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thay madi lién quan gilta cac triéu chirng khac véi

murc do viém bg mi.
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KET QUA VA CAC YEU TO LIEN QUAN TOT PHAU THUAT NOQI SOI
LOI SAU PON TANG PIEU TRI THOAT VI biA PEM COT SONG CO

TOM TAT

Hoan canh: Phau thuat ndi soi 16i sau la phuang
phap diéu tri hiéu qua thoat vi dia dem cot song co
véi uu diém tranh dugc bién cerng cla phau thuat co
truGc va bao ton duoc bién do van dong cdt s6ng cb.
Muc tiéu: Danh g|a két qua va cac yeu to lién quan
téi phuang phap ndi soi cot song co 16i sau diéu tri
thoat vi dia dém tai Bénh vién hitu nghi Viét buc. Doi
tugng va phuong phap nghién ciru: Nghién ciu
can thlep lam sang khong nhém chu’ng danh g|a két
qua truGc sau & 51 bénh nhan dugc phau thuat ndi soi
¢t s6ng cb 16i sau tir thang 3 nam 2023 dén thang 2
nam 2025 tai Bénh vién hitu nghi Viét bic. Két qua:
Két qua rat tot va tot theo thang diém ODOM chiém ty
1€ 91.7%. Goc ugn cot song co C2C7 cao hon & nhom
cho két qua sau mo rat tot va tét, bién chitng trong va
sau mé xay ra nhleu han & nhém c6 két qua kha va
kém, su' khac biét c6 y nghia théng ké. Két luan: Noi
soi cot song cd 16i sau la phuong phap diéu tr| h|eu
qua an toan cho thodt vi dia dém cot song co 2 yéu
té gay anh hu’dng téi két qua phau thuat co y nghla la
bién ching va tinh trang uon Ot sdng cb trudc mé.
Tur khéa: Noi soi cot séng ¢ 16i sau, thoat vi dia dém
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SINGLE LEVEL FULL ENDOSCOPIC
POSTERIOR CERVICAL FOR DISC

HERNIATION

Background: Posterior cervical foraminotomy
and disectomy using endoscopy was developed as a
minimally invasive procedure to reduce the
complication of the anterior cervical approach and to
preserve the segmental motion without decreasing the
effectiveness of nerve decompression. Object. In this
report the author presents surgery related outcomes
and associated factors after application of a technique:
A endoscopic posterior foraminotomy and discectomy
at Viet Duc University hospital. Methods. This
prospective, descriptive study was conducted before
and after spinal disc herniation surgery at the
Department of Spine Surgery, Viet Duc University
Hospital, from 3/2023 to 2/2025. Results. Excellent
or good results were obtained in 44 (91.7%) patients.
The C2C7 cervical lordosis angle was higher in the
group with excellent or good results results and
complications occurred more frequently in the group
with  satisfactory and poor results, which was
statistically significant. Conclusions. Full endoscopic
posterior cervical is an effective and safe treatment for
cervical disc herniation. Two factors that significantly
affect the surgical outcome are complications and
C2C7 cervical lordosis. Keywords: Posterior cervical
endoscopic, Disc herniation

I. DAT VAN DE

Thoat vi dia dém la tinh trang di Iéch khu tra
clia nhan nhay dia dém c6t song thoat ra khdi vi
tri binh thudng trong khoang gian d6t.! Thoat vi

dia dém cd thé xay ra dot ngdt do chan thuong
nhung thuGng xay ra theo thgi gian do nhiing
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thay doi thodi hda téng dan. Tai cot séng c0, tuy
theo vi tri chén ép cua khdi thoat vi s& gay nén
cac hdi chling lam sang khac nhau nhu hdi chiing
chén ép tay, re than kinh hay ph6i hgp ca hai.?

Tai My, theo nghién ctru clia Radhakrishnan
K va cong su' trong 23 ndm thay rang ty |é bénh
ly ré than kinh cdt séng cé la 107.3/100000
ngudi d6i véi nam va 63.5/100000 ngerl doi vai
nir, do tu0| cht yéu gép tir 30 dén 60 tudi.3

Phau thuat 13y dia dém, han xuang lién than
dot cot song o 16i trudc da va dang dudgc coi la
tiéu chuén vang dé phau thuat diéu tri thoat vi
dia dém c6t séng cb vi hiéu qua diéu tri dugc
chiing minh qua rat nhiéu nghién ciu.* Tuy
nhién sau qua trinh theo ddi cac bién chiing lién
quan tdi dudng mé 6 trude nhu thuc quan, khi
quan, mach mau Ién cling da dugc bao cao cung
vGi nguy cd that bai cia dung cu c6 dinh va hoi
chtrng I[én ké xay ra d 25% bénh nhan sau 10
nam phau thuat.*

VGi thoat vi dia dém cot s6ng cd vi tri trung
tam léch bén hay bén, phau thuat giai ép dudng
sau ciling dat hiéu qua giai ép ré than kinh tuong
dong VGi cac phau thuat dutng trugc.” Phau thuat
ndi soi cot séng cd I6i sau dugc ap dung véi uu
diém la dudng md nho, tdn thucng phan mém tdi
thiéu, giam hién tugng xd seo sau mé, giam thoi
gian phuc hoi va s6m quay trd lai lam viéc.

Tai Viét Nam, phau thuat noi soi cot song cd
lan dau tién dugc thuc hién tai Bénh vién hitu
ngh| Viét bic ndm 2016. TGi nay van chua cé
cbng trinh nghién ciru day du nao vé hiéu qua
cla phuong phap nay. Chinh vi vay ching toi
ti€n hanh nghién clu:
lién quan tdi phau thudt ndi soi 16i sau don ting
diéu tri thost vi dia dém cot séng cb”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tu’dng nghién ciru. 51 bénh nhan
dugc phau thudt bang phu’dng phap ndi soi cot
sdng cd 16i sau tai Khoa phau thudt cot song,
bénh vién H{u nghi Viét Puc tir thang 3 nam
2023 dén thang 2 nam 2025.

Tiéu chuan lua chon:% Bao gdm cac bénh
nhan dugc chan doan thoét vi dia dém cot sdng
c6 c6 dU cac tiéu chudn sau: .

- Trén lam sang c6 hoi chiing chén ép ré
than kinh mot bén

- Trén cong hudng tir: Hinh anh thodt vi thé
trung tam |éch bén hay bén tucng (ng vdi triéu
ching lam sang.

- Diéu tri bao ton it nhat 6 tuan khong cai
thién triéu ching.’

- Bugc phau thudt ndi soi don tang 16i sau
|4y thodt vi dia dém tai khoa PhAu thuat cot s6ng

"Két qua va cac yéu to

Bénh vién H{tu nghi Viét buc.

- C6 day du ho so va dudc kham dinh ky
day du.

Tiéu chudn loai trir khoi nghién ciu:”

- Bénh nhan c6 h0| chng chén ép tiy kém theo

- Mat vitng cbt séng cd
Thoat vi dia dém da tang.
Thoat vi dia dém canxi hoa

- Bénh nhan cd cac bénh ly toan than nang:
Suy gan, suy than nang, rdi loan déng mau, tinh
trang nhiém trung.

- Bénh nhan tr ch6i tham gia nghién clu.

2.2. Phuong phép nghién ctu: Nghién
ciu can thiép lam sang khdng nhom chu’ng,
danh gia két qua trudc va sau phau thuat. Ap
dung k¥ thudt chon mau thuan tién, chon tat ca
cac bénh nhan du tiéu chuén lua chon trong thdi
gian nghién c(u.

Quy trinh phiu thust

- Bénh nhan dugc gay mé ndi khi quan

- Nam sap trén ban md khdng can quang,
ké 16t cac vung ty dé: 2 vai, 2 gai chau trudc
trén, 2 g6i, 2 mu chan. Dau bénh nhan & tu thé
trung gian dugc cd dinh bang bang dinh ban to,
6 thé kéo vai néu can.

- Kiém tra C-arm 2 binh dién xac dinh vi tri
can can thiép

- Choc kim vao vi tri 16 lién hdp va dung hé
thdng nong dé lam réng dudng vao

- Pua 6ng lam viéc vao cung camera

- Xac dinh lai vi tri dugi C-arm trén 2 binh dién

- Xac dinh vi tri diém V va clra s6 lam viéc gém
dién khdp trén, dién khdp dudi, day chdng vang

Hinh 1: Ong lam viéc trong phé"l thuat néi
s0i cot séng cé 16i sau

- Gam bd xudng gom 1 phan dién khdp trén
va 1 phan dién khdp dudi va Idy bd day chdng
vang

- Boc 16 ciu truc than kinh: mang cing, ré

than kinh, khoi thoat vi
- L&y kh6i thoat vi va kiém tra ré than kinh

Hinh 2: Hinh @nh khéi thoét vi trong mé’
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Hinh 3: Ré than kinh sau I3y khoi thodt vi
va khoi thodt vj

Cac bién s6 nghién cuu va do ludng:

C4c bién s chung: Tubi, gidi 3

Cac bién s6 danh gia lam sang: trudc phau
thuat, sau phau thuat 1 thang, 6 thang va 12
thang

Danh gia mic do dau c6 va tay theo thang
diém VAS, liét ré than kinh hay khéng.

DPéanh giad chlic ndng cot s6ng c6 theo thang
di€ém NDI: Phan chia mirc d6 giam chdic ndng cot
s6ng c6 theo Howard — Vernon.®

Panh gid su hai 1ong clia bénh nhan theo
tiéu chudn ODOM tai thdi diém 12 thang thang
sau md: Rt tdi, tét, trung binh, kém. Hdi phuc
t6t khi ODOM ndm trong nhom t6t va rat tot.

_ Cdc bién s6 chdn doan hinh anh: Trudc
phau thuat, sau phau thuatl thang, 6 thang va
12 thang.

Trén Xquang do cac chi s6 nhu: Chiéu cao
dia dém, gbéc uBn C2C7, bién do van dong cot
s8ng cb, C2C7 SVA, gbc déc T1 (T1 slope)

T T ," 'F - )

Hinh 4: Phuong phap do cac chi sé trén
Xquang cét séng cé nghiéng
Xir’' ly s6'liéu: Phan tich va xr ly s0 liéu dua
trén phan mén SPSS 20.0.

2.3. Pao dirc trong nghién ciru: Nghién
cu dugc thong qua bdi HOi dong dao dic
Trugng Dai hoc Y Ha Noi (Quyét dinh sO
812/GCN-HDDDNCYSH-DHYHN ngay 3 thang 3
nam 2023)

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Tudi trung binh cla
d6i tuong nghién cliu: 44.12 + 8.35 tudi, trong
do6 27 bénh nhan nir va 24 bénh nhan nam.

3.2. Két qua lam sang. Trong nghién clu,
ching t6i kham lai 51/51 bénh nhan tai thdi
diém sau md 1 thang va 6 thang chiém ty Ié
100%, kham lai 48/51 bénh nhan tai thdi diém
12 thang chiém ty 1€ 94.1%.

8 VAS cb
3 p< 0.0001
6 "
4
2 0‘1'.75 0.65
; —.
Tredemod Ravign Saumo 1l Saumo 6 Saumo 12
thang thang thang
1‘; 787 VAS tay p< 0.0001
6 K
4
2 1.00 0.47 039 033
0 | e -~ ——L— v S——t— R
Tredemo Ravién Saumol Saumo 6 Saumo 12

thing thang

Hinh 5: Panh gid mic dé dau cé va tay
theo thang diém VAS tai cac thoi diém
NDI

thang

{
o

o

p<0.0001*

00

s W BB
< OO0

10,51 ) 6%

sasmo |

oC 1 mg Sau me 6 thans " 12 sing
Hinh 6. Panh gia mirc dé giam chuc nang
cot séng cé (NDI) tai céc thoi diém
3.3. Két qua can lam sang

Bang 1: Bic diém chén doan hinh danh trudc mé va tai cac thoi diém kham lai

Pic diém Thdi gian X £ SD Min Max p

Tru6c md 5.81 + 0.79 4.11 7.83

Chiéu cao dia dém | Sau 1 thang (n=51) 5.75 + 0.80 4.1 7.83 0.0637*

can thiép Sau 6 thang (n=51) 5.72 + 0.85 4.06 7.74 0.0563*

Sau 12 thang (n=48) 5.76 = 0.94 4.02 8 0.1041*
Trudc mo 9.55 £ 9.95 -17.2 31.2

GOc uGn cot song Sau 1 thang (n=51) 10.95 + 8.34 -8.2 30.3 0.0627*

c6 C2C7 Sau 6 thang (n=51) 12.12 + 7.82 2.6 30.5 0.0129*

Sau 12 thang (n=48) 12.84 +9.03 -7.2 33.4 0.0045*
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TruGc mé 41.36 + 15.80 12.4 78.4
Bién do6 van dong Sau 1 thang (n=51) 39.67 + 12.17 19.5 71 0.1437*
cot sdng co Sau 6 thang (n=51) 42.87 £ 10.83 19.8 67.8 0.1988*
Sau 12 thang (n=48) 45.05 + 11.57 22.4 71.5 0.0362*

TruGc mé 23.32 £ 10.94 -2.9 67.1
Sau 1 thang (n=51) 21.62 + 8.26 6.4 51.9 0.0804**
C2C7 SVA Sau 6 thang (n=51) 21.26 + 6.09 8.4 34.4 0.1611**
Sau 12 thang (n=48) 21.69 = 7.50 6.3 44.4 0.0557**

TruGc mé 21.14 £ 6.18 9.3 34.6
Goc doc T1 (T1 Sau 1 thang (n=51) 21.25 £ 5,12 11.2 35.7 0.4343*
slope) Sau 6 thang (n=51) 20.43 £ 3.94 10.4 28.4 0.1948*
Sau 12 thang (n=48) 21.13 £ 5.25 6.4 30.5 0.3907*

3.4. Két qua phau thuat
Bang 2: Panh gid két qua phdu thuit

Bang 5: Lién quan giida bién chiang va
két qua phau thuat

theo thang diém ODOM tai thoi diém 12 Bign Sau md 12 thang
thang chimn Rat tot va | Kha va kém P
ODOM S6 lugng (n) | Ty I& (%) 9 |t6t (n=44)| (n=4)
Rt tot 35 72.9 Khong | 43 (95.6) 2 (44) |0.015%
Tot 9 18.8 6 1(33.3) 2 (66.7)
If:; f gi IV. BAN LUAN
Téng 28 100 K&t qua nghién ciu thdy rdng diém dau c6,

3.5. Mot s0 yéu to lién quan tadi két qua
phiu thuat

Bang 3: Mot sé yeu to' 1am sang truoc
mé lién quan toi két qua phéu thust

Pic diém Sau md 12 thang
lam sang| Rattotva | Kha va kém P
truéc mé| tot (n=44) (n=4)
Tubi | 44.55 + 8.43 | 41.50 + 9.68 [0.2485*
Gidi Nir | 23 (88.5) 3(11.5) [0.304**
Nam| 21 (95.5) 1 (4.5)
VAS c6 | 5.07 £ 2.58 | 5.25 £ 1.50 |0.4455*
VAS tay | 7.45 + 2.10 | 6.25 + 2.06 [0.1382*
NDI |54.18 + 17.31[45.50 + 26.95(0.1815*

Bang 4: Mot s6 yéu té chan doan hinh
anh trudc mé lién quan téi két qua phiu
thuat

Déc diém Sau mé 12 thang
chandoan | oo tstva | Kha va p
hinh anh 1,5 (n=44) [kém (n=4

trueéc mo ot (n=44) kem (n=4)
Ch'e‘éécﬁqo dial 5 87+0.79 | 5.4620.50 | 0.1607*
Goc uon cot | g 8849 75 |7.48+12.160.0322*

sdng cd C2C7
Bién do van
dong cot
sdng cd
C2C7 SVA
Gbc doc T1

41.38+14.57/42.63+18.27/0.4367*

23.29+11.67
21.39+6.30

25.63+5.27
21.10£3.57

0.5577**
0.4639*

dau tay giam rd rét tir 5.08 £ 2.48 va 7.37 %
2.06 xubng 1.59 + 1.47 va 1.00 £ 1.17 ngay tai
thdi diém ra vién roi duy tri tt va c¢d xu hudng
tiép tuc gidm tai thoi diém 1 thang, 6 thang va
12 thang v6i p<0.0001. Két qua cho thay hiéu
qua rat tot clia phudng phap phau thuat ndi soi
cot sdng cd 16i sau.

Co ba Iy do cd thé gidi thich cho tinh trang
gidm dau c6 va tay sau phau thuat quan sat thay
trong nghién cfru nay. Th& nhat, nhan_ nhay
thoat vi da dugc lay bo gilp giai phéng ré than
kinh chen ép ma khong pha hdy cadc mo dia dém
ban dau, cho phép cac mo dia dém con lai gilr lai
chirc néng ban dau va bao ton chiéu cao dia
dém. Th hai, phau thuat noi soi 16i sau it can
thiép vao cac cd ¢ sau, do do cac co canh dot
s6ng, day chéng _xung quanh mém khdp va
nhanh lung cda ré than kinh dugc gil nguyen
ven. Thu ba, phau thuat ndi soi 16i sau bao ton
cau truc xuang clla mém khdp t6i da va cai thién
dd &n dinh clia cot séng cd.

N3@m 2024, Chun-Pi Chang va cong su da
cong bo két qua nghlen ctru ve su thay ddi chiéu
cao dia dém trudc va sau md. Két qua cho thay
bénh nhan dugc phiu thuat ndi soi cdt sdng cé
16i sau cd sy giam chiéu cao dia dém 0.3mm sau
1 ndm nhung sy thay ddi nay khong cd y nghia
thong ké. Ngudc lai véi phau thuat ndi soi cot
sdng ¢6 18i trudc lai cho thdy sy giam chiéu cao
dia dém rd rét han: chiéu cao dia dém giam
trung binh 1.30 mm sau 1 ndm, v&i su giam
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dang k€ c6 y nghia théng ké&.° K&t quad nghién
cru nay tuong doéng vdi nghién cliu cua chdng
toi rang chiéu cao dia dém trudc md cua dia
dém thoat vi khéng cé su' thay doi khac biét ¢ y
nghia théng ké tai thdi diém 1 thang, 6 thang va
12 thang sau mé.

Géc uBn cdt sdng cb cai thién tét sau md tir
9.55 + 9,95 |én 12.84 + 9.03. Tuy nhién su khac
biét c6 y nghia théng ké chi co tai thdi diém sau
mé 6 thang va 12 thang so Vvdi trudc md. Bién
dd van dong cbt séng cd gidam sau 1 thdng sau
md tir 41.36 + 15.80 xudng 39.67 + 12.17 dd.
Sau 12 thang, bién dd van ddng cdt séng cd cai
thién ro rét cé y nghia thong ké la 45.05 + 11.57
dd. Pac diém nay cling hoan toan phu hgp vdi
ldm sang khi sau 1 thang sau md cdt sdng cd
chua c6 su van dong linh hoat binh thuGng
nhung cai thién tét sau 6 thang va 12 thang.

Khi danh giad vé can bang cot s6ng c6 theo
truc drng doc co th€ C2C7 SVA va gbc dbc T1,
két qua nghién ctu cho thay rang C2C7 SVA cb
giam nhung khong cé y nghia théng ké con géc
gbc T1 giam hon trong qua trinh theo ddi. Do dé
cot sdng cd sé di chuyén gan hon téi dudng
trong luc nén tu thé cot sbng ¢ clia bénh nhén
sé thoai mai hon sau phau thuét.

Két qua phau thuét tai thdi diém 12 thang
cho thdy: Két qua tot va rat tot chiém ty 1€ cao
91.7% (44 bénh nhan), két qua kha chi€ém 6.2%
(3 bénh nhan) va kém chiém ty 1€ 2.1% (1 bénh
nhan). K&t qua cla chdng tbéi tuong dong vdi
nhiéu nghién cltu & Viét Nam va thé gigi vé hiéu
qua cua phuang phap. Trong dé nam 2020, binh
Ngoc San va cong su cling nghién clu vé hiéu
qua cua phuang phap nay khi méi ap dung cho
thay ty 1€ t6t va rat tot dat 90%. Nam 2024, Li
va cong su ciing bao cdo két qua tot va rat tot
cla phuong phap dat trén 90%.

Khi phan tich cac yéu t6 lam sang, chan
doan hinh anh lién quan tdi ket qua phau thuat,
nghién cru ctia ching toi thy rang: Géc udn cot
sdng cd C2C7 cao hon & nhdm cho ké&t qua sau
md t6t va rat ot so véi nhdm cho két qua kha va
kém sau mé, su khac biét cé y nghia théng ké.
Két qua nay phu hop véi nghién ciu tdng quan
cua Ke Zhang nam 2025 cho két qua géc uBn
C2C7 16n han sé anh huagng tot tdi két qua phau
thuat.1°

Bi€n ching trong va sau mé xdy ra nhiéu
hon ¢é y nghia thong ké & nhdm cd két qua kha
va kém so vGi nhom co két qua tot va rat tot.
Két qua néy phl‘.l hgp véi nghién cru cta Joanna
Olszak va cong su cong bé ndm 2025 cho két
ludn: phong ngtra bién chirng sau phau thuat cot
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sdng cd 16i sau giup cai thién hiéu qua va d6 an
toan ctia phau thuét ndi soi cot séng. D& phong
ngLra bién chirng doi hoi mot phuang phap ti€p
can toan dién, bao gom ca viéc danh gia ky bénh
nhan va t6i uu hoa ky thuat. Dao tao bac si phau
thudt thudng xuyén cd thé cai thién két qua diéu
tri cho bénh nhan. Kiém soét chdt ché cac yéu t&
nguy cd va ca nhan héa phucgng phap phau
thuat ciing la yéu t6 then chot.

V. KET LUAN

NOi soi cot sé’ng cd 16i sau la phuong phap
diéu tri hleu qua an toan cho thoat vi dia dém
cdt s6ng . 2 yeu t0 gay anh hudng téGi két qua
phau thuat cé y nghla la blen chu‘ng trong md va
tinh trang udn cét sdng cd trudc mo.
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MOT SO YEU TO LIEN QUAN DPEN TINH TRANG ROI LOAN NGON NGU' O
NGUO'T1 BENH POT QUY TAI BENH VIEN PHUC HOI CHU’C NANG HA NOI
Lé Thuy Dung’, Pham Thij Van?, Nguyén Phic Hung Thinh!

TOM TAT

Muc tleu Phan t|ch mot so véu t6 lién quan dén
tinh trang rGi loan ngon nall clia andl bénh sau dét
quy tai bénh vién phuc ho6i chirc ndng Ha NGi. DoOi
tugng va phuong phap nghién ciru: Nghién clu
mo ta cat ngang trén ngudi bénh dot quy co rdi loan
ngdn ngll tu thang 3 dén thang 6 nam 2025. Két
qua: Ngh|en cliu cho thdy thdi gian cap ctu sau dot
quy c6 anh erdng dang k& den kha nang phuc hoi
ngon ngl. Bénh nhan dugc cap ctu trong 4,5 gi¢ dau
co ty Ié suy gidm ngdn nglr thdp hon ro rét so Vdi
nhom dén muodn (73,9%, G bénh nhan cdp clu trong
4,5 gig dau va 100% & bénh nhan cdp clu tir 4,5 - 6
gig), dac biét & chlic nang doc hiéu (véi 78,3% G
nhom cdp cdtu s6m va 100% & nhém cdp cau mudn).
Loai dot quy cung lién quan dén muirc do réi loan ngon
nglr; benh nhan _xudt huyét ndo suy glam nang han ve
nghe hiéu va d|en dat (100%) so Vi nhom nh6i mau
ndo (66,7% va 76 2%) Gidi tinh c6 mai I|en quan
thong ké véi chirc nang doc hiéu, nam gidi co ty 1€ suy
glam cao hon. Khong ghi nhan m0| lién hé co y nghla
gilta tu0| trinh d6 hoc van, s6 Ian dot quy va can
thiép ngbn nglr tri liéu v&i murc do roi Ioan ngon ngfr.
Ket Iuan Cap ctu trong vong 4,5 gid sau dot quy
gilip cai thién rd rét chirc nang ngon ngir, dic biét la
doc hiéu. Bénh nhan xuét huyet ndo bi suy giam nghe
h|eu nghiém trong han so vGi nhdi mau nao. Nam gidi
coty le suy. glam doc hiéu cao han nir. Cac yeu t6 nhu
tudi, hoc van, s& [an dot quy va can thlep ngon ngu’ tri
liéu chu‘a cho thay méi lién quan rd rang véi mic do
r6i loan ngdn ngdr.

Tur khoa: RGi loan ngon ngir, dot quy

SUMMARY
SOME FACTORS RELATED TO LANGUAGE
DISORDER IN STROKE PATIENTS AT

HANOI REHABILITATION HOSPITAL

Objective: To analyze factors related to post-
stroke language disorders in patients at Hanoi
Rehabilitation Hospital. Subjects and Methods:
Subjects and Methods: A cross-sectional descriptive
study on stroke patients with language disorders
conducted from March to June 2025. Results: The
study found that the time to emergency care after
stroke significantly affected language recovery.
Patients receiving emergency treatment within 4.5
hours had a markedly lower rate of language
impairment compared to those treated later (73.9%
vs. 100%), especially in reading comprehension
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(78.3% in the early group vs. 100% in the late
group). The type of stroke was also associated with
the severity of language disorders: patients with
hemorrhagic stroke had more severe impairments in
auditory comprehension and verbal expression (100%)
than those with ischemic stroke (66.7% and 76.2%,
respectively). Gender was statistically associated with
reading comprehension, with male patients showing
higher rates of impairment. No significant associations
were found between language disorder severity and
factors such as age, educational level, number of
stroke episodes, or participation in language therapy.
Conclusion: Emergency treatment within 4.5 hours
of stroke onset significantly improves language
function, particularly reading comprehension. Patients
with hemorrhagic stroke have more severe deficits in
auditory comprehension than those with ischemic
stroke. Male patients tend to have greater reading
comprehension impairment. Age, education, stroke
recurrence, and language therapy intervention were
not clearly associated with the severity of language
disorders. Keywords: Language disorders, stroke

I. DAT VAN DE

bot quy la nguyén nhan hang dau gay tan
tat va dé lai nhiéu di chirng ndng né, trong do
r6i loan ngbn nglr la mot trong nhitng hau qua
thuGng gap, anh hudng truc ti€p dén kha nang
giao ti€p, qua trinh phuc hoi chirc ndng va chat
lugng cudc song cla ngudi bénh. Ty I€ rGi loan
ngbn nglt sau dot quy dugc ghi nhan dao dong
tlr 20-36% [8]. Viéc hiéu rd cac yéu t6 lién quan
dén tinh trang nay cé y nghia quan trong trong
viéc sang loc nguy cd, xac dinh hudng can thiép
va téi uu hda hiéu qua diéu tri. Tai Viét Nam, s6
lugng nghién cfu chuyén sdu vé cac yéu té anh
hudng dén rbi loan ngbn ngif sau dot quy con
han ché, dac biét tai cac cd sd phuc hoi chirc
nang chuyén biét. Do do, nghién cltu nay dugc
thuc hién nham phén tich cac yéu td lién quan
dén tinh trang r6i loan ngdén nglr clia ngudi bénh
sau dot quy tai Bénh vién Phuc hoi chic nang Ha
NOi, tlr d6 cung cap cd sé khoa hoc cho viéc xay
dung cac chuaong trinh phuc h6i ngén nglr hiéu
qua va phu hgp vdi thuc tien trong nudc.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Ngudi bénh
dét quy cé roi loan ngén ngir tai BEnh vién phuc
hoi chlfc nang Ha Noi tur thang 3 ndam 2025 dén
thang 6 ndm 2025
Tiéu chudn lua chon: Ngudi bénh trén 18

tudi. NgusGi bénh va/hodc ngudi nha dong y
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