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Két qua hoi phuc chirc ning va mjt so yéu to tién lwong
trong diéu tri chady mau nao ty phat trén léu bang phau
thuat dan luu dinh vi ket hogp bom alteplase

Functional outcome and prognostic factors in treatment of spontaneous

supratentorial intracerebral hemorrhage by navigation guided drainage
surgery combined with alteplase

Pang Hoai Lan*, Ngu~y5n Trong Yén*, *Bénh vién Trung wong Qudn doi 108,
Vi Van Hoe**, Nguyén Thanh Bac** **Bénh viéen Quan y 103, Hoc vién Qudn y
Tém tat

Muc tiéu: Danh gia két qua (tai thai diém 3, 6 va 12 thang) va xac dinh mét sé yéu t6 tién luong hoi
phuc chiic ndng 12 thang sau phau thuat dan Iuu dinh vi, két hgp bom alteplase d6i véi cac chay mau
nao tu phat trén léu. Déi tugng va phuong phdp: Nghién ciu tién ctu 80 trudng hgp chdy mau nao tu
phat trén 1éu dugc phau thuat dan luu dinh vi, két hgp bom alteplase sau mé tai Bénh vién Trung uong
Quan d6i 108. Tudi trung binh nhém nghién cdu la 55,6 + 11,4 (28-80), ty 1& nam/nit la 4/1. Chay mau
vung hach nén - déi thi chiém 73,7%. Két qua: K&t qua phuc hoi chic nang tai cac thoi diém 3, 6 va 12
thang sau phau thuat tuang duong nhau, trong dé 50% cé két qua héi phuc chiic nang tét vai mRS 0-3
va 50% co két qua phuc hdi chiic ndng xau véi mRS 4-6 (c6 20 trudng hgp ti vong; mRS = 6). Phan tich
hoi quy logistic tiing budc ¢ diéu kién, & budc cudi ciing cho thay: Tudi > 65 (OR = 9,933, 95% Cl =
1,960-50,331, p=0,006), Glasgow trudc mé < 9 diém (OR = 5,462, 95% Cl = 1,442-20,695, p=0,012), dé day
dudng gilta trudc mé > 10mm (OR = 17,692, 95% Cl = 3,850-81,315; p = 0,001) va thé tich mau tu con lai
> 20ml (OR = 8,888, 95% Cl = 1,965-40,204, p=0,005) la cac yéu té tién lugng doc lap trong phan tich tién
lugng tinh trang hoéi phuc chiic ndng xau & thai diém 12 thang. Két ludn: Dan Iuu 8 mau tu duéi hudng
dan cda dinh vi két hgp bom alteplase cho két qua kha quan vé kha nang héi phuc chiic nang tét sau
phau thuat. Tudi > 65, diém Glasgow truéc mé < 9 diém, muc d6 dé day dudng gila trudc mé > 10mm
va thé tich mau tu con lai > 20ml 1a cac yéu té tién luogng doc 1ap lién quan dén tinh trang héi phuc chic
nang xau.

Turkhéa: Chdy mau néo tu phat, phau thuat xam lan téi thiéu, tiéu soi huyét.

Summary

Objective: To evaluate the functional outcome (3, 6 and 12 postoperative months) and determine
the prognostic factors at 12 postoperative months of navigation guided drainage surgery combined
with ateplase for spontaneous supratentorial intracerebral haemorrhage. Subject and method: A
prospective study of 80 cases spontaneous supratentorial intracerebral haemorrhage was treated by the
frameless stereotactic aspiration of the hematoma plus alteplase at 108 Military Central Hospital.
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Average age was 55.6 + 11.4 (28-80), male/female was 4/1. Bleeding in the basal ganglia - thalamus was
73.7%. Result: Functional outcome at 3, 6 and 12 postoperative months were similar, 50% of patients had
favorable outcomes (mRS 0-3) while the remaining had poor outcomes (mRS 4-6), including 20 patients
died (mRS = 6). Logistic regression analysis by forward stepwise method showed that: age = 65 (OR =
9.933, 95% ClI = 1.960-50.331, p=0.006), GCS score before operation < 9 (OR = 5.462, 95% Cl = 1.442-
20.695; p=0.012), midline shift before operation > 10mm (OR = 17.692, 95% Cl = 3.850-81.315; p=0.001)
and residual volume of hematoma > 20ml (OR = 8.888, 95% Cl = 1.965-40.204, p=0.005) were the
significant predictors of a poor 12-month outcome. Conclusion: Navigation guided drainage surgery
combined with ateplase improved the rate of favorable outcomes. Age > 65 years, preoperative
Glasgow < 9, preoperative midline shift > T0mm and final residual volume of hematoma > 20ml were
the significant predictors of a poor 12-month outcome.

DO ....
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1.Pat van dé

Chay mau nao tu phat hodc chdy mau nédo c6
nguodn géc khong do chan thuong, dugc dinh nghia
la su thoat mach tu phat cap tinh cia mau vao nhu
mo ndo. Mac du chi chiém 10-15% trong cac trudng
hop dét quy ndo nhung lai cé ti lé t&f vong cao trong
vong 30 ngay dau khoang 40% va chi khoang 25%
bénh nhan (BN) dat dugc ddc lap chiic ndang sau mét
nam [1]. Phau thuat (PT) vd&i cac bién phap khac
nhau lam gidm thé tich 6 chady mau da duoc ching
minh cé nhiéu lgi ich nhu ngdn ngura hiéu tng khoi
tién trién, gidm ap luc noi so, gidm thiéu tén thuong
than kinh th phat dan dén cai thién lam sang nguai
bénh. Tuy nhién, PT véi tinh chat xam 1an cing chia
dung nhiing nguy cg gay tén thuong nao thi phat.
Viéc ap dung cac phuaong phap PT it xam lan la
khuynh hudng dugc trién khai trong nhimng nam
gan day doéi véi cac chay mau nao tu phat. Trong s6
cac bién phap PT, dan luu mau tu dinh vi két hop
bom tiéu soi huyét dugc danh gia la phuong phap
can thiép it xam lan hda hen mang lai hiéu qua cao
gop phan vao thanh céng trong cap cuu, diéu tri cac
chdy méu nao ty phat trén [éu (CMNTPTL) [2]. Bén
canh dé, do nhiing hau qua nang né cia CMNTPTL
dé lai, cc nghién ctiu danh gia cac yéu té tién luong
cya loai bénh ly nay cling rat dugc quan tam.

Chinh vi vay, trén cd s& phan tich cac trudng
hop CMNTPTL dugc PT dan luu dinh vi, két hop bom
alteplase tai Bénh vién TUQD 108, nghién ctu dugc
thuc hién nham muc tiéu: Bdnh gid két qua phuc héi
chiric ndng (tai thoi diém 3, 6 va 12 thdng) sau PT dén
luu dinh vi, két hop bom alteplase dbéi vdi cdc
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CMNTPTL. Xdc dinh mét s6 yéu té tién luogng héi phuc
chudc ndng 12 thdng sau PT.

2. Déi tugng va phuong phap
2.1.Déi tuong

G6m 80 truong hop CMNTPTL dugc PT dan luu
dinh vi, két hop bom alteplase sau mé tir 02/2017 -
6/2020.

Tiéu chudn lua chon bénh nhan (BN) cho PT

Céac BN dat dugc cac tiéu chuan sau:

Tudi tur 18 dén 80.

Glasgow trudc mé > 5 diém.

Huyét 4p tam thu < 180mmHg trong vong 6 gid
trudc PT.

Khong cé réi loan déng mau hodc sé lugng tiéu
cau < 100G/I.

Thé tich chdy mau nao lic nhap vién > 30ml,
diém Graeb < 9, khong ¢ bat thudng mach mau
nao trén CTA.

Thai gian PT sau 12 gid tinh tu khi khai phat.

Thé tich 6 chdy mau con lai trén phim chup cat
I6p vi tinh sau PT > 20ml la tiéu chuan két hgp bom
alteplase.

Quy trinh PT dan luu dinh vi va bom tiéu sgi huyét

Lap ké hoach PT trén hé théng dinh vi
Medtronic S7 dua trén cac dir liéu cat I16p vi tinh
(CLVT) so nao trudc PT.

Ngudi bénh dugc gdy mé NKQ, c6 dinh dau
bang khung Mayfield.
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Dong nhat ké hoach véi nguadi bénh thuc té, xac
dinh diém choc, diém dich (2/3 chiéu dai I6n nhat 6
chay mau), huéng choc va d6 dai dan luu.

Thuc hién PT: Rach da 2-2,5cm, khoan xuong
dudng kinh 1cm, m& mang cuiing, dat dan luu kich
thudc 12Fr vao 6 mau tu duéi hudng dan dinh vi,
dua dan luu ra da, déng vét mé, hut bét 1 phan mau
hoa giang tai ban mé.

Quy trinh bom alteplase liéu 1mg/1ml + 3ml
NaCl 0,9% méi 8 (+2) gi& cho dén téi da 9 liéu va dé
dan luu chdy tu nhién.

Dan luu dugc rat khi dat mot trong cac diéu
kién sau:

Thé tich 6 mau tu con lai < 20ml.

Da bom da 9 liéu alteplase.

Dan luu khéng hoat dong trong 2 liéu alteplase
lién tiép.

C6 bién ching chay mau méi > 5ml so véi phim
CLVT trudc dé hoac c6 chdy mau nao that tang lén >
2 diém theo thang diém Graeb.

2.2. Phuong phdp

Tién ctu. SU dung phuong phap mo ta, khong
doéi ching.

Cdc chi tiéu nghién ctu

Dac diém chung nhém bénh nhan nghién ctu:

Tudi (nam), gidi tinh.

Tinh trang réi loan y thiic: Bugc tinh theo thang
diém Glasgow truéc PT véi 4 muc do: 3-5 diém; 6-8
diém; 9-12 diém va 13-15 diém.

Hinh dnh chup CLVT truéc PT:

Vi tri: Chdy nao thuy hay hach nén - déi thi.

Thé tich mau tu (theo cdng thic ctia Broderick),
véi cac muc d6 nho (< 30ml), trung binh (30-60ml),
I&n (> 60ml) [3].

Murc dé de day dudng gilta dugc phan theo cac
d6: Do | (< 5mm), dd 1l (5-10mm), do 1l (> Tmm) [4].

Chady mau nédo that (CMNT) (theo thang diém
Graeb), v6i 4 muc dé: khong c6 CMNT (0 diém), nhe
(1-4 diém), viia (5-8 diém), nang (9-12 diém) [5].

Ddnh gid két qua ho6i phuc chirc ndng va cdc yéu
té tién lugng

Déanh giad két qua héi phuc chic nang tai cac
thai diém 3, 6, 12 thang sau PT, dua vao thang diém
mRS va chi s6 Barthel. Cac BN chia thanh 2 nhém:
T6t (MRS: 0-3) va xau (mRS: 4-6).

Phan tich don bién va da bién hoi quy logistic
vé mai lién quan cla dac diém BN va tinh trang héi
phuc chiic nang theo thang diém mRS tai thoi diém
12 thang sau PT dé xac dinh cac yéu té tién lugng.

2.3. Xirly s6 liéu

SO liéu nghién ctu thu thap sé dugc xu ly va
phan tich trén phan mém théng ké SPSS 26.0.

Két qua dinh tinh dugc dém tan suat (n) va tinh
ty 1& phan tram (%). Két qua dinh luong dugc thé
hién bang tri s6 trung binh + d6 léch chuén (SD).

Su dung phan tich moé hinh héi quy logistic don
bién va da bién dé xac dinh cac yéu té tién lugng hoi
phuc chic nang 12 thang sau PT. Tinh OR, 95% Cl,
chi s6 p va muic d6 phu hgp ctia mé hinh dugc danh
gia bang phép kiém Hosmer-Lemeshow.

Hinh 1. Hinh anh trong mé va két qua chup cat I6p vi tinh
A: hinh anh trong mé; B: CLVT truéc mé va trudc khi rat dan luu (C). (Bénh nhan T.V.D; 51 tudi).
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3.Két qua
3.1. Mét sé ddc diém truéc mé ciia nhém nghién ciu

Bang 1. Pac diém trudc mé ctia nhém nghién ciu

Pic diém bénh nhan (n =80) | Tyle%
Tudi 55,6 + 11,4 (28-80)
Ngay nam vién trung binh (ngay) 14,8 + 5,7 (2-29)
GiGi Nam 64 80,0
N 16 20,0
3-5 diém 0 0
. , 6-8 diém 32 40,0
Tinh trang tri giac truéc PT (diém Glasgow) 912 digm 28 60,0
13-15 diém 0 0
Viing chdy mau Hach nén - dai thi 59 73,7
Thuy nédo 21 26,3
<30ml 0 0
Thé tich 6 méu tu 30-60ml 30 37,5
> 60ml 50 62,5
<5mm 0 0
Dé dady dudng gilia 5-10mm 35 43,7
> 10mm 45 56,3
0 diém 23 28,7
Chay mau nao that 1-4 diém 35 43,8
(diém Graeb) 5-8 diém 22 27,5
9-12 diém 0 0

Nhan xét: Ty 1&é nam/nir: 4/1. Tudi trung binh: 55,6 + 11,4.Da phan la chdy mau ndo vung doi thi-bao
trong (73,7%). Tinh trang tri gidc trudc PT (danh gia theo thang diém Glasgow): 60% tir 9-12 diém. Khéng co
truding hop nao < 6 diém va > 12 diém. Da phan cac trudng hop c6 thé tich khéi mau tu > 60ml (62,5%), deé
ddy dudng gitia > 10mm (56,3%).

3.2. Két qua phuc héi chirc ndng sau phéu thudt

Bang 2. Thang di€ém mRS tai cac thoi diém theo doi

RS t4i Kham Thoidiém | 5 hsng(n=80) | 6thing(n=80) | 12thing(n=80)
0 diém 0 0 0
1 diém 2 2 3
Két qua tét 2 diém 12 12 11
3 diém 26 26 26
Téng (%) 40 (50%) 40 (50%) 40 (50%)
4 diém 13 16 16
K&t qua xau > dié:m 2 > 4
6 diém 18 19 20
Téng (%) 40 (50%) 40 (50%) 40 (50%)
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Nhdn xét: Tai thai diém 12 thang sau PT c6 40/80 trudng hop (50%) cé két qua héi phuc chiic nang tét
vGi mRS 0-3 va cling ¢6 40/80 trudng hop (50%) c6 két qua phuc héi chiic néng xau véi mRS 4-6 (trong d6 co6
20 trudng hgp tir vong; mRS = 6).

Bang 3. Chi s Barthel tai cac thoi diém theo déi

Barthel tai kham ThOAIIEM |3 thang (n =62) 6thang(n=61) | 12thang(n=60)
0-19 diém 9 8 7

Phu thudc vira dén | 20-39 diém 6 3 3

hoan toan 40-59 diém 18 18 18
T8ng (%) 33 (53,2%) 29 (47,5%) 28 (46,7%)

e _ | 60-79 diém 15 18 17

CO thé doc lap hodc mgh 60 gi@m 14 14 15

phu thudcit _
T8ng (%) 29 (46,8%) 32(52,5%) 32(53,3%)

Nhdn xét: Chi s6 Barthel tai cac thai diém theo déi c6 thé ddc lap hodc phu thudc it & cadc bénh nhan
khéng ti vong & cac thai diém 3 thang (n = 62), 6 thang (n = 61) va 12 thang (n = 60) 1an lugt 13 46,8%,
52,5% va 53,3%.

3.3. Cdc yéu té tién luong héi phuc chirc néng théi diém 12 thdng

Phan tich don bién hoi quy logistic m&i lién quan cla dac diém chung, lam sang trudc mé va tinh trang
hoi phuc chiric ndng xau (MRS 4-6), két qua nhu sau:

Bang 4. K&t qua phan tich don bién vé maéi lién quan giita cac bién dac diém truéc mé va héi phuc
chuic nang théi di€ém 12 thiang theo thang diém mRS

Bién Tét(n1=40) | Xau(n2=40) OR 95% Cl p*
Tudi (= 65 tudi) (%) 4(10) 15(37,5) 5,400 1,602-18,204 0,007
Gidi tinh n{ (%) 4(10) 12 (30) 3,857 1,122-13,258 0,032
Tang huyét ap (%) 29 (72,5) 34 (85) 2,149 0,707-6,530 0,177
Dai thdo dudng (%) 4 (5) 10 (12,5) 3,000 0,854-10,54 0,087
Glasgow luc trudc mé (< 9) (%) 19 (47,5) 33 (82,5) 5211 1,870-14,520 0,002
NIHSS ltc vao vién 253 +88 27,2+79 1,028 0,975-1,084 0,310

*Logistic Regression Model - Method: Enter.

Nhdn xét: C6 6 bién dac diém chung va lam sang trudc mé dugc dua vao phan tich don bién. Xac dinh
dugc 3 bién dugc danh gia c6 lién quan tdi tinh trang hoéi phuc chic nang xau thai diém 12 thang sau PT; d6
la tudi > 65 tudi (OR: 1,073; 95% Cl: 1,025-1,123; p=0,003), n{ gidi (OR: 3,857; 95% Cl: 1,122-13,258, p=0,032)
va Glasgow trudc mé < 9 (OR: 0,603, 95% Cl: 0,429-0,848; p=0,004).

Bang 5. K&t qua phan tich don bién vé méi lién quan giira két qua chup CLVT truéc mé
va hoi phuc chiic nang thai diém 12 thang theo thang di€ém mRS

Bién Tét(n1=40) | Xau(n2=40) | OR 95% CI p*
V mau tu (> 60ml) ltic trudc mé 67,3+24,0 76,5+ 28,0 1,014 | 0,996-1,033 | 0,124
Dé day dudng gilia truc mé (> 10mm) (%) 13 (32,5) 32(80,0) 8,308 | 2,999-23,012 | 0,001
C6 chay mau nao that trudc mé (%) 25 (62,5) 32(80) 2,400 | 0,879-6,556 | 0,088
Graeb (diém) trudc mé 23+23 33x27 1,184 | 0,988-1,419 | 0,067

*Logistic Regression Model - Method: Enter.
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Nhan xét: C6 4 bién két qua chup CLVT trudc mé dugc dua vao phan tich don bién, chi c6 1 bién dugc
danh gia c6 lién quan t6i tinh trang héi phuc chiic nang xdu thoi diém 12 thang sau PT; d6 la dé day dudng
gilta tru6c mé > 10mm (OR: 1,278; 95% Cl: 1,073-1,522; p=0,006).

Bang 6. K&t qua phan tich don bién vé méi lién quan giira két qua chup CLVT ra vién
va héi phuc chiic nidng thai diém 12 thang theo thang diém mRS

Bién Tét (n1=40) | Xau(n2=40) OR 95% Cl p*
Thé tich mau tu con lai = 20ml (%) 11 (27,5) 21 (52,5) 2,914 1,149-7,393 0,024
be dé’y dudng gilta (> 10mm) ldc ra vién 4,7 £2,5 6,6 £4,1 1,197 1,029-1,393 0,020
Graeb (diém) ltc ra vién 1,5£1,7 2319 1,294 0,998-1,677 0,052

*Logistic Regression Model - Method: Enter.

Nhan xét: Co6 3 bién két qua chup CLVT khi ra
vién dugc dua vao phan tich don bién. Xac dinh
dugc 2 bién dugc danh gia cé lién quan téi tinh
trang héi phuc chiic nang xau thai diém 12 thang
sau PT, d6 la thé tich mau tu con lai > 20ml (OR:
1,038; 95% Cl: 1,003-1,075; p=0,032), dé day dudng
gitfa lac ra vién > 10mm (OR: 1,197; 95% Cl: 1,029-
1,393; p=0,020).

3.3.2. M6 hinh héi quy da bién

Két qua phan tich don bién lién quan dén tinh
trang hoi phuc chic nang xau thai diém 12 thang
sau PT thay cé tat ca 6 bién dugc danh giad co lién
quan gém 3 bién dic diém chung, 1am sang trudc
mé (tudi, ni gidi, Glasgow trudc mé) va 3 bién chan

doan hinh anh (thé tich mau tu con lai trudc khi rat
dan luu, dé day dudng gira trudc mé va trudc khi rat
dan luu).

Tat ca cac bién nay dugc dua vao tung budc cé
diéu kién phan tich hoéi quy logistic dé tim ra cac
bién c6 gia tri nhat dé tién lugng tinh trang héi phuc
chic ndng xau thsi diém 12 thang sau PT cla BN.
K&t qua phan tich héi quy logistic tiing budc cé diéu
kién, & budc cubi cung cho thay: Tudi = 65 tudi,
Glasgow truéc mé < 9 diém, dé ddy dudng gilia
trudc mé > 10mm, thé tich mau tu con lai trudce khi
rat dan luu > 20ml la cac yéu t6 tién lugng doc lap
trong phan tich tién lugng tinh trang héi phuc chic
nang xau thai diém 12 thang cta BN véi d6 chinh
xac ctia moé hinh la 78,8% (Bang 7).

Bang 7. Két qua phan tich héi quy logistic titng budc c6 diéu kién
& budc cudi ciing tién lugng hdi phuc chitc ning xau & thai diém 12 thang

Céc bién & budc cudi cung Hésé B p* OR 95% Cl
Tudi = 65 tudi 2,296 0,006 9,933 1,960-50,331
Glasgow truéc mé < 9 diém 1,698 0,012 5,462 1,442-20,695
De day dudng gilia trudc mé > 10mm 2,873 0,001 17,692 3,850-81,315
Thé tich mau tu con lai > 20ml 2,185 0,005 8,888 1,965-40,204
Hang s6 -4115 Do chinh xac chung la 78,8%

*Logistic Regression Model - Method: Forward Stepwise (Conditional).

4.Ban luan
4.1. Két qua héi phuc chirc néng sau phau thudt

Két qua clia nghién ctu cho thay, tai thai diém
12 thang sau PT c6 40/80 trudng hgp (50%) c6 két
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qua hoi phuc chic nang tét véi mRS 0-3. Két qua
nay tuong tu vai nghién ctu ctia Thiex [6], hut dan
luu Méu tu duéi hudng dan khung dinh vi trén 62
BN, c6 hiéu qua trong viéc gidm thé tich khéi mau tu
do vay c6 két cuc lam sang tét tai thai diém 3 thang
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sau dot quy, diém GOS > 3 dugc ghi nhan & 51,6%
do dat dugc dan luu vao trung tdm 6 mau tu, lam
tén thuong nao it hon. Ty Ié t& vong 19,8% trong
giai doan dau sau PT.

Trén thé gidi trong nhirng nam vifa qua da co6
nhiéu nghién ctru ngau nhién da trung tam danh gia
hiéu qua clia choc hat dan luu mau tu qua 16 khoan so
dudi huéng dan cla dinh vi (stereotaxy) c6 thé két
hop véi dua thudc tiéu soi huyét truc ti€p vao 6 mau
tu trong diéu tri cac CMNTPTL. Cac nghién clu budc
dau cho thdy, phuong phap PT nay gép phan lam
giam ty |é tir vong hoac tan tat so vai diéu tri ndi khoa
dan thuan hodc phuang phap mé so kinh dién lay bod
mau tu giam ap trudc day. Két qua nghién clu cla
Wang va cdng sy, 2014 [7], cho thay: Déi véi céc
CMNTPTL & hach nén c6 thé tich > 30ml thi choc hut
mau tu c6 thé 1a phuang phap diéu tri hiéu qua hon
so v&i PT ma so khi danh gia bang ty & doc 1ap chic
nang cao hon sau 12 thang, ciing nhu giam ty lé t
vong & BN < 60 tudi, NIHSS < 15 hodc thé tich khéi
mau tu < 60ml. Nghién clu ctia Wu va cdng su nam
2018 [8], héi clitu 64 CMNTPTL vung hach nén dugc PT
bang 2 phuong phép: Choc hit mau tu dinh vi va mé
s0. Céc chi tiéu nghién cu ctia 2 nhém BN dugc phan
tich bao gém: Ty & gidm thé tich kh&i mau tu, thoi
gian PT, th&i gian nam vién, thang diém GOS khi xuat
vién, chi s6 Barthel sau 6 thang, ty lé bién ching chay
mau sau mo. K&t qua cho thay ty 1& gidm thé tich mau
tu thap hon dang ké & nhom choc hat so véi nhém
ma& so (p<0,01). Nguagc lai, thai gian PT va thdgi gian
nam vién ngan hon dang ké & nhém choc hut so vai
nhém ma so (p<0,01). Tuy nhién & két qua theo doi su
héi phuc chic nang sau PT c6 su khac biét dang ké
gitra 2 nhém véi diém GOS (p=0,006) va chi sé Barthel
cao han dang ké trong nhdm choc hit so véi nhém
ma& so (p<0,05). Khéng co su khéc biét dang ké gitia 2
nhom vé ty Ié bién chiing (p>0,05). Cac tac gia di dén
két luan: Trong nhiing diéu kién nhat dinh, so véi PT
ma so ldy mau tu, choc hit mau tu dinh vi la don gian,
hiéu qua va an toan hon trong diéu tri CMNTPTL vlng
hach nén.

4.2. Cdc yéu té tién luong héi phuc chirc ndng
tai thoi diém 12 thdng sau phau thudt

Cb 40/80 BN (50%) cai thién lam sang t6t vai
diém mRS 1-3 tai thoi diém 12 thang sau PT, trong

dé & nhiing BN thé tich mau tu < 20ml con lai khi rat
dan luu c6 diém mRS 1-3 tuong (ng la 29/48
(60,4%). K&t qua nay cho thay xu hudng cai thién
chuc nang o lién quan dén thé tich mau tu con lai
sau PT. Diéu nay phu hgp véi nhan dinh cuta Sirh va
cdng su [9]: Yéu t6 duy nhat anh hudng dén két qua
hoi phuc than kinh 6 thang sau PT la thé tich mau tu
con lai sau khi dan luu.

Phan tich don bién hoi quy logistic khdo sat trén
10 bién gébm: 3 bién dac diém chung, 1am sang trudc
mé (tudi, n gidi, Glasgow trudc mé); 3 bién chan
doén hinh anh (thé tich mau tu con lai trudc khi rat
dan luu, dé day dudng gilra trudc mé va trudc khi rat
dan luu ra vién); cho thdy cac yéu t6: Tudi = 65 tudi,
Glasgow truéc mé < 9 diém, dé ddy dudng gilia
trudc mé > 10mm, thé tich mau tu con lai = 20ml
dugc danh gid la cac yéu t6 tién lugng doc lap trong
phan tich tién lugng tinh trang héi phuc chiic nang
xau thai diém 12 thang cta BN véi dé chinh xéac cla
mo hinh la 78,8%. Két qua nay tuong tu véi nghién
clu clia Zhang va céng su (2022) [10]; nghién cdu
trén 256 CMNTPTL dugc PT choc hit, dan luu mau tu
két hop tiém tiéu soi huyét. Dua trén két qua phan
tich bang mé hinh hoi quy logistic, cac tac gia cho
thay: Chdy mau néo & sau, Glasgow truéc mé < 8, de
ddy dudng gilra trudc mé va tudi > 58 la cac yéu té
tién lugng doc 1ap véi két qua kém ctia BN sau PT.

Céc nghién cdu trudc day cing da xac dinh cac
yéu t6 tién lugng héi phuc chic ndng sau PT tai cac
thai diém 3, 6 hodc 12 thang dua trén cdc mé hinh
tién lugng ctia minh. Dién hinh 1a cac nghién ctu dé
xac nhan thang diém MIS hodc thang diém ICH-FOS
da dugc tién hanh [10], [11]. Cac cong thuc tinh cac
thang diém déu dya trén cac yéu té cé y nghia tién
lugng doc l1ap dén kha nang hoi phuc sau PT. Nhiing
bién s6 nay bao gém tudi, gidi, tinh trang 1am sang
trudc PT, vi tri, kich thudc hodc hinh dang ctia 8 mau
tu. SU m& rong 6 chdy mau dén cac cau tric xung
quanh va lan vao trong néo that ciing cé thé dugc
xem xét.

5. Két ludn

Két qua thu dugc tir nghién ctru 80 trudng hop
CMNTPTL dugc PT dan luu dinh vi, két hop bom
alteplase sau mé tU thang 02/2017 dén thang
6/2020 cho thay:
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Két qua phuc héi chiic nang tai cac thai diém 3,

6 va 12 thang sau PT tuong duong nhau, trong dé
50% cé két qua héi phuc chic nang tot (mRS 0-3).

Phan tich hoi quy logistic ting budc c6 diéu

kién, & budc cudi cung cho thdy: Tudi > 65 tudi,
Glasgow truéc mé < 9 diém, dé ddy dudng gila
trudc mé > 10mm, thé tich mau tu con lai > 20ml 13
cac yéu to tién lugng doc lap trong phan tich tién
lugng tinh trang hoi phuc chiic ndng xau G thoi
diém 12 thang sau PT.
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