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TOM TAT

Viém tuy cép Ia tinh trang tn thudng t€ bao tuy
do su tiéu huy cla cac men tuy vdi cac mu‘c do tLr nhe
dén nang vGi tinh trang hoai tor tuy, co thé gay tr
vong néu khong XLI’ tr| kip thdl Muc tleu Mo ta dac
diém 1am sang va can Iam sang bénh viém tuy cap d
tré em tai Bénh vién Nhi Thanh Hoa. Dm tuong va
phu’dng phap: Nghlen ctru tlen ctru mo ta trén 51
bénh nhan dugc chan doan viém tuy cdp theo tiéu
chuan Atlanta slra ddi 2012 diéu tri tai khoa Tiéu hoa,
Benh vién Nhi Thanh Hoéa, Két qua Tubi trung blnh
mac bénh 1a 7,7 £39 tu0| Ty 1& tré trai/gai la 1,3:1.
25,5% tré mac viém tuy cap thé nang 68,5% trerng
h(jp khong xac dinh dugc can nguyen Ty Ie tré co dau
bung, buén ndén va/hodc nén lan lugt la 98% va
66,7%, khong cd sy khac biét vé cac triéu chlrng nay
gitra nhom V|em tuy cap the nhe va nang S6t xuat
hién sém gai y tinh trang viém tuy c&p ndng. Ty Ié tré
6 téng amylase va lipase 1an lugt 13 52,9% va 76,7%.
Tang ddu an viém nhu tdng s6 lugng bach cau va
bach cau trung tinh va CRP vdi ty 1€ [an luct la 66,7%
va 56,9% va 41,2%., Ty Ié tré cb hinh anh bat terc‘fng
trén siéu am tuy va CT bung [an lugt la 62,7% va
82,1%. Két luan: Viéc xac dinh nguyén nhan viém
tuy cap & tré em con gap nhiéu khé khan do céc biéu
hién Iam sang khong dién hinh. Xét nghlem amylase,
I|pase va siéu am la nerng tham do cd g|a tri trong
chan doan sdm V|em tuy cap Tur khoa: viém tuy cap,
tré em, 1am sang, can lam sang, Thanh Hoa
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Acute pancreatitis is a condition characterized by
pancreatic cell injury caused by autodigestion from
pancreatic enzymes, ranging in severity from mild to
severe, with necrotizing pancreatitis that may be fatal
if not treated promptly. Aims: To describe the clinical
and paraclinical characteristics of pediatric acute
pancreatitis at Thanh Hoa Pediatric Hospital.
Materials and Methods: A prospective descriptive
study was conducted on 51 children diagnosed with
acute pancreatitis based on the revised Atlanta 2012
criteria. All patients received treatment at the
Department of Gastroenterology, Thanh Hoa
Children’s Hospital. Results: The mean age at
diagnosis was 7.7 + 3.9 years. The male-to-female
ratio was 1.3:1. Severe acute pancreatitis accounted
for 25.5% of cases. The prevalences of children
presenting with abdominal pain and nausea and/or
vomiting were 98% and 66.7%, respectively, with no
significant differences in these symptoms between the
mild and severe acute pancreatitis groups. Early onset
of fever was suggestive of severe acute pancreatitis.
Laboratory investigations revealed elevated serum
lipase and amylase levels in 76.7% and 52.9%,
respectively. Leukocytosis and neutrophilia were
observed in 66.7% and 56.9% of patients, while
increased C-reactive protein (CRP) was found in

41.2%. Imaging findings showed pancreatic
abnormalities in 62.7% on abdominal ultrasound and
in 82.1% on computed tomography (CT).

Conclusion: The diagnosis of acute pancreatitis in
children remains clinically challenging due to its
nonspecific presentation. However, serum enzyme
assays (amylase and lipase) and imaging modalities
such as ultrasound and CT play a crucial role in early
detection and management.

Keywords: acute pancreatitis, children, clinical
characteristics, paraclinical characteristics, Thanh Hoa.

I. DAT VAN DE

Viém tuy cdp la tinh trang viém cdp tinh cla
tuyén tuy gay tén thucng té€ bao tuyén do su
tiéu hdy cla cac enzyme tuy vGi mic do tir nhe
dén ndng, c6 thé gay tir vong.! B&nh dugc xem
la hi€m gap & tré em trudc day, nhung hién nay
ty 16 mdc dang gia tdng toan cau véi 3,6—
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13,3/100.000 tré/nam, chiém 50-65% bénh ly
tuy.! Nguyén nhan viém tuy cap & tré em kha da
dang, phan 16n la viém tuy cdp thé phu né, tién
trién lanh tinh, nhung c6 thé bi€u hién cip tinh
vGi tinh trang hoai t&r tuy va cac bién ching
nang de doa tinh mang.2 Biéu hién 14m sang cla
viém tuy cdp & tré em thudng khdng dién hinh,
gdy kho khan trong chan doan va phan loai mirc
dd bénh. Cac thang diém tién lugng cla ngudi
I6n nhu: Ranson, Glasgow va Glasgow cai tién,
APACHE II khong ap dung dudc cho tré em vi co
yéu t0 tudi. Thang di€ém DeBanto cho phép danh
gia mdc doé viém tuy cap & tré em nhung van
con ton tai mot s6 han ché nhat dinh khi so sanh
véi cac thang diém trén.2 Tai Viét Nam d& c6
nhiéu nghién clu vé viém tuy cap & tré em, tuy
nhién phan 18n cac nghién clru tap trung tai cac
cd sG y t€ I6n tai Ha NOi, Thanh phé HO6 Chi
Minh. 3* Cac nghién clru vé viém tuy cap G tré
em tai cac bénh vién tuyén tinh ngi con han ché
vé kinh nghiém lam sang va cac phuaong tién xét
nghiém chua nghéo nan. Bénh vién Nhi Thanh
Hda la cd sd chuyén khoa Nhi tuyén tinh, trong
nhitng nam gan day ti€p nhan ngay cang nhiéu
trudng hgp viém tuy cap nhap vién diéu tri. Cac
xét nghiém chan doan tai bénh vién tuong déi
day du, nhung kinh nghiém chén doan, theo doi
dién bién bénh va quan ly bénh nhan viém tuy
cap con han ché. Cho dén nay chua cé nghién
cfu nao vé bénh viém tuy cap & tré em dugc
thuc hién tai bénh vién Nhi Thanh Hda. D& nang
cao chéat lugng chan doan bénh viém tuy cip &
tré em, viéc tap hgp cac triéu ching Iam sang,
can lam sang mot cach hé thong, phat hién cac
dau hiéu_quan trong giup tién lugng sém va
nhanh dién bién cla bénh nhdm han ché cac
dién bién nang va bién chiing la rat can thiét.
Xuat phat tUr thuc té€ trén chdng t6i ti€n hanh
nghién cru dé tai nay nhdm muc tiéu: Mo ta dac
diém 18m sang va cén I6m sang bénh viém tuy
cap 7 tré em tai Bénh vién Nhi Thanh Hoa.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi turogng nghién ciru. Nghién clu
dugc thuc hién tai khoa Tiéu Hda, Bénh vién Nhi
Thanh Hda tir 01/01/2023 dén 31/07/2025 vdi ti€u
chuan lua chon va tiéu chun loai trir sau day:

Tiéu chudn chon: Bénh nhan tir 1 tudi dén
16 tudi dugc chan doan viém tuy cip theo tiéu
chudn cla Atlanta 2012.° Tré dudc lam xét
nghiém enzyme tuy tai thdi diém mdi nhap vién
dé xac dinh chan doan. Bénh nhan va ngudi
gidm ho doéng y tham gia nghién c(ru.

Tiéu chuén loai trar: BEnh nhan bi viém tuy
cap xay ra trén nén viém tuy man tinh, viém tuy tai

dién ho&c viém tuy cap dén vién sau 7 ngay.

2.2. Phuong phap nghién_ciru. Nghién
cru mo ta loat ca bénh. Chon mau thuan tién,
51 tré thda man cac tiéu chuan dugc tuyén chon
trong thGi gian nghién cltu. Cac bién sG6 nghién
cltu bao gém tudi, gidi, déc diém Idm sang, can
lam sang dudc ghi nhan tai thdi diém nhap vién.

Xir ly va phan tich s6 liéu bang phan
mém SPSS 20.0

2.3. Pao dirc nghién ciru. Nghién clu
dugc tién hanh sau khi thong qua héi déng
thong qua dé cuong cla Trudng Pai hoc Y Ha
NOi va dugc su dong y cho phép ti€n hanh
nghién clfu cta Bénh vién Nhi Thanh Héa.

INl. KET QUA NGHIEN CU'U

Két qua nghién cllu dugc phan tich trén 51
trudng hgp viém tuy cdp théa man tiéu chudn
lua chon trong thGi gian tUr thang 01/01/2023
dén thang 31/07/2025.

Bang 1. Pac diém chung cua tré bi viém
tuy cap trong nghién ciru

Pac diém chung cua tré trong nl %
nghién clfu

< 6 tudi 23 45,1
, P 6 — 10 tudi 10/19,6
Nhom tuoi >10 tudi 18(35,3
Nam 29156,9
Gioi NG 22[43.1
Thai gian tur < 2 ngay 19(37,3
khi dau bung 2 — 5 ngay 31(60,7

dén khi nhap .
vién >5 ngay 1120
Bénh ly duGng mat | 5 | 9,8
Bénh ly tuy 2139
Chan thuong 1120
Nhiém giun 2139
Nguyén nhan Do gen 3159
Do thuoc 11]20

RGi loan chuyén hoa

acid béo 2139
Khong rd nguyén nhan | 35 [68,5

Nhan xét: Tudi trung binh m3c viém tuy
cap 1a 7,7£3,9 tudi (1,5-15,5 tudi) vdi 45,1%
gdp & tré < 6 tudi. Ty Ié tré trai/gai mac viém
tuy cap la 1,3/1. 31,5% trudng hgp xac dinh
dudgc can nguyén trong dé viém tuy cdp do bénh
ly dudng mat va gen gap vdi ty I1€ lan lugt la
9,8% va 5,9%.

Bang 2. Pac diém Idm sang bénh viém
tuy cap

Thé | Thé
Chung nhe |nang| p
nl % |n| % [n|%

Triéu chirng

Mirc d0 nang cla |51[100|38| 74,5 |13[25,5
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bénh
Pau bung 50| 98 |37|97,4113/100>0,05
Buon nodn va nbn |34(66,7|27|71,1| 7 |53,8>0,05
Dai tién phan léng| 8 15,7/ 5|13,2 | 3 23,1>0,05
Bung chudng hai [19(37,315/39,5 | 4 [30,8/>0,05
Phan g&‘r?gtha”h 3|59(2(53 |1]|77[>0,05
St 12|23,5/5(13,2|7 |53,8/0,003

Nhan xét: bau bung, budn noén va non la hai
triéu ching thudng gap nhat chiém ty I€ [an lugt
la 98% va 66,7%. Khong co su khac biét cd y
nghia théng ké vé cac triéu chirng tiéu hda: dau
bung, budn noén va non, dai tién phan léng, bung
chudng hai, phan ’ng thanh bung gitra viém tuy
cap thé nhe va thé ning, p > 0,05. 23,5% tré c6
sOt trong do ty I€ tré cd sot & nhom viém tuy cap
nang cao han nhém nhe, p < 0,005.

Bang 3. Su’ thay déi mét sé chi s6 huyét
hoc va sinh hoa d tré viém tuy cap

Su bién d6i mot sd chi sé huyét
] hoc va sinh héa S /N | o
Bach cau > 10 G/I 34/51 (66,7
Bach cau da nhan trung tinh > 7 G/I| 29/51 |56,9
Hct < 37% 21/51 (41,2
Lipase > 246 U/I 33/43 76,7
Amylase > 660 U/ 27/5152,9
CRP > 6,00 mg/dI 21/51 (41,2
Ca toan phan < 2,2 mmol/I 1/51 | 2,0

Nhan xét: Tang so lugng bach cau va bach
cau da nhan trung tinh véi ty & lan lugt la
66,7% va 56,9%. 41,2 % c6 tang CRP. 76,7%
cd nong do lipase mau tang gap 3 lan binh
thuGng. Nong dé amylase mau trung binh tai
thdi diém nhap vién la 775,5 + 587,5 U/L. Ty 1&
ha canci mau rat thap chi 2%.

Bang 4. Hinh anh tén thuong tuy trén
siéu dm va CT é bung

o 2 Siéuamd [CT 6 bung
Htll?lt" dzr;htton bung (n=51)| (n=28)
i N | % | N]|%

Tuy tang kich thudc | 16 31,3 |1 20 |71,4
Nhu mo bién doi 14 274 | 18 | 64,3
Ong tuy gian 5 9,8 5 1176

Dich quanh tuy 8 15,6 | 15 [53,6
Dich 6 bung 9 176 | 9 [321

Nhén xét: Tat ca 51 bénh nhan dugc siéu
am tuy ghi nhan thdy 62,7% bénh nhan co6 hinh
anh bat thudng nhu tang kich thudc tuyén tuy,
bién d6i nhu mé va hién dién dich 6 bung trén
siéu am. 28 bénh nhan cé két qua siéu am binh
thudng hodc bat thudng dugc chi dinh chup CT
bung ghi nhan thdy 82,1% tré cé bat thudng
trén CT & bung.

IV. BAN LUAN
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Nghién cltu dugc thuc hién trén 51 bénh nhi
viém tuy cap dudgc chan doan va diéu tri tai khoa
Tiéu hoa, Bénh vién Nhi Thanh Héa trong thdi
gian tir thang 01/01/2023 dén thang 31/07/2025.

Két qua tir bang 3.1 cho thay tudi trung binh
clia bénh nhi viém tuy cdp 1a 7,7+3,9 tudi. L(a
tudi mac viém tuy cap & tré em kha dao dong
trong cac nghién clu. K& qua nay cao hon
nghién cu cta Chu Thi Phudng Mai tai bénh
vién Nhi Trung Uong 6,2+3,3 tudi.3 Nghién cltu
clia Lautz nhan thay tudi trung binh mac bénh Ia
10,94+4,88.2 Ty € tré trai mdc viém tuy cap
trong nghién cttu cla chung t6i cao han tré gai
(1,3/1). Két qua nghién cfu clia ching toi tuong
tu nhu ghi nhdn mot s6 tac gia trén thé gidi.®
Tuy nhién nghién clru trong nudc lai ghi nhan
thay ty 1€ tré gai nhiéu hon tré trai.3

Thdi gian tir khi xuat hién triéu ching dau
tién la dau bung dén khi dén vién trung binh
trong nghién clfu cta ching toi la 1,9+0,96 ngay
va khong cé su khac biét cd y nghia thong ké
gita viém tuy cap thé nhe va thé ning véi p >
0,05. Két qua nghién ctru nay cua chung t6i khac
so vGi nghién clu cta Chu Thi Phuogng Mai
(3,0£1,8 ngay),? thdi gian dén vién ngan hon &
thé ndng so vGi thé nhe va su khac biét nay
khong c6 y nghia théng ké vdi p > 0,05. Thai gian
tur khi xuat hién triéu chirng dau tién cho tdi khi
dén vién trong nghién cfu cta chdng téi ngan
hon so v8i Chu Thi Phucng Mai c6 thé do dbi
tugng nghién clu trong nghién clru cta Chu Thi
Phuong Mai la cac bénh nhan viém tuy cap nang,
da qua thdi gian diéu tri tai cac tuyén y t€ co sd
trudc khi dén véi bénh vién Nhi Trung ugng

Két qua tur bang 3.1 cho thdy 31,5% trudng
hgp viém tuy xac dinh dugc can nguyén. Ty I€
tré viém tuy cdp khéng xac dinh dudgc can
nguyén trong nghién clru cta chung t6i kha cao
va tuong tu nhu cac ghi nhan trén thé gidi, vai
ty 1& viém tuy cdp khong r6 nguyén nhan dao
dong tir 30 dén 70%. Nghién cfu cla Lauzt va
cong sy ghi nhan ty 1€ viém tuy cdp v6 can la
31,3%.2 Tai An D0, viém tuy cdp vO can cling
dugc ghi nhan Ia nguyén nhan phS bién nhét,
vGi ty I€ dao dong rong tir 21% dén 82% tuy
timg nghién cfu.” Diéu nay cb thé do khod khdn
trong chan doan khi bénh vién Nhi Thanh Hoa
con chua cd cac xét nghiém chuyén sau vé di
truyén, chuyén hda hay hinh anh hoc nang cao.
Khi tim hiéu vé cac cdn nguyén c thé gdp gay
ra tinh trang viém tuy cap & nhdom bénh nhéan
xac dinh dugc nguyén nhan trong nghién clu,
chdng to6i nhan thdy bénh ly dudng mat chiém ty
Ié cao nhat (9,8%), chl yéu la u nang 6ng mat
chd. Mot s6 nguyén nhan khac gébm bat thudng
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tuy bdm sinh (3,9%), di truyén (5,9%), r6i loan
chuyén hoa acid béo (3,9%), nhiem giun
(3,9%), chan thuong va thuéc (moi nguyén nhan
2%). Két qua nghién clru cta chdng toi tuang tu
két qua ciia Chu Thi Phuong Mai.? Bang chu vy,
nhiém giun van la yéu t0 lién quan tai dia
phudng, trong khi & nhigu qudc gia phat trién
hau nhu khdng gdp. Tai Viét Nam, nhiém giun
van dugc xem la mot trong nhitng nguyén nhan
gay viém tuy cap & tré em.*> Cac nghién clu tai
Hoa Ky va Chau Au cho thdy nguyén nhéan
thuGng gap nhat la do bénh ly dudng mat hoac
do thubc con ky sinh trung hau nhu khong dugc
dé cap.® Két qua nay cho thay su khac biét vé
dich té hoc gilra cac vlng, ggi y rang yéu t6 dia
ly, diéu kién vé sinh cd thé anh hudng dén
nguyén nhan viém tuy cap & tré em.

Két qua tir bang 2 cho thady, dau bung la
triéu chirng phd bién nhéat chi€ém 98%, ti€p theo
la triéu chirng budn ndn va nbn 66,7%, cac triéu
ching khac nhu tiéu chdy, chudng bung va phan
Ung thanh bung it gap han. Khong cé su khac
biét cd y nghia thng ké vé ty |é cac biéu hién
nay gitta hai nhom viém tuy cdp thé nhe va
nang, p > 0,05, K&t qua nay tugng tu nghién
cru ctua Chu Thi Phugng Mai ghi nhan dau bung,
bubn n6n va noén [an lugt la 100%, 81%, 79%.3
Trong nghién clfu cla ching t6i, ty 1€ tré co sot
gép nhiéu hon & nhom thé ndng so vdi thé nhe
va triéu chirng s6t xuat hién kha sém (53,8% so
vGi 13,2%), su’ khac biét co y nghia thong ké (p
= 0,003). Két qua nay tuong tu két qua nghién
ctu cta Chu Thi Phuong Mai.3 Két qua nay ggi y
rang sot xudt hién sém trong giai doan ban dau
cé thé 13 bi€u hién clia hdi ching dap (ng viém
hé théng xay ra sém. Pay la mot dau hiéu lam
sang quan trong ggi y cho cac bac sy danh gia
mUc d6 nang cla viém tuy cap G tré em.

Két qua tir bang 3.3 cho thdy, nong do
amylase va lipase huyét thanh tang cao trén 3
[an & phan I6n bénh nhan viém tuy cap. Amylase
tang & 52,9% trudng hgp véi nong dé trung binh
la 775,5 £ 587,5 U/L, trong khi lipase tiang &
76,7% trudng hgp véi trung vi la 843,18 U/L
(IQR: 256,6 -2236). Didu nay cho thdy xét
nghiém lipase c6 d6 nhay cao hon amylase trong
chan doan viém tuy cdp & tré em, két qua nay
pht hgp v6i nhan dinh clia nhiéu nghién ciu
truGc day & trén thé gidi va trong nudc.3® Mot
nghién c(fu khac tai Jordan cho thay lipase cé do
nhay 1& 98%, cao han dang k& so véi amylase
(67%).8 CRP tang cao trong mau la chi s6 du bao
muc d6 ndng cla bénh chinh vi vay CRP dugc xem
la mot chi s6 viém gidp tién lugng mdc d6 nang
cla viém tuy cap & tré em. Trong nghién c(tu cla

ching t6i, tdng CRP gdp & 41,2% bénh nhi. Tai
Viét Nam, trong nghién clu ctia Chu Thi Phuang
Mai, nong do CRP co gia tri tién lugng tuong doi
ot mic d6 néng cla VTC, diém ngudng gilia thé
ndng va thé nhe la 18,95 mg/dL (d6 nhay la
57,1%, do dac hiéu la 85,4%).3

Ché&n doén hinh anh l1a mét phuong phap ¢
gid tri trong chdn dodn muc do tdn thuong va
can nguyén cua viém tuy cap. Két qua tir bang
3.4 cho thady siéu dm phat hién viém tuy cap &
62,7% trudng hdp, trong khi CT & bung dat
82,1%. Dbiéu nay tudgng dong vdi cac cong bd
trong nudc va qudc té. Trong nghién clu cua
Orkin va cong su, siéu am chi c6 d6 nhay 52%,
nhung CT hodc MRI 6 bung c6 dd nhay Ién tdi
78%.° Mac du CT c6 do nhay cao han so vdi siéu
am trong chan doan viém tuy cip, dic biét &
nhitng trudng hdp khé hodc nghi ngd bién
chiing, siéu am van la phudng tién dau tay do
an toan, san cé va khong xam Ian. Cac hinh anh,
tdng kich thudc tuyén tuy, bién d6i nhu md va
hién dién dich & bung 1a cac d3c diém hinh anh
phé bién nhat, hay gép nhét trong siéu dm va CT
6 bung khi quan sat tuyén tuy. CT & bung xac
dinh cac tén thuong tuy & bénh nhi VTC véi hinh
anh tang kich thudc tuy chiém 71,4%, nhu mo
tuy bién déi 64,3%, ong tuy gidn 17,6%, dich
quanh tuy 53,6% va dich 6 bung 28,6%. Ty &
phéat hién ton thuong trong nghién cffu ching toi
thap hon so véi cac nghién cltu khac co thé do
kinh nghiém siéu 4m cla cac bac sy chan doan
hinh anh con han ché trong khi siéu am tuy cho
tré em kha kho khan do tré thi€u hgp tac, bung
chudng hoac chi dinh xét nghiém & giai doan
s6m.! Ty I tré c6 hinh anh 6ng tuy gidn la
17,6% thap hon so véi nghién clru ctia Morinville
(46%).! 32,1% cb dich & bung, tuong tu nghién
ctu clia Chu Thij Phuang Mai.3

V. KET LUAN

Viém tuy cip & tré em thudng c6 bi€u hién
l&m sang khéng dac hiéu, gay kho khan trong
chan doédn va xac dinh nguyén nhan. Cac triéu
chitng phd bién gém dau bung, budn nén va
non. Xét nghiém men tuy, cac chi s6 viém va
chan doén hinh anh, déc biét la siéu &m va CT,
c6 vai tro quan trong trong phat hién sém va ho
trg chan doan. Viéc két hgp 1dm sang, can 1am
sang va hinh anh hoc gilp nang cao hiéu qua
chén doén va diéu tri viém tuy cap & tré em.
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KET QUA PIEU TRI POT QUY THIEU MAU NAO CAP TiNH DO TAC MACH
NHO TRONG 4,5 GIO' PAU BANG ALTEPLASE TiNH MACH LIEU 0,9MG/KG

TOM TAT

Muc tiéu: banh gid két qua can thiép va nhan
xét cac bién chimg trong diéu tri dot quy. thi€u mau
ndo cdp tinh do tdc mach nho trong 4,5 g|d dau bang
alteplase tinh mach liéu 0,9 mg/kg. Dm tugng va
phuacng phap nghién ciru: Ngh|en clfu mo ta hoi
cdu. Ngu’dl bénh dudc chan doan xac dinh nhdi mau
nao cap t|nh do tdc mach nho dua vao bang chu‘ng
ldm sang va chan doan hinh anh hoc so ndo, dugc st
dung thudc rtPA liéu 0,9 mg/kg trong 4,5 gld sau khai
phat dét quy, tai khoa Hoi surc tich cuc va Chong dC)c-
Bénh vién Hitu Nghi. Ket qua: Thdi gian trung binh tir
khi bénh nhan nhap vién dén khi dung thudc tiéu sgi
huyét 13 40,64 phit. Diém NIHSS trung binh giam tir
9,92 xuong 5,11 sau 24 gig dung thudc, 47% bénh
nhan c6 diém NIHSS cai thién glam trén 4 diém sau
24 gi6. Danh giad két cuc lam sang theo thang diém
mRS, ty 1€ bénh nhan co két cuc Iam sang t6t (mRS 0-
1) I 52%; ty |é t& vong la 2,6% khong lién quan dén
st dung rtPA. Banh gia bién chiing lién quan dén diéu
tri, cé 2 truGng hgp xuat huyét ndi so tucng ducng
5,3%, 1 trudng hgp tir vong sau dot quy thi€u mau
ndo cap tinh ngay thr 40, khdng ghi nhan truGng hgp
c6 phl mach va phan (ng phan vé véi thudc rtPA. Két
luan: Diéu tri dot quy thi€u mau ndo cap tinh do tac
mach nho trong 4,5 giG dau bang thudc tiéu huyét
khoi Alteplase dudng tinh mach liéu 0,9 mg/kg cho
thay dat hiéu qua cao va an toan. ]

T khoa: dot quy thi€éu mau ndo cap tinh, tac
mach nho, alteplase tinh mach, 4,5 gid.
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SUMMARY
TREATMENT OUTCOMES OF ACUTE
ISCHEMIC STROKE CAUSED BY SMALL
ARTERY OCCLUSION WITHIN THE TIME OF
4.5 HOURS USING INTRAVENOUS

ALTEPLASE AT A DOSE OF 0.9 MG/KG

Objective: To evaluate the outcomes and
complications of intravenous alteplase at a dose of 0.9
mg/kg in the treatment of acute ischemic stroke due
to small vessel occlusion within 4.5 hours of onset.
Subjects and Methods: This was a retrospective
descriptive study. Patients diagnosed with acute
ischemic stroke due to small vessel occlusion, based
on clinical findings and brain imaging, received
intravenous rtPA at 0.9 mg/kg within 4.5 hours of
symptom onset at the Department of Intensive Care
and Poison Control, Friendship Hospital. Results: The
mean door-to-needle time was 40.64 minutes. The
mean NIHSS score decreased from 9.92 at baseline to
5.11 after 24 hours. Forty-seven percent of patients
achieved an improvement of more than 4 points on
the NIHSS within 24 hours. Good functional outcomes
(mRS 0-1) were observed in 52% of patients. The
overall mortality rate was 2.6%, with no deaths
attributed to rtPA administration. Treatment-related
complications included two cases of intracranial
hemorrhage (5.3%) and one death on day 40 after
acute ischemic stroke. No cases of angioedema or
anaphylactic reactions to rtPA were reported.
Conclusion: Intravenous alteplase at a standard dose
of 0.9 mg/kg administered within 4.5 hours of onset
demonstrated favorable efficacy and safety in the
treatment of acute ischemic stroke due to small vessel
occlusion. Keywords: acute ischemic stroke;
intravenous alteplase; thrombolysis; small vessel
occlusion; 4.5-hour window.



