NHAN MOT TRUONG HOP PIEU TRI tPA TAI BENH VIEN
TRUOGNG PAI HOC QUOC GIA SINGAPORE (NATIONAL
UNIVERSITY HOSPITAL)

Nguyén Huy Theng'

K¥ thuat si€u am mach mdu xuyén so (Transcranial Doppler-TCD) dugc Aaslid
gi6i thiéu diu tién vao nim 1982 trong chidn dodn bénh ly mach mdu nio. Nim
2002, trén tap chi “Ultrasound in Medicine & Biology”, Mark Moehrin da cong bd
phat minh mdy TCD M mode (Transcranial Power Motion Doppler), cho phép c6
thé khdo st dugc nhiu ctia s6 thdi duong, ddnh gid dugc nhiéu doan trén dong
mach ndo gitta (MCA) § cling mot thdi diém. Pay dugc xem 1a buc dot phd trong
linh vuc nghién citu vé dot quy, vi 1an diu tién, Bac sy 1am sing c6 thé quan sdt
dudc hién tugng “Recannalization”, “Emboli” va “Reocclusion” trong ddng mach
nio duéi tic dung cda thudc tiéu sgi huyét (TSH), diéu ma trong cdc nghién ciu
kinh dién nhu NINDS, ECASS, ATLANTIS... dd khong thé 1am dugc.

Qua mdt trudng hgp theo ddi va diéu tri thudc tiéu sdi huyét tai khoa dot quy
Bénh vién Trudng Pai Hoc Qudc Gia Singapore, Chiing tdi mudn gidi thiéu vai trd
ctia TCD trong viéc theo doi diéu tri TSH & bénh nhan (BN) dot quy thi€u mdu cip.

TOM TAT BENH AN

BN, nam 46 tudi,nhip vién gid thi¥ nhat sau dot quy, trong tinh trang tinh, ti€p xic
cham, vé biit rit, xoay mit-dau sang phai, dysarthria, liét %2 than T 0/5, neglect va
gidm cdm gidc ndng Y% than T. Thang diém NIHSS: 18.

Sau khi nhip vién, bénh nhan dugc lam cac xét nghiém cd béan, chiic ning dong
mdu, do dién tim, siéu Am tim, siéu Am mach mau ngoai so. K&t qua cho thdy BN
c6 kém theo bénh van tim va rung nhi (du tién cin truSc d6 khong ghi nhan bt
thudng).

Hinh 4nh CT ndo 90 phiit sau dot quy ghi nhan c6 2 d4u hiéu nhdi mau ndo sém
12 dau ru bing thily ddo va ting dim d6 vung trung tim bin bau duc bén phai,
tuong duong ddnh gid thang di€ém ASPECTS la 8 di€m, trong khi d6 theo thang
diém ALANTIS ving nhdi mau duéi 1/3 ving chi phdi thudc dong mach nio giita
(MCA).

' Bs, Thac Si, Khoa Than Kinh Hoc, Bénh Vién Nhan Dan 115.
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ASPECTS trix 1 diém cho déu hiéu ting ddm dé viing M5 bén phdi

Bénh nhin dugc chian dodn nhdi mdu ndo gid tht 2 do tic MCA phdi ma
nguyén nhan, nhiéu kha ning do huyé&t khdi tir tim, c¢6 chi dinh diéu tri thudc tiéu
soi huyét dugc ho trg chdn dodn va theo doi bing TCD.

QUY TRINH THEO DOI TCD

1. THOI PIEM TRUGC SU DUNG THUOC TSH 20 PHUT

Chiing t6i c6 hai nhém diéu tri, nhém thit nhat theo doi 1Am sang va ti€n hanh dicu
tri TSH, nhém thit hai phu trdch viéc theo ddi BN bing mdy TCD M mode. tPA
dugc st dung vdi liéu khodng 0.8mg/ kg (Ateplase 50mg/ BN ning 62kg).

Hai d4u do cia mdy TCD dugc c6 dinh hai bén thdi duong bing khung nhom.
PAu tién, ky thuit vién s& tim va phat hién phd séng binh thudng trén dong mach
ndo giita bén trdi. Sau khi c¢d dinh dau do bén trdi, Ching t6i khdo sit dong mach
ndo gifta bén phai, bt du tir dd sdu 55-60mm, tuong Wng vSi doan gitta M1 MCA.
Tai do sdu 55mm, ching tdi khong tim dugc phd séng ctia MCA. Ting dd siu 1én
60 va 65mm, tai vi tri phan d6i MCA va ACA (Bifurcation), chi ghi nhian dugc
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nhitng séng rit nhd, tuong Gng vdi phan dd 1 theo thang diém TIBI (Thrombolysis
in Brain Ischemia) trén MCA , va khong nhin dudc tin hiéu trén Al ACA. biéu
nay ching t6 BN da bi tic doan tin ctia dong mach cdnh trong (TICA). Mot kha
ning khic c6 thé xay ra 1a tic doan gin M1 MCA kém theo tinh trang thi€u sin
doan A1 ACA (theo Babikian, c6 thé gip trong 12% cic trudng hgp)

Két qud TCD tir doan TICA (65mm) dén doan gan M2 (40mm)

MCA TICA 65mm 60mm 55mm 50mm 45mm 40mm

Phai Minimal | Minimal | Minimal | Absent | Absent | Absent | Absent

Trai 84/ 44 124/52 127/50 122/47 117/45 92/43 73/39
Két qud TCD ghi trén doan A1 ACA (65-70mm)

Al ACA 65mm 70mm

Phai Absent Absent

Trai 122/68 113/70

2. SAU THOI DIﬁM sU DUNG THUOC TSH
Hai diu do dang dugc dit @6 sdu 60-65mm, tuong ng v6i doan gin cia M1 MCA
dé so sanh.

Théi di€ém bolus tPA
TCD cho thdy dang séng “Minimal” (TIBI grade 1) & doan gin M1 MCA.

Thoi diém12 phut

B4t diu xuat hién nhitng tin hiéu “Microemboli” trén M1 MCA va Al ACA, ching
té cuc huyét khdi bit diu ly gidi duéi tic dung clia tPA, kém theo 13 nhitng séng
nhé ngay cang ting dan vé cudng dd (TIBI 2). Piéu nay ciing gidp Chiing to6i khing
dinh vi tri tic 1a TICA.

Thai di€m 35 phiit
Ghi dudc cdc séng cao tAm thu 1in tAm truong (TIBI grade 4) ghi dudc & tir do sau
tr 65-55mm. O dd sau 50-40mm, cudng d6 séng gidm dan, van téc dong trung binh
chi § mitc 50% so v6i MCA d6i bén (TIBI grade 3).

Nhu vay & thdi di€m 35 phiit sau bolus tPA, hién tuong “Recannalization” trén
MCA da dat mic hoan toan (Complete recannalization).

Tai A1 ACA ghi dugc cdc séng cut véi van tdc dong trung binh & mitc 40% so
vdi ACA d6i bén (TIBI grade 3).

Thoi di€m 45 phiit

Tin hiéu trén MCA tir 65-55mm gidm dot ngdt. Trén TICA va doan gin M1 MCA
(60mm) tin hiéu & mdc TIBI 3. o) doan gitta M1 tin hiéu ¢ mic TIBI 3, tit doan 50-
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40mm, tin hiéu chi con ¢ mic TIBI 2 va TIBI 1. Tai ACA tin hiéu gidm duy tri
mtc t6i thiu (TIBI 1). Ti€p tuc theo dodi sau 2 gid, tin hiéu vin khong thay ddi.
Diéu nay ching td di c6 hién tugng tdi 1Ap mach trén doan gitta M1 MCA va Al
ACA.

Nhu vay ddnh gid chung, hién tugng “Recannalization” chi x4y ra 1 phan tir
doan gdc dén doan giita M1 MCA (Partial recannalization)

MCAP 65mm 60mm 55mm 50mm 45mm 40mm

Bolus tPA | TIBI 1 TIBI 1 TIBI O TIBI O TIBIO TIBIO

Sau 12p TIBI 3 TIBI 3 TIBI 2 TIBI 2 TIBIO TIBI O

Sau 35p TIBI 4 TIBI 4 TIBI 4 TIBI 3 TIBI 3 TIBI 2

Sau 45p TIBI 3 TIBI 3 TIBI 3 TIBI 2 TIBI 2 TIBI 1

Al ACA Phai 65mm 70mm
Bolus tPA TIBI O TIBI O
Sau 12 p TIBI 2 TIBI 2
Sau 35 p TIBI 3 TIBI 3
Sau 45 p TIBI 1 TIBI 1

Bdng theo doi TCD trén MCA va Al ACA phdi qua cdc thoi diém

Thoi di€m sau 24 gio

BN dudc chup lai CT ndo 1an 2, MRI va MRA. Trén phim CT va MRI, ghi nhin
hinh 4nh nhdi m4u tai thity ddo, trung tAm ban bau duc va thily trdn phdi. Nhitng
ving nay thudc chi phoi cia MCA va ACA phdi. MRA ciing cho th4y hinh 4nh tic
tor doan gitta M1 MCA va doan A1 ACA kem theo.

Nhu viy qua két qua TCD va hinh 4nh hoc, gdi y ddy 1a 1 trudng hop tic TICA do
huyé&t khoi tir tim, dudi tdc dung ctia thuée TSH, cuc huyét khoi di bi ly gidi 1 phan
sau d6 gly tic lai doan giita M1 MCA va A1 ACA.

BN dugc diéu tri ti€p bing Praxiparin 0.3ml x 2 TDD/ ngay x Sngay. Sau dé
chuyén sang Warfarin uéng duy tri INR tir 2-3. Bn xuét vién sau 14 ngay.

Bdng theo déi Lam sang qua NIHSS & cdc thoi diém

Nhap |Bolus | 1gis |2gid 24 gid Ngay 7 Ngay 14
vién tPA
NIHSS | 17 18 17 16 12 09 06
T/c c&i | Khong | Khong | Xoay Xoay mit Y thitc Xoay miit Xoay mit
thién mit Cam gidc Xoay mit | Cém gidc Cam gidc
) Cam gidc | Neglect Vén dong
Neglect Vian dong (tay-chén)
Van dong | (tay-chan) Dysarthria
(tay)
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CT va MRI sau 24 gio, cho thdy hinh dnh nhéi mdu ndo ving thity ddo, trung tém
bdn bdu duc thuéc MCA phdi, kem theo la thity trdn trong thudc chi phoi ACA bén
phdi

MRA néo cho thdy tdc doan giita M1 MCA phdi va Al ACA phdi
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BAN LUAN

C6 nhiéu nghién citu d4anh gid mic do chinh xdc cia TCD, so sdnh véi chup dong
mach tiéu chuén trong chdn dodn tic dong mach nio giita. Theo danh gid ctia Hiép
hoi Than Kinh Hoa Ky (AAN 2005), TCD c6 do nhay tir 85-95% va do chuyén biét
tir 90-98%. Ngoai viéc chan dodn chinh x4c vi tri tic trén MCA, TCD con d4nh gid
dugc cdc tuan hoan phu, gitp cho viéc chdn dodn va tién lugng tinh trang huyét
dong hoc tai viing nhdi mdu.

TIMI (Thrombolysis in Myocardial Infarction) 1a phan d® dong mdu trong
mach vanh trong diéu tri TSH , dudc dua ra bdi cdc nha tim mach hoc. Dya trén
nguyén ly d6, cdc BS tai trudng dai hoc Texas da phat trién thanh phan dd dong
m4u nio TIBI (Thrombolysis in Brain Ischemie) trong diéu tri TSH & BN dot quy.
TIBI c6 6 dg, tuong tng v4i 6 muic d dong: Absent (TIBI 0), Minimal (TIBI 1),
Blunted (TIBI 2), Dampened (TIBI 3), Stenosis (TIBI 4), Normal (TIBI 5).

Phan do TIBI tw TIBI 0 - TIBI 5

Trong céc trudng hop tic doan TICA, ngoai dau hiéu tryc ti€p 12 dang phd TIBI
0 hay TIBI 1 ghi dugc TICA va MCA va ACA cung bén, con ¢6 ddu hién gidn ti€p
12 hién tudng “Cross filling” § A1 ACA d6i bén thé hién bing sy gia ting van tdc
trén doan Al doi bén. 4 BN nay, hién tuong nay khong that dién hinh, nguyén
nhan 12 do doan A1 ACA bi tic di kém. Mot dau hiéu khéc ggi ¥ vi tri tic tai TICA
chinh 13 sy xuét hién va di chuyén cic tin hiéu “Emboli” doc trén doan gin M1
MCA.

K& tir khi cong bd 1an diu tién trén tap chi Lancet vao nim 1995, NINDS vin
dugc xem 12 mot nghién citu chuin muc vé diéu tri tPA trong bénh 1y dot quy thi€u
méu cap. Trong nghién citu NINDS, 47% BN dicu tri bing tPA c6 cdi thién NIHSS
trén 4 diém trong 24 gid diu. Theo nhiéu tdc gid, cd ché€ clia viéc phuc hdi sém 1a
do hién tugng tdi tu6i mdu va “Recannalization” trong dong manh ndo xay ra sém.
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Ciing trong NINDS, ty 1&é BN dién ti€n xau sau khi c6 cdi thién tot trong vai gid
dau 12 13% (mic du khong c6 xuat huy€t), nguyén nhan nhiéu kh4 ning 1a do hién
twdng tdi 14p mach (Reocclusion).

Recannalization trong diéu tri TSH dugc dinh nghia khi tin hi€u dong cai thi¢n
it nhat 1 do theo TIBIL Trong d6, “Complete recannalization” khi tin hiéu dong &
muc TIBI 4 hay TIBI 5, “Partial recannalization” twong duong véi TIBI 2 hay
TIBI 3, va “None recannalization” tuong duong TIBI 1 hay TIBI 2. Nguoc lai
“Reocclusion” dugc xdc dinh khi khi tin hiéu dong xau di it nhat 1 do theo TIBL
Theo Alexandrov trong diéu tri TSH, ty 1& “Complete recannalization” khoang
30%, “ Patial recannalization” 40%, va “None recannalization” la 30%. Déng thoi
mirc d0 “Recannalization” ciing 13 1 yéu t6 tién lugng doc 1ap ty 16 tir vong, ty 1é
chuyén dang xuit huyét va kha ning hoi phuc & BN dot quy.

Thang 11/ 2004, Tap chi Lancet di cong bd nghién ciu CLOBUST (The
Combined Lysis of Thrombus in Brain ischemie Using Transcranial Ultrasound and
Systemic t-PA). Nghién ctru nay cho thiy nhiing tic dong c6 lgi cia TCD tin s6
thap trén qua trinh ly giai cuc huyét khdi khi diéu tri phdi hop véi t-PA.

Tém lai TCD la phuong tién chdn dodn rit c6 gid tri trong bénh 1y mach mdu
ndo, dic biét trong diéu tri TSH & BN dot quy. TCD cho phép chan dodn chinh xdc
vi tri dong mach bi tic, ddnh gid chung tinh trang huyét dong tai ving thiéu mau
thong qua cdc tudn hoan phu, dic biét hon 1a gitip BS 1dm sang c6 thé quan sdt
dugc cac hi¢n tugng “Recannalization”, “Emboli” va “Reocclusion” xay ra trong
long dong mach. Hi€u dudc nhitng thay ddi sinh 1y bénh hoc, BS diéu tri ¢6 thé dua
ra dudc ché& do diéu tri thich hgp cho titng BN.

Tai hoi nghi 1an thi 57 t chifc tai Miami (2005), AAN da dua ra nhitng ddnh
gid vé vai trd va cdc chi dinh cia TCD trong bénh 1y mach mdu ndo, dya trén
nhitng chiing ¢t y hoc thong qua rat nhi€u nghién ctu.

Nganh Than kinh TP H6 Chi Minh dang c6 mdt chuong trinh nghién cifu ng
dung thudc tiéu sgi huyét trén bénh nhan nhdi mau nio cip trudc 3 gid, néu chiing
ta 4p dung TCD d€ chin d6an va theo doi trong qua trinh diéu tri ctia liéu phdp nay
sé mang lai két qlia nhiéu hon cho ngudi bénh.

Trong qia trinh hoi nhip chiing ta ¢6 nhiéu khé khin va thich thic, hy vong
nhitng gi trong tam tay, ta cd ging gidi quyét dé€ ngang tim v4i ban bé va tranh
dugc tut hu.
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