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(2009) ghi nhan ti 1é ha canxi mau thoang qua la
41,5%, suy tuyen can giap vinh viéen la 12%,
giam canxi co triéu chirng 1am sang la 30,8% va
41,1% cac trudng hgp giam canxi can diéu tri
[5] Tac gia bo Quang Trudng (2011) cung ghi
nhan ti I suy can giap tam thdgi la 3,6% va liét
than kinh tam thdi la 5,1% [6]. Cac bié’n chL'rng
s6m & nghién clu chung t6i c6 cao hon cac
nghlen clru khac c6 thé do dod réng phau thuat
cla chung t6i I6n hon nhdm muc tiéu phau thuat
triét d€ hon. Gopal B. Saha (2010) nhan th&y c6
30% cac trudng hgp viém tuyén mang tai va
10% bi sung dau vung c8 xay ra trong vong 24
gid sau udng liéu (100-150mCi), tinh trang nay
giam dan trong vc‘)ng 7 ngay diéu nay tuong
dodng vai nghién clru cta chung téi [7]. Chung toi
chi gép bién chifng mudn do phau thuat Ia khan
giong va ha canxi trong nhdm nghién clru vdi
140 truGng hgp ha canxi (54,5%) va 13 trudng
hop con khan giong (5,1%). Cac bién ching
thudng gap chu yéu 6 do 1 va dé 2. Trong khi
do cac bién chirng nhu kho tuyén nudc bot, suy
tly, xd phdi khdng ghi nhan thdy. K&t qua nay
phU hdp véi nhiéu tac gia khac trong va ngoai
nudc khi nhan thady cac bién chiing nhu kho
miéng, xd hda phdi, suy tly, ung thu th phat
hi€m khi xay ra khi liéu s dung I-131 < 1000
mCi [7-10].

V. KET LUAN

Qua nghién cdu nay chidng téi nhan thay,
bién chirng sau phau thuat UTTG con cao va can
cd su xem xét thich hdp. Tuy nhién bién chiing
sau diéu tri I-131 la thap dac biét khong gap
bién chirfng mudn do diéu tri I-131 trong nghién

ciru nay, diéu nay cé thé do liéu tich Ity cua
bénh nhan trong nghién cru con thap, chua dan
dén doc tinh cho bénh nhan.
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YEU TO LIEN QUAN PEN KET QUA DIEU TRI ROI LOAN NUOT
O’ NGUO'I BENH NHOI MAU NAO BANG CAC BAI TAP
NUOT KET HOP CHAT LAM PAC THU’C AN
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Muc tiéu: Tim hi€u mot s8 yéu t6 lién quan dén
két qua diéu tri rdi loan nuot & nguGi bénh nhéi mau
ndo bang cac bai tap nudt két hgp chat lam déc thic
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an. POi tugng va phucong phap nghién cilru:
Nghién clru ti€n clru can thiép so sanh trudc sau dugc
tién hanh trén 33 bénh nhan dét quy nao co rdi loan
nuét tai Bénh vién Phuc ho6i chifc nang Ha Noi. Két
qua: Bénh nhan khi vao vién cé muc do r6i loan nudt
tu nhe dén trung binh, chiém ty Ié 87,9%, chi co mét
lugng nhd bénh nhan c6 mdc dé rdi loan nudt ndng
VGi ty 1€ 12,2%. Panh gia sau 15 ngay can thlep chua
cho théy SLI' khac biét gilta tubi va két qua diéu tri
(p>0,05). Khong cb sy khac blet g|ufa gidi tinh le két
qua didu tri cdc nhém khong 6 ri loan nuét, rdi loan
nuot mdrc do nhe, trung blnh va nang. Co sy’ khac biét
Vvé ty 18 tén terdng ban cau ndo phai va ban cau ndo
trai véi két qua phuc hoi réi loan nudt (p<0,05). Khac
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biét ¢ y nghia thdng k& & ca 3 thdi diém can thiép 1-
4 tuan (p<0,001); 1-2 thang (p=0,001) va >2 thang
(p<0,01) cho thay viéc can thiep sém anh hudng dén
két qua diéu tri sau 15 ngay. K&t luan: Chung toi
nhan thay co su khac biét vé ty Ié ton thuong ban cau
nao phai va ban cau nao trai vai két qua phuc hoi roi
loan nuét (p<0,05). Thdi gian can thiép nuGt cang
s6m kha nang hoi phuc r6i loan nuét cang cao, ty I€
hoi phuc chifc nang nuét cao han & nhom bénh nhan
can thiép sém dudi 1 thang. Chua tim thdy mdi lién
quan gitra tudi va gidi dén két qua diéu tri.

T khoa: Dot quy ndo, rGi loan nudt, chat lam
dac thirc an, bai tap nuot, yéu to lién quan

SUMMARY

FACTORS RELATED TO RESULTS OF
SWALLOWING DISORDERS TREATMENT IN

PATIENTS WITH ISCHEMIC STROKE BY
SWALLOWING EXERCISES COMBINED

WITH FOOD THICKENERS AGENTS

Objectives: Identifying some factors to results of
swallowing disorder treatment in patients with
ischemic stroke by swallowing exercises combined
with food thickeners agents. Patients and
methodology: Intervention study comparing before
and after treatment was conducted on 33 stroke
patients with  swallowing disorder at Hanoi
Rehabilitation Hospital. Results: Patients entering the
hospital had mild to moderate swallowing disorders,
accounting for 87.9%, with only a small number of
patients having severe swallowing disorders, at
12.2%. Evaluation after 15 days of intervention did
not show any difference between age and treatment
results (p>0.05). There was no difference between
genders in the treatment results of the groups without
swallowing disorders, mild, moderate and severe
swallowing disorders. There is a difference in the rate
of damage to the right hemisphere and left
hemisphere with the results of swallowing disorder
recovery (p<0.05). The difference was statistically
significant at all 3 intervention times of 1-4 weeks
(<0.001); 1-2 months (p=0.001) and >2 months
(<0.01) show that early intervention affects treatment
results after 15 days. Conclusion: We found a
difference in the rate damage to the right and left
hemispheres results in recovery of swallowing
disorders (p<0.05). The earlier the swallowing
intervention is initiated, the higher the likelihood of
recovery from swallowing disorders, and the rate of
recovery of swallowing function is higher in the group
of patients with early intervention less than 1 month.
No relationship between age and gender on treatment
outcomes has been found. Keywords: ischemic
stroke, swallowing disorder, food thickening agents,
swallowing exercises, related factors.

I. DAT VAN PE

Dot quy ndo la nguyén nhan gay tr vong
ddng tha hai (sau bénh nhoi mau cg tim) va la
nguyén nhan hang dau gay khuyét tat trén toan
cau [1]. Trong nam 2016, trén thé giGi cd
khoang 80,1 triéu ngudi dot quy, trong do co
13,7 triéu ca mac mdi va 84,4% s6 ca mac la

nhoi mau ndo [2].

ROi loan nubt la van dé thudng gap & bénh
nhan dot quy ndo. Phat hién sém rdi loan nudt
khéng nhitng gilp han ché& nguy co viém phéi hit
ma con giup gidm nguy cg suy dinh duGng, mat
nudc va r6i loan dién giai, giam thdi gian nam
vién va ti 1& t& vong. Vi vay viéc chan doan va
diéu tri s6m roi loan nubt & bénh nhan dot quy
nao dugc xem la mot trong nhirng bién phap lam
giam bién chiing cling nhu tr vong [3].

Co6 rat nhiéu chién lugc cling nhu phuang
phap diéu tri r6i loan nudt dugc dua ra bao gom
cac phuang phap bu trtr, cac ky thuat phuc hoi
chirc nang, can thiép xam nhap va diéu tri ngoai
khoa. Trong d6, bang cac nghién clru thuc
nghiém lam sang phuc hoi chirc ndng nudt dugc
xem la mot phuong phap diéu tri an toan va
dem lai hiéu qua cao cho nguGi bénh gilp ngdn
nglra cac bién ching tir dé giam ty Ié tr vong
mot cach dang ké [4].

Chat lam dac thudng dugc s dung trong
quan ly réi loan nudt nhdm cai thién su kiém
soat nhanh chéng va gilp ngan ngura hién tugng
hit sac. Hiép hoi r6i loan nudt chdu Au (ESSD)
mo ta cac bang chirng tir y van vé tac dong ma
su’ diéu chinh khoi (hodc vién) thirc an Ién tinh
sinh ly, hiéu qua va tinh an toan cta hoat dong
nuét & cac bénh nhan r6i loan nuGt giai doan
hau hong va két qua chinh da chi ra, tdng do
dac vién thiic an dan dén tang tinh an toan cua
hoat déng nudt [5].

P& cung cép théng tin cho cai thién diéu tri
r6i loan nudt & bénh nhan nhdi mau ndo hién nay.
Chung t6i ti€n hanh nghién cltu véi muc tiéu "7im
hiéu yéu té lién quan dén két qua diéu tri réi loan
nuét & nguoi bénh nhoi mau néo bang cac bai tap
nuot két hop chat lam dac thuc an”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

Bénh nhan dugc chin dodn xac dinh nhdi
mau n3o theo tiéu chudn chin doan dang diéu
tri tai Bénh vién Phuc hoi chirc ndng Ha N&i TUr
thang 7/2020 dén thang 5/2021.

2.1.1. Tiéu chudn lua chon

- Bénh nhan tUr 18 tudi trd 1&n - Bénh nhan
dudc chan doan nhdi mau ndo [an dau

- Diém nhén thc Moca > 23 diém

- C6 rdi loan nudt (diém MASA <177)

- Bénh nhan dong y tham gia nghién ctu

2.1.2. Tiéu chuén loai trir

- Bénh nhan cd suy ho hap phai dat noi khi
quan, rdi loan y thirc

- Bénh nhan c6 kém theo cac tdn thuong
nao khac do u ndo, di can nao, chan thucng so
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ndo, nhiém khuan than kinh, viém mang ndo

- Bénh nhan bi dong kinh

- Bénh nhan cd hep thuc quan, hep mon vi

2.2. Phuong phap nghién ctu

2.2.1. Thiét ké nghién ciru. Nghién clitu
ti€n clru can thiép so sanh trudc sau can thiép

2.2.2. €6 mau nghién cau

Chon mau thuan tién trén 33 bénh nhan diéu
tri tai Bénh vién Phuc héi chirc nang Ha NGi co
du tiéu chuén dudc lva chon vao nghién clu.

2.2.3. Ky thudt thu thap so 'liéu

- Ky thuat thu thap s6 liéu: Bénh nhan dugc
chadn dodn nhdi mau ndo lan dau, chon bénh
nhan dat tiéu chudn nghién cttu (lugng gid theo
MASA), la cac bénh nhan cd r6i loan nuét dua
vao can thiép tap PHCN nuét, tdp an bang

dudng miéng theo ché dd &n cho ngudi rdi loan Mirc dé Nam Nur Tong
nudt co sir dung chat lam dac softie, sau do ’ n (%) | n(%) n (%)
lugng gid lai bdng thang diém MASA tai cac thdi Nhe 7(31,8) | 4(36,4) | 11(33,3)
diém trudc can thiép va sau 15 ngay can thiép. Trung binh | 13 (59,1) | 5(45,5) | 18 (54,6)
- Thang diém MASA gdm 24 muc véi tdng Nang 2(9,1) | 2(18,2) | 4(12,2)
diém t6i da 1a 200, dé lugng gid mdc do roi loan Tong 22 (100) | 11 (100) | 33 (100)

nubt va nguy cg hit sac.

2.2.4. Quy trinh diéu tri réi loan nuét.
Quy trinh dugc thuc hién bdi ky thuat vién ngon
ng(r tri liéu ctia bénh vién Phuc hdi chirc nang Ha

NOi, déu cd chirng chi vé ngon ngir tri liéu, co
chirng nhan hoan thanh khéa hoc vé PHCN rGi
loan nu6t. B

Budc 1: Hudng dan cac ky thuat bu trir: tu
thé€ an toan, gia tang nhan thifc cam giac

Bugc 2: Ky thuat Phuc hoi chiic nang: cac
bai tap van dong miéng, lam sach hong va giam
ton dong.

Budc 3: Tap an bdng dudng miéng: theo ché
dd an cho ngudi roi loan nuét qubc té IDDSI.
Thai gian can thiép v&i nhan vién y t€ Ollan /
ngay, mai lan 35 phut.
INl. KET QUA NGHIEN cU'U

Bang 3.1. Tinh trang bénh ly réi loan
nuét doi tuong nghién ctu (n=33)

Nhan xét: Da s6 bénh nhan cé muc do roi
loan nudt tir nhe dén trung binh, chiém ty 1€
87,9%, chi c6 mot lugng nho bénh nhan cé mirc
dod roi loan nubt nang vai ty 1€ 12,2%.

Bang 3.2. Lién quan tuéi dén hiéu qua diéu tri réi loan nuét sau 15 ngay diéu tri

(n=33)
Két qua diéu tri sau 15 ngay
. - Rai loan nuot 2
Nhom tuoi Khong raoi loan Nhe Trung binh Nang To:;g p*
n (%) n (%) n (%) n (%) n (%)
20-39 1(3,7) 0 0 0 1(3,0) 0,89
40-59 5 (18,5) 0 0 0 5 (15,2) 0,52
60-70 14 (51,9) 2 (66,7) 0 0 16 (48,5) 0,19
>70 7 (25,9) 1(33,3) 3 (100) 0 11 (33,3) 0,04*

Nh3n xét: Danh gia sau 15 ngay can thiép cho thay ti Ié nhém tudi gia (>70) trong nhém khdng
con r6i loan nudt mdc dé ndng, cé r6i loan nudt mdc do trung binh cao nhat (100%) sau d6 dén
nhom cé r6i loan nuét mc do nhe (33,3%) va nhom khong c6 rdi loan nudt thap nhat (25,9%). O
cac nhom tré han cho thay phan 18n 1a khong con r6i loan hodc réi loan nu6ét mirc do nhe, p>0,05.

Bang 3.3. Lién quan gidi dén hiéu qua diéu tri réi loan nuét sau 15 ngay diéu tri

(n=33)
Két qua diéu tri sau 15 ngay
e s Rai loan nuot -
Gioi tinh Khong ro6i loan Nhe Trung binh Nang I;I'(();}g) p*
n (%) n (%) n (%) n (%)
Nam 18 (66,7) 2 (66,7) 2 (66,7) 0 22 (66,7) 1
NT 9(33,3) 1(33,3) 1(33,3) 0 11 (33,3)

Nhan xét: Khong co su khac biét vé ti I1€ gidi tinh gilfa cac nhom khong cé rdi loan nudt, roi loan
nu6t mdc do nhe, trung binh va nang sau 15 ngay diéu tri.

Bang 3.4. Lién quan giita ban ciu tén thuong dén hiéu qua diéu tri réi loan nuét sau
15 ngay diéu tri (n=33)

Ban cau ton
thuong

Két qua diéu tri sau 15 ngay

R6i loan nuét |

Tong | p*
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Khong raoi loan Nhe Trung binh | Nang n (%)
n (%) n (%) n (%) n (%)
Phai 12 (44,4) 0 3 (100) 0 15 45 5) 0,047
Trai 14 (51,9) 3 (100) 0 0 17 51,5) 0,049
Ca 2 bén 1(3,7) 0 0 0 1 (3,0) 0,892

Nhan xét: Ti 1& ton thuong ban cau ndo phai trong nhém mdc dd r6i loan nudt trung binh
(100%) cao han so vdi cdc nhdm con lai. Ti 1€ tdn thuong ban cau ndo trdi trong nhém nhe (100%)
cao han so vai cac nhom con lai. Khac biét cé y nghia thong ké (p<0,05).

Bang 3.5. Lién quan thoi diém can thiép dén hiéu qua diéu tri réi loan nuét sau 15

ngay diéu tri (n=33)

] Két qua diéu tri sau 15 ngay

Thdai diém ROi loan nuot .

can thiép | Khéng r6i loan Nhe Trung binh Nang Tong p*

n (%) n (%) n (%) n (%)

< 1tuan 3 (11,1) 0 0 0 3 (9,1) 0,69
1- 4 tuan 23 (85,2) 0 0 0 23 (69,7) <0,001
1-2 thang 1(3,7) 2 (66,7) | 2(66,7) 0 5 (15,2) 0,001
> 2 thang 0 1 (333) | 1(333) 0 2 (6,1) 0,008

Nhéan xét: Sau 15 ngay, ti 1é cac thdi diém
can thiép sém (1-4 tuan) trong nhdm khong cé
r6i loan nuét (85,2%) cao han so vGi nhom roi
loan nuét mic dé trung binh va nang (0%)
tuang Ung. Ngugc lai & nhdm can thiép mudn han
(1-2 thang) trong nhém cd r6i loan nudt mirc do
trung binh va nhe (66,7% va 66,7%) cao han so
vdi ti 1é nay trong nhém khong cé. Ti Ié can thiép
rat mudn (>2 thang) trong nhém trung binh
(33,3%) cao han so véi nhdm khong co rbi loan.
Khac biét c6 y nghia thong ké & nhém 1-4 tuan
(<0,001); 1-2 thang (p=0,001) va >2 thang
(<0,01) cho thdy viéc can thiép s6m anh hudng
dén két qua diéu tri sau 15 ngay.

IV. BAN LUAN

4.1. Tinh trang bénh ly rdi loan nuét
cua doi terng nghién ciru. & bénh nhan dot
quy nao, rbi loan nubt rat thudng gap va phat
hién r6i loan nubt la mot phan quan trong trong
quan ly dot quy ndo. Trong nghién cltu nay
ching toi danh gid cac mic do r6i loan nudt
theo thang diém MASA [6], bénh nhan co r6i
loan nudt mirc d6 nhe la 33,3%, mirc do trung
binh 1a 54,6%, muc do nang la 12,2%.

Theo cac tac gia cling dung thang diém
MASA dé& danh gid nhu: BUi Thi Héng Thay
(2019), tac gia thu dugc két qua cac mac do roi
loan nuét nhu sau: rdi loan nudt mdc dé nhe la
46,3%, muc db trung binh la 41,5% va muc do
nang la 12,2% [7].

Nhu vay, trong nghién clu cla ching toi
tinh trang r6i loan nuét mdc dé nhe va trung
binh chiém ty Ié cao han so véi cac cac nghién
cltu khac, diéu nay co thé giai thich do dic diém
cla bénh vién Phuc hoi chirc ndng Ha NOi nai
ching t6i ti€n hanh nghién cliu la bénh vién

chuyén khoa nén bénh nhan dot quy ndo da
phan tir cAc bénh vién khac chuyén dén do vay
bénh nhan dét quy ndo thuGng qua giai doan
cap va chuyén sang giai doan phuc hdi va viéc
sang loc rdi loan nu6t déi véi bénh nhan dot quy
ndo trong Phuc hoi chiic nang la mot trong
nhirng quy trinh thudng quy trong diéu tri.

4.2. Lién quan g|u‘a tudi mac bénh véi
két qua héi phuc rdi loan nuét. Nhigu nghién
cltu da chi ra ¢ mai lién hé gilra chirc ndng nuét
v6i dd tudi bénh nhan. Trong cac nghién clu
chirng minh su khac biét vé chlfc nang nudt theo
dd tudi. Nhitng khac biét nay cé thé dugc dic
trung bang viéc kéo dai thdi gian van chuyén
vién thiic an qua hau hong va kéo dai thdi gian
ddéng hodc md van thanh quan. Nhiing khac biét
nay co thé lién quan dén viéc xr ly than kinh
chdm v@i qua trinh 130 hda.

Trong nghién cu nay ching toi chua tim
thdy su khac biét cd y nghia vé cai thién nudt
gitta cac nhdm tudi. Tuy nhién & do tudi cao hon
thi mdc do r6i loan nuét thudng nang hon va
tién trién sau diéu tri cling thudng chdm haon so
vGi bénh nhén tré tudi. Diéu nay co thé dudc giai
thich dot quy ndo la moét bénh than kinh mach
mau cd lién quan chit ché dén tudi, tudi cang
cao ngudi bénh cang c6 nguy cd mac nhiéu bénh
man tinh kém theo nhu tang huyét ap, dai thao
dudng, rdi loan chuyén héa lipid... d6 Ia nhiing
yéu t0 nguy cd gay ra dot quy ndo, vi thé ty Ié
mac dot quy, ndo ngay céng I6n. Ngoai ra &
ngu’dl gla c6 sy ldo héa mot s6 cd quan nhu
rdng c6 thé mat mét hay nhiéu chiéc dan dén
thay dsi vé nhai, lui giam khéi co, thay vao do
la t6 chirc dém dan dén kha nang day thic an
kém han, hong miii va khoang miéng cham ddng
kin, man hau nang lén cham, dac biét su’ phoi hgp
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gilta thd va nudt khdng con nhip nhang nita dan
dén hién tugng hit sac thirc an hodc nudc udng
khi ndp thanh mén déng khong kin khi nudt.
Ngudc lai tudi cang tré nguy cd mac cac bénh
man tinh it han, chua co tinh trang thoai héa do
tudi tac thi kha ndng phuc héi cang nhanh.

4.3. Lién quan giira gidi véi két qua hoi
phuc r6i loan nuét. Sau can thiép 15 ngay
khong thay co su khac biét vé két qua phuc hoi
gilra hai gigi véi p=1> 0,05. Két qua nay ciing
phu hgp véi nghién cliu cla tac gia Hughes trén
181 bénh nhan ngudi I6n binh thudng va 30
bénh nhan mdc bénh than kinh van déng thi
trong nhém binh thudng khéi lugng nuét trung
binh va khd nang nu6t cla nam Ién hon nif,
trong nhdm bi bénh khong thdy su khac biét
gilra 2 gidi [8].

Nhu vay muic do cai thién chdc nang nuot
sau diéu tri khong phu thudc vao gidi tinh bénh
nhan, ngoai ra bi€n gidi tinh cta ching t6i phan
bd khéng chudn, ti 18 nam nit 2:1, ¢ mau
nghién cu con nho, nhém bénh nhan nghién
cru chi gidi han & nhitng bénh nhan cé nhoi mau
ndo lan dau, chua bao gobm bénh nhan cé xuat
huyét nd3o va nhitng bénh nhan cé dot quy nao
tai phat.

4.4. Lién quan giira ban cau tén thuong
vGi két qua hoi phuc roi loan nuét. Trong
nhém do6i tugng nghién cliu cla chdng toi, cé
tdng s6 15 bénh nhan r6i loan nudt sau nhoi
mau ban cau ndo phai va 17 bénh nhéan réi loan
nuét sau nhoi mau ban cau ndo trai. Khong co
su’ khac biét gitta nhém tén thuong ndo trai va
ndo phai lién quan tdi r6i loan nuét. Sau 15 ngay
can thiép cd 12/15 bénh nhan nhoi mau ndo phai
tr@ vé trang thai khong réi loan nuét, va 14/17
bénh nhan nhGi mau nao trai trd vé trang thai
khong cd rGi loan nu6t, su khac biét khdng co y
nghia théng keé.

Két qua nghién clru cta chung t6i cling phu
hop véi cac bdo cdo clia tac gia Kwakkel cling
cho thay khong co su khac biét gitra bén ban cau
ndo vdi réi loan chirc nang nuét [9], tuong tu
bén ban cdu tdn thudng cling khong thiy lién
quan tdi két qua phuc hoi can thiép r6i loan
nuét. Diéu nay cé thé dudc giai thich nuét Ia mét
qua trinh van déng cam giac phic hgp, dugc chi
phéi bdi cac phan vé ndo da dang, cu thé 1a cac
vung 1,2,3,4,6,7, 17,18, 22,24, 32,38,40 theo
phan vung ndo Brodmann, keém theo su’ tham gia
clia cac phan ndo dudi vo nhu hach nhan nén,
doi thi, bao trong, than ndo. Cac phan vling nao
theo Brodmann lién quan dén qua trinh nuét doi
x(rng v&i nhau tai ban cau ndo hai bén, do chinh
la ly do bén ndo ton thuong khéng phai la yéu t&
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quyét dinh tién lugng rdi loan nudt va lién quan
dén kha nang phuc héi cia rbi loan nu6t.

4.5. Lién quan giira thoi diém can thiép
vGi két qua hoi phuc roi loan nuét. Mac du
roi loan nuét dugc bao cao la cd mot ty 1€ cao tu
hdi phuc, tuy nhién mot s lugng dang k€& nhiing
bénh nhan sau d6t quy ndo dugc ching minh
van con tinh trang r6i loan nu6t sau giai doan
hoi phuc. Thuc t€, d6i vGi mot s6 bénh nhan nay
cd thé 13 mét sb tinh trang man tinh doi hoi phai
cho 8n bdng 6ng mdt cach dai han. Diéu nay gay
anh hudng dén chlic ndng thé chat va xa hdi,
chat lugng cubc song cho bénh nhan va ngudi
cham sdc, gidam cd hoi tai hoa nhap cong dong
va tang nhu cau st dung dich vu cham soc st
khée cia ngudi bénh. Do vay, viéc quan ly va
diéu tri r6i loan nudt ngay tir giai doan sém cua
bénh dong vai tro rat quan trong.

Sau 15 ngay can thiép, cho thdy nhom thiép
s6m (1-4 tuan) trong nhém khong cd rGi loan
nu6t (85,2%) cao han so v8i nhém rGi loan nudt
mic do trung binh va nang (0%) tuong (ng.
Ngudc lai & nhéom can thi€p mubén hon (1-2
thang) trong nhém cé rdi loan nuét muic do
trung binh va nhe (66,7% va 66,7%) cao haon so
vdi ti I1é nay trong nhdm khong cd. Ti I€ can thiép
rat mudn (>2 thang) trong nhém trung binh
(33,3%) cao han so véi nhom khong cé rGi loan.
Khac biét c6 y nghia thng ké & nhom 1-4 tuan
(<0,001); 1-2 thang (p=0,001) va >2 thang
(<0,01) cho thdy c6 mai lién quan gilta thdi
diém diéu tri va mdc dd réi loan nudt sau diéu
tri. Theo Kwakkel G trong thai gian 6 thang sau
ton thuong than kinh kha ndng hdi phuc cua
bénh nhan Ia I6n nhat [9].

Do vay, thdi gian can thi€ép cang sm thi tién
lugng bénh nhan héi phuc kha nang nubt cang
t6t. Nhu' vay thdi diém can thiép la mét trong
nhirng yéu to6 tién lugng bénh nhan. Bénh nhan
dét quy nao can dugc sang loc réi loan nuét va
lén k& hoach diéu tri ngay khi ndm tai ICU va
can co su phoi hgp chat ché han nira gitra cac
trung tdm dot quy ndo, khoa than kinh va
chuyén nganh Phuc hdi chirc nang trong cong
tac diéu tri cho ngudi bénh d& dam bao kha
nang hoi phuc tét nhat cho bénh nhan gép phan
lam gidm cac di chiing, bién chi’ng, giam thdi
gian va chi phi diéu tri.

V. KET LUAN

Nghién cttu 33 bénh nhan rdi loan nudt vdi
réi loan nuét mirc d6 nhe la 33,3%, mic do
trung binh la 54,6%, mic do nang la 12,2%
ching t6i nhan thay cd su’ khac biét vé ty & ton
thuong ban cau ndo phai va ban cau ndo trai vdi
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két qua phuc hoi r6i loan nudt (p<0,05). Thdi
gian can thiép nu6t cang sém kha nang hoi phuc
r6i loan nudt cang cao, ty 1€ hdi phuc chirc nang
nuét cao han ¢ nhém bénh nhan can thiép sém
duGi 1 thang. Chua tim thdy mdi lién quan gilia
tudi va gigi dén két qua diéu tri.

TAI LIEU THAM KHAO

1. Katan M, Luft A (2018). Global Burden of
Stroke. Semin Neurol;38(2):208-211.

2. Johnson CO, Nguyen M, Roth GA et al
(2019). Global, regional, and national burden of
stroke, 1990-2016: a systematic analysis for the
Global Burden of Disease Study 2016. The Lancet
Neurology;18(5):439-458.

3. Bath PMW, Bath—Hextall FJ, Smithard DG
(1999). Interventions for Dysphasia after
Hemispheric stroke. J Neurol. 52, 236-241.

4. National Stroke foundation (2010). Clinical
guilines for stroke Management 2010. Melbourne,
Australia.

5. Newman Rea (2016). Effect of Bolus Viscosity
on the Safety and Efficacy of Swallowing and the
Kinematics of the Swallow Response in Patients
with Oropharyngeal Dysphagia: White Paper by
the European Society for Swallowing Disorders
(ESSD). Dysphagia; 31,2:232-49.

6. Mann et al (2002). Mann of Assessment and
Management of Dysphagia Post Stroke. Northeast
Florida Medicine 58(2).

7. Bui Thi Hong Thiy (2019). banh gia hiéu qua
diéu tri r6i loan nudt 6 bénh nhan nh6i mau nao
trén léu bang cac bai tap nudt két hgp lieu phap
phan hdi sinh hoc. Luan vin Bac si chuyén khoa
11, ai hoc Y Ha Ndi.

8. Hughes TA, Wiles CM (1996). Clinical
measurement of swallowing in health and in
neurogenic dysphagia. QIM: An International
Journal of Medicine,89(2):109-116.

9. Kwakkel G, Lindeman E (2004).
Understanding the pattern of functional recovery
after stroke: Facts and theories. Restorative
Neurology and Neuroscience. 2004:22:281-299.

TUONG QUAN GIT'A CAC PAC PIEM HINH ANH CAT LOP VI TINH
PA DAY VA PHAN TANG NGUY CO' MO BENH HOC CUA U MO PEM
PU'ONG TIEU HOA TAI DA DAY

Nguyén Vin Sang'?3, Ngé Vin Hung?, Tran Phan Ninh?3,

TOM TAT

Muc tiéu: Phan tich tugng quan g|u‘a cac dac
diém hinh anh cat I6p vi tinh da day va phan tang
nguy cd md bénh hoc cla u mo dém derng tiéu hoa
tai da day. Poi tuong va phuong phap nghién
clru: TU ndm 2016 den ndm 2023, 105 bénh nhan
dugc chin doan u md dém dudng tidu hod da dugc
kham va diéu tri phau thuat tai Bénh vién Trung ucng
Quan ddi 108 va Bénh vién E. Dif liéu 1dm sang, hinh
anh cét Ip vi tinh va md bénh hoc clia cac bénh nhan
nay dugc mo td cat ngang. DO tugng nghién clu
dugc Iay s0 liéu hoi clru va tién ctu. MGi quan hé gilta
tiém nang ac tinh va cac dic diém déc trung cua CLVT
(bao gom vi tri khéi u, kich thudc, erdng phat trién,
hoai tUr hoac thoai hoa nang, su xuat hién cla hach
bach huyét) dugc phan tich béng cach sir dung phan
tich don bién. Budng cong ROC dugc sir dung dé
danh gid gia tri du doan cua kich thudc khdi u trong
phan tédng nguy cd ac tinh. K&t qua: Nghién clu
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dudc thuc hién trén 105 bénh nhan u mé dém dudng
tiéu hod (50 nam, 55 nif; dd tudi trung binh
62.06+9.05 tu0|), trong dd co6 55 bénh nhan thudc
nhom tiém nang 4c tinh thdp va 50 bénh nhan thudc
nhdém t|em nang ac tinh cao. Khong cd su khac biét
dang ké& vé tudi, gidi, vi tri khéi u g|Lra hai nhém. C6
su' khac biét co y nghla thng ké vé kich thudc, hudng
phét trién, hoai ti hodc thodi hod nang, hach bach
huyét glLra hai nhém. Phan tich dudng cong ROC cho
thay ngu&ng kich thudc khdi u cho phép tién lugng
tiém nang ac tinh cao la 77.5cm vaéi do nhay 78% va
do ddc hiéu 45%. K&t luan: Cat I6p vi tinh da day
duige xem la phuong tién dau tay trong chan dodn va
phan ting nguy cd u m6 dém dudng tiéu hoa. !

T khod: U md dém dudng tiéu hoa (GIST), cit
I6p vi tinh da day (CLVT).

SUMMARY
CORRELATION BETWEEN MULTI-SLICE
COMPUTED TOMOGRAPHY IMAGING FEATURES
AND HISTOLOGICAL RISK STRATIFICATION OF
GASTRIC GASTROINTESTINAL STROMAL

STROMAL TUMORS

Objective: To analyze the correlation between
multi-slice computed tomography imaging features
and stratify the histological risk of gastric
gastrointestinal stromal tumors. Materials and
methods: From 2016 to 2023, 105 patients
diagnosed with gastric gastrointestinal stromal tumors
were examined and surgically treated at 108 Military
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