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ABSTRACT

Objective: To evaluate the association and in-sample discriminative performance of systemic
inflammatory markers (NLR, PLR, Sll) and RDW for short-term neurological outcomes in patients
with acute ischemic stroke treated with intravenous thrombolysis.

Subjects and Methods: An observational study with longitudinal follow-up was conducted on 105
patients with acute ischemic stroke treated with alteplase at Military Hospital 103 from January
2025 to April 2026.

Results: The rate of poor neurological outcome was 36.2%. Patients with poor outcomes had
significantly higher NLR and SlI values than those with good outcomes (NLR: 3.54 vs. 2.36;
p = 0.008; SlI: 817.7 vs. 530.8; p = 0.042). Discrimination for poor outcome was only low (AUC
0.657; 95% CI 0.545-0.769 for NLR and 0.620; 95% CI 0.500-0.739 for Sll). After adjustment for
admission NIHSS, neither NLR nor Sl remained independent (p = 0.377 and 0.207, respectively);
only admission NIHSS = 15 remained an independent prognostic factor (adjusted OR 21.237, 95%
C15.501-81.986, p =0.001).

Conclusions: Elevated NLR and Sl at admission were associated with poorer neurological
outcomes, but their discriminative ability was low and neither remained an independent predictor
after adjustment for admission NIHSS. The cutoffs were derived within the same sample and
should be regarded as exploratory, requiring further validation.

Keywords: acute ischemic stroke, intravenous thrombolysis, Systemic Immune-Inflammation
Index (Sll), NLR, NIHSS.
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TOM TAT
Muc tiéu: Danh gia méi lién quan va kha nang phan biét d&i véi két cuc than kinh ngdn han clia cac
chi s6 viém hé thong (NLR, PLR, Sll) va RDW & bénh nhan nhdi mau ndo cap dugc diéu tri tiéu sgi
huyét dudng tinh mach.

D4i twgng va phwong phap: Nghién clru quan sat co6 theo doi doc trén 105 bénh nhan nhéi mau
néo cap dugc diéu tri alteplase tai Bénh vién Quany 103 tir 01/2025 dén 04/2026.

K&t qua: Ty L& két cuc than kinh x&u (& 36,2%. Nhém két cuc xdu cé NLR va Sl cao hon nhém két
cuc t6t (NLR: 3,54 so vdi 2,36; p = 0,008; Sll: 817,7 so vdi 530,8; p = 0,042). Kha nang phan biét két
cuc xau ctia NLR va Sl chi &@ mirc thap (AUC lan luot 0,657; 95% CI 0,545-0,769 va 0,620; 95% CI
0,500-0,739). Sau hiéu chinh theo NIHSS nhéap vién, NLR va Sl khong con la yéu t6 tién lugng doc
lap (p lan lwot 0,377 va 0,207); chi NIHSS nhap vién = 15 gilry nghia doc lap (OR hiéu chinh 21,237;
95% CI 5,501-81,986; p = 0,001).

K&t ludn: NLR va Sl tadng lic nhap vién c6 lién quan vdi két cuc than kinh xdu nhung kha nang phan
biét thap va khéng con la yéu t6 tién lugng doc Llap sau hiéu chinh theo NIHSS nhap vién. Céc diém
cat chi mang tinh tham do.

Tirkhéa: nhdi mau ndo cap, tieu soi huyét dudng tinh mach, chi s viém mién dich hé théng, NLR, NIHSS.

1. DAT VAN DE

Dot quy ndo la mot trong nhirng nguyén nhan hang dau
gay tlrvong va tan tat trén toan thé gidi. Tai Viét Nam, nhoi
mau nao chiém khoang 77-85% tong s6 trudng hgp dét
quy [1]. Tiéu sgi huyé&t dudng tinh mach bang alteplase (a
phuong phap tai tudi mau hiéu qua da dugc ching minh
gilip cai thién két cuc ld&m sang & bénh nhan nhoi méu néo
cép. Tuy nhién, dap (ng diéu tri khong dong nhat va mot
ty l& bénh nhan van c6 két cuc than kinh x4u mac du dugc
diéu tri kip thai [2, 3]. Su khac biét vé két cuc nay gaiy vai
trd clia cac yéu t6 sinh hoc ngoai tai thong mach mau,
trong dé c6 phan (ng viém hé théng. Do dé, céc chi sé
viém thu dugc tir cong thirc mau ngoai vi dang dugc quan
tdm nhu nhirng ddu &n sinh hoc don gian, chi phi thip va
dé ap dung trong thyc hanh lam sang.

Khi xay ra nh6i mau néo cép, tinh trang thi€u mau ndo
kich hoat dap (‘ng viém hé thdng vdi sy gia tang bach cau
trung tinh, gidam lympho bao va hoat héa tiéu cau. Nhirng
thay ddi nay gop phan lam nang thém tén thuong néo tha
phat, thic day qua trinh huyét khéi vi mach va anh hudng
dén kha nang hoi phuc than kinh. Trén co sd dé, ty l& bach
cau trung tinh/lympho bao (Neutrophil-to-Lymphocyte
Ratio, NLR), ty l& tiéu cau/lympho bao (Platelet-to-
Lymphocyte Ratio, PLR) va chi s8 viém mién dich hé théng
(Systemic Immune-Inflammation Index, Sll) dugc xem la
céc chi s6 phan anh mirc do viem va huyét khéi hé théng.
Bén canh dd, d6 phan bs héng cau (RDW-CV) clng dugc
chirng minh cé lién quan dén stress oxy hda va tinh trang
viém man tinh [4, 5].

*Tac gia lién hé

Mac du nhiéu nghién ctru da ghi nhan mai lién quan
gilta cac chi s6 viém hé thong va két cuc & bénh nhan
nh6i mau ndo cép, két qua con chua théng nhat va dir liéu
trén nhdm bénh nhan dugc diéu tri tiéu sgi huyét duong
tinh mach tai Viét Nam con han ché. Vi vay, ching toi tién
hanh nghién ctu nhadm danh gid méi lién quan va kha
nang phan biét cia NLR, PLR, RDW-CV va Sl d&i vdi két
cuc than kinh ngadn han & bénh nhan nhéi mau nao cép
dugc diéu tri tiéu sgi huyét dudng tinh mach.
2.D0I TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Pai twgng, dia diém va thai gian nghién ciru

Nghién cfu dugc thuyc hién trén 105 bénh nhan nhoi
mau ndo cap dudgc diéu tri tiéu sgi huyét dudng tinh mach
bang alteplase tai Khoa D6t quy, Bénh vién Quany 103 ti
thang 01/2025 dén thang 04/2026.

Tiéu chudn lu'a chon: Bénh nhan = 18 tudi, dugc chan
doan nhoi mau nédo cép va cé chi dinh diéu tri alteplase
theo Huéng dan chan doan va diéu tri dét quy ndo cla
Bd Y t€ nam 2024; bénh nhan c6 két qua téng phan tich
t€ bao mau ngoai vi dugc thuc hién trudce diéu tri tiéu sgi
huyét; bénh nhan dong y tham gia nghién cltu hoac cé
nguoi dai dién hgp phap dongy tham gia nghién ctiu.

Tiéu chuén loai trir: BEnh nhan dugc diéu trj phéi hop
v6i ldy huyét khéi cohoc; bénh nhan méc cac bénh ly hoac
tinh trang anh hudng dén cong thirc mau va dap ing viém
nhubénh ly huyét hoc ac tinh, ungthu'khac dang tién trién,
nhiém trung cap nang, bénh tu mién dang hoat déng hoac
dang st dung thudc t'c ch& mién dich/corticoid liéu cao.
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2.2. Phwong phap nghién c’u

* Thiét k& nghién clru: Nghién clru quan sat mo ta cé
theo dbi doc.

* C& mau nghién ctru: Chon mau thuan tién, bao gom
toan bé bénh nhan théa man tiéu chuén lua chon trong
thai gian nghién ciu.

* Céac chi s6 nghién cltu va cach xac dinh: Cac théngtin
[d&m sang va can lam sang gom tudi, gidi, thai gian tir khdi
phat dén tiéu sgi huyét, dudng mau, s6 lugng bach cau va
tiéu cau dudc thu thap tir hd so bénh an. Céc chi sé viém
hé théng dudc tinh todn tir két qua téng phan tich té bao
mau ngoai vi tai thdi diém nhap vién: NLR = s6 lugng bach
cau trung tinh / s6 lwgng lympho bao; PLR = s6 lugng tiéu
cau / s6 luong lympho bao; Sl = (s6 lugng tiéu cau x s6
lugng bach cau trung tinh) / s6 lugng lympho bao.

* Panh gia két cuc lam sang: Diém NIHSS dugc danh
gia tai thoi diém nhap vién va ra vién. Két cuc than kinh
ngén han dugc phan thanh hai nhém: két cuc tét (NIHSS
ravién < 4) va két cuc xau (NIHSS ra vién > 4 hoac tlrvong).
2.3. Xtr ly s6 liéu

D{ liéu dugc phan tich bang phan mém SPSS 26.0.
So séanh gita hai nhém st dung kiém dinh Independent
samples t-test (gia tri trung binh) va Mann-Whitney U test
(gia tri trung vi). Phan tich twong quan gilta cac bién dugc
thuc hién bang kiém dinh Spearman correlation. Phan
tich dudng cong ROC, hoi quy logistic don bién va da bién
dugc sir dung dé danh gia gia tri du bédo va xéac dinh yéu
td tién lwgng doc lap déi vai két cuc than kinh xau. Gia tri
p < 0,05 dugc coi la cé y nghia thdng ké.

2.4. Pao durc nghién ctru

Nghién clru dugc théng qua bdi Hoi dong Dao dic
trong nghién cu Y sinh hoc cia Hoc vién Quéan y s6 89/
HDDD-HVQY, ngay 19 thang 8 nam 2025.

3. KET QUA NGHIEN cU'U
Bang 1. Pac diém cua ddi tugng nghién ctru (N = 105)

Chi tiéu nghién ctru Gia tri
Giditinh Nam 57(54,3)
NG 48 (45,7)
<60 22(21,0)
Tudi 60-79 1(58,1)
>80 22 (21,0)
Trung vi (25-75%)| 70,0 (63,0 - 77,0)
<7,8 69 (65,7)
Glucose (mmol/L)
>7,8 6(34,3)
0-14 81(77,1)
NIHSS 215 4(22,9)
X=SD 9,59 £ 5,40
o o <4,5gi0 70,4%
PRl I P T
Khéng ro gio 12,4%
K&t cuc NIHSS <4 67 (63,8)
(theo NIHSé ravién) NIHSS >4 38(36,2)
WBC (10°/L) 8,40 (6,70 - 10,65)
Neutrophils (10°/L) 5,56 (3,90 - 7,50)
Lymphocytes (10%/L) 1,90 (1,40 - 2,65)

Chi tiéu nghién ctru
PLT (10%/L)
RDW-CV (%), trung vi (25-75%)
NLR, trung vi (25-75%) 2,63 (1,56 - 3,88)
SII, trung vi (25-75%) 638,0 (347,6 - 1072,5)
Tudi trung vi la 70, nam gidi chiém 54,3%. Llc nhap vién,
phan [6n bénh nhan cé dudng huyét < 7,8 mmol/L (chiém
65,7%) va murc dé dot quy tirnhe dén trung binh (diém NIHSS
trung binh 9,59 * 5,40). Da s6 bénh nhan (70,4%) dugc can
thiép tiéu sgi huyét (rtPA) trong clra s6 chudn < 4,5 gid. 63,8%
bénh nhan dat cai thién than kinh ngan han va xuat vién véi
két cuc tot (NIHSS < 4). Céc chi s6 viém hé théng trung vi
trude diéu tri ghi nhan NLR & mire 2,63 va Sl 14 638,0.
Bang 2. Lién quan cac chi sé huyét hoc véi phdn nhém
két cuc lic ra vién theo thang diém NIHSS

Gia tri
233,0(194,5 - 286,0)
13,60 (13,20 - 14,20)

- ... |Gia| Ké&tcuc tét K&t cuc xau
Chi s6 nghién ctu tri (n=67) (n=38) p
7,83 9,55
A9 H ’
WBC (107/1) (6,50-10,30) | (7,35-10,90) | %08
Neutrophils 4,90 6,45 0018
(1079/7L) (3,40-7,00) | (4,70-8,91) |®
Lymphocytes 2,10 1,60 0.051
(107/1) < | (1,50-2,90) | (1,27-2,35) |
n
o R 2410 208,5
PLTAOTL) |4 |(210,0- 286,0)| (187,5 - 287,75)| %" 1°
s 13,50 13,70
_CV (© ) ,
RDOW-CV(%) | (13,00~ 14,30)| (13,20 14,20) |%-3%
= 2,36 3,54
NLR (1,42-3,55) | (2,18-6,11) |2:008
116,4 133,1
PLR (88,2-165,5) | (86,8—-194,8) |019°
530,8 817,7
sl (335,7-943,4) | (431,3 - 1560,8)| 042

& nhém bénh nhan c6 NIHSS ra vién > 4 diém, gié tri
trung vi clia bach cau trung tinh, NLR va Sll déu cao hon
c6 y nghia théng ké so v&i nhédm NIHSS ra vién < 4 diém,
véi céc gia tri cua p lan lugt la p = 0,018, p = 0,008 va
p = 0,042. Trong khi dd, sé lugng bach cau, lymphocyte,
tiéu cadu, RDW-CV va PLR khdng cé su khac biét co y nghia
théng ké gitra hai nhém (p > 0,05).

Bang 3. Tuong quan giira mot s6 chi s6 viem véi thang diém
NIHSS ravién

Chi s6 nghién ctru Spearman rho p n
RDW-CV (%) 0,040 0,683
NLR 0,306 0,002
NIHSS ra vién 105
PLR 0,157 0,109
Sl 0,253 0,009

NLR va Sl c6 tuang quan thuén vdi thang diém NIHSS
(p<0,05). Trong d6, NLR c6 hé s6 tuong quan l&n nhattrong
s8 céc chi s6 nhung van & murc yéu (p = 0,306; p = 0,002),
tiép theo la Sll (p = 0,253; p = 0,009). Nguagc lai, cac chi so
RDW-CV, PLR khéng ghi nhan méi tuvong quan cé y nghia
théng ké vdi thang diém NIHSS lic ra vién (p > 0,05).

Bang 4. Gia tri cila RDW-CV, NLR, PLR va Sll trong du’ bao
két cuc than kinh xau (NIHSS ra vién > 4)

. Piém cat |Po nhay| Do dac hiéu
o 0 nha 6 dac hié
Chisé | AUC 95% ClI (Cut-off) (%) (%) P
RDW-
CV (%) 0,560( 0,448 -0,671 13,05 86,8 26,9 0,309
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Chiss|AUC| 95%cCl ?éi’:‘:;; 9‘7’(;)';‘?“’ Do dff,z)hié“ P
NLR |0,657|0,545-0,769| 4,03 | 42,1 851 0,008
PLR |0,576|0,458-0,694| 1072 | 73,7 463  |0,199
Sil |0,620]0,500-0,739| 639,7 | 71,1 62,7 0,042

Phan tich ROC cho thdy NLR va Sl c6 kha nang phéan
biét k&t cuc than kinh xau (NIHSS ra vién > 4) & muc thap,
v@i AUC lan lugt la 0,657 (95% CI10,545-0,769; p = 0,008) va
0,620 (95% CI 0,500-0,739; p = 0,042); khoang tin cdy cla
Sll cham ngudng 0,5, cho thdy kha nang phan biét gan nhu
khéng vugt mirc ngau nhién. Piém cat t8i uu cua NLR (&
4,03 (do nhay 42,1%; do dac hiéu 85,1%), trong khi ctia Sl|
12 639,7 (d6 nhay 71,1%; dé dac hiéu 62,7%). PLR va RDW-
CV khoéng c6 gia tri phan biét co y nghia théng ké (p > 0,05).
Bang 5. Phan tich hoi quy logistic da bién xac dinh yéu té

tién lugng déc lap vdi két cuc than kinh xau (NIHSS > 4)

Y&uté Phan tich don bién Phan tich da bién
tién lugng OR(95%Cl) | p | OR(@5%C) | p
Tudi (= 60 vs < 60) (0,75162:125,307) 0,339
llllciar:ﬁr;p':l/ilgr?g 15 (7,02216L39583jQ1 2) 0,001 (5,50211:28317,986) 0,001
Glucose = 7,8 mmol/L (017711’?:228’289) 0,307
NLR=4,03 (1,633,—1 ‘113,514) 0,003 (0,481(;%266,939) 0,377
Sl1=2639,7 (1 ,74%1—294:728) 0,001 (0,642551—779,312) 0,207

Trong phan tich don bién, NIHSS nhéap vién = 15,
NLR = 4,03 va Sl = 639,7 déu lién quan vdi nguy co két cuc
than kinh x&u. Tuy nhién, sau khi hiéu chinh trong mé hinh
da bié€n, chi NIHSS nhap vién = 15 con gitr dugc y nghia
tién lugng doc lap (OR =21,237; p =0,001), trong khi NLR
va Sl khéng con y nghia théng ké (p > 0,05).

4. BAN LUAN

Nghién cltu trén 105 bénh nhan nhdi mau nao cép
dugc diéu tri tiéu sgi huyét tinh mach ghi nhan tudi trung
vi la 70,0 tudi, nam gidi chiém 54,3%. Phan l6n b&nh nhan
cé mirc doé dét quy nhe dén trung binh va&i diém NIHSS
trung binh 9,59 = 5,40. C6 70,4% trudng hgp dugc diéu
tri trong ctra s6 thdi gian du'di 4,5 gid va 63,8% dat két cuc
than kinh t6t khi ra vién (NIHSS < 4). Gié tri trung vi clia
céc chisdviém lan luvot la NLR 2,63, Sl 638,0 va RDW-CV
13,60%. NLR trung vi 2,63 thap hon két qua clia Weng va
coOng sy (2021) (3,28) [6], trong khi SIl trung vi 638,0 tuong
tu két qua nghién clru ctiia Hou va cong su (2021) [7]. Sw
khéac biét nay co thé dugc giai thich bdi viéc da sé bénh
nhéan dugc diéu tri s6m va cé miec do dot quy khdng nang.
Do 70,4% trudng hop dugc diéu tri trong clra s6 dudi 4,5
gid, phan Ung viém hé théng & nhiéu bénh nhan cé thé
chua phét trién day da, dan dén gia tri NLR va Sll thap hon
S0 V@i cac nghién clu trén bénh nhan nhap vién mudn
hoac cé tén thuong ndo rong hon. Tuy nhién, thdi diém L8y
mau so vdi thdi diém khdi phat chua duge chuén hoda, nén
nhan dinh nay can dugc dién giai than trong.

Phéan tich cac chi s6 huyét hoc lic nhap vién cho
thay phan &ng viém hé théng gia tang ré rét @ nhom bénh
nhan co két cuc than kinh xau khi ra vién (NIHSS > 4). Gia
tri trung vi NLR va SIl & nhém két cuc xau cao haon co y
nghia théng ké so véi nhom két cuc tét (NLR: 3,54 so vdi

2,36; p = 0,008; Sll: 817,7 so vdi 530,8; p = 0,042). BDéng
thoi, ca NLR va SlI déu tuong quan thuan mic dé yéu vai
diém NIHSS lic ra vién (p = 0,306; p = 0,002 va p = 0,253;
p = 0,009), cho thay tinh trang viém hé théng gia tang
c6 lién quan dén mic do thiéu hut than kinh nang hon.
K&t qua nay phu hgp vd@i cac nghién cliu trude day. Liva
cong sy (2022) ghi nhan NLR sau diéu trj tiéu sgi huyét
& yéu t6 du bao doc lap cai thién than kinh sdm va két
cuc chic nang thuén lgi khi xuét vién [5]. Tuong tu, Wei
va cong su (2024) béo céo Sl tuvong quan thuan véi diém
NIHSS (rs = 0,306; p < 0,001), cho thdy mic do viém hé
théng tang song hanh véi mirc d6 nang cla doét quy [4].
Trong nghién clru cla chung t6i, RDW-CV va PLR khéng
cho thdy mai lién quan cé y nghia thong ké véi két cuc
ld&m sang (p > 0,05). M&i lién quan gitra NLR, Sll va mdc do
thi€u hut than kinh ¢ thé dugc giai thich bdi vai trd cla
dap &ng viém trong nhoi mau n&o cap. Sau dét quy, bach
céu trung tinh dugc hoat héa va giai phéng cac cytokine
tién viém, cac géc oxy hda ty do lam gia tang tén thuong
nhu md ndo va tén thuong tai tudi mau, trong khi giam
lymphocyte phan anh tinh trang r8i loan diéu hoa mién
dich. Bén canh do, tiéu cau khéng chitham gia hinh thanh
huyé&t kh&i ma con gép phan thidc ddy phan ¢ng viém va
tdc nghén vi tuan hoan [8, 9]. Vi vay, NLR va Sll tang cao
c6 thé phan anh cudng do dép (ng viem manh hon, tir dé
lién quan dén muc dé tén thuong than kinh nang hon va
két cuc lam sang kém hon.

Phén tich ROC cho thdy NLR va Sll c6 kha nang phan
biét két cuc than kinh xdu khi ra vién & muc thap, vdi
AUC (an lugt 14 0,657 (p = 0,008; diém cat 4,03) va 0,620
(p = 0,042; diém cat 639,7). NLR c6 d6 dac hiéu cao
(85,1%) nhung d6 nhay thap (42,1%), trong khi Sll cé do
nhay cao hon (71,1%) v&i do dac hiéu 62,7%. Nguoc lai,
RDW-CV va PLR khéng c6 gia tri du bao cé y nghia thong
ké (p > 0,05). Trong phén tich hoi quy don bién, NIHSS
nhép vién = 15, NLR = 4,03 va Sll =2 639,7 déu lién quan
c6 y nghia vdi nguy ca két cuc than kinh xau (OR [an lugt
la 26,353; 4,145 va 4,124; p < 0,01). Tuy nhién, khi dua
vao mo hinh da bién, chi NIHSS nhéap vién = 15 con gil
dugc gia tri tién lugng doc lap (OR = 21,237; p = 0,001).
K&t qua cua chung t6i phu hgp vdi nghién cltu cua Fu va
cong sy (2025), trong do bién thién NLR c6 lién quan vai
két cuc than kinh sém sau tiéu sgi huyét & bénh nhan
nhdi mau néo thubéc cac phan nhém TOAST khac nhau
[10]. Tuong tu, diém cat Sl 639,7 nam trong khoang gid tri
dugc Hou va cong sur (2020) ghi nhan & cac mic do nang
khac nhau ctia dot quy, tir 581,21 x 10°/L & nhém nhe dén
932,73 x 10%/L & nhém trung binh - nang [7]. Trong khi do,
RDW-CV va PLR khéng c6 gia tri du bao cé y nghia thong
ké, v&ip>0,05. NLRva Sll khdng cony nghia trong mé hinh
da bién, cho thay day khéng phai la cac yéu t6 tién lugng
doc lap déi vdi két cuc than kinh Lac ra vién. Diéu nay cé
thé do NIHSS nhap vién phan &nh truc ti€p muirc do tén
thuong than kinh ban dau va c6 anh hudng manh hon dén
khéa nang hoi phuc. Do kha nang phéan biét thap va khong
con y nghia sau khi hiéu chinh, nghién cltu chua chirng
minh dugc gia tri bd sung ctia NLR va Sll so v6i NIHSS; vi
vay céc chi s6 nay mdi chi nén dugc xem la dau &n tham
khao, don gian va sdn c6, va can dugdc danh gia thém vé
gia tri gia tang trudc khi 'ng dung phan tang nguy co.
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Nghién cttu c6 moét sé han ché. Pay la nghién clu tai
mot trung tAm vdi c& mau vira phai (105 bénh nhan, 38
bién c6 két cuc xau), do dé6 mé hinh da bién dé bi nhiéu
va qua khép, dong thoi khoang tin cay clia cac wdc lugng
con réng. K&t cuc dugc danh gia bang diém NIHSS luc
ra vién, mot méc thdi gian phu thudc vao thai gian nam
vién, thay vi thang diém chifc ndng chudn mRS tai 90
ngay. Céc diém cat chia NLR va Sl dugc xac dinh va kiém
dinh trén cung mét mau, nén phan anh kha nang phan
biét trong mau ch chua phai gia tri dy bao ngoai mau
va chua dugc thdm dinh doc lap. M6 hinh da bién clng
chua dua vao mot s6 yéu t8 gay nhiéu quan trong nhu
thoi gian tir khdi phat dén diéu tri, huyét ap, thé tich
nhoi mau, phan loai TOAST, rung nhiva chirc nang thén.
Ngoai ra, thdi diém &y méu so vdi thoi diém khdi phat
chua dugc chuén hoa va céc so sédnh chua duge hiéu
chinh cho kiém dinh bdi, vi vay cédc két qua nén dudc coi
la mang tinh tham do.

5. KET LUAN

Tang NLR va Sl luc nhép vién co lién quan v&i nguy
co k&t cuc than kinh xdu & bénh nhan nhdi mau nao
cap dugc diéu tri tiéu sgi huyét tinh mach. Tuy nhién,
kha nang phan biét clia cac chi sé nay chi & mic thap
va khoéng con y nghia sau khi hiéu chinh theo mic dé
nang ban dau clha dot quy; cac diém cat NLR = 4,03 va
SIl = 639,7 dugc xac dinh trén chinh mau nghién clu
nén mdi mang tinh tham do. Trong moé hinh han ché cla
nghién ctu nay, chi cé NIHSS nhap vién = 15 van lién
quan doc lap vdi két cuc than kinh lac ra vién, du véi
khoang tin cay rong. Can cac nghién clu da trung tam,
¢& mau lén hon, sir dung két cuc chic nang chuan (mRS
90 ngay) va tham dinh ddc lap dé khang dinh gia tri clia
céc chi s6 viém hé théng.
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