TAP CHI NGHIEN ClPU Y HOC

KET QUA PIEU TRI BENH NHAN NHOI MAU NAO
DO TAC PONG MACH THAN NEN KHONG TAI TUOI MAU
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Nhéi mau néo do tac ddng mach than nén thudng cé triéu chimg Iam sang khéng dién hinh trong giai doan
d4u hodc biéu hién ndng né, de doa tir vong nhanh. Muc tiéu nghién ctru: danh gia két qua diéu tri bénh nhan
nhdi méu nédo do tdc déng mach than nén khéng tai twéi mau dong thoi phan tich mot sé yéu té dnh huéng dén
két qua diéu tri. Phurong phép nghién ctru: mé ta héi ctru trén 52 bénh nhan nhdi méau néo do tic déng mach
than nén khéng diéu tri tai twdi méu, nhép vién tai Trung tdm Dot quy - Bénh vién Bach Mai tir thang 12/2021
dén 01/03/2023. Két qué: Ty Ié bénh nhén tr vong va dé lai di chirng ndng né cao (90,4%). Nhiing bénh nhén
nhép vién cé triéu chirng liét ttr chi, diém NIHSS cao thuong cé két qua diéu tri xau. Két luan: bénh nhan nhbi

méu néo do tdc déng mach than nén khéng can thiép tai tudi mau cé két qué diéu tri kém, i 16 tir vong 75%.

Tir khéa: Nhéi mau nao, dong mach than nén, két qua diéu tri.

I. DAT VAN BE

Téc dong mach than nén chiém 10% céac
trwdng hop nhéi mau ndo do tdc mach mau
I&n." Triéu chirng lam sang thwérng mo hd trong
giai doan dau ho&c biéu hién nang né, de doa
t&r vong nhanh. Nam 2020, mét nghién clru trén
11.661 ca méac dét quy nhdi mau néo, c6 1.958
ca dworc didu tri tai twdi mau bao gém tiéu soi
huyét dwédng tinh mach va can thiép néi mach
chiém 16,8% téng s6 ca nhdi mau ndo.2 Nhirng
bénh nhan khéng duwgc can thiép tai twdi mau
sé diéu tri bang cach: kiém soat ho hap, tuan
hoan, dwdng mau, huyét ap, than nhiét; chdng
phu ndo; didu tri bang thudc khang két tap tiéu

Tac gia lién hé: Mai Duy Tén

Bénh vién Bach Mai

Email: Tonresident@gmail.com
Ngay nhén: 23/06/2023

Ngay duoc chadp nhan: 24/07/2023

cau, thudc chéng dong mau. O Viét Nam, da
c6 nhirtng nghién clru vé nhdéi mau ndo vung
hd sau néi chung, nhwng con it nghién ctu vé
nhdi mau ndo do tdc ddng mach than nén. Trén
thé gidi, cac Hoi dot quy Ién van chwa dwa ra
khuyén cdo chinh thirc vé diéu trj tai twédi mau
trong nhdi mau nao cap do téc dong mach than
nén do chwa da bang chirng thuyét phuc, vi vay
cha dé tai twdi mau déng mach than nén cé
thé sé thu hat nhiéu nghién cru vién trong thoi
gian t&i. Nhirng két qua cGa nghién ctru nay cé
thé bd sung thém di¥ liéu tham khao va so sanh
khi thwc hién cac nghién ctru vé tai twdi mau
trong tdc déng mach than nén. Do d6, ching
t6i thwre hién nghién clru nay véi muc tiéu danh
gia két qua diéu tri bénh nhan nhdi mau néo do
tdc ddong mach than nén khong tai twdi mau va
phan tich mét sé yéu té &nh hwdng dén két qua
diéu tri.
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Il. DOl TWVONG VA PHUONG PHAP

1. Péi twong

T4t cd bénh nhan dwoc chan doan xac dinh
nhdi mau ndo do tdc ddng mach than nén tai
Trung tdm D&t quy - Bénh vién Bach Mai, diéu
tri bang cac phwong phap khéng bao gdém
phuwong phap tai twéi mau.

Tiéu chuén Iwa chon

- Bénh nhan nhdi mau ndo do tic déng
mach than nén cé cac triéu chirng 1am sang
va cac thiéu sot than kinh khu tra phu hop véi
chi phéi ctia ddong mach than nén dwoc danh
gia qua thang diém NIHSS (National Institute of
Health Stroke Scale) va hinh &nh hoc c6 bang
chng nhéi mau ndo do tdc ddng mach than
nén (dwoc khang dinh qua phim chup cét 16p
vi tinh mach mau n&o hoac phim chup cbng
hwéng tlr ndo- mach nao).

Triéu chirng 1am sang va céc thiéu sét than
kinh khu tri cdia bénh nhan nhdi mau ndo do
tdc dong mach than nén bao gdm it nhat mot
trong cac triéu ching sau: chong mat, mat
thang bing, néi kho, nuét kho, liét van dong
nra ngudi, liét van dong t& chi, rdi loan cam
giac, réi loan y thire, liét cac day than kinh so.

Hinh anh hoc cGa bénh nhan nhdi mau
n&o do tdc déng mach than nén bao gém tén
thwong mat tin hiéu dong chay déng mach than
nén trén chudi xung mach mau va/hodc kém
theo tén thwong nhdéi mau trén nhu md ndo
thudc vung chi phdi cia ddng mach than nén
(tébn thwong tai it nhat mét trong cac vung sau:
cau nao, cubng nao, tiéu nao, hanh nio, thuy
cham, thuy thai dwong, dbi thi).

- Bénh nhan diéu tri bang cac phuong phap
khéng bao gdm phwong phap tai twdi mau (tiéu
soi huyét dwong tinh mach va hodc can thiép
ndéi mach).

Cac bién phap diéu tri khong tai twéi mau
gdm: kiém soat ho hap, tuan hoan, dwdng mau,
huyét ap, than nhiét; chdng phu nao; diéu tri
bang thubc khang két tap tiéu cau, thudc chdng
déng mau.

Tiéu chuén loai triv

- Bénh nhan nhdi mau n&o cé chuyén dang
chay mau.

- Bénh nhan nhdi mau no do huyét khéi
tinh mach nao.

2. Phwong phap

Thiét ké nghién ciru

Nghién clru mé ta hdi ctru.

C& méu, phwong phap chon méu nghién
clru

Phwong phap chon mau thuan tién, lay
toan bd ngwdi bénh da tiéu chuan Ilwa chon
trong khoang thoi gian tir thang 12/2021 dén
01/03/2023, tai Trung tdm Dot quy - Bénh vién
Bach Mai, thyc té chung toi thu thap duoc 52
ddi twong nghién cuu.

Phwong phap thu thap di liéu

D@ liéu thu thap dwoc ghi chép vao mau
bénh an nghién ctvu. Két qua diéu tri bénh nhan
sau 90 ngay dwoc danh gia qua thang diém
Rankin stra ddi (mRS), théng tin dwoc thu thap
bang cach lién hé v&i ngwdi nha bénh nhan qua
sb dién thoai lwu trong bénh an.
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Quy trinh nghién ctru
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Dot quy, nhdi mau ndo

/\

Do tac dong mach

Khéng tac dong mach

than nén than nén
Diéu tri Khong diéu tri
tai twdi mau tai twdi mau

A 4

Khong thu tuyén

Thu tuyén

= e

Hinh &nh
I&m sang hoc

Pac diém

Két qua
diéu tri

Theo déi diéu tri va danh gia
I&m sang sau 90 ngay

So dd 1: Quy trinh nghién ctru

Céc bién sé6 nghién ctru chinh

a. Cac bién sé lam sang

Gidi tinh, tudi, thei gian to khi khéi phat dén
khi vao vién, tién st bénh ly d& mac, phan loai
TOAST, thang diém Glasgow khi nhap vién dé
danh gia mirc dd rdi loan y thirc, thang diém
NIHSS khi nhap vién.

b. Cac bién sé hinh anh hoc

Vi tri tAc déng mach than nén, vi tri tén
thwong nhu mé, thang diém pcASPECT
(posterior circulation Alberta Stroke Programme
Early CT Score).

c. Cac bién sé vé diéu tri
MRS sau 03 thang.
Thang diém Rankin stra dbi (mRS):

- 0 diém: Khong ¢ triéu ching.

- 1 diém: Khong c6 tan tat. Cé thé thuc hién
moi hoat dong thwdng nhat, mac du co triéu
chirng nhe.

- 2 diém: Tan tat nhe. C6 thé tw chadm soc
ban than ma khéng can hd trg, nhuwng khéng
thé thwc hién toan bd hoat dong trwéce day.

- 3 diém: Tan tat m&c do6 trung binh. Can
sy giup d&, nhwng van cé thé di ma khoéng can
giup do.

- 4 diém: Tan tat mirc trung binh ndng. Khong
thé di chuyén co th& ma khéng cé sw tro gitp
hodc khong thé di ma khéng cé sw tro giup.

- 5 diém: Tan tat nang. Can y ta chdm séc
thwdrng xuyén, ndm tai givong.

- 6 diém: Chét.

TCNCYH 169 (8) - 2023

55



TAP CHIi NGHIEN ClPU Y HOC

Xt ly sé liéu

Nhap céac théng tin trong mau bénh an thu
thap dwoc vao phdn mém SPSS 20.0 dé xi& ly
sb liéu. Cac tham sbé thdng ké mé ta gdm gia tri
trung binh, d6 léch chuan, trung vi, t& phan vi,
gia tri nhd nhét, gia tri Ién nhét, ti 1& %. Théng
ké suy luan bao gdm kiém dinh sw khac biét
test Chi-Square va kiém dinh chinh xac Fisher.
Sw khac biét dwoc cho la c6 y nghia théng ké
voi p < 0,05.

3. Pao dlrc nghién ciru

Nghién ctru md ta hdi clru, khong lam thay
déi diéu tri cia bénh nhan. Moi théng tin cta
bénh nhan déu dwoc gitr bi mat. Két qua nghién
ctu nham muc dich phuc vu nghién ctru khoa
hoc, ngoai ra khdng nham muc dich nao khac.

Ill. KET QUA

1. Pic diém bénh nhan nhéi mau nao cap do
tac dong mach than nén

Bang 1. Dac diém bénh nhan nhéi mau nao cap do tic dong mach than nén

Dic diém S6 lwong bénh nhan Ty 1é %
n =52

Tubi 69,3 + 13,1

Nam 35 67,3
Gioi
N 17 32,7
Tang huyét ap 38 73,1
o Dai thao dwong 17 32,7
Yéu to nguy co

Rung nhi 2 3,8
D4t quy nao ci 6 11,5

Diém NIHSS nhap vién 25 (1 - 40)

Diém Glasgow nhap vién 8(3-15)

Huyét ap tam thu (mmHg)

143 (110 - 200)

Huyét ap tam trwong (mmHg)

80 (60 - 100)

Khoang thoi gian tlr khi khéi phat - nhap vién (phat)

(trung vi - t& phan vi)

541 (302 - 779)

Doan gan 42 80,8
Vi tri tac dong —
. Boan gilra 2 3,8
mach than nén
Poan xa 8 154
Diém pc-ASPECT 5(0-9)
Can nguyén xo vira mach mau 50 96,2
Nguyén nhan Can nguyén tim 2 3,8
nhoi mau nao Can nguyén hiém gép hodc 0 0

khdéng ré can nguyén
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Nhom bénh nhan nghién ctru clia chung toi
c6 do tudi trung binh la 69,3. Ti & bénh nhan
nam va ni lan luot la 67,3% va 32,7%. Yéu tb
nguy co hay gap nhat la ting huyét ap (73,1%)
va dai thao dwong (32,7%). Diém NIHSS khi
nhap vién clia nhdm bénh nhan nghién ctru
trung binh 1a 25, diém Glasgow trung binh la 8
va diém pcASPECT trung binh la 5. Thai gian

TAP CHI NGHIEN ClPU Y HOC

tinh t lGc khéi phat cho téi thdi diém nhap
vién trung vi la 541 phut (9 gi&). Can nguyén
gay nhdi mau ndo & bénh nhan tac dong mach
than nén hay gap nhét la xo viva mach mau Ién
chiém 96,4%. Vi tri tdc dong mach than nén hay
gap nhét la doan gan (80,8%).

2. Céac triéu chirng 1am sang va vi tri 6 nhéi
mau luc vao vién

Bang 2. Triéu chirng 1am sang va vi tri 6 nhéi mau luc vao vién

S6 bénh nhan Ty lé
(n=52) (%)
Liét ntra nguoi 15 28,8
Liét t&r chi 35 67,3
Nhirc dau 6 11,5
Nén, budn nén 8 15,4
Réi loan y thirc 45 86,5
Triéu chirng 1dm sang Chéng mat 10 19,2
Co giat 1 1,9
Nubt kho 47 90,4
Noi kho 50 96,2
Réi loan co tron 41 78,8
Liét day than kinh so ndo 7 13,5
CAau nao 46 88,5
Cubng ndo 20 38,5
Vi tri  nhdi mau Dai thi 18 34,6
Thai dwong, cham 27 51,9
Hanh n&o, tiéu no 39 75,0

N6i khd, nubt khé la triéu chirng hay gap
nhét trong nhéi mau n&o do tdc ddng mach than
nén, ty I& 1an lwot [a 96,2% va 90,4%. Réi loan
y thirc dirng thir ba chiém 86,5%. Trong nhém
bénh nhan nghién clru, cé tén thwong & cau

nao gap nhiéu nhéat (88,5%), tén thwong thudc
dién cAp mau clGa dong mach tiéu ndo chiém
75,0%, va tén thwong thudc dién cAp mau cla
déng mach nao sau chiém 51,9%.
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3. Diém Rankin stra d6i sau 3 thang

Bang 3. Diém Rankin stra d6i sau 3 thang

Diém Rankin stra déi S6 lwong bénh nhan Ty lé
n =52 (%)
0 0 0
1 0 0
2 1 1,9
3 1 1,9
4 3 5,8
5 8 15,4
6 39 75,0
Téng 52 100

Ty 1& bénh nhan dé lai di chivng tan tat ndng né va tlr vong (MRS 5 - 6) trong vong 3 thang 1én
dén 90,4 %, trong d6 ty I&€ bénh nhan t&r vong la 75 %.
4. Cac yéu té tién lwong dén tién trién ctia bénh

Tién trién tot (MRS < 4), tién trién x4u (MRS 5 - 6)

Bang 4. Cac yéu té tién lwong dén tién trién bénh

Diém mRS
Yéu to 0-4 5.6 p
n (%) n (%)
X <70 5(17,2) 24 (82,8)
Tudi 0,147
>70 8 (34,8) 15 (65,2)
Liét ntra ngu&i 7 (46,7) 8 (53,3)
Liét van dong Liét te chi 4 (11,4) 31 (88,6) <0,01
Khong liét chi 2 (100,0) 0(0,0)
1-4 3 (100) 0 (0,0)
i 5-15 4 (44,4) 5 (55,6)
biém NIHSS < 0,01
16 - 20 1(25,0) 3(75,0)
21-42 5(13,9) 31 (86,1)
Poan gan 10 (23,8) 32(76,2)
Vi tri tAc mach Doan gilra 2 (100) 0 (0,0) 0,056
Poan xa 1(12,5) 7 (87,5)
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Khong c6 sy khac biét vé tién trién bénh
gitra cac nhém tudi va vi tri tc mach. Bénh
nhan c6 triéu chirng liét te chi cé ty 1& trién trién

xau (88,6%), cao hon liét ntra nguoi (53,3%),
sw khac biét cé y nghia thdng ké p < 0,01. Diém
NIHSS cang cao, ty I& tién trién x4u cang cao.

5. M6i lién hé giira diém pc- ASPECT va ti l1é séng chét

Bang 5. Méi lién hé gitra diém pc- ASPECT va ti 1é sdng chét

Diém mRS
Yéu t6 0-5 6 p
n (%) n (%)
>8 3(50,0) 3(50,0)
pcASPECT 0,013
<8 10 (21,7) 36 (78,3)

Bénh nhan c6 diém pc- ASPECT 2 8 co ti 1é
sbéng cao hon bénh nhan cé diém pc- ASPECT
< 8, sy khac biét cé y nghia théng ké p < 0,05.

IV. BAN LUAN

Trong nghién clru cta chung tbi, hon 2/3
ddi twong nghién ctu & nam gi¢i (67,3%),
ty 1& bénh nhan niv 1a 32,7%. Két qua nghién
clru twong ddng véi nghién ciu cla tac gia
Hong Fei Sang va cong suw, ti 1&é ni gi¢i thap
hon nhiéu so v&i nam gi¢i (khodng 25%),
nghién ciru BASICS ciing ghi nhan sy khac
biét lién quan t&i gidi tinh (ti 1&é bénh nhan ni¥ |a
34,2%).° Bo tudi trung binh bénh nhéan la 69,3
cling twong ty v&i nghién ciru BASICS c6 do
tudi trung binh ctia bénh nhan 13 67,2 va nghién
clru BEST c6 d6 tudi trung binh |a 68, diéu nay
cho thdy nhdi mau ndo do tdc déng than nén
hay g&p & nhém bénh nhan > 60 tudi.*® Yéu t6
nguy co chiém ti 1& cao nhét |a ting huyét ap
(73,1%) va dai thao duong (32,7%), diéu nay
phu hop véi ti 1€ can nguyén gay doét quy theo
phan loai TOAST cua chung toi khi can nguyén
xo vi¥a mach mau I&n cé ti 1& cao nhat (96,4%),
tiép theo 1a can nguyén tim mach (3,6%), diéu
nay cé thé giai thich rang tang huyét ap va dai
thao dwong 1a hai yéu t6 nguy co chinh gay
xo viPa mach mau Ién. Chang t6i nhan théy

sy twong déng nay trong nghién ctru BASICS
va BEST va nghién ctru cla tac gid Hong Fei
Sang.b DPiém NIHSS trung binh khi nhap vién
cla bénh nhan la 25 twong ty v&i nghién ciru
BEST c6 diém NIHSS trung binh I& 26. Khoang
thoi gian tir khi khéi phat dén khi nhap vién cla
bénh nhan trung vi 1a 9 gi®, do mét sd bénh
nhan da nhap vién tai co sé& y té khac trudc
khi chuyén dén Trung tdm D6t quy, Bé&nh vién
Bach Mai. Vi tri tc mach cGia dd6ng mach than
nén chung téi hay gap la doan gan la 80,8%,
tiép theo 1a doan xa 1a 15,4%, két qua nay trai
nguoc voi két qua trong nghién ciu BEST (ti
l& tdc doan xa cao hon doan gan). Diém pc-
ASPECT trong nghién cla clia chung t6i trung
binh la 5, cé sw khac biét v&i nghién ciru BEST
(trung binh 1a 8). Triéu ching néi khé chiém
96,2%, 14 triéu chirng chiém ti 1& cao nhat trong
nghién ctru clia chung toi. Ti Ié nay cao hon so
v@i nghién ctru cha Thorleif Etgen v&i 53,5%.7
Triéu chirng rdi loan nubt chiém ti 1& 90,4%, ti
I&é nay cao hon so v&i nghién cltru clia Devuyst
la 49%.8 Sy khac biét nay cé thé do bénh nhan
trong nhdm nghién clru cla chung t6i da sb 1a
bénh nhén nang, va tdn thwong cau n3o lén
dén 88,5%. Trong nghién ctru clGa ching toi,
cac bénh nhan tdc dong mach than nén cé
tdn thwong & ciu ndo gap nhiéu nhéat chiém
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88,5%, cao hon nghién clru ctia Thorleif Etgen
la chiém 70,8%.7 Tén thwong cubng ndo chiém
38,5% cao hon nghién clru ctia Lé Thi My la
30,8%.° Sw khac biét nay la do trong nghién
ctru ctia ching tdi 100% bénh nhan cé tac dong
mach than nén, con nghién ctru cha Thorleif
Etgen va Lé Thi My trén bénh nhan téc dong
mach hé séng nén, trong d6 c6 bénh nhan chi
tdc dong mach dbt séng don thuan. Ti 1& bénh
nhan cé két qua chirc nang cai thién (mRS ngay
ther 90 tir 0-3) la 3,8%, thap hon trong nghién
clru BAOCHE la 24,3%.° Ti 1&é bénh nhan te
vong trong vong 3 thang la 75%, cao hon so
v@i nghién ctru BASIC la 43,2%. Chung t6i giai
thich sw khac biét nay do dbi twong nghién ctru
cla chung t6i 1a nhitng bénh nhan chi diéu tri
don thuan khéng cé tai twdi mau, trong khi déi
twong nghién ctru ctia BAOCHE va BASIC la
bénh nhan diéu trj ndi khoa bao gdm tiéu soi
huyét. Ti I& bénh nhan c6 di chirng nang né
(mRS 4 - 5) ngay th 90 trong nghién clru clia
chung t6i la 21,2%, twong dwong v&i nghién
clru BASIC la 37%."

Trong nghién clru cla chung téi, khong co
s khac biét vé tién trién bénh gitra cac nhém
tudi va vi tri tAc mach. Triéu chirng liét te chi co
ty I& tién trién xau cao v&i 88,6%. Diém NIHSS
cang cao, ty & tién trién xau cang cao. Cé méi
lién quan gitra diém pc-ASPECT véi ti 1& sbng
(MRS 0 - 5) va ti I&é chét (mRS 6) ngay tht 90.
Nhém pc-ASPECT dwdi 8 6 i 1é tir vong chiém
78,3%, cao hon nhém tir 8 - 10 diém 1a 50%.
Volker Puetz va CS két luan nhém bénh nhan
c6 diém pc-ASPECT tir 8 dén 10 diém két qua
tbt hon nhém bénh nhan c6 pc- ASPECT duwdi
8 diém (RR = 1,7; 95% Cl: 0,98 - 3,0)."

V. KET LUAN

Nghién ctru trén 52 bénh nhén nhoéi mau ndo
do tdc ddng mach than nén khoéng dworc diéu tri
tai twdi mau chung toi rut ra két luan sau: Ty lé

bénh nhan dé lai di chirng tan tat ndng né va
tlr vong (MRS 5 - 6) trong vong 90 ngay cao
chiém 90,4%, trong d6 ty 1& bénh nhan t& vong
la 75%. Nhirng bénh nhan co triéu chirng liét
t&r chi thworng c6 két cuc xau. Cé méi lién quan
gitra thang diém pc-ASPECT va ti 1& séng - chét
& bénh nhan nhdi mau ndo do tdc déng mach
than nén. B&nh nhan nhap vién cé diém NIHSS
cang cao, ti 1& tién trién xau cang cao.
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Summary

RESULTS OF TREATMENT OF ACUTE ISCHEMIC STROKE
DUE TO OCCLUSION OF THE BASILAR ARTERY WITHOUT
REPERFUSION THERAPY

Acute ischemic stroke due to occlusion of basilar artery has clinical symptoms atypical in the
early stages or rapidly manifest into severe clinical signs, threatening rapid death. Objective:
Evaluate the treatment results of patients with cerebral infarction due to occlusion of the basilar
artery without reperfusion treatment and analyze some factors affecting that outcome. Methods:
this is a retrospective, descriptive study on 52 patients with acute ischemic stroke due to basilar
artery occlusion without reperfusion treatment who were admitted at the Stroke Center of Bach Mai
Hospital from December 2021 to March 1, 2023. Results: The mortality rate of patients, leaving
severe sequelae was high (90.8%). Hospitalized patients with quadriplegia symptoms, and high
NIHSS scores often have poor treatment outcomes. Conclusion: patients with acute ischemic stroke
due to basilar artery occlusion without reperfusion treatment had poor treatment results with a
mortality rate of 75%.

Keywords: Acute ischemic stroke, basilar artery, treatment results.
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