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NGHIEN CU'U XAC DINH LIEU HIEU QUA 90% CUA PHENYLEPHRINE
TIEM TINH MACH MOT LAN PE DU PHONG TUT HUYET AP
TRONG TE TUY SONG DE PHAU THUAT LAY THAI
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TOM TAT

Pat van dé: Té tuy song la phuang phap v cam
thu‘dng dudc st dung trong phau thuét 13y thai. Thudc
van mach uu tién hang dau dé du‘ phong hoac diéu tri
tut huyét 4p sau gay té tly sdng dé phau thuat Iay
thai 13 phenylephrine. Cac nghién cliu trudc day van
chua th6ng nhat liéu phenylephrine t6i uu trong cach
dy phong nay. Muc tiéu: Xac dinh liéu phenylephrine
tiém tinh mach du phong hiéu qua 90% trudng hdp
tut huyét ap trong gay té tuy sdng dé phau thuat Iay
thai (EDgo) va ghi nhan tac dung khdng mong mudn
cla cach du phong nay. Poi tugng va phucng
phap nghién ciru: Nghién ciu tién cdu, tim liéu
bang thiét k& 1én xudng “k-in-a-row”. 60 san phy, ASA
II, mang mot thai, thai da thang khée manh, ¢ chi
dinh phéu thuét lay thai kh6ng cap cliu va dugc gay
té tuy s6ng. Ngay sau gay té tliy s6ng, san phu dau
tién nhan mot liéu phenylephrme tinh mach 0,7 pg/kg
dé du phong tut huyét ap. San phu tlep theo tuy dap
Lrng clia san phu ngay trudc dé6 ma tang 0,1 Hg/kg,
giam 0,1 Hg/kg hodc gilr nguyen liéu. Tut huyet ap
sau gay té tuy song khi huyét ap tam thu < 80% so
vGi huyét ap nén. Két qua: U6c tinh liéu
phenylephrine t|em tinh mach du phong hleu qua 90%
trudng tut huyét &p trong gay té tdy séng dé phau
thuat 13y thai (ED90) la 1,643 pg/kg (95% khoang tin
cay, 1,56 — 1,69 pg/kg) theo hoi qui isotonic va 1,61
Hg/kg (90% khoang tin cay, 1,265 - 1,83 pg/kg) theo
hoi qui centered isotonic regression. Két luan: L|eu
ED90 tiém tinh mach mot [an duy nhdt cla
phenylephrine dé du phong tut huyét &p trong gay té
tly song dé phau thuat Iay thai 1a 1,61 pg/kg.

1Bénh vién Pa khoa Binh Phudc

2Bénh vién Tu Di ~
3Truong Pai hoc Ky Thudt Y - Duoc Ba Nang
*Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Quang Minh
Email: phamquangminh@hmu.edu.vn

Ngay nhan bai: 16.9.2025

Ngay phan bién khoa hoc: 21.10.2025

Ngay duyét bai: 266.11.2025

154

T khoa: t€ tiy song, ha huyét ap, EDgo,
phenylephrine, phau thuat 13y thai

SUMMARY

STUDY TO FIND 90% EFFECTIVE DOSE OF
INTRAVENOUS PHENYLEPHRINE BOLUS TO
PREVENT SPINAL - INDUCED HYPOTENSION

DURING CESAREAN SECTION

Background: Spinal anesthesia is commonly
used for cesarean section. The first-line vasopressor
for prevetion or treatment of hypotention after spinal
anesthesia for cesarean section is phenylephrine.
Previous studies have not yet agreed on the optimal
intravenous phenylephrine dose to this prevention.
Objectives: To estimate the prophylactic intravenous
phenylephrine dose to effectively prevent 90% of
cases of hypotension in spinal anesthesia for cesarean
section (ED90) and to record adverse events in
surgery. Subjects and methods: A prospective,
dose-finding study using a “k-in-a-row” design. The
study included 60 ASA II women with singleton,
healthy term pregnancies who were Indicated for non-
emergency cesarean section and spinal anesthesia.
Immediately after spinal anesthesia, the first woman
received a dose of intravenous phenylephrine 0.7
pg/kg to prevent hypotension. The next woman
received an increase of 0.1 pg/kg, a decrease of 0.1
pg/kg, or the same dose, depending on the response
of the previous patient. Hypotension after spinal
anesthesia occurred when systolic blood pressure
<80% of the baseline value. Results: The estimated
prophylactic intravenous phenylephrine dose that
effectively prevented 90% of cases of hypotension
during spinal anesthesia for elective cesarean section
(ED90) was 1.643 pg/kg (95% CI, 1.56-1.69 pg/kg)
by isotonic regression and 1.61 pg/kg (90% CI,
1.265-1.83 pg/kg) by centered isotonic regression.
Conclusion: The ED90 of phenylephrine aiven as a
single intravenous dose to prevent spinal-induced
hypotension during cesarean section is 1,61 ug/kg.

Keywords: spinal anesthesia, hypotension,
ED90, phenylephrine, cesarean section
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I. DAT VAN DE

Gay té tuy sbng thu’dng dugc sir dung dé
phau thuat 18y thai. Hau qua phé bién do gay té
tuy séng trong phau thuat Iay thai la tut huyét
ap, V6i ty 1& rat cao cd thé lén dén 80-90%
trudng hgp, tuy thudc vao dinh nghia. Tut huyét
ap anh hudng dén ca me va thai nhi, bao gom
budn nén, nén, chdng mat, mat y thic, cd thé
gay ngling tim va t& vong & me va cac triéu
chirng cla thai nhi, bao gdbm diém Apgar thap va
pH dong mach rén thap. Co nhiéu phuong phap
dy _phong tut huyét ap sau gdy té tly séng dé
phau thuat 1dy thai gom phudong phap dung
thudc va phuong phap khong dung thudc. Tuy
nhién, phuong phap dung thudéc van mach két
hap truy‘én dich dugc khuyén nghi trén thuc
hanh l1am sang [1], [2]. Thu6c van mach uu tién
hang d4u trong gay té tay s6ng dé phiu thuat
Iy thai la phenylephrine. Trong thuc hanh [am
séng, bénh vién khong phai lic nao cling dap
Ung day du bom tiém dién, viéc tiém tinh mach
ting liéu ngat quang phenylephrine trong gay té
tay sdng dé phau thuat 1ay thai la can thiét. Cac
nghién cltu van chua thong nhat liéu
phenylephrlne t6i vu tiém tinh mach dy phong
tut huyét ap trong gy té tuy séng dé phau thuat
1dy thai [3], [4], [5], [6]. Xuat phat tir nhitng ly
do trén, ching toi thuc hién dé& tai nay nham
muc tiéu:

1. Xac dinh liéu hiéu qua 90% cla
phenylephrlne tiém tinh mach mot [an dé du phong
tut huyet ap trong té ty séng dé phau thudt 13y
thai bang thiét k& Ién xudng"k-in-a-row”.

2. Nhan xét mot s6 tac dung khong mong
muon trén san phu va tré sg sinh cla cach du
phong nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn chon bénh: San phu
md 1ay thai chu dong, khéng cap cliu, tudi tir 18-
45 tudi, chiéu cao 145-170 cm; ASA II, mang
mot thai, thai du thang khoe manh.

2.1.2. Tiéu chudn loai tru: San phu tUr
chGi tham gia nghién clu, tién sir tang huyét ap,
r6i loan nhip tim, nhip tim <60 nhip/phut;
hematocrit trudc mé <30%; chdy mau nhiéu
trong md phai truyén mau; gdy té tly séng that
bai; can dung thém thu6c giam dau trong phau
thuat.

2.1.3. DPja diém va thoi gian nghién
ctru: Khoa Phau thuat Gay mé Hoi sic, Bénh
vién da khoa Binh Phudc, tinh Bong Nai, tir
thang 7 dén thang 9 nam 2025.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién czi’u: Thiét ké
nghlen cltu 1én-va-xubng “k-in-a-row” véi k = 6,
va c§ mau cho thiét k& nay dé tim liéu ED9O la
n= 60 [7].

2.2.2. Phuong phap tién hanh:

- Khi san phu chuyén dén phdong md, ddi
chiéu tiéu chuan lua chon va tiéu chuan loai trur.
Lap dudng truyén tinh mach ngoai bién, kim
lubn 18-20 gause, truyén tinh mach dung dich
Lactated Ringer t6c do 20 giot/pht.

- Ghi nhan cac théng s6 cla san phu nhu
tudi (ndm), chiéu cao (cm), cdn ndng ngay trudc
lic mé (kg).

- Ti€n hanh gay té tly sdng theo qui trinh ky
thudt chuyén mon: san phu ndm nghiéng sang
phai, choc kim té tly s6ng 27 gause & lién dot
song L3-L4, bom 12,5 mg (2,5 ml) thudc
levobupicain t6c do 15-20 gidy.

- Truyén nhanh dung dich Lactated Ringer
ngay sau gay té tiy song cho dén lay thai ra, toc
do md khda t6i da day truyén, chai dich truyén
treo ciy truyén dich cach m&t ban md 1,2m,
truyén khong qua 1000 ml; sau lay thai, truyén
tinh mach dung dich Natriclorua 0,9% co
oxytocine.

- DBGi v@i san phu dau tién, chdng toi tiém
tinh mach phenylephrine liéu 0,7 pg/kg. Liéu
phenylephrine tiém tinh mach dy phong tut
huyét ap cho san phu tiép theo tang 0,1 pg/kg,
gidam 0,1 pg/kg hodc gilt nguyén liéu tay dap
Urng cla san phu ngay trugc dé.

- Bap Ung khdéng hiéu qua: trong vong 15
phut tir [c tiém tinh mach phenylephrine, huyét
ap tam thu <80% huyét ap nén, liéu
phenylephrine stif dung ghi nhan la khong hiéu
qua [10], ching t6i tiém thém 25 pg
phenylephrine (khéng qua 500 pg) néu tan so
tim >60-80 nhip/phit hoac 6-12 mg ephedrine
néu tan s8 tim <60 nhip/phdt va cé thé 13p lai dé
dam bao huyét ap tam thu cla san phu > 80%
huyét ap nén va liéu phenylephrine cho san phu
ti€p theo tang thém 0,1pg/kg.

- C6 dap ung: trong vong 15 phuat tur lic
tiém tinh mach phenylephrine, huyét ap tam thu
> 80% huyét ap nén, liéu phenylephrine su
dung ghi nhan la hiéu qua [10] va liéu
phenylephrine cho san phu tiép theo cung liéu.
Néu cé 6 san phu lién ti€p cd dap Ung thi san
phu tiép theo sé gidm liéu. Du ki€n liéu
phenylephrine tiém tinh mach du phong trong
nghién cfu tir 0,7 pg/kg dén 2 pg/kg. Néu dap
Ung G liéu san (0,7 pg/kg) thi san phu ti€p theo
dung cung liéu. Tuong tw, néu khoéng dap ing &
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liéu tran (2 ug/kg) thi san phu tiép theo ding
cung liéu. .

- Tién hanh phau thuat sau khi san phu
khong nhac chan Ién dugc va dung phau tich
kep nhe da viing mé san phu khéng dau. Sau khi
|dy thai va banh nhau ra: oxytocin 20 UI pha véi
500 ml NaCl 0,9% truyén tinh mach 30
giot/phat, methylergonovine 0,2 mg hai 6ng tiém
bap. Ghi nhan diém Apgar tré sd sinh IGc 1 phdt
va 5 phut sau sinh.

- Ghi nhan va xU tri cac tac dung khéng
mong mudn nhu tang huyét ap khi HATT >
120% huyét ap nén; nhip tim nhanh khi tan s6
tim > 100 nhip/phat; nhip tim chdm < 60
nhip/phut; nhip tim cham kém tut huyét ap tiém
tinh mach ephedrine 6-12 mg, |3p lai néu can;
nhip tim > 60-80 nhip/phat kem tut huyét ap,
phenylephrine 25 pg tiém tinh mach va c6 thé
13p lai liéu nay d& HATT > 80% huyét ap nén.

2.3. Thu thap va xir ly s6 liéu: SO liéu
nghién clu thu thap theo bang thiét ké san. Xur
ly s6 liéu bang phan mém thng ké R phién ban
3.6.3. UGc tinh ED90 theo hdi qui isotonic dua
vao cong thurc:

X la lieu co k murc véi
—0y < xy < - <xde Ay (P < 0_9);
. 0,9—py
Hz =pk+i_Pk(xk+l—-|II) +1T1_;

95% khoang tin cdy dudc tinh bang phuaong
phap bootstrap, vdi Iap lai 2.000 [an [7]; hoi qui
centered isotonic diéu chinh cac doan phdng
trong hoi qui isotonic va co vé phia liéu muc tiéu
(0,9 Terc'{]ig diéu chinh dua vao cOng thic:

R =t 1 ,véim=1,..M, ¥n 3 ¢& mAu tai mic
[ilfu m, Tm s6 dap Ung tai mic liéu m; R =
(R1,..Rm) [8]. Cac tinh toan dua trong phan
mém R goi ed50, boot va upndown.

!

Il. KET QUA NGHIEN cU'U
Bang 1. Cic dic diém cua san phu
(n=60)

Chi so
Tubi (nam)
Chiéu cao (cm)
Can nang (kg)
Tan soO tim cc ban (nhip/phut)
HATT cg ban (mmHg) 117,63 £ 7,22
HATTR cG ban (mmHg) 70,05 + 6,19

X + SD
28,33 6,25
154,97 + 5,01
66,75 * 10,07
87,41 % 7,27

Nhan xét: Cac chi s6 nhan trac va M, HA
trudc gay té cla san phu trong gidi han binh
thudng.

Bang 2. Trong luong va Apgar cua tré
so'sinh (n=60)

Chi so6 X + SD
Trong lugng tré sg sinh (gram) | 3.152 + 0,364
Apgar 1 phut sau sinh 8
Apgar 5 phut sau sinh 10

Nhan xét: Trong lugng cua tré sd sinh cling
nhu chi s6 Apgar tai cac thoi diém sau 1 phit va
5 phit cling ndm trong gia tri binh thudng.

Bang 3. Bac diém lién quan ky thuat
gdy té va phau thuat (n=60)

Chi s6 X£SD
Thai gian ngay sau gay té - 5,62 + 1,76
tut huyét ap (phut)
Thdi gian ngay sau gay té - 8,72 + 3,09
|dy thai (phat)
Thdi gian ngay sau gay té - 33,5+8,8
két thdc mo (phut)
Theé tich dich tinh thé da
truy@n (mi) 347,5 + 101,4

Nhdn xét: Thdi gian phau thuat trung binh
khoang 33 phut, tong lugng dich truyén trong
mo khoang 347ml.

Bang 4. Mét sé tac dung khong mong muén va diéu tri tut huyét ap (n = 60)
Liéu n Mach | Mach Tut HA Phenylephrine| Ephedrine | Tang | Budn non,
(ng/kg) cham | nhanh : (ng) (mg) HA nén
0,7 1 0 0 1 25 0 0
0,8 5 0 0 1 10 0 0
0,9 1 0 0 1 10 0 1
1,0 4 0 0 1 25 0 0
1,1 2 0 0 1 25 0 0
1,2 5 0 0 2 25, 25; 25 0 1
1,3 8 0 1 1 25 0 0
14 8 0 2 2 25; 25 0 0
1,5 10 2 2 1 6 0 0
1,6 7 0 2 2 25; 25 0 2
1,7 9 2 0 0 0 1
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Biéu db 1: Thir tu’'san Vphy dip ti’ng' theo liéu

» -
x

Biéu db 2: btfd’ng cong dap irng theo liéu
Bang 5. Udc tinh gia tri ED90 va khodang
tin cdy (n=60)

ED90 Theo hoi quy Theo hoi quy
Uéc tinh isotonic centered isotonic

diém 1,643 pg/kg 1,61 pg/kg
(Khoang | (95% KTC, 1,56 —{(90% KTC, 1,265 —
tin cay) 1,69) 1,83)

Nh3n xét: Ching toi lya chon liéu theo hoi
quy centered isotonic véi liéu la 1,61 pg/kg dé
dam bao it nhiéu han.

IV. BAN LUAN

Vé Iua chon thiét ké nghién ciru. Cac
phuong phap thi€t ké 1én - va - xuéng cho cac
bién dap (ng nhi phan dé xac dinh néng dd hodc
liéu lién quan dén 50% diém doc dudng cong
dadp Ung theo liéu hodc tai bat ky diém nao
(phén vi) doc theo dudng cong dap Ung theo
lieu. St dung thiét ké nghién cru nay khi thudc
nghién cru c6 dac tinh la tang tac dung khi tang
liéu [7]. Trong cac loai thiét ké Ién - va - xudng,
thiét ké “k-in-a-row” va thi€t ké “Biased-Coin”
thuong dugdc sir dung udc tinh liéu hiéu qua
ED90, ED95. Tuy nhién, thiét k& “k-in-a-row”
don gian hon vi khdng can bang s6 ngau nhién
va hdi tu diém dirng nhanh hon dan téi udc tinh
hiéu qua hon [8]. Udc tinh liéu dich c6 thé dugc
phan loai la tham sG hoac khong tham sG tuy
thudc vao co gia dinh phan phdi xac suat dir liéu
(udc tinh tham s6) nhu udc tinh logistic, probit
hay khong gid dinh phan phdi xac suat cta dir
liu (udc tinh phi tham s6) nhu udc tinh hoi qui
isotonic, hdi qui centered isotonic. Mot s6 udc
tinh liéu dich ¢ mau nhoé thudng dugdc udc tinh

phi tham s6 [7]. Tuy nhién, h6i quy isotonic cd
mét nhugc diém thuc té€ 1a dudng cong ma nd
tao ra thudng cd cac khoang hang s6 "phang",
diéu nay khong thuc t€, va lam giam d6 chinh
Xac cta udc tinh. Nam 2022, Oron va cong su da
phat trién mot stra d6i don gian loai bo hau hét
cac khoang phdng. P6 la udc tinh hdi quy
centered isotonic da dugc chirng minh la ¢é sai
s6 udc tinh nhd hon so véi hGi quy isotonic va
khoang tin cdy 90% thay vi 95 % [9]. Do vay,
trong nghién cru cua chung toi, st dung thiét ké
Ién - va - xubng loai k-in-a-row véi k = 6 va c3
mau cho loai thiét k&€ nay dé tim ED90 1a 60
trudng hgp [9], udc tinh liéu ED90 dung hoi qui
phi tham s0 la isotonic va centered isotonic. Vé
d3c diém san phu (Bang 1), tré sd sinh (Bang 2),
cac thong s6 ky thuat clGa nhom nghién clu
(Bang 3) va th( tu san phu dap Ung theo liéu
phenylephrine (Biéu do 1).

Két qua uéc tinh ED90. Nghién clu cla
chdng toi, liéu phenylephrine tiém tinh mach dy
phong tut huyét ap ngay sau gay té tly song tur
0,7 pg/kg dén 1,7 pg/kg va udc tinh ED90 la
1,643 pg/kg (95% KTC, 1,56 — 1,69 ug/kg) theo
hoi qui isotonic va 1,61 pg/kg (90% KTC, 1,265
— 1,83 pg/kg) theo hdi qui centered isotonic
(Bang 5 va Biéu do 2). Theo nghién clru cia Guo
va cong su, tiém tinh mach phenylephrine du
phong tut huyét liéu tor 37,5 pug dén 100 pg,
ED90 cta phenylephrine la 90,9 pug (95% KTC,
82-123,9 ug), trong lugng trung binh cla san
phu trong nghién clu la 72,7 kg [10]. Trong
nghién cu cta Tanaka va cdng su, tiém tinh
mach phenylephrine dy phong tut huyét liéu tur
40 pg -120 ug, ED95 cla phenylephrine la 159
Mg (95% KTC, 122-371 ug) véi thuGe gay té tay
song la 12 mg bupivacaine nong do 0,75%, san
phu ¢6 trong lugng trung binh la 76,4 kg dé duy
tri huyét ap tdm thu mdc 100% gia tri nén [5].
Nghién cftu cla Hu va cong sy, tiém
phenylephrine tinh mach diéu tri tut huyét ap
liéu tor 40 - 110 pg cho thdy ED90 cla
phenylephrine ¢ nhdm san phu c6 huyét ap binh
thudng va nhom san phu tién san giat nang lan
lugt 1a 107 pg (95% KTC, 95,9-128,6 pg) va
70,7 ng (95% KTC, 62,9-86,7 pg); mét s6 Iy do
nhu san phu tién san giat cd nhiéu chat trung
gian hoat mach ndi sinh han va nhay cam hon
vGi thudc lam co mach ngoai sinh, can nang tré
sd sinh thap han, néng dé chat co mach ndi sinh
cao hon.

Tac dung khong mong mudn va xur tri
tut huyét ap (Bang 4). Trong nghién clu, liéu
phenylephrine tiém tinh mach du phong tut
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huyét &p 1,7 ug/kg két hgp truyén dich tinh thé
va chung toi thay khong cé tru’dng hgp nao tut
huyét ap trong suGt thgi gian phau thudt. Thé
tich dich tinh thé da truyén tr gay té tdy s6ng
dén ldy thai clua chdng t6i la 347,5 ml +
101,4ml, it nhat la 200 ml, nhiéu nhdt 600 ml
trong thai gian 8,72 + 3,1 phut (4-20 phut, trung
vi [ 8 phut). Trén thuc té&, thé tich dich truyén
vlra phai hodc tuong déi thap la da, dac biét la
khi két hgp véi thudec lam co mach dv phbng tut
huyét ap, va viéc truyen dich tinh mach qua murc
trong thdi gian dai cé thé dan dén két cuc bat Igi
sau phau thuat 18y thai [6] Lgi ich bd sung khi
vlra du phong tut huyét ap bang thudc lam co
mach vira truyén du thé tich dich tinh thé trong
5 - 10 phat dau tién sau khi gay té tiy song da
dugc ghi nhan.

Nhu da dé cdp & trén, nghién clfu cla Lee
va cong su cho thdy nhém tiém tinh mach
phenylephrine dy phong tut huyét ap liéu 1,5
Hg/kg va 2 pg/kg co ty Ié tut huyét ap lan luct la
37% va 45,7% [3]. Trong nghién clfu cla ching
toi, nhom tiém tinh mach phenylephrine du
phong liéu 1,6 ug/kg va liéu 1,7 pyg/kg cé ty 1é
tut huyét ap lan lugt la 2/7 (28,57%) va 0/9
(0%). biéu nay cho thay hiéu qua két hop cua
tiém tinh mach du phong tut huyét ap cla thudc
co mach phenylephrine va truyén dich tinh thé tur
lGc gay té tly sbng cho dén Idy thai. Nghién clru
ctia Guo khi tiém phenylephrine tinh mach liéu
100 pg [10] va nghién clu cla Tanaka tiém
phenylephrine tinh mach liéu 120 pg [5] nhu da
néu trén déu khong coé trudng hgp nao ha huyét
ap. Trong nghién cltu cla Lé Van Tam va cong
su’ cho thay tiém 75 pg phenylephrine tinh mach
dy_phong tut huyét ap sau gdy té tly s6ng dé
phau thuat I8y thai c6 hiéu qua gidm tut huyét
ap va giam tai tut huyét ap so vdi lieu 50 ug
phenylephrine hodc khong tiém phenylephrine
(ty 1€ tut huyét ap va tai tut huyét ap cda liéu 75
ug phenylephrine [an Iugt la 28% va 2%) [4].

Theo Lee [3], ty 1€ tédng huyét ap phan (ng
cao nhat & nhém tiém tinh mach phenylephrine
du phong tut huyét ap liéu 2 pg/kg (37%). Theo
Guo, ty lé tang huyét ap phan (ng la 1/40
(2,5%) nhung khong néu rd & liéu phenylephrin
[10]. Nghién cru Tanakan, ty 1€ tang huyét ap
phan (’ng khi tiém phenylephrine tinh mach liéu
110 pg va 120 pg lan lugt la 6/16 (37,5%) va
4/15 (26,67%) [5]. Nghién cru cla Guo, ty lé
budn ndn & nhdm tiém phenylephrine dy phong
tut huyét ap la 5/40 (12,5%) [10], trong khi do,
theo nghién clru cta Tanaka cd ty 1€ budn non
va ndn 1a 11/50 (22%) [5].
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ED90 cua phenylephrine dung tiém tinh
mach mot liéu dé€ du phong tut huyét ap trong
tly s6ng dé phau thuat Iy thai 1a 1,61 pg/kg
Nén tién hanh nhirng nghién cltu vai cd mau Ién
hon dé& chiing minh hiéu qua thuc sy trong du
phong tut huyét ap cling nhu lam rd cac tac
dung khong mong muén & muc liéu nay.
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DAC PIEM ROI LOAN NUOT O’ NGU'O'l BENH POT QUY TAI BENH VIEN
PHUC HOI CHU’C NANG HA NOI VA BENH VIEN BACH MAI NAM 2025

Pham Thi Van!, Nguyé&n Thi Hing?,

Lwong Tuin Khanh2, Nguyén Thi Thanh Phwong?

TOM TAT .

Muc tiéu: M6 ta dic diém rGi loan nudt cla
ngudi bénh dot quy tai bénh vién Phuc hoi chifc nang
Ha No6i va bénh vién Bach Mai nam 2025. Phucong
phap nghién ciru: Nghién cltu cdt ngang trén 40
nguci bénh dot quy cd r6i loan nudt. Lugng gia nudt &
ngudi bénh dugc thuc hién bang thang lugng gia nudt
MASA. K&t qua va két luan: Da s ngudi bénh cd réi
loan nudt mdc d6 trung binh va nhe (80%). Phan I6n
ngu‘d| bénh trong nghién clru khong o hit sac hoac hit
sdc muc do nhe (70%). O giai doan chuan bi mleng,
dic diém nudt noi bat cua ngerl bénh la suy glam
chic nang IuGi: gidm van dong (72 5%), gidm suc
manh cg 1uGi (65%), giam diéu hop IuBi (52,5%). o}
giai doan mleng, hau het ngu‘dl bénh co6 kha nang lam
sach thac 3n trong mleng, con ton dong it thuc an
(67, 5%), thdi gian van chuyén trong miéng tré, dai
hon 1 g|ay (40%). Trong giai doan hau, déc diém nuot
nGi bat & ngu’d| bénh la suy glam chuyen dong nang
thanh quan, khdi phat nang cham (70%) va cd ho
trudc/trong/sau nudt (57,4%).

Tur khoa: dot quy, réi loan nudt, thang MASA

SUMMARY
CHARACTERISTICS OF DYSPHAGIA IN
STROKE PATIENTS AT HANOI
REHABILITATION HOSPITAL AND BACH

MAI HOSPITAL IN 2025

Aim: To describe dysphagia in stroke patients at
the Ha Noi Rehabilitation Hospital and Bach Mai
Hospital in 2025. Methods: A cross-sectional study
was conducted on 40 stroke patients with swallowing
disorders. Swallowing assessment in patients was
performed using the MASA assessment scale. Results
and conclusion: The majority of patients had
moderate and mild dysphagia (80%). The majority of
patients in the study also had no aspiration or mild
aspiration (70%). In the oral preparation phase, the
prominent swallowing characteristics of patients were
impaired tongue function (reduced mobility (72.5%),
decreased tongue muscle strength (65%), decreased
tongue coordination (52.5%). In the oral phase, most
patients were able to clear food from the mouth, with
little food remaining (67.5%); delayed transit time in
the mouth, longer than 1 second (40%).In the
pharyngeal phase, the swallowing characteristics in
patients were impaired laryngeal elevation, slow onset
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2Bénh vién Bach Mai
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of elevation (70%) and cough before/during/after
swallowing (57.4%).

Keywords: stroke, dysphagia, MASA
I. DAT VAN DE

RGi loan nuét la tinh trang chdc ndng nuGt bi
suy giam. RGi loan nu6t xuat hién & khoang 50%
ngudi bénh dot quy. RGi loan nudt khong chi anh
huang dén sic khoé thé chat ma con tac dong
dén tam ly cta ngudi bénh [7]. Vi vay can phat
hién sém rdi loan nuét & ngudi bénh nham
phong trénh cac bién ching. Tuy nhién, dé cé
thé dua ra cac bién phdp can thiép chinh xac
phai dua trén két qua lugng gid tinh trang nudt
va md ta dudc cac dic diém vé rdi loan nuét cla
ngudi bénh. Muc tiéu: Mé t diac diém réi loan
nuét cua nguoi bénh dot quy tai Bénh vién Phuc
hoi chuc néng Ha N6i va Bénh vién Bach Mai,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru. Ngudi bénh dot
quy tai bénh vién Phuc hoi chifc nang Ha Noi va
Trung tdm Phuc hdi chi’c nang- Bénh vién Bach
Mai tir thang 03 dén thang 05 nam 2025

Tiéu chudn lura chon: Ngudi bénh trén 18
tudi 6 rdi loan nuét (diém MASA <177). Ngudi
bénh va/hodc ngugi nha dong y tham gia vao
nghién clru

Tiéu chuén loai tria: Ngudi bénh r6i loan
nuodt do cac nguyén nhan khac. Ngugi bénh co roi
loan y thirc hodc thd oxy qua mat na. Ngudi bénh
c6 bénh nén nang nhu xd gan, suy than, suy ho
hap nang, suy tim, ung thu giai doan muon.

Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién clu cat
ngang, c6 phan tich

Co mau nghién ciu: chon tat ca ngudi
bénh du tiéu chuan trong thdi gian nghién cltu, cd
40 ngudi bénh du tiéu chuén dugc lua chon (28
ngudi bénh & bénh vién Bach Mai va 12 ngudi
bénh & bénh vién Phuc hoi chifc ndng Ha NGi)

Phuong tién nghién clru: Phi€u thu thap
thong tin, thang Iugng gia nuét MASA, gang tay,
dén pin, que dé Iugi, nudc loc, coc chia vach,
banh my, siia chua, thia

Quy trinh nghién ciu:

Budc 1: Ra soat cac hd sc bénh an cua tat ca
nhitng ngudi bénh dugc chan doan la dét quy tai
bénh vién Phuc hoi chi’c nang Ha Noi va Trung
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