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HIEU QUA BIEU TR THIEU MAU NAO cyc BO CAP TiNH
TRONG VONG 4,5 GIO'BANG THUOC ALTEPLASE DUONG TINH MACH
TAI BENH VIEN PA KHOA TiNH VINH PHUC

Lé Hong Trung®, Nguyén Vin Huy', Nguyén Vin Chi?, Mai Duy Tén?
(1) Bénh vién da khoa tinh Vinh Phuc; (2) Bénh vién Bach Mai

Tém tat

Muc tiéu nghién ctru: Panh gia hiéu qua diéu tri nhdi mau ndo cap trong vong 4,5 gid bang thudc tiéu
huyét khéi dwdng tinh mach Alteplase. Phwong phap nghién ciru: M6 ta can thiép tién ctvu va hoi clru, khéng
c6 nhém chirng. Két qua: Tudi trung binh 68,9 + 12,06, thdi gian khai phat dung thudéc trung binh 169,4 +
43,78, diém NIHSS trung binh 14,5 + 4,68, 1 gi& sau khi diéu tri c6 43,5% bénh nhan NIHSS giam dwoc tir 4
diém trd 1én, tai thoi diém 24 gid c6 56,6% bénh nhan NIHSS gidm tir 4 diém tr& 18n, 83,9% bénh nhan cé
tai théng sau diéu tri, 10,7% cé bién chirng chdy mau chuyén dang, nhung chi 4% 13 c6 triéu chirng. Gidi ni,
tién st suy tim, diém NIHSS cao > 14, vi tri t3c mach |a cac yéu t6 anh hudng dén két qua diéu tri. K&t luan:
Diéu tri nhdi mau ndo cap trong vong 4,5 gid bang thudc tiéu huyét khdi dudng tinh mach Alteplase 13 an
toan va hiéu qua.

Tir khéa: Nhoi mdau n3o cap, thudc Alteplase, tinh mach

Abstract

EFFICIENT TREATMENT OF ACUTE ISCHEMIC STROKE
WHITHIN 4.5 HOURS WITH INTRAVENOUS ALTEPLASE
IN VINH PHUC GENERAL HOSPITAL

Lo Hong Trung®, Nguyen Van Huy?, Nguyen Van Chi?, Mai Duy Ton?
(1) Vinh Phuc General Hospital; (2) Bach Mai Hospital

Objectives: To evaluate the efficient treatment of acute ischemic stroke within 4.5 hours with intravenous
Alteplase. Method: To describe the intervention both prospectively and retrospectively, no control group.
Results: Mean age 68.9 + 12.06; mean time of treatment 169.4 + 43.78; at the patient admission, mean NIHSS
14.5 £ 12.06; 1 hour after treatment, NIHSS score decrease > 4 in 43.5% patients; 24 hours after treatment,
NIHSS score decrease 2 4 in 56.6% patients; 83.9% of patients had revascularization after treatment; 10.7% of
patients had hemorrhagic transformation but only 4% of patients had clinical manifestations. NIHSS above 14
score, embolism site, were risk factors for outcome. Conclusions: Treatment of acute ischemic stroke whithin
4.5 hours with intravenous Alteplase is safe and effective.
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1. DAT VAN DE

Dot quy thi€u mau n3o cuc bd 1a mot cap ctu
than kinh thudng gap nhat, diéu tri hiéu qua phai
duwoc khéi déng ngay trong vong vai phut, vi vay
hau hét cac biéu hién than kinh cap tinh gdp &@ mot
bénh nhan dén cip ciru can duoc gia dinh 3 dot
quy thi€u méau n3o cuc bd cap tinh cho dén khi khai
thac tién str, khdm 1am sang va thdm do hinh dnh
hoc chirng minh dwoc céc biéu hién nay khéng lién
quan dén thi€u mau nio cuc bé.

- Dja chi lién hé: Lé Héng Trung, Email: mdphdtrung@gmail.com

Hién nay, nhiéu nuwdc trén thé gidi da tién hanh
diéu tri thudc tiéu huyét khdi Alteplase dudng tinh
mach & bé&nh nhan thi€u mdu n3o cuc bé cap tinh
trong vong 3 gio dau véi hai mice liu khac nhau.
Céc quéc gia & Chau Au va Chau My xem ligu 0,9
mg/kg nhu 13 lidu chuan, con cac qudc gia & Chau
A lai c6 khuynh huwéng st dung ligu thap 0,6 mg/
kg [1] nhung van dat két qua phuc hoi chirc ndng
tét sau ba thang twong ty liéu 0,9 mg/kg va bién
chirng chdy mau trong so cd triéu chirng thap hon
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nhiéu so v&i nhitng bénh nhan duoc diéu trj liéu
0,9 mg/kg.

Viéc ¢ng dung diéu trj thuéc tiéu huyét khdi
Alteplase duwdng tinh mach trong diéu tri thi€u méu
n3o cuc bd cap tinh da duoc thyc hién tai Khoa Cap
clru Bénh vién Bach Mai tlr ndm 2009, tuy nhién van
chua cé nghién ctru chinh thirc ndo vé diéu tri tiéu
huyét khéi & nhdm thi€u mau n3o cuc bd cap tinh tai
dia ban tinh Vinh Phic. TU trwdc ndm 2015 cac bénh
nhan thi€u mau n3o cuc bd cap tinh dwoc diéu tri
tai cdc bénh vién trong dia ban tinh Vinh Phuc cling
chwa duogc ap dung phuong phdp nay. Vi vy két cuc
clUa bénh nhan thudng khdng tét, cé nhiéu di chirng
nang né vé than kinh, gy t8n kém cho gia dinh va
x3 hoi, kinh phi diéu trj tdn kém va ganh ning vé y
té€ rat lon. Vi vay ching toi ti€n hanh nghién ctru nay
v&i muc tiéu sau:

1. Nhén xét cdc déc diém Idm sang, cén lém sang
& bénh nhdn dét quy nhéi mdu néo cép dén sém
trong vong 4,5 gio

3. KET QUA

2. Bdnh gid hiéu qué diéu tri nhdi mdu néo
cdp trong vong 4,5 gio' bdng thudc tiéu huyét khoi
duong tinh mach Alteplase

2. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Béi twong nghién ciru

75 bénh nhan dwoc chidn doin dét quy thiéu
mau n3o cuc bd cap tinh trong vong 4,5 gi& dugc
diéu tri bang thudc Alteplase tir thang 3 nam 2015
dén thang 11 nam 2016 tai khoa C4p clru Bénh vién
da khoa tinh Vinh Phuc.

2.2. Phuwong phap nghién clru: M6 ta can thiép,
khong cé nhdom chirng.

2.3. Quy trinh nghién ctru: Cac bénh nhan thda
man cac tiéu chuan Iwa chon va loai trir, dwoc bénh
nhan/nguwdi than déng y tham gia nghién ctru, dugc
ti€n hanh diéu tri thudc tiéu huyét khéi dudng tinh
mach Alteplase va dénh gid theo muc tiéu dé tai vdi
bénh dn mau dugc thiét k& san. Cac s6 liéu thu thap
duwoc xtr ly bang thuat todn théng ké y hoc.

3.1. Bic diém chung cla cac bénh nhan tham gia nghién ciru

Pic diém Thong s6 + d6 l1éch chudn + SD C4c chi s6 dwoc ghi nhan
Gidi (ham/nit) 42/33
Tudi (nam) 68,90 + 12,06 Cao nhat 88, thap nhat 49
Nam 66,63 £ 12,26 Cao nhéat 83, thap nhat 49
N 71,82 £12,02 Cao nhat 88, thap nhat 52
Thaoi gian khéi phat — nhap vién (phut) 104,83 + 52,54 S&m nhat 45, mudn nhat 220
Thoi gian khai phat diéu tri (phat) 169,44 + 43,78 S&m nhat 80, mudn nhat 269
Diém NIHSS trwdc didu tri 14,5+4,7 Thap nhat 5, cao nhat 23

Nhan xét: TuBi trung binh cia nhém can thiép & mirc tuvong déi cao 68,90 + 12,06. Diém NIHHSS ciing

caola14,5+4,7.

3.2. Cac dau hiéu sé'm trén phim chup cit |&p vi tinh so ndo trwéc khi diéu tri Alteplase
Bang 1. Cac bidu hién tén thuwong sém trén phim chup cét I&p vi tinh so ndo

DAau hiéu tén thuwong sém trén phim chup cit I&p vi tinh S6 bénh nhan )
o Tylé%
SO hao n=75
DAu hiéu xda ranh v n3o 16 21,3
Vung gidm dam dé dudi vo 21 27,7
X6a vling chat xdm chét trang 16 21,3
Xda dai bang thuy dao 5 6,4
D4u hiéu diém ting ty trong hinh chdm 17 22,7
D&u hiéu tang ty trong hinh dai 16 21,3
Hinh &nh so ndo binh thuong 33 36,2
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Nh@n xét: Dau hiéu vung gidm dam do dudi vo: cé
21/75 bénh nhan, chiém 27,2%.

3.3. Thay d6i diém NIHSS & thei diém 1 gidr sau
khi bat dau diéu tri Altplase

Ty 18%

50

40

30

0 825

10

0 T T f

Biém NIHSS giam Biém NIHSS giam Biém NIHSS
24 diem tir1den3 diem  khong doi hoac
tanglén

Biéu d6 1. Thay d6i diém NIHSS & thoi diém 1 gir
sau khi bat dau diéu trj
Nh@n xét: - C6 43,5% bénh nhan gidm diém
NIHSS tir 4 diém trd 1én.

- S6 lvgng bénh nhan giam diém NIHSS tir 1
dén 3 diém la 28,25%.

3.4. Thay dé&i diém NIHSS & thoi diém 24 gio
sau diéu tri Alteplase
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Biéu d6 2. Thay d6i diém NIHSS & thoi diém 24 gitr
sau khi bat dau diéu trj
Nh@n xét: 56,6% bénh nhan giam diém NIHSS tir 4
diém & thoi diém 24 gidy sau diéu tri.

3.5. Panh gia hiéu qua tai thong mach nio bang thang diém MORI
Bang 2. Danh gia hiéu qua tai thong bang thang diém MORI

Thang diém MORI S6 trwdng hop Tylé% Ty & cong dén
Murc do 3 19 61,3 61,3
Mtrc do 2 3 9,7 71,0
Murc do 1 4 12,9 83,9
Murc do 0 5 16,1 100
Téng 31 100
Nhdn xét:

- Ty |1& bénh nhan cé téi théng sau diéu tri Alteplase 1a 83,9%, trong d6 c6 61,3% bénh nhan cé tai thong

hoan toan.

- C6 16,1 bénh nhan khéng c6 tai thdng mach n3o sau diéu tri Alteplase.

3.6. Panh gia vé bién chirng chdy mau chuyén dang

B Co xuat huyét chuyén dang

B Khang xuat huyét chuyén dang

Biéu do 4. Bién chirng chay mau chuyén dang sau diéu trj Alteplase
Nhén xét: Ty |& c6 bién chirng chay méau chuyén dang |3 10,7%.
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Bang 6. Cac thé chay mau chuyén dang

Thé chdy mau S6 trwdong hop Tylé %

Chay m&u chadm nhd ving ria 6 nhdi mau (HI1) 2 2,7
Chay mau dang chadm trong 6 nhoéi mau (HI2) 3 4
Cuc mau déng duwdi 30% & nhdi mau (PH1) 3 4
Cuc mau déng trén 30% 6 nhdi mau (PH2) 0 0

Tong 8 10,7

Khéng chay mau chuyén dang 67 89,3

Téng 75 100

Nhan xét:

- Ty |& bénh nhan chay mdu chuyén dang c6 PH1 I3 4%.

4. BAN LUAN

Tubi trung binh cla cdc bénh nhan trong
nghién cttu nay la 66,9 + 12,06. Trong nghién ctru
cla Benedikt F va céng su tudi trung binh cla cac
bénh nhan rung nhila 74,2 £9,5 [2], nghién ctru cua
Gustavo S 1a 79,2 + 9,7 [3], nghién ctru cla Mostafa
A 13 76 + 10 [4], nghién cru cta Han T. H. Tu tudi
trung binh 13 76,5. Nhiéu nghién ciru da cho thay
tudi 1a moét yéu t6 du doadn két cuc 1am sang sau
dot quy thiu mau n3o cuc b, bdi vay nhidu ngudi
lo ngai diéu trj thudc tiéu huyét khéi Alteplase &
nhi*ng bénh nhan cao tudi s& lam tang nguy co tlr
vong cling nhu ting bién chirng chdy mau trong so.

Thoi gian trung binh tir khi khai phat dén khi
bénh nhan dugc diéu tri thudc tiéu huyét khoi
Alteplase dudng tinh mach la 169,44 + 43,784 phut.
S&m nhat 1a 80 phit, mudn nhat 13 269 phdt. Trung
binh di€ém NIHSS trudc diéu trj 1a 14,54 + 4,68, thap
nhat 13 5 diém, cao nhat 13 23 diém. K&t qua nay ciing
twong ty nhu nghién ctu cla Mostafa: NIHSS trung
binh la 14 [4] va nghién ciru cha Yamaguchi: NIHSS
trung binh truwdc khi diu tri tiéu sgi huyét 1a 15 [5].

K&t qua clia ching toi cho thdy & thoi diém mét
gitr sau diéu trj Alteplase c6 43,5% bénh nhan giam
NIHSS tir 4 diém trd 1én, 28,25% bénh nhan cé diém
NIHSS gidm tir 1 dén 3 diém va 28,25% bénh nhan
NIHSS khéng gidm hodc tang lén. Két qua nay cla
ching téi cao hon nghién ctru ca Mostafa véi 16,2%
bénh nhan c6 NIHSS khong thay déi hodc tdng 1én [4].
Nhiéu nghién ctru d3 cho thay diém NIHSS sau mét
gi®r diéu tri Alteplase néu khéng cai thién hodc tang
I&n can tiép tuc duwoc danh gia dé lua chon cac bién
phap diéu tri khac nhu tiéu huyét khéi dwong dong
mach hodc 1ay huyét khéi bang dung cu can thiép
ndi mach néu bénh nhan van con trong cira s6 diéu
tri. K&t qua cho thay, & thoi diém 24 gid sau diéu tri
Alteplase c6 56,6% bénh nhan cé diém NIHSS giam
tlr 4 diém tré 1én, 13% bénh nhan cé NIHSS giam tu
1 dén 3 diém va 30,4% bénh nhan cé NIHSS khéng
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giam hodc tang 1én. Nhu vay, & thdi diém 24 gid s6
lvgng bé&nh nhan cé NIHSS gidm tir 4 diém tré 1én va
NIHSS khdéng gidm hodc tang 1én cling déu cao hon
& thoi diém mét gio. O nhitng bénh nhan cé NIHSS
gidm 1am sang s& cai thién do phuc hdi than kinh. Cac
bénh nhan c6 diém NIHSS khéng cai thién hodc ting
|én & thoi diém mot gio déu nam trong nhdm cac
bénh nhan cé diém NIHSS khéng cai thién hoic tang
|én & thoi diém 24 gio. Biéu nay mot [an niva khang
dinh, diém NIHSS sau mot gior diéu tri Alteplase néu
khdng cai thién hodc ting |&n can ti€p tuc dugc ddnh
gid dé lua chon cac bién phap diéu tri khac nhu tiéu
huyét khéi dudng déng mach hodc 18y huyét khéi
bang dung cu can thiép ndéi mach néu bénh nhan vin
con trong clra s6 diéu tri.

K&t qua phan tich cta ching t6i thay 89,9% bénh
nhan cé tai théng & cdc mirc do khac nhau, trong
dd c6 61,3% tai thong hoan toan. C6 5 bénh nhan
(chiém 16,1%) khéng cé tai théng, trong d6 cé 3
bénh nhan tac déng mach canh trong va 2 bénh nhan
do tic dong mach n3o gitta doan M1. Theo nghién
ctru cha Kimura [6], 41,2% bénh nhan cé tai thong
sau diéu trj Alteplase. Ty |& nay thap hon nghién ctru
cla ching t6i, vi Kimura danh gia tai thong & thoi
diém mot gid sau diéu trj Alteplase. Con theo nghién
ctru cha Mai Duy Tén [1], ty |é tai théng sau 24 gid
la 57,2%. Ty |& nay cling thdp hon trong nghién ctu
cla ching téi. Nghién ctru clia Mori [7], bénh nhan
tac ddng mach nio gitta dwoc diéu tri bing Alteplase
c6 ty |8 tai thong sau 24 gid dat 69%. K&t qua nay
thap hon trong nghién clu cta ching téi vdi ty lé
tai thong dat 83,3% & bénh nhan tac déng mach ndo
gitta doan M1; c6 thé cé sy khac nhau nay 1a do tudi
hodc thoi gian khai phat diéu tri khac nhau.

Bién chirng chay méu 13 bién chirng dang ngai
nhat trong diéu tri tiéu soi huyét. Trong nghién clru
cla chung tdi c6 8 bénh nhan cé bién chirng chay
mau trong so, chiém 10,4%. Trong dé c6 3 bénh
nhan cé bién chirng chuyén dang chdy mdu cd triéu
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chirng, twong &ng vdi PH1 theo phéan loai clia ECASS
1 [8], chiém 4% toan bd bénh nhan nghién clru. Két
qua nay cua chdng tdi tuwong ty cla Mostafa [4].
K&t qua nghién clru cla Hans va cdng sy, ty 1& bién
chirng chuyén dang chay mau cd triéu chirng 1a 7%
& bénh nhan dét quy thi€u mdau n3o cuc bd [9]. Két
qua nay cao hon trong nghién ctu cla chung téi.
Cac bién chirng khac chay mau hé théng, dai mau
rat it gdp. Chung t6i chi gdp mot bénh nhan dai mau
dai thé va chay mau tai noi tiém truyén chiém 2,2%
va 6 bénh nhan dai mau vi thé chiém 13%. Khong
gap bénh nhan nao cé bién chirng chdy mau tiéu
héa, di &rng, phan vé.

Khi danh gia cac yéu t6 anh hwdng dén thay déi
diém NIHSS sau diéu trj, ching t6i thay gidi nit, huyét
ap tdm thu trén 160 mmHg, huyét ap tdm trwong trén
70 mmHg la céc yéu t6 anh hudng dén két cuc toi cla
bénh nhan. NIHSS cao, vi tri tdc mach 3 cic yéu t6
anh hudng dén tai thong mach sau diéu trj thudc tiéu
huyét khoi Alteplase.

5. KET LUAN

Qua nghién ctru 75 bénh nhan dét quy nhdi mau
n3o cap dén sdm trong vong 4,5 gid dwoc didu tri
bang thudc Alteplase véi lidu 0,6 mg/kg can ning
tai khoa Cap ctru Bénh vién da khoa tinh Vinh Phuc
ching t6i dua ra két luan:

Diéu trj thudc Alteplase 1a an toan va hiéu qua
ddi vdi cac bénh nhan dét quy thi€u méau ndo cuc bd
cap tinh; ty 1 bién chirng thap, lam ting kha nang
hoi phuc vé than kinh cda bénh nhan. K§ thuat co
thé trién khai dwoc tai cac co s& y t&€ dwoc trang bi
mdy chup cat I&p vi tinh s0 ndo va c6 d0 diéu kién dé
XU tri cc bién chirng néu cé.

6. KIEN NGHI

- Tang cuwdng dao tao cho cén bd cic tuyén co
s& vé cap cliru dot quy ndo, cdn nhan biét sém bénh
nhan dét quy ndo va van chuyén bénh nhan dén co
5@y t&€ ¢ kha ndng diéu tri tai twdi mau. Tt nhat I3
trong vong 3 gi& dau. Can tuyén truyén cho ngudi
dan nhan biét vé cic dau hiéu dét quy n3o. Khi cé
diu hiéu dot quy can phai dén ngay co s& y t& dé
duwoc tw van diéu tri hop ly.

- C6 mdt lwgng bénh nhan dang ké khoéng cé
tai théng mach trong khi tai thdng mach mau. Néu
bénh nhan sau khi diéu trj thudc tiéu huyét khdi
duong tinh mach khong tai thong hoac tai thong
murc d6 thap s& tiép tuc duoc 13y huyét khéi bang
dung cu co hoc |a bién phap tai thdng chic chan.
Nhu vay can dau tu hé théng trang thiét bj cho
can thiép ndi mach sé gilip giai quyét triét dé dugc
diém yéu cta phuong phap tiéu huyét khéi dwong
tinh mach.
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