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KET QUA PIEU TRl NHOI MAU NAO CAP BANG
THUOC TIEU HUYET KHOI BUONG TiNH MACH
TAI BENH VIEN QUAN Y 110

Ngé Tién Quyén', Nguyén Birc Thuan®

TOM TAT

Muc tiéu: Nhan xét mot sb dac diém |am sang, can 1am sang va két qua diéu tri nhdi mau
nao cap trong 4,5 gid dau bang thudc tiéu huyét khéi duwdng tinh mach Alteplase. Déi twgng va
phwong phap nghién cieu: M6 ta, cét ngang trén 88 bénh nhan (BN) dwoc chin doan nhoi
mau nao (NMN) dén vién trong 4,5 gid dau diéu tri tai Bénh vién Quan y 110 tir 3/2018 -
11/2019. Két qua: Triéu chirng dién hinh cia NMN cép trong 4,5 gi¢ dau la liét nira ngudi va
rbi loan cadm giac nira ngudi 100%, néi khé 59,1% va cac bidu hién cta nhdi mau sém trén
hinh anh cét I&p vi tinh (CLVT) so n&o chiém ty I thap tir 0 - 13,6%. Diém NIHSS trung binh:
ltc vao vién 12,1 + 4,9, lic ra vién 7,2 £ 5,8 (p < 0,05), ty |& tai thdng 63,6%, ty 1& BN c6 két qua
lam sang tét (MRS 0 - 1) chiém 54,6%, bién chirng chdy mau ndo 2,3%. Két luan: BN NMN
cép trong 4,5 gio dau diéu tri bang Alteplase dat ty lé tai théng la 63,6% v&i bién chirng chay
mau nao, tl vong lan lwot 12 2,3% va 1,1%.

* T khéa: Nhéi mau ndo; Thube tiéu huyét khéi.

Evaluation of Results of Acute Cerebral Infarction Management
with Intravenous Thrombolytic Drug at Military Hospital 103

Summary

Objectives: To give some remarks on clinical, subclinical features of acute cerebral
infarction and to evaluate its treatment outcome in the first 4.5 hours with intravenous
thrombolytic drug. Subjects and methods: A descriptive, cross-sectional study on 88 patients
diagnosed with ischemic stroke visited hospital for the first 4.5 hours and treated at Military
Medical Hospital 110 from 3/2018 to 11/2019. Results: Typical symptoms of acute cerebral
infarction in the first 4.5 hours were hemiplegia and sensory disorder (100%), speech difficulty
(59.1%) and signs of early infarction on CT-scan accounted for low rate from 0% to 13.6%.
Average NIHSS score: At hospital 12.1 + 4.9, at the time of discharge 7.2 + 5.8 (p < 0.05),
63.6% got relapsed, the proportion of patients with good outcome (mRS 0 - 1) accounted for
54.6%, cerebral bleeding occurred in 2.3%. Conclusion: Patients with acute cerebral infarction
in the first 4.5 hours, treated with Alteplase had recirculation rate of 63.6%, complications of
cerebral bleeding and death accounted for 2.3% and 1.1%, respectively.

* Keywords: Acute cerebral infarction; Intravenous thrombolytic drug.
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DAT VAN BE

Dot quy ndo 1a mét bénh kha phd bién
trén thé gi¢i va Viét Nam, gay ty & t&
vong dng hang thr 2 sau bénh tim
mach, dé lai di chirng ndng né, dong thoi
la ganh nang cho gia dinh va xa héi. St
dung thubc tiéu huyét khéi duwong tinh
mach da chirng minh c6 hiéu qua trong
diéu tri dot quy NMN cép [3]. Trén thé
gidi, c6 nhiéu nghién ctu ching minh
tinh hiéu qua va an toan cua liéu phap
Alteplase dwdng tinh mach nhw: Nghién
ctru NINDS (1995), nghién ctru CASES
(2005), nghién ctu ECASS III (2008). O
Viét Nam, lan dau tién tac gid L& Van
Thanh va CS da s dung thubc tiéu soi
huyét & 3 bénh vién tai TP. H6 Chi Minh
cho thdy nhirng két qua kha quan & BN
NMN cép. Sau d6, cac nghién ciru tiép
theo vé liéu phap Alteplase dudng tinh
mach & BN NMN cép nhw: Nguyén Huy
Théng (2011), Mai Duy Tén (2012) d& cho
thdy nhirng hiéu qua rd rét vé hdi phuc
lam sang tét va d6 an toan cua liéu phap.
DPén nam 2017, phwong phép tiéu soi
huyét cho cac BN NMN cap da dwoc ap
dung tai rat nhiéu bénh vién tuyén trung
wong va tuyén tinh tai Viét Nam, céac két
qué bao céo cho thdy hiéu qua rd rang
cua phwong phap nay. Tai Bénh vién
Quan y 110, liéu phap da dwoc tién hanh
tr 3/2018. P& danh gia hiéu qua cla
phwong phap mdi nay, ching téi tién
hanh dé tai nham muc tiéu: Nhan xét mot
s6 dic diém Idm sang, can Idm sang va
két qué diéu tri NMN cép trong 4,5 gic
dau béng thubc tiéu huyét khdi duong
tinh mach Alteplase.
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POl TUONG VA PHUONG PHAP
NGHIEN CUU
1. D6i twong nghién ciru
88 BN dwoc chan doan NMN trong
4,5 gio dau tr khi khéi phat diéu tri tai
Bénh vién Quan y 110 tlr 3/2018 dén
11/2019.

* Tiéu chudn Iwa chon:

- Pot quy nhéi mau néo trong 4,5 gid
dau sau kh&i phat.

- Thang diém NIHSS: 4 < NIHSS
< 22 diém.

- Vung tén thuwong < 1/3 phan ving
doéng mach néo gilra.

* Tiéu chuén loai trr:

- Bat quy NMN c¢6 chbng chi dinh cla
thudc tiéu huyét khoi.

- Bénh nhan khéng déng y tham gia
nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: M ta, c&t ngang.

* Phuong phéap chon méu: Thuan tién
(l4y toan bd BN dwoc diéu tri tiéu huyét
khéi tai Bénh vién Quany 110).

3. N6i dung nghién ctru
* Nghién ctru 1am sang:
- Cong tac chuan bi: Kham BN, xac

dinh cac triéu chirng, tinh diém NIHSS luc
vao, lc ra vién, thang diém mRS.

- D&c diém chung: Tudi, gidi tinh.

- Pac diém |am sang: Tién s bénh tat,
cac trieu chirng lam sang, thoi gian khoi
phat dén lic vao vién, thoi gian tlr khéi
phat dén luc diéu tri.
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- Quy trinh ky thuat:

+ D&t hai dwong truyén tinh mach véi
khoa 3 chac.

+ St dung thuéc Alteplase theo liéu
nghién ctu: Thubc tiéu huyét khdi st
dung trong nghién c&u la Alteplase
(biét dwoc la Actilyse cua cbng ty
Boehringer Ingelheim, c6 da tiéu chuan
va gidy phép st dung cta Bo Y té), déng
éng 50 mg Alteplase va éng 50 ml nwéc
cét pha thuéc.

+ Liéu dung Alteplase 0,9 mg/kg: Bolus
tinh mach 10% téng liéu trong 2 phut, duy
tri 90% con lai bang bom tiém dién truyén
tinh mach trong 1 gio.

+ Theo doi
Alteplase:

trong va sau dung

- Panh gia triégu ching than kinh
chung béng thang diém NIHSS.

- Kiém soat huyét &p: Huyét ap mdi
15 phat/lan trong khi truyén, sau d6
30 phat/lan trong 6 gi& va 1 gid/lan cho
dén du 24 gid. Néu huyét 4p tam thu
> 180 mmHg va huyét &p tam trwong
> 105 mmHg thi diéu tri ngay dé duy tri
huyét 4p < 185/110 mmHg bang Nicardipine,
bat dau 5 mg/gid, diéu chinh dén liéu téi
da 15 mg/gi¢. Muc tiéu: Huyét ap tbi da
< 185 mmHg va hoac huyét ap téi thiéu
< 110 mmHg.

+ Theo dbi bién ching: Xuét huyét,
phan vé phu mach.

* Nghién ctru can lam sang:

- Mau: Tiéu cau, thei gian Prothrombin,
Fibrinogen, glucose mau.

- Phuwong tién nghién ciru: May CLVT
mach mau ndo SOMATOM cuta (hang
Siemens, CHLB burc).

- Thoi gian chup CLVT so n&o luc vao
vién va gi¢ thi 24 sau dung thudc tiéu
huyét khéi, chup CLVT mach mau nao &
phat ther 60 (khi két thic dung thubc tiéu
huyét khéi).

- Cét Iop vi tinh so ndo: Xac dinh céc
dau hiéu NMN sém (xéa ranh cuén nao,
vung giam dam do dwdi vé, xda ranh gidi
chat xam chét trdng, x6a dai bang thuy
dao, dau hiéu diém cham, dau hiéu déng
mach nao gilra tang ty trong.

- Cét 16p vi tinh mach mau ndo: Panh
gi4 tai théng mach (st dung thang diém
Mori).

*Panh gia két qua diéu tri:

- Ldc vao vién, sau 24 gi®, luc ra vién
béng diém NIHSS, diém Mori, bién chirng
sau 3 thang va sau 3 thang bang diém
mRS cung bién chirng néu co.

*Piéu tri thanh céng:

+ Diém NIHSS gidm > 4 diém so v&i
trwéc khi diéu tri thubc tiéu huyét khoi
hoac diém NIHSS bang 0.

+ Diém mRS sau 3 thang 0 - 1 diém.

+ Hinh anh hoc: BN c6 tai théng
mach mau trén chuyp CLVT mach mau
nao. Tiéu chuan Mori danh gia tai théng
mach mau gém 4 mic dé ciing twong tw
tiéu chuan TIMI, twong &ng grade O - 3.
BN co6 tai thbng mach mau hoan toan
hodc gan hoan toan twong rng véi diém
grade 2 - 3; grade 0: Khéng c6 tai théng,
hoan toan khéng c6 dong chay qua ché
tdc mach; grade 1: Tai théng mach méau
rét it; grade 2: Tai théng mach mau moét
phan; grade 3: Tai thdng mach mau hoan
toan [4].

* Xtr ly 6 ligu: Phdn mém SPSS 22.0,
sw khac biét co y nghia théng ké vai p < 0,05.
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KET QUA NGHIEN CU’U VA
BAN LUAN

1. Pac diém chung

Béng 1: Tuéi.

Tubi n %
<50 8 9,1
50 - 59 12 13,6
60 - 69 25 28,4
70 -79 31 35,2
> 80 12 13,7
Téng 88 100,0
Thép nhat 22
Trung binh 66 + 14,8
Cao nhét 91

Tudi trung binh & nhém nghién ctu
cta ching t6i 14 66 + 14,8. Tubi cao nhat
la 91. Tudi thdp nhét la 22. Twong tw
nghién ctru ctia Nguyén Huy Théng, tudi
trung binh la 60,5 £ 12,2 [1].

B nam
N nir

Biéu dé 1: Gii tinh.
Nam nhiéu hon ni, ty 1& nam/nir 1a
1,7. Nam gi&i chiém 63%, cao hon so v&i
nghién ctru Mai Duy Tén (55%) [2].
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2. Triéu chirng lam sang, can lam
sang va hinh anh hoc

Béng 2: Tién st bénh tat.

Pic diém n Ty lé (%)
Tang huyét ap 56 63,6
bai thao dwong 10 11,4
Rung nht 8 9,1
Thiéu méau nao thoang qua 4 4.6
Bénh van tim 1 1,1

Tang huyét ap (THA) la yéu t6 nguy co
quan trong trong co ché bénh sinh cla
dot quy ndo. THA lau dai gay tén thuwong
thanh mach, hinh thanh cac mang vira
x0, tao huyét khdi tdc mach, tao cac vi
phinh mach trong n&o... gdy NMN &
khuyét, chdy mau ndo va cac rdi loan
khac. Két qua nghién ciru cho thdy, cha
yéu BN c6 tién sir THA chiém 63,6%. Cao
hon nghién cu cia Mai Duy Tén (THA
chiém 36,4%) [2].

Bang 3: Triéu ching l1am sang khi vao
vién.

Triéu chirng n | Tylé (%)
Réi loan cadm giac ntra ngudi | 88 100,0
Liét ntra nguoi 88 100,0
Liét day VII trung wong 88 100,0
Néi kho 52 59,1
Dau dau 2 2,3
Budn nén, non 4 45

Biéu hién chinh khién BN phai nhap
vién 1a hai triéu chirng: Réi loan cdm giac
nlra nguwoi va liét nra ngudi, két qua clia
chung téi trung khép véi nghién cru cua
Mai Duy Tén (100%) [2]. N6i khé chiém ty
l& 59,1%. Céc triéu chirng hiém gap khac
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nhw dau dau, budn nén va nén. Nhw vay, nao. Nhitng BN nay can dwoc nhanh chéng
rbi loan cam giac nra nguoi, liét nra danh gia va két hop véi can Iam sang dé
ngwoi, réi loan ngdn nglr 14 nhirng triéu  chan doan x&c dinh ciing nhw lwa chon
chirng rat hay gap, dién hinh ctia dot quy  dé diéu tri thubc tiéu huyét khoi som.

Béng 4: Thoi gian khéi phat NMN dén lic vao vién va tir khdi phat NMN dén lic
diéu tri.

Thoi gian Sé&m nhét Trung binh Muén nhéat
Théi gian khai phat - nhap vién (phut) 45 122,1 £+ 75,4 240
Thoi gian khéi phat - diéu tri (phat) 85 163,0 £ 39,5 270

X&c dinh chinh xac thoi diém BN xay ra NMN rat quan trong, cho phép tinh duoc
thdi gian khéi phat dén luc vao vién, ciing nhw thdi gian tir lic khéi phat dén luc dwoc
diéu tri. K&t qua cho thay thoi gian trung binh t khi khéi phat dén luc nhap vién 1a
122,1 + 75,4 phut, trong d6, BN dén s&m nhat 13 45 phat va BN dén muén nhat 1a 240
phat, day la théi gian twong déi ly twéng dé thwe hién cac danh gia cling nhw xem xét
diéu tri thudc tiéu huyét khédi Alteplase dwéng tinh mach. Thei gian ké tir khi khéi phéat
dén luc dwoc didu tri thube tiéu huyét khéi Alteplase trung binh 1a 163,0 + 39,5 phut,
cao hon so v&i nghién ctiu cta Nguyén Huy Théng 1a 154,3 + 38,3 phdt [1], cta Mai
Duy Tén la 141,07 £ 28,95 phut [2].

Béng 5: Thanh phan tiéu ciu, ddng mau co ban, glucose mau trwéc dung thube.

Théng sé Nhé nhét Trung binh Lén nhéat
Tiéu cau (G/)) 122 251,1 £ 67,63 445
Thoi gian Prothrombin (giay) 9,1 9,84 £1,57 11,8
INR 0,83 1,05 +0,11 1,3
Fibrinogen (g/1) 2,2 3,66 + 0,86 3,9
Glucose mau (mmol/l) 3,4 7,04 £2,20 17,4

T4t ca BN nghi ngd dét quy ndo dwoc lwa chon dé& xem xét diéu tri thudc tiéu huyét
khéi Alteplase déu phai dwoc lam xét nghiém céng thirc mau dé xac dinh thanh phan
tiéu cau, lam déng mau co ban, gluocse mau trwdc dung thubc. Pay la cac chi sb
duwoc tinh dén trong tiéu chuan loai triv dbi véi viéc dung thubc Alteplase. Cac chi sb
xét nghiém nay déu trong gi¢i han binh thwdng, trong dé sé lwong tiéu cau 1a 251,1 +
67,63, twong tw két qua cta Mai Duy Tén 1a 252,74 + 88,86 [2], clia Dharmasaroja va
CS ¢6 gia tri trung binh 12 256 + 114 [5]. Cac chi sb thoi gian Prothrombin, INR va
Fibrinogen déu trong giéi han binh thwong, trong dé gia tri INR 1a 1,05 + 0,11,
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khong c6 trwdng hop nao chdng chi dinh. Két qua nghién cu ctia ching toi twong tw
két qua ctia Mai Duy Tén 1a 1,035 + 0,101 [2], cia Dharmasaroja va CS véi gié tri trung
binh 1a 1,03 £ 0,18 [5]. Glucose mau trung binh la 7,04 + 2,20, twong tw cia Mai Duy
Ténla 7,57 £ 1,61 mmol/l [2].

Béng 6: Hinh anh cét I&p vi tinh so nao.

Cac dau hiéu nhéi mau nao sém n Ty 1é (%)

Mo ranh cudn nao 12 13,6
Vlng gidam dam d6 dwéi vo 8 9,1

Mét ranh giéi chat xam chét tréng 6 6,8
M¢ dai bang thuy dao 6 6,8
Viing dam d6 > 1/3 viing phan bé ctia déng mach n&o gitra 0 0,0
DAu hiéu “diém cham” 10 11,4
D&u hiéu déng mach nao gitra téng ty trong 12 13,6

Cac biéu hién sém trén hinh anh CLVT so ndo trong nhitng gi&> dau sau NMN
chiém ty 1& rat thap, dao dong tir 0 - 13,6%. Trong nghién ctvu cda ching t6i, 13,6%
BN c6 dau hiéu tang ty trong cla déng mach nao gitra, 11,4% BN c6 déu hiéu “diém
cham”, twong tw nghién ctu ctia Mai Duy Tén Ian lwot 12 13,89% va 11,11% [4]. Pay la
nhirng dau hiéu rat dac hiéu khi BN c6 tdc déng mach n&o gitra va ciing la d4u hiéu
tién lwong chirng té kha nang tai théng mach mau kém khi dwoc diéu tri thube tiéu
huyét khéi Alteplase dwong tinh mach.

3. Két qua diéu tri
Béng 7: Thay dbi thang diém NIHSS trong qua trinh diéu tri.

Diém NIHSS Nho nhét Lén nhét Trung binh
NIHSS luc vao vién 5 21 12,1 £4,9 p < 0,001
NIHSS lic ra vién 0 16 72+58

Chung t6i nhan thay, céc triéu chirng 1am sang dwoc cai thién nhanh chdng sau khi
truyén thude tiéu soi huyét. Theo nghién ctru NINDS, tiéu soi huyét dwoc xem 14 thanh
cong khi diém NIHSS sau 24 gi® gidm > 4 diém hodc bang 0 sau 7 ngay. Trong nghién
clru cla ching t6i diém NIHSS trung binh luc vao vién 1a 12,1 4,9, licrala 7,2 + 5,8
va sy khac biét cé y nghia théng ké (p < 0,05). Twong tw nghién ciru ctia Nguyén Huy
Théng, diém NIHSS trung binh trwéc khi tiéu soi huyét 1a 13,3 [1]; nghién ciru cta Mai
Duy Tén gidm 12,2 xudng 7,5 diém sau 24 gio [2].
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Bang 8: M&rc d6 tai thdbng mach mau
sau diéu tri.

Piém Mori n Ty lé (%)
Grade 0 32 36,4
Grade 1 12 13,6
Grade 2 12 13,6
Grade 3 32 36,4

Ty 1€ BN khéng c6 tai théng mach mau
nao (van tac hoan toan) sau diéu tri thubc
tiéu soi huyét 1a 36,4%. Ty Ié tai théng la
63,6%, trong do tai thong hoan toan la
36,4%, cao hon nghién ctru cua Mai Duy
Tén, ty 1é BN c6 tai théng mach mau sau
diéu tri thubc tiéu soi huyét 1a 58,2%,
trong do tai théng hoan toan chiém
28,6%. Ly giai diéu nay do trong nghién
ctu cia Mai Duy Tén, s BN tac déng
mach néo gilra chiém ty 1& cao hon.

Béng 9: Mic dd hdi phuc lam sang
sau 3 thang.

Mebadbi(mRs) | " | Ve
mRS 0 22 25,0
mRS 1 26 29,6
mRS 2 12 13,6
mRS 3 10 11,4
mRS 4 8 9,1
mRS 5 8 9,1
mRS 6 2 2,2

Két qua cta BN dwoc danh gia theo
thang diém mRS, dwoc xem 1a c6 hiéu
qua khi diém mRS sau 3 thang tr 0 - 1
diém. Trong nghién céu clGa ching tdi,

diém mRS sau 3 thang dat 0 - 1 diém
chiém 54,6%, c6 1 BN tlr vong trong vong
3 thang sau diéu tri. Twong tw nghién ctru
NINDS la 39%, nghién ciu CASES tai
Canada la 37% [7], Mai Duy Tén la
51,51% [2], Nguy&n Huy Théng la 38,8%
[1]. Nghién ctu NINDS cho thay khi dot
quy thiéu mau ndo cir 1 phat sé c6 1,9
triéu t& bao than kinh bi chét va khéng ¢
khd ndng hdi phuc, tuy nhién van cé
nhitng ving nao bi thiéu mau cé kha
nang phuc héi khi dwoc twédi mau day du
(vung tranh tbi - tranh sang) [6]. Viéc tai
twdi mau cho ving néo bi tbn thuwong 1a
cudc chay dua véi thoi gian nham tranh
nhing bién ching xay ra khi ving nhoi
mau lan réng va vi “thé thoi gian la nao”.

* Bién chirng:

Két qua nghién ctru cta ching t6i cho
thay, ty & bién chirng chdy méau trong so
nao sau diéu tri thubc tiéu soi huyét
Alteplase gap & 2 BN chiém ty 1& 2,3%,
twong tw nghién ctru NINDS la 6,4% [6],
Nguyén Huy Théng 1a 5% [1]. C6 nhirng
yéu t6 lam tang nguy co chdy méau trong
so ndo sau khi diéu tri thubc tiéu huyét
khdi bao gébm tudi cao, THA, tdng dudng
mau, thoi gian tr khi khéi phat dén luc
dung thubc kéo dai... Theo Perini, huyét
ap tam thu la mét yéu td6 goép phan vao
chdy mau trong so ndo sau khi diéu tri
thudc tiéu huyét khéi. Trong nghién ctru
cla tac gid, nhitng BN c6 bién chirng
chay méau trong so ndo c6 mic huyét ap
trung binh & ba thoi diém 6 gio, 18 gid va
24 gi¢r sau dung thuébc la 155 + 39 mmHg,
trong khi & nhém khéng céd bién chirng
chi la 134 £ 23 mmHg [8]. Chung t6i chwa
ghi nhan dwoc ca bénh nao xay ra tinh
trang phu mach, phan vé.
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KET LUAN

Qua nghién ciru 88 BN NMN cép diéu
tri thudc tiéu huyét khéi Alteplase dwong
tinh mach tai Bénh vién Quan y 110 tw
3/2018 - 11/2019, chlng téi rat ra két luan
sau: Mot sb triéu chirng dién hinh cua
NMN: Liét n&ra ngudi va rdi loan cdm giac
nra ngudi 100%, ndi kho 59,1%, trén
hinh anh CLVT so ndo cac biéu hién sém
chiém ty 1& rat thap to 0 - 13,6%. Ty I& tai
thdng mach mau 14 63,6%, v&i bién
chirng chay mau néo la 2,3% va ty lé t
vong la 1,1%.
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