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NoOi dung 1: Pon vi dot quy di dong
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1. Walter, Silke, et al. “European Stroke Organisation (ESO) Guidelines on Mobile Stroke Units for Prehospital Stroke Management.” European Stroke Journal, vol. 7, no. 1, Mar. 2022, pp. XXVII-
LIX, doi:10.1177/23969873221079413.



Anhrhu’ﬁ’ng ciia MSU dén tir vong
do tat ca nguyén nhan ngay th 7

MSU Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight [V, Random, 95% CI IV, Random, 95% CI
1.1.1RCTs ‘L’
Ehingeretal, 2014 44 1804 66 2969 77.3% 1.10[0.75,1.62)
Helwig et al, 2019 3 63 4 53 48% 0.61[0.13, 2.87)
Walter et al, 2012 6 53 2 47 42% 2.87 [0.55, 14.98]
Subtotal (95% CI) 1920 3069 86.4% 1.12[0.77, 1.61] <
Total events 53 72

Heterogenelty: Tau*= 0.00, Chi*=1.84, df= 2 (P=0.40), F= 0%
Test for overall effect Z=0.59 (P = 0.56)

1.1.2 Non-randomized studies

Larsenetal, 2021 7 166 9 274 11.4% 1.30[0.47, 3.55) I I —
Weberetal 2013 1 23 4 50 2.3% 0.52[0.086, 4.96]

Subtotal (95% Cl) 189 324  13.6% 1.11[0.44, 2.79] ’
Total events 8 13

Heterogeneity. Tau*= 0.00, Chi*=052,df=1(P=047),P=0%
Test for overall effect Z=0.23 (P=0.82)

Total (95% CI) 2109 3393 100.0% 1.12[0.79, 1.57] e
Total events 61 85

Heterogeneity. Tau®*= 0.00, Chi*= 237, df=4 (P=067), F=0%
Test for overall effect Z= 063 (P=053)

Test for subaroup differences: Chi*=0.00, df=1 (P=1.00), F=0%
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1. Walter, Silke, et al. “European Stroke Organisation (ESO) Guidelines on Mobile Stroke Units for Prehospital Stroke Management.” European Stroke Journal, vol. 7, no. 1, Mar. 2022, pp. XXVII—
LIX, doi:10.1177/23969873221079413.



Anh’ hwéng ciia MSU dén tir vong
do tat ca nguyén nhan ngay thw 90

MSuU Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.2.1 Non-randomized studies

Larsenetal, 2021 19 165 22 274 100.0% 1.49[0.78, 2.85) .
Subtotal (95% CI) 165 274 100.0% 1.49 [0.78, 2.85]
Total events 19 22

Heterogeneity. Not applicable
Testfor overall effect Z=1.21 (P=0.23)

Total (95% CI) 165 274 100.0% 1.49 [0.78, 2.85] | —ecli———

Total events 19 22
Heterogeneity. Not applicable

Testfor overall effect Z=1.21 (P=0.23)

Test for subaroup differences: Not applicable
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1. Walter, Silke, et al. “European Stroke Organisation (ESO) Guidelines on Mobile Stroke Units for Prehospital Stroke Management.” European Stroke Journal, vol. 7, no. 1, Mar. 2022, pp. XXVII-
LIX, d0i:10.1177/23969873221079413.



Anh hwéng ciia MSU dén mRS 0-1 ngay thir 90

MSU Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.1.2 Non-randomized studies
Ebinger et al, 2021 333 654 289 683 401% 1.41[1.14,1.75) — -
Grofta et al, 2021 329 598 185 417 31.7% 1.53[1.19,1.97) —
Kunz et al, 2016 161 305 166 353 228% 1.26[0.93,1.71) o B
Larsenetal, 2021 39 66 52 81 55% 0.81 [0.41,1.57)
Subtotal (95% CI) 1623 1534 100.0% 1.37 [1.17,1.61] B
Total events 862 692

Heterogeneity: Tau®*= 0.00, Chi*=3.56, df=3 (P=0.31); F=16%
Test for overall effect Z= 3.88 (P = 0.0001)

Total (95% CI) 1623 1534 100.0% 1.37 [1.17, 1.61] aene
Total events 862 692

Heterogeneity: Tau*=0.00, Chi*=3.56,d=3(P=0.31), F=16%
Test for overall effect: Z= 3.88 (P = 0.0001)

Test for subaroup differences: Not applicable
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1. Walter, Silke, et al. “European Stroke Organisation (ESO) Guidelines on Mobile Stroke Units for Prehospital Stroke Management.” European Stroke Journal, vol. 7, no. 1, Mar. 2022, pp. XXVII—
LIX, doi:10.1177/23969873221079413.



Anh hwéng ciia MSU dén mRS 0-2 ngay thir 90

MSU Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% ClI
2.2.2 Non-randomized studies
Ebinger et al, 2021 412 654 388 683 43.2% 1.29[1.04,1.61] —
Grotta et al, 2021 398 598 247 417 3N.0% 1.37[1.06,1.77] T
Kunz et al, 2016 193 305 221 353 206% 1.03[0.75,1.41] el
Larsen etal, 2021 43 66 57 81 43% 0.79[0.39, 1.58] - a—
Zhou et al, 2021 1 14 16 24 0.9% 1.83[0.40, 8.49]
Subtotal (95% CI) 1637 1558 100.0% 1.23[1.07, 1.42] 3
Total events 1057 929

Heterogeneity. Tau*= 0.00; Chi*= 392, df= 4 (P=0.42); F=0%
Test for overall effect: Z= 2.86 (P = 0.004)

Total (95% CI) 1637 1558 100.0% 1.23[1.07,1.42) ’
Total events 1057 929

= P= =4(P= R= . . + : : +
Heterogeneity. Tau®= 0.00; Ch*F=3.92, df=4 (P=042);F=0% i1 02 0% 1 3 : 10

Test for overall effect Z= 2.86 (P = 0.004)

_ ; Favours control Favours MSU
Test for subaroup differences: Not applicable

1. Walter, Silke, et al. “European Stroke Organisation (ESO) Guidelines on Mobile Stroke Units for Prehospital Stroke Management.” European Stroke Journal, vol. 7, no. 1, Mar. 2022, pp. XXVII—
LIX, doi:10.1177/23969873221079413.



Anh huéng ciia MSU dén rtPA trong 60 phut
tir kni khéi phat triéu chirng

MSu Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI
25.1RCTs
Ebinger et al, 2015 62 614 16 1497 272% 1040[595,18.17] B
Subtotal (95% CI) 614 1497  27.2% 10.40[5.95, 18.17]) -S>
Total events 62 16

Heterogeneity: Not applicable
Test for overall effect Z=8.22 (P < 0.00001)

2.5.2 Non-randomized studies

Ebinger et al, 2021 96 749 32 794 286% 3.50(2.32,5.29) ——

Grotta et al, 2021 197 617 9 430 259% 21.94([11.10,43.38) —
Larsenetal, 2021 9 83 3 140 183% 5.55(1.46,21.15) e
Subtotal (95% CI) 1449 1364 72.8% 7.57[2.00,28.70) T
Total events 302 44

Heterogeneity. Tau*=1.20; Chi*= 20.36, df= 2 (P < 0.0001); F= 90%
Test for overall effect Z= 2.98 (P=0.003)

Total (95% CI) 2063 2861 100.0%  8.24 [3.33, 20.44] .
Total events 364 60

it Tau? = = = & i : i i
Heterogeneity. Tauw*=0.71, Chi*= 2356, df= 3 (P < 0.0001), F=87% 0.01 01 1 10 100

Test for overall effect Z= 4.55 (P < 0.00001)

Favours control Favours MSU
Test for subgroup differences: Chi*r= 019, df=1 (P=067). F=0%

1. Walter, Silke, et al. “European Stroke Organisation (ESO) Guidelines on Mobile Stroke Units for Prehospital Stroke Management.” European Stroke Journal, vol. 7, no. 1, Mar. 2022, pp. XXVII—
LIX, doi:10.1177/23969873221079413.



Két ludn

Bénh nhan dot quy cap, MSU gilp cai thién két cuc chtrc ning than kinh, ting ty 16

bénh nhan duoc diéu tri tiéu soi huyét rtPA trong gio vang

(60 phut tir khi khéi phat triéu chiing).

1. Walter, Silke, et al. “European Stroke Organisation (ESO) Guidelines on Mobile Stroke Units for Prehospital Stroke Management.” European Stroke Journal, vol. 7, no. 1, Mar. 2022, pp. XXVII—
LIX, doi:10.1177/23969873221079413.



NOi dung 2: Xt tri dot quy o phu ni¥ trong chu ky kinh, mang thai
va thoi ky hdu san

Guidelines on Stroke in Women:

Management of Menopause, Pregnancy, and Postpartum

Christine Kremer, Zuzana Gdovinova, Yannick Bejot, Mirjam Heldner, Susanna Zuurbier, Silke Walter, Avtar Lal, Corina
Epple, Marie-Luise Mono, Theodore Karapanayiotides, Kailash Krishnan, Dejana Jovanovic, Jesse Dawson, Valeria Caso

Guideline Webinar — 29 March 2022




rtPA trong khi mang thai

Cau héi: O phu nit mang thai bj nhdi mau n3o cap, rtPA cé gitp cai thién két cuc

diéu tri khong?
V@i cac dit liéu hién cd, chd yéu |a cac bdo cdo ca |am sang, khong cho phép dua
ra khuyén cdo st&r dung rtPA cho phu nit mang thai bi nhéi mau n3o cap.

* PAng thudn cta chuyén gia ESO: 12/13 chuyén gia dé nghi phu nitr mang thai bi
nh6i mau n3o cip gay tan phé, dap &rng du cac tiéu chuan, cé thé diéu tri rtPA

sau khi danh gia lgi ich/nguy co dua trén ca thé hda ngudi bénh.

1. Kremer C, Gdovinova Z, Bejot Y, et al. European Stroke Organisation guidelines on stroke in women: Management of menopause, pregnancy and postpartum. European Stroke Journal. March 2022.



LHK trong khi mang thai

Cau héi: & phu nit mang thai bj nhdi mau ndo cip, LHK hodc tiéu soi huyét duong déng mach cé

giup cai thién két cuc diéu tri khéng?

* V@i cdc di¥ liéu hién cé, chi la cdc bdo cdo ca Iam sang, khdng cho phép dua ra khuyén cdo cu thé

vé chi dinh LHK & phu ntr mang thai bi nhéi mau n3o céap.

* Dong thuan cda chuyén gia ESO: 13/13 chuyén gia dé nghi phu nir mang thai bi nhéi mau ndo cap
do tac mach 1&n, dap &ng da cac tiéu chuan, nén duoc LHK sau khi cAn nhac loi ich/nguy co dua
trén ca thé hda ngudi bénh

« 12/13 chuyén gia dé nghi néu phu ni* mang thai bi nh6i mau ndo do tac mach 1&n, LHK hon 1a rtPA hodc diéu

tri bac cau.

1. Kremer C, Gdovinova Z, Bejot Y, et al. European Stroke Organisation guidelines on stroke in women: Management of menopause, pregnancy and postpartum. European Stroke Journal. March 2022.



rtPA trong thai ky hau san

Cau héi: O phu nit trong thoi ky hau san, bi nhdi mau ndo cap, rtPA co gilip cai thién két cuc

diéu tri khong?

* VGi cac dit liéu hién cd, chi la cac bao cdo ca 1am sang, khdong cho phép dua ra khuyén céo
cu thé vé chi dinh rtPA & phu nit trong théi ky hdu sdn bi nhéi mau n3o cap (>=10 ngay va <
3 thang sau de).

* DOng thudn cla chuyén gia ESO: 13/13 chuyén gia dé nghi phu nit trong thoi ky hau san bi
nhdi mau ndo cap gay tan phé, va d3 dé dwoc it nhat 10 ngay, dap ng du cac tiéu chuan,

cd thé diéu tri rtPA sau khi cAn nhac lgi ich/nguy co dya vao ca thé hda ngudi bénh.

1. Kremer C, Gdovinova Z, Bejot Y, et al. European Stroke Organisation guidelines on stroke in women: Management of menopause, pregnancy and postpartum. European Stroke Journal. March 2022.



LHK trong thoi ky hau san

Cau héi: O phu nit trong thai ky hau san bi nhdi mau ndo cdp, LHK hodc tiéu soi huyét duong dong

mach cé gilp cai thién két cuc diéu tri khbng?
* V@i cac dit liéu hién cé khéng cho phép dua ra khuyén cdo chi dinh LHK & phu nit trong thoi ky

hau san bi nhéi mau ndo cip (>=10 ngay va < 3 thang sau dé).

* Pong thuan cla chuyén gia ESO: hau hét cac chuyén gia dé nghi phu nit trong thoi ky hau san bj
nhéi mau ndo cip gdy tan phé, va da dé duoc it nhat 10 ngay, ddp &ng du cac tiéu chuin, nén
duoc chi dinh LHK sau khi can nhac lgi ich/nguy co dua vao ca thé hda ngudi bénh

« 12/13 chuyén gia cho rang néu cé san LHK thi 1ay HK don thuan hon 1a rtPA hodc diéu tri bic cau

1. Kremer C, Gdovinova Z, Bejot Y, et al. European Stroke Organisation guidelines on stroke in women: Management of menopause, pregnancy and postpartum. European Stroke Journal. March 2022.



rtPA trong chu ky kinh nguyét

Cau hdi: O phu nit dang trong chu ky kinh nguyét bi nhdi mau n3o cap, rtPA cé giup

cai thién két cuc diéu tri?
 V&icac dit liéu hién cé khéng cho phép dua ra khuyén cdo s& dung rtPA & phu ni
dang trong chu ky kinh nguyét bi nh6i mau ndo cép.

* Dong thuan cla chuyén gia ESO: 12/13 chuyén gia dé nghi phu nr dang trong chu
ky kinh nguyét bi nhdéi mau n3o cap, dap &rng dd cac tiéu chuan, nén dwoc diéu tri

rtPA sau khi can nhac lgi ich/nguy co dua vao ca thé hda ngudi bénh.

1. Kremer C, Gdovinova Z, Bejot Y, et al. European Stroke Organisation guidelines on stroke in women: Management of menopause, pregnancy and postpartum. European Stroke Journal. March 2022.



Noi dung 3: Chi dinh rtPA trwdc LHK & bénh nhan tac déng mach Ién
hé tuidn hoan truéc

/' Mobile Stroke Units
~~ ESO - ESMINT on IVT before MT

ESO Guideline
NOW ON *. Webinar
DEMAND 2




Co s6 khoa hoc

Chung ta c6 con can IVT trwde khi MT & nhirng bénh nhan bi tdc mach I&n khéng?

Loi ich cha lay HK truc tiép

* rtPA co ty 1é tdi thong thip trudc 13y HK
e rtPAlam tang nguy co chay mau ndi so
* rtPA lam di chuyén huyét khoi

* rtPA c6 thé lam cham tré 13y HK

e rtPA lam gia tang chi phi

Fischer U et al, Stroke 2017 & 2018; Seners P et al, Stroke 2016 & 2018;

Loi ich diéu tri bac cau (IVT + MT)

Mot sd it bénh nhan LVO tdi thdng sém
vOi rtPA

rtPA c6 thé cai thién ty 1é tai twdi mau
thanh cong sau LHK

[t nd lvc tai thong haon?

Cé thé lam gidm huyét khdi & vi mach
Cé lgi & bénh nhan LHK khong thanh
cong?

Tsivgoulis G et al, Stroke 2018; Desilles JP et al, Stroke 2015; Ospel JM et al, JNIS 2021,

Rozes C et al, JNIS 2021




Tinh hubng 1

Mothership, trong clra s < 4.5 gid

Vi bénh nhan bi nhdi mau ndo cip do tac mach 18n trong clra s6 4.5 gid dau nhap trung tdm doét quy 1én cd kha ndng lay
huyét khéi co hoc va dap irng du tiéu chuan hai phuong phap diéu tri tai tudi mau, thi LHK don thuan so vdi rtPA két hop

LHK c6 dem lai:

a) ty 18 bénh nhan cé két cuc diéu trj tot khdng kém hon trong 90 ngay (mRS 0-2)?
b) hiéu qua diéu tri khac khéng kém hon hodc tdt han (mRS toan phan; mRS 0-1; tai tudi mau thanh cong)?

c) giam cdac bién co nguy hiém (t& vong trong 90 ngay, chdy mau noi so)?



Cac RCT d3 cd két qua

Mothership, clra s6 < 4.5 gioy

Thtr nghiém M“ Tiéu chi ‘khong kém hon’ Két ludn ‘khéng kém hon’

DIRECT-MT D3 cong bb China Relative, cOR 0.80 Yes

DEVT D3 cong bd 234  China Absolute, 10% mRS 0-2 Yes

SKIP D3 cong bd 204  Japan Relative, OR 0.74 mRS 0-2 No

MR CLEAN No IV D3 cong bd 539 Europe Relative, cOR 0.80 No

SWIFT DIRECT D3 bdo cdo két 404 Europe & North  Absolute, 12% mRS 0-2 No
qua America

DIRECT-SAFE D3 bdocdokét 293 Oceania & Asia Absolute, 10% mRS 0-2 No
qua

Yang P et al, NEJM 2020; Zi W et al, JAMA 2021; Suzuki K et al, JAMA 2021
LeCouffe N et al, NEJM 2021; Fischer U et al, ESOC 2021; Mitchell PJ et al, WSC 2021



Phan tich gop cac RCT

Tiéu chi ‘khong kém hon”

e Két cuc chinh: sy khac biét ty 1& % dat két cuc chirc ndng than kinh t6t mRS 0-2 trong 90
ngay.

* Tiéu chi ‘khéng kém hon’: 1.3% (range: 1.0% to 5.0%)

( > L] Non-inferiority demonstrated

Non-inferiority not demonstrated

Inferiority Non-inferiority

& Favours IVT+MT -1.3% 0% Favours MT alone >

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



MT truc tiép vs. IVT + MT

K&t cuc chirc nang than kinh tot (mRS 0-2 trong 90 ngay)

Trial dMT VT + MT RD (95% CI)  Weight

Alteplase 0.9 mg/kg

|
i

DIRECT-MT (2020) 119/326 (36.5%) 121/328 (36.9%) ; L -04(-7.8,7.0) 29.03

DEVT (2021) 63/116 (54.3%) 55/118 (46.6%) : o 7.7(-5.1,205) 9.70

MR CLEAN No IV (2021) 134/273 (49.1%) 136/266 (51.1%) l:i -2.0(-10.5,6.4) 22.26

SWIFT-DIRECT (2021) 114/200 (57.0%) 135/207 (65.2%) B : -8.5(-18.0,0.9) 17.80

DIRECT-SAFE (2021) 80/146 (54.8%) 89/147 (60.5%) = : -5.7 (-17.0, 5.5) 12.56

Subtotal (l-squared = 13.2%, p = 0.330) <'::> -2.2(-6.8,2.3) 91.34
|

Alteplase 0.6 mg/kg !

SKIP (2021) 60/101 (59.4%) 59/103 (57.3%) : o 2.1(-11.4,15.7)8.66
|

Subtotal (I-squared = %, p = ) _ 21 (-11.4, 15.6) 8.66

Overall (I-squared = 0.0%, p = 0.420) <::> 1.9 (-5.9,2.1) 100.00
1
i
]
I T — I T T
-20 -10 5 0 5 10 20
« Favours IVT + MT Favours MT alone —

Unadj. RD -1.9% (95% Cl -5.9% to 2.1%)



MT truc tiép vs. IVT + MT

K&t cuc chirc nang than kinh tot (mRS 0-2 trong 90 ngay)

TS Unadj. RD -1.9% (95% Cl -5.9% to 2.1%)

Inferiority Non-inferiority

| | | | | |
-10 -5-1.3%0 S 10 20

<« Favours IVT + MT Favours MT alone —
Tiéu chi ‘khong kém hon’ khéong dwoc chirng minh

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



MT truc tiép vs. IVT + MT

Giam murc d0 tan phé trong 90 ngay

Trial dMT  IVT +MT cOR (95% CI) Weight

Alteplase 0.9 mg/kg

i
DIRECT-MT (2020) 326 328 : = 1.07 (0.81,1.41)  27.89
DEVT (2021) 116 118 ; = 1.13(0.71,1.79)  10.02
MR CLEAN No IV (2021) 273 266 = : 0.84 (0.62, 1.15)  22.45
SWIFT-DIRECT (2021) 200 207 i ' 0.75(0.53,1.06)  17.84
DIRECT-SAFE (2021) NA  NA & : 0.85(0.56, 1.28)  12.54

Subtotal (I-squared = 0.0%, p = 0.447) = 0.92 (0.79, 1.07) 90.74

Alteplase 0.6 mg/kg
SKIP (2021)* 101 103

0.97 (0.60, 1.57) 9.26

——— 0.97 (0.60, 1.57)  9.26

Subtotal (I-squared =.%, p =.)

Overall (I-squared = 0.0%, p = 0.585) = 0.92 (0.80, 1.07) 100.00

g

~ Favours IVT + MT Favours MT alone —

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



MT truc tiép vs. IVT + MT

Ti vong trong 90 ngay

Trial dMT IVT + MT OR (95% Cl)  Weight

Alteplase 0.9 mg/kg

g

DIRECT-MT (2020) 58/326 (17.8%) 62/328 (18.9%) B . 0.93 (0.62, 1.38)34.39

DEVT (2021) 20/116 (17.2%) 21/118 (17.8%) = 0.96 (0.49, 1.89) 12.08

MR CLEAN No IV (2021) 56/273 (20.5%) 42/266 (15.8%) | = 1.39 (0.84, 2.30)21.70

SWIFT-DIRECT (2021) 22/201 (10.9%) 17/207 (8.2%) . a 1.37 (0.71, 2.67) 12.44

DIRECT-SAFE (2021) 22/146 (15.1%) 24/147 (16.3%) = ' 0.91(0.48, 1.71)13.87
)

Alteplase 0.6 mg/kg

SKIP (2021) 8/101 (7.9%) 9/103 (8.7%) a 0.90 (0.33, 2.43)5.52

0.90 (0.33, 2.44)5.52

Subtotal (I-squared =.%, p =.)

Overall (I-squared =0.0%, p = 0.774) < 1.06 (0.84, 1.35) 100.00

Subtotal (I-squared = 0.0%, p = 0.662) <:> 1.07 (0.84, 1.37)94.48
]
|
]
|
|
|
|
|
|
s
]
|

|
3 1 2 3

— Favours MT alone Favours IVT + MT —

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



MT truc tiép vs. IVT + MT

Tai thdng mach thanh cong (mTICI 22b)

Trial dmT IVT + MT OR (95% Cl)  Weight
]
Alteplase 0.9 mg/kg :
|
DIRECT-MT (2020) 243/306 (79.4%) 267/316 (84.5%) B 0.70 (0.47, 1.06) 37.05
|
DEVT (2021) 100/113 (88.5%) 102/117 (87.2%) i 1.14 (0.50, 2.61) 8.98
I
MR CLEAN No IV (2021) 191/273 (78.3%) 196/266 (83.1%) ] 0.72 (0.45, 1.13) 28.91
]
SWIFT-DIRECT (2021) 182/201 (90.5%) 199/207 (96.1%) ! 0.34 (0.14,0.82) 7.74
1
DIRECT-SAFE (2021) 127/143 (88.8%) 130/146 (89.0%) : 5 0.98 (0.47, 2.04) 11.35
Subtotal (I-squared = 14.9%, p = 0.319) <> 0.73 (0.55, 0.97) 94.03
:
|
Alteplase 0.6 mg/kg :
1
SKIP (2021) 91/101 (90.1%)  96/103 (93.2%) -t 0.66 (0.24, 1.82) 5.97
Subtotal (I-squared =.%, p =.) : 0.66 (0.24, 1.82) 5.97
I
:
Overall (I-squared = 0.0%, p = 0.449) <> 0.72 (0.56, 0.92) 100.00
1
|
;
1
| |

2 1 2 3
~ Favours IVT + MT Favours MT alone —

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



7

MT truc tiep vs. IVT + MIT

Chay mau ndi so co triéu chirng

Trial

Alteplase 0.9 mg/kg

DIRECT-MT (2020)

DEVT (2021)

MR CLEAN No IV (2021)
SWIFT-DIRECT (2021)

DIRECT-SAFE (2021)

Subtotal (l-squared =7.4%, p = 0.364)

Alteplase 0.6 mg/kg
SKIP (2021)

Subtotal (I-squared =.%, p =.)

Overall (I-squared = 0.0%, p = 0.504)

dMT IVT + MT

OR(95% Cl)  Weight

14/327 (4.3%) 20/329 (6.1%)

[ 0.69 (0.34, 1.39) 30.21

7115 (6.1%) 8/117 (6.8%)
16/273 (5.9%) 14/266 (5.3%)
3/201 (1.5%) 10/204 (4.9% K =

i 1.31 (0.61, 2.84) 25.32

41146 (2.7%) T/147 (4.8%)

I

|

;

= 0.88 (0.31, 2.52) 13.64
|

|

i 0.29 (0.08, 1.08) 8.79

|

6/101 (5.9%) 8/103 (7.8%)

0.56 (0.16, 1.97) 9.58

0.75 (0.25, 2.24) 12.46

0.75 (0.25, 2.24) 12.46

—— 0.77 (0.52, 1.14) 100.00

<?;> 0.77 (0.50, 1.19) 87.54
=

| |
1 2 3

— Favours MT alone Favours IVT + MT —

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



7

MT truc tiep vs. IVT + MIT

Chay mau ndi so

Trial dMT IVT + MT OR (95% CI)  Weight

Alteplase 0.9 mg/kg

i
|

DIRECT-MT (2020) 123/327 (37.6%) 139/329 (42.2%) .. 0.82 (0.60, 1.13) 29.08
DEVT (2021) 25/115 (21.7%) 38/117 (32.5%) = : 0.58 (0.32, 1.04) 9.36

MR CLEAN No IV (2021) 89/248 (35.9%) 85/239 (35.6%) E = 0.97 (0.68, 1.38) 23.61
SWIFT-DIRECT (2021) 59/201 (29.4%) 69/205 (33.7%) Ih 0.82 (0.54, 1.25) 17.48
DIRECT-SAFE (2021) 31/146 (21.2%) 32/147 (21.8%) E = 0.97 (0.55, 1.69) 10.36
Subtotal (l-squared =0.0%, p = 0.650) I 0.85(0.70, 1.01) 89.90

Alteplase 0.6 mg/kg

SKIP (2021) 34/101 (33.7%) 52/103 (50.5%)

0.50 (0.28, 0.88) 10.10
Subtotal (l-squared =.%, p=".) 0.50 (0.28, 0.88) 10.10

Overall (l-squared = 9.5%, p = 0.355) 0.80 (0.66, 0.96) 100.00

i

1 T
2 1 2

~ Favours MT alone Favours IVT + MT -

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



KHUYEN CAO

Mothership, clra s6 < 4.5 gioy

V&i bénh nhan nhdi mau n3o do tac mach I&n hé tuan hoan trudc nhap bénh vién cé kha nang LHK trong cira
sO 4.5 gioy va dap (rng du tiéu chuln cla hai phuong phdp diéu tri tai twdi mau, ching toi khuyén cdo rtPA
két hgp LHK hon |a LHK don thuan.

Ca hai phuwong phap tai twédi mau nén duoc thyc hién cang sém cang tot sau khi nhap vién. LHK khéng nén
ngan can rtPA va rtPA khong nén lam cham tré LHK.

Murc d6 bang ching: Trung binh PP

D6 manh cdia khuyén cdo: Manh M

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



Pong thuan cla chuyén gia ESO-ESMINT

Mothership, d6t quy thic gidc

V&i bénh nhan bi nhdi mau ndo thirc gidc do tac mach I&n nhap bénh vién cé kha nang LHK trong clra sb 4.5
gio tr khi phat hién triéu chirng, chang toi dé nghi rtPA két hop LHK hon |a LHK don thuan cho nhitng bénh

nhan dud tiéu chuan.

Tiéu chuan lya chon dwa vao mismatch DWI-FLAIR va/hodc 18i twdi mau/penumbra *.

*L6i nhoi mau/penumbra mismatch:
- Thé tich I18i nh6i mau** < 70 ml
- Va ty |é thé tich penumbra/thé tich 16i nhoi mau** > 1.2
- Va Thé tich Penumbra-thé tich 18i nhéi mau > 10 ml

** rCBF <30% (CT tudi mau) hoac ADC < 620 pm?/s (Diffusion MRI)

Tt Tmax >6s (CT twédi mau hoac MRI twédi mau)

2019 ESO-ESMINT Guidelines on mechanical thrombectomy (Turc G et al, Eur J Stroke 4(1):6-12)
2021 ESO Guidelines on intravenous thrombolysis (Berge E et al, Eur J Stroke 6(1):1-LXII)



TINH HUONG 2

Drip-and-ship, clra s6 < 4.5 gio

Vi bénh nhan bi nhdi mau ndo cip do tdc mach I6n nhap bénh vién khéng cé kha ndng can thiép LHK trong ctra sb 4.5 gid
va dap &ng du tiéu chuan cta hai phuong phap diéu tri tai tudi mau, thi LHK don thuan so vdi rtPA két hop LHK cé mang

lai:

a) ty 18 bénh nhan cé két cuc diéu trj tot khdng kém hon trong 90 ngay (mRS 0-2)?
b) hiéu qua diéu tri khac khéng kém hon hodc tdt hon (mRS toan phan; mRS 0-1; tai tudi mau thanh cong)?

c) giam cdac bién co nguy hiém (t& vong trong 90 ngay, chdy mau noi so)?



KHUYEN CAO

Drip-and-ship, trong ctra sb < 4.5 gidy

V@i bénh nhan bi nhéi mau n3o cip do tdc mach 1&n nhap bénh vién khéng cd khad nang can thiép LHK, trong
cra sO 4.5 gid va dap Ung dd tiéu chudn cla hai phuong phap diéu tri tai tudi mdu,
chiing tdi khuyén cdo s dung rtPA dong thoi chuyén nhanh bénh nhan tdi bénh vién cé kha nang LHK hon 1a
khong rtPA va chuyén thang téi BV c6 kha nang LHK.

rtPA khong dwo'c Iam cham tré viéc van chuyén bénh nhan téi bénh vién cé kha nang LHK

Murc d6 bang chirng: Thap P

D6 manh cdia khuyén cdo: Manh M

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



Pong thuan cla chuyén gia ESO-ESMINT

Drip-and-ship, dét quy thirc giac

V&i bénh nhan bi nhdi mau nio thirc gidc do tdc mach I&n nhap bénh vién khdng c6 kha nang LHK trong clra

sO 4.5 gidr tir khi phat hién triéu chirng, chung tdi dé nghi rtPA két hop LHK hon la LHK don thuan cho nhirng
bénh nhan du tiéu chuan.

Tiéu chuan lya chon dwa vao mismatch DWI-FLAIR va/hodc 18i twdi mdu/penumbra *.

*L8i nh6i mau/penumbra mismatch:
- Thé tich I18i nhéi mau** < 70 ml
- Va ty |& thé tich penumbra/thé tich 18i nhoi mau** > 1.2
- Va Thé tich Penumbra-thé tich 18i nhéi mau > 10 ml

** rCBF <30% (CT twdi mau) hodc ADC < 620 um?/s (Diffusion MRI)

T Tmax >6s (CT tudi mau hoac MRI tudi mau)

2019 ESO-ESMINT Guidelines on mechanical thrombectomy (Turc G et al, Eur J Stroke 4(1):6-12)
2021 ESO Guidelines on intravenous thrombolysis (Berge E et al, Eur J Stroke 6(1):1-LXIlI)




KET LUAN

« V@i BN nhdi mau ndo do tac mach 1&n hé tuan hoan trudc, nhap vién cé kha ning LHK, trong ctra sb 4.5 gi®, LHK

truc tiép khong chirng minh dwoc tinh ‘khéng kém hon’ (1.3%, hodc tham chi 5%) so vai rtPA két hgp LHK.
* Do vy, trong trwed'ng hop khéng cé chéng chi dinh, ESO-ESMINT khuyén cao rtPA trudc LHK.
* rtPA khong nén lam cham tré LHK hodc chuyén téi trung tam cé kha ning LHK

e ESO-ESMINT dé nghi rtPA trwdc LHK & nhitng BN duoc lwa chon theo tiéu chuan bi dét quy thire giac (y kién cda
chuyén gia ESO-ESMINT).

1. Turc G, Tsivgoulis G, Audebert HJ, et al. European Stroke Organisation (ESO)—European Society for Minimally Invasive Neurological Therapy (ESMINT) expedited recommendation on indication for intravenous
thrombolysis before mechanical thrombectomy in patients with acute ischemic stroke and anterior circulation large vessel occlusion. Journal of Neurolnterventional Surgery 2022;14:209-227.



Xin chan thanh cam on!
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