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HIEU QUA CUA PHUC HOI CHU’C NANG TOAN DIEN TRONG NANG CAO
CHAT LUQ'NG CUOC SONG CUA NGU’O'I BENH SAU POT QUY NAO

TOM TAT

Pat van dé: Bénh nhan sau dot quy nao co thé
gap rat nhiéu khé khan trong cudc song hang ngay Ve
van dé sic khoé thé chat, sic khoe chu’c nang,
phudng dién tam ly va xa hc_>| do mac cac khiém
khuyét va thuang tat th( cdp. Phuc hoi chlic nang
gilp cai thién vé chat lugng cudc s6ng cho nhifng
bénh nhan nay. Muc tiéu: banh gia hiéu qua phuc
hoi chlic nang trong nang cao chat lugng cudc s6ng
cla ngudi benh sau dot quy ndo. POi tugng va
phuong phap nghién ciru: Nghién clfu can thiép,
theo doi qua trinh diéu tri cta 42 bénh nhan theo
chudng trinh phuc héi chirc nang toan dién tai bénh
V|en Phuc hdi chirc nang Ha Noi. Banh gia sy cai thién
vé r6i loan nudt, thang diém doc 1ap trong sinh hoat
hang ngay Bathel thang dlem danh gia chat Ierng
cudc sbng SS- QoL Két qua Nhom ngh|en ctu co
tudi trung binh 13 58,1 tudi, nhdi mau ndo chiém
76,2%. NIHSS & erc doé trung binh chiém 80,9%.
panh gia khi ra vién va sau ra vién 1 thang cho thay ti
Ié roi loan nuot giam, diém Bathel ting va diém SS
QoL tang cd y nghia so vai trudc can thiép (p<0,05).
K&t luan: Phyc héi chuc nang toan dién gidp bénh
nhan cai thién chat lugng cudc sbng thong qua Vviéc
cai thién rdi ioan nudt, cai thién chirc ndng doc lap va
cac van de Vé slic khoe churc nang, stic khoé thé chét,
tam ly va quan hé x3 hoi. Tar khoa: phuc hoi chu‘c
nang toan dién, dot quy ndo, chat lugng cudc séng
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Objective: Patients after stroke can encounter
many difficulties in daily life in term of phisical,
funtional health, psychological and social aspects due
to disabilities and injury. Rehabilitation improves
quality of life for these patients. Purposes: This study
aims to evaluate the effectiveness of comprehensive
rehabilitation in proving the quality of life of patients
after stroke. Methods: Intervention study and
treatment monitoring of 42 patients according to the
comprehensive rehabilitation at Ha Noi Rehabilitation
Hospital. Evaluate the improvement in dysphagia,
independent function in daily activities Bathel Index,
SS-QoL quality of life assessment scale. Results:
Patients in this study had an average age of 58,1
years old, cerebral infarction accounted for 76,2%.
Modarate of NIHSS scale is 80,9%. After treatment
and after leaving the hospital 1 month, the rater of
dysphagia decreased, Bathel Index and SS QoL score
increased with statistical significance (p<0,05).
Conclusion: Comprehensive rehabilitation helps
patients improve their quality of life through improving
swallowing disorders, improving independent function
and problems of functional health, physical health, and
psychology. and social relations. Keywords:
comprehensive rehabilitation, stroke, quality of life

I. DAT VAN DE

Dot quy 1a mdt trong nhitng bénh Iy phd
bién do nhiéu nguyén nhan khac nhau gay ra,
ngudi bénh cé thé tir vong nhanh chéng hodc
néu sdng s6t s& dé lai nhiéu di chiing ndng né.
Trong nhiing ngu@i da bi dét quy ndo, tur 20-
50% c6 thé trd lai hoat ddng nhung tur 1/4 - 2/3
tr@ thanh tan phé hodc giam hoat dong'. Bén
canh suy gidm chilfc nang van dong bénh nhan
dét quy ndo con suy gidm cac chlc nang khac
nhu r6i loan ngdn ngtl, tri nhd, khi€én cho ngudi
bénh mat di su tu tin, sg hai, giam cac hoat
dong hang ngay gady anh hudng rat I6n dén doi
s6ng tinh than, tr d6 lam suy giam chat lugng
cudc séng ngudi bénh. Phuc hdi chlic nang giai



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 2 - 2025

doan sdm va toan dién sau dét quy ndo la téng
thé cac phuong phap nham giam thiéu t6i da cac
bién ching va cac khiém khuyét tir d6 nang cao
kha nang doc lap, tai hoa nhap cong dong va
nang cao chat lugng cudc séng cho ngudi bénh?.

Chat lugng cudc s6ng sau dot quy ndo bao
gom 4 van dé I8n: siric khoe thé chét, sic khoe
chirc nang, phuong dién tdm ly va xa hois. Khi
nghién clu vé chat lugng cudc séng sé gilp
chung ta danh gia mot cach toan dién kha nang
phuc héi cia ngudi bénh dot quy ndo.

Hién tai tai bénh vién Phuc h6i chc nang Ha
NOi, bénh nhan dot quy nao dugc can thi€p phuc
ho6i chirc nang ngay tu giai doan cap, dong thdi
phGi hgp nhiéu bién phap diéu tri nhu van dong
tri liéu, hoat dong tri li€u, ngon nglt tri liéu, vat
ly tri liéu, dung cu chinh hinh... gitp cho bénh
nhan dugc phuc h6i mot cach toan dién va day
dd nhat, tir d6 cai thién vé chat lugng cudc song
cho bénh nhan. Chung toi thuc hién nghién clu
nay v8i muc tiéu: Danh gid hiéu qua phuc hoi
chuc nang nédng cao chét luong cudc séng cua
nguoi bénh sau dot quy néo.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PG6i tugng nghién clru. Nghién clru
tién hanh trén 42 bénh nhan dugc chin doéan
dot quy ndo tai bénh vién Phuc hoi chirc nang
Ha NOi tir thang 09/2023 dén thang 5/2024 vdi
cac tiéu chuan Iua chon va loai trir sau:

Tiéu chuén lua chon: (1) bénh nhan tir 18
tudi trd 18n (2) Bé&nh nhdn dugc chan doan xac
dinh dét quy ndo dua vao tiéu chudn chan doan
ldm sang dot quy nado va chup CLVT hay CHT.

Tiéu chuén loai tra: (1) Bénh nhan dudc
chdn dodn suy gidm nhén thic do bénh
Alzheimer hay sa sut tri tué trudc day. (2) Bénh
nhan co tién st chan thuong so ndo, bénh noi
khoa nang (nh6i mau cg tim, suy tim, suy than,
ung thu...)

2.2. Phuong phap nghién ciru. Nghién
cttu can thiép, ti€n c(tu. Bénh nhan dugc danh
gia khi vao vién, khi ra vién, va 1 thang sau khi
ra vién.

Cong cu nghién clu: cac bién dugc khai thac
dua vao bénh an nghién clru. Danh gia r6i loan
nuét bang trac nghiém udng ba mudng nudc,
danh gid doc lap chlic ndng bang chi s6 Bathel
index, danh gia chat lugng cudc s6ng bang
thang diém chéat lugng cudc sbng cho ngudi
bénh dot quy ndo (SS QOL).

Cac budc trién khai:

Budc 1: chon dbi tugng nghién ctu dua trén
tiéu chuan lua chon va loai trir

Budc 2: lugng gia va lap ho sc bénh an

BuGc 3: kham va lugng gia cac ddi tugng
nghién clu, ti€n hanh héi cac cau héi theo mau
bénh an nghién ctu

BudGc 4: tién hanh theo doi va tdp PHCN tai
vién , danh gia tinh trang bénh nhan trong qua
trinh tap luyén, loai khdi nghién ciru néu bénh
nhan bi chan thuong hodc tai bién tai phat hoac
6 dién bién nang bat thudng.

Budc 5: theo dbi va danh gia két qua doi
tugng nghién ciu tai thdi diém vao vién, ra vién
va sau khi ra vién 1 thang. Tat ca danh gia theo
1 mau danh gia chung.

Phuang phap phan tich sb liéu: so liéu dugc
phan tich xr ly theo phudng phap thong ké y
hoc, sir dung phan mém SPSS 20.0, c6 y nghia
thong ké vai p<0.05. Cac bién lién tuc dugc tinh
trung binh va dd Iéch chuan. So sanh 2 ti 1& bng
Chi-square test, so sanh 2 gia tri trung binh bdng
kiém dinh Mann - Whitney U.

Il. KET QUA NGHIEN cU'U
3.1. Déc diém bénh nhéan nghién ciru
Bang 3.1. Pac diém chung cua bénh nhan

SO lugng| Ti lé

Bién (n) %

<50 6 14,3

Tudi 50- 70 25 59,5
>70 11 26,2

‘o Nir 19 45,2
Gioi Nam 23 54,8
<18,5 6 14,3

BMI 18,5-23 27 64,3
>23 5 11,4

Loai NhGi mau nao 32 76,2
dot quy|  Xudt huyét ndo 10 23,8

Tiéu hoc hodc trung

Hoc hoc cd sd 15 357
van | Trung hoc pho théng 20 47,6
Cao dang hodc dai hoc 7 16,7

Nh3n xét: Bénh nhan chl yéu & nhém tudi
tlr 50 dén 70 tudi, tudi trung binh 1a 58 tudi. Ti Ié
nam: nir la 1,21.

BMI chtl yéu & mic 18,5 dén 23, chiém 64,3%.

Loai dot quy nhoi mau ndo chiém ti Ié
76,2%, xuat huyét ndo chiém 23,8%.

Trinh d6 hoc van chi yéu 13 ti€u hoc hodc
trung hoc cd s& (chiém 35,7%) va trung hoc phd
thong (chi€ém 47,6%).

Bang 3.2. Miuc doé khiém khuyét theo
thang diém NIHSS khi vao vién

Mirc do SO lugng (n) [Tilé %
Rat ndng 0 0
Nang 6 14,3
Trung binh 34 80,9
Nhe/binh thudng 2 4,8
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Tong 42 |
Diém trung binh (SD) 11,7 (4,5)
Nhan xét: Khi vao vién, danh gid mic do
khiém khuyét theo thang diém NIHSS cla bénh
nhan trong nhém nghién clru chi yéu & murc do
trung binh (chiém 80,9%). Diém trung binh Ia
11,7 diém.
3.2. Két qua phuc héi chirc nang nang
cao chat lurgng cudc sdng
Bang 3.3. Cai thién réi loan nuét

100

Thoi Vao vién|Ra vién| Sau ra vién
diém | n (%) | n(%) |1 thing n(%)| P
Rﬂljgf” 20(47,6) [14(33,3)  12(28,5) (0,028

Nhan xét: V& r6i loan nubt, so véi thdi diém

vao vién, khi ra vién va sau ra vién 1 thang, ti 1€
r6i loan nudt cé cai thién c6 y nghia véi p<0,05.

Bang 3.4. Cai thién déc ldp chic ndng
theo thang diém Bathel

Théi diém| Vao | Ra [Sau ra vién
Mirc do vién|vién| 1 thang
Phu thudc hoan toan | 73,8 28,5 14,2
Phu thudéc mot phan | 26,4 | 47,6 33,4
DPoc lap 0 |[23,9 52,4
P p= 0,012

Nh3n xét: Theo thang diém Barthel, IGc vao
vién cé 73,8% bénh nhan phu thudc hoan toan,
26,4% bénh nhan phu thudc mét phan. Khi bénh
nhan ra vién va sau ra vién 1 thang bénh nhan
cai thién c6 y nghia p<0.05.

Bang 3.5. Diém chét luong cudc séng theo thang diém SS-QOL

P opna Tru'éc khi can thiép | Sau khi ra vién | Sau ra vién 1 thang
Cac bien so X£SD X£SD X£SD P
Surc khoé chifc nang 51,5+ 17,6 58,6 + 12,7 65,5 + 11,3 <0,01
Surc khoé thé chat 46,1 + 16,2 49,1 + 11,0 52,4 + 15,9 <0,01
Tam ly 17,6 £ 18,2 25,6 £ 14,6 29,2 + 12,5 <0,01
Quan hé x3 hoi 21,6 + 10.50 24,4 = 14.8 27,7 £ 27,2 <0,01

Nh3n xét: Thdi diém ra vién va thdi diém
sau ra vién 1 thang, cac linh vuc vé siic khoé thé
chat, stiic khoé chiic ndng, tam ly, quan hé xa
hoi theo thang diém SS QOL déu co su cai thién
hon so véi thdi diém trudc can thiép.

IV. BAN LUAN

Nghién clfu cla ching t6i can thiép trén 42
bénh nhan dét quy ndo, bénh nhan dugc phuc
hoi chirc ndng toan dién vé van dong tri liéy,
hoat dong tri liéu, ngdn ngit tri li€u va dung cu
chinh hinh tai bénh vién Phuc hoi chifc ndng Ha
NGi. Trong nghién c(ru nay, bénh nhan chu yéu &
dd tudi 50-70 tudi, nam: nif la 1,2. Phan I6n
bénh nhan la bi nh6i mau n3o chiém ti 1& 76,2%.
Phan I6n bénh nhan cd trinh d6 hoc van Ia tiéu
hoc, trung hoc ¢ s& va trung hoc phé théng. Khi
vao vién, bénh nhan cé6 mdc do khiém khuyét
theo thang diém NIHSS & mic dd trung binh
chiém 80,9%.

Sau khi can thiép 3 tuan va theo ddi sau ra
vién 1 thang, két qua nghién clu cta ching toi
cho thady bénh nhan cai thién vé r6i loan nuét cd
y nghia thdng ké khi gidam tir 47,6% c6 rGi loan
xuéng con 28,5% roi loan nuGt sau ra vién 1
thang. Mot s6 nghién clru trong nudc va trén thé
gigi déu cho rang phuc hdi chiic ndng toan dién
gilp cai thién rGi loan nudt. RGi loan nudt gay rat
nhiéu van dé cho bénh nhan doét quy, ti 1&é mac
r6i loan nudt cling rat cao. Trong nghién cftu cla
Oliwia va c¢s nghién cltu cho thdy cé 65,9%
nguoi dot quy cd r6i loan nudt. Cac bién phap
diéu tri gobm cac bai tap gian ti€p va bai tap truc
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ti€p giup cai thién hiéu qua nudt va giam bié€n
chiing vé phdi.* Trong nghién cltu tdng quan hé
thong cla Matos Kc va c¢s phéan tich trén 36
nghién cltu, cac phugng phap can thiép rdi loan
nudt dugc thuc hién véi nhiéu phuong phap
khac nhau, két qua cho thdy hiéu qua khi can
thiép da phuaong thdc cé hiéu qua trong diéu tri
roi loan nudt.”> Tac gia cling dua ra nhan dinh,
roi loan nuét c6 kha nang diéu tri dugc & bénh
nhan dot quy, va viéc diéu tri lam tang chat
lugng cudc séng clia bénh nhan.

Vé su cai thién chlic ndng theo thang diém
Bathel, trong nghién clu cla chdng t6i, bénh
nhan phu thudc hoan toan va mot phan déu khé
khan trong di chuyén, di Ién xudng cdu thang.
Khi can thiép toan dién, su cai thién vé lam sang
cd y nghia thong ké. Tuong tu, Wu WX va cs
(2020)8 danh gid thdy bénh nhan tap luyén sém
trong 48 gid do ludng chic nang sinh hoat hang
ngay theo thang diém Bathel, cho thdy bénh
nhan cling cai thién diém theo cac méc thdi gian
c6 y nghia thong ké. Tac gia cho thdy tap luyén
sGm va cudng do cao cho thay su cai thién chirc
ndng sinh hoat hang ngay cla bénh nhan. Can
thiép phuc hoi chiic ndng s6m va toan dién lam
tang téc do hdi phuc trong vong 3 thang, sau 3
thang su cdi thién giam dan va duy tri sau 1
ndm. DOng thdi cling cai thién hon vé mat chirc
ndng so vGi chdm soc thong thuGng va gidam
thi€u tan tat va tram cam.

Vé danh gia chat lugng cudc s6ng theo
thang diém SS-QOL, nghién cltu clia ching toi
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nhén thay tai th&i diém ra vién, céc linh vuc vé
siic khoé thé chét, siic khoé chiic nang, tam ly,
quan hé x3 hdi theo thang diém SS QOL déu co
su' cai thién hon so vdi théi diém trudc can thiép
cd y nghia thong ké. Cac nghién clru khac cling
déu nhan dinh tap phuc hoi chirc nang cho bénh
nhan dét quy gilp cai thién chat lugng cudc
song. Nghién clfu cia Daniel va cs nhan thay sau
khi tdp phuc hdi chiic ndng, diém chét lugng
cudc song co su cai thién’. Nghién clu cua
Fatema Z va cs ciling cho thay su cai thién dang
k& cla diém chét lugng cudc séng sau tap phuc
hoi chifc nang. Bong thdi tac gia ciing nhan dinh
van dé tam ly xa hoi anh hudng nhiéu nhat dén
chat lugng cudc s6ng ngay ca khi phuc hoi chirc
nang hoan toan.®

V. KET LUAN

Phuc héi chirc nang toan dién gilip bénh
nhan cai thién chat lugng cubc séng théng qua
viéc cai thién réi loan nudt, cai thién chirc nang
doc lap va cac van dé vé sic khoé chirc nang,
stic khoé thé chét, tdm ly va quan hé xa héi.
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DANH GIA HIEU QUA GIAM DPAU TAI VI TR GAY TE TUY SONG
VA GAY TE NGOAI MANG CU'NG CUA THUOC TE EMLA 5%
CHO SAN PHU MO LAY THAI

Tran Vin Ut!, Nguyén Pirc Lam'2, Mai Trong Hung?

TOM TAT

Muc tleu Danh g|a tac dung glam dau tai vi tri
gay té tuy song, gay te ngoa| mang CLrng clia thudc te
EMLA 5% trén san phy mo ldy thai. DOi tugng va
phu’dng phap ngh|en clru: Nghlen cUu tién ctu, moé
ta, cat ngang va can th|ep ldm sang ¢d dGi ching. 120
san phu dugc chia ngau nhién thanh ba nhém bang
nhau: Nhém L (dung lidocain géy té tai chd), nhém E
(chi dung EMLA 5%) va nhdém E/L (dung két hgp
EMLA 5% va lidocain 1%). K&t qua: Két qua cho thay
hiéu qua giam dau clia nhém E/L va nhém E la tuong
dudgng nhau (p>0,05) va t6t han nhém L (p<0,05)
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trong qua trinh gy té tly song, ti 1€ khong dau, dau
nhe, dau vlra, dau ndng lan lugt la 62,5%; 3,5%; 0%;
0% G nhdm E/L va nhom E so véi 0%; 2,5%; 2,5%;
25% & nhém L. Trong qua trinh gay té ngoai mang
cling, nhom E/L giam dau t6t hon nhém E va nhém L
khi kim Touhy di qua da (ti I€ khong dau cua ba nhom
[an lugt la 40%,; 7,5% va 35%, p<0,05). Nhom L cd
hiéu qua giam dau t8t hon nhém E khi kim Touhy di
qua to chic dudi da va day chang (t| Ié dau nang la
0% so vdi 35%, p<0,05). Cé 7 san phu nhém E
(17,5%) can phai tiém them thudc té khi kim Touhy di
qua td chlic dudi da va day chang. Mirc dé hai long
cla san phu sau thu thuat cao nhat & nhém E/L 16n
han ¢é y nghia so vdi nhom E va nhém L (p<0,05), (ti
I€ rat hai long, hai long, khong hai long lan lugt la
32,5%; 6,5%); 0%). Két luan: Nghién cliu cho két
hgp EMLA5% trudc khi té tly sdng va lidocain 1% té
thdm day chang truGc khi ddt catheter ngoai mang
ciing cho hiéu qua glam dau tét nhat, EMLA 5% g|am
dau t6t cho qua trinh té tdy séng nerng khong du
gidm dau cho tai thdi diém kim Touhy di qua t& chiic
dudi da va day chéng.

279



