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TOM TAT

Dat van dé: bot quy, nao Ia mot benh rat nghlem
trong va terdng dé lai hau qua nang ne cho ban than
ngudi bénh, gia dinh va toan xa hoi néu khong dugc
cham séc va diéu tri kip thai. Day la van dé thai sy
cua tat ca cac qudc gia trén toan thé gidi, trong do c6
Viét Nam. Rdi loan nuot sau dot quy xay ra 6 23-65%
ngu‘dl bénh, trong s6 nay, c6 37% phat trién thanh
viéem phéi h|t va gay ra nerng hau qua nghlem trong.
Ngay nay, vdi su ti€n bd cla y hoc, Phuc hoi chic
nang giai doan cdp gop phan phuc hi tién lugng cho
nger| bénh Trong dot quy, nao thi liét va rdi loan nuot
13 d&u hiéu terdng gdp va hay di kem Vi nhau NEu
khong dudgc van dong sém nger| bé&nh dé& méc teo cg,
ciing khdp, sic, viém phdi va suy dinh dudng. Xuat
phat tir van dé trén ching toi tién hanh nghién ctu
nay. Muc Tiéu: Danh gia két qua phuc hoi chlfc nang
sém vdi r6i loan nudt & ngudi bénh nhoi mau ndo cap
diéu tri tai Khoa Than Kinh Bénh Vién Bach Mai. Doi
tugng va phuong phap nghién ciru: Phuong phap
gia thuc nghlem khéng cé nhém ching (quasi-
expenment) trén 96 ngudi bénh dot quy nao cap
(theo tiéu chun chan doan clia WHO) c6 rdi loan nudt
dudgc didu tri tai TT Than Kinh BV Bach Mai tir thang 1
dén thdng 6 ndm 2021. Thang diém GUSS (The
Gugging Swallowing Screen) dugc dung dé danh gia
r6i loan nudt cho ngudi bénh. Ket qua va ban luan:
Phan 16n nger| bénh & do tudi tir 61-70 tudi (33
ngudi, chiém 34 4%) Sau khi dugc can thiép phuc hoi
chic nang nuot tat cad 96 ngudi bénh déu cd sy cai
thién vé kha nang nudt tSt han so vai trudc can thiép
(Diém GUSS tang tr 11,09 £ 3, 37 Ién 14.31 £ 1,87, p
<0,0001). Két luan: T|en hanh ap dung cac ba| tap
nudt trén ngudi bénh ddt quy ndo cp cd réi loan nudt
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sém budc dau dem lai két qua tot trong phuc héi kha
ndng nudt cho ngudi bénh.
Tu khoa: Bot quy, tang huyét ap, r6i loan nuét,
bai tap nuo6t.
SUMMARY
EVALUATE INITIIAL EFFECTIVENESS OF
SWALLOWING REHABILITATION FOR
PATIENTS WITH POST-ACUTE STROKE
DYSPHAGIA IN NEUROLOGY CENTER OF
BACHMAI HOSPITAL
Background: Stroke is a life-threatening illness. If
left without prompt medical treament, stroke resulted
in long-term complications for the patient and
increasing economic burden. This health condition is
the current global issues and Vietnam is not
exceptional. Swallowing disorder occurs in 23-65% of
post-stroke patients. Among those, dysphagia lead to
aspiration pneumonia in 37% following severe
consequences.Nowadays, due largely to medical
advances, rehabilitation in acute stroke patients
contribute to the good outcome. In stroke patients,
swallowing disorder is common sign and often
accompanied by paralysis. Patient who do not receive
early physical therapy is prone to develop muscle
atrophy, spasticity, aspiration, pneumonia and
malnutrition.  Objective: to evaluate initial
effectiveness of swallowing rehabilitaton for patients
with post-acute stroke dysphagia in Neurology Center
of Bachmai Hospital. Methods: a quasi-experiment
design were conducted in 96 acute onset dysphagia
after stroke patients in Bachmai Hospital from January
to June 2021. The Gugging Swallowing Screen was
used to assess the dysphagia level of participants.
Results: The mean ages of participants was 61 to 70
years old group. After attending the swallowing
rehabilitation program, participants reported a
significantly improvement in swallowing function
(GUSS mean score increased from 11,09 + 3,37 to
1431 + 1,87, p<0,0001). Conclusion: The
swallowing rehabilitation program showed promissing
results in improving swallowing function in patients
with dysphagia after acute stroke.
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I. DAT VAN DE

bot quy ndo (PQN) la mot bénh rat nghiém
trong va thudng dé lai hdu qua néng né cho ban
than ngudi bénh, gia dinh va toan xa hdi néu
khong dugc chdam séc va diéu tri kip thai. Ty 1€
tr vong do dot qui ndo ding hang thr ba sau
bénh ung thu va tim mach, con ty Ié tan phé do
dot qui ndo ding hang dau trong cac bénh ly vé
than kinh[2] RG&i loan nudt sau DQN xay ra & 23-
65% ngudi bénh, trong s6 nay, cd 37% phat
trién thanh viém phéi hit va géy ra nhitng héu
qua nghiém trong[6] Cac hdu qua khac cua roi
loan nudt la tinh trang suy dinh duGng, mat
nudc, kéo dai thdi gian ndm vién va tién lugng
xau. Diéu nay dat ra nhu cau can thiét phai phuc
hoi chirc nang s6m vGi rdi loan nuGt cho ngudi
bénh dé dé phong cac bién chiing. Quan diém
truGc day cho rang PHCN nén dugc thuc hién
sau khi c6 di chirng, tuy nhién hién nay, PHCN tir
giai doan cap c6 tac dong dén tinh mém déo cua
ndo va co thé thic day cai thién tinh trang bénh
nhdm han ché tdi da cac thuong tat th(r cdp ¢
thé xay ra [3]. Xuét phat tir thuc t& trén ching toi
ti€n hanh nghién ciru dé tai nay vdi hai muc tiéu:

1. Mo ta tinh trang réi loan nudt cua nguoi
bénh nhdi mau ndo

2. banh gid két qua phuc hoi chuc nang sém
Vvdi réi loan nudt & nguoi bénh nhoi mau ndo cap
diéu tri tai Trung Tam Thén Kinh Bénh Vién Bach Mai,
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

GOm 96 ngudi bénh dot quy ndo cap (theo
tiéu chudn ctla WHO) ¢4 réi loan nuét dugc diéu
tri tai Trung tdm Than Kinh - BV Bach Mai

- Tiéu chuén Iua chon: ngudi bénh dugc chan
doan nhoi mau ndo lan dau cd rbi loan nudt
dudc danh gid qua thang diém GUSS, tinh tdo va
hgp tac véi nhan vién y té

- Tiéu chuan loai trir

- Ngu@i bénh nh6i mau ndo (NMN) co rGi loan
y thi'c h6n mé hodc tinh tdo nhung khong hgp
tac vdi nhan vién y té.

- Ngugi bénh NMN tai phat.

- Ngudi bénh NMN cd ton thucng ndo khac
kém theo: chay mau mang ndo, u ndo, di can nao...

*Thdi gian va dia di€m nghién ciru

- Thdi gian nghién clru: tir thang 1 dén thang
6 nam 2021.

- Trung tdm Than Kinh - BV Bach Mai.

*Phucong phap nghién ciru

- Thiét ké nghién cru: Phuang phap gia thuc
nghiém khong c6 nhdm chiing (quasi-experiment)

hypertension, dysphagia,
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- Phuong phép chon mau: chon miu thudn
tién cho muc tiéu nghién ctu
INl. KET QUA NGHIEN cUU

Mét s6 didc diém ldm sang cua ngudi bénh
nhoi mau ndo cap cé rdi loan nudt

Bang 1: Ty Ié phdn b6 theo nhém tuéi.

Nhém tudi N =96 Ty 1€ %
<50 12 12,5
50-60 26 27,1
61-70 33 34,4
71-80 21 21,9
>80 4 4,1
Tudi trung binh 62,22 + 11,77
(Mean £ SD; min — max) (23 - 87)

Nhén xét: Phan 16n ngudi bénh & d6 tudi tir
61-70 tudi (33 ngudi, chiém 34,4%).Tudi trung
binh cla d6i tugng tham gia nghién ciu la 62,22
+ 11,77 (ngudi nho tudi nhat 23 tudi va I8n tudi
nhat la 87)

Biéu dé 1: Phan bé'ty Ié mac theo gidi

Nhan xét: Trong nghién clru nay, s6 ngudi
bénh 1a nam chiém ti I& cao han so véi nir (55%,
tuong ducng 53 ngudi)

Biéu do 2. Chi sé huyét ap
Nhadn xét: Trudc can thiép, da s6 ngudi
bénh cd chi s6 huyét ap cao (57%) )
Panh gia hiéu qua sau can thiép bang
bai tap nuot
Bang 2. Ti Ié nguoi bénh co cac triéu
chirng cua réi loan nuét trudc va sau can thiép

i n Trudc can |Sau khi can
cm%“ thiép thiép p
9 (n=96) | (n=96)
Nu6t kho 96(100%) | 88(91,7%) | 0,008
Ho/sac khi <
nudt 37(38,5%) 7(7,3%) 0,001
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Chay nudc dai 27(28,1%) 0 (0%) |<0,001
Han ch& nhai| 93(96,9%) | 41(42,7%) |<0,001
Ton dong <

thiic &n trong| 94(97,9%) | 45(46,9%)
khoang miéng 0,001
Thay déi <

i i o) 0,
glon%usgtu khi| 37 (38,5%) 1 (1%) 0,001

Nhan xét: Ti |é ngudi bénh co triéu chiing
nuot kho, ho khi nudt, chay nudc dai, han ché
nhai, ton dong thirc an trong khoang miéng va
thay ddi giong ndi sau khi nudt 6 ngudi bénh sau
can thiép déu giam so vai truGc can thiép (p < 0,05).

Bang 3. Miuc dé kho nuét theo thang
diém GUSS trudc va sau can thiép

Kha nang |Trudccan| Sau khi
nudt theo thiép |canthiép| p
GUSS (n=96) | (n=96)

Néing: 0-9 diém| 39(40,6%) | 13(13,5%)| , 501
Trung binh: o 0 <
10-14 digm | 34(56:2%) | 78(81,3%) | ¢ 10,

Nhe: 15-19 diém 3 (3,2%) | 5(5,2%) | 0,36
Diem GUSS 11,09 +3,37 14,31 <
(Mean + SD (5-15) + 1,87 0.0001
Min — max) (9-19) !

Nh3n xét: Mic d6 khé nuét theo thang diém
GUSS cla nguGi bénh dugc cai thién ro rét sau
can thiép. Ti I1é nguGi bénh khé nudt mic do
nang giam tr 40,6% xudng con 13,5% sau can
thiép (p< 0,001); mdc do trung binh tang tur
56,2% dén 81,3% (p< 0,01).

Diém GUSS trung binh ctia ngudi bénh trudc
can thiép la 11,09 + 3,37, sau can thiép tang
mot cach c6 y nghia |én 14,31 + 1,87
[t(95)=8,91, p< 0,0001]

Bang 4. Mic dé réi loan nuét cua nguoi
bénh truodc va sau can thiép

xuéng con 12,5% sau can thiép. Tuong tu nhu
vay, trudc can thiép cd 41,7% ngudi bénh co rdi
loan nudt mirc d6 nang, sau can thiép ti 1€ nay
giam xudng con 1% vdi (p< 0,001)

Bang 5. Kha nang nuét duoc cac dang
thire an cua nguoi bénh trudc va sau can thiép

Trudc can | Sau khi can
tl?t'?:gn thiép thiép p
(n=96) (n=96)
Long |36 (37,5%)| 3(3,1%) |< 0,001
Dic__ |56 (58,3%)| 9 (9,4%) |< 0,001
R&n 4 (4,2%) | 79 (82.3%) |< 0,001
KTga”r? :36?' 4(42%) | 5(52%) | 0,63

Réi loan (Trudc can Sau k.ll'
~ cn can thiép P
nuot thiép (%) (%)
Khong RL o o
nudt 0 (0%) 5 (5,2%)
Nhe 3(3,1%) |78(81,3%) | < 0,01
Trung binh |53 (55,2%) |12 (12,5%) | < 0,01
N3ng |40 (41,7%)| 1(1%) | <0,01

Nhan xét: Nhin chung, mirc do ré6i loan nudt
cla ngudi bénh dugc cai thién mot cach ro rét
sau can thiép. Ti lé ngudi bénh rdi loan nuot
mc do nhe tang tUr 3,1% trudc can thiép Ién
81,3% sau can thiép. V3i r6i loan nuét ¢ mic do
trung binh, trudc can thiép cd 55,2%, giam

Nh3n xét: Kha nang nudt cac dang thirc an
cla ngudi bénh sau can thiép cd su cai thién rd
rét. Ngudi bénh cé xu hudng nuét dugc cac thirc
an dang dac dan. Trudc can thiép c6 dén 37,5%
ngudi bénh chi nuét dugc thirc an Iong, sau can
thiép ti Ié nay gidm xudng con 3,1% (p< 0,001).
V@i dang thiric an dac, trudc can thiép cé 58,3%
ngudi bénh an dudc loai nay, sau can thiép giam
xuéng con 9.4% (p< 0,001). SG nguGi bénh nudt
dudgc céc loai thirc 8n dang ran tng lén dang k&
sau can thiép (tUr 4,2% lén 82,3%, p< 0,001).

IV. BAN LUAN

Pic diém chung vé déi tugng nghién ciru

Pdc diém vé tudi: Tubi trung binh cta dbi
tugng tham gia nghién ctu la 62,22 + 11,77
(ngudi nhé tubi nhat 23 tudi va 16n tudi nhat Ia
87). Phan I6n ngudi bénh & do tudi tir 61-70 tudi
(33 ngudi, chiém 34,4%). S6 ngudi bénh co tudi
trén 80 chiém ti I€ thap nhat (4,1% vdéi 4 ngudi).
Su' phan bd vé tudi ciia ngudi bénh trong nghién
clru cla ching t6i tugng dudng véi nghién clu
Nguyén Thé Diing (2009).[1]

Ddac diém vé gidi: K& qua phan bd theo gidi
thé hién & biu do 1. S6 ngudi bénh nam 1a 55%,
tuang duong 53 nguGi bénh. S6 ngudi bénh nir
45%, tudng ducng 43 ngudi bénh. Ty Ié Nam/N{r
la 1,23. Theo Nguyén Thé Diing (2009) la 1,5.
Nghién cltu cla Trapl la 1,1. Trong hau hét cac
nghién ciu thi ty 1€ nam déu cao hon nir. biéu
nay cé th€ do nam cd nhiéu yéu t6 nguy cd han
n{r nhu udng rugu, bia, hit thudc 13, thdi quen an
udng va sinh hoat khéng diéu do [1, 7]

Chi s6 huyét ap: Vdi s6 liéu trong nghién clru
clia ching toi (Biéu do 2), da s6 ngudi bénh cd
chi s6 huyét ap cao (55/96 ngugi bénh, chi€ém ty
Ié 57%). K&t qua nay ciling phu hgp vdi nghién
clru cua Nguyén Thé Diing va Tran Vdan Tudn va
Nguyén Thi mai la 64,3%. Va 65,6%][1, 4]

Hiéu qua cua cac bai tap nuét & bénh
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nhan NMN cap c6 RLN

Cac triéu chirng: nubt kho, ho khi nudt, chay
nudc dai, han ché nhai, ton dong thirc an trong
khoang miéng va thay d6i giong néi sau khi nuét
G ngudi bénh sau can thiép déu giam so vdi
trudc can thiép. Diéu nay cho thay sau khi bi dot
quy néu nhu ngudi bénh dugc danh gia, phan
loai va co ké hoach cham séc va tap luyén PHCN
sdm phu hgp kip thai thi kha nang hoi phiuc sé
tét hon. Diéu nay cling dong thuan véi nhan
dinh cla cac tac gia khac[5]

Piém GUSS trung binh clia ngudi bénh trudc
can thiép la 11,09 + 3,37, sau can thiép tang
mot cach cé y nghia 1én 14,31 £+ 1,87 [t(95) =
8,91, p< 0,0001]. biéu nay cho thay sau khi bi
DQN c6 RLN néu nhu ngudi bénh dugc phuc hoi
chlrc ndng nudt sém thi kha nang hoi phuc sé tot
hon, két qua nay cling phu hgp véi nhan dinh
cla cac tac gia khac [3].

Bang 4 va 5 cho thdy muirc do rGi loan nudt
trudc va sau can thiép dugc cai thién ro rét,
cung vdi kha ndng nudt cac dang thdc an ciing
dudc cai thién tét dac biét s6 ngudi bénh nudt
dudc cac loai thlrc 8n dang ran tang lén dang ké
sau can thiép (tUr 4,2% lén 82,3%, p<0,001).
Nhu vay khi can thiép bai tap nuét s6m cho
ngudi bénh NMN cap c6 r6i loan nudt dem lai
hiéu qua cao hon khi so véi trudc can thiép. Két
quéa nay cd thé ma dau cho viéc dp dung cac bai
tap nudt sém cho nguGi bénh nham cai thién
triéu ching va phuc hoi tot cho ngudi bénh doét
quy nao co r6i loan nudt.[4]

V. KET LUAN
- Vay PHCN sém cho ngudi bénh dot quy ndo

cap ¢ rbi loan nu6t gilp cai thién tinh trang nudt

cla ngudi bénh. Két qua cé y nghia thong ké.

- Danh gid sau can thiép cac triéu ching
dudgc cai thién nhiéu hon so voi truGc can thiép

Khuyén nghi. R&i loan nudt la khiém khuyét
than kinh thudng gdp sau dét quy, lam téng
nguy cgd viém phdi, tr vong va kéo dai thoi gian
nam vién. Phuc hoi chirc nang r6i loan nuét sém
sau dot quy nén phdi hgp da chuyén nganh bao
gom diéu duGng va chuyén vién am ngir tri liéu.
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Muc tiéu: Danh gia thuc trang bénh tat tré em tai
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clu trén 870 tré, trong do 65,4%, tré tiém vac xin day
dua, dé da thang 74,7%, 72,8% dé du can trén 2500g,

6% dudc sinh bang blen phap md. Bat thudng khi
de chu yéu la ngat (3, 1%), v3 Oi trudc sinh (2,0%).
Cac bénh vé Rang-Ham-Mat (RHM) va dinh duGng cao
hon han so vdi cac nhom bénh khac (32,1% va
31,9%), suy dinh duBng thé thap coi 66,7%. bénh vé
Tai-Mii-Hong (TMH) va da lieu (18,2% va 12,4%).
Céc bénh vé mat, hd hadp, tudn hoan, tiéu hoda, than
kinh chiém dugi 3%. Nhirng tré dudc tiém chung day
du c6 nguy o bi cac bénh vé TMH chi bang 0,54 so
vGi cac tré khong dugc tiém chiang day du. Két luan:
Ti Ié tré dugc tiém ching day du la 65,4%. Tré chu
yéu mdc cac bénh vé& Rang-Ham-Mat (32,1%), dinh
duBng (31,9%), Tai-Miii-Hong (18,2%) va da lieu
(12,4%).



