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TOM TAT
Muc tiéu: Panh gia két qua diéu tri tiéu soi huyét dwong tinh mach o bénh nhan
nhoi mdu ndo cdp trong 4,5 gio dau va tdc dung khéng mong muon cia thuoc. Poi twong
va phwong phdp: Nghién ciru loat ca mé ta doc gom 51 bénh nhan nhéi mdu néo cdp
trong vong 4,5 gio- dau théa tiéu chudn ding tiéu si huyét dwong tinh mach theo huwdng
dan ciia ASA tai Bénh vién Quan y 175 tir 9/2019 dén hét 9/2020. Két Qua: C6 sw gidm
diém NIHSS truée va sau diéu tri tiéu soi huyét 24h, c6 y nghia thong ké (p<0,001). Ti
1¢ bénh nhan dat két cuc lam sang tot (mRs 0-1) sau 7 ngay va sau 3 thang lan leot la
43,2% va 68,7%. C6 13 bénh nhin cé bién chirng xudt huyét trong é6 nhéi mdu, trong
dé c6 6 bénh nhdn xudt huyét ndo c6 triéu chimg va 7 bénh nhén xudt huyét ndo khéng
triéu chitng. C6 3 bénh nhdn c6 xudt huyét nhe & vi tri khdc (chdy mdu chdn rang, tiéu
mau,). Két lugn: Piéu tri tiéu soi huyét dwong tinh mach cho bénh nhan nhéi mdu néo
cdp trong vong 4,5 gio dau sau khoi phdt ¢é hidu qua givip bénh nhdn hoi phuc chire
nang than kinh, cdc tac dung phu ghi nhén twong dwong véi cde nghién ciru trude day.

Tir khéa: Piéu tri dét quy nhoi mdu ndo, thuoc tiéu soi huyét dwong tinh mach.

EVALUATE THE EFFICIENCY OF VENOUS THROMBOLYSIS
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stroke patients within the first 4.5 hours and adverse effects of the therapy. Subjects
and Methods: A case series longitudinal descriptive study in 51 acute ischemic stroke
patients within the first 4.5 hours, who are eligible for venous thrombolysis (based on
ASA guideline) at Military hospital 175 from 9/2019 to 9/2020. Results: NIHSS reduces
after 24 hours from thrombolysis administration, which has statistical significance
(p<0,001). Patients who have good outcome (mRs 0-1) at 7 days and 3 months account
for 43.2% and 68.7%, respectively. 13 cases have hemorrhagic transformation: 6 have
new symptoms and 7 have no new symptoms. 3 cases with mild bleeding from other areas
(bleeding gums, hematuria). Conclusion: Thrombolytic therapy in acute ischemic stroke
within the first 4.5 hours has neurological recovery effect, recorded adverse effects rates

are similar to other studies

Keywords.: Ischemic stroke management, thrombolytic therapy.

1. PAT VAN DE

b4t quy ndo 1a nguyén nhan gay
tor vong dung hang thir ba sau cac bénh
tim mach va ung thu va la nguyén nhan
thudong gap nhat giy tan phé tai cac nudc
phat trién. Do vdy ganh ning cua bénh dé
lai cho gia dinh va xa hoi 1a rat 16n. Dot
quy ndo duoc chia lam hai thé chinh 1a
nhdi mau ndo va chay mau nio, trong d6
nh6i mau nio chiém khoang 80% - 85%,
nguyén nhan chi yéu 1a do huyét khdi gay
tac mach. [2,5,6].

Hié¢n nay, nhiéu nude da tién hanh
diéu tri thudc tiéu soi huyét Alteplase
duong tinh mach & bénh nhan nhdi mau
nao cap voi thoi gian cira so6 diéu tri 4,5
gio dau cho két qua 1am sang tot. Theo
khuyén cdo 2013 ciia Hoi Tim Mach va
Hoi Pot Quy Hoa Ky, viéc diéu tri thude
tiéu soi huyét Alteplase duong tinh mach
& bénh nhan nhdi mau ndo cap trong vong
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3 dén 4,5 gio ddu duoc xép vao Phan loai I
va muc bang chung B. [7,8].

Tai Viét Nam, thudc tiéu soi huyét
duong tinh mach da duoc ung dung diéu
tri tai nhicu bénh vién trén ca nudc, cac
nghién ctru danh gia hiéu qua diéu tri cho
thay két qua twong d6i tot. Tai Bénh vién
Quan y 175 ky thuat nay da duoc trién
khai tir thdng 10 nim 2016. Tuy nhién van
chua c6 nghién ctru chinh thirc nao cua
bénh vién Quéan y 175 vé danh gia hiéu
qua diéu tri thudc tiéu soi huyét & bénh
nhan nh6i mau ndo cip dugc dung thude
tiéu soi huyét duong tinh mach. Ching
toi dd tién hanh nghién ctru dé tai: “Panh
gia hiéu qua diéu tri dot quy nhdi mau nio
cap bang thudc tiéu soi huyét duong tinh
mach tai Bénh vién Quan y 175 véi hai
muc tiéu:

Panh gia két qua diéu tri tiéu soi
huyét duong tinh mach ¢ bénh nhan dot
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quy nhdi mau ndo cap trong 4,5 gio dau
bang thay doi thang diém NIHSS sau 24
gid diéu tri, mRS sau 3 thang va tac dung
khong mong mudn cia thudc trong qué
trinh diéu tri.

Tim cac yéu t6 anh hudéng dén kha
ning héi phuc than kinh tai thoi diém ba
thang & bénh nhan diéu tri tiéu soi huyét
duong tinh mach trong 4,5 gior dau.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru:

Nghién ctru gom 51 bénh nhan
nhdéi mau ndo cdp trong vong 4,5 gid
dau ké tir khi khoi phat, dap ung day du
céc tiéu chuan lya chon va khong co céac
tiéu chi loai trir. Céc tiéu chuan nay dya
trén tiéu chuan ctia Vién nghién ciru cac
roi loan than kinh va d6t quy ndo Hoa
Ky (National Institute of Neurological
Disorders and Stroke/NINDS) nam 1996,
nghién ctu ECASS III nam 2008 va da
duoc Hiép hdi Dot quy nao Hoa ky thong
qua. [7,8,9,10].

Tieu chuan chon bénh nhan dwa
trén tiéu chudan cua nghién ciru NINDS va

ECASS 111. [9,10].
Cac bénh nhan duoc lya chon khi
dap Gmg du tat ca cac tiéu chuan dudi day:
Tudi bénh nhan trén 18 tudi.

Puoc chan doan dot quy nhéi mau

ndo cip diéu tri trong vong 4,5 gio dau
ké tir thoi diém khoi phat triéu ching va
khong cé chong chi dinh.

Tiéu chudn logi trir dua trén tiéu
chudn cia nghién ciru cua nghién ciru
NINDS va ECASS I11. [9,10]:

Céac thanh vién cua gia dinh bénh
nhan va/ hodc bénh nhan khong dong .

Phu nir ¢6 thai hodc dang cho con bu.

Tién su:

+ Dot quy ndo hay chan thuong
dau trong vong 3 thang.

+ Tién sir ¢6 xuat huyét ndo hay co
cac bénh ly than kinh khac nhu u ndo, xuét
huyét khoang dudi nhén, di dang dong tinh
mach, phinh mach trong so.

+ C6 phau thuat than kinh 16n
trong vong 14 ngay.

+ C6 xuét huyét tiéu héa hay bénh
1y ac tinh Ong tiéu hoa trong vong 21 ngay.

+ C6 nhdi méau co tim trude do 3
thang.

+ Co6 choc do dich ndo tuy trong
vong 7 ngay,

+C6 dung thudc ly giai huyét khbi
trudc do 3 ngay,

+ C6 mot vi tri choc do dong mach
trude do 7 ngay.

+ C6 bénh chay mau bam sinh hay
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mac phai.

+ Tan phé chirc ning tir vira dén
nang hodc sa sut trf tué co san xem xét diéu tri.

Lam sang

+ Khiém khuyét than kinh nhe
NIHSS 0-5 diém khong gay tan phé.

+ Cac triéu chimg cai thién nhanh chong

+ Co giat lac khoi phat v6i khiém
khuyét than kinh con lai sau con (Néu ¢o
bang chimg goi ¥ rang khiém khuyét than
kinh dang ton tai 1a do dot quy gay ra chir
khong phai 1a trang thai sau con thi c6 thé
diéu trj tiéu soi huyét).

+ C6 biéu hién goi ¥ xut huyét
mang nao.

+ Viém ndi tdm mac nhiém trung
hay viém mang ngoai tim.

+ HA tdm thu> 185mmHg, HA tam
truong>110mmHg, khong kiém soét duoc.

+ Chéan thuong cdp hoic dang
chay mau.

Cén lam sang
+ Tiéu cau < 100.000/mm?.
+ Hematocrit dudi 25%.

+ Glucose mau < 50mg%, chéng
chi dinh twong d6i khi trén 400mg%.

+ INR>1,7 néu dung warfarin.
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+ Pang dung cac thubc e ché
thrombin tryc tiép / rc ché yéu t6 Xa truc
tiép v6i tang bat thuong cac xét nghiém
nhu aPTT, INR, dém tiéu cdu, TT, ECT
hodc cac xét nghiém khao sat truc tiép yéu
t6 xa. (co thé diéu tri tiéu soi huyét tinh
mach khi cac két qua xét nghiém trén binh
thuong, hoidc di ngung thude hon 48 gio).

+ Cac tinh trang khac trong qua
trinh khdo sat thiy c6 thé 1am ting nguy
co cho bénh nhan dot quy ndo cip.

Chup cit 16p vi tinh ndo:
+ C6 bang chimg cua xuat huyét.

+ Giam dam do nhu mo nao ro
rang (nhdi mau that sy, khong phai 1a cac
d4u hiéu thiéu mau som) dién rong trén CT
S0.

2..2. Phuwong phap nghién ctru:

Nghién ctru loat ca mo ta doc (case
series longitudinal descriptive study).

Ching t6i sir dung mau bénh an
nghién ctru thong nhat bao gdm hoi bénh,
kham bénh, két qua cac xét nghiém can lam
sang va hudng xur tri, tinh trang bénh nhan
khi ra vién, va theo doi sau 3 thang. Ching
t6i tryc tiép hoi bénh, kham 1am sang, lam
theo bénh 4n mau bénh 4n nghién ciu.
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3. KET QUA NGHIEN CUU

3.1. Pic diém vé gi6i tinh - tudi:
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Trong 51 bénh nhan c¢6 33 nam, 18 nit. Ty s6 nam: nit 1,8: 1. Tudi trung binh
60,78 £11,54. Do tudi nho nhét 25, 16n nhat 85 tudi. Ty 1¢ nhom tudi tir 51 dén 70 chiém
ty 1& cao nhat, lan lugt 1a 78,8% va 38,9%.

3.2. Tién sir bénh

tat va dac diém lam sang

Tién s bénh tit trwéc nhip vién

T6.4

Tiang huyét ap

17.6

-
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Biéu do 3: Tién sir bénh tat truede khi nhap vién.
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Ty 1é bénh nhén tang huyét ap gap 154,86 + 22,14

nhiéu nhat véi ty 1€ 76,4%. Huyét p tam truong(mmHg):

Tién st bénh van tim, rung nhi, 85,75+ 12,69

dai thao duong va dot quy ci gap tuong Piém NIHSS lac nhép vién:
ung voi ty 1€ 0%, 7,8%, 17,6%, 5,8%. 11.63 + 4.52

DPic diém lam sang cia mau Pudng mau (mmol): 743 +2.21
nghién ctru:

) Rung nhi trén dién tim do:
Huyét ap tam thu (mmHg): 15 (29,4%)

3.3. Thoi gian cira so diéu tri:
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Biéu do 4: Thoi gian tir khi nhdp vién dén diéu tri

Thoi gian tir lic nhap vién dén khi tiém rtPA trung binh 1a 41,35 + 18,79 phut.
Trong d6 c6 47 bénh nhan (92,2%) dugc tiém rtPA trong vong 60 phut.

3.4. Két qua diéu tri:

Thay d6i thang diém NIHSS & thoi diém 24 gid sau diéu trj tiéu soi huyét.
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Bang 1: Thay déi thang diém NIHSS sau 24 gio diéu tri tiéu soi huyét (n=51).

Trude dung thude

Sau dung thudc 24 gio

p

Diém NIHSS

11,63+4,52

8,37+7,3

<0,001

Bang 2: Mirc @6 thay déi thang diém NIHSS sau 24 gio diéu tri.
Diém NIHSS giam tir 11,63+4,52 xudng 8,37+7,3 sau 24h diéu tri (p<0,001)

Mirc do thay doi diém NIHSS S6 truong hop (n=51) Ty 1& %
Piém NISHH giam 4 diém 30 58,8
Piém NISHH giam < 4 diém 21 41,2

C6 30 truong hop (58,8%) giam diém NIHSS 4 diém sau 24h diéu trj

Hiéu qud héi phuc lam sang sau 3 thang:

Bang 3: Hiéu quad hoi phuc lam sang sau 3 thdng

S6 bénh nhan Thang diém tan tat Rankin sira d6i (mRs)
(ty1€%) [ mRSO| mRS1 | mRS2 | mRS3 | mRS4 | mRS5 | mRS 6
Sau 3 thang 24 11 6 4 2 ] 3
47,1) | (21,6) (11,8) (7,8) (3,9) (2,0) (5,9)

Nhan xét: Sau 3 thang, s6 bénh
nhan dat két cuc 1am sang t6t (mRs 0-1)
1a 35 bénh nhan (68,7%). S6 bénh nhén ¢
két cuc 1am sang véi mirc tan tat trung binh
(mRS 2-3) 1a 10 bénh nhan (19,6%). S&
bénh nhan c6 két cuc lam sang vo1 muc tan
tat ndng (mRS 4-5) 1a 3 bénh nhan (5,9%).
C6 3 bénh nhan tir vong (5,9%).

Cdc yéu t6 lién quan dén mirc dé
héi phuc than kinh sau 3 thdng:

+ Lién quan giita cac yéu t6 dich
t& hoc, tién sir bénh véi mirc do phuc hdi
than kinh (mRS) sau ba thang: Khong c6
su khac biét co y nghia thong ké vé, mic
d6 hoi phuc than kinh d6i voi cac yéu to:

tudi (dudi 70 tudi va >70 tudi), giGi tinh,
tién stir huyét ap, tién str rung nhi, tién sir
dai thao duong, tién sur bénh van tim, va
tién st tai bién mach mau ndo cii:

+ Lién quan gitra mot s6 dic diém
1am sang, can 1am sang trude diéu tri véi
murc d6 hoi phuc than kinh (mRS) sau ba
thang: Cac bénh nhan c6 diém NIHSS lac
nhap vién < 16 diém c6 Rankin hiéu chinh
0-1 chiém ty 1€ 76,2% cao hon so v&i céac
bénh nhan c¢6 diém NIHSS luc nhap vién
>16 diém chiém ty 1& 33,3% va sy khac

biét nay c6 y nghia théng ké (p<0,05).

Céac bénh nhan khong c6 rung nhi
trén dién tim do luc nhap vién cd diém
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mRS 0-1 diém chiém ty 1é 80,6% cao hon
nhiéu so v&i cac bénh nhan co phat hi¢n
rung nhi trén dién tim dd lac nhdp vién
va sy khac biét ndy c6 y nghia thong ké
(p<0,05).

Khong c6 su khac biét ¢c6 y nghia
théng ké vé muc do hodi phuc than kinh
dbi véi cac yéu t: huyét ap tam thu (dudi
140mmHg va >140mmHg), huyét 4p tim
truong, duong mau luc nhap vién

+ Lién quan gitra thoi gian diéu tri
v6i mirc do hoi phuc than kinh (mRS) sau
ba thang: Ty 1é bénh nhan c6 diém Rankin

hiéu chinh 0-1 diém ¢ nhiing bénh nhan
diéu tri trong vong 3 gio dau 14 41,7%, con
nhing bénh nhén diéu tri sau 3 gio dén 4,5
gio 1a 43,6%

Ty 1€ bénh nhan co diém Rankin
hiéu chinh >2 diém & nhitng bénh nhan
diéu tri trong vong 3 gid dau 13 58,3%, con
nhirng bénh nhén diéu tri sau 3 gio dén 4,5
gio 1a 56,4%.

Tuy nhién khong c6 su khac bi¢t
c6 ¥ nghia thong ké vé muc do hdi phuc
than kinh sau ba thang giita hai nhom
(p>0.05).

3.5. Bién ching lién quan dén diéu tri:

Xuat huyét
khong triéu
chirng, 13.7%

Xuat huyét c6
triéu chirng,
11.8%

Khéng xuat
huyét, 74.5%

Biéu dé 5: Ty 1 bién chirng xudt huyét ndo.

C6 13 bénh nhan cé bién chung
xuat huyét trong 6 nhdi méu, trong dé:

C6 6 bénh nhan xuét huyét nio co
triéu chtng, chiém ty 1& 11,8%.

Va 7 bénh nhan xuét huyét nio
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khong c6 triéu chung, chiém ty 16 13,7%.

3 bénh nhan (5,9%) c6 xuat huyét
nhe vi tri khac (chdy mau chan ring, tiéu
mau).
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4. BAN LUAN

4.1. Mot s6 dic diém chung cia
nhom bénh nhan nghién ciru

Tudi: Tudi trung binh cua bénh
nhan trong nghién ctru chiing t61 1a 60,78
11,54, tuong tu két qua nghién ctu cua
Nguyén Huy Théng (60,5+12,2), Nguyén
Thi Kim Lién (57,04+12,23), Tran Cong
Thang (60,03+13,20), Lé Van Thanh 14 57
tudi [1,3,4].

Gioi: Trong téng s6 51 bénh nhan,
nam chiém 64,7%, nit chiém 35,3%, tuong
tu nghién ctru cia Doan thi Huyén (nam
61%, nit 39%), va ctia Mori (nam 60,3%,
nir 39,7%) [1].

Tién st bénh tat:

Ty 18 bénh nhédn c6 tién st ting
huyét ap 1a 76,4%, tuong duong voi két
qua nghién ctru cia Nguyén Huy Thing
(75%), cao hon so v&i nghién ctru cia Lé
Vian Thanh (61%). Tién st bénh van tim
trong nghién ctru cua chiung t61 khong co
bénh nhan nao, thép hon rat nhiéu so véi
cac nghién ctru khac trong nudc. Tién sir
rung nhi, dai thao duong va dot quy nado
cli gap tuong ung vai ty 1€ 7,8%, 17,6%,
5,8%. khac voi két qua cua Kazunori
Toyada tuong ung la 43,3%, 18,3% va
18,2% [1,3.,4].

4.2. Pic diém lAm sang va cin
1am sang chinh ciia cac bénh nhan trong
miu nghién ctru truéce khi diéu tri.

Huyét 4p tam thu va huyét ap
tam truong lic nhap vién: Huyét ap 1a
mot trong nhitng yéu té dé can nhac bénh
nhén ¢6 duoc lva chon diéu tri thudc tiéu
soi huyét hay khong. Trong nghién ciu
ctia chung tdi cho thdy mirc huyét 4p tdm
thu c6 gia tri trung binh la 154,86+22,14
mmHg va muac huyét 4p tdm truong cé
gia tri trung binh la 85,75+12,69. Nhu
vy ca hai chi s6 huyét ap cua bénh nhan
déu thap hon nhiéu so véi ngudng huyét
4p ma bénh nhan c6 chong chi dinh tuong
d6i v6i diéu tri thude tiéu soi huyét 1a dudi
185/110mmHg. Muc huyét ap cta ching
t6i gan twong duong véi nghién ctru cua
Nguyén Huy Thang, huyét 4p tam thu
trung binh 1 141,5£24,6 va huyét ap tam
trrong trung binh 1a 82,9+12.4, Nguyén
Thi Kim Lién c6 muc huyét ap tam thu 13
140,95+ 26,18 va huyét 4p tam truong 1a
82,02+12,74, ECASS III ¢6 mic huyét ap
tam thu 1a 152,6 £19,2 va muc huyét ap
tam truong 1a 84,4+13,5, J-ACT II c6 muc
huyét 4p tdm thu 1a 148,5£16,2 va mirc
huyét ap tam truong 1a 81,2+12,1 [1,3,4].

Piém NIHSS lac nhap vién:
Nghién ctru cta chung t6i cho thdy diém
NIHSS Iuc nhap vién la 11,63+4,52. bay
12 mtrc diém trung binh ¢ bénh nhan nhdi
mau ndo. Diém NIHSS ban dau cta ching
t6i thap hon két qua cua Nguyén Huy
Thing 14 13,7+6,03, nghién ctru ECASS II
la 13,545,7 va cta ATLANTIS 1a 13 £6,2
[1,10].
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Puong mau luc nhap vién: Mic
dudng mau trung binh luc nhép vién trong
nghién clru cua chung t6i 1a 7,43 + 2,21
mmol/l, twong tu két qua ctiia Mori ¢6 mirc
duong mau trung binh lic nhap vién la
132,9+ 46,2 mg/dl (7,38mmol/l), Nguyén
B4 Thing 7,31 % 1,63 mmol/l, thap hon so
v6i nghién ctru cua J-ACT c6 mirc dudng
mau trung binh Itrc nhdp vién 1a 141,3+48,3
mg/dl (7,85mmol/l) va nghién ctru NINDS
la 149+66mg/dl (8,3mmol/1) [1,9,10].

Rung nhi trén dién tim d6: Rung
nhi duoc phat hién trén dién tim do tai thoi
diém nhap vién co ty 1 1a 29,4%. Ty 1é
nay cao hon so v&i nghién ctru cia Nguyén
Huy Théng 1a 21,1% va NINDS la 20%,
cao hon gip d6i nghién ctru cia Nguyén
Thi Kim Lién 14 12,5% [1,9].

4.3. Thoi gian diéu tri:

Thoi gian 1a yéu t6 rat quan trong
hiéu qua diéu tri tiéu soi huyét s& giam dan
theo thoi gian tur luc dt quy, do vy, viéc
rit ngan thoi gian diéu tri luon 1a myc tiéu
hang dau nham cai thién két qua diéu tri.
Theo khuyén cdo ciia Hoi Dot Quy Hoa
Ky, thoi gian tir luc bénh nhan nhap vién
cho dén luc dugce st dung thube khong nén
vuot qua 60 phit. Tham khao két qua tai
cac trung tim dot quy khac: Két qua cia
Nguyén Huy Thang thoi gian trung binh
tir lac nhap vién dén lac su dung thude 1a
69,01 phut, Tran Cong Thang thoi gian tir
lac nhap vién dén luc str dung thude 14 58

82

phut, L& Van Thanh thoi gian tr luc nhép
vién dén diéu tri 1a 75 phit. Trong nghién
ctru cua ching t61, thoi gian trung binh tir
ltic nhap vién dén luc diéu tri trung binh 1a
41,36 phut [1,8,9,10].

4.4. Két qua diéu tri:

Két qua héi phuc lim sang sau 3
thang:

Theo nghién ctu NINDS véi rtPA
duong tinh mach, s€ c6 thém 13% s6 bénh
nhan phuc hoi chiric ning than kinh tot
tuong dwong diém mRS 0-1 tai thoi diém
3 thang. Chiing toi ghi nhan sy hdi phuc
qua cac thoi diém dua trén danh gia thang
diém NIHSS: diém NIHSS trung binh ciia
bénh nhan giam tir 11,63+4,52 trudc dicu
tri xubng 8,37+7,3 sau dung thudc 24h, su
khac biét co y nghia thong ké (p<0,001).
S6 bénh nhan c6 NIHSS giam > 4 diém
sau 24 gio chiém 58,8%, sau 7 ngdy chiém
68,6%. Ty 1¢ bénh nhan hoi phuc churc
nang than kinh tot, twong duong diém
mRS 0-1 tai thoi diém 3 thang 14 68,7%.
Piéu d6 c6 y nghia la nhiig bénh nhan
nay cé thé tré vé voi cudc sdng hang ngay
hoan toan binh thuong hodc chi véi cac
khiém khuyét chiic ning & muc t6i thicu
[9].

Lién quan gitra mac do giam diém
NIHSS tir 4 diém trd 1én tai thoi diém 24
gid sau diéu tri thudc tiéu soi huyét véi
murc do hdi phuc than kinh



CONG TRINH NGHIEN CUU KHOA HQC

Trong nghién clru cua chung toi
Ty 1é bénh nhan c6 két qua hoi phyc 1am
sang tot (mRS 0-1) sau ba thang & nhom
c6 diém NIHSS giam tir 4 diém tro 1én
chiém 93,9%, & nhém c6 diém NIHSS
khong giam tir 4 diém trg 1én chiém 33,3%.
Su khic biét nay c6 y nghia théng keé
(p<0,0001, OR 28,00, CI 5,129- 152,869).

4.5. Cac bién chirng lién quan
dén diu tri

Bién chirng xudt huyét ndi so

Chung toi ghi nhan c6 tat ca 13
truong hop chuyén dang xuat huyét. Trong
do, XHN khong triéu chig 7 truong hop
chiém ty 1& 13,7%, XHN co triéu ching
xay ra & 6 truong hop chiém ty 18 11,8%

Bang 4. So sanh ty ¢ XHN co triéu chirng gitta cdc nghién cuu

Nghién ctiu A Ty le xué:lt huyét nﬁ}o (.OAA)) ,
Khong tri¢u chung  C6 tri¢u chung
NINDS 4,2 0,4
ECASS I 37,8 8,9
ATLANTIS 11,3 6,7
Bénh vién 115 2,6 4,6
Bénh vién Quany 175 13,7 11,8

Cdc bién chirng khdc: Chi ¢ 3
bénh nhan (5,9%) biéu hién xuit huyét nhe
khong anh hudng diéu tri & vi tri khac nhu
chay mau chan ring (2 bénh nhan), tiéu
mau (1 bénh nhan)..

5. KET LUAN

Qua nghién ctru vé diéu tri tiéu soi
huyét duong tinh mach trong 4,5 gio dau ¢
51 bénh nhan nhdi mau nio cap, chiing toi
rat ra cac két luan sau:

Vé hiéu qua diéu tri:Mutc do hodi
phuc cac chtrc nang than kinh tai thoi diém
ba thang sau diéu tri

Piém NIHSS ban dau 1a 11,63
4,52 diém giam xudng con 8,37 7,3 diém
& thoi diém 24 giod sau diéu tri thude tiéu
soi huyét (p<0,001).

Co 58,8% bénh nhan c6 diém
NIHSS giam tir 4 diém tro 1én sau 24 gid
diéu tri thudc tiéu soi huyét.

Ty 1€ bénh nhan dat mirc hoi phuc
chtrc nang than kinh tot (diém Rankin hiéu
chinh 0-1) tai thoi diém ba thang 14 68,7%.

Ty 1& xuat huyét nio sau diéu tri

Ty 1é xuat huyét nio chung cia
diéu tri 13 25,5%, trong d6 ty 1& xuat huyét
nao co triu ching 11,8%.

Ty 1& tir vong tai thoi diém ba
thang sau diéu tri

Ty 1€ tir vong tai thoi diém ba
thang sau diéu tri 13 5,9%, trong d6 nguyén
nhan gay tir vong do tinh trang xuat huyét
ndo co triéu ching 1a 1,9%. Nguyén nhan
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tir vong con lai 1 do bién chimg nam lau
bat dong tai giudng va cac bénh ndi khoa
khac kem theo (4,0%).

Cac yéu t6 anh huong dén kha
ning hoéi phuc than kinh tai thoi diém ba
thang

Chung t61 xac dinh dugc ba yéu
t6 anh huong dén két qua hoi phuc kém
tai thoi diém ba thang sau diéu tri (tuong
duong diém Rankin hiéu chinh> 2) la:
diém NIHSS ban dau luc nhap vién trén 16
diém, Bénh nhan phat hién rung nhi trén
dién tim do luc nhap vién va bénh nhan co
diém NIHSS khong giam trén 4 diém sau
24 gio diéu tri.
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