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ghi nhan di vat hay t6n thuong mach mau trén
CLVT. Diéu nay cho thdy CLVT ¢ gia tri trong hd
trg chan doan, déc biét & nerng BN nghi ngG
bénh Iy thuc the nhu’ng van con han ché trong
viéc xac dinh nguyén nhan cu thé. So sanh vdi
Beck (2018), da s6 BN CMM khéng can chan doan
hinh anh, song & nhom tai phat hoac khong ré
nguyén nhan, CLVT dudc khuyén cdo nham loai
trlr bénh Iy tan sinh mach, dién hinh la u x6 vom
mdi hong & tré vi thanh nién.?

Phim chup mach sé héa xéa nén. Trong
nghién clu nay, chi cd 1/95 BN dugc chi dinh
chup mach s6 hdéa xéa nén (DSA) do CMM dai
dang, khé kiém soat bang cac bién phap thudng
quy. K& qua cho thiy gian DM budm-khau cai
hai bén, nhanh cla DM canh ngoai — mot
nguyén nhan quan trong gay CMM ndng va kéo
dai. Trudng hop nay nhan manh vai trd ciia DSA
trong chan doan va dinh hudng diéu tri khi ndi
soi hodc cam mau bao ton that bai. Mdc du ty &
chi dinh thap, DSA van can dudc can nhic & cac
BN CMM phuc tap nham nang cao hiéu qua diéu
tri va han ché tai phat. So sanh vdi cac nghién
cru trude, Nguyén Lé Buc Vinh (2005) ghi nhan
tang sinh mach (45,45%), phinh mach (36,36%)
va thoat thudc (9,09%).°
V. KET LUAN

Két qua nghién cltu cho thady, chay mau miii
thudng gap & bénh nhan nam gidi (69,48%) vai
tudi trung binh 13 40,95 + 25,01 tudi. Mc dd
CMM hay gdp nhat la mdfc do vura, trong khi cac
r6i loan huyét dong do CMM nhin chung khong
dang ké&. Cac phuong tién chan doan hinh anh

hién dai nhu chup CLVT va DSA dudc ap dung
trong mot sG trudng hgp, gop phan ho trg chan
doan va dinh hudng xur tri hiéu qua.
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Quan y 103 tur thang 3 dén thang 8 nam 2025. Tinh
trang nuot dugc danh gia bang kham lam sang khi
nhap vién bing thang diém tam soét chitc ning nuét
(GUSS), theo doi dén khi xudt vién va sau 2 thang
bé’mg chi s6 doc lap (SINGER) tai phong kham khoa
bot quy. Céc triéu ching tram cam va lo au dugc
déanh g|a sau 2 thang bang thang tram cam va thang
diém tram cam va lo du bénh vién (HADS). Két qua
39,7% bénh nhan ¢ r6i loan nudt khi nhap vién,
26,5% con ton tai roi loan nudt khi xudt vién va
20,6% van con rdi loan nu6t sau 2 thang. Ty Ié tram
cam sau 2 thang la 29,4%, lo au la 25,0%. RGi loan
nudt kéo dai c6 mdi lién quan cd y nghia véi tram cdm
(OR = 3,12; 95% CI: 1.18-8.25; p = 0,01) va lo au
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(OR = 2,75; 95% CI: 1.05-7.18; p = 0,02). K&t luan:
Khé nudt sau dot quy thi€u mau cuc bo la yéu to lién
quan doc lap vdi nguy cc xudt hién triéu chiing tram
cam va lo du. Viéc sang loc va can thiép s6m chiing
khd nuGt co thé gép phan cai thién sic khoe tam than
va chat lugng song clia ngugi bénh.

Tur khoa: Dot quy thi€u mau cuc bd, Khd nudt,
Tram cam, Lo du, Bién ching sau dot quy, Chi sO
SINGER.

SUMMARY
THE RELATIONSHIP BETWEEN DYSPHAGIA
AND SYMPTOMS OF DEPRESSION AND

ANXIETY AFTER ISCHEMIC STROKE

Objective: Dysphagia is associated with
unfavorable clinical outcomes, increased mortality,
diminished quality of life, and greater social isolation.
This study examines the association between
dysphagia and the development of depressive and
anxiety symptoms in patients after ischemic stroke.
Methods: A prospective observational study was
conducted on 68 ischemic stroke patients admitted to
the Stroke Department, 103 Military Hospital, from
March to August. Dysphagia was assessed at
admission by clinical swallowing examination, during
hospitalization, and at 2-month follow-up using the
(SINGER) Independence Index at the Stroke Clinic.
Depressive and anxiety symptoms were evaluated at 2
months using the Depression Scale and the Hospital
Anxiety and Depression Scale (HADS). Results:
Dysphagia was identified in 39,7% of patients at
admission, persisted in 26,5% at discharge, and
remained in 20,6% after 2 months. The prevalence of
post-stroke depression and anxiety at 2 months was
29.4% and 25%, respectively. Persistent dysphagia
was significantly associated with both depression (OR
= 3.12; 95% CI: 1.18-8.25; p = 0.01) and anxiety
(OR = 2.75; 95% CI: 1.05-7.18; p = 0.02).
Conclusion: Dysphagia after ischemic stroke is
independently associated with the risk of developing
depressive and anxiety symptoms. Early screening and
intervention for dysphagia may improve both physical

recovery and mental health outcomes. Keywords:

Ischemic stroke; Dysphagia; Depression;
Post-stroke complications; SINGER Index
I. DAT VAN DE

Dot quy ndo la nguyén nhan hang dau gay
tr vong va tan tat trén toan thé gidi [1]. RGi loan
nuét (dysphagia) la bién chirng thudng gap, xuat
hién & khoang 30-50% bénh nhan trong giai
doan cap, c6 thé dan dén suy dinh dudng, viém
phéi hit va kéo dai thsi gian nam vién [2,3].
Ngoai nhiing bién chirng y khoa nay, suy giam
kha ndng nuét con gay ra ganh ndang tam ly xa
héi dang k&, gép phan lam giam chét lugng cudc
s6ng va cO lap xa héi & nhitng ngudi bi anh
hudng [6,10]. Cac r6i loan tam than sau dot quy,
dac biét la tram cadm va lo au, anh hudng nang
né dén kha nang phuc hoi chlic nang va chat
lugng s6ng cua bénh nhan [7,8].

Anxiety;

MOt s6 nghién cru trén thé gidi da chi ra moi
lién quan gilra r6i loan nudt va su phat trién cac
triéu chdng tram cam, lo au [3,4,8]. Tuy nhién,
tai Viét Nam, dif liéu con han ché. Vi vay, ching
t6i ti€n hanh nghién cffu nay nham lam rd mdi
lién quan gilra r6i loan nudt sau dét quy va cac
triéu chirng tram cam, lo au trong 2 thang dau
sau dot quy thi€u mau cuc bd tai Bénh vién
Quéany 103.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 68 bénh
nhén chan doan doét quy thi€u mau cuc bd cap,
diéu tri tai Khoa D6t quy — Bénh vién Quan y 103
tur thang 3 dén thang 8 nam 2025.

Tat ca bénh nhan bi dot quy thi€u mau cuc
b0 dugc thu thap, tai kham tai phong kham khoa
POt Quy, theo ddi chudn hda sau 2 thang dugc
thu thap dir liéu vé mic do nghiém trong cla
doét quy (NIHSS [1,2]), tinh trang khuyét tat
(MRS [2,6]), miic dd phu thudc (Chi s6 SINGER
[8,10]), chat lugng cudc s6ng (EQ-5D-3L [8,6])
va cac bénh di kém nhu sa sut tri tug, tram cam
va lo au.

TU thang 3 ndam 2025 dén thang 8 nam
2025, 98 bénh nhan dap Ung cac tiéu chi chon,
trong do (85,7%) da dong y tham gia nghién
cttu. Sau khi loai trir nhitng bénh nhan bi khd
nudt tur trude (n=3), hodc bo cudc sém (n=13),
68 bénh nhan dot quy do thi€u mau cuc b6 da
dugc dua vao phan tich.

Tiéu chudn chon mau:

- Chéan doan xac dinh ddt quy thi€u mau cuc
bd bang Idm sang theo dinh nghia cta td chic y
t€ thé& gidi nam 1970 va hinh anh cat I&p vi tinh
hodc cong hudng tlr so ndo [1,3].

- Bénh nhan hodc gia dinh déng y tham gia
nghién clru.

Tiéu chuén loai trar:

- Tién sr bénh tdm than hodc co rbi loan
nu6t trudc do.

- Bénh nhan khong du kha nang giao ti€p
hodc mat lién lac khi theo d6i sau ra vién.

2.2. Phuang phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
tién cau. 5 B

Phuong phap chon mau: Chon mau thuan
tién, n=68.

Danh gia kho nuét: Tat ca bénh nhan dot
quy déu dugc sang loc thudng quy tai giudng
bdi diéu duBng vién dugc dao tao bdng test
danh gid nu6ét GUSS (Gugging Swallowing
Screen). Tinh trang r6i loan nu6t dugc xac dinh
tr hd so bénh an sau khi xuat vién va sau 2
thang bang thang di€ém GUSS [6] (tir 19 diém trd
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xuéng dugc xac dinh la roi loan nudt). Cac dau
hiéu nhu ho, nghen & dd déc cu thé hodc phu
thudc vao cac phugong phap an udng thay thé da
dugc ghi chép ro rang.

Danh giad tram cam, lo du: Sau 2 thang s
dung thang danh gia tram cam va HADS. Tién st
tram cam dugc dinh nghia la viéc s dung thudc
chdng tram cam khi nhap vién hoac ghi chép
trong ho sd siic khoe. Cac triéu chiring tram cam
va lo du dugc danh gia sau 2 thang bang BDI va
HADS, bd sung bdng thang diém lo du/trém cam
EQ-5D-3L [2,6]. Bénh nhan da hoan thanh bang
cau hdi tai nha trudc khi theo déi hodc trong khi
khdm. BDI (21 muc, diém t8i da 63, Piém >
14: C6 kha ndng bi tram cam) va HADS gom 14
muc; diém t8i da 42, vSi 7 muc cho lo u (Diém
0-7: Khéng cd lo 4u, Biém 8-10: Nghi ngd ¢6 lo
du, Piém > 11: C4 kha ndng bi lo du) va 7 muc
cho tram cam (Piém 0-7: Khdng cd trém cam,
Piém 8-10: Nghi ngd cd trdm cam, Diém >
11: C6 kha nang bi tram cam) la cac cong cu
sang loc d& dugc xac nhan trong quén thé sau
dot quy [6,8]. Viéc st dung thuGc hudng than,
bao gom thubc chéng tram cam, thudc chéng
loan than (dién hinh va khdng dién hinh) va
benzodiazepin, da dudc ghi nhan khi xuat vién
va sau 2 thang.

X ly s6 liéu: Phan tich thong ké bang
SPSS 20.0, st dung test x2 va hoi quy logistic d&
xac dinh mdi lién quan.

Ill. KET QUA NGHIEN cUU

3.1. Pac diém chung cida nhém bénh
nhan nghién ciru. Két qua nghién cltu cua
ching t6i bao gom 68 bénh nhan bi dot quy
thi€u mau cuc bd cap tinh. Két qua chi tiét dugc

nén phd bién nhat 13 tdng huyét ap (60,3%),
ti€p theo la rGi loan lipid mau (30,9%) va dai
thdo dudng (26,5%). Mirc do nang cua dét quy
khi nhap vién & mic trung binh (NIHSS trung
binh 8,7 diém).

Kbt ohip vien Khi xuat viém San 2 thang

= Co ribi ")

Biéu db 3.1. Ty Ié réi loan nuét tai cac thoi
diém theo déi (n=68)

Nhan xét: Ty € rGi loan nu6t giam dan theo
thai gian, tor 39,7% khi nhap_vién xubng con
20,6% sau 2 thang. Tuy nhién, van con han 1/5 s6
bénh nhan bi kho nubt kéo dai, cho thay day la
bién chiing can dugc theo doi va can thiép sém.

3.2. Lién quan giira r6i loan nuét va
tram cam, lo du sau 2 thang

Bang 3.2. Ty Ié tram cam va lo du sau 2

- Ahdng ridi 2 wint,

thang
Tinh trang | C6 (n, %) | Khong (n, %)
Tram cam | 20 (29,4%) 48 (70,6%)
Lo au 17 (25,0%) 51 (75,0%)

Nhan xét: Ty |é tram cam (29,4%) va lo au
(25,0%) & nhdm dugc khao sat la tudng d6i cao,
phan anh tinh trang phé bién cuta rdi loan tam ly
sau bién cd. Ty lé "Khong” & ca hai nhom déu
chiém da s6 (>70%), thé hién rang da phan d6i
tugng khong co triéu chiing rdo rang, nhung van
can dudc theo doi sang loc thuGng xuyén.

Bang 3.3. M6i lién quan giiia tinh trang
réi loan nuét va diém trém cam, lo 4u sau 2

thé hién trong Bang 3.1. thang
Bang 3.1. Dic diém chung cua nhom Nhém bénh | Piém BDI-II | Piém HADS
nghién ciu (n=68) nhéan trung binh | trung binh
g g Gia tri trung binh Cé r6i loan nudt
Dgf: diém + SD/n (%) (n=14) 22,4 £ 6,8 15,6 £ 5,2
Tubi (nam) 65,8 £94 Khong roi loan
GiGi tinh nam 22 (61,8%) nudt (n=54) | 132E>1 | 94%47
T&ng huyét ap 41 (60,3%) Gia tri p <0,001 0,002

Dai thdo dudng
RGi loan lipid mau
Hut thudc 13, thudc lao 27 (39,7%)
NIHSS trung binh Itc vao 8,7+3,1
Nh3n xét: Phan I6n BN trong nghién ctu la
nam gidi (61,8%), tudi trung binh 66 tudi. Bénh

18 (26,5%)
21 (30,9%)

Nhéan xét: Bénh nhan co r6i loan nudt kéo
dai ¢4 diém trdm cam va lo du cao han rd rét so
vGi nhom khong r6i loan nuét (p<0,01). biéu
nay cho thdy mai lién hé dang ké gitta rdi loan
chlfc nang nuét va tinh trang stic khoe tam than
sau dot quy.

Bang 3.4. Moi lién quan giira réi loan nuét sau 2 thang va trém cam, lo 4u

ROi loan tam than Tram cam Lo au OR (95% CI) p-value
RGi loan nubt (n=10) 6 (60,0%) 14 (24,1%) 3,12 (1,18-8,25) 0,01
Khoéng rdi loan nutt (n=58) 5 (50,0%) 12 (20,7%) 2,75 (1,05-7,18) 0,02
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Nhén xét: O nhom bénh nhan c6 rdi loan
nudt, ty 1& trdm cadm 13 60,0%, cao hon dang ké
so vGi nhom khong rdi loan nudt (24,1%, p =
0,01). Phan tich héi quy logistic don bién cho
thdy r6i loan nuGt lam tang nguy cc tram cam
gép 3,12 [an (95% CI: 1,18-8,25). Tuong tu, ty
I€ lo du & nhdm co r6i loan nu6t la 50,0%, cao
hon nhom khong rGi loan nu6t (20,7%, p =
0,02), véi OR = 2,75 (95% CI: 1,05-7,18). Nhu
vay, rGi loan nudt cé mai lién quan cé y nghia
thong ké véi ca tram cam va lo au sau dot quy.

IV. BAN LUAN

Trong nghién cu nay cac bénh nhan doét
quy nhGi mau ndo nhap vién khoa D6t Quy bénh
vién Quan Y 103—chdng t6i bao cao vé ty |é roi
loan nudt sau dot quy trong giai doan cap tinh,
su’ phuc hoi trong vong 2 thang va mai lién quan
cla nd vdi cac triéu chlrng tram cam va lo au.

K&t qua nghién ctu cho thdy ty 1€ bénh nhan
cd rbi loan nudt khi nhap vién la 39 7%, glam
xuong con 26,5% tai thdi di€ém xudt vién va van
cdn 20,6% sau 2 thang (Biéu do 3.1). Pay la
mot ty Ié tuong doi cao, phan anh dung thuc té
lam sang cla dot quy thi€u mau cuc bo. Két qua
nay tuang dong vaéi nghién clru ctia Martino va
cdng su (2005) [3], khi tac gia ghi nhan khoang
37% bénh nhan dot quy c6 rdi loan nuét trong
giai doan cap, va khoang 11-15% van ton tai roi
loan nu6t man tinh sau 2-3 thang. Ty |é rdi loan
nudt trong nghién cfu cta chung téi cling gan
vdi nghién clru tai Han Quéc clda Kim et al.
(2019) [4], bdo cdo 16% bénh nhan con ton tai
r6i loan nudt sau 2 thang.

Ngoai ra, két qua nghién cru con cho thay ty
& tram cam (29,4%) va lo au (25,0%) sau 2
thang cling kha cao (Biéu do 3.1), tuong duong
vGi cac nghién ciiu trudc day. Hackett va cong su
(2014) [6] trong phan tich gdp da chi ra rang
tram cam sau dot quy chiém khoang 31%, con lo
au dao dong 20-25%. Nhu vay, dif li€u tir nghién
clru clia ching tdi gop phan khang dinh tdm quan
trong cua viéc danh gia sirc khoe tam than song
song VGi diéu tri th€ chit & bénh nhan dot quy.

Diém dang chu y trong nghién clu nay la
mai lién quan chat ché gilra r6i loan nuét kéo dai
va cac triéu chiring tram cam, lo au sau 2 thang
sau khdi phat dot quy. Nhdm bénh nhan co roi
loan nu6t sau 2 thang cé nguy co tram cam cao
gap 3,12 lan va nguy cd lo au cao gap 2,75 lan
so vGi nhom khong rGi loan nudt (p < 0,05)
(Bang 3.4). Két qua nay phu hgp véi nghién ctu
cla Kumar va cong su (2020) [5], cho thay roi
loan nudt sau dot quy la mot trong nhirng yéu to
du bao doc lap cho trdam cam sau dot quy. Co

nhiéu cd ché giai thich cho mGi lién quan nay
bao gom [3,4,8]. Thi nhat la anh hudng sinh ly
— thuc thé: RGi loan nuét lam han ché kha ndng
3n udng, dé dan dén suy dinh duBng va mat
nudc, anh hudng truc tiép dén suc khoe thé chat
va khé nang hdi phuc than kinh. Su suy giam thé
chat kéo dai lam gia tdng cam giac mét moi,
giam dong luc, tr do de khdi phat hodc lam
nang thém triéu chng tram cam. Th hai la anh
hudng tam ly — xa hoi: RGi loan nudt lam giam
kha néng tham gia cac hoat dong xa hoi cg ban
nhu an uong cung gia dinh, ban be. Ngugi bénh
terdng cd xu hudng né tranh giao tiép, dan dén
cod Iap xa hoi — mot yéu to nguy cg hang dau cho
lo du va tram cam. Thém vao d6 cam giac mat
tu’ chd trong sinh hoat hang ngay (can ngerl hd
trg khi an udng, nuét) cling lam tdng cam giac
bat Iuc va tu ti. Th( ba la yéu t6 than kinh — sinh
hoc: MOt s6 nghién clru hinh anh hoc da chi ra
rang cac ton thuong ving than ndo, vé ndo van
dong — cam giac lién quan dén nudt cling dong
thdi lién quan dén cac mang Iudi diéu hoa cam
xtc. Diéu nay goi y rang cd thé ton tai co ché
bénh sinh chung gilra khé nudt va r6i loan khi
sdc sau dot quy.

M6t diém can nhdn manh la, khdng phai moi
truGng hdp r6i loan nudt déu dan dén trdm cam
hodc lo au, nhung khé nudt kéo dai la yéu t6
nguy cé manh. Do dd, viéc sang loc s6m va can
thiép phuc hoi chdc nang nudt (vi du: tap van
dong cc hau hong, diéu chinh tu thé nuét, can
thiép bang dung cu hd trg &n udng) cd thé
khdéng chi giam nguy cg bién chitng hé hap va
dinh duGng, ma con gilp phong nglra rGi loan
tam than.

V. HAN CHE CUA NGHIEN CU'U i

Nghién cru chi tién hanh trén cd mau 68
bénh nhan, tai mot trung tam duy nhat va trong
khoang thdi gian ngdn, do dé két qua cd thé
chua phan anh toan dién quan thé bénh nhan
dot quy. Ngoai ra, chlng toi chua danh gia dugc
mUc dé ndng cta khd nudt bang thang do khach
quan nhu VFSS (Videofluoroscopic Swallow
Study) hay FEES (Fiberoptic Endoscopic
Evaluation of Swallowing), ma chd yéu dua trén
danh gid 1dm sang va thang diém GUSS. Tuy
vay, két qua van cé gia tri ggi y quan trong, dac
biét trong boi canh Viét Nam, ngi viéc sang loc
va theo doi rbi loan nu6t sau dot quy chua dugc
ap dung rong rai.

VI. KET LUAN
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- Ty |é rGi loan nu6t khi nhap vién & bénh
nhan dot quy nh6i mau ndo la 39,7%); con ton
tai r6i loan nu6t sau 2 thang la 20,6%.

- Ty Ié tram cam va lo au sau 2 thang lan
lugt 1a 29,4% va 25%.

- C6 madi lién quan cd y nghia giira roi loan
nuét kéo dai va tram cam (OR = 3,12; p =
0,01), lo au (OR = 2,75; p = 0,02).

RGi loan nu6t sau dot quy nhoi mau nao la
yé€u to6 tién doan doc lap cua tram cam va lo au
sau 2 thang. Viéc sang loc s6m, phat hién va can
thiép toan dién dG6i v6i bénh nhan cé r6i loan
nudt la can thi€t nham cai thién két qua phuc hoi
va chat lugng cudc séng sau dot quy.
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN PEN
BENH VIEM LOET DA DAY - HANH TA TRANG O’ NGU’O'I DAN
XA VU BAN TiNH NINH BiNH NAM 2025

TOM TAT i

Muc tiéu: Mo ta dac diém lam sang bénh VLDD-
TT va xac dinh mot s6 yéu td lién quan dén bénh
VLDD-TT & ngudi dan xa Vii Ban, tinh Ninh Binh nam
2025. Poi tugng va phuong phap nghién ciru:
400 ngudi dan thudc xa Vu Ban, tinh Ninh Binh. Thiét
k€ nghién clflu md ta cat ngang, théng qua phong van,
kham lam sang va noi soi da day, ta trang tir thang 8-
9/2025. Két qua: Ty Ié mac bénh viém loét da day -
TT & ngudi dan chiém 12,75%, trong d6 nam gidi mac
bénh chiém 76,47%, nif mac bénh chiém 23,53%.
Triéu chiing lam sang biéu hién dau vung thugng vi
chiém 64,5%, trao ngugc da day chiém 38,5%. O hgi
d chua 78,75%, day bung kho tiéu 72,5%. Két qua nbi
soi cho thady viém hang vi chiém 33,33%, viém b
cong nhé 29,41%, viém ta trang chiém 23,53%, viém
bG cong 16n da day 13,73%. Bénh VLDD-TT c6 lién
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quan vdi tudi, gidi tinh, thirc khuya, sir dung rugu bia,
do6 an chua cay, véi p<0,05. Két luan: Ty € viém loét
da day, ta trang & ngudi dan la 12,75%, trong d6 nam
gidi la 76,47%, nir gidi la 23,53%. Yéu t6 lién quan
dén VLDD-TT chu yéu la thic khuya, ché d6 an udng,
sinh hoat khong diéu do. Can tang cuGng cac hoat
dong truyén thong, tu van cho ngudi dan cac bién
phap du phong, diéu tri bénh viém loét da day, ta
trang & cong dong mot cach thuGng xuyén va lién tuc.
Tu khoa: Viém da day, Ta trang, xa Vu Ban,
viém loét da day - ta trang
SUMMARY
CLINICAL CHARACTERISTICS AND SOME
FACTORS RELATED TO GASTRIC AND
DUODENAL ULCER DISEASE AMONG

RESIDENTS IN VU BAN COMMUNE NINH

BINH PROVINCE 2025
Objective: To describe the clinical characteristics
of Gastric and Duodenal Ulcer Disease and to
determine some related factors to Gastric and
Duodenal Ulcer Disease among residents in Vu Ban
Commune, Ninh Binh Province 2025. Study Subjects



