TAP CHi NGHIEN CU’U Y HOC

SO SANH PHUONG PHAP LAY HUYET KHOI TRUC TIEP VOI
DPIEU TRI BAC CAU CHO bOT QUY TAC PONG MACH LON

TUAN HOAN TRUOC
Nguyén Hiru An'2, Vii Pang Lwu'2, Mai Duy Tén?

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

Ter thang 12 nam 2020 t&i thang 2 nam 2022, 80 bénh nhan da tham gia va ghép cap trong nghién ctru

so sénh phuong phép Iy huyét khéi truc tiép véi phuong phép béc céu tiéu chuén. Céc chi sé déu vao

clia cac bénh nhén la twong déng gitka hai nhém. Sau 90 ngay theo déi, 25 bénh nhén (62,5%) & nhém

lay huyét khéi truc tiép dat dau ra lé&m sang tét (MRS 0-2) khéng khac biét c6 y nghia théng ké so véi
24 bénh nhén (60,0%) & nhém diéu tri bic cdu (OR = 0,9, 95% KTC tir 0,4 t6i 2,2, p = 0,82). Tai théng
thanh céng (TICI 2b-3) dat duoc & 90% bénh nhéan trong méi nhém (OR = 1,0, 95% KTC tir 0,2 t6i 4,3, p
= 1,00). Khéng c6 s khéc biét cé y nghia théng ké vé ty Ié chuyén dang chdy méu hay ty Ié t& vong. Céac

két qua trong nghién ctru ndy cta ching téi goi y khéng cé sw khéc biét co y nghia théng ké vé tinh an

toan va hiéu qua cua phuong phép lay huyét khéi truc tiép so véi phuong phép diéu tri bac céu tiéu chuén.

T khoa: tdc dong mach I&n, tudn hoan trwéec, lay huyét khdi true tiép, didu tri bac cau.

I. DAT VAN PE

Tieu huyét khdi (THK) duweng tinh mach véi
thudc Alteplase da gan nhw la phwong phap
diéu tri duy nhat dwoc chirng minh cé hiéu qua
véi dbi quy thiéu mau ndo cép trong vong 4,5
gi® k& tr ndm 1995." Tuy nhién, phwong phap
nay c6 hai nhwoc diém chinh la lam ting nguy
co chdy mau ndi so (CMNS) va hiéu qua tai
théng thap véi dot quy cé tdc mach 16n."2 Mot
ky nguyén méi cho diéu tri d6t quy tdc mach
I&n da m& ra ké tlr nam 2015 véi két qua phan
tich gop t 5 thtr nghiém 1am sang ngéu nhién
c6 dbéi chirng (Randomized Controlled Trial -
RCT) cho thay can thiép lay huyét khdi co hoc
(LHK) gitip cai thién d4u ra 1am sang so véi chi
dung THK don thuan (OR = 2,49, 95% khoéng
tin cay (KTC) twv 1,76 t&i 3,53, p < 0,0001).% Ké
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tir day, phac db diéu tri dot quy cip co tic dong
mach I&n da chuyén dich sang phdi hop THK
trwdc rdi LHK sau (diéu tri bac ciu) khi khong
c6 chéng chi dinh ctia THK hodc LHK tryc tiép
khi c6 chéng chi dinh THK.#

Theo khuyén cdo nam 2019 cta Hiép hoi
Dot quy Hoa Ky, cac bénh nhan cé dot quy tc
déng mach I&n trong vong 4,5 gi& nén dwoc
dung THK song song v&i LHK néu bénh nhan
khéng cé chéng chi dinh ctia THK.* M6t nghién
ctu phan tich tdng quan nam 2019 thi cho rang
LHK trwc tiép khong thua kém so vé&i phuong
phap phdi hop LHK va THK.® Do dé viéc dung
THK trwéc LHK dang bi dat ra tranh luan do
ty 1& tai thong sém ctia THK twong déi thap,
trong khi lam tang nguy co chdy mau néo va
tang chi phi diéu tri. Mot loat cac RCTs so sanh
LHK tryc tiép véi phwong phap phéi hop da
va dang dwoc tién hanh trén thé gi¢i bao gébm
DIRECT-MT, DEVT, SKIP, MR CLEAN-NO 1V,

Ngay nhan: 07/02/2022 SWIFT-DIRECT (NCT03192332), DIRECT-
Ngay duwoc chdp nhén: 21/03/2022 SAFE (NCT03494920).5°
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Bénh vién Bach Mai la mét trong cac bénh
vién I&n diéu tri dot quy toan dién & Viét Nam véi
ca 2 phwong phap THK va LHK da dwoc trién
khai thwdng quy tr nam 2012.'° Hai phwong
phéap diéu tri b4c cau cho cac bénh nhan khéng
c¢6 chdng chi dinh ctia THK va LHK tryc tiép cho
cac bénh nhan c6 chéng chi dinh ctia THK van
dwoc chung tbi thwe hién thwdng quy theo cac
hwéng dan cla Bo Y té (quyét dinh sbé 5331/
QD-BYT ngay 23/12/2020) va khuyén céo cia
Hiép héi Bot quy Hoa Ky nam 2019. Tuy nhién,
hién tai chwa c6 nghién ctru nao duoc tién
hanh dé so sanh hiéu qua va tinh an toan cua
phwong phap LHK truc tiép véi phwong phap
diéu tri bac cau. Bdi vay, chung téi tién hanh
nghién cru nay nham so sanh hiéu qua dau ra
lam sang, hiéu qua tai théng va tinh an toan clia
phwong phap LHK tryc tiép vai diéu tri bac cau
cho nhém bénh nhan dét quy tdc mach Ién tuan
hoan trwéc trong vong 4,5 gio.

Il. POl TWUONG VA PHUONG PHAP
1. Déi twong

Tiéu chuan Iwa chon bao gdm: 1) Dot quy
thiéu mau n&o cép trong vong 4,5 gid; 2) Diém
NIHSS = 6 va < 24 tai thoi diém nhap vién; 3)
Diém ASPECTS ban dau = 7; 4) Bu tiéu chuan
dung tiéu huyét khdi duweng tinh mach; 5) Tac
déng mach I&n vong tudn hoan trwéc bao gdm
doéng mach canh trong, ddng mach nao gitra
doan M1, M2 trén hinh anh CLVT hoac CHT;
6) C6 thé choc mach dui l1ay huyét khéi co hoc
trong vong 6 gi®; 7) Tudi = 18; 8) Chap nhan
tham gia nghién ctru

Tiéu chuén loai trir bao gdm: 1) Chay mau
ndi so bat ky; 2) Sa sut tri tué nang; 3)Tan tat
nang tai thoi diém nhap vién (diém mRS ban
dau > 2).

2. Phwong phap

Thiét ké nghién ctru: nghién clvu can thiép,
c6 dbi chirng, ghép cap.

Cé& mau: chon mau thuan tién tw thang 12

nam 2020 t&¢i thang 2 nam 2022.

Chi sé nghién ctru

Chi sé d4u ra hang déu: ty 1& bénh nhan co
dau ra lam sang tét (mRS 0-2) tai thdi diém 90
ngay.

Cac chi sb6 déu ra thir cép: trung vi diém
mRS tai th&i diém 90 ngay, ty |é tai théng thanh
cong (TICI 2b-3), ty 1& bénh nhan cai thién diém
NIHSS sau 24 gi¢ (diém NIHSS gidm = 4 diém
so V@i lic vao vién), ty I&é bénh nhan cai thién
diém NIHSS sau 72 gi¢ (diém NIHSS giam = 4
diém so va&i luc vao vién), ty 1&é chady mau noi so,
ty & t& vong tai thoi diém 90 ngay.

Quy trinh tién hanh nghién ctu

Sau khi sang loc dé tuyén chon, cac bénh
nhan dap (rng da tiéu chuédn dwoc phan bd theo
ty I& 1:1 vao mét trong hai nhém theo phuwong
phap ghép cap dwa vao 3 yéu té tudi (< 70 va =
70), diém NIHSS (< 14 va > 14), vi tri tAc mach
(tdc M1 va téc vi tri khac).

Ngay lap tirc sau khi chup phim dé xac
dinh bénh nhan du diéu kién cho ca THK va
LHK thi bénh nhan trong nhom diéu tri bac cau
duoc truyén thudce tieu huyét khéi (alteplase)
dwdng tinh mach tai trung tdm Dot quy trwdce
khi chuyén sang can thiép LHK tai trung tam
Dién quang theo mét trong 2 phac dd (liéu tiéu
chudn 0,9 mg/kg can nang; liéu thap 0,6 mg/kg
can nang) da dwoc cong bd." Bénh nhan trong
nhém LHK truc tiép dwoc chuyén sang trung
tam Dién quang dé tién hanh LHK ngay sau khi
chup phim.

Phwong phap vé cdm dwoc lwa chon gom
gay mé ndi khi quan hodc gay té tai chd. LHK
duoc tién hanh sk dung stent thu hoéi thé hé
2 (stent Solitaire, hdng Medtronic hoac stent
Trevor, hdng Stryker clia Hoa Ky), hodc éng
hat huyét khéi long 16n (dng hut Sofia Plus,
hang Microvention; hodc éng hut Jet 7, hang
Penumbra; hoac 6ng hut React, hang Medtronic
cla Hoa Ky), hodc ky thuat phdi hop stent
thu hdi va éng hat (ky thuat Solumbra). Trong
trwdng hop tdc mach do xo vira mach, cac
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phwong phap diéu tri gidi cru (nong bong kém
c6 hodc khong dat stent ndéi mach) cé thé duoc
tién hanh. Mdc d6 tai thong mach mau sau ciing
duoc xép do theo thang diém tai twdi mau stra
ddi (mTICI). Pong mach dui dwoc doéng lai khi
tha thuat két thic bang cach ép mach thwéong
quy hodc bang dung cu déng mach.

Sau can thiép, bénh nhan dugc danh gia
lai v& 1am sang va hinh &nh & ngay th& nhét
va ngay th& ba. Viéc tham gia nghién ctru sé
két thuc khi thwe hién xong 1an thdm kham cubi
cung tai thdi diém 90 ngay.

Phwong phép xtr ly sé liéu

Cac chi s dau vao dwgc so sanh tinh
twong ddng s dung test Mann-Whitney U
ho&c T-test. Chi sb dau ra dwoc so sanh gitra
hai nhém st dung test Chi binh phwong hoac
test Mann-Whitney U, kiém dinh 2 phia. Gia tri
p < 0,05 dai dién cho sy khac biét c6 y nghia
thdng ké. Sé lieu dwoc nhap va x ly dwa trén
phan mém SPSS ban 16.0. Sai s6 do wéc tinh
cac khoang th&i gian tir khéi phat téi nhap vién,
t nhap vién téi dwoc diéu tri tieu huyét khdi
hay can thiép lay huyét khdi duwoc kiém soat
bang sw thdng nhét trong ghi nhan cac théng tin
nay trong bénh an tai Trung tdm D6t quy ciling
nhw trong bién ban két qua can thiép lay huyét
khéi tai trung tam Dién quang.

Thoi gian va dia diém nghién cteu

Nghién ctru nay thyc hién tr thang 12 nam
2020 t¢i thang 2 nam 2022 tai Bénh vién Bach
Mai.

3. Pao dirc nghién ciru

Thé nghiém lam sang da dwoc Hoi dong

Pao dwc trong Nghién ctru Y sinh hoc (IRB)

TAP CHi NGHIEN CU’U Y HOC

quéc gia phé duyét theo sé 35/CN-HDDD ngay
22 thang 4 nam 2020.

Ill. KET QUA

Tw thang 12 nam 2020 t&i thang 2 nam
2022, c6 80 bénh nhan da duoc tuyén va hoan
thanh 1an danh gia cudi cung tai thdi diém 90
ngay sau diéu tri. Trong sé nay thi 40 bénh
nhan dwoc phan bd vao nhém LHK truc tiép va
40 bénh nhan dwoc phan bd vao nhém ching
diéu tri bac cau.

Céc chi s6 dau vao

MAu nghién ctu gdbm 50 nam (62,5%) va
30 ni¥ (37,5%); trung vi tudi la 65,5 (IQR, 59
- 74; khodng dao dong 36 - 90). Trung vi diém
NIHSS ban dau 1a 12 (IQR, 10 - 16). Tang huyét
ap 1a yéu tb nguy co thuong gdp nhat, & 42
bénh nhan (52,5%), tiép do6 la rung nhi & 29
bénh nhan (36,2%), tién st d6t quy & 15 bénh
nhan (18,8%), tiéu dwdng & 8 bénh nhan (10%)
va hut thubc |4 & 6 bénh nhan (7,5%). Trung vi
diém ASPECTS ban dau la 7 (IQR, 7 - 8). Tac
doan M1 ddng mach nao gitra la vi tri thwong
gdp nhét, & 44 bénh nhan (55,0%), tc dong
mach canh trong & 28 bénh nhan (35,0%), con
lai 8 bénh nhan (10%) tdc doan M2 déng mach
nao gilra. Phan loai cac can nguyén gay dot
quy thiéu mau cap theo TOAST thi c&n nguyén
huyét khéi tir tim & 39 bénh nhan (48,8%), xo
vira dong mach Ién & 30 bénh nhan (37,5%),
can nguyén dugc xac dinh khac hoac khong
xac dinh dwoc can nguyén & 11 bénh nhan
(13,7%).

Khong c6 khac biét cé y nghia thdng ké &
bat ky thong sé dau vao nao gitka hai nhom
(Bang 1).

Bang 1. Cac chi s6 dau vao

LHK truc tiép (n = 40)

LHK phéi hop THK (n = 40) p

Tudi, trung vi 64,5 (IQR, 58,3 - 74,0) 68,0 (IQR, 60,0 - 76,3) 0,69
Gi6i nam, n (%) 22 (55,0) 28 (70,0) 0,175
Piém NIHSS ban du 12,0 (IQR, 10,0 - 14,0) 12,5 (IQR, 11,0 - 16,0) 0,70"
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LHK truc tiép (n = 40)

LHK phéi hop THK (n = 40) p

Pudng mau ban dau (mg/dL) 6,9+19 7021 0,837
Diém ASPECTS ban dau 7,0 (IQR, 7,0 - 8,0) 7,0 (IQR, 7,0 - 8,0) 0,79t
Téc canh trong, n (%) 12 (30,0) 16 (40,0) 0,358
Tac nao gitra, n (%) 28 (70,0) 24 (60,0) 0,3518
Huyét khéi tim, n (%) 17 (42,5) 22 (55,0) 0,278
Xo vira mach Ién, n (%) 17 (42,5) 13 (32,5) 0,368

1p tinh theo T-test; §p tinh theo test Mann-Whitney U

Cdc chi sé can thiép

Can thiép LHK la kha thi & 79 bénh nhan
(chiém 98,8%), 1 bénh nhan khéng thé tiép
can duwoc dong mach canh dé LHK. Khong cé
trwdng hop nao ghi nhédn cé tai théng mach
tai thoi diém chyup mach DSA ban dau trudc
LHK (0%). O 1an &y huyét khéi dau tién thi ky
thuat Solumbra dwoc st dung & 53 bénh nhéan
(66,2%), hut huyét khéi dau tién & 15 bénh nhan
(18,8%) va kéo huyét khdi dau tién & 11 bénh
nhan (13,8%). Trung vi s6 lan 14y huyét khéi Ia 1

(IQR, 1 - 2; khodng dao dong 1 - 5). Cac ky thuat
gidi ctru trong khi 14y huyét khdi dwoc ding & 13
bénh nhan (16,2%). Bién ching can thiép gap &
6 bénh nhan (chiém 7,5%) trong d6 thiing mach
gap & 5 bénh nhan (6,2%) va I6c tach mach &
1 bénh nhan (1,2%). Huyét khéi di tri trong qua
trinh LHK gdp phai & 6 bénh nhan (7,5%).

Trong céac théng sb can thiép, chi co ty 1& hat
huyét khdi dau tién va ty 1& huyét khéi di tra la cé
sw khac biét cé y nghia théng ké gitra hai nhom
(Bang 2).

Bang 2. Cac chi s6 can thiép

LHK trwc tiép LHK phéi hop THK
(n = 40) (n = 40)

Tl kh&i phat téi nhap vién (phut) 156,6 + 64,1 141,0 £ 55,5 0,25t
Tl nhap vién téi dung THK (phut) 40,7 222 -

Tw nhap vién t&i choc mach (phat) 71,1 £+ 39,6 78,6 £ 25,8 0,32t
T choc mach téi tai thdng (phut) 42,9 + 26,1 46,2 + 28,3 0,591
Huat huyét khbi dau tién, n (%) 11 (27,5) 4 (10,0) 0,048
Kéo stent 1an d4u tién, n (%) 5(12,5) 6 (15,0) 0,758
Phdi hop hat va kéo 1an dau, n (%) 24 (60,0) 29 (72,5) 0,248
S6 Ian lay huyét khdi 1,5 (IQR, 1,0 - 2,0) 1,0 (IQR, 1,0 - 2,0) 0,45t
Can ky thuat giai ctu, n (%) 7 (17,5) 6 (15,0) 0,758
Bién ching, n (%) 3(7,5) 3(7,5) 1,008
Huyét khéi di tri, n (%) 0(0,0) 4 (10,0) 0,04

1p tinh theo T-test; §p tinh theo test Mann-Whitney U; *p < 0,05
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Céc chi sé dau ra

Déi v&i chi sb dau ra hang dau, lam sang tét
(MRS 0 - 2) tai thoi diém 90 ngay sau khéi phat
dat dwgc & 25 bénh nhan (62,5%) trong nhém
LHK tryc tiép va 24 bénh nhan (60,0%) trong
nhém diéu tri bac cau THK va LHK (Bang 3).
Nhw vay 13, két qua dau ra hang dau cta LHK
trwee tiép khong co sy khac biét cé y nghia théng

TAP CHi NGHIEN CU’U Y HOC

ké so v&i phwong phap diéu tri bac ciu (OR =
0,9; v&i 95% KTC 0,4 - 2,2; p = 0,82). Dbi v&i ca
7 chi s6 dau ra thir cap, khong cé sy khac biét
c6 y nghia théng ké & bét ky théng sé nao (Bang
3). Ty lé tai thong thanh cong (mTICI 2b-3) tai
thdi diém chup mach cubi cung cla can thiép
LHK dat dwoc déu 1a 90% trong ca 2 nhém (OR
=1,0; v6i 95% KTC 0,2 - 4,3; p = 1,0).

Bang 3. Cac chi sé daura

LHK trywc tiép LHK phéi hop THK
(n =40) (n =40)
Lam sang tét tai 90 ngay sau khdi
g fot far 95 hgay sau Kol 25 (62,5) 24 (60,0) 0,825

phat (MRS < 2), n (%)

mRS tai 90 ngay

2,0 (IQR, 1,0 - 3,0)

2,0 (IQR,1,0-3,0) 0,878

Téi théng mach thanh cong

36 (90,0 36 (90,0 1,008
(TICI 2b-3), n (%) ( ) ( )
Cai thién NIHSS sau 24h, n (%) 23 (57,5) 23 (57,5) 1,008
Cai thién NIHSS sau 72h, n (%) 30 (75,0) 30 (75,0) 1,008
Bét ky chdy mau ndi so (%) 16 (40,0) 18 (45,0) 0,568
Chay mau ndi so co triéu chirng

0(0,0) 1(2,5) 0,328

(%)
T& vong tai 90 ngay (%) 2(5,0) 2 (5,0) 1,008

§p tinh theo test Mann-Whitney U

IV. BAN LUAN

Déi v&i chi sb dau ra hang dau, trong phan
tich ban dau cla chung toi, ty 1& lam sang tét
(MRS < 2) tai 90 ngay & nhém LHK truc tiép
khong c6 khac biét cé y nghia théng ké so véi
nhém diéu tri béc cau tiéu chuan (62,5% so v6i
60,0%, OR =0,9; 95% KTC tir 0,4 t6i 2,2; p =
0,82). Trong mét nghién ctvu I&n dwoc cong bd
thi bénh nhan tré tudi, diém NIHSS luc vao vién
thap, tai théng mach mau thanh céng va khéng
c6 chuyén dang chdy mau ndi so 1a cac yéu té
tién lwong doc lap cho dau ra lam sang tét sau
ldy huyét khéi co hoc.? Ty 1& dau ra Iam sang
t6t (MRS < 2) & nhém LHK truc tiép khong co

sw khac biét so v&i nhom diéu tri bac cau co
thé dwoc gidi thich do: 1) khéng c6 sw khac
biét v& tudi trung binh cGia bénh nhan trong hai
nhém (64,5 & LHK truc tiép so v&i 68,0 & nhom
béc cau, p = 0,69), 2) khong co sw khac biét vé
diém NIHSS trung binh gira hai nhém (12,0 &
nhém LHK truc tiép so v&i 12,5 & nhdm diéu tri
béc cau, p = 0,70), 3) khéng c6 sw khac biét c6
y nghia thdng ké vé ty Ié tai théng thanh cong
cta LHK tryc tiép so véi diéu tri bac cau (90%
& LHK truc tiép va 90% & diéu tri bac ciu, OR
= 1,0; voi 95% KTC 0,2 - 4,3; p = 1,0), 2) va 4)
khong co6 sw khac biét cé y nghia théng ké & ty
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l&é chay mau noi so (40% & nhém LHK truc tiép
so v&i 45% & nhém diéu tri bac cau, p = 0,56).

Két qua nay co tinh thdng nhat véi 3 thir
nghiém 1am sang ngdu nhién c6 dbéi ching
duwoc tién hanh & chau A gébm DIRECT-MT,
DEVT, SKIP%® Trong thl* nghiém lam sang
DIRECT-MT trén 656 bénh nhan, phwong phap
LHK truc tiép dwoc chirng minh khéng thua
kém so v&i phwong phap phéi hop vé dau ra
lam sang cubi cung (36,5% so v&i 36,8%; chi
s6 OR = 0,97, 95% KTC tr 0,68 t&i 1,37.6 Mot
th& nghiém khac tai Trung Québc (thtr nghiém
DEVT) trén 234 bénh nhan cho thdy dau ra tbt
dat 54,3% & nhém LHK truc tiép khéng kém
hon so v&i 46,6% & nhém phéi hop LHK va THK
(chi s6 OR = 1,48, 95% KTC t 0,81 t&i 2,74).7
Trong thtr nghiém SKIP tién hanh tai Nhat Ban
trén 204 bénh nhan, dau ra tét quan sat thay &
59,4% trong nhém LHK truc tiép thi khong kém
hon so vé&i 57,3% trong nhém phdi hop (OR =
1,09, 95% KTC tw 0,63 t&i «).8 Tuy nhién, mét
thi» nghiém |am sang ngau nhién cé dbi chirng
khac (MR CLEAN-NO IV) tai chau Au thi lai cho
thay rang diém trung vi dau ra |am sang tai thoi
diém 90 ngay 1a 3 (IQR, 2 - 5) & nhém LHK tryc
tiép so v&i 2 (IQR, 2 - 5) & nhém phdi hop thi
khéng dat dwoc cac tiéu chi t6t hon hay tiéu
chi khéng thua kém.® Mét ly do ban dau duoc
dwa ra dé giai thich s khac biét vé két qua nay
chinh la thoi gian tr Iuc bénh nhan nhap vién
cho t6i luc dwoc dung thubc THK. Thoi gian
to luc nhap vién cho téi bat dau dwoc truyén
alteplase trong th&r nghiém MR CLEAN-NO [V
la 31 phut thi ngén hon so véi thoi gian trung
binh trong nghién clru clia chung téi 41 phut,
hay trong th&r nghiém DEVT la 61 phat.”®

Déi v&i 4 chi sb dau ra thi cp, ching toi
khong thdy cé sw khac biét ¢ y nghia théng ké
& bét ky chi sb nao (Bang 3). V& mét chuyén
dang chay mau sau diéu trj (khéng triéu chirng
va c6 triéu chirng) thi chung t6i thay rang ty &

nay & nhém LHK truc tiép (40,0% va 0%) cd
thdp hon so véi nhém phdi hop LHK va THK
(45,0% va 2,5%) nhwng khéng co sy khac biét
c6 y nghia thdng ké (p = 0,72 va p = 0,32). Su
thdp hon khoéng cé y nghia thdng ké vé ty lé
chay mau ndi so & nhém LHK truc tiép so voi
nhom diéu tri bac cau co thé do sw lwa chon
nhém bénh nhan c6 16i nhéi mau nhé va tuwong
ddng & hai nhém (ASPECTS trung binh a4 7 &
hai nhém, p = 0,83), khéng c6 su khac biét vé
th&i gian can thiép tai théng gitra hai nhém hay
cling nhu ty Ié cac phwong phap giai ctru (nong
béng hodc dét stent cAp) can dung thubc khang
két tap tiéu ciu gitra hai nhém (Bang 2). Két qua
ban d4u nay thi ciing phu hop véi két qua cla
ca 4 thtr nghiém lam sang da dwoc cong bd.5°
Duy nhét trong thtr nghiém 1am sang SKIP thi
ty 1& chuyén dang chdy mau trong nhém LHK
trwc tiép 1a thap hon cé y nghia théng ké so véi
nhém phdi hop (33,7% so véi 50,5%, p = 0,02)
tuy nhién ty Ié chdy mau ndi so co triéu chirng
thi cling khéng thay cé sw khac biét cé y nghia
théng ké (5,9% so v&i 7,7%, p = 0,78).8 V& mat
dau ra t&r vong tai thoi diém 90 ngay sau khéi
phat, ching t6i khdng thay cé sw khac biét c6
y nghia théng ké v&i 5% & mdi nhém (p = 1,0).
Diéu nay dwoc giai thich do khong cé sw khac
biét vé tudi, tinh trang tai théng, va sy chuyén
dang chdy mau gitra hai nhom."? Sy khac biét
khéng c6 y nghia théng ké & ty 1é t&r vong gitra
hai nhém thi cling dwoc chira & 4 thir nghiém
lam sang da duwoc cong b6.6°

Céc han ché

Nghién ciru nay c6 3 han ché chinh. Thi
nhéat Ia sb lwong bénh nhan gi¢i han nén hiéu
qua clia phwong phap diéu tri c6 thé bj anh
hwéng (effect size). Thiv hai 1a thiét ké nghién
ctu khéng ngau nhién cé thé anh hwédng toi
tinh so sanh gilra hai nhém. Thi ba la nghién
ctru don trung tdm. B&i vay, mot thir nghiém
lam sang ngau nhién c6 déi chirng da trung tam
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tai Viet Nam thi can thiét phai dwoc tién hanh
dé khang dinh cac két qua nay.

V. KET LUAN

Cac két qua ban dau trong nghién clru cla
ching t6i khong thdy sy khac biét vé tinh an
toan va hiéu qua cta phwong phap lay huyét
khéi trwc tiép so véi phwong phap phdi hop
ldy huyét khéi va tiéu huyét khéi cho dot quy
cép tédc mach Ién vong tuan hoan truwéc trong
vong 4,5 gi&. Mac du vay, ty 1é chdy mau ndi so
khong triéu chirng va cé triéu chieng la thdp hon
& nhom 14y huyét khéi truc tiép so véi nhém co
phdi hop vai tiéu huyét khéi.
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Summary
DIRECT MECHANICAL THROMBECTOMY VERSUS
BRIDGING THERAPY FOR ACUTE ISCHEMIC STROKE DUE TO
ANTERIOR LARGE VESSEL OCCLUSION

From December 2020 to February 2020, 80 patients with acute ischemic stroke caused by anterior
large vessel occlusion (AVLO) were recruited for a matched pairs experimental study comparing direct
thrombectomy and standard bridging therapy. Patients had a stroke within 4.5 hours, were eligible for
intravenous thrombolysis and mechanical thrombectomy (MT) were performed within 6 hours. The
baseline parameters of patients were similar between the two groups. At the 90-day follow-up, 25
patients (62.5%) in the direct thrombectomy group versus 24 patients (60%) in the bridging therapy
group achieved functional independence (odds ratio [OR] = 0.9, 95% confidence interval [CI]: 0.4 - 2.2,
p = 0.82). The successful recanalization rates (Thrombolysis in Cerebral Infarction [TICI] grade 2b to
3) on final angiography were 90% in both groups (OR = 1.0, 95%CI: 0.2 - 4.3, p = 1.00). No significant
difference was found between the two groups in the occurrence of symptomaticintracranial hemorrhage
or 90-day mortality. Our preliminary results did not show the superiority of direct thrombectomy versus
standard bridging therapy in patients with ALVO in the anterior circulation who undergo MT within 4.5
hours. Another multicenter, randomized controlled trial remains necessary to validate these results.

Keywords: direct mechanical thrombectomy, bridging therapy, large vessel occlusion, acute
ischemic stroke.
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