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PANH GIA KET QUA PHUC HOI CH(’C NANG SOM
SAU DOT QUY NAO TAI BENH VIEN VIET PUC

TOM TAT

Muc tiéu: Danh gia hiéu qua phuc héi chirc nang
s6m bénh nhan dot quy nao tai bénh vién Hitu Nghi
Viét buc. POi twgng phuong phap nghién ciru:
nghién clfu can thiép ti€n ciu khong déi ching, theo
doi 49 bénh nhén trudc va sau can thiép, sau 3 thang
bang cac thang diém NIHSS, Barthel, mRS. Két qua:
diém NIHSS cai thién diém trung binh sau khi ra vién
va sau 3 thang tuang Ung 7.2 va 5.7. biém Barthel
trung binh cai thién sau khi ra vién va sau 3 thang.
Sau 3 thang, diém mRS cai thién cd y nghia thong k&,
p<0.05. Bénh nhan con gap mot s6 cac thudng tat tha
cap trong 3 thang theo d6i. K&t luan: Phuc hoi chiic
nang sé6m cho bénh nhan doét quy nao gitp bénh nhan
cai thién vé chlc nang, giam thugng tat tha cap

Tur khoa: phuc hoi chirc nang s6m, dét quy nao

SUMMARY
EVALUATE THE RESULT EARLY

REHABILITATION AFTER STROKE IN VIET

DUC UNIVESITY HOSPITAL
Objective: to evaluate the result of treatment
with early rehabilitation in ischemic stroke patients in
Viet Duc univesity hospital. Subjects and methods:
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early rehabilitation after ischemic stroke improved
NIHSS points, Barthel index, and modified Rankin
score after discharge, and after 3 months. There are
some complications in 3 months. Conclusions: early
rehabilitation after ischemic stroke improved functions
and reduce complications

Keywords: early rehabilitation, stroke

I. DAT VAN DE

Hién nay tai bi€én mach mau ndo (TBMMN)
dang la mot van dé cap thiét cia y hoc noi
chung va phuc hoi chlc nang ndi riéng. Theo
thdng ké, tai bién mach mdau nado la nguyén nhan
gay tir vong diing hang th ba sau ung thu va
tim mach. TBMMN c6 thé gdy tr vong nhanh
chéng hodc dé lai nhiéu di chiing ning né tir dé
anh hudng dén chat Iugng cudc sdng?.

MOt van dé quan trong hién nay la van dong
va chat lugng cudc séng cua bénh nhadn sau
TBMMN tai cong dong. Theo thdng k&, cd 17%
ngudi bénh co tir hai loai di chiing tré Ién, 71%
giam kha nang lao déng, 62% giam cac hoat
dong xa hoi, 51% bi phu thubc trong bi cham
soc, 38% giam kha nang giao ti€p. 2Nhu vay
bénh nhan TBMMN cé suy giam chlc nang van
dbng, cam giac, rdi loan nudt, rdi loan ngdn ngir,
nhan thic, gay anh hudng rat I6n dén dgi s6ng
tinh than, tor dé lam suy giam chat lugng cudc
song ngudi bénh, tdng nguy cd tr vong. Viéc
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phuc hoi chifc nang giai doan sém sau dét quy
nhdi mau ndo la tdng thé cac phudng phap
nham gidm thi€u t6i da cac bién chiing va cac
khi€m khuyét tir d6 nang cao kha nang doc lap,
tai hoa nhap cong dong va nang cao chat lugng
cudc s6ng cho ngudi bénh.

O Viét Nam da c6 nhiéu bénh vién thuc hién
chuong trinh phuc hoi chirc nang s6m cho bénh
nhan tai bién mach ndo, nhung tai bénh vién
Hru nghi Viét B¢, chua cd bao cdo nao. Do vay
chiing toi thuc hién nghién clru nay danh gia su
phuc hoi cia bénh nhan sau tai bi€én mach mau
nao dugc phuc hdi chifc nang sém véi muc tiéu
danh gia két qua phuc hoi chic nang van dong
sdm & bénh nhéan sau tai bi€én mau nao.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Tiéu chudn lua chon: bénh nhan tir 18
tudi trd 18n, dugc chan doan doét quy ndo trén [éu
[an dau dugc chan dodn va phuc héi chiic néng tai
bénh vién Hitu nghi Viét Dic, diém NIHSS <21
diém, bénh nhan dn dinh vé mat 1dm sang.

- Tiéu chudn loai trar: bénh nhan co thi€u
s6t than kinh hoac tdm than do cac nguyén nhan
khac; di chlrng chan thuang, cac bénh co xuong
khdp anh hudng hoat dong chdc nang; bénh
nhan khong hgp tac dudc, réi loan nhan thdc
hodc that ngdn ndng; bénh ndi khoa chua kiém
soat dudc.

2.2. Phuong phap nghién ciru

- La nghién cltu can thiép tién ctu, khéng co
doi chiring, so sanh trudc- sau can thiép va sau 3
thang. B

- C3 mau: 1ay dudc 40 bénh nhan dap Ung
tiéu chun lua chon va loai trir

- Phuong phap can thiép: bénh nhan dugc
tap luyén déu theo chuén BO Y t& vé& phuc hoi
chirc ndng cho bénh nhan tai bién mach ndo3

- Cong cu thu thdp sO li€u theo bénh an
nghién cltu, thang diém NIHSS, Barthel, Rankin
cai tién

- Phan tich s8 liéu bang phan mém SPSS
20.0 vdi cac test thong ké y hoc

- Thdi gian va dia diém nghién ciru: tir
thang 6/2022-3/2023 tai bénh vién H{tu Nghi
Viét burc

- Pao dirc nghién ciru: Nghién clu khong
gay khé khan cho bénh nhan, tat ca thong tin
déu chi muc dich nghién ciru. SO liéu thu thap
day du, khach quan, trung thuc. Két qua dam
bao tinh khoa hoc, tin cdy, chinh xac.

I1. KET QUA NGHIEN cUU
Bang 1. Panh gia két qua bénh nhan

theo mic dé dét quy sau diéu tri (Thang
diém NIHSS)

] Vao | Ra | Saura
Thai diém vién | vién | vién 3 p
(1) | (2) fthang (3)
Diém trung binh| 10.3+ | 7.2+
(X+SD) | 47 | 56 5'Z3f9§"5 0.038
(min-max) (5-16) |(4-12)
ANOVA test

Nhén xét: TruGc diéu tri PHCN, diém NIHSS
trung binh la 10.3. Khi ra vién va sau ra vién 3
thang, c6 su cai thién vé diém NIHSS trung binh
tugng ng la 7.2 va 5.7. Su cai thién cd y nghia
thong ké véi p<0.05

Bang 2. Bang danh gia két qua diéu tri

theo thang diém Barthel

Thdi diém| Vao | Ra [Sau ra vién
Mirc do vién | vién | 3 thang
Phu thudc hoan toan| 77.6 | 32.6 10.2
Phu thuoc mot phan | 22.4 | 46.9 38.8

DoC 13p 0 |205 51
P p= 0.032
ANOVA test

Nh3n xét: Theo thang di€ém Barthel, Iic vao
vién cd 80% bénh nhan phu thudc hoan toan,
20% bénh nhan phu thudéc mot phan. Khi bénh
nhan ra vién va sau 3 thang, bénh nhéan cai thién
c6 y nghia thong k& p<0.05. Luc ra vién, con
32.5% s6 bénh nhan phu thudc hoan toan, 45%
bénh nhan phu thudc mot phan, 22.5% bénh
nhan doc 1ap. Sau 3 thang ra vién, bénh nhan
phu thudc hoan toan con 10%, phu thudc 1 phan
con 42.5, s6 bénh nhan doc 1ap 1én dén 47.5%.

Bang 3. Bang danh gia két qua diéu tri
theo thang diém Rankins cdi tién

Thoi diém| Vao | Ra Saura
vién | vién | vién 3
Mirc do (%) | (%) |thang (%)

MRS 0 diém 0 0 0
MRS 1 diém 0 0 10.2
MRS 2 diém 0 20.5 36.9
MRS 3 diém 14.2 51 30.7
MRS 4 diém 55.1 | 20.5 14.2
MRS 5 diém 30.7 8 8

P p= 0.027

Nhdn xét: Thdi diém vao vién, phan I6n
bénh nhan gidm kha ndng ndng (4-5 diém) khi
chiém dén 85.8%, ¢ 14.2% giam kha nang mic
dd trung binh. Thdi diém ra vién va 3 thang, ti 1&
bénh nhan gidm kha ndng ndng gidm dang k&,
con 28.5% sau khi ra vién va 22.2% sau 3
thang. Ti Ié bénh nhan giam chlc nang nhe tang
lén sau 3 thang. Sy cai thién cd y nghia thdng ké
vGi p<0.05.
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Bang 4. Cac thuong tat thir cap trong 3
thang

Thucong tat thir cap|So ludgng (n) | Ty Ié (%)
Viém phoi 5 10.2
Nhiém trung tiét niéu 4 8.2
Ban trat khép vai 12 24.4
Co rat 4 8.2
Loét ti de 7 14.3
RGi loan cam xuc 3 6.1

Nhan xét: Trong 3 thang theo ddi, cac bénh
nhan gap mot sé_thuong tat th( cdp sau: viém
phdi (10.2%), nhiem khun tiét niéu (8.2%), ban
trat khép vai (24.4%), co rut (8.2%), loét ti dé
(14.3%), rGi loan cam xuc(6.1%). Trong dé ban
trat khdp vai la thudng gdp nhat.

IV. BAN LUAN

Nghién cltu clia ching t6i can thiép trén 49
bénh nhan doét quy ndo, bénh nhan dugc phuc
ho6i chifc nang sém theo phac d6 cla BO Y té€.
Két qua cho thay bénh nhan cai thién ca trén cac
thang diém NIHSS, Barthel, mRS c6 y nghia
thdng k& véi p<0.05. Triéu ching theo diém
trung binh NIHSS sau 3 thang giam tir 10.3 diém
xubng 5.7 diém. Tang ti 18 s6 bénh nhan doc 1ap
theo diém Barthel tir 0% Ién 47.5% sau 3 thang.
Ti 1& bénh nhan khiém khuyét nhe theo diém
Rankin cai bién cling cai thién sau 3 thang.

Nghién cfu cta chung t6i cling c6 su tuagng
dong vGi cac nghién cdu kahcs trén thé gidi.
Trong nghién ctru cua LiLi Liu* (2021) danh gia
anh hudng cla phuc héi chlfc nang s6m trén
bénh nhan nh6i mau ndo & 2 nhém: nhém phuc
ho6i chifc nang sém (24-72 giG) va nhém phuc
hoi chirc ndng gan (72h-7 ngay). Panh gia su cai
thién dua trén thang diém NIHSS, Bathel index
va Fugl Meyer. Két qua cho thdy so vGi nhom
phuc h6i chlic nang gan, phuc hoi chic nang
sém cai thién dang k& cd y nghia thdng ké.
Trong nghién clfu cla chung toi, ly thuyét vé
tinh déo dai than kinh va tai t6 chdc lai chic
nang cling dugc chirng minh 1a hgp ly. Cac tin
hiéu vé yéu t6 thic ddy su hinh thanh synap
than kinhcos té dugc phat hién s6m nhét sau 3
ngay sau khi diéu tri va dat mc cao nhat trong
7-14 ngay>. Trong giai doan cdp tinh cla dot
quy, phan (ng viém trén t€ bao nado la chat doc
than kinh, ngan can gua trinh tai tao lai t€ bao
than kinh va (fc ché dan truyén than kinh. Do d6,
su Uc ché phuc hoi té€ bao than kinh dien ra &
giai doan cap tinh nhiéu han giai doan hoi phuc.
Diéu tri can thiép phuc hoi chirc nang sém gilp
giam tac dung Uc ché tir xa va cac phan Ung
viém, do dé ddy nhanh qua trinh phuc hdi va

6

nang cao hiéu qua phuc hoi.

Trong nghién clftu cta chdng t6i, bénh nhan
phu thudc hoan toan va mot phan déu kho khan
trong muc di chuyén, di 1én xuéng cu thang.
Nhitng bénh nhan ton thuong bao trong bi liét
hoan toan nén kho khan trong cac hoat dong di
chuyén, va chdm séc cd nhdn. Wen Xiu Wu
(2020)¢ danh gia thay bénh nhan tap luyén sém
trong 48 gid do ludng chdc nang sinh hoat hang
ngay theo thang diém Bathel. Két qua cho thdy
bénh nhén cling cai thién di€ém theo cac mdc thdi
gian co y nghia thong ké. Tac gia cho thay tap
luyén s6m va cudng do cao cho thay su cai thién
chirc ndng sinh hoat hang ngay cla bénh nhan.
Su can thiép phuc hoéi chifc nang sém dudng nhu
lam tang toc do hdi phuc trong vong 3 thang,
sau 3 thang su cai thién giam dan va duy tri sau
1 ndm. Tac gid dua ra mot ludn diém rang,
chuang trinh phuc ho6i chiic ndng sé6m tai nha
theo ding quy trinh trong vong 6 thang cai thién
hon vé mat chirc nang so véi cham sbc théng
thudng va giam thiéu tan tat va trdm cam.

Nghién clru cia Momosaki va cong su? tim
mai lién quan gilra van dong sém trong 72 gid so
vGi viéc tri hodn phuc ho6i chlifc nang & bénh
nhan nh6i mau ndo, két qua chinh dua trén su
ddc 1ap vé chirc ndng (mRS 0-2 diém) khi xuat
vién. M6 hinh hoi quy cho thady phuc hoi chirc
nang sdm co lién quan dang k& dén su doc Iap
chirc nang, khi ti I&é doc 1ap chifc nang khi xuat
vién [an Ut 13 41.2% va 36.6%.

Mot nghién clu da trung tam khac xem xét
vai tro cla thdi gian bat dau diéu tri véi 2
chuang trinh tap tao thuan than kinh co cam thu
ban thé chiic ndng (PNF) va bai tap tri liéu nhan
thirc (CTE), ca 2 chuong trinh nay déu gidp cai
thién vé mat chlic nang khi van dong sém trong
24-48 i va sau 4 ngay dua trén thang diém
mRS. Tac gia dua ra két luan rang cac ky thut
phuc héi chic nang dudng nhu khong anh
hudng dén viéc phuc hoi van dong lau dai, su
anh hudng cé 1€ dén tur thoi gian bat dau bénh
nhan dugc tap luyén.®

Trong nghién clu cla chang t6i ghi nhan
thay, trong 3 thang theo ddi, cac bénh nhan gap
mot sO thuong tat th(r cdp. Trén mot sO y van
thé gidi cling chi ra rdng, bénh nhan co thé gdp
cac thuong tat th& cadp nhu nhiem trung tiét
niéu, viém phdi, tram cam, té nga, tdng huyét ap
khdng 6n dinh, dau vai, loét ti dé... Trong cac
bénh nhan cta ching t6i, bénh nhan va ngudi
nha déu dudc gido duc va hudng dan cach
phong nglia cac thuong tat thdr cap. Nhung cé
thé qua trinh chdm sdc khi ra vién van con nhiéu
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vén d&, kha néng hiéu biét chua day du nén van
con ti Ié mac cac thuong tat thir cap trén.

V. KET LUAN

Tap phuc héi chiic nang sém véi chuong
trinh tép luyén chudn gilp cai thién vé mat 1am
sang va chiic ndang cta bénh nhan thong qua
thang diém NIHSS, Barthel, mRS. Bénh nhan giam
cac thuong tat thir cap trong qua trinh diéu tri.
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KET QUA PHAU THUAT TAO HINH BE THAN - NIEU QUAN
THEO CHi SO PI - APD PIEU TRI THAN " NUO’'C BAM SINH O TRE EM

TOM TAT

Muc dich: mé ta két qua phau thuét tao hinh b&
than — nleu quan diéu tri than & nuSc bam sinh & tré
em dua vao chi s6 PI — APD. P6i tugng va phucng
phap nghién ciu m6 ta hdi ctu bénh nhan dugc
chan dodan than & nudc bam sinh va dugc phau thuat
mé ma theo phuang phap Anderson — Hynes, c6 dat
ong thong 1] trong mo va dugc rat 1 thang sau, gian
doan tUr 1.2016 dén 12.2018, tai Bénh vién Nhi Trung
uong. Chi dinh md khi xa h|nh than DRF < 40%, T/2
> 20 phut bén than ton thuong. Bénh nhan du‘dc siéu
am do dudng kinh trudc sau bé than va dugc I3p lai
tai cac thai dlem theo dgi. PI - APD > 38% dudc dinh
nghia thanh cong Ty Ié thanh cOng, cai thién derng
kinh trudc sau bé than dugc xac dinh tai cac thdi diém
6 thang, 12 thang, 24 thang sau mé. S8 liéu xar ly
bang phan mém thdng ké y hoc SPSS 20.0, vGi p <
0.05 c6 nghia thong ké. Két qua: c6 145 benh nhan
than ( nuGc 1 bén dugc phau thudt tao hinh bé than
niéu - quan, trong dé c6 126 bénh nhan du tiéu chun
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nghién clu. Trong s6 do gﬁm 97 nam (77,0%) va 29
nlr (23,0%), than & nudc bén trai 90 chiém 71,4% va
bén phai 36 trerng hgp chi€ém 28,6%. Du’dng kinh
trudc sau bé than ca| thién co y nghla thong ké tai cac
thdi diém danh gid két qua lan lugt 1a 16,6 £ 10,7
mm, 13,7 £ 8,9 mm, 114:|:72mm Tu’dngtu’vdlty
1é thanh cong lan Iert tang l2n & cic thdi diém theo
doi 13 73,8%, 86,5%, 89,7%, Véi p, < 0,001. Ty 1é
thanh cong khong lién quan dén tu0| phau thuat va
derng kinh trudc sau bé than, cé y nghia théng ké.
Két luan: ty Ié thanh cong khong lién quan dén tu0|
phau thuét va khong lién quan dén mic do gian cla
duding kinh trudc sau bé than. Bénh nhan sau mé tao
hinh bé than — niéu quan can dugc tlep tuc theo doi
dén it nhat 24 thang va dat ty 1é thanh cong cao nhat
la 89,7%.

Tu‘ khoa: than & nudc bam sinh do hep phan noi
bé& than — niéu quan, tao hinh bé than niéu quan

SUMMARY
RESULTS OF PYELOPLASTY IN TREATMENT
CONGENITAL HYDRONEPHROSIS IN CHILDREN
Aim: describe the results of pyeloplasty in the
treatment congenital of hydronephrosis in children.
Subject: a retrospective study in patients with
hydronephrosis who underwent pyeloplasty by
Anderson — Hynes approach, A double J stent was
placed perioperatively and extracted approximately
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