DANH GIA KET QUA BIEU TRI NHOI MAU NAO CAP
DO TAC MACH LON BANG LAY HUYET KHOI CO HQC
@ BENH NHAN RUNG NHI TAI BENH VIEN TIM HA NOI

TOM TAT

Muc tiéu: Panh gia két qua diéu tri 1y huyet
khéi co hoc & bénh nhan nhéi méau ndo cép co
rung nhi.

béi twong va phuong phap nghién cuu:
Nghién ctru mé ta, héi ciu, khdéng co dbi chung
loat trurong hop nhdi mau ndo cap do tdc mach
Ién & bénh nhan rung nhi bang lay huyét khéi co
hoc tai Bénh vién Tim Ha Noi tte ndm 2018 t6i
ndm 2020. Két qua: Tubi trung binh 67,79 *
11,73 tudi, nam chiém 41%, ni chiém 59%,
NIHSS lic vao vién 15,41 + 5,08 diém, téc dong
mach ndo gitra 61,5%, tdc doéng mach canh
trong 25,6%, tac dong mach thdn nén 12,8%.
Thoi gian can thiép trung binh 85,25 + 35,07
phat. Tai théng tot (TICI 2b — 3) 76,9%, xuat
huyét ndo c6 triéu chimg 10,2%, phuc hoi tot
(MRS 0 - 2) 48,7% sau 1 tuan.

Két luén: Phuwong phap lay huyet khéi co hoc
& bénh nhan nhbi méu nédo cép cé két qua kha
quan véi ti 1é tai théng cao, ti 16 phuc hoi tét va
kha an toan véi ti 1é chdy méu va tir vong thép.

Ttr khéa: Nhoi méu néo cép, rung nhi, 1dy huyét
khéi co hoc, hé thong penumbra.

SUMMARY

ASSESSMENT OF MECHANICAL
THROMBECTOMY FOR ACUTE ISCHEMIC
STROKE IN PATIENTS WITH ATRIAL
FIBRILLATION AT HANOI HEART HOSPITAL

A descriptive, prospective study of 39
patients diagnosed with acute ischemic stroke
and atrial fibrillation were streated at Ha Noi
Heart hospital by mechanical thrombectomy
using Penumbra devices from 2018 to 2020.
There was difference in gender (41% men and
59% women) with the mean age of 67.79 + 11.73
years, median NIHSS was 15.41 + 5.08 point;
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MCA occlusion was 61.5%, ICA occlusion was
25.6%, BA occlusion was 12.8%. A mean time
of procedure was 85.25 + 35.07 minutes. The
good recanalisation (TICI 2b — 3) was 76.9%,
the rate of sICH was 10.2%, favorable outcome
(MRS 0 - 2) at 1 week was 48.7%.

Conclusion: The application of mechanical
thrombosis in patients with acute cerebral
infarction had a fairly hing rate of recanalization
ad good recovery rate, relatively low bleeding

and mortality.

Keywords: Acute ischemic stroke, atrial
fibrillation, mechanical thrombectomy,
Penumbra devices.

DAT VAN DE

Nhéi mau ndo chiém 80% céc truong hop
dot quy ndo la mot trong nhitng nguyén nhan
hang dau gay tan tat va t&r vong & nhirng nwoc
phat trién va ciing | bénh ly dang xuat hién
hang dau tai Viét Nam [1,2]. Muc tiéu chinh
trong diéu tri dot quy thleu mau nao cap la tai
thédng mach nao bi tac nghén do huyet khoi.
Phwong phap diéu tri tiéu chuén hién tai Ia tiéu
soi huyét dwong tinh mach bang rtPA chi ap
dung dwoc doi voi nhirng bénh nhan bi nhoi
mau n&o trong vong trwdc 4,5 gior ké tir khi khai
phat v&i nhiéu chong chi dinh va hiéu qua tai
thdng mach mau ciling nhv phuc h{")i chirc nang
than kinh tot chwa cao dac biét la tac mach mau
I&n ndi so. Cac nghién ctru trén the gidi ve sty
dung rtPA cho thay chi 10% s6 bénh nhan dot
quy thiéu mau clp dwoc sir dung, hiéu qua tai
thong wéc khodng 8% déi v@i ddng mach canh
trong va 30 — 40% v¢&i tac mach 1&n ndi so [3].
Hién nay, phwong phap can thiép ndi mach bang
dung cu co hoc duoc coi la diéu tri chuan trong
nhoi mau ndo cap do tac dong mach Ion. bay la
moét lwa chon maoi trong diéu tri nhoi mau néo
cép, khac phuc dwoc phan I&n nhitng han ché
cula phwcng phédp tiéu soi huyét dudng tinh
mach ca vé kha nang tai thong va thoi gian diéu
tri dwgc mé réng, thong thwdng Ién 6h (nhirng
truong hop dac biét cé thé dén 18 — 24h). Loi ich
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cua phuong phap da duoc nhiéu nghién ciu
quéc té cong bé nhv MR CLEAN [4], ESCAPE
[5], SWIFT PRIME [6], EXTEND IA[7]... o

Tai Viét Nam phwong phap lay huyét khoi tac
mach 1&n bang dung cu co hoc da dugc ap
dung tr nam 2008 tai nhiéu co s& y té nhw
Bénh vién Bach Mai, Bénh vién Trung wong
Quéan déi 108, Bénh vién Nhan dan 115. Bénh
vién Tim Ha Néi cling da trién khai phwong
phap lay huyét khéi co hoc bang hé théng
penubra. Vi vay, chung t6i tién hanh nghién ctru:
“Danh gia két qua diéu tri nhdéi mau nao cap do
tdc mach I&n bang 14y huyét khdi co hoc & bénh
nhan rung nhi tai Bénh vién Tim Ha No&i”.

DOI TWONG VA PHUONG PHAP NGHIEN CU'U

1. D6i twong

Gom 39 bénh nhan rung nhi duwoc chan doan
nhdi mau ndo cip va dwoc diéu tri lay huyét
khéi co hoc tai Bénh vién Tim Ha Noi tr ndm
2018 dén nam 2020

1.1. Tiéu chuéan Iwa chon

_Bénh nhan co6 rung nht trén 18 tudi duwoc
chan doan lam sang dot quy nao; loai trir xuat
huyét ndo bang cat I&p vi tinh (CT) hoac cdng
hwéng tr (MRI); thoi gian tir luc khéi phat cho
dén khi dwoc diéu tri < 6 gio; NIHSS tr 7 diém
tré 1&n; co téc ddng mach I6n trong so dwoc xac
dinh bang chup cat I&p vi tinh mach mau nao cé
bom thuéc can quang (CTA), hodc cong hudng
tr mach ndo (MRI) hogc chup mach mau nao
bang chup mach méa hoéa x6a nén (DSA). Bénh
nhan hodc nguoi dai dién dong y &p dung
phwong phap.

1.2. Tiéu chuén loai trir ]

Bénh nhan di rng nang véi thuée cén quang;
BN dang mang thai; bénh nhan s¢ dung thudc
tiéu soi huyét vwot qua lidu chudn; ting huyét
4p v&i huyét ap tam thu = 185 mmHg hodc
huyét ap tam truong 2 110 mmHg ma chua
duoc kiém soat tét; dang dung khang déng véi
INR = 3.0; tiéu cAu < 50.000 té bao/ml; duwdng
huyét < 2.7 mmol/L hodc > 22,2 mmol/L; diém
NIHSS trén 25; d’iém' ASPECT trén phim CT
duwdi 6; khéng thé tiep can dwgc huyét khoi;
Mac bénh kém theo anh hwéng dén héi phuc
chirc nang than kinh hoac can thiép khong
mang lai lgi ich r rang; cé bang chirng cho thay
béc tach déng mach la nguyén nhan dan dén
nhdi mau nao.

2. Phwong phap nghién ctru

2.1. Thiét ké nghién ctru

Nghién ctru mé ta, héi ctru, khdng déi chirng.

2.2. Thu nhap sé liéu

Thu thap sb liéu vao bénh an mau. Cac di
liéu thu thap trong nghién ctru: Tudi, gidi, cac
yéu t6 nguy co, thang diém NIHSS (National
Institues of Health Stroke Scale) luc nhap vién,
sau diéu tri 1 gio, 24 gio; cac méc clra sb thoi
gian diéu tri; két qua cac xét nghiém lién quan
dén tiéu chuan lwa chon va loai triv, dién tam do,
X-quang phéi; cac két qua hinh anh chup cét I6p
vi tinh, cong huédng tlr so ndo, hinh chup mach
mau ndo bang may ki thuat sb x6a nén duoc
thuwe hién tai Trung tdm Can thiép Bénh vién Tim
Ha Nb&i; mirc dd6 phuc hoi cac chirc nang than
kinh dwgc danh gia bang thang diém Rankin
hiéu chinh (mRS: modified Rankin). Mrc do tai
thdng mach mau nado danh gia bang thang dieém
mTICl (modified Thrombolysis In Cerebral
Infarction) sau can thiép ndi mach lay huyét khéi
(mTICI = 0: Khdng c6 twéi mau; mTICI = 1: Twéi
mau qua duoc ché tdc nhung cac nhanh xa tudi
mau rét it hodc rat cham; mTICI = 2a: Twdi mau
it hon mét nlra vang chi phdi cia mach mau bi
tac, mTICI = 2b: Twdi mau mot r)l’fa hoac hon
vung chi phoi ctia mach mau bi tac, mTICI = 3:
Twdi mau hoan toan, bao gom tat ca cac nhanh
xa. mTICI tiv 2b-3 dworc coi la tai twdi mau thanh
cbng. Xuat huyét ndo sau diéu tri: dwa trén phim
cat I&p vi tinh ndo chup tai thoi diém 24 gid sau
diéu tri va duoc chia lam 2 nhém: Xuét huyét
ndo co triéu chirng: khi trén Iam sang dién tién
tinh trang than kinh x4u di, diém NIHSS tang tir
4 diém tr& 1&n va phim cét I6p vi tinh nao tai thoi
diém chirc nang than kinh xau di c6 xuat huyét
tvong ng véi mirc d6 than kinh xau di; xuét
huyét ndo khong triéu ching: khi ghi nhan co
hinh anh xuat huyét n&o, tuy nhién khong kém
theo tinh trang than kinh xau thém, thang diém
NIHSS khéng thay déi hay tang duéi 4 diém. Ghi
nhan cac bién chirng lién quan dén tha thuat.

2.3. Dao diec nghién ctru

Tét ca cac hoat dong tién hanh trong nghlen
clru nay déu tuén tha quy dinh va nguyén tac
chuédn muyc vé dao dwe nghién ctru y sinh hoc
cta Viét Nam va quéc té. Tat ca cac dbi twong
nghién ctru tw nguyén tham gia vao nghién ctru
sau khi dwoc tw van day dud cho ban than va
ngwdi nha. Cac soO liéu mang tinh ca nhan
trong nghién clru dwoc dam bao theo nguyén
tac bi mat.

KET QUA

Tl nd&m 2018 dén 2020 chung t6i dé thu thap
duwoc 39 bénh nhan nhéi mau nio cép coé rung
nhi, diéu tri béng Pphuong phap ldy huyét khéi
co hc_>c. Két qua diéu tri nhw sau:
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1. Cac dac diém co ban ctia bénh nhan
Bang 1. Bac diém chung cla bénh nhan

4. Ti lé tai thong sau can thiép
Béng 4. Mrc d0 tai thong

nghién ctru Tai th(‘)nxg SO bénh nhan | Tilé %
Dac digm Gia i Ti 16 % theo the}?gld(;em Ticl : 55
Tudi trung binh 67,79 + 11,73 -
(36 88) TICI 1 4 10,3
Nam 16 7 TICI 2a 4 10,3
NG >3 59 TICI 2b 11 28,2
Didm NIHSS 14,41 £ 5,38 el b =t
trung binh (7 — 25) 5 c,ong < — —
DAu hidu khdi phat liét 37 94.9 76,9% cac truvong hop sau can thiép co tai
nira ngudi théng mach nado tot (phan loai 2b — 3 theo
Ti&n st¢ THA 24 61,5 TICI). C6 1 bénh nhan khéng tai thong duwoc
Tién s bénh van tim 32 82,1 dong chay.
2. Vi tri ddng mach tac 5. St dung tiéu soi huyét _ . )
Bang 2. Phan loai vi tri tAc mach néo Phan 16n bénh nhan can thiép néi mach lay
huyét khoi khong st dung tiéu sgi huyét dwdng
Vitritac Sobénh nhan (n= | Tilé % tinh mach kém theo (84,6%).
39) 6. Ti & bién chirng chay mau va tir vong
ICA 10 25,6
M1/M2 - MCA 24 61,5
BA -PCA 5 12,8 20%
T6 39 100
> 15%

Cac bénh nhan bj dét quy chu yéu do huyét
khoi vong tuan hoan trwéc trong do tac dong
mach néo gitra chiém 61,5%.

3. Cac khoang th&i gian lién quan téi can
thiép

Bang 3. Cac khoang th&i gian lién quan téi
can thiép

Chi s6
Thoi gian khéi phat téi nhap vién

Thoi gian (phut)
122,30 + 85,43

10.2%

15% -
10% -

0%
0% - .

XHN khong XHN c6

T vong

Thoi gian trung binh tir IGc khéi phat toi khi
nhap vién la trong vong 2 gi¢ dau trong do co 7
bénh nhan ddt quy trong khi dang nam vién. Co
2 bénh nhan dén vién & gid tht 5 sau khi khoi
phat triéu chirng dét quy. Thoi gian can thiép
trung binh khodng 78 phut.

7. Ti 1& phuc hoi than kinh ]
Bang 5. Ti I1é phuc hdi than kinh tot

Thoi gian nhap vién téi can thigp | 85,25 + 35,07 triéu chung  triéu ching
Thoi gian can thiép 78,20 + 24,21 N L. L
Thoi gian tir khai phat tdi tai thong | 286,02 + 82,90 Biéu do 2. Ti 1& chay mau nao va tir vong

Ti I1é chdy mau nao la 25,2% trong d6 10,2%
chay mau nao co triéu chirng.

mRS Sau 24h Sau 7 ngay
n Tilé % n Tilé %
mRS 0 -2 17 43,6 19 48,7
mRS 3 -4 8 20,5 6 15,4
mRS 5 -6 14 35,9 14 35,9

C6 48,7% bénh nhan phuc héi than kinh tét

(MRS 0 — 2) sau 1 tuan tai théng mach nao.
Khéng cé bénh nhan ti vong.

BAN LUAN .
Trong nghién ctru ¢6 39 bénh nhan, gom 16
bénh nhan nam (chiéem 41%) va 23 bénh nhan
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nd (chiém 59%). Ti |é vé gidi trong nghién ctu
cla chang t6i twong tw Dwong Binh Chinh voi
nam chiém 44% [8], thap hon nghién clru cla
Vi Bang Lwu [9] v&i nam chiem 48%.

Tudi nghién trung binh la 67,79 + 11,73, phu
hop v&i nghién ciru Penumbra Pivotal Stroke
[10].

Trong cac bénh ly kéem theo dot quy, nao
dung dau la bénh van tim va tang huyet ap, két
qua nay twong ty v&i nghién clru cla Jovin T.
va cOng s [6].

Trong nghién ctru nay, ti & tdc dong mach
ndo gitra chiém da sb, twong tw v&i cac nghién
clu trén thé gi¢i nhuw SWIFT 61%, trai ngugc
voi Vi Bang Luu ti 1€ tac dong mach canh trong
chiém wu thé [6,9].

Thoi gian trung binh tir khi bénh nhan cd
triéu chirng kh&i phat dén khi duwgc dwa vao
vién la 122,30 + 85,43 phut. C6 7 bénh nhan dét
quy tai bénh vién.

Thoi gian twr khi khéi phat toi khi choc dong
mach dui la 210 phudt, ngan hon so v&i thoi gian
twong dwong trong SWIFT la 301 phut [6]. Diéu
nay ching t6 Bénh vién da xay dung dugc
protocol cu thé giup rut ngan cac khoang thoi
gian chan doan va diéu tri.

Thoi gian can thiép trung binh & 78,20 +
24,21 phat. Thoi gian can thiép twong dwong
véi Trwong Lé Tuan Anh 1a 90 phut va cao hon
cac nghién ciu cla Campbell la 43 phat,
Davalos la 40 phat. Thoi gian can thiép kéo dai
hon cac nghién ctru thue hién & My, chau Au 13
do ky thuat moi dwoc dwa va thye hién va nhém
bénh nhan nghién clru cla chung téi cé huyét
khoi I&n va bén virng trén nén rung nhi.

Ti & tai thong mach mau sau can thiép dwoc
danh gia dwa trén thang diém TICI v&i ti & tai
thong tét (TICI 2b — 3) chiém ti 1& 76,9% twong
dwong v&i cac nghién clru nén tang veé can
thiép 1ay huyét khbi nhu ESCAPE 1a 72,4%,
nghién ciru MR CLEAN la 59% [5,4].

Ti I1&é chay mau néo cé triéu chirng sau can
thiép la 10,5%, twong duong v&i cac nghién
clru cta Vi bang Lwu la 11,3% [9], Penumbra
Pivotal Stroke la 11,2% [10]. )

Phuc hoi chire nang than kinh tot sau 7 ngay
tai thong mach n&o theo thang diém Rankins cai
tien (MRS 0 — 2) 48,7% twong dwong voi cac
nghién clru clia Vi BDang Lwu la 56,8% [9], thap
hon SWIFT PRIME la 60% [6]. Nghién ctru cla
chuang t6i khéng ghi nhan bénh nhan t& vong
trong thoi gian ndm vién.

KET LUAN

Can thiép Iay huyét khoéi dwong dong mach
trong diéu tri nhdi mau ndo cép la moét ky thuat

c6 hiéu qua, ti & tai théng mach mau va phuc
héi chirc nang than kinh tét cao. Khéng ghi nhan
treong hop tir vong trong thoi gian nam vién. Ky
thuat nay can dwoec trién khai rong tai cac bénh
vién cé da diéu kién.
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