Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376

OPEN ACCESS

TAP CHI

SINH LY HOC VIET NAM

Chinh stra
04.07.2026

Cong bb online
24.07.2026

Chép nhan dang
06.07.2026

Tiép nhan

BAI BAO NGHIEN CuU 28.06.2026

KET QUA LAY HUYET KHOI BANG DUNG CU CO HOC
TRONG BIEU TRI NHOI MAU NAO CAP DO TAC MACH LON
TAI BENH VIEN DA KHOA KIEN GIANG

Nguyén Van Thao', Tran Quéc Tuan?, Pham Van Minh', Huynh Trung Cang™"**
'Bénh vién Da khoa Kién Giang
2 Pai hoc Y Dwoc Thanh phd H6 Chi Minh

3 Trwerng Pai hoc Y Dwoc Can Tho

*Tac gia lién hé

Huynh Trung Cang,

Bénh vién Pa khoa Kién
Giang,

Trwong Dai hoc Y Duoc
Can Tho

Corresponding Author e-
mail:
htcang@ctump.edu.vn

(@0l

Bén quyén: © 2026
Nguyén Van Thao va cs.
Pay la mét bai bao truy
cap mé dwoc phan phbi
theo cac diéu khoan cua
Gidy phép Ghi cong

Creative Commons (CC

BY-NC-SA 4.0), cho phép
st dung, phan phdi va tai
ban v&i muc dich phi
thwong mai, tac g|a gbec va
nguodn tac pham phai
duoc ghi nhan day da.

TOM TAT

Dt van dé va muc tiéu: Dot quy ndo la mot trong nhitng nguyén nhan
t&r vong hang dau trén thé gidi. Can thiép 14y huyét khéi bang dung cu co
hoc da dwoc chirng minh hiéu qua & bénh nhan nhdi mau nao cap do tac
mach 16n. Phwong phap nghién ctru: Nghién clru nay nham danh gia két
qua diéu tri bAng phwong phap trén & 243 bénh nhan dét quy nhdi mau ndo
do t&c mach I&n nhap vién tai Bénh vién Da khoa Kién Giang tir 05/2023
dén 12/2025. Két qua nghién ctru: Tudi trung binh 62,4+12,8; tdc dong
mach nao gitra chiém 46,1%. Thdi gian trung binh t& nhap vién dén tai
théng mot phan va hoan toan 1an lwot la 359+211 phat va 393£224 phut.
Thoi gian tai thong lién quan cd y nghia véi mire d6 tai thong (p=0,002). Ty
& tai thong tét dat 93%. Diém NIHSS gidm tir 16,846,7 luc vao vién xubng
9,9+9,2 khi xuét vién. Sau 3 thang, 44% bénh nhan dat mRS 0-2; 26% con
di chirng trung binh va 30% di chirng nang hoac tir vong. Bién chirng thd
thuat 7,4%. Két luan: Két qua cho thay can thiép co’ hoc mang lai hiéu qua
phuc héi kha quan & bénh nhan dét quy nhdi mau nao do tdc mach 16n.

T khéa: nhoi mau ndo céap, tac mach 16n, 1ay huyét khdi bang dung cu co hoc.

Trich dan: Nguyén Van Thao va cs.. Két qua 1ay huyét khéi bang dung cu co hoc trong diéu tri
nhoi mau ndo cap do tac mach I&én tai Bénh vién Da khoa Kién Giang. Vietnam Journal of
Physiology. 2026;30(3):36-43. doi: 10.54928/vjop.v30i3.228.
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1. Gi&i thiéu

Dot quy ndo la nguyén nhan gay tlr vong dirng hang th& ba sau bénh tim mach, ung thw; va la nguyén
nhan thwéng gép nhét gay tan phé tai cac nwéc phat trién. Dot quy ndo bao gdm chdy mau nao va nhdi mau
nao, trong d6 nhéi mau nao chiém tir 80-85% céac trwdng hop [1,2,3]. V&i nhikng tién bd trong diéu tri nhoi
mau ndo bang thudc tiéu soi huyét dwdng tinh mach va l1ay huyét khéi bang dung cu co hoc da mang lai nhiéu
co hoi sdng cho bénh nhan dét quy nhdi mau nao [4,5] phuong phap diéu tri nay hién nay da duoc trién khai
& mot s6 bénh vién viing ddng béng séng Clru Long.

Tai bénh vién Pa khoa Kién Giang da ap dung phwong phap lay huyét khéi bang dung cu co hoc tlr ndm
2020 va da dem lai hiéu qua nhét dinh gitp nhiéu ngwdi bénh dét quy héi phuc tuy nhién van chwa cé di liéu
day du. Vi vay, ching téi nghién cru ndy nhadm muc tiéu: “Danh gia két qua diéu tri 1ay huyét khdi bang dung
cu co hoc & bénh nhan nhéi mau nao cap do tdc mach lén”.

2. B6i twong va phwong phap nghién ctru
2.1. DBéi twong

Tét ca bénh nhan nhdi mau nao cép do tdc ddng mach Ién dwoc can thiép lay huyét khdi co hoc qua
dwong dong mach (co thé két hop thudc tiéu soi huyét tinh mach hoac khong), théda man tiéu chuén Iwa chon
va khéng vi pham tiéu chuén loai triv.

Tiéu chuén chon méu:

- Tudi 218 dwoc chdn doan xac dinh 1a nhdi mau ndo cap tinh véi NIHSS =6, ASPECT=6 va bénh
nhan c6 bang chirng tdc ddng mach Ién dwoc xac dinh bang chup cét 16 vi tinh (CLVT) ho&c cdng hwéng tir
(CHT) so ndo/mach n&o va thdi gian khéi phat triéu chirng dén khi nhap vién dwdi 6 gio.

- Hoéc trwong hop khdng xac dinh dwgc thoi gian khéi phat triéu chirng hodc dén vién trong khoang
thoi gian sau 6 gio dén 24 gid khéi phat triéu chirng véi NIHSS 26, diém ASPECTS 3-5 diém hodc c6 bét
xrng gitra cac chudi xung Flair va DWI trén MRI.

- C4c thanh vién cla gia dinh bénh nhan va/hodc bénh nhan ddng y diéu tri can thiép lay huyét khéi
co hoc.

Tiéu chudn loai trir:
C6 mét trong cac tiéu chuan sau:
- Chyp CLVT/CHT mach mau hodc DSA khéng thay hinh anh tdc dong mach néo.

- C6 bang chirng chdy mau nao trén hinh anh CLVT/CHT hodc cac trwdng hop hep tdc mach man
tinh (b&nh Moyamoya...) ho&c bénh nhan cé diém mRS truwédc dot quy = 2.

- Bé&nh nhan c6 bénh nén nang né (bénh than ndng hoac ung thw giai doan cubi...), khéng thé hoan
thanh theo déi sau diéu tri.

- C6 céc chéng chi dinh lién quan t&i can thiép 1ay huyét khéi (di tng thube cén quang, gidi phau hodc
bénh ly can tré viéc dwa dung cu t&i mach bj tac...).

2.2. Phuong phap
2.2.1. Thiét k& nghién clru
Thiét ké nghién ctru: nghién clru thuan tap vira hdi clru vira tién ciru.

Phwong phap chon mau: Ap dung phwong phap chon mau khdng xac suét, lwa chon tat ca cac dbi twong
dd tiéu chun vao nghién ctvu trong thai gian tir thang 05/2023 dén thang 12/2025.

Cac bworc tién hanh nghién ciru:
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Bénh nhan dwoc kham lam sang, danh gia diém NIHSS va thuc hién cac can lam sang gébm céng
thirc mau, hda sinh mau, chup cat I&p vi tinh so ndo/cong hwdng tlr ndo-mach ndo. Sau khi xac dinh bénh
nhan cé thé duoc tiéu soi huyét bac cau trwdc khi lay huyét khdi va tién hanh theo déi doc va danh gia hoi
phuc sau 3 thang.

2.2.2. N&i dung nghién curu

Déc diém chung: tudi, gioi tinh, cac yéu té nguy co: Tang huyét ap, réi loan lipid mau, rung nhi, dai
thao dwdng, tién st udng thudc nglra thai, hit thude 14, suy tim, hep van 2 Ia. Vi tri tAc mach: canh trong, ndo
gitka M1, than nén, ndo sau, tic trong so kém hep mach ngoai so kém theo va tic trén nén hep. Cac khoang
thoi gian: Tt khi kh&i phat dén khi vao vién, t khi vao vién dén khi choc mach ben, tir khi choc mach ben
dén khi tai théng, tir khi vao vién dén khi tai théng.

Mot sb yéu t6 lién quan dén mire do tai thdng nhw: tudi, gidi tinh, tudn hoan bi tic, vi tri tc mach, thoi
gian can thiép va tang huyét ap.

DPanh gia két qha lay huyét khoi:
- Thang diém TICI: tai thong tét khi TICI = 2b tré 1&n, that bai khi TICI 0 dén 2a [8].

- Thang diém NIHSS: khi vao vién va khi xuét vién. Lam sang cai thién tt khi diém NIHSS gidm = 4 diém
tré 1én so voi trwée can thiép [9].

- Thang diém mRS cai bién sau 3 thang: két qua 1am sang héi phuc tét khi mRs < 2 [10].
- Cac bién chirng: thing mach mau, huyét khéi di chuyén.
2.3. Xt ly va phan tich sé liéu

Phan tich s6 liéu trén phan mém SPSS 23.0, bién dinh tinh mé ta dang tan sé va ty 18, bién dinh lwong
phan phéi chuan |a trung binh va khéng phan phéi chuén 14 trung vi. Kiém dinh méi lién quan gitra hai ty & s
dung kiém dinh chi binh phwong (x2) va Fisher’s exact test.

2.4. Pao dirc nghién ctru

Nghién clru da dwoc thong qua bdi hdi ddng xét duyét d& cwong va cho phép thuc hién véi cac
nguyén tac dao dwoc Y sinh hoc (S6 670/QD-SYT, ngay 20 thang 6 nam 2025). T4t ca bénh nhan va gia dinh
dwoc giai thich va ddng thuan tham gia nghién ctu, nghién ctru mang tinh bao mat va tuan tha cac nguyén
tac dao dirc nghién ctru y sinh hoc.

3. Két qua

Bang 1. Mét s6 didc diém chung bénh nhan nhéi méu nao cép do tac déng mach Ién

Dic diém Tan s6 (n) Ty 1é (%)

Gi&i tinh Nam 152 62,6

Np 91 37,4
Tudi <60 97 39,9

>60 146 60, 1

Trung binh 62,4+12,8

Nhd nhét 29

L&n nhat 91

Trong nghién ctru cla chdng t6i ghi nhan nam chiém 62,6%, nir 37,4%, tudi dwdi 60 chiém 39,9%,

tudi tr 60 tré 18n 60,1%. Tudi nhd nhét 29, 16N nhat 91 va tudi trung binh cGia nhédm nghién ciru 14 62,4+12,8.
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Béang 2. Mét s6 yéu t6é nguy co cda déi twong nghién ciu

Yéu to nguy co Tan s6 (n) Ty 1é (%)
Tang huyét ap 208 85,6
Dai thao dwdng 30 12,3
Hut thude la 91 37,4
Rung nhi 38 15,6
Hepvan 2 1a 14 57
R6i loan lipid mau 40 16,5
Suy tim 19 7,8
Thudc ngtra thai 3 1,2

Chung téi ghi nhan tang huyét ap chiém ty 1& cao nhat 85,6%, hat thuéc la 37,4%, rdi loan lipid mau
16,5%, rung nhi 16,5%, dai thao dudng 12,3%, suy tim 7,8%, hep 2 14 5,7% va st dung thubc ngtra thai 1,2%.
Béng 3. Vi tri tdc mach qua chup mach

Tuan Vi tri tac Tan s6 (n) Ty 1& (%)
hoan

Trwdc Pbéng mach nao gilra M1 112 207 46,1 85,2
Canh trong 77 31,7
Tac trong so kém hep mach ngoai so kém theo 18 7.4

Sau N&o sau 2 36 0,8 14,8
Than nén 34 14

Tac trén nén hep/xo viva 36 14,8

Vi tri tdc mach nao gitra cao nhat 46,1%, canh trong 31,7%, tac trong so kém hep mach ngoai so kém
theo 7,4%, than nén 14% va nao sau 0,8%. Tac trén nén hep/xo vira 14,8%.
Béng 4. Cdc khoang thoi gian tor khi khéi phéat dén luc mach dwoc téi théng
Khoang th&i gian The&i gian trung binh (phut)

Khéi phat dén khi vao vién Chung 1781164
Tuan hoan truwéc 165+143
Tuan hoan sau 2461243
Vao vién dén khi choc mach ben 188+110
Tw khi choc mach ben dén khi tai théng 1 phan 52+40
T khi choc mach ben dén khi tai théng hoan toan 86165
Tw khi vao vién dén khi tai théng 1 phan 359+211
Tw khi vao vién dén khi tai théng hoan toan 393+224

Thoi gian trung binh t khi cé triéu chirng dén khi vao vién 178 phut, thdi gian trung binh tir khi vao
vién dén khi choc mach ben 188 phut, thdi gian trung binh tir khi choc mach ben dén tai théng 1 phan 52 phdt,
thoi gian trung binh tir khi choc mach ben dén tai thdng hoan toan 86 phut, thdi gian trung binh tir khi vao vién
dén tai thong 1 phan 359 phut, thdi gian trung binh t khi vao vién dén tai thong hoan toan 393 phut.

Béang 5. Mét s6 yéu té lién quan dén mirc d6 téi théng

Yéu t6 lién quan Tai thong tét Tai thong kém p
(TICI (TICI
2b-3) 0-2a)
Tubi <60 90(92,8%) 7(7,2%) 0,9
=60 136(93,2%) 10(6,8%)
Gigi tinh Nam 142(93,4%) 10(6,6%) 0,7
N 84(92,3%) 7(7,7%)
Tuan hoan Truwéc 191(92,3%) 16(7,7%) 0,4
bi téc sau 35(97,2%) 1(2,8%)
Vi tri tac béng mach néo 103(92%) 9(8%) 0,3
mach gitra M1
Canh trong 70(90,9%) 7(9,1%)
Than nén 35(97,2%) 1(2,8%)
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Hep mach ngoai so 18(100%) 0(0%)
kem theo
Théi  gian <60 phat 112(98,2%) 2(1,8%) 0,002
tai thong > 60 phut 114(88,4%) 15(11,6%)
Tang huyét Co 193(92,8%) 15(7,2%) 0,7
ap Khéng 33(94,3%) 2(5,7%)

T két qua trén cho thay, cé sw khac biét vé thoi gian tai thong cé lién quan dén mac dé tai thong va sw
khac biét nay c6 y nghia théng ké (p=0,002).

Béang 6. Két qua tdi théng sau can thiép

Két qua Tan s6 (n) Ty l1é %
Mcrc tai thong
Khong tét TICI 0-2a 17 7 7
Tét TICI 2b 29 12 93
TICI 2¢-3 197 81
Thang diém Diém NIHSS trung binh
NIHSS
Luc vao vién 16,8+6,7
Luc ra vién 9,949,2
Két qua hdi phuc Tan so6 (n) Ty lé %
Tét (0 - 2 d) 106 44
Trung binh (3-4 4d) 62 26
Di chirng nang hoéc ttr vong 75 30
Bién chirng Tan so6 (n) Ty lé %
Thing mach mau 12 49
Tac thém mach mau khéac 6 2,5
Téng 18 7.4

Ty lé tai thong TICI2c-3 chiém ty & 81%, TICI2b 12% va TICI0-2a 7%, thang diém NIHSS trung binh
lic vao vién 16,8 diém, thang diém NIHSS trung binh Itc ra vién 9,9 diém, ty I& héi phuc sau 3 thang theo
thang diém mRs tbt (0-2d) chiém 44%, trung binh (3-4d) 26% va di chirng nang hoéc tlr vong (5-6d) 30%,
thding mach mau 4,9%, tac thém mach mau méi 2,5%.

Trwéng hop 1am sang: Bé&nh nhan ni, 43 tudi nhap vién vi lo mo, liét % (T) gior thir 2. Khdm am
sang ghi nhan:

Bénh nhan m& mat, khong tiép xuc, goi hdi khéng tra 1&i, khéng thue hién theo y I&énh, xoay dau mét
(P), khéng rd mét thi trwéng, liét méat trung wong (T), liét 1/2 (T), 0/5, khéng rd that diéu chi, gidm cam giac
1/2 (T), khéng néi dwoc, mat chi y, the' 0. Thang diém NIHSS ghi nhan 25 diém.

Chén doan: tdc ddng mach nao gitra (P) doan M1.

Huyét khéi hat ra

{ ,‘\ 4 i - S \
G 9 I . = W, o7 .
Bénh nhan dwoc tai théng bang dung cu co hoc TICI3. Xuat vién sau 7 ngay diéu tri véi NIHSS 0

diém, va mRS sau 90 ngay la 0.
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4. Ban luan

Trong nghién clru clia chung t6i, cac dac diém chung va yéu té nguy co ciing twong tw nghién ctu
ctia Nguyén Cong Thanh [1], Bui Hai Huyén [2]. Vi tri tAc ddng mach trong nghién ctru clia chiing téi: tic ddng
mach nao gitra la chi yéu chiém 46,1%; ddng mach canh trong 31,7%, dong mach dbt séng than nén chiém
14%. Theo nghién cru clia Sarzetto (2016), ty 1& tdc dong mach nao gitra chiém 53,0%, dd6ng mach canh
trong chiém 33,8%, dd6ng mach than nén chiém 12,1%. Diéu nay ciing phu hop v&i cac nghién ctru khac trén
thé gidi, ti 1& tAc ddng mach nao gitra doan M1 ludn chiém sb lwong 16n [3,4].

Trong mot sb yéu té lien quan dén mirc do tai thong, thi yéu té thdi gian tai thong co lién quan dén
murc do tai thong. Ty I& tai théng tw trung binh dén tét (mTICI t 2b dén 3) trong nghién clru cla chung téi la
93%, trong dé tai thong tét dat 81% (TICI2b 12%, TICI 2C-3 81%). Ty Ié tai théng tét clia ching téi cao hon
so v&i cac ther nghiém ngdu nhién: MR CLEAN (75,4) % [4] va ESCAPE (72,4%) [5] nhung thap hon
EXTENDED IA (86%) [6] va SWIFT-PRIME (88%) [7]. Biém NIHSS trung binh vao vién ctia nhém nghién ctru
kha cao 16,846,7. Mrc diém nay twong dong véi cac thir nghiém MR CLEAN (17 diém) [4], SWIFT-PRIME
(17 diém) [7] va ESCAPE (18 diém) [5] nhung cao hon nghién ctru EXTENDED IA (13 diém).

Vé mtrc d6 phuc hdi chirc ndng than kinh theo thang diém Rankin stra déi, ty I& phuc hdi tét mRS 0-
2 tai thoi diém 3 thang chiém 44%. Két qua nay cao hon nghién ctru MR CLEAN (33%) [4], thdp hon céac
nghién ciru EXTENDED IA (72%) [6], SWIFT -PRIME (60%) [7]. Bién chirng do thi thuét trong nghién ctwu
chung toi chiém 7,4% so véi nghién ciru MR CLEAN4 la 7,7%, ESCAPE la 3,6% [5] va EXTENDED IA la 6%
[6].

5. Két luan

Phwong phap lay huyét khdi co hoc & bénh nhan nhéi mau nao cép do tdc mach I6n cé két qua kha quan
vei ti 1é tai thdng cao, ti & hoi phuc sau 3 thang t6t va kha an toan cho ngudi bénh.

L&i cam on

Nhém nghién cteu xin chan thanh cdm on Bénh vién Da khoa Kién Giang da hd tro thwe hién dé tai, cam
on bénh nhan va déng nghiép da giup d& nhém nghién ctvu thuwe hién dé tai nay.
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Background and Objectives: Stroke is one of the leading causes of death worldwide. Mechanical
thrombectomy has been proven effective in patients with acute ischemic stroke caused by large-vessel
occlusion. Methods: This study aimed to evaluate the treatment outcomes of mechanical thrombectomy in
243 patients with acute ischemic stroke due to large-vessel occlusion who were admitted to Kien Giang
General Hospital between May 2023 and December 2025. Results: The mean age of the patients was 62.4
* 12.8 years, and middle cerebral artery occlusion accounted for 46.1% of cases. The mean times from
hospital admission to partial and complete recanalization were 359 * 211 minutes and 393 t 224 minutes,
respectively. Recanalization time was significantly associated with the degree of recanalization (p = 0.002).
Successful recanalization was achieved in 93% of patients. The mean NIHSS score decreased from 16.8
6.7 at admission to 9.9 + 9.2 at discharge. At three months, 44% of patients achieved a modified Rankin
Scale score of 0-2, 26% had moderate disability, and 30% had severe disability or had died. Procedure-
related complications occurred in 7.4% of patients. Conclusion: Mechanical thrombectomy was associated
with favorable functional recovery in patients with acute ischemic stroke caused by large-vessel occlusion.

Keywords: acute ischemic stroke, large vessel occlusion, mechanical thrombectomy.

https://tapchisinhlyhoc.com.vn/ [43] DOI: 10.54928/vjop.v30i3.228



https://tapchisinhlyhoc.com.vn/

