TAP CHi NGHIEN CPU Y HOC

Ti LE T VONG CUA NHOI MAU NAO CAP
DO TAC DPONG MACH THAN NEN KHONG TAI TUOI1 MAU
VA CAC YEU TO TIEN LUONG

Mai Duy Ton"23*, Dao Viét Phwong'??

'Bénh vién Bach Mai

2Trwong Pai hoc Y Duoc, Pai hoc quéc gia Ha néi
3Trwong Dai hoc Y Ha Noi

Nhéi méu ndo cép do tac déng mach than nén cé nguy co tan phé va tir vong cao nhét trong céc truong hop
nhéi mau cép do tdc mach Ién, déc biét & nhitng bénh nhén khéng diéu tri tai tdi méu. Tuy nhién, ti1é tirvong cla
nhém bénh nhan nay tai Viét Nam chuwa dwoc nghién ctru nhiéu. Vi vay, chung téi thurc hién nghién ctru mé ta héi
ctru trén 90 bénh nhén nhéi mau néo do tdc déng mach than nén khéng diéu tri téi twéi méu tai trung tdm D6t quy
- Bénh vién Bach Mai tir théang 12/2021 dén théang 06/2023 nham xéc dinh ti Ié tir vong va céc yéu t6 lién quan &
nhém bénh nhan nay. Péc diém méu gém 54 nam (60%), tudi trung binh 71 £ 11,9, diém NIHSS ban déu la 27 (IQR,
12-30). Két cuc tir vong trong nghién ciru cta chung téi la 71,1%. Ching téi thuc hién phéan tich héi quy logistic
don bién va da bién cho thay diém NIHSS = 14 (OR hiéu chinh 5,9; 95% KTC: 1,84 - 19,37) va nhéi méu céu néo
(OR hiéu chinh 5,1; 95% KTC: 1,22 - 21,73) la nhitng yéu té tién luong déc Iap dén két cuc tir vong ctia bénh nhén.

Tir khéa: Tac dong mach than nén, ti Ié tlr vong, yéu té tién lwong.

I. DAT VAN PE

Téc dong mach than nén it gap, chiém
khodng 10% céac trwong hop nhdi mau nao
do tdc mach 1&6n va 1% céac trwong hop dot
quy ndo ndi chung, nhwng biéu hién lam sang
thwong rat ndng né."2Piéu tri nhéi mau nao
hién nay bao gdm cac phwong phap tai tuwi
mau va diéu tri ndi khoa hé trg. Tuy nhién, phan
I&n cac bénh nhan nhdi mau nao khéng dwoc
diéu tri tai twdi mau, ti 1é nay lén t&i 83,2%.3

Ngay nay da cé nhiéu tién bo trong diéu tri
dot quy ndo, nhung ti 1é tir vong do téc dong
mach than nén van cao dang ké 1&n t&i 31,1%
-51,7%.45 Ti lé t&r vong & nhém bénh nhan tac
than nén khoéng diéu tri tai twéi mau dwoc cong
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b 14 86% - 95%, trong khi cé it nghién ctru chi
ra cac yéu té anh huwdng dén ti 1& t& vong &
nhém dbi twong bénh nhan nay.”s

Hién nay, chd d& nhdi mau néo do tac dong
mach than nén ngay cang thu hat nhiéu nghién
clu vién trong va ngoai nwéc di tim thém bang
chirng dé dua ra khuyén céo diéu tri manh hon.
Phan I&n cac th& nghiém |am sang so sanh lgi
ich clia can thiép 14y huyét khéi co hoc va diéu
tri ndi khoa don thuan. Vi vay, nhitng két qua
nghién cru clia chung t6i c6 thé bd sung thém
d¥ liéu cho cac thtr nghiém trén va cac nghién
ctu v& nhéi mau ndo do tdc déng mach than
nén sau nay. V&i mong mubn do, chung téi thuc
hién nghién ctru v&i hai muc tiéu la xac dinh ti
I& t&r vong va phan tich cac yéu tb lién quan dén
két cuc tlr vong & nhém bénh nhan nhdi mau
n&o cap do tdc ddng mach than nén khéng diéu
tri tai twdi mau.
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Il. DOl TUQONG VA PHUONG PHAP
1. Déi twong

T4t ca bénh nhan dwoc chan doan nhoi
mau nao cap do tdc ddong mach than nén nhap
vién diéu tri tai Trung tam Dot quy - Bénh vién
Bach Mai trong khoang th&i gian tr thang
12/2021 dén thang 6/2023, khong diéu tri bang
cac phwong phap tai twdi mau (tiéu soi huyét
dwong tinh mach, can thiép néi mach).

Tiéu chuén Iwa chon

- Bénh nhan nhéi mau nao do tdc ddng mach
than nén co6 cac triéu chirng 1am sang va cac
thiéu sét than kinh khu tri dwoc danh gia qua
thang diém NIHSS (National Institute of Health
Stroke Scale) va hinh anh hoc c¢é bang chirng
nhdi mau nao do tdc ddng mach than nén (phim
chup cét I1&p vi tinh mach mau ndo hodc phim
chup céng hwdng tlr ndo - mach nao).°

- Triéu chirng 1am sang va cac thiéu sot
than kinh khu trd ctia bénh nhan nhdi mau ndo
do t&c ddong mach than nén bao gém it nhat
mot trong cac triéu chirng sau: chong mat, mét
thang bang, néi kho, nubt kho, liét van dong
nra ngui, liét van dong t& chi, rdi loan cdm
giac, rbi loan y thirc, liét cac day than kinh so.

-Hinh anh hoc cda bénh nhan nhdi mau
néo do tdc dd6ng 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
(tén thwong tai it nhat mét trong cac vung sau:
cau nao, cubng nao, tiéu ndo, hanh nio, thuy
cham, thuy thai dwong, dbi thi).

-Bénh nhan khong dwoc diéu tri bang
cac phwong phap tai twdi mau: tiéu soi huyét
dwong tinh mach va can thiép néi mach.

Tiéu chuan loai troe

- Chay mau noi so bat ki: chady mau chuyén
dang, huyét khéi tinh mach nao.

- Chén thwong so ndo, u no.

TAP CHi NGHIEN CU’U Y HOC

2. Phwong phap

Thiét ké nghién ctru

Nghién clru quan sat, mé ta, hdi ctru.

Tién hanh nghién ciru

- Thu thap nhirng hé so bénh an cta bénh
nhan du tiéu chuan lwa chon.

- S&r dung mau bénh an nghién ctru.

- Bénh nhan nghién cru dwoc thu thap
thong tin vé:

+ Céc thong tin hanh chinh: tén, tudi, gi&i.

+ Tién sk tdng huyét ap, dai thao dwong,
dot quy cd, rung nhi.

+ C4c triéu chirng 1am sang, diém NIHSS,
huyét &p khi vao vién.

+ Can lam sang khi vao vién: glucose mau,
lipid mau (Cholesterol, Triglycerid, HDL, LDL).

+ Hinh anh hoc khi vao vién: vi tri tdc dong
mach than nén, vi tri 6 nhdi mau, diém pc-
ASPECT.

- Théng tin vé két qua diéu tri bénh nhan sau
90 ngay: danh gia qua thang diém rankin stra
ddi (mRS - Modified Rankin Scale) bang cach
goi dién cho ngudi nha bénh nhan qua sb dién
thoai lwu trong bénh an.

Céc bién sé6 nghién cteu chinh

Céc bién s tng vién cho yéu t6 tién luong
bao gém

- Ldm sang:

+ Tubi, gioi.

+ Yéu td nguy co: Bénh nhan cé tién s
mac cac bénh: ting huyét ap, dai thao duong,
doét quy nao, rung nhi.

+ Diém NIHSS nhap vién: Biém NIHSS cla
bénh nhan khi nhap vién danh gia dwa trén
thang diém NIHSS (National Institute of Health
Stroke Scale).®

+ Chi s6 huyét ap: Huyét ap cGa bénh nhan
khi nhap vién.

- Can lam sang: chi s6 dwdng mau mao
mach, chi sb tiéu cau, chi sb lipid mau ctia bénh
nhan khi nhap vién.
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- Hinh anh hoc: déc diém hinh anh hoc cla
bénh nhan khi nhdp vién danh gia dwa trén
phim cét I&p vi tinh mach ndo ho&c cong huéng
ttr ndo - mach nao.

+ Diém pc- ASPECTS (posterior circulation
Alberta Stroke Programme Early CT Score).®

« Thang diém pc-ASPECTS (posterior
circulation ASPECTS), chia tudn hoan n&o sau
ra 8 viing: cau ndo, cudng ndo, ddi thi hai bén,
dién cip mau cla dong mach néo sau hai bén
va tiéu ndo hai bén. Binh thwdng, néu khong
c6 tén thuong, tdng diém 1a 10 (1 diém cho méi
ban cau tiéu ndo, thuy chdm, ddi thi va 2 diém
cho cau ndo, trung n&o), khi cé tbn thwong nhu
mé & ving nao thi diém twong (rng cla ving
do bj trr di.

+ Vi tri tAc ddng mach than nén: Bong mach
than nén chia lam 3 doan."

+ Poan gan: tr chd hinh thanh dén ché chia
nhanh déng mach tiéu ndo trwdc dudi (AICA).

* Doan gilra: tr ddng mach tidu ndo trudc
duwdi dén chd chia nhanh dong mach tiéu nao
trén (SCA).

* Poan dinh: tr ddng mach tiéu ndo trén
cho dén két thac.

+ Vi tri & nhdi mau: vi tri & nhdi mau phu
hop vung chi phdi ctia ddng mach than nén:
cau nao, cudng nao, ddi thi, thai dwong, cham,
hanh n3o, tiéu nao.

- Can nguyén dét quy theo phan loai TOAST
(Trial of ORG 10172 in Acute Stroke Treatment):
xo vira mach lén, can nguyén tim, can nguyén
khong xac dinh hay can nguyén hiém gép.'?

Bién vé két qua diéu tri: chdm theo thang
diém Rankin stra dbi (mRS) tai thdi diém 90
ngay sau kh&i phat.™

Thang diém Rankin stra d6i (mMRS) bao gém:

- 0 diém: Khéng ¢6 tan phé.

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

- 2 diém: Tan tat nhe. C6 thé tw chadm séc
ban than ma khéng can hé tro, nhung khéng
thé thwc hién toan bd hoat déng trwdc day.

- 3 diém: Tan tat mic do trung binh. Can
sy giup d&, nhwng van cé thé di ma khong can
giup do&.

- 4 diém: Tan tat m&c trung binh nang.
Khéng thé di chuyén co thé ma khéng cé sw
tro giup hoac khéng thé di ma khéng co sy tro
giup.

- 5 diém: Tan tat nang. Can y ta4 chdm séc
thwéng xuyén, nam tai giwvdng.

- 6 diém: T vong.

X ly sé liéu

Nhap céac théng tin trong mau bénh an thu
thap dwoc vao phdn mém SPSS 20.0 dé xir ly
s6 liéu.

Céc bién dinh lwong: mé ta tng bién, xac
dinh gia tri I&n nhét, gia tri nhé nhét, xac dinh
cac bién co phai phan phdi chuan hay khéng
bang test Shapiro - Wilk. Déi v&i bién cé phan
bb chuan: mé ta bang gia tri trung binh va do
léch chuan. Khi can so sanh 2 gia tri trung binh
st dung T-test. D4i véi bién khdong phén bb
chuén: md ta bang trung vi va t& phan vi, st
dung céc test phi tham sé: Test Mann - Whitney
U cho 2 bién déc lap, test Wilcoxon cho 2 méu
ghép cap.

Céac bién dinh tinh dwoc biéu dién dudi
dang tan suét (n) va phan trdm (%). Dung thuat
toan x2 va Fisher exact test dé xac dinh mdi lién
quan gitra cac bién dinh tinh.

Cac duwong cong ROC (Receiver Operator
Characteristic curves) dwoc phan mém phan
tich va vé, cac dién tich duwdi duwdng cong
ROC (Area under the Receiver Operating
Characterist-iccurves/AUROCSs) dwgc tinh toan
dé xac dinh do chinh xac trong dw doan tl
vong clia thang diém NIHSS va thang diém
pc- ASPECT. Gia tri cutoff clia mdi thang diém
dwoc xac dinh qua phan tich dwdng cong ROC
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va dwoc dinh nghia la gia tri tbi da cta chi sb
Youden (d6 nhay + d6 dac hiéu -1). Dwya vao gia
tri cutoff bénh nhan dwoc chia lam hai nhém.
Trwdc tién, tht cd cac bién 1am sang, can
lam sang, hinh anh hoc, can nguyén dét quy
dwoc phan tich trong mé hinh hdi quy logistic
don bién. Sau dd, cac bién cé lién quan dén
t&r vong thu dwoc tir phan tich héi quy logistic
(nhdi mau ciu ndo, nhdi mau ddi thi, diém
NIHSS = gi4 tri cutoff, diém pc-ASPECT < gia
tri cutoff) ma cé p < 0,05 dwgc dwa vao md hinh
hoi quy logistic da bién dé tim yéu té lién quan
doc lap voi két cuc t&r vong & bénh nhan nhdi
mau nao do tdc ddng mach than nén khoéng tai

I. KET QUA

1. Pac diém mau nghién ctru

TAP CHi NGHIEN CU’U Y HOC

twdi mau. Ty sudt chénh hiéu chinh (adjusted
odds ratio/AOR) va khoang tin cay (confidence
interval/Cl) 95% dbi v&i t&r vong dwoc tinh toan
cho méi bién doc lap.
3. bao dirc nghién ctru

Nghién ctru nay chi hdi ctru cac sb liéu bénh
an cla bénh nhan dét quy ndo do tac dong
mach than nén khéng diéu tri tai twdi mau,
khong co bat ki can thiép nao trén ngwdi bénh,
do vay khéng gay bat ki anh hwéng nao dén két
qua diéu tri bénh nhan. Moi théng tin cGa bénh
nhan déu duoc gitr bi mat. Két qua nghién ctwu
nhadm muc dich phuc vu nghién ctru khoa hoc,
ngoai ra khéng nham muc dich nao khac.

Bang 1. Pic diém chung ctia nhém nghién ctru

S6 lwong bénh nhan

Pac diém Ty 1& %
ac di n=90 yle’o
Tudi 71+11,9
Nam 54 60,0
Gici
N 36 40,0
Tang huyét ap 69 76,7
Yéu té nguy co Dai thao dwong 29 32,2
Rung nht 6 6,7
Diém NIHSS nhap vién - trung vi (IQR) 27 (12 - 30)
Huyét &p tam thu (mmHg) 146,5 + 21,7
CAau nao 74 82,2
~__ Cubngnao 31 34,4
Déc diém 6 nhoi .
3 Dai thi 28 31,1
mau -
Thai dwong, cham 44 48,9
Hanh nao, tiéu nao 71 78,9
DPoan gan 69 76,6
Vi tri tac dénq Poan gita 6 6.7
mach than nén
Poan dinh 15 16,7
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S6 lwong bénh nhan

Dic diém =90 Ty 1é %
Piém pc - ASPECTS - trung vi (IQR) 5(4-6)
Can nguyén xo vira mach I&n 84 93,3
Nguyén nhan Can nguyén tim 6 6,7
nhéi méu néo Can nguyén hiém gap hoadc khong rd 0 0
can nguyén
Céc bénh nhan nghién ciru da phan la nam doan gan dong mach than nén 1a vi tri thuwong

gidi, gap 1,5 Ian ni gidi. Yéu té nguy co hay gdp nhét. Vi tri tén thwong nhu md hay gap
g&p nhét 1a tdng huyét ap. Trung vi diém NIHSS nhét 1a cau nao.
ban dau rét cao, 14 27 diém (IQR, 12-30). T&c 2. piém Rankin stva déi sau 3 thang

mRS sau 3 thang

561 11,1 71,1

0% 20% 40% 60% 80% 100%
m0 81 m2 03 m4 =5 w6

Biéu d6 1. Phan bb diém mRS ngay thi 90

Trong 90 bénh nhan, c6 11 bénh nhan 3. Cac yéu té anh hwéng dén ti 1é tir vong
(12,2%) c6 két cuc 1am sang tét (mRS 0-3), c6 sau 3 thang
64 bénh nhan tlr vong (71,1%) sau 3 thang.

Bang 2. So sanh dic diém 2 nhém tir vong va séng

T vong Séng
(n = 64) (n = 26) P
Tudi, nam, trung binh 70 £ 10,7 73+14,4 0,283'
Nam gi6i, n (%) 38 (59,4) 16 (61,5) 1,0008
- Tang huyét 4p, n (%) 49 (76,6) 20 (76,9) 1,0008
Yéu t6
euio Pai thao duong, n (%) 18 (28,1) 11(42,3) 0,219
nguy co
Rung nhi, n (%) 5(7,8) 1(3,8) 0,6688%
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T& vong Séng
(n = 64) (n = 26) P
Diém NIHSS luc nhap vién, .
_ 29 (20-35) 10 (2 - 25) <0,001"
trung vi (IQR)
NIHSS = 14, n (%) 55 (85,9) 10 (38,5) <0,001%
Tinh trang Pdng tir co, n (%) 39 (60,9) 10 (38,5) 0,0648
vao vién HA tam thu (mmHg), trung binh ~ 147,5 + 23,7 143,8 £16,0 0,402
Puwdng mau luc nhap vién
wong mau fue nhap i 79(67-106) 78(63-117) 0,908
(umoll/l), trung vi (IQR)
Tiéu cau (GI/L), trung binh 147,5 + 23,7 143,9 + 16,0 0,402
pc-ASPECTS luc nhap vién, 5(3-6) 6(5-8) 0.001"
trung vi (IQR) '
pc-ASPECTS <6 5 (85,9) 13 (50,0) 0,001
T&c doan gbc ddng mach than
9¢ doan goe dbng me 0(78.1) 19 (73.1)
nen
T&c doan gitra ddng mach than
ac dogn gilra 6ong m 2(3.1) 4 (15.4)
Hinh anh nen
hoc Téc doan dinh ddng mach than 0,125%
; N 2(18,8) 3 (11,5)
nen
Nhdi mau cau ndo (90 6) 16 (61,5) 0,002¢
Nhéi mau cudng néo 5(39,1) 6 (23,1) 0,2218
Nhdi mau doi thi 4 (37,5) 4 (15,4) 0,047¢
Nhéi mau thai dwong, chdm 33 (51,6) 11 (42,3) 0,4908
Nhdi mau tiéu ndo, hanh nao 53 (82,8) 18 (69,2) 0,165%
Xo vira déng mach 1én, n (%) 62 (96,9) 25 (96,2)
TOAST 1,0008
Can nguyén tim, n (%) 5(7,8) 1(3,8)

lp tinh theo T-test; §p tinh theo kiém dinh chi binh phuong; lIp tinh theo test Mann - Whitney U: *p

<0,05

Bénh nhan nghién cu chung téi chia 2
nhom dwa trén dau ra lam sang & thoi diém sau
90 ngay: sébng (MRS 0-5) va tlr vong (MRS 6).
Béng cach so sanh cac dac diém cta 2 nhém
nhw bang 2, chung téi thay cé sw khac biét co y
nghia théng ké & mot sb dac diém: diém NIHSS
[uc nhép vién, diém pc- ASPECT luc nhap vién,
nhdi mau cau ndo, nhdi mau déi thi.

Thyc hién phan tich hdi quy logistic don
bién, ching t6i xac dinh cac yéu td lién quan t&i
t& vong ngay 90 Ia didm NIHSS Itc nhap vién,
diém pc- ASPECT luc nhap vién, nhéi mau cau
n&o, nhéi mau déi thi. Tuy nhién, khi phan tich
hdi quy logistic da bién thi chi cé yéu té diém
NIHSS = 14 (OR hiéu chinh 5,9; KTC 95%: 1,84
- 19,37) va nhdi mau cau nao (OR hiéu chinh
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5,1; 95% KTC: 0,44 - 9,0) 1a c6 y nghta théng
ké, va dwoc coi la cac yéu té lién quan doc lap
v&i tlr vong ngay thir 90 & bénh nhan nhdi mau

ndo cap do tdc ddng mach than nén khong diéu
tri tai twdi mau (Bang 3).

Bang 3. Phan tich héi quy logistic cac yéu t6 lién quan dén tir vong ngay 90

chwa h(i); chinh 95% KTC hiéuO;inh KTC 95% B
NIHSS = 14 9,7 0,62 - 0,81 5,9 1,84 - 19,37 1,786
pc-ASPECTS <6 6,1 0,65-0,84 2,9 0,80 - 11,24 1,053
Nhéi mau cau néo 6,0 0,72 -0,90 5,1 1,22 -21,73 1,637
Nhoi mau dbi thi 3,3 0,22-0,42 2,0 0,44 -9,0 0,689
Constant -2,476

OR: Ti suét chénh (Odd ratio); KTC: khoéng tin cdy

IV. BAN LUAN

Trong nghién ciru cla chang téi, tudi trung
binh cGa bénh nhan la 71 + 11,9 twong tw
nghién ciru BEST va BASIC.#5Ti & nam/ ni¥ la
1,5 c6 sy twong ddng véi nghién clru BASIC
véi ti 18 nam/ni 1,9.4 Yéu t6 nguy co hay gap
nhat la tdng huyét ap (76,7%) va dai thao
dudng (32,2%). Diéu nay phu hop véi ti 1& can
nguyén gay doét quy theo phan loai TOAST cla
chung tdi khi can nguyén xo vira mach mau Ién
c6 ti 1&é cao nhat 93,3%. Trung vi diém NIHSS
ban dau 1a 27 (IQR, 12 - 30) twong tw v&i thir
nghiém BEST vdi trung vi diém NIHSS 26 (IQR,
13 - 37). Trung vi diém pc-ASPECTS ban dau
la 5 (IQR, 4 - 6), thdp hon so v&i nghién ctu
BEST va BASIC véi trung vi pc-ASPECT I|a 8.
Sw khac nhau nay cé thé lién quan t&i déi twong
nghién clru, ching téi thu tuyén cac bénh nhan
c6 thoi gian tlr khi khéi phat dén khi nhap vién
mudn hon, chi yéu trong 24 gior dau, trong khi
thr nghiém BASIC va BEST 1a 6 gi¢» dau va 8
gid dau.

Téc doan gan dong mach than nén 13 vi tri
thwdng gap nhat (76,6%) co6 diém twong déng
véi thir nghiém BAOCHE ciing hay gap tac
doan gan véi ti 1& 43%." Vi tri tdn thwong nhu

mo hay g&p nhét la cAu ndo (82,2%), cao hon
nghién cua Thorleif Etgen la 70,8%.

Trong nghién clu cla chung toi, ti 1& to
vong & bénh nhan nhdi mau nio do tic dong
mach than nén khong diéu tri tai twéi mau la
71,1%. M6t nghién clru cia Hacke W va cong
sw trén 65 bénh nhan nhdi mau nao cép do tic
ddéng mach than nén, trong d6 c6 22 bénh nhan
diéu tri thong thwdng béng thudc khang két tap
tiéu cau, thubc chdéng déng mau, khéng diéu
tri tai twdi mau. Cé 19 bénh nhan trong sb nay
t&r vong chiém 86%.8 Mot nghién ctvu quan sat
khac & Brazil ciing cho két qua twong tw, i 1& tr
vong & nhém bénh nhan nhdi mau nao do tac
ddng mach than nén khang diéu tri tai twdi mau
la 83%.' Cac nghién ctru & nhém bénh nhan
diéu tri ndi khoa t6i wu bao gdm tiéu soi huyét,
ti 1é t&r vong dao déng twr 38,5 - 55%.451416 Nhin
chung, ti 1é bénh nhan t&» vong trong nghién
ctru cla chung tdi cao hon nhirng nghién ctru
trén nhom bénh nhan diéu tri ndi khoa téi wu, va
twong dwong v&i két qua nghién cru trén bénh
nhan diéu tri ndi khoa théng thuwéong véi ti 1€ty
vong > 70%.

Cac yéu tb tién lwong két cuc t&r vong &
nhém bénh nhan nay déng vai trd quan trong,
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noé sé hd tro tét cho cac bac si trong viéc tién
lwgng diéu tri cing nhw gidi thich gia dinh bénh
nhan. Piém pc-ASPECT thap 1a mot yéu té
tién lwong xau cho bénh nhan nhdi mau nio
hé sau. Tuy nhién, trong nghién cru ctia ching
t6i co thé do c& mau chwa du Ién nén sw anh
hwéng clta diém pc-ASPECT t&i két cuc diéu tri
khong cé suw khac biét gitra hai nhém séng va
t&r vong. Mrc 6 néng ctia nhdi mau ndo phan
theo diém NIHSS ban dau khéng nhing lién
quan dén kha ndng hdi phuc tan phé ma con
lién quan dén kha n&ng séng con. Diém NIHSS
cang cao chirng té 1am sang cang nédng va tén
thwong n&o cang tram trong. Mét nghién ctru
da trung tam & Trung Quéc, nghién clu trén
829 bénh nhan nhdi mau ndo cap do tac dong
mach than nén, xac dinh diém NIHSS khi nhap
vién cao (OR hiéu chinh: 1,06, KTC 95%: 1,04 -
1,09), diém pc-ASPECTS thap (OR hiéu chinh,
0,88, KTC 95%: 0,79 - 0,98) lién quan déc lap
véi két cuc t&r vong & nhitng ddi twong nay."”
Trong nghién clru ctia ching t6i, diém NIHSS =
14 14 yéu t6 tién lwong doc lap tl vong ngay 90
v&i OR hiéu chinh 5,9 (KTC 95%: 1,84 - 19,37).
Khi tén thwong ciu ndo, bénh nhan thuwéong co
céc triéu chirng nang né anh huéng dén chirc
nang sdng nhw: hoi chirng khoa trong, rdi loan
théng khi, liet nlra ngudi, rdi loan y thire... Jie
Cao va cdng sw chi ra yéu tb co thé tién lwong
t&r vong cla nhdi mau nao do tdc déng mach
than nén la chi sé6 cau nao."® Nghién clru cla
chung téi cling chi ra rang tén thwong cau néo
la yéu té tién lwong doc 1ap tir vong ngay 90 véi
OR hiéu chinh 5,1(KTC 95%: 0,44 - 9,0).

Cac han ché: Nghién ctru cla ching toi cé
mot vai diém han ché. Th& nhat 1a sb luwong
bénh nhan gi¢i han trong mot nghién cru don
trung tm, do d6 can moét nghién ciru Ién hon &
nhiéu trung tam trong ca nwédc. The hai 1a mot
sb yéu td c6 thé lien quan dén két cuc t& vong
nhw: triéu chirng néi khd, nuét khé, réi loan co

TAP CHi NGHIEN CU’U Y HOC

tron khéng dwoc danh gia trong nghién culu.
Th ba, do sé lwong bénh nhan han ché nén
mot s6 yéu té tién lwong quan trong chua dat
murc y nghia thdng ké nhw diém pc- ASPECT,
tbn thwong cubng n3o...

V. KET LUAN

Trong nghién clru clia chung toi, ti 1é tlr vong
& bénh nhan nhéi mau ndo cép do tac dong
mach than nén khong diéu tri tai twdi mau la
71,1%. Diém NIHSS = 14 va nhdi mau cau néo
la yéu tb tién lwong doc 1ap dén tlr vong ngay
thtr 90 & nhom bénh nhan nay.

TAI LIEU THAM KHAO

1. Schonewille WJ, Wijman CA, Michel P,
et al. Treatment and outcomes of acute basilar
artery occlusioninthe BasilarArtery International
Cooperation Study (BASICS): a prospective
registry study. Lancet Neurol. 2009;8(8):724-
30. doi: 10.1016/S1474-4422(09)70173-5

2. Singer OC, Berkefeld J, Nolte CH, et
al. Mechanical recanalization in basilar artery
occlusion: the ENDOSTROKE study. Ann
Neurol. doi: 10.1002/ana.24336. Epub 2015
Jan 13. PMID: 25516154.

3. Mai DT, Dao XC, Luong NK, et al
Current State of Stroke Care in Vietnam.
SVIN. 2022;2(2):e000331. doi:10.1161/SVIN.
121.000331

4. Langezaal LCM, van der Hoeven EJRJ,
Mont’Alverne FJA, et al. Endovascular Therapy
for Stroke Due to Basilar-Artery Occlusion. N
Engl J Med. 2021;384(20):1910-20.

5. Liu X, Dai Q, Ye R, et al. Endovascular
treatment versus standard medical treatment
for vertebrobasilar artery occlusion (BEST): An
open-label, randomised controlled trial. Lancet
Neurol. 2020;19(2):115-22.

6. Writing Group for the BASILAR Group,
Zi W, Qiu Z, et al. Assessment of endovascular

TCNCYH 174 (1) - 2024

67



TAP CHi NGHIEN CPU Y HOC

treatment for acute basilar artery occlusion via
a nationwide prospective registry. JAMA Neurol.
2020;77(5):561-73.

7. Mattle HP, Arnold M, Lindsberg PJ, et al.
Basilar artery occlusion. The Lancet Neurology.
2011;10(11):1002-1014. doi:10.1016/S1474-44
22(11)70229-0

8. W Hacke, H Zeumer, A Ferbert, et al.
Intra-arterial thrombolytic therapy improves
outcome in patients with acute vertebrobasilar
occlusive disease. Stroke. 1988;10:1216-1222.

9. National Institute of  Neurological
Disorders and Stroke. NIH Stroke Scale. Health
Information. Accessed November 30, 2023.
https://www.ninds.nih.gov/health-information/
public-education/know-stroke/health-professio
nals/nih-stroke-scale

10. Pallesen L-P, Gerber J, Dzialowski
I, et al. Diagnostic and Prognostic Impact of
pc-ASPECTS Applied to Perfusion CT in the
Basilar Artery International Cooperation Study.
J Neuroimaging. 2015.

11. Samaniego EA, Shaban A, Ortega-
Gutierrez S, et al. Stroke mechanisms and
outcomes of isolated symptomatic basilar artery
stenosis. Stroke Vasc Neurol. 2019;4(4):189-
197. doi:10.1136/svn-2019-000246

12. Adams HP, Bendixen BH, Kappelle LJ,
et al. Classification of subtype of acute ischemic
stroke. Definitions for use in a multicenter
clinical trial. TOAST. Trial of Org 10172 in Acute
Stroke Treatment. Stroke. 1993;24(1):35-41.

doi: 10.1161/01.str.24.1.35.

13. Lisa Zeltzer. Modified Rankin Scale
(MRS) - Strokengine. StrokeEngine. Accessed
November 30, 2023. https://strokengine.ca/en/
assessments/modified-rankin-scale-mrs/

14. Jovin TG, Li C, Wu L, et al. Trial of
Thrombectomy 6 to 24 Hours after Stroke
Due to Basilar-Artery Occlusion. New England
Journal of Medicine. 2022;387(15):1373-1384.
doi:10.1056/NEJM0a2207576

15. Dias FA, Alessio-Alves FF, Castro-
Afonso LH, et al. Clinical Outcomes of Patients
with Acute Basilar Artery Occlusion in Brazil:
An Observational Study. J Stroke Cerebrovasc
Dis. 2017;26(10):2191-2198. doi:10.1016/j.jstr
okecerebrovasdis.2017.04.043

16. Tao C, Nogueira RG, Zhu Y, et al.
Trial of Endovascular Treatment of Acute
Basilar-Artery  Occlusion. New  England
Journal of Medicine. 2022;387(15):1361-1372.
doi:10.1056/NEJM0a2206317

17. Huang J, Wang M, Li F, et al
Clinical Predictors for Early Mortality of
Patients with Acute Basilar Artery Occlusion.
Cerebrovascular Diseases. 2023;52(2):202-
209. doi:10.1159/000526124

18. Cao J, Mo Y, Chen R, et al. Predictors
of Functional Outcome and Mortality in
Endovascular Treatment for Acute Basilar
Artery Occlusion: A Single-Centre Experience.
Front Neurol. 2021;12:731300. doi:10.3389/fn
eur.2021.731300

68

TCNCYH 174 (1) - 2024



TAP CHi NGHIEN CU’U Y HOC

Summary
MORTALITY RATE IN ACUTE ISCHEMIC STROKE DUE TO
BASILAR ARTERY OCCLUSION AND PROGNOSTIC FACTORS

Acute ischemic stroke due to basilar artery occlusion has the highest disability and death rate
among cases of ischemic stroke due to large vessel occlusion. The majority of patients did not receive
revascularizationtreatment. Therefore, we performed a retrospective study on 90 patients withischemic
stroke due to basilar artery occlusion without reperfusion treatment at the Stroke Center - Bach Mai
HospitalfromDecember2021 to June 2023 to determine the mortality rate and various prognosticfactors
in this patient group. Sample characteristics included 54 men (60%), mean age 71 + 11.9, initial NIHSS
score of 27 (IQR, 12 - 30). Mortality rate was 71.1%. We performed regression logistic showing that
NIHSS score = 14 (adjusted OR =5.9; 95% CI: 1.84 - 19.37; p = 0.003) and pontine infarction (adjusted
OR=5.1;95% Cl: 1.22 - 21.73, p = 0.026) were independent prognostic factors for mortality outcome.

Keywords: Basilar artery occlusion, mortality rate, prognostic factors.
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