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Tém tit

Muc tiéu: Danh gia kha ning du doan két qua hodi phuc sau tiéu soi huyét &
bénh nhan (BN) d6t quy nhdi mau ndo (PQNMN) cip trén CT mach nio da pha.
Phwong phdp nghién ciru: Nghién ctru hdi ciru cat ngang trén 29 BN PQNMN
cép, danh gia tuan hoan bang hé trén CT mach ndo da pha va diéu trj tiéu soi
huyét duong tinh mach. Két qud: Tudi trung binh cia nhom BN nghién ctu 13
67,6 = 11,7 nam, ty 1& nhém tudi 60 - 79 cao nhat (72,5%), ty 1& nhom tudi < 40
thap nhat: 3,4%, ty 1¢ nam 13 66,0%. NIHSS giam > 4 ¢ thoi diém 1 gio va 24 gio
va diém-mRS < 1 lic ra vién c6 tudn hoan bang hé murc tdt déu cao hon so véi
nhém c¢6 tudn hoan bang h¢ trung binh lan luot 1a 62,1%; 72,4% va 58,6% so voi
13,7%; 13,7% va 10,3%. Dién tich dudi duong cong AUC cua diém tuan hoan
bang hé du doan kha ning hoi phuc tét ¢ thoi diém 1 gio va 24 gio sau diéu tri
alteplase tinh mach va diém mRS khi ra vién, déu < 0,6. K&t ludn: Tuan hoan
bang h¢ trén CT mach nao da pha co thé du doan két qua hdi phuc cho diéu tri
tiéu soi huyét & BN PQNMN cip. Tuy nhién, can thém cac nghiém ctru véi cd
mau lén hon.

Twr khoéa: Tiéu so1 huyét duong tinh mach; CT mach ndo da pha; Dot quy
nh6i mau nio cap.
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SOME FEATURES OF COLLATERALS ON MULTIPHASE CT
ANGIOGRAPHY IN ACUTE ISCHEMIC STROKE PATIENTS
WITH THROMBOLYTIC THERAPY

Abstract

Objectives: To evaluate the prediction of clinical outcomes after thrombolysis
in patients with acute ischemic stroke on multiphase CT angiography. Methods:
A retrospective, cross-sectional study on 29 patients with acute cerebral
infarction; all patients underwent multiphase CT angiography and intravenous
thrombolysis treatment. Results: The mean age of patients was 67.6 = 11.7 years,
the age group 60 - 79 accounted for the highest rate (72.5%), and the age group
< 40 accounted for the lowest rate (3.4%). The percentage of males was 66.0%.
The ratio of the group with good collateral was higher than that in the group
with mediate collateral in both NIHSS decreased by > 4 at 1 hour and 24 hours
and mRS scores mRS < 1 at discharge (62.1%; 72.4%; and 58.6% versus 13.7%;
13.7%; and 10.3%, respectively), poor collateral: 0%. The AUC of the
collateral predicted clinical outcomes at 1 hour and 24 hours after intravenous
alteplase treatment and the mRS score at discharge was < 0.6. Conclusion: The
collateral on multiphase CT angiography predicts the outcome of thrombolytic
treatment in patients with acute ischemic stroke. The ability to predict clinical
outcomes 1s modest, more studies are needed.

Keywords: Venous thrombolysis; Multiphase CT angiography;

Acute ischemic stroke.

PAT VAN PE
Diéu tri giai doan t6i cap DPQNMN
hién nay c6 2 phuong phap chinh: Tiéu

bang hé (collaterals) da dugc ching
minh 1a ¢6 vai tr0 quan trong trong
viée tai tudi mau & BN DPQNMN cap
soi huyét dudng tinh mach va tai thong do nguyén nhan tic mach ndo 16n va
duong dong mach. Piéu tri tiéu soi kha nang du doan két qua diéu tri [2].

huyét duong tinh mach bang Alteplase Khong duoc bang hé hoa (non-

(mdt yéu t& hoat hoa plasminogen tai collateralized) & moé ndo s& nhanh

t6 hop) 1 didu tri chudn cho PQNMN  chéng lam ton thuong mé va hinh

cap trong vong 4,5 gio ké tir khi c6 cac
triéu chirng khai phat [1]. Tuan hoan
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thanh 161 cia ving nhéi mau, nguoc lai
néu dugc bang hé hod xung quanh mo
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ndo vung ban anh thi lai cé thé tam
thoi ciru duge vung nhu mo khéi tinh
trang nhéi mau [3]. C6 nhiéu thang
diém danh gia bang hé di duoc cong
b cho hé¢ dong mach nio giira, tuy
nhién mdi phuong phap lai c6 cach
danh gia twong dbi khac nhau. Hién
tai van chua c6 tiéu chuan vang vé
danh gia tudn hoan bang hé trén CTA.
Trong d6 cach danh gia cua tac gia:
Bijoy K Menon trén CTA [4] la
phuong phap duoc ap dung tuong dbi
rong rai va thuan ti¢n danh gid, hua
hen co6 thé gitp du doan két cyc 1am
sang. Do vay, ching t6i tién hanh
nghién ctu: BN nhoi mdu ndo cdp
duoc chup CTA ndo truoc khi dung
thuéc tiéu soi huyét dwong tinh mach,
va déanh gid cdc dic diém cia tuan
hodn bang hé va méi lién quan véi két

cuc lam sang.

POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

1. Poi twong nghién ciru

29 BN duoc chian doan PQNMN
cap va diéu tri tiéu soi huyét duong
tinh mach diéu tri tai Khoa Dot quy,
Bénh vién Quan y 103 tur thang 8 -
10/2019 - 4/2020.

* Tiéu chuan lwa chon:

Tiéu chuan 1am sang theo dinh
nghia ctia T6 chire Y té Thé gidi vé dot

quy ndo [5]; Tudi tir 18 - 80; Pu tiéu
chuin va duoc diéu tri tiéu soi huyét
duong tinh mach theo huéng dan diéu
tri cia Bo Y té; BN duoc chup cat 16p
vi tinh mach mau nao (CTA) trude khi
diéu tri tiéu soi huyét dudng tinh mach

* Tiéu chuan loai trir:

Céc BN khong 1o rang hinh anh hoc
da pha trén CTA hoic cac BN can
dirng diéu trj tiéu soi huyét do bat ky
mot nguyén nhan nao.

2. Phuwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ciru
héi ctru, cat ngang.

* Phuong tién nghién cuu: St dung
may Brivo CT 64 day (hang Phiilips)
dat tai Khoa chan doan hinh anh, Bénh
vién Quan y 103. Chup theo phuong
phap céit 16p song song véi dudng
chuan 13 tai - dudi mit.

* Ky thudt chup CTA:

- Quy trinh chyp CTA va danh gia
tuan hoan bang hé: BN duogc thuc quy
trinh chup CTA ngay sau khi danh gia
lam sang BN c6 du diéu kién chup
CTA va c6 thé dung alteplase tinh mach.

- Chyp CTA: Chuyp CLVT duoc
thuc hi¢n trén may CT 64 day (hang
Philips Medical
Céc thong sb cu thé nhu sau:

Systems, Ha Lan).

Chyp CLVT mach mau ndo duogc
thuc hién theo quy trinh chyp 3 pha; Su
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dung thudéc cin quang Omnipaque
300mg I/mL, liéu 100mL, toc do bom
3,5 mL/gidy. Tiém thudc thyc hién trén
may bom MEDRAD Salient (hang
Bayer) qua dudng truyén tinh mach
khuyu tay phai. Sir dung kim ludn
20G. Cac théng s6 chup CLVT mach
mau: Do day 16p cit 5Smm, pitch 1;
Dién ap 120kV, 250mAs.

- Pha 1: Chyp tu
quai dong mach chu
dén vom so. Thoi

4

diém chup sau khi
bom thudc 25 giay.

- Pha 2: Chuyp tir nén so dén vom
s0. Thoi diém chup sau khi bom thubc
50 gidy.

- Pha 3: Chup tir nén so dén vom
s0. Thoi diém chup sau khi bom thube
80 giay.

Quan sat anh & ctra s6 nhu mo nio:
L 45 HU, W 90 HU. Tai tao hinh anh
16p cit ngang, do day 16p cat 1mm,
khoang cach céac lat Imm. Tai tao MIP
(maximum intensity project).

* Phirong phdp danh gid tuan hoan
bang hé:

- Panh gia tuan hoan bang hé trén
CLVT da pha theo tac gia Mennon [4]:
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Tuén hoan bang hé dugc chia 6 diém
tir 0 -5.0- 1: It bang hé. 2 - 3: Trung
binh. 4 - 5: Bang hé tt.

+ Do 0: Khi so sanh véi ban cau
d6i bén khong c6 triéu ching, khong
thiy mach méau trong khu vuc & tat ca
cac pha.

+ P06 1: Khi so sanh véi ban cau ddi
bén khong c6 tridu chimg, chi thiy rat
it mach trong ving mach tic trén pha
nao do.

+ Do 2: Khi so sanh véi ban cau ddi
bén khong cé triéu ching, mach mau
ngoai vi viing tic xuat hién cham va
giam kich thudc va giam ving phan b
trén 2 pha hodc Xuét hién cham trén
1 pha va vai vung khong c6 mach.

+ P06 3: Khi so sanh véi ban cau doi
bén khong cé triéu ching, mach mau
ving ngoai vi ving tic xudt hién chim
trén 2 pha nhung kich thudc mach va
ving mach binh thuong hodc 13 xuat
hién chiam trén 1 pha va giam kich
thudc va sb lwong mach trong ving tic.

+ D¢ 4: Khi so sénh véi ban cau doi
bén khong c6 triéu ching, mach mau
ving ngoai vi ving tic xuat hién cham
trén 1 pha nhung kich thudc va vung
phan bd mach binh thudng.

+ Do 5: Khi so sanh véi ban cau déi
bén khong cé triéu chimg, mach mau
khong xuat hién cham, kich thudc
va ving mach cung cap ting hodc binh
thuong.
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Hinh 3. Panh gia tudn hoan bang hé trén CT angiography [4].

* Xup 1y 5o liéu: Sb liéu nghién ciru
duoc sir Iy bang phan mém SPSS 26.0.
So sanh 2 gid tri trung binh béng tric
nghi¢m student T-test. St dung duong
cong ROC, tinh dién tich dudi duong
cong AUC, tim do nhay d¢ dac hi¢u,
diém cat vé gia tri du bao cua cac bién
lién tuc, chon bién c6 dién tich dudi
duong cong 16n nhét 13 bién c6 gid tri
nhét cho tién luong hoi phuc, véi gia

trt AUC > 0,8 dugc xem la gia tri tdt
cho chan doan, khi AUC < 0,6 la
khong co gia tri.

3. Pao dirc nghién ciru

Nghién cuou dugc thong qua Hoi
d6ng Pao dirc trong nghién ctru y sinh
ciia Bénh vién Quén y 103 s 231B,
ngay 15 thang 11 ndm 2021. Cac tac gia
cam két khong c6 xung dot loi ich
trong nghién ctru.

KET QUA NGHIEN CU'U

Bang 1. Dic diém tudi va gi6i tinh.

Chi tiéu S6 lwong (n = 29) Ty 18 (%)
<40 1 34
40 - 59 5 17,2
Tubi (nim) 60 - 79 21 72,5
>80 2 6,9
Trung binh 67,6 £11,7
Gigi tinh Nam 19 66,0
Nir 10 34,0

Ty 1¢ nhém tudi 60 - 79 cao nhat (72,5%), ty 1¢ nhém tudi < 40 thap nhat:
3,4%, tudi trung binh 1a: 67,6 + 11,7, cha yéu BN 1a nam (66,0%).
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Bang 2. Dic diém hinh anh trén CTA.

Chi tiéu S6 lwong (n =29) Ty 18 (%)
Vi tri tic
Nao gilra 5 17,2
Canh trong 0 0,0
Nhiéu ting 1 34

Mirc tuan hoan bang hé

Tét 24 82,8
Trung binh 5 17,2
Kém 0 0,0

Ty 1¢ tac dong mach ndo giita 1a 17,2%, tic nhiéu ting: 3,4%. Ty 1¢ tuan hoan
bang hé tot va trung binh lan luot: 82.8% va 17,2%.

Bang 3. Moi lién quan mirc giam diém NIHSS > 4 diém,
< 4 diém ¢ thoi diém 1 gid, 24 gid sau diéu trj tiéu soi huyét,
diém mRS luc ra vién va tuan hoan bang hé.

. NIHSS giam > 4 NIHSS giam < 4 mRS<1 mRS>1
Tuan hoan

n (%) n (%) n (%) n (%)
bang hé
1 gio 24 giv 1 gio 24 giv Ra vién
Tét 18 (62,1) 21(72,4) 6(20,6) 3(10,3) 17(58,6) 7(24,1)

Trungbinh  4(13,7) 4(13,7) 134 1G4 3(103) 2(68)
Kém 0 0 0 0 0 0

Cai thién 1am sang t6t v6i NIHSS giam > 4 ¢ thoi diém 1 gio va 24 gio va
diém mRS < 1 luc ra vién c6 tuan hoan bang hé muc tdt déu cao hon so véi
nhém c6 tudn hoan bang hé trung binh lan luot: 62,1%; 72,4% va 58,6% so voi
13,7%: 13,7% va 10,3%. Tuan hoan bang hé kém chiém ty 18 0%.
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Bang 4. Dién tich dudi dudng cong AUC ciia diém tuan hoan bang hé
trong du doan mirc do hdi phuc 14m sang.

Dién tich p
Nhom NIHSS 1 gio giam > 4 0,519 0,878
Nhom NIHSS 24 gio giam >4 0,455 0,776
Nhom mRS ra vién < 1 0,536 0,759

Dién tich dudi dudong cong AUC cua diém tudn hoan bang hé duy doan kha
nang hodi phuc tot ¢ thoi diém 1 gio va 24 gid sau diéu trj alteplase tinh mach

va diém mRS khi ra vién con kha han ché.

BAN LUAN

Tudi trung binh cioa nhém BN
nghién ctru 1a 67,6 + 11,7 tudi, ty 18
nhom tudi 60 - 79 cao nhat: 72,5%, ty
16 nhom tudi < 40 thap nhét: 3.4%.
Theo y vin, ty 1& d6t quy ndo ting dan
theo tudi, tai cac nude co dan sb ngay
cang gia di, 1am cho tudi trung binh
trong cac nghién ctru tai nhitng nudce
nay cao hon trong nghién ctru cua
ching t61 cling nhu cac nghién ctru ¢
cac nudc dang phat trién [6]. Nhu vay,
nhin chung c6 su gia ting theo tudi cla
ddt quy ndo va do tudi trung binh > 60.

Ty 1& vé giéi trong nghién clu:
Trong sb 29 BN, ty 1é nam cao hon ni:
66,0% so voi 34,0%. Ty 1€ nam gioi/ni
gi61 theo nghién ctru cua chung to1 cao
hon cac nghién cuou trudc day cua
Nguyén Huy Thiang nim 2012 (nam:
53,3%, nir: 46,7%), Mai Duy Ton 2012:

ty 1€ nam/ntr 1a 1,2/1 (nam 54,54%, nir:
45,46%) [7]. Trong nghién ctu cula
Menon va Maas B ty 1& nam/nit lan
luot 1a: 49,7%/50,3% va 44%/56% [4,
8], su khac biét vé ty 1¢ gi6i tinh nay
c6 thé do thay d6i co céu thu dung
trong dot dich COVID-19 va khac biét
vé ¢ mau nghién ctu.

Diém NIHSS 1a yéu t6 tién luong
quan trong nhét trong diéu tri rtPA
duong tinh mach, cai thién lam sang
v6i thang diém NIHSS giam tir 4 tro
1én duoc tinh 1a cai thién tbt [9]. Hién
tai, c6 nhiéu thang diém danh gia tuan
hoan bang hé khac nhau, trong nghién
ctru cua ching to1 sir dung theo thang
diém ctua Menon. Két qua nghién ctu
cho thiy ty 1é tic dong mach ndo giira
1a 17,2%:; tic dong mac canh trong
0,0%; tic da téng 3,4%, két qua nay
thip hon so vdi cac nghién ciru trude
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day. Nghién ctru cua Menon ¢ 147
BN DQNMN khéi phat trong vong 12
gio dau cho thay ty 1¢ tic dong mach
canh trong l1a 4%; dong mach nao gitra
doan M1 40,8%; dong mach ndo gitra
doan M2 14,2%; dong mach nao
trudc 2%, dong mach doan xa 16,3%
va khong tic mach 22,4%. [4]. Theo
Nakashima, ty 1& tic dong mach no
gitra hoac dong mach canh trong trong
dan sb diéu tri rtPA duong tinh mach
1én dén 65% [10]. Ciing tir bang 2, ty
1¢ tudn hoan bang hé tét va trung binh
luot 14 82,2% va 17,8%, BN ¢6 tudn
hoan bang hé & muc kém la 0%. Mac
du trong 29 BN nghién clru cta ching
t6i c6 5 BN tic dong mach ndo giira
va 1 BN tic da ting (d6ng mach canh
trong va dong mach ndo gitra), tuy nhién
déu co tudn hoan bang hé muc tot.
Chung t6i nhan thdy NIHSS giam
> 4 trong nhom c6 két qua tuan hoan
bang hé murc tot & thoi diém 1 gio va
24 gio va diém mRS <1 lc ra vién
déu cao hon so voi nhom cé tudn
hoan bang hé trung binh lan luot 1a
62,1%; 72,4% va 58,6% so v&i 13,7%;
13,7% va 10,3%. Tuan hoan bang hé
kém chiém ty 186 0% (Bdng 3). Két
qua hoi phuc theo diém NIHSS trong
nghién ctru cua ching té6i kha phu
hop vo61 cac nghién ctiru trude day:
Nghién ctru ctia Nguyén Huy Thing,
Mai Duy Tén, véi mic diém NIHSS
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trung binh sau 24 gio twong duong 4
diém, va ty 1¢ BN c6 NIHSS giam tir
4 diém tro 1én chiém 1an luot 1a 60%
va 72,7% [7, 11]. Trong nghién ctu
cia Menon, 38,1% BN co6 cai thién
diém NIHSS (giam trén 50% so véi
trude diéu tri) va 60,5% BN diém
mRS & ngay 90 trong khoang 0 - 2.
Vi trong nghién ctiru cia Menon cac
BN dua vao nghién ctru c6 day du
cac nhom diéu tri: Alteplase tinh
mach, alteplase dong mach, 1ay huyét
khéi co hoc va diéu tri chuan thuong
quy [4]. Nhu vay, dbi voi nhom BN
nghién ciru cua chung t6i1 sau khi
dung thubc alteplase duong tinh
mach thi déu c6 cdi thién tot & tat ca
cac thoi diém: 1 gio sau diéu tri, 1
ngay sau diéu tri va khi ra vién va chu
yéu quan sat thdy ¢ nhom cé tuan
hoan bang hé tét trén CTA trude khi
duoc diéu tri tiéu soi huyét.

Chung t61 danh gid dién tich dudi
duong cong AUC cua diém tuan hoan
bang hé (theo phuong phap CT mach
ndo da pha cua Menon) du doan kha
nang hoi phuc ¢ thoi diém 1 gio va 24
gi0 sau diéu tri alteplase tinh mach va
diém mRS khi ra vién, déu < 0,6, nhu
vy kha niang du doan két qua con kha
khiém ton. Két qua cling kha phu hop
v6i két qua cia cua cac nghién ciu
trudc day. Nghién ctru so sanh 5 bién
phap danh gia tudn hoan bang hé: doi
v6i cac BN c6 tic dong mach ndo giira



TAP CHI Y DUQC HQC QUAN SU SO 5 - 2024

doan M1, c6 108 BN trong d6 co
39,8% co két qua diéu tri tot voi k¥
thuat 1ay huyét khdi. Tuy nhién, khi
danh giad dién tich dudi duong cong
ROC cua Maas, Miteff, Tan, ASITN/SIR
va Menon (mCTA) lan luot 1a 0,60
(0,51 - 0,70), 0,60 (0,52 - 0,68), 0,61
(0,51 - 0,70), 0,59 (0,49 - 0,70) va 0,61
(0,50 - 0,71) cho thdy kha ning du
doan két cuc diéu tri BN DPQNMN cép
1a kha khiém tén [12]. Han ché trong
nghién ciru ctia chiing t6i 1a ¢& mau
con nho, chua phan nhém day du vao
cdc nhom co tic dong mach nao 16n va
khong tic dong mach ndo 16n va chua
theo ddi danh gia két qua diéu trj BN ¢
ngay 90. Can thém céac nghién ctru dé
dua ra két ludn viing chéc hon.

KET LUAN
Tuan hoan bang hé¢ trén CT mach
nio da pha c6 thé goi y két qua hoi
phuc cho diéu tri tiéu soi huyét o BN
DQNMN cip, tuy nhién con han ché,
can c6 thém cac nghién ciru.
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