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TOM TAT

Dt van dé: Piéu trj tai twéi mau nhéi méau néo cép bang thudc tiéu soi huyét rt-PA duong tinh mach va/hodc can
thiép néi mach da duwgce chirng minh hiéu qua va an toan cho cac bénh nhén khéng cao tudi, Tuy nhién, phwrong phap
didu tri nay cho nhitng bénh nhén = 80 tudi vdn chua duoc nghién ciru & Viét Nam. Dé tai nham khao sat ty 16 xuat
huyét néo c6 triéu chirng va mét sé yéu té lién quan trén bénh nhén rét cao tubi nhdi mau ndo cép duoc diéu tri tai tudi
mau béng tiéu soi huyét rt-PA dwong tinh mach va/hodc can thiép ndi mach.

Déi tirong, phwong phdp: Nghién ciru mé ta, cat ngang trén tat cd bénh nhén = 80 tudi duoc chan doan nhdi mau
n&o cép nhép vién va diéu tri noi tra tai khoa Bénh ly mach mau néo ctia bénh vién Nhan Dan 115, Thanh phé H6 Chi
Minh trong thoi gian tir thang 12 ndm 2019 dén théng 12 ndm 2020.

Két qua: Ty Ié bién chumg xuét huyét ndo bét ky sau diéu tri tai twéi méu trong nghién ctru la 38,2% (n = 26), trong
dé xuét huyét ndo c6 triéu chirng chiém 8,8% (n = 6) va xuét huyét ndo khéng triéu chimg la 29,4% (n = 20). Tdng
huyét ép la yéu t6 nguy co thuong gép nhét chiém 88,2% (n = 60), tiép theo la rung nhi 25% (n = 17), bénh déi théo
duong 20,6% (n = 14) va tién cén dot quy truée dé 16,2% (n = 11). Hai nguyén nhéan tic déng mach chiém ty Ié cao
nhét Ia xo vita déng mach I6m chiém 54,4% (n = 37) va thuyén téc ttr tim 41,2% (n = 28). Hau hét bénh nhén dat duoc
tai théng mach mau thanh cong sau thu thuét 1y huyét khéi véi thang diém mTICI = 2b hodc 3 Ia 60 bénh nhén, chiém
ti 16 88,3%. Bién chirng bét lgi trong khi thuc hién thu thuét duoc ghi nhén la huyét khéi gay thuyén téc doan xa véi 2
bénh nhén (2,9%). mTICI sau can thiép, thoi gian ctra - ben, thoi gian can thiép - tai théng, thang diém NIHSS, huyét
ap tam thu lic nhép vién khéng c6 sw khéc biét gitka 2 nhém xuét huyét ndo cé triéu chiing (n = 6) véi nhém xuét huyét
va khéng xuét huyét khéng c6 triéu ching (n = 62). Tuy nhién, khi xét trén nguyén nhan nhdi mau néo theo phén loai
TOAST thi c6 sw khac biét gitra 2 nhém cé y nghia théng ké (p = 0,021).

Két luan: Ty Ié xuat huyét ndo cé triéu chirng trong nghién ctru cla chiing téi la 8,8% va nguyén nhén nhbi mau néo
theo phén loai TOAST la yéu té c6 lién quan dén xuét huyét ndo cé triéu chirng trén bénh nhan rét cao tudi nhéi mau
néo cép duoc didu tri tai tuéi méu bang tiéu soi huyét r--PA duong tinh mach va/hoéc can thiép ndi mach.

Tor khéa: Nhdi méu ndo cap, xuét huyét ndo cé triéu ching, rat cao tudi, diéu tri tai tuéi méu.
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Background: Treatment of acute cerebral infarction reperfusion with intravenous rt-PA fibrinolysis and/or
endovascular intervention has been shown to be effective and safe in non - elderly patients. However, this treatment for
patients = 80 years old has not been studied in Vietnam. This study investigate the rate of symptomatic intracerebral
hemorrhage and some related factors in very elderly patients with acute cerebral infarction treated with reperfusion with
intravenous rt-PA fibrinolysis and/or endovascular intervention.

Methods: A descriptive, cross - sectional study on all patients = 80 years old diagnosed with acute cerebral infarction
admitted to inpatient treatment at the Department of Cerebrovascular Diseases of People’s Hospital 115, Ho Chi Minh
City during the period from December 2019 to December 2020.

Results: The rate of any complication of intracerebral hemorrhage after reperfusion therapy in the study was 38.2%
(n = 26), of which symptomatic intracerebral hemorrhage accounted for 8.8% (n = 6) and asymptomatic intracerebral
hemorrhage was 29.4% (n = 20). Hypertension was the most common risk factor accounting for 88.2% (n = 60), followed
by atrial fibrillation at 26% (n = 17), diabetes at 20.6% (n = 14), and previous stroke at 16.2% (n = 11). The two causes of
arterial occlusion accounted for the highest rate: large artery atherosclerosis 54.4% (n = 37) and embolism from the heart
41.2% (n = 28). Successful revascularization, indicated by an mTICI score of 2b or 3, was achieved in 88.3% of patients
(n = 60). The adverse complication during the procedure was thromboembolism causing distal embolism in 2 patients
(2.9%). mTICI after reperfusion therapy, door - to - inguinal time, door - to - angiographic reperfusion time, NIHSS score,
and systolic blood pressure at admission did not differ between the 2 groups of symptomatic intracerebral hemorrhage (n
= 6) and the asymptomatic with and without hemorrhage (n = 62). However, there was a statistically significant difference

in the cause of cerebral infarction based on the TOAST classification (p = 0.021) between the two groups.

Conclusions: In our study, the rate of symptomatic intracerebral hemorrhage was 8.8% in very elderly patients with acute

cerebral infarction treated with reperfusion therapy, including intravenous rt-PA fibrinolysis and/or endovascular intervention.

The cause of cerebral infarction, according to the TOAST classification, was identified as a contributing factor.
Keywords: Acute cerebral infarction, symptomatic intracerebral hemorrhage, very elderly patient, reperfusion therapy.

I. PAT VAN PE

Trong céac thé dot quy thi dot quy thiéu mau nio
chiém ti 18 cao nhét voi 84,4%, trong d6 nhdi mau
ndo do tic mach mau 16n 1a mot trong nhitng nguyén
nhan gy tir vong cao va dé lai di chimg nang né [1,
2]. Tudi cao 1a yéu té nguy co cua dot qui, do do
nhitng nguoi rat cao tudi (> 80 tudi co nguy co dot
qui rt cao, theo wdc tinh co khoang 30% dot qui
cip xdy ra & bénh nhan > 80 tudi) [3]. Rung nhi la
mot trong nhirg cin nguyén thudng gip nhit cua
tdc mach mau 16n trong so ¢ bénh nhan cao tudi
[4]. Bang chung 14m sang da ching minh diéu tri
tai twdi mau hiéu qua trong tic mach mau 16n lién
quan chat ch€ téi kha nang céi thién du hiu ciing
nhu mirc d6 phuc hdi chirc ning sau dot quy [5].
Tuy nhién, viéc danh gia vé tinh an toan cta diéu trj
tai tudi mau trén bénh nhan > 80 tudi ciing chua co
nhiéu cong bd va trude diy chi co vai nghién ciru
duoc ghi nhan [6, 7]. Hon nira, phuong phap diéu
tri can thiép ndi mach cho bénh nhan rt cao tudi co
dic diém chung 1 kho va thuong xay ra nhidu bién
chtng [8]. Gan ddy, mot nghién ctru so sanh diéu tri

tai tuéi mau dot quy bang can thiép ndi mach cho
bénh nhan > 80 tudi cho thay ty 1¢ tir vong cao so
v6i bénh nhan < 80 tudi (51% so vdi 22%), nhung ty
1& xuét huyét ndo co triéu ching lai khong cao hon &
ngudi < 80 tudi (5,5% so vai 5,9%) [9].

Tai Viét Nam, nghién ctru vé xuét huyét nao sau
diéu tri tai twdi mau bang tiéu soi huyét rt-PA duong
tinh mach va/hoac can thiép néi mach trén bénh nhan
rat cao tudi chua duge thuc hién. Vi vay, chung toi
thyuc hién nghién ctru ndy nhim muc tiéu khao sat ty
1& xuat huyét ndo co triéu chimg va mot s6 yéu t6 lién
quan trén bénh nhan rat cao tudi nhdi mau nio cp
duoc diéu tri tai tuéi mau bang tiéu soi huyét rt-PA
duodng tinh mach va/hoac can thi€p ndi mach.

IL. POI TUQNG VA PHUONG PHAP NGHIEN
CUU
2.1. P6i twong nghién ciru

Tét cd bénh nhan tir 80 tudi trd 1&n bi nhdi mau nio
cap duoc diéu trj bang thudc tidu soi huyét rt-PA dudng
tinh mach va/hoac can thi¢p noi mach nhap khoa Bénh
Iy mach méau nao Bénh vién Nhan dan 115 trong thoi
gian tir thang 12 nam 2019 dén thang 12 nam 2020.
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Tiéu chuin chon mau: (1) Bénh nhéan bi nhdi mau
ndo cip tir 80 tudi trd 1én; (2) Bénh nhéan duogc diéu
tri bang thudc tiéu soi huyét rt-PA duong tinh mach
trong vong 4,5 gio ké tir khi cac triéu ching thiéu
mau ndo cip khoi phat va can thiép ndi mach; (3)
Bénh nhan dugc can thiép ndi mach; (4) Hinh anh
CT scan so ndo khong ghi nhan xut huyét nio hozc
xuit huyét dudi nhén; (5) Bénh nhan hodc ngudi
nha dong y tham gia nghién ciru.

Tiéu chuén loai trir: (1) Bénh nhan c6 bénh ly huyét
hoc gdy tinh trang d& chay méu, dang ding thudc
khang dong duong udng véi INR > 3, s6 lugng ticu
cau trude thu thuat dudi 50.000/uL; (2) Bénh nhéan co
bénh 1y ndi khoa giai doan cudi hodc cac bénh ly tam
than, than kinh lam anh huéng danh gia than kinh va
mirc d6 hdi phyc chirc ning sau can thiép; (3) Thang
diém ASPECTS nhé hon 6 trén hinh anh cat 16p vi
tinh hodc cong hudng tir; (4) Bang ching hinh anh
hoc cac bénh 1y u ndo, di dang dong tinh mach, xuat
huyét ndi sQ cép tinh, boc tach dong mach canh trong
hay cung dong mach chu; (5) Téc dong mach c¢ trigu
chimg cap tinh & nhiéu hon mét ving phan bd mach
mau xac dinh trén CTA hay MRA.

2.2. Phuong phap nghién ctru

Thiét ké nghién ctru mé ta, cit ngang voi c& mau
68 bénh nhan.

Thu thap dir liéu tir bénh nhan: chiing t6i tién hanh
ghi nhan day du cac thong tin vé mit 1am sang bao gdm
cac triéu chiing co nang, tri¢u ching thuc thé, tién can
bénh 1y; cac xét nghiém can 1am sang bao gdm sinh hoa
mau, hinh anh hoc nhu CT-scan so nao hodc MRI nao;
ghi nhén tinh trang xuit huyét nfo dua trén hinh anh
hoc (CT-scan hoac MRI ndo), cac bién ¢ nang trong
thoi gian nam vién bao gom tir vong va cac trudng hop
bénh nang xin vé thi xem nhu 12 tr vong.

IIL. KET QUA

Thu thap dir liéu tir bénh nhan: chiing t6i tién hanh
ghi nhan day du céc thong tin vé mat 1am sang bao
gém cac triéu chiing co nang, triéu chung thuc thé,
tién can bénh 1y; cc xét nghiém can 1am sang bao gdm
sinh h6éa mau, hinh anh hoc nhu CT-scan so nao hoéc
MRI nao; ghi nhan tinh trang Xuét huyét nao dua trén
hinh anh hoc (CT-scan hodc MRI ndo), cac bién cb
ning trong thoi gian nam vién bao gdm tir vong va cac
trudng hop bénh ning xin vé thi xem nhur 1 tir vong.

- Cac bién sb nghién ciru bao gobm: Nhoi mau
ndo; Tang huyét ap; Thang diém dot quy cta Vién
Stre khoe qubc gia (NIHSS) trude didu tri can thiép,
NIHSS sau 24 gio, NIHSS sau 7 ngay hoic khi xuat
vién; Thoi gian cua - kim (phut); Dong mach nao bi
tac nghén; Dung cu co hoc léy huyét khdi; Muc do
tai thong mach méu ndo: danh gia trén DSA khi két
thiic thu thuat theo thang diém mTICI; Bién ching
lién quan dén thu thuat; Xuat huyét ndi so bat ky;
Xuét huyét ndo co tridu ching theo dinh nghia ciia
ECASS III; Nguyén nhén co ban ciia nhdi mau néo.

Phan tich théng ké: Céc sb liéu thu thap sé dugc
xtr 1y trén phan mém SPSS 25.0. Céc bién dinh tinh
dugc mo ta bang tan sb va ty 1& phan trim, ding
phép kiém y2 hodc phép kiém chinh xéac Fisher.
V6i cac bién s6 dinh lugng, dung phép kiém t véi
cac bién s ¢6 phéan phdi chuan hodc phép kiém phi
tham s6 Mann - Whitney v&i bién s khong c6 phan
phdi chuan. Tim mdi lién quan giita xuat huyét nio
¢6 triéu chung voi cac yéu t6 lién quan bang phan
tich hoi quy don bién. Gia tri p < 0,05 duoc xem la
c6 y nghia thong ké.

Y dirc nghién ctru: dé tai da dwoc théng qua Hoi
dong dao dirc trong nghién ctru Y sinh hoc sé 187/
HDDbD-TPHYKPNT ngay 11 thang 12 nam 2019
cua truong Pai Hoc Y khoa Pham Ngoc Thach.

Dic diém chung ctia mau dan s6 nghién ctru duoc trinh bay trong bang 1.
Bang 1: Dac diém chung cua cac bénh nhan > 80 tudi nhoi mdu nao cap tham gia nghién cuu.

Pic diém Gia tri
Gioi nam, n (%) 29 (42,6)
Tudi (TB + BPLC) 84,4+3,9
LA , A n 5(7,4)
Huyét ap tam thu luc nhép vién > 180 mmHg, n (%) 1(1.5)
Huyét ap tim truong lic nhap vién > 110 mmHg, n (%) ’
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Pic diém Gia tri

Tién can bénh 1y va cac yéu t6 nguy co, n (%)

Tang huyét ap 60 (88,2)

bai thao duong 14 (20,6)

Rung nhi 17 (25)

Dot quy trude do 11 (16,2)
Nguyén nhan nhdi mau nio theo phan loai TOAST, n (%)

Thuyén tic tir tim 28 (41,2)

Xo vira dong mach lon 37 (54,4)

Nguyén nhan xac dinh khac 2(2,9)

Nguyén nhan khong xac dinh 1(1,5)
Diém NIHSS trudc diéu tri (TB + PLC) 17,4+54
Diém ASPECT > 8 trudc diéu tri, n (%) 37(67,3)
Glucose ltc nhap vién > 140 mg%, n (%) 30 (45)
INR > 1,7, n (%) 2(3)
Thoi gian nhép vién va diéu tri (phut), (TB + DLC)

Tir khoi phat dén khi nhap vién 283,8 + 179,75

Thoi gian cua - kim (n =21) 53,1+21,2

Thoti gian ctra - ben 214,6 £ 122,97

Thoi gian can thi¢p - tai thong 62,13 + 20,63
Tt vong ndi vién, n (%) 10 (14,7)
Chu thich: TB: trung binh; DLC: P9 1éch chuan

Trong dan sd nghién ciru, tang huyét ap 1 yéu t6 nguy co thuong gip nhét vai ti 1 88,2% (n = 60), tiép
theo 1a rung nhi 25% (n = 17). Hai yéu t6 nguy co it gip hon la bénh dai thdo duong va tién can dot quy
trude d6 véi ty 1¢ 1an luot 1a 20,6% va 16,2%. Hai nguyén nhan tic dong mach chiém ty 1¢ cao nhat 13 xo
vira dong mach 16n v6i 54,4% (n = 37) va thuyén tic tir tim voi 41,2% (n = 28). Diém NIHSS trung binh
trude diéu tri can thiép trong nghién ciru nay 1a 17,4 + 5,4 , trong d6 diém NIHSS thap nhat 1a 4 diém, va
cao nhét 1a 28 diém. Phan 16n bénh nhan c6 mirc d6 dot quy vira va nang chiém 61,8% (n =42). C6 21 bénh
nhan c6 muc do dot quy rat nang, chiém 42,7%.

Bang 2 cho thiy trong mau nghién ciru, s6 bénh nhan tic dong mach nio gitra doan M1 14 25 bénh nhan
(36,8%), chiém ti 1¢ cao hon so v&i tic tandem c6 14 bénh nhan va tac than nén c6 13 bénh nhan véi ty 18
twong duong nhau la 20,6% va 19,1%. Dung cu léy huyét khéi co hoc duoc ghi nhan hau hét 1a dung cu
1y huyét khoi dang stent Solitaire hodc Trevo, chiém ti 1¢ cao 76,5% (n = 52). Dung cu can thiép dang hat
Penumbra ciing dugc ding trén 16 bénh nhéan (23,5%). Cac thi thuat két hop khi can thiép nhu nong bong
chiém 44,1% va dat stent 7,8% (n = 5).

Bang 2: Vi tri dong mach ndo tic nghén va cac dic diém lién quan dén diéu tri nhdi mau nio.

Pic diém Gia tri
PP ~ L ~ N
Vi tri dong macl} ndo tac nghén, n (%) 10 (14,7)
bong mach canh trong
ong mach car 14 (20,6)
Tac nhiéu vi tri (tandem) 13 (19,1)
Tac dong mach than nén 25 (36’8)
Tac doan M1 cia MCA 6 (8 é)
Téc doan M2 ciia MCA ’
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Pic diém Gia tri

Dung tiéu soi huyét, n (%) 21(30,9)

Dung cu co hoc lay huyét khéi, n (%)

Dang stent Solitaire/Trevo 52 (76,5)

Dang hut Penumbra 16 (23,5)
Thu thuat kém theo, n (%)

Nong bong 30 (44,1)

bit stent ndi so hoac ngoai so 5(7,3)

Mirc d6 tai thong mach mau theo mTICI, n (%)

mTICI 0-1 6(8.8)
2(2,9)
mTICI 2a
28 (41,2)
mTICI 2b 32470)
mTICI 3 ’
Diém NIHSS sau diéu tri (TB = DLC) 17,37 + 7,47

Chu thich: TB: trung binh; DLC: D 1éch chuin; MCA: dong mach nio giira

8.8%(6)

N
=

* Khéng xuét huyét

29.4%(

* Xuét huyét khéng triéu chimg

Xuat huyét co tridu ching

Biéu do 1: Ty 18 xuat huyét nio sau diéu tri.

Ty 18 bién ching xuit huyét ndo dugc trinh bay trong biéu do 1. Ty 1& bién ching xuat huyét nio bét ky
sau di€u tri tai tudi mau trong nghién ctru 1a 38,2% (n = 26), trong d6 xuat huyét ndo cé tri€u ching chiém

8,8% (n = 6) va xuat huyét nio khong triéu chimg 1a 29,4% (n = 20).
Bang 3: Cac bién chimg lién quan dén qua trinh diéu tri.

Pac diém Gia tri

Bién chung lién quan dén thu thuat, n (%)

Boéc tach mach mau 0(0)
Thung mach mau 0(0)
Huyét khéi gay thuyén tic doan xa 2(2,9)
Khdi méu tu noi duong vao mach mau 2(2,9)
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Pic diém Gia tri
Xuat huyét ndo, n (%)

Téng s6 trudng hop 26 (38,2)
HI 1 1(1,5)
HI2 10 (14,7)
PH 1 9 (13,2)
PH 2, 6 (8,8)
Xuéat huyét duéi nhén 0 (0)
Xuat huyét nio that 0(0)

Bién ching bat loi trong khi thuc hién thu thuat 1a huyét khoi gay thuyén tic doan xa voi 2 bénh nhan
(2,9%). Bién chung tai noi dudng vao mach mau gip ¢ 2 bénh nhan (2,9%) nhung khdi mau tu vung ha vi
nho, dugc diéu tri kiém soat bang ép tai chd. Ty 1¢ xuat huyét ndo bat ky trong mau nghién ctru 1a 38,2% (n
= 26), trong d0, dang HI 2 va PH 1 chiém da s6 véi ty 18 1an luot 13 14,7% va 13,2% (bang 3).

Bang 4 cho thiy trong 21 bénh nhan ¢ ding rtPA tiép ndi sau can thiép lay huyét khdi bang dung cu
co hoc thi trong nhém bénh nhéan xuat huyét no c6 triéu chimg: vé lidu, khong ghi nhan sy khac biét c6
¥ nghia thdng ké giita ty 16 xuat huyét ndo co triéu chimg & nhom sir dung liéu diéu tri chuin (0,9mg/kg)
va nhoém su dung lidu thép (0,6mg/kg). mTICI sau can thiép, thoi gian ctra - ben, thoi gian can thi€p - tai
thong, thang diém NIHSS, huyét 4p tAm thu ltc nhap vién ciing c6 su khac biét giira 2 nhom xuat huyét ndo
c6 triéu chimg (n = 6) voi nhom xudt huyét va khong xuét huyét khong co triéu ching. Tuy nhién, khi xét
trén nguyén nhan nhdi mau ndo theo phan loai TOAST thi ¢6 sy khac biét giita 2 nhom cé y nghia thong
ké (p=0,021).

Bang 4: Mot s6 yéu t6 lién quan dén xuét huyét ndo trén bénh nhan > 80 tudi
nhdi mau ndo cip duogc diéu trj tai tudi mau.

Cic yéu to Tong s6 bénh nhan (n = 68) Giatrip

Xuat huyét va khong
xuit huyét ndo khong
¢ triéu chung (n = 62)

Xuat huyét ndo co
triéu ching (n = 6)

NIHSS nhap vién (TB + DLC) 17,67 + 4,8 17,37 +5,6 0,901
NIHSS sau 24 gio (TB + DLC) 23441 16,8+ 7,5 0,052
HATT nhap vién (TB + DLC) 132,8 + 10,7 141 + 23 0,401
HATTr nhap vién (TB + DLC) 74,67 + 10,6 80,16 + 10,3 0,219

Nguyén nhan nhdi mau nio theo phan loai
TOAST, n (%)

Thuyén tic tir tim 1 (16,7) 27 (43.5) 0.021*
Xo vira dong mach 16n 3 (50) 34 (54,8) ’
Nguyén nhan xac dinh khac 1(16,7) 1(1,6)
Nguyén nhan khong xac dinh 1(16,7) 0(0)
S6 luong tiéu cau (K/uL) (TB = DLC) 229,5 + 44,3 2284+ 76,5 0,973
INR (TB + DLC) 1,08+ 0,11 1,12+0,19 0,660
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Cic yéu td Téng s6 bénh nhén (n = 68) Giatrip
Creatinin (umol/L) (TB + BLC) 92,2+ 12,5 90,3 +£23,1 0,843
Puong huyét lic nhap vién (TB £ DLC) 140,8 + 40,1 145,2+49.9 0,836
Diém ASPEC (TV, KTPV) 8(6-10) 8(7-10) 0,426
Str dung thudc tiéu soi huyét (n = 21)
Liéu 0,6 mg/kg, n (%) 1(11,1) 8(88,9) 1*
Liéu 0,9 mg/kg, n (%) 2 (16,7) 10 (83,3)
Thoi gian khoi phat dén khi nhap vién
+ +
(phitt) (TB + PLC) 327,3 £196,7 279,5+179,2 0,538
Thoi gian ctra - ben (phut) (TB += BLC) 271+ 111,3 209,1 £100,9 0,242
Thoi gian can thiép - tai thong (phtt)
i + +
(TB £ PLC) 61,6 21,6 62,1 +20,7 0,954
Thoi gian khoi phat dén tai thong(phut)
+ +
(TB £ BLC) 660,0 £427,0 552,4 £250,1 0,351
Thoi gian ndm vién (ngay) (TV, KTPV) 6 (4-8) 7(5-9) 0,309
Can thiép that bai, n (%)
Co 0 (0,0) 7 (100) 1*
Khong 6 (100) 55(90,2)
FA 0
m"l;ICI sau can thiép, n (%) 2(33.3) 30 (48.4)

4 (66,7) 24 (38,7) N
> 0(00) 2(32) b0z
1-0 0(0,0) 6 (9,6)

Ch thich: * Test chinh xac Fisher; TB: trung binh; PLC: D¢ léch chuan; TV: trung vi, KTPV: khoang
tr phan vi; HATT: huyét ap tam thu; HATTr: huyét ap tim truong.

IV. BAN LUAN

Trong nghién ctru cua chung téi ty I¢ bénh nhan
xut huyét ndo c6 triéu chimng theo dinh nghia ciia
ECASS I1I 14 8,8% (n = 6), két qua nay tuong ty véi
nghién ctru cua Hilditch CA [10]. Tuy nhién, két qua
nay thap hon nghién ctru ctia Truong Lé Tudn Anh
[11] & nhém bénh nhan > 70 tudi 1a 11,1%, nghién
ctru cia Pham Nguyén Binh (11,1%) [12] nhung
trén bénh nhan < 80 tudi. Tai tudi mau thanh cong
la mot yéu td quan trong cho du doan két cuc tdt
[13]. Nhung sau diéu tri thi thudt can thiép tai thong

bién chimg xuat huyét nio c6 triéu chimg 1a mot
trong nhirng bién cb bat lgi quan trong thudng gip
va c6 lién quan dén ty 1¢ tan phé va tir vong cao [14].
Hon nita, & bénh nhan cao tudi thi tinh trang xo vita
dong mach ndi so, mach mau X0&n van cang lam
can tré duong di cua cac dung cu co hoc, gay kho
khin khi thyc hién tha thuat lam ting nguy co bién
ching va ton thuong thanh mach gy chay mau nio
[15]. Trong mdt phan tich tong hop cua Hilditch CA
[10] trén 860 bénh nhan > 80 tudi can thiép tai tudi
mau cho thay ty 1& xudt huyét ndo co triéu chung la
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8%, xuat huyét no bat ki 1a 24% va mot vai nghién
ctru khac cling ghi nhan ty 1& xuat huyét ndo c6 triéu
chung dao dong tr 9 - 11% [16, 17]. Nghién clru cua
Erasmia Broussalis [18] so sanh 2 nhém bénh nhan
>80 va < 80 tudi sau can thiép tai tudi mau cho thay
ty 1& xuat huyét ndo c6 triéu chimg lan luot 1a 18%
va 10%. Nghién ctu ctia Kihwan Hwang [19] tai
Han Qudc trén 156 bénh nhan > 80 tudi muc tiéu so
sanh hi€u qua cua can thiép va diéu trji bao tdn cho
thiy ty 1¢ xuat huyét ndo c6 triéu chimg lan luot la
10,7% va 2% & hai nhom.

Trong nghién ctru ciia chung t6i, tién cin rung nhi
chiém ty 18 25%, xuét huyét ndo co triéu ching &
nhom bénh nhéan cé rung nhi trén dién tdm dd luc
nhép vién 1a 4%, thip hon nhém khong ¢ rung nhi
(11,6%). Tuy nhién, khong ghi nhén ¢o6 sy lién quan
giita yéu t6 rung nhi va bién chting xuat huyét ndo c6
tridu ching. Trong nhoém bién chimg xuét huyét nio
c6 triéu ching thi nguyén nhan xo vita dong mach
16n chiém ty 1¢ nhiéu nhat (50%), cic nguyén nhan
khac va nguyén nhan khong xac dinh chiém ty 1¢ thip
hon, diéu nay trai ngugc voi két luan ciia mot nghién
ctru vé tién luong chuyén dang xuat huyét: bénh nhan
nhdi mau nio duoc didu tri bang tiéu soi huyét duong
dong mach c6 rung nhi s€ c6 nguy co chay mau nao
gap 1,6 lan bénh nhan khong c6 rung nhi [14].

Nghién ctru cua ching t6i gdm 68 bénh nhan
> 80 tudi duoc diéu tri can thiép ghi nhan tai bién
lién quan dén tha thuat chiém ty 18 5,8% (n = 2),
huyét khdi gay thuyén tic doan xa 2,9% (n = 2),
mau tu noi duong vao mach mau 2,9% (n = 2). Ty
1€ nay twong duong nghién ctru cia Kihwan Hwang
1a 5,4% (n = 3), thuing mach 2 bénh nhan, boc tach 1
bénh nhan [19]. Piéu nay cho thay ty 1¢ bién chimg
trong nghién ctru cua ching t6i 1a thap hay bang
v6i mot sé nghién ctru khac trén thé gisi. Nghién
ctru ciia Mehdi KR [20] cho thiy bién ching sau
can thiép trén bénh nhan > 80 tudi véi ty 1¢ bién
chimg 1a 14% so véi bénh nhan < 80 tudi 1a 9%
v6i p = 0,34; nghién ctru cua Eve Drouard [21] ghi
nhan ty 1& bién chimg quanh can thiép 1 16,5% (n =
20) trong d6 c6 6 bénh nhan bi vi thuyén tic mach
nhanh méi, 1 bénh nhén bi vi thuyén tic trén ciing
nhanh, 5 bénh nhan thing mach, 2 b¢nh nhan co that
mach, 2 bénh nhan bdc tach mach va 4 bénh nhan
bi bién chimg khac nhu 3 bénh nhan bi mau tu noi
duong vao va 1 bénh nhan xuat huyét dudi nhén.

Nghién ctru ctia chung t61 c6 mot s6 diém han
ché 12 vi Iy do y dtrc nén nghién ctru khong c6 nhom
dbi chtg song song. Nghién ctru ¢& miu nho, co
thé anh huong dén viéc phan tich s lidu. Mot s6
bénh nhan da bi loai khoi nghién ctru do khong dugc
ddng ¥ cua than nhan hodc vi 1y do tai chinh co thé
gdy anh huong sai 1éch dén két qua ctia nghién ctru.
V. KET LUAN

Ty 18 xuat huyét ndo co triéu chimg trong nghién
ctru ctia chiing t6i 13 8,8% va nguyén nhan nhdi mau
ndo theo phan loai TOAST la yéu t6 ¢6 lién quan
dén xuat huyét ndo co triéu ching trén bénh nhan rat
cao tudi nhdi mau nio cép duoc diéu tri tai tudi mau
bang tiéu soi huyét rt-PA dudng tinh mach va/hoic
can thi€p ndi mach. Can c6 thém nhiéu nghién ctru
v6i ¢& mau 16n hon dé danh gia hidu qua va an toan
ctia phuong phap diéu tri tai tudi mau trén nhing
bénh nhén rit cao tudi nhdi mau nio cap.
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