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SUMMARY

ANH HUONG CUA SU TAI THONG LONG
MACH SOM TOI TIEN TRIEN VA
TIEN LUONG NHOI MAU NAO CAP

The impact of early recanalization on the growth and
the prognosis of brain acute ischemic stroke

Nguyén Duy Trinh*, Pham Minh Thong**, Lé Vin Thinh***

Purpose: to study the impact of early recanalization on the
growth and the outcomes of the brain acute ischemia. Method:
Cerebral MRI was performed in 53 stroke ischemia patients (from
1/2010 to 6/2013) with our stroke protocols (T2%, FLAIR, Diffusion,
perfusion and MR angiography) before 6h from onset, using 1.5tesla
Siemens system. We ruled out the patients who had no arterial
occlusion on TOF sequence. These patients were treated at Bach
mai Hospital with |V thrombolysis, IA thrombectomy (solitaire stent)
or without specific treatment. A second MRI was performed at 24h
after onset. The patients were divided in to 2 groups: recanalization
and non-recanalization. We compared the mean infarcted volume
before and after treatment of the 2 groups and between the initial
and the second MRI of the each group. We compared also the rate
of hemorrhage transformation and the clinical outcomes (modified
Rankin Scale) at 3 months of the two groups to assess the impact of
early racanalization on ischemic stroke

Results: 53 patients (31 recanilized, 22 non- racanilized). No
difference about the age, time from onset, NIHSS, initial volume
infracted between 2 groups. The final volume of infaction was
54cm3 versus 141cm3 for the recanalized and non- recanalized
patients (p=0.029). An increased volume of the infarction for non-
recanalized patient group (54 versus 141cm3) with significant
difference (p=0.0009). There was no difference of symptomatic
hemorrhage rate (9% versus 9.6%, p=0.99) between the non-
recanalized and recanalized group. Good clinical outcomes (mRs <
2) was 64.5% versus 22% for the recanalized and non- recanalazed
group, p=0.13. Among the patient without recanalization, there were
4 patients died (18%) and 3 patients with mRs 5 at 3 months.

Conclusion: Early recanalazation reduces the growth of
ischemic lesion and it is strongly associated with improved functional
outcomes.
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I. DAT VAN DE

Téc mach ndo dan dén giam twéi mau nhu moéd
ndo vung ddéng mach chi phéi, ving trung tam sé bi
thiéu mau nang nhat va hoai t& sém nhét (vung 16i),
vling ngoai vién bj gidm twdi mau nhwng cé thé con
séng (viing nguy co) do con cé tudn hoan bang hé
[1][2] va c6 thé hdi phuc néu duoc tai tudi mau sém.
Néu khéng dwoc tai twéi mau sém, theo thoi gian
vung nhdi mau sé tang lén va vung nguy co giam
dan. Do vay néu tai théng I1d6ng mach tac sém cé thé
ctru séng vung nguy co do d6 anh hwéng téi hdi phuc
lam sang.

Hinh minh hoa: Khi tdc dé6ng mach néo, tén thuong
¢o6 hai vung: vang trung tdm (mau den) la vang mé nédo
hoai tir duoc bao quanh béi viing nguy co nhdi méu
(penumbra)

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUU

Nghién ctu gébm 53 bénh nhan dwoc chan doan
nhdi mau ndo téi cAp do tdc mach néo tai BV Bach Mai
tr thang 1/2010 dén 5/2013. Cac BN nay déu duwoc
chup CHT so ndo, mach ndo (TOF), CHT khuyéch tan
va twdi mau ndo khi nhap vién, dwoc diéu tri, theo dbi
va duwgc chup CHT kiém tra trwéc 24h. Cac thong tin
bénh nhan dwoc thu thap theo mau bénh an théng
nhat. Hinh &nh CHT lan | va Il dwgc so sanh ddi chiéu
v&i nhau vé su tai théng mach, thé tich viing nhéi mau,
bién chirng chdy mau. Mirc do hdi phuc 1am sang duoc
danh gia theo thang diém Rankin cai bién (Modified
Rankin Scale) sau 3 thang.

Tiéu chuén lwa chon: T4t ca bénh nhan bj dot quy
l&n d4u, dén trudc 6h tiy khi khéi phat triéu chivng, duoc
bac si lam sang chi dinh chup CHT. T4t ca BN nay déu
¢6 hinh anh t&c mach néo trén xung TOF va phai dwoc
diéu tri va chup kiém tra lai trwéc 24h.

Tiéu chuén loai trir: Bénh nhan xuét huyét nao.
BN c6 chéng chi dinh CHT. Cac BN khong biét chinh
xac thoi gian khéi bénh. Cac BN khong thay tdc mach
trén xung mach TOF ho&c xung mach TOF nhiéu khéng
danh gia dwgc. Loai trir cac bénh nhan khéng duoc
chup lai hoac chup lai mudn sau 24h. Loai trtr cac bénh
nhan cé di chirng tai bién cii (mRs =1).

Phuong phap nghién ctru: Tién clru mo ta.

- Phuwong tién: May chup CHT Avanto 1,5T cua
hang Siemens- Birc, CHT Phillip Ingenia Ha Lan. Thuéc
déi quang tlr dwdng tinh mach Gadolinium, may tiém
thudc dbéi quang tw dong Medrad.

- Thé tich viing nhéi mau dwoc tinh toan la tbng
dién tich viing nhdi méau trén céc lat cat (chi 1y cac lat
cét thay tén thwong) nhan véi do day lat cét.

- Xt ly s6 liéu: Céac sé liéu dwoc thdng ké va xi ly
bang cac thuat toan thdng ké thich hop trén phan mém
SPSS 16.0.

- Banh gia tai thong hay khéng tai théng lbng mach.
Dwa theo phan loai TIMI [3], c6 4 mrc d6 tai thong: TIMI
0: khong tai théng, TIMI 1: tai théng téi thiéu (thdy dwoc
mot s6 mach mau sau tac), TIMI 2: tai théng ban phan-
quan sat thiy da phan cac mach mau sau tac. TIMI 4:
Tai théng hoan toan.

- Cac bénh nhan nay dwgc phan lam 2 nhém: Tai
théng va khong tai théng truedc 24h.

Cac nhém bénh nhan dwoc so sanh cac dac
diém vé tudi, gi&i, NIHSS, thoi gian tir khi khéi phat
triéu chirng t&i khi chup CHT, thé tich nhéi mau cua hai
nhém. Sau diéu tri, so sanh s tién trién nhdi mau, bién
chirng chdy mau sém, mirc dé hdi phuc 1am sang sau 3
thang dé danh gia vai trd cla tai théng mach som.

II. KET QUA VA BAN LUAN

- Bac diém chung nhém nghién ctru:

Nghién clru bao gébm 53 bénh nhan théa man
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cac diéu kién nghién ctru. Sau 24h cé 31 bénh nhan
(58,5%) duwoc tai thdng mach, 22 ca (41,5%) khdng
dwoc tai thong.

- Tudi trung binh cdia nhém nghién ctru 63,7 £ 11,4
(tudi tlr 31-85). Tubi trung binh hai nhém khéng cé sw
khac biét (p=0,845).

- Gi6i tinh: Trong s6 53 BN ¢6 30 nam, 23 ni. Ti
& nam/ni¥ =1,3.

- Thoi gian tir khi khéi phat dén khi chup MRI 154
+ 66,8 (phut), trong d6 nhom duoc tai thdng la 143 +
57, nhdm khong tai thdng la 169 + 77 phut, khéng co sy
khéac biét c6 y nghia thdng ké (p=0,122).

- Diém NIHSS trung binh ctia nhém la 13,7 + 4,9,
dbi véi nhém tai thong 1a 13,4 + 4,5, con dbi véi nhém
khong tai thong la 14,1 + 5,6, khdng cé sy khac biét cé
y nghia théng ké gitia hai nhém (p= 0,267).

- Thé tich nh6i mau n&o ban dau cia hai nhém cé
khac nhau (33,6+44,8cm3 va 54464,9cm3) tuy nhién
khéng cé su khac biét c6 y nghia thdng ké (p=0,618).

Bang 1. So sanh thé tich nhéi méau trung binh thoi
diém 24h ctia hai nhém duoc tai théng va khéng duoc

Két qua so sanh cho thay thé tich sau diéu tri Ion
hon DW truéc didu tri tuy nhién khéng khac biét cé y
nghta théng ké (p=0,31).

Bang 3. So sanh thé tich nhdi mau truéc va sau diéu
tri  nhém BN khéng tai théng mach

Thé tich tén
thwong V trwdre diéu tri | V sau diéu tri
(n=22)
Trung binh 54 141
Std. Deviation 64,9 105
P =0,0324

Tai théng sém long mach tac cé y nghia Ién lam
gidm sw lan réng nhéi mau. Khi bi tdc mét ddong mach,
viing trung tam tén thwong bi thiéu mau nhiéu nhét do
vay sé bi hoai t&r, viing ngoai bién s& dwoc cap mau
bu do vay co6 thé sbng dwoc trong thdi gian dai hon,
theo thi gian ving 16i sé tang dan va vung nguy co
giam dan. Néu ldng mach dwoc tai théng kip thoi, nhu
mé ndo nguy co ¢ thé dwoc hdi phuc [4]. Qua két qua
nghién cu chung t6i thdy rdng néu dwoc tai thong,
viing nhdi mau khong thay déi so véi thdi diém ban dau

tai théng ) i .
_ _ (khdng tién trién thém), ngwoc lai vung nhoi mau sé
The tich ton Vnhém tai | Nhém khéng téng lén néu khdng duoc tai théng (bang 3).
thwong thong (cm3) | tai thong (cm3) . B o o )
Trung binh 54.4 1411 Bang 4. Lién quan gllu’a'z:al t/;,o,ng mach va chay mau
Std. Deviation 64,9 105 00 frieu chting
P 0,029 Tai thong mach R .
- - Tong so
Khdéng Co
Két qua so sanh cho théy thé tich nhéi mau ndo  [onayMau 2 3 5
tang 1én sau 24h néu khong dwoc tai thong long mach Khong chay mau 20 28 48
téc (p= 0,029). 22 31 o3
> . F P A . . R A P= 0,999
Bang 2. So sanh thé tich nhoi mau truéc va sau diéu

tri & nhém BN tai théng mach

Thé tich tén
thwong V trwéc diéu tri| V sau diéu tri
(n=31)
Trung binh 33,6 48
Std. Deviation 44 8 54
P 0,31

Chay méau sau nhéi mau la bién chirng thwong
gap, trong do quan trong nhat 1a chdy mau I6n tao khéi
mau tu va c6 gay anh hwdng lam sang. Qua nghién
ctru chung toi thay réng ti 1& chdy mau co triéu chirng
la (5/53) 9,4%, khong cé khac biét gitra hai nhém cé tai
thong va khong tai thong, két qua nay ciing twong tw
nghién ctru, t 1& chay mau cda chung t6i thap hon Rha
J H va Saver (13,7% dbéi v&i nhom tai théng va 12,5%
déi véi nhém khong tai théng [5].
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Bang 5. Lién quan tai théng mach va héi phuc 1dm
sang sau 3 thang

Khong tai

Tai thén
théng g

Két cuc tét mRs

- 5(22,7%) |20 (64,5%)| 25

Két cuc khong
t6t >2

Tbng sb 22 31 53
P 0,013

17 (77,3%) |11 (35,5%)| 28

Ti 1& hoi phuc tét sau 3 thang & nhom tai thong
la 20/31 (64,5%), con déi v&i nhom khong tai théng la

25

20

Tai thong

5/22 (22,7%). Sw khac biét nay cé y nghia théng ké (p
= 0,013). Trong nhém khéng tai théng cé 22% tét, 4 to
vong (18%), 3 ca c6 mirc dd tan phé 5d. Nhém tai théng
¢ 67% tot, 14 trwdng hop c6 mRs 0-1, 1 trwdng hop co
mRs 4d. Ti I& héi phuc tbt cling lién quan t&i mic do tai
thong (bang 6), tai thong cang tbt thi mirc d6 hdi phuc
tbt vé 1am sang cang cao.

Ti Ié tai théng ciing phu thudéc phwong phap diéu
tri, trong nghién ctru chung tdi cé 36 BN diéu tri tiéu soi
huyét theo dwdng tinh mach (tai théng 22/36, 61%),
10 BN l4y huyét khdi dong mach co ti 1é tai théng 7/10
(70%), nhém khéng diéu tri dic hiéu ti Ié tai théng 2/7
(28,5%).

@ Tot
EKhong tot

khong tai

thong

Bang 6. Phéan b0 ti 1é tai théng va murc do hdi phhuc Iédm sang

Mdrc do tai thong mach .
Tong so6
TIMI O TIMI 1 TIMI 2 TIMI 3
Hbi phuc tét 5(22,7%) 2 (33,3%) 6 (75%) 12 (80%) 25
Hbi phuc khéng tét 17 (77,3%) 4 (66,7%) 2 (25%) 3 (20%) 28
22 (100%) 6 (100%) 8 (100%) 15(100%) 53

Theo nghién ctvu phan tich tdng hop tir 53 nghién clru, c6 tdng sb6 1774 bénh nhan, cé 977 bénh nhan dwoc
tai thong sé'm trwde 24h, ti 1é héi phuc 1am sang tét la 58,1%, trong khi d6 ti 1& héi phuc tét di véi nhém khong tai
thdng mach sém la 24,8% (OR 4,43, Cl 3,32-5,91). Ti |é t& vong déi voi nhom tai thong la 14,4% va déi voi nhom
khong tai théng la 41,6% [5]. Ti 1& hdi phuc tét cta chung téi la 64,5%, cao hon so véi nghién ciru nay (c6 thé do

c® mau cla chung t6i chwa da Ion).
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Mét s6 hinh anh minh hoa
Bénh nhéan 1

BN nam 58 tudi, dot quy 130p, tic ddng mach ndo gitra trai doan M1 (B), nhdi
mau nhd ban ciu trai (A), cd viing nguy co rdng (C), sau diéu tri tiéu huyét
khéi dwérng tinh mach tai théng hoan toan sau 24h (E), dién nhdi mau ting lén
it (D), cé it chdy mau rai rac (F), khéng con vung nguy co (G)

Bénh nhén 2

! IC
BN nam 68 tudi, dot quy 150 phut.
CHT Ian 1, tang nhe tin hiéu nhan béo
phai trén DW (A), tic DM canh trong
phai, viing nguy co réng (C). Piéu tri
TSH TM, kiém tra sau 24h, nhdi mau
rong toan bo vung BM néo gilra phai
(E). DM cénh trong van tac (D)

IV. KET LUAN

Nhém duoc tai théng long mach sém lam gidm s tién trién ving nhdi mau va co két cuc 1am sang sau 3 thang
t6t hon nhém khong duoc tai thong.
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TOM TAT

Muc dich: Tim hiéu méi lién quan giira tai théng sém long déng mach téc véi tién trién va tién luong nhdi méau
néo cép.

Phwong phép: Tt thédng 10 ndm 2010 dén théng 6 ndm 2013 c6 53 bénh nhéan duwoc chan doén nhéi méu néo
t6i cép (trurdc 6h tir khi khéi phét triéu ching) véi céc chudi xung T2* FLAIR, DW, PW va TOF. trén cong huéng tr
(CHT) 1.5T va c6 hinh énh tac déng mach trén xung mach TOF. Cac bénh nhan nay duwoc diéu tri tai BV Bach Mai
va dwoc chup kiém tra lai béng CHT truée 24h. Cac bénh nhédn dwoc chia 2 nhom: co tai thdng va khéong tai théng
déng mach téc. So sénh mét s6 déc diém hai nhém: tién trién nhdi méu, chuyén dang chdy méau va murc dé héi phuc
lam sang sau 3 thang.

Két qua: Hai nhom bénh nhén c6 céac déc diém vé tubi, NIHSS, thoi gian ttr khi khéi phat triéu ching dén khi
chup CHT, thé tich (V) nhdi méu khi vao vién twong tw nhau. Trong s 53 bénh nhan cé 22 bénh nhan khéng duoc
tai théng, 31 bénh nhan duoc tai théng. Nhém tai théng, dién nhbi méu cé téng lén so véi dién nhbi méu thoi diém
ban dau (33,6 va 54cm3) tuy nhién s khéc biét khdéng cé y nghia théng ké (p= 0,618). Bbi véi nhém khéng téi théng,
dién nhéi mau téng 1én so véi thoi diém ban déu (48 versus 141 cm3), sw khéc biét ¢ y nghia théng ké (p=0,009). T
1é chdy mau c6 triéu chirng turong tw nhau & hai nhém duorc tai théng va khong durorc tai théng (9,6% va 9%, p=0,99).
Murc d6 héi phuc 14m sang tét cao hon & nhém ¢ tai théng long mach (déc biét cé 14/31(45%) bénh nhén héi phuc
hoan toan hodc gén nhw hoan toan- mRs =0-1), nhém khéng téi théng cé 4/22 (18%) bénh nhén tdr vong va 3 bénh
nhan tan phé rat nang (mRS 5diém).

Két luan: Tai théng long mach sém lam gidm tién trién ving nhéi méu va cé két cuc léam sang sau 3 thang tot
hon nhém khéng duorc tai thong.

NGUOI THAM DINH: PGS.TS. Nguyén Duy Hué

DIEN QUANG VIET NAM  S6 14 -12/2013 225





