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dén, trong d6 cé nhitng trudng hgp nang vdi
tién lugng xau ngay tu lic nhap vién. Vi vay, két
cuc thu dugc clia ching t6i cé phan xau han cac
nghién clfru nay.

Phan tich hoi quy logistic don bién cho thay
cac yéu t6 nhu hut thudc 13, phan suat téng mau
that trai, diém Gensini va diém GRACE déu lién
quan cd y nghia théng ké vdi nguy cg xay ra bién
c6 tim mach ndi vién (p < 0,05). Tuy nhién, trong
phén tich hdi quy da bién, chi c6 diém GRACE la
yéu t6 tién lugng doc 1ap (p < 0,001). VGi diém
cit > 89, GRACE dat dd nhay 73,3%, d6 dic hiéu
97,1%, gia tri tién doan derng 78,6% va gia tri
tién doan am 96,2%. Diéu nay cho thay thang
diém GRACE van gilr gia tri tién lugng ¢ nhém
bénh nhan hdi ching vanh cip tré tudi.

Han ché: Nghién ciu cd thiét ké hoi cliu,
thdi gian theo ddi ngan han nén chua danh gia
dugdc méi lién quan l1au dai gilta cac yéu to va
bi€n cd. Ngoai ra, nghién ctu don trung tam vdi
cd mau han ché nén chua dai dién cho dan s6
Viét Nam. Can thém cac nghién ctu da trung
tam vdi cd mau 16n dé khéng dinh két qua.

V. KET LUAN

Qua nghién cfu clia chdng t6i, hoi ching vanh
cap trén bénh nhan tré tudi thudng da s6 xay ra &
nam gigi. Pa phan bénh nhan c6 phan do Killip I
trén 1am sang, thudng gdp thé STEMI va thudng la
bénh ly 1 nhdnh mach vanh. Thang diém GRACE la
yéu t0 tién doan két cuc bién c6 tim mach chinh
ndi vién tot véi diém cat > 89 diém.
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cGa bénh nhan. Viéc danh gia r6i loan nubt sau phau
thLLét la can thiét trong viéc tu van bénh nhan trudc
phau thuat va cé k& hoach can thiép hiéu qua. Muc
tiéu: Nghién cltu nay nham (1) danh g|a thai gian tur
lGc phau thuat dén lic bénh nhan an uong hoan toan
qua ducng miéng (TFOI), va (2) danh gid dién bién
cla r8i loan nudt bang diém EAT-10 & thdi diém 1
thang va 12 thang sau phau thuat, phan tich theo giai
doan u, vi tri khdi u va diéu tri b6 sung sau phau
thuat. Phu’dng phap: Nghién clitu doan hé tién clu
dugc thuc hién trén 57 bénh nhan ung thu khoang
miéng va ung thu’ hong miéng sau phau thuat. DTt liéu
vé TFOI va diém EAT-10 dudc thu thap tai 1 thang va
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12 thang. Céc phan tich th6ng k& bao gém kiém dinh
Mann—Whitney U, Kruskal-Wallis H, Wilcoxon Signed-
Rank va Repeated Measures ANOVA. Két qua: TFOI
trung vi dai hon dang ké theo giai doan khdi u, va &
bénh nhan c6 nao hach c8 hai bén. Piém EAT 10
trung binh cai th|en dang k& tir 1 thang dén 12 thang
sau phau thuét. Bénh nhan & giai doan u tién trién co
muc do r6i loan nu6t ndng hon. Quan trong nhat, mé
hinh thay ddi diém EAT-10 theo thdi gian khac nhau
déang ké gitta cac nhom diéu tri b& sung; nhom khong
diéu tri b6 sung c6 sy phuc héi tét nhat, trong khi
nhém xa tri bd sung cho thay tinh trang khé nudt dai
dang va it cai thién. K&t luan: Giai doan khéi u va
diéu tri b sung sau phau thuat la nhitng yéu t6 tién
luong quan trong doi véi roi Ioan nudt sau phau thuat
& bénh nhan ung thu' khoang miéng va hong miéng.

Tir khoa: Ung thu khoang miéng va hong miéng,
roi loan nudt, EAT-10, TFOI, phau thuat, diéu

SUMMARY
ASSESSMENT OF SWALLOWING DISORDER
TRAJECTORY AFTER SURGERY IN ORAL CAVITY

AND OROPHARYNGEAL CANCER PATIENTS

Background: Surgery for oral cavity and
oropharyngeal cancer often leads to swallowing
disorders, significantly impacting patients' health and
quality of life. Assessing the status of swallowing
disorders post-surgery is essential for pre-operative
patient counseling and effective intervention planning.
Objectives: This study aimed to (1) evaluate the
time from surgery to full oral intake (TFOI), and (2)
assess the trajectory of swallowing disorders using
EAT-10 scores at 1 month and 12 months post-
surgery, analyzed by tumor stage, tumor location, and
post-operative adjuvant treatment. Methods: A
prospective cohort study was conducted on 57 oral
cavity and oropharyngeal cancer patients after
surgery. Data on TFOI and EAT-10 scores were
collected at 1 month and 12 months. Statistical
analyses included Mann-Whitney U test, Kruskal-Wallis
H test, Wilcoxon Signed-Rank test, and Repeated
Measures ANOVA. Results: Median TFOI was
significantly longer in patients with larger T stage
tumors and in those who underwent bilateral neck
dissection. Mean EAT-10 scores significantly improved
from 1 month to 12 months post-surgery. Patients with
advanced tumor stage exhibited higher dysphagia
severity. Importantly, the pattern of EAT-10 score
change over time significantly differed among adjuvant
treatment groups; the non-adjuvant group showed the
best recovery, while the adjuvant radiotherapy group
demonstrated persistent dysphagia with minimal
improvement. Conclusion: Tumor stage and post-
operative adjuvant treatment are crucial prognostic
factors for swallowing function recovery after surgery in
patients with oral cavity and oropharyngeal cancer.
Keywords: Oral cavity and oropharyngeal cancer,
swallowing disorders, EAT-10, TFOI

I. DAT VAN DE

Ung thu khoang miéng va ung thu hong
miéng la mdt trong nhitng loai ung thu phé bién
trén toan thé gidi, véi ty 1€ mac bénh dang gia

tdng. Phau thut I3 mot trong nhifng mé thirc
diéu tri cha yéu déi véi cac loai ung thu nay, ¢6
thé két hgp véi xa tri, hda xa tri bd sung sau phau
thuat. Muc tiéu chinh cla diéu tri la dat duoc
ki€m soat ung thu ddng thdi bao ton tdi da chirc
nang va chat lugng cudc séng clia bénh nhan [1].

Tuy nhién, do vi tri giadi phau phic tap va
lién quan dén cac cau trdc chinh tham gia vao
qua trinh nu6t, r6i loan nudt (RLN) la mot trong
nhitng vdn d& phG bién va anh hudng nghiém
trong dén bénh nhan ung thu khoang miéng va
hong mleng sau phau thuat, véi ty Ié hién méc
dugc bao cdo dao dong tir 40% dén 80%. RLN
khong chi gy ra cac van dé vé thé chat nhu suy
dinh duBng, mat nudc va viém phdi hit (co the
dan dén tu vong), ma con anh hu‘dng sau sac
dén chat lugng cudc s6ng, gay lo au, tram cam,
va han ché cac hoat dong xa hoi cta bénh nhén.
Tinh trang RLN thudng dai dang, kéo dai nhiéu
thang hodc tham chi nhiéu nam sau khi hoan
thanh diéu tri [2].

DE& danh gia toan dién tinh trang RLN, can
két hogp ca cac thudc do khach quan va chu
guan. Thdi gian trung vi dén an uéng hoan toan
gua dudng miéng (Time to Full Oral Intake -
TFOI) la mot chi s6 khach quan quan trong,
phan anh kha nang phuc héi chiic nang nuct
thuc té€ cla bénh nhan. Bén canh dé, céng cu
danh gid kha ndng an udng - 10 cau hdi (Eating
Assessment Tool - EAT-10) la mot cong cu danh
gia murc d6 nghiém trong cta RLN tur goc do chu
quan cta bénh nhan. EAT-10 dudc thiét ké dé
sang loc nhanh chong, thuc té€ va da dugdc xac
nhén gia tri, do tin ciy cao trong nhiéu quén thé,
bao gom ca bénh nhan ung thu dau c6. Téng
diém EAT-10 dao ddng tir 0 dén 40, diém cang
I6n thé hién mdc dd RLN cang nghiém trong, vdi
diém tir 3 trd én thudng dudc coi la dau hiéu
cua RLN can dudc danh gia thém [2].

O Viét Nam, hién chi c6 mo6t nghién ciu vé
RLN & bénh nhan sau phau thudt ung thu IuGi
san miéng [3]. Trén thé gidi, mac du da cd nhiéu
nghién ctu vé RLN & bénh nhan ung thu khoang
miéng va hong miéng, viéc danh gia chi tiét dien
bién khd nudt tu cdm nhdn bang EAT-10 tai cac
thdi diém cu thé sau phau thuat, dugc phan tang
theo cac yéu t6 tién lugng quan trong nhu giai
doan u, vi tri khéi u va tinh trang diéu tri bd
sung co gia tri d& tu van bénh nhan, du doan két
qua va dinh huéng cac can thiép phuc héi chirc
nang nudt sau phau thuat.

Do dd, nghién ciiu nay dugc thuc hién vdi
cac muc tiéu sau: Hanh gid thoi gian trung vi
dén an udng hoan toan qua duong miéng (TFOI)
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va cac yéu to lién quan & bénh nhan ung thu
khoang miéng va ung thu’ hong miéng sau phau
thugt. banh gid diém EAT-10 & thoi diém 1
thang va 12 thang sau phau thuét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru va doi tucng
nghién ctu. Day la m6t nghién clu doan hé
tién clru, dugc thuc hién tai khoa Tai Miii Hong
Bénh vién Dai hoc Y Dugc Thanh phd HO Chi
Minh tir thdng 10 nam 2022 dén thang 3 nam
2025. Tiéu chudn chon bénh bao gdém nhiing
bénh nhan tir 18 tudi trd 1&n, dudc chan doan
ung thu bi€u mé té€ bao vay clia khoang miéng
hodc hong miéng bang mo6 bénh hoc, dugc trai
gua phau thuat tai Bénh vién Dai hoc Y dugc TP.
HG Chi Minh va téi khdm day du & hai thdi diém
sau phau thudt 1 thang va 12 thang. Bénh nhan
phai c6 kha néng hi€u va hogp tac trong qua trinh
thu thap dir liéu. Cac tiéu chi loai trir bao gom
bénh nhan cé tién can RLN do cac nguyén nhan
bénh ly than kinh cd dd dugc chan doan; bénh
nhan co tién cdn ung thu ving dau cb hodc xa
tri ving dau cd trudc dé.

2.2. Thu thép dir liéu. Cac dic diém vé dan
s6, Vi tri khdi u, giai doan khdi u, nao hach cd luc
phau thuét, diéu tri b6 sung sau phau thut dugc
ghi nhan. Thdi gian trung vi dén an udng hoan
toan qua dudng miéng (TFOI) la thai gian (tinh
bang ngay) tir ngay phau thudt dén khi bénh
nhén cd thé &n udng hoan toan qua dudng miéng
ma khong can ho trg dinh duGng qua 6ng nudi
an, dugc danh gia nhu mét thuGc do khach quan
Vvé su' phuc hoi chirc ndng nubt sau phau thuat.
RLN sau phau thudt dugc danh gia bang EAT-10 -
bang cau hdéi gobm 10 muc. Moi muc dudc bénh
nhan tu’ chdm diém tir 0 ("khdng cd van dé") dén
4 ("van dé nghiém trong"), cho téng diém tir 0
dén 40. Biém EAT-10 dugc thu thap tai 1 thang
va 12 thang sau phau thuat.

2.3. Phan tich so liéu. D{ liéu dugc phan
tich bdng phan mém IBM SPSS Statistics phién
ban 20. Cac phan tich thdng ké bao gbém kiém
dinh  Mann-Whitney U, Kruskal-Wallis H,
Wilcoxon Signed-Rank va Repeated Measures
ANOVA. Moi kiém dinh théng ké dudc thuc hién
vGi mic y nghia p < 0.05.

2.4. Pao dirc nghién ciru. Nghién clru nay
da dugc HoOi dong Dao dic trong Nghién clru Y
sinh hoc cla phé duyét (S6 phé duyét:
727/HDDD-DHYD). Tat ca bénh nhan tham gia
déu dugc cung cdp thdéng tin day du vé nghién
citu va da ky vao phiéu chap thuan tham gia
nghién cltu trudc khi thu thap dir liéu.
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Ill. KET QUA NGHIEN cU'U

Nghién cttu nay dugc thuc hién trén 57 bénh
nhén (84.2% nam va 15.8% ni), c6 d6 tudi tir
22 dén 74 tudi, tudi trung binh 1a 53.5 tudi, vdi
nhom tudi dudi 60 tudi chiém 68.4%. 24.6.4%
bénh nhan c6 bénh ly di kém trudc phau thuat
(hen, COPD, dai thdo dudng, lao phdi cii). 8.8%
bénh nhan c6é BMI dudi 18.5 va 43.9% bénh
nhan cé BMI trén 23. Trong téng s6 57 trudng
hdp nghién clu, c6 68.4% ung thu khoang
miéng (39/57 ung thu IuGi — san miéng) va
31.6% ung thu hong miéng (12/57 ung thu
amidan, 4/57 ung thu thanh sau hong, 1/57 ung
thu day |uBi va 1/57 ung thu khdu cai mém)

3.1. Thoi gian trung vi dén an udng
hoan toan qua dudng miéng (TFOI. Két qua
cho théy giai doan khéi u va nao hach c8 c6 anh
hudng dang k€ dén TFOI. TFOI trung vi tng
dan theo giai doan T cua khéi u (T1: 6 ngay, T2:
8 ngay, T3: 14 ngay, T4: 23 ngay) (p <.001).
Bénh nhan dugc nao hach 2 bén cé TFOI trung
vi dai han (14 ngay) so véi nao hach 1 bén (8
ngay) (p =.011) (Bang 1).

Bang 1: Thoi gian trung vi dén an uéng
hoan toan qua duong miéng sau phau
thuat (TFOI) (n=57)

SO lugng bénh

Yéu to nhan (n) Giatrip
Nao hach cé
Khong nao hach 1
Nao hach 1 bén 33 0.011
Nao hach 2 bén 23
Giai doan khai u (T)

T1 8

T2 25

T 1t 0.000

T4 9

3.2. Panh gia r6i loan nuét bang cong
cu EAT-10

Thay doi téng thé diém EAT-10 tu 1
thdng dén 12 thdng. Kiém dinh Wilcoxon
Signed-Rank dugc st dung dé danh gia su thay
ddi tdng thé cua diém EAT-10 tir 1 thang dén 12
thang (Bang 2).

Bang 2: Két qua Kiém dinh Wilcoxon
Signed-Rank cho su’ thay déi diém EAT-10
(n=57)

Kiém| ... . |Gia trip
Hang N dinh Gia tr!(2 phia)
Diém EAT-10 Idc 12
thang < Diém EAT-10(42
lGc 1 thang (cai thién) Z |-3.915| <0.001
Diém EAT-10 lic 12 |,
thdng > Diém EAT-10
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lic 1 thang (xau di)
Khéng thay doi 3
Két qua cho thay c6 su thay ddi co y nghia
thong ké vé d|em EAT-10 tUr 1 thang dén 12
thang sau phau thuat (Z = -3.915, p <.001). Pa
s6 bénh nhan (42/57) cho thay su cai thién vé
diém EAT-10 (gidm diém), v6i Mean Rank cla
cac trudng hgp cai thién (28.49) cao han cac
trudng hop xau di (24.04), khang dinh xu hudng
chung la cai thién tinh trang khé nuét tu cam
nhan theo thgi gian.

3.3. Piém EAT-10 ciia cac nhém tai cac

thoi diém sau phau thudt va so sanh diém
EAT-10 giira cac nhom tai moi thai diém

Dlen bién diém EAT-10 cua cdc nhém sau
phéu thu._at. Két qua cho thay bénh nhan ung thu
hong miéng va bénh nhan & giai doan u tién trién
6 xu hudng c6 diém EAT-10 trung binh cao hgn
(tc la RLN nang han) & ca hai thai diém sau phau
thuat 1 thang va sau phau thut 12 thang so vdi
cac nhém doi ing. Tudng tu, cac nhdm nhan diéu
tri b& sung (xa tri hodc hda xa tri) ¢ diém EAT-10
trung binh cao hon & ca 2 thdi diém so vSi nhém
khdng diéu tri b sung (Bang 2).

Bang 3: Piém EAT-10 trung binh (+ DPLCN) theo thoi diém sau phiu thudt 1 thang va

12 thang (n=57)

DPac Nhém N Piém EAT-10 luc 1 thang| Diém EAT-10 lic 12 thang
diém (Trung binh + DLCN) (Trung binh + DLCN)

Vi tri Khoang miéng 39 8.72 + 5.758 4.95 + 4.395
khoi u Hong miéng 18 10.06 + 6.881 7.11 + 6.842
Giai Giai doan s6m (T1-2) 33 6.48 £+ 3.510 2.85 + 3.768
doan U |Giai doan tién trién (T3-4)| 24 12.79 £ 7.040 0.46 + 4.782
Piéu tri Kh_(")ng cd 26 7.58 = 5.900 1.92 + 3.381
b8 sung ,Xa tri b sung 19 9.47 £ 5.863 8.58 + 4.168
Hda xa tri b sung 12 12.00 £ 6.281 9.00 £ 5.477
Téng cong 57 9.14 £ 6.105 5.63 + 5.324

_So sanh diém EAT-10 giita cdc nhom tai
méj thoi diém

Bang 4: So sanh diém EAT-10 giiia cdc
nhom tai 1 thang va 12 thang sau phau
thuit

Yeun::’) r|:1han ng%iliml;:“ Giatrip

Giai doan U llztphéa,nngg 2888}

Vi tri khéi u 112ttr'héénngg 81§8§
Piéu tri bo sung 112tthhéénngg <G00(;}03 1

Két qua kiém dinh Mann-Whitney U va
Kruskal-Wallis H cho thdy tai ca hai thdi diém,
bénh nhan & giai doan u tién trién ¢ mic dd
RLN tu cdm nhan n3dng han dang k& so vdi giai
doan sédm (p <.001). BGi vai vi tri khéi u, khéng
cd su khac biét c6 y nghia théng ké vé diém
EAT-10 gilra khoang miéng va hong miéng tai ca
1 thang (p =.704) va 12 thang (p =.398). Vé
diéu tri bd sung, cé su khac biét ¢ y nghia
théng ké vé diém EAT-10 gilta cac nhom tai ca 1
thang (p =.043) va 12 thang (p <.001), cho thay
viéc nhan diéu tri bd sung lién quan dén mirc do
khé nuét nang han.

IV. BAN LUAN
Thai gian trung vi dén an udng hoan
toan qua dudng miéng (TFOI). Thdi gian

trung vi dén an udng hoan toan qua dudng
miéng (TFOI) la mét thudc do khach quan quan
trong, phan anh kha nang phuc héi chiic nang
nudt thuc té€ cia bénh nhan sau phau thuat. Két
qua cua chung t6i cho thdy TFOI kéo dai ro rét
theo giai doan T cla khdi u, tr T1 (6 ngay) dén
T4 (23 ngay). Nhitng phat hién nay nhat quan
V@i cac tai liéu trudc day; cac khdi u 16n hon
hoac & giai doan muodn hon thu‘dng doi hdi phau
thudt cat bo rong rai han, co thé bao gom tai tao
béng vat tu do, dan dén tén thuong ciu truc va
chlfc nang nudt nghiém trong han, tir do kéo dai
thai gian phuc hoi [4].

Mlfc dd can thiép phdu thudt tai ving cd
cling dong vai tro quan trong trong TFOI. Nghién
clru clia ching t6i chi ra rdng bénh nhan dugdc
nao hach ¢6 hai bén cé TFOI trung vi dai hon
(14 ngay) so vdi nao hach c6 1 bén (7 ngay).
Nao hach ¢6 rdng rai c6 thé gay tdn thuong cac
day than kinh so (vi du: than kinh ha thiét, than
kinh lang thang) hodc cac cau trdc mach mau va
bach huyét quan trong, anh hudng dén su phdi
hdp phic tap cta cac cd quan tham gia vao qua
trinh nu6t, dan dén phu né va xd hoa, tir do kéo
dai thdi gian phuc hoi chifc ndng. Mot s6 nghién
ctu khac cling da ghi nhan mai lién hé gilra nao
hach ¢ va réi loan nudt, mdc du mic dd anh
hudng cd thé khac nhau tuy theo thé tich va loai
nao hach [5].

Dién bién khé nu6t tu cam nhan (EAT-10)
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Xu huong chung va anh hudng cua cac
yéu t6. Nghién ciu ctia ching tdi cho thdy diém
EAT-10 trung binh gidm déng k€ tir 9.14 tai 1
thang xudng 5.63 tai 12 thang, vdi da sO bénh
nhan (42/57) cho thay su cai thién. Xu hudng cai
thién chiic nang nubt tu cdm nhan theo miéng la
nhat quan vdi cac nghién ctu khac, von thdi gian
sau diéu tri ung thu khoang miéng va hong bao
cao su cai thién chirc nang nuGt theo thdi gian sau
diéu tri ung thu dau ¢, mdc du khd nudt cd thé
van dai ddng 6 mot ty 1é dang k€& bénh nhan [6].

Tuong tu nhu TFOI, giai doan u tién trién
lién quan dén diém EAT-10 cao hon (khd nuét
nang han) & ca 1 thang va 12 thang. biéu nay
ciing c0 vai tro cla ganh nang khéi u ban dau
trong viéc anh hudng dén chiic nang nudt, do
cac khdi u 16n han thudng gy ton thuang rong
han hoac doi hai phéu thuat triét can han, dan
dén di chirng chirc ndng I6n hon [4, 7].

Tdc déng cua diéu tri b6 sung Ién dién
bién EAT-10. Nghién clru cua ching to6i cho
thdy nhém khéng diéu tri bd sung cé su’ cai thién
rd rét nhat vé diém EAT-10 (gidm tir 13.770 tai 1
thang xudng 4.431 tai 12 thang), phan anh kha
nang phuc hoi chifc ndng nudt tét nhat. DBiéu nay
c6 thé do ho trdnh dugc cac tac dung phu tich
IGy cla xa tri va hoa tri [8]. Ngugc lai, nhdm xa
tri bd sung hau nhu khéng thay doi diém EAT-10
tr 1 thang (9.079) dén 12 thang (9.180), cho
th&y tinh trang khé nudt dai ddng va it cai thién
dang k& Nhom hoda xa tri bd sung cd su cai
thién mét phan (tLr 10.213 xubng 6.600), nhung
diém EAT-10 cudi cung van cao hon dang ké so
vdi nhdm khdng diéu tri bd sung. Nhitng két qua
nay nhan manh tac dong tiéu cuc va kéo dai cla
cac liéu phap bd sung, dic biét 1a xa tri, d6i vdi
chirc ndng nudt. Khd miéng do tdn thuang tuyén
nudc bot trong trudng xa tri c6 thé lam giam kha
nang tao vién thirc 8n va day thic 8n, gy khd
kh&n khi nudt. Xo hdéa mé cd thé lam gidm dd
linh hoat va co bdp clia cac cg nudt, anh hudng
dén hiéu qua cta qua trinh nudt [8].

Han ché cua nghién ciru. Nghién clru nay
c6 mot s6 han ché can dugc xem xét. Thr nhat,
day la nghién clru don trung tdm vdi ¢ mau
tugng d6i nho (n=57), dac biét dbi véi mot s6
phan nhdém nhé nhu "Khong nao hach" (n=1), c6
thé anh hudng dén kha nang khai quat hda két
qua. Th{ hai, mac du EAT-10 la cOong cu tu bao
cao co gid tri va dugc s’ dung rong rai, mai
tugng quan cla nd vai cac thudc do khach quan
vé chlic ndng nuét (nhu FEES hodc VFSS) cb thé
thay ddi theo thdi gian va khdng phai lic nao
cling tugng dong, nhan manh sy can thiét cla
viéc danh gia da phuong thic. Cac nghién clru
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trong tuong lai nén dugc thuc hién trén ¢ mau
I6n hon, da trung tam, vdi thdi gian theo doi dai
han dé xac nhan cac phat hién nay va kham pha
thém cac yéu to tién luogng khac. Viéc két hgp
EAT-10 vGi cac danh gia khach quan nhu Noi soi
ong mém danh gida nudt (FEES) va hodc chup
danh gid chiic ndng nuét bang quay video co can
quang dudi X Quang tang sang (VFSS) sé cung
cap cai nhin toan dién hon vé chific nang nudt va
moi lién hé gilra cdm nhan chd quan va sinh ly
khach quan

V. KET LUAN

TFOI bi anh hu’dng dang ke bgi mirc do tién
trlen cla bénh va pham vi phau thuat nao hach
cd, véi bénh & giai doan ndng hon hodc can
thiép rong hon kéo dai thdi gian phuc héi chic
ndng nuét khach quan. V& khd nuGt tu cam
nhan, diém EAT-10 nhin chung cdi thién theo
thai gian, tuy nhién, bénh nhan & giai doan u
tién trién van gdp khé khan nhiéu han. Bac biét,
md hinh thay d6i khé nuét theo thdi gian khac
nhau rd rét gilta cdc nhém diéu tri b6 sung;
nhém khdng diéu tri b8 sung c6 su’ phuc hdi tét
nhat, trong khi nhém xa tri bd sung cho thay
tinh trang khé nuét dai dang va it cai thién.
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DAC PIEM BENH NHAN THUYEN TAC PHOI PUQ'C PIEU TRI
THUOC TIEU SOT HUYET TAI VIEN TIM MACH BENH VIEN BACH MAI

Pham Thj Ngat', Ta My Linh?, Ta Manh Long?,
Ta Manh Lan*, Nguyén Thi Lién Hwong', Ta Manh Cuong?

TOM TAT

Muc tiéu nghlen clru: Nghién clru dac dlém Iam
sang, can lam sang cla bénh nhan (BN) TTP cap va
tim hiéu tac dong cla ching dén két qua diéu tri béng
thudc tiéu sgi huyét alteplase. Poi tugng, phudong
phap: Nghién clru hd s bénh an cta 52 BN TTP cap
tir thang 10/2019 dén thang 4/2025 dugc diéu_tri
thuoc tiéu sgi huyet aItepIase tai Vién tim mach Bénh
vién Bach Ma| Két qua: 17 BN nam va 35 BN nir
(67%), tudi trung binh 61 +18, tat ca déu cd dlem
SPESI > 1 diém (38% BN 2 dlem 15% BN 3 diém).
28 BN nguy co cao (53,9%), 24 BN nguy cd trung
binh-cao. 37 BN (71, 2%) tién trién tt va xuat V|en 15
BN (28,8%) tién trién ndng (tI vong, xin vé khong
ti€p tuc diéu tri). Triéu chdng Idam sang: khé tha
(94%), dau nguc (75%), tan s6 tim > 100 [an/phuat
(73%), thd nhanh > 20 [an/phut (46%), SpO2 < 90%
(46%), huyét ap tam thu < 90 mmHg (31%). 100%
BN phai ho trg hd hap khi vao vién (65,4% thd oxy
qua sonde mii, 32,7% phai thd may xam nhap, 1,9%
thd may khong xam nhap). Trén dién tam d6, 58% BN
c6 hinh anh S1Q3T3, 50% song T dao ngugc & cac
chuyen dao trudc tim. Trén siéu am tim, 33% BN co
chi s8 that phai/that trai >1 va 15% phat hién huyét
khéi trong budng tim phai. 94% BN c6 huyét khéi tinh
mach sau chi dLI’O’I 100 % BN c6 nong dd hs troponin
T > 0,1ng/mL va NT-ProBNP > 500 pg/mL. Nhitng BN
tién trién nang terdng la nhitng BN TTP nguy cc cao
(87%), suy hd hap ndng khi nhap vién (SpO2 < 90%),
phai thong khi nhan tao xam nhdp (93%), ty so that
phai/thét tréi > 1 (87%). K&t luan: Bénh nhan TTP
cap dugc diéu tri bang thudc tiéu sgi huyét déu co
nguy cg cao va nguy cd trung binh cao. Bénh nhan
tién trién nang thudng suy ho hap néng, phai thong
khi nhan tao xam nhap, trén siéu am tim thudng tang
ganh that phai nang. Tur khoa: thuyén tac phoi cap,
alteplase, tiéu sgi huyét.
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SUMMARY
CHARACTERISTICS OF PULMONARY EMBOLISM
PATIENTS TREATED WITH THROMBOLYTIC
DRUGS AT THE CARDIOVASCULAR

INSTITUTE, BACH MAI HOSPITAL

Objectives: To study of clinical and paraclinical
characteristics of of patients with pulmonary embolism
(PE) and their impact on the results of treatment with
the thrombolytic drug alteplase. Subjects and
methods: Study the medical records of 52 pts with
acute PE from October 2019 to April 2025 treated with
alteplase thrombolytic drug at the Cardiovascular
Institute, Bach Mai Hospital. Results: 17 male and 35
female pts (67%) with an average age of 61 *+ 18
years, all had an sPESI score > 1 point (38% of pts
had 2 points, 15% of pts had 3 points). 28 pts were at
high risk (53.9%), 24 pts were at medium-high risk.
37 pts (71.2%) had good progress and were
discharged, 15 pts (28.8%) had severe progress (died,
untreatable due to severity). The most common
clinical symptoms were dyspnea (94%), chest pain
(75%), tachycardia > 100 beats/minute (73%), rapid
breathing >20/minute (46%), Sp02 < 90% (46%),
systolic blood pressure < 90 mmHg (31%). 100% of
pts required respiratory support upon admission
(65.4% received oxygen via nasal cannula, 32.7%
required invasive mechanical ventilation, 1.9%
required non-invasive mechanical ventilation). On
electrocardiogram, 58% of pts had S1Q3T3 pattern,
50% had inverted T waves in the precordial leads. On
echocardiogram, 33% of pts had right ventricular/left
ventricular ratio >1 and 15% had thrombus detected
in the right heart chamber. 94% of pts had deep vein
thrombosis of the lower extremities. 100% of pts had
hs troponin T > 0.1 ng/mL and NT-ProBNP > 500
pg/mL. Patients with severe progression were often
high-risk PE pts (87%), severe respiratory failure on
admission (SpO2 < 90%), requiring invasive
mechanical ventilation (93%), and the right
ventricle/left ventricle ratio > 1 (87%). Conclusion:
Patients with acute PE treated with thrombolytics were
both high-risk and intermediate-high risk. Patients
with severe progression were often severe respiratory
failure, requiring invasive mechanical ventilation, and
had severe right ventricular hypertrophy on
echocardiography. Keywords: acute pulmonary
embolism, alteplase, thrombolytics
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