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DANH GIA KET QUA HOI PHUC CHU’'C NANG VAN PONG
CHO NGU'O'l BENH POT QUY NAO TAI BENH VIEN PIEU DUONG
PHUC HOI CHU’C NANG TRUNG UO'NG NAM 2023

TOM TAT.

Pat van dé: Dot quy ndo cd ty 1é mac cao G Viét
Nam, la nguyén nhan gay tan khuvét tat ndng né anh
hudng dén chat luang cudc s6na, cong viéc. Phuc hoi
chlrc nang la gidi phap t6i uu cho naudi bénh, qilp ho
doc lap va nana cao chéat luang s6na. Muc tiéu: Danh
gida két qua phuc hoi chirc ndng (PHCN) cho naudi
bénh d6t quy ndo tai Bénh vién Diéu duGng Phuc hdi
chlfc nana Trung uona ndm 2023. P6i tuong va
Phucong phap nghién cfu: Nghién cu 31 nquGi
bénh bi dot quy dén vién diéu tri va phuc hoi chirc
ndna. Phuong phap hdi ciu mo ta, so sanh trudc va
sau diéu tri bang thang diém Barthel cai bién
(Modified Barthel Index/MBI) va Rankin cai bién
(Modified Rankin Scale/MRS). Can thiép PHCN gbm
van doénaq tri liéu, hoat donq tri liéu, ngdn nai tri liéu,
phuc hdi chiic ndng r6i loan nuét, chdm séc dinh
duBng. Xt Iv s6 liéu bang SPSS 20.0. Két qua
nghién ciru: Sau PHCN diém Rankin trung binh giam
con 2,84 + 0,820 (X = SD); diém Barthel trung binh
tdng 1én 62,90 + 25,974 (X % SD). Ty I& ngudi bénh
khuyét tat rat nang giam tUr 16,1% xudng 6,5%,
khuyét tat ndng giam tur 45,2% xudng con 19,4%. So
sanh trudc va sau c6 y nghia thdng ké véi P < 0.001.
SO trudng hgp phu thudc hoan toan giam tir 38,7%
xuéng 16,1%, phu thudc nhiéu gidm tir 45,2% xudng
29,0%, doc lap hoan toan tdng tir 0% lén 25,9%. So
sanh trudc va sau cd y nghia thong ké véi P < 0. Co
mdi tuong quan gilta tinh trang khuyét tat theo MRS
va su hdi phuc chdc nang sinh hoat hang ngay theo
MBI, vGi r = 0,2; P = 0,00. Phugng trinh héi quy Y =
4,96 — 0,19x. K&t luan: Phuc hdi chlic nang cai thién
tinh trang khuvét tat va kha nang doc lap chdc nang
clla nqudi bénh sau dot quy ndo. Tur khoéa: Dot quy
nao, phuc hoi chifc nang sau dot quy
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IN POST STROKE PATIENT AT NATIONAL

REHABILITATION HOSPITAL IN YEAR 2023

Introduction: Stroke has a high incidence in
Vietnam, causing severe disability affecting the ability
to work and quality of life of patients. Rehabilitation is
the optimal solution for helping patients to be
independent and improve their quality of life.
Objective: Evaluate the results of rehabilitation for
patients with stroke at the National Rehabilitation
Hospital in 2023. Subjects and methods: Study on
31 patients with stroke who admited to National
Rehabilitation Hospital for  treatment and
rehabilitation.  Retrospective descriptive method,
comparing before and after treatment, measuring by
using the Modified Barthel Index (MBI) and Modified
Rankin Scales (MRS). Rehabilitation interventions
include: physical therapy, occupational therapy,
speech therapy, rehabilitation of swallowing disorders,
and nutritional care. Results: After rehabilitation, the
average Rankin score decreased to 2.84 + 0.820 (X +
SD); the average Barthel score increased to 62.90 +
25.974 (X * SD). The rate of patients with severe
disabilities decreased from 16.1% to 6.5%, mild
disabilities decreased from 45.2% to 19.4%. The
comparison before and after was statistically
significant with P < 0.001. The number of cases of
complete dependence decreased from 38.7% to
16.1%, highly dependent decreased from 45.2% to
29.0%, and completely independent increased from
0% to 25.9%. The comparison before and after was
statistically significant with P < 0.001. There was a
correlation between disability status (according to
MRS) and recovery of daily living activities (according
to MBI), with r = 0.2; P = 0.00. Regression equation y
= 4,96 — 0.19x. Conclusion: Rehabilitation improves
disability status and independence in daily living
activities of patients after stroke.

Keywords: Stroke, post-stroke rehabilitation

I. DAT VAN PE )

Theo Perrine Boursin P va CS (2018) moi
nam, udc tinh c6 khodng 140.000 ngudi & Phap
phai nhap vién vi dot quy [*). Bo cdo ctia Wang
va CS (2023), dot quy da trd thanh nguyén nhan
gy tUr vong phd bién nhat & Trung Quéc ™.
Nghién cfu Ganh ndng Bénh tat Toan cau
(Global Burden Diseases) 2019 cho thdy c6 12,20
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triéu truong hgp dot quy va 6,55 triu ca tor
vong do ddt quy trén thé gigil* OVlet Nam chua
c6 dir liéu Quoc gia vé dot quy cling nhu chi phi
cho do6t quy, nhung dot quy gay khuyét tat nang
né anh hudng dén chat lugng cudc sbng cla
ngudi bénh. Phuc hdi chliic ndng gilp ngudi
bénh doc 1ap va nang cao chat lugng séng. Muc
tiéu cla nghién clttu la: Panh gid két qua phuc
hoi chuc nang (PHCN) cho nguoi bénh dot quy
néo tai Bénh vién Diéu dutng Phuc hoi chuc
nang Trung uong ndm 2023.

Il. DO TUONG VA PHUONG PHAP NGHIEN CU'U

GOom mau gop 31 ngudi bénh (NB) dugc
chan doan dét quy ndo (khéng phan biét nhoi
mau hay xuat huyét), nhap vién diéu tri va phuc
h6i chirc ndng tai Bénh vién Diéu dudng Phuc
h6i chdc nang Trung uong tU thang 07/2023 —
12/2023. Tubi tUr 18 trd 1én, khong phan biét
giGi, co bénh an ghi chép rd rang, nam vién toi
thiéu la 2 tuan.

Phucong phap: Nghién cffu md ta cit ngang,
d6i chiéu trudc va sau diéu tri, danh gia bang cac
thang diém Rankin cadi bién (Modified Rankin
Scale/MRS) va Barthel cai bién (Modified Barthel
Index/MBI). Can thiép PHCN theo Phac d6 cua
bénh vién, bao gdm van dong tri li€u, hoat dong
tri liéu, ngon ngil tri liéu, phuc hoi chirc nang roi
loan nudt (néu cd), chdm séc dinh duBng. Phan
tich s6 liéu bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
Bang 1: Tuéi va gidi tinh

PO tudi Nam | Nir |[Tdng (%)
DUGi 20 2 0 2 (6,5)
50 - 59 2 2 | 4(12,9)
60-69 9 5 14 (45,2)
70-79 6 4 10 (32,3)
T80 tudi tr3 18n| 0 1 1(3,2)
Téng (n) 19 12| 31 (100)

Nhan xét: D6 tudi mac nhiéu nhat la 60-69
tubi (45,2%), do tudi mac it nhat la tir 80 tudi
tr§ 18n (3,2%), tudi trung binh la 54,19 +
14,33SD; nam nhiéu han nir 1,5 lan.

Bang 2: Thoi gian bi bénh

Thai gian bi bénh | S0 truong hgp | Ty 1€ %
Dudi 3 thang 14 45,2
TU 3-6 thang 7 22,6

TU' 7 thang — 1 ndm 4 12,9

TU 1 ndm tr@ 1én 6 19,4
T6ng (n) 31 100

Nhan xét: Thai gian tu khi bi bénh dén khi
ngudi bénh dugc diéu tri va phuc hdi chlic nang:
s0 nguGi bénh bi dudi 3 thang la 14 truGng hgp
chiém ty Ié cao nhat 45,2%); s6 nguGi bénh bi bénh
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trén 1 ndm la 6 truGng hgp chiém ty 1€ 19,4%.
Bang 3: Su’ thay doi cua diém s6 MRS
va MBI lic ra vién

—Danh gialLic vao vién/Luc ra vién P
Piém (X+SD) (X+SD)
Modified Rankin 3,74 2,84 0.000

Scale +0.773 +0,820 [
Modified Barthel| 40,81 + 62,90 + 0.000
Index 22,102 25,974 )

Nhdn xét: Sau phuc hoi chirc ndng diém s6
trung binh MRS va MBI d& thay ddi rd rét: diém
s8 MRS d& giam xubng va diém s& MBI téng lén
cho thdy su hoi phuc clla nguGi bénh. Cé y nghia
thdng ké véi P < 0,001.

Bang 4: Su’ thay déi mirc dé khuyét tit
cua nguoi bénh theo MRS

Panh gialLuc vao vién|Lic ra vién
So cia| SO | ya
Xép loai trudng T(',/Ie trl.l’(‘ingT; /Ie P
Rankin hop ° hagp °
Khuyét tat nhe 1 3,2 13 42,0
Khuyét tat trung
binh 11 |355| 10 323 _
Khuyét tat nang| 14 | 452 | 6 |19,4/0.05
Khuyét tat rat
nng 5 |161| 2 |65
Téngs6 (n) | 31 | 100 | 31 |100

Nhdn xét: Sau phuc hoi chiic nang ty |é
ngudi bénh khuyét tat rat nang va khuyét tat
nang giam xudng dang k&, ngudi bénh khuyét
tadt nhe tang Ién. So sanh trudc va sau co y
nghla thong ké véi P < 0.001.

M Twong quan gItka TINN Trang KNUYET TAT va sy phuc hai
Phwong trinh héi quy: 4.96 - 0.19x: +—0.2: p — 0.00.
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g
1
0
0

]

o

0.0 o o'e o's 1.0

Biédm Rankin lc vaoc vién

Biéu do 3.1 Do thl moi tu’a’ng quan héi quy
gitta muc do khuyét tit theo MRS va mirc
do doc 1dp chirc nang theo MBI

Nhéan xét: Moi tudng quan gilra tinh trang
khuyét tat theo MRS va sy hdi phuc chifc nang
sinh hoat hang ngay theo MBI, vGi r = 0,2; P =
0,00. Phuong trinh hoi quy: Y = 4,96 — 0,19x.

Bang 5: Mirc dé doc Iap trong sinh hoat
hang ngdy cua ngudi bénh theo MBI sau
PHCN

Panh gialLuc vao vién|Luc ra vién
S0 |4:1a| SO [+:4a

Xép loai truéng T;/Ig truéng T‘:/Ie P
Barthel hop | ™ | hap | ™
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Phu thudc hoan
toan 12 | 38,7 5 16,1
Phu thudc nhiéu| 14 | 45,2 9 29,0| <
Phu thuoc it 5 16,1 9 29,01(0,05
Poclagphoantoan, 0 0 8 (25,9
Téng (n) 31 | 100 | 31 |100

Nhdn xét: Sau phuc hoi chirc nang ty lé
phu thudc hoan toan va phu thudc nhiéu giam
di, ty 1& doc 1ap hoan toan va phu thudc it tang
Ién. So sanh trudc va sau cd y nghia thong ké
véGi P < 0.001.

IV. BAN LUAN

4.1. Vé dic diém cua ngudi bénh (NB)
trong nghién ciru. Trong NC nay tudi trung
binh cta NB la 54,19 tudi (+ 14,33); d6 tudi mac
nhiéu nhat 1a 60 - 69 tudi chiém ty 1& 42,5%,
nam (61,3%), 12 nit (39,7%) va ty I&€ nam cao
hon nir 1,5 [an (Bang 3.1). Theo Nguyen Hitu
Phudc va CS nhdm tudi mac nhiéu nhat 13 > 60
tudi, tudi trung binh ctia NB Ia 64,5 tudi (£10,25
SD), nam chiém 58,29%, nit chiém 41,71% ™.
Theo W.H.Chang va CS tudi trung binh clia NB la
61,5 tuGi (14,4 SD), d6 tuGi méc nhiéu nhét la
70 — 79 tudi. Nam gidi chiém 55,1% va nit gidi
chiém 44,9% Pl So sanh vé dd tudi cho thay
trong nghién clru ctia chdng toi tudi trng binh
th@p han cac nghién clru khac trén thé gidi, cho
thdy dot quy trong nghién clfu clia ching toi cé
xu hudng tré hoa.

4.2, Két qua sau can thiép phuc hoi
chirc néng. Thdi diém ra vién, diém trung binh
MRS I3 2,84 + 0,82 (X+SD); ty 1& NB khuyét tat
nang giam con 19,4% (vG8ip <0 001) (Bang 3,
Bang 4). Theo Nguyén Minh Duc va CS diém
trung binh MRS sau can thiép la 2,7 £ 0,8
(X£SD) [, Theo Nguyén Hifu Phudc va CS diém
MRS trung binh IGc xudt vién la la 1,87+ 1,76
(X£SD); khuyét tat nang giam xu6ng 21,39%,
khuyét tat vira giam con 10,16%!. Qua nghién
cftu clia ching toi va cac nghién clfu cla cac tac
gid khac cho thay sau can thiép PHCN da lam
giam ty Ié khuyét tat & ngudi bénh.

Piém trung binh MBI lic ra vién la 62,90 +
25,974 (X£SD), ty I& NB phu thudc hoan toan
giam con 16,1%; phu thudc nhiéu gidam con
29,0%; ty |é doc 1ap hoan toan tang Ién 25,9%
(Bang 3, Bang 5). Theo Tran Thanh Phong va CS
sau can thiép mirc do phu thudc hoan toan tir
34% giém con 20,9%, doc lap sinh hoat sau can
thiép co ty & 23,6%, diém trung binh MBI I
54,6 + 32,6 (X£SD), téng so vdi trudc can thiép
34,5 £ 21,4 (X£SD)"). Theo Nguyen Hitu Phudc
va CS sau 3 thang PHCN, danh gia theo MBI, doc
l&p 26%, phu thudc it 34%, phu thudc nhi‘éu

21,33%, phu thuéc hoan toan 18,67% .
Nghién clru clia chidng t6i va cla cac tac gia
khac déu cho thdy sau PHCN ty Ié NB doc lap
déu tang, ty 1€ NB phu thudc cac sinh sinh hoat
hang ngay déu giam & tat ca cac nghién clu.
Nhu vay PHCN gitp ngugi bénh doc lap han,
gidam phu thudc, nang cao chat lugng s6ng cua
ngudi bénh, giam ganh ndng phai chdm soéc cho
gia dinh.

Phan tich mdi tuong quan gilta mic do
khuyét tat theo Rankin va su' phuc héi chic nang
sinh hoat hang ngay theo Barthel cho thay co
moi tuong quan chat ché véi hé s6 r = 0,2, gid
tri ca P = 0,00, phuong trinh héi quy: Y = 4,96
- 0,19x.

V. KET LUAN

- PO tubi mic nhiéu nhadt 1a 60-69 tudi
(45,2%), dd tubi mac it nhat 1a tir 80 tudi tra 1én
(3,2%), tudi trung binh I3 54,19 + 14,33 (X£SD);
nam nhiéu hon nir 1,5 lan.

- Sau PHCN diém MRS tUr 3,74 + 0.773
(X+SD) giam xubng 2,84 + 0,820 (X£SD) (p <
0,001); diém MBI tir 40,81 + 22,102 (X+SD)
tang 1én 62,90 + 25,974 (X+SD) (p < 0,001). Ty
Ié nguGi bénh khuyét tat rat nang va khuyét tat
ndng giam, ngudi bénh khuyét tat nhe tang Ién
(P < 0.001). Ty Ié phu thudc hoan toan va phu
thudc nhiéu giam di, ty 1€ doc 1ap hoan toan va
phu thuoc it tdng Ién (P < 0.001).

- Phuc hoi chic nang cai thién tinh trang
khuyét tat va kha nang doc 1ap chdc nang cua
ngudi bénh sau dot quy ndo.

- C6 méi tuong quan chat ché giira tinh trang
khuyét tat va su’ h6i phuc chic nang sinh hoat
hang ngay theo thang diém Barthel, v6i r = 0,2; P
= 0,00. Phuang trinh hoi quy: Y = 4,96 — 0,19x.
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NGHIEN CU’U THO'I GIAN KiCH HOAT TAM NHI TOAN BO
O’ BENH NHAN PAI THAO PUONG TYP 2 BANG SIEU AM TIM

Trwong Thi Minh', P Thuy Cin?, Nguyén Thi Thay Hoa’,
Ta Mg' Linh*, Ta Manh Long3, Ta Manh Lén®,

Phan Dinh Phong",

TOM TAT

Dat van de Rung nhl la r6i loan nhip tim pho
bién co thé gay dot quy va suy tim. Thd| gian kich
hoat nhi toan bd dudc xac dinh bang siéu am doppler
mo cd tim (TDI), ds 13 thdl khoang tlr chan séng P
cta dién tam d6 dén day song A’ cla pho doppler mo
tai vi tri thanh bén nhi trai, ngay ph|a trén vong van
hai 14 (PA-TDI (ms)). Thong sO nay phan anh nhl.rng
thay doi vé dién hoc va cau trdc cla tdm nhi, va co
kha ndng du dodn rung nhi mdi, dic biét & nhiing
bénh nhan cé nguy cg tim mach cao nhu dai thao
du‘dng (PTD). Muc tiéu: banh g|a anh erdng cla
bénh dai thédo dudng typ 2 dén thai khoang kich hoat
tdm nhi toan b0 so Vai ngerl b|nh thu‘dng (NBT),
khong cé bénh tim mach trén Iam sang va khong bi
dai thdo dudng. Doi tugng va phuong phap: 49
ngudi dai thao derng véi do tu0| trung binh 58,5 +
11,3 tudi va 49 ngudi khong mac dal thao derng va
khong bi bénh tim mach trén 1am sang, & ciing do tudi
va gidi tinh, dugc Iam siéu am tim thudng quy va siéu
am doppler mo cd tim, xac dinh thai khoang PA-TDI.
Két qua: PA-TDI clia ngudi DTD kéo dai hon co y
nghia so vGi ngudi binh thuGng (117,3 £ 15,0 ms so
vGi 89, 9 + 17,2 ms; p=0 00) Bén canh do6, 6 ngudi
bTDb, ty Ié E/E’ cao hdn chi s6 thé tich nhi tra| I6n hon

1Pai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

3Vién Tim Mach Bénh vién Bach Mai
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so vGi NBT, tuy nhién su khac biét 1a chua co y nghia
thdng ké (p > 0,05). K&t luan: Thai gian kich hoat
tdm nhi toan bd & ngu‘d| bTD dai hdn ¢ y nghia so
vGi nguoi khong bi DTD va khdéng mdc bénh tim mach.
Do PA-TDI bang 5|eu am tim qua thanh nguc Ia mot
phucng phap daon glan ho trg phat hién sdm cac bat
thudng dién hoc nhi trai & bénh nhan BTD typ 2 trong
thuc hanh 1dm sang. T& khda: rung nhi, dai thao
duGng, thdi gian kich hoat tdm nhi toan bd.

SUMMARY
ASSESSMENT OF ECHOCARDIOGRAPHY -
DERIVED TOTAL ATRIAL ACTIVATION
TIME AT PATIENTS WITH TYPE 2

DIABETES MELLITUS

Introduction: Atrial fibrillation is a common
cardiac arrhythmia that can cause stroke and heart
failure. The total atrial activation time (TDI) is
determined by myocardial tissue Doppler
echocardiography (MRI), which is the time from the
base of the P wave of the electrocardiogram to the
bottom of the A" wave of the tissue Doppler spectrum
at the left atrial wall, just above the mitral valve
annulus (PA-TDI (ms)). This parameter reflects the
electrical and structural changes of the atria, and has
the ability to predict new atrial fibrillation, especially in
patients with high cardiovascular risk such as type 2
diabetes mellitus (T2DM). Objective: To evaluate the
impact of T2DM on the total atrial activation time
compared with normal subjects without clinical
cardiovascular disease and without T2DM. Subjects
and methods: 49 T2DM patients with an average
age of 58.5 £ 11.3 years and 49 normal subjects, of
the same age and gender, underwent routine
echocardiography and myocardial tissue Doppler
ultrasound to determine the PA-TDI interval. Results:
PA-TDI in diabetic patients was significantly longer
than in normal patients (117.3 £ 15.0 ms vs. 89.9 £
17.2 ms; p=0.00). In addition, the E/E' ratio was
higher, the left atrial volume index was larger in T2DM
patients compared to normal subjects, but the



