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DANH GIA HIEU QUA PHUC HOI CHU’C NANG SOM
TREN BENH NHAN CHAN THU'ONG SO NAO NANG

Nguyén Thi My Linh', Nguyén Thi Kim Lién!?2,

TOM TAT

Muc tiéu: Panh gia hiéu qua phuc hdi chirc nang
sm trén bénh nhan chan thuong so ndo nang. Poi
tugng va phuong phap nghién ciru: Nghién ciu
thuc hién trén cac bénh nhan chan thuong so nao
nang derc diéu tri tai khoa hoi su‘c tich cuc(ICU) va
khoa Phiu thuat than kinh bénh vién Hitu Nghi Viét
blc tir thang 05/2022 05/2023. Benh nhan dugc tap
phuc h0| chuc nang sém, danh gia tai thoi diém 1
thang va 3 thang Két qua Saul thang, 3 thang diéu
tri, bénh nhan cé sy cai thlen ro rét vé mic do thdc
tlnh (Glasgow); mitc do van ddng theo thang dlem
Fugl-Meyer( FMA), chlc ndng sinh hoat hang ngay va
tinh trang khuyét tat theo thang diém Extended
Rivermead Behavioural Inventory (ERBI), tuy nhién
khong cai thién tinh trang co cing cla benh nhan
theo thang diém Ashworth(MAS). Khong co bao cao
nao vé tac dung khong mong muén trong qua trinh
can thiép. Két ludan: Phuc ho6i chlic nang sém trén
bénh nhan chan thudng so ndo nang giup bénh nhan
cO sy cai thién r6 rét vé muc do thdc tinh, mic do van
dong va chic nang sinh hoat hang ngay va tinh trang
khuyét tat, gitp duy tri tinh trang co ciing clia bénh
nhan khong tang Ién.

Tur khoa: chan thudng so ndo nang, phuc hoi
chifc ndng s6m

SUMMARY
EVALUATE THE EFFECTIVENESS OFEARLY
REHABILITATION IN PATIENTS WITH

SEVERE TRAUMATIC BRAIN INJURY

Objective: to assess the effectiveness of early
rehabilitation in patients with severe traumatic brain
injury. Methods The study was conducted on patients
with severe traumatic brain injury who were treated at
the Intensive Care Unit (ICU) department and
continued their treatment at the Neurosurgery
department of Viet Duc Hospital from May 2022 to
May 2023. The patients underwent early rehabilitation
and were evaluated at 1 and 3 months. Results: After
1 month and 3 months of treatment, the patients
showed significant improvements in the level of
consciousness (Glasgow Coma Scale), motor function
based on the Fugl-Meyer Assessment (FMA), daily
living activities, and disability status according to the
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Extended Rivermead Behavioural Inventory (ERBI).
However, there was no improvement in spasticity as
assessed by the Modified Ashworth Scale(MAS). There
were no reports of side effects during the intervention.
Conclusions: early rehabilitation in patients with
severe traumatic brain injury help patients improve in
the level of consciousness, motor function, daily living
activities, and disability status, there was no
improvement in spasticity. Keywords: Severe
traumatic brain injury, early rehabilitation.

I. DAT VAN PE

Chan thuang so ndo (CTSN) la tinh trang ton
thuong nao cap tinh gay ra bdi ngoai luc tac
dong vao dau. CTSN la nguyén nhan hang dau
gay tr vong va tan tat do chan thuong tai tat ca
cac qudc gia trén toan thé gidi.

Dua vao danh gia Iam sang, CTSN dugc chia
thanh 3 muirc d6 nhe trung binh va nang, trong
dd thé trung binh va néng chi chiém 10% nhung
la dang t6n thucng ndo phd bién nhat gay ra tan
tat va suy giam chdc nang than kinh nang né.
Phuc ho6i chirc nang trong chan thugng so ndo
gilp cai thién chirc nang cho ngudi bénh, nang
cao chat lugng cudc séng va lam gidm ganh
nang cho gia dinh va xa hoi. Phuc hoi chirc nang
can dugc bat dau cang s6m cang tét, ngay ca
trong giai doan cdp tinh & don vi cham sdc tich
cuc tai bénh vién, cac can thiép & giai doan nay
cht trong lam gidm khi€ém khuyét va phong nglra
cac bién ching th& cdp nhu co rat, suy dinh
dudng, loét ty d&, viém phdi... Hién nay tai Viét
Nam da c6 mot s6 nghién clru danh gia hiéu qua
phuc hoi chi'c ndng trén bénh nhan CTSN, tuy
nhién chua cé nhiéu nghién clru dugc thuc hién
trén déi tugng chan thuang so ndo ndng. Vi vay,
chlng t6i ti€n hanh nghién ctu "Panh gid hiéu
qud phuc hdi chuc nang som trén bénh nhén
chén thuong so ndo nang”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
thuc hién trén 38 bénh nhan chan thuang so nao
nang diéu tri tai khoa Hoi sirc tich cuc va khoa
Phau thuat than kinh bénh vién Hitu Nghi Viét
burc tir thang 05/2022 — 05/2023

Tiéu chuédn lua chon: Bénh nhan tir 18-70
tudi bi chan thuong so ndo, Glasgow tir 4-8 diém
tai th&i diém danh gia.

Tiéu chudn loai tra: Bénh nhan bi rdi loan
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nhan thic hodc cac van dé vé than kinh khac
trudc khi bi chdn thuong; cd cac tén thucng
xuang khdp phoi hgp anh hudng nang dén kha
nang van déng va hd hap; huyét dong khdng 6n
dinh; c6 cac bénh Ii than kinh khac kem theo
(viém mang ndo, Parkinson, tai bi€én mach nao
cd...).

2.2. Phuong phap nghién ciru

- Thiét ké nghién cru: nghién cu tién clu,
can thiép lam sang khong doi chirng

- Cong cu nghién ctu: cac bién dudc khai
thac dua trén bénh an nghién clru_

- C¥ miu va cach chon miu: chon mau
thuan tién, co6 38 bénh nhan thoa man diéu kién
tiéu chuén lua chon va loai trir

e Cac budc ti€n hanh:

e Budc 1: Chon bénh nhan, khai thac théng tin

e Budc 2: Kham ldm sang, can lam sang,
lugng gid: Diém y thdc theo thang diém
Glasgow; Truong luc cd theo Ashworth; Chirc
ndng van dong theo thang diém Fugl Meyer;
Chtc nang sinh hoat hang ngay theo ERBI. Tién
hanh phuc ho6i chirc nang theo quy trinh:

I1. KET QUA NGHIEN cU'U

- Giai doan c3dp tai bénh vién Viét bBic: Tap
van dong, Vat ly tri liéu Idong nguc — Phuc hoi
chlrc nang hd hap, Kich thich cdm giac da
phuang thirc

- Giai doan phuc hoi tai cac cg sd phuc hoi
chirc nang:

Khi bénh nhéan 6n dinh dugc chuyén vé tap
PHCN tai cac cg s PHCN theo hudng dan cua BO
Y té vé PHCN cho bénh nhan CTSN:

+Tép tu thé ngdi, thdng badng ngodi, di
chuyén giudng sang xe I&n, tép ding, di

+ Tap hoat déng cla tay va ban tay, cham
sAc sinh hoat hang ngay

e Budgc 3: kham danh gia sau 1 thang va sau
3 thang, Diém y thic theo thang diém Glasgow;
Truagng luc cd theo Ashworth; Chlfc nang van
ddng theo thang diém Fugl Meyer; Chlc ning
sinh hoat hang ngay theo ERBI

XU ly s liéu: s liéu dugc phan tich bang
SPSS 20.0, cé y nghia thong ké véi p < 0.05. Cac
bién lién tuc dugc tinh trung binh va d6 léch
chuén, bién rd&i rac hodc bién nhi phan dugc tinh
%. So sanh 2 ti 1é bdng Chi-square test, so sanh
2 gia tri trung binh bang kiém dinh ANOVA test.

Bang 1. Thang diém hén mé tai Glasgow cdc thoi diém lic bat diu tip, sau 1 thdng va

sau 3 thang X £ SD, ANOVA test
Thdi gian Truéc khi tap (1) Sau 1 thang (2) Sau 3 thang (3)
Piém Glasgow 6.3+ 1.29 10.12+ 2.4 13.58+ 1.5
0.031

p
Nhén xét: Bénh nhan cd su cai thién sau 1 thang va 3 thang so véi thdi diém trudc khi tap vé

diém Glasgow. Su cai thién c6 y nghié thdng ké véi p<0.05 i
Bang 2. Biém Ashworth danh gia mirc dé co cung cac nhom co chinh tai cac thoi diém

bat diu tap, sau 1 thdng, 3 thang

X £ 5D, ANOVA test

Thai gian Trudc khi tap (1) Sau 1 thang (2) Sau 3 thang (3)
Diém MAS 0.55+ 0.60 1.18+ 0.73 1.47+ 0.86
p 0.012

Nhan xét: banh gia mic do co cliing trung binh cta 3 nhédm ca (gép khuyu, dugi b tay, gap cac
ngon tay) 6 nhdm nghién ctru theo thang diém MAS, két qua cho thdy bénh nhén van bi co cling sau
1 thang va 3 thang. Su khac biét co y nghia théng ké v@i p<0.05.

Bang 3. Diém FMA thoi diém trudc tap, sau 1 thang, sau 3 thang sau diéu tri

Thdi gian Trudc tap (1) Sau 1 thang (2) Sau 3 thang (3)
Diém FMA 15.6 % 6.3 (9-23) 38.2 + 9.6 (28-50) 46.4 £ 12.3 (34-62)
D <0.01

X + SD, ANOVA test

_ Nhan xét: Bénh nhan c6 sy cai thién sau 1 thang va 3 thang so vdi thdi diém trudc khi tap vé
diém FMA . Su cai thién cd y nghia théng ké véi p<0.05

Bang 4. Chic nang sinh hoat hang ngady ERBI lic bat diu tip va sau 1 thing, 3 thing
P

Pac diém

Nhom can thiép n(%)

B&t dau tap(1)

Sau 1 thang(2) |Sau 3 thang(3)

Song thuc vat

28 (76.7)

22(57.89) 4 (10.52)

Mat chlc nang, con tinh nhung BN
khong tu phuc vu dugc

10(23.8)

0.132

14(36.84) 11(28.94)
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Mat chirc nang vira phai, cd di chiing
nhung BN tu phuc vu dugc

0

2(5.27) 20(52.63)

Hoi phuc tot, khong cd di chiing hodc di
chi’ng nhe

0

0 3(7.89)

*Piém ERBI trung binh (Min, max)

-275 (-325, -200)

-150 (-220, -70)[ 30 (-100, 100) | 0.043

Nh3n xét: Tai thdi diém bat dau tap, hau
hét bénh nhan clia nhdm nghién ciru déu & trang
thai thuc vat hodc mét chic néng, diém ERBI
trung binh cla nhom nghién cltu la -275. Sau 1
thang va 3 thang, co su cai thién khi s6 lugng
bénh nhan phuc hoi t6t va mat chlic nang vira
phai tdng I1én, su thay d6i cd y nghia thdng ké
vGi p<0.05.

IV. BAN LUAN

Nghién clru danh gid trén 38 bénh nhan
CTSN nang dugc tap phuc hodi chiic nang sém,
cd su cai thién vé mdc do thdc tinh theo thang
diém Glasgow tai thdi diém 1 thang va 3 thang,
su khac biét co y nghia thong ké. Két qua dat
dugc do bénh nhan dugc diéu tri tich cuc va
ddng phac do ngay tUr giai doan dau & khoa hoi
stic tich cuc. Théng qua viéc kiém soat 6n dinh
cac chi s6 huyét dong va ap luc noi so, tac dong
cla cac phuagng phap phuc hoi chiic nang cling
gilp cho bénh nhan thic tinh dugc s6m han. 2
Theo khao sat cla tac gia Natalie®> ndm 2017,
van dong sém cho bénh nhan CTSN ngay tUr
trong khi nam ICU khi d3 6n dinh vé mét huyét
dong va ép luc ndi so giup ich cho bénh nhan
trong viéc cai thién y thirc va két qua dau ra. Tuy
nhién diém Glasgow cling c6 bi nhiéu bgi nhiéu
yéu t6 khac nhau nhu viéc s dung thuGc an
than, ddt noi khi quan sém, hay thdi diém can
thiép phau thudt can gdy mé toan than...*

Vé truong luc cd cua bénh nhan, Trong
nghién clu cla ching t6i danh gia 3 nhom co
chinh chi trén gom cd gép khuyu, cd dudi co tay,
cd gap cac ngén tay dua trén thang diém
Modifile Asworth. K&t qua cta cho thdy diém sét
MAS & thdi diém 1 thang va 3 thang khac biét
khong cé y nghia thong ké hay khdng co su cai
thién vé su tang truong luc co clia bénh nhan &
cac giai doan nay. biéu nay dugc giai thich bdi
bénh nhan bi CTSN co tinh trang tang tru’dng luc
cd dan dén co cling va co rut cac chi vdi ti 1& kha
cao tur 30-50%, day la thudng tat thr cap lau
dai, dan dén tinh trang khuyét tat, gay suy giam
van dong cling nhu sinh hoat hang ngay. Co
cling thudng dién ra trong 12 thang dau sau
CTSN, c6 thé xay ra ngay tir thadng dau tién sau
chan thuong va do do6 viéc tap luyén phuc hoi
chifc ndng sém gilp tinh trang co cing khong

Chi square test; *Wilcoxon’s signed rank test
tién trién thém sau thdi gian bi bénh.>

Vé chlc nang van déng dugc danh gia theo
thang di€ém Fugl Meyer, nhém nghién clru cé su
cai thién rd rét diém sau 1 thdng va 3 thang, su
khac biét cé y nghia thGng ké. Diéu nay cho thay
hiéu qua thuc su clia phuc hoéi chfc ndng sém
trén do6i tugng CTSN nang. Van dé nay ciling da
dugc chirng minh qua cac nghién clfu cia Ming
Chao Fan® can thiép s6m va tdng cudng & bénh
nhan CTSN nidng, sau 3 thang két qua diém FMA
cla nhém van dong s6m ( 59.8). Két qua cua
chiing t6i thap han so vdi bao cdo nay do nghién
cru ctia chung t6i khéng dap Uing du thdi gian va
cudng do diéu tri. Mot sO cac tac gia khac sur
dung thang diém khéc nhu thang diém danh gid
khuyét tat (Disability rating scale- DRS) ciing
nhan thay cd su cai thién vé chific nang van dong
khi phuc hdi chirc ndng sém.”8 . Véi ddc diém
tinh"mém déo” cta hé théng than kinh trung
uagng vé sinh ly va giadi phau, can thiép phuc hoi
chlfc ndng s6m gilp cai thién chdc nang cla
bénh nhan khi bi tdn thuong. Cac té bao than
kinh khdng thé tai tao, do do, su phuc hdi cha
yéu dua va su bu dap clia cac té bao than kinh
gan do, dong thdi su héi phuc cua cac té bao &
vung “tranh tG6i tranh sang”. Phuc hoi chdc nang
tich cuc cd thé thic ddy qua trinh nay.”

Vé ddc diém chilic ndng sinh hoat hang ngay
va tinh trang khuyét tat, sau 1 thang, 3 thang co
su cai thién dang k& khi s8 lugng bénh nhan
phuc hoi tot va mat chirc ndng vira phai téng Ién,
diém ERBI ciing tdng ¢ y nghia théng ké vdi
p<0.05. Thang diém ERBI |a phién ban mé& rong
cla thang diém Bathel (BI) khi bénh nhan dudc
chdm 1a bénh nhan dang ndm trong khu ICU.
Nghién cltu clia tac gia Jae Choi va cs! trén bénh
nhan CTSN ndng, dudc can thiép phuc hoi s6m
ngay tU trong ICU, cling cho két qua kha quan
khi 30% cho két qua t6t (ERBI 55 diém), 32%
cho két qua xudt sdc (ERBI 90-100 diém) sau
trung binh 72 ngay can thiép PHCN. Hay tac gia
Bartolo va cs® ciing thay tac dung t6t ciia PHCN
s6m d6i vSi bénh nhan tdn thuang ndo ndng phai
nam ICU ddi vGi diém ERBI tai thdi diém ra vién.

Tuy nhién, trong qua trinh tap phuc hoi chic
nang, can phai theo ddi sat cac dau hiéu sinh ton
va cac chéng chi dinh d&€ dam bao qua trinh tap
khdng gy ra cac bién ching khong dang co.
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V. KET LUAN

Phuc hoi chifc nang sém trén bénh nhéan
chan thuong so ndo nang gilp bénh nhan co su
cai thién rd rét vé muc do thirc tinh, mirc d6 van
dong va chlc nang sinh hoat hang ngay va tinh
trang khuyét tat, gitp duy tri tinh trang co ciring
cla bénh nhan khong tang Ién. Khéng ghi nhan
tac dung khéng mong mudn trong va sau khi can
thiép.
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PANH GIA KET QUA PHAU THUAT BIEU TRI VIEM TAI DINH
CO TAO HINH MANG NHi BANG SUN VA CHINH HINH XUO'NG CON

TOM TAT

Phucong phap: S dung phucgng phap mo ta
tirng trudng hop co can thiép nhdm danh gia két qua
sau tao hinh hé théng xugng con va phuc hoi méng
nhi bang sun & bénh nhan viém tai dinh. K&t qua: Co
15 bénh nhan véi 16 tai phau thuédt. DO tudi trung
binh 1a 40, 06 + 11,16 tu0| Gian doan chudi xudng
con do mon canh xudng xucng de & 14/16 tai
(87,5%), xuong ban dap con nguyén ven & 16/16 tai.
Vat liéu lam tru dan da dang: xuong de 5/16 tai, sun
7/16 tai va manh v xudng chiim 4/16 tai. Tat ca
13/13 tai tao hinh mang nhi toan bd bang sun khong
tai phat viém tai dinh, trong khi d6 2/3 tai tao hinh
mang nhi mot phan bang sun cé tai phat viém tai
dinh. Sau phau thuat, trung binh ngudng nghe dudng
xuadng tot 1én 6,01 + 9,88 dB, trung binh PTA tot Ién
9,76 £ 13,58 dB, trung binh ABG cai thién PT 3,67 +
13 75 dB. Ket Iuan Phau thuat diéu tri viém ta| dinh
nén tao hinh mang nhi toan bd bang sun dé tranh ta|
phat bénh, viéc két hagp chinh hinh xuong con gitip cai
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thién chiic nang nahe.
T khoa: viém tai dinh, chinh hinh mang nhi
béng sun, tao hinh xuGng con

SUMMARY
ASSESSMENT OF THE RESULTS OF
OSSICULAR CHAIN RECONSTRUCTION
AND CARTILAGE TYMPANOPLASTY IN

PATIENTS WITH ADHESIVE OTITIS MEDIA

Method: Usina a descriptive case-by-case
approach to evaluate the results of ossicular chain
reconstruction and cartilage tympanoplasty. Results:
There were 15 patients with 16 surgical ears. The
mean age was 40.06 = 11.16 years old. Disruption of
the ossicular chain due to erosion of long crus of the
incus in 14/16 ears (87.5%), intact stapes in 16/16
ears. Autologous partial ossicular by incus 5/16,
cartilage 7/16, mastoid cortex 4/16 ears. All 13/13
cases on whom cartilage tympanoplasty was
performed did not have recurrent, while two thirds of
patients with partial cartilage tympanoplasty
experienced recurrence of adhesive otitis. After
surgery, the average cochlear reverse was improved
by 6.01 £ 9.88 dB, the average PTA was good by 9.76
+ 13.58 dB, the average ABG improved PT by 3.67 +
13.75 dB. Conclusion: Surgical treatment of adhesive
otitis media should shape the entire eardrum with
cartilage to avoid recurrence of the disease, the
combination of ossicular reconstruction helps to



