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nudc nghéo, cac nudc dang phat trién ma van co
thé phat trién rét trdm trong & cac nudc phat
trién, phu thudc vao chinh sach clia moi quéc g|a
cling nhu sy phat trién cla nganh y t€ & qudc
gia dé.
V. KET LUAN

Ty |é sau rang sira trong nghién clu nay la
36,3% dang & mic cao. Thanh phan dt va ds
chiém chua yéu trong chi s6 dmft, dmfs phan anh
mic d0 quan tdm chua day du dén tinh trang
sau rang sira & tré. Can co nhiéu bién phap gido
duc nha nha va du phong sau rdng sém dé cai
thién tinh trang bénh cho d6i tugng nay.
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SO SANH MOT SO TAC DUNG KHONG MONG MUON
CUA SUCCINYLCHOLIN VO'I ROCURONIUM CO GIAI GIAN CO
BANG SUGAMADEX TRONG PHAU THUAT TUYEN GIAP
CO S’ DUNG HE THONG PHAT HIEN THAN KINH

Nguyén Tuin Anh’, Nguyén Pirc Lam!2, Nguyén Hiru T4?3

TOM TAT

St dung hé théng phat hién than kinh trong mé
NIM (Neuro- Intraoperatlve Monltorlng) g|up glam ti 1€
tén thuong day than kinh thanh quan quat ngugc
trong phau thuat tuyen giap. Trong mo, can khong co
tac dung cla thudc gidn cd tranh 1am nhiéu tin hiéu
clia hé th6ng phat hién than kinh. Nghién cliu cla
ching toi tlen hanh danh gia mot s6 tac dung khong
mong muén cua succinylcholine véi rocuronium giai
glan cG sugammadex trong phau thudt cat tuyén giap
c6 sif dung hé thdng phat hién than kinh. Phuong
phap nghién cllu mé ta cit ngang, thuc hién tur
01/4/2020 dén 01/10/2020 chia lam 2 nh(’)m: Nhém I:
dung rocuronium liéu 0,5 mg /kg d€ dit 6ng ndi khi
quan va g|a| glan cc bang sugammadex, Nhém II: str
dung g|an ca ngan succinylcholin litu 1mg/kg d& dat
ong nai khi quan Két qua nghién clu cho thay, ca 2
phuang phap tren 95% benh nhan co dleu kién dat
ong noi khi qua rat t6t va tdt, khdng c6 truGng hdp
nao dat ndi khi quan khé Tong lugng thudc mé va
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fentanyl str dung trong md & nhém II cao hon nhém 1.
Ty I& bénh nhan ho, ctr ddng trong md, dau hong sau
mé & nhém sir dung II cao hon so vd| nhom L.

Tur khoa: phau thuat tuyén giap, succhinylcholin,
rocuronium, sugammadex, hé thong phat hién than
kinh.

SUMMARY

COMPARISON OF ADVERSE DRUG REACTION
BETWEEN SUCCINYLCHOLIN AND ROCURONI
REVESAL WITH SUGAMMADEX IN
THYROIDECTOMY USING NEURO-

INTRAOPERATIVE MONIRTORING

Using the nerve detection system in NIM surgery
reduces the rate of recurrent laryngeal nerve damage
in thyroid surgery. However, it requires not having the
effect of muscle relaxants to avoid interfering with the
signal of the neurological detection system.
succinylcholine is a short-acting muscle relaxant which
not only helps achieve adequate intubating conditions
but also helps quickly restore the neuromuscular
synapse.Our study was performed to evaluate the
effectiveness of endotracheal tube placement and
some adverse effects of succinylcholine vs rocuronium
rehesal with sugammadex in thyroidectomy using a
NIM. The cross-sectional descriptive study was
conducted from April 1, 2020 to October 1, 2020,
divided into 2 aroups: Group I. Using 0.5ma/ka of
rocuronium for intubation and reversal with
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sugammadex, Group II: Using 1ma/ka of
succinvicholine for intubation. Research results show
that in both groups, over 95% of patients had good
and excellent intubation conditions and there were no
case of difficult intubation. The total amount of
anesthetics and fentanyl used during surgery was
higher in the qgroup II. The risk of coughing ,
movement intraoperative and postoperative sore
throat in the aroup using succinylcholine was higher

than the agroup wusing the rocuronium with
sugammadex. Keywords: thyroidectomy,
sugammadex, intraoperative neuromonitoring.

I. DAT VAN BE

Viéc st dung hé théng phat hién than kinh
NIM (Neuro- mtraoperatlve momtornmg) trong
phau thuat tuyén gidp gilp glam ti 18 ton thucng
day than kinh than kinh quan quat ngugc. Mac
du vay, bénh nhan can khong con tac dung cla
thudc gian co trong khi s dung hé thong
nay[l][Z] Vi vay, thuGc gian cg |i tudng cho
phau thudt nay 1a ¢ mdc dd gidn cd phu hgp dé
dat ong noi khi quan, déng thdi nhanh chéng
phuc héi synap than kinh cd dé khéng anh
hudng dén tin hiéu ctua hé thong phat hién than
kinh . Succinylcholin la thuGc gidn cg co tac dung
gian cd (onset) nhanh, chat lugng gian co tot,
thdi gian tac dung ngan. St dung thudc gidn co
succinylcholin vira tang chat lugng dat ndi khi
quan, dong thdi nhanh chéng hét tac dung dé
h6i phuc tin hiéu synap than kinh cd nhd vay
khong anh hudng dén tin hiéu clta hé thong phat
hién than kinh [3]. M6t hudng di mdi la st dung
thudc gidn co trung binh rocuronium sau doé giai
gidn cd bang sugammadex. Trén thé& gidi da cd
mot vai nghién clu so sanh vé viéc s dung
succmylcholln hodc si dung rocuronium cd g|a|
gian cg bang sugammadex trong phau thuat cit
tuyén giap c6 st dung hé thong phat hién than
kinh [4] . Tai Viét Nam, hién chua cé nghién clu
nao so sanh tac dung khong mong muén cla
cla 2 phuong phap trén. Do dd, nghién clu
dugc thuc hién véi muc tiéu "So sanh mot sé tac
dung khéng mong mudén cua succinylcholin voi
rocuronium co giai g/an co bang sugammadex
trong phdu thudt cdt tuyén gidp cd s’ dung hé
thdng phat hién than kinh” .

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tugng nghién clru

- Tiéu chuan lua chon: T 18 dén 70 tudi,
dugc phau thudt cdt tuyén giap theo cerdng
trinh c6 sr dung hé théng phat hién than kinh va
dugc gay mé ndi khi quan ndi khi quan. Tinh
trang stic khoe trudc md ASA I — II, két qua can
lam sang trudc mé trong giGi han binh thudng.

- Tiéu chudn loai tra: Cac bénh nhan xuét

hién cac bién ching lién quan dén gay mé,
khong mud6n tham gia nghién ctu hoac cé dién
bién ndng sau m& budc phai chuyén vé phong
hoi surc tich cuc thd may trén 24 gic

2.2. Phuong phap nghién clru

- Thiét ké nghién cdu: mo ta cit ngang.

- Dia diém — Thdi gian nghién ciu: Khoa
Gay mé hoi sirc va chéng dau, Bénh vién Pai hoc
Y Ha Noi tir 01/4/2020 dén 01/10/2020

- €& méu: Chon mau thuan tién, mbi nhém
30 bénh nhan.

e Nhom I: Bénh nhan cé st dung thudc gian
co rocuronium liéu thdp 0,5 mg/kg dé ddt 6ng
ndi khi quanva dudc gidi gidn o bang
sugammadex

e Nhém II: Nhoém st dung succinylchonlin
liéu 1mg/kg dé dat ndi khi quan

2.3. Cach thirc ti€n hanh

- Trudc phau thuat: lam cac xét nghiém cg
ban, kham gdy mé trudc ngay phiu thuét. Banh
gia phan loai strc khoe theo ASA

- Tai phong phAu thuat:

+ Bénh nhan dudc 1&p monitor theo ddi nhip
tim, huyét ap, ECG, Sp0O2, BIS, thd oxy qua
mask 6-8 lit/phut, 1&p may theo d&i d6 gidn co
(TOF — scan).

+ Gay mé ndi khi quan, khdi mé bang
fentanyl 2ug/kg tiém tinh mach, s dung
propofol — TCIcp.

- VGi bénh nhan & nhom I: tiém rocuronium
0,5 mg/kg ngay khi bénh nhan bi mat tri giac
(mé&t phan xa mi mat). Theo doi do gidn cd bang
TOF — scan mai 15 giay.

- VGi bénh nhan & nhoém II: Nhom s dung
Succinylchonlin liéu 1mg/kg dé& dat ndi khi quan.

+ Pat 6ng noi khi quan sao cho 2 day thanh
am nam gilra hai dién cuc cia hé thdng theo doi
than kinh trén 6ng no6i khi quan. Ngudi dat noi
khi quan danh gid cac phan L'rng ctia bénh nhan
trong qua trinh ddt ndi khi quan

+ Phau thuat V|en két nGi hé thong theo dGi
than kinh (NIM) gan vao cac dién cuc trén 6ng
noi khi quan

+ Danh gid hinh thdi, chlfc nang day than
kinh trong ma.

+ Hoa giai gian cd: V&i bénh nhan nhém I
(str dung rocuronium dé€ dat ndi khi quan)

Khi phau thuat vién yeu cau giai gian co dé
sir dung mdy phat hién tdn thuong than kinh,
ti€n hanh giai gian co, lieu sugammadex dua
theo s kich thich xudt hién trong chuoi dap Uing
4 kich thich TOF (Train of four):

v'Néu TOF count = 0: sugammadex 4mg/kg
tiém tinh mach
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v'Néu TOF count =
2mg/kg, tiém tinh mach

+ Sau khi giai gian cg cai dat ché dé do chi
s6 TOF tu dong lién tuc 15 giay/lan cho dén khi
dat TOF > 0,9 thi thong bao cho phau thuat vién
bénh nhan da dugc hda giai gian ca.

+ Sau khi TOF > 0,9 dat ché d6 do chi so
TOF tu dong 5 phut/lan cho dén khi két thic
cudc mé.

+ DPanh gia chat lugng dat ong ndi khi quan
theo thang diém ICS, thang diém IDS cua 2
phuong phap

+ Danh gia tac dung khdng mong muén qua
trinh phau thuat (ho, clr dong)

+ Danh gia lugng thuGc propofol, fentanyl
st dung clia 2 phuong phap.

+ Danh gid tinh trang khé miéng, khan
tiéng, dau hong, dau ca trong 24h sau mé.

2.4. Tiéu chuan danh gia. Cic dic diém
nhén trdc hoc, phan loai sirc khoe theo ASA, tién
lugng NKQ khd theo phan d6 Mallampati, tac
dong cua 2 phuang phap lén tinh trang dat noi
khi quan theo ICS (Intubation condition score) va
theo IDS (Intubation difficulty score), tinh trang
bénh nhéan trong qua trinh phau thuat, tinh trang
bénh nhan sau mé 24 gig, danh gia téng lugng
thuGc mé va opioid st dung trong phau thuat.

2.5. Xt ly s0 liéu. Cac bién dinh lugng dugc
trinh bay theo gid tri trung binh va dé 1&ch chuan
(% SD). Cac bién dinh tinh dugc trinh bay theo ty
|& phan trdm (%). Kiém dinh su’ khac biét cla cac
bién dinh lugng bdng cac test tham sG (t-test,
ANOVA test), cac bién dinh tinh: sir dung test x2
hoac Fisher’s exact test. Su' khac biét cd y nghia
thong ké véi p < 0,05. Cac s0 liéu thu thap trong
nghién clfu dudc nhap va xtr ly theo cac thuat
toan thdng ké y hoc bang phan mém SPSS 20.

2.6. Pao dirc nghién ciu. Dé cudng
nghién clu da dugc thong qua bdi HGi dong
chdm dé cuong nghién clftu cla truGng Dai hoc Y
Ha Noi. Doi tugng nghién clfu dugc cung cap
day du thong tin va chap nhan tinh nguyén tham
gia nghién ctru.

Ill. KET QUA NGHIEN CU'U

3.1. Mot s6 déc diém chung lién quan
tdi ngu'Gi bénh

Bang 1: Mét sé dic diém chung lién
quan dén bénh nhan

Nhom

1 — 4: sugammadex

22,4412,29122,02+2,43
BMI (kg/m?) | 18558 2) | (18,0-28,3) [~ 00°
Phan loai sirc khée theo ASA
I(n,%) 27(90%) [28(93,33%)[. 4 o5
11 (n,%) 3(10%) | 2(6,67%) |
Phan do6 Mallampati
I(n,%) 14(46,67%)| 19(63,3%) |. ¢ o5
I (n,%) |16(53,33%)| 11(36,7%) |’

Nhan xét: Khong co su khac biét cd y nghia
thdng ké vé gidi, tudi, chi s§ BMI, tinh trang siic
khoe theo ASA va phan d6 Mallampati gilta 2
nhém ngugi bénh.

3.2. Panh gia tinh trang dat néi khi
quan theo theo thang diém ICS (Intubation
condition score)

Bang 2. bPanh gia tinh trang dat ndi khi
quan theo thang diém ICS

. A Nhém I | Nhom II
Chi so n(%) | n(%) |P
Tinh | R&ttSt  24(80,00%)19(63,33%)
trang|  Tot | 4(6,77%) | 7(23,33%)| >
d&t | Binh thudng | 2(13,33%) | 2(13,33%) 0,05
NKQ [ Kho 0(0%) | 0(0%)

Nhidn xét: Ti |é dat ong quan rat tot &
nhém I cao han nhém II, su khac biét cd y nghia
thong ké. Ti Ié dat 6ng noi khi quan rat tot va tot
G 2 nhom la tuong dudng nhau, su khac biét
khong cé y nghia thong ké

3.3. Panh gia tinh trang dat 6ng néi khi
quan theo thang diém IDS (Itubation
difficulty score)

Bang 3. Panh gia tinh trang dat 6ng ndi
khi quan theo thang diém IDS:

R . Nhém I | Nhom II
Phan loai n(%) n(%) p
De 27(90%) |22(73,33%)
Kho vira 3(10%) | 8(26,67%)
Kné 0 0 >0,05
Khong dat dugc 0 0

Nhan xét: Ti |1é dat noi khi quan & muc khd
vUra clia nhom 1II 1a 26,67% cao hon 8 nhdm I la
10%, sy khac biét khéng co6 y nghia théng ké.

3.4. Tong lugng thudc propofol va
fentanyl sir dung trong mé ~

Bdng 4. Téng thoi gian phau thuat
tong luong propofol va fentanyl s’ dung
trong mé

Chi s0

Nhom I

Nhém II

P

GiGi nir (n, %)

23(76,67%)

24 (80%)

>0,05

Tudi (ndm)

44,22+12,37
(18-65)

44,15+10,20
(29-66)

>0,05
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. Nhém I |Nhom 11
Chi s (X+sp) | (xtsp) | P
Téng thdi gian phau| 102,43 | 103,11 50.05
thuat (phut) +11,23 | £12,33 |7
Téng lugng propofol | 1154,54 | 1361,11 0.005
da sirdung (mg) |+317,52 | £203,72 |’
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T6ng lugng fentanyl| 0,20 0,24 |1 001
da s dung (ug) +0,05 +0,03 |
Nhén xét: Tong thdi gian phau thuat cla 2
nhdm khong co su’ khac biét cd y nghia thong ké.
Téng lugng propofol va fentanyl st dung &
nhém II cao han nhom I, su’ khac biét cd y nghia
théng ké véi p< 0,05.
3.5. Tinh trang bénh nhan trong mé
Bang 5. Tinh trang nguoi bénh trong
phau thuat

Tiph trang ngu;c‘ii Nhém I Nhém | OR
bénh trong phau n (%) II |(95%| p
thuat n (%) | CI)

, 7 11
Ho €0 1(13,3%)((36,7%) (?'32— <
Khong |28 | 12 113 64)05
(86,7%)\(63,3%)| 1>
, 2 8
Co 5,09
" (6,7%) [(26,7%) 292 | <
curdong 1= % | 2 §2’3§' 0,05
ONg |93 39%)((73,3%) 2043
Kich thich|__Co 0 1 1
gidy dua | Khong 30 29

Nhadn xét: Nndm ngudi bénh st dung II cd
ti 1€ ho cao gdp 3,76 lan va ty 1& cir dong trong
phau thuat cao gap 5,09 lan so véi nhom 1. Su
khac biét cd y nghia thong ké véi p <0,05.

3.6. Tinh trang bénh nhan 24 gié sau mé

Bang 6. Tinh trang bénh nhdn 24 gio
sau mé

Nhom

. Nhom I OR
Tinh tran 11
NG | N (%) N (%) [(95%C) P
6 [1(3,33%)1(3,33%)
Ho [~ | 29 29 - 50,05
Khong g6 6794)(96,67%)
Non | G5 ] 0 0
buon |, - >0,05
non Khéng 30 30
5 i1
khan | ©° | (16,7%)|(36.7%)
tigng [~ 25 19 - P05
9 (83,3%) | (63,3%)
ooy |_CO | 6(20%) [15(50%)| 3.83
1 24 15 | (1.19- |0.02
hong Khongl gn05y | (50%) | 12.28)
o |10 11
Khé (3333%)36,67%) |00
miéng| , A 20 19 '
Khong, 67°7796)(63,33%)
Pau| C6 | 0 0
«d [Khong 30 30 - poos

Nhan xét: K&t qua cho thay, ti Ié bénh nhan
dau hong ctia nhém II la 50% cao han nhom s

dung I la 20%, su khac biét co y nghia thong ké
vd@i p=0,02 <0,05, OR la 3,83

IV. BAN LUAN

Trong nghién clu cla chung t6i, cac dac
diém chung clia ngudi bénh c6 sy tuong dong
gitra 2 nhém nghién cttu, vi vay anh hudng Ién
két qua nghién ciu cta 2 nhém la nhu nhau.
Trong y van, phau thuat tuyén giap dugc coi nhu
la yéu t6 nguy cc gay ndi khi quan khd do tuyén
giap to de ddy duong thd hodc ung thu xam Ian.
Ty |é dat ndi quan khé trong phau thuat tuyén
giap trong khoang tir 5,3% dén 24,6% Chung
t6i danh gia tinh trang dat noi khi quan trén
bénh nhdn hai nhém theo thang diém ICS
(Intubation Condition Score). Két qua cho thay
ca 2 nhdm déu co ti 1€ dat 6ng ndi khi quan t6t
va rat tot chiém 86,67%, su khac biét khong cd
y nghia théng ké. Chung t6i cling danh gia tinh
trang dat ndi khi quan khé theo thang diém IDS
( Intubation difficulty Score). Két qua cho thay &
ca 2 nhém khong cé truéng hgp nao dat ong noi
khi quan kho. Két qua nay tuaong tu nhu két qua
cla cac tac gid Kontoudi va cs, ti |1é diéu kién dat
ndi khi quan tot va rat tot § nhém I va II [an lugt
la 84% va 68% (2016)[5]. Nguyen Hai Ha Trang
(2019) nghién clru trén 34 bénh nhan dat noi khi
quan vgi propofol TCI va rocuronium 0,5mg/kg
c6 85,2% bénh nhan cd tinh trang dat noi khi
quan tét va rat tot [6], Lé Van Tién (2019)
nghién cu trén 30 bénh nhan dugc khdi mé
bdng succinylcholin liéu 1mg/kg cho két qua
96,67% dat diéu kién dat néi khi quan t6t va rat
t6t [7]. i

Thoi gian phau thudt dugc tinh tor lGc bat
dau rach da cho dén khi két thic dong da. Thai
gian clia cudc md phu thudc vao kinh nghiém
cla ting phau thuat vién, tirng chuyén nganh,
cac loai phau thuat khac nhau, phuong tién ky
thuat dugc sir dung trong md, dé han ché sai s6
ching toi thuc hién nghién ciru trén 1 phau
thuat vién va 1 loai phau thuat la cat tuyén giap.
Trong nghién clfu cta chlng t6i c6 thé thdy thdi
gian phau thuat cia nhém I trung binh la 102,43
phdt tuong ducng véi gia tri 103,11 phiat &
nhom II. Tudng dbng vdi cac nghién clu cla
Beata Wojtczak, Sutkowski, va cs, thdi gian
trung binh clia phau thuat cat toan bd tuyén giap
c6 s dung NIM trong nédm 2012 la 105
phat; nam 2013 la 118 phat va vao nam 2014,
nd 1a 115 phat [8]. M&c du vy, téng lugng
propofol va fentanyl s& dung & nhom II cao han
nhém I, su khac biét c6 y nghia thong ké. Su
khac biét nay cd thé giai thich la do & nhém II,
succinylcholin hét tdc dung nhanh, d€ dam bao
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duy tri phdu thudt khong cé thudc gidn ¢, can
duy tri lugng thudc propofol va fentanyl cao han.
Con trong cung thdgi gian do, nhom s dung
rocuronium, thudc gidn cg trung binh, con tac
dung va dugc giai gian cd khi sir dung hé théng
phat hién than kinh, vi vay lugng thuéc mé sir
dung it han.

Nghién ctfu cia ching tdi cho thdy nguy co
bénh nhan ctr dong trong khi phau thuat & nhém
II cao gap 5,60 lan so véi nhom I, su khac biét
nay co y nghTa thong ké ¢ P = 0,038 < 0,05,
khoang tin cdy 95% CI tir 0,98 — 26,43. Va nguy
c6 bénh nhan ho trong mé & nhém II cao gép
3,76 lan so vGi nhdm I su khac biét co y nghTa
théng ké vai P=0,037 < 0,05, khoang tin cay
95% CI 1,04-13,64. C6 thé giai thich su khac
biét nay Ia do trong qua trinh phau thuat tuyen
giap, thao tac boc tach gay kich thich nhiéu ving
khi quan, d6i véi cac bénh nhan & nhom II khi
hét tdc dung cua thudc gian c¢d nhanh
succmylcholln kich thich xuat hién nhiéu hon so
vGi nhom I van con tac dung cla rocuronium khi
chua gidi gian cd. Nhém II ¢6 1 trudng hgp bénh
nhan gidy dua trong md, nhung su khac biét Ia
khong cd y nghia thong ké. Két qua nghién clru
cla chung téi cling tuong doéng vdi nghién ctu
ctia Kontoudi M. va cs (2016)[5].

Su xuat hién cac triéu chifng sau dat ong noi
khi quan phu thudc nhiéu vao mdc db gian co
khi d&t ndi khi quan, cd thé thdy qua ti 18 khan
giong va ton thuong day thanh dudc ghi nhan
bai Mencke va cs (2003) trén bénh nhan dat noi
khi quan ma khdng cd thubc gian ca[9]. DGi véi
tinh trang bénh nhan 24h sau phau thut & 2
nhém bénh nhan trong nghién cltu cla ching
toi, két qua cho thdy, nhém s dung
succinylcholin d& khdi mé cé ti 1é dau hong cao
gap 3,83 lan so v8i nhdm s dung rocuronium
giai gidn cg bang sugammadex, su khac biét cd y
nghla thong ké véi p=0,02 <0,05. Theo nghién
cru cua Nguyen Hai Ha Trang (2019), ti Ié bénh
nhan dau hong sau mé 24h & nhdm I la 17%][6].
Theo nghién clru cla Kountudion va cs, ti 1€
bénh nhan dau hong & nhém II la 70%[5].
Tuong dudng véi két qua nghién cliu cla chidng
toi. Co thé giai thich tinh trang nay do diéu kién
dat noi khi quén ho trong md cla bénh nhén
lam di déng 6ng ndi khi quan & nhém II cao han
nhom I dan dén ti 1& bénh nhan dau hong sau
md cao han.

V. KET LUAN
- Viéc sr dung succinylcholin liéu 1mg/kg
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dam bdo dugc thuén Igi cho viéc dat noi khi
quan tuong tu' nhu sir dung rocuronium liéu 0,5
mg/kg trong phiu thuét tuyén glap c6 sur dung
hé théng than kinh. Mdc du vay, si dung
succinylcholin cho loai phau thuat trén con mot
s6 nhugc diém nhu sau:

- Téng lugng thudc mé propofol va fentanyl
cao han & nhdém dugc khdi mé bang
succinylcholin

- Nguy cd bénh nhén ho, cir ddng trong mé&
6 nhom s dung succinylcholin cao hon 5,6 lan
so vGi nhom s dung rocuronium gidi gian co
bang sugammadex

- Nguy cd bénh nhan dau hong sau md &
nhém sir dung succinylcholin cao han 3,83 lan so
vGi nhém st dung rocuronium giai gidn co bang
sugammadex.
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PANH GIA KET QUA CAN THIEP VAN PONG CUONG BU’C BEN LIET
CU’ONG PO THAP TRONG PHUC HOI CHU’C NANG CHI TREN O’ NGUO'1
BENH NHOI MAU NAO GIAI POAN CAP TAI BENH VIEN PA KHOA
TINH PHU THO NAM 2023

Nguyén Huy Ngoc!, Nguyén Quang An?, Nguyén Thi Minh Thanh3

TOM TAT

Muc tiéu: Danh aid két qua can thiép van dong
cudng burc bén liét cudng do thap trona phuc hdi chirc
nang chi trén ¢ nqusi bénh nh6i mau ndo giai doan
cap tai Trung tdm dot quy bénh vién Da khoa tinh Phu
Tho tur thang 01 dén thang 08 ndm 2023. Phucong
phap nghién ciru: Nghién clu tién clu, cé can
thiép, so sanh trudc va sau diéu tri, 52 bénh nhan
nh6i mau nado giai doan cap diéu tri ni trd tai Truna
tam dét quy Bénh vién Da khoa tinh Phu Tho tir thang
01/2023 dén thang 08/2023. Két qua Tubi trung
binh la 69,46 + 10,28 tudi. Ty & nam va nir la 1,48/1.
Thai gian trung b|nh tlr IGc khai phat tdi lic dudc can
thlep ky thuat van dong cuGng erc bén liét (CIMT)
Cerng do thap I3 4,69 £ 3,11 ngay Vi tri ton thuang
nao chd yéu la hé tuan hoan nao trudc chiém 71,15%.
Ty |é d6t quy ndo muc do trung binh (NIHSS 8 15)
chiém 75%. Diém lugng gia chu’c nang van dong chi
trén bang nhat ki hoat dong van dong (MAL) trung
binh trudc vz‘a sau can thiép lan lugt Ia: mL'rc do
thudng xuyén sir dung (AOU) la 1,28 + 0,27 va 2,67
£ 0,56; chat lugng thuc hién cur dong (QOM) la 1,39
+ 0,30 va 2,85 + 0,52. Diém lugng gid chu’c nang van
dong chi trén (ARAT) trung binh trudc va sau can
thiép 13 23,63 * 8,46 va 43,50 + 8,52. Piém lugng gid
chirc nang sinh hoat hang ngay (Barthel) trung binh
trudc va sau can thiép 13 30,67 + 8,46 va 77,98 +
12,53. Két luan: Bénh nhan nh0| mau nao cap dugc
can thlep CIMT cu‘dng doé thap trong nghlen clfu cua
ching toi co tu0| cao, da s la dot quy ndo mic do
trung binh va tén terdng hé tuan hoan ndo trudc, ty
Ié cai thién chifc ndng chi trén tang & nhom sau can
thiép so véi nhdm trudc can thiép.

Tur khoa: van dong cudng birc bén liét cuGng do
thap, phuc hoi chific nang chi trén.
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Objective: Evaluating the results of low intensity
constraint induced movement therapy (CIMT) on the
paralyzed side in upper limb rehabilitation in patients
with acute cerebral infarction at the Stroke Center of
Phu Tho Provincial General Hospital from January to
August, 2023. Materials and methods: Prospective
study, with intervention, comparing before and after
treatment, 52 patients with acute ischemic stroke
treated as inpatients at the Stroke Center of Phu Tho
Provincial General Hospital from January 2023 to
August 2023. Result: The average age was 69.46 +
10.28 years old. The ratio of men and women is
1.48/1. The average time from onset to intervention
with low-intensity CIMT on the paralyzed side was
4.69 + 3.11 days. Cerebral infarction of the anterior
cerebral circulatory system, accounting for 71.15%.
The rate of moderate stroke (NIHSS 8-15) is 75%.
The average score for assessing upper limb motor
function using the motor activity diary (MAL) before
and after intervention is: frequency of use (AQOU) is
1.28 £ 0.27 and 2, respectively. 67 £ 0.56; quality of
movement execution (QOM) was 1.39 + 0.30 and 2.85
= 0.52. The average upper limb motor function
assessment score (ARAT) before and after
intervention was 23.63 + 8.46 and 43.50 + 8.52. The
average Barthel score before and after intervention
was 30.67 + 8.46 and 77.98 £ 12.53. Conclusion:
Patients with acute ischemic stroke undergoing low-
intensity CIMT intervention in our study are older,
most have moderate stroke and damage to the
anterior cerebral circulatory system. The rate of
improvement in upper limb function increases in the
latter group intervention compared to the pre-
intervention group.

I. DAT VAN DE

Dot quy ndo la nguyén nhan gay t& vong
hang th(r hai trén thé gidi, bao gobm nhoi mau
nao va xuat huyét ndo. Nam 2010 udc tinh cd
khoang 11,5 triéu trudng hgp dét quy nhdi mau
ndao va han 5,3 triéu trudng hgp xudt huyét
ndol. Nhoi madu ndo dé lai nhiéu khiém khuyét
chirc nang cho ngudi bénh nhu van dong, cam
giac, nhan thirc, nuét... Trong dod, suy giam chic
nang chi trén gay anh hudng tiéu cuc dén kha
nang tham gia cling nhu thuyc hién cac hoat
dong sinh hoat hang ngay ctia ngusi bénh.

Phuc h6i chic nang chi trén sau dot quy
cang ngay cang dugc quan tdm va téi uu vdi
nhiéu phudng phap khac nhau. Ky thudt van
doéng cuGng bdc bén liét (CIMT) da dugc ching
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