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THU'C TRANG ROI LOAN NHAN THU'C VA CAC YEU TO LIEN QUAN
O’ NGUO'I CAO TUOI SAU POT QUY NAO

TOM TAT

Muc tiéu: Mo ta thuc trang r6i loan nhan thic
(RLNT) va phan tich mot s6 yéu to lién quan & nger|
cao tudi sau dot quy, nao. Phuang phap: Ngh|en ciru
mo ta cat ngang trén 188 ngudi bénh >60 tudi sau
dot quy. Chirc nang nhan thfc danh gid badng MMSE.
Cac yéu t6 lam sang va chiic nang dugc thu thap qua
NIHSS, ADL, IADL, CFS, GDS, PSQI va bénh kem. Hoi
quy tuyen t|nh da bién du’dc sr dung dé& xac dinh cac
yeu to lién quan doc 1ap véi diém MMSE. Két qua:
Tubi trung binh 79 + 10; nam 54,3%. Diém NIHSS
trung binh 15 + 11; MMSE 15 + 76 Ty 1€ RLNT la
76,6%, trong do mc trung binh va ndng chiém ty 1&
cao nhdt (30,9% va 35,1%). M{c d6 nang dot quy va
suy giam chirc nang sinh hoat téang theo mdc dé RLNT
(p < 0,001). Ngugi bénh RLNT nang co tinh trang suy
yéu, tram cam va roi loan gidc ngu cao hon. Khong
ghi nhan khac biét vé loai dot quy va bénh tim mach
kém theo gilta cac nhém. HGi quy da bién cho thdy
NIHSS (B = -0,32; p < 0,001) va GDS (B = -0,26; p
= 0,044) lién quan nghich, trong khi IADL I|en quan
thuan (B = 0,72; p = 0011) VGi dlem MMSE. Két
luan: RLNT rat pho bién & ngl.rdl cao tudi sau dot quy.
MUfc do néng dot quy, suy giam hoat dong sinh hoat
phtic tap va triéu chung tram cam la cac yéu to lién
quan doc lap vai chic nang nhan thirc. Can sang loc
va can thlep s6m RLNT & nhom nguai bénh nay

T khoa: Dot quy, r6i loan nhén thuc, MMSE,
nguoi cao tudi, yéu to'lién quan.

ABSTRACT
CURRENT STATUS OF COGNITIVE
IMPAIRMENT AND ASSOCIATED FACTORS

IN OLDER ADULTS AFTER STROKE

Objectives: To describe the current status of
cognitive impairment and identify associated factors in
older adults after stroke. Methods: A cross-sectional
study was conducted in 188 post-stroke patients aged
>60 years. Cognitive function was assessed using the
MMSE. Clinical and functional variables were collected
using NIHSS, ADL, IADL, CFS, GDS, PSQI, and
comorbidity data. Multivariable linear regression was
performed to determine independent factors
associated with MMSE scores. Results: Mean age was
79 £ 10 years; 54.3% were male. Mean NIHSS and
MMSE scores were 15 + 11 and 15 + 7.6, respectively.
The prevalence of cognitive impairment was 76.6%,
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with moderate and severe levels being most common
(30.9% and 35.1%). Stroke severity and functional
decline increased with worsening cognitive impairment
(p < 0.001). Frailty, depressive symptoms, and sleep
disturbances were more frequent in severe
impairment. No significant differences were found
regarding stroke type or cardiovascular comorbidities.
Multivariable analysis showed NIHSS (B = -0.32; p <
0.001) and GDS (B = -0.26; p = 0.044) were
negatively associated, while IADL was positively
associated (B = 0.72; p = 0.011) with MMSE scores.
Conclusions: Cognitive impairment is highly
prevalent in older adults after stroke. Stroke severity,
impaired instrumental daily activities, and depressive
symptoms are independently associated with cognitive
function. Early screening and management of
cognitive impairment are essential in this population.

Keywords: Stroke, cognitive impairment, MMSE,
older adults, associated factors.

I. DAT VAN DE

bot quy nao la mot trong nhiing nguyén
nhan hang dau gay tr vong va tan phe o] ngu’dl
cao tudi. Bén canh céc di chiing vén dong, roi
loan nhan thdc sau dét quy dang ngay cang
dugc quan tam do anh hudng sdu sac dén kha
nang tu cham sbéc, hoa nhdp xa héi va chat
lugng cubc s6ng cla ngudi bénh'. Suy gidm
nhan thdc lam tang ganh ndang cham séc va
nguy cd phu thudc chlc nang.

Ty |é rGi loan nhan thic sau dét quy dugc
gh| nhan kha cao va chiu tac dong bdi nhiéu yeu
t6 nhu gidi tinh nir, tudi tac, trinh dé hoc van
thdp, rung nhi, tiéu du’dng, hat thudc, udng
rugu, tang huyet ap, bénh dong mach vanh,
mang xd vifa dong mach canh, diém NIHSS kh|
nhap vién > 5, that nghlep va homocystelne2
Tuy nhién, déc diém dan sd gia va ganh nang
bénh Iy man tinh & ngudi cao tudi Viét Nam co
thé 1am thay d&i md hinh va mic do anh hudng
clia cac yé'u to nay Hién nay, cac nghién cu
trong nudc vé rdi loan nhan thirc giai doan s6m
sau d6t quy 6 ngudi cao tudi con han ché, dac
biét tai thdi diém 1 thang sau khdi phat - giai
doan quan trong cho phuc hdi chifc néng va 1ap
k& hoach cham soc dai han.

Xuat phat tUr thuc té€ trén, ching toi thuc
hién nghién ciiu nay nham mo ta thuc trang r6i
loan nhan thirc va phan tich mét s6 yeu t6 lién
quan dén chiic ndng nhan thic  ngudi cao tudi
sau dot quy ndo.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
1. P6i tugng nghién ciru

H6 Hoang Dung?
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Nghlen clu dugc thuc hién trén ngu‘dl bénh
> 60 tudi dudc chan doan dét quy ndo dua trén
ldm sang va hinh anh hoc (CT/MRI) theo hudng
dan cla B0 Y té, dang dudgc theo doi tai kham
sau 1 thang Bénh vién L3o khoa Trung uong,
trong thai gian tlr 5/2025 dén 12/2025.

Tiéu chuan lua chon:

- Tuéi > 60

- Chan doan xac dinh la nhdi mau ndo theo
HuGng dan cua BO Y té&°

- Tai khdm sau 1 thang tai khoa Cap cliu va
bot quy, Bénh vién Lao khoa Trung udng.

- Dong y tham gia nghlen ctru.

Tiéu chuén loai trur:

- ROi loan giao ti€p nang hodc RLNT khong
thé phong van.

- Bénh ly ndng kém theo anh hudng dén
danh gid (ung thu tién trién, suy than giai doan
cudi, nhdi mau co tim gan day...).

- Tinh trang nang khong hgp tac dugc.

2. Phuaong phap nghién ctru

Thiét k€ nghién cllu md ta cat ngang co
phan tich,_thu thap ti€n clu.

C& mau: bugc tinh theo cong thirc udc lugng
mot ty |é trong nghién cfu mo ta cat ngang:

. Zf—a,fz X p(l—p)
= ¥E

- Z =1,96 (dd tin cdy 1a 95%)

- p = 0,379 (Dua vao ty |é rGi loan nhan
thirc sau dot quy tham khao tir nghién clru tai
Khoa NOGi Than kinh, Bénh vién Pa khoa Trung
ugng Can Thd, nam 2023 la 37,9%%)

- d=0, 07

C8 mau t6i thi€u la 184, thuc té€ thu thap
188 ngudi bénh.

3. Chi s6 va cong cu danh gia

Chlrc nang nhan thc dugc danh gia bang
thang MMSE (M|n| Mental State Examlnatlon),
thang diém sang loc nhan thic dugc sir dung
réng rai trong 1dm sang, phan loai: Binh thudng,
RGi loan nhén thirc nhe, RO loan nhan thirc
trung binh, RGi loan nhan thirc nang

Cac blen doc lap, bao gom

- D3c diém nhan khau hoc: tudi, gidi, trinh
do hoc van

- Déc diém 1am sang dot quy: Loai dot quy,
MUrc do nang dot quy: NIHSS

- Chic ndng va tam than - xa hoi: Hoat dong
sinh hoat: ADL, IADL, Mirc d0 suy yéu: CFS, Tram
cam: GDS-15, Chat lugng gidc ngd: PSQI, Tan
sudt tham gia hoat dong xa hoi, ban bé

- Hanh vi nguy cg: SU dung rugu: AUDIT,
Phu thudc nicotin: FTND

- Bénh kém: tang huyét ap, dai thao dudng, roi
loan lipid mau, rung nhi, nhi mau cd tim, suy tim.

- Tinh trang dinh duGng: BMI, Sut can gan day

4. Phan tich sd liéu

SO liéu dugc x(r ly bang phan mém STATA
17.0. Thng ké md ta: trinh bay dudi dang trung
binh + d6 Iéch chuén, trung vi (IQR) hodc ty 1€
(%). So sanh giita cac murc do réi loan nhan thic:
st dung ANOVA, Kruskal-Wallis hoac Chi-square
phu hgp. Héi quy tuyen tinh da bién dugc sur
dung dé xac dinh cac yeu t6 lién quan doc lap vai
diém MMSE. Ngu8ng y nghla thong ké: p < 0,05.

5. Pao dirc nghién ciru

Nghién clru dugc H6i dong Pao dic Trudng
Pai hoc Y Ha N6i phé duyét (s6 Quyét dinh
2220/QD-DHYHN). Ngugi bénh tham gia trén
tinh than tu nguyén va dugc bao mat thong tin.

INl. KET QUA
Bang 1: Pac diém chung
cua doi tu’a’nLghlen cuu (n = 188)

Pac diém n %
Tudi (nam), TB + PLC 79 £ 10
Gidi tinh
Nam 102 54,3
NI 86 45,7
Trinh do hoc van
Khong di hoc/chua tot nghiép 37 19,7
Tiéu hoc 42 22,3
THCS 31 16,5
THPT 54 28,7
Trung cap/Cao dang 15 8,0
Pai hoc/Sau dai hoc 9 4,8
NIHSS, TB £ PLC 15 + 11
Phan loai NIHSS
Nhe 47 25,0
Trung binh 61 32,4
Trung binh nang 24 12,8
Nang 56 29,8
MMSE, TB £ PLC 15+7,6

TuGi trung binh cla ngudi bénh 1a 79 + 10,
nam gigi chiém 54,3%. Trinh do hoc van nh|n
chung thap, VGi 42 0% hoc dén tiéu hoc hodc
chua tiing di hoc. Piém NIHSS trung binh la 15
+ 11, cho thay phan Ién ngerl bénh & mdc do
ddt quy trung binh dén néng. Piém MMSE trung
binh la 15 + 7,6.

35.1%

10.6%

30.9% 4

® Binh thudng RGi loan nhan thifc nhe
R&i loan nhan thic trung binh = RGi loan nhan thic nang

A A

Hinh 1. Ty Ié réi loan nhdn thirc sau dét
quy theo phan loai MMSE
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Trong 188 ngudi bénh, 76,6% cd rdi loan
nhan thirc sau dét quy. Mdc do nang va trung

binh chiém ty 1€ cao nhat (35,1% va 30,9%),

Bang 2. Bac diém nhén khdu hoc, mirc dé dét quy va chirc nang
theo mic dé réi loan nhan thic sau dét quy

trong khi chi 23,4% con chirc ndng nhan thic
binh thudng.

Yéu t& Khong RLNT| RLNT nhe | RLNT trung binh | RLNT nang | Gia tri
(n=44) (n=20) (n=58) (n=66) p
Tudi, mean + SD 76 £ 11 78 £ 11 81+ 10 79 £ 8.9 0.13
NIHSS 45+73 10+ 7.7 14 £ 6.7 23 +£9.4 <0.001
ADL 3.7+ 2.3 3.0+ 2.2 1.2+1.3 091+15 |<0.001
TADL 56 £2.7 3.5+25 1.7+1.9 0.88 + 1.8 |<0.001
CFS 52 +1.8 55x1.1 6.2 +1.1 6.8 +1.1 <0.001
GDS 41+ 2.8 6.3+27 7.1+28 8.0+3.7 <0.001
PSQI 6.5+5.7 6.8 +4.3 8.8+4.1 11 +£5.1 <0.001
o Tansudt 7.6 £9.8 3.6+9.2 34+6.5 32+6.1 |0.013
oat déng xa héi
Tan suat tham ban bé 9.4 + 10 49+93 39+6.9 47 +£7.9 0.009
S0 lan dot quy,
median (I0R) 1(0-1) 1(0-2) 1(1-2) 1(1-2) 0.12
AUDIT 1.7 £ 3.3 3.6 £ 6.3 2.8+5.0 2.3+ 4.6 0.38
FTND 0.55+ 1.6 0.85 + 2.1 1.3+2.4 1.5+ 3.0 0.19

Khong c6 su khac biét vé tudi gilfa cac
nhém. Tuy nhién, diém NIHSS tdng dan theo
mic do RLNT (p<0,001). biém ADL va IADL

ngu tdng co y nghia thong ké. Hoat dong xa hoi
va tan suat thdm ban bé gidm & nhém RLNT
nang. Khong ghi nhan khac biét vé uéng rugu,

gidm ro rét & cac nhdm RLNT nang hon. Bong
thdi, mdrc d6 suy yéu, tram cam va rdi loan giac

hit thuGc hay s6 lan dot quy.

Bang 3. Bénh nén, loai dét quy va tinh trang dinh duéng theo mirc dé réi loan nhan thic

Yéu to Khong RLNT | RLNT nhe | RLNTTB | RLNT nang | Gia tri p
Phan loai dot quy 0.81
NhGi mau ndo 86% 90% 88% 83%
Xuat huyét ndo 11% 5% 8.6% 14%
Xuat huyét dugi nhén 3%
Tang huyét ap 52% 80% 66% 71% 0.10
Pai thao dudng 20% 35% 33% 32% 0.48
R6i loan lipid mau 6.8% 25% 19% 23% 0.14
Rung nhi 9.1% 5% 17% 12% 0.43
Nh6i mau co tim 9.1% 15% 14% 12% 0.88
Suy tim 16% 10% 24% 18% 0.50
Giam can 0.035
>3 kg 6.8% 25% 12% 12%
1-3 kg 23% 20% 17% 41%
Khong giam 25% 15% 17% 7.6%
BMI 0.74
<19 26% 40% 21% 30%
19-<21 37% 25% 42% 34%
21-<23 29% 20% 19% 20%
>23 7.9% 15% 17% 16%

Khéng ghi nhan su khac biét c6 y nghia
thGng ké gilta cac mic do RLNT vé loai dot quy
hay cac bénh tim mach di kém. Tuy nhién, tinh
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trang sut can khac biét gilta cac nhom
(p=0,035), trong d6 nhom RLNT ndng co ty 1€
sut can cao han. BMI khong khac biét dang ké.
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Bang 4. Cac yéu té'lién quan déc Iap vdi diém MMSE 6 nguoi bénh sau dét quy
(HOi quy tuyén tinh da bién

Bién Hé sd (B) Sai sd chuin p-value KTC 95%

Tudi -0.02 0.04 0.608 -0.11; 0.06
NIHSS -0.32 0.04 <0.001 -0.41; -0.24
AUDIT 0.02 0.10 0.841 -0.19; 0.23
FTND -0.28 0.18 0.123 -0.63; 0.08

ADL 0.38 0.37 0.314 -0.36; 1.11
IADL 0.72 0.28 0.011 0.17; 1.28
GDS -0.26 0.13 0.044 -0.51; -0.01

PSQI -0.09 0.09 0.290 -0.26; 0.08

CFS 0.11 0.38 0.770 -0.64; 0.87

Hoat dong xa hoi 0.01 0.10 0.928 -0.18; 0.20
Tham ban be 0.06 0.09 0.491 -0.11; 0.23
Gigi nir -0.42 0.88 0.635 -2.15; 1.32

BMI (so véi <19)

19-<21 -0.07 1.02 0.945 -2.09; 1.95
21-<23 -0.01 1.18 0.994 -2.33; 2.31
>23 0.00 1.31 0.998 -2.58; 2.59

C6 bénh kem 0.28 1.15 0.804 -1.98; 2.55

Phan tich h6i quy tuyén tinh da bién cho
thdy ba yéu td lién quan doc lap vdi diém MMSE.
NIHSS c6 mdi lién quan nghich véi chirc néng
nhan thac (B = -0,32; p < 0,001), nghia la khi
NIHSS tdng 1 diém thi MMSE giam trung binh
0,32 diém khi gitr cdc yéu t& khac khdng déi.
Ngugc lai, IADL lién quan thuan véi MMSE (B =
0,72; p = 0,011); khi IADL ting 1 diém thi MMSE
tang trung binh 0,72 diém. Piém GDS lién quan
nghich véi nhan thic (B = -0,26; p = 0,044),
tuong ('ng MMSE giadm trung binh 0,26 diém khi
GDS tang 1 diém.

IV. BAN LUAN

Nghién clfu clia chdng t6i ghi nhan 76,6%
ngudi bénh cd r6i loan nhan thirc tai thdi diém 1
thang sau dét quy, trong d6 nhém suy giam
trung binh va nang chiém ty |é cao nhat. Ty Ié
nay cao han cla khoa NGi Than kinh, bénh vién
DPa khoa Trung uong Can Tha vdi ty 1€ 37,9%*
va khoa Dot quy, bénh vién Pa khoa tinh Ninh
Binh véi ty 1€ 45,95%°. Ly giai cho van dé nay,
nghién clru clia 2 tac gia trén cd tudi trung binh
cla déi tugng nghién cliu 1a 63,35 va 66,7 tudi,
cdn nghién cliu cla ching i cd tudi trung binh
cao hon la 79 tudi, ma tudi la yéu t6 nguy co
khdng thay d6i dugc quan trong hang dau da
dugc ghi nhan lam giam “dy tr{f nhan thac”,
khi€n ngudi bénh dé bi€u hién suy gidm nhan
thirc hon sau tén thuong ndo®.

Chung t6i ghi nhan mic d6 nang clda dot
quy (NIHSS) tang r6 rét theo mirc d suy giam
nhan thirc. K&t qua hdi quy da bién khdng dinh

NIHSS la y&u t6 lién quan ddc 1&p véi diém
MMSE; khi NIHSS ting 1 diém thi MMSE giam
trung binh 0,32 diém. Diéu nay phu hgp vdi co
ché& bénh sinh, khi tén thuong than kinh lan rong
va nang né han sé anh hudng truc ti€p dén cac
mang Iudi nhan thic, déc biét ¢ ngudi cao tudi
von da cd san tinh trang thoai hda ndo va bénh
mach mau nha®,

Bén canh mirc d6 dot quy, chiic nang sinh
hoat phurc tap (IADL) c6 lién quan thuan doc lap
vGi diém MMSE. Moi 1 diém téng cua IADL tucng
(’ng vGi tdng 0,72 diém MMSE. IADL phan anh
kha nang thuc hién cac hoat dong doi hoi phoi
hgp nhan thirc - van dong - diéu hanh nhu quan
ly tai chinh, sir dung dién thoai, di lai ngoai cong
dong’. MGi lién quan nay cho thay suy giam
nhan thdc gan lién véi giam kha ndng séng doc
Idp, nhdn manh nhu cau phuc hoi chifc nang
toan dién.

MOt phat hién dang chi y khac la triéu
chilng trdm cam (GDS) lién quan véi diém
MMSE. Trdm cam sau dot quy c6 thé lam ndng
thém biéu hién suy gidm nhén thlc théng qua
giam giam tap trung, giam chu y khdng gian va
thay ddi hoat déng cua cac hé dan truyén than
kinh8, Két qua nay ggi y viéc sang loc va can
thiép sém r6i loan khi sdc cé thé gép phan cai
thién hodc han ché tién trién suy giam nhéan thic
G giai doan sdm sau dot quy.

Ching t6i cling ghi nhan sy khac biét cd y
nghia thong ké gilra cac mic do rGi loan nhan
thirc d6i véi ADL, mdtc do suy yéu (CFS), rGi loan
gidc ngu (PSQI) va mic do tham gia hoat dong
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x3 hoi. CAc yéu t& nay phan anh tinh trang dé
ton thuong toan dién ciia ngudi cao tudi sau dot
quy, trong dé suy giam nhan thirc la mét phan
cla hdi chirng 3o khoa da yéu to. Tuy nhién, khi
dua vao mo hinh da bién, cac yéu té nay khong
con gilt dudc y nghia doc 1ap, cé thé do méi lién
quan chat ché gilra ching véi mirc do dot quy va
chlc ndng hoat déng hang ngay.

Khéng ghi nhan su khac biét c6 y nghia
thong ké gilta cac mirc do rdi loan nhan thic vé
loai dot quy, bénh tim mach kem theo, hat thudc
hay st dung rugu. biéu nay cho thay trong giai
doan s6m sau dot quy, mdc dd ton thuong than
kinh va tinh trang chlic ndng hién tai cé vai tro
néi trdi han so vdi cac yéu t8 nguy cd tim mach
nén trong viéc quyét dinh tinh trang nhan thdc.
Tuy nhién, ching t6i ghi nhan tinh trang sut can
khac biét gilta cac nhém, véi ty 1€ cao hon &

nhém suy gidm nhén thi’c ndng. Sut cdn cd thé

la dau hiéu cua suy dinh duGng, viém man tinh
hoac suy yéu toan than, von déu lién quan dén
suy giam nhén thdc 8 ngudi cao tudi.

Nghién clfu ctia ching téi co mét s6 han ché.
Thiét k& cat ngang tai thoi diém 1 thang chua
cho phép danh gia dien tién lau dai cta rdi loan
nhén thic. Thang diém MMSE c6 thé bi anh
hudng bdi trinh do hoc vén thap, phd bién trong
mau nghién clu. Tuy nhién, nghién cllu cé uu
diém la danh gia toan dién cac yéu td 130 khoa,
tdm ly va chirc nang, giup lam rd buc tranh da
chiéu cua suy giam nhan thirc s6m sau dot quy &
ngudi cao tudi Viét Nam.

V. KET LUAN

R&i loan nhan thirc rat phé bién & ngudi cao
tudi tai thdi diém 1 thang sau dot quy, vdi ty 1é
Ién tdi 76,6%, trong d6 mic d6 trung binh va
ndang chiém uu thé. Suy giam nhan thic lién
quan chat ché vgi mirc d6 nang cla dot quy va
tinh trang suy giam chdc ndng hoat dong hang
ngay. Phan tich hoi quy da bién cho thdy ba yéu
td lién quan doc lap vdi chldc nang nhan thic
goém: mic do nang dot quy (NIHSS), kha nang
thuc hién hoat déng sinh hoat phirc tap (IADL)
va triéu chrng tram cam (GDS). Trong do, dot
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quy cang nang va tram cam cang nhiéu thi chic
nang nhan thi'c cang suy giam, trong khi kha
nang hoat déng doc lap tot hon co lién quan dén
di€ém nhén thirc cao hon. K&t qua nhdn manh su
can thiét cta viéc sang loc s6m rGi loan nhan
thirc, déng thdi danh gia toan dién chic nang
hoat déng va sic khde tam than & ngudi bénh
cao tubi sau dot quy nham xay dung chién lugc
phuc hoi va cham séc phu hgp.

LO1 CAM ON

Nhém tac gia tran trong cdm dn ngudi bénh
va gia dinh da tham gia nghién ctru. Xin chan
thanh cdm dn can bd y té va nhéan vién tai BEnh
vién Ldo khoa Trung udng va Trudng Pai hoc Y
Ha Noi d& ho trg thu thap s6 liéu. Chlng toi cling
cam dn cac dong nghiép va trg ly nghién clru da
gdp phan vao qua trinh trién khai nghién clu.
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