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Co s gan 25% cac trong hop dot quy thiéu mau ép xay ra trong liatang ngi. Do ara $ thoi
gian khong ro, nén riimg ktnh nhan bdot quy khi ngi day thuong khongduoc xem xétdiéu tri
cap aru va b loai trir ra khoi hau hét cac thir nghem diéu tri Cap aru.

Muc tiéu Nhim danh gia tinh ki thi cia diéu tri tiéu i huyét duong inh mach dra trén hinh
anh @ng hrong tr, & nhirng Bnh nhandot quy IGc ngi ddy, trong ndt co & diéu tri lam sang
thong throng.

Phwong phap 45 Enh nhan bdot quy IGc ngi day, du tiéu chdn 1am sang chdiéu tri tiéu i
huyét dudng tinh mach va cé nit trong vong 6 gi sau khi cé tdu chrng, duoc nhip vao o si
cia ching t6i, trong khimg thyi gian tr gita thang 10 #m 2006dén thang 5 @am 2008. Theo
phéacdd cia @ sy chiing toi, Bt cr khi ndo co th duoc, thi MRIdéu dugc coi la K thuat hinh
anh hpc hangdau dung cho &nh nhan, va énh nhandugc dé nghi dung tiéu si huyét dua trén
khoang ghép hinh khéngréng xrng (mismatch) trén MRI. Ching t6i phan tich c&didu nhan
tric hpc IGc nhip vién, cac biu hién 1am sang, xét ngétin va hinhanh. Dy hiu dugc danh gia
bing thangdiém Rankin @i bién i thoi diém 3 thang.

Két qui Sangéc bing MRI thrc hién dugc ¢ 43/45 ignh nhan (96%). Sau khi sang) 10 nh
nhan (22%)iugc diéu tri bing tiéu si huyét duong finh mach. Gira nhirng nh nhantuogc diéu
tri va khdngduoc diéu tri khdng thy co khac bit gi, khi xem xét & cac ¥u t6 nguy @ tim
mach, Gin nguyén aa dot quy, diéu tri du phong tede day va ghi nin triéu ching lic nkp
vién haic ngay trrdc lac chup MRI. Dy hau gira hai nhém 1a &n ngang nhau, diimg & nhom
dung tiéu si huyet duong inh mach thidoét quy c6 khuynh b:ong o nang hon. Ch co not
truong hop xuat huyét khdng tréu ching va khong c6 trong hop XUAt huyét co tréu chrng nao.
Két lugn S liéu aia ching téi cling minh &ng diéu tri tiéu i huyét dua trén MRI 1a k& thi
va c0 ti 1a an toan tréndmh nhan bdot quy lac ngi day (stroke on awakening-SOA) A€ phii
thuc hién thém nirng thr nghiém Iam sang riy nhién trén énh nhan bdot quy lic ng1 day, dé
kiém nghiém thém & do an toan va lBu qui cua tiéu si huyét duong tinh mach trén nhém énh
nhan nay. Kt qua nghién ¢u cia ching téi ¢ thgilp khvi dong va thét ké nhirng nghién ¢u
nhu vay.

Tir khéa:dot quy thiéu mau ép, khaing ghép hinh khéngréng xing (mismatch) trén PWI-DWI, tiéwshuyét, dot
quy lGc ngi day.

GIOI THI EU

Khoing 10-25% 4t ca cac trong hyp dot quy thiéu mau dp (acute ischaemic strokes - AlS)yx
ra trong luadang ngi, bénh nhan va than nhaniahhin biét duoc la cé tréu chrng than kinh khi



bénh nhanda thrc gidc (1, 2). Do thi gian khoi phatdot quy khdngduoc ré rang, nén rimg

bénh nhan bdoét quy IUc ngi day (stroke on awakening-SOA)ubng khdngdugc xem xét cho
diéu tri cAp aru, va b loai trir ra khdi hau hét cac thir nghiém vé diéu tri (3). Mot vai nghién ¢u

trudc day c6 so sanh fiimg Enh nhan bSOA Wi nhitng Bnh nhandd biét rd dugc thoi gian

khoi phatdot quy. Trong khi not b béo céo cho fly cé sr khac bét trén hinhanh CT giaidoan

sém giira hai nhém, ning ngroi ta khdng tim thy khac bét ndo ¢ tit ca cac du hiéu lam sang
quan tong khac, & nguyén nhaddst quy va v nhirng diu hiéu hinhanh hoc thin kinh khac (4-
6). Nhing két qua nghién ¢u nay @i y 1a co tié co not ty 1& dang K bénh nhan bSOA co tié

dugc heong loi néu dugce chodiéu tri tai tréi mau. Cho i nay, nardi ta msi chi ging dua kenh

nhan b dot quy khi thac gidc vao nat thir nghiém diéu tri dot quy cap va $m, la thr nghém

AbESTT-II (7). Tuy nhién, khi sang¢ bénh king CT khéng &n quang, thi nhanh nghiérwc
trén nh nhandst quy lic thrc gidc da phii ngirng ki som trude thoi han, wi ly do 1a thiy c6

ting bén ching chiy mau (7). Mt vai nghién ¢u quan satdin, ding nhr nhirng thr nghiém

kiéu hra clon ndiu nhién lGc bandiu, d& cho thy & cac K thuit MRI da thong &

(multiparametric MRI) c6 thgilp cho chn hra knh nhandé diéu tri tiéu i huyét véi cira

thoi gian kéo da| (8-12), riimg nghién ¢u nay ding ching minh la du ¢a 3 thoi gian kéo dai
nhrng diéu tri van to ra an toan rdét (8-10). Cho di nay, méi chi c6 ot s it b liéu vé diéu tri

bénh nhan bdot quy lic ngi diy (SOA) duoc cong 1B, chi yéu 14 tr cac bao caodvtruong hop

lam sang hac 16 trrong hop 1am sang & luong it. CH ¢ ndt thir nghém lon dwa trén CT (th

nghiém Abestt-2) c6 baodgn ci bénh nhan SOA, ning nhanh nghiéniei v SOA nayda phii

két thic $m do quan ng vé d6 an toan (13). Ddo, muc tiéu ¢ia nghién ¢u nay @éa ching toi
la thr nghém xem léu cach #p cin diéu tri dya trén MRI cho Bnh nhan bSOA la c6 kh thi

trong Mot co s 1am sang théng tidng hay khong, va ot tiéu rira 1a ghi nlan cac $ liéu luc

nhap vién, cacdic trung \ hinhanh hyc, ding nhr kinh nghém bréc dau vé do an toan, va

hau cia tiéu si huyét dua trén MRI cho Bnh nhan bSOA.

PHUONG PHAP
Chon lra bénh nhan, diéu tri va danh gia dr hau

Co so dir liéu Vé tiéu i huyét vadot quy Erlangen la ¢ s dir liéu tién aru cia tt ca bénh nhan
bi d6t quy thiéu mau ép (AIS) duoc didu tri tai co sd caa ching tdi (Bnh vién Pai hoc
Erlangenpirc). N6 bao gm céc d liéu vé& nhan tic hoc lac nHip vién, va cac @ liéu lién quan
t6i dot quy lic nhip vién, ding nhr nhirng thdng tin ¢ hinhanh hc va thdng tin & diéu tri
chuyén bit cua trng Enh nhandot quy. T co so dit liéu trén, nghiéneu cia ching téi cbin ra
nhirng BBnh nhandot quy duoc diéu tri trong khang thyi gian tr thang 10 &m 2006dén thang 5
nam 2008, dra theo theo tiéu clin sauday: dot quy xay ra trong licdang ngi, bénh nhan ch
biét duoc V& triéu ching thin kinh @ia minh khi titc diy, va Enh nhan cé @t tai phong ép
ctru trong vong 6 @i sau khi nAn biét dugc triéu ching. NHing Bnh nhan naytuoc coi la c6
du didu kién dung tiéu si huyét duong inh mach (IVT), dua trén cac tiéu ctim |am sang vaam
lam sangdé chip nhin va laai trir danh cho IVT. Bién 4n chip thuin c6 duoc tir bénh nhan
hodc ngroi than d@in giii nhit cua kenh nhan u dung IVT theo chdinh khdng chinh tng (off-
label IVT). Tat ca bénh nhandéu duoc diéu tri va theo ddi trongion vi dot quy cia chang toi
theo hréng din diéu tri cia Chau Au (European guidelines) (1Bjém NIHSSdugc ghi nHin
boi mot bac § thin kinh chuyén & dot quy, vén d& dugc cip bing chirng nhin kha ning danh
gia NIHSS, ghi vao lacdnh nhan nfp vién, va @& mdi ngay 3 din, trong sit thoi gian rim
vién. Dy hau tai thoi diém 90 ngayduoc danh gia Bng thangdiém Rankin Scaleat bién, thrc
hién bdi mot bac § chuyén ¢ than kinh thibc vé co so dit liéu tong quatdoc lap voi nghién du



hién tai cua chang téi, thc hién hing cach pbng vin kiéu chuyn trd (semi-structured
interview) trrc tiép voi bénh nhan hac quadién thai. Dy hiu dugc chia tach ra land6i thanh
du hau thian lgi (MRS 0-1)déi 1ap voi du hau khdng than loi (MRS 2-6) va d hau $Hng doc
lap (MRS 0-2)36i 1ap voi du hau $Hng b phy thude va tr vong (MRS 3-6).

Piéu tri dwa trén hinh anh hoc

Cung i viéc diéu tri dua trén CT chén trong vong thi gian ara $ 3 gy, ching t6i & dung
mét trinh tr dua trén khang crﬁng ghép khdnguiong xtng (mismatch) trén MRI, danh cho
nhiing kEnh nhan c6 thi gian ara $ kéo dai hac thi gian dra $ khong rd rang, trinhatnay
vén duoc ding trong ¢ s caa ching t6i vald dugc mé & trong ndt y van khac (15). Theo quy
dinh aia @ 3 chang t6i, Bnh nhan bSOA € dugc chup MRI da thong 8 (DWI, PI, FLAIR,
GRE, ToF va CE-MRI) va MR#a théng & duoc coi 1a clon lya hinhanh hpc dau tién. Neu
MRI khéng thrc hién duoc (vi du do kEnh nhan cdtat may to nhp tim, ¢ ninh ghép kim lai
va vi cac ly do y khoa),énh nhan & duoc chup CT khéng én quang trdc tién, va 8 duoc
chup thém CT mach mau va CTuoi mau, rtu khdng cé cbing ch dinh cho IVT. Bnh nhan ch
dugc diéu tri néu c6 khang ctong ghép khonguong xrng PI/DWI 1o €t (biéu hién trén MRI
hoic CT), thy duoc bing mit thuong, va ling phép so sanhiga bin d6 hinhanh DWI gia ti b
cao (high b-value DWI)&i ban d6 hinhanh wéi mau trong khang thyi gian tén t6i dinh khéng
vuot ngudng (nonthreshold time-to-peak perfusion imaging maps) (hinfi@). chun loai trir
vé hinhanh hyc (bing 2) bao gm: ton throng trén DWI wrot qua 33% viingia dong mach néo
giita, Hn thxong DWI c6 ting dam do thay rd rang Bng mit thuong trén FLAIR, va xét huyét
ndi so bat ky thé nao (ngai trir cac vi xut huyét man - chronic microbleeds).@h nhanduoc
chup lai CT hoic MRI tai thoi diém 24-36 gb dé danh gia bin chrng xuat huyét. Xuat huyét noi
so khéng tréu ching (alCH) va c6 téu ching (sICH)duoc xacdinh dra theo tiéu chin cia
thir nghgm dot quy NINDS (3).

Phan tich théng ké

Phan tich tbng kéduoc thrc hién bing géi pin mém Statview (Statview 5.0, SAS Inc., Cary,
NC; http://www.statview.com Dit liéu duogc trinh bay @6i dang $ trung \i (median) va
khoang giaodong (range), hirc b trung binh vaio léch chuin réu phu lyp. So séanh nhéméhh
nhanduoc diéu tri va nhém khongileu tri bing Mann-Whitney U-test, phéff, va Fisher exact
test. Do g khong canibi vé mirc d6 nang aia dot quy lac bandau, ching téi tirc hién phép
phan tich hi quy da béén thim do (explorative multivariate regression analysig) bén dr hau
(ca hai tiéu chi ¢ hau), king cach dung mo hintbhquy laai ra ting hréc (backward stepwise
regression model), #m dua vao cac §u t tién 'rong da bét rd (twi, diém NIHSS lic nhp
vién) aing nhr & nhomda diéu tri, va cac kin & da duoc ching minh 1a it nfit c6 xu hrong
(P<0.10) trong phan ticfion bién. Bdi véi tit ca phan tich, gia trP hai phia< 0.05dugc xem
nhu la ¢6 ¥ ngita thng ke.



http://www.statview.com/

Hinh 1. Ca lam sang. (A-D) MRIuéc diéu tri cia kenh nhan & 57 twi nhap vién vi SOA (thvi gian i da tir luc
khoi phat trigu ching la 10 gb 47 phut) cho tﬁy sr khaing chbng ghép khonguong xing (mismatch) PI-DWIdn
do tic doan gic cia dong mach néo gira bén trai. NIHSS Idc rilp vién 1a 7 [(A) DWI, (B) FLAIR, (C) lan d6 TTP-
tusi mau, (D) ToF-MRA, (E) CT &n quang sadiéu tri 24 giv sau tiéu @i huyét tinh mach cho tiay khéng con nbi
mau rd rang. SOAIGt quy lUc ngi day.

KET QUA

Pic diém IGc nhap vién va diéu tri

Trong thoi gian nghién ¢u, c6 714 Bnh nhan bdot quy thiéu mau ép duoc dua vao phongap
ctru thin kinh chuyén sau (dedicated Neuro ERA ching toi. Trong&s89 kEnh nhan bSOA
(12.5%), c6 45 &nh nhantugc xacdinh du tiéu chidn 1am sang chdiéu tri tai tréi mau va sau
d6 duoc sang dc boi hinh anh hpc than kinh. NHing Bnh nhan SOA bloai trir khi haic a &
dang don doc, haic 146 dang két horp virot qua thi glan ara $ 6 gy, haic ladot quy khdng tan
phe theo nln dinh aia céac bacistiéu tri. Cacdic diém aia lEnh nhanduoc trinh bayo bang 1.
Tudi trung M la 68 (khang giaodong 39-92) va 62%dnh nhan 1a nam gi. Thoi gian trung v
tir lGc ghi nkin triéu chrng ©i ltc nhap vién & 95 phat (khang giaodong 20-360). Cacéy 6
nguy @ tim mach chém ti 16 cao. Trong & 45 kEnh nhan tha tiéu chén l1am sang chdiéu tri
IVT, sau khi cln loc dra trén MRI thi con 10dmh nhan (22%ituoc diéu tri. Khéng co s khac
biét gitta hai nhém & cac yu t6 nguy @ tim mach, huyt ap, dudng huyt va cholesterol lic
nhap vién. Hon nira, & hai nhom gn gibng nhau ¢ nguyén nhamot quy, diéu tri dy phong
trudc dé va ghi néin triéu ching i thoi diém nhap vién, haic thoi gian tr lic nhip vién t6i ltc
dugc chup MRI hay CT.Diém NIHSS Itc nfip vién cho thy c6 xu hrong & phiadé ning aia
dot quy & nhom dung IVT 1a caodn (diém NIHSS trung v lic nhip vién la 10.5 so &i 6)
nhung khdngdat mirc v ngha thbng ké (P= 0.09).

Bang 1. Nhing dac diém lGc nHip vién vadac diém dy hau aia kEnh nhén (n = 45)
Tong $ bn Nhom dung | Nhom khéng dung| Gia ti
tiéu i huyét tiéu i huyét p
n =45 n=10 n =35
Tudi (nam) trung v (khaang giaodong) 68 (39-92) 73 (57-92) 66 (39-87) 0.29
Gigi (nam), n (%) 28 (62%) 5 (50%) 23 (66%) 0.47
Ban d@u hi anh hrong, n (%) 0.82




Tréi 28 (56%) 6 (60%) 20 (57%)
Phii 16 (36%) 4 (40%) 12 (34%)
Than néo 1 (2%) 0 (0%) 1 (3%)
Trai + Pli 2 (4%) 0 (0%) 2 (6%)
Cac yu td nguy @, n (%)
Tang huyt ap 38 (84%) 9 (90%) 29 (83%) > 0.99
Tang cholesterol mau 35 (78%) 8 (80%) 27 (77%) > 0.99
béi thdoduong 17 (38%) 4 (40%) 13 (37%) > 0.99
Bénh dong mach vanh 9 (20%) 3 (30%) 6 (17%) 0.39
Rung nh 9 (20%) 3 (30%) 6 (17%) 0.39
Tién cin dot quy 14 (31%) 5 (50%) 9 (26%) 0.24
Nicotin 10 (22%) 1 (10%) 9 (26%) 0.42
Nhdi mau @ tim cil 5 (11%) 2 (20%) 3 (9%) 0.31
Bénh dong mach ngai bién 3 (7%) 2 (20%) 1 (3%) 0.12
HA tam thu (mmHg), trung binh (SD) 167 (+31) 167 (+38) 167 (x29) 0.96
HA tdm twrong (mmHgQ), trung binh (SD) 91 (+17) 95 (+21) 90 (+16) 0.48
biéu tri dy phong trge day, n (%) n=34 0.64
Aspirin 14 (31%) 4 (40%) 10 (29%)
Clopidogrel 2 (4%) 1 (10%) 1 (3%)
ER-DP/ ASA 2 (4%) 0 (0%) 2 (6%)
Khangdong wng 2 (4%) 1 (10%) 1 (3%)
Khéngdiéu tri khang téu ciu 24 (53%) 4 (40%) 20 (57%)
Glucose lac nv(mg/dl), TB 122 (+33) 114 (+29) 124 (+35) 0.53
Cholesterol np vién (mg/dl), trung binh (SD) 197 (+46) 191 (£38) 199 (+48) 0.68
biém NIHSS, trung v(khaing giaodong)
Ldc nHip vién 6 (1-22) 10.5 (1-22) 6 (1-21) 0.09
24 gby 5 (0-21) 7.5 (0-18) 5 (0-21) 0.27
XUt vién 3 (0-21) 6 (0-21) 3 (0-15) 0.15
Tiéu chin TOAST, n (%) 0.78
Mach mau én 12 (27%) 2 (20%) 10 (29%)
Thuyén ic 12 (27%) 4 (40%) 8 (23%)
Mach mau nlé/ 16 khuyét 8 (18%) 1 (10%) 7 (20%)
Khac 3 (7%) 1 (10%) 2 (6%)
Khong rd 10 (22%) 2 (20%) 8 (23%)
Thoi gian ara $ (tdi thiéu), trung v (khaing)
Binh throng lan cwi cho i lic nhap vién 544 (182- | 508 (200-691)| 577 (182-849) 0.22
Tri¢u chirng dghi nhin dugc trudc nhap vién 849) 93 (20-287) 95 (38-360) 0.82
Thoi gian tr lUc nkap vién toi lac chyp 95 (20-360) | 48 (13-105) 57 (9-157) 0.71
Thoi gian tir lUc nhap vién toi 1ac chich 57 (9-157) 80 (45-127) / N/A
Du hiu ldc 3 thang, n (%) /
m RS 0-1 3 (30%) 11 (31%) > 0.99
m RS 0-2 14 (31%) 5 (50%) 21 (60%) 0.72
Bién ching xuit huyét, n (%) 26 (58%)
ICH khong tréu ching 1 (10%) 0 (0%) 0.22
ICH cotréu ching 1(2%) 0 (%) 0 (%) N/A
0 (%)

m RS: thangtiém Rankin @i bién; TB: trung binh, t/g: & gian.

Tinh kha thi ciia viéc sang bc bang MRI va nhiing ly do loai trir diéu tri dwa trén hinh anh

hoc

C6 43 trong 45 énh nhan (96%jiugc chup MRI da thong 8, theo trinh da quydinh. CH c6 2
bénh nhan (4%) khdng éhchup MRI dugc, néndd cho clap CT @ sang éc luc nkip vién. Mot
bénh nhan datiat may to nhip tim va Enh nhan conal dugc danh gia cé énh ly i khoa it

on dinh, 1am cho khong aip dugc MRI. Trong 6 35 ténh nhandugc sangdc boi MRI nhung
khdngdugc dicu tri, nhirng ly do thong thong nhat d€ loai trir dya trén hinhinh tpc la khdng
thay co khaing ctong ghép khdnguiong xrng PI-DWI c6 y ngka. Tong quét 4i, c6 17 nh



nhan (38%) c6 khimg ctbng ghép khonguong xing PI-DWI. Nhing Iy do khaai¢ loai trir sau
khi c6 ket qua hinhanh duoc liét ké & bang 2.

Bang 2. Nhing ly dodé loai tru IVT dya trén hinhinh (n = 35)

0 lugng Pim tram
Khéng c6 khang ghép khénguong xtng PI-DWI 28 80
Ranh gbi rd rang @a 6 nhdi mau trén FLAIR hac CT khong én quang 13 37
Ton thwong DWI quéa 1/3 phan vandpng mach néo dia 4 11
Dinh khu niéi maud than nao 1 3

Nhitng kEnh nhan cd nku ly doddé khongduoc dung tiéu ei huyet vai rt PA, CT: chup cat I6p dién toén, IVT: tiéu si huyét
duong inh mach.

Dw hau vadg an toan

Khéng c6 g khac bét v& du hiu gita nhomduoc diéu tri va nhém khéngtugc diéu tri. Tuy
nhién, nlx d& cip ¢ trén, trong phan tiction bién, cé xu lréng dot quy nang hon & nhdm IVT
va tng diém NIHSS ltc nhp vién, lic 24 g, va dr hau 90 ngay theowlkién xuit vién. Thém
vao dé, qua phan tiction bién, ch b dudng huyét lac nHip vién thip hon < & mbt yéu 16 tién
doan cho ¢ hau $ng doc lap (khéng pla thudc). Mic du $ lugng Enh nhan trong nghiénra
nay qua nb dé cé the lamduoc mdt phan tichda bién day du, ching ti dn thec hién mbt phan
tich da béén thim do,dé hiéu chinh sr mat candéi cha yéu v& mac d6 nang aia dot quy nang,
gitta hai nhém nay. Ghcon twi va diém NIHSS 1a $u 6 tién doandoc lap cho dr hau, trong
khi diéu tri khdng phi 1a mot yéu t5 co tac dngdiéu bién.

Chi ¢6 1 trong hop alCH >ay ra ¢ bénh nhan 84 tdi dwgc diéu tri véi IVT sau 9 gb, sau 4n
cudi cling condugc thiy la binh throng. Piém NIHSS lic nlip vién cia Bnh nhan nay la 22
(hoi chirng ban &u trai ning ré kém mit ngén ng toan 1) vada thuyén gim tir gio thir 12 i
24 giy dau tién, 1a thi diém chup hinhanh hpc kiém tra. Tuy nhién, énh nhan nay c6 mRS = 5
tai thoi diém 90 ngay.

BAN LU AN

Chung tdidanh gia tinh ki thi cia diéu tri tiéu si huyét dya trén MRI va niing dr liéu budc
dau V& d6 an toan vad hau & bénh nhan SOAtfuoc diéu tri véi IVT. Gan 25%dot quy xay ra
trong lic ng va kBnh nhan chnhin biét triéu ching khi thrc diy, dodé thoi gian ara $ khodng
dugc biét rd6 (1, 2). Chaién hién nay, ¥n chra c6 {ra clon diéu tri dic hiéu ndo va nhémdnh
nhan nay thong ki loai ra khoi cac thr nghém lam sang. Tuy nhién, vi COOm'ty I¢ nhitng kEnh
nhan nay chvira ki dot quy ngay torée khi thre diy, haic m6 néo &n con con co thoau van
dugc (salvageable), fic du dra $ thoi gianda kéo dai, ngoi ta cho &ng cé ndt b lwgng dang
ké bénh nhan bSOA c6 tlé duoc hréng loi nho diéu tri tai tréi mau ép. Lam tié ndodé chang
ta co th xacdinh nhing Bnh nhan nay?

C6 mdt tranh liin dai ding & viéc chon phrong thrc hinhanh hyc ti vu d&é chon bénh nhan
cho ding tiéu s huyét. Cac tra chon di tir chd chi c6 CT khdng &n quang, ¢i nhitng ky thuat
CT tién tén (CT- mach mau, CT-wsi mau), hac MRI da théng 8. Trong khida rd la trong
vong thyi gian ara $ som 1a 3 g (3), va sau khi congdbkét qua nghién ¢u ECASS-3 (16) thi
cira $ la tege 4.5 gb, thi CT khong én quang @ng du dé chi yéu 1 loai trir xuat huyét; nguoi
ta tin ring khi khaing ara $ thoi gian kéo dai, thi rimg phrong thic hinhanh hoc tién tén
van gilp xacdinh dwgc nhitng kénh nhan co th dugc hrong loi nho diéu tri (8-10). Mot vai
nghién &u quan séatdn, ding nhr cac thir nghém ngiu nhién nb, da kiém nghém thanh cong
viéc ar dung MRI da théng 8 dé chon lya BEnh nhan chatiéu tri tiéu i huyét, véi thoi gian



truéc 9 giv (8-12). Mot phéat hén quan tong trong cac nghiénia nay la nic du thyi gian ara $
dai ton, nhrng diéu tri dua trén MRI c6 ¥ la an toan bn so i diéu tri dua trén CT chén (8-
10). Hinhanh CT cao ép it dugc nghién ¢u hon nhiu, nhrng né c6 th [a mit lva clon thay
thé co gia ti trong trong lai. Vi ing cé nhéu dit liéu hon, va vi ng da cé én kinh nghém vé
trinh tr giai quyét dua trén MRI, nén chang t6i oh cach #p cin nay,dé chon lya kinh nhan b
SOA cho tiéu si huyét trong nghién ¢u aia ching toi.

Van dé condang ban cai kéo dai 12l sr dung MRI dé sang dc bénh nhandot quy cip cé khi
thi trong thrc hanh 1am sang tdng quy hay khéng. Trong khighvai nghién ¢u cho thy la
c6 tinh kf thi (17, 18), thifiéu d6 vAn con b mot 5 khac nghi én (19-21). \An dé gay #c rdi
la & chd: nhiéu nghién ¢u V& viéc diéu tri dwa trén MRI chtap trung vao nting kénh nhanda
dugc diéu tri, va c6 4t it thdng tin ¢ nhitng kEnh nhan c6 thdiéu tri duoc nhrng ki khéng thé
chup MRI. Trong nghién¢u cia ching tdi, chcé 2 trong 45 énh nhandu diéu kién Iam sang
dé diéu tri nheng ki khong tk chup MRI dé sang éc¢ (mbt truong hop dodit may to nhip tim
va nt truong hop kia do Bnh Iy mi khoa khéngdn dinh), chirng minh tinh k& thi cao ngoai
sirc twong twong (96%).

Mot cau lbi khac, khi can nfc tim Bnh nhan chatiéu tri vadua vao cac tih nghém, la cach
tiép can dya trén khang ctong ghép khdnguong xing MRI 8 ¢6 hiu qua nhr thé nao, khi
xem xét Bnh nhanduoc sang dc so i bénh nhanda dugc diéu tri. Trong nghién €u cia
chang t6i, 45 Bnh nhanda tiéu chudin dung tiéu si huyét, da phii duoc sang dc dé con hi cho
diéu tri 1a 10 (22%) Bnh nhan. @ng nhr thir nghém DIAS dra trén MRIg pha 1l (102 bnh
nhanduoc diéu tri trong 193 Bnh nhandugc sangdc) va thr nghiém DEDAS (37 Bnh nhan
duogc diéu tri trong 77 Bnh nhanduoc sangdc), ty 1é 1a ar khoang 2 Enh nhanduogc sangdc
thi co ot bénh nhandugc diéu tri (PAION Deutschland GmbHua trén giao fip ca nhan), g
y rang ty 1¢ trén Enh nhan bSOA co tk la it loi hon, réu so i bénh nhan cé ea $ thoi
gian rd rang. Tuy nhiénjé dam bio an toan trong th nghém pilot nay, ching t6da dung
nhirng tiéu chén dua vao va lai ra rit nghiém ngt (vi du nhr ting dam dé trén FLAIR). Khi
xem xét cac plong phapdiéu tri dot quy thay tl khac Wi it nguy @ bién ching xuit huyét
hon (vi du gia ting dong chy), ty 1¢ nay c6 tk thuan loi hon. Ngudi ta nkin manh thc t 1a
17/45 (38%) Bnh nhan c6 khing chSng ghép khdnguong xrng PI-DWI va dod6 cb tke co
nhitng kBnh nhan &n duoc loi nho diéu tri.

Theo héu biét caa chiing téi, in nay co it it dit liéu vé IVT dbi véi bénh nhan bSOA, Hu ht
la tir b4o c&o Mt trudong hop 1am sang duy rit (22, 23). Mpi chi c6 mdt thir nghém ngiu nhién
qui mé bn c6 dm ci nhitng Bnh nhan bSOA, 1a thir nghiém AbESTT-Il. Tuy nhién, trong
nghién ¢u nay,diéu tri chi dwa trén CT khéngan quang ma thdi, va canh nghiéruaist quy
lic thirc gidc d& phii ngirng $m, sau khi mdi chi dra vaoduoc 43 kgnh nhan, do giaing ty 18
bién ching xuit huyét (13). Ngroc lai, theo Kt qua caa mdt nghién ¢u phan tich mi dugc Cho
va dng sr bao cao 8n day (24), @i y ring tiéu oi huyét dua trén cac tiéu ctim MRI c6 th ap
dung an toan cho rimg knh nhandot quy cap voi khai phat khéng ré rang. 32bh nhan i
khoi phat khdng raiad duoc diéu tri (26 B SOA), dugc so sanh & 223 Enh nhan cé ki phat
rd rang. § 1& ICH co tréu ching (6.3% so &i 5.8%) va ar hau tai thoi diém 3 thang (MRS 0-1
la 37.5% so &i 35%; MRS 0-2 1a 50% sasw49.3%) khong khac sosvnhitng ngroi dugc diéu
tri tiéu i huyét theoding tiéu chén va cé th so sanhivoc voi ca nhirng nghién ¢u chuin
trudc day. CAc Kt qua trong nghién ¢u ching t6i c6 thso sanhiuoc v6i nhitng phat hén nay
cia Cho (MRS 0-1 la 30% s6iB81%; MRS 0-2 14 50% sa&i60%; Hng $ ICH ¢ tréu ching
la 0%). Tréai ngoc Véi nghién ¢u cia chang téi chsir dung tiéu si huyét duong tinh mach,
Cho va 6éng sr (24) chi diéu tri IVT cho mdt bénh nhan c6 kéi phat khéng r6, ning ki dung
két hop dudng tinh mach Wi dudng dong mach (n=8) hdc chi dudong dong mach (n=23) choit
ca cac nh nhan conai. Trong ndt bao céo mi cong 1, cac tac gi cia mdt nghién Gu i



ctru don trung tam @ng kKt luan rang tiéu si huyét 14 an toan va cé &ia co bi cho Bnh nhan
bi SOA, khi so sanhdi nhirng lnh nhan bSOA khéngdugc diéu tri. B6n mroi sau i8nh nhan
bi SOAdugc diéu tri tiéu i huyét duoc so sanh i 34 bénh nhan bSOA khdngduoc diéu tri
tiéu i huyét, va 174 Bnh nhan bAIS duoc diéu tri tiéu i huyét trong vong 3 @i dau sau
khoi phatdot quy (25). Biéu chinh theodd mit can king diém s NIHSS, khi so sanhdi nhirng
bénh nhan SOA khénduoc diéu tri, thi nhém SOAtugc diéu tri c6 1y 1¢ cai thién rat tot 1a cao
hon, nhrng khéng c6 y ngila (14% so &i 6; p= 0.06%), vast I¢ du hiau thuan loi thi cao fon
mot cach co y ngia thing ké (28% so & 13%; p= 0.006), ning ki co ty 1é tir vong cao bin
(15% so vi 0%). Khéng c6 khac Bi cé y nghia & d6 an toan vad hiu 1am sang khi so sanh
bénh nhan SOAlugc diéu tri v6i 174 Bnh nhandugc IVT trong vong 3 gi sau klsi phatdot
quy. Tuy nhién, nghiéntm nay At la khéngdong nhit ca v& phrong thic chin doan (dung CT
khong @n quang, CT va MRda thdng 8) 1an diéu tri (tinh mach, dong mach haic két hop).
Nghién ¢tu caa chang téi c6 4n cké ré [a Hu nhr chi 1a nghién ¢u mé #, thiét ké khdng ndu
nhién. La mt nghién ¢u thr (pilot), nén é luong kEnh nhan @n con it. Vi vy, khdng ti
dung dr liéu aia ching tdidé danh gid hiu qua tiéu i huyét dua trén MRI bénh nhan b
SOA. Ngay @ d6i véi mot phép phan tickio an toan wa du, thi nghién ¢u cia ching téi ré
rang 1a khongtia manh tht sy, mic du  1& xuat huyét thip trong céc 16 ga chang toi cé theoi
la mot diu hiéu tich arc, wi chi mot bénh nhan balCH c¢6 th cé lién quandi tri liéu, nhrng
khéng c6 mt trudng hyp sICH ndo. Trong 228nh nhanduoc diéu tri trong nhoém bdot quy lac
tinh diy cia thr nghém AbESTT-Il 3,da c6 Bnh nhan (13,6%)ibsICH $sm va c6 thém hai
bénh nhan fta i alCH (13).

Két luan lai, nghién &u thir nay gyi y rang tiéu si huyét dua trén MRI¢ bénh nhandot quy luc
nga day 1a cé tinh kA thi va an toan. Nt du 1a cé th cin i nhiéu ngwn e va & ging dé
sang dc nhiéu hon so i ¢ nhitng kEnh nhan c6 ¢a $ thoi gian & xacdinh rd la clra ti 9
gio, nhrng két qua nghién @a ching téi &n goi y rang c6 nat ty 1é dang K bénh nhan co th
diéu tri duoc, du 1a khéng ra@tuoc thyi gian khvi phat tréu ching. Véi ty 16 bi SOA chém t6i
gan 25% cac trong dot quy, thi nhu du cip bach 1a phi cé cac tik nghém diéu tri ngau nhién
danh cho phan nhénéibth nhandot quy nay. Nhing Kt qua cia nghién ¢u thir nay @a ching
t6i ¢ the gilip haich dinh va thét ké nhitng thr nghiém nhr vay, va khuyn khich ching taua
nhom Enh nhan nay vao trong @ihg thr nghiém sip t6i, nhu [a nghién ¢u EXTEND (26) va
DIAS 11l va IV, va c nhitng thr nghém von da duoc 18n K hoach vadangdugc thec hién khac.
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