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PANH GIA SU THAY POI GIONG O BENH NHAN
VIEM MUI XOANG MAN TINH €O POLIP PO III, IV
TRU'O'C VA SAU PHAU THUAT NOI SOI MUI XOANG CAT POLIP MUl

TOM TAT

Viém mii xoang man tl'nh cd polyp do III — 1V la
mot trong sO nhu‘ng nguyen nhan anh hudng tdi kich
thudc hdc mii, khe, he thong xoang, anh hu’dng téi
thong khi mdi, cac cdu am mii va cong hu‘dng Dé
danh g|a muc do anh hudng td| chat lugng am thanh
va cdu am @ nhu’ng déi tuong nay, chlng toi t|en hanh
nghién ciu trén 30 bénh nhan chan doan viém mfi
xoang man tinh, polip mii do III va 1V, dugc phau
thuat ndi soi mU| xoang, m& cic xoang va cit polip
mii tai Bénh vién Tai Mii Hong trung uong, dugc
phan tich giong tru’dc va sau phau thuat bang chuong
trinh phan tich am PRAAT. Két qua Tuoi: 45-65
chiém ty 1é 56 /7%, Nam 70,0%, ni: 30,0%. Ly do
kham: ngat tac mii: 73,3%, ngu ngay 20 0°/o,g|am
hodac mat ngui 6,7 %. Tr|eu chu‘ng cc nang ngat tac
mii 93 8%, chay miii 63,3%, ngt ngdy 40,0%,giam
hoac mat ngli 43,3%, dau dau 53,3%, ho kéo dai
26,7%, g|am thi luc 3,3%. Triéu chu’ng thuc the mau
sac cudn miii nhat mau 100%, qua phat cudn dudi
40,0%, thoai hod cudn gilta 66,7%. Phan do polip
mii: 1T (53,3%), IV (46,7%). Phim CT scan mi
xoang tu thé coronal, axial va sargital: Bit tdc phiric
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hgp 16 ngach 100%, thoai hoa cudn 73,3%, xoang hai
cuon glLra 6,7%,bit tdc khe khiu 60%. Chét giong:
phu am miii (m. n, ng, nh) trudc phau thuét: Shimmer
9,671%, lJitter 3 984%, HNR 28,123 dB, FO 237Hz, F1
1231Hz, F2 1007Hz. Sau phau thuat Shlmmer
5,251%, Jitter 1,984%, HNR 22,003 dB, FO 124Hz,
F1 892Hz, F2 126Hz.

Twr khoa: viém mii xoang man - polip mi do III,
1V, chuang trinh PRAAT, chi s6 Shimmer, Jitter,HNR,
cac formants.

SUMMARY
EVALUATION OF VOICE: BEFORE AND AFTER
ENDOSCOPIC SINUS SURGERY IN PATIENTS

WITH CHRONIC RHINOSINUSITIS WITH

NASAL POLYP GRADE II11, IV

Chronic Rhinosinusitis with nasal polyps accounted
for 0.5-4% world population and 20% chronic
rhinosinusitis patients. Chronic Rhinosinusitis with nasal
polyps grade III, IV is one of the causes affecting the
volume of the nasal cavity, nasal meatus, paranasal
sinuses affect nasal ventilation, nasal sounds and
resonances. To evaluate the impact on sound quality
and articulation in these subjects, we conducted a study
on 30 patients diagnosed with chronic rhinosinusitis
with nasal polyps, grade III and IV, who underwent
Endoscopic Sinus Surgery, open the sinuses and nasal
polypectomy at the National Hospital of Otolaryngology,
and analyzed their voice before and after surgery using
the PRAAT sound analysis program. Results: Age: 18-
44 years old: 40.0%, 45-65 years old: 56.7%, over 65
years old: 3.3%. Male: 70%, female: 30%. Reason for
examination: Nasal congestion 73.3%, snoring 20.0%,
reduction or loss of smell 6.7%. Symptoms: Nasal
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congestion 93.8%, nose discharge 63.3%, shoring
40.0%, reduction or loss of smell 43.3%, headache
53.3%, cough 26.7%, reduction of vision 3.3%.
Physical symptoms: Nasal mucosa appear pale 100%,
inferior turbinate hypertrophy 40.0%, middle turbinate
degeneration 66.7%. Nasal polyps grading: Grade III
53.3%, grade IV 46.7%. Paranasal sinus CT Scan with
Coronal, Axial and Sargital scans: Ostiomeatus
complexus obstruction 100%, turbinate degeneration
73.3%, olfactory cleft obstruction 60.0%, concha
bullosa 6.7%. Voice assessment: Nasal consonants (m.
n, ng, nh) before surgery: Shimmer 9.671%, lJitter
3.984%, HNR 28.123dB, FO 237Hz, F1 1231Hz, F2
1007Hz. After surgery: Shimmer 5.251%, Jitter 1.984%,
HNR 22.003dB, FO 124Hz, F1 892Hz, F2 126Hz.

Keywords: chronic rhinosinusitis with nasal
polyps grade III-IV ; PRATT program; Shimmer index;
Jitter; HNR; formants.

I. DAT VAN DE

Viém miii xoang cé polyp mii chi€ém 0,5 - 4%
dan sO thé gidi va d khoang 20% bénh nhan bi
viém mii xoang man tinh!. Viém mii xoang man
tinh co polyp la moét trong s6 nhitng nguyén
nhan lam thay ddi kich thudc hdc mii, khe, hé
thong xoang?. Nhitng bénh nhan viém mii xoang
man tinh c6 polyp mii do III — 1V, lam hep tUr 12
dén 34 do6 rong clia héc mii, chinh vi thé lubng
khong khi tir ngoai vao hoc miii giam, tr dé
khdng khi xuéng phdi giam, ngudc lai lugng hoi
du trir tir phéi di ra cling giam nén dé rung déng
cla day thanh yéu hon, khoang cong hudng hep
hon tir d6 rung, d6 vang va phat am cla hau hét
cac &m déu thay ddi3. Nhiéu nghién cifu cho thdy
nhitng bénh nhan viém miii xoang man tinh polip
mi d6 II va IV luon ndi khong ro cau®4°. O Viét
Nam, bénh Iy viém mii xoang man tinh cé polyp
con kha pho bién®. Viéc chi dinh diéu tri va phau
thudt miii xoang chu y&u con nghiéng vé tén
thuong do bénh tich’ ma chua dé y tdi chi dinh
khi chifc nang miii xoang bi anh hudng trong dé
¢ chifc nang phat am va vai tro cla mii xoang
vGi chat lugng giong. Vi thé chdng t6i thuc hién
dé tai: "Panh gid su’ thay doi giong & bénh nhan
viém mdi xoang man tinh co po/yp mdi dé III, IV
truoc va sau phau thudt ndi soi mii xoang cat
polyp mdi ”véi hai muc tiéu: - M6 ta dic diém
ldm sang va chan doan hinh anh & bénh nhan
viém mii xoang man tinh c6 polyp mi d6 III, IV.

- Panh gid su thay déi giong ¢ bénh nhan
viém miii xoang man tinh c6 polyp mii d6 III, IV
trudc va sau phau thudt ndi soi mii xoang cat
polyp miii.

I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. 30 bénh nhan
chan doan viém miii xoang man tinh, polyp mi
dd III, IV, dugc phau thuét ndi soi miii xoang tai

Bénh vién Tai Miii Hong TW tir thang 8/2020 t6i
thang 7/2021, dugc phan tich giong trudc va sau
phau thuat bang chuang trinh phan tich am PRAAT

2.1.1. Tiéu chuan lua chon bénh nhan

- Bénh nhan [a ngudi trudng thanh (> 18 tudi)

- Bugc chan doan viém miii xoang man tinh,
polyp miii do III, IV c6 chi dinh phau thuat noi
soi mili xoang co cat polyp mii.

- Bugc ghi am va danh gia giong trudc va sau
phau thudt bang chuong trinh PRAAT, vdi cac
am mii mau: m, n, nh, ng

2.1.2. Tiéu chuan Ioa| trlr. Hdng mAau cau ghi
am trong qua trinh phan tich

2.2. Phucong phap nghién ciru

2.2.1. Thiét k& nghién ctu. Nghién ctu mo ta
tung ca.

2.2.2. Phuong phap chon mAu: Mau thuan tién

2.4. Thu thap cac thong s6 nghién ciru

- Cac thdng s6 vé dic diém chung cla ddi
tugng nghién ctu

- Cac thong sO vé triéu ching lam sang va
can lam sang clia bénh nhan trudc phau thuat
noi soi miii xoang

- Cac thdng s6 cua phan tich giong trudc va
sau phau thuat no6i soi mili xoang

2.5. Cac budc tién hanh

Budc 1: Xay dung bénh an mau

Budc 2: Thu thap s0 liéu nghién ciu

Budc 3: Phan tich sO liéu, viét bdo cdo két
qua va ban luan két qua thu dugc

Budc 4: bua ra két luan va kién nghi dua trén
két qua thu dugc

2.6. Phan tich s6 liéu cu thé: Cac sb liéu
thu dugc qua bénh an nghién cliu, dugc xur ly
trén phan mém thong ké Y hoc SPSS 16.0.

2.7. Pao dirc nghién ciru: Nghién clru nay
ti€n hanh khi c6 su dong y tham gia clia ngudi
bénh. Nghién ctu kh6ng anh hudng dén siic
khde ngu’dl bénh, gitp ngu’dl bénh dugc tu van
vé bénh va nhu’ng thay doi vé giong sau phau
thuat. Dam bao tinh trung thuc, khach quan
trong nghién clu.

. KET QUA NGHIEN CUU

3.1. Dic diém chung ctia nhém nghién ciru

- Tubi: 19-44 tudi: 40,0%; 45-65 tudi:
56,7%; trén 65 tudi: 3,3%

- Gigi: Nam 70,0%, nif: 30,0%.

- Li do khdm: ngat tdc miii: 73,3%, ngl ngay
20,0%, mat nglri 6,7 %

- Triéu ching cc nang: ngat tic mii 93,8%,
chay miii 63,3%, ngu ngay 40,0%, mat ngui
43,3%, dau dau 53,3%, ho kéo dai 26,7%, giam
thi luc 3,3%
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Biéu dé1: Ty Ié triéu chirng co ndng trong nghién ciu

- Triéu ching thuc th&: mau sic cuén mii
nhat mau 100%, qua phat cudn dudi 40,0%,
thoai hoa cuon giira 66,7%

- Phan dd polip mii: do III (53,3%), do IV
(46,7%)

Phan dd Polyp mii

D03 =bo4

Biéu dé 2: Ty 1€ giira Polyp miii dg III va dé
IV duoc phau thuat trong nghlen ciru
Nhén xét: S6 bénh nhan dugc chi dinh Phau

thuat ndi soi miii xoang cé cat polyp miii ¢ VMX

man tinh c6 polyp mdi do III va do IV lan lugt

chiém 53,3% va 46,7%

- Phim CT scan miii xoang tu thé Coronal,
Axial ¢6 tai tao binh dién Sagital: Bit tdc phic
hgp 1o ngach 100%, thoai hoa cudn 73,3%,
xoang hai cudn gilta 6,7%, bit tac khe khitu 60%,

3.2. Phan tich giong truéc va sau phau
thuat ndi soi miii xoang c6 cat polyp miii:

30
25 W Truée phau thuat
20 B Sau phAu thuat
15
10

N

, AN N

Shimmer litter
Biéu dé 3.1. Cic chi s6 Shimmer, Jitter, HNR
cua phu dm mdi trudc va sau phau thuat ndi soi
mdi xoang co cat polyp mdi
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Nhan Xxét: Phat am phu am mii trudc khi
phau thuat ndi soi cat polyp mi: chi s6 Shimmer
9,671%, Jitter 3,984%, HNR 28,123dB. Sau
phau thuat: Shimmer 5,251%, Jitter 1,984% ,
HNR 22,003dB. Cac chi s6 nay giam dong déu vé
gan Vdi tri s6 binh thudng.
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Biéu dé 3.2: Biéu do FO va cac formant cua phu
am mii trutc va sau phau thudt noi soi mii
xoang co cat polyp mdi

Nhdn xét: Tan s6 thanh cd ban va cac
formant cla phu am miii trudc khi phau thuat
ndi soi cdt polyp miii: FO 237Hz, F1 1231Hz, F2
1007Hz; sau phau thuat: FO 124Hz, F1 892Hz,
F2 126Hz. Cac chi s6 nay déu cd xu hu‘dng giam
dac biét la & F2.

IV. BAN LUAN

- V@ do tudi va gidi tinh:Qua danh gia 30
ngudi benh da dugc phau thuat néi soi mii
xoang cd cat polyp miii ching t6i thdy 56,7%
ngudi bénh & dd tudi tir 45-65 tudi, ty Ié g do
tudi tir 19-44 tudi va trén 65 tudi lan lugt la 40%
va 3,3%, tudi trung binh 1a 48,8 + 13. Két qua
nay tugng déi phu hgp véi nghién cliu cla Luu
Anh Tudn?, nhém tuGi 46-60 chiém ty |&é cao
nhat la 34,9% vdi tui mac bénh trung binh 1
42,5+ 13,5, nghién clru cia A.Acar va cong su®
véi tudi trung binh 1a 41+7. Phau thudt ndi soi
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miii xoang ¢ cat polyp miii ¢ ty 1€ khac biét &
nam va nif véi tan xuat gap: Nam 70,0%, ni:
30,0% trong nghién cttu cuia ching t6i. Ty |é
nam/nit la 2,33 lan, ty 1€ nay cao hon so vGi
nghién cttu ctia Luu Anh Tudn? la 1,4 [an nhung
phu hgp véi nghién clru cla A.Acar va cong su®
la 2,57 [an. D3c diém viém miii xoang man tinh
c6 polyp miii thudng gdp 6 nam gidi & tudi trung
nién cé |€ ¢ d6i tugng nay cd cac yéu té nguy cg
nhu hat thude 14, udng rugu bia, trao ngugc
hong thanh quan, lam viéc tai cac méi trudng lao
dong 6 nhiem hay cd nhiéu khi doc.

- Vé ly do kham va cac triéu chirng lam
sang:

+ V& |i do khdm: D3c diém, nghién clru cua
chiing t6i thdy bénh nhan dén kham do: Ngat tac
mii: 73,3%, ngu ngay 20,0%, mat ngli 6,7%.
Nghién clru cla Luu Anh Tuan? ty |1é bénh nhan
tGi kham chi yéu do ngat tac miii véi ty 1€ 1én tdi
83,1%.

+ VEé triéu chiing cd nang: Trong nghién clru
clia chiing ngat tdc mii 93,8%, chay miii 63,3%,
ngd ngay 40,0%, mat ngdi 43,3%, dau dau
53,3%, ho kéo dai 26,7%, giam thi Iuc 3,3%. Két
qua nay tuong do6i phu hgp vdi két qua cua Luu
Anh Tudn? ngat tdc mii 86,7%, chay miii 80,7%,
ngl ngay 21,7%, mat ngli 34,7%, dau nhdc so
mat 42,2%, ho kéo dai 3,6%.

+ V@ triéu chling thuc thé: mau sdc cudn miii
nhat mau 100%, qua phat cuén dudi 40,0%,
thodi hoa cudn gilra 66,7%. Trong nghién clru
cta Luu Anh Tudn?, ty Ié thodi hoa cudn gilra
chiém 79,6% con qua phat cun dudi chi la 6%,
diéu nay co thé la do su khac biét trong Iua chon
do6i tugng nghién clru.

+ V& phan d6 Polyp mii: do III (53,3%), do
1V (46,7%) ty |& polyp miii 6 III va d6 IV khong
khac biét nhiéu. Két qua nay & nghién ctu cua
Luu Tuan Anh? c6 su khac biét ro, ty I polyp
mii d6 III va do IV lan lugt la 20,3% va 11,2%,
diéu nay cb thé 1a do cd mau cla ching téi chua
dua I6n.

- Vé dic diém CLVT: Trong nghién clu cta
chung tdi: Bit tic hop 16 ngach 100%, thoai hoa
cubn 73,3%, xoang hai cubn gilra 6,7%, Bit tac
khe khiru 60%. Két qua nay tudng tu véi nghién
cttu cta Luu Anh Tudn? ty 16 md phic hop 16
ngach 90,4%, thoai hoa cudbn md& khe khitu
chiém 54,2%,

- Vé chat giong: Vé chat giong chdng toi
thu dugc: phat am phu am mii (m. n, ng, nh)
truéc phau thuat: Shimmer 9,671%, lJitter
3,984%, HNR 28,123dB, FO 237Hz, F1 1231Hz,
F2 1007Hz. Sau phau thuat: Shimmer 5,251%,

Jitter 1,984%, HNR 22,003dB, FO 124Hz, Fi
892Hz, F2 126Hz. Nhu vay ta thay cac ch| sO
déu glam sau phau thuat, cac chi s6 glam theo
hudng gan vdi cac gia tri binh thu‘dng cla cac
chi s6. Tuong ty nhu nghién clfu ctia A.Acar va
cong su®, & nhom nhufng bénh nhan_ cd téc
nghén miii mot phan, cac chi s6 sau phiu thuat
déu giam Shimmer 3,7, Jitter 0,7 ms, NHR 0,13,
riéng FO tang nhe, gia’ tri 6 gian doan tac nghén
mii hoan toan hodc gan hoan toan lai tdng nhe
& ca 4 chi s6 nay.

Téng quat lai v& cac chi s6 trén cac nghién
cltu: A.Acar va cong su® trong nghién ciru da
cong b6 thdy cac chi s6 danh gia mic d6 nhiéu
loan clia tan s6,muc d6 nhieu loan cda bién do,
ty |I& chat thanh/tiéng 6n déu giam, tuy nhién tan
s6 thanh cd ban lai tang & cac nhom khong co
tdc nghén miii va nhdm tac nghén mii 1 phan, &
nhom c6 tac nghén mii hoan toan hodc gan nhu
hoan toan tat ca cac chi s6 déu tang sau phau
thuat, diéu nay cé thé 13 do co ché thich nghi
gay anh erGng téi giong noéi va cong hudng &
nhiing ngudi c6 tdc nghén mii. Y,-H. Kim va
cdng su® da nghién cltu su thay doi vé mii, diém
GRBAS va thong s6 am thanh truc khi phau
thuat, mot thang va ba_thang sau phau thuat
FESS c6 hoac khong phau thuat tao hinh vach
ngdn. Ho nhan thdy cé su thay d6i dang ké
trong tat ca cac phép do FO, Jitter, Shimmer va
NHR dugc do & ba m6c thdi gian, cac chi s6 tang
dan sau phau thuat 1 thang va giong cai thién r6
rét sau phau thuat 3 thang.

V. KET LUAN

Sau phau thuat ndi soi miii xoang c cat polyp
mdi, giong noi clia nguGi bénh cai thién ro rét.
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KHAO SAT SU TUAN THU THUOC PIEU TRI TANG HUYET AP O’ NGUOT
BENH TAI BIEN MACH MAU NAO VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: Khao sat mic do tuan tha thudc diéu tri
tang huyét ap (THA) & bénh nhan tai bién mach mau
nao (TBMN) c6 THA dbng thdi phan tich mot s yéu t6
lién quan. Ddi tugng & Phuong phap nghién ciru:
Nghién clfu cat ngang mo ta, thuc hién tir 9/2020 -
6/2021 trén202 ngudi bénh TBMN c6 THA diéu tri tai
khoa Than kinh, Bénh vién Bach Mai. DIt Iiéu dugc thu
thap qua bénh an va b6 cau hdi phong van dugc thiét
ké san. Panh gia tudn thu diéu tri thudc dua vao thang
diém Morisky-8. Két qua: Tudi trung binh clia nhém
nghién cltu la 65, 13+11,54, trong do nam g|d| chiém
55%. Su hiéu blet cla nger| bénh vé THA & cac muc
dé nhu kem trung binh vacao lan lugt la 20 8%,
47 0% va 32 3%. Piém Morisky-8 trung binh Ia
4, 93i1 97. Ty Ie tuan thu thudc diéu tri THA 6 mirc do
kem trung binh va cao lan lugt la 59,9%, 31,7% va
8, 4%. Gidi tinh, tudi, V|ec tham gia bao hlem y t€, hut
thuoc 13 terdng xuyen thai gian bi THA va su h|eu
biét cia ngudi bénh vé THA Ta cac yéu t6 lién quan
doc lap vdi viéc tuan tha thudc diéu tri THA. Két luan:
Su kém tuan tha thudc diéu tri THA & nhom ngudi
bénh nghién clruchiém ty 1€ cao (59,9%). Cac yéu to
lién quan doc lap véi su tuan thu diéu tri THA dugc ghi
nhan gom nhém tudi trén 50, nit gIO'I tham gia bao
hiém y t&, khong hat thudc 13, 'thi gian mac THA trén
5 nam va su’ hiéu biét day du cia ngudi bénh ve THA.

7w khoa: Tuan thl thudc, Tai bién mach méau néo,
Tang huyét ap, Thang diém Morlsky -8

SUMMARY
INVESTIGATION OF MEDICATION
ADHERENCE TO ANTIHYPERTESIVE DRUGS
AND SOME RELATED FACTORS AMONG
HYPERTENSIVE STROKE PATIENTS
Objective: To investigate the medication
adherence (MA)to antihypertensive drugs and to
analyze some related factorsamong hypertensive
stroke patients. Patients and methods: A cross-
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sectional study involving 220 hypertensive stroke
patients was conducted from September 2020 to June
2021 in Neurology Department of Bach Mai hospital.
Data were collected through medical records and
designed questionnaire. Assessment of MA to
antihypertensive drugs was based on Morisky
Medication Adherence Scale-8. Result: The average
age of patients was 65.13+11.54 with male 55%.
20.8%, 47.0% and 32.3% of patients had poor,
moderate and adequate knowledge of hypertension,
respectively. The average Morisky-8 score was 4.93
+1.97. The percentage of MA to antihypertensive
drugs amonghypertensive stroke patients was poor,
moderate, and high at 59.9%, 31.7% and 8.4%,
respectively. Gender, age, health insurance, current
smoking, duration of hypertension, and patient’s
knowledge of hypertension were independently
associated with MA among hypertensive stroke
patiens. Conclusion: The poor MA to
antihypertensive drugs among hypertensive stroke
patientsaccounted for a high rate (59.9%). Related
factors associated independentlywith MA in these
patientsinclude: age group over 50, female, health
insurance, non-smoker, duration of hypertension over
5 years, and good understanding of hypertension.

Keyword: Medication adherence,  Stroke,
Hypertension, MoriskyMedication Adherence Scale-8
I. DAT VAN DE

Tai bién mach mau nao (TBMN) hién dang la
van dé thgi su véi nén y hoc thé gidi, la mot
trong nhirng nguyén nhan gay tr vong va tan tat
hang dau. Cé nhiéu yéu t6 nguy cd cla tai bién
mach mau ndo, trong do6 tang huye”.t ap (THA) la
mot yéu t6 nguy co terdng gap nhat. Nhiéu
nghlen ctu da chi ra rang kiém soat tot huyet ap
bang thudc sé lam giam ty 1&é mac TBMN & ca hai
gidi va moi Ira tudi [1]. Kiém soat huyét ap bao
gom cac van dé dung thudéc va khdéng dung
thudc, trong do viéc dung thubc dong vai tro
quan trong. Ty 1& kiém soat huyét ap trong cac
nghién clu trén thé gidi va tai Viét Nam con
thap. Cac nghién c(u vé tuan thu thudc diéu tri
THA trudc nay & Viét Nam mdi chi tép trung vao
THA tai cOng dong, chua cé nhiéu nghién cltu



