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KET QU[& BUOC DAU DIEU TRI CAN THIEP N()I MACH TRONG NHOI
MAU NAO CAP TAI BENH VIEN PA KHOA THONG NHAT TINH PONG NAI
Nguyén Vin Cuong®, Tr?u! Minh Thanh, Lé Van Téi
Bénh vién Da khoa Thong Nhat tinh Pong Nai

TOM TAT

Pdt vin dé: Can thiép ndi mach la phwong phdp diéu tri tiéu chudn cho nhéi mdu ndo cdp do tdic
dong mach lon, givip tai thong nhanh va cai thién tién lwong. Muc tiéu nghién ciru: Danh gid két qua
tdi thong, bién chitng va cdc yéu t6 lién quan ¢ bénh nhdn nhoi mdu néo cap dwoc can thiép noi
mach. Doz twong va phwong phdp nghién ciru: Nghién ciiu hoi ciru mé ta cdt ngang trén 36 bénh
nhén tdc dong mach lon diéu tri bang lay huyét khéi co hoc (co/khong. két hop rt-PA) tai Bénh vién
Pa khoa Théng Nhat tinh Dong Nai tir 10/2024 - 10/2025. Két qua: Tudi trung binh 63.4 +13.2 tuoi;
nam 52.8%. Vi tri tic phé bién: M1 (44.4%), PM cdnh trong (33.3%). Ty I¢ tai thong 16t (TICI 2B-
3) la 86.1%; TICI 3: 83.3%. Thoi gian can thiép trung binh 66.1 phut. Bién chirng xudt huyet co triéu
chitng 16.6%. Diém NIHSS giam trung binh 4.3 diém sau 24 gio. Rung nhi (p = 0.042) va thoi gian
can thiép < 60 phut (p = 0.003) lién quan dén tdi thong tot. Két lugn: Can thiép ndi mach tai BVDK
Thong Nht Bong Nai buéc dau dat 1y 1é tdi théng cao va bién chitng chdp nhdn dwoc, chirng minh
tinh kha thi va an toan.

Tir khéa: nhoi mdu ndo cdp, can thiép ndi mach, ldy huyét khéi co hoc, TICI

PRELIMINARY RESULTS OF ENDOVASCULAR INTERVENTION IN ACUTE

ISCHEMIC STROKE AT THONG NHAT DONG NAI GENERAL HOSPITAL
Nguyen Van Cuong, Tran Minh Thanh, Le Van Toi

ABSTRACT

Background: Endovascular intervention has become the standard treatment for acute ischemic stroke
caused by large vessel occlusion, offering rapid reperfusion and improved clinical outcomes.
Objectives: To evaluate recanalization outcomes, complications, and associated factors in patients
with acute ischemic stroke treated with endovascular intervention. Materials and methods: A
retrospective cross-sectional study was conducted on 36 patients with large vessel occlusion who
underwent mechanical thrombectomy, with or without intravenous rt-PA, at Thong Nhat Dong Nai
General Hospital from October 2024 to October 2025.Results: The mean age was 63.4 + 13.2 years;
52.8% were male. The most common occlusion sites were the M1 segment (44.4%) and the internal
carotid artery (33.3%). The rate of successful reperfusion (TICI 2B-3) was 86.1%, with complete
reperfusion (TICI 3) in 83.3% of cases. The mean procedure time was 66.1 minutes. Symptomatic
intracranial hemorrhage occurred in 16.6% of patients. The NIHSS score decreased by an average
of 4.3 points after 24 hours. Atrial fibrillation (p = 0.042) and procedure time < 60 minutes (p =
0.003) were significantly associated with good recanalization. Conclusions: Endovascular
intervention for acute ischemic stroke at Thong Nhat Dong Nai General Hospital achieved a high
rate of successful reperfusion with acceptable complication rates, demonstrating feasibility and
safety in the initial phase of implementation.

Keywords: acute ischemic stroke, endovascular intervention, mechanical thrombectomy, TICI

1. PAT VAN PE
Dot quy ndo 1a bénh 1y ¢6 ti 1€ mac hang nam rat cao, la mot trong nhitng nguyén nhan hang dau gay
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tir vong va khuyét tat trén thé gidi, da s6 cac truong hop dot quy nio 1a nhoi mau ndo (¢ Viét nam ty
1¢ 1a 76.2%) [1]. Uédc tinh ndm 2020 toan thé gidi c6 khoang 11.71 triéu trudng hop dot quy nio,
trong d6 c¢6 7.59 triéu trudng hop nhdi mau ndo, ¢6 7.08 tridu ngudi chét do dot quy ndo, trong dé
3.48 triéu 12 nhdi mau ndo; 8 - 12% ngudi bénh bi nhdi mau ndo tir vong trong vong 30 ngay. Tai
Viét Nam, dot quy ndo 1a nguyén nhén gay tur vong hang dau trong giai doan 2009 - 2019 véi mure
tang 9.1% [2 - 4]. V6i nhiing tién bo trong diéu tri nhéi mau ndo bang thuoc tiéu soi huyét duong tinh
mach va lay huyet khéi bang dung cu co hoc da mang lai nhiéu co hoi song cho bénh nhan dot quy
nhdi méu nio, phuong phéap diéu tri nay hi¢n nay da duoc trién khai & nhiéu bénh vién hang dac biét
va hang 1 trén ca nude. Bénh vién Da khoa Thong Nhit tinh Pong Nai da trién khai k¥ thuat can
thiép ndi mach tir thang 10/2024. Khi tién hanh mot k¥ thuat ‘moi, viéc nghién ciru danh gia hiu qua
va cac yéu to lién quan la diéu can thiét, do vay chung t6i tién hanh nghién ctru nay nham muc tiéu:
(1) Khao sat mét s6 dic diém 1am sang, can 1am sang bénh nhan nhdi mau nio cap. (2) Panh gia két
qua tai théng mach méau nio sau can thiép, bién chimg va cac yéu t lién quan.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ctru hdi cliru, mo ta cét ngang thuc hién tai Bénh vién Pa khoa Théng Nhét tinh Déng Nai
(Khoa Tim mach can thi¢p, Khoa Noi than kinh, Khoa Cép ctru, Khoa Chéan doan hinh anh) trong
giai doan 10/2024 - 10/2025.

2.2. Df)i twgng nghién ciru ’ ’ ’ ’ ’
Bao gom toan by bénh nhan nhéi mau nado cap do tic dong mach 16n dl:l’(}C can thiép lay huyét khoi
co hoc trong thoi gian nghién ctru (n = 36). C6 hoac khong két hop truyén rt-PA theo chi dinh.

2.3. Tiéu chuén lwa chon va loai trir

Tiéu chuén lwa chon: Tudi > 18; NIHSS > 6; ASPECTS > 6 dbi voi tuan hoan trude; xac dinh tic
dong mach 16n (ICA, M1, M2, than nén); cira s6 thoi gian phu hop theo chi dinh (thuong < 6 gio, mo
rong theo danh gia chuyén gia).

Tiéu chuan loai trur: Chay mau ndo trén hinh anh; hep tdc man tinh (vi du Moyamoya); mRS tién st
>2; than nhan khong dong y can thiép.

2.4. Bién sb nghién ciru

Céc bién thu thap gdm: Pic diém nhan khau (tudi, gisi), bénh nén (tang huyét ap, dai thao duong,
rung nhi), thoi gian (thoi diém khoi phat - vao vién, vao vién - choc dui), tiéu chuan hinh anh
(ASPECTS), vi tri tac mach, liéu phap phdi hop (rt-PA), két qua tai thong theo TICI, diém NIHSS
lac vao vién va sau 24 gid, va bién chimg (xuat huyét, thung, boc tach, tir vong).

2.5. Quy trinh thwe hién
QUY TRINH NGHIEN CUU
Bénh nhéan dét quy nao vao vién
| Ddnh gia 1am sang, diém NIHSS
¥ Xét nghiém INR, Glucose
Tham kham hinh anh trén CLVT/ CHT

Mic db t6n thiwong nhu m6 (ASPECTS, pc-ASPECTS)
Vi tri mach tac, tuén hodn bang hé

Nhdi mau ndo do tic dong mach lon

Trong 4,5 giv du, sitdung ~ Trong 6 gi&y dau v6i tuin hoan trde: Trong 6-12 gidy sau khi thao luan

TSH finh mach néu khong ~ ASPECTS > 6. Vi tuan hoan sau: tién lwong voi gia dinh va tham

¢6 chdng chi dinh pc-ASPECTS > 7 khao ¥ kién chuyén gia.
J ) |

Can thiép lay huyét khdi co hoc (danh gia két qua, bién chimg can thiép)

Theo ddi Sau 24h: Danh gia hinh anh (mitc d tén thwong nhu mé, chuyén dang chay mau). NIHSS, mirc do
phuc héi 1am sang.

Hinh 1. Luu d6 quy trinh nghién ctru
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2.6. Phin tich thong ké

S liéu duoc ma hoa va nhap vao Stata 15.1. Bién dinh tinh biéu dién bang tin suét va ty 1é; bién dinh
luong bang trung binh + d6 1éch chuan. So sanh tan suit bang y2 hodc Fisher khi thich hop; so sanh
trung binh bang kiém t; p < 0.05 c¢6 ¥ nghia.

2.7. Van dé dao dikc ‘
Nghién ctru dugc tién hanh sau khi dugc sy chap thuan cua Hoi dong Pao duc Bénh vién. Thong tin
bénh nhan dugc xur Iy bao mat va sir dung phuc vu muc dich khoa hoc.

3. KET QUA ’ ’
Tong cong c6 36 bénh nhan dugc dua vao phan tich. Dudi day 1a cac két qua chi tict:

Bang 1. Pic diém chung ciia nhém nghién ctru (n = 36)

Pic diém Gia tri
Sb bénh nhan (n) 36
Tudi trung binh (nim) 63.4+13.2
Gi61 tinh nam/nir 19/17
Tang huyét ap 29 (80.6%)
Dai thdo duong 11 (30.6%)
Rung nhi 15 (41.7%)
Piém NIHSS lic nhap vién 17.3+52
Bang 2. Vi tri tic mach va ty 18 tai thong (TICI 2B-3)
Vi tri tic n (%) Ty 18 tai thong tot (TICI 2B-3)
DM nio giita M1 16 (44.4%) 13/16 (81.3%)
DM canh trong 12 (33.3%) 10/12 (83.3%)
DM than nén 4 (11.1%) 3/4 (75.0%)
DM nio giita M2 2 (5.6%) 2/2 (100%)
Khac (két hop) 2 (5.6%) 2/2 (100%)
Nhan xét: Vi tri tic mach chu yéu la dong mach ndo gitta doan M1 (44.4%) va dong mach canh trong
(33.3%).
Bang 3. Hiéu qua 1am sang va bién chimg
Bién s Gia tri
Thoi gian can thiép trung binh (phut) 66.1 £294
St dung rt-PA két hop 21 (58.3%)
Ty 18 TICI 3 30/36 (83.3%)
Ty 18 TICI 2B 1/36 (2.8%)
Ty 18 TICI 2A 5/36 (13.9%)
Ty 18 tai thong tot (TICI 2B-3) 31/36 (86.1%)
Gidm NIHSS trung binh sau 24h 4.3 diém
Giam NIHSS >4 diém sau 24h 16 (44.4%)
Giam NIHSS >8 diém sau 24h 13 (36.1%)
Bién chimg can thiép (thung mach mau gay 1 (2.8%)
xuat huyét dudi nhén) '
Bién ching chuyén dg}ng xuat huyét c6 tridu 6 (16.6%)
chung
Tt vong lién quan thu thuat 0 (0%)

Nhén xét: Ty 18 tai thong tdt sau can thiép TICI 2B-3 1a 86.1%, tai thong kém TICI 2A la 13.9%.
Trong 36 ca dugc can thié¢p c6 21 ca dugc dicu tri két hop thuoc ti€u sgi huyet dudong tinh mach chiém
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ti 16 58.3%. Ti 1é bién chimg chuyén dang xuét huyét c6 triéu chung trong thoi gian theo dbi diéu tri
sau can thi¢p 1a 16.6%.

Béang 4. Phan tich yeu t6 lién quan dén tai thong tot (TICI 2B-3)

Yéu to T4i thong tot n (%) p-value
Tubi < 80 27/31 (87.1%) 0.394
Nam gi6i 16/19 (84.2%) 0.727
Rung nhi 15/15 (100%) 0.042
Tang huyét ap 25/29 (86.2%) 0.973
Thoi gian can thiép < 60 phut 22/22 (100%) 0.003

Nhén xét: Phan tich yéu t6 lién quan cho thiy thoi gian can thiép < 60 phut va c6 rung nhi lién quan
cO y nghia vdi két qua tai thong tot (p = 0.003 va p = 0.042).

4. BAN LUAN

Nghién ciru tién hanh trén 36 bénh nhan nhdi mau nio cép do tic dong mach 16n dugc can thiép lay
huyét khdi co hoc tai Bénh vién Pa khoa Théng Nhét tinh Pong Nai cho thdy tudi trung binh cua
nhom 14 63.4 + 13.2, tuong tu cac nghién ctru trong nudc nhu Pao Viét Phuong (61.9) va thap hon
mot s6 nghién ciru quéc t¢ nhu MR CLEAN (65.8) [2, 5]. Nam gioi chiém wu thé (52.8%), phu hop
v6i xu huéng dich t& hoc chung [1]. Tang huyét ap 1a bénh 1y kém theo phd bién nhat (80. 6%), tiép
theo 1a rung nhi (41.7%) va dai thao dudng (30.6%), twong dong véi nghién ciru ciia Nguyén Hoang
Ngoc va cong su (2018) [2].

Vi tri tic mach chii yéu 1a dong mach néo giua doan M1 (44.4%) va dong mach canh trong (33.3%),
phu hop véi cac nghién ciru trong va ngoai nude [6 - 8]. Thoi gian trung binh tir khoi phat dén nhap
vién 1a 161 phut, tir nhap vién dén choc dui 141 phut, cho thdy kha nang tiép can diéu tri con chdm
nhung dang cai thién so voi cac giai doan dau trién khai ki thuat.

Ty 18 tai thong t6t (TICI 2B-3) dat 86.1%, trong 6 TICI 3 chiém 83.3%, twong dwong cac trung tim
16n nhu Bach Mai (91%) va Nhan dan 115 (73.9%) [2, 3, 4, 7]. Két qua nay chirng minh tinh kha thi va
hidu qua cao cta k¥ thuat tai co so tuyén tinh. Diém NIHSS trung binh giam 4.3 diém sau 24 gio, phan
anh cai thién 1am sang 1o rét. Bién chimg chuyén dang xuit huyét c6 triéu chimg ghi nhan ¢ 16.6%
bénh nhén, cao hon mét s nghién ciru, ¢ thé do ddi twong da dang va giai doan dau trién khai.

Phan tich yéu t6 lién quan cho thdy thoi gian can thiép < 60 phut va co rung nhi lién quan c¢6 ¥ nghia
voi két qua tai thong t6t (p = 0.003 va p = 0. 042). Diéu nay nhan manh tam quan trong cua viéc rit
ngan thoi gian thu thuat va dic diém huyét khéi do tim. Cac bién khac nhu tudi, gidi, ting huyét ap,
dai thao duong khong co ¥ nghia thong ké.

Ty 1é tr vong bang 0 va khong c6 bién ching thung hodc boc tach mach 1a két qua déng khich 1¢,
phan anh sy an toan ciia k¥ thuat va nang lyc ciia é-kip can thiép. Tuy nhién, nghién ctru con mot sd
han ché nhu ¢& mau nho, thiét ké hoi ciru va chua c6 theo ddi dai han vé phuc héi chirc ning (mRS
sau 90 ngay).

5.KET LUAN

Qua nghién ctru trén 36 bénh nhan nhdi mau nio do tic dong mach 16n duoc can thiép ndi mach lay
huyét khdi co hoc tai Bénh vién Da khoa Théng Nhat tinh Dong Nai ching t6i nhan thay: Vi tri tic
dong mach nio giita doan M1 chiém phan 16n 44.4%, thang diém ASPECT trung binh ltic vao vién 1a
9 diém, Thoi gian khoi phat dén lac nhap vién trung binh 1a 161 phit. Thoi gian ké tir lic nhép vién dén
lac choc duii trung binh 1a 141.4 phut, con dai, can dugc cai thién. Ty 1¢ tai thong t6t sau can thiép TICI
2B-3 1a 86.1%, tuong (101 cao, twong duong vdi cac nghién ctru qudc té. Ti 1& bién chimg can thiép
(thiing mach mau gy xuét huyet dudi nhén) 13 2.8% Diém NIHSS giam > 4 diém sau 24 gio chiém
44 4%, diém NIHSS giam > 8 diém sau 24 gio chiém 36.1%. Ti 18 bién chimg chuyén dang xuét huyét
¢6 triéu chimg chiém 16.6% tuong dwong véi cac nghién ctru 16n (10 - 15%) [8 - 10]. Tinh trang rung
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nhi va thoi gian can thiép < 60 phut 13 2 yéu td tién luong doc 1ap t6i kha ning tai thong tot.

Do ty 16 tai thong cao va bién chimg chap nhan duoc, chimg t6 tinh kha thi va an toan khi trién khai
k¥ thuat tai co s& tuyén tinh. Tuy nhién, do ¢& mau nho (36 bénh nhan) do do6 s€ anh hudng dén 4o
tin cdy va kha nang nhén rong cua nghién ctru, phwong phap chon mau toan b ciing anh huong den
nguy co thién 1¢ch, khéng phan anh ding loai bénh cua bénh nhan dot quy tac mach I1én. Vi vy can
nghién ctru tiép theo véi ¢ mau 16n va theo ddi dai han dé xac dinh tac dong 1én két cuc chiic ning.
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