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Nguyén Tat Thang', Dwong Hong Thai?

D6i twong va phwong phap nghién cteu: Nghién ctru
mo ta ct ngang trén 216 bénh nhan dwoc chan doan xac
dinh ung thw phdi bang mé bénh hoc va dwoc noi soi phé
quan dng mém tir thang 3/2025 dén thang 3/2026.

Két qua: Tudi trung binh ctia bénh nhan la 66,88 +
7,85 tudi; nam gidi chiém 80,6%. Pau nguc 1a ly do vao
vién thudng gédp nhét (77,8%), tiép theo la ho khac dom
(45,4%) va kho thé (35,2%). Thoi gian khdi bénh dui 1
thang chiém 82,9%. Trén cét I&p vi tinh, 72,7% bénh nhan
c6 mot khéi u don doc, tén thwong phdi phai chiém 43,1%
va khéi u dwdi 5 cm chiém 64,8%. Noi soi phé quan ghi
nhan hinh anh gidm tin hiéu & 50,5% trwéng hop; hep phé
quan dd 1 chiém 51,9% va do 4 chiém 32,9%. Hinh anh
u sui gap nhiéu nhat & phé quan phai (26,9%), trong khi
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tham nhiém g&p nhiéu hon & phé quan trai (21,8%). Ung
thw biéu mo tuyén la thd mod bénh hoc thuwdng gap nhat
(41,2%), tiép theo & u than kinh noi tiét (19,0%) va ung
thw biéu mo té bao vay (13,9%). Giai doan T3 chiém ty 1&
cao nhat (39,8%), N2 chiém 48,1%. Ty I& ndi soi phé quan
dat két qua chan doan thanh cong 1a 95,4%. Tai bién gip
it, chl yéu la chay mau (4,2%) va thiéu oxy mau (1,4%).

Két luan: Ung thw phéi chi yéu gap & nam gidi Ion
tudi. Bau nguc 14 triéu chirng thweng gap nhat. Noi soi phé
quan dng mém co gia tri cao trong chan doan ung thw phéi
Vi ty 1& thanh cong 95,4% va ty 1é tai bién thap.

Tir khéa: Ung thw phdi, ndi soi phé quan éng mém, mé
bénh hoc, hinh &nh ndi soi.

SUMMARY

CLINICAL CHARACTERISTICS, PARACLINICAL
FINDINGS, AND BRONCHOSCOPIC FEATURES
IN PATIENTS WITH LUNG CANCER AT BAC NINH
ONCOLOGY HOSPITAL

Objective: To describe the clinical characteristics,
paraclinical findings, and bronchoscopic features of lung
cancer patients at Bac Ninh Oncology Hospital.

Subjects and Methods: A  cross-sectional
descriptive study was conducted on 216 patients with
histopathologically confirmed lung cancer who underwent
flexible bronchoscopy from March 2025 to March 2026.

Results: The mean age of the patients was 66.88 +
7.85 years, and males accounted for 80.6% of the study
population. Chest pain was the most common presenting
symptom (77.8%), followed by productive cough (45.4%)
and dyspnea (35.2%). The duration of symptoms was less
than one month in 82.9% of patients. Chest computed
tomography revealed a solitary pulmonary lesion in 72.7%
of cases, right lung involvement in 43.1%, and tumor size
<5 cm in 64.8%. Bronchoscopic examination showed
reduced signal intensity in 50.5% of patients; grade 1
bronchial stenosis accounted for 51.9%, while grade 4
stenosis accounted for 32.9%. Exophytic tumors were the
most common bronchoscopic finding in the right bronchial
tree (26.9%), whereas infiltrative lesions predominated in
the left bronchial tree (21.8%). Adenocarcinoma was the
most frequent histopathological subtype (41.2%), followed
by neuroendocrine tumors (19.0%) and squamous cell
carcinoma (13.9%). T3 tumors accounted for the highest
proportion (39.8%), and N2 lymph node involvement was
observed in 48.1% of patients. The diagnostic success rate
of flexible bronchoscopy was 95.4%. Procedure-related
complications were uncommon, with bleeding occurring in
4.2% and hypoxemia in 1.4% of patients.

Conclusions: Lung cancer predominantly affected
elderly male patients. Chest pain was the most common
presenting symptom. Flexible bronchoscopy demonstrated
a high diagnostic yield (95.4%) with a low complication rate.

Keywords: Lung cancer; flexible bronchoscopy;
histopathology; bronchoscopic findings.
I. DAT VAN BE

Ung thw phdi la mét trong nhirng bénh ung thw
phd bién va 1a nguyén nhan gay t&r vong hang dau do

ung thw trén thé gi¢i. Theo GLOBOCAN 2022, ung
thw phdi ding thé nhat vé sb ca mac mai véi hon
2,4 triéu trwdng hop, chiém 12,4% tbng s ca ung
thw m&i méc va dirng dau vé sb ca tlr vong do ung
thw'. Tai Viét Nam, ung thw phdi hién dirng th hai
vé ty 1& mac sau ung thw gan, véi khoang 24.000 ca
mac mai va hon 22.000 ca t&r vong méi ndm 2. Mac
du d& co nhiéu tién bo trong chan doan va diéu tri,
tién lwong bénh van con han ché do phan I&n bénh
nhan dwoc phat hién & giai doan mudn.

Cac biéu hién Iam sang ctia ung thw phdi thudng
khong dac hiéu, bao gém ho kéo dai, dau ngwc, kho
th®, ho ra mau, sut can va mét mdi. Chan doan xac
dinh chu yéu dwa vao md bénh hoc. Vi vay, viéc lya
chon phwong phap lay bénh phdm phu hop 6 vai trd
dac biét quan trong trong thwc hanh Idm sang. Noi
soi phé quan 6ng mém |a ky thuat tham do it xam I4n,
cho phép quan sat truc tiép tén thwong trong long
khi — phé quan, danh gia mirc do xam l&n cla khéi u,
ddng thoi hd tre 1y bénh phdm phuc vu chan doan
té bao hoc va mé bénh hoc. Hién nay, noi soi phé
quan dwgc xem la mét trong nhirng phwong phap
quan trong trong chan doan ung thw phdi, dic biét
ddi vé&i cac tdn thuwong trung tam. Ngoai gia tri chan
doan, ndi soi phé quan con gitp danh gia giai doan
bénh, dinh hwéng chién lwoc diéu tri va theo déi dap
&ng diéu tri.

Noi soi phé quan dng mém tai Bénh vién Ung
bwéu Béc Ninh dwoc trién khai thuéng quy va déng
vai trd quan trong trong chan doan bénh. Tuy nhién,
cac nghién cru danh gia dac diém lam sang, can
lam sang ciing nhw hinh anh ndi soi phé quan &
bénh nhan ung thw phdi tai bénh vién con han ché.
Viéc phan tich cac dic diém nay sé gép phan cung
cap thém di liu thuc tién, gilp nang cao hiéu qua
chan doan va didu tri. Xuat phat tr thuc tién trén,
chuing t6i thyc hién nghién cru: “Dac diém lam sang,
can lam sang va hinh anh noi soi phé quan & bénh
nhan ung thw phéi tai Bénh vién Ung bwéu Bac Ninh”
v&i muc tiéu: Mé ta dac diém 1am sang, can lam sang
va hinh anh ndi soi phé quan & bénh nhan ung thw
phdi dwoc didu tri tai bénh vién.

1. DOI TUQNG VA PHUONG PHAP NGHIEN CUrU

2.1. B6i twong nghién ctru

DPoi twong nghién clu la cac bénh nhan dwoc
chan doan xac dinh ung thw phdi bdng mé bénh hoc
va dwoc thuc hién ndi soi phé quan 6ng mém tai
Bénh vién Ung buéu Béc Ninh tir thang 3 nam 2025
dén thang 3 nam 2026.

Tiéu chuan lwa chon
Bénh nhan tir 18 tudi tré 1&n.
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DPuoc chan doan xac dinh ung thw phbi bang mé
bénh hoc tir bénh phadm sinh thiét qua noi soi phé
quan.

Buoc thye hign ndi soi phé quan éng mém tai
Bénh vién Ung buwdu Bac Ninh.

Hb so bénh an day da cac thong tin nghién ctru.

DPdng y tham gia nghién ctru.

Tiéu chuan loai triv
) Bér}h nhan co chéng chi dinh néi soi phé quan
6ng mém.

’H(“) so bénh an khoéng day du cac théng tin can
thiét cho nghién ciru.

2.2. Thoi gian va dia diém nghién ctru

Théi gian nghién ctvu: tir thang 3 nam 2025 dén
thang 3 nam 2026.

bia diém nghién ctu: Khoa Noi soi — Tham do
chtrc nang, Bénh vién Ung bwéu Bac Ninh

2.3. Phwong phap nghién ctru

Thiét ké nghién ctru

Nghién ctru md ta cat ngang.

Chon mau thuan tién. Lwa chon toan bd bénh
nhan dap trng tiéu chuan nghién ctwu trong thdi gian
nghién clru.

2.4. Cac chi tiéu nghién ctru

DPic diém chung: Tudi, gioi, ly do vao vién, thoi
gian khéi bénh

DPic diém lam sang: Ho, dau nguc, khé thé, chi
sb toan trang

DPic diém can lam sang: chup cét 1op vi tinh,
giai phau bénh

Pic diém ndi soi phé quan: Vi tri tdn thuwong,
hinh thai tén thwong, mirc dd hep long khi phé quan,
céc tai bién

Panh gia két qua néi soi phé quan

Két qua tot: ndi soi quan sat dwoc tén thuwong va
l4y dwoc bénh phdm du gia tri chdn doan mé bénh
hoc, khéng xay ra tai bién

Két qua khong dat: khong xac dinh dwoc tdn
thwong hoac bénh pham khong du gia tri chan doan.

2.5. Thu thap va x& ly sé liéu: S dung phan
mém SPSS 26.0

lll. KET QUA
Bang 1. Bac diém chung cua déi twong nghién ctru
GiGi Nam Nir Téng sé
Nhém tubi n % % n %
31 - 40 tudi 1 0,6 0 0 1 0,5
41 - 50 tudi 2 1,1 1 24 3 1,4
51 - 60 tudi 33 19 9 21,4 42 19,4
61 - 70 tudi 84 48,3 16 38,1 100 46,5
> 70 tudi 54 31 16 38,1 70 32,4
Tong sb 174 80,6 42 19,4 216 100
Khoang tudi 66,88 * 7,85(38 - 90)

Nhén xét: Bang cho thay déi twong nghién cu chi yéu 1a nam gidi, chiém 80,6%. D6 tudi trung binh
ctia d6i twong nghién ctru |a 66,88 + 7,85 tudi. Nném tudi gap nhiéu nhét 14 61-70 tudi véi 100 bénh nhan,

chiém 46,5%.

Béng 2. Ly do vao vién cta bénh nhén

Ly do vao vién S6 lwong Ty lé %
Ho khac dom 98 454
Ho ra mau 7 3,2
Pau nguc 168 77,8
Kho thé 76 35,2
Khan tiéng 11 5,1
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Nhéan xét:

Pau nguc la ly do vao vién thwong gdp nhét,
chiém 77,8%. Tiép theo 1a ho khac dom 45,4% va
khé thé gap & 76 bénh nhan (35,2%).
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Bang 3. Thoi gian dién bién bénh

Nhén xét: Thoi gian khéi bénh dwdi 1 thang
chiém ty 1& cao 82,9%

Bang 4. Triéu ching ldam sang cta bénh nhén

Triéu chirng S6 BN Ty lé %

Toan than

Gay sut 110 50,6

Thiéu mau 31 14,4
Thuwe thé

Hoi chirng phé quan 93 43,1

Tran dich mang phéi 36 16,1

Hoi chirng dong dac 19 8,8

Hoi chirng trung thét 9 4,2
Chi sé PS

0 1 0,5

1 211 97,6

2 3 1,4

3 1 0,5

Nhén xét: V& triéu chirng toan than, gay sut can
la biéu hién thwéng gap nhéat, chiém 50,6%,

Vé cac dau hiéu thuc thé, hdi chirng phé quan la
biéu hién gap nhiéu nhéat chiém 43,1%, tiép theo la
tran dich mang phdi véi 36 bénh nhan (16,1%).

V& chi sb toan trang bénh nhan cé PS = 1 chiém

Pac diém S6 lwong Ty lé
Thei gian dién bién S6 lwgng Ty lé % Ca 2 bén 42 19,4
<1 thang 179 82,9 Kich thwéc u

1- 3 thang 26 12 <5cm 140 64,8

3-6 thang 3 1,4 =25cm 76 35,2
6-9 thang 2 0,9 Nhan xét: Két qua nghién ctu cho thay da sb
9-12 thang 2 0,9 bénh nhan cé mét khdi u don ddc, véi 157 tredng
Trén 12 thang 4 19 hop, chiém 72,7%. V& bén tén thwong, tén thwong

gédp nhiéu nhat & phdi phai v&i 43,1% (93 truwdng
hop), tiép theo la phdi trai chiém 37,5% (81 trwdng
hop), trong khi tén thwong c& hai bén phdi chiém
19,4% (42 trwdng hop). Vé kich thwéc khdi u, nhém
bénh nhan cé khdi u dwdi 5 cm chiém ty & cao hon
vGi 64,8%.

Bang 6. Hinh &nh néi soi

Hinh anh tén thwong S6 lwong Ty lé
Tén thwong
Giam tin hiéu 109 50,5
Binh thuwdng 107 49,5
Panh gia mirc do hep

bo1 112 51,9

b6 2 24 11,1

b6 3 9 4,2

bo 4 71 32,9

Nhén xét: Két qua nghién ctu cho thay trén noi
soi phé quan, hinh &nh gidm tin hiéu dwoc ghi nhan
nhiéu nhat véi 109 trwdng hop, chiém 50,5%. Vé
murc d6 hep khi phé quan, d6 1 chiém ty 1& cao nhat
v&i 51,9% (112 trwdng hop), tiép theo 1a d6 4, chiém
32,9%, trong khi d6 2 va do 3 1an lwot chiém 11,1%
va 4,2%.

Béang 7. Hinh anh néi soi

97,6%, cho thdy phan I6n bénh nhan van con kha Hinh anh ton thwong | S6 lwong Ty 18
nang van dér)g va sinh hoat twong doi binh thudng Bén phai
nhwng da xuat hién triéu chirng bénh. Tham nhidm 32 14.8
Bang 5. Hinh anh chup cét I6p vi tinh U si 58 26.9
Pac diém S6 lwgng Ty lé Chen ép 8 3,7
S6 lvong u Xung huyét 4 1,9
1u 157 72,7 Bén trai
Tr2utrd lén 59 27,3 Tham nhiém 47 21,8
Bén tdn thwong U sui 3 1,9
Bén phai 93 431 Cheén ép 8 3,7
Bén trai 81 37,5 Xung huyét 12 5,6
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Nhén xét: Két qua nghién ctru cho thay hinh &nh
tbn thwong trén ndi soi phé quén phan bd khong
ddng déu gitra hai bén phéi. O phé quan bén phai,
hinh &nh u sui gap nhiéu nhat véi 58 trwéng hop,
chiém 26,9%, tiép theo 1a thAm nhiém 14,8% (32
trwong hop); cac hinh anh chén ép va xung huyét it
gap hon, 1an lwot chiém 3,7% va 1,9%.

Nguoc lai, & phé quan bén trai, hinh anh tham
nhiém chiém ty & cao nhét véi 21,8% (47 trudong
hop), tiép theo la xung huyét 5,6% (12 trudng hop);
chén ép chiém 3,7% (8 trwdng hop), trong khi u sui
chigap & 1,9% (3 trwdng hop).

Bang 8. Phén loai TNM

T T2 T3 T4 | Toéngsd
NO 9 10 10 17 46
N1 4 27 28 7 66
N2 6 23 48 27 104
Téngsd | 19 60 86 51 216

Nhén xét: Két qua nghién ctru cho thay trong 216
bénh nhan, giai doan T3 chiém ty I& cao nhat v&i 86
trwerng hop. V& tinh trang hach viing, N2 chiém ty 1é
cao nhét v&i 104 trwong hop (48,1%).

Bang 9. Hinh anh mé bénh hoc

Hinh anh tén thwong S6 lwong Ty lé
Ung thw té bao vay 30 13,9
U than kinh noi tiét 41 19

UTBM tuyén 89 41,2
UTBM té bao Ion 16 7,4
UTBM tuyén - vay 15 6,9

Khac 25 11,6

Nhén xét: Két qua nghién ctru cho thay ung thw
biéu mé tuyén la loai md bénh hoc gap nhiéu nhét,
chiém 41,2% (89/216). Ding ther hai 13 u than kinh
noi tiét, chiém 19,0% (41/216). Ung thuw té bao vay
chiém 13,9% (30/216), dirng thr ba trong nhém
nghién ctru.

Cac thé md bénh hoc it gép hon bao gdm nhém
khac chiém 11,6% (25/216), ung thu biéu mé té bao
I6n chiém 7,4% (16/216) va ung thw bidu mo tuyén —
vay chiém ty I& thap nhat véi 6,9% (15/216).

Béng 10. Céc tai bién trong ndi soi

Tai bién S6 lwong Ty lé
Thiéu oxy mau 3 1,4
Chay mau 9 4,2
Khdng 204 94,4
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Nhén xét: Trong sb cac tai bién ghi nhan, chay
mau la tai bién thworng gép nhat véi ty 1& 4,2% (9/216
bénh nhan), trong khi thiéu oxy mau it gap hon,
chiém 1,4% (3/216 bénh nhan).

IV. BAN LUAN

Trong nghién cru cla chang tdi, tudi trung binh
cla bénh nhan |a 66,88 + 7,85 tudi, nhom tudi 61-70
chiém ty 1& cao nhat (46,5%). Nam gi&i chiém 80,6%
trong nghién cru ctia chuing t6i. Két qua cta ching
t6i twong déng véi nghién clru cia M. Kouvela
(2024) trén nhém bénh nhan ung thw phdi chan doan
qua ndi soi phé quan, ghi nhan da sé ngudi bénh 1a
nam (77,1%) gi&i va thudc nhém tudi cao . Diéu nay
cho thdy ung thw phdi chd yéu 1a bénh Iy cia nguoi
cao tudi do sw tich Ity kéo dai cac yéu tb nguy co
nhw hut thubc 14, 6 nhiém méi trweérng va phoi nhiém
nghé nghiép.

DPau nguc 1a ly do vao vién thuong gdp nhéat
(77,8%), tiép theo la ho khac dom (45,4%) va khé
thé (35,2%). Theo Dinh Ngoc Duy (2025), triéu
chirng 1am sang chi yéu la ho (86,33%) va dau nguc
(53,33%)*. Ty I& kho thé 35,2% trong nghién ctvu clia
chung t6i kha twong déng véi nghién clru cla Putri
va cong s (2025) tai Indonesia, ghi nhan kho thé &
36,5% bénh nhan ung thw phéi ®. Dau ngwc thudng
xuét hién khi khéi u xadm 14n mang phéi hodc thanh
ngwc, do dé ty 1é cao cua triéu chirng nay phan anh
phan 1&n bénh nhan dwoc phat hién & giai doan
twong dbi mudn.

V& mé bénh hoc, ung thw biéu mé tuyén chiém
ty 1& cao nhat v&i 41,2%, tiép theo la u than kinh noi
tiét (19,0%) va ung thw biéu mé té bao vay (13,9%).
Két qua nay phu hop v&i xu huwéng dich t& hién nay.
Theo bao céo phan loai ung thu phdi cia WHO nam
2021, ung thw biéu mé tuyén hién 1a thé md bénh
hoc thwong gap nhét, chiém khodng 40-50% cac
trwdng hop ung thw phdi khéng té bao nhé. Su gia
tang cta ung thw biéu mé tuyén dwoc cho 14 lién
quan dén thay déi thoi quen hat thudc va sy phat
trién cla cac ky thuat chan doan hién dai.

Phan loai TNM cho thdy T3 chiém ty |& cao nhét
(39,8%), N2 chiém 48,1% va co t&i 74,5% bénh nhan
& giai doan lll-IV. Nghién clru cta Ta Ba Théng
(2021) cho thay T4 chiém nhiéu nhat (42,4%), giai
doan T1c th4p nhét v&i 2 trudng hop (6,1%); Phan
loai N: Cha yéu 1a N3 chiém 60,6%; phan loai M:
Da sb bénh nhan da biéu hién di can xa (M1a - M1c
chiém 21 trwdng hop - 63,6%), giai doan MO chi co
12 trwong hop (36,4%)8.

Ty 1& noi soi phé quan dat két qua tét trong nghién
clru cla chung t6i 1a 95,4%. Két qua nay twong
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dwong nghién clru cta Nguyén Ngoc Binh va cdng
su khi ghi nhan ty I& chan doan thanh cong cla noi
soi phé quan sinh thiét dat trén 90%. Diéu nay khang
dinh noi soi phé quan éng mém van la phwong phap
c6 gia tri cao trong chan doan ung thw phdi, dac biét
dbi v&i cac tén thwong trung tam.

Tai bién trong néi soi phé quan twong ddi thap, véi
chay mau chiém 4,2% va thiéu oxy mau chiém 1,4%.
Theo Nguyén Nguyén Thuy (2025), triéu chirng 1am
sang gap nhiéu nhat la ho mau (4,8%) va khé thé
(4,8%), sbt (0,95%) 7. Nhin chung, néi soi phé quan
6ng mém la tha thuat an toan, ty 1& bién chirng ndng
thap khi dwoc thwe hién dung chi dinh va tuan tha
quy trinh ky thuat.

V. KET LUAN

Ung thw phéi chd yéu gép & nam gidi I16n tudi.
Dau nguc 1a triéu chirng thuwdng gép nhét. Noi soi
phé quan 6ng mém c6 gia tri cao trong chan doan
ung thw phdi véi ty 1& thanh cong 95,4%.

TAI LIEU THAM KHAO
1. Thandra, K. C., Barsouk, A., Saginala, K., Aluru,

J. S. & Barsouk, a. Epidemiology of lung cancer.
Contemporary oncology (poznan, poland) 25, 45-52,
doi:10.5114/W0.2021.103829 (2021).

2. B9y té. Huong dan chan doan va diéu tri ung thw
phéi khong t& bao nhé. (2018).

3. Kouvela, M. Et al. Lung cancer epidemiology based
on bronchoscopic and imaging findings from newly
diagnosed patients in central greece. Pneumon 37,
1-10, doi:10.18332/Pne/174851 (2024).

4. Dinh, N. D. Et al. BPac diém lam sang, can lam sang
va gia tri mot sb thong sb viém & bénh nhan ung thw
phdi khéng t& bao nhd giai doan mudn. Tap chi y
dwoc hoc quan sy 50, 186-194, doi:10.56535/Jmpm.
V50i5.1217 (2025).

5. Putri, R. A. Clinicopathologic profile of lung cancer
patients at murni teguh memorial hospital in 2023.
Indonesian journal of cancer 19, 513-518 (2025).

6. Thang, T. B. Két qua phan loai giai doan bénh theo
phién ban Ian thir 8 & bénh nhan ung thw phéi khéng
t& bao nhé. Tap chi y dwoc lam sang 108, 115-120
(2021).

7. Nguyén, n. T. & Hoang, M. T. Két qua néi soi phé
quan trong ung thw phdi tai bénh vién ung bwdu ha
ndi. Tap chi y hoc viét nam 556, doi:10.51298/Vm);.
V/556i2.16342 (2025).

DAC DIEM LAM SANG, CAN LAM SANG VA TINH TRANG ROI LOAN
CHU’'C NANG NHAN THU’C O BENH NHAN SAU BOT QUY NAO bUuOC
DPIEU TRI TAI BENH VIEN PHUC HOI CHU’C NANG BAC NINH

TOM TAT

Muc tiéu: M6 ta d&c diém lam sang, can lam sang va
tinh trang roi loan chtrc nang nhan thirc & béph nhan sau
dot quy nao duworc diéeu tri tai Bénh vién Phuc hoi chirc nang
Bac Ninh.

P6i twong va phwong phap nghién ctru: 282 bénh
nhan sau doét quy, nao diéu tri ndi tru tai Bé’nh vién Phuc hoi
chirc nang Bac Ninh tir thang 3/2025 dén thang 3/2026.
Chirc nang nhan thic dwoc danh gia bang thang diém
Mini-Mental State Examination (MMSE).

Két qua: Tubi trung binh ctia di twong nghién ciru la

"Bénh vién Phuc héi Chirc ndng Béc Ninh
2Trwrong Dai hoc Y Duwgec Thai Nguyén

Téc gia chju trach nhiém chinh: Phan Tién Chung
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Ngay phan bién khoa hoc: 9/4/2026

Ngay duyét bai: 15/5/2026

Phan Tién Chung', Tran Van Tuan?

64,64 + 11,75 tudi, nhdm tudi 61-70 chiém ty 1& cao nhat
(36,9%). Nam gi6i chiém 62,8%. Nhéi mau ndo chiém
64,9%, xuat huyét nao chiém 35,1%. Cac triéu ching
lam sang thwdng gap gébm dau dau (80,5%), chéng mat
(67,7%), ndi khé (50,4%), réi loan cadm giac (100%) va liét
nira ngudi (99,6%). Diém MMSE trung binh 13 24,46 + 4,23
diém. Ty 1& réi loan chirc ndng nhan thirc 1a 40,8%, trong
dé réi loan nhan thirc nhe chiém 33,3% va rdi loan nhan
thirc nang chiém 7,4%. Cac linh vwc nhan thirc bi anh
hwéng nhiéu nhat 14 tri giac (42,2%), tri nhé (34,8%), cha y
(27,0%), dinh hwéng (24,3%), ngén nglr (20,9%) va chic
nang diéu hanh (13,1%).

Két luan: Réi loan chirc nang nhan thirc 1a bién chirng
thwong gap & bénh nhan sau dot quy néo véi ty 1& 40,8%.
Cac linh vic bi anh hudng chi yéu 13 tri giac, tri nho va
chl y. Viéc danh gia chirc nang nhan thirc bing MMSE
giup phat hién sém cac roi loan nhan thirc va hd tro xay
dwng chuwong trinh phuc hdi chirc nang phii hop cho ngudi
bénh sau dot quy.

Ttr khod: dot quy nao, rdi loan nhan thirc
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