Nguyén Lé Thao Vy. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2025; 4(1): 216-225

DOI: 10.59715/pntjmp.4.1.27

Nghién ctru rng dung thang diém Rapid ASPECTS trén
Xquang cat I&p vi tinh trong danh gia dét quy thiéu mau nao

cap tinh

Nguyén Lé Thao Vy', Au Dwong My Van'2
BO mdn Chan doan hinh anh, Khoa Y, Trwdng Pai hoc Y khoa Pham Ngoc Thach
2Khoa Chéan doan hinh &nh, Bénh vién Nhan dan 115, Thanh phé H6 Chi Minh

Ngay nhan bai:
20/11/2024

Ngay phan bién:
20/12/2024

Ngay dang bai:
20/01/2025

Tac gia lién hé:
Nguyén Lé Thao Vy
Email: vynguyenpnt@
gmail.com

PT: 0969907821

Tém tat

Dat van dé: Tai Viét Nam cong trinh nghién ctru (rng dung phan mém chén doan dot
quy thiéu mau nao thudc vung chi phéi déng mach néo gitra c6 s hd tro' clia may tinh
con han ché. Vi vay ching t6i mong muén nghién ctru xem &ng dung Rapid ASPECTS
trén Xquang cét 16p vi tinh phu hop nhw thé nao véi két qua tinh diém ASPECTS cla
bac sT1am sang va chan doan hinh anh.

Poi twong, phwong phap: Nghién ctru hdi clru, dwoc thwe hién tai bénh vién
Nhan dan 115 tir 01/04/2023 dén 31/05/2024 thu thap dwoc 188 trwdng hop doét quy
thiéu mau ndo thudc ving chi phdi ddng mach néo gitra nhap vién trong 24 gi& ¢ chup
Xquang cét 1&p vi tinh va cong huéng tr. PhAn mém Rapid cho diém ASPECTS dua
trén hinh anh cét 16p vi tinh. S dung thang diém ASPECTS CHT do bac si danh gia
lam tiéu chudn tham chiéu, danh gia diém ASPECTS do phan mém tw dong Rapid dwa
trén hinh anh CLVT va diédm ASPECTS CLVT do bac si danh gia béng hé sé twong quan
ndi |&p (interclass correlation coefficient).

Két qua: Trung vi ciia Rapid ASPECTS la 9 (7 - 10), ctia ASPECTS CLVT Ia 10
(8 - 10), ASPECTS CHT Ia 8 (6 - 9). Diém ASPECTS tw dong c6 mirc ddng thuan kha
tbt voi ASPECTS CHT 14 0,688 (0,538 - 0,783, p < 0,001), cao hon mrc d ddng thuan
gitra ASPECTS CLVT va CHT la 0,561 (-0,142 - 0,799, p < 0,001). Trong phan nhém
c6 thoi gian tr uc khéi phat dén luc cé hinh anh CLVT < 6 gi¢y, mirc ddng thuan Rapid
ASPECTS v&i ASPECTS CHT (ICC: 0,707) cao hon ASPECTS CLVT véi ASPECTS
CHT (ICC: 0,517).

Két luan: Rapid ASPECTS cho két qua twong ddng véi bac si doc hinh anh ct 16p
vi tinh (ASPECTS CLVT), bac si doc hinh anh céng huwéng tr (ASPECTS CHT) trong
danh gia dot quy thiéu mau ndo cap tinh thudc ving chi phdi déng mach néo gitra, wu
thé hon & nhém bénh nhan c6 thoi gian tir lic khéi phat < 6 gio.

T khéa: Rapid ASPECTS, dét quy thiéu mau nao, cat I&p vi tinh, cong hwdng tir.

Abstract
Application of the Rapid ASPECTS score on computed tomography
in the assessment of acute ischemic stroke

Background: In Vietnam, research on the application of computer-assisted
software for diagnosing ischemic stroke in the middle cerebral artery territory
remains limited. Therefore, we aimed to investigate how the Rapid ASPECTS
application on computed tomography (CT) scans aligns with the assessments of
clinical and radiology physicians.
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Methods: This retrospective study was conducted at People’s Hospital 115
from April 1, 2023, to May 31, 2024, including 188 cases of ischemic stroke in the
middle cerebral artery territory who were admitted within 24 hours and underwent
both CT and MRI imaging. The Rapid software provided ASPECTS scores based
on CT images. Using the MRI-based ASPECTS evaluated by physicians as the
reference standard, the study assessed the ASPECTS scores generated by the
automated Rapid software from CT images and those evaluated by physicians from
CT scans, using the interclass correlation coefficient (ICC).

Results: The median Rapid ASPECTS score was 9 (range: 7 - 10), CTASPECTS
was 10 (range: 8 - 10), and MRI ASPECTS was 8 (range: 6 - 9). The automated
ASPECTS demonstrated a good level of agreement with MRl ASPECTS (ICC:
0.688, 95% CI: 0.538 - 0.783, p < 0.001), which was higher than the agreement
between CT ASPECTS and MRI ASPECTS (ICC: 0.561, 95% CI: -0.142 - 0.799, p
< 0.001). In the subgroup of patients with a time from symptom onset to CT imaging
< 6 hours, the agreement of Rapid ASPECTS with MRIASPECTS (ICC: 0.707) was
higher than that of CT ASPECTS with MRI ASPECTS (ICC: 0.517).

Conclusion: Rapid ASPECTS showed comparable results to physician-
evaluated CT ASPECTS and MRI ASPECTS in assessing acute ischemic stroke
in the middle cerebral artery territory. It demonstrated superior performance in

patients imaged within 6 hours from symptom onset.

Keywords: Rapid ASPECTS, ischemic stroke, computed tomography, magnetic

resonance imaging.

1. PAT VAN PE

Dot quy ndo thuong 1a tén goi chung dugc
phé bién rong rai, trong d6 dot quy thiéu mau
ndo cuc bo 1a thuong gip nhat, chiém khoang
87% [1]. Dot quy thiéu mau nio dwoc dinh
nghia 12 mot giai doan rdi loan chirc ning than
kinh gy ra bai nhdi mau nio cuc bo [2].

Dot quy ndo la mot trong nhitng nguyén
nhan hang diu gay tir vong va hang tht ba gay
tan tat trén thé gidi. Udc tinh co khoang 6,6
triéu ca tor vong nam 2019. O Viét Nam, mdi
nam c6 khoang 200.000 ca dot quy, ti 1¢ hién
méc trung binh la 185,9/100.000 dan va ti 1€ tu
vong 1a 17,5/100.000 dan [3].

Hé thong tinh diém ASPECTS (Piém sb trén
chup cit 16p vi tinh sém ctia Chuong trinh dot
quy Alberta) da dugc thiét ké dé do luong nhiing
thay d6i sém trong nhdi mau ndo cép tinh vong
tuan hoan trude, giup du doan kha nang phuc hoi
chirc ning va xuat huyét c6 tridu ching trudc
khi thuc hién tiéu soi huyét duong tinh mach
[4]. Pén nam 2013, thang diém nay tré thanh
mot tiéu chuan hinh anh hoc dé lya chon bénh
nhan can thi¢p theo Hoi Tim mach Hoa Ky/ Hoi
Dot quy Hoa Ky (AHA/ASA) trong 6 gid dau
[5]. Giai doan sau 6 gio, lya chon bénh nhan
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can thiép theo DAWN va DEFUSE 3 [6], [7],
trong d6 DEFUSE 3 loai trir nhitng bénh nhan c6
diém s ASPECTS < 6. Truong hop khong co
phan mém phan tich hinh anh va tinh toan thé
tich ty dong, co thé can nhic diéu tri néu c6 bat
twong xung giira 1am sang va diém ASPECTS,
vi du nhu NIHSS > 10 va ASPECTS > 6 diém.
Nam 2022 - 2023, cac thir nghiém ANGEL-
ASPECTS, RESCUE, SELECT 2 can thiép tai
thong ¢ nhitng bénh nhan dot quy trong 24 gio
c6 thé tich 16i nhoi mau 16n [8], [9], [10].
Thang diém ASPECTS gip phai van d lién
quan dén sy théng nhét gitta nhiing nguoi doc két
qua [11]. Su khac biét tiry thude vao kinh nghiém
cta ngudi doc, co hay khong két hop 1am sang,
diu chinh cai dat hinh anh [12], [13]. Nhimng
nam gan day, nhiéu phan mém ty dong danh gia
diém sb ASPECTS dugc tao ra véi mong mudn
giam thiéu su bién thién lién quan dén con nguoi
va hd trg chan dodn cho cac béc si [14], trong d6
Rapid ASPECTS da nhén dugc ching nhan cua
Co quan Quan Iy Thyc phdm va Duoc phdm Hoa
Ky (FDA) [15]. Theo FDA, Rapid ASPECTS c6
ich trong viéc cung cap thong tin mo ta dic diém
ton thuong nhu mé néo trong 6 gior dau, tuy nhién
giai doan sau 6 gio can nghién ctru danh gia thém.
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Trén thé gi6i, nhiéu nghién ctru dugc thuc
hién nhim danh gi4d Gng dung cia Rapid
ASPECTS trong thyc tién 1am sang [14], [16],
[17]. Tai Viét Nam cong trinh nghién cuu Gng
dung phan mém chén doan c6 su hd trg cia may
tinh con han ché. Vi vay chung t6i mong mudn
nghién cou xem ung dung Rapid ASPECTS
trén Xquang cit 16p vi tinh phit hop nhu thé nao
v6i két qua ciia béac si.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twong

Tét ca cac bénh nhan nhdi mau nio cip nhap
vién trong vong 24 gid ké tir khi khoi phat.

2.2.2. Dén sé nghién ciru

Céc bénh nhan nhdi mau nio cip ving phan
bd dong mach ndo gitta nhdp vién Bénh vién
Nhan déan 115 trong vong 24 gio ké tir luc khoi
phat, tir 01/04/2023 dén 31/05/2024.

Tiéu chudn chon bénh

- Bénh nhan duoc chan doan nhdi mau nio
cAp trong 24 gio tai khoa cép ciru hodc cac khoa
trong bénh vién, c6 chup CLVT s¢ nao khong
thudc can quang ban diu, CHT chudi xung
khuéch tan, CTA hoic MRA va c6 day du thong
tin ho so bénh an luu trit.

Tiéu chudn logi triv

- Bénh nhan khong rd thoi gian khai phat,
duéi 18 tudi, hinh anh hoc ban dau (CLVT hodc
CHT) c6 bang ching xuit huyét va hinh anh c6
nhiéu x&o anh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru

Nghién ctru hdi ciru cit ngang

2.2.2. Cdc tiéu chuin chin dodn trong
nghién ciru

Danh gia ton thuong trén CHT diung lam
tiéu chuan tham chiéu

Két qua cuia bac si chan doan hinh anh két
hop voi bac si lam sang trén hinh anh cong
hudng tir, diing lam tiéu chuan tham chiéu.

Dadnh gida trén CLVT

Két qua ASPECTS cua bac si chidn doan
hinh anh két hop véi bac si 1am sang trén hinh
anh ct 16p vi tinh.

ASPECTS tw dong

Hinh anh Xquang CLVT khéng tiém thudc
can quang ban dau voi do day lat cit Smm s&

dugc dua vao phan mém Rapid dé xir li, ghi
nhan vi tri t6n thuong va diém ASPECTS.

Hinh 1: Biém ASPECTS duoc tinh bi
phan mém Rapid

2.3. Xir ly s6 liéu

Céc sb lidu thu thap duoc s& dugc xu ly
trén phan mém SPSS phién ban 20 va Excel
2019. Két qua nghién ciru dugc trinh bay dudi
dang bang, biéu do, hinh anh va mé ta. Panh
gia su déng thuan vé diém s ASPECTS dinh
luong thong qua tuong quan ndi 16p Intraclass
Correlation (ICC). Panh gia sy dong thuan vé
diém s6 ASPECTS phan d6i > 6 va < 6 thong
qua chi s6 Kappa.

3. KET QUA
3.1. Pic diém lam sang, hinh inh hoc &
bénh nhan dét quy thiéu mau nio cip tinh
trong 24 gio.
Bang 1: Phan bb theo tudi.

Tudi S6 bénh nhan | Tilé (%)
20 -29 2 1,07%
30-39 7 3,72%
40 - 49 24 12,77%
50 - 59 38 20,21%
60 - 69 47 25,00%
70 - 79 48 25,53%
80 - 89 15 7,98%

>90 7 3,72%

Tong 188 100%
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Nhén xét: Tudi cla bénh nhan c6 phan bd
chuin va tudi trung binh ciia mau nghién ctru
1a 63,52 + 14,00, phan b tudi tap trung chu
yéu trong khoang tir 50 dén 80 tudi (70,7%).
Tubi nho nhat 1 20 va tudi 16n nhat 1a 95, co
51,6% bénh nhan tir 65 tudi trd 1én, 22 bénh
nhan (11,70%) tir 80 tudi tré 1én.

Bang 2: Phan b theo gidi tinh.

Giéi tinh | S6 bénh nhan | Til¢ (%)
Nam 115 61,17%
Nir 73 38,83%
Tong 188 100%

Nhdn xét: Co 115 bénh nhan la nam gidi,
chiém ti 1& 61,17%. Két qua cho thdy nam gi6i
chiém wu thé, véi ti s6 nam/nir 1a 1,58.

Bang 3: Phan b diém NIHSS trudc can thiép

ﬁi}élg‘s S6 bénh nhan | Tilé (%)
0-4 36 19,15%
5-15 115 61,17%
16 - 20 23 12,23%
21-42 14 7,45%
Téng 188 100%

Nhén xét: Diém NIHSS trudc can thigp
trung vi 1a 8 diém (5 - 14) cho thiy cac bénh

Wik 1
" ¥

ARFTC TS AR

ASFECTS CHT

W o
¥

nhan chu yéu ¢ nhom d6t quy mirc do trung
binh. Diém NIHSS thdp nhat 1a 2 diém, cao
nhét 1a 31 diém. C6 14 bénh nhan c¢6 muc do
dot quy rt nang (NIHSS trén 20 diém), chiém
ti 1¢ thdp nhat v6i 7,45%.

Thir gian (giir)

=

T T
Tiit e Kl phidd dém b 06 Tie lbe o himh dnh CLVT dém
My amh CLAVT Biig ¢d hinks ank CHT

Hinh 2: Biéu d6 phan b thoi gian tir lic khoi
phét dén luc ¢6 hinh anh CLVT va thoi gian tir luc
¢6 hinh anh CLVT dén ltic ¢6 hinh anh CHT.

Nhdn xét: Thoi gian tir lac khéi phat dén luc
¢6 hinh anh CLVT c6 trung vi la 5,20 gio (3,03
- 8,20 gi®), thoi gian ngén nhit 1a 0,40 gio, kéo
dai nhét 1a 21,70 gid. Trong d6 c¢6 113 bénh
nhan (60,10%) c6 thoi gian tir lac khéi phat dén
lac c6 hinh anh CLVT < 6 gio.

Thoi gian tir khi ¢6 hinh anh CLVT dén khi
¢6 hinh anh CHT c¢06 trung vi la 1,50 gio (1,10
- 2,20 gio), thoi gian ngén nhat 14 0,30 gio, dai
nhit 14 5,10 gio.

-——--III
ASFECTE CLVT

Hinh 3: Biéu d6 phan bd diém ASPECTS lan luot rén Rapid, CLVT va CHT
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Nhdn xét: Trong mau nghién ctru ctia chung t6i, diém ASPECTS Rapid c6 trung vi 13 9 diém
(7 - 10); cao nhit 1a 10, thap nhét 1a 2. Trong d6 159 bénh nhan (84,6%) c6 diém ASPECTS tir 6 -
10 diém. Diém ASPECTS CLVT c¢6 trung vi 1 10 (8 - 10); cao nhat 1a 10, thap nhét 1a 4. Trong d6
95,8% c6 diém ASPECTS tir 6 - 10. Diém ASPECTS CHT c6 trung vi 1a 8 diém (6 - 9): cao nhat la
9, thip nhét 13 0. Trong d6 c6 81,4% bénh nhan c6 diém ASPECTS tir 6 - 9 diém.
O nhom bénh nhan c6 thoi gian tir lac khai phat dén lac ¢6 hinh anh CLVT < 6 gid va > 6 gio,
trung vi ASPECTS Rapid déu 1a 9 diém, khong c6 su khac biét c6 ¥ nghia thong ké (p = 0,947).
3.2. So sanh d§ phu hop giita ASPECTS cita phan mém Rapid va ASPECTS ciia bac si
trén X quang cit 16p vi tinh khong thudc cin quang va cong hwong tir.
Bang 4: Hé s6 trong quan noi 16p diém ASPECTS giita Rapid, CLVT, CHT
H¢ s6 twong
quan noi

Giira Rapid Giira Rapid Gitra
16 ASPECTS va ASPECTS va ASPECTS CLVT
P | ASPETS CLVT | ASPECTS CHT | va ASPECTS CHT

0,567 0,688 0,561

Toan mau nghién ctu (0,335-0,707) | (0,538 -0,783) (-0,142 - 0,799)

Nhoém c6 thoi gian tir lac khoi
phat dén lac ¢6 hinh anh CLVT
<6 giv

0,575 0,707 0,517
(0,259 - 0,741) | (0,514 -0,815) (-0,177 - 0,778)

Nhom c6 thoi gian tir lac khoi
phat dén luc ¢6 hinh anh CLVT
> 6 gio

0,555 0,657 0,661
(0,289 -0,721) (0,453 - 0,785) (-0,098 - 0,863)

Rapid ASPECTS va ASPECTS CHT cho két qua ICC niam trong khoang tir 0,657 d&én 0,707 cho
thiy d6 manh dong thudn & mirc tét, trong d6 nhém c6 thoi gian tir luc khai phat dén Iac co hinh
anh CLVT < 6 gid c6 muc d6 dong thuan cao nhit (ICC: 0,707). Nguoc lai, Rapid ASPECTS va
ASPECTS CLVT cho thiy sy dong thuan ¢ muc kha trong moi tinh hudng, véi cac gia tri ICC dao
dong tir 0,555 dén 0,575, manh hon mét chut d6i v6i nhom c6 thoi gian tir lac khoi phat dén lac co
hinh anh CLVT < 6 gio. Su dong thuan giita ASPECTS CLVT va ASPECTS CHT thay dbi nhiéu
hon, v6i céac gia tri ICC dao dong tir 0,517 dén 0,661; tuy nhién, khoang tin cay rong, dac biét la
d6i v6i thoi gian tir lac khoi phat dén e ¢6 hinh anh CLVT cang ngan, cho thay su thay ddi 16n
hon va su dong thuan kém tin cdy hon.

Xét su dong thuan trong toan mau nghién ciru va & nhom cé thoi gian tir lac khoi phat dén
lic c6 hinh anh CLVT < 6 gio, Rapid ASPECTS c6 wu thé khi Rapid ASPECTS c6 mirc do dong
thuén voi ASPECTS CHT cao nhat. Sy dong thuén giita Rapid ASPECTS va ASPECTS CLVT véi
ASPECTS CHT twong ty nhau (1an lugt 14 0,567 va 0,561), tuy nhién khoang tin cay mirc 46 dong
thuan gitta ASPECTS CLVT va ASPECTS CHT rdng hon.

O nhém c6 thoi gian tir lic khoi phat dén lic ¢6 hinh anh CLVT > 6 gid, ASPECTS CLVT c6
uu thé nhe so véi Rapid ASPECTS khi danh gia mac d6 dong thuén véi ASPECTS CHT, tuy nhién
khoang tin cdy ICC gitta ASPECTS CLVT va ASPECTS CHT rdong hon.

Bang 5: Hé s6 Kappa diém ASPECTS giita CLVT, CHT va Rapid

Héso| Giira Rapid Giira Rapid Giira ASPECTS
Kappa| ASPECTSva | ASPECTSva CLVT va
ASPECTS CHT | ASPECTS CLVT ASPECTS CHT
Toan miu nehidn cru 0.511 0.276 0.325
¢ (p<0,001) (p <0,001) (p <0,001)
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Hésd| Giira Rapid Giira Rapid Giita ASPECTS
Kappa| ASPECTS va ASPECTS va CLVT va
ASPECTS CHT | ASPECTS CLVT | ASPECTS CHT
N gmiient | o | os
Z o gio (p<0001) | (p<0.001) (p<0,001)
ohit G i e i anh CLvT | O 0154 043
26 s (p<0001) | (p=0.059) (p<0,001)

DPong thuan trén toan bd mau nghién ciru ghi nhan Rapid ASPECTS va ASPECTS CHT cho
thdy sy dong thuan kha (i = 0,511). Tuy nhién, su phu hop gitra Rapid va CLVT thap hon dang ké
(k= 0,276, p < 0,001), ciing nhu sy pht hop gitra CLVT va CHT (k = 0,325, p < 0,001), cho thdy

su lién két yeu hon giira cac cap nay.

Nhin chung, Rapid ASPECTS va ASPECTS CHT luén cho thy su dong thuan cao hon trong
moi tinh hudng so véi cac cap khac, dic biét 1a trong nhoém phu nhém c6 thoi gian tir lac khoi phat
dén lac c6 hinh anh CLVT > 6 gio (k = 0,537, p < 0,001).

4. BAN LUAN

Tubi trung binh trong mau nghién ctru cua
chung t6i la 63,52 £ 14, tuong tu nhu trong
nghién ctru cua tac gia Tran Vian Viét (2024)
[18] 12 64,8 + 13,2. Tuy nhién tudi trung binh
trong cac nghién ciru cua ching toi thdp hon
s0 v&i cac nghién ctru qubc té khac [16], [19],
[20]. Theo y vin, cac nudc phat trién co dan sd
ngdy cang gia hoa, diéu nay 1am tudi trung binh
cua dot quy ¢ d6 cao hon (khoang 10 - 12 nam)
so voi cac nude dang phat trién, véi nguy co
dot quy gia ting khoang 9 - 10% mdi nam, va
gan 75% dot quy xay ra sau 65 tudi [1]. Ly do
1a tudi cao di kém gia ting cac bénh 1y nhu ting
huyét ap, dai thao duong, xo vira mach mau va
rung nhi nén dé& dan dén cac bién cd tic nghén
mach mau ndo.

Ti 1€ nam/nit trong nghién ctru chung toi 1a
1,58. Ti 1€ nam/ntr trong nghién ctru cua tac gia
Tran Vian Viét (2024) [18] 1a 1,82, cua tac gia
Albers (2019) [21]1a 1,70, cua Li (2023) [20] 1a
1,18. Trong nghién ctru ctia chiing t6i cling nhu
céc nghién ctru khac, nhin chung nam chiém ti
1& cao hon nit va ti 16 nam/nit thay ddi tiry theo
tac gia. Tuy nhién, hau hét cac nghién ctru ghi
nhan ti 1€ nam giéi bi ddt quy cao hon so véi nir
giéi. Nguyén nhan cé thé xuat phat tir su khac
biét vé& mat sinh hoc va 16i séng x4 hoi gitra hai
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gidi. V& mit sinh hoc, nam gidi thuong co ti 18
méc cac bénh nén nhu ting huyét 4p, bénh tim
mach va dai thao duong cao hon, diy déu la
nhiing yéu td nguy co chinh gy dot quy. Ngoai
ra, 161 sdng ctia nam giéi thudong tiém an nhiéu
nguy co hon, nhu théi quen hut thude 14, udng
ruou bia lam ting nguy co tén thuong mach
mau, thiic ddy cac yéu t6 nguy co khac nhu rdi
loan lipid méu va béo phi [22].

D6 ning cua dot quy thiéu mau ndo cép
trong nghién ctu cua chung t6i dugc danh gia
bang thang diém NIHSS. Piém NIHSS trudc
can thiép trong nghién ctru ctia chung t6i la 8
diém (5 - 14) cho thay cac bénh nhan chu yéu &
nhoém dot quy muc do trung binh. Két qua nay
twong ty nhu nghién ctru cua Li (2023) [20] va
Nannoni (2021) [19] véi diém trung vi NIHSS
trude can thiép lan lugt 1a 11 va 12, tuy nhién
thap hon so voi cac nghién ctru danh gia tng
dung cua ASPECTS ty dong khac nhu Alber
(2019) [21], Lambert (2023) [16] véi diém
trung vi NIHSS trudce can thiép lan luot1a 19 va
18. Sy khac biét gitra nghién ctru ctia chiing t6i
va cac nghién clru nay ¢ tiéu chuan bénh nhan
duoc chon vao 13 nhirg bénh nhan c6 tic mach
méu 16n. Bénh nhan dot quy c6 tic mach mau
16n thuong c6 diém NIHSS cao hon déng ké so
v6i nhitng bénh nhan khong c6 tic mach mau
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16n. Sy khac biét cy thé trong diém sb: Mot s6
nghién ctru da ghi nhan rang bénh nhan dot quy
¢6 tic mach mau 16n thuong c6 NIHSS tir 10
diém tro 1én, trong khi bénh nhan khong cé tic
mach méau 16n thuong c6 NIHSS thap hon. Mot
diém NIHSS cao (> 10) dugc coi 1a dau hiéu
cho thay kha ning cao c6 tic mach méau 16n va
c6 thé can can thiép nhu 1ay huyét khéi co hoc
dé tai thong mach mau [23], [24], [25], [26].

Thoi gian tir lac khoi phat dén luc ¢6 hinh
anh CLVT trong nghién ctru cta ching t6i co
trung vi 1a 5,20 gio (3,03 - 8,20), trong d6 nhom
bénh nhéan c6 hinh anh CLVT trong 6 gio dau
chiém 60,10%, tuong tu nhu nghién ctru cua
Li (2023) [20] 1a 5 gio (3 - 14) v6i nhom cod
thoi gian tir luc khoi phat dén luc ¢6 hinh anh
CLVT < 6 gio chiém 52,46%. Tuong ty nghién
ctia Tran Van Viét (2020) [18] c6 thoi gian tir
lac khoi phét dén luc c6 hinh anh CLVT la 5,04
+ 4,21 gio, tuy nhién nhom bénh nhan c6 thoi
gian tir luc khoi phat dén lac ¢6 hinh anh CLVT
< 6 gio chiém 79,1%.

Thoi gian tir khi ¢6 hinh anh CLVT dén khi
¢6 hinh anh CHT c¢6 trung vi la 1,50 gio (1,10 -
2,20 gi0), tuong tu nhu nghién ctu cua Albers
(2019) [21] c6 thoi gian tir Iac ¢6 hinh anh CLVT
dén luc ¢ hinh danh CHT 1a 1,98 + 1,7 gio.

Trong nghién ctru cta chung t6i, diém Rapid
ASPECTS c¢6 trung vi 12 9 diém (7 - 10). Piém
ASPECTS CLVT c6 trung vi 1a 10 (8 - 10).
Piém ASPECTS CHT c6 trung vi la 8 diém
(6 - 9). Piém ASPECTS cua chung t6i cao hon
diém ASPECTS ctia cac nghién ctru tmg dung
phan mém nay. Nghién ctru ctia Holter (2020)
[27], Lambert (2023)[16] va Li (2023) [20] co
trung vi Rapid ASPECTS lan luot 1a 7, 7, 6
diém, trung vi ASPECTS CLVT lan luot 1a 8,
8, 6. Nhung nhin chung Rapid ASPECTS trong
nghién citu cua chung t6i va cac nghién clru
tmg dung phan mém Rapid ASPECTS déu cho
két qua diém ASPECTS ciia Rapid thap hon
CLVT. Piém ASPECTS CHT cua nghién ctru
chang toi tuong tu nhu cic nghién ctru dong
thuan trudc day giita diém ASPECTS CLVT va
ASPECTS CHT trudc day cua Barber (2000)
[4] va Nezu (2011) [28].
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Nghién ctu cta chiung t6i nhin chung cho
két qua kha khi so sanh Rapid ASPECTS va
ASPECTS CLVT trén thang diém 10, cho két qua
trung binh trén ASPECTS phan do6i. Khi so sanh
phan mém danh gia diém ASPECTS ty dong clia
Rapid v6i ASPECTS CHT, két qua dong thuan &
mire tot khi so sanh trén thang diém 10 va muc
d6 kha trén ASPECTS phan d6i, cao hon muc do
ddng thuan gitta CLVT va CHT, ciing cao hon két
quéa dong thuan ctia nghién ciru Alber (2019) [21].

Theo FDA, Rapid ASPECTS dugc ching
minh c6 ich trong viéc cung cdp thong tin mo
ta ddc diém ton thuong nhu mé nio trong 6 gid
dau, tuy nhién giai doan sau 6 gio can nghién
ctru danh gia thém [15]. Két qua nghién ctru cua
chung t6i chi ra rang mirc d6 dong thuan diém
ASPECTS giira Rapid va CHT déu dat mtrc tot
0 nhom chung va cac phan nhom nho theo thoi
gian khéi phat, cao nhat & nhom < 6 gid (0,707,
p < 0,001) va thip nhit & nhom c6 thoi gian tir
lac khoi phat dén Iac ¢6 hinh anh CLVT > 6
gio (0,657, p < 0,001), su khac biét ICC giita
cac nhom khong c6 ¥ nghia thong ké. Su dong
thuan diém ASPECTS phan d6i dua trén hé sb
Kappa cho thiy Rapid ASPECTS cao hon trong
moi tinh hudng so véi cac cip khac, trong d6
cao nhat 1a sy dong thuan giita Rapid va CHT
& nhom co thoi gian tir ac khai phat dén luc co
hinh anh CLVT > 6 gi¢ (0,537 (p < 0,001).

Muc do dong thuan diém ASPECTS dua
trén CLVT va dya trén CHT c6 sy thay doi theo
thoi gian, nhém c6 thoi gian tir [uc khoi phat
dén Itc c6 hinh anh CLVT > 6 gio ¢6 mirc dong
thuan cao hon nhom cé thoi gian tir luc khéi
phat dén Iic ¢6 hinh anh CLVT < 6 gio, diéu
nay c6 thé xay ra do cac ddu hiéu thiéu mau cuc
b6 sém xuét hién nhanh chéng trén CHT nhung
tién trién chAm hon trén CLVT.

Mot han ché cua nghién ctru chiing t6i 1a thoi
gian tir lac ¢6 hinh anh CLVT dén luc c6 hinh
anh CHT trung vi 1a 1,50 gio. Trong khoang
thoi gian nay, ton thuong nhu mé c6 thé tién
trién thém din dén diém ASPECTS trén CHT
thap hon. Néu khoang thoi gian gitra hinh anh
CLVT va hinh anh CHT dugc rat ngin, c6 thé
giam bét su bién thién theo thoi gian.
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Rapid ASPECTS la mdt cong cu tu dong,
pht hop cho phan tich nhanh, nhung can can
than véi sai Iéch, dac biét 1a trong cac truong
hop ton thuong nho hodc khong dién hinh
Diém ASPECTS dugc déanh gia dya trén hinh
anh CLVT c¢o6 su déng thuan kha khi so voi
ASPECTS CHT, cho the”iy day la mét cong cu
hiru ich trong cép curu, dac biét ¢ cac bénh vién
khoéng c6 CHT.

5. KET LUAN

Mtrc @6 phu hop cua phan mém tinh diém
Rapid ASPECTS tu dong cho két qua co do
twong dong cao vai bac si trong viéc danh gia
diém s6 ASPECTS cua bénh nhan dot quy
thiéu mau ndo cép tinh thudc ving chi phdi
cua dong mach nao gitra. Rapid ASPECTS c6
thé duoc ap dung rong rai va hd tro bac si trong
chan doan dot quy thiéu mau nio cip tinh.

Rapid ASPECTS 1a mét cong cu tu dong,
gitip tang toc va chuan héa danh gia, nhung
khong thay thé hoan toan dugec CLVT thu cong
trong cac truong hop phirc tap, do phan mém
Rapid ASPECTS dya vao thuat toan va cé thé
b6 s6t ton thuong nhé hodc nham 1an véi nhiéu
trén hinh anh.

CHT nhay hon trong phat hién ton thuong
thiéu mau cuc bd sém, diem ASPECTS dugc
danh gia dya trén hinh anh CHT, nho d§ nhay
cao, ¢ thé phat hién ton thwong nho hon va cung
cap danh gia chinh xac hon, tuy nhién thudng
khong dé tiép can trong cac truong hop cap ciru.
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