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CAC YEU TO LIEN QUAN PEN KET CUC LAM SANG KEM
TREN BENH NHAN NHOI MAU NAO CAP HE TUAN HOAN TRUO'C
PA PUQ'C TAI THONG BANG DUNG CU CO' HOC

Ng6 Thi Thanh Triicl, Nguyén Huy Thing?*

Tém tat

Muc tiéu: Xac dinh cac yéu t6 lién quan dén két cuc 1am sang kém trén bénh nhan
(BN) nhdi mau nio cip dwoc tai thong mach mau bang dung cu co hoc. Phwong
phdp nghién ciru: Nghién ctru doan hé hoi ctru trén 266 BN nhoi mau nio cip do tic
mach mau lén dwoc can thiép noi mach dat tai thong thanh cong (mTICI 2b - 3) tai
Khoa Bénh ly mach mau ndo, Bénh vién Nhan dan 115, nhap vién tir thang 12/2024
-7/2025. Cac ddc diém nhin khau hoc, 1am sang, hinh dnh hoc va quy trinh can thiép
dwoc thu thap. Két cuc 1am sang dwoc danh gia bang thang diém mRS tai thoi diém
90 ngay. Phan tich héi quy da bién dwoc str dung dé xac dinh cac yéu t6 lién quan
déc 1ap véi két cuc 1am sang kém. Két qud: Ty 1é BN c6 két cuc 1am sang kém (mRS
3 - 6) tai thoi diém 90 ngay chiém 62,4%. Cac yéu t6 lién quan doc 1ap véi két cuc
1am sang kém bao gdbm nam gidi, tudi cao, hut thuéc 14, diém NIHSS cao lic nhip vién
hodc sau 24 gio. Két ludn: Két cuc 1am sang kém sau tai théng mach mau thanh céng
van con ph6 bién. Nhan dién cic yéu td tién lwong quan trong c6 thé ho tro lwa chon
BN va t6i wu héa chién lwoc diéu tri.

Tw khéa: Nhoi mau ndo cip; Can thiép ndi mach; Két cuc lam sang kém.

FACTORS ASSOCIATED WITH POOR CLINICAL OUTCOMES IN PATIENTS
WITH ANTERIOR CIRCULATION ACUTE ISCHEMIC STROKE FOLLOWING
SUCCESSFUL MECHANICAL THROMBECTOMY

Abstract

Objectives: To identify factors associated with poor clinical outcomes in patients with
acute ischemic stroke who achieved vascular recanalization by mechanical thrombectomy.
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Methods: A retrospective cohort study was conducted on 266 patients with acute
ischemic stroke secondary to large vessel occlusion who underwent endovascular
treatment and achieved successful reperfusion (mTICI 2b - 3), admitted to the
Cerebrovascular Diseases Department of People’s Hospital 115, from December
2024 to July 2025. Demographic, clinical, imaging, and procedural characteristics
were collected. Clinical outcomes were assessed using the modified Rankin Scale
(mRS) at 90 days. Multivariable logistic regression analysis was performed to
identify independent factors associated with poor clinical outcomes. Results: The
proportion of patients with poor clinical outcomes (mRS 3 - 6) at 90 days was 62.4%.
Independent factors associated with poor clinical outcomes included male sex,
advanced age, smoking, and higher NIHSS scores at admission or at 24 hours post-
procedure. Conclusion: Poor clinical outcomes remain common despite successful
vascular recanalization. Identification of these key prognostic factors may assist in
optimizing patient selection and improving treatment strategies.

Keywords: Acute ischemic stroke; Endovascular treatment; Poor clinical outcome.

PAT VAN PE

Nhoi mau nio cip do tic mach mau
16n 1a nguyén nhin hang dau gay tr vong
va tan phé trén toan thé gidi. Can thiép
ndi mach 1y huyét khéi da dwgc chirng
minh mang lai loi ich vuot trdi so vai
diéu tri n6i khoa don thuan va tré thanh
tiéu chudn diéu tri hién nay [1]. Tuy
nhién trong thwc hanh lam sang, khong
phai tat cd BN dat tai théng mach mau
thanh cong déu c6 két cuc chirc ning
thuén loi. Hién twong BN c6 két cuc lam
sang kém mac du da tai thong mach mau,
con goi la tai thong “vé6 nghia” (futile
recanalization), van 12 thach thirc 1ém ddi
v@&i cac nha lam sang [2].

Viéc nhin dién cic yéu t6 lién quan
dén két cuc 1am sang kém sau tai théng
mach mau cé y nghia quan trong trong
tién lwong, gitp lwa chon BN va t6i wu
héa chién lwoc diéu tri. Tuy nhién, cac di
liéu trong nwéc vé van dé nay con han
ché. Vi vay, ching toi tién hanh nghién

ctru nay nham: Xdc dinh cdc yéu té lién
quan dén két cuc ldm sang kém (mRS 3 -
6) tai thoi diém 90 ngay & BN nhdi mdu
ndo cdp dwoc tdi thbng mach mdu thanh
céng bang dung cu co hoc.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. P6i twong nghién ciru

Gom 266 BN dwoc chidn doan nhoi
mau nio cip do tdc mach mau lén hé
tuan hoan trwéc va dwoc can thiép noi
mach 14y huyét khéi tai Khoa Bénh ly
mach mau nao, Bénh vién Nhan dan 115,
nhap vién tw thang 12/2024 - 7/2025.

* Tiéu chudn lwa chon: BN > 18 tudi;
nhoi mau nio cip tdc mach mau lén tudn
hoan trwdc; vi tri tdc: Pong mach canh
trong, dong mach nao gitta doan M1 hoac
M2, dong mach canh trong kém dong
mach nio giita cing bén (tac tandem); c6
can thiép ndi mach 1y huyét khoi co hoc;
c6 mirc do tai thong thanh cong mTICI 2b
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- 3 sau khi can thiép trén chyup mach mau
s6 hoa x6a nén.

* Tiéu chudn loai trir: Cac tredng hop
thiéu hay khéng du thong tin mRS tai
thoi diém 90 ngay.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru
doan hé hoéi ciru.

* C& mdu nghién ctru: 266 BN duoc
can thiép 14y huyét khdi bang dung cu co
hoc da dat duoc tai thong thanh cong
(mTICI 2b - 3).

* Quy trinh tién hanh nghién citu: Thu
thap s6 liéu thong qua phiéu thu thip so
liéu dworc thiét ké san dwa trén muc tiéu
va cac bién trong nghién ctru, dong thoi
tham khdo ciu tric va ndi dung ctia b
cau héi trong nghién ctru cia Haifeng Xu
va CS [3] va cac chuyén gia trong linh vuc
dot quy. Két cuc 1lam sang kém dwoc dinh
nghia la diém mRS 3 - 6 & thoi diém 90
ngay, dwoc thu thap qua dién thoai sau
90 ngay bo&i nghién ctru vién. Cac buéc
thu thap so liéu gom:

- Bwéc 1: Lap danh sach cac BN dua
tiéu chuin can thiép ndi mach bang dung
cu co hoc thanh cong mTICI 2b - 3 tw co
s& dit liéu cua Khoa Bénh ly mach mau
nio, Bénh vién Nhan dan 115, sau d6 tién
hanh trich xuit h6 so bénh an.

- Bwérc 2: Thu thip cac bién: Thong tin
hanh chinh, dic diém nhan khiu hoc, yéu
td nguy co, dic diém 1am sang, twong
trinh thu thuat, két qua xét nghiém va
hinh anh hoc (CTA, MRI, DSA), diém mRS
90 ngay va ghi vao phiéu thu thip so liéu.

* Xty ly s6 liéu: Bang phan mém SPSS
26.0. Cac bién duoc dinh hwéng dwa vao
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mo hinh héi quy da bién theo cac tiéu
chi sau:

- Dy kién 14m sang ban diu: Cha dong
du Kkién trudc cac bién s6 doc 1ap quan
trong can khdo sat va dwa vao mé hinh
ngay tir budc tinh ¢ mau (gdém 10 bién:
Tudi, gidi tinh, diém NIHSS lic nhip
vién, diém ASPECTS luc nhép vién, ting
huyét ap, dai thdo dwong, rung nhi, thoi
gian tir lic khéi phat dén tai théng, loai
gdy mé, mirc do6 tai thong).

- Théa min nguyén tic Events Per
Variable (EPV): Pam bdo c6 t6i thiéu 10
bién c& cho mdi bién ddc lap duoc dwa
vao mo hinh.

- Théa man tiéu chi khoéng cé hién
twong da cong tuyén dang ké; cu thé, cac
bién dwoc gitr lai trong mé hinh phai dat
cac chi s6: Gia tri VIF (Variance Inflation
Factor) < 5 va gia tri Tolerance > 0,1
(trong md hinh gitt nguyén bién dinh
lwong) hodc Tolerance > 0,2 (trong mo
hinh phan nhém céc bién dinh lwgng).

3. Pao dirc nghién ctiru

Nghién ctru dwoc Hoi dong Y dirc cia
Bénh vién Nhan dan 115 théng qua theo
Cong vin s6 1778/BVND115-NCKH
ngay 15/6,/2025. S6 liéu nghién ctru dwoc
Bénh vién Nhan dan 115 cho phép sir dung
va cong bd. Nhém tac gid cam két khong
c6 xung dot loi ich trong nghién ctru.

KET QUA NGHIEN CG'U
Tw thang 12/2024 - 7/2025, ching
toi thu thap dwoc 266 BN nhap vién tai
Khoa Bénh ly mach mau nao, Bénh vién
Nhin din 115 théa man tiéu chuin lwa
chon ctia nghién ctru.
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Bang 1. Cac didc diém nén cua doi twong nghién ciru.

Piém mRS sau 90 ngay
bic diém mRS3-6 mRS 0 - 2 p
(n=166) (n=100)
Tuobi 66,0+12,1 59,1 +10,6 < 0,001
Gidi tinh, n (%)
Nam 99 (59,6) 75 (75)
0,011
Nir 67 (40,4) 25 (25)
Yéu t6 nguy co mach mau, n (%)
Tang huyét ap 122 (73,5) 66 (66) 0,193
R&i loan lipid mau 86 (51,8) 45 (45) 0,282
bai thao dwong type 2 38 (22,9) 11 (11) 0,015
Ht thudc 14 40 (24,1) 9 (9) 0,002
Tién can dot quy 25 (15,1) 8(8) 0,091
Rung nhi 22 (13,3) 9(9) 0,295
Vi tri tic mach, n (%)
Poan M1 dong mach nao gitra 95 (57,2) 58 (58) 0,877
Poan M2 dong mach nao gitra 20 (12,0) 19 (19) 0,274
Pong mach canh trong 26 (15,7) 15 (15) 1
Pong mach canh trong + ndo gita 25 (15,1) 8(8) 0,257
Tiéu soi huyét tinh mach, n (%) 26 (15,7) 16 (16) 0,942
Can nguyén theo TOAST, n (%)
Mach mau l6n 127 (76,5) 77 (77) 1
Thuyén tac tir tim 4(2,4) 8(8) 0,759
Khong xac dinh 19 (11,4) 31 (31) 0,973
Piém NIHSS luc nhap vién,
diém trung vi (1 Qij ; 18 (14 - 22) 13(8-175)  <0,001
Diém ASPECTS, diém trung vi (IQR) 7(5-8) 8(7-8) <0,001
Thoi gian khéi phat dén nhap vién,
i tri havi (I Q%) P 9 (6-12,6) 8(5-12) 0,106
Thaoi gian nhap vién dén can thiép, 180 204,5 0158
phut trung vi (IQR) (144 - 249,5) (149,6 - 268,5) ’
Thai gian thyce hién can thiép, 50 (36,5 - 66,3) 45 (36,5 - 60)
phut trung vi (IQR) 0,374
S6 1an kéo huyét khai, trung vi (IQR) 1(1-2) 1(1-1) 0,099

Trong tdng s6 266 BN, ty 1&é nam gi¢i chiém wu thé hon, phan 16n BN ndm trong
nhém trung nién va cao tudi. BN c6 tién cin ting huyét ap chiém ty 1é cao nhit. Vi tri tac
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phd bién nhit 12 dong mach nio gitta doan M1 véi can nguyén tic mach mau 16n
chiém ty 1é cao nhit. Piém NIHSS trung vi khi nhip vién la 13 - 18 diém, phan anh
tinh trang thiéu hut than kinh lic nhip vién & mirc trung binh dén nang.

Bang 2. Cac dic diém vé két cuc cia can thiép tai thong bang dung cu.

Piém mRS sau 90 ngay

Pic diém mRS 3 - 6 mRS 0 - 2 p
(n = 166) (n =100)
Mirc do tai thong, n (%)
mTICI 2b 40 (24,1) 12 (12) 1
mTICI 2¢ 72 (43,4) 42 (42) 0,082
mTICI 3 54 (32,5) 46 (46) 0,007
Chuyén dang xuat huyét sau can thiép, n (%)
HI1 10 (6,0) 3(3) 0,143
HI2 22 (13,3) 13 (13) 0,413
PH1 28 (16,9) 11 (11) 0,064
PH2 17 (10,2) 1(1) 0,012
Diém NIHSS sau 24 gio, 14,5 (10 - 19) 7 (4-10) <0001

diém trung vi (IQR)
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Biéu d6 1. Phin b6 thang diém mRS tai thoi diém 90 ngay.
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Trong téng s6 BN khao sat, da s6 khong xuat hién bién chirng chuyén dang xuit
huyét sau can thiép. BN dat dwoc két cuc chirc nang t6t (mRS 0 - 2) chiém ty 1é thip
(37,6%), cho thdy phan 16n BN nhdi mau nio sau can thiép 14y huyét khéi van con
tinh trang tan tat vira dén nang hodic t& vong sau 90 ngay.

Trong phéan tich don bién, cac yéu t6 lién quan c6 y nghia thong ké dén két cuc
chirc ndng than kinh kém (diém mRS 3 - 6) & thoi diém 90 ngay bao gom tudi, gidi
tinh, tién cin dai thdo dwong, hut thudc 14, diém ASPECTS, diém NIHSS (ltc nhap
vién va sau 24 gi®), chuyén dang xuit huyét sau can thiép PH2 va mikc do tai thong.

Phan tich ho6i quy da bién xac dinh cac yéu t6 tién lwong doc lap c6 y nghia théng
ké doi véi két cuc lam sang kém (mRS 3 - 6) sau 90 ngay, dwoc md ta trong bang 3.

Bang 3. Két qua phén tich hoi quy da bién cac yéu t6 anh hwéng dén két cuc
1am sang kém tai thoi diém 90 ngay sau can thiép tai thong thanh cong.

Pac diém OR (95%CI) p
Tubi 1,04 (1,01 -1,08) 0,009
Hut thuoc 14 4,53 (1,73 -11,91) 0,002
Dbiém NIHSS sau 24 gio 1,20 (1,10-1,30) <0,001

Phén tich h6i quy da bién theo phan nhom

Nir gioi 0,5(0,2-0,9) 0,046
Tudi > 70 3,3(1,5-7,2) 0,002
Hut thudc la 5,7 (2,2-14,6) < 0,001
Diém NIHSS ldc nhip vién > 14 2,4(1,1-48) 0,034
Dbiém NIHSS sau 24 gio > 14 3,4(1,5-7,5) 0,003

Pang chd y, mot s6 yéu t6 mic du c6 lién quan trong phan tich don bién nhung
khong con y nghia thong ké ddc 1ap sau khi hiéu chinh da bién, bao gom tién can dai
thido dwong, diém ASPECTS, bién chirng chuyén dang xuat huyét va mirc d tai thong.

109



TAP CHi Y DUO'C HOC QUAN SU’' SO 5 - 2026

BAN LUAN

Vé gi¢i tinh, nam gi¢i chiém wu thé
(65,4%), vGi ty 1€ cao gan gip doi niv gidi
(34,6%). Két qua nay phu hop véi da so
nghién cu 16n trén thé gié¢i nhw
HERMES [1], Christian Heitkamp va CS
[4]. Sw khac biét nay c6 thé lién quan dén
ty 18 mic cac yéu td nguy co mach mau
thwdng cao hon & nam gidi, cling nhw sy
khéc biét vé néi tiét bao vé tim mach &
ntt gidi tredc man kinh.

Tudi trung binh trong nghién ctu la
63,4 + 12,1, cho thay phan 1én nhém BN
la trung nién - cao tu6i, phtt hop véi dich
té dot quy thi€u mau ndo. K&t qua nay
twong tw voi cac nghién ctru lén caa
Hussein va CS [5], Haifeng Xu va CS [3]
v&i tudi trung binh [an lwot1a 59,3 - 71.

Trong nghién ctru cua chung toi, tai
thoi diém 90 ngay sau tai thong mach
mau thanh céng (mTICI 2b - 3), ty 1é BN
dat két cuc 1Am sang kém (mRS 3 - 6)
la 62,4%, trong khi ty 1& két cuc tot
(mRS 0 - 2) chi dat 37,6%. Mdc du tat ca
BN trong mau nghién ctru déu di dwoc
tai thong thanh cong vé mat ky thuat,
nhung ty 1é phuc hoi chirc nang doc lap
van con thip. Trong phan tich gop
HERMES goém hon 1.200 BN twr 5 thi
nghiém 16n (MR CLEAN, ESCAPE,
EXTEND-IA, SWIFT PRIME, REVASCAT),
ty 1é dat mRS 0 - 2 sau 90 ngay & nhém
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tai thong co hoc la 46% (so v&i 26,5% &
nhém diéu tri ndi khoa don thuin), trong
khi ty 1€ t&r vong (mRS 6) la 15,3% [1],
twong dwong nghién ctru ctia ching toi
(15,4%). Trong nghién cru cia Hussein
va CS [5], ty 1é mRS 3 - 6 sau 90 ngay la
49%. Mot phan tich gbép 28 nghién ctru
(trén > 6.000 BN) ctia Gang Deng va CS
[6] bdo cdo ty 1€ tai thong vo nghia trung
binh 1a 47%, nghia la gan 1/2 BN mdc du
tai thong ki thuat t&t van c6 két cuc chirc
nang xau. Tac gia Mai Duy Tén va CS [7]
khi tong quan thuc trang diéu tri dot quy
tai Viéet Nam ciling nhan dinh ty lé phuc
hdi chirc nang tét sau can thiép van thip
hon cic nwéc phat trién do han ché vé
thoi gian dén vién, nang lwc can thiép va
phuc hoi chirc nang sau can thiép.
Nghién ctru ctia ching t6i da xac dinh
dwoc cac yéu t6 tién lwong doc 1ap co y
nghia thong ké doi véi két cuc 1am sang
kém & BN mac du da dat dwoc tai thong
mach mau thanh céng goém gidi tinh, tudi
cao, huat thudc 13, diém NIHSS lic nhip
vién va sau 24 gio. Nit gi¢i c6 xu hwéng
it gap két cuc lam sang kém hon so véi
nam gi&i, c6 thé do lién quan dén sy khac
biét vé ndi tiét hodc dic di€ém mach mau
gitra hai gi¢i. Tudi tac 1a yéu to tién
lwgng doc 1ap khéng thé thay déi. Nhom
BN > 70 tudi c6 nguy co két cuc kém

cao gap 3,3 lan so vé&i nhom tré hon.
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Tinh theo bién lién tuc, moi nam tudi
tang thém lam tang gdp 1,04 lan kha
nang tan phé. Tudi cao thuwong di kém
v&i suy giam du trit than kinh, bénh ly xo
vita mach mau va kha nang tuin hoan
bang hé kém. Diéu nay khién nhu mé nio
dé bi hoai tir khéng hoi phuc mac du long
mach da dwoc tai théng. Hat thudc 14 cho
thdy moi lién quan dic biét manh mé véi
duw bdo hau qua xau. Nguoi cé théi quen
hit thudc c¢é nguy co gap két cuc 1am
sang kém cao gip 4,53 - 5,7 lan so véi
nguwoi khong hat. Diém NIHSS sau 24 gior
la yéu t6 c6 gia tri dw bdo quan trong
nhat trong nghién ctu. Phan tich cho
thdy moi diém NIHSS ting thém sau 24
gitrlam tang nguy co két cuc kém 1én gap
1,2 1an. Khi xét theo ngwdng, BN c6 diém
NIHSS sau 24 gi® > 14 ¢6 nguy co két cuc
kém cao gip 3,4 lan. Diém NIHSS sau 24
gio khéng chi phdn anh mic dé tén
thwong than kinh ma con la "thwéc do”
hiéu qua thwc sy cla viéc twdi mau mo
nao sau can thiép. Két qua nay nhat quan
vGi phan tich gop HERMES & chd NIHSS
sau 24 gio dwgc coi la bién sé tién lwong
manh hon cd vé mirc do tai thong hay
thoi gian can thiép [1]. D6 ndng thi€u hut
thén kinh ldc vao vién ciing 1a yéu t6 dw
bao doc lap. BN c6 diém NIHSS nhép vién
> 14 c6 nguy co két cuc kém cao gip 2,4
lan. Pay 1a chi s6 quan trong dé tién

lwgng sém BN ngay khi ti€p nhan.

KET LUAN

Két cuc 1am sang kém sau tai thong
mach mau bang dung cu co hoc van con
pho bién. Viéc nhin dién sém cac yéu t6é
tién lwong két cuc kém nhw giéi tinh,
tudi cao, hut thudc 13, diém NIHSS cao luc
nhap vién hay sau 24 gio c¢6 thé gitp bac
si lAm sang can nhac lgi ich - nguy co va
toi wu hoéa chién lwoc diéu tri sau can
thiép, ting cwong phoi hop da chuyén
khoa nham cai thién két cuc chirc niang
dai han ma khong chi tap trung vao tai
thong mach mau.

Loi cam on: Nhém nghién ctru chan
thanh cdm on Ban Gidm D&c Bénh vién
Nhin dan 115 di tao diéu kién thuin loi

dé chung t6i thuwc hién nghién ctru nay.
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