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TOM TAT

Muc tiéu: M6 ta chat lugng cudc séng (CLCS)
clia ngudi benh phuc h6i chirc nang (PHCN) sau tai
bién mach mau ndo (TBMMN) tai Bénh vién Y hoc cd
truyén tinh Ddk L3k ndm 2024. Phuong phap
nghién ciru: Thiét ké nghién clu cat ngang, st dung
phuang phap d|nh Ierng dugc thuc hién tai khoa
PHCN, Bénh vién Y hoc cd truyén tinh Dék L3k, véi ¢
mau Ia 171 ngudi bénh sau TBMMN | dang PHCN Bo
cau hdi SS- -QOL du‘dc st dung lam cong cu danh g|a
tap trung Vao cac finh e stic khoe thé chéat, chirc
nang, tam Iy va xa h6i ctia ngudi bénh. DLr Ileu thu
thap dudc xtr ly va phan tich béng phan mem SPSS
20, sur dung cac perdng phap thong ké mo ta va kiém
dlnh Két qua Diém CLCS trung binh cla ngerl bénh
sau tai bi€n mach mau ndo la 60,25 + 3,10, § mlic
trung binh. Trong dd, strc khoe thé chat cd dlem trung
binh 76,25 + 5,30, vdl erc nang lugng thap (52,9
8,28) nerng kha nang ngon nglr va surc nhin dat mic
cao (90,15 % 4,71 va 80,97 £ 9,08). Stc khde chirc
nang dat diém trung b|nh 59,49 + 5,23, ngudi benh
gdp khé khén trong cac hoat dong nhu di chuyén va
tu cham sbc. Yéu té tam ly cd dlem trung binh 53,63
+ 6,94, vGi 48% nguGi bénh cam thay chan nan va
thleu tu tin. V& khia canh gia dinh va x& hdi, diém
trung binh 13 52,63 £ 7,06, cho thay nerng han ché
trong vai tro gia dinh va su tham gia vao cac hoat
dong xa hdi cda nguGi benh Két luan: TBMMN anh
erdng dang k& dén CLCS cla bénh nhan dac biét &
cac khia canh chirc ndng va tam Iy Su' hd trd gia dinh
dong vai tro quan trong trong qua trinh phuc hoi. Can
tang cu’dng cac dich vu phuc hdi churc nang, hd trg
tam ly va cai thién diéu kién x& hoi dé nang cao CLCS
cho bénh nhan. 7&’ khod: Tai biéh mach méau ndo,
chat Iugng cudc sdng
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Nguyén Quynh Anh’, Trin Thach Dﬁng1

QUALITY OF LIFE OF PATIENTS
UNDERGOING REHABILITATION AFTER A
STROKE AT DAK LAK TRADITIONAL

MEDICINE HOSPITAL IN 2024

Objectives: The study aims to describe the
quality of life of patients undergoing rehabilitation
after a stroke at Dak Lak Traditional Medicine Hospital
in 2024; Methods: Cross-sectional study design,
using quantitative methods conducted at the
Department of Rehabilitation, Dak Lak Traditional
Medicine Hospital, with a total sample size of 171
patients after a stroke undergoing rehabilitation. The
SS-QoL questionnaire was used as an assessment tool,
focusing on the physical, functional, psychological, and
social health of the patient. The collected data were
processed and analyzed using SPSS 20 software, using
descriptive and statistical methods to describe the
quality of life of the patient; Main findings: The
average quality of life score of patients after a stroke
was 60.25 = 3.10, at an average level. Of which,
physical health had an average score of 76.25 £ 5.30,
with low energy levels (529 = 8.28) but high
language and vision abilities (90.15 + 4.71 and 80.97
+ 9.08). Functional health had an average score of
59.49 * 5.23, indicating that patients had difficulty in
activities such as moving and self-care. Psychological
factors had an average score of 53.63 = 6.94, with
48% of patients feeling depressed and lacking
confidence. Regarding the family and social aspects,
the mean score was 52.63 + 7.06, indicating
limitations in the family role and participation in social
activities of the patient. Conclusions: Stroke
significantly affects the patient's QolL, especially in
functional and psychological aspects. Family support
plays an important role in the recovery process. It is
necessary to strengthen rehabilitation services, and
psychological support and improve social conditions to
improve QoL for patients.

Keywords: Stroke, quality of life.

I. DAT VAN DE

Theo T6 chic Y t& Thé gidi, khoang 70%
bénh nhan tai bién mach mau n3ao (TBMMN)
s6ng sot 6 di chiing tan tat kéo dai, anh hudng
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truc ti€p dén chat lugng cudc song (CLCS) cua
ngudi bénh (1). Tai Viét Nam, ty 1€ TBMMN Ia
115,92/100.000 dan, viéc phuc ho6i chlc nang
(PHCN) tré thanh mot phan khdng thé thiéu
trong qua trinh diéu tri (2). TU cac nghién clu
cho thdy rang CLCS cta bénh nhan & mdc thap,
do anh hudng bdi cac khia canh nhu sic khoe
thé chét, tinh than, va kha ndng hda nhap xa hoi
(3-5). Déc biét tai tinh Dak L3k, ngudi bénh phai
d6i mat véi nhiéu thach thic nhu thi€u co sd vat
chat, diéu kién kinh té€ khd khan va thi€u su ho
trg xa hoi,.. lam han ché hiéu qua phuc hoi va
cai thién CLCS (6). Viéc danh gia thuc trang nay
la can thiét d€ xay dung cac bién phap can thiép
hiéu qua nhdm nang cao CLCS clia nguGi bénh.
Chinh vi nhitng ly do trén, bai bdo nay dugc thuc
hién nham: Mé ta chat luong cudc séng cua
bénh nhan phuc hdi chuc nang sau tai bién mach
mau néo tai Bénh vién Y hoc C8 truyén tinh Bk
Lék ném 2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién clu cit
ngang s dung thong tin dinh lugng.

Pia diém va thdi gian nghién clru:
Nghién cru dugc tién hanh tai Khoa phuc hoi
chirc ndng, Bénh vién Y hoc b truyén tinh B3k
L3k, tir thang 3/2024 dén thang 10/2024.

Poi tugng nghién ciru: Ngudi bénh dang
diéu tri PHCN sau TBMMN tai khoa PHCN, Bénh
vién Y hoc cd truyén tinh Dak L3k. Tiéu chuén
lva chon: bénh nhan sau TBMMN (ICD10: I60-
169) da 6n dinh va chudn bi xudt vién, tinh to,

Ill. KET QUA NGHIEN cU'U

c¢d kha nang giao tiép va tu nguyén tham gia
nghién clu.
Tiéu chuén loai trid: bénh nhan cb bién
chirng phat sinh do TBMMN hodc cac bénh ly
kém theo xudt hién sau TBMMN.
C@ mau va phuang phap chon mau
> C8 mau dudc udc tinh theo cong thirc

n =

Z-

‘:_l']"_
-\1—«;:3?

-

Trong dé: n: ¢& mAu nghién clu
Z: hé s6 t|n cav 95%

Q’_

Z(1=-a/2)=196

d: sai sO t0| da c6 thé chdp nhan dugc, chon

d=1,5; &: do l1éch chuédn & = 10,74

Tham khao do léch chuan tUr nghién clru Dong
Thi Thly va L& Thi Kim Anh trén ngudi bénh mac
TBMMN ldy & = 10,74 (5). Nghién clru s dung
phucng phap chon mau ngau nhién va muc sai s
(d) dugc chon 1a 1,5. Ap dung cdng thifc n = 171.
Thuc té, tdng s6 d0| terng nghién ctu thu thap
dugc la 171. Chon mau ngau nhién tir danh sach
bénh nhan du diéu kién tai khoa PHCN.

Phuong phap phan tich s6 liéu: S6 liéu
dudc lam sach va x{r ly bang phan mém Epidata
3.1 va SPSS 20, ap dung cac phan tich mo ta (ti
|, trung binh, d6 1éch chudn) dé mé ta CLCS cua
ngudi bénh.

Pao dirc nghién cilru: Nghién clru dugc su
chép thudn cla Bénh vién Y hoc ¢ truyén tinh
Pak Lak va Ho6i dong dao dic Trudng Dai hoc Y
té Cong cong tai quyét dinh s6 024-273/DD-YTCC,
trién khai tir thang 3 dén thang 5 ndm 2024.

3.1. M4 ta chét lugng cudce séng cia ngu'di bénh sau bénh TBMMN
Bang 1. Chat luong cudc séng vé nhom sirc khoé thé chat

Mirc do tra Ioi
e 1. Rat dong .., |3. Khong y| 4. Khong [5. Rat khong
Chi so v 2.Bongy ™ ign | déngy | dongy
M&t moi hau hét thai gian 0(0%) |67 (39,2%) |76 (44,4%)|28 (16,4%)| 0 (0%)
Phai dirng lai va nghi ngoi 2 (1,2%) |86 (50,3%) | 65 (38%) |18 (10.5%)| 0 (0%)
Qua Mét a8 lam nhifhg gi mudn B | 0 (0%) |87 (50,9%) |68 (39,8%)] 16 (9,4%) | 0 (0%)
1&#5‘: "t'l“%“ 2. C6 nhiéu|3. Hoi khé| 4.Céit |5. Khdng cé
1ong oi | knékhdn | khin | kné khan | khé khan
Gap kho khan khi nGi chuyén 0(0%) | 0(0%) |18 (10,5%)62 (36,3%)| 91 (53,2%)
Gap kho khan khi mudn noi ro
S, a8 st cung dién thoa 0(0%) | 0(0%) |11 (6,4%) |58 (33,9%)| 102 (59,6%)
Gap kho khan dneéihleu ngudi khac 0 (0%) 0 (0%) 7 (4,1%) |64 (37,4%)| 100 (58,5%)
G&p kné khén tim t mubn néi | 0(0%) | 0(0%) | 8 (4,7%) |57 (33,3%)| 106 (62%)
Phai nhac 'a'h%eu”dgﬁ khaccothe| o gop) | 0(0%) | 15(8,8%) |62 (36,3%)| 94 (55%)
Gap kho khan khi xem mdt chugng]  0(0%) | 0(0%) | 53 (31%) |58 (33,9%)| 60 (35,1%)
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trinh truyén hinh

Gap kho khan khi mudn véi mot
vat gi dé vi thi luc kém

0 (0%)

0 (0%)

43 (25,1%)

70 (40,9%)

58 (33,9%)

Gdp khd khan khi nhin sang mot bén

0 (0%)

0 (0%)

59 (34,5%)

50 (29,2%)

62 (36,3%)

Khé dé tap trung

36 (21,1%)

37 (21,6%)

37 (21,6%)

32 (18,7%)

29 (17%)

Kho nhé moi thir

37 (21,6%)

31 (18,2%)

39 (22,8%)

37 (21,6%)

27 (15,8%)

Phai viét ra nhitng diéu can nhd

43 (25,1%)

40 (23,4%)

35 (20,5%)

30 (17,5%)

23 (13,5%)

Két qua trong bang 1 cho thay

sau TBMMN gdp nhiéu kho khan vé sic khée thé

ngudi bénh

chat, dac biét la nang lugng va kha nang tu duy.

C t6i 50,9% cam thdy qua mét dé

lam viéc ho

mudn va 50,3% phai nghi ngoi thudng xuyén.
Vé ngon ngit, han 53,2% dén 62% khong gap

van dé, nhung khoang 36,3% gap

it hodc hai

kho khan trong viéc giao ti€p r6 rang.

Kha nang

thi luc v6i 33,9% dén 36,3% khong gap kho
khan, nhung 31% dén 40,9% gap it kho khan va
25,1% dén 34,5% gap kho khan haon. Vé tu duy,
khoang 21,1% dén 25,1% gap khd khan trong
tap trung va ghi nhg, trong khi 13,5% dén
18,7% khong c6 van dé nay. Nhin chung, ndng
lugng va tu duy la nhitng han ché I6n, du kha
ndng ngon ngif va thi luc 8 muc binh thudng.

Bang 2. Chat luvong cudc séng vé nhom sirc khoé chic nang

Mirc do tra Ioi

Chi s6 1. Khéng [2. C6 nhiéu| 3. Hoi khé | 4. C6 it ségtﬁgg
thé lam gi| khé khan khan khé khan kh3n
GEp knd knan Khidibd | 0 (0%) |52 (30,4%) | 67 (39,2%) |38 (22,2%) | 14 (8,2%)
Mat thang béngc ékihgiicgé Xulng/vai mat| g 4 701y | 64 (37,4%) | 84 (49,1%) | 15 (8,8%) | 0 (0 %)
Gap khd khan khi leo cau thang |38 (22,2%)[100 (58,5%)| 28 (16,4%) | 5 (2,9%) | 0(0 %)

Dung lai va nghi ngai nhiéu han khi di
hodc dung xe Idn

2 (1,1%)

20 (11,7%)

61 (35,7%)

49 (28,7%)

39 (22,8%)

Gap khd khan khi ding 2 (1,1%) |20 (11,7%) | 61 (35,7%) |49 (28,7%) |39 (22,8%)
Khd khan khi ra khoi mét chi€c ghé | 8 (4,7%) |19 (11,1%) | 87 (50,9%) |40 (23,4%)| 17 (9,9%)
Mirc do tra loi
. 1. Can 2. Can A _xr «_ - | 5. Khong
Chi so ir e - - .. |3.Cangiup| 4. Canit | T, ..
giup dé |nhiéu giup | 4., ~7 X .. 2~ | can giup
toan bé a5 do toan bo| giup do s gi

Can su gilp d3 dé chun bi thirc &n

22 (12,8%)

34 (19,9%)

47 (27,5%)

32 (18,7%)

36 (21,1%)

Can sy gilp dd trong an udng

25 (14,5%)

33 (19,3%)

40 (23,5%)

35 (20,5%)

38 (22,2%)

Can su gilp dG mac quan ao

25 (14,6%)

33 (19,3%)

40 (23,4%)

35 (20,5%)

38 (22,2%)

Can gilp d3 khi tam

27 (15,8%)

20 (11,7%)

38 (22,2 %)

40 (23,4%)

46 (26,9%)

Cin gidp dG khi v& sinh c& nhan 23 (13,4%)[ 43 (25,1%) | 29 (17%) |37 (21,6%)[39 (22,9%)
Mirc do tra loi
Chi 5 1. Khéng 2. C6 nhiéu| 3. Hoi khé | 4.Coit | > KhOn
thé lam gi| kho khan khan kho khan khan

Gap khd khan khi viét hodc danh may | 2 (1,2%) |67 (39,1%) | 81 (47,4%) |20 (11,7%) 1 (0,6%)
Gap khé khan khi mang tat 2 (1,2%) | 53 (31%) |85 (49,7%) |30 (17,5%)] 1 (0,6%)
Gap khé khan khi cai khuy, ndt | 2 (1,2%) |57 (33,3%)| 94 (55%) 18 0 (0%)
Gap khé khan khi kéo day kéo | 3 (1,8%) |56 (32,7%) | 79 (46,2%) |33 (19,3%)| 0 (0%)
Gap kho khan khi mé mot cai lo | 6 (3,5%) | 62 (36%) | 82 (48%) |21 (12,3%)| 0 (0%)

Gap kho khan khi cong viéc
hang ngay xung quanh nha

30 (17,5%)

36 (21,1%)

44 (25,7%)

28 (16,4%)

33 (19,3%)

G3p khd khan dé hoan thanh céng
viéc ban bat dau

29 (17%)

42 (24,5%)

54 (31,6%)

46 (26,9%)

0 (0%)

Gap khé khan khi lam cong viéc ban
da tung lam

24 (14%)

47 (27,5%)

47 (27,5%)

48 (28,1%)

5(2,9%)
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Két qua trong bang 2 chi ra rdng ngudi bénh
sau TBMMN gap nhiéu khé khan trong cac hoat
dong hang ngay. Khoang 30,4% gap khé khan khi
di bd va 58,5% kho leo cau thang, trong khi chi
2,9% c6 thé leo cau thang binh thudng. Gan mdt
nlra (49,1%) gap kho khan khi ding hoac véi do
vat, va 37,4% gap nhiéu khé khan khi cti xudng.

V@ tu chdm séc, 38,6% can hd trg nhidu trong vé
sinh ca nhan, va 55% gap khé khan khi thuc hién
cac hoat dong cai khuy do. Cac cong viéc hang
ngay bi anh hudng nang ng, véi 31,6% gap kho
khan va chi 2,9% khong bi can trd. Nhiing thach
th'c ndy anh hudng dang k€ dén CLCS va kha
nang tré vé cudc sng binh thudng.

Bang 3. Chat luong cudc séng vé nhom Yéu té tam ly

Mdic d6 tra I5i
Chi s6 1.R4t |, oo |3.Khéng | 4. Khéng Eﬁgft
dongy |<P°"9Y| ykién | dongy cfanggy
Chan nan V& tuong lai 41 (41%) | 41 (41%) 146 (26,9%)42 (24,5%)[1 (0,6%)
Khong quan tamd%flg ﬁﬁgctha” va cac hoat |45 7 604)|44 (25,7%)43 (25,1%)[37 (21,6%)| 0 (0%)
Cam thay 'a”hfc,;‘-‘imné Khorg chan hoa/cdi M9 137 (21,5%) 45 (26,3%)146 (26,9%)43 (25,1%)| 0 (0%)
Khong c6/cb it tw tin V@ ban than |32 (18,7%) /48 (28,1%)40 (23,4%)/51 (29,8%)| 0 (0%)
Khdng quan tam dén &n udng 35 (20,4%) 49 (28,7%)26 (15,2%)61 (35,7%)| 0 (0%)
Hay cau kinh 19 (11,1%)[57 (33.3%)[74 (43,3%)21 (12,3%)| 0 (0%)
MuBn ndm diu tri ni trd vi ngudi khac | 17 (9,0%) 43 (25,1%)80 (46,8%)| 29 (17%) ]2 (1,2%)
Tinh cach d3 thay dbi 14 (8,2%) [39 (22,8%)/90 (52,7%)| 24 (14%) 4 (2,3%)

Két qua trong bang 3 chi ra rang ngudi bénh
sau TBMMN chiu anh hudng tédm ly nghiém
trong, dac biét vé tam trang va tinh cach. Gan
50% cam thdy chan nan vé tuang lai, 53,2% it
quan tam dén ban than va hoat dong xung
quanh, va 48,6% cam thay thi€u tu tin. V& tinh
cach, 44,4% thudng xuyén cau kinh va 52,6%

dong y hoac khong co y ki€én vé viéc tinh cach
thay ddi sau bénh. Ngoai ra, 32,7% mong mudn
nam diéu tri cing ngudi khac dé tim kiém su
ddng hanh. Nhitng thay d6i nay cho thdy tac
dong sau sac cta TBMMN dén tam ly va CLCS
cla ngudi bénh.

Bang 4. Chat luong cudc séng vé nhom Yéu to gia dinh va xa hoi

Mirc do tra loi

nhan

. ~ 3. ~ 5. Rat
Chi so al‘é:at' 2. Pong y| Khong y 4é§:°'!9 khéng
, 9y kién 9Y | déngy
Khong tham gia vao cac hoat dong chi dé
9 Ch% VUi véi gia dinh 9 2 (1,2%) |64 (37,4%)67 (39,2%)31 (18,1%)| 7 (4,1%)
Cérp thay minh la mot ganh nang cho gia dinh| 3 (1,8%) |58 (33,9%)[70 (40,9%)|34 (19,9%)| 6 (3,5%)
The trang da gay trd ngai cho cuoC SONg €3 3 (1 g0y |61 (35,6%)(68 (39,8%)25 (14,6%)|14 (8,2%)

Khong ra ngoai thudng xuyén nhu toi

mudn vi banh 20 (11,7%)91 (53,2%)|59 (34,5%) 0 (0%) |1 (0,6%)
D3 thuc hién cac sé thich va cac hoat dong
giai tri trong thai gian ngdn hon tdi mudn vil 9 (5,3%) (91 (53,2%)69 (40,3%)| 1 (0,6%) |1 (0,6%)
bénh
Khdng g3p nhidu ban bé nhu t6i mudn vi bénh| 4 (2,3%) 84 (49,1%)81 (48,5%)| 1 (0,6%) | 1 (0,6%)
Thé chat da gay trd ngai cho ddi s6ng xa hdi| 10 (5,8%) |84 (49,2%)[76 (44,4%) 0 (0%) |1 (0,6%)
Quan hé tinh duc it thudng xuyén hon | 15 (8,8%) |79 (46,2%)| 77 (45%) | 0(0%) | 0(0%)

Két qua trong bang 4 cho thdy ngudi bénh
sau TBMMN gdp nhiéu khd khan trong gia dinh
va xa hoi. Khoang 37,4% it tham gia hoat dong
gia dinh va 33,9% cam thay minh la ganh nang,
trong khi 18,1% khong dong y vdi cam giac nay.
Vé xa hoi, 53,2% it ra ngoai hoac tham gia giai

tri, 49,1% khong gap g3 ban be, va 46,2% giam
tan sudt quan hé tinh duc. Nhitng han ché nay
cho thdy TBMMN anh hudng nghiém trong dén
giao tiép va gan k&t xa hdi, lam gidm dang k&
CLCS cla ngugGi bénh.
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Bang 5. Piém trung binh CLCS cua nguoi bénh sau bénh TBMMN theo SS- QOL

(n=171) ,
Cac linh vuc chat lugng cudc séng Trung binh PO léch chuan

Nang lugng 52,9 8,28
, 2 er A Ngbn nglr 90,15 4,71
Su'c khoe thé chat Sac nhin 80,97 9,08
Suy nghi 80,97 9,08
Sirc khoe thé chat chung 76,25 5,30
Di chuyén 62,07 8,30

, . s o Tu cham soc 64,19 13,90
Surc khoe chirc nang Churc nang chi trén 55,35 6,99
Cong viéc/Nang suat 56,37 13,66
Sirc khoé chirc nang chung 59,49 5,23
PR o~ Tam trang 51,23 9,65
Yéu to tam than Tinh cach 54,04 10,67
Yéu to6 tam ly chung 53,63 6,94

Cac linh vuc chat lugng cudc song Trung binh P léch chuan

. N xopns Vai tro gia dinh 57,86 11,940
Gia dinh va xa hoi Vai trd X3 hoi 47,42 5,83
Yéu t6 gia dinh va xa hoi _chung 52,63 7,06
Piém trung binh chung 60,25 3,10

Phan tich thang do SS-QOL cho thdy CLCS
cla ngugi bénh TBMMN & muc trung binh (60,25
+ 3,10). Stc khoe thé chat dat diém kha cao,
dac biét vé ngbn ngir (90,15 + 4,71) va sic nhin
(80,97 £ 9,08), nhung nang lugng & mic thap
(52,9 = 8,28). Stc khde chific nang, bao gom di
chuyén (62,07 + 8,30) va tu chdm sdc (64,19 +
13,90), cho thady nhiéu han ché, dac biét la chic
nang chi trén (55,35 £ 6,99). Y&u t6 tdm than bi
anh hudng nghiém trong, véi diém tam trang va
tinh cach lan lugt 1a 51,23 + 9,65 va 54,04 +
10,67. Vai trd gia dinh (57,86 + 11,94) va x3 héi
(47,42 + 5,83) thap, phan anh kho khan trong viéc
duy tri m6i quan hé va tai hoa nhap cong dong.

IV. BAN LUAN

Nghién cltu chi ra CLCS cta nguGi bénh sau
TBMMN tai D3k L3k & mirc trung binh (60,25 +
3,10). V@ sUic khoe thé chat, diém trung binh dat
76,25 + 5,30, trong d6 ngdn ngi (90,15 £ 4,71)
va stic nhin (80,97 + 9,08) dat diém cao, nhung
nang lugng thap (52,9 + 8,28) cho thay tinh
trang mét méi. Cac van dé van dong nhu leo cau
thang (58,5% gap kho khan) va tu cham sdéc
(64,19 £ 13,90) cho thdy han ché trong sinh
hoat, gibng va&i nghién chu V4 Thi Thu Ha
(2020), hon 70% ngudi bénh khdng thé thuc
hién cac sinh hoat hang ngay nhu truée (7). Vé
tdm ly, diém trung binh 13 53,63 % 6,94, Vi
48% ngudi bénh chan nan vé tudng lai va
51,2% thiéu tu tin. Su’ ho trg tinh than tir gia
dinh gilp gidm tam ly bi quan, nhung ty 1€ tram
cam van cao hon nghién clru cia Nguyén Thi
Minh Nguyét (ty 1€ tram cam la 36,2%) (8). Yéu
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t6 gia dinh va x& hdi dat diém trung binh thp
nhat (52,63 £ 7,06), v8i 40% khong tham gia
dugc hoat dong gia dinh va 53,2% it ra ngoai.
biéu nay giong véi nghién clu Daniel Schindel
(2021), phan 16n ngudi bénh khdng thé duy tri
céc méi quan hé xa hdi sau tai bién (9). Diém
cao nhat thudc vé ngon ngit (90,15 £ 4,71) va
stic nhin (80,97 + 9,08), trong khi diém thap
nhat 13 vai trd x& hdi (47,42 + 5,83). K&t qua
cho biét sy’ phu thudc vao gia dinh va thiéu su
ho trg xa hoi, gdy anh hudng dén kha nang tai
hoa nhap cong dong cua ngudi bénh.

V. KET LUAN VA KHUYEN NGHI

Nghién clru chi ra rdng CLCS cta ngudi bénh
sau TBMMN bj anh hudng déng k€ & cac khia
canh stic khde thé chat, chlic néng sinh hoat,
tdm ly va su két nbi xa héi. Cac van dé nhu kho
khdn trong di chuyén, ty chdm soc va lo au,
trdm cam phd bién, trong khi su’ ho trg tir gia
dinh cd vai trd quan trong, dat diém cao nhéat
(63,7 £ 9,4). Két qua cho thay CLCS cua ngudi
bénh phu thudc vao mic do di chirng va su ho
trg t' mdi trudng xung quanh. D& cai thién
CLCS, can khuyén khich vai trd cua gia dinh
trong cham séc ngudi bénh va ma rong cac dich
vu tam ly chuyén sau. Can xdy dung cac chuang
trinh phuc hoi chic nang cd nhan hdéa va dam
bdo thai d6 tén tam cua nhan vién y té. Ciling
can nang cap trang thiét bi, giai quyét thi€u hut
nhan luc trong phuc hdi chlic ndng va phét trién
nghién clru dai han. Bong thdi, can tdng cudng
ho trg tai chinh va két ndi_cong dong dé nang
cao nhan thiic va cung cadp ho trg cho ngudi bénh.
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XOAN TINH HOAN AN TRONG 0 BUNG O’ TRE SO’ SINH:
BAO CAO CA BENH VA TONG QUAN Y VAN

Hoang Van Bdo’, Tran Vin Quyét1 Hoang Dinh Son’

TOM TAT

Muc dich: Xoan tinh hoan an trong 6 bung & tré
s sinh 13 bénh ly hlem gap, no thu‘dng dugc chan
doan va diéu tri, muon. Chung toi bdo cao ca bénh
xoan tinh hoan an trong 0 bung & tré 30 ngay dugc
phau thut n0| soi tai benh vién Nhi Ha Noi. Phu’dng
phap Bdo cdo ca benh va tong quan y van Két qua:
Bénh nhan nam 30 ngay tudi nhap vién vi ho ddn, bu
kém, tre dugc nhap khoa sd sinh vdl chén doan theo
déi viém phe quan phdi. Siéu &m & bung tong quat
phét hién hd chau phai cé khdi hdn hgp am kich thudc
20x30mm, tang sinh mach xung quang nhung khéng
thay tin hiéu mach bén trong. Tré dugc hoi chan ngoai
khoa: khi tham kham thay tré khong ¢6 tinh hoan pha|
o} trong biu va ben, bung cerdng nhe. Nghi ngd tré bi
xoan tinh hoan trong 0 bung nén béc si ngoai ch| dinh
chup CT & bung. K&t qua CT thay hd chiu phai cé khdi
hon hgp am kich thudc 20 x30mm, ngam thuoc kém
sau tiém, khong thay tinh hoan pha| G trong ong ben
va dudi b|u nghi dén xodn tinh hoan trong 6 bung
Tré dugc chi dinh md ndi SOi tham do, trong mo thay
tinh hoan phai ndm trong 6 bung téng kich thudc, tim,
dinh vao thanh bung hé chau pha| sau khi gd t|nh
hoan ra khoi & bung thi thay cuong tinh hoan bi xoan
2 vong, Vi tri xoan gan nhu' sap du‘t rdi. Chan doéan
trong md xodn tinh hoan &n trong ) _bung, tinh hoan
da hoai tr khong con kha nang bao ton. Tré dugc cat
tinh hoan xo&n, hau phau on dinh, ra V|en sau 3 ngay
Két luan: Xo3n tinh hoan &n trong ) bung G tré so
sinh thufdng khé phat hién s6m, siéu am va chup CT
6 thé gitp phat hién sdm tinh trang nay. Noi soi thdm
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do nén du‘dc chi dinh sdm _trong nhu‘ng tru‘dng hgp
ngh| ngd xoan tinh hoan an trong o bung, no giup
chan doan xac dinh, va diéu tri bénh. Tur khda: Xoan
tinh hoan &n trong & bung & tré sa sinh.

SUMMARY
INTRA-ABDOMINAL TORSION OF
UNDESCENDED TESTIS IN NEONATE: A

CASE REPORT AND LITERATURE REVIEW

Objective: Intra-abdominal torsion ofs
undescended testis in neonate is an exceedingly rare
disease, often diagnosed and treated belatedly. We
herein present a case of intra-abdominal testicular
torsion in a 30-day-old infant that was laparoscopically
treated at Hanoi Children’s Hospital. Methods: Case
report and comprehensive literature review. Results:
A 30-day-old male infant was admitted for cough,
poor feeding and was initially managed in the neonatal
unit under observation for bronchopneumonia. A
comprehensive abdominal ultrasound revealed a
20 x30mm heterogeneous mass in the right iliac
fossa, exhibiting peripheral hypervascularity without
intralesional blood flow. Surgical consultation noted
absence of the right testis in both the scrotum and
inguinal canal, with mild abdominal distension.
Suspecting torsion of an undescended testis, an
abdominal CT scan was obtained, confirming a
20 x 30mm hypodense right iliac fossa lesion with
poor postcontrast enhancement and absence of the
right testis in its normal canalicular and scrotal
positions—findings consistent with intra-abdominal
testicular torsion. Laparoscopic exploration revealed
an enlarged, dusky right testis adherent to the
peritoneum of the right iliac fossa; upon mobilization,
the spermatic cord was found twisted twice around its
axis, with near-complete vascular compromise.
Intraoperative  diagnosis was torsion of an
intra-abdominal undescended testis with irreversible
infarction. The necrotic testis was resected. The
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