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khuyét hdng can c&n cf vao vi tri, kich thudc,
thanh ph‘ém mo can thay thé (5). Vat da co
Xerng mac ty’ do phu hgp cho khuyet xu‘dng dai,
can tai tao ca xuong 1An MmO mém va cé thé tao
hinh 3D chinh xac. Vdi ti |1é thanh cong cao va
bién chitng chu phau thap, vat da cd xuong méac
ld mét lua chon ly tuwdng cho su tai tao tén
khuyét viing ham trén.
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KET QUA PHUC HOI CHU'C NANG ROI LOAN NUOT KET HQ'P KiCH THICH
PIEN MOT CHIEU XUYEN SO &' NGUO'l BENH NHOI MAU NAO TREN LEU

Lé Thi Anh!, Lwong Tuin Khanh? Nguyén Thi Kim Lién’

TOM TAT

Muc tiéu: Danh gid két qua diéu tri r6i loan nudt
& bénh nhan nhdi mau ndo trén léu bang cac bai tap
nudt két hgp vdi kich thich dién mot chiéu xuyén so.
Poi tugng va phuong phap nghién ciru: Nghién
cru can thiép c6 nhém chL'rng danh gia hiéu qua kich
thich dién mot chiéu xuyen so trong chuang trinh tap
phuc hdi chiic ndng & 20 ngudi bénh nhém can thiép
va 20 nger| bé&nh nhém ching chan dodn xac dinh
nhdi mau ndo trén léu, fan dau, réi loan nuét dang
dugc nudi an bang dch‘fng ong th6ng diéu tri tai Trung
Tam Phuc héi chic néng Bénh V|en Bach Mai. Két
qua: Sau can thlep, tinh trang r6i loan nudt va nguy
cd hit sac déu cai thién theo thang diém MASA tang
18,9% (37,8/200) cao han so v8i nhém ching va su
khac biét c6 y nghia thdng ké véi p<0,05. Khdng c6
trudng hdp nao ghi nhan tac dung khéng mong mudn
trong qua trinh can thiép. K&t luan: Kich thich dién
mot chiéu xuyén so an toan va co hiéu qua trong phuc
hoi chirc ndng nudt cling nhu giam nguy cg hit sic &
ngudi bénh nh6i mau nao trén léu.
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Tur khoa: Nhoi mau nao, phuc hdi chiic nang roi
loan nudt, kich thich dién mot chiéu xuyén so

SUMMARY
OUTCOMES OF DYSPHAGIA
REHABILITATION COMBINED WITH
TRANSCRANIAL DIRECT CURRENT
STIMULATION IN PATIENTS WITH

SUPRATENTORIAL ISCHEMIC STROKE

Objective: To evaluate the outcomes of
dysphagia treatment in patients with supratentorial
ischemic stroke using swallowing exercises combined
with transcranial direct current stimulation (tDCS).
Subjects and Methods: This was a controlled
interventional study to evaluate the effectiveness of
transcranial direct current stimulation within a
rehabilitation program. The study included 20 patients
in the intervention group and 20 patients in the
control group who had a confirmed diagnosis of first-
ever supratentorial ischemic stroke, dysphagia, and
were receiving tube feeding. The patients were
treated at the Rehabilitation Center, Bach Mai
Hospital. Results: After the intervention, both
dysphagia and the risk of aspiration improved. The
MASA scale score increased by 18.9% (37.8/200),
which was significantly higher than the control group
(p<0.05). No adverse effects were recorded during
the intervention. Conclusion: Transcranial direct
current stimulation is a safe and effective method for
swallowing function rehabilitation and for reducing the
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risk of aspiration in patients with supratentorial
ischemic stroke.

Keywords: Ischemic  stroke, dysphagia
rehabilitation, transcranial direct current stimulation.
I. DAT VAN DE

Dot quy ndo la mot trong cac nguyén nhan
hang dau gay tir vong va khuyét tat trén thé
gidil. Trong dd, khoang trén 70% trudng hop la
dot quy nhoi mau ndo?

Udc tinh khoang 50% ngudi s6ng sot sau
dot quy bi khuyét tadt & mic d6 trung binh dén
nang3. ROi loan nudt (dysphagia) la mot bién
chi’ng phé bién va nghiém trong & ngudi bénh
dot quy nhdi mau ndo, vai ty 1&€ mac phai udc
tinh tir 30% dén 65%*. Bi€n chlng nay lam tang
dang k€& nguy cc viém phdi hit, suy dinh dugng,
mat nudc va tif vong, dong thai kéo dai thdi gian
nam vién va gdy anh hudng tiéu cuc dén chat
lugng sbng cla ngudi bénh?,

Phuc hoi chirc nang réi loan nubt dang tré
thanh nhu cau cdp bach nhdm giam thiéu t6i da
di chrng, gilp ngudi bénh tai hoa nhap trd lai
vdi gia dinh va cong dong.

Kich thich dién mot chiéu xuyén so (tDCS) la
mot ky thuat kich thich ndo khong xam lan, da
cho thdy tiém ndng trong viéc diéu chinh tinh
déo than kinh (neuroplasticity) cia vo ndo van
dong vung nudt, tir do cai thién chirc nang nuét
G ngudi bénh sau dét quy®.

Tai Viét Nam, nghién cru vé van dé diéu tri
r6i loan nudt sau dot quy ndo da cd nhiéu tién
bo. Tuy nhién, chua cé nhiéu nghién clfu danh
gia hiéu qua kich thich dién mot chiéu xuyén so
két hgp vdi phuc hdi chic nang thong thudng
trong diéu tri r6i loan nu6t. Vi vay, ching t6i tién
hanh dé tai: “Két qua phuc hdi chuc nang réi
loan nudt két hop kich thich dién mdt chiéu
Xuyén so & nguoi bénh nhdi mau néo trén léu”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Bénh nhan nh6i mau nao trén léu, lan dau

- Bénh nhan dugc chan doan rdi loan nuét
dang nudi dn qua dudng dng thong

- Bénh nhan dong y tham gia vao nghién cliu

- Bénh nhan dudc chia thanh 2 nhom:

+ Nhom 1 Nhém can thiép): Bénh nhan diéu
tri kich thich dién xuyén so két hgp vai phuc hoi
chlc ndng nudt théng thudng

+ Nhém 2 (Nhom chiing): Bénh nhéan tap
luyén phuc hoi chifc nang nu6t thong thudng,
khong kich thich dién xuyén so

% Tiéu chuén loai trir: - Bénh nhan c6 ton
thugng ndo va ving dau médt c6 do cac nguyén
nhan khac nhu chan thugng, nhiem trung gay

anh hudng dén chirc nang nudt,

- Bénh nhan nh6i mau nao tir vong trong
thai gian nghién clru

- Bénh nhéan cé chdng chi dinh cta kich thich
dién mat chiéu xuyén so

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cru: Nghién cru can thiép
¢6 nhém chiing .

- Cac bién sb va chi s6 thu thap theo mau
bénh an nghién cru, bao goém:

Théng tin chung cta ngudi bénh: Tudi, gidi,
thdi gian mac bénh, tién sir, mirc d6 ndng theo
thang diém dét quy National Institute of Health
Stroke Scale (NIHSS)...

Lugng gid muc do roi loan nudt trudc va sau
diéu tri bang thang diém MASA: nang (<138 diém),
trung binh (139-167 diém), nhe (168-177 diém)

Lugng gid nguy cd hit sac trudc va sau diéu
tri bdng thang diém MASA: ndng (<140 diém),
trung binh (140-148 diém), nhe (149-169 diém)

Thong tin kich thich dién mot chiéu xuyén
so: Cudng dd, thdi gian, s6 budi thuc hién, cac
tac dung khong mong mudn

Quy trinh thuc hién: Lugng gia trudc can
thiép va sau can thiép 3 tuan

Ca 2 nhém déu tham gia chuong trinh phuc
hoi chirc nang thong thudng bao gom:

+ Cac bai tap van dong miéng: Tap van
dong Iui va tdp phat &m dé tdng cudng suc
manh va do bén cta cc moi, IuGi va ham.

+ Cac bai tap lam sach hong va giam ton dong:
Tap nudt gang strc, tdp nhdm ca ho trg nudt

+ Tap nudt vdi kich thich nu6t:

+ Bai tap Masako

+ Bai tdp Mendelsohn

+ Bai tap Supraglottic

Cac bai tap dudc thiét ké tuy theo tinh trang
bénh nhan. Thdgi gian luyén tap 30 phat/ ngay, 5
ngay/ tuan trong 3 tuan lién ti€p

Nhom can thiép: ph6i hgp thuc hién ky thuat
tDCS: dién cuc dudng dat trén ving vo ndo van
ddng hau clia ban cau ndo ton thuong , dién cuc
tham chi€u(cuc am) dat trén vung trudc tran ban
cau ndo lanh. Thuc hién 5 [an/ tuan trong 3 tuan
lién ti€p, cuGng do kich thich 1mA , thdi gian kich
thich 20 phut. Két hgp cac bai nuét trudc hodc
trong khi kich thich dién mét chiéu xuyén so

Nhom chirng: khéng thuc hién ky thuat tDCS

2.3. Théi gian, dia diém nghién ciru.
Nghién ctiu dugc thuc hién tai Trung Tam Phuc
h6i Chi'c Nang - Bénh vién Bach Mai trong thdi
gian tir thang 8/2024 dén thang 8/2025

2.4. Thu thap va xir ly s6 liéu. Thu thap
sO liéu theo mau bénh an nghién clru. Nhap va
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XU ly trén phan mém SPSS 20.0

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Pic diém chung cua doi
tuong nghién cuau

S g Nhom | Nhom
Bgc diem can thiép| chirng P
. Nam 12(60%) [14(70%)
Gioi NG | 8(40%) [6(30%) "
Tuoi trung binh 66,2 67,55 0679
(£SD) +9 844 |+10,640/""
11.05 11.45
NIHSS (£ SD) £2.585 |+2.946) 0,553
Vitri [Ban cau phail 8(40%) [6(30%) ) <1
nh6i mau|Ban cau trai| 12(60%) [14(70%)""
Tong (n) 20 20

Nhan xét: Khong cd su khac biét vé gidi, do
tudi trung binh, mirc d6 ndng cta ddt quy theo
thang diém NIHSS va vi tri nhdi mau gitra nhém
can thiép va nhém ching véi p>0,05.

Bang 3.2. Mic dé réi loan nuét va nguy
co hit sac cua 2 nhom nghién cuu
Nhom can thiép/Nhém chirng

Thang

by Trung Trung p
diém binh + SD binh + SD
MASA | 126.50 | 9.012 |125.90 |12.204/0.860

Nhan xét: Khong cé su’ khac biét vé mic do
r6i loan nuét va nguy cd hit sac cla nhom can
thi€p va nhom chirng trudc can thiép véi p>0,05

3.2. Két qua diéu tri

Bang 3.3. Két qua phuc héi chirc nang
réi loan nuét cua nhom can thiép trudc va
sau can thiép

Thang | Trudc can|Sau can |Mirc cai
diém | thiép | thiép | thien | P
MASA 126,5 164,3 37,8 |0,0000

Nhan xét: Cé su cai thién dang ké diém
MASA tUr 126,5 I&n 164.3 (t&ng 18,9%) & nhém
can thiép trudc va sau can thiép 3 tuan, su khac
biét c6 y nghia thong ké véi p<0,05

Nhom chumg

Biéu db 3.1. Két qua cai thién muc do réi
loan nuét va nguy co hit sac & hai nhom
sau can thiép
Nhan xét: Két qua tir biéu do cho thdy, sau
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can thién ca hai nhom déu co su cai thién vé
muc db roi loan nubt va nguy cd hit sac. Tuy
nhién mdc dé cai thién & nhom can thiép cao
han déng k€& so v&i nhém ching(37,8 va 29,7),
khac biét cd y nghia thong ké vé@i p<0,05

IV. BAN LUAN

Ky thuat kich thich dién mét chiéu xuyén so
(tDCS) la mét phuaong phap kich thich ndo khong
xam lan, khi dién cuc anot dugc dat vao vo nao
van dong hau hodc vung nao chic nang lién
guan dén nudt, dién thé mang nghi cla té bao
than kinh ¢4 thé bj kh{r cuc va su phéng dién tu
phét cua t&€ bao than kinh cé thé tang 1én, do d6
lam tang kha nang kich thich cla vo ndo. Ngoai
ra, tDCS diéu chinh vi méi truGng synap bang
cach gy ra nhitng thay d6i than kinh hda hoc
ldu dai trong hoat ddng cua thu thé N-methyl-D-
aspartate hodc axit gamma-aminobutyric va do
dd dong vai tro trong viéc diéu chinh tinh déo
cla synap. Diéu nay gilp cai thién chlic nang
nudt & ngudi bénh sau dot quy.

Thang diém MASA (Mann Assessment of
Swallowing Ability) la mot céng cu danh gia lam
sang dugc chirng minh c6 y nghia trong lugng
gia tinh trang r6i loan nu6t & bénh nhan, dac
biét 1a nhitng ngudi sau dot quy vdi do nhay
88% va do dac hiéu 50-92%. Bang 3.2 danh gia
két qua phuc hdi chirc ndng rdi loan nuét theo
thang diém MASA cho thy kich thich dién mot
chiéu xuyén so (tDCS) cd vai tro trong cai thién
muc do roi loan nubt va nguy cg hit sac. Sau qua
trinh can thiép diém MASA ting tUr 126,5 1én
164,3 téng 37,8 diém, tuong duong 18,9% so
vGi tdng diém, su’ thay ddi cd y nghia thdng ké
v@i p< 0,05. Nhu vay, nghién clfu cta ching toi
budc dau da cho thdy day la phuong phap hiéu
qua trong diéu tri ri loan nuét & bénh nhan sau
nhdi mau ndo. Bén canh do6, khi so sanh vdi
nhém ching (biéu d6 3.4), mlc cai thién &
nhdm chdng ghi nhan la 29,7(tuong ducng
14,1% téng diém) thdp hon so v6i nhdm can
thiép, su khac biét nay cd y nghia thdng ké vdi
p<0,05). Két qua nay cling tudng tu véi két qua
cla cac nghién cliu trén thé gidi nhu nghién clu
cta Takashi Shigematsu va cong su’ (2013)° da
nghién clu tac dung cla tDCS & 20 bénh nhan,
trong dé 10 bénh nhan kich thich cuc dudng
tDCS cudng do 1 mA, trong 20 phut trén vo ndo
bi tdn thuong va 10 bénh nhan nhan dién cuc
gia. Két qua cho thdy tDCS cuc dudng cd hiéu
qua cai thién chlic ndng nudt. Tudng tu, nghién
cltu cua Eun Joo Jang (2012)7vé tac dung cua
tDCS & ban cau bi ton thuong trén 16 bénh nhan
dot quy, mdc du sir dung cac thang diém danh
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gia khac nhau, nhung ciing cé két qua trong viéc
cai thién r6i loan nudt & bénh nhan dot quy.

Ngoai ra trong qua trinh thuc hién nghién
cru, ching t6i khong ghi nhan mot trudng hgp
bénh nhan nao cé tac dung phu khéng mong
muén. Diéu nay cho thay tinh an toan cla
phuang phap.

V. KET LUAN

Chuang trinh phuc hoi chic nang rG6i loan
nudt phdi hgp kich thich dién mot chiéu xuyén so
8 ngudi bénh nhoi mau ndo trén léu budc dau
mang lai hiéu qua kha quan, gilp cai thién
18,9% (37,8 diém) mdrc dd rdi loan nuét va nguy
o hit sgc theo thang diém MASA & nhém nghién
cltu so v8i nhédm ching 14,9% (29.7 diém) su
khac biét cé y nghia théng ké véi p<0,05. Khong
cd trudng hgp nao ghi nhan tac dung khéng
mong mudn trong va sau khi can thiép tDCS
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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN RUNG NHi
CO HOI CHO’NG NGU'NG THO KHI NGU TAC NGHEN

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang va can lam
sang cta bénh nhan rung nhi (RN) co hoi chiing
ngling thd khi ngu tic nghén (OSA: Obstructive Sleep
Apnea). Phuang phap: Nghlen clu md ta cdt ngang
trén 54 bénh nhan rung nhi, Cac bénh nhan dugc thuc
hién da ky ho hap de phat hién OSA. D3c diém triéu
chiing va can 1am sang dudc phan tich gilta hai nhém
c6 va khong c6 OSA. K&t qua: Ty 1& bénh nhan RN
m&c OSA 14 57,4% (nhe: 24,0%, trung binh:16,7% va
nang: 16,7%). Phan I6n ngudi bénh trong nhém OSA
di kém véi triéu chdng h6i hop danh tréng nguc
(87,1%). Nhip tim trung binh thap hon cé y nghia &
nhom OSA (79,7 + 19,7 v8i 91,8 + 32,5 chu ky/phdt;
p=0,046). V& can lam sang, nhom mac OSA co Kali
huyét thanh cao hon c6 y nghia (3,92 vdi 3,69
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mmol/L; p=0,010), trong khi cac chi s6 huyét hoc va
sinh hda khac khong khac blet dang ké. Siéu am tim
cho thdy nhdm méc OSA co kich thudc that trai cudi
tdm trugng I6n hon ¢ y nghia (96,4 vai 87,2 mm;
p=0,039). Két luan: Bénh nhan RN cd ty Ié méc OSA
kha cao, OSA di keém VO'I ty Ié cao cac triéu chiing hoi
hop danh trong _hguc, r0| loan nhip va nhu‘ng bién dm
cau trdc tim trén siéu am. Viéc nhan dién sém cac
bi€u hién 1am sang va can lam sang nay cé gia tri dinh
hudng tam soat OSA trén bénh nhan rung nhi.
Tur khéa: Rung nhi, ngling tha khi ngu téc nghén

SUMMARY

CLINICAL AND PARACLINICAL

CHARACTERISTICS OF ATRIAL

FIBRILLATION PATIENTS WITH

OBSTRUCTIVE SLEEP APNEA SYNDROME
Objective: To describe the clinical and

paraclinical characteristics of patients with atrial
fibrillation (AF) who have obstructive sleep apnea.
Methods: A cross-sectional descriptive study was
conducted on 54 patients with atrial fibrillation. All
patients underwent overnight respiratory polygraphy
to detect OSA. Clinical symptoms and paraclinical
parameters were analyzed and compared between the
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