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MOT SO YEU TO TIEN LUONG MU'C DO CHUYEN DANG
CHAY MAU NAO O'BENH NHAN NHOI MAU NAO CAP
PIEU TRI THUOC TIEU HUYET KHOI ALTEPLASE PU'ONG TINH MACH

Nguyén Binh Thuyén®, Mai Duy Tén? Pdo Viét Phwong?, Nguyén Anh Tudn?
(1) Bénh vién E, (2) Bénh vién Bach Mai

Tém tat

Muc tiéu: Danh gia mot s6 yéu t6 tién lwgng mirc dd chuyén dang chdy mau ndo & bénh nhan nhoi mau
n3o cap diéu tri thudc tiéu huyét khéi Alteplase dudng tinh mach. Phwong phap: Nghién cru héi clru mé t3,
quan sat & 54 bénh nhan nhdi mau nio cap tinh dwoc diéu tri bang thudc tiéu huyét khéi Alteplase dudng
tinh mach cé bién chirng chuyén dang chay mau n3o. Nghién ctru dwoc thyc hién tai khoa Cap cru A9 Bénh
vién Bach Mai tir thang 1/2010 dén thang 10/2016. K&t qua: Cac yéu t& anh dén thé chuyén dang chay mau
n3o gdm: tudi > 70 (OR 2,76; 95% Cl 0,73-10,52; p = 0,12), thoi gian kh&i phat — dung thuéc (OR 1,03; 95%
C10,34 - 3,13; p = 0,95), Huyét 4p tdm thu > 140 mmHg (OR 2,0; 95% Cl 0,61 — 6,51; p = 0,24), diém NIHSS >
12 (OR 3,13; 95% CI 0,63 — 15,51; p = 0,138), dwong mau trén 10 mmol/I (OR 8,94; 95% Cl 1,51 — 52,73; p =
0,003), rung nhi (OR 1,49; 95% CI 0,49 — 4,56; p = 0,33), tién sir dai thdo duwdng (OR 6,4; 95% Cl 0,67 — 61,03;
p = 0,06), tién st dung thuéc chéng déng (OR 1,07; 95% Cl 0,22 — 5,11; p = 0,63), tién st nhdi mau nio cil
(OR 1,49; 95% Cl 0,183 — 12,184; p = 0,707), dau hiéu sém trén chup cat I&p vi tinh so ndo (OR 6,14; 95% Cl
1,01 —39,93; p = 0,048). K&t luan: Budng mau trén 10 mmol/l va dau hiéu sém trén chup phim cit I&p vi tinh
50 ndo |3 nhitng y&u t6 anh huwéng dén thé chuyén dang chdy méau nio & bénh nhan nhdi mau n3o cap diéu
tri tiéu huyét khéi Alteplase duéng tinh mach.

Ttr khéa: nhdi méau ndo cap, tiéu huyét khdi, chay mau n3o chuyén dang, yéu té tién luong.

Abstract

PREDICTORS THE RISK OF SYMPTOMATIC INTRACEREBRAL
HEAMORHAGE AFTER THROMBOLYTIC THERAPY
WITH RECOMBINANT TISSUE PLASMINOGEN ACTIVATOR
IN ACUTE ISCHEMIC STROKE

Nguyen Dinh Thuyen®, Mai Duy Ton? Dao Viet Phuong? Nguyen Anh Tuan?
(1) E Hospital, (2) Bach Mai Hospital

Objective: To evaluate predictors the risk of symptomatic intracerebral heamorrhage after thrombolytic
therapy with recombinant tissue plasminogen activator in acute ischemic stroke. Methods: Observative
study on 54 patients with acute ischemic stroke at Emergency Department, Bach Mai hospital from 01/2010
to 10/2016. Results: Predictors the risk of symptomatic intracerebral heamorrhage were: age above 70 (OR
2.76; 95% Cl 0.73 — 10.52; p = 0.12), time from onset to treatment (OR 1.03; 95% Cl 0.34 — 3.13; p = 0.95),
systolic blood pressure > 140 mmHg (OR 2.0; 95% Cl 0.61 —6.51; p =0.24), NIHSS score above 12 (OR 3.13;95%
Cl 0.63 — 15.51; p = 0.138), glycemia above 10 mmol/I (OR 8.94; 95% Cl 1.51 — 51.73; p = 0.003), fibrillation
atrial (OR 1.49; 95% 0.49 — 4.56; p = 0.33), history of diebete (OR 6.4; 95% Cl 0.67 — 61.03; p = 0.06), history of
anticoagulation (OR 1.07; 95% C1 0.22 —5.11; p = 0.63), history of cerebral infarction (OR 1,49; 95% Cl 0.183 —
12.184; p =0.707), sign of early brain CT (OR 6.14; 95% Cl 1.01 — 39.93; p = 0.048). Conclusion: glucose above
10 mmol/I and sign of early brain CT were predictors the risk of symptomatic intracerebral heamorrhage after
thrombolytic therapy with recombinant tissue plasminogen activator in acute ischemic stroke.
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1. DAT VAN DE

Diéu tri tiu huyét khdi dwdng tinh mach
(Alteplase) vin 1a phuong phép chinh trong diéu tr
nhdi mau n3o cap tinh va cé hiéu qua ca vé 1am sang
va chi phi diéu tri. Tuy nhién sir dung Alteplase cé
lién quan vdi nguy co ting ty 1& chuyén dang chdy
méu n3o. Theo két qua nghién ctru cta Vién Nghién
clru cac Rai loan than kinh va Dot quy ndo Qudc gia
(NINDS) thi ty |1& chuyén dang chdy mau nido xay ra
@ 10,6% bénh nhan [1]. Graham G. D phan tich gép
V@i 15 nghién clru m& gdbm 2639 bénh nhan 1a 11,5%
[2]. Tai Viét Nam, ty 1& gap bién chirng sau s dung
thudc 13 10,2% theo Bui Manh Cudng (2014) nghién
clru trong ba ndm gan day tai khoa Cap Cliru Bénh
vién Bach Mai [3].

Cac nghién clru trén thé gidi da chi ra yéu té
dy dodn nguy co chuyén dang chdy mau ndo va
c6 thé gilp viéc lwa chon bénh nhan diéu trj tiéu
huyét khdi dat két qua tét [4]. Tai Viét Nam, ching
tdi chwa tim thay coéng trinh nghién ciru nao duwoc
céng bo danh gid cu thé céc yéu t6 lién quan dén
thé chuyén dang chay mdau n3o & bénh nhan sau st
dung thuéc Alteplase trong nhdi mdu n3o cip tinh.
Chinh vi vay ching téi tién hanh nghién ctu nham
muc tiéu: Bdnh gid mét sé yéu té tién lwgng thé
chuyén dang chdy mdu néo & bénh nhén nhéi mdu
néo cép diéu tri thuéc tiéu huyét khéi alteplase
dworng tinh mach.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Bai twong nghién ciru
DP6i twong nghién ciru gdm céc bénh nhan

d3 duwoc diéu trj tai khoa Cap clru Bénh vién Bach
Mai tir thang 1 ndm 2010 dén thang 10 nam 2016
théa man déng thoi cac tiéu chudn dudi day:

2.1.1. Cdc bénh nhén dworc chdn dodn nhéi mdu
néo cép diéu tri thuéc tiéu huyét khéi Alteplase
dwong tinh mach

3. KET QUA NGHIEN cU'U
3.1. Piac diém cha cac yéu td tién lwgng

2.1.2. Bénh nhén c¢6 chuyén dang chdy mdu
ndo[4]

Chuyén dang chdy méu nio xay ra trong vong 36
gior tir khi diéu tri Alteplase duwdng tinh mach. Cac
bénh nhan cé chuyén dang chdy méau nio sau khi sl
dung thuéc tiéu sgi huyét theo tiéu chuan danh gia
bién chirng chuyén dang chdy mau ndo theo nghién
clru ECASS I.

HI (Heamorrhage infarction)

- HI1: Chay mau chdm nhd, viing ria clia & nhdi mau.

- HI2: Chdy mau dang cham trong & nhdi mau, khong
¢4 hiéu tng choan chd.

PH (Parenchymal Hemorrhage)

- PH1: (mauty nhu md): Cuc mau déng dudi 30%
8 nhoi mau, mdt s6 cé gay hidu tring choan chd nhe.

- PH2: Cuc mau déng trén 30% 6 nhodi mau, cé
gay hiéu trng chodn chd dang ké.

Chuyén dang chay mau nio thé HI (th& nhoi mau
chdy mau) duoc coi la thé nhe va thé PH (thé mau
tu nhu md) duoc coi 13 thé nang. Phan tich cac yéu
t6 tién lwong dén thé chuyén dang chay mau nio.
Cac s6 liéu thu thap s& duogc xr ly trén phan mém
STATA 12.0.

2.2. Phurong phap nghién ctru

- Thiét k& nghién cru: Nghién ciru mé t3 hoi ctru

- Phuong phép: Tat ca bénh nhan nhdi mau n3o
cap duoc diéu tri thubc tiéu huyét khdi Alteplase
dwong tinh mach va chup phim cit |&p vi tinh so
ndo trong vong 36 gid hoac bat cr khi n3o bénh
nhan cé biéu hién chuyén dang chdy mau n3o.
Danh gid két qua chup cét 16p vi tinh so ndo theo
phan loai ECASS I. Chuyén dang chdy mau thé Hl
(thé& chay mau trong so khéng cé triéu chirng) dwoc
coi |a thé nhe va thé PH (chay mau trong so cé triéu
chirng) duoc coi la thé ndng. Phan tich céc yéu to
tién lvgng dén thé chuyén dang chay mau nio.
Cac s lidu thu thap s& dugc x{r ly trén phan mém
STATA 12.0.

Tuéi

63,17 +12,38

Thoi gian khai phat — diéu tri

172,41 + 41,898

Huyét dp tdm thu

143,24 + 21,96

Diém NIHSS 16,19 + 3,85
Puong mau 8,73 +3,25
Rung nht 29/54
D&u hiéu sém trén phim CT so 41/54
DPéi thdo duong 10/54
Tién st Dung chéng dong 6/54
Nhéi mau ndo 9/54
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Nh@n xét:

D&u hiéu s&m trén phim chup cét 16p vi tinh so
ndo trudc khi diéu tri chiém 75,93% s6 bénh nhan
chuyén dang chdy mau n3o sau diéu trj thudc tiéu
huyét khéi Alteplase dudng tinh mach.

3.2. Thé chuyén dang chdy mau n3o theo ECASSI

Ty 18 bénh nhan cé chuyén dang chdy mdu trong
5o sau diéu tri thu6c tiéu huyét khdi Alteplase thé
nh6i mau chdy mdu (HI) chiém 39% va chuyén dang
th& mau tu nhu mé (PH) chiém 61%.

3.3. M6 hinh h6i quy dw doan yéu td lién quan dén thé chuyén dang chay mau nio trong vong 36 gio.

VEu 16 Thé CDCMN Xust huyét thé nhe Xuat :gzgt thé 95(;Rc|
Tui >70 4 13 1,11
<70 17 20 0,159-7,770
HATT > 140 12 24 1,99
(mmHg) <140 9 0,280 — 14,173
Glucose 210 2 16 10,98
(Mmol/I) <10 19 17 1,245 -96,839
B >16 10 19 1,09
biém NIHSS
<16 11 14 0,199 - 5,989
Tién st Co 1 8 8,94
bTD Khong 20 25 0,308 — 259,862
Tien s Co 1 8 1,495
NMN Khong 20 25 0,183 -12,184
Tién sir co 3 > 1,07
Chdng dong Khong 18 28 0,221-5,111
Co 10 19 4,23
Rung nhi
Khoéng 11 14 0,709-12,184
DAu hiéu s¢m trén Khong 14 19 6,14
cT () 7 14 1,014 - 39,931

Nhén xét: Yéu t& duwdng mau trén 10 mmol/l va
dau hiéu sém trén phim chup cat |&p vi tinh so ndo
trudc diéu trj 1a yéu t8 dnh huwdng dén tién lwong
thé chuyén dang chdy mau n3o. Trong d6 duong
mau 1a yéu té nguy co cao hon véi OR 10,98.

4. BAN LUAN

Qua nghién ctru 54 bénh nhan nhéi mau n3o cap
tinh duoc diéu tri thudc tiéu huyét khdi Alteplase
dudng tinh mach cé bién chirng chuyén dang chay
mau ndo chung t6i nhan thay: tudi trung binh trong
nghién ctru ctia ching t6i 13 63,17 + 12,38 tudi, twong
tw nhu két qua cla Mai Duy Tén va Bui Manh Cudng.
Thoi gian khéi phat dén luc diéu tri cla ching téi
14 172,41 + 41,898 phut. Két qua cla chung tdi cao
hon nhiéu so v&i clia Hacke W [5]. Diém NIHSS trung
binh trong nghién cttu cao hon so vdi Maarten G [6].
Puwdong mau tinh mach cla cac bénh nhan 1a 8,73 +
3,25 mmol/l cao hon so v&i s6 liéu cla Kimura vdi
duong mau khi nhdp vién la 8,0 £ 2,24 mmol/l [7]
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Danh gid két qua chup cat I&p vi tinh cho cac
bénh nhan trong vong 36 gid sau diéu trj tiéu huyét
kh&i dwdng tinh mach hodc bat c&t khi nao cd biéu
hién chuyén dang chay mau cho thay: cé 61% bénh
nhan cé chuyén dang chay mau thé mau tu nhu
mod (PH). Py chinh 13 thé chuyén dang chdy mau
c6 biéu hién 1am sang nang né, can cac bién phap
diBu trj tich cwc ¢ thé 13 phau thuat 18y khdi mau
tu. Trong nghién ctru cla ching tdi cé 2 bénh nhan
c6 bién chirng chuyén dang chay mau thé nang nay.
Ca 2 bénh nhan nay déu phai duoc phau thust mé
so giam ap va 14y khdi mau tu.

Khi phan tich don bién cac yéu t6 dnh hudng dén
chuyé&n dang chay mau n3o trong vong 36 gi® sau
dung thudc tiéu huyét khéi Alteplase dudng tinh
mach ( bao gdm cac yé&u t6: tudi, thoi gian khai phat
— diéu tri, huyét ap tdm thu, diém NIHSS, dudng
mau tinh mach, tinh trang rung nhi, cdc diu hiéu
sdm trén phim chup cat 1&p vi tinh so ndo, tién sk
dai thdo duwdng, nhdi mau ndo cii va tién st ding
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thudc chéng déng ma & day 1a Aspirin), ching toi
thay: Tui trén 70 1a yéu t6 anh hwéng dén chuyén
dang chdy mau n3o (PH2) ¢ y nghia théng ké (OR
3,5; 95% Cl; p = 0,04). K&t qua cla ching téi tuvong
tuw nhu Mishra. Tuy nhién cac tac gia cho thay tudi
khéng phai 1a yéu t8 quan trong nhit anh huwéng
dén chuyén dang chay mau ndo, vi vay van cd thé
Iwa chon bé&nh nhan trén 80 tudi dé diéu trj tiéu
huyét khéi [8]

Huyét dp tdm thu trén 140 mmHg cling 1a mét
yéu t6 lién quan dén mirc d6 chuyén dang chay mau
n3o vdi OR 2,0 tuy nhién khéng cd y nghia théng ké
véip > 0,05.

Pudng méu tinh mach 13 mot yéu t6 dnh huwédng
dén chuyén dang chdy mau ndo cé y nghia théng ké
OR 8,94 v&i p < 0,05. K&t qua nghién ctru cla ching
toi cling twong tu nhu nghién ciru cha Mai Duy Tén
[9] ciling nhu cua Mishra [8], khi duérng mau tang
cao s& lam tdng thé tich 6 nhdi méu, d6ng nghia voi
viéc tang nguy co chuyén dang chdy mau thé ning.

Diém NIHSS trudc diéu tri tiéu huyét khai trén
16 s& anh hudng dén tién lvgng mirc d6 chuyén
dang chay mau n3o va&i OR 1,49 vdi p = 0,47, khdng
cd y nghia théng ké. K&t qua nay cling twong tu nhw
k&t qua nghién clru vai trd cta diém NIHSS trong
tién lwong diéu trj tiéu huyét khéi dwdng tinh mach
trong 4.3 gi& dau & bénh nhan nhdi mau n3o cap do
tac dong mach nao giira [10].

Céc d&u hiéu sém trén phim chup cit I1&p vi tinh
50 ndo trudc khi diéu tri 13 mét yéu t6 anh hudng

dén mirc d6 chuyén dang chdy mau n3o cd y nghia
théng ké v&i OR 6,14 véi p = 0,048.

Chung téi cling phan tich sy anh hwéng cla cac
yéu t6 tién sir: nhdi mau nio cili, dai thdo duwong va
tién st dung chéng déng (Aspirin), tuy nhién sy anh
hudng nay déu khdng cd y nghiia thdng ké vdi p > 0,05.

Tuy nhién khi phan tich gép cac yéu t6 anh hudng
dén mirc d6 chuyén dang chady mau nio trong vong
36 gior sau didu trj thudc tiéu huyét khéi Alteplase thi
trong cac yéu té don bién cé anh hudng dén chuyén
dang chay mau ndo thi dudng mau tinh mach trén
10 mmol/l (OR 10,98, 95% CI 1,245 — 96,839) va
cac dau hiéu sdm trén phim chup cét I6p vi tinh so
n3o (OR 6,14, 95% Cl 1,014 — 39,931). Trong d6 yéu
t& duwdrng mau tinh mach trén 10 mmol/l 13 yéu t6
anh hudng cao hon cho tién luvgng chuyén dang
chdy mau n3o trong diéu trj thudc tiéu huyét khdi
Alteplase duwdng tinh mach.

5. KET LUAN

Khi ti€n hanh diéu tri tiéu huyét khai Alteplase
dudng tinh mach cho cac bénh nhan nhdi mau n3o
c4p ma chiing ta nén xem xét cdc yéu td tién lugng
chuyén dang chady mdau n3o: tudi, huyét 4p tdm thu,
dudng mau tinh mach, diém NIHSS, cic diu hiéu
sém trén phim chup cat |&p vi tinh va cac yéu t6 tién
sir (dai thao duwdng, nhdi mau cii va tién sir dung
chéng d6ng Aspirin). Trong d6 2 yéu t6 dwdng mau
tinh mach va céc dau hiéu sém trén phim chup cat
I&p vi tinh so n3o |13 quan trong nhat.
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