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TOM TAT
Muc tiéu: Khao sat nong do sOPN (serum osteopontin) & bénh nhan (BN) dét quy nhdi mau

ndo (BQNMN) khéng do nguyé&n nhan tr tim trong 7 ngay dau. Béi twong va phwong phap:
Nghién ciru mé ta cét ngang trén 159 BN DQNMN khdng do nguyén nhan tir tim dwoc diéu tri
tai Khoa D6t quy, Bénh vién Quan y 103 twr 6/2020 - 01/2021, théi gian nhap vién < 7 ngay tinh
tw khi khéi phat va 49 ngwdi khde manh 1a nhém chirng. Két qua: Nong do sOPN trung binh
cta nhém BN DQNMN la 63,34 + 32,07 ng/ml cao hon so v&i nhom chirng la 44,45 + 22,75
ng/ml (p < 0,001). Phan tich hdi quy logistic cho thdy c6 méi twong quan gira néng d6 sOPN
v&i xac suat dw bao BN BPQNMN (p < 0,001), ty Ié dw bao dung la 79,3%. BN BQNMN c6 néng
dd sOPN 39,24 ng/ml cao gép 4,5 (2,3 - 8,9) Ian so v&i nhém chirng. O BN DQNMN, gia tri
trung binh néng d6 sOPN & nhém c6 mire do I1am sang nhe (NIHSS < 5) lic nhap vién, mérc do
héi phuc tét khi ra vien (mRS < 2) va 6 tén thwong trén CT, MRI nhé (ASPECT > 7) thap hon &
nhém mdrc dé 1am sang trung binh va nang (NIHSS = 5), méc d héi phuc x4u khi ra vien (mRS
> 2) va 6 t6n thwong Ién (ASPECT < 7) ¢6 y nghia théng ké véi gia tri p = 0,033, 0,001 va <
0,001. Tuy nhién, khi phan tich logistic thi néng d6 sOPN chi ¢c6 gia tri dw bao déi véi mire do
hoéi phuc khi ra vién theo thang diém mRS va mic do tén thwong trén CT, MRI theo thang diém
ASPECT véi gia tri p 1an lwot 14 0,008 va < 0,001, ty 1& dw bao dung 1a 70,4% va 73,0%, ty suét
chénh 1an lwot 14 1,014 (1,004 - 1,025) va 1,025 (1,013 - 1,037). Két luan: Nong d6 sOPN cla
BN DQNMN cao hon nhém chirng. & BN DQNMN néng d6 sOPN & BN c6 diém NIHSS = 5,
mRS > 2 va ASPECT =< 7 cao hon.

* T khoa: Dot quy nhdéi mau nao; Osteopontin.

A Study of Serum Osteopontin concentration in Patients with a
Non-Cardiac Ischemic Stroke in the First 7 Days

Summary

Objectives: To investigate sOPN concentration in patients with non-cardiogenic ischemic
stroke during the first 7 days. Subjects and methods: A cross-sectional descriptive study
on 159 non-cardiac ischemic stroke patients were treated at the Stroke Department,
Military Hospital 103 from June 2020 to January 2021, hospitalization time was less than
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7 days since onset, and 49 control groups were healthy individuals. Results: The average
SOPN concentration of the ischemic stroke patient group was 63.34 + 32.07 ng/mL, which was
higher than that of the control group at 44.45 + 22.75 ng/mL (p < 0.001); logistic regression
analysis showed that there was a logistic correlation between the sOPN concentration and the
probability of predicting the patient ischemic stroke with p < 0.001, the correct prediction rate
was 79.3%. The sOPN concentration of ischemic stroke patients was 39.24 ng/mL, which was
4.5 (2.3 - 8.9) times higher than those in the control group. In ischemic stroke patients, the
average sOPN concentration of patients with mild clinical picture (NIHSS < 5) at admission,
good outcomes at discharge (mRS < 2), and small lesions on CT scan, MRl (ASPECT > 7) was
lower than those with moderate and severe clinical degree (NIHSS = 5), poor outcome
discharge (MRS > 2), and large lesions (ASPECT < 7), which had significance with p = 0.033,
0.001 and < 0.001. However, when using logistic analysis, the sOPN concentration only had
predictive value for the degree of the outcome at discharge according to the mRS scale and the
level of injury on CT scan, MRI according to the ASPECT scale with p-value respectively 0.008
and < 0.001, the correct prediction rate was 70.4% and 73.0%, the odds ratio was 1.014 (1.004 -
1.025) and 1.025 (1.013 - 1.037). Conclusion: The sOPN concentration of ischemic stroke
patients was higher than that of the control group who was healthy. Ischemic stroke patients

with NIHSS = 5, mRS > 2, and ASPECT < 7 had higher sOPN concentration.

* Keywords: Ischemic stroke; Osteopontin.

DAT VAN DE

Dot quy 1a nguyén nhan hang dau dan
dén tan tat va tlr vong trén toan thé gidi.
Cho dén nay, DPQNMN 14 phd bién nhét,
chiém 85% trong tat ca cac con dét quy,
trong dé do chay mau nao chiém 15% [1].
Khi xay ra DPQNMN, & ton thuwong sé tao
nén 3 vung: vung 16i hay trung tam 1a &
nhdi mau (infarction), ving nira téi nia
sang (penumbra) va vung xung quanh
(surrounding). Tai vung 16i, cac té bao
chét theo 3 cach: Theo chwong trinh
(apoptosis), hoai t&r (necrosis) va thwc
bao (autophagy). Sau d6 cac té bao than
kinh dém bat ddu mét phan wng chira
lanh vét thwong. Qué trinh nay lién quan
dén sy bién dbi cia té bao hinh sao
(astrocytes) va tiéu than kinh dém
(microglia) khéng hoat dong sang trang
thai kich hoat cua chung trong vung
penumbra va surrounding [2]. Cac nghién
clu gan day chirng minh OPN c6 vai trd
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trong qué trinh sra chira hoai t& cua té
bao hinh sao va sy phuc héi nhitng té
bao than kinh [3].

OPN la mét protein chat nén ngoai bao,
hoat dd6ng nhw mét chéat (e ché manh mé
qua trinh khoang héa mé mém va do do,
né cé thé ngan chan véi hoa lac chd cua
hé mach & in vivo. OPN cling la moét
cytokine hoa tan lién quan dén viém va tai
tao md. Trong cac phan (rng viém cép
tinh va man tinh, OPN xuét hién cao & ca
dai thwc bao va té bao lympho CD4+ va
déng vai tro ch&c nang trong phan rng
Th1 sém. Do tAt ca cac dac tinh nay,
OPN dwoc cho la l1am trdm trong thém
tinh trang viém trong mét sé bénh man tinh,
bao gbm ca xo viva déng mach. Thuc té,
OPN da dwoc quan sat thay trong cac té
bao co tron trong cac ton thwong xo viva
déng mach cua con ngwoi, cing nhw
trong cac té bao ndéi mdé mach méau va dai
thwe bao. Gan day, mic dd OPN mang
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bam déng mach canh da dwoc tim thay 1a
mot yéu td6 dw bao cho céac bénh ly tim
mach & nguwoi néi chung va BPQNMN néi
rieng [3, 4]. Do dd ching toi tién hanh
nghién ctru nay nhdm: Khéo sat néng do
SOPN ¢ BN BQNMN khéng do nguyén
nhan tir tim trong 7 ngay dau.

DOl TUONG VA PHUONG PHAP
NGHIEN CcUU

1. B6i twong nghién ciu

159 BN BQNMN khéng do nguyén
nhan tv tim dwoc diéu tri tai Khoa Dot
quy, Bénh vién Quan y 103 tw 6/2020 -
01/2021.

* Tiéu chuén Iwra chon:

Tiéu chudn chan doan dét quy dua
vao dinh nghia cia WHO (1970), c6 day
da 4 tiéu chuan: Bénh xay ra dot ngét, co
tbn thwong chirc nang cGa ndo, triéu
ching ton tai > 24 gid hodc tlr vong,
khéng do nguyén nhan nao khac ngoai
nguyé&n nhan mach mau. Tiéu chuan chan
doan can lam sang DQNMN, tat ca céc
BN dwoc chup CT va/hoac MRI dé loai
trr chdy mau n&o va chan doan xac dinh
DQNMN. Tiéu chuan vé thoi gian: BN
dwoc ldy mau bénh phdm sOPN < 7 ngay
tinh ttr khi khéi phat.

Tiéu chuan chon nhém chirng: Nhirng
nguwoi dwgc tham kham xac dinh 1a khoée
manh cé cung dd tudi va gidi tinh voi
nhoém bénh.

* Tiéu chuén loai trir: BN bénh ly tim
mach, cac bénh ly réi loan déng chay
mau, mac cac bénh 4c tinh, tién st bi dot
quy nao hodc cac bénh than kinh trung
wong khac va nhitng BN khéng déng y
tham gia nghién ctru.

2. Phwong phap nghién coru

* Thiét ké nghién ciru: MO ta cat
ngang, so sanh gitka 2 nhém nghién ctru.

* C& mau nghién ctru: 159 BN DPQNMN
va nhém ching 49 nguwoi khée manh co
tudi va gié¢i twong dwong véi nhém bénh.

- Kham 1am sang tai thoi diém BN vao
vién danh gia cac yéu td6 nguy co, danh
gia y thiec bang thang diém GCS, danh
gia mirc dd lam sang bang thang diém
NIHSS. Thoi diém BN ra vién danh gia
merc d6 hdi phuc bang thang diém mRS.

- Hinh &nh hoc: Banh gia dac diém tén
thwong nhu mé nao sém bang thang
diém ASPECTS trén phim CT va/hoac
MRI so nao.

- Xét nghiém OPN bang méay ELISA
Model Multiskan FC (hdang Thermo
Scientific/Thermo Fisher Sicetific, Seri No
357-910681T) tai Khoa Y hoc Quén
binh ching, Hoc vién Quén y v&i kit xét
nghiém la R&D systems, Minneapolis, MN.

3. Xt ly sé liéu

Déi v&i cac bién dinh tinh, tinh tan sb
va ty & phan tram. Déi v&i cac bién dinh
lwong, tinh gié tri trung binh (mean), do
léch chuan (SD). Kiém dinh so sanh gitra
céac ty 1& bang test Chi binh phuong (x2),
so sanh 2 gia tri trung binh gilra cac
bién déc lap bang test phi tham sb
Mann-Whitney. Xay dwng duwdng cong
ROC dé tinh AUC, diém cut-off, Se va Sp.
Phan tich hdi quy logistic d& xac dinh xac
suat dw bo va ty lé dw bao dung. Gia tri
p < 0,05 dwoc coi c6 y nghia théng ké.
X ly sb liéu bdng phdn mém SPSS 22.0.
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KET QUA NGHIEN CcUU

Két qua nghién ctru vé tudi, gidi ciia 159 BN DQNMN so v&i 49 ngwdi nhém ching.
Tuéi trung binh cia nhém bénh la 66,04 + 12,849, nhém chirng la 64,94 + 12,522;
khéng co6 sw khac biét vé tudi gitra hai nhém nghién ctru (p = 0,530). Nhém bénh nam
gi&i chiém 64,8%, ni¥ chiém 35,2%, nhém chirng nam chiém 61,2%, ty 1& gidi tinh gitra
2 nhém nghién ctru la nhw nhau véi p = 0,734.

1. Pac diém cua bénh nhan dét quy nhéi mau nao

Béng 1:Dac diém dét quy nhdi mau nao.

Pic diém S6 lwong (n) Ty lé (%)
Tudi =70 63 39,6
Nam gi&i 103 64,8
Tang huyét ap 82 51,6
o bai thdo dwong 19 11,9
Cac yéu to nguy co -
Rai loan lipid 42 26,4
Béo phi 25 15,7
Hut thube la 47 29,6
Udng rvou bia 54 34,0
15 118 74,2
GCS
<15 41 25,8
<5 63 39,6
NIHSS
X 215 96 60,4
Cac thang diém
<2 115 72,3
mRS
>2 44 27,7
>7 114 71,7
ASPECT
<7 45 28,3

Tudi BN DPQNMN: < 45 tudi (7,5%), < 70 tudi (60,4%); ty 1& nam/ni 12 1,84/1.

Trong céc yéu tb nguy co, tang huyét 4p thwdng gap nhat (51,6%).

Ldc nhap vién gia tri trung binh clGa céc thang diém: GCS la 14,41 + 1,308 diém,
NIHSS 13 7,47 + 5,797 diém va ASPECT la 8,05 + 1,395 diém. Luc ra vién, gia tri trung
binh cla thang diém mRS 12 2,19 + 1,338 diém.

2. Nong dé sOPN giira 2 nhém nghién ciru

Néng dd sOPN trung binh ctia nhém BN DQNMN 13 63,34 + 32,07 ng/ml, ca nhém
chirng 1a 44,45 £ 22,75 ng/ml (p < 0,001).
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Biéu d6 1: Phan b ndng do sOPN gitra 2 nhém nghién cueu.

Phan tich hdi quy logistic cho thy c6 méi twong quan gitra ndng dd sOPN vai xac
suéat dw bdo BN DQNMN c6 y nghia théng ké (p < 0,001), ty |é dw bao ding 1a 79,3%.
Ty suét chénh gitta BN DPQNMN so v&i nhém ching khi néng dd sOPN tang 1én 1
ng/mlla OR = 1,031; 95%CI: 1,014 - 1,049.

ROC Curve
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Biéu db 2: Dudng cong ROC ctia sOPN gitra 2 nhém nghién ctru.

Dwa vao biéu d6 ROC clia néng dd sOPN gira 2 nhém nghién ciru xac dinh
AUC = 66,7% (p < 0,001). V&i diém MaxJ = 0,329, xac dinh dwoc diém cut-off
cta nébng d6 sOPN 1a 39,24 ng/ml, tai day Se = 79,9%, Sp = 53,1%. T diém cut-off,
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tinh dwoc ty sut chénh cta néng d6 sOPN gitra 2 nhém nghién ciu 1a OR (95%Cl)
=4,5(2,3-8,9) (p < 0,001); nhw vay & nhém BN DQNMN c6 ndng d6 sOPN 39,24 ng/mli
cao gap 4,5 lan so véi nhém ching.

3. Méi lién quan giira nong dé sOPN véi thoi gian lay mau
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Théi gian liy mau OPN tinh tir hic khéi phéit (ngay)
Biéu db 3: Phan bb néng dd sOPN theo thoi gian 1y mau.

Phan tich Anova nhan thdy khéng c6 méi lién quan gitra nébng d6 sOPN v&i thoi
gian ldy mau (p > 0,05). Tién hanh chia 2 nhém: Nhém 1ay méu tv ngay thir 1 - 5 va
nhom 14y mau tir ngay thir 6 - 7. Két qua gi tri trung binh ndng dd sOPN & nhém 1 - 5 ngay
la 61,74 + 32,05 ng/ml, & nhém 6 - 7 ngay la 70,51 + 32,54 ng/ml, gié tri p = 0,094 khéng cé
y nghia théng ké.

4. Méi lién quan giira ndng do sOPN vé&i dic diém doét quy, nhéi mau nao

Béng 2: Méi lién quan gitra sOPN véi dac diém DQNMN.

Néng do6 sOPN
Pac diém — p
n X+sD
. =270 63 68,19 + 34,64
Tudi 0,062
<70 96 60,16 + 30,32
Nam 103 60,37 + 28,14
Gigi 0,320
N 56 68,80 + 38,33
3 Co 82 65,01 £ 35,48
Tang huyét ap 0,793
Khéng 77 61,56 + 28,50
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Pic diém

Néng do6 sOPN

— p
n X4+sD
Co 19 66.50 + 34,67
Pai thao duong ° ’ ’ 0,970
Khong 140 62.91 + 32,00
, 5 42 46 + 26,92
Réi loan lipid co 59,46 + 26,9 0,551
Khong 117 64.73 + 33,94
5 2 10+
860 phi C6 5 5510 + 35,09 0,020
Khong 134 64.88 + 31,58
, Co 47 60,84 + 27,63
Ht thuéc 14 © ’ : 0,709
Khong 112 64.30 + 34,04
, co 54 66,83 + 33,93
uong bia rwou — 0,336
Khong 104 6183 +31,35
1 11 25832
s 5 8 62,58 + 32,68 0,493
<15 41 65,52 + 31,22
5 63 5942 + 33,83
NIHSS = ’ ’ 0,033
>5 96 6591 + 31,05
<2 115 58.08 + 32,26
mRS ’ ’ 0,001
~2 44 74.73 + 29,59
7 114 +23.94
ASPECT > 96,06 £23,9 < 0,001
<7 45 8178 £ 42,12

Nhw vay, gia tri trung binh néng d6 sSOPN & nhém c6 mirc dd lam sang nhe (NIHSS < 5)
lic nhap vién, mic dd hdi phuc tét khi ra vién (mRS < 2) va 6 tén thuwong trén CT, MRI
nhé (ASPECT > 7) thdp hon & nhém mic dd lam sang trung binh va nang
(NIHSS = 5), m&c d6 hdi phuc xau khi ra vién (MRS > 2) va 6 tbn thwong lén
(ASPECT < 7) (p < 0,05). O nguwoi béo phi, ndong dé sOPN ciing thdp hon nguoi co

can nang binh thwong.

Tuy nhién, khi phan tich logistic thi néng d6 sOPN chi c6 gia tri dw bao dbi véi mire
dd hdi phuc khi ra vién theo thang diém mRS va mac do tén thwong trén CT, MRI theo
thang diém ASPECT va&i gia tri p 1an lwot 14 0,008 va < 0,001, ty & dw bao dung 1a
70,4% va 73,0%, ty suat chénh 1an lwot 14 1,014 (1,004 - 1,025) va 1,025 (1,013 - 1,037).
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Biéu db 4: Dudng cong ROC gitra SOPN véi cac thang diém dét quy.
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Dwa vao dwdng cong ROC ciia ndng
dd sOPN véi thang diém NIHSS & BN
PQNMN thdy, AUC = 60,0% (p = 0,033).
Vé&i chi s MaxJ = 0,259, xac dinh dwoc
diém cut-off cia nébng d6 sOPN 1a 49,64
ng/ml, tai day Se = 65,6%, Sp = 60,3% va
néng doé sOPN = 49,54 ng/ml & nhém BN
DQNMN c6 mirc dé lam sang vwra va
nang (NIHSS = 5) cao gap 2,9 (1,5 - 5,6)
lan & nhom murc d6 1am sang nhe (NIHSS
<5) (p = 0,002).

Biéu d6 4B biéu dién duwong cong
ROC clia néng dd sOPN theo thang diém
mRS cho két qua AUC = 70,4%, p <
0,001; v&i Maxd = 0,415, xac dinh dwoc
diém cut-off cia néng d6 sOPN 1a 50,10
ng/ml, Se = 84,1%, Sp = 57,4% va &
nhirng BN ra vién héi phuc tét (MRS < 2)
thi ndng dd sOPN = 50,10 ng/ml cao gap
7,1 (2,9 - 17,3) 1an so v&i BN ra vién hoi
phuc xau (MRS > 2) v&i p < 0,001.

So véi thang diém ASPECT, dwong
cong ROC cua néng d6 sOPN (biéu db
4C) cho két qua AUC = 71,1 (p < 0,001);
v&i MaxJ = 0,375 xac dinh dwoc diém
cut-off ciia néng dd sOPN 1a 49,64 ng/ml,
Se = 82,2%, Sp = 55,3% va & nhirng BN
c6 tdn thwong trén phim CT, MRI so néo
mac do nhd (ASPECT > 7) thi ndng do
sOPN > 49,64 ng/ml cao gap 5,7 (2,4 -
13,4) 1an so véi BN mic dd tén thuwong
Ion (ASPECT < 7) (p < 0,001).

BAN LUAN
OPN |a mét loai protein thé dich, biéu
hién nhiéu chirc ndng va ngay cang thu
hut sw chu y vi vai trd cta n6 trong sinh ly
bénh ctia mot sé bénh viém, thoai hoa, tw
mién dich va ung thw. Mét sé nghién ctu
da chi ra OPN g6p phan lam tén thwong
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mo bang céch thu nap cac té bao viém cé
hai vao vi tri tén thwong va lam tang kha
nang sbng sét cha ching. Nhitng phat
hién gan day cho thdy OPN khéng chi
tham gia vao viéc thic day tén thwong
mo ma con trong cac co ché stra chiva/tai
tao, chi yéu dwoc kich hoat b&i phan
trng viém. Hai vai tro r6 rang trai nguwoc
nhau nay mét phan lién quan dén sy biéu
hién cua cac vung chic nang khac nhau
trong phén t&r OPN [5] .

O BN tdn thwong ndo do BQNMN
ciing lién quan dén tang biéu hién OPN,
dwoc quan sat chi yéu & thwe bao trung
tinh va dai thwe bao dwoc tim thay trong
viing nhdi mau va quanh tén thwong. Sy
biéu hién ctia OPN song song v&i qua
trinh thoi gian tham nhap cua dai thyc
bao vao vung nhdi mau va sy biéu hién
clia CD44 (moét thu thé OPN). Ngoai ra,
cac mau biéu hién t& bao hinh sao cla
mot thu thé khac dbi voi OPN, Integrarin
aVb3, song song v&i quéa trinh diéu hoa
OPN theo thoi gian trong DPQNMN. Ellison
va CS khang dinh OPN |a mét chat héa tri
c6 tac dung thu nhan cac té bao vi mé,
dai thwc bao va té bao hinh sao dé hé tro
hinh thanh seo than kinh dém sau tén
thwong do DQNMN [6] .

So sanh gia tri trung binh ndng do
sOPN gitra 2 nhém nghién ctu cho thay
nhém BN BQNMN cé ndng d6 trung binh
cao hon nhém ching. Phan tich héi quy
logistic cling cho két qua twong tw cé y
nghia théng ké. Nghién cru cta Jing va
CS (2013) & 377 BN BQNMN cép trong
vong 24 gid dau va 551 ngudi thudc
nhém chirng, tién hanh do ndng d6 huyét
thanh cta OPN toan chudi (full length
OPN) va OPN phan céat thrombin
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(thrombin-cleaved OPN) & 2 nhém ELISA
véi kit Calbiochem cho két qua khéng c6
sw khac biét vé gia tri trung binh ndéng do
OPN toan chudi gitra 2 nhom (78,9 + 12,5
ng/ml v&i 75,7 £ 12,7 ng/ml, p = 0,745),
tuy nhién trung binh néng dd thrombin-
cleaved OPN & nhom BQTMT cao hon
so v&i nhém chirng cé y nghia théng ké
(176,7 £ 54,1 ng/ml v&i 1352 + 67,8
ng/ml, p = 0.003) [7] Augello va CS
(2018) tién hanh do néng dd6 sOPN bang
ky thuat Luminex MagPix & 24 BN
DQNMN (th&i gian ldy mau ngoai vi 14
22,9 + 4,5 gi¢ tinh tir luc khéi phat) va
nhém ching 1a 26 ngudi khée manh, két
qua cho thdy néng d6 sOPN & BN
DQNMN cao hon nhém chirng c6 y nghia
théng ké voi p = 0,02 (69,31 (27,68 -
108,27) pg/ml so v&i 43,16 (20,37 -
58,67) pg/ml). Phan tich dwong cong
ROC tai diém cut-off néng d6 sOPN 13
75,99 pg/ml cho AUC = 69,07%, Se =
50%, Sp = 96,15% [8]. Nhu vay, gia tri
trung binh néng dé sOPN & nghién cru
cua chung téi so v&i cac tac gia trén la
khac nhau, c6 sy khac biét nay la do ky
thuat do va bd kit xét nghiém cling nhw
ddi twong nghién ctu khac nhau. Tuy
nhién, nghién clru clta ching t6i cho két
qua twong ty nghién clu cla cac tac gia
trén & nhéom BN DQNMN cé ndng do
sOPN cao hon c¢é y nghia théng ké so véi
nhom chirng la nhirng nguwoi khée manh.

Nghién ctru ctia Carbone va CS (2015)
theo doi 90 BN DQNMN 1an dau, lay mau
xét nghiém tai thoi diém nhap vién va
ngay thtr 1, 7 va 90 ké tr khi khi phat.
Két qua cho thdy ndng d6 OPN tang
cao & ngay the 7 c6 y nghia thdng ké
(p < 0,001) [9]. Tuy nhién, nghién ctru cua

ching téi cho thay khdng ¢ sw khac biét
c6 y nghia théng ké gitra gia tri trung binh
nong ddé sOPN gira cac ngay lay bénh
phdm, mac du ghi nhan & ngay thtv 6
néng do sOPN cao hon so véi cac ngay
trwédc d6. C6 sy khac biét nay la do
nghién ciu cua Carbone la nghién ctu
theo déi doc, cac mau bénh phdm dwoc
thu thap & cac thdi diém khac nhau trén
cung 1 BN, con nghién ctru ctia ching toi
la nghién ctru cét ngang, méi BN chi lay
mau bénh phdm 1 lan, hon nira c& mau
cing 1a mét han ché khi chia ra so sanh
trong 7 ngay.

Nghién ctru cia Mendioroz va CS
(2011) tién hanh do ndng d6 sOPN & 178
BN bi tac ddéng mach nao gitra nhap vién
trong vong 3 gi& dau sau khéi phat, thoi
diém 14y mau trwde khi diéu tri rtPA va so
sanh nhém ching la 40 ngudi khde
manh. Két qua, mic OPN & BN dot quy
khéng khac véi mirc OPN cua nhom
chtng (16,65 ng/ml so v&i 17,83 ng/ml,
p = 0,404). Tuy nhién, mirc OPN da tang
lén & nhitng BN c6 tién lwong xau hon
sau 3 thang (19,96 ng/ml so v&i 15,48
ng/ml, p = 0,040). Trong mé hinh héi quy
logistic, mrc OPN > 27,22 ng/ml dwoc
tim thay 1a mét yéu t6 doc lap cho két qua
xau (OR = 5,01; 95%Cl: 1,60 - 15,72,
p = 0,006) sau khi diéu chinh céc yéu té
gay nhiéu tiém ndng. BN c6 mirc OPN
cao hon trwdc khi dung rtPA cho thay tién
lwong xau hon so véi BN ¢c6 mirc OPN
thap hon [4]. Nghién ctru cia Carbone va
CS (2015) cho thay c6 mdi twong quan
thuan gitra néng d6 sOPN & ngay the 7
vGi thé tich 6 ton thwong trén CT tai thoi
diém ngay thir 7 va ngay thir 90 v&i p 1an
lwot 14 0,008 va 0,020 [9].
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Gi4 tri trung binh néng d6 sOPN & BN
DQNMN cao hon & ngudi khée manh
(63,34 £ 32,07 ng/ml so v&i 44,45 + 22,75
ng/ml) v&i p < 0,001. Phan tich héi quy
logistic cho két qua néng d6 sOPN c6 gia
tri dy bao & BN BQNMN vé&i p < 0,001, ty
|& dw bao dung 79,3%.

Gia tri trung binh ndng dd sOPN &
nhom luc nhap vién cao cé6 mwc dd 1am
sang nang NIHSS = 5 cao hon |am sang
nhe NIHSS < 5 (65,91 = 31,05 ng/ml so
véi 59,42 + 33,83 ng/ml) véi p = 0,033;
khi ra vién mac do hdi phuc xau mRS > 2
cao hon héi phuc tét mRS < 2 (74,73 +
29,59 ng/ml so vé&i 58,98 + 32,26 ng/ml)
v&i p = 0,001 va & tén thuong trén CT,
MRI I6n ASPEC < 7 cao hon tén thuong
nhd ASPECT > 7 (81,78 + 42,12 ng/ml so
véi 56,06 + 23,94 ng/ml) véi p < 0,001.
Tuy nhién, khi phan tich logistic thdy néng
dd sOPN chi cé gia tri dw bao déi voi
thang diém mRS va ASPECT véi lan lwot
p = 0,008 va < 0,001, ty Ié dy bao dung
70,4% va 73,0%.
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