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MO LIEN HE GITA THO1 GIAN TAI THONG DPONG MACH VO
HIEU QUA LAM SANG TREN BENH NHAN TAC DPONG MACH
NAO GIUA CAP TiNH BU'OC PIEU TRI BANG THUOC
RTPA TINH MACH PHOI HOP VO1 SIEU AM DOPPLER XUYEN XO

Tréin Quang Thdng®, Nguyén Pat Anh?, Nguyén Vin Chi?,
Mai Duy Tén? Lé Vdn Thinh?
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Tém tat

Muc dich: M&i lién quan gitta tai thong dong mach tac nghén va tién lwong cla bénh nhan dot quy ndo
sau khi dung thudc rtPA van chua thuc su rd rang. Chinh vi vay, ching téi tién hanh nghién cru nay dé tim
hiéu xem mai lién quan gitra thoi gian tai thong cla ddng mach ndo gitta, dwoc xac dinh théng qua siéu dm
Doppler xuyén so, v&i hiéu qua tién lvgng bénh nhan dot quy thi€u mau nio do tac doan gan déng mach ndo
gilta cap tinh. D8i twgng va phwong phap: 40 bénh nhan khéng ngiu nhién bj tdc doan gan déng mach nio
gitta duoc chon vao nghién ctru, nhitng bénh nhan nay déu dugc dung Alteplase lieu 0,6mg/kg va gan TCD
2Mhz lién tuc trong 2 gid. Danh gid tai théng mach tai thoi diém 2 gidr can thiép, diém NIHSS tai cac thoi diém
2 gi®, 24 gi®d va Rankin slra d6i & thoi diém 90 ngay. Ddng mach tai théng hoan toan theo tiéu chuan TIBI dat
mirc 4 hodc 5. K&t qua: 40 bénh nhan (tudi trung binh 67+14 tudi, NIHSS 16,15+8,6 diém) thoi gian bat dau
dung thudc tinh tir khi cé triéu chirng 13 180+80 phut. Tai thong hoan toan tai thdi diém 2 gidy 13 13 bénh nhan
(32,5%). Trong nhdm nay, diém NIHSS gidm nhanh tai thoi diém 2 gir va 24 gi®. Diém Rankins stra d6i 0-1 1a
92,3% & nhém tai thong hoan toan so véi 37,0% & nhdm khong tai thong hoan toan tai thoi diém 90 ngay. Cé
1 bénh nhan chdy mau n3o khong triéu chirng & nhém tai thong hoan toan. Két luan: Tai thdng déng mach
n3o gilta hoan toan trong vong 2 gi® sau khi dung rtPA gitip du dodn hiéu qua hoéi phuc tét vé chirc ndng va
|am sang & bénh nhan dot quy thi€u mau n3o do tac déng mach n3o gilta cap tinh dwoc diéu tri bang rtPA
litu 0,6 mg/kg dwdng tinh mach kém theo ddi siéu &m Doppler xuyén so lién tuc trong 2 gid.

Tir khéa: Dot quy ndo, Doppler xuyén so, Thudc tiéu huyét khai

Abstract

THE RELATIONSHIP BETWEEN TIMING OF RECANALIZATION AND
CLINICAL OUTCOME OF ISCHEMIC STROKE DUE TO ACUTE MIDDLE
CEREBRAL ARTERY OCCLUSION AFTER ULTRASOUND-ENHANCED
THROMBOLYSIS

Tran Quang Thang®, Nguyen Dat Anh?, Nguyen Van Chi?,
Mai Duy Ton?, Le Van Thinh?
(1) National Geriatric Hospital, (2) Bach Mai Hospital

Purpose: The relationship between arterial recanalization after use of intravenous recombinant tissue
plasminogen activator (rtPA) and outcome s still uncertain. The aim of our study was to evaluate the association
between the timing and impact of recanalization on functional outcomes in ischemic stroke patients due
to acute middle cerebral artery occlusion. Subjects and methods: Nonrandomized 40 stroke patients with
proximal middle arterial occlusion on a prebolus TCD receiving intravenously 0.6 mg/kg rtPA within 4.5 hours
after stroke onset were monitored with portable diagnostic TCD equipment and a standard headframe.
Complete recanalization was defined as thrombolysis in brain ischemia (TIBI) flow grades 4-5. Results: 40
patients (mean age 6714 years, NIH Stroke Scale [NIHSS] 16.1518.6 points) were treated at 180+80 minutes
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from symptom onset. TCD was monitored continously for 120 minutes. Complete recanalization on TCD within
2 hours after bolus was found in 13 patients (32.5%). In this group, NIHSS decreased quickly at 2 hours and 24
hours. Modified Rankins 0-1point was seen in 92.3% of patients with complete recanalization compared to
37.0% of patients with uncomplete recanalization at 90 days. Non-symptomatic intracranial hemorrhage was
seen in 1 patient in the group of complete recanalization. Conclusions. Complete recanalization of middle
cerebral arteries within 2 hours after IV rtPA treatment plays a role in predicting the good functional and
clinical outcomes after ultrasound-enhanced thrombolysis in acute ischemic stroke patients due to acute

middle cerebral artery occlusion .

Keywords: stroke, recombinant tissue plasminogen activator, transcranial Doppler sonography

1. DAT VAN DE

D6t quy thi€u mdu n3o 1a nguyén nhan thi hai
gay tlr vong va |a nguyén nhan th& nhat gy tan tat
& cac nudc phat trién. Tiéu huyét khéi bang thudc
hoat hda sinh plasmin mé téi t6 hop (rtPA) da duoc
co quan quan ly thudc va thwc phdm Hoa Ky chap
thuan va Hiép hoi Dot quy ndo Hoa ky duwa vao
khuyén cdo diéu trj trong vong 4,5 gi®& dau cla dot
quy, thiéu mau n3o. Siéu 4m Doppler xuyén so (TCD)
la phuwong phap khéng xam nhap cho phép danh gia
téc d6 dong mau & doan gan cla cdc nhanh déng
mach n3o. Diéu nay ndi 1én kha nang phat hién vi
tri tic cla siéu am Doppler xuyén so & cac nhanh
déng mach nay, déng thai siéu &m Doppler xuyén
50 ¢6 thé dy doan ddp ¢ng I1dm sang khi bénh nhan
duwgc st dung thudc rtPA thong qua vi tri tic va kha
ndng tai thong[1],[2],[3],[4].. P& danh gia tai thong
mach, cac tac gia ap dung tiéu chuan TIBI, mach mau
tai théng hoan toan khi TIBI & mirc 4 hodc 5.[5],[6].

Chung t6i tién hanh nghién clru: “Méi lién hé
giita thoi gian tdi théng déng mach vai hiéu qua
Iém sang trén bénh nhén tdc déng mach néo giiva
cdp tinh dwoc diéu tri bdng thubc rtPA tinh mach
phéi hop vdi siéu Gm Doppler xuyén xo”. Muc dich
nghién cru nay, ching t6i mudn xem tai théng mach
hoan toan déng mach n3o gilra trong vong 2 gid dau
tinh tir khi bt dau dung rtPA & nhitng bénh nhan
dot quy thi€u mau ndo do tic doan gan cla dong
mach n3o gitra cd hiéu qua 1am sang tét hon nhirng
bénh nhan con lai hay khéng

2. 01 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién ctru

2.1.1. Tiéu chudn lwa chon bénh nhén

Cac bénh nhan duwoc chan doan dot quy thiéu
mau n3o do tic doan gan ddng mach n3o gitra cap
tinh, vao vién trong vong 4,5 gitr dau ké tir khi khai
phat, tai khoa C4p clru Bénh vién Bach mai tir thang
9 ndm 2014 dén thang 6 nd3m 2016, dap (ng dd tat
ca cac tiéu chuan dudi day:

- Tudi cla bénh nhan trén 18 tudi.

- Céc triéu chirng khdi phét clia dot quy do téc
dbéng mach ndo gitra rd rang dudi 270 phat trudc khi
dung thu6c rtPA.

- C6 bang chirng tic ddng mach ndo giita trén
phim chup cat I&p vi tinh hodc cdng hudng tir
mach ndo.

- Chéan doan dét quy thi€u mdau ndo véi cac dau
hiéu thiéu sét vé than kinh rd rang va dinh lugng
duoc dya theo thang diém NIHSS.

- Cac thanh vién cla gia dinh bénh nhan va/
hodc bénh nhan déng y dung thuéc cling nhu siéu
am Doppler xuyén so.

2.1.2. Cdc tiéu chuén loai trir

- Bénh nhan khéng déng y tham gia nghién ctru
hodc bénh nhan c6 du diéu kién dé 1ay mau déng
theo dudng dong mach.

- Bénh nhan c6 khiém khuyét vé xwong thai
duwong hodc khéng thé thdm do duwgc ddng mach
nao gitra.

- Bénh nhan hep déng mach canh trong doan
Nngoai so.

- P8i v8i cac bénh nhan cé thoi gian khdi phat
dot quy n3o sau ba gio dau chung t6i loai trir dua
theo nghién ctru ECASS IlI [7].

- Bénh nhan c6 chéng chi dinh dung thudc rtPA.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Nghién cru mé ta, theo ddi doc.

2.2.2. C& mGu cta nghién ciu

C& m3u thuan tién

2.2.3. Cdc bwére tién hanh

Cac bénh nhan du tiéu chuan lya chon déu dwoc
tién hanh theo cac budc nhu sau:

2.2.3.1. Cdc buwdc diéu tri thuéc Alteplase cho
bénh nhén

- Chuan bi bénh nhan: Thé& oxy qua kinh miii 3
lit/phit, can ning, I3p may theo doi dé theo ddi lién
tuc cdc théng sd: huyét 4p, nhip tim; D3t 6ng thong
da day; D3t 6ng thong tiéu; Dat dwong truyén tinh
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mach chac chan.

- Thudc rtPA dung trong nghién clru 1a Alteplase,
cach dung nhu sau:

e Cich tinh lidu thudc: can nang thuc té cla
bénh nhan x 0,6 mg/kg, liéu t8i da khdng qua 60 mg.

e Cach dung: tiém liéu nap 15% téng liéu trong 1
phut, 85% téng liéu con lai truyén tinh mach lién tuc
trong 60 phut.

2.2.3.2. Cdc budc theo dbi siéu Gm Doppler xuyén
so cho bénh nhdn

Trong nghién ctru, ching t6i st dung may Dop-
pler xuyén so Digi-Lite™ cua hdng Rimed, Israel, va
khung c6 dinh dau do LMY-3™ di kém theo mdy.

- Bénh nhan nam gitta, dau ¢ dinh nhin thang.

- LAp dau do va bat may Doppler:
+ Xac dinh vi tri d6ng mach n3o gitta qua clra s6
xuong thai duwong.

+ D3t d6 sau cla soéng Doppler véi tan s6 Dop-
pler c6 dinh 2 MHz.

+ C8 dinh dau do vao khung theo dai lién tuc
2 gio.

+ Truong hop dong mach n3o gitra tac hoan
toan theo TIBI 0 hodc 1, khi dé tién hanh 13y bén
chirng dé xac dinh vi tri va do sau cho bén déi dién.

+ Danh gid tai thong mach theo tiéu chuin TIBI
(bang 1).

- Sau khi ¢6 dinh duoc khung dau do, bat dau
tién hanh tiém liéu nap rtPA.

Bang 1. Tiéu chuan TIBI [8]

D6 0: Khong thay tin o

hiéu séng tin hiéu

Khong thay tin hiéu dong chay déu dan méic du thay cac nhiéu 6n & nén phd

D6 1: Tin hiéu sdng rat
thé’p °

e Dinh nhon tam thu cé t&c dd va khoang rong thay déi.
Khéng thay tin hiéu dong chay tdm trwong trong toan bd chu chuyén tim.
Tin hiéu dbi lai thap twong (rng dong chay rat nhé.

D06 2: Tin hiéu séng °
dang goc tu
Chi s8 nhip dap <1,2

Tang t&c dong chay tdm thu dang bet véi khodng rong thay d8i so vdi chirng.
Thay tin hiéu dong chdy dwong cudi tdm thu

D06 3: Suy giam tin hiéu | e

Tang tdc dong chay tdm thu binh thuwong
e Thay tin hiéu dong chdy dwong cubi tdm thu
e Giam téc dé dong chdy trung binh >30% so véi chirng

D6 4: Tin hiéu séng gan

binh thudng hoac

dau hiéu dong réi

e T8c dd dong chay trung binh >80 cm/s va khac biét >30% so vdi bén chirng

e N&u ca bén bj t6n thwong va bén so sanh cé téc dé trung binh <80cm/s do
t6c dé cudi tAm truong thap, téc dé trung binh 230% so vdi bén chirng va cé

D6 5: Tin hiéu séng
binh thudng °

e Sy khac biét tdc do trung binh so véi chirng <30%
Hinh dang phd séng twong tu véi chirng

2.2.3.3. Theo doi

- Theo ddi mach, huyét &p, cdc dau hiéu than
kinh theo phac dé.

- Chuyp lai phim cit 16p so ndo hodc cong
hudng tir so sau 24 gior dé quyét dinh s dung thudc
chéng ngung tap tiéu cau (Aspirin 100 mg/ngay)
diéu tri dy phong.

- DPéanh gid diém NIHSS tai thoi diém 2 gio va
24 gio sau khi dung rtPA.

- Panh gia diém Rankin sira d6i ngay thir 90.
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2.3. X Iy s6 liéu

S8 lidu nghién ctru dwoc thu thap theo mau
bénh an nghién ctu théng nhat, dugc xi& ly
va phan tich trén phian mém thdng k& y hoc
SPSS 17.0

3. KET QUA

Trong thoi gian nghién clru, tir thang 9 nam
2014 dén thang 6 nam 2016, ching t6i chon duoc
40 bénh nhan dd tiéu chudn nghién cttu. Nam gidi




Tap chi Y Duoc hoc - Trwdng Bai hoc Y Dwoc Hué - Tap 7, s6 2 - thdng 4/2017

23 bénh nhan (57,5%), ni* 17 bénh nhan (42,5%). Tudi trung binh 67+14 tudi. Thoi gian khai phéat cho dén
khi dugc can thiép diéu trj 180+80 phut.

3.1. Ty lé tai thong hoan toan theo tiéu chuan TIBI trong vong 2 git tinh tir khi bit dau dung Alteplase

Bang 2. Tai thong trong vong 2 gid tinh tir khi dung thudc Alteplase

Do TIBI Trwdc can thiép | Sau can thiép Ty lé
(n) 2 gio (n) Hiéu qua S6 bénh nhan
%

TIBI O 8 0 Tai thong hoan toan 13 32,5
TIBI 1 21 3 Tai théng mot phan 24 60,0
TIBI 2 11 8 Khong tai thong 3 7,5
TIBI 3 0 16
TiBl 4 0 10 Téng 40 100
TIBI 5 0 3

Nhén xét: Nhdm tai thong hoan toan véi TIBI 4-5: ¢ 13 bénh nhan, con lai la 27 bénh nhan tai thong mot
phan hodc khdng tai thdng trong vong 2 gid dau.
3.2. Thay d&i thang diém NIHSS
Bang 3. Thay ddi thang diém NIHSS

Nhom tdi thong hoan toan | Nhom khéng tai thong hoan

Mirc do6 thay ddi diém trong 2 gi® dau toan trong vong 2 gi® dau b
NIHSS N PN <
Trung binh £ D6 léch chuan
Diém NIHSS ’Elru'o'c dung 16,006,3 16,09+4,6 0,8
thudc
biém NII-!’SS Sa'lf dung 62144 3 13,5146,5 0,012
thuoc 2 gio
biém NII;ISS sag‘dung 4,45:4,1 10,1242,2 0,003
thuoc 24 giv

Nh@n xét: Tai thoi diém xuat phat cd hai nhém cé diém NIHSS twong ty nhau. Diém NIHSS thay déi giam
nhanh & nhédm tai théng hoan toan tai thoi diém 2 gid va 24 gio.
3.3. Hiéu qua héi phuc Idm sang sau ba thang
Bang 4. Hiéu qua hoéi phuc |dm sang sau ba thang

Thang diém tan tat Rankin stra d&i (mRS)

Thang diém mRS 0 1 2 3 4 5 6
Nhém téi théng hoan toan S6 bénh nhan 12 1 0 0
trong vong 2 gio dau V18 % 92,3 77 0
Nhém khong tai théng hoan | 50 bénh nhan 10 10 6 1
toan trong vong 2 gid dau V18 % 37,0 37,0 223 3,7

Nhan xét: Sau ba thang diéu tri bénh nhan & (92,3%), mirc d6 tan tat trung binh (mRS 2-3): 1bénh
nhém tai thong hoan toan trong vong 2 gid dau nhan (7,7%), khéng c6 bénh nhan nao & mirc d6 tan
c6 két cuc 1dm sang t6t (mRS 0-1): 12 bénh nhan tat nang (mRS 4-5) hay tl&r vong. Trong khi d6, bénh
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nhan & nhém khéng tai thong hoan toan cé két
cuc ldm sang t6t (mRS 0-1): 10 bénh nhan (37,0%),
murc do tan tat trung binh (mRS 2-3): 10 bénh nhan

(37,0%), mirc d6 tan tat nang (mRS 4-5): cé 6 bénh

nhan (22,3%), c6 1 bénh nhan tlr vong (3,7%).

3.4. Lién quan giira thi gian tai thong va bién chirng chady mau trong so
Bang 5. Lién quan gilta thoi gian tai thdong va bién chirng chdy mau trong so

Chay mau trong so

Cé triéu chirng (HI)

Khong co triéu chirng (PI1)

gioy dau

Nhém
Tai théng hoan toan trong vong 2 gi& dau 0 1
Khéng tai thong hoan toan trong vong 2 1 0

Nhén xét: Nhom tai thong hoan toan trong vong
2 gi®& dau cé 1 bénh nhan chdy mau trong so khdng
triéu chirng. Trong khi d6, nhdm con lai cé 1 bénh
nhan chdy mau trong so co triéu chirng.

4. BAN LUAN

4.1. Ty lé tai thong hoan toan theo tiéu chuin
TIBI trong vong 2 gio tinh tir khi bat dau dung
Alteplase

Theo két qua Bang 2, 3 bénh nhan (7,5%) khéng
tai thong, 13 bénh nhan (32,5%) tdi thng hoan toan,
24 bénh nhan (60%) tai théng mot phan. Ty 1é tai
thong hoan toan trong nghién ctru nay ciling twong
tw nhu két qua nghién ctru cla Alexadrov va céng sy
14 36% nhuwng lai thap hon so vdi két qua cha Molina
13 40,6% [9],[10],[11]. Nhu vy, qua hinh anh siéu am
Doppler xuyén so cho phép danh gia tai thong sém
trong vong 2 gid tinh tir khi bat dau dung rtPA.

4.2. Thay d&i thang diém NIHSS

Tai thoi diém xuat phat ca hai nhém cé diém NI-
HSS twong tu nhau lan luot 13

16,0046,3 va 16,09+4,6 (p=0,8). Bit dau & tai
thoi diém 2 gid va 24 gid, ¢a hai nhém déu cé giam
diém NIHSS theo hudng tién trién t6t. Tuy nhién,
nhém téi thdng hoan toan diém NIHSS gidm nhiéu
hon tao sy khac biét ro v&i nhdm khong tai thong
hoan toan (véi p lan lwot 13 0,012 va 0,003). Diéu
nay cho thay téi thdng mach hoan toan trong vong
2 gi&y dau gilp cho bénh nhan hdi phuc sém vé chirc
nang than kinh.

4.3. Hiéu qua hoi phuc |am sang sau ba thang

Tuong ty vdi gidm diém NIHSS, hiéu quad hoi
phuc lIam sang sau ba thang cling cé sy khac biét
gitta hai nhém. Sau ba thdng bénh nhan & nhém tai
théng hoan toan trong vong 2 gid dau cé két cuc 1am
sang tdt (mRS 0-1): 12 bénh nhan (92,3%), mic do
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tan tat trung binh (MRS 2-3): 1 bénh nhan (7,7%),
khéng cé bénh nhan nao & mic dé tan tit nang
(mRS 4-5) hay tt vong. Trong khi d6, & nhém khéng
tdi thong hoan toan cé két cuc |1dm sang tét (mRS
0-1): 10 bénh nhan (37,0%), mlrc do tan tat trung
binh (mRS 2-3): 10 bénh nhan (37,0%), mc do tan
tat nang (MRS 4-5): 6 bénh nhan (22,3%), 1 bénh
nhan t&r vong (3,7%). Nhu vay nhém tai thong hoan
toan trong vong 2 gi& dau cé héi phuc vé I1dm sang
sau ba thang t6t hon nhdm con lai. Phai ching, sy
tai théng hoan toan sdm gitp lam gidm téi da kich
thwéc viing tén thwong 1dm sang cta bénh nhan hoi
phuc tét hon.

4.4, Lién quan giira thoi gian tai théng va bién
chirng chdy mau trong so

Nhém tai théng hoan toan trong vong 2 gid dau
¢6 1 bénh nhan chay mau trong so khéng triéu chirng,
bénh nhan phat hién bién chirng do dwoc chup cat 16p
vi tinh so n3o kiém tra sau 24 gid. Trong khi d6, nhém
con lai ¢é 1 bénh nhan chdy mau trong so co triéu
chirng, sau khi két thic can thiép bénh nhan xuat hién
dau d3u, y thire gidm, dugc dat 8ng ndi khi quan, di
chup cét 16p so ndo phét hién xuat huyét ndo, két cuc
la bénh nhan t& vong. Tai théng hoan toan sém, nhu
md ndo hoi phuc tét hon, con tai théng mudn hodc
khéng téi thong thi nhu mé ndo t6n thwong rong va
khi d6 xuat ndo thudng nang né hon.

5. KET LUAN

Tai thong dong mach ndo gitra hoan toan trong
vong 2 gio sau khi dung rtPA déng vai tro duw doan
hiéu qud hdi phuc tét vé chirc ndng va 1am sang &
bénh nhan dot quy thi€u mau ndo do tac dong mach
ndo gilta cap tinh dwoc didu tri bang rtPA liéu 0,6
mg/kg dudng tinh mach ph8i hop véi TCD 2MHz
theo ddi lién tuc trong 2 gio.
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