TAP CHi NGHIEN CUU Y HOC
MOT SO YEU TO LIEN QUAN PEN CHUYEN DANG CHAY MAU
O’ BENH NHAN LAY HUYET KHOI HE TUAN HOAN NAO TRUOC

Pao Viét Phwong'?**, Pham Thuy Linh', Mai Duy Ton"?3
Nguyén Anh Tuan'2 Pham Quang Tho?

"Trrong Pai hoc Y Ha Noi
’Bénh vién Bach Mai

3Trrong Pai hoc Y Duoc, Pai hoc Qudc Gia Ha Noi

Chuyén dang chdy mau la mét bién chimg nghiém trong c6 dnh hudng dén két cuc 1am sang va ty 1é to
vong & cac bénh nhan nhdi méu néo dic biét la bénh nhdn nhbi mau ndo dwoc can thiép lay huyét khéi co
hoc. Muc tiéu nghién ctru nhdm xac dinh mét sé yéu tb lién quan dén chuyén dang chdy méu & bénh nhén
Iay huyét khéi co hoc do nhéi méu hé tudn hoan néo trudc. Phuong phép nghién clru la mé té héi ciu trén 84
bénh nhén nhdi méau ndo cép hé tudn hoan néo truéc duoc 14y huyét khéi tai Trung tam D6t quy - Bénh vién
Bach Mai, thoi gian nghién ctru tir thang 10/2022 dén hét thang 07/2023. Két qué trong 84 bénh nhan nghién
ctru, c6 41,7% bénh nhéan chuyén dang chay mau, trong dé 16,7% bénh nhan chuyén dang chay mau cé triéu
chirng. Mét sé yéu t6 lién quan dén chuyén dang chdy mau & bénh nhén lay huyét khéi co hoc Ia tién st rung

nhi, cdn nguyén tim, ASPECTS thap < 7, chi sé bach cdu méu va phén trém bach céu da nhén trung tinh cao.

T khéa: Nhéi mau néo cap, lay huyét khéi co hoc, chuyén dang chay mau.

I. DAT VAN BE

Dot qui ndo la nguyén nhan gay tir vong th
hai trén thé gi®i sau cac bénh ly tim mach va la
nguyén nhan th ba gay tan tat & ngwoi tredng
thanh." Nhéi mau n&o chiém ty 1& 72 - 80% bénh
nhan doét quy ndo. Cac bién phap can thiép tai
twdi mau, bao gém tiéu soi huyét va lay huyét
khédi co hoc & bénh nhan tdc dong mach 16n,
gilip cai thién két cuc 1am sang & bénh nhan
dot quy nhéi mau ndo. DA cé nhiéu nghién ctu
I&n trén thé gi¢i nhw nghién ctvu MR CLEAN,
DAWN, DEFUSE... chirng minh hiéu qua cai
thién két cuc 1am sang (mRS 0-2) sau 3 thang
& nhom diéu tri can thiép 14y huyét khdi co hoc
so vo&i diéu tri ndi khoa don thuan.2*

Chay mau chuyén dang 1a mét bién chirng
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kha phd bién sau can thiép tai twdi mau. Theo
nghién ctru clia Hao va cong su, ty 1& chuyén
dang chay mau trong 72 gio la 49,5%.%5 Theo
phan loai ECASS I, chady mau chuyén dang
chia thanh chdy mau chuyén dang cé triéu
chirng (sICH) va khoéng cé triéu chirng (alCH),
trong dé chay mau chuyén dang cd triéu chirng
dwoc dinh nghta la c¢6 hinh anh chdy mau maoi
trén hinh anh hoc so nao kém theo NIHSS tang
> 4 so v6i thoi diém ngay truwéc khi suy gidm
than kinh hodc NIHSS tang = 2 trong 1 muc
danh gia.® Nghién clru clia Hao va coéng sw da
chi ra két cuc 1am sang tét (mRS 0-2) & nhém
sICH thap hon nhém khéng chuyén dang cé
triéu chirng (8,9% va 51,2%; p < 0,001).° Trén
thé gi¢i da cé nhiéu nghién clru danh gia cac
yéu td tién lwong chuyén dang chdy mau sau
can thiép n6i mach diéu trj nhdi mau nao. Mot
s6 nghién ctru ndi bat nhw nghién ciru ctia Hao
va cong sw,® nghién clru clia Bing va céng sw.”
Nghién ciru Hao cho thdy moét sb yéu td co lién
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quan chdy mau chuyén dang nhw ASPECTS <
6, can nguyén tim, tinh trang tudn hoan bang
hé kém... Chung téi tién hanh nghién ctru nay
véi muc dich xac dinh ty 1& va mot sb yéu td
lién quan dén chuyén dang chdy mau sau lay
huyét khéi & nhém bénh nhan nhdi mau néo
tuan hoan nao truwéc.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

+ Nhirng bénh nhan c6 chan doan nhdi mau
n&o cép do tadc déng mach I&n tudn hoan néo
trwdc dwoc can thiép 14y huyét khéi bang dung
cu co hoc tai Trung tdm D6t quy - Bénh vién
Bach Mai.

+ Bénh nhan dugc chup lai CT/MRI s néo
trong vong 24 + 12 gio sau can thiép lay huyét
khoi.

Tiéu chuan loai trov

+ Bénh nhan cé chuyén dang chay mau
trwdc can thiép 1ay huyét khéi.

Tiéu chuan bénh nhan c6 chi dinh can
thiép Iay huyét khoi:

+ Bénh nhan nhdi mau ndo tidc mach lén
tuan hoan trwdc can thiép 14y huyét khéi trong
clra s6 6 gio, mRS trwéc dot quy tir 0 dén 1,
tudi = 18, NIHSS = 6, ASPECTS 2 6.8

+ Bénh nhan nhdi mau tdc mach Ién trong
ctra sb 6 dén 24 gid chia ra 2 nhém. Nhém dén
trong clra s6 6 dén 16 gi® c6 didu kién phu hop
v&i nghién ciru DAWN va DEFUSE 3.34 Nhom
dén trong ctra sb 16 — 24 gi®» c6 diéu kién phu
hop véi DAWN.?

2. Phwong phap

Thiét ké nghién ctru

Quan sat mé ta hdi ciru.

C& mau nghién ctru

Chon mau thuan tién, 14y toan bd nhirng

bénh nhan da tiéu chuan lwa chon trong khoang
thdi gian tlr thang 10/2022 dén 07/2023 tai
Trung tdm D6t quy - Bénh vién Bach Mai, thyc
té chung toi thu thap dwoc 84 bénh nhan.

Phuwong phap thu thap sé liéu

D@ liéu thu thap dwoc ghi chép vao mau
bénh &n nghién clru. Cac théng sbé trong qua
trinh can thiép, cac mbc thoi gian dwgc thu
thap théng qua hd so bénh an va bién ban can
thiép lay huyét khéi, dwoc tinh theo phuat. Cac
bénh nhan dwoc |4y huyét khéi tai Trung tam
Dot quy trwde khi ra vién déu dwoc chan doan
can nguyén dot quy theo phan loai TOAST. Két
qua diéu tri bénh nhan ngay thi 90 dwgc danh
giad bang thang diém Rankin stra d6i (mRS),
thu thap béng cach lién hé v&i ngudi nha bénh
nhan théng qua sb dién thoai va két qua tai
kham tai Trung tam Dot quy sau 3 thang diéu tri.

Cédc bién sé, chi sé nghién ctru

Céc bién sb6 cho yéu té tién lrong bao gém:

+ Lam sang: Tudi, gi&i, tién st bénh nhan
(tang huyét ap, dai thao duong, rdi loan m&
mau, rung nhi, bénh ly van tim, suy tim), NIHSS
trwdc va sau can thiép, Glasgow trwéc va sau
can thiép, chi s& huyét ap, mRS ngay 90 theo
thang diém Rankin stra dbi.

+ Can lam sang: dwdng mau mao mach, chi
sb6 bach cau, chi sé bach cdu da nhan trung
tinh.

+ Hinh anh hoc: diém ASPECTS (Alberta
Stroke Program Early CT Scoring).

+ DPiéu trj tai twdi mau: cé dung thubce tiéu
soi huyét hay khong, thdi gian to khi khéi phat
dén khi dung thudc tiéu soi huyét, thoi gian twr
khi kh&i phat dén khi tai théng, thoi gian can
thiép, sb 14n dwa dung cu, mirc do tai théng sau
can thiép theo thang diém mTICI.®

+ Can nguyén dot quy: theo phan loai
TOAST (Trial of ORG 10172 in Acute Stroke
Treatment): huyét khéi tim, xo vira mach 16n,
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bénh ly mach mau nhd, can nguyén khong xac
dinh hay c&n nguyén hiém gap."™

+ Bién ching chdy mau theo phan loai
Heidelberg, sICH va khong sICH theo phan loai
ECASS 1.8

Chay mau chuyén dang la hinh anh chay
mau trén phim chup so nao sau can thiép ndi
mach. Chdy mau chuyén dang cé triéu chirng
(sICH) dwogc dinh nghia la cé hinh anh chay
mau mé&i trén hinh anh hoc so ndo kém theo
NIHSS téng = 4 so v6i thoi diém ngay trwedc khi
suy gidm than kinh hodc NIHSS téng = 2 trong
1 muc danh gia.

Thang diém Rankin sitra déi bao gom:
0 - Khéng co béat ky triéu ching gi.

1 - Khéng co tan tat. Co thé thwc hién moi
hoat ddéng thwdng nhat mac du co triéu chirng

nhe.

2 - Tan tat nhe. C6 thé tw cham séc ban than
ma khéng can hd tro, nhwng khong thé thuc
hién toan b6 hoat dong trwédc day.

3 - Tan tat m&re d6 trung binh. Can sw giup
d& nhwng van co thé di ma khéng can gitp d&.

4 - Tan tat mrc dd trung binh nang. Khéng
thé di chuyén co thé ma khéng cé sw tro gidp
hoac khong thé di ma khéng cé su tro gidp.

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

6 - T vong.

Thang diém ASPECTS (Alberta Stroke
Program Early CT Scoring) la thang diém dwa
trén hinh anh hoc so ndo, dung dé danh gia tén
thwong nhu mé nao thudc tudn hoan nao trwéc.
Thang diém ASPECTS danh gia 10 viing nhu
md no, twong ng tbi da 10 diém, khéng co
nhdi mau nao dwoc tinh 10 diém, mdi ving tén
thwong trén hinh anh hoc sé triy 1 diém. Diém
ASPECTS cang thap nghia la tén thwong nhu
md ndo cang réng.

X ly sé liéu

Cac bién dinh lwong dwoc biéu dién dudi
dang trung vi va khoang t& phan vi hoac trung
binh va d léch chuan.

Cac bién dinh tinh dwoc biéu dién duwoi
dang tan suét va phan trdm. Cac bién s 1am
sang, hinh anh, can thiép, tai twédi mau, can
nguyén dot quy, két cuc lam sang duwoc so
sanh trung binh gitra hai nhém chuin bang
T-test, ty 1& bang kiém dinh Chi-square, kiém
dinh chinh xac Fisher va trung vi clia cac bién
khéng chuan bang Mann — Whitney U test.

Cac khéac biét dwoc cho 1a cé y nghia thdng
ké voi p < 0,05.

S dung phan tich hdi quy don bién va da
bién dé tinh OR (odd ratio) cho méi lién quan
gitra cac yéu t6 lién quan va bién dau ra.

Céc théng tin trong mau bénh an thu thap
dwoc nhap vao phan mém SPSS 20.0 dé xi ly.
3. Pao dirc nghién ctru

Nghién clru mé t& hdi ctru khoéng lam thay
dbi quyét dinh diéu tri ciia bénh nhan. Moi thong
tin cGia bénh nhan déu dwoc gitr bi mat. Két qua
nghién clru nhdm muc dich phuc vu nghién ciru
khoa hoc, ngoai ra khéng nham muc dich nao
khac.lll. Két qua

T thang 10/2022 dén hét thang 07/2023
c6 téng cong 84 bénh nhan da dwoc thu tuyén
vao nghién ctru. Mau nghién ctru gdm 39 nam
(46,4%) va 45 ni (53,6%), trung vi tudi 1a 64
(IQR, 54 - 74), trung vi diém NIHSS 14 14 (IQR,
10,25 - 16), trung vi diém ASPECTS 1a 7 (IQR,
6 - 8). Trong sd 84 bénh nhan cé 30 bénh
nhan (35,7%) duorc tiéu soi huyét trwde khi lay
huyét khdi, trong d6 c¢6 11 bénh nhan (36,67%)
tiéu soi huyét liéu 0,9 mg/kg va 19 bénh nhan
(63,33%) tiéu soi huyét lidu 0,6 mg/kg. C6 35
bénh nhan (41,67%) chuyén dang chdy mau
trong vong 36 gi¢’ sau can thiép mach, trong do
c6 3 bénh nhan chdy mau dw&i nhén, 15 bénh
nhan chay mau trong & nhdi mau (HI1), 17 bénh
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nhan chdy mau nhu mé (PH). Tai thoi diém 90
ngay, ¢ 44 bénh nhan (52,4%) dat két cuc lam
sang tét (MRS 0-2), trong d6 nhém cé chay
mau c6 16/35 bénh nhan (45,7%), nhom khéng
chay mau c6 28/49 bénh nhan (57,1%).

Bang cach so sanh cac dac diém cla 2
nhém cé chdy mau va khéng chdy mau nhw

bang 1, chung tdi thAy nhém cé chay mau cé ty
I& rung nhi, chi sb bach ciu va phan trdm bach
cau da nhan trung tinh, ddt quy do can nguyén
tim cao hon nhém khéng chay mau. Trong khi
d6 nhém khéng chdy mau c6 diém ASPECTS
lGc vao vién = 7, ty 1é rbi loan chuyén hoa lipid
cao hon nhém chay mau.

Bang 1. So sanh moét s6 yéu té gitra hai nhém chuyén dang va khéng chuyén dang

Co6 chay mau Khéng chay mau p

(n = 35) (n =49)
Tubi, trung vi (IQR) 65 (53 - 75) 64 (54 - 74) 0,388
Nam gi&i, n (%) 14 (40) 25 (51) 0,318
Tién st
Tang huyét ap, n (%) 18 (51,4) 29 (59,2) 0,48
bai thao dwdng, n (%) 7 (20) 12 (24,5) 0,628
Rung nhi, n (%) 16 (45,7) 11 (22,4) 0,024
Van tim, n (%) 4 (11,4) 4 (8,2) 0,444
Suy tim, n (%) 4 (11,4) 6(12,2) 0,595
R6i loan chuyén hoa lipid, n (%) 0(0) 7 (14,3) 0,019
Tinh trang vao vién
Glasgow, trung binh (SD) 13,5+1,3 13,5+1,5 0,74
NIHSS, trung vi (IQR) 15 (12 - 15) 14 (10 - 16,5) 0,638
Huyét ap tam thu ltc nhap vién 26 (74,3) 27 (55,1) 0,072
(mmHg) = 140, n (%)
DPuwdng mau ban dau (mmol/l) = 7, n (%) 17 (54,8) 20 (43,2) 0,328
Hinh anh hoc
ASPECTS <7,n (%) 16 (45,7) 12 (24,5) 0,042
Diéu tri tai twéi mau
rTPA, n (%) 12 (34,3) 18 (36,7) 0,817
Onset — rTPA, phut, trung binh (SD) 149,5 + 44,3 166,3 + 54,3 0,424
Onset — tai thdng, phat, trung binh (SD) 352,0 £ 123,0 360,9 £ 182,6 0,819
Thoi gian can thiép, phut, trung binh (SD) 46,0 £ 29,3 43,3+ 34,2 0,418
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Co6 chay mau Khong chay mau p
(n = 35) (n =49)

Sé lan dwa dung cu > 3, n (%) 8 (24,2) 7 (14,9) 0,292

mTICI 2b — 3, n (%) 19 (86,4) 24 (75) 0,493
Céan lam sang

Bach cau G/I (SD) 12,68 + 4,33 10,13 £ 3,88 0,001

Bach cau da nhan trung tinh % (SD) 76,54 + 13,09 68,49 + 12,88 0,005
Can nguyén

Xo vira mach 1&n, n (%) 11 (32,4) 27 (55,1) 0,041

Tim, n (%) 20 (58,8) 14 (28,6) 0,006

Sau khi so sanh cac dac diém cla hai nhém
c6 chay mau chuyén dang va khéng chay mau
chuyén dang, ching t6i tién hanh so sanh 2
nhém: nhém chdy mau co triéu chirng (sICH)
va nhém khong chdy mau co triéu chirng. Két
qua cho thdy nhém chay mau cé triéu chirng cé

ty 1&é dwdng mau = 7 mmol/l (91,7% so v&i 40%,
p = 0,001), ty I& phan tr&m bach cau da nhan
trung tinh cao hon nhém khéng chay mau cé
triéu chirng (83,22% so v&i 69,7%, p < 0,001).
(Bang 2)

Bang 2. So sanh mét s6 dic diém giira hai nhém sICH va khong sICH

sICH Khéng sICH p
(n=13) (n=71)
Tudi, n&m, trung vi, (IQR) 59 (49 - 75,5) 64 (54 -74) 0,888
Nam gidi, n (%) 9 (69,2) 30 (42,3) 0,073
Tién st
Tang huyét ap 6 (46,2) 41 (57,7) 0,439
bai thao dwdong 4 (30,8) 15 (21,1) 0,478
Rung nhi 5(38,5) 22 (31) 0,748
Tinh trang vao vién

Glasgow, trung binh (SD) 13,2+0,8 136+£1,5 0,161
NIHSS, trung vi (IQR) 15 (14 - 17) 14 (10 - 16) 0,06
Huyét ap tam thu IGc nhap vién 9 (69,2) 44 (62) 0,759

(mmHg) = 140, n (%)
Pudng mau ban dau (mmol/l) = 7, n (%) 11 (91,7) 26 (40) 0,001

TCNCYH 170 (9) - 2023

31



TAP CHIi NGHIEN ClPU Y HOC

sICH Khéng sICH o]
(n=13) (n=71)

Hinh anh hoc

ASPECTS <7, n (%) 7 (53,8) 21 (29,6) 0,113
Céan lam sang

Bach cau G/I (SD) 13,66 + 5,45 10,72 + 3,84 0,064

Bach cau da nhan trung tinh % (SD) 83,22+ 12,44 69,70 + 12,64 < 0,001
Can nguyén

Tim, n (%) 8 (66,7) 26 (36,6) 0,063

sICH (symptomatic intracranial hemorrhage): chay mau chuyén dang cé triéu chirng

Trong sb cac dac diém, chi sb bach cau va
phan trdm bach cau da nhan trung tinh 1a khac
biét ¢ y nghia théng ké gitra hai nhdm cé chay
mau va khéng chay mau. Chung t6i thyc hién
phan tich tim diém nguwéng (cut — off), nhém
bénh nhan IGc nhap vién cé chi sb phan trdm
bach ciu da nhan trung tinh trén 79,6% co ty
l&é chdy mau chuyén dang cao hon (58,8% V&
14,9%, p < 0,001). Khi phan tich hdi quy don

bién, chung t6i xac dinh cac yéu tb lién quan t&i
chay mau chuyén dang sau can thiép la: tién
st rung nhi, ASPECTS thap dwdi 7, phan trdm
bach ciu da nhan trung tinh trén 79,6%, can
nguyén tim nhw bang 3. Tuy nhién trong phan
tich héi quy da bién, chi cé phan trdm bach cau
da nhan trung tinh trén 79,6% (OR = 6,115;
KTC 95%: 1,98 — 18,87; p = 0,002) 1a yéu t6 lién
quan doc lap véi ty 1& chay mau chuyén dang.

Bang 3. Phan tich hdi quy logistic da bién
lién quan dén chay mau chuyén dang sau can thiép

Yéu tbé ORchwa  95%KTC p OR 95% KTC p
hiéu chinh hiéu chinh
Rung nhi 2,909 1,13-7,48 0,027 2,017 0,48-845 0,337
ASPECTS <7 2,596 1,02-6,58 0,044 2,461 0,80-7,55 0,115
Bach cau da nhan 8,163 2,85-23,43 0,000 6,115 1,98-18,87 0,002
trung tinh (%) > 79,6
Can nguyén tim 3,571 1,42-8,98 0,007 2,448 0,61-9,82 0,206

IV. BAN LUAN

Trong nghién ctru clia chung t6i ty Ié cé chay
mau chuyén dang 1a 41,7%, ty 1& nay twong
déng véi nghién ciu cha Bing va cong sy la
41,2%.7 Tuy nhién, ty & sICH cua chung t6i la
15,5% cao hon so vé&i 5,4% cla Bing. Do tudi
trung binh ctia nhdm c6 chay mau trong nghién

clru clia chung toi la 63,6, cia nhom khdng
chay mau la 63,1, két qua nay twong ddng véi
nghién ctru clia Bang va cong s (65 va 65,4)."
Vé tién s bénh tat, ty 1& tdng huyét ap & nhém
c6 chdy mau va khong chay mau trong nghién
ctru clia chung toi 1&n lwot 1a 51,4% va 59,2%,

32

TCNCYH 170 (9) - 2023



TAP CHI NGHIEN ClPU Y HOC

ty 1& nay twong ddng véi két qua cla Bing Tian.”
Chung t6i nhan thay vé tién st bénh tat, ca 2
nhém cé chdy mau va khéng chdy mau déu
c6 ty 1é tang huyét &p trén 50%, ty lé dai thao
duwdng lan lwot 1a 20% va 24,5%, nhém bénh
nhan cé chay mau cé ty 1é rung nhi cao hon
nhém bénh nhan khoéng chay mau cd y nghia
théng ké (45,7 v&i 22,4; KTC 95%: p = 0,024).
Két qua nay co sy twong ddng véi nghién ciru
ctia Shi va cdng sw.™2 Trong céac tién st bénh
tat, nhom khong chady mau cé ty I& rdi loan m&
mau cao hon nhém chay mau, nguyén nhan
c6 thé do nhirtng bénh nhan réi loan m& mau
thworng xay ra tinh trang xo vira hep mach, diéu
nay thuc day qua trinh hinh thanh tuan hoan
bang hé. Tinh trang bang hé kém ngay tl» ban
dau lam gidm hiéu qua tai twdi mau, ting tan
suét chuyén dang chay mau sau can thiép."
Trong nghién clru cla Bing va cong su,
diém NIHSS trung binh ctia nhém c6 chdy mau
cao hon nhém khong chdy mau (18 véi 16, p
< 0,01), trong khi diém NIHSS gira hai nhém
c6 chay mau va khéng chdy mau trong nghién
clru cla chung t6i khac biét khéng c6 y nghia
thdng ké.” Khi so sanh nhém sICH va nhém
khéng chdy mau cé triéu chirng, diém NIHSS
trung binh khéng c6 sy khac biét véi p = 0,06,
trong nghién clru clia Hao va cong sw co sy
khac biét gitra diém NIHSS & hai nhém nay
(17 va 16; p = 0.03).5 Chuang téi chon diém cét
huyét 4p tam thu = 140mmHg vi trong nghién
ctu cia Nguy&n Dinh Thuyén chi ra huyét ap
tdm thu = 140mmHg lam tang ty I1é chdy mau
chuyén dang c6 triéu ching (sICH) véi OR =
2,0." Ty 1& bénh nhan c6 huyét ap tam thu cao
hon 140 mmHg & nhém chdy mau cé xu hwéng
cao hon nhém khéng chdy mau, tuy nhién sy
khac biét nay khéng cé y nghia théng ké. Trong
nghién clru cla Hao va cong sw, diém cut —
off huyét &p 1a 145mmHg. Tuy nhién ty 1& bénh
nhan c6 huyét 4p tdm thu cao hon 145mmHg
@ hai nhom sICH va khéng chady mau cé triéu

chirng khac biét khdng cé y nghia théng ké (p
= 0,227).5101 (16.0% Khi so sanh duwdng mau
mao mach gilra hai nhém, chudng t6i chon diém
cut — off Ia 7 mmol/l dwa theo nghién clru cla
Hao va cong sw.5 Két qua ty 1& dwdng mau cao
hon 7 mmol/l gitra hai nhém c6 chdy mau va
khong chdy mau khac biét khéng cé y nghia
théng ké&. Mé&t khac khi so sanh hai nhém sICH
va khong chdy mau co triéu chirng, ty 1é bénh
nhan c6 dwdng mau cao hon 7 mmol/l cao hon
& nhém sICH, khac biét nay cé nghia théng ké
(p =0,001).

Vé hinh anh hoc, ASPECTS thap da duoc
ching minh trong nhiéu nghién ctu lam tang
ty 1& chdy mau chuyén dang nhw nghién ctru
cta William va cong sw, nghién clru clia Hao
va cong sw.5" Két qua nghién ctru cla ching
t6i cho thdy nhom ASPECTS thap hon 7 co ty 1&
chdy mau cao hon sau can thiép, khac biét nay
c6 y nghia thdng ké.

Lién quan dén tai twdi mau, mau nghién
clru cla chung toéi c6 30 bénh nhan dwoc
tiéu soi huyét trwéc 1ay huyét khdi, ty 1 tiéu
soi huyét & hai nhém c6 chdy mau va khong
chdy mau khac biét khéng cé y nghia théng
ké, két qua nay twong tw v&i nghién ciu cla
Bing va nghién cru ctia Shi.”'2 Cac théng sb
thoi gian trong qua trinh can thiép la thoi gian
trung binh t& khi khéi phat dén khi tai thong,
thoi gian trung binh clia cuéc can thiép gitra hai
nhém cé chdy mau va khéng chdy mau khac
biét khéng c6 y nghia théng ké. Két qua nay
khac so véi két qua nghién clru cla Bing va
cong sw. Thoi gian trung binh tir khi khéi phat
dén khi tai théng trong nghién ctru cta Bing, &
nhém khéng chdy mau va cé chay mau lan lwot
la 264 phuat va 292 phut (p < 0,0001).” Théi gian
trung binh cuéc can thiép gitra hai nhém khéng
chdy mau va cé chay mau lan lwot [a 56 phat
va 70 phat (p < 0,01).” C6 thé thdy thoi gian
trung binh tir khi kh&i phat dén khi tai théng cua
chung t6i dai hon so vé&i nghién clru cla Bing,
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didu nay c6 thé do nhdm bénh nhan 14y huyét
khéi clia chung t6i da dwoc mé rong cira sb
ldy huyét khéi trén 6 gid. Trong qua trinh phan
tich sé liéu, ching tdi nhan thay nhém cé chay
mau chuyén dang c6 chi sb bach cau va phan
tram bach ciu da nhan trung tinh cao hon so
v&i khdng chay mau, két qua twong tw khi phan
tich hai nhém sICH va khéng chay mau cé triéu
ching. Trong phan tich héi quy da bién, phan
tram bach cau da nhan trung tinh 1a yéu t6 doc
lap c6 lien quan dén ty 1& chdy mau, véi diém
cut —off 12 79,6% (OR =6,115; KTC 95%:1,98 —
18,87; p = 0,002). Nghién clru ctia Hao va cong
sy ciing cho két qua twong tw, nhém cé chay
mau co ty 1é bach cau da nhan trung tinh cao
hon, diém cut — off trong nghién ctvu nay |a 83%
(OR =2,07; KTC 95%: 1,24 — 3,46; p = 0,006).°
Giai thich cho két qua nay 1a do bach cau hat
trung tinh dwoc chirng minh la ngudn cung cép
MMP-9, mét enzyme c6 thé gay ra sy pha vé&
hang rao mau nao dét ngét khi thiéu mau nao
cuc b6."® Trong 84 bénh nhan cua chung toi,
nhém bénh nhan cé cdn nguyén huyét khéi tim
c6 ty 1& chady mau chuyén dang cao hon va cé
y nghta théng ké. Diéu nay phan Ién la do can
nguyén huyét khdi tim ctia chang téi lién quan
cht yéu dén rung nhr.

Nghién ciru cGa chung téi c6 mét sb han
ché. Thir nhat day la mot nghién clru don trung
tam v&i ¢c& mau con han ché so véi mot sb
nghién ctru twong tw trén thé gidi, didu nay giai
thich mét phan két qua phan tich héi quy da
bién chi cé yéu té phan tram bach ciu da nhan
trung tinh cao la yéu té6 doc lap. C& mau trong
cac nghién ctu I&n nhw clia Hao va céng s la
632 bénh nhan, nghién clru clia Bing va cong
s la 633 bénh nhan.5” Thr hai, m6t vai bénh
nhan khi thu thap s liéu bj thiéu sét do bénh an
hdi clru khdng day dd. Mot sb théng tin trong
qua trinh can thiép mach nhw tuan hoan bang
hé, thoi gian db day tinh mach khi chup mach
n&o sb hoa xoa nén khong dwoc danh gia.

V. KET LUAN

Trong nghién ctru cla chung téi, ty 1&é chay
méau chuyén dang 1a 41,7%, nhém chady méau cé
ty 18 két cuc 1am sang tbt 1a 45,7%, nhém khong
chay mau cé ty 1& két cuc 1am sang tét 1a 57,1%.
Caéc yéu t c6 lien quan dén chay mau sau can
thiép 1a tién st rung nhi, diém ASPECTS dudi
7, chi s6 bach cdu mau cao, phan trdm bach
cau da nhan trung tinh trén 79,6%, c&n nguyén
tim. Trong dd, phan trd&m bach cau da nhan
trung tinh trén 79,6% la yéu t6 lién quan doc lap
v6i ty 1& chady mau chuyén dang.
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Summary

RELATED FACTORS OF HEMORRHAGIC TRANSFORMATION
AFTER THROMBECTOMY FOR ANTERIOR CIRCULATION

Hemorrhagic transformation is a serious complication affecting the clinical outcomes and mortality
rates in cerebral infarction patients. This study aimed to determine factors related to hemorrhagic
transformation after thrombectomy among acute ischemic stroke patients due to large vessel
occlusion of the anterior cerebral circulation. This observational retrospective study enrolled 84 acute
ischemia stroke patients with the anterior cerebral circulation occlusion, who received mechanical
thrombectomy at the Stroke Center of Bach Mai Hospital from October 2022 to July 2023. Overall,
there were 41.7% of patients diagnosed with hemorrhagic transformation and 16.7% of patients
diagnosed with sICH. Factors related to hemorrhagic transformation after thrombectomy included
past history of atrial fibrillation, TOAST classification of cardioembolism, ASPECTS <7, a high
leukocyte index and a high rate of neutrophil.

Keywords: Acute ischemic stroke, mechanical thrombectomy, hemorrhagic transformation.
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