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PANH GIA KET QUA PHAU THUAT IT XAM LAN PIEU TRI GAY
TREN LOI CAU XU'ONG PUI BANG NEP VIT KHOA
TAI BENH VIEN CHAN THUO'NG CHiNH HINH NGHE AN
Nguyén Song Du¢', Nguyén Manh Khénh?, Nguyén Hoai Nam!',
Hoang Tién Hung’, Nguyén Viét Hoang!, Lé Pirc Phic?

TOM TAT

bat van dé: Gay trén I6i cau xuong dui la mot
gay xuong IGn, phu’c tap, terdng anh hudng dén churc
nang van dong cla khdp 90| Phau thudt ket hgp
xuong bang nep khda gitp c6 dinh vu’ng chéc 6 gay
theo cau tric giai phau, bénh nhan tap van doéng sém
sau mo. Ben canh do st dung ky thuat it xam 1an bao
ton phan mém va nudi du‘dng tao diéu kién lién Xxuong
tot va thdm my. Muc tiéu: Danh giad két qua phau
thuat két hgp xuong nep vit khda bang ky thuat it xam
l&n trong diéu tri gay trén 16i cau Xuong dw Doi
tugng: 40 bénh nhan (BN): 10 nam, 30 nir, tu0| tur 17
tuoi trd Ién, dugc chan doan gdy trén I6i cau xuong
duiva derc diéu tri phau thuat két xuong nep khoa str
dung ky thudt it xam 1&n tai Bénh vién Chan thudng
Chinh hinh Nghé An tu thang 05/2020-03/2023.
Phuong phap: Tién ciu, mé ta lam sang khong
nhém chu’ng, mo ta cat ngang két hgp theo _doi doc.
Két qua Két qua gan: 100% BN lign vét md ky dau,
két qua xa: rat tot 27,79%, t6t 61,11%, trung b|nh
5,55%, kém 5,55%. Bién chiring han ché gap gbi <
90: 2 BN (5,55 %), léch truc chi >100: 5 BN (13,89%),
khong c6 BN nao khdp g|a Két luan: Két _Xudng nep
khéa la phudng phap 6 nhiéu uu diém, dong thdi s
dung ky thuat it xam lan dleu tri bénh nhan gay trén
[6i cau xuong dui cho két qua dat dugc kha quan, dat
hiéu qua cao, thdm my. BN Iuyen tap van dong sém,
trdnh dugc cac di ching teo cg, cling khdp gdi.

7w khoa: Gay trén [6i cau xuong dui, két xuang
nep khoa, ky thuat it xam Ian

SUMMARY
OUTCOME OF SUPRACONDYLAR FEMUR
FRACTURES TREATMENT WITH LOCKING
PLATE USE LESS INVASIVE STABILISATION
SYSTEM AT NGHE AN TRAUMA AND
ORTHOPAEDIC HOSPITAL
Background: Supracondylar femur fractures is a
trauma large, complex fractures, which often affects to
the motor function of the knee. The locking
compression plates for supracondylar femur fracture
helps firmly fix, early rehabilitation. Besides, using
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Less Invasive Stabilisation System preserving the soft
tissue and nurturing it, creates good conditions for
bone healing and aesthetic. Objectives: Outcome of
supracondylar femur fracture managed by locking
compression plate use Less Invasive Stabilisation
System (LISS) at Nghe An Trauma and Orthopaedic
Hospital. Subjects: 40patients: 10 males, 30 females,
from 17 to 92 ages, with diagnosis supracondylar
femur fracture, were treated by locking plate in Less
Invasive Stabilisation System at Nghe An Trauma and
Orthopaedic Hospital from May 2020 to March 2023.
Methods: Prospective, clinical description without
control group, sectional description and follow-up.
Results: Short-term results: 100% primary wound
healing. Long-term results: 27.79% excellent, 61.11 %
good, 5.55 % average, 5.55% poor. Complications:
limitation of knee flexion (<90°): 2 patients (5.55%),
malalignment: 5 patient (13.89%), non-union 0
patient. Conclusion: Locking plate osteosynthesis has
many advantages, besides using Less Invasive
Stabilisation System techniques achieve positive
results, high efficiency, early rehabilitation as well as
avoid muscular atrophy, knee stiffness.

Keywords: Supracondylar femur fracture, locking
plate fixation, Less Invasive Stabilisation System, LISS.

I. DAT VAN DE

Gay TLC XD la mot loai gay xuang Ién, phirc
tap xay ra do mot luc chan thuong rat manh,
nguyén nhan thudng gap la TNGT hodc TNSH vdi
bénh nhan cao tudi . Day la loai gdy xuong gan
khdp nén van dé diéu tri dat ra la phai phuc h0|
t6t hinh thé giai phau va ¢d dinh vitng chic &
gdy, giip cho BN tap van dong sém, tranh dugc
cac di chiing teo cd, cir’ng duoi khc'ip goi. ba cb
nhiéu phuang phap két hgp xuang dugc ap dung
trong diéu tri gay kin trén [6i cau xuong dui nhu
két hdp xuong_nep vit, nep goc, nep DCS, nep
p I6i cau... Phau thuat két xucng bdng nep khda
dugc ap dung vao diéu tri gdy xuong nhiéu nam
gan day bdi két hgp xuong nep khda thudng
dugc chi dinh cho cac gay xugng vung dau
xuang, gay xuong phirc tap, gay xudng khong
vitng, va ddc biét cho nhitng truGng hdp thua
loang xuang. Phau thuat két hop xuang bdng ky
thuat it xam I3n trong gay trén I6i cau xudng dui
bang nep vit khda 1a moét ky thuadt khd doi hoi
trinh d6 cao cua phau thuat vién, bén canh dé
cac nghién cru tudng tu cd so lugng rat it, Bénh
vién Chan thuong Chinh hinh Nghé An budc dau
da 4p dung phudng phap diéu tri nay va dat
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dugc két qua kha quan. Vi vay chdng toi tién
hanh nghién clru dé tai "Pdnh gid két qua phau
thudt it xam Ian diéu tri géy trén 16/ cdu xuong
dui bang nep vit khda tai Bénh vién Chan thuong
Chinh hinh Nghé An”. Nhdm muc dich danh gia
két qua, dua ra cac uu diém cua ky thuat, dé rat
kinh nghiém va nang cao han nira chat lugng
diéu tri.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Gom 40 BN
chan doan gdy kin TLC XD, dugc diéu tri phau
thudt két xuong nep khoad bang ky thuét it xam
Ian tai Bénh vién Chan thudgng Chinh hinh Nghé
An tur 5/2020 — 3/2023.

* Tiéu chudn chon bénh nhdn. TuGi trén
17 tudi, dugc chan doan xac dinh gay kin trén [6i
cau xuong dui, dugc diéu tri PTKX nep khoa sur
dung ky thuat it xam lan, day da ho sc bénh an,
X- quang,bénh nhan gay dau dudi xugng dui loai
A theo phan loai AO

* Tiéu chuédn loai trir. Gay xucng hd, gay
dau dudi xugng dui loai B, C theo phéan loai AO,
BN gdy xuang bénh ly, gay xu’dng th(r phat do di
can xuong, bénh nhan nhadn mac cac bénh ly
toan than khong cho phép phau thuatkhong
dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru: Nghién
cu ti€n clu, mo td lam sang khong nhém
ching, hinh thé'c mo ta cat ngang két hgp theo
ddi doc. N6i dung nghién ctru:

- Phan loai gay xudng theo Muler AO

- banh gia két qua diéu tri: Két qua g”én ngay
sau md, 1 thang, 3 thang, 6 thang; két qua xa: sau
md 12 thang. Perdng phap danh gia két qua

- Két qua gan Dién bién lién vét mé, két qua
két xuong va ndn chinh dua trén phim X-Quang
sau mé.

- Két qua xa: banh gia theo Phuc hoi chic
nang cta Sander. R .Dua vao cac tiéu chi: triéu
chirng dau, chdic nang van doéng cta khép goi,
bién dang truc chi thé, phuc hdi khd ndng sinh
hoat va két qua lién & gdy trén phim Xquang.

- Két qua chung: chia thanh 4 loai: Rat tot,
tot, trung binh, kém.

- §6 liéu duroc xur ly bang phan mém SPSS 20.0

INl. KET QUA VA BAN LUAN

3.1. Déc diém s6 liéu nghién ciru

Chiém ty Ié cao nhat trong nghién cltu la N&
& tudi trén 70 tudi vai 21 BN. Lira tudi trung binh
trong nhdm nghién cltu cda ching téi la 72,18 +
9,56 cao hon nhiéu so véi cac nghién clu cla
Hosam (6).
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Biéu dé 1: Tuéi va glo’l (n= 40)

Nhén xét: Nghién ctu trén 40 BN c6 do tudi
tlr 55 — 92 tudi, trong d6 Nam 10 BN (25%), Ni¥
30 BN (75%).

Bang 2: Nguyén nhan (n=40)

Nhém tudi ~, | Téng [Ty 1&
Nguyén nhan Nam | Nu cong | %
TNGT 4 2 6 15
TNLD 0 3 3 7.5
TNSH 6 25| 31 |77,5
Tong cong 10 (30| 40 [100

Nhdn xét: Theo nghién clitu clia ching toi:
Nguyén nhan do TNSH c6 31 BN chiém ty I€ cao
77,5 % sau d6 TNGT vdi 6/40BN (15,0%). Két
qua nghién cltu nay gan tuong dong vdi cac tac
gid cac bao cdo trudc day chi ra nguyén nhan
chd yéu gay TLCXD & trong nudc cling nhu nudc
ngoai la do TNSH va TNGT: Tran Dinh Chién
(2014) (1), TNGT: 67,82%. Truong Tri Hiru va
Cs (2014) (2), TNGT: 79,5%.

Phan loai gay theo AO

AL
A2
A3

Biéu db 2. Phén loai gdy xuong theo A.O.
(n= 40)

Nhéan xét: Trong s6 40 bénh nhan nghién
ctu cd gdy trén I6i cau xuong dui dugc phan loai
theo AO Muller cé: loai Al c6 26 ca (65 %), loai
A2 co6 11 ca (27,5 %), loai A3 co 3 ca (7,5%).

Theo Ngb6 Quoc Hoan (4) cé 13/24 BN gay
dau dudi xuong dui gay TLC trong dé cé 3
trudng hgp gady loai Al , 8 trudng hgp gady loai
A2, 2 trudng hgp gay loai A3.

Gay TLC la chu yéu, day 1a ving chuyén tiép
tr than xugng dén dau xudng, do dé la vung
yéu va de gay do luc chdn thugng.

Thoi diém phau thuat: Doi vGi gdy xuaong
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dau dugi xuang dui cdn md sém nhét ¢ thé khi
diéu kién toan than va tai chd cho phep, ly tudng
nhat la dudi 48 gid sau~ton thuong, néu tri hoan
3 tuan hodc lau han phau thuat sé kho khan.

Trong nghién ctu clia chiing tdi th&i gian md
sém nhat la 3h sau tai nan bénh nhan dap ng
da diéu kién phau thuat. Thoi diém mudn nhat
cla chung t6i la sau 184h ( =7,6 ngay) thdi gian
trung binh la 39,2 + 6,5 gid. BN m3 sau 7 ngay
la nhitng BN da chan thuong can xur tri cdp cru
cac ton thuong nguy hiém dén tinh mang, sau
khi BN dugc diéu tri 6n dinh m&i mé KHX.
Nghién cu cla ching tdi phu hgp véi nghién
ctu cta Nguyén Xuan Thuy va Cs (2011) (3) BN
dudc md s6m nhit < 24 gid, md mudn nhat la
sau 19 ngay. Tran Pinh Chién va Cs (2014) (1),
da s6 cac BN dugc mé tir 3 — 7 ngay (Ty Ié
94,59%), cdc BN mé muén do cé tdn thuong két
hdp phai diéu tri 6n dinh m&i mé KHX.

Ky thuat két hdp xuang st dung ky thuat it
xam lan: Trong 40 BN gay TLCXD, chung toi déu
sir dung md dudng bén ngoai. Tuy theo kich
thudc nep dé sir dung 4 dén 6 dudng rach.
dudng mé trong KHX st dung ky thudt it xam 1an
va k¥ thuat ndn chinh gian ti€p ¢ sir dung man
tang sang.

Ching téi st dung dudng mé nho dé thuc
hién két hop xuong dui bang nep khod, chi dung
1 dudng rach da bd ngoai 1/3D dui tuong U'ng
véi mat ngoai l6i cau ngoai xuong dui véi kich
thudc khoang 2-3 cm. SO dung dung cu l6c
mang xudng dén vi tri qua 6 gdy trén 6 gay vé
phia dau trung tam.

Tién hanh kiém tra danh gid dugi man hinh
téng sang, Do, kiém tra dua ra d6 dai nep khoa.
Trong nghién clfu cta chdng t6i, st dung nep tur
5 dén 13 10. Trong d6 loai nep cd 7 10 dugc sur
dung nhiéu nhat la 25/40 BN chi€ém 42,5 %. Loai
nep 9 16, 11 16, 13 16 dugc s dung cho trudng
hgp gay trén [6i cau cd dudng gay kéo dai lén
dén 1/3D xuong dui.

Thdi gian phau thuat va truyén mau

Nghién cru cta ching tdi thay: Thdi gian mé
trung binh cla chlng toi la 59,67 + 14,38 pht.
Thai gian mé tir 60 — 90 phut cé ty 1& cao nhéat
29 BN (ty 1& 72,5 %). Thdi gian mé trén 90 cé 2
BN (ty Ié 5%) thdi gian mé < 60 phit c¢6 9 BN
chiém 22,5 %.

Kregor P.J. va Cs (2004) (5)thdi gian mé
trung binh 183 phut (tr 52 — 540 phdat) va
Handolin L. va Cs (2004) (7). thdi gian mé trung
binh la 151 phut (tir 80 — 290 phdt), lugng mau
truyén trung binh 1048 ml mau (tir 200 — 3500
ml mau).

Uu diém clta phuong phap mé it xam 13n cia
ching t6i 1a han ché t6i da su tén thuong thém
phan mém xung quanh, ton trong cac thanh
phan tu nhién tu kich thudc dudng rach da,
phan mém nén ching t6i khong can truyén mau
cho bat ky bénh nhan nao.

3.2. Két qua diéu tri

3.2.1. Két qua gan:

- Lién vét mo ky dau: 40 BN (100%) Khong
cd BN nao nhiém khuan sau va ro mu kéo dai.
Khéng c6 BN chdy mau sau md.

- Sau mé chup lai X-quang: Trudng hdp nan
chinh hét di Iéch 17/40 BN (42,5%), di léch it co
17/40 BN, di léch I6n c6 6/40 BN (15%).

- Théi gian ndm vién ngdn nhat la 3 ngay,
dai nhat 13 28 ngay. Thdi gian ndm vién trung
binh la 14,95+ 5,13 ngay.

3.2.2. Két qua xa: Thdi gian theo dodi bénh
nhan tUr 9 dén 34 thang. Thdi gian trung binh la
20,82 + 1,17 thang.

+ Két qua lién xuang: 36BN danh gia trong
két qua xa trén 12 thang déu lién xuong (100%).
Siliki va Cs (1989) thgi gian lién xudng trung
binh la 13,6 tuan (8).

+ Phuc hoi chifc nang: Nghién clru cla
ching t6i bién do van dong gap gobi > 125° ty 1€
36,11% (13 BN), tir 100° - 1249 ty 1& 52,77%
(19 BN), t&r 90° - 99° ty I& 5,55 % (2 BN), C6 2
BN ty 1€ gap g6i < 90° chiém 5,55 %. Gap g6i
trung binh la: 116,81° + 2,70°, Nep vit khoa co
vai tro rat I6n 8 dinh vitng chac 6 gdy, do vay
sau md BN dugc hudng dan tap van dong sém,
két qua phuc hodi chlc nang rat kha quan, co 2
trudng hgp han ché van dong go6i <90°, day la
trudng hop BN nit, tudi cao (80 tudi), thua lodng
xuong nén rat sg tap van dong.

Két qua clia chung toi tuang ducng véi Ngo
Québc Hoan(4), cao hon Doshi (9), va thap hon
Truong Tri Hitu (2)

+ Phuc hoi giai phiu: Két qua khong bién
dang gap gbc 27/36 BN ty |é 75%, c6 bién dang
gap goc < 10°1a 4 BN ty 1€ 11,11%, CS 5 truGng
hgp bién dang gap goc > 10° chiém ty Ié
13,89%. Chlng tdi ¢ 17 truGng hgp ngdn chan.
Ngan chi trung binh la 0,44 + 0.08 cm. Nagy
M.H. va Cs (2007) bién dang gap goéc > 5° la
26,09%, bién dang gap goc > 10° la 4,35%,
ngdn chan 0,5cm la 8,70% (6). K&t qua nay cd
khac biét nhe, diéu nay cho thay kha nang gilr
gdc cla nep khoa la rat tot.

3.2.3. Két qua chung sau phau thuat:

Bang 3. Panh gia két qua xa theo
Sander R (n = 36)

Phdnloai | S8BN | Tylé% |
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Rat tot 10 27,79
Tot 22 61,11
Trung binh 2 5,55
Kém 2 5,55
Cong 36 100

Nhan xét: Trong nghién clru cla chung toi
két qua Rat tot va tot cd 32/36 BN chiém ty 1€
89,9%, két qua trung binh cd 2BN chiém ty Ié
5,55 %, va 2/36 BN chiém ty |é 5,55% dat két
qua kém.

Tran Dinh Chién va Cs (2014) (1), ty Ié t6t,
kha 80,88%, trung binh 13,24%, kém 5,88%. Ty
Ié rat tot va tot cla chung t6i cao han. Qua do
ching t6i nhan thay vGi cac nep khda cung ky
thudt it xadm 1&n uu diém: cd dinh 6 gdy viing
chac, goc gitta nep - vit c6 dinh, chiu luc dan
déu, ton thuong mach mau nubi duBng va cot
mac t6i thiéu da dem lai hiéu qua diéu tri phiu
thuat véi két qua rat kha quan.

3.2.4. Lién quan giita loai gdy va két
qua diéu tri

Bang 4. Lién quan giita loai gdy va két
qua diéu tri (n=36)

~ . | PhanloaiAO | Tong | Tylé
Ketqua =i T A2 [ A3 | céng | %
Rat tot 5 5 0 10 27,79
Tot 14 5 3 22 61,11
TB 2 0 0 2 5,55
Kém 2 0 0 2 5,55
Tong 23 | 10 3 36 100

Nhan xét: Trong nghién cltu cta ching toi,
k&t qua rat tét va tot gdp nhiéu nhat véi ki€u gay
Al c6 19 BN(52,78 %), 3 BN gay loai A3 déu cho
két qua tot chiém 8,33%. Co 4 trudng hap két
gua trung binh va kém déu g3p & kiéu gay Al
chiém 11,11% Iy do ndn chinh phuc héi giai
phau kho khan con di léch it, hon nira BN sg tap
van dong nén phuc hoi chifc nang khdp goi kém.
Két qua nay tuong doéng vdi nghién clu cua
Truong Tri Hitu (2).

3.2.5. Bién chuang: Nghién cru cla ching
t6i khong ghi nhan trudng hdp nao bi cac bién
chilrng cham lién xuong, khong lién xuang.

- Seo md cb 2 BN (ty 18 5,3%) cé seo xau
phi dai.

- Long vit, gdy vit, cong nep: Khong gap
truGng hgp nao.

Kregor P.J. va Cs (2004) (5), gdp 5% cac
trudng hdp bi ldong vit, 1 trudng hgp bi bat vit.

Bién chirng thudng gap sau ga"\y trén [6i cau
xuang dui la mat hodc han ché van déng khdp
g6i, hudng dan bénh nhan tap van déng, phuc
hGi chirc nang la mot yéu t6 déng vai tro rat
quan trong gop phan dem lai két qua diéu tri sau
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phau thuét.

IV. KET LUAN

Két qua gan (n= 40) Lién vét mo ky dau:
100%. Khong c6 BN nao c6 bién chu’ng nhiém
khuan. Chdy mau sau md: Trudng hgp nan chinh
hét di Iéch 17/40 BN (42,5%), di léch it c6 17/40
BN, di l&ch I6n cd 6/40 BN (15%).

Két qua xa (n=36): Thdi gian theo d6i bénh
nhan tir 9 dén 34 thang. Thdi gian rung binh la
20,82 = 1,17 thang.Tat ca bénh nhan déu lién
xuaong (100%)

Nghién cfu cta chung t6i bién do van dong
gdp gbi > 125° ty I& 36,11% (13 BN), ti 100° -
124°ty 18 52,77% (19 BN), tir 90°- 99° ty & 5,56
% (2 BN), C6 2 BN ty |é gap gbi < 90° chi€ém 5,56
%. Gap g6i trung binh la: 116,81° + 2,70°

Két qua khong bién dang gap goc 27/36 BN
ty 16 75%, cb bién dang gap goc < 10° la 4 BN
ty 1é 11,11 %, C6 5 truGng hgp nao bién dang
gap goc > 10° chiém ty lé 13,89 %. Co 17
truGng hgp ngdn chan. Ngdn chi trung binh la
0,44 £ 0.08 cm

Két qua chung: Rat tot 27,79%, t6t 61,11%,
trung binh 5,55% va kém 5,55%.

Bi€én chdng: Gap goi it nhat 90° c¢d 2 ca
chiém 5,55%.

Khong c6 bénh nhan nao khép gia.

Két xuang nep khda cho cac gay trén I6i cau
xuang dui, dac biét & ngerl I6n tudi lodng xucng
cd nhigu uu diém do vit va nep khda thanh mét
khi két xuang vitng chdc, phuc hdi giai phau.
Bén canh do6 s dung ky thuat it xam Idn cho
gilp cho BN tap van dong sdm, phuc hoi chic
nang tot.
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PANH GIA HIEU QUA CAN THIEP PHUC HOI CHU'C NANG TO'1 CHAT
LUO'NG CUOC SONG CUA NGUO'I BENH POT QUY NHOI MAU NAO

TOM TAT

Muc tiéu: banh gid hiéu qua can thiép phuc hoi
chic nang téi chat lugng cudc song (CLCS) cua nguGi
bénh dét quy nh6i mau ndo. P6i tugng va phucng
phap nghién ciru: Nghién cliu can thiép, danh gia so
sanh trudc va sau diéu tri. 92 bénh nhan doét quy nhoi
mau nado diéu tri noi trd tai Bénh vién Phuc hoi chirc
nang Ha NOi dugc can thiép chuong trinh phuc hoi
chirc nang van dong tri liéu, hoat dong tri liéu, ngon
nglt tri liéu, dinh dudng, dleu dudng theo liéu trlnh 02
bu0|/ngay X5 ngay/tuan trong 01 thang. Bénh nhan
dugc danh gid CLCS béng thang diém CLCS cho ngu®i
bénh dot quy ndo (Stroke Specific Quality of Life/SS-
QOL) va thang diém lugng gid CLCS theo tiéu chudn
chau Au (Euro Qol-5D / EQ-5D). Két qua: Sau 4 tuan
diéu tri, mic d6 CLCS theo thang SSQOL, diém trung
binh CLCS diém trung binh CLCS theo tLrng linh vuc
surc khoe chu‘c nang, stic khoe thé& chat, tam ly, x3 h0|
& thdi diém sau diéu tri 4 tuan déu cao hon lic vao
vién cé y nghia théng ké& véi p < 0,05. Piém trung
binh CLCS bénh nhan theo thang diém EQ-5D cao han
lGc vao vién c6 y nghia thong ké vai p < 0,001. Co
56,5% (52 bénh nhan) cé diém CLCS cai th|en 43,5%
(40 bénh nhan) diém CLCS chua c6 su' cai thlen Ket
luan: Sau 4 tuan can thiép phuc hoi churc nang toan
dién, gilip ndng cao CLCS ctia ngudi bénh sau dot quy
nhdi mau ndo.

T khoa: Dot quy nhdi mau ndo, phuc hoi chirc
nang, chat lugng cudc s6ng.
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Objective: To evaluate the effectiveness of
rehabilitation interventions on the quality of life of
patients with ischemic stroke. Method: Interventional
study, comparative evaluation before and after
treatment. 92 patients with ischemic stroke and
inpatient treatment at the Hanoi Rehabilitation
Hospital received intervention in the rehabilitation
program, physiotherapy, occupational therapy, speech
therapy, nutrition, and nursing care according to the
course 02 sessions/day x 5 days/week for 01 month.
Patients were evaluated for quality of life using the
Stroke Specific Quality of Life/SS - QOL and the
European Standard Quality of Life Scale (Euro Qol -
5D/ EQ - 5D). Results: After 4 weeks of treatment,
the level of Quality of Life according to the SSQOL
scale, the average score of quality of life, the average
score of quality of life by each area of functional
health, physical health, psychology, and society at the
time after 4 weeks of treatment, they were statistically
significantly higher than the time of admission with p
< 0.05. The mean score of patient's quality of life
according to EQ - 5D scale was higher than at hospital
admission with statistical significance with p < 0.001.
There are 56.5% (52 patients) have improved quality
of life score, 43.5% (40 patients) qualityof life score
has not improved. Conclusion: After 4 weeks of
treatment, according to the SS-QOL score, all patients
have improved quality of life score.

Keywords: ischemic stroke, rehabilitation, quality
of life.

I. DAT VAN PE

Dot quy ndo la mét trong nhitng bénh Iy phd
bién do nhiéu nguyén nhan khac nhau gay ra.
Bénh c6 thé gay tir vong nhanh chdng hodc néu
ngudi bénh séng sét sé dé lai nhiéu di ching
nang né. V3i su gia tang ty &€ dot quy ndo sé
dong thdi kéo theo su gia tang ganh ndng kinh
té lién quan dén do6t quy cho nhirng ngudi song
sot sau dot quy va gia dinh clia ho. Bot quy véi
cac muc dd nghiém trong khac nhau, cd thé anh
hudng dén kha nang van dong, tinh doc lap
trong cac hoat dong sinh hoat hang ngay va lién
quan chat ché dén CLCS cua ngudi bénh [5].
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