TAP CHi NGHIEN CPU Y HOC

PHAN TiCH GOP SO SANH KET QUA CUA
LAY HUYET KHOI CO HOC PON THUAN VO
TIEU HUYET KHOI PHOI HOP LAY HUYET KHOI CO HOC

PIEU TRI DOT QUY NAO DO TAC MACH LON
Nguyén Hiru An"?>, Vii Pang Lwu'2, Mai Duy Tén2, Pham Minh Théng'?2
"Trrong Pai hoc Y Ha Noi
?Bénh vién Bach Mai

Liéu ¢6 cén dung tiéu huyét khéi (THK) phbi hop hay khéng khi ma can thiép lay huyét khéi (LHK)
co hoc c6 thé nhanh chéng tién hanh la cau hdi dat ra vai ndm gén day trong diéu tri dét quy cép cé tac
mach I6n. Téng quan hé théng va phan tich gép nay nhdm dén viéc so sanh hiéu qué cda phuong phap
LHK don thudn véi phuong phap phdi hop théng qua két qué cda céac thir nghiém I4m sang ngéu nhién cé
dbi chig tién hanh twr thang 1 ndm 2019 t&i théang 3 ndm 2022. Sau thir nghiém duoc tuyén chon gbém
DIRECT-MT, DEVT, SKIP, MR CLEAN-NO |V, SWIFT-DIRECT, va DIRECT-SAFE. Vé hiéu qua Idm sang do
bang ty 1é I4m sang tét (mRS 0-2 tai 90 ngay sau khéi phéat dét quy), LHK don thudn cé hiéu qud ngang
bang so véi phuong phép phéi hop & ngudng gidi han -6%. LHK don thuén cé ty Ié tai théng mach thanh
céng thdp hon va ty 1é xuét huyét néi so cé triéu chirng ciing thédp hon so véi diéu tri phéi hop. LHK don

thuédn nén dwoc lwa chon & cac bénh nhéan co nguy co chuyén dang chdy mau cao sau tai théng mach.

T khoa: lay huyét khéi don thuan, tiéu huyét khéi phéi hop lay huyét khéi, tbng quan hé théng, phan

tich gop.
I. DAT VAN DE

Dot quy la nguyén nhan gay t&r vong dng
hang th& 2 trén thé gi¢i va hang dau tai Viét
Nam.! Dot quy thiéu mau nao 14 thé bénh chinh
chiém t&i khodng 85%." Bénh ly nay dé lai mot
ganh nang to I&n 1én xa héi béi vay, viéc phat
hién cac yéu té nguy co dé dw phong va phat
trién cac phwong phap diéu tri hiéu qua, tiét
kiém chi phi la can thiét.

Cho t&i nay, diéu tri tai twdi mau la phuong
phap duy nhat dwoc chirng minh cé hiéu qua
déi véi dot quy thiéu mau cap. Mét trong cac
phwong phap diéu tri tai twdi mau sém nhét
dwgc chirng minh c6 hiéu qua tir nam 1995
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la tiéu huyét khéi (THK) dwong tinh mach véi
thudc Alteplase trong vong 4,5 gio ké tir khi
kh&i phat triéu chirng.? Tw nam 2015, mot
phwong phap diéu tri tai twéi mau khac dwoc
chirng minh tinh hiéu qua déi véi dot quy tac
mach 16n [a can thiép 1ay huyét khdi (LHK) co
hoc.37

Theo khuyén céo ctia Hiép hoi Dot quy Hoa
Ky nam 2018, phwong phap phéi hop THK va
LHK (diéu tri phdi hop) van 1a diéu tri tiéu chuan
cho cac bénh nhan c6 dét quy tdc déng mach
I&n trong vong 4,5 gi&» néu khong cé chdng chi
dinh ctia THK.2 Tuy nhién, két qua ti phan tich
gop cla 5 thir nghiém lam sang ngau nhién
c6 dbi chirng (RCTs) hang dau cta LHK cho
thdy hé sb anh hwédng (effect size) ciia nhom
diéu tri phéi hop (OR = 2,45) khoéng khéac biét
so v&i nhém LHK don thuan (OR = 2,43).° Do
do6, mot cau hdi dwoc dat ra trong vai nam gan
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day la liéu ¢ can dung THK trwdc LHK khong
néu bénh nhan bi dét quy tdc mach 1&n c6 thé
dén truc tiép trong vong 4,5 gi> & mot bénh
vién san c6 ca 2 phwong phap THK va LHK."
Mét sb thir nghiém Iam sang ngau nhién co dbi
chirng so sanh LHK don thuan va diéu tri phdi
hop da dwoc tién hanh trén thé gioi dé tra 1oi
cho cau héi nay. Do vay, chung tbi thwc hién
nghién clru tdng quan hé thdng va phan tich
gop nay dé dwa ra bang chirng ¢ y nghia khoa
hoc cao nhét gilp xac dinh xem liéu hiéu qua
ctia phwong phap LHK don thuan cé thuc sy
ngang bang v&i phwong phap phdi hop THK va
LHK hay khéng.

Il. DOI TUQONG VA PHUONG PHAP
1. Thiét ké nghién cru

Nghién ctu tbng quan hé théng va phan
tich gop nay dwoc tién hanh theo phwong phap
luadn cua PRISMA (Preferred Reporting Items
for Systematic reviews and Meta-analyses)."
Tiéu chi lwa chon nghién ctru dwoc chun hoa
theo céng cu PICOTS."

Tiéu chi Iwra chon nghién ctru

Cac nghién ctru dwoc lwa chon vao phan
tich gép dwa trén cac tiéu chi (PICOTS) sau
day:

P - Population (Béi twong nghién ctu):
nguwdi tredng thanh (tudi = 18), bi dot quy thiéu
mau cap do tdc dong mach I&n tuan hoan trudc
(ddng mach canh trong, doan gan M1 va M2
clia dong mach no gitra);

| - Intervention (Can thiép): 1ay huyét khéi co
hoc trong vong 6 gid kém c6 hoac khéng dung
tiéu huyét khéi dwdrng tinh mach truwéc d6 trong
vong 4,5 gi® theo khuyén céo cla Hiép hoi Dot
quy Hoa Ky;?

C - Comparison (So sanh): nhém lay huyét
khdi don thuan I& nhém can thiép, nhém diéu
tri phdi hop tiéu huyét khéi va lay huyét khéi la
nhém chng;

O - Outcome (Két qua): dau ra hang dau la
ty 1& bénh nhan cé 1am sang tét (diém Rankin

TAP CHi NGHIEN CU’U Y HOC

stra d6i - mRS < 2) tai thoi diém 90 ngay, dau
ra thir cAp bao gbém ty |é tai théng thanh cong
(diém TICI stra dbi - mTICI 2b ho&c 3), ty & xuét
huyét noi so co triéu chirng, va ty 1& t& vong tai
thdi diém 90 ngay;

T - Time (Thoi gian): tir thang 1 nam 2019
cho t&i thang 3 nam 2022;

S - Study design (Thiét ké nghién ctru): the
nghiém lam sang ngau nhién cé dbi chirng.

Ngoai ra, mot sé tiéu chi lwa chon bd sung
khac bao gom:

Mirc d6 di chat gitra cac nghién ctwu tinh
theo chi sb I2 (kiém dinh Cochran Q) < 25%.

Nghién clru da céng bd toan van hodc cong
bd két qua cubi cung;

Nghién ctru viét bang tiéng Anh hodac tiéng
Viét;

Tiéu chi loai tree

Thé nghiém 1am sang ngau nhién cé dbi
chirng khéng so sanh LHK truc tiép véi didu tri
bac cau.
2. Cac ngudn div liéu va cach tim kiém

D& liéu dién t&r cha PubMed, Cochrane
Library va d@ liéu luan van cla thw vién Dai
hoc Y Ha N&i, Hoc vién Quan Y tir thang 1 nam
2019 cho t¢i thang 3 nam 2022 dwoc tim kiém
hé théng. V&i tai liéu tiéng Anh, cac thuat ngi
duing dé tim kiém la randomized controlled trial,
thrombectomy with or without thrombolysis,
acute ischemic stroke, large vessel occlusion,
anterior circulation. Voi tai liéu tiéng Viét, cac
thuat ngr dung dé tim kiém 1a thir nghiém lam
sang ngau nhién cé dbi chirng, so sanh lay
huyét khéi don thuan véi diéu tri phdi hop, dot
quy cép, tdc ddong mach Ién, tuan hoan truéc.
Ngoai ra, cac bao céo két qua thir nghiém lam
sang da hoan thanh tai hdi nghi Bét quy Chau
Au va hoi nghi Dot quy thé gi¢i nam 2021 ciing
dwoc tim kiém.
3. Lwa chon nghién ctpu va trich xuéat sé liéu

Két qua tim thay trén cac co s& dir liéu
duoc doc tiéu dé dé loai trir cac nghién ctwu
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khéng lién quan hoac bj trung lap. Cac nghién
clru c6 tiéu dé phu hop duwoc doc phan tém tat
dé tuyén chon. Cac nghién cru thoad man tiéu
chuén Iya chon dwoc doc toan van dé thu thap
s6 lieu.
4. Panh gia chat lwong nghién clru

Nguy co sai léch gilra cac nghién clru dwoc
danh gia bang coéng cu Cochrane risk of bias
tool 2.0. Nguy co sai léch duwgc danh gia la
thap, khéng rd rang, hodc cao dwa theo cac tiéu
chuén duoc thiét 1ap."® Mirc d6 sai léch xuét
ban (publication bias) dwgc danh gia qua biéu
dd phéu va héi quy tuyén tinh Egger.
5. Phan tich sé liéu

Cac bién lién tuc dwoc biéu dién dwsi dang
trung vi va khoang t&r phan vi. Cac bién phan
loai dwoc bidu dién dwdi dang tan suét hodc
ty 1& phan tr&m. Phan tich gop cua bién dau

lll. KET QUA

1. Két qua tim kiém

ra nhi phan dwoc biéu dién dwdi dang chénh
léch ty 1é (risk difference) v&i 95% khoang tin
cay (KTC). Tinh khéng déng nhét cia phan
phdi mau duwoc kiém dinh bang théng ké Q (v&i
gia dinh Ho la sw déng nhat cta cac hé anh
hwéng-effect sizes). Mirc d6 khong déng nhat
gitra cac nghién clru dwoc danh gia véi théng
ké I2. Gia tri p < 0,05 ctia kiém dinh 2 phia dwoc
xem nhw khac biét cé y nghia théng ké. D liéu
dwoc nhap va xt ly béi phan mém Stata 16.0
(StataCorp, College Station, Texas, Hoa Ky).
6. Pao dirc nghién ctru

Nghién ctru nay chi tdng hop lai sb liéu tir
cac nghién clru da dwoc cong bd ma khong cod
bt ky can thiép nao trén dbi twong con ngudi
tham gia; do do6, phiéu chdp nhan tham gia
nghién cu va sw phé duyét ciia Hoi déng Pao
dirc Doc lap 1a khong can thiét.

T thang 1 nam 2019 dén thang 3 ndm 2022, c6 tbng cdng 6 nghién ctru thod man diéu kién

dwoc lwa chon dé& phan tich gop (Hinh 1).

Cac nghién clru dwoc xac dinh tir: o LA = i . . . .
= . I
=3 Thr vien PubMed (n = 126) E?_o kt;t__qua nghién clru bao cao tai
b Thu vién Cochrane (n= 185) o1 hant: 5
2 Thu vien BH Y Ha N&i (n = 0 Bét quy Chau Au 2021 (n = 1)
2 W vien 1a Noi (n = 0) Dot quy, Thé giéi 2021 (n = 1)
Thw vién HV Quan Y (n = 0)
Cac nghién ctru bi loai sau
khi doc tiéu de:
» Do tiéu de khéng lién quan
(n =297)
Do trung lap tén (n = 5)
Q
&
[=2]
c
-G
(]
Y Cagc nghién ctru bi loai sau khi doe tom
Cac nghién ciru duoc doc > téti\l hign cteu hdi ciru (n = 2)
tom tét n=11 g |en.cuu ol cwru (n =
( ) Tong két hai nghi (n = 1)
Nghién clru dwei nhom (n = 1)
Nghién ciru chwa céng bo (n = 1)
v
"di Cac nghién ctru duoc tuyén vao
2 phan tich téng hgp (n = 6)

Hinh 1. So d6 PRISMA
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2. Piac diém cac nghién ctru va nguy co sai
léch

Déc diém céc nghién ciu

Trong sb 6 nghién ctru dwoc tuyén chon, 2
nghién cru tién hanh & Trung Quéc (DIRECT-
MT va DEVT), 1 nghién ctru & Nhat Ban (SKIP),
1 nghién ctru & chau Au (Ha Lan, Phap, Bi) (MR
CLEAN-NO V), 1 nghién ctvu & chau Au (Phan
Lan, Phap, B¢, Tay Ban Nha, Thuy Si, Anh),
Uc, Canada (SWIFT-DIRECT), va 1 nghién cru

SWIFT-DIRECT?

Risk of bias
Nghién ctru DI D2 D3 D4
DIRECT-MT™ . . . .
DEVT" . . . .
SKIP™ . . . .
MR CLEAN-NO V" . . . .
00

DIRECT-SAFE?

& chau Uc (Uc, New Zealand), Trung Quéc, Viét
Nam (DIRECT-SAFE).™*"®

Nguy co sai léch

Nguy co sai léch (risk of bias) la thap déi
v&i cd 6 nghién ctru (Hinh 2). Quan sat truc
quan biéu dd hinh phéu thi khéng thay sy bat
can xirng dang ké gitra cac nghién ctru vé bao
cdo dau ra hang dau va khéng cé bang chirng
thdng ké vé su sai léch xuét ban (test Egger;
z=0,64, p = 0,520).141°

(o)
<
@
L
a8

. Low risk

' Some concerns

. High risk

D1 Randomisation process

D2 Deviations from the intended interventions
D3 Missing outcome data

D4 Measurement of the outcome

D5 Selection of the reported result

Hinh 2. Nguy co sai léch (Risk of bias) theo RoB 2 tool"

3. Két qua phan tich gop
Téng hop cac chi s6 dau vao cla ca 6
nghién ctru dwoc trinh bay chi tiét & bang 1.
Tbng cong cé 2334 bénh nhan dwoc phan
tich gop, trung vi tudi tr 69 t¢i 76, nam gidi
chiém 56,7%, trung vi NIHSS ban dau tw 15 t&i
19. Tac dong mach canh trong gap & 29,1%,

tac doan M1 & 58,8%, tic doan M2 & 10,3%, va
trung vi ASPECTS ban d4u tir 7 t&i 10. Khoang
thdi gian trung binh tir khéi phat dot quy téi bat
d4u can thiép LHK 1a ngan hon ti 5 t¢i 15 phat
& nhéom LHK don thuan so véi nhém diéu tri
phéi hop.
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Dau ra I1am sang tét (mRS 0-2) tai thoi diém 90 ngay
Ty lé dau ra Iam sang tét (MRS 0-2) tai thoi diém 90 ngay 1a 49,1% & nhém LHK don thuan va
50,6% & nhém diéu tri phdi hop. Két qua tdng hop cho thdy chénh léch ty 1& vé dAu ra lam sang tbt
la -2% (95% KTC tir -6% t&i 2%), goi y hiéu qué ctia LHK don thuan khéng kém hon so véi diéu tri
phdi hop (Hinh 3). Mtrc d6 di chét la thap gitra cac nghién ctru (12= 0%).

TAP CHi NGHIEN CU’U Y HOC

Biéu dd Forest vé dau ra 1am sang tét (mRS 0-2)

Treatment  Control Risk Diff. Weight
Study Yes No Yes No with 95% CI (%)
DIRECT-MT 119 208 121 208 L-0.00[ -0.08, 0.07] 29.16
DEVT 63 53 55 63 — 0.08[ -0.05, 0.20] 9.71
SKIP 60 41 59 44 —— 0.02[ -0.11, 0.16] 8.66
MR CLEAN-NO IV 134 139 136 130 —— -0.02[ -0.10, 0.06] 22.24
SWIFT-DIRECT 116 85 134 73 —— -0.07 [ -0.16, 0.02] 17.80
DIRECT-SAFE 80 66 89 58 4.1— -0.06 [ -0.17, 0.06] 12.42
Overall -0.02[ -0.06, 0.02]

Heterogeneity: T = 0.00, I* = 0.00%, H” = 1.00
Test of 6 = 6;: Q(5) =4.23, p = 0.

Testof 6=0:z=-0.79, p=0.43

Random-effects REML model

52

T T
-2 -1 0
Ung ho Diéu tri phdi hop  Ung

A 2
hé LHK don thuan

Hinh 3. Biéu do Forest so sanh lay huyét kh6i don thuan véi diéu tri phdi hop vé ty lé
lam sang tét (mRS 0-2) tai thoi diém 90 ngay

T&i théng thanh céng (mTICI 2b-3)
Ty lé tai thong thanh cong (mTICI 2b-3) 14 80,3% & nhém LHK don thuan va 84,6% & nhom diéu
tri phéi hop. Két qua tdng hop cho thdy chénh léch ty 18 |a -4% (95% KTC tir -7% t&i -1%), goi y hiéu
qua tai théng ctia LHK don thuan la thap hon so véi diéu tri phdi hop (Hinh 4). Mre d6 di chét 1a thap

gitba cac nghién cru (12= 0%).

Biéu dd Forest vé tai théng thanh céng

Treatment Control Risk Diff. Weight
Study Yes No Yes No with 95% CI (%)
DIRECT-MT 243 84 267 62 —— -0.07[ -0.13, -0.00] 18.63
DEVT 100 16 102 16 -0.00[ -0.09, 0.09] 9.68
SKIP 91 10 96 7 —— -0.03[ -0.11, 0.04] 13.04
MR CLEAN-NO IV 192 81 196 70 —a— -0.03[ -0.11, 0.04] 13.08
SWIFT-DIRECT 182 19 199 8 —— -0.06 [ -0.10, -0.01] 32.28
DIRECT-SAFE 127 19 130 17 —— -0.01[ -0.09, 0.06] 13.28
Overall - -0.04 [ -0.07, -0.01]
Heterogeneity: 7° = 0.00, I = 0.00%, H’ = 1.00
Test of 6 = 6;: Q(5) = 2.40, p=0.79
Testof 6 = 0: z=-2.96, p = 0.00

-2 -1 0 A

Random-effects REML model

Ung ho Diéu tri phdi hop

Ung hé LHK don thuan

Hinh 4. Biéu dé Forest so sanh lay huyét khéi don thuan vé&i diéu tri phdi hop vé ty 1é tai
thong thanh cong (mTICI 2b-3)
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Xuéat huyét ndi so c6 triéu chirng
V& ty 1& xuat huyét ndi so cé triéu chirng, két qua tdng hop cho thay chénh léch ty 1& 1a -1% (95%

KTC tir -3% t&i 0%), goi y ty 1& xut huyét néi so cé triéu chirng ctia LHK don thuan la thdp hon so
véi diéu tri phdi hop (Hinh 5). Mirc d6 di chat 1a thap gira cac nghién cu (12= 0,02%).

Biéu dd Forest vé xuét huyét noi so ¢ triéu chirng

Treatment  Control Risk Diff. Weight
Study Yes No Yes No with 95% CI (%)
DIRECT-MT 14 265 20 309 —— -0.01[ -0.05, 0.03] 21.87
DEVT 4 112 5 113 —@+— -0.01[ -0.06, 0.04] 11.94
SKIP 6 9%5 8 95 L -0.02[ -0.09, 0.05] 6.03
MR CLEAN-NO IV 16 257 14 252 0.01[ -0.08, 0.04] 19.33
SWIFT-DIRECT 3 198 10 197 —B— -0.03[ -0.07, 0.00] 25.50
DIRECT-SAFE 4 142 7 140 —— -0.02[ -0.06, 0.02] 15.34
Overall . -0.01[ -0.03, 0.00]
Heterogeneity: 1° = 0.00, I* = 0.02%, H” = 1.00
Test of 6, = 6 Q(5) =2.47, p=0.78
Testof 6 =0:z=-1.71,p =0.09
-.‘1 -.(I]5 . .(;5
Random-effects REML model Ung ho Bidu triphdihop  Ung ho LHK don thudn

Hinh 5. Biéu doé Forest so sanh lay huyét khéi don thuan vé&i diéu tri phéi hop vé ty 1é
xuat huyét ndi so c6 triéu chirng
Tl vong tai thei diém 90 ngay
V& ty lé ttr vong, két qua tdng hop cho thy chénh léch ty 1& 1a 1% (95% KTC tir -2% t&i 4%), goi
y LHK don thuén khéng kém hon diéu tri phdi hop vé tinh an toan (Hinh 6). Mirc d6 di chét |a thap
gitra cac nghién ctru (12= 0,03%).

Biéu dd Forest vé dau ra tir vong

Treatment Control Risk Diff. Weight
Study Yes No Yes No with 95% ClI (%)
DIRECT-MT 58 269 62 267 —— -0.01[ -0.07, 0.05] 22.80
DEVT 20 96 21 97 L -0.01[ -0.10, 0.09] 8.41
SKIP 8 93 9 9 —— -0.01[ -0.08, 0.07] 13.88
MR CLEAN-NO IV 56 217 42 224 ——l—— 0.05[ -0.02, 0.11] 18.93
SWIFT-DIRECT 22 179 17 190 —— 0.03[ -0.03, 0.08] 24.46
DIRECT-SAFE 22 124 24 123 i -0.01[ -0.10, 0.07] 11.50
Overall 0.01[ -0.02, 0.04]

Heterogeneity: 1° = 0.00, I” = 0.03%, H’ = 1.00
Test of 6, = 6;: Q(5) =2.71,p=0.75
Testof 6=0:z=0.70, p = 0.49

T T T
-1 -.05 0 .05 A
Random-effects REML model Ung ho Diéu tri phéi hop  Ung ho LHK don thuan

Hinh 6. Biéu do6 Forest so sanh lay huyét khéi don thuan véi diéu tri phéi hop vé
ty Ié tlr vong tai thoi diém 90 ngay
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IV. BAN LUAN

Trong sb 6 thtr nghiém lam sang ngau
nhién c6 ddi chirng so sanh LHK don thuan
véi diéu tri phdi hop, 5 nghién ctru co thiét ké
khéng kém hon (DIRECT-MT, DEVT, SKIP,
SWIFT-DIRECT, DIRECT-SAFE) va 1 nghién
ctru co thiét ké theo tinh t&t hon hodc khéng
kém hon (MR CLEAN-NO IV)."*'® Gié¢i han
khéng kém hon (non-inferiority margin) trong
cac thtr nghiém nay dwoc chon dwa vao chénh
léch ty & (risk difference-RD) hodc ty sé chénh
(odds ratio-OR). Gi¢i han khéng kém hon khét
khe nhét |a & thir nghiém DIRECT-MT va MR
CLEAN-NO IV (RD = 8%, OR = 0,8), tiép d6 la
& DEVT va DIRECT-SAFE (RD = 10%), cubi
cung la & SWIFT-DIRECT (RD = 12%) va SKIP
(OR = 0,74)."*'° Két qua tir 6 thtr nghiém lam
sang nay thi khéng cé sw nhat quan véi hiéu
qua khong thua kém cta LHK don thuan duoc
chirng minh & 3 th&r nghiém lam sang & chau
A (DIRECT-MT, DEVT, SKIP) trong khi dé thi
hiéu qua kém hon clia LHK don thuan lai thdy
& 3 thtr nghiém Iam sang & chau Au, chau Uc,
Béc My (MR CLEAN-NO IV, SWIFT-DIRECT,
DIRECT-SAFE)."*' Do hién tai chwa c6 déng
thuan nao vé mét gidi han khéng kém hon ap
dung cho nghién ctru phan tich gép nén chung
téi danh gia gi¢i han khdng kém hon trong phéan
tich gbp nay vé&i cac gié¢i han khéng kém hon
da dwoc sir dung & cac phan tich gop vé dot
quy cap trudc d6. Cac gidi han khong kém hon
da duwgc dwa ra la -15%, -10%, -8%, -5% va
-1,5%.2° Gi¢i han khong kém hon ctia LHK don
thuan so véi diéu tri phdi hop trong phan tich
g0p nay la -6% thi vwot qua cac gidi han -15%,
-10% va -8% nhwng chwa vwot qua cac gioi
han khét khe nhét la -5% va -1,5%.

V& mat hiéu qua tai thong thanh cong, két
qua tr phan tich gép cho thay réng hiéu qua
tai thong thanh cong cla LHK don thuan thap
hon so véi diéu tri phdi hop (chénh léch ty 1é
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-4% v6i 95% KTC tir -7% t&i -1%). Mac du ty
I& tai thong thanh cdng thdp hon nhwng bu lai
LHK don thuan cé ty & xuat huyét ndi so coé
triéu ching thap hon so véi diéu tri phdi hop
(chénh léch ty 1& -1% v&i 95% KTC tir -3% t&i
0%). Nhw da dwoc chirng minh b&i mét nghién
ctu trwdc d6 thi tai théng thanh coéng va xuét
huyét ndi so cé triéu chirng déu 1a cac yéu tb
tién lwong dau ra doc lap cta dau ra 1am sang
tét sau LHK tai thdi diém 90 ngay.?' Vé mat ty 1&
tlr vong tai 90 ngay thi két qua trong phan tich
gop nay c6 tinh twong dong véi két qua cua
cd 6 thtr nghiém lam sang déu cho thay khong
c6 s khac biét cé y nghia théng ké gitva hai
phwong phap.'#1°

C6 mot ly do c6 thé dwoc dwa ra dé giai thich
sw khac biét vé két qua clia cac thtr nghiém [am
sang da duoec tién hanh. D6 1a sw khac biét vé
thdi gian tr khi khéi phat cho t&i khi bat dau
dung tiéu huyét khdi & nhém diéu tri phdi hop.
Theigian nay & 3 thir nghiém 1am sang cho thay
diéu tri phdi hop tét hon LHK don thuan (MR
CLEAN-NO |V, SWIFT-DIRECT, va DIRECT-
SAFE) Ia ngan hon so v&i 3 thé nghiém 1am
sang cho thay diéu tri phéi hop khong tét hon
LHK don thuan (DIRECT-MT, DEVT, va SKIP)
(Bang 1). Nhw da dwogc chirng minh trong
nghién ctvu nén tang cla tiéu huyét khdi duwong
tinh mach thi hiéu qua cla Alteplase sé giam
déan di khi ma thoi gian tir khi phat téi bat dau
diéu tri bj kéo dai.2
Cac han ché

Nghién cru nay cé6 moét sé han ché. Thi
nhét |a mot sb chi sé dau vao thi khéng dwoc
mo t& théng nhat trong cac thlr nghiém |am
sang nhw cac khoang thdi gian cda quy trinh
didu tri. Th& hai la tiéu chi dau ra hang dau
dung dé danh gia ciing khong dwoc thiét ké
thdng nhat véi danh gia sw chuyén dich diém
mRS trong cac th&r nghiém DIRECT-MT, MR
CLEAN-NO |V va DIRECT-SAFE con so sanh
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ty 1& dau ra lam sang tét (mRS 0-2) trong DEVT,
SKIP va SWIFT-DIRECT."™' Th ba la c6 sy
khac biét twong déi trong quy trinh tiép nhan va
diéu tri bénh nhan dét quy, gitra cac nghién ctru.
S tiép nhan bénh nhan dét quy & Trung Québc
thi phtre tap hon so véi & phwong Tay béi cac
bénh nhan thwdng dwoc ngwdi nha dwa truwc
tiép t&i vién khi co triéu chirng dot quy va cac
bac si can thiép LHK thuwdng tir nha vao vién
tai thoi diém ma bénh nhan dwoc xac dinh 1a
c6 chi dinh LHK." Viéc gidi thich cho gia dinh
bénh nhan trwéc tha thuat THK hodc LHK la bat
budc va viéc can nhic chi phi cla tirng phuong
phap diéu tri 1a cac yéu té lam kéo dai hon thoi
gian bénh nhan dwoc bat dau diéu tri & Trung
Quéc.™ Su tram tré hon trong bat dau dung
THK hay t&r ltc THK chuyén sang can thiép
LHK thi c6 thé 14 nguyén nhan lam gidm hiéu
qua ctia phwong phap diéu tri phdi hop.

V. KET LUAN

Két qua tir phan tich gdp cla 6 thir nghiém
lam sang ngAu nhién cé déi chirng so sanh lay
huyét khéi don thuan véi diéu tri phdi hop goi y
hiéu qua cla lay huyét khdi don thuan Ia twong
dwong so vé&i diéu tri phdi hop vé ty 1é dau ra
lam sang tét (MRS 0-2) tai 90 ngay & nguéng
gi¢i han chap nhan -6%. Mac du co ty lé tai
théng thanh céng thap hon thi ty 1& xuét huyét
ndi so cla lay huyét khdi don thuan ciing thap
hon so véi diéu tri phdi hop. O cac bénh nhan
c6 nguy co chuy&n dang chay mau cao sau tai
théng mach thi 1y huyét khéi don thuan nén
duwoc can nhac st dung.
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Summary
STANDARD THROMBECTOMY VERSUS COMBINED
INTRAVENOUS THROMBOLYSIS AND THROMBECTOMY:
A SYSTEMATIC REVIEW AND META-ANALYSIS

This is asystematic review and meta-analysis of randomized controlled trials (RCTs) conducted
to elucidate if pre-treatment with intravenous thrombolysis is necessary before thrombectomy.
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A total of 6 RCTs conducted from January 2019 to March 2022 were selected to meta-analyze,
including DIRECT-MT trial, DEVT trial, SKIP trial, MR CLEAN-NO IV trial, SWIFT-DIRECT
trial, and DIRECT-SAFE frial. In terms of good outcomes (MRS 0-2 at 90 days), thrombectomy
alone was non-inferior to combination therapy at the non-inferiority margin of -6%. The
successful reperfusion rates were lower in thrombectomy alone, but symptomatic intracerebral
hemorrhage rates were also lower in this therapy. Thrombectomy alone may be a reasonable
option for patients at high risk of hemorrhagic transformation following revascularization.

Keywords: thrombectomy alone, combined intravenous thrombolysis and thrombectomy,
systematic review, meta-analysis.
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