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GIA TRI CUA CONG HU'ONG TU TUOT MAU NAO
_ TRONG DANH GIA TUAN HOAN BANG HE
O BENH NHAN BOT QUY THIEU MAU NAO SAU 6 GIO
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'Bénh vién Nhan Dan 115, 2 Trwong Dai hoc Y khoa Pham Ngoc Thach,

TOM TAT

Muc tiéu: Panh gia twong quan ti 16 gidra ti s6
giam twdi mau (hypoperfusion intensity ratio-
HIR) trén céng hwdng tir (CHT) twdi mau voi
diém tuan hoan bang hé trén chup mach s6 hoa
x6a nén (Digital Subtraction Angiography-DSA)
truéc can thiép noi mach va két cuc hinh énh 24
gior sau can thiép.

Phuong phéap: Nghién ctru doc tién ciru trén
106 bénh nhan dét quj thiéu méu ndo (PQTMN)
cép sau 6 gior do téc doan M1 déng mach néo

Chiu trach nhiém: Lé Van Hao
Email: levanhao115@gmail.com
Ngay nhéan: 10/8/2021

Ngay phan bién: 21/9/2021
Ngay duyét bai: 08/10/2021

3Bénh vién Dai hoc Y Dwoc TP. H6 Chi Minh

gitra (Middle Cerebral Artery -MCA), dwoc diéu
tri lay huyét khoi ngi mach tai Bénh vién Nhén
dan 115 tir 04/2020 dén 06/2021.

Két qua: C6 77 bénh nhén (72,6%) co tuan
hoan bang hé tét. HIR trung binh la 0,30 (95%CI:
0,27 - 0,34). HIR tuong quan nghich mirc dd
manh v&i diém bang hé - ASITN/SIR (r = - 0.617,
p < 0,001). HIR < 0,414 la ngung dw béo tuén
hoan bang hé tét véi do nhay 84,4%, d6 déc hiéu
72,4%, dd chinh xac la 81,1%. Trong cac bénh
nhéan tai thbng mach méau ndo thanh céng, bénh
nhan cé HIR thép cé thé tich khéi nhéi mau sau
cung nhé hon (20ml so véi 44ml, p < 0,001) va
thé tich khoi nhéi mau tién trién nhé hon (8ml so
v&i 18ml, p < 0,001) so v&i bénh nhédn c6 HIR
cao. Trong cac bénh nhén tai théng khéng thanh
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cong, khéng co s khac biét vé thé tich khoi nhoi
mau sau cung, thé tich khoi nhoi mau tién trién
gitra hai nhom bénh nhén c6 HIR thap va HIR
cao. HIR twong quan thuan voi mire do chuyén
dang xuét huyét & cac bénh nhén tai théng thanh
céng (r = 0,293, p = 0,004). Trong nhém bénh
nhan tai théng thanh cong (mTICI 2b, 3) sau can
thiép lay huyet khéi néi mach, ti 1é chuyén dang
xuét huyét & nhém cé HIR thép nhd hon so véi
nhém co HIR cao (36,4% so voi 59,3%, p < 0,05)
va ti Ié chuyén dang xuat huyet co triéu ching &
nhém cé HIR thap nhé hon so véi nhém cé HIR
cao (0% so voi 14,8%, p < 0,05). .

Két luan: HIR la phwong tién danh gia tuan
hoan bang hé khéng xam lan, dinh lwong, khéng
phu thudc vao nguoi doc ket qua nhw dang gia
bang hé bang CTA va hon nira n6 duoc két hop
tinh tw dong trong khi chup hinh anh hoc tw&i
mau n&o. Can ap dung HIR trong thyrc hanh lam
sang dé phan tdng bénh nhan phu hop, giap tién
lwong sau diéu tri can thiép ndi mach lay huyét
khéi néi mach trong ctra so mé réng. ) .

Twr khoéa: Dot quy thiéu mau ndo cap, tuan
hoan bang hé, céng hudng tw twoi mau néo, ti
s0 giam twéi mau, thé tich nhoi mau sau 24 gio,
chuyén dang xuat huyét.

SUMMARY

THE VALUE OF THE MR PERFUSION TO
DETERMINE THE STATUS OF COLLATERALS
IN PATIENT WITH ACUTE ISCHEMIC STROKE

Objective: We studied the correlation
between HIR and collaterals assessed with
digital subtraction angiography (DSA) before
thrombectomy and and radiological outcome
at 24h.

Methods: Prospective longitudinal study on
106 consecutive patients with an acute ischemic
stroke more than 6 hours after the onset and an
M1 middle cerebral artery (MCA) occlusion who
underwent perfusion imaging and endovascular
treatment at 115 People Hospital were screened.

Results: 72.6% had good DSA collaterals and
these patients had significantly — smaller
hypoperfusion volumes (TMax > 6s, 94ml with
137ml, p=0,001). HIR was significantly
correlated with DSA collaterals (- 0.617; 95%Cl:
-0.770 to - 0.464, p < 0.001). An HIR cut-off of <
0.414 best predicted good DSA collaterals (OR
= 14.22; 95%CI: 5.2 - 39.47), sensitivity 84.4%;
specificity 72.4%, area under curve 81.1%).
Total infarct volume and growth at 24h were
smaller among patients with a low HIR (p <
0.001). When revascularization was achieved,
patients with poorer collaterals (high HIR) were
more likely to have symptomatic worsening with
HT (r=0,293, p = 0,004).

Conclusions: The HIR is a robust indicator of

angiographic collaterals and might be used as a
surrogate of collateral assessment in patients
undergoing magnetic resonance imaging. HIR <
0.414 best predicted good DSA collaterals. The
HIR was significantly correlated with infarct
volume and hemorrhagic transformation at 24h.

Keywords: Acute ischemic stroke, collateral
status, perfusion MR, hypoperfusion intensity
ratio, final infarct volume, hemorrhagic
transformation.

DAT VAN DE

Dot quy thiéu mau ndo 1a bénh ly thwong
gap, la mét trong nhitng nguyén nhan gay to
vong hang dau va dé lai di ching nang ne.
DPanh gia tuan hoan bang hé trwdc khi diéu tri
can thiép Iy huyét khéi ndi mach la rat quan
trong dé lwa chon bénh nhan vi tun hoan bang
hé tét trwdc khi didu tri co thé anh hwéng tich
cwc dén két cuc hinh anh va ca két cuc lam
sang®?, do do co tac dong dén quyét dinh 1am
sang trong viéc lwa chon bénh nhan diéu tri.

Panh gia tuan hoan bang hé trén DSA bang
cach s dung thang diém phan loai cia Hoi
Hinh &nh hoc Than kinh can thiép va diéu tri /
H6i Hinh anh hoc can thiép Hoa Ky (ASITN/SIR)
duoc coi la tiéu chudn vang Tuy nhién, thang
diém nay duwoc thiét ké cho DSA diéu nay han
ché loi ich cta né trong viéc lwa chon bénh
nhan dét quy cép cé chi dinh can thiép lay huyét
khéi n6i mach. Cac nghién ctru danh gia tuan
hoan bang hé bang chup cét I&p vi tinh dong
mach (CTA) mot pha hoac CTA da pha déa cho
két qua tét ©° Tuy nhién, mdi twong quan gitra
cac thuwéce do tuan hoan bang hé cta CTA va
DSA la khéng nhéat quan va c6 thé thay déi gitra
cac bac si doc két qua 1"\,

HIR xuét phat tw hlnh anh hoc twédi mau nao
trudc can thiép 14y huyét khéi ndi mach va duoc
dinh nghia 13 thé tich mé ndo co6 thdi gian téi
da>10 giay (Tmax>10s) chia cho thé tich mo co
thoi gian t6i da > 6 giay (Tmax>6s) .. Cac
nghién ciu da cho thay ti s6 HIR cd lién quan
dén tinh trang tuan hoan bang hé dwoc danh q
bang phwong phap hinh anh khéng xam lan
sw phat trién ctia & nhdi ¥ va két cuc hinh anh
cing nhw két cuc Iam sang sau can thiét lay
huyét khi noi mach © Tuy nhién, thuc té khong
c6 ngudng HIR xac thwc nao coé thé duoc st
dung lam dau dai dién cho tudn hoan bang hé
tét trén DSA. V&i gid thuyét ti sé HIR (1a mot
bién phap khéng xam l4n, dinh lwgng chinh xac
vé tudn hoan bang hé) c6 twong quan tbt véi
tuan hoan bang hé trén DSA sé cho phép danh
gia tuan hoan bang hé mét cach tw dong, gitp
phan loai bénh nhan va hé tro du doan két cuc
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sau can thiép 14y huyét khéi ndi mach, vi vay
nghién clru nay nham danh anh gia twong quan
gitra HIR trén CHT twdi méau véi diém tudn hoan
bang hé trén DSA va két cuc hinh &nh 24 gid
sau can thiép lay huyét khéi ngi mach.

POI TWONG, PHWONG PHAP NGHIEN CU'U

1. Péi twwong nghién clru

Bénh nhan dwoc chan doan nhdi mau nao
cép sau 6 gi® tai Bénh vién Nhan dan 115. Chup
CTA hodc MRA c6 tdc mach doan M1 dong
mach néo gitra. Co chup cdng hudng tir tuoi
mau ndo va dwoc chup DSA danh gia tuan hoan
bang hé trwdc can thiép 14y huyét khbi néi mach.
Puoc chup MRI theo ddi sau can thiép 24 gio.

Thoi gian nghién ctu: Trong thdi gian tw
thang 4/2020 dén 6/2021.

Thiét k& nghién ctu: Nghién ctu doc tién
ctru.

Thu thap dr liéu: Dl liéu 1am sang va dac
diém hinh anh hoc ban dau, hinh anh hoc twdi
mau ndo dwoc thu thap dwa trén hé so bénh an

va hinh &nh hoc trén hé théng PACS.

Tiéu chuén danh gia:

- Diém tuadn hoan bang hé trén DSA duwoc
danh gia theo thang diém ASITN/SIR qua chup
déng mach canh trong bén ton thwong & hwéng
thang va nghiéng truéc can thiép theo phan do:

D6 0: Khéng nhin thy tuan hoan bang hé
dén vung thiéu mau cuc bo.

D6 1: Dong chdy cham dén ngoal Vi vung
thiéu mau cuc bd v&i sy ton tai cla mot sbd
khiém khuyét.

Do 2: Dong chay nhanh dén ngoa| vi vung
thiéu mau cuc bd voi sy ton tai cia mot sb
khiém khuyét va chi mét phan vung chi phbi
thiéu mau cuc bo.

D6 3: Dong chdy cham nhwng day dd & vung
thiéu mau cuc bo trong thi tinh mach muén.

Do 4: Dong chady nhanh va day da & vang
thiéu mau cuc bo & thi tinh mach muén.

D6 0 - 2 va 3 - 4 duoc coi la tuan hoan bang
hé x4u va tét.

Hinh 1. Piém tuin hoan bang hé theo thang diém ASITN/SIR trén DSA

- HIR duwgc tinh dwa trén phan mém RAPID.

- biém tai thong khi can thiép duoc danh gia
theo thang diem mTICI. Tai thong dwgc xem la
thanh coéng khi cé cé diem mTICI la 2b hoac 3.

- Thé tich khéi nhoi mau sau 24 gio> dwoc
danh gia ban tw dong bang phwong phap vé
duwdng vién bang tay trén chudi xung DWI, sau
doé xr ly tbng hop lai va tinh thé tich trén phan
mém MRlcron.

- Chuyén dang xuét huyét dwoc xac dinh dwa
trén tiéu chudn ECASS II. Trong dd, tat ca xuét
huyet’xa vung nh0| mau dwoc phan loai la PH-2.
Chuyen dang xuat huyét co triéu chirng khi diém
NIHSS tang t 4 diém trd 1én. .

HI1: Xuat huyét dang cham nhd, vung ria 6
nhdi méau.

HI2: Xuét huyét déng nhét trong 6 nhéi mau
nhwng khéng gay ra hiéu wng choang chb.

PH1: Ty mau nhu mé n&o < 30% 6 nhéi mau,
gay hiéu rng choang chd nhe. o

PH2: Tu mau nhu mé ndo > 30% 6 nhdi mau,
gay hiéu rng choang cho ré.

- Danh gia twong quan gilra HIR va diém
bang hé ASITN/SIR bang hoi quy tuyén tinh.

- Phéan tich dwong cong ROC dé xac dinh
ngwdong diém cat HIR cho dy bao tuan hoan
bang hé tét trén DSA.

- Danh gia twong quan diém cat HIR v&i két
cuc 1am sang, thé tich khéi nhdi mau va chuyén
dang xuét huyét trén hinh anh CHT 24 gi¢ sau
can thiép dwa trén tinh trang tai thong mTICI
sau can thiép.

KET QUA

Co6 106 bénh nhan thoa tieu chuén chon
mau. 77 bénh nhan (72,6%) c6 diém tuan hoan
bang hé tot trén DSA, diém ASITN/SIR la 3 - 4.
Sy dong thuan trong cho diém tuan hoan bang
hé va diém diém mTICI sau can thiép cla bac st
can thiép than kinh la tét, hé sb Kappa lan lwot
lak =0,843, p <0,001 va 0,851, p < 0,001.

Khong co sy khac biét ve tyéi, gi6i va diém
NIHSS ban dau & nhém c6 tuan hoan bang hé
tot va xau. Thoi gian kh&i phat dén khi co hinh
anh hoc twéi mau ndo & nhém bénh nhan co
tuan hoan bang hé t6t cao hon so v&i nhém cé
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tuan hoan bang hé xau (p < 0,001). Thoi gian tir
khi c6 hinh anh hoc twoi mau néo dén luc tai
thong & nhdm bénh nhan cd tuan hoan bang hé
tot gan twong dwong so v&i nhdm cé tuan hoan
bang hé xau (p = 0,732).

Thé tich 16i nhdi mau ban dau trung binh 1a
11 ml (IQR: 4 - 24). Thé tich 15i n\héi mau ban
dau tvong duong gitra nhdm c6 tuan hoan bang
hé tot va nhém tuan hoan bang hé xau (14 ml
(IQR: 11 - 17) so v&i 22ml (IQR: 14 - 30), p =
0,59). Thé tich vung giam twéi mau Tmax > 6
giay trung binh 106 ml (IQR: 96 - 116). Thé tich
vung giam twdi mau Tmax > 6 gidy trong nhom
¢6 tuan hoan bang hé tot nhé hon nhom c¢é tuan
hoan bang hé xau (94ml (IQR: 84 - 104) so v&i
la 137ml (IQR: 115 - 159), p = 0,001). Thé tich
ving giam twéi mau Tmax>10s la 30,50 ml
(IQR: 32 - 46) Thé tich ving giam twdi mau
Tmax > 10s & nhém cé tudn hoan bang hé tét
nhé hon nhém bang hé kém (24 ml (IQR: 22 -
33) so v&i 69 ml (IQR: 53 - 86), p<0,001).

HIR 1a 0,30 (IQR: 0,27 - 0,34). HIR & nhom
¢6 tuan hoan bang hé tot nhd hon so vé&i nhém
c6 tuan hoan bang hé xau (0,224 (IQR: 0,209 -
0,279) so voi 0,456 (IQR: 0,394 - 0,518),
p<0,001). HIR c6 twong quan nghich, mic do
manh Vi diém ASITN/SIR (r = -0,62, 95%Cl: -
0,70 dén -0,46), p<0,001.

Ti 1€ giam twéi mau HIR
H

Bing hé t6t (ASITN/SIR 3-4) Bang hé xiu (ASITN/SIR 0 -2)

Biéu dé 1. Twong quan tinh trang tuan
hoan bang hé va ti s6 HIR

Phan tich dwong cong ROC ‘dé xac dinh
ngudng toi wu cta HIR dy doan tuan hoan bang
hé tot da cho thay dién tich dwdi dwong cong
(AUC) la 0,828. Gia tri diém cat tét nhat la
0,414. HIR<0,414 |4 ngwéng du b&o tudn hoan
bang hé tét véi do nhay 84,4%, d6 dac hiéu
72,4%, d6 chinh xac la 81,1%. Phan tich tvong
quan Pearson cho thay ti 1& HIR < 0,414 va diem
tuan hoan ban hé tot (ASITN/SIR: 3 - 4 diém) co
twong quan manh (r=0,547, 95%Cl: 0,384 -
0,710, p < 0,001).

Puwong cong ROC

Jfr

a4 /

AL

a0
LiEi] i3 (=] 06 08 Lo

1 - Dj dic hiéu

Do nhay
N

Biéu d6 2. Bwong cong ROC cua ti 1& HIR
dw doan tuan hoan bang hé tot trén DSA

~ Trong cac bénh nhan tai thdng sau can thiép

lay huyet khoi ngi mach (mTICI 2b, 3), thé tich
khoi nhéi méau ndo sau 24 gi& cung & nhém co
HIR thdp nhd hon so véi véi nhém cé HIR cao
(20ml (IQR: 10 - 30) so v@i 44ml (IQR 26 - 69)
p<oO0 001) va thé tich khbi nhdi mau tién trién &
nhém c6 HIR thap nhé hon so véi nhém cé HIR
cao (8ml (IQR: 6 - 11) so v&i 18ml (IQR: 16 -
19), p < 0,001).

Trong nhém bénh nhan tai thong thanh cong
(mTICI 2b, 3) sau can thiép lay huyét khoi noi
mach, ti 1& chuyén dang xuét huyét & nhom co
HIR thap nh6é hon so v&i nhom cé HIR cao
(36,4% so voi 59,3%, p = 0,043), ti I&é chuyén
dang xuat huyét co triéu chirng & nhom c6 HIR
thap nhd hon so v&i nhém cé HIR cao (0% so
vGi 14,8%, p = 0,006).

Ti sb giam twéi méu HIR

. [EKhong xudt huyét
HIR thap HIR cao |:|Xuat huyet nhg
e .Xuat huyét trigu

chiing

Tai thong khong thanh
cong

Tinh trang tai théng sau can thiép

Téai théng thanh cong

Biéu d6 3. Twong quan tinh trang chuyén
dang xuat huyét sau can thiép vé&i ti s6 HIR
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BAN LUAN

HIR danh gia dong méau tudn hoan bang hé
trong nhu mé n&o bang cach s dung hinh anh
twéi mau nao trwée khi can thiép néi mach, dé
la ti sb gitra thé tich Tmax > 10s va thé tich
Tmax > 6s. Cac nghién clru trwéc da cho thay
HIR c6 twong quan véi mirc dé dét quy, sy phat
trién cta 6 nhdi mau, két cuc chirc nang lam
sang, dac tinh lya chon bénh trudc khi can thiép
ldy huyét khéi ndi mach va mirc dd bang hé &
cac bénh nhan dét quy do tdc mach mau lén &
tuan hoan truac®.

HIR trong nghién ctu nay c6 phan bé chuén,
trung binh la 0,30 (95%ClI: 0,27 - 0,34). HIR &
nhém cé tudn hoan bang hé tét cé gia tri trung
binh 1a 0,224 (95%Cl: 0,209 - 0,279), thap hon
dang ké so v&i nhém c6 bang hé xau 1a 0,456
(95%CI: 0,394 - 0,518; p < 0,001). Két qua phan
tich tr nghién ctru nay cho thay HIR c6 twong
quan nghich m&c d manh véi diém bang hé
duwoc xem 14 tiéu chuan vang (diém ASITN/SIR
trén DSA) trwdc khi can thiép 1ay huyét khéi noi
mach vé&i hé sb twong quan r = - 0,617, 95%CI:
-0,770 dén - 0,464, p < 0,001. K&t qua nghién
cu nay cling twong duwong voi két qué nghién
ctru clla Guenego nam 2019 trén 98 bénh nhan
tdc doan M1 cho thay ti s6 HIR c6 twong quan
VoI dlem bang hé trén DSA truoc can thiép voi
hé sé twong quan r = - 0, 327 P° Tuy nhién, hé
sb twong quan trong nghién ciru cla Guenego
nhé hon so v&i nghién clru cla ching toi la -
0,617, diéu nay co thé giai thich do thoi gian
khé&i phat dén khi cé hinh anh hoc twéi mau cla
mau nghién cu nay dai hon (16 gid so véi 4,7
gi®) va ti 1& bénh nhan cé tuan hoan bang hé tét
trong nghién ctru nay cao hon (72,6% so voi
49%) so v&i nghién clru ctia Guenego P!

Nghién cu nay da cho thdy mrc d6 danh
gia bang hé trén DSA clia HIR 1a kha tét (p <
0,001, dién tich dwéi dwong cong ROC la
0,828). Gia tri HIR < 0,414 la nguwdng dy bao
tuan hoan bang hé tét (v&i dd nhay 84,4%, do
dac hiéu 72,4%, d6 chinh xac la 81,1%). Gia tri
ngudng nay ctia nghién ciru ching toi xap xi voi
nghién clru cla tac gia Guenego la 0,40 (v&i d6
nhay 0,793, d0 dac hiéu 0,560 va gia tri dudi
dwong cong 13 0,708)® va nghién ciru DEFUSE
2 la > 0,40 cho dw b&o tuan hoan bang hé xau
(dién tich dwéi dwong con? la 0,73, d0 nhay
66% va do dac hiéu 70% Tuy nhién, gia tri
ngwdng HIR trong dw bao tudn hoan tét cla
ching t6i thAp hon so v&i gia tri nguwéng trong
nghién clru cta Guenego nam 2018 la > 0,5

(cho dy b&o tuan hoan bang hé kém, r = 0,78, p
< 0,001)®. Tuy nhién, sw khac biét nay co thé
do trong nghién cu clia Guenego nam 2018
mau nghién ctu chi la 28 bénh nhan.

Mlrc do giam twGi mau cling anh hwéng dén
s6 phan clia mé6. M6 thiéu mau véi tudn hoan
bang hé kém dan dén twdi mau kém hon, tién
trién nhdi mau nhanh hon so v&i md duwoc tudi
mau tét. Didu nay giai thich toc do tién trién nhoi
mau khac nhau gitra cac bénh nhan. Chi sé
gidm twdi mau HIR 1a ti sb thé tich ton twong
Tmax>6s va Tmax>10s, la yéu tb tién lwong tot
cho tudn hoan bang hé va tién trién nhdi mau.
Bénh nhan vé&i HIR thap hay tudn hoan bang hé
tét, 16i nhdi mau ban diu nhd hon va thé tich
nh6i mau tién trién trong thoi gian tir khi c6 hinh
anh hoc twdi mau dén khi tai théng nhd hon do
d6 thé tich khéi nhdi mau sau cung nhd hon'.

Trong két qua nghién ctu nay, & céac benh
nhan tai théng mach thanh céng (mTICI 2b, 3)
thi bénh nhan véi HIR thap c6 thé tich khéi nhoi
mau sau cung co trung vj la 20ml (10 - 30), nhé
hon cé y nghta théng ké so v&i véi nhém cé HIR
cao vG&i 44ml (26 - 69), p < 0,001. M6t phan tich
dwdi nhém 86 bénh nhén tr nghién clu
DEFUSE 2 cuia Olivot va cs ciing cho thay rang
bénh nhan véi HIR thap cé thé tich khéi nhdi
mau sau cung nho hon bénh nhén cé HIR cao
(32ml véi 120ml, p < 0,001)®. Trong mau
nghién clru nay, trén nhém bénh nhan khdng tai
théng thanh céng ciing cho thay thé tich khéi
nhdi mau ndo sau cung & nhém c6 HIR thap
trung vi la 60ml (10 - 68), nhé hon so voi v&i
nhém cé HIR cao v&i trung vi 74ml (69,5 - 80,5),
sy khac biét c6 y nghia théng ké (p = 0,008).
Két qua nay khac so v&i nghién ctru cta William
J.Tate!"%.

Thé tich khéi nhdi mau tién trién 13 sw khac
biét gitra thé tich khdi nhdi mau sau cung va thé
tich 18i nhdi mau ban dau. Thé tich khdi nhoi
mau tién trién 1a hau qua cla sy tai twdi mau tré
hodc khong hoan toan, nhdi mau tiép tuc lan vao
vung tranh tdi tranh sang trong khoang thoi gian
t khi chup hinh anh hoc twéi mau dén khi tai
thong hodc la do nhitng tén thwong thir phat
nhw pht ndo va chuyén dang xuét huyét. Trong
mau nghién clu nay, cac bénh nhan tai théng
mach thanh céng va HIR thap (tuan hoan bang
hé tét) cho thay thé tich khdi nhdi méau tién trién
nhd hon dang ké so véi cac bénh nhan c6 HIR
cao (tuan hoan bang hé x4u) (8 ml so véi 18ml,
p < 0,001). Két qua nay ciing phu hop véi voi
phan tich cla Olivot va cs tlr nghién clu
DEFUSE 2 cho thdy thé tich khbi nhdi mau tién
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trién trong cac bénh nhan c6 HIR th&dp nhé hon
s0 v&i cac bénh nhan cé HIR cao (20ml so voi
83ml, p < 0,001), mdi twong quan nay cé y
nghia théng ké trong nhém 54 bénh nhan dugc
tai twdi mau (p = 0,001) va nhém 31 bénh nhan
khéng dwoc tai twdi mau (p=0,029)°. Twong tuw,
trong phan tich tr di» liéu cla nghién ctu
DEFUSE 3 cla tac gia William J.Tate va cs
cing cho thay bénh nhan véi HIR cao cé thé
tich nhdi mau tién trién sém lic 24 gid cao hon
bénh nhan c6 HIR thdp (58,5ml v&i 28,4ml,
p=0,04)'"%. Tuy nhién, trong nghién ctu nay
khong tim thdy méi lién quan gitra HIR va thé
tich khdi nhdéi mau tién trién (p=0,943) trong
nhém bénh nhan tai khdong tai thong twong tw
v&i nghién ctru cta William J.Tate va cs!'?, tuy
nhién trong nghién ctru nay chi c6 13 bénh nhan
tai théng khong thanh céng (7 bénh nhan cé HIR
thap va 6 bénh nhan cé HIR cao).

Két qua nghién ctru nay cho thay cac bénh
nhan c6 ti s6 HIR trwdc can thiép 14y huyét khoi
ndi mach cang cao (tuan hoan bang hé x4u) va
tai thong thanh cong (mTICI 2b - 3) thi c6 kha
nang va mirc d6 chuyén dang xuét huyét sau
can thiép cang cao hon so vé&i bénh nhan cé
HIR thap (bang hé tét) (r = 0,293, p = 0,004)).
Ti 1& chuyén dang xuét huyét cé triéu chirng &
cac bénh nhan cé HIR cao (tudn hoan bang hé
x&u) cao hon so v&i nhém bénh nhan HIR thap
khi dwgc tai théng thanh céng (p = 0,006). Cac
két qua né}/ cling twong ty nghién clru cua
Bang va cs!'.

Mac du muc dich cua viéc tai thong thanh
cong dé khoi phuc dong chay déng mach la rat
quan trong dé dat duwoc két cuc chirc nang tét &
bénh nhan dwoc can thiép lay huyét khdi noi
mach, nhung két qua nay cho thay rang tai théng
thanh cdng & cac bénh nhan cé tuan hoan bang
hé x4u sé& dan dén tin suét chuyén dang xuat
huyét cao hon va tinh trang 1am sang x4u di hon.
Tinh trang tudn hoan bang hé Iic ban dau xau
(HIR cao) c6 thé lam han ché sy tai twdi mau
hiéu qua ngay ca khi dwgc tai thdng mach mau
thanh coéng. Viéc tai thong phuc hdi dong mau
dén cac viing gidm twdi mau nang co thé 1am cho
cac vung nay chuyé&n dang xuét huyét.

KET LUAN

Ti s6 HIR |a phwong tién danh gia tuan hoan
bang hé khdng xam lan, dinh lwong, khéng phu
thudc vao nguoi doc két quéa nhw dang gia bang
hé bang CTA va hon niva né dwoc két hop tinh
tw dong trong khi chup hinh anh hoc twéi mau

n&o. Vi vay, can duoc ap dung trong thwc hanh
lam sang dé phan tang va chon Iwa bénh nhan
phu hop, g’iL'Jp tiép qung sau diéeu tri can thiép
ndi mach lay huyét khoi néi mach trong cira sb
ma& réng.
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