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Tan suat va cac yéu to tién lugng két cuc 1am sang tot
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Tém tat

Pat van dé: Can thiép ndéi mach (CTNM) da chiing minh hiéu qua va an toan cho bé&nh nhan nhdi mau nio cap c6 16i
I6n. Tuy nhién, mét phan dang ké bénh nhan van dat két cuc bat Igi. Viéc xac dinh cac yéu t6 tién lugng két cuc t6t I3
thiét yéu dé t6i uu héa chién ludc diéu tri va hd trg quyét dinh [am sang.

Muc tiéu: Xac dinh tan suét va cac yéu t6 du doan két cuc 1am sang tét (mRS 0-3) sau 90 ngay & nhiing bénh nhan nhdi
mau nao cap vdi 16i 16n dugc CTNM.

Doi tugng va phudng phap nghién ctiu: Nghién cuu doan hé tién clu, quan sat tai bon trung tam dét quy toan dién &
Viét Nam (7/2023-9/2024) da dugc thuc hién, sang loc lién tiép tat ca bénh nhan dugc CTNM trong 24 gid sau khdi
phat. L6i I6n dudc xac dinh bdng ASPECTS 3-5 hodc thé tich nhdi mau 50-100 ml trén hinh anh hoc tusi mau (RAPID
Al). Céc yéu t6 nguy c6 dudc phan tich bang héi quy logistic nhi phan da bién, véi két cuc tét dinh nghia & mRS 0-3 sau
90 ngay.

Két qua: Trong 1.872 bénh nhan sang loc, 363 (19,4%) dudc tuyén va 195 (53,7%) dat két cuc tét. Tai théng thanh cong
(95,4% vs 86,9%; p=0,003) la yéu t6 diéu chinh dugc duy nhat lién quan dén két cuc t6t. Hoi quy da bién xac dinh tuéi
tré (OR 0,95; 95% Cl 0,93-0,97; p <0,001), NIHSS thap (OR 0,93; 95% Cl 0,89-0,98; p=0,003), ASPECTS tét (OR 1,3;
95% Cl1,006-1,69; p=0,047), tdc ndi dudi (OR 0,37; 95% Cl 0,19-0,70; p=0,002), dudng huyét Iic nhap vién (OR 0,83;
95% Cl 0,73-0,93; p=0,002), va tai thong thanh céng (OR 3,54; 95% Cl1,48-9,07; p=0,006) |a cac yéu t6 tién lugng doc
lap. M6t biéu d6 du doan (AUC=0,788) da dudc xay dung dé udc tinh xac suat dat két cuc tét.

Két luan: Hon mét nira bénh nhan nhéi mau ndo cap co 16i 16n dat két cuc 1dm sang tét sau can thiép ndi mach. Mét
thang diém du doan da dudc xay dung ti cac yéu té tién lugng nham hé trg quyét dinh diéu tri va téi uu héa hiéu qua
can thiép. Can c6 thém cac nghién ctiu quy mé I8n dé xac nhan nhiing két qua nay.
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Abstract

FREQUENCY AND PREDICTORS OF FAVORABLE OUTCOMES
FOLLOWING THROMBECTOMY IN PATIENTS WITH ACUTE LARGE-CORE
ISCHEMIC STROKE

Nguyen Quoc Trung, Nguyen Thi Kim Anh, Hoang Chau Bao Dinh, Nguyen Vinh Khang,
Le Quang Thien, Nguyen Chi Lanh, Bach Tri Dung, Nguyen Ba Thang, Nguyen Huy Thang

Background: Endovascular thrombectomy (EVT) has demonstrated efficacy and safety for patients with acute large-
core ischemic stroke. However, a significant proportion of patients still experience unfavorable outcomes. Identifying
prognostic factors for favorable outcomes is therefore essential to optimize treatment strategies and guide clinical
decision-making.

Objectives: To determine the frequency and predictors of favorable outcome (MRS 0-3) at 90 days in patients with
acute large-core infarction undergoing EVT.

Methods: A prospective cohort, observational study was conducted at four comprehensive stroke centers in Vietnam
(July 2023-September 2024), enrolling consecutive patients treated with EVT within 24 hours of symptom onset.
Large-core infarction was defined as ASPECTS 3-5 or an infarct volume of 50-100 ml on perfusion imaging (RAPID
Al). Prognostic factors were analyzed using multivariable binary logistic regression, with favorable outcome defined
as mRS 0-3 at 90 days.

Results: Of 1872 screened patients, 363 (19.4%) were included, and 195 (53.7%) achieved favorable outcome.
Successful reperfusion (95.4% vs. 86.9%; p=0.003) was the only modifiable factor associated with favorable
outcome. Multivariable analysis identified younger age (OR 0.95; 95% CI 0.93-0.97; p <0.001), lower NIHSS (OR 0.93;
95% C1 0.89-0.98; p=0.003), good ASPECTS (OR 1.3; 95% CI 1.006-1.69; p=0.047), tandem occlusion (OR 0.37; 95%
Cl 0.19-0.70; p=0.003), admission glucose (OR 0.83; 95% CI 0.73-0.93; p=0.002), and successful reperfusion (OR
3.54; 95% CI1.48-9.07; p=0.006) as independent predictors. A prognostic nomogram (AUC=0.788) was developed
to estimate the probability of achieving favorable outcome.

Conclusions: More than half of patients with acute large-core infarction achieved favorable outcomes after EVT. A
prognostic nhomogram was developed to support individualized treatment decision-making and optimize EVT
efficacy. Further large-scale studies are needed to validate these findings.

Keywords: stroke; large core; endovascular treatment; good outcomes

thé bénh ning véi ty 16 tan phé va ttr vong cao [2]. Trong sb nay,
khoang 20% bénh nhan dot quy do tic dong mach 16m ¢6 tudn

1. DAT VAN BE

hoan bang hé kém, toc d¢ tién trién nhanh cua 16i nh6i méu, hau

Dot quy 1a mot trong nhimg nguyén nhan hang dau giy tir
vong va tan tat tai Viét Nam, trong do nhdi mau ndo chiém
khoang 80% tong s6 ca dot quy [1]. Trong sb niy, khoang 38%
truong hop nhdi méau ndo 1a do tic dong mach 16n (TML), mot
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qua 16i nhdi méau 16n tai thoi diém chan doan [3]. Gia thuyét
hién nay trong nhdi mau nio cép 16i 16n cho rang ddy 1a ciu
triic khong dong nhét (gom 161 hoai tir nho, ving tranh t6i tranh
sang nho, va phi mach trén 1an phirc tap), trong d6 ving tranh
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tdi tranh sang nhoé van con tiém nang hdi phuc, ciing véi hidu
qua giam phu ndo sau can thi¢p [4].

Mac du can thiép ndi mach (CTNM) da dugc chitng minh 1a
an toan va hiéu qua & bénh nhan nhdi méau nio cép co 15i 16m,
mot ty 1¢ dang ké cac trudong hop van co két cuc 1am sang xdu
(mRS 4-6) [5]. Piéu nay nhin manh nhu cau cép thiét trong
viée x4c dinh cac yéu 6 tién lugng két qua diéu tri nhim t6i vu
hoa hiéu qua cia CTNM va dura ra quyét dinh diéu tri pht hop
trong viéc Iya chon bénh nhan phtt hgp cho CTNM.

Tai Viét Nam, quy trinh diéu tri dot quy cép chua duoc tdi
uu hoa, va co s¢ vat chat cling nhur trang thiét b theo doi hoi
strc than kinh con han ché [6]. Vi vay, CTNM lay huyét khdi &
bénh nhan ¢6 16i nhdi méu 16n chua dugc trién khai rong rai, va
hi¢u qua ciling nhu d¢ an toan cia phuong phap nay chua dugc
danh gia day du [5]. Van d& nay dong vai trd quan trong trong
viée cai thién chét luong cudce song va giam ty 18 tir vong ciing
nhu tan tat & bénh nhan dot quy. Nghién ctru nay nham danh
gia két cuc 1am sang tot (mRS 0-3) ciia CTNM iy huyét khéi
& bénh nhan nh6i mau ndo cip ¢ 16i nhdi mau 1én (ASPECTS
35 hodc thé tich 161 nhdi méau tuyét ddi 50—100 ml) va xéc dinh
cac yéu t6 du bao két cuc 1am sang & nhom bénh nhén nay, do
cac thang diém hién tai (nhu mé hinh cia Han va cdng su,
SNAP) van chua dat dugc sy dong thuan va con nhidu han ché

trong y van [7,8].

2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i tugng nghién ctiu

Bénh nhan (BN) >18 tudi nhap vién v6i chin doan nhdi
méu nio cip duoc didu tri CTNM tai bon trung tim dot quy
bénh vién Nhan Dan 115, bénh vién Pai hoc Y Dugc Thanh
phd HO Chi Minh, bénh vién Pa Néng va bénh vién da khoa
Trung wong Can Tho. Nghién ctru dugc thuc hién tir thang
7/2023 dén thang 9/2024.

2.1.1. Tiéu chuén chon

Tubi tir >18;

NIHSS (National Institutes of Health Stroke Scale) >6
diém tai thoi diém trudc khi tién hanh tha thuat;

Trude thoi diém dot quy: mRS 0-2 diém;
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Hinh anh hoc théa cdc tiéu chudn

Téc dong mach canh trong (doan ngoai s¢ hay ndi so), hoac
dong mach ndo gitra (doan M1) dugc xac dinh trén hinh anh
¢t 16p vi tinh (CLVT) mach mau nio hodc cong hudng tir
(CHT) mach mau;

Tiéu chuan 16i nhdi mau: ASPECTS (Alberta Stroke
Program Early CT Score) tir 3-5 trén hinh anh cit 16p vi tinh
so ndo khong can quang/hinh anh hoc khuyéch tan cong
huong tir so ndo hodc thé tich 16i nhdi mau ndo tir 50-100 ml
trén CLVT/CHT tu6i mau nao.

Bénh nhén dugc can thi¢p léy huyét Kkhéi trong cira s6 dén
24 gior ké tir thoi diém khoi phat dot quy.

2.1.2. Tiéu chuén logi trit

Bénh nhén c6 bénh 1y ndi khoa giai doan cudi (bénh tim, phoi
ning) hodc bénh Iy ung thu ¢6 tién luong séng dudi 12 thang.

Céc bénh 1y tam than, than kinh lam anh huong danh gia
than kinh va muc d6 hdi phuc chirc ning sau can thiép.

Phu nit dang mang thai.

Tién st di tmg thudc can quang khong thé diéu tri dugc
bang thudc.

Tang huyét ap khang tri kho kiém soat bang thudc (Huyét
ap (HA) tam thu >185 mmhg hoac HA tim truong >110
mmhg).

Pac diém can 1am sang xu hudng de xuat huyét: tieu cau
<100 x 10°/L, dugc diéu trj thuc chéng déng Heparin trong
vong 48 gio voi aPTT > 35 gidy, st dung thude chdng dong
khang Vitamin K véi INR >1,7.

Phéu thuat 16n hogc sinh thiét co quan trong vong 1 thang
trudc.

Bét ki xut huyét dang dién tién hodc trong vong 1 thang
trude (Xuét huyét tiéu hoa, xuit huyét duong tiét niéu...).

Suy than véi eGFR <30 ml/phut hodc Creatinin >220
mmol/L (2,5 mg/dl) hoic can tham phan phiic mac/chay than
nhan tao dinh ki

Béng chimg hinh anh hoc cac bénh 1y u nio, di dang dong
tinh mach, xuét huyét ndi so cép tinh.

Téc dong mach 16n ¢6 tri¢u chitng cép tinh & nhiéu hon mot
ving phéan bd mach mau xac dinh trén CLVT mach méu néo
hay CHT mach mau nio (vi du: tic dong mach canh trong
hodac dong mach ndo gilta hai bén, tic dong mach canh
trong/dong mach ndo giira va dong mach than nén).

DAu hiéu thoét vi nfio hodc di léch duong giira, hi€u ung
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choang chd chén ép cac ndo that.
2.2. Phuong phap nghién ctiu

2.2.1. Thiét ké nghién cuu

Nghién ctru doan hé tién ctru da trung tam.

2.2.2. Céméu

Véi muc tiéu danh gia cac két cuc vé chirc nang va an toan
& thoi diém 90 ngay & nhirng BN nhdi méu nio cép voi 16i
nhdi mau ndo 16n duge diéu tri CTNM lay huyét khdi bang
dung cy, ti 1¢ di lai doc 1ap va t vong tai thoi diém 90 ngay
& nhom BN dugc diéu tri CTNM trong nghién ciru ANGEL
ASPECT 1a 47% va 21,7% [9]. Chon o = 0,05; d = 0,1; ti 1§
dy kién P = 0,47; khi d6 c& mau lan luot 1a 96 va 262 BN.

V&1 muc tiéu tim cac yéu td tién lugng két cuc tt cua
bénh nhan nhdi mau ndo cip véi 16i nhdi méau nio 16n duoc
diéu tri tai thong, ching t6i tinh ¢& mau dua trén s6 liéu
nghién ctru ctia tac gia Deb-Chatterji M trén 152 bénh nhan
nhdi mau nio 15i 1n (ASPECTS <6) [10]. Nghién ctru nay
cho thay 3 yéu t: Tudi, diém NIHSS lic nhap vién va mirc
d6 tai thong TICI 2b/3 1a cac yéu td tién lugng doc 1ap cho
két cuc t6t cua ngudi bénh. Véi myc tiéu ude tinh ¢& mau
dé xac dinh cac yéu td tién luong doc lap két cuc tbt cua
ngudi bénh, chung t6i dua trén cac nguyén tic vé sd luong
cac su kién xay ra v6i mdi bién (number of events per
variable). Nghién ctru cua tac gid Peduzzi P thyc hién so
sanh cac md hinh dé xac dinh sb lugng sy kién xay ra véi
mdi bién phai dat it nhat 20 [11]. Do d6, ching t6i wéc tinh
¢& mau nghién ctru ching toi s& can it nhat 60 ca c6 két cuc
t6t. V6i s6 liéu nghién ctru cua tac gia Deb-Chatterji M cho
thiy chi c6 21,7% ca c6 két cyc tt thi s6 ¢& mau chung toi
can lay 14 277 ca. Trong nghién cru ANGEL ASPECT, ti 16
két cyc t6t duge dinh nghia mRS 0-3 12 47% sau ba thang
theo ddi thi ¢& mau udce tinh 13 128 bénh nhan.

Tong hop hai muc tiéu nghién ciru, udc tinh ti 16 mat mau
theo doi 1a 10%,

Vay tong cong c¢& miu can it nhat 1a 305 bénh nhan.

2.2.3. Phuodng phdp thuc hién
TAt ca bénh nhan dugc CTNM sé& dugc sang loc, chon lién
tiép cac bénh nhan thoa tiéu chuin nhan vao va khong co

tiéu chuan loai trr dugc tuyén vao nghién ctru va dugce theo
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ddi dién tién trong thoi gian ndm vién va tai thoi diém 30
ngay, 90 ngay sau CTNM va duoc chia thanh hai nhom: két
cuc 1am sang t6t (mRS 0-3) va két cuc xau (4-6).

Tiéu chi chinh: Ti 1¢ ddc lap chirc nang (mRS < 3) tai thoi
diém 90 ngay.

Tiéu chi phu: Ti 1€ tai thong mach mau nao theo thang
diém TICI (Thrombolysis in Cerebral Infarction) sau thu
thuat, voi dinh nghia dat tai thong khi TICI bé’mg 2b hoac 3.

Panh gia d6 an toan: Ti 1é tir vong do tit ca nguyén nhan
sau 30 ngay. Ti 1& xuit huyét ndo (XHN) c6 triéu chirng theo
tiéu chuan SIST-MOST (Safe
Thrombolysis in Stroke-Monitoring Study). Ti 1& bién

Implementation of

churng lién quan can thiép.

Nguoi tham gia nghién ciru duge hudéng dan day an huyét
tai nha & cac vi tri dan nhi 4p mdi 4 1an/ngay (budi sang, trua,
chiéu va t6i), mdi huyét day an trong 1 phut/lan [10]. Nghién
clru vién giit lién lac dé nhic nho ngudi tham gia nghién ctru
day 4n huyét dang theo hudng dan va dién thong tin vao nhat
ky theo doi dé ghi nhan mirc d6 tudn thu day 4n huyét mdi
ngay. Sau 7 ngay, nguoi tham gia nghién ciru gap nghién
ctlru vién dé dugc go hat dan loa tai.

Phuong tién nghién ctru: Hat dan loa tai Vuong bt luu
hanh: hat dang hinh cau, cung, duong kinh 2 mm, nha san
xuét: Feng Fan, Trung Qudc; con 70°, bong gon, kep phau

tich, hop chong sbc (theo quy dinh By Y té).

2.2.4. Bién sé nghién cuu

Bién doc lap: Bao gom cac yéu t6 nhén tric (tudi, gioi,
can ning, chiéu cao), tién cin bénh 1y (tiéu duong, ting
huyét ap, rung nhi, mRS trude dot quy), dic diém lam sang
(NIHSS, thoi gian tir chyp anh trude diéu tri dén choc dong
mach dui), can lam sang (ASPECTS, vi tri tic mach, va
phuong thirc chup anh (CLVT hodc cng hudng tir so ndo)).

Bién phu thudc: Ti 1& két cuc 1am sang t6t (mRS < 3).

2.2.5. Xu'ly va phan tich dit liéu

Thdng ké mo ta dugc st dung dé so sanh cac dic diém nén,
bién s6 diéu tri va két cuc chirc ning. Cac bién phan loai dugc
so sanh bang kiém dinh chi-binh phuong (x2) hoic Fisher’s
exact néu tin suat ky vong thip. Céc bién lién tuc dwoc danh
gia béng kiém dinh Wilcoxon rank-sum hodc t-test, tiy thudc
vao phan phéi di ligu. Dt li€u lién tuc dugc trinh bay dudi
dang trung binh (d6 1éch chuan) hodc trung vi (khoang tir
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phan vi), dya trén dic diém phan phdi chudn hay khong.

Hobi quy logistic nhi phan dugc st dung dé so sanh ty 18 dat
két cuc t6t (mRS 0-3) tai thoi diém 90 ngay, ciing nhu cac két
cuc an toan va hiéu qua khac. Cac bién nén va bién sinh ly
bénh tiém nang anh huong dén tién lugng dugce Iya chon dira
trén y vin, bao gdm: tudi, gidi tinh, dudng huyét lic nhap vién,
tang huyét ap, rung nhi, mRS truéc dot quy, diém NIHSS,
diém ASPECTS, vi tri dong mach tic, thoi gian tir hinh anh
hoc trudce didu tri &én choc dong mach dui, phuong thirc hinh
anh (CLVT hodc cdng huong tir so ndo), va tai thong thanh
¢ong [5]. Quy trinh chon bién cho mé hinh da bién cudi cung
duoc thuc hién bang phuong phap hdi quy timg budc két hop
v6i k¥ thuat 100 bootstrap sample (100 mau) dua trén thu vién
bootStepAIC dé dam bao tinh 6n dinh ctia mé hinh [12, 13].
Hiéu suét phan loai cia md hinh duoc danh gia qua dudong
cong ROC va dién tich du¢i dudng cong (AUC).

D¢ phi hop ciia md hinh dugc kiém dinh bang Hosmer—
Lemeshow, va hién tugng da cong tuyén duoc kiém tra qua
hé sb phong dai phuong sai (Variance Inflation Factor — VIF),
voi ngudng VIF < 2 duge xem la khong c6 da cong tuyén

dang ké. Dé kiém soat sy bién thién giira cac trung tam, bién

‘Bénh vién’ dugc dua vao md hinh nhu mot bién ¢b dinh
(fixed effect).

Két qua dugc trinh bay dudi dang ty s6 chénh (OR), khoang
tin cay 95% (95% CI) va gia tri p. Moi phén tich dugc thuc
hién trén phan mém RStudio (Phién ban 2024.12.0.467). Gia
tri p <0,05 dwoc coi la ¢6 ¥ nghia théng ké.

3. KET QUA

3.1. Dac diém lam sang, can lam sang

Tir thang 07/2023 dén thang 9/2024, ching toi sang loc lién
tuc 1872 bénh nhan duoc diéu tri CTNM tai 4 trung tdm dot
quy toan dién bao gdm: khoa Bénh 1y mach mau ndo bénh
vién (BV) Nhan dan 115, khoa Thén kinh bénh vién Pai hoc
Y dugc Thanh phd (TP) H6 Chi Minh, khoa Dot quy bénh
vién Da Ning va khoa Dot quy bénh vién Da khoa Trung
wong Can Tho. Trong s6 d6 c6 363 (19,4%) bénh nhan thoa

tiéu chuan va dugc dua vao nghién ctiru (Hinh 1).

- 1051 16i nho

1872 bénh nhan

CTNM

- 142 ASPECTS <3

- 9 khoi phat-dam kim >24 gi&

- 251 tic PM than nén

- 4 mit theo d&i

- 3 v&i pre-mRS > 2

v

- 7 bénh ndi khoa rit ning
- 23 tu tai théng

- 5 tai phat sém/tic mach hai ban ciu

363 bénh nhan

Loi 16n trong 24 gid

- 1 khdéng chup dugc CLVT theo doi

- 1 phiu thuit 16n sém

- 12 khéng ddng y tham gia/khdéng thé
theo do&i

mRS 0-3 tai 90 ngay

195 bénh nhan

mRS 4-6 tai 90 ngay

168 bénh nhan

Hinh 1. Qui trinh sang loc bénh nhan

3.2. Bac diém mau nghién ctu

Trong s6 363 bénh nhan nhdi mau ndo cap véi 18i 1on dugce
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CTNM, 195 bénh nhan (53,7%) dat két cuc t6t (mRS 0-3) tai
thoi diém 90 ngay theo doi. Nhom dat két cuc tot c6 nhiéu dic
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diém lam sang thuan lgi hon dang ké: tré tudi hon (trung vi
60,0 so vai 67,0 tudi; p <0,001), diém NIHSS thép hon (trung
vi 16,0 so voi 18,5; p <0,001), va co ty 1¢ bénh nén dai théo
dudng va rung nhi thap hon (Bang 1).

cong (mTICI 2b-3) cao hon 10 rét (95,4% so voi 86,9%; p =
0,004), cting véi thoi gian can thigp-tai thong ngin hon dang
ké. Quan trong hon, nhom két cuc t6t c6 ty 18 xuat huyét noi
so ¢o triéu chung (1,03% so vai 14,7%, p <0,001) thép hon

Vé két qua can thiép, yéu t6 then chét 14 ty 16 tai thong thanh

Bang 1. Dac diém dan so va tién st bénh ly

c6 y nghia (Bang 2, 3).

Téng s6 Két cuc tét (mRS 0-3) Két cuc xau (mRS 4-6) P
(n=363) (n=195) (n=168) Value
Tubi, trung vi (KTPV) 64,0 (56,0-70,0) 60,0 (50,0-67,0) 67,0 (61,0-74,0) <0,0071
Gidinr, n (%) 125 (34,4) 50 (25,6) 75 (44,6) <0,007°
Dai thdo dudng (%) 82(22,6) 30 (15,4) 52 (31,0) <0,0071°
Tang huyét ap (%) 313 (86,2) 167 (85,6) 146 (86,9) 0,728°
Rung nhi (%) 103 (28,4) 42 (21,5) 61(36,3) 0,002°
Tién st dot quy (%) 61(16,8) 32 (16,4) 29 (17,3) 0,829°
Diém mRS trudc dét quy, n (%)
10 ((;f’)) 315 (86,8) 170 (87,2) 145 (86,3)
2 (%) 27 (7,44) 17 (8,72) 10 (5,95) 0,223°
21(5,79) 8(4)) 13 (7,74)
a, Kiém dinh Mann-Whitney U; b, Kiém dinh Chi binh phuang
Bang 2. Dic diém lam sang va hinh anh hoc
Téng sb Két cuc tot (mRS 0-3) Két cuc xau (mRS 4-6) P
(n=363) (n=195) (n=168) Value
NIHSS
Trung vi (KTPV) 17,0 (14,0-22,0) 16,0 (12,0-21,5) 18,5 (15,0-22,0) 0,001
Gidi han 6-34 6-28 6-34 '
Tinh trang chuyén vién
Pudc chuyén viér’1 (%) 196 (54,0) 104 (53,3) 92 (54,8) 0.785"
Nhap vién truc tiép (%) 167 (46,0) 91 (46,7) 76 (45,2) '
Piéu tri tiéu sgi huyét (%) 86 (23,7) 55 (28,2) 31(18,5) 0,029°
KiéEJ khdli pha;t: 98 (27.0)
hong i g, n () a7 (102) o 032
Biét rd thdi gian, n ('%) 228 (62.8) 128 (65’;,6) 100 (5’9,5) 0,288°
ASPECTS
Trung vi (KTPV) 4,0 (3,0-5,0) 4,0 (4,0-5,0) 4,0 (3,0-5,0) 0,086°
MUuc dudng huyét (mmol/L) (KTPV) 6,43 (5,39-8,01) 6,16 (5,22-7,0) 7,12 (5,66-8,63) <0,007°
Hinh anh hoc:
CLVT mach mau, n (%) 252 (69,4) 136 (69,7) 116 (69,0) 0.886°
Cong hudng tu, n (%) 111 (30,6) 59 (30,3) 52 (31,0) '
Cong hudng tu tusi mau, n (%) 85 (23,4) 42 (21,5) 43 (25,6) 0,363
L6i (ml) (KTPV) 62,0 (46,0-81,0) 61,5 (43,2-81,8) 63,0 (51,0-80,0) 0,4982
Tmax >6s (ml) 150 (122-202) 143 (116-208) 158 (139-198) 0,318
Thé tich bat tuong xdng (ml) 84,5 (58,5-130) 72,5 (53,0-129) 98,0 (73,0-129) 0,215°
Tuan hoan bang hé 1ot n (%) 1545 (44 9 96 (50,8) 60 (36,6) 0,007°

(n=353)
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Téng sb Két cuc tot (mRS 0-3) Két cuc xau (mRS 4-6) P
(n=363) (n=195) (n=168) Value
Vi tri mach tic (%)
PM canh trong 64 (17,6) 34 (17,4) 30 (17,9)
DM néo gitta M1 213 (58,7) 130 (66,7) 83 (49,4)
boan gén PM nao gitla M2 14 (3,86) 6 (3,08) 8 (4,76) 0,001°
TéAc n6i dudi nhiéu tang 72 (19,8) 25 (12,8) 47 (28,0)
Nhéi mau nao vung chi phéi BM b
nao trudc (%) 29 (7,99) 9 (4,62) 20 (M,9) 0,0m
TOAST
Can nguyén tu tim (%) 114 (31,4) 48 (24,6) 66 (39,3)
Mach mau 16n (%) 109 (30,0) 67 (34,4) 42 (25,0) 0.009°
Khac va khong xac dinh (%) 140 (38,6) 80 (41,0) 60 (35,7) '
Khai phat-nhap vién (KTPV) (gio) 5,98 (3,17-10,2) 5,73 (3,22-10,1) 6,02 (3,14-10,1) 0,690°
Hinh anh hoc trudc can thiép-can B _ _ R
thiép (KTPV) (phut) 90,0 (66,0-130) 87,0 (65,5-124,0) 95,0 (67,0-147,0) 0,126
a, Kiém dinh Mann-Whitney U; b, Kiém dinh Chi binh phuong
Bang 3. Dic diém qua trinh can thiép va két cuc 1am sang
Téng s6 Két cuc t6t (MRS 0-3) Két cuc xau (mRS 4-6) P
(n=363) (n=195) (n=168) Value
{\lphhaur;)wen-can thiép (KTPV) 161 (112-225) 158 (110-222) 165 (116-236) 0,298°
Can thiép-tai thong (phut) 60,0 (44,0-75,0) 60,0 (36,0-70,0) 60,0 (45,0-86,2) 0,0022
Khai phat-can thiép (KTPV) (Gig) 8,67 (5,88-13,1) 8,5 (5,5-13,0) 9,42 (6,12-13,6) 0,269
An than tai chd (%) 355 (97,8) 190 (97,4) 165 (98,2) 0,73°
mTICI 2b-3, n (%) 332 (91,5) 186 (95,4) 146 (86,9) 0,004°
sICH (SIST-MOST), n (%) 27 (7,44) 2 (1,03) 25 (14,7) <0,001¢
Tu vong, n (%) 55 (15,2) 0 55 (32,7) <0,001°¢

a, Kiém dinh Mann-Whitney U; b, Kiém dinh Chi binh phuang; ¢, Kiém dinh Fisher exact

3.3. Cac bién du doan két cuc Iam sang tot

Bang 4. Phan tich héi quy logistic da bién du doan két cuc tot
(mRS 0-3) tai 90 ngay

Bién Hé s6 OR hiéu Tri s6
chinh (95% CI) P
Khéng diéu
chinh duge  TU0 0,95 (0,93-0,97)  <0,001
NIHSS 0,93 (0,89-0,98) 0,003
budng huyét g3673.093) 0,002
nhap vién
ASPECTS 1,3 (1,006-1,69) 0,047
Tcndidudi 0,37 (0,19-0,70) 0,003
Diéu chinh  Tai théng )
duge thanh cong 3,54 (1,48-9,07) 0,006

Phan tich hdi quy logistic da bién xac dinh cac yéu t6 du
doan két cuc 1am sang tot (mRS 0-3) va rat xau (mRS 5-6)
tai thoi diém theo ddi 90 ngay. Cac yéu t6 khong diéu chinh

dugc bao gdm: Tudi: Mdi nam ting tudi lam giam kha nang
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dat két cyc tot (OR hiéu chinh = 0,95, KTC 95%: 0,93-0,97,
p <0,001). Piém NIHSS: Mdi diém ting trén thang NIHSS
lam giam nguy co dat két cuc tot (OR hiéu chinh = 0,93,
KTC 95%: 0,89-0,98, p=0,004). Tac ndi dudi nhiéu tang:
Lién quan dén giam kha ning dat két cuc t6t (OR hiéu chinh
= 0,36, KTC 95%: 0,19-0,69, p=0,002). Pudng huyét luc
nhdp vién cao lam giam kha nang dat két cuc tot (OR hiéu
chinh = 0,83, KTC 95%: 0,73-0,93, p=0,003). Yéu t6 co thé
diéu chinh dugc: Tai thong mach mau thanh cong (mTICI
2b-3): Tang dang kékha nang dat két cuc t6t (OR hiéu chinh
= 3,69, KTC 95%: 1,54-9,49, p=0,002) (Béng 4).

Mot biéu dd du doan két hop dugc xay dung dé dy doan
xac suét dat két cuc 1am sang tot (mRS 0-3) tai thoi diém 90
ngay sau CTNM lay huyét kh6i ¢ bénh nhan nhdi mau ndo
cAp v6i 161 16n (Hinh 2A). Mdi bién s6, bao gdm tudi, diém

NIHSS, tinh trang tac ndi dudi, dai thao duong, va tai thong
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thanh cong (mTICI 2b-3), duoc gan mdt diém trén tryuc
thang diém. Tong diém dugc tinh bang cach cong cac diém
tuong ung cua tung bién, va x4c suit dat két cuc tdt duogc
udc tinh bang cach chiéu tong diém nay 1én thang xac sut.
Pudng cong ROC ctia mé hinh biéu dbd dy doan cho thiy
dién tich dudi duong cong (AUC) dat 0,788, thé hién kha
niang dy doan t6t cia mé hinh (Hinh 2B).

Kiém dinh Hosmer-Lemeshow cho thdy mé hinh phu

i 0 10 20 0 ) 50 ) 70 80 0 100
Diem -
Tudi
95 90 8 8 75 70 65 60 55 5 45 4 3B 0 25
Nam
Gidi
N
Glucose liic vao vién
20 18 16 1 12 10 8 6 4 2
P 2 4 3
ASPECT trude dieu tri
1 3 5 7
NIHSS truge can thigp ——————————————1
343230 282 2422 20 1816 14 1210 8 6
PN M2DM nlogit M1 DM udo gitu
Tic dong mach oo
Tic dbog thai DM Cich trong

Thoi gian hinh anh
hoc - dam kim

550 500 450 400 350 300 250 200 150 100 50 0
Tét

mTICT sau can thiép —
Xiu

Téng diém

mRS 03 52u0 nga\y 005 01 04 o7 095

hop tot voi dit liéu (2 = 6,30, df =8, p=0,614). Hé s6 phong
dai phuong sai (VIF) ciia tit ca bién doc lap déu <1,10, cho
thdy khong c6 da cong tuyén dang ké trong mo hinh. Sau
khi b6 sung bién ‘Bénh vién’ vao mé hinh, khong co trung
tam nao cho thiy su khac biét c6 ¥ nghia thong ké vé két cuc
chirc ning sau 90 ngay (tat ca p >0,28). Cac hé sb cua cac
bién 1am sang chinh van 6n dinh, cho thdy mé hinh khong

bi anh hudng boi hi¢u ing trung tam.

100
]

80

bo o
nhay
% AUC: 78.8% (74.1%—-83.4

40

T T T T T | T T
120 100 80 60 40 20 0 -20
Do dic hiéu %

b

Hinh 2: Biéu d6 du doan dudc xay dung dé du doan két cuc Iam sang t6t mRS 0-3 tai thai diém 90 ngay sau CTNM Iay huyét khoi &
bénh nhan nhdi mau nio cap véi 16i I6n. Gia tri cia mai bién sé dudc gan mét diém trén truc thang diém, va téng diém cé thé dudc
tinh béng cach cong tiing diém don Ié lai. Bing cach chiéu tdng diém Ién thang diém téng thap hon, c6 thé udc tinh xac suat xay ra
két cuc Iam sang tot (Hinh 2A). Budng cong ROC ctia mé hinh du doan cho thay dién tich dusi dudng cong (AUC) dat 0,788, thé hién

kha nang du doan tt ciia mé hinh (Hinh 2B)

4. BAN LUAN

Nghién ctru ghi nhan ty 1¢ bénh nhan dat két cuc lam sang
tt (mRS 0-3) tai thoi diém 90 ngay sau CTNM la 53,7%,
trong khi d6, nhom c6 két cuc xdu (mRS 4-6) chiém gan mot
nira voi ty 18 tir vong 1a 15,2%. Két qua kha quan nay cao hon
dang ké so vdi cac nghién ctru 1on trude d6 nhu RESCUE-
Japan LIMIT (31,0%) [14], TENSION (37,4%) [15],
SELECT 2 (37,9%) [16] va ANGEL ASPECT (46%) [9]. Su
khéc biét nay c6 thé duoc 1y giai boi nhing yéu td thuan loi
trong quan thé nghién ctru ctia chung t6i: (1) Tudi trung vi
thap hon (64,0 tudi) so véi cac nghién ctru dbi chimg (dao
dong tir 66,0 dén 76,6 tudi), ma tudi tré 1 yéu td tién luong
manh véi cac két cuc tot di duge chimg minh; (2) Ty 16 tuan
hoan bang hé t6t chiém 44,2%, cao hon so v6i nghién ctru
TENSION (36,3%), va tudn hoan bang hé t6t twong quan doc
lap dén két cuc tot [17]; (3) V& dich t& hoc, ty 1& hep tic mach
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do xo vita ndi so tai chau A (chung t6i: 30,0%; ANGEL
ASPECT: 26,5%) cao hon déng ké so v6i Au-My (LASTE:
10,7%) [9,18]. Pic diém nay thuong di kém tuin hoan bang
hé t6t va két cuc 1am sang thuan loi hon so véi nguyén nhan
thuyén tic tir tim phd bién & phuong Tay [19]; (4) Ty 1¢ tai
thong thanh cong (mTICI 2b-3) dat mirc rét cao (91,5%). Pay
13 yéu t6 co thé diéu chinh dugc va mang tinh bao vé manh
m¢é, phan anh kinh nghi€m cta cac trung tdm can thi¢p 16n
(>150 ca/nam) ciing nhu dac diém gidi phau thuan lgi & bénh
nhén tré [20]. Két qua nay ciing twong dong véi mot nghién
ctru khac trén dan s6 Viét Nam [21].

Thong qua phan tich hdi quy logistic da bién, sau yéu to
tién luong doc 1ap cho két cyc t6t da dugc xac dinh. Nhom
yéu t6 khong thé diéu chinh bao gdm: tudi tré (OR 0,95;
p <0,001), diém NIHSS thip (OR 0,93; p=0,003), diém
ASPECTS cao (OR 1,3; p=0,047), duong huyét nhap vién
thap (OR 0,83; p=0,002) va khong co tic dang tic ndi dudi
(OR 0,37; p=0,003). Cac phat hién nay phu hop voi y van:
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duong huyét cao lam tram trong thém t6n thwong nio do rdi
loan chuyén héa [22], va tic ndi dudi gy phic tap k¥ thudt,
giam hi¢u qua tai thong [23]. Bang chu y, tai thong thanh cong
(mTICI 2b-3) 14 yéu t6 duy nhét ¢6 thé can thiép dugc, dong
vai trd bao vé manh mé va lam ting dang ké kha nang dat két
cyc tot (OR 3,54; p=0,006). Viéc tai thong hiéu qua gitp ctru
van ving tranh t6i tranh sang, giam phu ndo va thé tich nhoi
mau, khing dinh méi lién quan mat thiét giita tai thong tot va
tién lugng 1am sang [4,5].

Vé tinh an toan, ty 1& xuit huyét ndo c6 triéu ching 1a
7,44%. Tuy nhién, bién chimg nay phan bb khong dong déu,
tap trung chi yéu & nhom két cuc xau (14,7% so vai 1,03% &
nhém két cuc tot; p <0,001). Su chénh léch nay phan anh mirc
d6 nghiém trong ctia xuit huyét ndo c¢6 triéu ching, yéu t6
lién quan truc tiép dén ty 16 tir vong cao (32,7% & nhém mRS
4-6), nhén manh su cin thiét ctia viéc nhéan dién sém céc yéu
td nguy co dé t6i wu hoa diéu tri.

Dua trén cac phan tich trén, ching t6i di xay dung mot biéu
d6 du doan tich hop cac bién sé quan trong (tudi, gidi, NIHSS,
dudng huyét, ASPECTS, vi tri tic, thoi gian thi thudt va mic
do tai thong). M6 hinh dat dién tich dudi duong cong (AUC)
13 0,788, cho thiy kha ning tién luong tot tai thoi diém 90
ngay, trong duong véi cac thang diém nhu SNAP [8]. Du kha
ning du doan co thé thip hon mot sé mé hinh don trung tm
khéac [7], nhung loi thé cta nghién ctru doan hé tién ctru da
trung tam gitp mo hinh nay co tinh dai dién va kha nang khai
quat hoéa cao hon.

Nghién ctru khang dinh vai trd then chdt ctia tai thong thanh
cong (mTICI 2b-3) va kiém soat chit ché cac yéu td nguy co
(dwong huyét, huyét ap) trong viéc cai thién két cuc & bénh
nhan nhdi méau nio 16i 16n. Biéu d6 dy doan dugc xay dung
tir nghién ctru ndy 1a cong cu 1am sang hitu ich, hd tro béac si
trong viéc ca thé hoa chién lugc diéu tri va cung cap thong tin
tién lugng xac thuc cho gia dinh bénh nhan. Tuy nhién, mo6
hinh nay can duoc kiém ching thém thong qua céc nghién

ctru da trung tAm vé6i c& mau 16n hon trong twong lai.

Han ché cla nghién ctu

Mic du nghién ctru c6 thiét ké tién ctru da trung tam, van
¢6 mot s6 han ché can duoc ghi nhan.

Thr nhit, do thiét ké tién ctru da trung tdm, co su da dang
trong quy trinh thyc hi€én CTNM va k¥ thuét hinh anh hoc
gitta céc trung tam, c6 thé anh huong dén tinh dong nhat ctia
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dir liéu.

Thir hai, nghién ciru thiéu dir liéu theo doi dai han (ngoai
thoi diém 90 ngay), han ché kha ning danh gia két cuc 1am
sang lau dai.

Thi ba, viéc sir dung thang diém ASPECTS va cac k¥ thuat
hinh anh nang cao (nhu cong huong tir tudi mau, chi dugc
thyc hién & 23,4% bénh nhan) khong dong déu, ¢6 thé lam
giam d¢ chinh xéc trong danh gia 16i nhdi mau va tuan hoan
bang hé.

Thr tu, nghién ctru khong thu thap day du thong tin vé liéu
lugng thudce khang dong hodc thude chdng tiéu cau trude can
thiép, von c6 thé anh hudng dén két cuc 1am sang.

Thir nim, bdi canh dit liéu dwoc thu thap tir nhiéu trung tam,
chiing t6i chura thé tién hanh kiém tra ngdu nhién 5% ho so
gilta cac trung tdm va ghi nhan mirc do trung khop gilta nhitng
nghién ctru vién.

Cubi cung, mac du biéu db du doan dat AUC 0,788, md
hinh nay chua dugc xac nhan bén ngoai, han ché kha nang ap
dung rong rai.

Céc nghién ctru tuong lai can giai quyét nhitng han ché nay
bang cach chuan hoa quy trinh, kéo dai thoi gian theo ddi, va

xac nhan mo hinh dy doan trén cac quan thé khac.

5. KET LUAN

Nghién ctru cho thay 53,7% bénh nhan nhdi mau ndo cap
voi 161 16n dat két cuc t6t (mRS 0-3) sau can thiép ndi mach.
Nhiéu yéu t: tudi tré, NIHSS thip, khong dai thao duong,
khong tic nbi dudi, va tai thong thanh cong c6 thé tién doan
két cuc t6t va hd trg dua ra quyét dinh didu tri dé t6i uu hoa
hi¢u qua cua diéu tri can thiép ndi mach. Cén thuc hién cac

nghién ctru 16n hon dé xac nhan lai nhimg két qua nay.

L&i cam on

Chung t6i chan thanh cam on cac Y Béc si tai khoa Bénh Iy
Mach mau nao va khoa Can thi¢p mach mau Théan kinh BV
Nhan dan 115), khoa Dot quy (BV Da Ning), Trung tim Dot
quy (BV Pa khoa Trung wong Can Tho) va khoa Than kinh
(BV PH Y Dugc TPHCM) da diéu tri va cung cp dit liéu.
Xin tri 4n cac bénh nhén va gia dinh da dong y tham gia nghién

cuu.
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