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minh mai lién quan gira bién thién nong do ca
thé thap vdi giam bién cd trén than cia bénh
nhan sau ghép. Nguy cd that bai manh ghép &
ngugi bénh khong tuan tha diéu tri tang gap 7
[an so vGi ngudi bénh tuan tha diéu trit. Do do,
bénh vién ¢ thé trién khai hoat déng tu véan,
gido duc bénh nhan lam tang tuan tha diéu tri
nhdm nang cao hiéu qua diéu tri.

V. KET LUAN i

Ty |é bénh nhan tuan tha thudc 'c ché mien
dich trong nghién ciu la 23,2%. Quén liéu va sai
thdi diém dung 1a nguyén nhan thudng gdp dan
dén khong tuan thu. Bénh nhan tuan tha dung
thudc co bién thién néng do tacrolimus thap hon
so V@i bénh nhan khong tuan thu.
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DANH GIA MU'C PO POC LAP TRONG SINH HOAT HANG NGAY O’ BENH
NHAN LIET HAI CHI DU'G'l DO TON THU'O'NG TUY SONG TAI BENH VIEN
PIEU DUONG PHUC HOI CHU’C NANG TRUNG UONG NAM 2019 - 2020

TOM TAT

Pat van dé: Ton thuong tay séng (TTTS) la
thuang tat nghiém trong nhe“a't, géy khuyét tat nang
né. Phuc hoi chiic ndng la vé cung quan trong gilp
bénh nhan (BN) vugt qua khd khan do khiém khuyét
vé thé chat va doc iap trong cic hoat dong sinh hoat
hang ngay. Muc tiéu: Banh gia mdc dé doc lap trong
sinh hoat h&ng ngay & BN liét hai chi dui do TTTS tai
Bénh vién biéu duBng Phuc hoi chi'c néng Trung
uong. B6i tugng: La 31 BN liét hai chi dudi do TTTS
diéu tri tai Bénh vién Diéu duBng Phuc hoi chic nang
Trung uong nam 2019- 2020. Phu’dng phap NC: Hoi
clru mo ta cat ngang, so sanh trudc va sau diéu tri.
Phan loai t6n thuong than kinh theo Hiép hoi TTTS
Hoa Ky (ASIA/American Spinal Cord Injury
Association), danh gia mirc d6 doc lap trong sinh hoat
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hdng ngay theo Chi so Barthel cdi bién _(Modified
Barthel Index) Két qua: Nam mac nhiéu gép 1.2 lan
nr, do tu0| tr 20-49 chiém 57,2%; 12 BN chiém
(38 7%) ton thudng tdy hoan toan ASIA d6 A khong
c6 su’ hoi phuc than kinh, 12 BN hdi phuc tir ASIA do C
sang d6 D (38,7%). Sau phuc hdi chiic ning: Ty 1&
bénh nhan can trg gilp cham séc la 1 (3,2%), can trg
gilp trén xe lan la 8 (25,8%), doc 1ap trén xe lan 6
(19,4%), can trg gitp di lai la 14 (45,2%) va doc Iép
hoan toan la 2 (6, 5%), Chi so Barthel cai bién thay doi
sau phuc hoi cerc nang co y nghia thong ké véi p <
0,001, c6 moi tudng quan vua glu’a mic dd tén
terdng tay song va su h0| phuc cac chifc nang sinh
hoat hang ngay theo Chi s§ Barthel cai bién.

T khoa. Doc 1ap trong sinh hoat hang ngay/Tén
thugng tdy song.

SUMMARY
THE EVALUATION OF INDEPENDENCE IN
DAILY LIVING ACTIVITIES IN PARAPLEGIC
PATIENTS DUE TO SPINAL CORD INJURY
AT NATIONAL REHABILITATION HOSPITAL
PERIOD 2019-2020
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Introduction: Spinal cord injury is the most
serious neurological lesion, results in motor and/or
sensory deficits, and multiple function disorders.
Rehabilitation is very importance task to help the
patient overcome their dificult condition due to
physical impairment and independence in daily living
activities. Objectives: To evaluate the independence
of daily living activities in paraplegic patients due to
spinal cord injury at National Rehabilitation Hospital.
Subjects: There 31 patients were diagnosed with
paraplegia due to spinal cord injury and received
rehabilitation service at National Rehabilitation
Hospital period 2019-2020. Method: Cross-sectional,
retrospective, descriptive study; evaluate at the
admission and discharge. Classification of Spinal Injury
based on  American Spinal  Cord  Injury
Association (ASIA) impairment scale; evaluation the
independence of daily living activities based on
Modified Barthel Index. Results: Men are 1.2 times
more affected than women, the age group from 20-49
accounts for 57.2%; 12 patients (accounted for
38.7%) complete spinal cord injury ASIA grade A
without neurological recovery, 12 patients recovered
from ASIA grade C to grade D (38.7%). After
rehabilitation: The number of patients needing care
assistance is 01 (3.2%), needing assistance in
wheelchair are 08 (25.8%), independent in wheelchair
are 06 (19.4%), needing walking assistance are 14
(45.2%) and fully independent are 02 (6.5%); The
Modified Barthel index change after received
rehabilitation service was statistically significant with p
< 0.001, there was a moderate correlation between
the grade of spinal cord injury and the independence
in daily living activities according to the improved of
Modified Barthel Index. Keywords: Independence in
daily living/spinal cord injury
I. DAT VAN DE

T6n thudng tay s6ng la mét thuong tich ¢
ty 1& mac cao. Wyndaele va CS (2006)! thay ty Ié
mac mdi hang ndm (tinh trén mot triéu dan) &
Alberta (Canada) thong ké tir nam 1997 dén nam
2000 la 52,3, & Nga tir nam 1989 dén nam 1993
la 29,7, 8 Ha Lan ndm 1994 la 10,4, & Thd Nhi
Ky nam 1992 la 12,7, & Nhat Ban tir ndam 1990
dén ndm 1992 la 40,2 va & Dai Loan tU nam
1992 dén nam 1996 la 18,8. O Viét Nam tuy
chua 6 s6 liéu thdng ké cu thé nhung chdc chédn
rang ty 1é mac chan thuong tuy sdng la khong
nhd. Tén thuong tuy s6ng dudc coi la mot trong
nhifng thugng tat anh hudng nhiéu nhat dén dai
song clia bénh nhan va dugc xem la *mot bénh
khong chita dugc”, viéc phuc héi chifc nang
(PHCN) cho bénh nhan la v0 cing quan trong.
Do d6, nghién clru nay dugc thuc hién véi muc
tiéu sau: Panh gida muc dd doc ldp trong sinh
hoat hang ngay & bénh nhén liét hai chi dudi do
ton thuong tuy song tai Bénh vién Diéu dubng
Phuc hoi chue nang Trung uong nam 2019 — 2020.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciu: Gom 31 BN
liét hai chi dugi do TTTS diéu tri tai BEnh vién
biéu duBng Phuc hoi chirc ndng Trung uong tur
01/01/2019 dén 31/12/2020, c6 bénh an ghi
chép day dua.

2.2. Phuong phap nghién ciru: M6 ta cit
ngang, danh gia va so sanh trudc va sau diéu tri.
NG6i dung nghién clru gém: D6 tudi va gidi; phan
loai t6n thuong than kinh theo Hiép héi Tén
thuong tuy séng Hoa Ky (ASIA/American Spinal
Cord Injury Association); danh gia mdc do doc
lap chi'c nang trong sinh hoat hang ngay (an,
udng, mac quan ao, vé sinh ca nhan, tdm r(a,
kiém soat bang quang va ruét, di chuyén va di
lai, s&r dung xe lan) theo Chi s6 Barthel cai bién
(MBI/Modified Barthel Index)?.

* Phan loai mirc d6 doc Iap chirc nang: Theo
phan chia clia GM. Yarkony?

Poc lap hoan toan: | Can trg gilp trén xe lan:
100 diém trd Ién 60-79 di€ém
Can trg gitp di lai: | Can trg gitp cham sdc:
90-99 diém 20-59 diém
Doc lap trén xe lan: | Phu thudc hoan toan:
80-89 diém 0-19 diém

2.3. Xt ly s@ liéu: SO liéu dugc tinh toan
theo cac thuat toan théng ké y hoc véi phan
mém SPSS 20.0
Il. KET QUA NGHIEN cUU

Bang 3.1. Tuéi va gidi

PO tudi Nam | Nir [Téng (%)
Du3i 20 2 0 2 (6,5)
20-29 1 0 1(3,2)
30 - 39 2 1 3(9,7)
40 - 49 1 3 [ 4(12,9)
50 — 59 5 5 [10(32,3)
60-69 4 3 [ 7(22,6)
TU 70 tudi trd 1én 2 2 | 4(12,9)
Téng (n) 17 | 14 | 31 (100)

Nhan xét: Do tudi mac nhiéu nhat la 50-59
tudi (32,3%), tubi mic it nhat 1a 20-29 tudi
(3,2%), tudi méc trung binh 13 51,94 + 15,5;
Nam nhiéu han nir 1,2 lan.

Bang 3.2. Su’ hoi phuc than kinh theo ASIA

Luc vao| Phan loai ton thuong than kinh
theo ASIA. S6 trudng hgp (%)
Luc
ra vién A B c D
A 12(38,7%)| 0 0 0
B 0 0 0 0
C 0 0 | 4(12,9%) 0
D 0 0 112(38,7%) 13(9,7%)
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Nh3n xét: BN tén thuong tly hoan toan
ASIA d0 A khong cé su hdi phuc than kinh (12
BN chi€ém 38,7%); c6 12 BN hoi phuc tir ASIA do
C sang do D (38,7%).

Bdng 3.3. Su’ thay déi diém cua Chi s6

Barthel cai bién (Modified Barthel Index)

~-Lan khamlLuc vao viénLuc ra vién| |,
Piém (X+SD) | (X+SD)
Modified
Barthel Index 38,94+23,5 (77,71£18,29|0,000

Nhan xét: Sau phuc hoi chiric nang diém Chi
s Barthel cai bién da thay déi rd rét, so sanh hai
trung binh diém Chi s& Barthel cai bién c6 y
nghia thong ké véi p < 0,001.

Bang 3.4. Su’ thay déi mic dé déc Iap
trong sinh hoat hang ngdy cua bénh nhan
TTTS theo Chi sé Barthel cai bién (Modified

Barthel Index/MBI)
Lan khamlLic vao vién|Lic ra vién
. 6 Iyial SO |tyia| p
Xép loai trucng % trucng %
Barthel hop ° lhop | ™
Phu thudc hoan
toan 11 [355] 0 0
Can trg giup
chdm soc 12 |38,7 1 3,2
Can trg giup
trén xe lan 2 6,5 8 258 <
Bocleptrenxe) 5 1 65| 6 19,400,001
Cantrdgiipdil 4 1129 14 |45.2
Pdc 1ap hoan
toan 0 0 2 6,5
Tong (n) 31 [100| 31 |100

Nhéan xét: Sau phuc hoi chi’c ndng thi s6
BN phu thubc hoan toan va can trg gilp cham
soc giam di, s6 BN doc lap hoan toan va doc lap
trén xe lan tang lén. So sanh trudc va sau phuc
hoi chifc nang cho thay c6 y nghia thong ké véi p
< 0,001 (s dung test T khong ghép cap/one
sample T test).

MSET twrong quan gitra murc d6 t&n thwong tay séng va sw phuc héi

Phuwong trinh h&i quic ¥ = 172, 1+0,71x; r= 0,2, p = 0,007
1.0

]
Il
0

o
1 I
0

Modified Barthel Index lic ra vién
0

-]
L

[
0

oo T T T T
0.0 oz o oe o8 10

Db thi 3.1. Db thi va Phuong trinh héi quy
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méi tuong quan giifa mic dé tén thuong
tuy séng va su’ hoi phuc chic ndang theo Chi
s6 Barthel cai bién (MBI)

Nhdn xét: CoO moi tuong quan via gilra
muic do tdn thuang tdy va su hdi phuc céc chirc
nang sinh hoat hang ngay theo Chi s6 Barthel cai
bién, véi r = 0,2; P= 0,007. Phugng trinh hoi
quy:y =172,1 + 0,71x.

IV. BAN LUAN

4.1. Pic diém vé tudi va gidi: Trong 31
bénh nhan, c6 17 nam (54,83%) va 14 nir
(45,17%), ty 1é nam cao gép 1,2 lan nir. V& tudi:
Theo C.B.Thic thi tugi thap nhat 1a 14 tudi, cao
nhat 13 63 tudi, tudi trung binh 13 34,44 tudi (+
11,96 SD), tui trung binh 13 34,44 tudi (+ 11,96
SD)2. Theo L.T.Khanh? tudi thdp nhat la 14 va
cao nhét la 70, trung binh 1a 33,7 tudi, mac
nhiéu nhédt & do tudi 30-39. Middleton va CS
thdy & Uc tudi bi chan thuong tuy séng trung
binh la 37,8 £ 17,4 va trén 40% & dd tudi dudi
30% Zhi-Meng Wang va CS° nghién clftu trén
3487 bénh nhan t8n thudng tdy s6ng & ving Tay
Bac Trung Quéc cho thay tudi trung binh 1a 39.5
+ 11.2 ndm. V& gidi: Theo C.B.Thc? nam chiém
86,3% va nit chiém 13,7%, ty Ié nam cao gap
6,2 lan nir; theo L.T.Khanh® nam chiém 82% va
nr chiém 18%, ty 1€ nam cao gap 4,6 lan nir.
Nghién cltu cla Zhi-Meng Wang va CS° vé tén
thuong tly séng & ving Tay Bac Trung Qudc
thay ty I1é nam: nir la 2,57:1;

4.2. Su hoi phuc than kinh theo phan
loai ASIA: BN t6n thuong tdy hoan toan ASIA
dé A khong cé sy hdi phuc than kinh (12 BN
chi€ém 38,7%); c6 12 BN hdi phuc tir ASIA d6 C
sang do D (38,7%) (Bang 3.2), su hoi phuc than
kinh la yéu t6 quan trong giup bénh nhan doc
lap chifc ndng han nhiéu, tuy nhién nhitng bénh
nhan khéng cd su' hdi phuc than kinh van cé thé
doc 1ap trén xe 18n, tu chdm séc va di chuyén
bang xe 1dn ma khdng can dén su trg gilp tir
ngudi than; Nghién clu cia L.T.Khanh?® thay
rang nhitng bénh nhan tdn thuong tdy séng
hoan toan Frankel d6 A thi khong cé su hoi phuc
than kinh; nghién c(ru cta C.B.Thc? ciing cho
thdy nhitng bé&nh nhan tén thuong tly séng
hoan toan ASIA do A thi khong co su hoi phuc
than kinh.

4.3. Chi s6 Barthel cai bién: Chi s6
Barthel cai bién c6 pham vi danh gia rong, co
diém st dung xe 18n (ddi vSi ngudi khdng di lai
dudc bang hai chan) phu hgp vdi nghién clu &
bénh nhan liét tuy.

4.4. Panh gia su thay doi Chi s6 Barthel
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cai bién vé kha nang doc lap trong sinh
hoat hang ngay: Sau phuc ho6i chic nang,
nhiéu bénh nhan trd nén doc lap han trong sinh
hoat, c6 nhitng bénh nhan di lai dugc véi dung
cu trg gidp nhu gay (cane) hoac khung trg gilp
di (walker), nhitng bénh nhan liét hoan toan
khong thé di lai dudc bang hai chan thi ddc 1ap
hoan toan trén xe lan. So sanh trudc va sau phuc
hoi chirc nang cho thay c6 y nghia thong ké véi p
< 0,001 (s dung test T khong ghép cap/one
sample T test), cd6 moi tuang quan vira gitta murc
dd ton thuong than kinh theo ASIA va su hoi
phuc cac chlc nang trong sinh hoat hang ngay
theo Chi sO Barthel cai bién vai hé s6 tuong quan
r = 0,2, gid tri p = 0,007, va phugng trinh hoi
quy laY =172,1 + 0,71x (Bang 3.3, Bang 3.4 va
do thi 3.1). Nghién cttu clia C.B.Thirc (2008)2
cho thdy sau can thiép phuc hoi chdiic nang thi
bénh nhén tré nén ddc 1ap hon, so sanh diém
trung binh va mic do doc 1ap trong hoat dong tu
chdm sdc va di chuyén theo Chi s& Barthel giira
nhém nghién cu va nhém chdng sau can thiép
thay su khac biét c6 y nghia thdng ké véi p < 0,01.

V. KET LUAN

Nam nhiéu gdp 1.2 [an ni, do tudi tir 20-49
chiém 57,2%; 12 BN chiém (38,7%) t6n thuong
tay hoan toan ASIA do A khong cd su hoi phuc
than kinh, 12 BN hoi phuc tir ASIA do C sang do

D (38,7%). Sau phuc hoi chirc nang: Ty |é bénh
nhan can trg gilp cham soéc la 1 (3,2%), can trg
gilp trén xe lan la 8 (25,8%), doc 1ap trén xe ldn
6 (19,4%), can trg gilp di lai la 14 (45,2%) va
doc 1ap hoan toan la 2 (6,5%); Chi s Barthel cai
bién thay doi trudc va sau diéu tri ¢cd y nghia
thong ké véi p < 0,001, c6 mai tuang quan via
gitra mdrc d6 tdn thuong tdy séng va su' hdi phuc
cac chic ndng sinh hoat hang ngay theo Chi s6
Barthel cai bién.
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TAI BENH VIEN SAN - NHI TiNH TRA VINH
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TOM TAT

Muc tiéu: Nghién cltu nhdm md ta mét s6 yéu t6
lién quan dén thiéu mau & phu nir mang thai 3 thang
cudi dén kham tai Bénh vién San - Nhi tinh Tra Vinh.
Pdi tugng - phucng phap: Nghién clu cat ngang
mo ta trén 166 PNMT 3 thang cudi dén kham tai Bénh
vién San — Nhi tinh Tra Vinh t& thang 10/2022 dén
thang 12/2022. Két qua: Yéu td tién sur thi€u mau &
[an mang thai trudc va tién st bénh tiéu hda cd mai
lién quan vdi tinh trang thi€u mau. Két luan: Thiéu
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mau trong thai ky la nhitng van dé sic khde cong
dong dang quan tam tai Bénh vién San - Nhi tinh Tra
Vinh. Tar’' khoa: Thi€u mau, phu nif mang thai, 3
thang cudi thai ky

SUMMARY

FACTORS RELATED TO ANEMIA IN

PREGNANT WOMEN IN THE LAST
TRIMESTER OF PREGNANCY AT TRA VINH
OBSTETRICS AND PEDIATRICS HOSPITAL

Objectives: This study aims to describe some

factors related to anemia among pregnant women in
the last trimester of pregnancy at Tra Vinh Obstetrics
and Pediatrics Hospital. Material and method: A
cross-sectional study was conducted with 166
pregnant women during the last trimester of
pregnancy at Tra Vinh Obstetrics and Pediatrics
Hospital from October 2022 to December 2022.
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