TAP CHIi NGHIEN ClPU Y HOC

MOT SO YEU TO LIEN QUAN DEN TU’ VONG
O BENH NHAN NHOI MAU NAO DIEN RONG
DO TAC TUAN HOAN NAO TRU'O'C BUQC CAN THIEP
LAY HUYET KHOI TRONG 6 GIO PAU

Bui Van Qui' va Bao Viét Phwong'?**

"Trirong Pai hoc Y Ha Noi
2Bénh vién Bach Mai

3Trrong Pai hoc Y Duroc, Pai hoc Quéc gia Ha Noi

Nghién ctru nhdm xéac dinh mét sé yéu té lién quan dén tr vong & bénh nhén nhdi méu néo dién
réng do tac tudn hoan néo truéc duoc can thiép lay huyét khéi trong 6 gic ddu. Nghién ctru quan séat
héi ctru duoc thuc hién tai trung tdm DOt quy tir thang 5/2024 dén thang 5/2025. Pac diém lam sang,
cén lam sang va hinh dnh hoc duoc thu thdp va phéan tich. Phéan tich héi quy don bién va da bién duoc
st¥ dung dé xac dinh céc yéu t6 lién quan tir vong. Két qué nghién ctru thuc hién trén 66 bénh nhan
chi ra tudi trung binh ctia nhém bénh nhén la 65; nam gi6i chiém 62,1%; diém NIHSS trung vi, t&r phan
vi lic nhép vién la 12 IQR 10 -16; Ty Ié can thiép tai théng thanh céng va chdy méu chuyén dang cé
triéu ching 1an luot 1a 72,7% va 24,2%. Ty Ié t vong tai ngay thir 90 la 31,3%. Phén tich don bién va
da bién cho théy tai tdc mach sau can thiép 24 gio (OR = 12,273; 95% ClI: 2,321 - 64,904) va cai thién
diém NIHSS > 4 diém (OR = 0,208; 95% CI: 0,045 - 0,960) la yéu tb lién quan dén két cuc t& vong.

Tir khoa: Nhéi mau nao dién réng, tic tudn hoan trwéec, 1ay huyét khdi co hoc, ty Ié tir vong.

. DAT VAN BE

Nhéi mau ndo chiém 60 - 80% cac trwdng
hop dot quy va la nguyén nhan gay t vong
- tan tat hang dau trén thé gi6i."2 Nhirng nam
gan day, can thiép lay huyét khdi da tré thanh
phwong phap diéu tri tiéu chuan dbi véi cac
trwdng hop nhdi mau néo do tadc mach Ién. Cac
nghién ctvu da ching minh réng can thiép lay
huyét khéi 1am gidm cé y nghia ty 1& bénh nhan
bi tan tat tai thdi diém 90 ngay sau diéu tri so
vé&i nhom bénh nhan khéng can thiép (OR =
2,49; 95% ClI: 1,76 - 3,53, p < 0,0001).3

Trwéc day, bénh nhéan nhdi mau nao dién
rong thudng khoéng duoc chi dinh 14y huyét khéi
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do hiéu qua thap va nguy co chdy mau chuyén
dang cao. Trong nhitng ndm gan day, mét sb
nghién clru ngau nhién c6 dbi chirng da cho
thay lgi ich 1am sang cla can thiép ndi mach
l4y huyét khéi & nhém bénh nhan cé viing nhdi
mau I&n so vai diéu tri ndi khoa don thuan.

Tuy nhién, ty Ié t&r vong sau 90 ngay & nhém
bénh nhan nay van & mlc cao, tr 25% dén
40%, ngay ca khi tai théng mach thanh céng.*
Mot sb phan tich cho thdy nguyén nhan t& vong
khéng chi do ban than vang nhéi mau Ién ma
con lién quan dén cac yéu té nhw chay mau
chuyén dang, khéng tai théng thanh cong. Vi
vay, chuing téi tién hanh nghién ctru nhdm danh
gia: Mot sé yéu té lién quan dén tlr vong & bénh
nhan nhdi mau ndo dién rong do tac tudn hoan
ndo truéc duwoc can thiép l1ay huyét khdi trong
6 gid dau.
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Il. DOl TWVONG VA PHUONG PHAP

1. Déi twong

Tiéu chuén Iwa chon

- Nhirng bénh nhan coé triéu chirng cla dot
quy tr lGc khéi phat dén ltc can thiép trong 6 gid.

- Diém NIHSS 2 6.

- T&c déng mach I&n tudn hoan nao truéc
bao gdm déng mach canh trong va déng mach
nao gilra doan M1 trén hinh anh cét 16p vi tinh
(CT) hoac cong hwéng tr (MRI) so nao.

- ASPECTS t 3 - 5 diém.

Tiéu chuan loai trove

- Chay mau ndi so bét ky.

- Tan tat ndng tai thdi diém nhap vién:
mRS>2.

2. Phwong phap

Thoi gian nghién cdru: Ty thang 5/2024
dén thang 5/2025.

Dia diém nghién ctru: Trung tam Dot quy,
Bénh vién Bach Mai.

Thiét ké nghién citru: Nghién clru quan sat
mo ta hdi ctru.

Phwong phéap chon méu:

Lwa chon tat ca cac trwdng hop du tiéu
chuén trong thdi gian tr thang 05/2024 dén
thang 05/2025 tai Trung tdm D6t quy - Bénh
vién Bach Mai.

Phwong phéap thu thap sé liéu

D@ liéu thu thap dwoc ghi chép vao mau
bénh an nghién ctu. Cac théng sb trong quéa
trinh can thiép, cac méc thoi gian dwoc thu
thép thdong qua hd so bénh an va bién ban can
thiép 14y huyét khéi, dwoc tinh theo phat. Két
qua diéu tri bénh nhan ngay thir 90 dwoc danh
gia bang thang diém Rankin sira d6i (mRS),
thu thap béng céch lién hé véi ngudi nha bénh
nhan théng qua sb dién thoai va két qua tai
kham tai Trung tdm Bét quy sau 3 thang.

Cdc bién sé, chi sé nghién ctru

Cac bién sb cho yéu té tién lwong bao gom:

+ Lam sang: Tudi, gidi, tién st bénh nhan
(t&ng huyét ap, dai thao dudng, réi loan lipid mau,
rung nhi), diém NIHSS tai thoi diém nhap vién.

+ Can lam sang: Buwodng mau mao mach,
diém ASPECTS tai thdi diém nhap vién.

+ Can thiép |y huyét khéi: Thoi gian t khi
kh&i phat t&i khi can thiép, thoi gian can thiép,
murc do tai thdng theo mTICI.

+ Sau can thiép lay huyét khbi: Diém NIHSS
tai thoi diém 24 gio; Tinh trang chdy mau
chuyén dang (b4t ky va c6 triéu ching); Tinh
trang tai thong mach mau sau 24 gi&¢ dwoc
danh gia qua phim chup MRI ndo mach nao sau
can thiép.

+ Bién sb dau ra: Dau ra lam sang cham
theo thang diém Rankin stra dbi tai thoi diém
ngay thr 90.

Cac thang diém danh gia dau ra trong
nghién ctru

Dau ra tai théng mach mau cla can thiép
l4y huyét khéi dwoc danh gia theo thang diém
mTICI gbm:

Do 0: Khdng co tai théng mach.

Do 1: Cé dong chay di qua vi tri tAc nhung
khéng co twdi mau nhanh xa.

Do 2a: Tai twdi mau xubi dong dwoc it hon
50% & vung cap mau clia ddng mach n&o gitra.

Do 2b: Tai twdi mau xudi dong dwoc nhiéu
hon 50% nhwng khéng hoan toan & ving cap
mau clia ddng mach nao gilra.

Do 3: Tai twdi mau hoan toan & vung cép
mau déng mach néo gilra.

* Tai théng mach mau thanh cdng dwoc dinh
nghia la tai théng mdrc d6 mTICI = 2b trén chup
mach mau sb hoa xoa nén sau can thiép lay
huyét khéi.
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Két cuc 1am sang dwoc danh gia tai thoi
diém 90 ngay sau can thiép theo thang diém
mRS gdm:

- 0: Khéng cé bét ky triéu chirng gi.

- 1: Khéng c6 tan tat. Co thé thuc hién moi
hoat dong thwdng nhat mac du co triéu chirng
nhe.

- 2: Tan tat nhe. C6 thé tw cham séc ban
than ma khong can hé trg, nhwng khong thé
thwe hién toan bd hoat déng trvére day.

- 3: Tan tat mc do trung binh. Can sw giup
d& nhwng van cé thé di ma khong can gidp dé.

- 4: Tan tat mic d6 trung binh nang. Khong
thé di chuyén co thé ma khéng cé sw tro gidp
ho&c khoéng thé di ma khong co sy tro gidp.

- 5: Tan tat nang. Can y ta cham séc thuong
xuyén, ndm tai givdng.

- 6: T&r vong.

Chay mau chuyén dang c6 triéu chirng
(sICH) theo phan loai ECASS II. Theo tiéu
chuén ctia ECASS I thi chay mau chuyén dang
c6 triéu chirng dwoc dinh nghta la c¢6 hinh anh
chdy mau mai trén hinh anh hoc so nao kém
theo NIHSS téng = 4 so véi thdi diém ngay
trwée khi suy gidm than kinh hodc NIHSS tang
= 2 trong 1 muc danh gia.®

X ly s6 liéu

X ly sb liéu theo phuong phap thdng ké y
hoc, st dung phan mém SPSS 20.0 dé phan
tich s6 liéu.

Céc bién dinh lvgng dwoc kiém tra phan bd
bang kiém dinh Shapiro-Wilk. Bién c6 phan bb
chuan dwoc biéu dién dwéi dang trung binh
do léch chuan, cac bién khong phan bé chuan
dwoc biéu dién dwéi dang trung vi (khodng t&
phan vi - IQR).

Cac bién dinh tinh dwoc biéu dién dwoi

dang tan suét va phan trdm. Cac bién s 1am
sang, hinh anh, két qua tai thong, tai théng sau
can thiép, chdy mau chuyén dang, diém NIHSS
sau can thiép dwgc so sanh trung binh gitra hai
nhém chuén bang T-test, ty I& bang kiém dinh
Chi-square, kiém dinh Fisher Exact va trung vi
clia cac bién khéng chuan béng Mann - Whitney
U test. Phan tich hdi quy don bién dwoc tién
hanh dé tinh ra chi s OR (odds ratio) va p cho
méi lién quan gitra cac yéu tb tién lwong va tir
vong.

Sau khi thwc hién phan tich don bién, cac
bién c6 y nghia thdng ké véi p < 0,05 hodc cé y
nghia 1am sang dwoc dwa vao mé hinh hoi quy
logistic da bién. Két qua dwoc trinh bay duwéi
dang OR hiéu chinh cung v&i khoang tin cay
95% (95% Cl) va gia tri p. Mrc y nghia théng
ké dwgc xac dinh khi p < 0,05.

3. Pao dirc nghién ciru

Nghién clru dwoc tién hanh qua viéc thu
thap sb liéu tr hd so bénh an, khéng gay anh
hwédng dén qua trinh diéu tri bénh nhan. Céac
thong tin thu thap dwoc clia bénh nhan dwoc
bao mat, chi dung v&i muc dich nghién ctru.

Ill. KET QUA

T thang 5/2024 dén thang 05/2025, 66
bénh nhan da dwoc thu tuyén vao nghién ctwu.
Trong do tudi trung vi cia nhém bénh nhan
nghién ctvu 12 65 (IQR 59 - 75); nam gi&i chiém
62,1%; diém NIHSS trung vi ltic nhap vién 1a 12
(IQR 10 - 16); khdng cé bénh nhan nao dwoc
tiéu soi huyét dwdng tinh mach. Ty 1é can thiép
tai théng thanh cong (mTICI 2b-3) 1a 72,7%. Ty
l& chdy mau chuyén dang bt ky va chay mau
chuyén dang cé triéu chirng lan luot 14 60,6%
va 24,2%. Ty 1& t& vong ngay thir 90 sau diéu
tri la 31,3%.

82

TCNCYH 197 (12) - 2025



Bang 1. So sanh mét s6 yéu t6 gitbpa nhém sdng va nhém tir vong

TAP CHI NGHIEN ClPU Y HOC

Z Tl von Sén
Dac diem (n= 21§Jl (n= 4%) P

Pic diém chung

Tubi (Trung vi, IQR) 65 (61-77) 65 (59 - 75) 0,563

Gi¢i nam, n (%) 10 (47,6) 31 (68,9) 0,097
Tién st

Tang huyét ap, n (%) 8 (38,1) 21 (46,7) 0,513

Dbai thao dwdng, n (%) 3(14,3) 3(6,7) 0,316

Rung nhi, n (%) 7 (33,3) 11 (24,4) 0,450

Suy tim, n (%) 4 (19,0) 4 (8,9) 0,239

Réi loan lipid mau, n (%) 6 (28,6) 15 (33,3) 0,699
Trwée can thiép

Piém NIHSS, trung vi (IQR) 13 (11 - 16) 12 (10-16) 0,302

ASPECTS 4 diém, n (%) 9 (42,8) 6(13,3) 0,439
Can thiép lay huyét khoi

Thoi gian tir khi khéi phat téi IUc can

thiép, trung vi (IQR) 286 (245 -320) 270 (225 - 330) 0,609

Thoi gian can thiép, trung vi (IQR) 60 (40 - 105) 60 (30 - 67) 0,120

Tai thong thanh cong mTICI 2b-3, n (%) 13 (61,9) 35 (77,8) 0,177
Sau can thiép

Tai téc sau can thiép 24 gi&, n (%) 19 (90,4) 20 (44,4) < 0,001

Chay mau chuyén dang co triéu chirng,

n (%) 12 (57,1) 1(2,2) < 0,001

Chay mau bat ky, n (%) 17 (80,9) 23 (51,1) 0,021

NIHSS gidm > 4 diém sau 24 gi®, n (%) 3(14,3) 21 (46,7) 0,014

Khi so sanh dac diém gitra hai nhém tlr vong
va nhom séng (bang 1) cho thay cac yéu té nhw
tudi, gidi va cac bénh ly kém theo (tdng huyét ap,
dai thao dwong, rung nhi, suy tim, rbi loan lipid
mau) khong khac biét cé y nghia théng ké gitra
hai nhém (p > 0,05). Diém NIHSS lic nhap vién
& nhém t&r vong cao hon nhém sbng (13 so véi
12) nhung khéng co y nghia thdng ké (p = 0,302).

Cac dic diém lien quan dén thoi gian can

thiép va ty 1é tai thong thanh cong sau can thiép
(mTICI 2b-3) khéng cho thay sy khac biét co
y nghia (p > 0,05). Tuy nhién, cac chi sb danh
gia sau can thiép thé hién sy khac biét gitra
hai nhém. Cu thé, ty 1& tai tc sau can thiép 24
gi®& & nhém tlr vong cao hon so vé&i nhém séng
(90,4% so voi 40,4%; p < 0,001). Chay mau
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chuyén dang c6 triéu chirng xuét hién véi tan
suéat cao hon rd rét & nhém t& vong (57,1% so
V&i 2,2%; p < 0,001), va chady mau bét ky cling
ghi nhan nhiéu hon & nhém nay (80,9% so véi

51,1%; p = 0,021). Ngoai ra, ty |& cai thién than
kinh s&m sau can thiép (NIHSS giam > 4 diém
trong 24 gi®) thap hon dang ké & nhém tir vong
(14,3% so v&i 46,7%; p = 0,014).

Bang 2. Phan tich héi quy don bién va da bién lién quan dén két cuc tir vong sau 90 ngay

f OR chwa OR
Yeéeu to 95% CI 95% CI
euto hiéu chinh ° P hiéu chinh ° P
ASPECTS 4 diém 1,600 0,484 -5,290 0,441 1,341 0,305-5,901 0,698
Tai téc sau 24 gio 11,875 2,468 - 57,147 0,002 12,273 2,321 -64,904 0,003
Chuyén dang chay
L e 4,065 1,181 - 13,993 0,026 2,627 0,622 - 11,091 0,189
mau bat ky
NIHSS giam > 4 diém
9 . ! 0,190 0,049-0,739 0,016 0,208 0,045-0,960 0,044
sau 24 gi¢&
(OR: Odds Ratio; Cl: Confidence interval)
Phan tich hdi quy logistic da bién (Bang 2) IV. BAN LUAN

cho thay hai yéu té doc lap co lién quan cé y
nghia théng ké dén t&r vong sau can thiép la
tai tdc sau can thiép 24 gid va cai thién diém
NIHSS>4 diém sau can thiép. Cu thé nhiing
bénh nhan tai tdc sau 24 gio c6 nguy co tl
vong cao hon khodng 12,3 lan so v&i nhém
tai thong thanh cong (OR hiéu chinh = 12,273;
95% Cl: 2,321 - 64,904; p = 0,003). Ddng thoi,
bénh nhan c6 cai thién diém NIHSS > 4 diém
sau 24 gi¢ ciing ghi nhan gidm nguy co tr vong
so v&i nhém khong céi thién (OR hiéu chinh
= 0,208; 95% CI: 0,045 - 0,960; p = 0,044).
Trong khi d6, chuyén dang chay mau bét ky
mac du cd lién quan dén tang nguy co tir vong
trong phan tich don bién (OR = 4,065; 95% Cl:
1,181 - 13,993; p = 0,026), nhwng khdng con
y nghia théng ké sau khi dwa vao mé hinh hoi
quy da bién (OR hiéu chinh = 2,627; 95% CI:
0,622 - 11,091; p = 0,189). Bén canh do, diém
ASPECTS = 4 ciing khéong chirng minh dwoc
vai trd du bao doc lap dbi véi tir vong sau can
thiép (OR hiéu chinh = 1,341; 95% CI: 0,305 -
5,901; p = 0,698).

Nghién ctru clia chung t6i ghi nhan ty 1é to
vong sau 3 thang & bénh nhan nhéi mau néo
dién rong dwoc can thiép Iy huyét khéi la
31,8%. Ty lé nay cao hon mét sb bao céo gan
day nhw nghién ctru ANGEL-ASPECT (21,7%)
va RESCUE-Japan LIMIT (18,0%), nhung thap
hon trong nghién ctru SELECT 2 vé&i 38,2%.58

Trong nghién ctru ctia ching t6i, diém NIHSS
trung vi & nhém t& vong cao hon nhém séng
(13 [11-16] so v&i 12 [10-16]) nhwng sy khac
biét nay khéng cé y nghta théng ké (p = 0,302).
Cac nghién ctru khac ciing chi ra xu hwéng
twong tw. Vi duy, trong nghién ciru RESCUE-
Japan LIMIT, bénh nhan cé NIHSS = 20 cé ty
I& t& vong cao gap gan hai lan so v&i nhém
dwéi ngwdng nay.® Nghién ctru TENSION va
SELECT2 ciling ghi nhan ty Ié t&r vong cao hon
dang ké & nhém co diém NIHSS > 16.8°

Trong nghién ctru cda chung t6i khéng ghi
nhan bénh nhan nao dwoc diéu tri tieu soi
huyét trwéc can thiép lay huyét khéi. Dbi voi
bénh nhan nhdi mau nao dién réng, tiéu soi
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huyét lam gia tang bién cd chuyén dang chay
mau. Mét phan tich da trung tadm trén 429
bénh nhan tdc mach I&n tudn hoan trwdc voi
ASPECTS < 5 cho thay diéu tri két hop tiéu soi
huyét va Iy huyét khdi dem lai két cuc chirc
nang kém hon dang ké so v&i lay huyét khéi
trwc tiép. Cu thé, ty 1& dat mRS < 2 chi dat
14,4% & nhém diéu tri phdi hop, thap hon rd
rét so v&i 24,4% & nhém lay huyét khdi don
thuan. Bong thoi, tiéu soi huyét cling 1am tang
dang ké nguy co chdy mau chuyén dang cé
triéu ching, v&i ty 1& 17,8% so voi 6,4% &
nhém Iay huyét khéi don thuan.™

Thoi gian tr khi kh&i phat triéu ching
dén IGc bat dau can thiép trong nghién ctru
cla chung t6i khéng coé sw khac biét gitra hai
nhém, v&i trung vi 286 phut (IQR 245 - 320) &
nhém t&r vong va 270 phuat (IQR 225 - 330) &
nhém séng (p = 0,609). Mac du, sy khac biét
nay khéng cé y nghia théng ké, tuy nhién xu
hwéng can thiép mudn hon & nhom tlr vong
van phu hop véi co s& sinh ly bénh, khi vang
16i nhdi mau cé xu huwéng mé rong theo thoi
gian, 1am giam thé tich mé ndo con kha nang
clru van. Bén canh do, thoi gian can thiép
cling twong ty gitka hai nhom, véi trung vi 60
phut (IQR 40 - 105) & nhém t&r vong va 60 phut
(IQR 30 - 67) & nhém sdng (p = 0,120). Diéu
nay cho thay trong quan thé nghién ctru, yéu
t6 thoi gian can thiép va thoi gian tir luc khdi
phat dén can thiép khong phai 1a yéu té quyét
dinh. Két cuc 1am sang chiu &nh huéng nhiéu
hon b&i mirc dd tén thwong ban dau va hiéu
qua tai thdng sau can thiép. Trong thtr nghiém
TENSION, thoi gian can thiép trung vi la 55
phat (IQR 35 - 79), va cac trung tdm co6 thoi
gian thao tac ngan hon thwdng dat két qua tot
hon vé chirc nang.® Nhu vay, kéo dai thdi gian
can thiép co6 thé phan anh cac yéu té ky thuat
kho khan, gidi phau phire tap, hodc cham tré
trong x tri noi vién - tat ca déu co thé gop
phan lam tang ty I& t& vong.

Diém ASPECTS thap phan anh ving nhdi
mau I&n va lien quan dén tién lwong xau,
dwoc st dung rong rai nhw céng cu phan tang
nguy co trong cac nghién ctu can thiép ndi
mach. Trong nghién ctru ctia ching téi, diém
ASPECTS 4 diém khéng chirng minh duwoc mébi
lién quan cé y nghia théng ké véi t&r vong 90
ngay, ca trong phan tich don bién (OR = 1,60;
95% CI: 0,48 - 5,29; p = 0,441) va phan tich
da bién (OR hiéu chinh = 1,34; 95% CI: 0,30
- 5,90; p = 0,698). Két qua nay phu hop véi
nhiéu nghién clru gan day vé lay huyét khbi &
bénh nhan nhdi mau nio dién réng, trong dé
ASPECTS thap thuéng phan anh tién lwong
x4u, nhwng méi lién quan gitva ASPECTS thap
va tlr vong la khéng ré rang. Két qua tlr nghién
ctu ETIS cla Panni va cong sw cung cap bang
ching quan trong vé gidi han tién lwong cla
diém ASPECTS trong nhém bénh nhan nhdi
mau nao dién rong. DU toan bd quan thé déu
c6 ASPECTS < 5, phan tich da bién cho thay
ASPECTS khéng con 1a yéu té dy bao doc lap
cla tr vong, trai ngwoc véi vai trdo manh mé
clia né & cac quan thé nhdi mau nhé hoéc trung
binh. Ma thay vao dd, cac yéu td dwoc chirng
minh ¢ y nghia tién lwong bao gdm tudi cao,
dwdng mau mao mach va dac biét la khéng tai
théng sau can thiép, nhirng yéu té6 nay déu lién
quan ddc lap v&i nguy co tir vong 90 ngay."

Trong nghién ctru clia chang t6i, chay mau
chuyén dang béat ky xdy ra & 60,6% sb ca,
trong dé 24,2% la chdy mau co6 triéu chirng.
Tuy nhién, trong héi quy logistic da bién, chay
mau chuyén dang bét ky khong con 1a yéu té
tién lwong doéc lap (OR hiéu chinh = 2,627;
95% CI: 0,622 - 11,091; p = 0,189). Ty |é
chdy mau chuyén dang cé triéu ching trong
nghién clru clia chung téi cao hon cac nghién
clru trrdc d6 nhu ANGEL-ASPECT (6,1%) va
RESCUE-Japan LIMIT (9%).6” Sy khac biét
vé ty 1& chady mau chuyén dang c6 triéu chirng
c6 thé lién quan dén tiéu chuan xac dinh
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chdy mau chuyén dang dwoc st dung trong
trng nghién ctru. Nghién ctru ciia chang toi
dung dinh nghia ctia ECASS II, trong khi cac
nghién ctru I&n thwdng dung SITS-MOST vé&i
tiéu chuan phtre tap hon, do d6 ghi nhan ty 1&
thap hon.

Trong nghién clru cla chung téi, ty 1é tai
tac sau 24 gid & nhém t&r vong cao hon rd rét
so v&i nhém séng (90,4% so v&i 44,4%; p <
0,001). Nguoc lai, ty Ié bénh nhan dat cai thién
diém NIHSS > 4 diém sau 24 gid cao hon &
nhém séng so vé&i nhém tlr vong (46,7% so voi
14,3%; p = 0,014). Trong hdi quy da bién, tai
tac sau 24 gi& lam tang nguy co t& vong gap
khoadng 12 lan (95% Cl: 2,321 - 64,904; p =
0,003) va cai thién diém NIHSS > 4 lam giam
nguy co tlr vong so v&i nhém khong cai thién
(OR hiéu chinh = 0,208; 95% ClI: 0,045 - 0,960;
p = 0,044).

V. KET LUAN

Trong nghién clru cla chung t6i, ty 1& to
vong sau 90 ngay la 31,3%. Khi so sénh gilra
hai nhém sbng va t& vong, cac yéu té lién
quan dén nguy co tlr vong bao gdm chay mau
chuyén dang sau can thiép, d&c biét 1a chay
mau chuyén dang cé triéu chirng. Dang cha y,
tai tdc sau can thiép trong 24 gi¢» lam téng dang
ké nguy co tlr vong. Nguoc lai, cai thién diém
NIHSS > 4 diém sau 24 gi® c6 lién quan doc 1ap
v&i lam gidm ty 1é tl vong tai thoi diém 90 ngay.
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Summary

SOME FACTORS RELATED TO MORTALITY AMONG LARGE-
CORE ISCHEMIC STROKE PATIENTS DUE TO ANTERIOR
CEREBRAL CIRCULATION OCCLUSION RECEIVED
THROMBECTOMY WITHIN 6 HOURS

The study aimed to identify factors related to mortality among large-core ischemic stroke
patients who underwent anterior cerebral circulation thrombectomy within 6 hours. A retrospective
observational study was conducted at the Stroke Center from May 2024 to May 2025. Clinical,
paraclinical, and imaging characteristics were collected and analyzed. Univariate and multivariate
regression analyses were used to identify factors associated with mortality. The results of the study
on 66 patients showed that the mean age of the patient group was 65 years; 62.1% were male; the
median admission NIHSS scores were 12 (IQR 10 - 16); The rates of successful recanalization and
symptomatic hemorrhagic transformation were 72.7% and 24.2%, respectively. The mortality rate at
day 90 was 31.3%. Univariate and multivariate analyses showed that re-occlusion within 24 hours
after intervention (OR 12.273; 95% Cl: 2.321 - 64.904) and a decrease in NIHSS score by > 4 points
(OR 0.208; 95% CI: 0.045 - 0.960) were associated with mortality.

Keywords: Large core infarction, anterior circulation occlusion, mechanical thrombectomy,
mortality.
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