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TOM TAT

Muc tiéu: Danh gia két qua diéu tri tiéu sgi huyét & ngudi bénh cao
tudi nhoi mau ndo cap dugc diéu tri tai Bénh vién Hiu nghi Da khoa
Nghé An.

Péi tuong va phuong phap nghién ciu: Nghién ciiu mo ta tién
cliu trén 82 ngudi bénh dugc diéu tri bang thudc Alteplase & ngudi
cao tudi nhéi mau ndo cap tai bénh vién Hiru nghi Ba khoa Nghé An
tlr ngay 15/7/2024 dén ngay 31/3/2025.

K&t qua: Ty Ié nam cao han nir véi ty I (1.28:1), tudi trung binh
73,65 = 9,12. NIHSS trung binh khi vao vién la 10, nhém NIHSS (6-15
diém) hay gap nhat 78%, trong khi nhém NIHSS >16 diém chi 6,1%.
ASPECTS vao vién trung binh 8,98, trung vi 9. Sau 3 thang thi két cuc
héi phuc t6t (mRS 0 - 2) 1a 61%. Nhém 60-79 tudi c6 mic dd héi phuc
than kinh t6t sau 90 ngay cao gap 3,44 lan nhém >80 tudi, su khac biét
c6 y nghia théng ké (p = 0,019). Bénh nhan c6 diém NIHSS nhap vién
<10 c6 két cuc Iam sang tét sau 90 ngay cao gap 3,2 lan nhém NIHSS
>10 (p=0,017). Nhém bénh nhan c6 tdc mach I6n ¢ diém mRS>2 sau
90 ngay cao gap 9 lan so véi nhom khong cé tdc mach 16n, va su khac
biét c6 y nghia théng ké véi p<0,05.

K&t ludn: Tudi cao lam tang nguy co nhéi mau ndo cap. Phan I6n
bénh nhan dugc tiéu sgi huyét dat két cuc lam sang tét sau 90 ngay.
NIHSS <10 va ASPECTS 9-10 khi nhap vién la yéu té tién lugng t6t cho
két cuc Iam sang sau 90 ngay. Tac mach 1én anh hudng dén két cuc
lam sang xau sau 90 ngay.

Tir khéa: Nh6i mau ndo cap, ngudi cao tudi, yéu té nguy co,
Alteplase, NIHSS, ASPECTS, mRS.
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ABSTRACT

Objective: To evaluate the outcomes of
thrombolytic therapy in elderly patients with
acute ischemic stroke treated at Nghe An
Friendship General Hospital.

Subjects and Methods: A prospective
descriptive study was conducted on 82 elderly
patients with acute ischemic stroke who were
treated with Alteplase at Nghe An Friendship
General Hospital from July 15, 2024 to March
31, 2025.

Results: The proportion of males was higher
than that of females, with a male-to-female
ratio of 1.28:1. The mean age was 73.65 + 9.12
years. The mean NIHSS score at admission was
10. The NIHSS group of 6-15 points was the
most common (78%), while the group with
NIHSS =16 points accounted for only 6.1%. The
mean ASPECTS score at admission was 8.98,
with a median of 9. After 3 months, the rate of
good functional outcome (mRS 0-2) was 61%.
Patients aged 60-79 years had a 3.44-fold higher
likelihood of good neurological recovery after 90
days compared with those aged >80 years, and
the difference was statistically significant (p =
0.019). Patients with an admission NIHSS score
<10had a 3.2-fold higher probability of achieving
a good clinical outcome after 90 days compared
with those with NIHSS =10 (p = 0.017). Patients
with large vessel occlusion had a 9-fold higher
risk of poor functional outcome (mRS >2) after 90
days compared with those without large vessel
occlusion, and the difference was statistically
significant (p < 0.05).

Conclusion: Advanced age increases the risk
of acute ischemic stroke. Most patients receiving
thrombolytic therapy achieved good clinical
outcomes after 90 days. An admission NIHSS
score <10 and ASPECTS of 9-10 were favorable
prognostic factors for clinical outcomes at 90
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days. Large vessel occlusion was associated with
poor clinical outcomes after 90 days.

Keywords: Acute ischemic stroke, elderly
patients, risk factors, Alteplase, NIHSS, ASPECTS,
mRS.

I. DAT VAN BE

Dot quy nao la bénh ly than kinh thudng gap,
la nguyén nhan ti vong ding thd hai va hang
dau gay tan phé trén toan cau'. Theo T6 chic Dot
quy Thé gidi (WSO) nam 2022, mbi nam c¢6 hon
12,2 triéu ca dot quy mdi, gay 6,5 triéu ca tlr vong
va hon 101 triéu ngudi dang séng chung véi di
chung? Bét quy khoéng chi de doa tinh mang ma
con dé lai di ching lau dai, lam gidm kha nang
ty cham séc¢ va tao ganh nang cho gia dinh, xa
hoi. Trong céc loai dot quy, nhéi mau nao chiém
khoang 80%. Muc tiéu diéu tri la tai thong mach
bi tdc cang sém cang t6t dé ciiu mo nao. Hién ¢
hai phuong phap chinh: tiéu sgi huyét tinh mach
va lay huyét khéi bang dung cu ca hoc. Nguy co
dét quy tdng nhanh & ngudi cao tudi, dac biét tir
50 tudi tr [én, véi nhiéu yéu té nguy co phuc tap
do lao hoa va bénh ly nén. Viét Nam dang budc
vao giai doan gia héa dan sé, ty 1é ngudi cao tudi
ngay cang tang; nam 2021, nhém nay chiém
12,8% dan s6°3.

Bénh vién Hu nghi Pa khoa Nghé An da
trién khai diéu tri tiéu sgi huyét tr nam 2012
nhung chua c6 nghién ctu nao danh gia cu thé
trén nhom bénh nhan cao tuéi. Viéc 4p dung quy
trinh tiéu soi huyét an toan, hiéu qua va giam
bién ching & nhém nay van la thach thdc. Tu
thuc té dé, toi thuc hién nghién ctu nay.

1. BOI TUUNG VA PHUONG PHAP
2.1. Déi tuogng nghién ctru

Bénh nhan dugc chdn doan nhéi mau nao
cap tai Bénh vién Hiu nghi Da khoa Nghé An,
dap ung day du tiéu chuan lya chon va khong vi
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pham tiéu chuan loai trur.
Tiéu chudn lua chon:

Bénh nhan tur 60 tudi tré lén.

DPugc diéu tri tiéu soi huyét dudng tinh mach
don thuan trong cta s6 4,5 gid ké tu khi khéi
phat triéu ching.

C6 su dong y tham gia nghién ctru cia bénh
nhan hoac ngudi nha.

Tiéu chudn loai trur:

Bénh nhan dugc diéu tri tiéu soi huyét két
hap lay huyét khoi bang dung cu co hoc hoac
can thiép phau thuat sau do.

Thi€u thong tin can thiét dé phan tich
nghién cdu.

2.2. Thai gian va dia diém nghién citu

Thoi gian: TU ngay 15/7/2024 dén ngay
31/3/2025.

Dia diém: Trung tam D6t quy, Bénh vién Hiu
nghi Da khoa Nghé An.

2.3. Thiét ké nghién cuu

Nghién ctiu mé ta tién cuu.
2.4. C& mau nghién ciu

Chon mau thuan tién. Trong thai gian nghién
cltu, c6 82 bénh nhan du tiéu chuin dugc dua
vao nghién cuu.

2.5. Cac budc tién hanh nghién ciu

Cac bénh nhan du tiéu chuan sé dugc diéu
tri tiéu sgi huyét dudng tinh mach. Thai diém
nhdp vién nam trong khoang tur 15/7/2024 dén
31/3/2025. Bénh nhan dugc danh gid va theo
déi 1am sang qua tham kham truc tiép hoac ho
sa bénh an. Thang diém mRS sau 3 thang dugc
danh gia qua tham kham truc tiép hoac phong
van qua dién thoai véi bénh nhan hodc ngudi
nha. Hinh dnh hoc dugc phan tich dua trén CLVT
hoac MRI so nao khi nhap vién va 24 gid sau tiéu
soi huyét.

2.6. Phuong phap thu thap sé liéu

D{r liéu dugc thu thap theo mau bénh éan

nghién ctiu thong nhat, bao gém: théng tin nhan
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khau hoc (tudi, gidi, dia chi), tién st bénh, yéu té
nguy cd, biéu hién 1am sang, két qua can lam
sang, diém mRS tai 3 thang qua phéng van bénh
nhan hoac ngudi nha.
2.7.Phuong phap xt ly sé liéu

Dir liéu dugc xtr ly bang phuong phap thong
ké y hoc v6i phan mém SPSS 20.0. Muc y nghia
théng ké dugc xac dinh véi p < 0,05 (kiém dinh
hai phia).
2.8.Pao diic nghién ciu

Tat ca bénh nhan tham gia nghién ctu tién
ctu déu dugc giai thich ré vé muc tiéu nghién
clu va dong y tham gia tu nguyén. Nghién ctdu
mang tinh mo ta, nham danh gia hiéu qua diéu
tri tiéu soi huyét dudng tinh mach & bénh nhan
cao tudi bi nhéi mau nao cap, qua dé lam ca s&
dé xuat giai phap nang cao hiéu qua diéu tri cho
nhom déi tugng nay trong tuang lai.

III. KET QUA

Trong thoi gian nghién cdu (15/7/2024 -
31/3/2025), c6 82 bénh nhan cao tudi dugc chan
dodn nhéi mau nao cap va diéu tri bang Alteplase
tai Bénh vién Htu nghi Ba khoa Nghé An du tiéu
chuan dua vao nghién cuu.
3.1.Dac diém chung

Bdng 1. Phdn bé theo tudi, gici

Tudi (nam)/ Giéi n Ty e %
60-79 63 76,3
>80 19 23,2

Tuditrung binh 73,65 9,12 (thp nhit 60, cao nhét 95)

Nam 46 56,1

NiT 36 43,9

Nhén xét: Tudi trung binh la 73,65 + 9,12.
Nhém 60-79 tudi chi€ém chu yéu véi 76,8%. Nam
chiém ty lé cao hon n(r, khoang: 1,28:1.
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3.2.Dac diém 1am sang va can lam sang
Bding 2. Biém NIHSS vdo vién

Bding 3. Biém ASPECTS trudc diéu tri

Diém NIHSS vao vién n %
<8 N 13,4
6—15 66 80,5
>16 5 6,1
Trung binh: 10 + 3,62 (Thap nhat 3, cao nhat 18)

Nhan xét: Trong bang diém NIHSS vao vién:
hau hét dudgi 15 diém (93,9%) trong d6 nhom <8,
9-15 diém lan luat 13,4%, 80,5%.

Diém ASPECTS n %
7-8 22 26,8
9-10 60 73,2
Trung vi: 9

Nhéan xét: Ty & bénh nhan c6 diém ASPECTS
9 - 10 chiém ty & cao hon véi 73,2%.
3.3. Két qua diéu tri va mot s6 yéu té lién quan
dén két qua diéu tri

mRS sau 90 ngay
70 61
g 5152 50
0
40
30 23,2
19
20 1452
9,8
A=+ 7.3 78.5 7.3
10 A 448 337 449, 8
. il l I.JZL Aian il sn 2o Sl
60-79 =80 Tbéng 60-79 =80 Tdng 6B0-79 =80 Toéng 60-79 =80 Téng
MRS 0-2 mRS 3-4 mRS 5 mRS 6
mn =uTylé %

Biéu dé 1. Diém mRS sau 90 ngay

Nhdén xét: Nhém bénh nhan cé két cuc 1am sang tot (0-2) tai thai diém sau 90 ngay chiém ty & cao
nhat lan lugt la 61%, ding thi 2 la nhdm cé muc tan tat trung binh véi 23,2%. Trong dé ghi nhan 6

trudng hop tirvong chiém ty lé 7,3% sau 90 ngay.

Bdng 4. Lién quan gitia yéu té tudi, gii véi két qua diéu tri

Lo mRS sau 90 ngay
Yéu to OR p
<2,n(%) >2,n(%)
Nam 22(26,8) 14(17,1)
Gidi 0760 0,555
Nt 31(37,8) 15(18,3) 0,306-1,890
60-79 45(54,9) 18(22,0) 3,438 T
Tusi >80 893 Ny | 1188-9943 '
Trung binh 721£77 76,5+10,8 0,340-8,544 0,034*
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Nhan xét: Khong ghi nhan khéc biét y nghia vai gidi tinh (p > 0,05). Nhém 60-79 tudi cé két qua
héi phuc tét han nhém =80 tudi, khac biét c6 y nghia sau 90 ngay (p = 0,019). Nhém mRS 0-2 c6 tudi
trung binh thap hon so véi nhdm mRS >2 ¢6 y nghia théng ké vaéi P <0,05.

Bdng 5. Lién quan gitia yéu té: NIHSS, Aspects vao vién, tdc mach I6n véi két qua diéu tri

. Diém mRS sau 90 ngay
Yéut OR p
eato <2,n(%) >2,n(%)
Diém NIHSS <10 1 (50) 15(183) 3,189 oot
vao vién >10 12(146) 14017.1) 1.207-8427 ‘
o 9-10 diém 8524 17(20,7) 3,035
Aspect : 0,028
SpECEVa0VIEN 7-8 diém 10(12.2) 12(146) 1.106-8332
, , G 5(61) 14017,1) 8,928
Ticmach 16 0,000
Catizellal Khong 48(58,5) 15(183) 2,770-29411

Nhdn xét: Cac bénh nhan c6 diém NIHSS luc
vao vién < 10 c6 két qua héi phuc tot sau 90 ngay
cao gap 3,2 1an so v6i nhom 6 diém NIHSS > 10 (p
= 0,044). Diém ASPECTS cao (9-10) lién quan két
qua hoi phuc tét sau 90 ngay (p = 0,028). Nhém
bénh nhan c6 tdc mach I6n ¢ diém mRS>2 sau 90
ngay cao gap 91an so véi nhom khong cé tac mach
I&n, va su khac biét cé y nghia théng ké véi p<0,05.

IL BAN LUAN

Nhém nghién ctiu gém 82 bénh nhan cao
tudi bi nhéi mau nao cap dugc diéu tri tiéu soi
huyét bang Alteplase tai Bénh vién Hiu nghi Da
khoa Nghé An. Tudi trung binh clia bénh nhan
la 73,65 + 9,12, tuong dbng vGi cac nghién cdu
trong nudc c6 déi tugng trén 60 tudi nhu D6 Hiru
Trudng Hai (73,18 tudi)*. So vdi cac nghién ctu
quéc té vé tiéu sgi huyét, tudi trung binh trong
nghién ctiu nay cao hon nghién ciu ENCHANTED
(69 tudi)’.

V& gidi, nghién ctu ghi nhan ty 1é nam cao
hon n( (ty 1€ 1,28:1). Ty Ié nam trong nghién ctu
nay thap hon so véi mét sé nghién cdu tai Chau
Au nhu nghién cttu ENCHANTED (61,7%)°. Diéu
nay phan anh su khac biét vé dac diém dich té
hoc gilta cac quan thé.

Diém NIHSS trung binh khi nhap vién la 10

80 VNN

thdp hon tac gid Nguyén Thanh Long (13,5 +
5,17)8. Su khac biét nay c6 thé do nhém bénh
nhan ctia Nguyén Thanh Long tap trung vao tac
mach I6n, muc dé 1dm sang nang hon. Vé diém
ASPECTS, phan Ién bénh nhan c6 diém tir 9-10
(73,2%), véi gia tri trung vi la 9, cao hon so Vvéi
mat s6 thi nghiém cho thay mdc dé tén thuong
ban dau 8 nhom nghién ctu nay nhe hon.

VE két cuc lam sang, ty & bénh nhan dat mRS
0-2 sau 90 ngay la 61%, Két qua nay cao hon cac
nghién ctiu trong nudc trén cing nhom tudi >60:
D06 Hiu Trudng Hai 45,5%* nhung thap hon mét
s8 quan thé“toan bd bénh nhan” (khéng gidi han
tudi) nhu Mai Duy Tén 65,15%’. Nguyén nhan c6
thé do nhém nghién ctiu ctia ching téi tap trung
vao bénh nhan > 60 tudi, trong khi kha nang héi
phuc & nhém tudi nay thudng kém hon nhom
tré tudi. Thit nghiém IST-3 cling cho thdy bénh
nhan > 80 tudi van hudng loi tur diéu tri Alteplase
tuong duong bénh nhan tré hon.

Vé céac yéu té lién quan, két qua cho thay
bénh nhan 60-79 tudi co kha nang héi phuc tot
hon nhém > 80 tudi sau 90 ngay (OR = 3,44; p
= 0,019). Phat hién nay phu hgp véi xu huéng
trong y van khi mot sé nghién ctiu trong nudéc va
ngoai nudc cho thay két cuc thuan Igi giam dan
theo tudi. Mai Duy Tén cho thay “<70 tudi” lién
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quan két cuc co lgi, p<0,05”. Nghién ctiu khong
ghi nhan khac biét cé y nghia vé kha ndng dat
mRS 0-2 gita nam va n (OR=0,76; p=0,555),
tuong dong véi nghién clru ctia D6 Hiru Trudng
Hai, Mai Duy Ton.

Ngoai ra, diém NIHSS ban dau <10 la yéu té
tién lugng phuc hoi tét, véi két cuc 1am sang tot
sau 90 ngay mRS 0-2 cao gap 3,2 lan so véinhom
>10 diém (p = 0,017). Piém ASPECTS vao vién
cling cho thay mai lién quan y nghia vGi muc
dé hoi phuc sau 90 ngay (p < 0,05). Két qua nay
khang dinh gia tri tién lugng clia cac thang diém
nay, phu hgp véi nghién cliu ctia Wouters va CS8.

Nhoém bénh nhan cé tac mach 16n cé nguy co
két cuc xau (mRS>2 sau 90 ngay) cao gap 9lan so
vai nhom khéng tdc mach 16n (p<0,05). Dac biét,
tdc ddng mach canh trong hodc déng mach nao
gira doan M1 thudng lién quan dén huyét khoi
daiva In, kha nang téi thong bang tiéu soi huyét
dudng tinh mach thap, dan dén tén thuang nao
rong va tién lugng lam sang kém hon.

L KET lUE\N

Két qua nghién ctru cho thdy tudi trung binh
73,65 + 9,12, ti s6 nam : nit = 1,28:1. Diém NIHSS
trung binh khi vao vién la 10, chd yéu & muc
dé nhe dén trung binh. Phan I1én bénh nhan cé
diém ASPECTS cao (trung vi 9), trong d6 nhom
9-10 diém chiém ty & 16n (73,2%). Phan 1&6n bénh
nhan dat két cuc 1am sang tét (mRS 0-2) sau 90
ngay diéu tri tiéu soi huyét. Diém NIHSS <10 va
ASPECTS 9-10 khi nhap vién la cac yéu té tién
lugng t6t cho két qua phuc hoi chic nang than
kinh, véi su khac biét cé y nghia thong ké (p <
0,05). Tac mach 1én anh hudng dén két cuc lam
sang xau theo mRS sau 3 thang vai p<0,05.
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