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Tém tat

Dat van deé: bot quy do tdc dong mach nio gitta (DMNG) gay di chirng nng, nguy co ti vong cao. Nghién
ctru danh gia vai tro can thiép ndi mach, so sdnh dic diém lam sang va can 1am sang giita tic PMNG doan
M1 gan va doan M1 xa. D8i twgng va phuwong phap nghién ciru: Tién cru tai Bénh vién Cho Ray 01/2023
- 06/2024 céc bénh nhan dot quy tic DMNG doan M1 duoc can thiép. Danh gia cc ddc diém: réi loan lipid
mau, rung nhi, mTICI, thoi gian téi thong, NIHSS va mRS trong 90 ngay theo dbi. K&t qua: V&i 47 ca: mTICI
2b/3 dat 93,62%, mRS 0-2 dat 51,06%, tlr vong 21,28%, NIHSS 17,72 va thoi gian tai thong 22,15 phut. Tac
doan M1 xa c6 rung nhi cao hon tac doan M1 gan (56,52% so vdi 12,50%) va tdc doan M1 gan c6 rdi loan lipid
mau cao hon (80,95% vé&i 50,00%). K&t luan: Can thiép n6i mach diéu tri dot quy cap tic déng mach ndo giita
doan M1 dat ty Ié tdi thong cao, thoi gian tdi thong nhanh, tac DMNG doan M1 gan co ty |é rdi loan lipid mau
cao, trong khi tdc doan M1 xa ¢ ty 1& rung nhi cao.
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Abstract

Background: Stroke caused by middle cerebral artery (MCA) occlusion results in severe sequelae and a high
risk of mortality. This study evaluates the role of endovascular intervention and compares clinical and paraclinical
characteristics of MCA occlusion at proximal and distal M1. Materials and methods: Prospective study at Cho
Ray Hospital from 01/2023 to 06/2024 on patients with MCA occlusion at M1 segment treated with endovascular
intervention. Parameters assessed include lipid disorders, atrial fibrillation, mTICI score, recanalization time,
NIHSS, and mRS at 90-day follow-up. Results: Among 47 cases, successful recanalization (TICI 2b/3) was
achieved in 93.62%, good clinical outcomes (mRS 0-2) in 51.06%, mortality was 21.28%, NIHSS averaged
17.72, and the mean recanalization time was 22.15 minutes. Distal M1 occlusion had a higher rate of atrial
fibrillation compared to proximal M1 occlusion (56.52% vs. 12.50%), while proximal M1 occlusion had a
higher prevalence of lipid disorders (80.95% vs. 50.00%). Conclusion: Endovascular intervention for acute
MCA occlusion at M1 segment achieves a high rate of successful recanalization and rapid recanalization time.
Proximal M1 occlusion is associated with a higher prevalence of lipid disorders, whereas distal M1 occlusion
is more frequently linked to atrial fibrillation.
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1. DAT VAN BE gidi hang nam. Theo Hiép h6i tim mach va doét quy
Trén toan cau, dot quy |a nguyén nhan ding hang MY, ndm 2018 cé 7.200.000 ca mac dot quy, hang
th& 2 gay tlr vong sau bénh thiéu mau co tim, wvdc  ndm cé khodng 795.000 ca d6t quy mdi, va trén
tinh khoang 33 triéu ngudi mdi ndm. Tir vong do dot  140.000 ngudi tir vong & MY. Ty 1& dot quy ndo duoc
quy thiu méau n3o xap xi 2,8 triéu ngudi trén thé du bdo s& tang 1én nhanh chdéng va s& dat 3,4 triéu
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nguwdi méi mac mbi ndm vao nam 2030 [1, 2]. Dot
quy ndo bao gdm xuat huyét ndo va thiéu mau nio,
khodng 85% trong s nay la d6t quy, do thi€u mau ndo
cuc bé va hon mét nira sé ca dot quy do thi€u mau ndo
cuc bo xay ra do tac ddng mach n3o gitta. Day |a tinh
trang bénh Iy thudng gdp & ngudi 1&n tudi, phd bién
nhat 13 nhitng ngudi cé tién st bénh Iy tang huyét ap,
dai thao dwong, réi loan nhip, bénh ly van tim [3] ...
Tac dong mach nio gitta cap tinh chiém 49,7% trong
tat ca cac truong hop tac dong mach ndi so, trong d6
tc dong mach n3o giira doan M1 chiém 28,4% trudng
hop, doan M2 chiém 21,3% trudong hop [4]. Dot quy
do tic dong mach n3o giita thuong anh huwédng viing
n3o l&n, nhiéu chirc ndng quan trong, thuwdong dé lai di
chirng ndng, nguy co tir vong cao, tién lwong tac dong
mach ndo gilta twong d6i xau, néu khéng diéu trj ty
|& t&r vong 1én dén 80% [5]. Cac trwdng hop dot quy
cap dugc phat hién va diéu tri tai twdi mau tang trong
nhitng ndm gan day. Can thiép ndi mach diéu tri dét
quy cdp dat dugc nhiéu tién bd. Mac du ty 1é thanh
cong clia viéc tai thong mach trong tac ddng mach ndo
gitta cao 75,2 - 84,9% , nhung ty 1é cai thién két cuc
Iam sang chirc nang lai khong tuong xirng 46,3 - 56,2%
[6]. Muc dich nghién ctru nham danh gia vai tro, hiéu
qua can thiép ndi mach trong diéu tri dét quy cap do
tdc déng mach ndo gitta doan M1 tai bénh vién Cho
Ray, so sanh tac ddng mach n3o gilta doan M1 gin va
doan M1 xa.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Béi tweng nghién ciru:

- Tiéu chuan chon bénh:

1. Bot quy thi€u méau ndo cap do tic dong mach
ndo gitra doan M1(cé céc diu hiéu khi€ém khuyét than
kinh khu trd kh&i phat dot ngét, hinh anh nhéi mau
n3o trén chuyp cat I&p vi tinh hodc cong hudng tir, chi
tac dong mach ndo gitra doan M1 khong kém téc cac
vi tri khac);

2. Tudi> 18,

3. NIHSS 2 6 diém;

4. ASPECTS 2 6 diém theo huéng dan chan doén

3. KET QUA

va diéu tri dot quy ndo cta BO Y t&€ 2024 [7];

5. Khéng st dung thudc tiéu huyét khdi dudng
tinh mach trwdc do;

6.Thoi gian tUr ltc khai phat dén khi bat dau dam
kim dé tién hanh can thiép dudi 6 gid;

7. Puoc thyc hién can thiép ndi mach tai Khoa
Chan doan hinh anh, Bénh vién Cho Ray tir 01/2023
dén 06/2024.

2.2. Phuwong phap nghién ciru: nghién clru tién
ctru.

2.3. Thu thap sd liéu cac dic diém: tudi, gidi
tinh, hat thuéc 13, dai thdo dudng, huyét ap tdm thu
(HATT), huyét ap tam trwong (HATTr), tdng huyét ap
(HATT > 130 mmHg va hodc HATTr > 80mmHg) (8],
rung nhi, tang lipid mau (cholesterol > 5,2 mmol/L
hay 200 mg/dL, LDL-C > 3.4 mmol/L hay 130 mg/dL,
HDL-C < 0,9 mmol/L hay 35 mg/dL hodc triglycerides
>1.7 mmol/L hay 150 mg/dL) [9], hdng cau, tiéu cau,
INR, PT, NIHSS, ASPECTS, tac PMNG doan M1 gan
duoc dinh nghia 13 % gan cla doan M1, tic PMNG
doan M1 xa duoc dinh nghia % xa cda doan M1 va
M2 doan gan [10], hiéu qua tai thong (mTICI), thoi
gian khéi phat - tai thong, nhap vién - chup hinh,
nhap vién - dam kim, dam kim - tdi thong, thoi gian
thuc hién thd thuat, xudt huyét ndo khéng triéu
chirng, xuat huyét ndo cé triéu chirng, phan loai xuat
huyét (HI: Hemorrhagic infarction - Nhdi mdu xuét
huyét, PH: Parenchymal hematoma - Tu mau nhu
md), bi€n chirng bdc tach, v& mach mau, ty Ié tlr
vong, thoi gian nam vién, hiéu qua Idm sang (mRS)
trong 90 ngay theo dai.

2.4. Ky thuat thuwc hién: Choc do va dat sheath 8F
vao déng mach dui chung (P) hay (T). D3t 6ng thong
dan duong vao dong mach canh trong (Guide catheter
8F, Neuron Max 088), chup xac dinh mach mau bj tac.
Lubng vi day dan, vi 6ng théng qua Ong thong hut
huyét khéi (5SMAX ACE, Sofia, RED) déng truc dén gan
huyét khéi. Lubng vi 8ng thdng qua huyét khéi tdi
doan M2. Tién hanh hut va hodc kéo huyét khai (stent
Eric, Solitaire). Chup DSA kiém tra sau can thiép.

2.5. Xt ly s6 liéu bang phan mém SPSS 22.0

Trong thoi gian nghién ciru c6 47 bénh nhan thoéa tiéu chuin chon bénh. 37 trudng hop duoc tién hanh
hut huyét khai don thuan, 10 trudng hop két hop hit va kéo huyét khéi. 40/47 trudng hop duoc gay té tai
chb kém tién mé tinh mach. Tudi trung binh 65,83 tudi, nhd nhat 30, I&n nhat 91 tudi.

Bang 1. Pic diém mau co ban N = 47

Tudi 65,83 + 12,08
51,06% (24/47)

36,17% (17/47)

Gi¢i tinh Nam

Hat thudc 13

ASPECTS
Tac M1 phai

8,40 + 1,14
53,19% (25/47)

Ngoai vién 74,46% (35/47)
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bai thao dwong 44,68% (21/47) NIHSS 17,72 +£5,12
Rung nhi 34,04% (16/47) Héng cau (T/L) 4,45+ 0,70
Tang lipid mau 65,12% (28/43) Tiéu cau (G/L) 229,26 +71,11
Ting huyét ap 61,70% (29/47) PT (giy) 13,79+ 7,71
HATT (mmHg) 138,09 + 25,16 INR 1,21+0,64
HATTr (mmHg) 80,21+ 14,81 Puwdng huyét (mg) 157,32+ 71,49

D liéu duwoc thé hién % (n/N) va trung binh + dé léch chuédn.

Bang 2. D3c diém vé quy trinh can thiép, hiéu qua diéu tri

Thoi gian khai phat — Chup hinh (phut)
Nh&p vién - Chup hinh (phut)
Nhap vién - Dam kim (phut)

Dam kim - Tdi thong (phat)
Thuc hién tha thuat (phut)
Khé&i phat - Tai Théng (phut)

Tac M1 doan gan

S6 lan hat/kéo

Chiéu dai huyét kh&i (mm)
mTICI > 2b sau lay huyét khéi [an dau

mTICI > 2b sau can thiép

NIHSS 24 gio

Xuat huyét ndo khéng triéu chirng

Xuat huyét n3o cé triéu chirng

Phan loai xuat huyét ndo

182,72 + 85,27
45,43 + 55,41
84,34 + 63,32
22,15 + 12,56
25,36 + 13,86
243,53 + 90,16
51,06% (24/47)
1,40 +0,71
10,96 + 10,59
80,85% (38/47)
93,62% (44/47)
11,32 6,69
27,66% (13/47)
12,77% (6/47)

HI1 14,89% (7/47)
HI2 8,51% (4/47)
PH1 10,64% (5/47)
PH2 6,38% (3/47)

mRS 0 - 2 xu3t vién
mRS 0 - 2 90 ngay

Tl vong 90 ngay

48,94% (23/47)
51,06% (24/47)
21,28% (10/47)

Thoi gian nam vién (gio)

D liéu dwoc thé hién % (n/N) va trung binh + do léch chudn.

Thaoi gian tir luc khai phat dén khi tai thong trung binh 243,53 + 90,16 (phut); thoi gian dam kim dén khi
tai thong trung binh 22,15 + 12,56 (phut); thoi gian thuc hién thi thuat can thiép 18y huyét khéi trung binh
25,36 + 13,86 (phut). Trong d6 tac M1 doan gan 24/47 trudng hop, s6 an hut/kéo trung binh 1,40 +0,71. Ty
[& tai thong mTICI > 2b sau can thiép cao 93,62% (23/24).

Bang 3. So sanh tac M1 gan va tdc M1 xa

165,19 + 187,42 (7 ngay)

Tac M1 gan Tac M1 xa P
Rung nhi 12,50% (3/24) 56,52% (13/23) 0,001
Tang huyét ap 62,50% (15/24) 69,87% (14/23) 0,908
Déi thdo dudrng 41,67% (10/24) 47,83% (11/23) 0,671
Ting lipid mau 80,95% (17/21) 50,00% (11/22) 0,033
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Dic diém thiét dién déu 50,00% (12/24) 78,26% (18/23) 0,044
Xust huyét n3o 41,67% (10/24) 39,13% (9/23) 0,859
mRS 0-2 54,17% (13/24) 47,83% (11/23) 0,664
Tir vong 25,00% (6/24) 17,39% (4/23) 0,724

Phép kiém chi binh phuong, (*) phép kiém Fisher

D ligu dwoc thé hién % (n/N) va trung binh + d6 léch chuén.

K&t qua cho thay nhém tac doan M1 xa cé ty & rung nhi cao hon rd rét, trong khi nhém tac doan M1 gan
thudng gap rdi loan lipid mau. Sy khac biét nay cd y nghia thdng ké va goi y vé co ché bénh sinh khac nhau
gitra hai vi tri tac.

Bang 4. So sanh ty 1é tai thdng, phuc héi than kinh, thai gian tai thong, tlr vong
gilta cac nghién ctru tdc dong mach nao gitta

Nghién ciru/  Herzberg Jumaa Li Gong Salahuddin Bhogal Coutinho  Chung toi

Tac gia 2022 [11] 2021[12] 2019 [13] 2018 [14] 2017 [15] 2016 [16] 2025
Dung cu Huat/Stent Stent Stent Stent Trevo/ Stent Stent Huat t kéo
Solitaire  Solitaire  Solitaire/ Hut
penumbra

N 2689 538 31 153 479 249 47
Tubi 76 68,8 71 70,2 72 67 65,83
NIHSS 15 17 15 17 15,7 17 17,72
ASPECTS 9 8,2 9 8,5 8,2 8,40
Nhap vién — 78,3 96,6 69 84,34
dam kim
bPam kim —tai 42,3 35 22,15
thong
Thuc hién tha 30 103 25,36
thuat
Khai phat — tai 278,2 306,8 324 353 243,53
thong
S6 Ian hat/ kéo 1,7 2,20 2,3 1,7 1,40
mTICI > 2b 87% 95% 90,3% 81,7% 88,5% 82% 93,62%
Bién chirng 1,1% 5,2% 4% 6,38%
Xuat huyét ndo 32,3% 21,6% 22,5% 27,66%
khong triéu
chirng
Xuat huyét ndo 3,4% 1% 3,3% 5,2% 2% 12,77%
co triéu chirng
mRS 0-2 38,9% 59% 38,7% 51,0% 51% 56% 51,06%
90 ngay
T& vong 26,9% 14% 6,5% 20% 24,4% 10% 21,28%

D ligu dwgc thé hién % va trung binh

So sanh cac thong s6 1am sang, thai gian can thiép, ty 1é tdi thdng, bién chirng va tlr vong gilta nghién clru
clia ching t6i tai B&nh vién Cho Ry va mot s6 nghién clru qudc t& vé can thiép |ay huyét khoi trong tic dong
mach n3o gilta doan M1. K&t qua cla ching t6i dat ty & tai thong (mTICI > 2b) va phuc hdi chirc ndng (mRS
0 - 2 sau 90 ngay) tuwong dwong hodc cao hon cac nghién clru I1&n trén thé gidi, dong thoi thoi gian can thiép
duoc rat ngdn dang k&, dic biét 1a khodng thoi gian tir dam kim dén tai thong (22,15 phut). Pidu nay chirng
minh tinh hiéu qua cta chién lugce sir dung ki thuat hat hodc két hop hut - kéo huyét khai.
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4. BAN LUAN

Lay huyét khéi co hoc 1a mét thay d6i Ién, m&
ra ky nguyén mdi trong quan ly dot quy, thu thuat
dugc thyc hién nhanh chéng, kip thoi, khuyén céo
bang chirng nhdm IA d&i véi dot quy, cap do tac dong
mach ndo nhanh I&n nhu canh trong, nio giira, than
nén [17, 18]. Chung t6i ddnh gid hiéu qua va do an
toan cla I8y huyét khéi co hoc & cac bénh nhan tic
dong mach n3o gitra doan M1 tai Bénh vién Cho Ray.
40/47 cac truwong hop duoc gay té tai chd va hodc
tién mé dudng tinh mach. Hién nay lya chon gy mé
ndi khi quan hay té tai chd két hop tién mé van con
nhiéu tranh ludn. Céc tac gid nghién ctu 1y huyét
kh6i & cac bénh nhan tac M1: tac gid Herzberg [11]
65,7% (1685/2689) mé ndi khi quan, tac gia Jumaa
[12] 29% (131/450) mé ndi khi quan. Chang t6i hau
hét cac trudong gay té tai chd kem tién mé tinh mach,
dé qua trinh can thiép dwoc thyc hién nhanh chéng.
Theo tac gia Brinjikji [19], llyas [20], khong co sy khéc
biét gilra hai phwong phap vé ty 1é phuc hoi lam sang
tét, nhwng gdy mé toan than cé ty 1 tlr vong va bién
chirng h6 hap cao hon.

Tuéi trung binh cla nhém nghién ctu 13 65,83,
phu hgp véi nhdm tudi nguy co cao dot quy thiéu
mau nao do xo vira dong mach va cac bénh ly man
tinh di kém. So v&i cdc nghién cltu qudc té nhu
Herzberg (76 tudi) [11] hay Bhogal (72 tuéi) [15], d6
tudi trong nghién cru cla ching t6i thap hon, cho
thay bénh ly nay cé xu huwdng xdy ra sém hon cé thé
do yéu t6 nguy co nhu hat thudc 13, tang huyét ap,
va dai thdo duwdng xuat hién s&m hon. Diém NIHSS
trung binh trong nghién ctru cla ching toi la 17,72,
phdn dnh mic d6 khiém khuyét than kinh tuwong
ddi ndng & nhdm bénh nhan duoc can thiép. Day
|& mirc diém cao hon so vdi nhidu nghién clru quéc
té, chi s& nay cho thay cac truong hop duwoc chon
loc c6 mirc dd tén thuwong dang k&, phu hop vdi chi
dinh 18y huyét khéi co hoc va gilp tdi da hda hiéu
qua diéu tri. Ngoai ra, viéc giam diém NIHSS sau 24
gio cho thay can thiép cd tac dung cai thién than
kinh ro rét trong giai doan sém. Thoi gian tlir khi
dam kim dén khi tai théng mach mau trung binh 13
22,15 phut, thoi gian thyc hién tha thuat trung binh
25,36 phut, ngdn hon rat nhiéu so véi nghién ctru
Salahuddin [14], Bhogal [15], c6 thé do chuing t6i sl
dung chl yéu kj thuat hat huyét khoi nén rat ngan
thoi gian luéng bung stent va doi huyét khdi bam
vao trong stent. Ty & tai thong tét mTICI = 2b sau
|&y huyét khdi [an dau 80,85%, sau can thiép 93,62%
cao hon so vdi cac téc gid khac (Bang 4), diéu nay
Ia do hién nay nhiéu cai tién vé vat liéu, cau trdc va
ky thudt sdn xuat da tao ra cac dng théng I8i l1on
vao tudn hoan ndi so nén ty |1& 1dy huyét khéi, tai

théng tét dat hiéu qua cao va ghi nhan 2 trwdng hop
bién chirng v& mach mau nhd gay xuat huyét dudi
nhén, 1 trvong hop béc tach co thit mach mau. Ty
I& chuyén dang xuat huyét n3o khéng triéu chirng
27,66% thap hon so véi tac gia Li Gong [13], trong
khi cao hon tac gia Salahuddin [14] va Bhogal [15].
Hiéu qua phuc héi 1dm sang trong thai gian theo dbi
dat 51,06% (24/47) va tlr vong chiém ty |& 21,28%
(10/47), twong ty nghién ctru cac tac gia khac (Bang
4). Ty lé tlr vong tuong doi cao do nhap vién tré,
cac bénh vién tuyén trudc khdng chuyén vé dot quy,
khong cé don vican thiép mach mau, cac trudng hop
dot quy ndi vién cd nhiéu bénh nén: nhdi mau co tim
cap, viém khdp, viém phéi, hd van hai 13, viém noi
tadm mac, ... Trong mau nghién clru cé 12/47 treong
hop d6t quy noi vién, hién nay dot quy ndi vién van
con nhiéu thach thirc do khé chan doan, nhan vién
y té tiép xUc ban dau khéng chuyén vé dét quy, nén
khd&i dong quy trinh dot quy cap tré.

Tac déng mach n3do gitta c6 nhiéu co ché khac
nhau: thuyén tac huyét khoi tim hodc thuyén tac
manh vun xo vita ddng mach tr dong mach canh bj
hep ho3c xo vita mach mau tién trién clia dong mach
ndi so c6 thé gay ra tic DMNG [21, 22]. Su phat trién
cla tinh trang xo vita déng mach cé lién quan dén
tinh trang huyét déng, d6 cong cia PMNG doan
M1, din dén 4p luc thap chd hep tai doan gitta M1,
ldam tang xu hwdéng phat trién xo vira ddng mach va
dan dén tac. biéu nay khong giéng nhu tac doan xa
DMNG trong dé van dé chi yéu la kich thwéc long
mach gidm d6t ngdt, nén nguyén nhan chd yéu do
thuyén tac [23].

Theo nghién clru tac gia Young Seo Kim [24] bénh
nhan cé tac DMNG doan M1 xa thuong bj ting huyét
ap va rung nhikém theo hon so v&i nhirng bénh nhan
c6 tac DMNG doan M1 gan, trong khi bénh nhan tac
DMNG doan M1 gan cé tang lipid mau thuwong gap
hon. Phan 1&n 72,7% tac PMNG doan M1 gan la do
xo' vita mach mau néi so, chi c6 10,1% do thuyén
tac tir tim. Nguoc lai, tic DMNG doan M1 xa thi
dén 35,4% la do thuyén tic tir tim. Tuong ty trong
nghién ctru cla ching t6i tdc doan M1 gan cé ty lé
réi loan lipid mdau cao (80,95% so véi 50,00%) va ty
[& rung nhi (12,50% so v&i 56,52%) thap hon so vdi
tac doan M1 xa, khac biét nay cd y nghia théng ké.
Vi tri tdc doan M1 xa thuwong do rung nhi, thuyén tac
tlr tim nén hinh anh trén chup mach s hoé xoa nén
ghinhan dic diém thiét dién déu ty 1& cao hon so vdi
doan M1 gan (78,26% so v&i 50,00%).

Va su chuyén dang xuat huyét thudng xay ra do
tdc DMNG doan M1 xa hon doan M1 gan (23,2% so
v3i 10,1%), nhung kha nang phuc hdi tét hon [24].
Chung tdi khéng ghi nhan su khac biét vé ty |1& xuat
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huyét ndo, cling nhu ty & tlr vong, hiéu qua phuc héi
|&m sang tot gilra hai nhém.

Nghién ctru cha ching t6i cling con mot sd han
ché& nhu nghién ctru chi tién hanh & 1 trung tdm véi
c® mau it. Trong twong lai cé thé két hop nghién ctru
véi nhiéu trung tdm hon véi ¢ mau Ién hon.

5. KET LUAN

Can thiép néi mach trong diéu tri dét quy cap
tac ddng mach ndo gitta doan M1 dat ty |é tai thong
thanh céng cao, thoi gian tai thdng nhanh, bién
chirng thap. Tac PMNG doan M1 gan lién quan t&i
tinh trang r&i loan lipid mau, trong khi tic doan M1
xa lién quan dén tinh trang rung nhi.
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