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Nghten cuu goc

KET. QUA PIEU TRl TAl THONG O BENH NHAN
NHOI MAU NAQ CAP TAI BENH VIEN THONG NHAT
VA CAC YEU TO LIEN QUAN

Tran Minh Quang"’, Nguyén Thj Phuang Nga'
1. Khoa Than kinh, Bénh vién Théng Nhat, TP. H6 Chi Minh, Viét Nam
* Tdc gia lién hé: Tran Minh Quang B tranquang3031997 @gmail.com

TOM TAT: Tai théng mach mau sém trong nhbi mau nao cap la chién lugc hiéu qua, gitip phuc
hoi than kinh, nhung két qua phu thudc vao nhiéu yéu té va dac diém nén cta bénh nhan. Banh
gia hiéu qua tai thong va khao sat cac yéu to lién quan dén cai thién than kinh & bénh nhan
nhoi mau nao cap. Mo ta hoi clu trén 186 bénh nhan nhéi mau ndo cap dugc diéu tri tai Bénh
vién Thong Nhat ti thang 01/2024 dén thang 03/2025. Phan tich lam sang (NIHSS, mRS), muc
dé tai thong (TICI) va cac yéu t6 lién quan. Ti 1é cai thién NIHSS >4 diém cao & nhém 1ay huyét
khéi don thuan va nhom bridging lan lugt la 80,7% va 90,3%. Ty 1é tai thong TICI 3 cao nhat &
nhom bridging (64,5%). Diém mRS xuéat vién 0-2 cao nhat & nhom tiéu huyét khéi don thuan
(80,6%). Cac yéu to lién quan dén cai thién chiic ndng than kinh gém: mRS nén 0-2 (p=0,016),
huyét ap trudc can thiép (p<0,05), di€ém NIHSS ban dau (p=0,004), glucose mau trudc can thiép
(p=0,003), mic d6 tai thong (p=0,048), va chuyén dang xuat huyét (p=0,001). Phéi hgp tiéu
huyét khéi va can thiép 1ay huyét khoi cai thién chiic nang than kinh nhiéu nhat. Nhiéu yéu to
nén gilp du bao tién lugng va can dugc danh gia trudc can thiép.

Tu khéa: nhoi mau néo cap, tiéu huyét khaoi, can thiép ndi mach, NIHSS, mRS, TICI.

RECANALIZATION OUTCOMES IN ACUTE ISCHEMIC
STROKE PATIENTS AT THONG NHAT HOSPITAL AND
ASSOCIATED FACTORS

Tran Minh Quang, Nguyen Thi Phuong Nga

ABSTRACT: Early vascular recanalization in acute ischemic stroke is an effective therapeutic
strategy for neurological recovery; however, the outcome is influenced by various patient-related
and baseline factors. To evaluate the effectiveness of recanalization therapy and investigate
factors associated with neurological improvement in patients with acute ischemic stroke. A
retrospective descriptive study was conducted on 186 acute ischemic stroke patients treated
at Thong Nhat Hospital from January 2024 to March 2025. Clinical assessments (NIHSS, mRS),
degree of recanalization (TICI), and associated factors were analyzed. The proportion of patients
with NIHSS improvement >4 points was high in the thrombectomy-only and bridging therapy
groups, at 80,7% and 90,3%, respectively. The highest rate of complete recanalization (TICI 3) was
observed in the bridging therapy group (64,5%). The highest proportion of favorable functional
outcome at discharge (mRS 0-2) was seen in the IV thrombolysis-only group (80,6%). Factors
significantly associated with neurological improvement included: baseline mRS 0-2 (p=0,016),
pre-intervention blood pressure (p<0,05), initial NIHSS score (p=0,004), pre-intervention blood
glucose level (p=0,003), degree of recanalization (p=0,048), and hemorrhagic transformation
(p=0,001). Combined intravenous thrombolysis and mechanical thrombectomy yielded the
greatest neurological improvement. Multiple baseline factors are predictive of prognosis and
should be thoroughly assessed prior to intervention.

Keywords: acute ischemic stroke, thrombolysis, endovascular intervention, NIHSS, mRS, TICI.
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1. DAT VAN DE

Nhoi mau ndo cép la mét cap clu néi
than kinh pho bién va la nguyén nhan
hang dau gay tu vong hodc tan tat nang
né. V&i sy phat trién cla cac phu‘dng phap
tai thong nhu tiéu sgi huyét tinh mach
(IVT) va can thlep n6i mach (EVT), ty lé
phuc hoi chiic nang sau dot guy da dugc
cai thién roé rét. Hién nay chién lugc phéi
hop IVT-EVT (brldglng) dugc ap dung
rong rai cho cac trudng hgp tac mach 16n
(LVO) dén sém.

Tuy nhién, hiéu qua cda cac phudng
phap trén con phu thudc nhiéu yéu t6 nhu
thai gian tU khai phat dén diéu tri, méc do
tai thong sau can thiép va dac diém 1am

sang nén cua ngudi bénh. Tai Viét Nam,
van can thém cac nghlen cru vé hiéu qua
thyc té€ va cac yéu to tién lugng két cuc sau
nhoi mau nao cap. bac biét, tai bénh vién
Théng Nhat, s6 lugng benh nhan dudc
can thiép tai thdng mach mau néo tang
cao trong nhitng ndm gan day, trong khi
dac diém két cuc sau can thiép ctia nhiing
bénh nhan nay va cac yéu té lién quan van
chua dugc khao séat. Do do, ching t6i thuc
hién nghlen clu nay tai benh vién Thén
Nhat nham danh gia két qua tai théng o
bénh nhan nhoi mau néo cép va khao sat
cac yéu t6 anh hudng dén cai thién lam
sang.

2. DOI TUONG VA PHUONG
PHAP

2.1. Poi tugng nghién ciru:
Bénh nhan >18 tu0| dugc chan doan
nhoi mau ndo cap va dudc dieu tri tai

thong tai Bénh vién Théng Nhat tir thang
01/2024 dén 31/03/2025.

2.2. Thiét ké nghién ciru:
M6 ta hoi clru c6 phan tich.
2.3. C& mau:

Trong khoang thai gian hoi cdu, c6 186
bénh nhan thda tiéu chuan chon mau,
chia thanh 3 nhém: 98 trudng hop tiéu soi
huyét don thuan (IVT), 57 trudng hop can
thiep 13y huyét khéi don thuan (EVT) va 31
trudng hgp 1ay huyét khéi két hap tiéu sgi
huyét (bridging).

2.4. Phan tich dir liéu:
SU dung phan mém Excel d€ nhap liéu
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va st dung phan mém Stata dé phan tich
s6 liéu. DU liéu dinh lugng so sanh bang
t-test, dr liéu dinh tinh so _sanh ban
Chi binh phuong. Mdc y nghia théng ké
p<0,05.

2.5. Pao dirc nghién ciru:

Day la nghién ctu hoéi clru don thuan,
khéng tac dong vao bat clr qua trinh dieu
tri nao cla nguai bénh.

3. KET QUA NGHIEN cUU

3.1. Dac diém nén cua dan sé
nghién ctru

Do tuoi trung binh & 3 nhém can thié
tai thong kha tudng dong, trong khi gidi
n{ & nhom can thiép ndi mach dan thuan
va nhém bridging thap hon dang ké so
vGi nhom tiéu huyét khoi don thuan. Ti
|€ bénh nhan sinh hoat doc lap (mRS 0-2)
chlem tilé caodu & bat ki nhém can thiép
nao. Sy hlen dién cta rung nhi kha cao
& nhém co6 can thiép lay huyét khéi don
thuan hoac két hap.

3.2. Panh gia két qua tai théng &
bénh nhan nhéi mau nao cap

o} nhom bridging co ti lé tai thdng hoan
toan va gan hoan toan cao hon so Vi
nhém can th|ep noi mach (64, 5% va 22,6%
SO VG3i 47,4% va 38 6%). Ti lé cai thién diém
NIHSS & nhém cé can thlep ndi mach, du
la don thuan hay két hgp tiéu huyet khoi
thi déu cao hon nhom tiéu huyét khéi don
thuan. Ti 1 bénh nhan c6 kha nang sinh
hoat déc Iap khi xuat vién kha cao ' nhom
tiéu huyet khoi (80,6%) so vai hai nhdm
con lai (56,1% va 64,5%).

3.3. Khao sat dac diém lién quan
dén két cuc tot sau can thiép

3.3.1. Nhém tiéu huyét khoi don thuan

O nhém can thiép tiéu huyét khéi, su
doéc lap trong sinh hoat (thé hién qua
mRS), mUc huyét ap trudc can thlep va
NIHSS trudc can thiép la cac yéu t6 co
lién quan dén két cuc cai thién cta diém
NIHSS, c6 y nghia théng ké véi p<0,05.

Tién can bénh ly khong co lien quan
dén két cuc cai thién NIHSS r6 rét 3 nhom
bénh nhan nay. Khong c6 trudng hop nao
chuyen dang xuat huyét sau can thiép tiéu
huyét khoi.
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Bang 1: Dac diém dan sé nghién cltu & cac nhdm can thiép

Nhom tiéu Nhom can Nhom bridg-
Pic diém dan so huyét khéi  thiép néi mach  ing (IVT+EVT)
(n=98) (n=57) (n=31)
Tuoi trung binh 64,3+13,9 65,9+11,9 62,3+13,4
GiGi nir, n (%) 40 (40,8) 15 (26,3) 9 (29)
mRS nén, n (%)
0-2 64 (65,3) 35 (61,4) 16 (51,6)
3-6 34 (34,7) 22 (38,6) 15 (48,4)
Tién can bénhly, n
(%)
Hat thuoc 14 23 (23,5) 17 (29,8) 7 (22,6)
Rung nhi 2 (2) 10 (17,5) 5(16,1)
Suy tim 2 (2) 2 (3,5) 3097
Bénh tim thiéu mau
cuc bo/nh6i méau co 8 (8,2) 3 (5,3) 2 (6,5)
tim cG
Tang huyét ap 78 (79,6) 50 (87,7) 21 (67,7)
ZDa' thao dudng type 23 (23,5) 14 (24,6) 6 (19,4)
Réi loan lipid mau 30 (30,6) 25 (43)9) 11 (35,5)
Nho6i mau néo cli 7(7,1) 5(8,8) 2 (6,5)
Tién can dung thudc,
n (%)
Khang déng 0 (0) 3 (5,2) 2 (6,5)
Khéang tiéu cau 10 (10,2) 8 (14) 6 (19,4)
Statin 23 (23,4) 28 (49,1) 9 (29)
Thuoc ha ap 64 (65,3) 45 (78,9) 20 (64,5)
Thuoe kiem soat 20 (20,4) 11(19,3) 4(12,9)

dudng huyét

3.3.2. Nhém can thiép lay huyét khoi

O nhom can thiép 1ay huyét khéi noi
mach, glucose mau luc nhap vién, muc do
tai thong theo thang diém TICl va su h|en
dién cua chuyen dang xuat huyét la cac
yéu t6 c6 lién quan den két cuc cai thién
cua diém NIHSS, coy nghia théng ké vai
p<0,05.Tien can bénh ly va dung thudc
khong co lién quan dén su cai thien diém
NIHSS ré rét & nhom bénh nhan nay.

4. BAN LUAN

4.1. Panh gia két qua tai thong 6
bénh nhan nh6i mau nao cap

Ty |1é tai thong hoan toan (TICI 3) &
nhém bridging la 64,5%, cao hon nhém
can thiép ndi mach (47,4%) va tudng
duong hodc vugt mét sé nghién clu 16n
nhu HERMES [1], nai tong hdp di lieu
t 5 thit nghiém cho thay ty Ié TICI >2B
la khoang 71%. Pay la chi s6 quan trong
nhat phan anh hiéu qua ky thuat can thiép.
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Bang 2. Két qua diéu tri tai thong & cac nhém can thiép

Nhom tiéu huyét Nhoém can thiép

Nhom bridging
khoi(n=98) noi mach(n=57)

Két qua (IVT+EVT)(n=31)

Murc do tai thong (TICI), n (%)

0 0(0) 0(0)

1 0(0) 0(0)

2A Khdng danh gia 3(53) 13.2)

2B 5(8,8) 3(9,7)

2C 22 (38,6) 7 (22,6)
3 27 (47,4) 20 (64,5)

Piém NIHSS cai thién
(24 diém), n (%) 62 (63,3) 46 (80,7) 28 (90,3)
Chuyén dang xuat huyét, n (%) 0 (0) 2 (3,5) 0(0)

mRS xuat vién 0-2, n (%) 79 (80,6) 32 (56,1) 20 (64,5)

Bang 3. Cac yéu t6 khac biét gilta nhém tiéu huyét khéi c6 va khong cai thién diém NIHSS

NIHSS khong cai thién

NIHSS cai thién

Pac diém (n=36) (n=62) P
Pac diém nén
Tudi trung binh 64,5+14,9 64,2+13,4 0,93
Gi6i nir, n (%) 13 (36,1) 27 (43,5) 0,47
mRS nén, n (%)
0-2 20 (55,5) 50 (80,6)
0,016
3-6 15 (41,6) 12 (19,4)
Tién can bénh ly, n (%)
Hat thuéc la 9 (25) 14 (22,6) 0,79
Rung nhi 0 (0) 2 (3,2) 0,28
Suy tim 0 (0) 2 (3,2) 0,28
sohimdimiuce a1 469
Ting huyét ap 26 (72,2) 52 (83,9) 0,17
Pai thao dudng type 2 12 (33,3) 11(17,7) 0,08

Viéc dat ty lé TICI >2C |én dén 87,1% &
nhom bndgmg cho thay tinh hiéu qua cta
phdi hgp diéu tri tieu huyét | khéi va can
thiép lay huyét khéi: thudc tiéu sgi huyét
lam mém huyét khéi, tir dé tang cc hoi tai
thong mach hoan toan khi can thiép noi
mach ldy huyet kh&i & cac bénh nhan nhoi
mau n&o cap c6 tac mach mau nio.

Bén canh do, cai thién than kinh dugc
dinh nghla la giam >4 diém NIHSS sau
diéu tri, két qua ti 1€ cai thién than kinh lan
lugt 13 63,3% & nhom tiéu huyét khéi don
thuan, 80,7% & nhom can thiép lay huyét
khéi don thuan va 90,3% & nhém bridging.
Nhom dieu tri phdi hgp 2 phuong phap
can thiép cho thay su vugt tréi ca vé cai
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NIHSS khong cai thién

NIHSS cai thién

Pac diém (n=36) (n=62) P
RGi loan lipid mau 12 (33,3) 18 (29) 0,66
Nhoéi mau nio cii 3(8,3) 4 (6,5) 0,73
Tién can dung thuéc, n (%)
Khang déng 0 (0) 0 (0) NA
Khang tiéu cau 5(13,9) 5(8,1) 0,36
Statin 11 (30,6) 12 (19,4) 0,24
Thuéc ha ap 22 (61,1) 42 (67,7) 0,62
Thuéc klehr:;eotat dudng 11 (30,6) 9 (14,5) 0,06
Pac diém trudc can thiép
Huyét ap trudc can thiép
Huyét ap tam thu (mmHg) 161,2+£27,3 146,4+20,4 0,003
Huyét ggﬁ_'l’;)"“"“g 91,117 84,312 0,02
NIHSS truéc can thiép 6,3913,64 9,48+5,7 0,004
Glucose mau lic nhap vién 868434 767+3.4 0,163
(mmol/L)
Can thiép tiéu huyét khoi
Thai gian ctra kim (phut) 48,2+37,2 47,3+26,4 0,883
Liéu Alteplase (mg) 50,2+10,8 53,2+9.4 0,151
Chuyén dang xuat huyét 00 00 NA

sau can thiép, n (%)

*NIHSS cai thién khi: NIHSS trudc can thiép — NIHSS sau can thiép > 4 diém
Bang 4. Cac yéu td khac biét gitta nhém can thiép mach c6 va khéng cai thién diém NIHSS

Pic diém NIHSS khéng cai NIHSS cai thién P
thién (n=14) (n=74)
Pic diém nén
Tudi trung binh 67,4179 64,1+£12,5 0,34
Gigi nir, n (%) 4 (28,6) 20 (27) 0,91
mRS nén, n (%)
0-2 5(35,7) 45 (60,8) 0,08
3-6 9 (64,3) 29 (39,2)
Tién can bénh ly, n (%)
Hat thuéc la 5 (28,6) 20 (27) 0,91
Rung nhi 3(21,4) 12 (16,2) 0,63
Suy tim 0 (0) 5 (6,8) 0,32

thién than kinh va mdrc d6 tai thong, cung
c6 cho chién lugc phdi hdp la luva chon
t3i uu & bénh nhan dén sdm va cé chi
dinh tiéu huyet khoi. Cac tha ngh|em nhu
SWIFT PRIME[2], EXTEND-IA[3] va DIRECT-
MT[4] déu cho thay can thiép néi mach két
hgp vdi tiéu huyét khéi khéng 1am tang

bién chling xuat huyét va c6 xu hudng cai
thién chiic nang t6t han so vdi don tri liéu.

Trong nghién ctu cta chang toi, ti lé
mRS khi xuat vién tir 0-2 diém dat 80 6%
& nhom tiéu huyet khéi don, 56,1% &
nhom can thiép lay huyét khdi don thuan
va 64,5% & nhom bridging chi ra rang
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Dic diém NIHSS khéng cai NIHSS cai thién P
thién (n=14) (n=74)
Bénh tim thiéu mau cuc bd/ 0 (0) 5 (6,8) 0,32
nhéi mau co tim cii
Tang huyét ap 11 (78,6) 60 (81,1) 0,83
Pai thao dudng type 2 3(21,4) 17 (23) 0,90
RGi loan lipid mau 3(21,4) 33 (44,6) 0,11
Nhoéi mau nao cii 17,1 6 (8,1) 0,90
Tién can dung thuéc, n (%)
Khang déng 0 (0) 5 (6,8) 0,32
Khang tiéu cau 17,1 12 (16,2) 0,38
Statin 4 (28,6) 33 (44,6) 0,24
Thuéc ha ap 9 (64,3) 56 (75,7) 0,58
Thudc kiém soat duang 2 (14,3) 13 (17,6) 0,77
huyét
Pac diém trudc can thiép
Huyét ap trudc can thiép
Huyét ap tam thu 165,2+26,4 154,8+22,1 0,12
(mmHg)
Huyét 4p tam trucng 93,2+15,1 8710 0,056
(mmHg)
NIHSS truéc can thiép 11,6+8,5 13,1£5,7 0,402
Glucose mau lic nhap vién 9,3+3,7 7,122 0,003
(mmol/L)
Tac mach, n (%)
Vi tri tuan hoan truéc 10 (71,4) 58 (78,3) 0,57
Vi tri tuan hoan sau 4 (28,6) 16 (21,6)
Can thiép lay huyét khai
Bridging (IVT+EVT) , n (%) 3(21,4) 28 (37,8) 0,24
Thai gian Cl.;li’é‘l-. choc mach 102,3+50,6 93,6+35,6 0,44
ui
(phut)
Thai gian choc mach dui - tai 22,5£12,9 20,5+9,7 0,52
thong (phtit)
Murc do tai thong (TICI), n (%)
0 0 (0) 0 (0)
1 0 (0) 0(0)
2A 3(21,4) 1(1,4)
0,048
2B 2 (14,3) 6 (8,1)
2C 2 (14,3) 27 (36,5)
3 7 (50) 40 (54)
Chuyén dang xuat huyét sau 2 (14,3) 0 (0) 0,001

can thiép, n (%)

*NIHSS cai thién khi: NIHSS trudc can thiép — NIHSS

sau can thiép > 4 diém
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hau hét cac bénh nhan sau can thiép déu
phuc hoi chiic nang sinh hoat déc lap. Tuy
nhém tiéu huyét khéi don thuan co ty le
doc Iap sinh hoat (mRS 0-2) cao nhat, can
hiéu rang nhém nay gom nhiéu bénh nhan
nhe han, ti 1é bénh nhan cé mRS nén 0-2
cao, NIHSS dau vao thap, va it c6 tac mach
I6n. O nhém can thiép ldy huyét khéi va
bridging, du bénh nhan nang hon nhung
van dat mRS <2 & han 50% bénh nhan,
day la két qua rat tich cuc.

So sanh vai nghién cuu MR CLEAN(5]
ty 1€ mRS 0-2 chi 32,6% & nhom can thiép
lay huyét khéi. Con trong nghién cuu
HERMES[1], ty | nay la 46% — nghia la két
qua cua ching téi cao hon dang ké. Ly do
c6 thé dén tir quy trinh diéu tri ni vién
dugc t6 chic hiéu qua, thdi gian choc —
tai thong ngan (20,5 phut) va thao tac ky
thuat tét.

Mot trong nhiing bién chirng dang lo
ngai nhat sau diéu tri tai thong 1a chuyén
dang xuat huyét, thUOng di kem tién lugng
xau. Trong nghién ctru nay, chi ghi nhan
3,5% bénh nhan can thiép lay huyét khai
co chuyen dang xuét huyét, khong ghi
nhan trudng hdp nao & nhom lay huyét
khoi daon thuan hay nhom bridging. Ty 1€
nay thap hon rd rét so vai nghien ciiu MR
CLEANTI5], EXTEND IA[3] va RESCUE-Japan
LIMIT[6].

Két qua nay co thé ly giai bai su chon
loc k§ bénh nhan (loai tru bénh nhan c6
nguy cd chay mau cao tu thdl diém tiép
can bénh nhan tai khoa cap cuu), kiém
soat huyet ap chat ché trudc va sau can
thiép, cung nhu ky nang can thiép cua doi
ngll bac si tai Bénh vién Théng Nhat. Day
la mot diém manh rat dang tu hao cla doi
ngl y bac si tai bénh vién.

4.2. Khao sat cac yéu t6 lién quan
dén cai thién than kinh

4.2.1. O nhém tiéu sdi huyét don thudn

Piém mRS nén tot (0- 2) co lién quan
chat ché véi khd nang cai thién than
kinh, sy khac biét co y nghia thong ké
vGi p=0,016, cho thay bénh nhan c6 chic
nang doc Iap trudc dot quy thi kha nang
phuc hoi sau diéu tri cao han. Bay la diéu
da dugc xac nhan trong nhiéu nghién ciu
nhu nghlen clru ECASS 1I[7].

Huyét ap trudc can thiép thap hon cling
lién quan dén kha nang cai thién diém
NIHSS v&i p<0,05. Theo ca ché bénh sinh,

https://doi.org/10.63947/bvtn.v1i3.12

tang huyét ap co thé lam t6n thuong hang
rao mau ndo, tang nguy cg xuat huyét va
phu né sau tiéu sgi huyét. Su kiém soat t6t
mUc huyét ap gidp han ché nhu‘ng bién c6
mach mau bat Igi nay, tir do tang kha nang
cai thién 1am sang cho cac bénh nhan.

Biéu thu vi cta nghién ctu ching toi
la diém NIHSS ban dau cao han lai co lién
quan vdi cai thién r6 hon (p= 0004) cho
thdy nhiing bénh nhan nang c6 "khoang
tréng cai thién” 16n hon néu dugc can
thiép kip thoi, dac biét khi vung tranh t&i
tranh sang van con nhiéu va co thé clu
van dudgc.

4.2.2. 0 nhém can thiép ldy huyét khoi
(don thudn va bridging)

Glucose mau thap ldc nhap vién la
y€u t6 tién lugng kha nang cai thién than
kinh, véi su khac biét cé y nghia théng ké,
p=0,003. Cac nghién cru nhu DEFUSE 3[8]
da cho thdy glucose mau cao lam tang
ty lé chuyen dang xudt huyét va lam tén
thucng mé ndo do mat ki€m soat chuyén
hoéa.

Muc dé tai théng hoan toan va gan hoan
toan (TICI >2C) sau can thiép co6 lién quan
ro rét véi cai thién than kinh (p=0,048).
Pigdu nay da dugc xac nhan trong nghién
cltu HERMES[1] va STRATIS[9].

Khéng co chuyen dang xudt huyeét la
y€u t6 tien lugng rat manh kha nang hoi
phuc va cai thién chiic nang than kinh véi
p=0,001, diéu nay ding vdi tat ca di lieu y
van h|en nay. Xuat huyét sau can thiép gan
nhu ludn lam x&u két qua diéu tri va kéo
theo mRS xau hon.

4.3. Thai gian diéu tri va hé thong
can thiép

Thai glan clfa — ben con dai (93,6 phat),
vugt ngudng ly tudng <60 phut theo
khuyen cao cua AHA/ASA. Tuy nhién, thdi
gian tu choc mach dui dén tai thong Ial rat
tét (20,5 phat), cho thdy déi can thiep da
thao tac nhanh, kj thuat thanh thao.

pé cai thién thém, bénh vién can tang
cudng van hanh quy trinh dot quy (stroke
code), ph0| hop chat ché gira khoa ca
clu, chan doan hinh anh, than kinh va doi
ngl can thiép mach nao.
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5. KET LUAN

D6i vGi cac bénh nhan nhéi mau néo
cap va dén trong giG vang thi diéu trj tai
thong, dac biét phuang phap phdi hdp
tiéu huyét khai va can thiép 1ay huyét khoi
mang lai hiéu qua vugt trdi trong cai thién
than kmh va chic nang smh hoat doc Iap
Cac yéu t6 nhu dlem mRS nén, mUc huyét
ap va glucose mau trudc can thiép, muc
do tai thong va bién ching chuyen dang
xuat huyét cé gia tri tién lugng ré rét dén
sy cai thién chuic ndng than kinh. Ngoa| ra,
cac trung tam cap cuu dot quy noi chung
va bénh vién Théng Nhat noi riéng nén
tiép tuc day manh trién khai stroke code
va ca thé hda diéu tri dé téi uu hoa két qua
diéu tri tai thong.
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