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két hgp xuang kinh dién, bao gébm kha néng ndn
chinh chinh xac mat khdp dudi su’ kiém soét truc
quan, phuc hdi chlrc ndng tét, gidam thi€u nguy
cd thodi hda khdp sau chan thugng, dong thai
cho phép phét hién va x{ ly cac ton thuong phan
mém kém theo. Vdi nhitng uu diém do, két hagp
xuong c6 ndi soi hd trg hra hen sé& trd thanh
tiéu chudn diéu tri cao trong diéu tri gdy dau
dudi xuong quay trong tuong lai, gop phan cai
thién két qua diéu tri va nang cao chat lugng
cudc song cho bénh nhan.
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’NG DUNG THANG PIEM ASHWORTH CAI TIEN PHIEN BAN
TIENG VIET TRONG PANH GIA CO C’NG CO’ SAU POT QUY LAN PAU

TOM TAT

Muc tiéu nghlen clru: Viét hda va Lrng dung
thang diém Ashworth cai tién trong danh gia ti Ié cling
co kleu thap sau dot quy, lan dau. Phuong phap:
Chuyen ngLr va thich Lrng van hoda theo quy trinh
chuan cla T8 chiic Y t& Thé gldl sau do tién hanh
nghién clu doan hé tién clu trén bénh nhan dot quy,
[an dau tai khoa NGi than kinh tong quét, bénh vién
Nhan Dan 115, vao thdi diém giai_doan cap (=7
ngay) va sau 3 thang. Két qua: Sau khi Viét hoa
thang diém Ashworth cai tién, thang diém nay dudc
Ung dung trén 39 bénh nhan cTot quy [an dau. Ching
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t6i ghi nhan 12,8% benh nhan cé co CLrng cd & giai
doan cép (< 7 ngay) va 23,1% bénh nhan & giai doan
sau 3 thang. Két luan: Thang diém Ashworth cai tién
phién ban t|eng Viét 1a cong cu lam sang dugc chudn
héa va hitu ich trong danh gid bién chiing cling cd
kiéu thap sau dot quy. Tu khoa: cu’ng cc kiéu thap,
dot quy Ian dau, thang diém Ashworth cai tién

SUMMARY
APPLICATION OF THE VIETNAMESE
VERSION OF THE MODIFIED ASHWORTH
SCALE TO EVALUATE THE SPASTICITY

RATE AFTER FIRST-EVER STROKE

Objective: Translating and applying the
Vietnamese version of the modified Ashworth scale to
evaluate the spasticity rate after first-ever stroke.
Methods: Translation and cross-cultural adaptation
following the World Health Organization’s standard
procedure, then conduct a prospective cohort study on
first-ever stroke patients at the Department of General
Neurology, People’s Hospital 115 to evaluate post-
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stroke spasticity rate at the acute phase and 3 months
later. Results: After translating into Vietnamese the
modified Ashworth scale, this Vietnamese version was
applied to 39 patients with first-ever stroke. We
observed that 12,8% of patients exhibited spasticity at
the acute phase (<7 days) and 23.1% of patients had
spasticity 3 months later. Conclusion: The
Vietnamese version of the modified Ashworth scale is
a clinical tool standardized and helpful in screening out
post-stroke spasticity. Keywords: spasticity, first-ever
stroke, the modified Ashworth scale (MAS)

I. DAT VAN PE

Bién chiing ciing co ki€u thap anh hudng
16% dén 43% bénh nhan sau dot quy.'? Thang
diém Ashworth cai tién (dudc goi tdt Ia thang
diém MAS) cua tdc gia Bohannon va cong su
dudc st dung phG bién trong danh gid bién
ching nay.** So véi cac cong cu trudc day,
thang diém nay cé nhiéu uu diém hon, hiéu qua,
an toan va de Lrng dung 1am sang, da dugc danh
gia do tin cay & dan s dot quy vai nhiéu nghién
ctu lién quan.4 Vi vay, ching t6i thuc hién
nghién clfu v8i cadc muc tiéu sau:

1. Viét hda thang diém Ashworth cai tién

2. Ung dung thang diém Ashworth cai tién
phién ban tiéng Viét dé danh gid ti 1& bién ching
co cling cd & bénh nhan dot quy lan dau vao giai
doan cap va 3 thang sau.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn chon vao: bénh nhan > 18
tudi, dudc chan doan doét quy [an dau, giai doan
cap (£ 7 ngay), dong y tham gia nghién clu.

Tiéu chuan loai tri: dét quy néng (diém
NIHSS > 20 diém), r6i loan y thic, c6 bénh ly
than kinh cd trudc dét quy, dang diéu tri thulc
gian ca.

2.2. Phuaong phép nghién cru

Thiét k& nghién clru: doan hé tién clru

Phucng phap Iax mau: 1dy mau thuan tién

Dia diém 18y mau: khoa Ndi than kinh téng
quat, bénh vién Nhan dan 115

Thoi gian ldy mau: tor thang 03/2024 dén
thang 06/2024

C3 mau:

n=z3_, p Ud” p)

Trong dd: n: ¢& mau

Z: gia tri phan phdi chuan tuong ¢ng vdi do
tin cay (néu do tin cay la 95% thi Z=1,96)

a: sai [dm loai I, chon a = 0,05 (5%)

p: ti Ié co ciing cd sau 3 thang. Theo nghién
cftu cua Leila Katoozian va cong su, p dao dong
tur 0,17 — 0,25. Chang t6i chon p = 0,25.°

d: sai s6 bién cho phép cua p trong nghién

ctu. Chon d=0,14. Ap dung vao céng thic tinh
c¥ mau dé udc lugng mot i 18, ching toi tinh
dugc: N > 37 bénh nhan.

2.3. Xt ly sO liéu. Nhap liéu va ma héa
bang Excel va phan tich sg liéu bdng phan mém
Stata 14.2.

2.4. Pao dirc trong nghién ciru. Nghién
cltu da dugc thong qua bai HOi dong Dao dirc
trong nghién ctu y sinh hoc Pai hoc Y Dugc TP.
HCM s6 957/ HDDD — BPHYD ngay 16/10/2023 va
bénh vién Nhan Dan 115 s6 419/ BVND115-NCKH.

Il KET QUA NGHIEN cU'U

3.1. Viét héa thang diém Ashworth cai
tién. Quy trinh chuyén ngit sang tiéng Viét va
chuén hoa thang diém Ashworth cai tién dugc
thuc hién dua trén “Tién trinh chudn hda va
chinh stra c¢dng cu nghién ctu” do T8 chirc Y t&
thé€ gidi khuyén nghi. Quy trinh nay dugc tom tat
goém 5 budc nhu sau: (1) Dich xudi, (2) Dich
ngudc, (3) Trinh véi h6i déng chuyén mon, (4)
Phédng van nhan thic vé ban dich, (5) Hoan
thanh ban dich chinh thirc.®

Budc 1. Dich xubi tr tiéng Anh sang
tiéng Viét. Thang diém MAS gdc tiéng Anh
dudc tai vé mien phi. Theo théng bao clia dan vi
s& hitu ban quyén, thang diém cd thé dugc s
dung dé dich thuét va thuc hién nghién cfu ma
khéng can xin phép. Phién ban gbc ti€éng Anh
dugc phién dich sang tiéng Viét bgi 2 chuyén gia
song nglt, mét ngudi chuyén vé ngbén nglr Anh
va mot bac si chuyén nganh than kinh vdi tiéng
Viét la ti€éng me dé va thong thao ti€ng Anh.

Vi ¢6 su khac nhau gilra 2 ban dich xu6i nén
2 dich gia nay cung nghién clru vién thao luan va
thong nhat thanh “ban dich xu6i hgp nhat” cla
thang diém Ashworth cai tién, day cling ban thir
nghiém dé& phéng van nhan thic.

Bang 1. Ban dich xuéi hop nhat

Piém Pac diém

0 Trudng luc cg binh thudng

Truang Iyc co tang nhe, bi€u hién Iyc can
1 nhe & cudi tam van dong khi gap/dudi
doan chi thé

Truang luc co tang, bi€u hién luc can nhe
1+ | va sUc can & nira cubi tam van dong chi
thé

Tru’dng Iuc cg tang r6 rang hon trong toan
2 | bo tam van dong, tuy nhién doan chi thé
van c6 thé dugc van dong dé dang.

3 Truong luc co tang manh, van déng thu
ddng doan chi thé kho khdn

Doan chi thé bi c§ dinh cling d& G tu' thé
4 | gép, dudi, khép hodc dang. Van dong thu

ddng 1a khong thé dudc.
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Buoc 2. Dich nguoc tir tiéng Viét sang
tiéng Anh. “Ban dich xubi hgp nhat” dugc
chuyén ngi lai sang ti€éng Anh bdi hai ngudi dich
doc 1ap chua tiing biét vé thang diém nay. Hai
ngudi nay co ti€éng me dé la ti€ng Anh hoac sinh
song tai nuGc ndi tiéng Anh va thong thao ngon
nglf nay nhu ngudi ban x&r. Trong nghién clu
nay, ban dich ngugc dugc thuc hién bdi mét
nghién cttu sinh ngu‘éii Viét chuyén nganh ngén
nglr hoc tai My va mét bac si goc Viét sinh song
tai Uc. Sau dd, hai dich gia sé hop véi nhau dé
so sanh hai ban dich ngugc, thong nhat va tao ra
“ban dich ngugc hgp nhat”.

Bang 2. Ban dich nguoc hop nhat
Score Features

0 No increase in tone.

Slight increase in tone, manifested by a
1 |catch and release at the end of ROM when
the limb was moved in flexion or extension.

Slight increase in tone, manifested by a
1+ | catch and resistance through rest ROM
(less than half).
2 Marked increase in tone through most of

ROM, but affected part still moved easily.
3 Considerable increase in tone, passive

movement difficult.
Affected part in rigid flexion/extension,
4 |adduction/abduction. Passive movement is
impossible.

Budc 3. Trao déi vdi tic gid goc

Theo quy dinh, su khac biét gitra “ban dich
ngudc hogp nhat” va ban géc sé dudc trao doi va
chinh stra theo y kién cua tac gia goc cho tGi khi
dat dugc ban dich tuong duong vdi ban goc.
“Ban dich ngugc hgp nhat” da dugc gui lai va
nhan dudc sy dong y bdi tac gia goc la Richard
W. Bohannon.”

Buoc 4. Phong van nhan thdac vé ban
dich. Sau khi c6 ban dich tiéng Viét, mot nhom
16 tinh nguyén vién gom sinh vién y khoa, bac si
chuyén nganh than kinh, bac si phuc hoi chirc
nang, ki thuat vién vat ly tri liéu da dugc phong
van nhan th&c. Nhdm nay cé dd tudi trung binh
la 26 tudi (25,9 + 4,6; trung binh £ do léch
chuén), phén b tuong duong vé gidi tinh, va
dén tir mién Bac, mién Trung, mién Nam. 81,2%
ngt.rdl dugc khao sat cho thay thang diém dé
hiéu va dé u’ng dung lam sang, khong co tir nglr
gay hiéu [Am va tu tin ap dung trén l1am sang.

Budc 5. Hoan chinh ban djch tiéng Viét.
Sau khi qua trinh phong van két thdc, ban dich
tiéng Viét dugc chinh sira mét [an nita d€ dam
bao tinh dé& hiéu va théng nhét, cudi cling cho ra
san pham la phién ban tiéng Viét chinh thirc cua
thang diém Asworth cai tién. Dy Ia thang diém
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dugc s dung trong suGt quad trinh thuc hién
nghién clu.

Bang 3. Thang diém Ashworth céi tién

hién ban tiéng Viét
Pi€ém Pac diém
0 Truong luc cg binh thudng
Truong luc co tdng nhe, bi€u hién luc can
1 nhe & cuGi tdm van déng khi gdp/duoi,
dang/khép hodc sdp/nglra doan chi thé
Truong luc co téng, biéu hién luc can nhe
1+ | va slc can tir nra cudi tam van déng chi
thé
Truang luc cd tdng rd rang han trong toan
2 | bd tam van dong, tuy nhién doan chi thé
van c6 thé dugc van dong dé dang.
3 Trugng luc co tang man,h van dong thu
dong doan chi thé kho khan
Doan chi thé bj cling va ¢ dinh & tu thé
4 | gap, duoi, khép hoac dang. Van dong thu
dodng 1a khong thé dugc.

3.2. Ung dung thang diém Ashworth cai
tién trong danh gia ti Ié co cirng co sau dot
quy giai doan cap va sau 3 thang. Qua qua
trinh tham kham va sang loc, chdng t6i ghi nhan
c6 96 bénh nhan thoa tiéu chudn chon bénh va
dong y tham nghién cliu. Tuy nhién, sau 3
thang, chi c6 39 bénh nhan dén tai kham. Cuoi
cung, nghién clru cta ching toi c6 39 bénh nhan
tham gia va hoan thanh danh gia ti I1é co cling co
bang thang diém Asworth cai tién tai 2 thdi diém
(giai doan cap va 3 thang sau).

o Dac diém dan sé nghién ciu

- TuGi: tudi trung binh 13 62 + 13 tudi, dao
dodng tur 32 dén 94 tudi.

- Gigi: 13 bénh nhan (33,3%) la nir va 26 la
nam (66,6%).

o Dac diém Idm sang dét quy

Bang 4. Bac diém Idm sang dét quy

Pac diém % (s6 bénh nhan)

Phan loai| Nhoi mau nao 94,9% (37)
dot quy | Xudt huyét ndo 5,1% (2)

.. ..~ | Cacthly nao 51,2% (20)
‘ﬁfl:'df“;“ Gian ndo 41% (16)
Than nao 7,8% (3)

Bén ton Phai 51,3% (20)

thuong Trai 48,7% (19)

NIHSS 63

o T7 /Ié co cirng co trudc va sau khi irng
dung thang diém Asworth cdi tién phién
ban tiéng Viét

Bang 5. Ti Ié phat hién co cirng co trudc
va sau khi ing dung thang diém Asworth
cai tién trong giai doan cdp va sau 3 thang
theo doi
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Trudc khi
rng dung
thang diém
Asworth cai
tién % (so0
bénh nhan)

Sau khi
rng dung
thang diém
Asworth cai
tién % (so
bénh nhan)

Gia

Co co ciing ca dugc
chén doén 0% (0)

Khong c6 co cling co] 100% (39)"

Sau 3 thang theo doi

C6 co cung ca dugc 0% (0)

doan cap

12,8% (5)
87,2% (34)

di€ém MAS. Néu c6 hon mdt khdp bi co cling co
thi mirc d6 co ciring cd I16n nhat sé dugc chon.

- Giai doan cép: 3 ca c6 diém MAS la 1+, 1
ca c6 diém MAS 13 2 va 1 ca cd MAS la 3 diém.

- Giai doan sau 3 thang: 4 ca c6 MAS la 1
diém, 4 ca ¢4 MAS [a 2 diém va 1 ca c6 diém MAS
la 3. VGi MAS > 3 la mUc do co cling cd nang, nhu
vay, & nghién clfu clia chdng t6i cd 1 ca chiém ti 1€
11,1% thudc nhdm co cling cc gay tan phé.

Bang 6. Vi tri va s6 luong cac khdp bi co
cirng o giai doan cdp va sau 3 thang

chan doan 23,1% (9)
Khong cd co cling co] 100% (39)" | 76,9% (30)

* Khong dudc danh gia hodc dugdc danh gia
la khdng co co cling co

Véi diém cat 1a MAS > 1, ching téi phat hién
12,8% bénh nhan xuat hién tinh trang co cling
co & giai doan cap. Sau khi theo déi 3 thang,
ching toi ghi nhan cé 23,1% bénh nhan c6 co
cling ca.

b

S0 ca

Giai doan cap Sau 3 thang theo doi

Thai gian

gay tir giai doan cAp

Cimg co nhumg hoi phue
Biéu dé 1. Pac diém cta co cting co theo
dién tién thoi gian

Giai doan cdp: cd 5/39 bénh nhan cd xudt
hién co cling cg, chiém ti Ié 12,8%

Giai doan sau 3 thang: cd 9/39 bénh nhéan
vdi ti 18 23,1% cb co cling co. Cu thé hon, trong
s6 9 ca co6 bién chiing co cliing cd, cé 4 ca
(44,5%) xuat hién ngay tUr giai doan cap, 5 ca
(55,5%) phat hién vao giai doan 3 thang sau. Co
1 ca co ciing cod giai doan cdp nhung phuc hoi
hoan toan vao 3 thang sau doé.

1

J I i B
.

1 2 3 1
Mure dg co eimg co

Soca

 giai doan cap sau 3 thang

Biéu db 2. Phén do co cuhg co trong nghién cuu
Vé db nang cua co cling cd, chdng téi ghi
nhan @ ca giai doan cap va giai doan sau 3 thang
déu dao dong tir 1+ dén 3, danh gid theo thang

Giai doan | Giai doan

N cap (n=5) |sau 3 than
bacdiem o ?sc('i' bén)h (n29) % (56
nhan) bénh nhan)

Vitri | Chitrén | 60% (3) [ 88,9% (8)

: Chidudi | 40% (2) | 22,2% (2)

S6 | 1khdp | 60% (3) | 55,6% (5)

khép | > 2khdp | 40% (2) 44,4% (4)

Trong s6 9/39 bénh nhan ¢ co cing cd sau 3
thang, chdng t6i ghi nhan, ti 1€ co ciing cd & chi
trén chiém uu thé vdi 88,9% (8 bénh nhan) va &
chi duGi la 22,2% (2 bénh nhan). Trong d6, cd 1
ca xudt hién co cling cd & ca chi trén va chi dugi.

Vé s6 lugng khdp, cd 4 ca (44,5%) co cing
it nhat & hai khdp.

IV. BAN LUAN

4.1. Viét héa thang diém Ashworth cai
tién. Sau qua trinh chuyén ngif va thich ('ng vén
hod, thang diém MAS phién ban tiéng Viét d3
dugc hoan thién, tuong duong vdi phién ban goc
vé muc d6 nglt nghia, khai niém va ndi dung,
phU hgp vé mat van hoa cling nhu bdi canh &
Viét Nam. Pay la nghién clru dau tién Viét hda
thang diém Ashworth cai tién theo tién trinh
chuan héa va chinh stra cdng cu nghién cltu theo
TG chirc Y t& Thé gidi. &

Cac budc thuc hién quy trinh dich thuat theo
WHO cla chiing t6i cling tudng tu véi nghién
clfu cla tac gia Natalya A. Suponeva khi thuc
hién chuyén ngii thang diém Asworth cai tién
sang ti€ng Nga va ap dung trén 50 bénh nhan.®

4.2. Ung dung thang diém Ashworth cai
tién phién ban tiéng Viét trong danh gia ti
lIé co cirng co sau dot quy & giai doan cap
va sau 3 thang. Pic diém dan s6 nghién
clru. Trong nghién clru cla ching tdi, dd tudi
trung binh clia bénh nhan nghién clru la 62 + 13
tudi (dao déng tur 32 dén 94 tudi), day 1a nhém
tudi thudng gdp trong dan sd bénh nhan dét quy
néi chung. Theo nghién cltu clia tac gia Jorg
Wissel va cong su, dd tudi trung vi la 69 (dao
dong tir 35 dén 96 tudi).2 Theo nghién cliu cla
tac gia Leila Katoozian va cdng su, do tudi trung
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binh 1a 69 tudi (dao dong tir 26 dén 93 tudi).
Nhu vy, dd tuGi cua dan s8 ctia nghién cliu
ching t6i kha tuang dong véi cac tac gia khac.

V& ti |é gii, ching t6i ghi nhan c6 44% nit
gidi, va 56% la nam gigi, khong cé su khac biét
dang ké vé ti & gidi tinh trong dan s6 tham gia
nghién clu. Két qua nay cling tuang tu vdi cac
tac gia khac.?>

o Dac diém Idm sang dét quy. Trong dan
s6 nghién cru, dot quy nhéi mau nao chiém da
sO v@i 94,9% va dot quy xuat huyét ndo chiém
5,1%. Ti |é d6t quy xuat huyét ndo trong nghién
clfu cla chdng t6i cé phan thdp hon so vdi
nghién cru cla tac gia Jorg Wissel va cong su
(14%), tac gid Leila Katoozian va cOng su
(19,5%). Nguyén nhan cua su khac biét nay la
do dan s6 chon mau, chdng t6i chi Idy mau &
khoa Noi than kinh t6ng quat Bénh vién Nhan
dan 115 (khdng ldy mau & khoa Bénh ly mach
mau ndo) nén mau dan so6 trong nghién clftu cta
ching t6i it gap nhifng trudng hgp dét quy xuat
huyét ndo han cac nghién cliru khac.>®

P6i vai bén tdn thuong, ndo bén phai chiém
51,3% va nao bén trai chiém 48,7%, gan nhu
khdng cé su khac biét gitta hai bén ton thuang.
Nhirng diéu nay cling phu hgp véi cac nghién
cttu trudc day.>>

Vé vi tri tdn thuong, gdm 20 ca (51,2%) tai
cac thuy ndo, 16 ca (41%) dot quy vung gian
nao va 7,8% tai than ndo. Nhu vay, cd 92,2%
bénh nhan tén thuong ciu truc trén [éu va 7,8%
bénh nhan tén thuong cdu trdc dudi [éu. Tucng
tu vGi nghién clru cua tac gia Jorg Wissel va
cdng su, tén thuong ciu trac trén léu chiém uu
thé vdi 83%, nghién clfu cla tac gid Leila
Katoozian va cong su chiém 84,6%.2%°

Piém NIHSS trung binh ghi nhan 13 6 + 3,
dao déng tr 1 dén 16 diém, vdi triéu chirng cha
yéu la yéu chi va liét mdt, ndi dd, bat thudng
cdm giac.Trong nghién clu cla tac gia Leila
Katoozian va céng su, diém NIHSS trung binh la
7,9 + 6,1, dao ddng tir 0 dén 26 diém. Do trong
nghién clu nay, chdng t6i chi chon nhiing
trudng hop dét quy nhe dén trung binh, cé diém
NIHSS < 20 diém d€ dam bao an toan cho ngudi
bénh nén nhin chung diém NIHSS trung binh
trong nghién clru cla ching toi thdp han mot it
so V@i cac nghién ciru trudc day.>

o T7 Ié co cirng co trudc va sau khi irng
dung thang diém Asworth cai tién. VGi diém
cat MAS > 1 diém, nghién cltu cla ching tdi
phat hién 12,8% bénh nhan cé co cliing cd giai
doan cap. Theo d6i sau 3 thang, ti 1€ bién chiing
nay la 23,1%, trong do6 44,4% xuat hién ngay tu
giai doan cap, 55,6% dién tién dan dan va cé co
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cing ca r6 rang sau doé. Mot s6 nghién cru dugc
thiét k€ doan hé tién clru va cung st dung thang
diém MAS cho th4y ti 1& co cling co sau dot quy
vao giai doan cadp dao dong tur 4% dén 24%,
giai doan 3 thang sau it dao déng hon véi s6 liéu
tuang Ung la 17% dén 25%.13> Su khac biét
dang ké vé ti 1é co cling cd tir cac nghién clu
phan anh su khac biét clia dan s6 nghién ciu
nhu dot quy [an dau hay dét quy ndi chung, mic
dd nang cua dot quy.

Trong s6 9 ca co cirng cd, mic d6 co cling
cd gay tan phé (MAS = 3) la 1 ca (chiém ti lé
11,1%), day la trudng hgp co cling cd xuat hién
tir s6m trong giai doan cdp vdi nhiéu hon hai
khdp bi anh hudng, sau dét quy do xudt huyét
ndo. SO ca co ciing cd nang (MAS > 3) cla
ching toi cling tuagng tu so vdi cac nghién clru
khac dugc theo dGi kéo dai hon 3 thang vdi ti 1€
co cing co gay tan phé dao dong tur 9,6% dén
15,6%.%°8

Diém han ché trong nghién ciu cta ching
téi la ¢ mau tuang d6i nhd, dan s6 chon mau
phan I8n la nhitng trudng hop dot quy nhoi mau
ndo, loai trir nhitng trudng hgp NIHSS > 20
diém (khdng cé nhitng trudng hgp ddt quy
nang). Vi vay, tinh khai quat héa cho dan s6 dot
quy chung la khong cao.

V. KET LUAN VA KIEN NGHI

Thang diém Ashworth cai tién phién ban
ti€ng Viét d& dugc chuyén ngit va thich (ing vén
hod theo dung hudng dan cua T6 chic Y té& thé
giGi. VGi diém cit dé chan doan >1 diém, ching
t6i da phat hién dugc cd 12,8% bénh nhan xuat
hién ciing co kiéu thap & giai doan cép, va sau
khi theo doi 3 thang, chlng t6i ghi nhan ti 1& nay
13 23,1%.

M3c du con mét vai diém han ché nhung
nhin chung, thang diém Ashworth cai tién cho
thdy tinh can thiét, hiéu qua va dé ap dung trén
thuc t&€ 1dm sang dé chan doan cac trudng hap
co cling o sau dét quy. VGi cac uu diém nay va
yéu t6 khong xam 1an, khong mat thém chi phi
kham bénh, thang diém Ashworth cai tién phién
ban tiéng Viét nén dudc dp dung rong rai dé
phat hién sém va can thiép hiéu qua gilp bénh
nhan giam bién chirng co rdt khdp, han ché toi
da diéu tri xam lan nhu phau thuat va gilp cai
thién chat lugng cudc s6ng bénh nhan.
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PAC PIEM LAM SANG BENH SAU RANG VA KHA NANG TIEP CAN
DICH VU CHAM SOC SU'C KHOE RANG MIENG
CUA NGU'O'I CAO TUOI DAN TOC DAO TINH YEN BAI NAM 2024

TOM TAT

Muc tiéu: MO ta dac diém 1am sang benh sau
rang va kha ndng ti€p can dich vu cham soc rang
mleng clia ngudi cao tudi dan tdc Dao tinh Yén Bai
nam 2024. Phuang phap nghién ciru: Nghién clru
mo ta cat ngang co phan tich dudc thuc hién thong
qua phong van truc ti€p va kham rang cho 420 ngu’dl
cao tudi dan toc Dao trong thang 8 ndm 2024. Két
qua Ty lé ngu’dl cao tu0| mac sau rang chlem 53,6%.
Dau hleu rang bi bu6t va dau nerc tai cho sau chiém
92,4 va 82,4. Ngerl cao tudi bi sdu nga rang 29,3%,
sau men 17 ,1%, viém tuy rang 7,1% va t|nh trang
mat rang chiém 38 ,6%); rang sau tr 4-6 cai rang la
56,9%; sau tUr 1-3 cai 30,7% va sdu trén 6 cai la
12,4%. Ty |é ngudi cao tudi & cach xa tram y t& 4-5
km 13 48,1%, khoang cach tir 1-3 km chiém 15,5% va
cach trén 5 km chi€m 36,4%. S6 phong kham Rang va
s6 bac si chuyén khoa Rang tai trung tam huyen la
28,6% va 7%. Ngu’dl cao tu0| dudc tiép can vdi cac
d|ch vu cham soc rang mleng chiém 19,8%. Két
luan: Ngu’dl cao tudi dan toc dao tinh Yen Bai mac
bénh sau rang G muc do trung b|nh (53,6%), chu yeu
ngu‘d| cao tudi bi mat rang do sau chiém 38,6%. Sau
rang gay ra nhu’ng ton thufdng trén rang va anh
hugng dén an uong va sic khde. S8 ngudi cao tudi
khong dugc tiép can vdi dich vu y té cham séc rang
miéng chi€ém ty |é cao (80,2%). Tu khda: Ngudi cao
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SUMMARY
CLINICAL CHARECTERISTICS OF TOOTH
DECAY DISEASE AND THE ABILITY TO
ACCESS DENTAL CARE SERVICES IN THE
ELDERLY OF THE DAO ETHNIC PEOPLE IN

YEN BAI PROVINCE 2024

Objective: Describe the current situation of
tooth decay and access to dental care services of
elderly people of Dao ethnic in Yen Bai province in
2024. Research method: Cross-sectional descriptive
study with analysis was conducted through direct
interviews and dental examinations for 420 elderly
people in August 2024. Results: The rate of elderly
people with tooth decay accounted for 53,6%. Signs
of tooth is cold and painful at the tooth decay
accounts for 92,4% and 82,4%. Elderly people has
29,3% of dentin caries and 17,1% of enamel caries.
Pulpitis accounts for 7,1% and tooth loss accounts for
38,6%; The elderly has 4-6 tooth decay accounts for
56,9%; decay from 1-3 is 30,7% and decay over 6
teeth are 12,4%. The proportion of elderly people
living 4-5 km away from medical station is 48,1%, 1-3
km away is 15,5% and over 5 km away is 36,4%. The
number of dental clinics and dental specialists in the
district center is 28,6% and 7%. Elderly people with
access to dental care services account for 19,8%.
Conclusion: Elderly people of the Dao ethnic group
in Yen Bai province have an average level of tooth
decay (53,6%). Tooth decay causes damage to teeth
and affects eating and health. The number of elderly
people were'nt accessed to dental care services is high
(80,2%). Keywords: Elderly people, Dao ethnic
group, tooth decay, access to services.
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