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MUC TIEU

Sau bai nay hoc vién c6 kha nang

» 1. Phan tich dwoc yéu td quyét dinh diéu tri TSH & bénh
nhan dot quy nhe

» 2. Quyét dinh dwoc viéc diéu tri tai théng & bénh nhan co
co giat Iuc khéi phat /

» 3. Nhan dién bénh canh gidbng dét quy

» 4. Phan tich quy trinh tiép can dot quy khong ré gi®




NOI DUNG

‘ Dot quy nhe

‘ D6t quy cb co giat luc khoi phat

‘ BN khé&i phat vai roi loan y thire

‘ D6t quy khdng ré gid khéi phat

N



NOI DUNG

‘ Dot quy nhe

‘ D6t quy co co giat luc khoi phat

‘ BN kh&i phat véi roi loan y thire

‘ D6t quy khéng ré gio khoi phat

N
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» Tai thong bang thudc tiéu huyét khoi
» Alteplase tinh mach ctra sé 0-3 gi® (1 A)
» Alteplase tinh mach ctra sb 3-4,5 gio (I B)

» Liéu 0,9 mg/kg (max 90mg): bolus 10%, con lai PIV trong 60 p

» Tai théng ndi mach: can thiép 1ay huyét khdi bang dung cu (Stent
retriever) (1A)

» Ctra sb 6 gi®v
» DQ do tdc DM 16n(ICA, M1 MCA) (V&i M2, ACA, PCA, BA, VA: Rec IIb)
» Tudi=18; ASPECTS >6; NIHSS =6

» VAan diéu trj rtPA tinh mach néu phu hop du dang xem xét can thiép
nGi mach (IA)

» Khong chd danh gia hiéu qua IV RTPA khi xem xét IVT (IlI-B R)

N




HUONG DAN AHA/ASA 2018

Co gidt liic khéi phdt van con khiém Xem xét diéu tri néu khiém khuyét con lai 12 do d6t quy, khong phai trang thai
khuyét sau con * sau con; (IIa -C)

Po6 ning PQ
CT giam dam dd ro voi do rong vira Chong chi dinh néu giam dam d¢ ro kich thwoc viea hodc lon (I11I-A)
hodc 16n (I11-A) Van ding duge néu chi 1 ddu hiéu sém, mirc d6 nhe hoic vira (I-A)

Khiém khuyét than kinh chi & mic nhe Khiém khuyét nhe van c6 thé xem xét diéu tri, cin nhdc loi ich véi nguy co-
NIHSS<4 * (I1b-B/C)

Khlem khuyet than kinh cai thién nhanh Xem xét diéu tri néu khiém khuyet van con dang ké va kha nang tan phé quan
trong theo danh gia cua BS diéu tri (Ila-A)

NIHSS>25 Co the can nhac de dieu tri,




CAS LAM SANG 1

» PHA, nam, 56 tudi
» DOt quy gio 4: méo miéng, mat ngén ngir dinh danh
» NIHSS 2 diém

» C6 danh gia diéu tri rtPA?

N



CAS LAM SANG 1

* 1947 *

| » Ton thwong thay trén DWI, chwa rd trén
T O FLAIR

. » MRA héng tac DM I&n
’ » SWI thay huyét khdi & mot nhanh nho
' ‘4-"1 - “°  » DiéutrirtPA0.6

» Diéu trj rtPA lieu 0.6 mg/kg

» Két cuc 6n dinh, cai thién mot
phan

» Két cuc lau dai mRS =1




CAS LAM SANG 2

» Nguyen Van G 1986, NV 31/7/2017

» Khéi phat 7h sang, luc thire day, yéu nra nguoi
P va khong noi duoc

»Di ngu luc 22 gio

» NIHSS 5 diém (mat 1, roi tam 2, tréi roi 2) sirc co
tay chan phai 4/5

» Co xét diéu tri tai thong?

N



CT SCAN NAO

» CT scan da ton
thwong ro, du
giai thich lam
sang

» Khéng diéu tri
tai thong

2\

Zoom: 95%

Zoom: 95%




NOI DUNG

‘ Dot quy nhe

‘ D6t quy cb co giat luc khoi phat

‘ BN kh&i phat véi roi loan y thire

‘ D6t quy khéng ré gio khoi phat

N



HUONG DAN AHA/ASA 2018

Co gidt liic khéi phdt van con khiém Xem xét diéu tri néu khiém khuyét con lai 12 do d6t quy, khong phai trang thai
khuyét sau con * sau con; (IIa -C)

Po6 ning PQ
CT giam dam dd ro voi do rong vira Chong chi dinh néu giam dam d¢ ro kich thwoc viea hodc lon (I11I-A)
hodc 16n (I11-A) Van ding duge néu chi 1 ddu hiéu sém, mirc d6 nhe hoic vira (I-A)

Khiém khuyét than kinh chi & mic nhe Khiém khuyét nhe van c6 thé xem xét diéu tri, cin nhdc loi ich véi nguy co-
NIHSS<4 * (I1b-B/C)

Khlem khuyet than kinh cai thién nhanh Xem xét diéu tri néu khiém khuyet van con dang ké va kha nang tan phé quan
trong theo danh gia cua BS diéu tri (Ila-A)

NIHSS>25 Co the can nhac de dieu tri,




CAS LAM SANG 3

» NGUYEN THI KL, nir, 73 tudi,
» TC: THA, bé&nh than man giai doan cudi, dang diéu tri ndi
vién
» BS:
» 9h55 ddt ngdt co giat toan than, sau con liét ndba ngudi phai
» 10h10 kham liét nira ngudi, NIHSS 21 diém

» X tri thé nao?

N



BAN CHON THAI DO XU TRI GI?

» A. Ddng kinh vai liét sau con, khéng xét tiéu soi huyét
» B. Chup CT scan dé xac dinh chan doan va diéu tri

» C. Chup MRI ndo dé quyét dinh chan doan va diéu tri
» D. CTA, MRA khdng gitip chan doéan

N



THACH THUC KHI CO CO GIAT

» Cac kho khan:
» Khong thé chd hoi phuc du c6 hay khéng cé tién can DK
» Nguwdi bénh déng kinh van cé thé bj dot quy,
» Co giat déng kinh la mot biéu hién cta dot quy,
» Tién st dong kinh: hwéng dén dong kinh liét sau con
» Da trng c6 dong kinh twong ty?

» Da co dong kinh v&i liét sau con?

N



GIAl PHAP

» Dung hinh anh hoc
» Chup MRI ndo, bao gém MRA , néu can: PWI
» Chup CT-CTA-CTP
» Néu cé ton thwong nhdi mau, va/hodc tac déng mach phu hop: dét quy,
» Hinh twdi mau: BQ giam twdi mau, DK tang twdi mau
» Khong thé loai trir dét quy:
» Diéu trj tiéu soi huyét néu cac tiéu chuan khac phu hop

» # Chap nhan nham 1an — lwu y thao luan ky véi than nhan

N



CAS LAM SANG 3

» Trudc khi chup CT nao:

» Hoi phuc strc co va y
thire, con bt riet;

» Sau do cé con toan thé
thtr 2

N\

N \N\

» Hinh anh CT scan:

» Chan doan: dong kinh
voi liét sau con




NOI DUNG

‘ Dot quy nhe

‘ D6t quy co co giat luc khoi phat

‘ BN khé&i phat vai roi loan y thire

‘ D6t quy khéng ré gio khoi phat

N



CAS LAM SANG 4

» Tran TT, 67 tudi

» Khoi bénh 16/8/17:
» Sang di kham tdng quat, khdng ghi nhan bat thwéng gi dac biét?
» Trwa cuing ngay t&r #11 gi®: sét rdi lo mo dan
» Nhap vién # 16h, lo mo, sbt, bit riet, khong thay rd yéu chi

» Chan doan cla céc ban la gi?

N



CHAN DOAN CO KHA NANG LA GJ?

» A. DOt quy than nao
» B. DOng kinh
» C. Viém mang nao

» D. Rdi loan chuyén hoa




CAS LAM SANG 4 — KET QUA

» MRI ndo: khdng thay tdn thwong, khéng tac mach Ién
» Chan doan:

» SOt siéu vi

» Rdi loan tiéu hoa

» ROi loan dién giai /DTD2

q\ ;"' :
/ N\
/ \




n ]
m EXCLUDE ASSESS IDENTIFY
BLEEDING SEVERITY CONTRAINDICATIONS

Chan doan dét quy la bang lam sang, khong phai 1a bang CT

Chén doan bang Trong clra s6 diéu Dung 1am sang va XN can thiét
bénh str va kham § tri tiéu soi huyét, (PHMM) dé€ loai trir Stroke
lam sang than CT nao hau nhw mimics

kinh khéng thay bat
thwong hoac chi
bat thwdrng rat kin
dao, khé thay

POT QUY = DOT NGOT + KHIEM KHUYET TK KHU TRU

NEU 1 TRONG CAC TRIEU CHUNG
TREN XAY RA DOT NGOT
Nhanh chéng goi cép ciu 115 hoge

dua binh nhan dén bénh vién c6 didy Fii
tr d6t quy ndo cbp tinh gbn nhét {

Guidelines for Management of Ischaemic Stroke and Transient Ischaemic Attack - European Stroke
Organization guidelines 2008. Cerebrovasc Dis 2008;25(5):457-507.

Jauch EC, Saver JL, Adams HP, Jr., et al. Guidelines for the early management of patients with acute
ischemic stroke: a guideline for healthcare professionals from the American Heart Association/ American
Stroke Association. Stroke. 2013;44:870-947.




CAS LAM SANG 5

» Dwong NL, ni 72 tudi, NV 6/7/2019
» T6i qua binh thwdng, sang da day an sang, uéng thudc
» 10g sang thay BN ngu li bi, nhap vién

» Kham thay ngui ga nhiéu, khéng yéu chi rd, TK so khdng bat
thwong

» Thai dé xu tri?
» Khdng nhoi mau maéi, khéng tdc mach mau Ion

» T6i nay nguwdi bn tinh hon, nguwdi nha cho udng thém: Zopistad
1/2v, bamifen 1/2v, mirtazapine 1/2v nén Ng bénh ngu li bi hon

N



CAS LAM SANG 5

» MRI ndo: Khdng nhoi mau méi, khéng tdc mach mau lén
» BO sung bénh s
» Sang day udng 1/2v Baclofen; t6i c6 mirtazapine, Zopisclone

» Chan doan: rbi loan thirc tinh do thubc

N



NOI DUNG

‘ Dot quy nhe

‘ D6t quy co co giat luc khoi phat

‘ BN kh&i phat véi roi loan y thire

‘ Dot quy khéng ré gior khdi phat

N



XAC DINH THOI BIEM KHO'| PHAT

» S& dung moi ngudn théng tin

» Bénh nhan

» Nguoi than

» Nguwdi chirng kién khac
» S dung cac moc sw kién = tinh hudng khéi phat + tinh hudng

phat hién

» Vd: luc dang an, luc dang lam viéc

» Vd: c6 ngudi di lam vé, méi goi dién thoai (xem lich st cudc goi)
» Xac nhan dung khéi phat

» Hai tinh trang trwdc thoi diém BN cho la khéi phat

» Hadi tinh trang cac ngay trwéc

N



KHO'I PHAT LUC THUC DAY

» Luc thirc day nhwng van rd thoi diém khéi phat:
» Luc thirc day khong rd thei diém

» Hai thdng tin vé 1an cudi dwoe thay binh thuwéng

» Thoi diém cudi duwoc thay binh thwdng cé thé rat xa

» Khai phat Iuc thire khong ngwdi chieng kién (BN khong giao tiép
duwoc)

» Tuong tw khoi phat luc thire day

» Thoi diém cudi dwoc thay binh thwdng nhiéu khd nang con trong cira
sO

N



KHAI NIEM DWI — FLAIR MISMATCH:
UOC TINH GIO KHO'I PHAT

DWI-FLAIR-mismatch

DWI

DWI

FLAIR

No DWI-FLAIR-mismatch

FLAIR

DWI

DWI

N



NGHIEN CUU WAKE-UP:

PQ KHONG RO GIO KHOI PHAT

ORIGINAL ARTICLE

MRI-Guided Thrombolysis for Stroke with Unknown
Time of Onset

Go6tz Thomalla, M.D., Claus Z. Simonsen, M.D., Ph.D., Florent Boutitie, Ph.D., Grethe Andersen, M.D.,
D.M.Sc., Yves Berthezene, M.D., Bastian Cheng, M.D., Bharath Cheripelli, M.D., Tae-Hee Cho, M.D.,
Franz Fazekas, M.D., Jens Fiehler, M.D., lan Ford, Ph.D., lvana Galinovic, M.D., et al., for the WAKE-UP

Investigators™

August 16, 2018
N Engl ) Med 2018; 379:611-622
DOI:10.1056/NEJMo0a1804355




DWI-FLAIR mismatch No DWI-FLAIR mismatch

DWI




WAKE-UP: PRIMARY ENDPOINTS

Score on the Modified Rankin Scale at 90 Days
(10 O 02 O3 EH4 WS M6

Alteplase
(N=254)

Placebo
(N=249)

Patients (%)




WAKE UP: SAFETY

Table 3. Safety Outcomes.

Alteplase Group  Placebo Group

OQutcome (N=251)

no. (%)
Primary
Death or dependency at 90 days 33 (13.5)

Death at 90 days 10 (4.1)

Secondary
Symptomatic intracranial hemorrhage

As defined in SITS-MOSTx: 5 (2.0

As defined in ECASS II§ 7 (2.8)

As defined in ECASS 1119 6 (2.4)

As defined in NINDS| 20 (8.0)
Parenchymal hemorrhage type 27* 10 (4.0)
Othery{

Space-occupying brain infarction or edema
with clinical deterioration

Recurrent ischemic stroke
Asymptomaticii 58 (23.1)
Symptomatic 17 (6.8)

Major extracranial bleeding 3(1.2)

Severe anaphylactic reaction 0

(N =244)

44 (18.3)

3(1.2)

1 (0.4)

3(1.2)

1(0.4)

12 (4.9)

1 (0.4)

2 (0.8)

55 (22.5)
8 (3.3)
0
1 (0.4)

Adjusted
Odds Ratio
(95% Cly*

0.68
(0.39-1.18)

3.38
(0.92-12.52)

4.95
(0.57-42.87)

2.40
(0.60-9.53)

6.04
(0.72-50.87)

1.78
(0.84-3.71)

10.46
(1.32-82.77)

P Value

N



CAS LAM SANG 6

» Nguyén VT, Nam, 61 tudi

» Sang 8h15 con binh thwdng, ra khoi nha lai TX, 11h nguoi
nha dwgc bao bi Aot quy

» \Vao vién # 13h 40, NIHSS 12 diém, mat ngon ngir, birt rivt

r
VA N

» XU tri thé nao?

N



CAS LAM SANG 6




BENH NHAN BOT QUY BEN MUON

N



KHAI NIEM MISMATCH DWI - PWI
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MISMATCH ON CT PERFUSION
IN ACUTE STROKE

Follow-up CT showing
final infarction

CBF CBV TTP

Arrows: Frontal region of very low CBF, high TTP indicating infarction
Arrow-heads: Parietal region of moderately low CBF, high TTP indicatin
reversible ischemia

Koenig et al., Stroke 32:431-7, 2001




NGHIEN CU’U EXTENT: TIME OF ONSE (S

0 - 4.5 hrs - standard
a) Known stroke onset 0 hrs
10am - known onset of stroke e

-2 4.5 hrs

of time window
Tpm - Shrs after onset of stroke ® e e

9 hrs

b) Wake up with stroke




PENUMBRAL IMAGING SCREENINC & .

» MRI or CT Perfusion
» RAPID software

S LA R A8 23 IPenumbral

ca k4 Ly 49 (% Mismatch Criteria

TR i i : §o
// % N/ % . e .
(@S I } ¢ @ { @,, { 3@,
\ ¥ W \ / \ T

N\

r % :\: £ : & &
U8 (8 (8 O3 4
R ,p:“ ey
2 _} i 2
DWI lesion: 20 ml PWI (Tmax>6s) lesion: 173 ml /
Mismatch ratio: 8.7 Absolute Mismatch Difference: 153 ml

Mismatch > 1.2: YES
Absolute mismatch > 10 ml: YES
DWI <70 ml: YES
Randomize patient: YES




EXTEND — PRIMARY ENDPOINT

Modified Rankin Score
0

Vi

mRS 0-1 at 90 days

Adiusted Relative Risk 1.44 (95%C.I. 1.01, 2.06) P=0.04




DAWN TRIAL: CAN THIEP LAY HUYET KHOI
TRONG CUA SO 6-24 GIO

N Engl J Med 2018;378:11-21.

Age > 18
NIHSS > 10
Pre-stroke mRS 0-1
< 1/3 MCA territory involved, as evidenced by CT or MRI
Occlusion of the intracranial ICA and/or MCA-M1, by MRA or CTA
Subject can be randomized within 6-24h from TLSW

|

Clinical Imaging Mismatch (CIM) subgroup per
MR-DWI or CTP-rCBF maps & NIHSS:

a. 0-<21 cc core infarct & NIHSS > 10 (& = 80 yrs old)
b. 0-<31 cc core infarct & NIHSS > 10 (& < 80 yrs old)
c. 31 ccto <51 cc core infarct & NIHSS = 20 (& < 80 yrs old)




DAWN — KET QUA

Score on the Modified Rankin Scale

[Jo0 O1 B2 W3 W4 M50r6

A Intention-to-Treat Population

Thrombectomy
(N=107)

Control

(N=99)

Percent of Patients

N Engl J Med 2018;378:11-21.

N



DEFUSE 3 — CAN THIEP LAY HUYET
KHOI TRONG CUA SO 6-16 GIO

» Tiéu chuan thu nhan chinh:
» Tudi 18-90
» NIHSS =26
» mRS trwvde BQ: 0-2
» Chich BM dui: 6-16 gi&
» Tiéu chuan hinh anh:
» Co tac DM cénh trong va’hoac DM nao gitra M1
» B4t twong hop tinh trén RAPID véi 16i t&i 70m
» Can thiép: so sanh
» L&y huyét khéi bang dung cu béat ky (FDA approved)
» Diéu tri ndi khoa

N



DEFUSE 3 — KET QUA

defuse -3 Results: Primary Outcome

Score on Modified Rankin Scale

Endovascular
(n=92)

Medical
(n =90)

60% 70% 80% 90% 100%
Patients (%)

Odds ratio: 2.8 (1.6 -4.7) P<0.0001
Adjusted odds ratio: 3.4 (2.0 - 5.8) P=0.0004
Number needed to treat: 2




American
Heart

GUIDELINES 2018

4. Although the benefits are uncertain, the use of mechanical
thrombectomy with stent retrievers may be reasonable for carefully
selected patients with AIS in whom treatment can be initiated
(groin puncture) within 6 hours of symptom onset and who have
causative occlusion of the MCA segment 2 (M2) or MCA segment 3
(M3) portion of the MCAs.

. Although the benefits are uncertain, the use of mechanical
thrombectomy with stent retrievers may be reasonable for carefully
selected patients with AIS in whom treatment can be initiated
(groin puncture) within 6 hours of symptom onset and who have

. Although its benefits are uncertain, the use of mechanical
thrombectomy with stent retrievers may be reasonable for
patients with AIS in whom treatment can be initiated (groin
DU p) within 6 hag 0 mpntom onse nd who h :

7. In selected patients with AIS within 6 to 16 hours of last known
normal who have LVO in the anterior circulation and meet other DAWN
or DEFUSE 3 eligibility criteria, mechanical thrombectomy is
recommended.

8. In selected patients with AIS within 16 to 24 hours of last known
normal who have LVO in the anterior circulation and meet other
DAWN eligibility criteria, mechanical thrombectomy is reasonable.

ez

American

Stroke

Association-




CAS LAM SANG 6

» Hoang TS, nam, 60 tudi, quan 1
» NV 9h14p 22/2/18
» NgU day luc 4h: yéu nra ngudi T, ndi ngong, khéng co giat

» Kham tai CC: Yéu VIl TW trai, yéu kin dao tay chan trai 4
+/5, NIHSS 3d

» Dién tién xau di

» Can thiép lay huyét khdi

N
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CAS LAM SANG 7

» Khéi phat luc thire day, nhap vién gio thir 3 sau phat hién

» Rung nhi dang Xarelto, may tao nhip - Khong chup MRI
duwoc, chi chup CT CTA

» CT nhoi mau khéng qua I&n

» CTA bang hé tot; (+ co tin hiéu can quang sau ché tac)

N



3 cai1 nhat hién
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THAI DO XU TRI
» DQ <6 gio: CT + CTA - IVT va/hoac MT

» DQ khong ro gio, phat hién <4,5 gio
» MRI DWI/FLAIR mismatch - IVT (Wake up)

» DQ khéng ré va/hoac mudn: 6— 24 gid
» MRI MRA MRP: LVO + DWI/PWI mismatch: MT (Dawn/Defuse 3)
» CT CTACTP: LVO + mismatch: - MT (Dawn/Defuse 3)
» CT CTA CTP hoac MRI MRP:
mismatch + no LVO + <9h: - VT (EXTEND)

N



TOM TAT

» DOt quy nhe: can nhac dwa trén chirc nang va tinh trang
déng mach

» Co giat: co thé can MRI, trwong hop khong loai trir dwoc
PQ chap nhan diéu tri

» Bénh canh khéng ré: Lam sang + MR
» DQ khong ro gio

» MRI DWI/FLAIR: Wake-up

» Hinh anh tw®i mau: Extent, Dawn, Defuse 3

N
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