VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2022

Qua nghién cttu 120 bénh nhan nhéi mau co
tim c8p, chlng toi phat hién ti Ié ki€u gen MM,
MT va TT cla diém da hinh AGT M235T [an lugt
la 0%; 21,7% va 78,3%; vatil€alen Mva T la
17,8% va 82,2%.

LOT CAM ON: Tran Coéng Duy dugc tai trg
bgi Tap doan Vingroup — COng ty CP va hd trg
bdi Chuang trinh hoc bdng thac si, tién si trong
nudc cia Quy D6i mdi sang tao Vingroup
(VINIF), Vién Nghién ctu D@ liéu I6n, ma so
VINIF.2021.TS.126.
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MOI LIEN QUAN GIT’A NGUY CO’ NGA, TINH TRANG DINH DUONG
VO'ISANG O’ NGU’O'I CAO TUOI

TOM TAT

Ngh|en clu dudc ti€én hanh vdi muc tiéu phan tich
mai lién quan glLra nguy cc nga, tinh trang dinh duGng
vGi hoi chu’ng sang G ngerl cao tudi. Bdng phuong
phdp md ta cat ngang 3 163 ngudi bénh diéu tri tai
Khoa cdp cltu bénh vién Lao khoa trung ucng, trong
dé cd 106 nger| bénh ¢ sang Két qua ngh|en clru
cho thdy sang gdp nhiéu & nir han nam, tudi trung
b|nh khoang 78,3 +10,9 tudi. Trong 3 nhom phan Idn
cac ngudi benh s6ng cung gia dinh. Chi c6 moét s6 it
s6ng moét minh. Déc biét ¢ 2 trudng hdp s6ng trong
nha dugng ldo chiém ti I 1,9%. C6 mai lién quan gilra
tinh trang suy dinh duGng vdi sang. Suy dinh duGng
¢ nguy cd xuat hién sang cao gap 9,17 lan so tinh
trang dinh duGng binh thudng (p <0,01, 95%CI: 3,45
- 24,5). C6 mdi lién quan gitta nguy ¢ nga sang va
vGi p < 0,001. Kha nang co sang 6 nhdom cé nguy cd
nga trung binh gdp 4,1 lan nhém nguy cc nga thap va
kha nang cé sang ¢ nhom cdé nguy cd nga cao gap
12,2 [an nhém nguy cg nga thap.

Tur khoa: suy dinh duGng; nguy cd nga; sang

1Pai hoc Y Ha NGi

2Vign Suc Khde Tém Thén - Bénh Vién Bach Mai
Chiu trach nhiém chinh: Tran Nguyen Ngoc
Email: duongminhtam@hmu.edu.vn

Ngay nhéan bai: 11.2.2022

Ngay phan bién khoa hoc: 28.3.2022

Ngay duyét bai: 11.4.2022

166

Tran Nguyén Ngoc!2, Dwong Minh Tam!?2

SUMMARY

RELATIONSHIP BETWEEN RISK
MECHANISM, NUTRITIONAL STATUS WITH
EFFECTS IN THE GERIATRICS

The study was conducted with the objective of
analyzing the relationship between the risk of falls,
nutritional status and delirium syndrome in the elderly.
By cross-sectional descriptive method in 163 patients
treated at the Emergency Department of the Central
Geriatric Hospital, of which 106 patients had delirium.
Research results show that delirium is more common
in women than in men, the average age is about 78.3
+ 10.9 years old. In the 3 groups, the majority of
patients lived with their families. Only a few live alone.
In particular, there are 2 cases living in nursing
homes, accounting for 1.9%. There is an association
between malnutrition and delirium. Malnutrition had a
risk of developing delirium 9.17 times higher than that
of normal nutritional status (p < 0.01, 95% CI: 3.45 -
24.5). There is a relationship between the risk of
delirium and with p < 0.001. The likelihood of having
delirium in the group with the average fall risk was 4.1
times higher than that of the low risk group, and the
likelihood of having delirium in the group with the risk
of falling was 12.2 times higher than that of the low
risk group.

Keywords: malnutrition; risk of falling; delirium
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nhitng ngudi cao tubi 6 nhém ngudi bénh ndi
trd. Udc tinh ¢d t8i 7 — 20% ngudi bénh cao tudi
€6 hoi chirng sang dugc nhap vao khoa cap clru.t
Ngud@i bénh cé hoi chiing sang thudng cé xu
hudng nang lén va nguy cgd tf vong cao. Dan K.
Kiely va cong su (2009) ghi nhan 3,6% t vong
trong khoang tur 2 dén 4 tuan, 11,2% tU 4 tuan
dén 12 tuan, 12,9% tur 12 tuan dén 26 tuan va
11,6% t vong trong khoang tir 26 tuan dén 52
tuadn.2 Su xudt hién va tién trién cta cua hoi
chirng sang phu thubc nhiéu vao su xuat hién va
két hgp cua cac yéu to lién quan. Cac yéu to nay
cd thé thic ddy su’ xudt hién cla hdi chitng sang
va cling cé thé nang thém tinh trang sang. Cac
yéu lién quan ¢ thé thay ddi dugc nhu’ suy nguy
cd nga, tinh trang suy dinh du@ng hoac giam thi
luc, suy giam thinh Iuc, dat sonde bang
quang...va cac yéu t8 lién quan khéng thé thay
d6i dugc nhu tudi, gidi, nhiéu bénh ly di kém...co
nguy cd lam xudt hién hoi chirng sang. Nhan
dinh dugc cac yéu to lién quan sé déng gop mot
phan khong nhé trong chién lugc diéu tri va du
phong. Theo Sharon K. Inouye (2014), néu co
chién lugc can thiép kip thdi va day da véi cac
yéu t6 lién quan cd thé thay d6i dugc s& lam
giam dang k€& s6 lugng, thdi gian cla cdc con
sang G ngudi bénh cao tudi nhap vién va gilp
phong nglra sang.3 Téng hdp céc tai liéu, ching
t6i nhan thay cé nhiéu yéu t6 lién quan vdi hoi
chirng sang chua cé su thdng nhat trong két qua
nghién clu. V&i mong mudn tim hiéu nguy co
nga va tinh trang suy dinh duGng coé lién quan
dén hoi chiing sang hay khong ching t6i thuc
hién dé tai nay. Muc tiéu clia dé tai la "Phén tich
mdi lién quan gidia nguy co’ ngé, tinh trang dinh
dubing vdi hdi chiing sang & ngui cao tudi”

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cilru. Thiét ké dugc st
dung la nghién ctu mo ta cat ngang.

2.2. Thoi gian, ddi tuong va dia diém
nghién ctu

2.2.1. Théi gian nghién ciu: TU thang
7/2019 dén thang 10/2020.

2.2.2. P6i tugng nghién cru. Nghién ciiu
luva chon dé6i tugng tham gia la (i) ngudi bénh >
60 diéu tri tai khoa Cap cltu bénh vién Lao khoa
> 24h, (ii) c6 thong tin day da vé hanh chinh,
tién sir, bénh sur, kham lam sang, cac thong s6
can lam sang. Nghién c(tu loai nhirng ngugi bénh
(i) c6 danh gid theo thang diém an than
Richmond Agitation Sedation Scale — RASS < -3
diém (i) nghién chat hodc lam dung chét; (iii)
gia dinh dong y va ngugi bénh phdi hgp tham

gia nghién ctru.

2.2.3. Pia diém nghién clru. Nghién clu
dugc tién hanh tai Khoa Cap clftu bénh vién L3o
khoa Trung erng

2.3. C& mau va cach chon mau

Chon mau ngau nhién theo cong thirc udc
lugng mot ty 18 trong quén thé:

n = Zl_g > ﬂz
Trong dé: n: 1a ¢c8 mau nghién clu
= 30% & nhitng ngudi cao tudi dén khoa
cap ciu.?

a: la sai s0 loai I, udc tinh trong nghién clu =
0,05 vGi do tin cay la 95%. Khi d6 hé so tin cay
Za-a2) = 1,96. B

A: 1a d0 chinh xac mong mudn gitta mau va
quan thé. Ubc tinh A = 0,08

Theo d6, c& mau t6i thi€u can cho nghién cu
la 126 ngudi bénh. Két thic nghién clu chdng
t6i thu nhan dugc 163 ngugi bénh ding theo
tiéu chuén lua chon va tiéu chuén loai trir.

2.4. Bién s6 nghién ciru. Tudi, gidi, 3 triéu
chimg chinh, 7 triéu ch@ng phé bién, 8 triéu
chirng cd thé clia trdm cam.

Tiéu chuan chan doan theo ICD — 10.5

A. Cé y thirc u @m, cb nghia la giam do6 tinh
tdo cla su nhan biét vé méi trudng xung quanh,
giam kha ndng tap trung, duy tri hodc thay doi
chuy.

B. Réi loan nhan thic dudc biéu hién bang ca
hai triéu chirng sau:

(1). Tén thuong tri nhé tirc thi va tri nhé gan,
vdi tri nhé xa khong bi anh hudng.

(2). RGi loan dinh hudng vé thai gian, khong
gian hodc ngudi xung quanh

C. It nh&t mét trong cac rdi loan tdm than van
dong sau xuat hién:

(1). Su dao déng nhanh va khéng thé doan
trudc tir giam hoat dong sang tang hoat dong

(2). Tang thdi gian phan ing

(3). Tang hoac giam dong ngon ngit

(4). Tang phan ng giat minh

D. C6 r6i loan gidc ngu hodc chu ky thic —
ngu, bi€u hién bang it nhat mot trong cac triéu
chirng sau:

(1). Mat ngu, trong nhitng trudng hgp tram
trong c6 th€ mat ngl hoan toan, kém theo su
ngu gat ban ngay hoac khong, hodc dao ngugc
chu ky thirc - ngu

(2). Sy néng Ién cuia triéu chL'rng vao ban dém.

Q). Cac gidc mo hon don va co &c mong, co
thé tiép dién dusi dang do giac hodc ao tudng
sau khi thirc day.
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E. Céc triéu chling cé khdi phat nhanh va biéu
hién dao dbng trong ngay

F. C6 bang chirng khach quan tir bénh sur,
khdm co thé va than kinh hodc xét nghiém, cla
mot bénh ndo hodc bénh hé théng tiém &n
(khdng phai bénh lién quan dén chat tac dong
tdm than) c6 thé dudgc thira nhan la nguyén
nhan cla cac bi€u hién 1dm sang trong cac tiéu
chuan tir A dén D.

Thang diém an than Richmond Agitation
Sedation Scale — RASS

Néu BN tinh, bt rat hay kich déng (diém
danh gia tir 0 dén +4)

Néu ngudi bénh khong tinh, goi tén ngudi
bénh, yéu cdu ma mat nhin ngudi danh gia:

BN thi'c, m& mat va duy tri, anh mat co ti€p
xuc (diém -1)

BN md& mat va co ti€p xdc nhung khéng duy
tri (diém -2)

BN ¢6 ctr ddng nhung khéng md mét (diém -3)

Khi khéng dap (ng vé6i am thanh, kich thich
BN bang cach vo vai hay day xuong (c:

BN c6 bét ky cir ddng nao Vi kich thich (diém -4)

BN khong c6 bat ky cir dong nao vdi kich
thich (diém -5)

B0 cau hoi St. Thomas danh gia nguy co
ngd 6 ngudi cao tudi diéu tri ndi tra
(STRATIFY). C6ng cu nay gébm 5 muc: tién st bi
ngd, can ho trg di lai, suy giam thi luc, r6i loan
bai tiét, rdi loan tién dinh. Diém STRATIFY tir 0
dén 5, > 2 diém s& du bdo nguy cd ngd cao.
Oliver va cong su bao cao do nhay va doé dac
hiéu clia STRATIFY la 92,4% va 68,3% & cac co
s@ cap tinh va phuc hoi chifc nang

0 diém: nguy cc nga thap

I1. KET QUA NGHIEN cU'U

1 di€ém: nguy cd nga trung binh

> 2 diém: nguy cd nga cao

BO cau hoi MNA -SF (The mini
nutritional assessment). MNA nguyén goc
dugc phét trién bdi cac bac si Ldo khoa thuc
hanh tai My va Chau Au. B0 cau hoi dugc phat
tri€én nhdm cung cdp mdt cach don gian va dang
tin cdy dé sang loc tinh trang dinh duBng cla
nhitng ngu'di trén 65 tudi. Bang MNA day du
gom 18 cau hoi va két qua sé dudc chia
thanh: dinh dutng binh thuong, nguy co suy
dinh duting hoac suy dinh dubng

12- 14 diém: tinh trang dinh duBng binh thudng

8-11 diém: Co nguy cd bi suy dinh dudng

0-7 diém: Bi suy dinh dugng

2.5. Cong cu thu thap so6 liéu. Bénh an
nghién clu (dugdc thiét k€ riéng phu hgp vai
nghién ctru)

2.6. Phan tich so6 liéu. Nhap liéu va xr ly s
liéu bang phan mém thng ké SPSS 20.0

So sanh ti 1€ - Xét mdi tudng quan giira 2
bién dinh tinh: Tan s6 ly thuyét > 5: ap dung
test Khi binh phuong

Tan s6 ly thuyét < 5: dp dung test Fisher's Exact

Panh gid: p < 0,05 la khac biét cé y nghia
thong ké, OR cé khoang tin cdy 95% vdi khoang
gia tri khong chira 1 la cd y nghia thong ké

2.7. Pao dic nghién cru. Doi tugng tham
gia nghién ctu dugc giai thich cdn k&, cu thé vé
muc dich, ndi dung cling nhu nhiing Igi ich va
nguy cc c6 thé xay ra khi tham gia.

Cac doi tugng tham gia nghién cru la hoan
toan tu nguyén va co quyén rat khdi nghién clru.

Moi thong tin cla doi tugng dudc dam bao
gilr bi mat.

Bang 3.1. Phan bd theo nhém tudi cua déi tugng nghién ciru (N=163)

Tudi Sang (n=106) Khong sang (n=57) Chung (n=163)

SL % SL % SL %
60-69 25 23,6 13 22,8 38 23,3
70-79 28 26,4 20 35,1 48 29,4
80 - 89 36 34,0 19 33,3 55 33,7
>90 17 16,0 5 8,8 22 13,6
Tong 106 100 57 100 163 100

X £ SD (tudi) 78,3 + 10,9 76,5 £ 9,2 77,69 10,33

Phan bd s6 lugng BN trong cadc nhdm tudi va phan b8 & nam/nir tuong d6i dong déu. C6 163
ngudi bénh, tudi trung binh clia cac ngudi bénh la 77,69 tudi. Ngudi it tudi nhat la 60 tudi va nhiéu
tudi nhat 13 99 tudi. Tudi trung binh clia nhdm sang la cao nhét véi 78,3 £ 10,9 tudi. Chiém ti 1& cao
nhat 1a nhitng ngudi bénh & nhdm tudi 80 — 89 (33,7%).

Bang 3.2. Pdc diém gidi tinh (n=163)

GiGi tinh Sang (n=106) Khong sang (n=57) Chung (n=163)
SL % SL % SL %
Nam 50 47,2 29 50,9 79 48,5
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NG 56 52,8

28 49,1 84 51,5

Tong 106 100

57 100 163 100

Ti 1€ nit cao han nam trong nhdm chung va nhdm sang. Ngugc lai ti Ié nif thap han nam trong
nhém khéng sang (49,1% va 50,9%). Tuy nhién, ti
Bang 3.3. Pac diém hoan canh séng (n=163)

I€ nit/nam cla ca 3 nhdm déu xap xi 1/1.

N ~ Sang (n=106) Khong sang (n=57) | Chung (n=163)
Hoan canh song sL % sL % SL %
Gia dinh (Vg/chbng/con) 73 68,9 41 71,9 114 69,9
S6ng cling nguGi chdm sdc 24 22,6 10 17,5 34 20,9
S6ng mét minh 7 6,6 6 10,5 13 8,0
Nha duGng lao 2 1,9 0 0,0 2 1,2
Tong 106 100 57 100 163 100

Trong 3 nhém, phan I8n cac ngudi bénh song cung gia dinh. Chi cd mét so it sdng mét minh. Bac
biét trong nghién clru cd 2 trudng hgp trong nhdm sang séng trong nha dudng 3o chiém ti 1€ 1,9%.
Bang 3.4. Moi lién quan giita nguy co nga vdi sang

~ Sang Khong sang
Nguy co nga _ =
(b6 cau héi Stratify) S(Ln—106°)o sfn_57<)>/o OR 959%CI p
0 diém: nguy cd nga thap 5 21,7 18 78,3 1 -
1 diém: nguy cd nga trung binh 16 53,3 14 46,7 4,1 4,2-14 | 0,0001
> 2 diém: nguy cd nga cao 85 77,3 25 22,7 | 12.2 | 4,1-36,3

Co6 mai lién quan gilra sang va nguy cc nga vai

p < 0,001. Kha nang ¢ sang ¢ nhém cd nguy ca

nga trung binh gap 4,1 lan nhém nguy cc nga thap va kha nang cé sang 8 nhdm cé nguy cd nga cao
gap 12,2 [an nhém nguy cc nga thap, su’ khac biét cd y nghia thong ké do khoang tin cdy 95% cula

OR khong chira 1.

Bang 3.5. M6i lién quan giira tinh trang dinh duéng va sang

Thang danh gia tinh Sang Khong sang
trang dinh dudng MNA - (n=106) (n=57) OR 95% CI p
SF SL % SL %

12-14 diém: tinh trang dinh

duBng binh thudng 12 11,3 20 35,1 1 ) 0.0001
8-11 diém: cd nguy cg SDD 38 35,8 27 47,4 2,35 0,98 - 5,59 !

0-7 diém: bi SDD 55 51,9 10 17,5 9,17 3,43 -24,5
TB MNA = SD 2,39 +£0,73 1,82 £ 0,09 0,0001

C6 mdi lién quan gilra sang va tinh trang suy
dinh dudng véi p < 0,001. Nhéom cé suy dinh
dudng (v8i MNA 0-7 diém) c6 nguy cc xuét hién
sang cao gap 9,17 lan so vdi nhom co tinh trang
dinh duGng binh thudng, cd y nghia thong ké do
khoang tin cay 95% cla OR nhan gia tri tur 3,45
dén 24,5 khong chira 1.

IV. BAN LUAN

Két qua & bang 3.1 cho thdy nguGi bénh
trong nhdm nghién ctu dén kham va diéu tri tai
bénh vién L3o khoa Trung uong cé dd tudi cao,
trung binh 77,69 +10,33 tudi. Ngudi bénh c6
tudi thp nhét Ia 60 va cao nhat 13 99 tui. Nhdm
ngudi bénh sang c6 dd tudi cao nhat, trung binh
78,3 £ 10,9 tudi. Tudi trung binh thap nhat trong
nghién citu la nhém ngudi bénh khong sang Vi
tudi trung binh 1a 76,5 £ 9,2 tudi. It g3p nhét 1a
nhdm tuGi trén 90. K& qua nghién clu nay
tudng dong vGi két qua nghién clu cua

Christopher R. Carpenter (2011) khi cho biét &
nhém cd sang tudi trung binh la 77 + 8 tudi, &
nhém chung tudi trung binh 13 78 + 8 tudi.® K&t
qua nghién cltu & bang 3.2 cho thdy nhom sang
co ti 1é nir gidi la 52,8 cao han ti Ié nam gidi
47,2%. Két qua nghién clu cua chdng t6i giong
véi két qua nghién ciu cla Jin H. Han (2017).
Jin H. Han nghién cltu va cong su nghién clu
trén 228 ngudi bénh tai khoa cdp clfu nhan thay
nhém sang co ti 1€ nam la 35,2% it han nhiéu so
V@i ti 1€ nir (64,8%).” Bang 3.3 cho thay nhirng
ngudi co6 sang la nhitng ngudi bénh sdng clng
gia dinh véi ti 1€ lan lugt. Tiép theo la nhiing
ngudi bénh s6ng clng ngudi cham soéc. It gap
nhat la nhung ngudi bénh séng & nha duGng l3o.
biéu dac biét la trong nghién clru ghi nhan co 2
ngudi bénh sang s6ng & nha dudng l3o. Két qua
nay cling tuong doéng vdi két qua cua Jane
McCusker (2002).8 Trén thuc t€ s6 nguGi bénh &
tai vién duGng Ido & Viét Nam con rat it do hé
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thdng y t& cdng chdm sdc cho ngudi cao tudi tai
Viét Nam con thi€u sét, vi vay con s6 chung t6i
nhan thay sé co su khac biét I6n v&i cac nghién
ctru tién hanh tai cac quéc gia khac.

Chung t6i phat hién thady cd maGi lién quan
gilta sang va nguy cc nga vdi p < 0,001 (bang
3.4). Kha nang co6 sang & nhom cd nguy cd nga
trung binh gap 4,1 [an nhém nguy cd nga thap
va kha nang c6 sang & nhém ¢ nguy cc nga cao
gap 12,2 l[an nhém nguy cc nga thap, su khac
biét c6 y nghia théng ké do khoang tin cdy 95%
cla OR khong chira 1. Két qua cua chdng toi
cling tuang dong vai két qua clia mot so tac gia.
Laura Corsinovi va cong su (2009) danh gia nguy
cd ngd trén 340 nam gidi va 280 ni¥ gidi cao tudi
G khoa Lao khoa tai bénh vién Trudng Dai hoc.
Tac gia nhan thdy kha nang xuat hién sang &
nhém cé nguy cd nga cao gap 3,577 lan (RR =
3,577; 95% CI 1,096-11,672) so vGi nhdm nguy
cd ngd thap.? Sau khi so sanh d6i chirng giira
sang vai nhdm cé ngad va nhdm khong nga, Kelly
Dohety va cong su (2014) cho biét nhdom nguGi
bénh bi ngad cé xu hudng giam tap trung chd vy,
nguy cG bi sang cao hon.!0

Nghién clru ching t6i nhan thay cé maéi lién
guan gilra sang va tinh trang suy dinh dudng.
Nguy cG xudt hién sang & nhitng ngugi bénh cd
suy dinh dudng (MNA: 0-7 diém) cao gép 9,17
[an so v8i nhém cé tinh trang dinh duGng binh
thudng, cé y nghia thong ké véi khoang tin cay
95% co gia tri trong khoang 3,43 — 24,5 (bang
3.5). Két qua nay ciing tuang dong vdi két qua
cla cac nghién clru cla cac tac gia khac. Che-
Seng Chu va cong su (2016) ti€én hanh nghién
cltu trén 544 ngudi bénh tir 60 tudi trd lén tai
mot trung tam y t€ & mién nam Dai Loan. Nghién
ctu cho biét c6 maGi lién quan gilta sang va tinh
trang suy dinh duGng. Nguy cd xuat hién sang &
nhitng ngudi bénh cé nguy cc suy dinh duGng
cao gap 2,85 lan so vdi nhdm c¢o tinh trang dinh
duBng binh thudng, cdé y nghia théng ké vdéi
khoang tin cdy 95% cé gia tri trong khoang 1,19
— 6,87. Paolo Mazzola (2017) ciing tim thdy moéi
lién quan gilta sang va tinh trang suy dinh
duGng. Sau khi nghién ctu trén mét mau 733
ngudi bénh cd dd tudi tir 70 trd 18n, tac gia nhan
thdy nguy co xuat hién sang & nhitng ngudi bénh
¢d nguy cd suy dinh dudng (MNA: 7 — 11) cao
gap 2,42 lan ngudi bénh cé tinh trang dinh
duBng binh thudng (95% CI: 1,29-4,53). Nguy
c6 mac sang & nhirng ngudi bénh co tinh trang
suy dinh duGng (MNA: 0 — 7) cao gap 2,98 lan
ngudi bénh khdéng co tinh trang suy dinh dudng
(95%CI: 1,43 — 6). Kennith R Culp va cong su
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(2008) da tién hanh nghién clu trén 312 ngudi
tUr nhiéu trung tdm cham séc dai han trong 15
quan & Iowa, va thuc hién danh gia dinh duGng
két hgp theo doi doc trong 28 ngay. Cac doi
tugng dugc danh gia thang cong cu CAM 3
lAn/ngay dé phat hién tinh trang sang. Nghién
clu dua ra két luan rang nhiing ddi tugng co
BMI thap < 22 va c6 tinh trang giam lugng mo
md trong cd thé thi cd nguy cd bi sang cao hon
nhém ngudi bénh co tinh trang dinh dudng, can
ndng binh thuGng. Theo tac gia ngusi cao tudi
cang gay cang de bi sdng. Cé thé thay tinh trang
dinh duGng la mét yéu t6 quan trong, gilp tién
lugng nguy cd bi sang va may thay lai la mét van
dé co thé can thiép dugc. Cham sdc tét vé dinh
duBng & ngudi cao tudi s& ho trg giam_nguy cg
xuat hién sang trong diéu tri hay sau phau thuat.

V. KET LUAN

Sau khi nghién cltu 163 ngudi bénh trong do
cd 106 trudng hgp sang chdng téi nhan thay
sang gap nhiéu & nir hon nam, tudi trung binh
khoang 78,3 + 10,9 tui. Trong 3 nhdm, phan
I6n cac ngudi bénh sdng cung gia dinh. Chi c6
mot sb it song mot minh. Bac biét c¢d 2 trudng
hgp s6ng trong nha duGng 3o chi€ém ti I€ 1,9%.
Cb moai lién quan gitfa tinh trang suy dinh duGng
vGi sang. Suy dinh duBng cé nguy cd xuat hién
sang cao gap 9,17 lan so tinh trang dinh duGng
binh thutng (p <0,01, 95%CI: 3,45 - 24,5). Co
mdi lién quan gilra nguy cd nga sang va véi p <
0,001. Kha nang cé sang ¢ nhém c6 nguy cd nga
trung binh gap 4,1 [an nhém nguy cd nga thap
va kha nang cé sang 8 nhdm cé nguy cc nga cao
gap 12,2 l[an nhém nguy co nga thap.

Khuyé&n nghi. Nhitng ngudi cao tudi cé suy
dinh duBng hodc cé nguy cé nga de xuat hién
sang. Do d6, bac si da khoa va cac bac si chuyén
khoa can Iuu can thiép s6m va du phong sang.

Lgi cam on. Chung tdi xin chan thanh cdm
on 163 ngudi bénh diéu tri tai Khoa cap clu
bénh vién L3o khoa trung uagng da tao diéu kién
cho chuing t6i thuc hién nghién cuu.
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PHAU THUAT PHUC HOI THAN KINH VII NGOAI BIEN
O’ BENH NHAN CHAN THU'ONG VUNG MAT

Lam Quang An*, Tran Phan Chung Thiy**, Tran Viét Luan**,

TOM TAT

pat van de: Tdn thuong than kinh VII sau chan
thuong viing mat néu khong dudc diéu tri kip thgi sé
anh erdng dén churc nang, tham my xau tac dong
dén tam ly, sinh hoat va chat lugng cudc song cua
nguGi bénh. Muc tiéu nghlen clru; danh gla két qua
phuc hoi tinh trang liét mat sau phau thuat phuc hoi
than kinh VII ngoai bién sau chan thugng vung mat.
Poi turgng va phuong phap nghién ciru: mé ta
loat ca 1dm sang bénh nhan bi liét mat sau chan
thuong ving mat dugc phau thuat ndi hoac ghép
doan than kinh mdt ngoai bién tr 01/2019 dén
12/2020 tai Bénh vién Rang Ham Mat Trung Udng
Thanh pho HO Chi Minh. Két qua tat ca 21 trerng
hgp chan thuong trong vong 8 tuan dugc phau thuat
phuc hdi than kinh VII ngoai bién. 8/21 trudng hop
dudc ndi tan — tan than kinh bi dat, 9/21 trudng hgp
dugc ghép doan than kinh bi dit béng than kinh bi
bdp chan ngoai (than kinh Sural) va 4/21 trudng hop
két hgp ndi tan - tan va ghép doan than kinh bi dut.
06 thang sau phau thudt, tinh trang liét mat cla bénh
nhén dugc cai thién trén 20/21 bénh nhan. Tuy nhién
€6 3/21 trudng hgp cb xudt hién tinh trang dong van
sau phau thuat. Ket luan: Phiu thuat ndi - ghép doan
than kinh cho céc tru’dng hgp tén thu‘dng than kinh
VII sau chan thuong s€ gitp phuc hoi dan truyén than
kinh va cai thién tinh trang liét mat cGa bénh nhan.

Tur khoa: liet mat, khau nGi than kinh, ghép doan
than kinh, than kinh sural
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FACIAL NERVE INJURY IN PATIENT WITH

FACIAL TRAUMA

Background: Damage to the facial nerve after
facial trauma, if not treated in time, will affect
function, bad aesthetics, affect psychology, daily life,
and quality of life of patients. Objectives: To
evaluate the outcome of surgical repair of the facial
nerve injury in the patients with facial trauma.
Methods: cases study of patients suffering facial
paralysis with facial trauma underwent end to end
neurorrhaphy or using nerve graft from January 1,
2019, to December 12, 2020, at the Central Hospital
of Odonto-Stomatology Hochiminh City. Results: 21
patients with traumatic facial nerve injury were
included in our study. All cases underwent peripheral
facial nerve repair within 8 weeks after the facial
trauma. End to end neurorhaphy were performed in 8
patients (38%); Sural nerve graft primary were used
in 9 patients (42.8%); using the Sural nerve as the
nerve graft, combination of end to end anastomosis
and nerve grafting were performed in 4 patients
(19.2%). Facial nerve function was improved in 20
patients (95%) including complete restoration in 5
patients and partial in 15 patients. There were 3
patients (14,2%) had synectics facial nerve after the
surgery. Conclusions: End-to-end anastomosis and
nerve grafting of the injured nerve VII after trauma
will help restore facial nerve conduction and improve
the patient's facial paralysis.

Keywords: facial paralysis, end-to-end
anastomosis, nerve graft, Sural nerve
I. DAT VAN DE

O nhitng nudc dang phét trién, chan thudng
do tai nan giao thong, tai nan lao dong va da
thuong ludn la méi quan tam cua xa hdi. Trong
cac trudng hgp nhap vién do chan thuong, ti 1€
chén thuong viung mat chiém 16%J[1]. Chan
thuong mat c6 biéu hién 1dm sang da dang gom
c6 vét thuang phan mém, vét thuong mach mau,
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