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ABSTRACT

Objective: To compare outcomes in patients with ischemic stroke aged 18 years and older who
received endovascular intervention within 6-16 hours versus within 16 hours based on perfusion
imaging and core infarction discordance.

Subject and methods: Retrospective analysis was conducted on data collected (prospectively) in
patients treated with endovascular intervention in the anterior circulation, after 6 hours from onset. A
modified Rankin score (mRS) of 0-2 is considered good functional outcome at 90 days. Patients were
selected based on clinical and imaging discordance based on the criteria of the DEFUSE 3 study in
both groups except for time criteria.

Results: Among 165 patients with large cerebral embolic stroke in the study, 79 patients (47.9%)
received endovascular intervention within a window after 16 hours from the time of onset; 86 patients
(52.1%) received intervention within a 6-16 hour window. Patients in the 6-16 hour window group had
a shorter time from onset to femoral artery puncture than those in the 16 hour window group (median
12.2 hours vs 20.5 hours, p < 0.001). There was no statistically significant difference between the two
groups in terms of NIHSS score (median 14.5 vs 15.0, p = 0.46). Perfusion imaging characteristics
(infarct core: median 9 ml vs 9 ml, p = 0.67; penumbra volume: median 112 ml vs 103 ml, p = 0.61;
discordance ratio: median 7.1 vs 7.24, p = 0.88) and time from perfusion imaging to femoral artery
puncture (median position 73 minutes vs 81 minutes, p = 0.2). There was no significant difference
between the two groups in functional independence (48.8% vs 44.3%, p = 0.56), 90-day mortality (9.3%
vs 13.9%, p = 0.35), successful cerebral revascularization rate (91.9% vs 82.3%, p = 0.065),
symptomatic cerebral hemorrhage (2.3% vs 3, 8%, p = 0.67).

Conclusion: In this study, regardless of the time window, patients selected for endovascular treatment
based on perfusion imaging and core infarction discordance had similar outcomes.
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TOM TAT

Muc tiéu: So sanh két cuc cGa bénh nhan dét quy nhdi mau nao t 18 tudi trd 1&n, duwoc
diéu tri can thiép ndi mach trong ctra s6 6-16 gi®» so v&i clra sb trén 16 gior dwa vao sy bét
twong xtrng hinh &nh hoc twéi mau va 16i nhdi mau.

Péi twong va phwong phap: Phan tich hdi ctru tién hanh trén di liéu dwoc thu thap (tién
ctru) & nhirng bénh nhan dwoc diéu tri can thiép ndi mach thudc tuan hoan trwéc, sau 6
gi® tlr khi khéi phat. Diém Rankin cai tién (mRS) tr 0-2 dwoc xem xét 1a c6 két cuc tét vé
mat chirc nang tai thdi diém 90 ngay. Bé&nh nhan dworc lwa chon bang sw bat twong xirng
gitra lam sang va hinh anh hoc dwa trén tiéu chuan cla nghién ciru DEFUSE 3 & c& 2 nhém
ngoai trir tiéu chuan vé thoi gian.

Két qua: Trong sb 165 bénh nhan dét quy tdc mach n&o I&n trong nghién cteu, 79 bénh
nhan (47,9%) dwoc can thiép ndi mach trong cira sb sau 16 gior ké t thdi diém khéi phat;
86 bénh nhan (52,1%) dwoc can thiép trong ctra s6 6-16 gior. Cac bénh nhan trong nhém
clra s6 6-16 gi® c6 thoi gian ti khi khéi phat dén khi choc déng mach dui ngén hon so voi
nhirng bénh nhan nhém sau 16 gid (trung vi 12,2 gi& so véi 20,5 gio, p < 0,001). Khdng cé
sw khac biét dang ké vé mat théng ké gitra hai nhom vé thang diém NIHSS (trung vi 14,5
so voi 15,0, p = 0,46). Cac dac diém hinh anh hoc twéi mau (16i nhdi mau: trung vi 9 ml so
v&i 9 ml, p = 0,67; thé tich vuing tranh ti tranh sang: trung vi 112 ml so vé&i 103 ml, p = 0,61;
ty 1& bat twong xrng: trung vi 7,1 so v&i 7,24, p = 0,88) va thi gian tir khi chup twdi mau
dén khi choc déng mach dui (trung vi 73 phit so v&i 81 phut, p = 0,2). Khdng ¢ sw khac
biét dang ké gitra hai nhém vé kha nang doc lap chirc nang (48,8% so véi 44,3%, p = 0,56),
ty 1& tr vong sau 90 ngay (9,3% so v&i 13,9%, p = 0,35), ty |é tai thdng mach ndo thanh
cong (91,9% so véi 82,3%, p = 0,065), xut huyét ndo co triéu chirng (2,3% so véi 3,8%,
p = 0,67).

Két luan: O nghién clru nay, cho du & ctra sb thoi gian ndo, nhivng bénh nhan duoc lwa
chon diéu tri can thiép ndi mach dwa trén sy bat twong xirng gitra hinh anh hoc twdi mau
va 16i nhdi mau déu cé két cuc nhw nhau.

Tir khoa: Dot quy, can thiép ndi mach, ctra sé nhu mé.
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1. DAT VAN BE

Dot quy la nguyén nhan hang dau dan dén t&r vong
va tan phé. Hién nay, véi sw phat trién cda khoa
hoc k§ thuat cong véi nhiéu nghién clru méi ra
doi, sd lwong bénh nhan dwoc didu tri can thiép
ndi mach ngay cang tdng va nhiéu bénh nhan
dwoc hwdng lgi tr phrong phap diéu tri nay [1].
Cac khuyén cao diéu trj @ mé réng clra s6 can
thiép ndi mach 1én dén 24 gi0 dwa trén moé hinh
ctra sd nhu mé [2], [3]. Tuy nhién, thuyét cira sb
nhu mé van con it dwoc nghién clu va hiéu ro,
cau hdi dwoc dat ra liéu rdng c6 thé mé rong clra
s6 can thiép ndi mach thém & nhirng bénh nhan
dwa trén ctra s6 nhu md béat chap ctra sb thoi gian
dwoc hay khéng? Nhirng nghién ciru gan day cho
thdy, diéu tri can thiép ndi mach van cé loi &
nhirng bénh nhan duwec lwa chon & clra s muodn
[4], [5], [6]. Phan tich nghién ctru DEFUSE 3 chi
ra rang bénh nhan dén sau 24 gi¢ t khi khoi phat
thé tich 16i nhoi mau van co thé con phuc hoi &
nhirng bénh nhan cé chi sb ving tranh téi tranh
sang hang dinh con tiém ndng dé diéu trj can thiép
ndéi mach [5].

M6t nghién ctru tién hanh & Han Quéc cho thay
loi ich cGa diéu tri can thiép ndéi mach & nhirng
bé&nh nhan nhap vién trén 16 gi dén 10 ngay tw
thoi diém con binh thweng [7]. Tuy nhién, nhirng
céach tiép can nay dwoc ap dung con han ché trén
lam sang, d&c biét & cac nwéc dang phat trién. Do
do, muc dich nghién clru ctia ching toi la so sanh
két cuc ctia bénh nhan dworc diéu tri can thiép noi
mach trong clra sé trén 16 gid so v&i clra s6 6-16
gi® dwoc lwa chon bang sy bat twong xtng l1am
sang va hinh anh hoc twéi mau dwa trén tiéu
chuan nghién cru DEFUSE 3, ngoai trir tiéu
chuén vé thoi gian tai Bénh vién Nhan dan 115,
thanh phé H6 Chi Minh.

2. DOI TWONG, PHWONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru

Nghién ctru doan hé hdi ciu.

2.2. Dia diém va th&i gian nghién cteu

Nhirng bénh nhan thda méan tiéu chuan chon mau

tai Khoa Bénh ly mach méq nao, Bénh vién Nhan
dan 115 tw thang 7/2019 dén thang 11/2020.

2.3. Péi twong nghién clru

- Dan s6 myc tiéu: tat ca bénh nhan dét quy nhoi
mau nao ttr 18 tudi tré 1én nhap vién tai Bénh vién
Nhan dan 115.

- Dan s6 chon méau: nhirng bénh nhan théda man
tiéu chuan chon mau nhap vién tai Bénh vién
Nhan dan 115 t& thang 7/2019 dén thang
11/2020.

- Tiéu chuén lya chon:
+ Bénh nhan ttr 18 tudi tré 1én.

+ Bénh nhan dwoc chan doan dét quy nhdi
mau ndo dwa trén chup déng mach thwdng quy
(CTA) hoac chyp cong huong tr mach (MRA)
thay hinh anh tdc mach mau Ién: déng mach canh
trong hoac déng mach néo gitva (M1/M2), hoac
tdc dong thdi dong mach canh trong va dong
mach nao gilra cung bén.

+ Thoi gian cudi ciing con binh thuwéng téi khi
diéu tri trén 6 gio:.

+ Piém Rankin cai tién (mMRS) trwdc dot quy, ter
0 dén 2 diém.

+Ddng y tham gia nghién ctru.
+ Théa man tiéu chuan nghién ciru DEFUSE 3.

+ Phan mém RAPID dwoc diing dé tinh thé tich
I6i nhdéi m&u va ving tranh sang tranh tdi, quyét
dinh diéu tri can thiép ndi mach do bac sy diéu tri
dwa ra dwa trén phac dé cia bénh vién.

- Tiéu chuén loai ra:

+ T4c mach méau I&n trong giai doan QCPa sb
sém (trong vong 6 gid dau tir thoi gian cudi cung
con binh thuwdng).

+ mRS truéc dot quy tir 3 dén 5 diém.

+ Tac déng mach 1&n thudc vong tuan hoan
sau.

2.4. C& mau, chon mau

Trong thoi gian nghién ctru, ching t6i lwa chon
dwoc 165 bénh nhan du tiéu chuan dwa vao
nghién clu.

2.5. Téng hop va phan tich div liéu

Chlng toi tién hanh mét phan tich héi cru dwa
trén co s& dir liéu thu thap tién clru tat c cac ca
bénh nhan dwoc diéu tri can thiép ndi mach lay
huyét khdi bang dung cu co hoc ngoai ctra sé 6
gi& sau khéi phat. Thu thap tat ca bénh nhan lién
tiép théa man tiéu chuan nhan vao va khéng cé
tiéu chuan loai trir. Sau do, chung téi thu thap
thdng tin lam sang, can lam sang, hinh anh hoc,
tinh trang lam sang tai thoi diém xuat vién va theo
ddi tai thoi diém 90 ngay sau can thiép ndi mach
bang thdm kham truc tiép hodc goi dién thoai.

2.6. Xt ly va phan tich sé ligu

- Phan tich sé liéu: str dung bang phan mém théng
ké R. CAc bién sb dinh tinh dwoc trinh bay dwdi
dang tan sé va ty l& phan trdm. Cac bién sé dinh
lwvong duoc trinh bay dwdi dang gié tri trung binh
va do léch chuén néu la phan phéi chuan va dang
trung vi, gia tri nhé nhét, gia tri Ién nhat néu la
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phan phéi khéng chuén. Danh gia ty 1& tai thong
thanh céng dwoc dinh nghia theo thang diém
thrombolysis in cerebral infarction (TICI) 2b-3
trong can thiép ndi mach cho bénh nhan dét quy
tdc mach mau.

- Théng ké phan tich: sy khac biét dwgc coi la co
y nghia thong ké khi p < 0,05 v¢&i dé tin cay 95%.
2.7. Pao dirc nghién cru

Céac déi tvong dwoc moi tham gia nghién ciru déu
dwa trén tinh than tyw nguyén. Bénh nhan }hqm gia
nghién clru dwoc gidi thich can k&, cu thé vé muc

dich, lgi ich, nguy co cé thé xay ra. Théng tin bénh
nhan dwoc bao mat hoan toan va chi str dung cho
muc dich nghién ctru khoa hoc. Nghién ctru da
dwoc théng qua Hoi déng Pao dirc Bénh vién
Nhan dan 115.

3. KET QUA NGHIEN clru
3.1. Pac diém dan sé nghién clru

C0 165 bénh nhan tham gia trong nghién ctru, bao
gdm 2 nhém: 79 bénh nhan (47,9%) duoc diéu tri
trong clra s trén 16 gi®; va 86 bénh nhan (52,1%)
dworc diéu trj trong ctra sb 6-16 gid.

Bédng 1. Bac diém bénh nhan dwoc diéu trjtrong cira sé trén 16 giorva 6-16 gior

Ctlra sé trén 16 gie*| Ctra sé 6-16

Biét rd kh&i phat

24 (30,4%)

47 (54,7%)

Bac diem (n = 79) gi& (n = 86) P
X, Trung vi 63,0 63,5
Tudi . 0,57
Khoang t& phan vi 55,5-69,0 57,0-70,8
. Trung vi 15,0 14,5
biém NIHSS - —— 0,46
Khoang tt phan vi 10,5-19,0 10,2-18,0
Diéu trj tiéu soi huyét 1 (1,3%) 7 (8,1%) 0,06
Khi thire giae 42 (53,2%) 34 (39,5%)
Kiéu kh&i phat Khoéng rd khéi phat 13 (16,5%) 5 (5,8%) 0,003

Dong mach canh trong

30 (38,0%)

27 (31,4%)

Pong mach tac DPoéng mach néo gitra doan gbc 41 (52,0%) 53 (61,6%) 0,43
T&c nbi dubi 8 (10,0%) 6 (7,0%)
sl Trung vi 9 9
Theé tich 16i nhoi mau (ml) N A 0,67
Khoang t& phan vi 0,0-21,5 0,0-20,0
. P . Trung vi 95 97
The tich bat twong xrng (ml) . A 0,49
Khoang t& phén vi 57,0-156,0 64,5-131,0
Thé tich ving tranh téi tranh | Trung vi 103 112 0.61
sang (ml) Khoang tt phan vj 74,0-182,0 78,2-146,0 ’
ok , Trung vi 7,24 7,1
Ty I& bat twong xirng N A 0,88
Khoang t phén vj 4,13-13,0 3,62-12,9
Thaoi gian t ltc khéi phat dén | Trung vi 20,5 12,2
\ " e =~ < 0,001
khi choc dong mach dui (gio) |Khoang tlr phan vi 18,3-23,78 10,5-14
Thoi gian tw ltc chup hinh @nh | Trung vj 81,0 73,0
twdi mau dén khi choc déng 0,2
mach dui (phat) Khoang t& phén vi 55,5-112 52,0-98,0

Nhan xét: D&c diém vé tudi, diém NIHSS lic nhap vién, vi tri ddng mach téc, thé tich 18i nhdi mau khéng
c6 sw khac biét gitra hai nhém. Nhém bénh nhan trong ctra sb 6-16 gi®» co ty 1& diéu tri tiéu soi huyét
tinh mach (8,1%) cao hon nhém bénh nhan trong ctra s trén 16 gi¢» (1,3%), tuy nhién sw khac biét
khéng cé y nghia théng ké (p = 0,06).

DPéac diém khéi phat c6 sw khac biét gitka hai nhom, nhém bénh nhan trong ctra sb 6-16 gio cha yéu
biét ré thdi gian khéi phat (54,7%), trong khi nhém bénh nhan dwoc diéu tri trong clra sb trén 16 gidr
cha yéu 1a dot quy khi thire giac (53,2%).
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Thoi gian tlr ltc khéi phat dén luc dam kim vang ben c6 sy khac biét co y nghia thdng ké gitra hai
nhém (p < 0,001), tuy nhién thoi gian ttr IGc chup hinh anh twéi mau dén luc dam kim vang ben khéng

c0 sy khac biét gitva hai nhém (p = 0,2).
3.2. Két cyc 1am sang

Béng 2. Két cuc 1am sang bénh nhan dwec diéu trjtrong cidva s6 trén 16 giorva 6-16 gior
tai thoi diém 90 ngay

£ A s Cira sb trén 16 gior Ctra sb 6-16 gi®
Keét cuc lam sang (n = 79) (n = 86) p
mRS tr 0 dén 2 diém 35 (44,3%) 42 (48,8%) 0,56
TICI 2b-3 65 (82,3%) 79 (91,9%) 0,065

Nhan xet: Khong c6 sy khac biét co y nghia thdng ké gitra hai nhom vé ty 1& doc 1ap chirc ndng van
dong mRS 0-2 diem tai thoi diem 90 ngay (44,3% so voi 48,8%, p = 0,56) cling nhw ty 1€ tai thong
thanh cong dworc dinh nghia theo thang diém TICI 2b-3 (82,3% so v&i 91,9%, p = 0,065).

3.3. Két cuc an toan

Bdng 3. Két cuc an toan bénh nhan dwoc diéu trjtrong cira sé trén 16 gio’va 6-16 gior
tai thoi diém 90 ngay

£ . Cilra sé trén 16 gi&» | Cira s6 6-16 gi®
Keét cuc an toan (n = 79) (n = 86) p
Xuét huyét no c6 triéu chirng 3 (3,8%) 2 (2,3%) 0,67
T& vong tai thoi diém 90 ngay 11 (13,9%) 8 (9,3%) 0,35

Nhan xét: Khong co sw khac biét co 'y nghia thdng
ké gitra hai nhdm vé ty 1& xuat huyét néo cé triéu
chirng (3,8% so voi 2,3%, p = 0,67) cling nhu ty
|& t& vong tai thoi diém 90 ngay (13,9% so voi
9,3%, p = 0,35).

4. BAN LUAN

Cac khuyén cao méi nhat da mé rong thdi gian clra
s6 diéu tri can thiép ndi mach 1én dén 24 gie dbi voi
nhirng bénh nhan dap rng cac tiéu chuan cla
nghién civu DAWN hoac DEFUSE 3 [2], [3]. Nhirng
dir liéu gan day da hd tro hiéu qua cua can thiép
ndi mach & bénh nhan tdc mach Ién ngay ca khi
th&i gian twr luc khéi phat da vwot qua 24 gid. Phan
tich sdu hon dr liéu tr nghién cru DEFUSE 3
trong khodng thoi gian sau 16 gio cho thay cac
bénh nhan dwoc diéu tri ndi khoa don thuan co két
qua kém, trong khi cac bénh nhan diéu tri bang can
thiép ndi mach c6 tiém nang cai thién dang ké [8].

Trong nghién clru nay, ty & bénh nhan dat dwoc
mirc do doc 1ap chirc nang véi thang diém mRS
0-2 tai thoi diém 90 ngay 1én dén 44,3% & nhom
dwoc can thiép ndi mach trong clra sb thoi gian
sau 16 gi¢, ma khong lam gia tang ty I t&r vong
(13,9%) cling nhw xuét huyét no co6 triéu chirng
(3,8%) so v&i nhém diéu tri trong clra sb 6-16 gid.
Khi so sanh v&i nhém bénh nhan diéu tri ndi khoa
don thuan sau 12 gi& trong nghién ciu DEFUSE
3, VOi ty I1é chi 7% dat doc lap chirc nang, nghién
clru cta chang téi ghi nhan ty 1&é nay t&i 44,3%,

cho théy lgi ich tiém nang cta viec mé& réng clra
s6 can thiép trén 16 gi® néu bénh nhan dap &ng
tiéu chuan clia nghién ctru DEFUSE 3 [8].

Theo truyén théng trong diéu tri dot quy thiéu mau
n&o céap tinh & st dung “ctra sé thdi gian” nhw
mot tiéu chuén chinh dé& quyét dinh viéc can thiép,
dwa trén quan diém rang mirc do tbn thwong néo
tang dan theo thei gian. Tuy nhién, khai niém “ctra
s6 nhu mé” gan day da dwoc chu trong nhiéu hon
nhd céc tién bod trong chan doan hinh &nh, dac
biét la chup cét |&p twdi mau va chup cong hudng
tr twdi mau dé gitp lwa chon nhirng bénh nhan
c6 tuan hoan bang hé tt va dién tién I6i nhéi mau
rat cham va vung 18i nhdi mau ndo cubi cing co
thé van nhé du théi gian khéi phat & ctra s6 muén
dén 24 gid. Thay vi chi xem xét thoi gian tir khi
kh&i phat triéu ching, clra s nhu mé tap trung
vao dac diém sinh ly va tinh trang twéi mau thyc
té cla nhu md ndo, tlr d6 gilp xac dinh nhing
vung mé ndo con cé kha nang ctru van (vung
tranh téi tranh sang).

Nhw vay, trong khi ctra s thoi gian van 1a mét
cbng cu quan trong trong lam sang, viéc két hop
v&i danh gia clra s nhu mé mang lai khd nang
diéu tri ca nhan hoéa hon, téi wu héa co hdi phuc
héi cho bénh nhan va mé& rong gidi han diéu tri
can thiép néi mach. Két qua tl nghién ctru cua
chung toi cung co thém s can thiét trong viéc
xem xét ca hai yéu t6 nay dé tbi wu hoa két qua
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diéu tri, dac biét & nhirng trwdng hop vuot qua
gi¢i han trén 16 gid thoi gian tiéu chuadn nhwng
van c6 nhu md n&o con kha ndng ctru chira. Didu
nay d&c biét quan trong tai cac quéc gia dang phat
trién, noi quy trinh diéu trj trwéc vién va trong vién
con gap nhiéu tri hoan.

5. KET LUAN

Nghién ctu nay, nhirng bénh nhan dét quy nhoi
mau ndo dwoc lwa chon diéu tri can thiép ndi
mach dwa trén sy bat twong xrng gitra hinh anh
hoc twéi mau va I18i nhdi mau cho du & clra sb thoi
gian trén 16 gi® hay clra sb thdi gian 6-16 gio ké
twr lGc khéi phat, déu cé két cuc nhw nhau.
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