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1. CAP NHAT VE PIEU TRI POT QUY NAO



Phan loai DPOT QUY NAO

Classification of Strokes

| 1
(=
Ischemic Stroke Hemorrhagic Stroke
(85%) L (15%)
il Large-artery atherosclerosis & Intracerebral hemorrhage 1
It (LAA) (20%) 8 (ICH) (8%) J
i Small-vessel occlusion ( Subarachnoid hemorrhage )
[ (SVO) (25%) L (SAH) (7%) J

Cardio-embolism
(CE) (20%)

Cryptogenic
(30%)
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N
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Phan loai TOAST
(Trial of Org 10172 in Acute Stroke Treatment)

- 1. Xo’ viva déng mach Ién (LAA): Hep >50% hoéc tac déng mach
Ion twong rng vung ton thwong.

» 2. Thuyén tac tir tim (Cardioembolism): Rung nhi, bénh van tim,
th)et Kndi bubng tim... (Pay la nhém lién quan trwc tiep dén rung
nht).

» 3. Tac mach mau nhé f]NhoAi m&u 6 khuyét): Do tang huyét ap,
dai thao dwdng gay ton thwong cac nhanh xuyén.

* 4. Nguyén nhan xac dinh khac: Boc tach dong mach, di dang
mach mau, roi loan dong mau.

» 5. Nguyén nhéan chwa xac dinh: Do tham kham chwa day da, cé
trén 2 nguyén nhan phoi hop hoac khong tim thay nguyén nhan
du da tam soat ky (ESUS).

TI: Adams HP Jr, et al. Classification of subtype of acute ischemic stroke. Definitions for use in a multicenter clinical trial. TOAST. Stroke. 1993.



D6t Quy Do Tac Mach Mau Lén

» POt quy thiéu mau ndo cap do tac mach mau Ién (LVO) Ia bénh ly
nang nguy hiém dén tinh mang.

« C6 2 phwong phap diéu tri taf\i théng la tjéu ‘S(_)’i huyét (TSH) tinh
mach va can thiép ndi mach lay huyét kh@)i bépg dung cu co hoc
(MT), ca hai phwong phap déu phu thudc rat nhiéu vao thdi gian.

« M6i 30 phut tri hoan viéc tai théng lam gidm co hdi phuc hoi tot cho
bénh nhan t 8 -14%

TL: Johanna M. Ospel, MD, Management of Acute Ischemic Stroke Due to Large-Vessel Occlusion, VOL. 75, NO. 15, 2020



Phwong Phap Tai Thong
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Timeline of major stroke trials

1995 1998-1999 2008 2013 2015 2018 2020 2022—2023 Ongoing
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Cac NC RCT va Phan Tich Gop
Dot Quy Tuan Hoan Trwéc ( < 6 Gio)

« Nam 2015: 5 nghién cu ban 1& (MR CLEAN, ESCAPE,
REVASCAT, EXTEND-IA, SWIFT PRIME). Két qua: MT két hop
cham soc ndi khoa vuwot tréi hoan toan so véi chi dung IV tPA
don thuan vé két qua cai thién chirc nang (mRS 0-2) & 90 ngay.

« Phan tich gdp HERMES (2016): Khang dinh loi ich ctia MT voi
NNT (Number Needed to Treat) cwc thap 1a 2.6 dé cai thién tién
lwong chre nang.

TL: Goyal, M., et al. (2016). "Endovascular thrombectomy after large-vessel ischaemic stroke: a meta-analysis of individual patient
data from five randomised trials." The Lancet.



Cac Nghién Ctru RCT

(MR CLEAN, ESCAPE, REVASCAT, EXTEND-IA, SWIFT PRIME)

RCT MR CLEAN ESCAPE EXTEND-A ~ SWIFTPRIME  REVASCAT  Therapy Thrace

Number of 500(2677233) 315 (150/163) 10(35/35) 196 (98/98) 206(103/103) 108 (54/54)  412(2081204)
patients

Baseling NIHSS 18 (14-22) versus  17(12-20) versus 13 (9-19) versus 17 (13-19) versus 17 (12-19) versus NR. I7(13-20) versus
(median) 17(14-21) 16 (13-20) 17 (13-20) 17(13-20) 17 (14-20) 18(15-21)
Median stroke 260 241 210 24 269 226 255

onset to groin

puncture (min)

mRS (0-2) at 19.] versus 326 29.3 versus 33 d0versus 70 355 versus 60.2 282 versus 43.7  30.4 versus 38 42.1 versus 54.2
90 days %

NNT L1 4.2 LY. 4.0 6.3 13.2 8.3

RCT=Randomized controlled trial, NIHSS=National Institutes of Health Stroke Scale, NNT=Number needed to treat, mRS=Modified Rankin scale,
[A=Intra-arterial




Cac NC RCT va Phan Tich Gop
Dot Quy Tuan Hoan Trwéc ( 6 - 24 Gio)

« DAWN Trial: MT cho bé&nh nhan tadc mach I&n tlr 6-24h co sy
mat twong xtrng gitra 1dm sang va hinh anh hoc (mismatch).

« DEFUSE 3 Trial: MT cho bé&nh nhan tir 6-16h dwa trén phan
mém RAPID (mismatch gitra vung 16i hoai t& va ving thiéu mau).

- Két qua: M& rong chi dinh can thiép Ién dén 24 gi® cho cac
bénh nhan co chon loc.

1. Nogueira, R. G., et al. (2018). "Thrombectomy 6 to 24 Hours after Stroke with a Mismatch between Deficit and Infarct." NEJM.
2. Albers, G. W., et al. (2018). "Thrombectomy for Proximal Cerebral Artery Occlusion 6 to 16 Hours after Stroke." NEJM.
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Mechanical thrombectomy with retrlevable stents
and aspiration catheters for acute ischaemic stroke: ;5 =
a meta-analysis of randomised controlled trials s

Volume 17 Number 17

KR @ EAPCI

Eurolntervention

]
0 State of the Art

VIEW FULL ISSUE

12 trials
Thrombectomy vs control
1,276 vs 1,282

.m&m

Disability (90-day mRS)
OR0.52 95/ Crl 046 0.61)
Favours intervention p<0.0001

Death
OR 0.81 (95% Crl 0.66-0.99)
Favours intervention p=0.024

NNT to prevent one
functionally dependent
outcome

-—

https://eurointervention.pcronline.com/doi/10.4244/E1J-D-21-00343

A Modified Rankin Scale score

ESCAPE (2015)
EXTEND-IA (2015)
MRCLEAN (2015)
REVASCAT (2015)
SWIFTPRIME (2015)
THRACE (2016)
THERAPY (2016)
PISTE (2017)

EASI (2017)
DAWN (2018)
DEFUSE3 (2018)
RESILIENT (2020)
Summary

—

—'—.
+ |
05 05 05 1 2
< Intervention better  Control better>
Odds of worse mRS with intervention

OR (39% Crl)
0.38(02600.59)
0.26(0.11t00.64)
067(049’[0090)
0.64 (04010 L09)
040(024’[0065)
0.70 (04910 0.98)
108 (0.4t 2.14)
066(027’[0 64)
0.74(03110 1.68)
03702310 0 60)
0.37(023100.63)
0.0 (03110 0./9)
0.92 (04610 0.61)



Cac NC RCT va Phan Tich Gop
Dot Quy Tuan Hoan Sau

« NC BEST & BASICS: Cac nghién clru ban dau khéng cho thay
sw khac biét ro rét

 Bwdc ngoat 2022 (NC ATTENTION & BAOCHE): * Thwc hién
tai Trung Quéc, cho thay MT cai thién r6 rét ty Ié song sot va
chirc nang & bénh nhan tac déng mach than nén trong vong
12-24 qio.

* Phan tich gop (2023): Khé’mg dinh can thiép néi mach la lwa
chon wu tién cho tac ddng mach than nén.

1.Tao, C., et al. (2022). "Trial of Endovascular Treatment of Basilar-Artery Occlusion." NEJM (ATTENTION).
2. Jovin, T. G., et al. (2022). "Trial of Thrombectomy 6 to 24 Hours after Stroke Due to Basilar-Artery Occlusion." NEJM (BAOCHE).



Journal of l/\
Clinnical Medicine MDPI

=

Systematic Review

Outcomes of Endovascular Treatment versus Standard Medical
Treatment for Acute Ischemic Stroke with Basilar Artery
Occlusion: A Systematic Review and Meta-Analysis

Jia-Hung Chen 710, Sheng-Chieh Lin ¥, Chien-Tai Hong 2 and Lung Chan 1-2-*

e = SMT EVT ST Risk Ratio Risk Ratio
N I N L Study or Subgroup Events Total Events Total Weight M-H,Random, 95% CI M-H, Random, 95% Cl
Pubmed, Embase, Cochrane Library 1AARCT
Liu 2020 (BEST) 2 BB 21 65 208%  1.31[084,206] ™
Langezaal 2021 (BASICS) 68 154 55 146 304%  117[089,154] *
Jovin 2022 (BAOCHE) 8 110 26 107 237%  1.91[1.29,280) -+
Tan 2022 (ATTENTION) 104 226 26 114 251%  202[1.40,291] -+
Subtotal (95% CI 556 432 100.0%  1.54[1.16,2.06] *
TR B A TR R TV o R Total events 251 128
4 RCTs, 988 Patlents 4 |R(’[3, 3195 Patients § Heterogeneity. Tau* = 0,05, Chi*= 757, df= 3 (P = 0.06); F= 60%
{ Testfor overall effect: 2= 2.95 (P=0.003)
1.1.2nRTC
; Broussalis 2013 W81 13 B4%  7.00[119,5262)
90-days mRS 0-3 Mortality sICH 712020 07 647 17 192 708%  343(215,5.46] -
' ' Yoshimoto 2020 7312820 39 A% 110[078,155] +*+
Ta 2022 677 1672 131 462 346%  1.43[1.22,167] .
Subtotal (95% CI 2499 696 100.0%  1.88[1.11,3.19] <>
Total events 938 169

RCT:RRLSLI6206  RCT:RROTG065089)  RCT:RRSBRILIGY)  evowrenareoms oo ooaesnoa eoes
pRCT:RRISS[LI1319]  mRCT:RRO.72(0.62-083)  nRCT:RR495[2.40-10.23) |

0 o 1 0 100
Favours [SMT] Favours [EVT]

Testfor subgroup differences; Chi*= 041, df=1{P=052), F= 0%

J. Clin. Med. 2023, 12(20), 6444; https://doi.orq/10.3390/jcm12206444
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BO Y TE CONG HOA XA HQI CHU NGHIA VIET NAM
Poc lap - Tw do - Hanh phue

Sé: 3312 /QDP-BYT Ha Néi, ngay 05 thdngl Inadm 2024

QUYET PINH
Veé viéc ban hanh tai li€u chuyén mon
“Huwéng dan chan doan va diéu tri dot quy nio”

HUONG DAN CHAN POAN VA PIEU TRI CAN THIEP NQI MACH
TRONG NHOI MAU NAO CAP

» DOI VOl VONG TUAN HOAN TRUOC: : ‘
1. LAY HUYET KHOI TRONG VONG 6 GIO BOI VO'1 LOI NHOI MAU NHO
2. LAY HUYET KHOI TRONG VONG 6 - 24 GIO DOI VOI LOI NHOI MAU NHO

3. LAY HUYET KHOI TRONG VONG 6 - 24 GIO DOI VO'I LOI NHOI MAU LON
» DOI VOl VONG TUAN HOAN SAU:

1. LAY HUYET KHOI TRONG VONG 12 GIO

TL: B& Y Té, Hwéng Dan Chan Doan Va biéu Tri Dot Quy Nao, 2024



2. DPOT QUY VA NHOI MAU CO TIM CAP



Phan loai TOAST
(Trial of Org 10172 in Acute Stroke Treatment)

Large Vessel
Atheromatous
20%

Cryptogenic I

RIILZS
Small Vessel

Cardioembolic

Albers GW, et al. Chest 2004; 126 (3 Suppl): 4385-51
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Tong quan & Ty lé bién co

* Ty 1& dot quy sau NMCT cap:
- Trong giai doan cap (30 ngay dau): Khoang 0.9% - 2 %.
* Trong vong 1 nam: Ty lé tang Ién khoang 2% - 4%.
 Dac diem:
« Phan I&n 1a dot quy nhoi mau ndo (Ischemic stroke), chiém > 90%.

« Ty I& ndy cao hon dang ké & bénh nhan NMCT c6 ST chénh I1én
(STEMI) so voi khdng co ST chénh Ién (NSTEMI).

 Nguy co cao nhat trong 48 gi®» dau tién sau nhap vién.

1. Merkler, A. J., et al. (2019). "Risk of Ischemic Stroke After Hospitalization for Myocardial Infarction." JAMA Neurology.
2. Witt, B. J., et al. (2006). "Ischemic stroke after myocardial infarction in the community." Arch Intern Med.



Nguyén nhan va Co ché bénh sinh

C6 3 co ché chinh:

» 1. Huyét khoi tir tim (Cardioembolism): Sw gidm dong hodc vo
ddng vung vach tim dan dén & tré dong mau.Hinh thanh huyét
khdi budng tim (mém tam that trai).

» 2. Rung nhi (Atrial Fibrillation - AF): NMCT gay thay doi huyét
doéng va cau truc nhi, kich hoat AF cap tinh.

. 3. Huyet dong khong on dinh; Choang tim hoac suy tim nang
lam gidm twdi mau nao toan thé.

- Tinh trang ting ddéng va Viém: Phan (ng viém hé thong sau
NMCT thuc day hinh thanh cuc mau dong.

1. Libby, P., et al. (2018). "Inflammation and Atherosclerosis." Circulation.
2. Reynen, K. (2003). "Frequency of left ventricular mural thrombus after transmural myocardial infarction." The American Journal of

Cardiology.



Cac yéu to nquy co’

Cac nhom bénh nhan NMCT co nguy co dbét quy cao hon:

» 1. Vi tri NMCT: NMCT thanh trdc réng (nguy co tao huyét khoi
budng tim cao nhat).

» 2. Chilrc nang that trai: Phan suat tong mau (LVEF) < 30-35%.
- 3. Bién chirng di kém: Suy tim cap, rung nhi méi xuat hién.

- 4. Pac diém bénh nhan: Tudi cao (>75 tudi), tién st dot quy,
trwdc do, bénh tieu dwong.

TL: Al-Khatib, S. M., et al. (2018). "AHA/ACC/HRS Guideline for Management of Patients With Ventricular Arrhythmias." Journal of
the American College of Cardiology.



Cac nghién ctru lam sang (RCTs)

» Nghién ctru VALIANT (2005): , ,
* DOi twong: 14,703 bénh nhan sau NMCT co suy that trai hoac roi loan chire
nang that. ‘
- Két qua: Nguy ca dét quy la 1.5% trong 30 ngay dau va 4.6% sau 3 nam. Ti
|€ t&r vong tang gap nhieu lan néu co dot quy di kem.

» Nghién ctru COMPASS (2017): ,

- Két qua: St dung Rivaroxaban liéu thap (2.5mg x 2) két hop Aspirjn 8@0
lam 42% n%\lljkl/l co dot quy & bénh nhan cé bénh ddng mach vanh on din
oac tién sw CT.

 Phan tich twr GUSTO-I va EXTREME:

« Chi ra rang viéc tai twoi mau sém (PCl hoag tiéu sgi huyet) du giam ti 1& tr
\éongtdq tim nhwng can quan ly chat ché dé khéong lam tadng nguy co xuéat
uyet nao.

1. McMurray, J. J., et al. (2005). "Stroke in patients with left ventricular systolic dysfunction, heart failure, or both after myocardial
infarction: VALIANT trial." Circulation.

2. Eikelboom, J. W., et al. (2017). "Rivaroxaban with or without Aspirin in Stable Cardiovascular Disease (COMPASS)." The New
England Journal of Medicine.



Chién lwoc dw phong va Diéu tri

- Khang ket tap tleu cau kép (DAPT) Tiéu chuan vang sau can
thiép mach vanh dé gidm bién c6 huyét khoi.

- Khang déng: Chi dinh khi cd huyét khoi budng tim ho&dc Rung
nhi di kem (Warfarin hoac NOACSs).

. Klem soat cac yeéu to nguy co: Statin liéu cao, kiém soat
huyét ap va dworng huyét.

» Theo ddi siéu am tim: Phat hién s&m huyét khdi mém that trai
o bénh nhan NMCT thanh truwéc.

TL: Collet, J. P., et al. (2021). "2020 ESC Guidelines for the management of acute coronary syndromes in patients presenting
without persistent ST-segment elevation." European Heart Journal.



3. CASE LAM SANG



CASE LAM SANG

» BN nam 73 T. Vao vién vi kho thé vé dém phai ngl ngoi => NV
khoa TMLH 1 ngay (troponin |: 1175 pg/ml) => chuyén khoa
TMCT diéu tri 4 ngay. X tri: DAPT, khang déng, chup MV

« S4ng s&m bé&nh nhan dét ngét lo mo, glasow 12 diém

» Pién tim dd (ECG): rung nhi dap &ng that nhanh 130 lan /phut
« Chan doan: TD ddt quy/ NSTEMI/ Suy tim/ Rung nhi con

* Chup CT scan: chwa ghi nhan giam dam dé

« M&i khoa TK — D6t Quy héi chan

CAU HOI: QUY PONG NGHIEP NAO NGHI BENH NHAN BI POT QUY?
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CT Scan khéng Thuoc




Hinh anh CTA




Dién Tién LAm Sang
« CTA : Hinh anh BM than nén bat thuéc kém kha nang do tac

« Kham: bénh mé (GCS: E1V1M5: 7d), HA = 170/90mmHg,
dong t&r co # 1 mm bén T, dan # 3.5 mm bén P, PXAS (+),
NIHSS > 20d. Xt Tri cap ctu: dat ndi khi quan, thd may

- Chan doan: POT QUY NHOI MAU NAO CAP GIO 4/ TAC
DONG MACH THAN NEN/NMCT KHONG ST CHENH +
RUNG NHI

» Chi dinh Can Thiép mach n&o cap clru

CAU HOI: QUY DONG NGHIEP NAO PONG Y BO QUA THUOC TIEU SOl HUYET?



Hinh anh Can Thiép Lay Huyét Khoi
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Ky Thuat Can Thiép Lay Huyét Khoi
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Sau can thiép lay huyét khoi 1 gi®

Bé&nh mé, théd qua ong ndi khi quan

GCS: E1VIMS5 ( 7 diém)

Mach: 90 lan/phut

HA: 80/50 mmHg

Nhiét do: 37 °C

SpO,: 90% % Oxy 6 lit/phut

Tac ddong mach than nén da tai thong, dong chay TICI 3



Sau can thiéep 12 gio’

Lam sang Hinh Anh CT Scan

« Bénh nhan tinh, dtr, goi biét
* Ngwng Thdo may, Rut NKQ.
 Mach: 80 lan/phut

« HA: 120/80 mmHg

 Nhiét do: 37 °C

* Sp0O,: 99%

» Tim khdng déu




Sau 1 ngay can thiép

Lam Sang Hinh anh Bénh Nhan

e Bénh tinh, tiép xUc tot

e Hiéu va thuc hién ding y Iénh
GCS: 15 diém

Mach: 75 lan/phut

HA: 120/80 mmHg

e Stc co cai thién ro

» Tim khong déu



KET LUAN



1. D6t quy nao cap la mét bien chirng nguy hiém va lam
tang ty Ié tir vong trong va sau NMCT cap.

« 2. Co’ ché chu yéu lién quan den huyét khoi tir tim va rung
nhi.

* 3. Cac nghién ctru (VALIANT, COMPASS) nhan manh tam

quan trong cua viéc phoi hop khang déng/khang tiéu cau &
nhom nguy co’ cao.

4. Can ca thé héa dieu tri dé can bang gitra loi ich giam
nguy co dot quy va nguy co’ xuat huyet.
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