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Tém tit

Muc tiéu: Xac dinh ty 1¢ ton thuong than cip (TTTC), mot s6 yéu t6 lién quan
dén TTTC va danh gia két cuc trén ngudi bénh (NB) nhdi mau ndo cip dugc 1ay
huyét khéi (LHK) bang dung cu co hoc. Phwong phdp nghién ciru: Nghién ctru
hdi ctru, mo ta trén 272 NB nhdi mau ndo cap duoc can thiép LHK bang dung cu
co hoc diéu tri tai Trung tam Dot quy, Bénh vién Pa khoa tinh Phti Tho trong thot
gian tlr thang 8/2019 - 8/2024. Két qud: Ty 18 TTTC 1a 12,5% & NB nhdi mau nio
cép duoc LHK béng dung cu co hoc, trung vi tudi nhém TTTC 1a 69, nhém khong
TTTC la 68. Nam gidi ¢ nhém c¢6 TTTC 1a 79,4%, nhom khong TTTC 1a 51,3%.
Nhom TTTC c6 ty 1€ dai thao duong cao hon (35,3%) so vd1 nhém khong TTTC
(11,3%), khac biét v6i p < 0,05. Cac yéu td lién quan dén TTTC bao gom bién
chirng phu nao, thong khi nhan tao va diéu trj cac thude (manitol, loi tiéu, khang
sinh doc cho than). Nhom TTTC c6 NIHSS ra vién cao hon (13 so véi 10), ty 1€
mRS 3 - 6 cao (75,3% so vo1 54,2%), sb ngay nam vién dai hon (18,9 ngay so voi
13,1 ngay) so véi nhém khong TTTC. Két lugn: TTTC 1a mot bién ching gip &
12,5% NB nhdi mau nio cap LHK bang dung cu co hoc, lam gia tang két cuc xau.
Két qua nghién ctru cho thiy can theo ddi chit ché chirc ning than va diéu tri kip
thoi khi gip cac yéu t6 nguy co lam ting TTTC.

Tir khéa: Ton thuong than cap; Nhoi mau ndo cap; Liy huyét khdi bang
dung cu co hoc.

"Truwdng Cao ding Y té Phii Tho
2S¢ Y té tinh Pha Tho
3Bénh vién Da khoa tinh Phu Theo
“Tac gia lién hé: Nguyén Huy Ngoc (huyngoc888@gmail.com)
Ngay nhan bai: 11/12/2024
Ngay duoc chip nhin ding: 06/01/2025
http://doi.org/10.56535/jmpm.v50sil.1144

142



CHAO MUNG HOI NGHI THAN KINH - POT QUY NAO 2025

RELATED FACTORS TO ACUTE KIDNEY INJURY IN PATIENTS
WITH ACUTE ISCHEMIC STROKE UNDERGOING
MECHANICAL THROMBECTOMY

Abstract

Objectives: To determine the incidence of acute kidney injury (AKI), identify
factors associated with AKI, and evaluate outcomes in patients with acute ischemic
stroke undergoing mechanical thrombectomy. Methods: A retrospective,
descriptive study was conducted on 272 patients with acute ischemic stroke
undergoing mechanical thrombectomy treated at the Stroke Centre of Phu Tho
General Hospital from August 2019 to August 2024. Results: The rate of AKI was
12.5% in patients with acute ischemic stroke undergoing mechanical
thrombectomy. The median age was 69 years in the AKI group and 68 years in the
non-AKI group. The proportion of males in the AKI group was 79.4%, compared
to 51.3% in the non-AKI group. The AKI group had a higher prevalence of
diabetes mellitus (35.3%) than the non-AKI group (11.3%), with a significant
difference (p < 0.05). Factors associated with AKI included complications such as
cerebral edema, hospital-acquired pneumonia, mechanical ventilation, and the use
of medications (mannitol, diuretics, nephrotoxic antibiotics, and NSAIDs).
Patients with AKI had higher NIHSS scores at discharge (13 vs. 10), a higher
proportion of poor functional outcomes (mRS 3 - 6: 73,5% vs. 54.2%), longer
hospital stays (18.9 £ 11.5 days vs. 13.1 £+ 8.4 days) compared to the non-AKI
group. Conclusion: Acute kidney injury is a complication occurring in 12.5% of
patients with acute ischemic stroke undergoing mechanical thrombectomy and is
associated with worse outcomes in this population. The study revealed the
necessity of closely monitoring renal function and promptly managing risk factors
that may increase the likelihood of AKI.

Keywords: Acute kidney injury; Acute ischemic stroke; Mechanical thrombectomy.

PAT VAN PE

Nho6i mau ndo cép 1a nguyén nhan
hang dau gy tir vong va tan tat trén toan
cau, véi ty 1¢ ngdy cang ting tai cac
nudc dang phat trién. Trong phan loai
theo co ché bénh sinh, tic dong mach
16n dic biét nghiém trong do ton thuong
ndo rong va tién luong xau néu khong
dugc can thiép kip thoi. Tir ndm 2018,

nghién citu DAWN va DEFUSE 3 da
mo rong ctra s6 diéu tri nhéi mau nio
cap bang dung cu co hoc tir 6 gio 1én 24
gio & mot s6 NB phut hop, véi ty 18 tai
thong thanh cong 1én dén 90% [1]. Tuy
nhién, ty 1€ NB co két cuc khong thuan
loi van cao, lién quan dén diéu trj va
cham séc sau can thi¢p, trong dé co
TTTC. TTTC la bién ching trén NB
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nhdi mau nio cap duoc LHK bang dung
cu co hoc, lam ting dang ké ty 1€ tu
vong [2]. TTTC c6 thé gip trén d6i
tugng NB c6 nhiéu yéu té nguy co nhu
dai thao duong, ting huyét ap, dot quy
nio cil,... hay do cac thay doi trong giai
doan cdp cua nhdi mau ndo cip hoic
lién quan dén LHK (nhu st dung chét
can quang). Do d6, TTTC la két qua cua
nhiéu yéu t6, nhung cac yéu t6 lién quan
chua dugc phan tich 16 rang [2]. Vi vay,
ching t61 thuc hién nghién ctru nham:
Xac dinh ty 1é va danh gid cdc yéu té
lién quan dén TTTC ¢ NB nhoi mdu néo
ccfp duvoc LHK bcfng dung cu co hoc.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu
272 NB nhéi mau nio cip duoc can
thi¢p LHK bé“mg dung cu co hoc diéu tri
tai Trung tam D4t quy, Bénh vién Da
khoa tinh Phu Tho trong thoi gian tu
thang 8/2019 - 8/2024.

* Tiéu chudn lwa chon: NB chan doan
nho6i mau nio cap duogc can thiep LHK
bang dung cu co hoc tai Trung tam Dot
quy, Bénh vién Pa khoa tinh Phu Tho.

* Tiéu chudn logi trir: NB ¢6 tién st
suy than tur trude hodc suy than tai xét
nghiém thoi diém trude khi can thiép.
Nguoi nha va NB khong dong ¥ tham
gia nghién ctru.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, mé ta.

144

* Phurong phdp chon mdau: Thuan tién.

* Chi tiéu nghién ciru: Tién hanh thu
thap cac chi s bao gdm tudi, gidi tinh,
chiéu cao, can nang, diém NIHSS khi
nhap vién, tién sir ting huyét ap, dai
thao duong, dot quy nao ci, tang lipid
mau, bénh mach vanh, rung nhi. Bién
chtng xuét hién trong qua trinh diéu tri:
Phu ndo, chuyén dang chdy mau, viém
phoi bénh vién, thong khi nhan tao. Cac
bién phap diéu tri nhu tiéu soi huyét,
LHK béng dung cu co hoc, ty I¢ tai
thong thanh cong theo thang diém TICI
> 2b [3] va mé so giam ap. Cac thude
st dung trong qua trinh diéu tri:
Manitol, loi tiéu, khang sinh ddc cho
than (amikacin, colistin, vancomycin),
NSAIDs. Chirc niang than qua chi s6
creatinine thoi diém nhap vién, luc cao
nhat; sb ngay xuat hién TTTC, ty 1& hdi
phuc TTTC. Panh gia két cuc: mRS ra
vién, NIHSS ra vién, ty I¢ t&r vong tai
vién va thoi gian nam vién.

TTTC duoc xéac dinh theo tiéu chuan
KDIGO: Creatinine méau tang > 1,5 lan
so voi mire nén (hodc ting > 26,5 pmol/L
trong 48 gi®). Mtc creatinine thap nhat
trong qua trinh nhap vién dugc xac dinh la
“mirc nén” theo tiéu chuan cua TTTC [4].

* Xur Iy s6 liéu: SO liéu duge xtr 1y,
phan tich trén phan mém SPSS 20.0.
Tinh trung binh, d I¢ch chuan véi bién
dinh luong, ty 1¢ phﬁn tram véi bién
dinh tinh. St dung phén tich héi quy
don bién, da bién dé tinh OR cho mbi
lién quan gita cac yéu t&6 TTTC.
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Mirc p < 0,05 c¢6 ¥ nghia thong ké trong  Bénh vién Pa khoa tinh Phti Tho ban hanh.

nghién ctru.

3. Pao dirc nghién ciru

Nghién ctru dugce thuc hién theo cac

S4 liéu trong nghién ctru duoc Ban lanh
dao Bénh vién cho phép su dung va

cong bd. Nhom tac gia cam két khong

nguyén tic dao duc trong nghién ciu
y hoc, tudn thu day du cac quy dinh do

KET QUA NGHIEN CUU

\ 87.5% '

=COTTTC =Khéng TTTC

Biéu do 1. Ty 1¢ TTTC sau LHK dung cu co hoc.
Ty 1¢ t6n thuong than cap trong nghién ctru 1a 12,5%.

Bang 1. Pic diém chung ctia dbi twong nghién ciru.

c6 xung dot loi ich trong nghién curu.

Diic diém chung C6 TTTC Khéng TTTC "
’ (n=34) (n=238)
Trung vi 69 68
Tubi Nho nhat 44 38 > 0,05
L6n nhat 85 98
Nam gidi, n (%) 27 (79,4) 122 (51,3) <0,05
Tién st
Tang huyét ap, n (%) 24 (70,6) 132 (55,5) > 0,05
Pai thao duong, n (%) 12 (35,3) 27 (11,3) <0,05
Dot quy ndo cii, n (%) 7(20,6) 31 (13) > 0,05
Tang lipid mau, n (%) 4 (14,3) 20 (11,8) > 0,05
Bénh mach vanh, n (%) 1(3,3) 6 (3,2) > 0,05
Rung nhi, n (%) 6 (17,6) 57 (23,9) > 0,05
NIHSS nhép vién 15 (5 - 25) 16 (2 - 32) > 0,05
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Trung vi tudi nhém TTTC 13 69, nhom khong TTTC 1a 68. Ty 1é nam gi6i cla
nhom c6 TTTC 1a 79,4%, nhom khong TTTC 1a 51,3%. Nhém TTTC c6 ty 1€ dai thao
duong cao hon (35,3%) so voi nhom khong TTTC (11,3%), khac bigt voi p <0,05.
Trung vi NIHSS nhép vién cia nhém TTTC la 15, nhém khong TTTC 1a 16.

Bang 2. Céac yéu t6 lién quan dén diéu tri.

- L s Co TTTC Khéng TTTC
Cac yéu to lién quan dén diéu tri ° one

(n = 34) (n = 238) P
Bién ching
Phu nao, n (%) 11(32,4) 31 (13,0) <0,05
Chuyén dang chay mau, n (%) 14 (41,2) 42 (17,6) <0,05
Chuyén dang chay mau co
. . 9 (26,5) 23 (9,7) <0,05
triéu chung (%)
Viém phoi bénh vién, n (%) 12 (35,3) 71 (29,8) > 0,05
Thong khi nhén tao, n (%) 22 (64,7) 82 (34,5) <0,05
Céc bién phap can thiép
Tiéu soi huyét, n (%) 4 (11,8) 53 (22,3) > 0,05
Thoi gian tir khi khoi phat dén
) L . 1829+ 18,3 175,2+39,5 > 0,05
ltc nhép vién (phtt)

Thoi gian tur khi nhép vién
dén LHK (phut)

Ty I¢ tai thong thanh cong
TICI > 2b, n (%)

59,2+253 63,3 +22,9 > 0,05

31(91,2) 211(88,7)  >0,05

Mo so giam ap, n (%) 5(14,7) 17 (7,1) > 0,05
Céac thude diéu tri

Manitol, n (%) 15 (44,1) 63 (26,5) <0,05

Loi tiéu, n (%) 22 (64,7) 95 (39,9) <0,05

Khéng sinh doc cho than, n (%) 12 (35,3) 51 (21,4) <0,05

NSAIDs, n (%) 19 (55,9) 112 (47,1) > 0,05

Nhom TTTC c6 ty 18 bién ching thong khi nhan tao va ty 1 chuyén dang chay
mau cao hon, c6 y nghia khi so sdnh vdi nhém khong TTTC. Céc bién phap
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can thiép (tiéu soi huyét, thoi gian tir khi khai phat dén khi nhap vién, thoi gian tir
khi nhap vién dén LHK, TICI 2b-3, md so giam 4p) khong co su khac biét giita 2
nhom. Cac thude diéu tri nhu manitol, loi tiéu, khang sinh ddc cho than & nhom
TTTC cao hon nhém khong TTTC, khac biét c6 y nghia voi p < 0,05.

Bang 3. Dic diém chirc nang than ciia nhém TTTC.

Pic diém chire niing thin nhém TTTC Gia tri
Creatinine thoi diém nhap vién (umol/L) 70,3+ 22,6
Creatinine cao nhat (umol/L) 194,4 + 68,4
S6 ngay xuat hién TTTC (ngay) 9,9 + 6,6
Ty 1& hoi phuc TTTC (%) 64,5

Gia tri creatinine thdi diém nhap vién la 70,3 £ 22,6, gia tri cao nhét 1a
194,4 + 68,4 pmol/L. S6 ngay xuat hién TTTC trung binh 13 9,9 + 6,6. Ty 1¢ hoi
phuc TTTC la 64,5%.

Bang 4. Két cuc khi ra vién.

. C6 TTTC Khéng TTTC
Két cuc p
(n=34) (n=238)
NIHSS ra vién 13 (1 - 42) 10 (1 - 42) <0,05
mRS ra vién, n (%)
0-2 9(26,5) 109 (45,8) <0,05
3-6 25 (73.,5) 129 (54,2)
T? 1,\ - . A h -
Y MAng R VE A04¢ 8 (23.5) 42 (17.,6) > 0,05
tr vong tai vién (%)
S6 ngay nam vién (ngiy) 18,9+ 11,5 13,1 £8,4 <0,05

Nhom TTTC ¢6 NIHSS cao hon, ty 16 mRS 3 - 6 cao, s6 ngdy nam vién dai hon
nhom khong TTTC, su khéc biét voi p < 0,05. Ty 1€ nang xin vé hodc tir vong tai
vién cao hon & nhdém TTTC nhung khong c6 sy khéac biét voi p > 0,05.
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BAN LUAN

Nghién ctru cia chung t6i cho thay ty
1€ TTTC sau LHK 1a 12,5%, ty 1¢ nay
tuong dong voi nghién ctru cia Wrona
[5] 1a 12,6%. Do tudi trung vi cua 2
nhom lan lugt 14 69 va 68, thip hon so
voi nghién curu cua Oliveira 1a 78,3 va
73,3 [3]. Tién st bénh trong nghién ctru
thudng gip nhit 1a ting huyét ap voi ty
1¢ nhom TTTC la 70,6% va nhom
khong TTTC 1a 55%, cac tién sir bénh
khac nhu dot quy nao ct, ting lipid
mau, bénh mach vanh, rung nhi chiém
ty 1& thap hon va khong co su khac biét
giita 2 nhém. Tuy nhién, tién st dai thao
duong cia nhom c¢6 TTTC (35,3%) cao
hon ¢6 y nghia so vd1 nhom khong
TTTC (11,3%), twong dong voi nghién
ctru ctia Wrona [5] véi ty 16 tién sir dai
thao dudng cua 2 nhom lan luot 14 32%
va 18,1%; p < 0,05. Mot s6 nghién ciru
cho thiy dai thao duong 1a yéu té lién
quan chit ché dén nguy co TTTC qua
nhiéu co ché, huyét dong tai than & NB
dai thao duong co6 sy khac biét so voi
nhom khong dai thdo dudng, sy gia tang
tdc d6 loc do nhiéu yéu to nguy co khac
dan dén tai phan bd dong méu than, lam
giam cung cap oxy dén ving tuy dan
dén toén thuong than [6]. NIHSS thoi
diém nhap vién trong nghién ctru cia
chung t6i 13 15 va 16 lan luot 6 2 nhom
va khong c6 sy khéc biét gitta hai nhom,
¢ sy tuong ddng v4i nghién ctru cua
Wrona [5] v&i NIHSS nhép vién 1a 16.
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V& bién chtng phu ndo, nhém TTTC
1a 32,4% so v&1 nhom khong TTTC 1a
13%, su khac bi¢t co6 y nghia (p < 0,05).
Phu ndo 13 bién chimg thudng gip trén
NB nhdi mau nio cp do tic mach 16n,
dan dén can cac bién phap diéu tri nhu
mo so gidm &p va st dung manitol voi
ty 1€ st dung manitol & nhom TTTC
(44,1%) cao hon nhém khong TTTC
(26,5%), dan dén kha niang phoi nhiém
cac yéu to nguy co nhiéu hon va kha
nang TTTC cao hon. Tuong tu, trong
nghién ctu cua chung t61, ty 1€ viém
phoi bénh vién va thong khi nhan tao ¢
nhém TTTC cao hon 6 rét so véi nhom
khong TTTC (35,3% so véi 29,8% va
64,7% so v6i 34,5%). Viém phoi ciing
1a bién chimg khé phd bién sau dot quy
ndo va lam tdng nguy co tir vong, qua
trinh nay 1a sy két hop giira suy giam
mién dich do d6t quy va rdi loan nudt,
suy gidm y thuc sau dot quy [6]. Qua
trinh viém phdi, dic biét trén NB viém
phoi nang co vai tro cua yéu tb cytokine
viém va nhiém khuan hé thong lam ting
nguy co ton thuong than. Hon nira, NB
viém phoi, dic biét NB c6 can thiép tho
may lam gia ting nguy co bién chimg
sepsis, soc nhiém khuéan, nguy co nhiém
khuan da khang va yéu ciu st dung
khang sinh doc cho than. Cu thé, trong
nghién ctru cua chung t61, ty 1€ st dung
khang sinh doc cho than & nhom TTTC
(35,3%) cao hon c6 y nghia so vd1 nhém
khong TTTC (21,4%). Tét ca yéu to d6
tac dong phéi hop nhau dan dén ting
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ty 16 TTTC. Mot s6 bién phép can thiép
nhu tiéu soi huyét, thoi gian tir khi khoi
phat dén ltc nhap vién, thoi gian tir khi
nhap vién dén khi LHK, ty 18 tai thong
thanh cong véi TICI > 2b, diéu tri mé
so giam ap trong nghién ctru chung toi
khong thay c6 su khac biét giira hai
nhom, ¢o sy twong déng véi nghién ctiru
cua Wrona [5].

Tén thuong than cap 1a hoi chung
lam sang voi gidm dot ngdt chirc nang
than. Trong nghién ctu cua ching toi,
gia tri trung binh creatinine thoi diém
nhap vién cua nhom TTTC 1la
70,3 £22,6 umol/L va gié tri creatinine
cao nhét 1a 194,4 + 68,4 umol/L. NB
trong nghién ctru ctia chung toi 1a d6i
tugng nhdi mau ndo cip dugc can thiép
LHK bﬁng dung cu co hoc nén tat ca NB
déu phoi nhidém voi thubc can quang,
day 1a yéu td nguy co tiém tang cia
TTTC. Mot phan tich gdp ctia Jhou cho
thay ty 16 TTTC lién quan dén thubc can
quang 1a 5% (95%CI: 2,1 - 8,9%) [7].
S6 ngay xuat hién TTTC 1a 9,9 + 6,6
ngay voi ty 16 hoi phuc TTTC 13 64,5%.
Chung t6i danh gia hdi phuc TTTC qua
hoéi phuc vé lam sang va chi so
creatinine. Cac qua trinh ton thuong ndi
mo, viém 6ng than va hoat hoa con
duong xo hoa trong than co thé gy ra
cac ton thuong trén vi thé va lam giam
chtrc nang than [8]. Do vay, can thém
cac nghién ciru trong tuong lai dé danh
gia chic nang than trén nhom TTTC
trong dai han.

Danh gia anh huéng cua TTTC dén
két cuc khi ra vién ctia NB trong nghién
ctru cua chung to61, NIHSS ra vién cua
nhoém TTTC (13) cao hon nhém khong
TTTC (10), nhém TTTC c6 mRS 0 - 2
thap hon (26,5% so v&i 45,8%) va mRS
3 - 6 cao hon (73,5% so vo1 54,2%) voi
p <0,05. Ty 1é NB ning xin vé hoic tir
vong tai vién ciia nhém TTTC 1a 23,5%
cao hon 17,6% ¢ nhom khong TTTC
v6i p < 0,05; sb ngay nam vién dai hon
18,9 + 11,5 ngay so voi 13,1 + 8,4 ngay
v6i p < 0,05. Nhiéu nghién ctru trén thé
gidi cho thay anh huéng cia TTTC dén
tién luong cia NB dot quy ndo, nghién
ctru cua Oliveira cho thay nhém TTTC
c6 két cyc tt thap hon c6 y nghia
(31,8% so vo1 52,9%) va ty 1€ tir vong
cua nhom TTTC la 36,4% cao hon
nhom khong TTTC 1a 15,2% [3]. Mot
phan tich gop cia Arnold cho thay
TTTC lam gia tang ty I¢ to vong tang
cao gap 2,11 lan (95%CI: 1,09 - 4,07)
so voi khong TTTC, lam tang thém 2 -
18 ngay diéu tri [9]. Diéu nay cho thay
TTTC la yéu t6 quan trong anh hudng
dén tién luong va két cuc NB.

KET LUAN
Nghién ctru cia chung t6i cho thay ty
1¢ TTTC trén NB d6t quy nhdi méu nao
cép c6 LHK béng dung cu co hoc la
12,5%. Cac yéu tb lién quan dén TTTC
bao gom tién sr d4i thao dudng, xuat hién
bién chimg phu ndo, diéu trj thong khi
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nhan tao, diéu tri cac thudc manitol, loi
tiéu, cac khang sinh doc vé6i than. Ty 18
h6i phuc sau TTTC 1a 64,5%. TTTC
anh huoéng x4u dén két cuc ra vién cua
NB nhdi méu nio cap c6 LHK vdi trung
vi NIHSS ra vién cao hon, két cuc mRS
ra vién xau hon va kéo dai thoi gian
nam vién.
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