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MOT SO YEU TO DU’ BAO CHAY MAU NOI SO €O TRIEU CHI’NG SAU LAY
HUYET KHOI CO' HOC TAI BENH VIEN H*U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu. Chay mau ndi so (CMNS) co triéu chung
I3 bién ching nghiém trong c6 thé xay ra sau Iay
huyet khdi cg hoc (LHK) & bénh nhadn nhdi méau ndo
cap, anh hudng tdi két qua diéu tri. Nghién clru nay
dugc ti€n hanh nhém xéac dinh mdt s yéu t6 du bao
CMNS ¢ triéu ching sau LHK tai Benh vién Hitu nghi
da khoa Nghe An. Daoi ‘tuong va phu’dng phaP
Nghlen cifu bénh  ching tién hanh trén 230 bénh nhan
nhoi mau ndo cap tinh do tic dong mach ién dugc
LHK, chia thanh 2 nhém: nhém CMNS co triéu chu’ng
(n = 31) va nhém ching (n = 199). CMNS c6 triéu
chung dugc chan doén theo tiéu chuan Heidelberg.
Phan tich don bién va phan tich h0| quy logistic da
bién dudc sif dung dé€ xac dinh cac yéu to du bao cla
CMNS c6 trieu chu’ng Két qua Theo két qua phan
tich héi quy da bién, s& lugng tiéu cau khi nhap vién <
180 x 10°/L (OR 5,48, 95%CI 1,69-19,50), diém
ASPECTS khi nhap vién (vcﬂ moi diém tang thém) (OR
0,37, 95%CI 0,20-0,63), tudn hoan bang hé kém (OR
8,04, 95%CI 2,54-28,3) va thdi gian choc dong mach
dui — tai thor'lg > 60 phut (OR 5,43, 95%CI 1,55-22,5)
|a cac yéu to doc Iap du bao CMNS ¢6 triéu chu’ng
Két luan. Mot s yéu t3 du bdo CMNS c6 triéu ching
sau LHK du’dc xac dinh, dong vai tro quan trong trong
cung cap thong tin vé Idl ich — nguy cd, glup Iua chon
phuang phap diu tri, thai do didu tri va x& tri phu
hop, cai thién quy trinh theo d6i nqudi benh gop phan
nang cao hiéu qua dieu tri va tién luUgng cta LHK.

Tir khoa: chay mau ndi so cd triéu chirng, Iy
huyét khdi co hoc, yéu to du’ bao
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intracranial hemorrhage (sICH), associated with poor
outcome, is a potentially serious complication of
mechanical thrombectomy (MT) for acute ischemic
stroke patients. This study aimed to identify predictive
factors of sICH post MT at Nghé An Friendship General
Hospital. Methods. This case-control study enrolled
230 acute ischemic stroke patients with large vessel
occlusion undergoing MT. Participants were divided
into two groups: sICH group (n=31) and control group
(n=199). sICH was diagnosed according to the
Heidelberg Bleeding Classification. Univariate analysis
and multivariate logistic regression were used to
determine the predictors of sICH. Results. After
multivariate analysis, baseline platelet count <180 x
10%/L (OR 5,48, 95%CI 1,69-19,50), admission
ASPECTS (OR per 1-point increase 0,37, 95%CI
0,20-0,63), poor collateral circulation (OR 8,04, 95%CI
2,54-28,3) and groin-to-recanalization time >60
minutes (OR 5,43, 95%CI 1,55-22,5) were found to be
independent predictive factors of sICH. Conclusions.
Several predictive factors of sICH post MT were
identified. This knowledge plays an important role in
benefit - risk counseling, selection of treatment
strategies, improvement of patient monitoring
protocol, enhancement of the therapeutic outcome
and prognosis of MT.

Keywords: symptomatic intracranial hemorrhage,
mechanical thrombectomy, predictor

I. DAT VAN DE

Tic mach I18n 13 nguyén nhan cta 20 - 40%
s0 ca nhoi mau ndo, tuy nhién lai 1& tha pham
chinh cta tr vong va tan phé. Do didu tri tiéu
huyét khoi (THK) chi dat ty Ié tai thong thanh
cong thap (<30%) & nhom ddi tugng nay [2],
cac phuong phap LHK d3 ra d&i, phat trién,
chirng minh tinh hiéu qua va ngay nay dudc
chap thuan 13 phuong phap diéu tri tiéu chuin
cho ngudi bénh nhdi mau nao do tdc mach In.

Tuy nhién, bién chiing da’ng sg nhat cua LHK
— CMNS c6 triéu chiing xay ra vai ty lé 1én dén
16% & cdng dong ngudi chau A [4] cd thé lam
gia tang nguy cd tU vong va tan phé cho ngudi
bénh. Trong khi cac yéu td du’ bao CMNS ¢o triéu



TAP CHi Y HOC VIET NAM TAP 518 - THANG 9 - SO 2 - 2022

chirng sau diéu tri THK da dugc nghién cuu
tuong dai day du, dir kién vé cac yéu toé du bao
CMNS sau LHK con han ché, két qua dudc cac
nghién clru dua ra con chua nhat quan. Bdi vay,
viéc xac dinh cac yéu t6 du bao CMNS co triéu
chirng |a can thiét, gép phan ho trg cac bac sy
chuyén nganh Dot quy cling nhu cac bac sy can
thiép mach mau n3o trong tu van lIgi ich — nguy
cd cho gia dinh ngudi bénh, dua ra quyét dinh
diéu tri, téi vu hiéu qua diéu tri cua LHK.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

DPéi tuogng, thai gian va dia diém nghién
clifu. Bénh nhan dugc chin dodn xdc dinh I3
nhoi mau n3o cip do tac mach Ién dugc diéu tri
bang phucong phap LHK tai Bénh vién Hiu nghi
da khoa Nghé An tr thang 01/2019 dén thang
06/2022.

Tiéu chudn lua chon: Bénh nhan > 18 tudi;
dugc chan dodn nhdi mau n3o cip do tdc mach
I6n (bao gém dong mach canh trong, dong mach
nao gitta doan M1/M2, dong mach nao trudc,

dong mach thdn nén va dong mach doét sdng)
bang CTA/MRA/DSA; thoa man cac diéu kién chi
dinh LHK theo khuyén cdo cia AHA ndm 2019 va
dugc chi dinh diéu tri LHK.

Tiéu chuén loai trirt Bénh nhan khoéng cd day
du cac thong tin nghién clu yéu cau hodc bénh
nhan/ngudi nha ti chdi tham gia nghién cliu.

Thiét ké nghién ctru. Nghién ciru dugc tién
hanh theo thiét ké nghién clru bénh — chiing.

C3 mau va phuadng phap chon mau. Vdi
po la ty lé yéu t6 lién quan trong nhdm bénh, p:
|a ty lé yéu té lién quan trong nhom ching, r la
ty 1&é mau ching/bénh (1 ca bénh di vdi r ca
chirng) 18y tir so liéu cé san cda nghién cliu
trudc va p dudc tinh theo cong thirc:

p = Po + 7 * Py

r 1
C8 mau nhém bénh trong nghién ciiu bénh —
chirng khong ghép cdp (nhonmatched case-
control study) cé thé dugdc tinh theo cdng thirc
cua Fleiss [3]:

_ [Za,fzx/(?"l‘ D*px(1—p) +Z1—5JT*P0*(1—P0)+P1* (1—131)]2

Neases—Fleiss =

Véi a 1a 5% va B la 20%, st dung s0 liéu tir
nghién cliu xdy dung thang diém ASIAN cla tac
gia Zhang, ching téi udc tinh ¢d mau du kién
cho nghién ctu 1a 190, véi 30 cho nhdm bénh va
160 cho nhom chiing. Phugng phap chon mau
thuan tién, cd mau thuc té€ 1a 230 (31 cho nhém
bénh va 199 cho nhom chiing), thoa man cd
mau du kién.

Phuang phap va céng cu thu thap sé liéu

Ky thudt thu thdp sé liéu: Thu thap tu
bénh an luu trr theo mau bénh an nghién ctru:
Dac diém ca nhan, khdm |3m sang, chi s6 xét
nghiém, két qua chup CLVT va/hodc CHT so nao,
chup CLVT 64 day mach nao va/hoac CHT mach
nao, chup DSA, qua trinh LHK va dién bién sau
diéu tri.

DPanh gid két qua: Két qua chan doan hinh
anh dudc danh gid bdi cic bac sy chan doan
hinh anh, cé su danh gia lai cia nghién clu vién.
banh gia két qua tai thong sau LHK do chuyén
gia can thiép mach n3o. CMNS ¢ triéu ching

Il. KET QUA NGHIEN cU'U

r* (po — P1)?

dudc xac dinh bdi bac sy diéu tri va xac nhan bdi
nghién clu vién va mot chuyén gia than kinh
mach mau khac.

Cong cu thu thap s6 liéu: Phuong tién
gom may chup CLVT SIEMENS 32 day, may chup
CLVT PHILIPS Brilliance 64 day, may cong hudng
tu PHILIPS Ingenia 1.5 Tesla, hé thdng chup
mach mau sd hda xda nén 1 binh dién PHILIPS
Allura Xper FD20, phdn mém dung hinh anh
tuong Ung di kém may chup.

Phan tich va xur ly s6 liéu. Bénh nhan dugc
chia 1am 2 nhdm: nhdm CMNS c6 triéu ching va
nhom ching. CMNS ¢ triéu chirng dudgc dinh
nghia theo tiéu chuin Heidelberg. Cac yéu t8 cd
lien quan t&i két cuc CMNS co triéu chirng vdi p
<0,05 trong phan tich don bién dugc dua vao
phan tich hdi quy da bién dé xac dinh yéu t& du
bao doc |ap.

Nhap s6 liéu bang phan mém Epidata 4.6, xur
ly so liéu va phan tich thong ké s dung phan
mém R (R Foundation for Statistical Computing).

Bang 1: Pic diém tuéi, gidi va tién su’ lién quan

< i Nhoém chung CMNS c6 triéu chi'ng
Dac diém (n=230) | C6(n=31) Khéng (n=199) P
Tudi (nam) (x £ SD) 66,8+ 12,9 | 682+126 | 66,6+ 13,0 | 0424
Gidi nam (n,%) 130 (56,5%) | 21(67,7%) | 109 (54,8%) | 0,175
Tang huyat ap (n,%) 144 (62,6%) | 20 (64,5%) | 124 (62,3%) | 0,813
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Dai thao dudng (n,%) 23 (10,0%) 4 (12,9%) 19 (9,5%) 0,526

Rung nhi (n,%) 95 (41,3%) 15 (48,4%) 80 (40,2%) 0,389

Duing thudc chéng két tap tiéu cau (n,%) 7 (3,0%) 1(3,2%) 6 (3,0%) >0,999
Dung thudc chong dong (n,%) 33 (14,3%) 8 (25,8%) 25 (12,6%) 0,093

Nhan xét: Khong co su khac biét vé tudi, gidi va tién sur lién quan gitia nhom bénh va nhém chiing.
Bang 2: Piém Glasgow, huyét ap va diém NIHSS khi nhdp vién

2 gz Nhém chung CMNS co triéu chirng
Déc diém (n=230) | Cé(n=31) |Khéng (n=109)| P
Diém Glasgow (trung vi, IOR) 13(12, 14) | 12(12,13) | 13(12,14) | 0,348
Huyat 4p tam thu (mmHg) (x £ SD) | 139,1 25,6 | 143,09 = 285 | 1384 = 251 | 0471
Diém NIHSS nhap vién (trung vi, IQR) | 15 (12, 18) | 16(14,20) | 15(12,18) | 0.145
Nhdn xét: Khong cd su khac biét vé diém Glasgow, huyét ap tam thu va diém NIHSS nhap vién

gitta nhom bénh va nhém chung.
Bang 3: Dac diém cdn Iam sang

% 3z Nhoém chung CMNS co triéu chdn
Dac diem (n=230) | C6(n=31) | Khéng (nogosy | P
Ticu cau (109/L) (X £ SD) 2288 + 76,5 | 1933+ 64,1 | 2343+ 769 | 0,004
Tiéu cau < 180 (107/1) 53 (23,0%) | 15 (48,4%) 38 (19,1%) <0,001
Pudng mau mao mach > 8,3(mmol/L)| 53 (23,0%) 13 (41,9%) 40 (20,1%) 0,007
Diém ASPECTS (trung vi, IQR) 8(7,9) 7 (6, 7) 9 (8, 10) <0,001
Tuan hoan bang hé keém (n,%) 56 (24,3%) | 24 (77,4%) 32 (16,1%) <0,001

Nh3n xét: S6 luong tiéu cau khi nhp vién
trung binh & nhém bénh (193,3 + 64,1 x 10°/L)
thap hon ¢ y nghia théng ké so v3i & nhém chirng
(234,3 £ 76,9 x 10°/L) véi p = 0,004. Ty Ié bénh
nhan co so lugng tiéu cau khi nhap vién thap hon
180 x 10°/L & nhém bénh la 48,4%, & nhom
ching 1& 19,1%, su khac biét co nghia thdng ké vdi
p <0,001. Ty lé bénh nhdn cd dudng mau mao
mach khi nhap vién > 8,3 mmol/L & nhdm bénh 1&

41,9%, & nhém ching 1a 20,1%, su khac biét cd vy
nghia théng ké vdi p = 0,007.

Trung vi va khoang t& phan vi cia diém
ASPECTS khi nhap vién & nhdm bénh 1a 7 (6, 7),
& nhom ching la 9 (8, 10). Su khac biét co y
nghia théng ké véi p <0,001. Ty I& phan loai
tuan hoan bang hé kém & nhém bénh 1a 77,4%,
& nhom ching 13 16,1%, su khac biét cd y nghia
thong ké vdi p <0,001.

Bang 4: Dic diém lién quan qua trinh I3y huyét khéi co hoc

Dic diém g O e han p
- (n=230) Cé (n=31) (n=1gg)
Diéu tri tieu huyét khai (n, %) 102 (44,3%) 12 (38,7%) 90 (45,2%) 0,497
Thdi gian khdi phat — choc dong mach
dti (phiit) (X + SD) 255,3 +103,4 | 233,3+80,2 | 258,7 £106,3 | 0,329
S6 lan Iay huyét khoi > 3 (n,%) 27 (11,7%) 10 (32,3%) 17 (8,5%) [<0,001
Thai gian choc dong mach dui — tai
thong (phit) (% + SD) 73,8 £ 31,1 92,6 + 28,3 70,8 £ 30,6 |<0,001
Thai gian choc dong mach dui — tai
thdng > 60 (phiit) 109 (47,4%) 25 (80,6%) 84 (42,2%) |<0,001
Tai thong khong thanh cong
(TICI 0-2a) (n, %) 52 (22,6%) 13 (41,9%) 39 (19,6%) 0,006

Nhén xét: Ty |& bénh nhan co s lan 18y huyét khoi > 3 & nhdm bénh (32,3%) cao hon cd y
nghia thong ké so vdi nhdm ching (8,5%) vdi p <0,001. Ty & bénh nhan cd thdi gian choc dong
mach dui — tai théng > 60 phut ¢ nhdm bénh (80,6%) cao hon cd y nghia thong ké so vdi nhom
chirng (42,2%), p <0,001. Ty Ié tai thong khong thanh cong (TICI 0 — 2a) & nhom bénh 1a 41,9%, &
nhom chirng 1a 19,6%, su khac biét ¢ y nghia thdng ké vdi p =0,006.

Bang 5: Phén tich hoi quy don bién va da bién

Phan tich don bién

Mo hinh hoi quy da bién

Bién déc lap

OR (95% CI)

OR (95% CI)

Dudng mao mach = 8,3 (mmol/L)

2,87 (1,28 - 6,33)

p P
0,009 | 2,60 (0,76-9,06) | 0,126
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Tiéu cau < 180 (10%/L) 3,97(1,80-8,79) | <0,001 | 548(1,69-19,5 | 0,006
Diém ASPECTS nhap vién 0,34(0,23-0,49) | <0,001 | 0,37(0,20-0,63) | <0,001
Tuan hoan bang hé kem 179(745-48,3) | <0,001 | 8,04 (2,54-28,3) | <0,001
S0 lan 1ay huyét khai > 3 5,10(2,02-12,5) | <0,001 | 2,68(0,62-12,2) 0,189

Tai thong khong thanh cong 2,96 (1,32 - 6,549) 0,007 2,59 (0,77 - 8,99) 0,124
Thdi gian choc dong mach dui — i i
t4i thong > 60 (pht) 5,70(2,38-15,9) | <0,001 | 543(1,55-22,5) | 0,012

Nhén xét: Trong phan tich hoi quy logistic
don bién thi cac dic diém bao gom dudng mau
mao mach khi nhp vién > 8,3 mmol/L, s lugng
ti€u cau khi nh3p vién < 180 x 10°/L, diém
ASPECTS nhap vién, tudn hoan bang hé kém, so
[an 18y huyét khai > 3, tai théng khong thanh
cong (TICI 0 — 2a), thdi gian choc dong mach
dui — tai thong > 60 phut co lién quan tdi két cuc
CMNS ¢ triéu ching véi p <0,05. Khi dua vao
phan tich hdi quy da bién, tiéu cdu < 180 x
10%/L, diém ASPECTS nhap vién, tuan hoan bang
hé kém va thdi gian choc déng mach dui — tai
thong > 60 phut la cac yéu té doc 1&p cd y nghia
tién doan CMNS c6 triéu ching.

IV. BAN LUAN

Da s6 cac yéu td du bao doc 1&p cua CMNS co
trieu ching dugc xac dinh trong nghién clu cla
chung toi tugng dong vdi két qua dudc bao cao
trong cac nghién clu trudc dd, bao gom diém
ASPECT khi nhap vién, tuan hoan bang hé kém,
va thdi gian choc dong mach dui — tai thong. Cac
yéu t6 du bao dugc cac nghién ciu khac dé cap
dén nhu dudng mau mao mach khi nhdp vién =
8,3 mmol/L, so [an 1d8y huyét khdi > 3, tai thong
khong thanh cong (TICI 0-2a) du khong tham
gia vao mo hinh du bado cudi cing sau khi phan
tich hoi quy da bién nhung van cd y nghia tién
lwgng két cuc CMNS c¢o triéu chiing theo két qua
phan tich héi quy don bién [5, 7, 8]. i

Trong nghién cliu x3dy dung thang diém
ASIAN cua tac gia Zhang, cac yéu té doc lap co y
nghia tién lugng CMNS ¢d triéu ching bao gom
thai gian khai phat — choc dong mach dui > 270
phut (OR 1,79, 95%CI 1,08-2,95), diém ASPECTS
khi nhap vién (moi diém ting thém) (OR 0,85,
95%CI 0,76-0,95), tudn hoan bang hé kém (OR
3,06, 95%CI 1,76-5,38), s6 [an lay huyét khdi
(moai [an tang thém) (OR 1,52, 95%CI 1,29-1,78)
va dudng mau ldc nhap vién (moi 1 mmol/L tang
thém) (OR 1,13, 95%CI 1,07-1,20) [8].

Trong nghién cltu xay dung thang diém TAG
clua tac gia Montalvo, cac yéu to doc l&p cd vy
nghia tién lugng CMNS cd triéu ching dudc xac
dinh gom nong doé dudng mau khi nhdp vién >
8,3 mmol/L (OR 2,97, 95%CI 1,026-8,596), diém
ASPECT khi nhap vién (ASPECTS < 6 (OR 10,42,

95%CI 1,793-60,547), diém ASPECT 6-7 (OR
3,658, 95%CI 1,075-12,445)) va tai thong khong
thanh cong (TICI 0-2a) (OR 5,123, 95%CI
1,864-14,076) [7].

Mot trong nhiing yéu t6 du bao quan trong
clia CMNS c6 triéu chiing sau LHK 13 thé tich 16i
nhoi mau, thé hién qua diém ASPECTS, bdi vay
cac bién phap nham han ché t6i da su lan réng
cta loi nhoi mau dong vai trd quan trong trong
viéc giam thiéu nguy cd xady ra cac bién ching
chdy mau. Cac bién phap c6 thé ké dén bao gém
rGt ngan thdi gian tiép can diéu tri théng qua t6i
uu hod cac quy trinh nhan biét, phan loai, xur tri
bénh nhan TML va cai thién ky thuit LHK nh3m
rat ngan thdi gian can thiép, tdng xac suit tai
thong thanh cong.

Bén canh do, tir lau, tinh trang tudn hoan
bang hé da dugc biét dén |a yéu td anh hudng
tSi thé tich I6i nhdi mau va nguy cd chuyén dang
chay mau sau diéu tri tai thong & bénh nhan
nhoi mau nao cap, bénh nhan vdi tinh trang tuan
hoan bang hé tét cé nguy cd chuyén dang chay
mau thap han [1]. Tudn hoan bang hé kém lam
giam kha nang cung cap mau va dinh dudng cho
ving tranh tdi tranh séng, dan dén tang thé tich
I6i nhdi mau va gay tén thuong mach mau trong
vung nhdi mau. Trong nghién clu cla ching toi,
tinh trang tuan hoan bang hé cia bénh nhan
dugc xac dinh bang thang diém Tan cai tién
danh gid trén CTA va/hodc thang diém ACG danh
gia trén DSA. Thang diém ACG dudc uu tién sir
dung néu bénh nhan cé day du théng tin dé
danh gid dong thdi hai thang diém. Tuy nhién,
két qua danh gid cua thang diém Tan cai tién
dudc st dung chu yéu do viéc chup va danh gia
tuan hoan bang hé trén DSA sé lam kéo dai thdi
gian choc DM dui — tai thong, &nh hudng tdi két
cuc ctia bénh nhan.

O cac nudc phucng Tay, huyét khdi tu tim 1a
nguyén phé bién nhat cla dét quy nhdi mau
nao. Trong khi do, & cac nudc chau A, hep BM
noi so do xd vira (ICAD) la nguyén nhan chiém
uu thé, ICAD gay can trd trong qua trinh ti€p can
huyét khoi, tang so [an 1ay huyét khai, tang nguy
cd tén thuong thanh mach. Trong thuc t&, cac
trudng hdp t3c mach do huyét khéi tir tim cd
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thdi gian choc dong mach dui — tai thong va thai
gian khdi phat — tai théng thudng ngan hon so
véi cac trudng hop tic mach lién quan dén hep
DM ndi so do xd vira [6]. Diéu nay cé thé ly giai
phan nao tai sao cac nghién ciu vé LHK & ddi
tugng ngudi chau A thudng cd thdi gian choc
dong mach — dui tai thong dai hon cling nhu ty
& xay ra CMNS co triéu ching cao hon so vdi
nghién clu & cac nudc phuong Tay.

Dang chid y, nghién clu cia chang toi la
nghién cltu dau tién chi ra s6 lugng tiéu cau khi
nhap vién la yéu t6 du bao quan trong ciia CMNS
cé triéu chirng sau LHK. Trong co thé ngudi, tiéu
cau dong vai tré quan trong trong qua trinh dong
cam mau va thiéu hut tiéu cdu lam ting nguy o
cac bién c6 xudt huyét. Mai lién quan gitra so
luong tiéu cdu va bién ching CMNS cd triéu
chirng sau THK da dudc chirng minh qua két qua
cta nhiéu nghién clu, tuy nhién cac tac gia khac
khong tim thdy mdi lién quan tuong tu & cac
bénh nhan dugc LHK. Xét dén vai trd quan trong
clia tiéu cau trong qua trinh déng cam mau, phat
hién nay cda ching téi hoan toan c6 cd s& khoa
hoc, tuy nhién do ¢@ mau cua nghién clu con
han ché, bdi vy can tién hanh thém cac nghién
cu nh3m lam roé méi lién quan nay.

V. KET LUAN

Cac yéu t6 du bao ciia CMNS cd triéu chirng
sau LHK dudc xac dinh bao gém: s6 lugng tiéu
cau khi nhap viéen < 180 x 10°/L (OR 5,48,
95%CI 1,69-19,50), diém ASPECT khi nhap vién
(véi moi diém tang thém) (OR 0,37, 95%CI 0,20-

0,63), tudn hoan bang hé kém (OR 8,04, 95%CI
2,54-28,3) va thdi gian choc dong mach dui — tai
thong > 60 phuat (OR 5,43, 95%CI 1,55-22,5).

TAI LIEU THAM KHAO

1. Bang 0. Y. va cac cdng su. (2011), "Collateral
Flow Averts Hemorrhagic Transformation After
Endovascular Therapy for Acute Ischemic Stroke",
Stroke. 42(8), tr. 2235-2239.

2. Bhatia R. va cac cong su. (2010), "Low rates
of acute recanalization with intravenous
recombinant tissue plasminogen activator in
ischemic stroke: real-world experience and a call
for action”, Stroke. 41(10), tr. 2254-8.

3. Fleiss 1. L., Levin, B. va Paik, M. C. (2013),
Statistical methods for rates and proportions, John

Wiley & Sons.
4, Hao Y. va cac cong su. (2017), "Predictors for
Symptomatic Intracranial Hemorrhage After

Endovascular Treatment of Acute Ischemic Stroke",
Stroke. 48(5), tr. 1203-1209.

5. Jiang S. va cac cong su. (2015), "Predictors of
QOutcome and Hemorrhage in Patients Undergoing
Endovascular Therapy with Solitaire Stent for Acute
Ischemic Stroke", PLoS One. 10(12), tr.
e0144452,

6. Lee D. va cac cong su. (2020), "Endovascular
Treatment in Patients with Cerebral Artery
Occlusion of Three Different Etiologies”, Journal of
Stroke. 22(2), tr. 234-244.

7. Montalvo M. va cac cong su. (2019),
"Predicting symptomatic intracranial haemorrhage
after mechanical thrombectomy: the TAG score”, ]
Neurol Neurosurg Psychiatry. 90(12), tr. 1370-1374.

8. Zhang X. va cac cong su. (2020),
"Symptomatic  Intracranial Hemorrhage After
Mechanical Thrombectomy in Chinese Ischemic
Stroke Patients: The ASIAN Score”, Stroke. 51(9),
tr. 2690-2696.

XUAT HUYET NAO DO DI DANG MACH O TRE SO’ SINH -
BAO CAO CA BENH

P6 Thanh Hwong!, Lé Pinh Cong?, Pao Thi Nguyét!

TOM TAT

Xudt huyét ndo do di dang mach hi€ém gap & tre sd
sinh va 6 thé bi bo sét do trigu ching 1dm sang tuang
tu vdi xudt huyét ndo do cdc nguyén nhan khac.
Chung t6i bdo céo trudng hop tré so sinh du théng
vao vién vi co giat, li bi, da nhot va dugc chan dodn
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ban dau xudt huyét ndo do thi€u vitamin K. Phan tich
két qua xét nghiém ching t6i thay tang fibrinogen
khong phu hgp vdi nguyén nhan thiéu Vitamin K ma
c6 the do v@ di dang mach. Bénh nhan dugc chup
cong hudng tir co tiém thudc doi quang tir va da phat
hién dugc di dang mach trong ving xudt huyét ndo.
Sau do bénh nhan dugc chup mach ndo sd hoa xoa
nén xac dinh khdi di dang thong dong tinh mach ndo
vung tran phai, da tién hanh nut tdc khdi di dang
thanh coéng. Nhu vay, xuat huyét ndo do di dang mach
mac du hiém gdp & tré sg sinh nhung cac bac sy lam
sang can tham kham 1am sang va phan tich ky cac xét
nghiém can |am sang dé gilp chan doan bénh, tir do
c0 chi dinh diéu tri phu hop.

Tir khoa: Xuat huyét ndo, di dang mach, tre so
sinh.



