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cannula mii, trong dé 31,5% tré chi thd oxy qua
cannula miii don thuan ma khong chuyén qua
can thiép cac phuong phap ho trg hé hap cao
han. C6 53 tré (41,7%) can thd NCPAP va 34 tré
(26,8%) can thd may xam lan. Két qua nay ghi
nhan ti Ié thd NCPAP va thd may xam lam cao
han véi cac nghién cliu khac trén thé gidi va Viét
Nam, mac du van tugng dong vé ti 1€ tré thd oxy
qua cannula m{i2*, Thdi gian ndm vién trung vi
la 13,9 ngay.

Co 24 tré tir vong trong qua trinh diéu tri
(18,9%), cao haon nhiéu so vdi bao cao cla tac
gid Omar Irfan va cong su 8%° do cd su dong
gop cua nhiéu yéu té: 70,8% tré c6 bénh nén,
95,8% cb phan do lam sang nang-nguy kich vao
thdi diém nhap vién, trong do sdc chiém 45,8%
va ARDS chiém 79,2%. Vé can lam sang, 50%
cac tré nay cd sb lugng ti€u cau gidm dudi 150
K/uL, 89,5% tang D-dimer va 95,2% tang ferritin.
Mdc du dugc diéu tri tich cuc nhung 24 tré nay da
tlr vong chi sau thdi gian 8 ngay nam vién.

V. KET LUAN

_ Tré em nhiém SARS-CoV-2 bi viém ph&i can
ho trg ho hap cod ty 1€ tlr vong cao. Can thuc
hién nghién cltu véi ¢ mau 16n hon dé xéc dinh
rd nguyén nhan gay tr vong cao ¢ tré nhiém
SARS-CoV-2 can hd trg hd hép.
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SANG LOC ROI LOAN NUOT TAI GIONG CHO NGU'O'l BENH
NHOI MAU NAO CAP THEO THANG DPIEM GUSS
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TOM TAT

Muc tleu Xac dinh t| I€ r6i loan nudt theo thang
diém GUSS va mot s yéu t lién quan & nger| bénh
nhdi mau ndo cdp. Thiét k& nghién clru: Mo ta cat
ngang. Phuong phap nghién ciru: 992 ngudi bénh
nh6i mau ndo cap diéu tri ndi trd tai Trung tam Than
kinh, Bénh vién Bach Mai dufdc sang loc rGi loan nuot
bang thang diém GUSS. Cac yéu to lién quan dén réi
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loan nudt dugc phan tich don bién va hdi quy logistic
da bién. Két qua: Ti lé rdi loan nudt & ngusi bénh
nhdi mdu ndo 1a 71,5%. R&i loan nudt nhe chiém
37,9%, r0| loan nuot nang va trung binh [an lugt la
22,2% va 11 4%, trong dd co 43,4% (308/709) ngu‘d|
benh can nuoi dufdng qua ong thong da day C6 moi
lién quan, gitta r6i loan nubt véi mot s6 yéu t6 nhu
nhém tudi > 70 tudi (p < 0,01), vi tri ton thuong tai
than ndo (p < 0,01), rGi loan giao ti€p (OR = 1,5;
95% CI: 1,0 - 2,1) (p = 0,03), liét mat (OR = 17,0;
95% CI: 11,5 — 25,1) (p <0,01), tién sir dot quy
(OR=1,7; 95% CI: 1,1 — 2,8) (p = 0,02). K&t luan va
khuyén nghi: ti 1€ r6i loan nudt cao & ngudi bénh
nh6i mau ndo cap tinh. Cac chién lugc quan ly va can
thiép can tap trung nhiéu hon vao nhém ngugi bénh
I6n tuGi, dot quy than ndo, r6i loan giao ti€p va liét
mat. T khoa: r6i loan nudt sau dot quy, nhoi mau
nao cap tinh, quan ly r6i loan nuét
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SUMMARY

DYSPHAGIA BEDSIDE SCREENING FOR

ACUTE STROKE PATIENTS USING THE

GUGGING SWALLOWING SCREEN SCALE

Purpose: To examine the rate of dysphagia
according to the GUSS scale and identify some related
factors in acute ischemic patients. Design: Descriptive
correlational research. Methods: This study was
conducted among 992 inpatients with acute ischemic
at the Neurology Center, Bach Mai Hospital were
screened for dysphagia using the GUSS scale. Factors
associated with dysphagia were analyzed by univariate
and multivariate logistic regression. Main findings:
The rate of dysphagia accounted for 37.9%, severe
and moderate dysphagia were 22.2% and 11.4%,
respectively, of which 43.4% of patients needed tube
feeding. There were statistically significant
associations between dysphagia and some factors
such as age group = 70 years old (p < 0.01),
brainstem stroke (p < 0.01), communication disorders
(OR = 1.5; 95% CI: 1.0 — 2 ,1) (p = 0.03), facial
paralysis (OR = 17.0; 95% CI: 11.5 - 25.1) (p <
0.01), previous stroke (OR = 1.7; 95% CI: 1.1 — 2.8)
(p = 0.02). Conclusion and recommendations:
The rate of dysphagia was high in acute ischemic
stroke patients. Intervention and management
strategies should focus on prioritizing patients with
elderly age, brainstem stroke, communication
disorders, and facial paralysis.

Keywords: acute ischemic stroke / post-stroke
dysphagia / dysphagia management

I. DAT VAN PE

Dot quy ndo la nguyén nhan gay tir vong va
tan tét diing hang th(r ba trén toan thé gidi [1].
Theo bdo cdo ctia t6 chirc D6t quy Thé gidi (WSO),
moi ndm cd hon 12,2 triéu ca mac mdi, trong do
khoang 7,6 triéu ca dugc chan doan la nhdi mau
ndo, vdi khoang 6,5 triéu truGng hgp tr vong.

RGi loan nu6t la triéu chirng thudng gap, ti 1€
méc cé th€ dén 78% sau dot quy cdp tinh [2].
RGi loan nu6t ton tai man tinh & gan mot nira s6
ngudi bénh dot quy, la nguyén nhan chu yéu gay
hit s§c va nhiém khudn dudng hd hap, lam gia
tang ti I& t&r vong, ti 18 nhap vién do viém phoi
hit va suy dinh duBng. Cac hudng dan lam sang
vé quan ly ngudi bénh dot quy giai doan cap xac
dinh viéc sang loc roi loan nubt can dugc thuc
hién cang sém cang t6t sau khi khdi phat dot
quy, trudc khi sir dung bat ky thdc an, dé uéng
hoac loai thudc nao [3]. Sang loc r6i loan nudt
sdm ¢4 lién quan dén giam ti 1é viém phéi do hit
sac [4]. Trén thé gidi, co rat nhiéu cong cu sang
loc r6i loan nuGt tai givdng da dudc cac nghién
cttu chdng minh la c6 hiéu qua. Viéc tim ki€m
mot cong cu sang loc hitu ich phu hgp véi boi
canh hién tai la can thiét. Do vay, ching téi tién
hanh nghién cltu "Sang loc réi loan nudt tai
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giuong cho nguoi bénh nhéi mau ndo cdp theo
thang diém GUSS”vdi muc tiéu:
1. M6 ta tinh trang roi loan nudt & nguoi
bénh nhdi mau néo cdp bang thang diém GUSS.
2. Xdc dinh mot s6' yéu td' lién quan dén tinh
trang rdi loan nudt & nguoi bénh nhdi mau néo cap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 992 ngudi
bénh nhoi mau ndo cap nhap vién diéu tri tai
Trung tdm Than kinh bénh vién Bach Mai tu
thang 6 ndm 2020 dén thang 5 ndm 2022.

2.1.1. Tiéu chuén lua chon:

- T4t ca ngudi bénh tir 18 tudi trd 18n dugc
chan dodan la nhdi mau ndo cap.

- Ngu®i bénh tinh (GCS > 13 diém)

- Hiéu ngdn (lam theo |énh)

- Tinh nguyén tham gia nghién cru

2.1.2. Tiéu chudn loai trur:

- NguGi bénh c6 chi dinh thd oxy hodc dat
ong NKQ/MKQ hodc thd may trudc khi/tai thoi
diém sang loc.

- Ngugi bénh chan thuong & ving ham mat.

- NguGi bénh nh6i mau cg tim, that ngon
Wernicke, sa sut tri tué.

- Ngu@i bénh khéng cé rang (moém).

- Tién st c6 roi loan nudt do bénh ly khac
hodc dét quy trudc do.

2.2. Phuong phap nghién ciru: Nghién
cu md ta cét ngang

Co mau nghién cdu: SI dung cong thic
udc tinh ¢ mau xac dinh mét ty 1€ vai do chinh
xac tuyét d6i theo hudng dan cta T8 chic Y t&
Thé gidi:

P1-P
n= Zf_mi P :;2)

Trong do: n: C3 mau t0i thiéu can chon; o la
m(c y nghia théng ' "“*~ chon a=0,05 thi gia
tri mic d0 tin cdy “1-«/2=1,96; P la ty I€ r0i
loan nuGi udc doan, lua chon la 73% (dudgc xac
dinh dua trén diéu tra th(r véi 50 ngudi bénh); d
la_d6 chinh xac tuyét d6i, lua chon la 0,03. C3
mau tdi thi€u 13 842 ngudi bénh. Trong nghién
cltu nay, ching téi da Iua chon téng sb la 992
ngudi bénh.

Thu thap sé liéu. Sau khi thong qua Hoi
dong khoa hoc va Hoi dong dao ditc cua trudng
bai hoc biéu duGng Nam Dinh, cling nhu' nhan
dugc su' chap thudn cho ti€én hanh nghién clu
clia Ban Giam dbc va Ban lanh dao Trung tam
Than kinh Bénh vién Bach Mai, ti€n hanh thu
thap dir liéu theo cac budc nhu sau:

1) Ngudi bénh ddp Ung tiéu chudn nghién
clu dugc nghién cltu vién gidi thiéu vé chudng
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trinh, muc tiéu nghién cru, quy trinh thu thap dir
li€u va mai tham gia nghién ctu sau khi ky tén
vao “Ban chap thuan tham gia nghién ciru”;

2) Thu thap cac thong tin lién quan dén
nhdn khdu hoc cla ngudi bénh tai thdi diém
nhap vién theo bénh an nghién cuu.

3) Phéng van, thdam kham va danh gia kha
nang nudt cia ngudi bénh tai giudng bénh:

Thdm khadm dé danh gid mdc dd nhdi mau
ndo thang diém NIHSS (khoang 8 pht).

Panh kha nang nudt cla ngudi bénh véi 3
loai thic an (ddc, long va thic an ran) theo
thang diém GUSS. Thdi gian sang loc rdi loan
nuét tai giudng bénh la 8-10 phut. B

Téng thdi gian thu thdp dit liéu cho moi
ngudi bénh/1 [an la 20-25 phut.

Xur Iy s6 liéu. Nhap dir liéu, x&r ly va phan
tich sO liéu trén phan mém SPSS 20.0. Thong ké
mo ta tan xuat, ti Ié phan tram, cac gia tri trung
binh va do Iéch chuén cua cac di liéu lién quan
dén dic diém 1am sang cla ngudi bénh va cac
bién s& dinh lugng. Kiém dinh Chi binh phuong
dudc st dung cho céc bién dinh tinh dé€ so sanh
su khac biét gilra cac nhom. Phan tich hoi quy
logistic don bién va da bién dugc thuc hién dé
kiém tra cac yéu t8 lién quan dén rdi loan nudt &

ngudi bénh dot quy ndo cap. Cac mic y nghia
thong ké dugdc thdng nhat vdi gia tri P < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Cac thong tin chung cua ngudi
bénh trong nghién cru. Trong s6 992 ngudi
bénh, nam gidi la 636 (chiém 64,1%). Tudi trung
binh cla nguGi bénh trong nghién clu la 65
(th8p nhéat Ia 32 tudi va cao nhét 13 90 tudi). S&
ngay diéu tri trung binh Ia 10,5 (SD +6,3). NgugGi
bénh c6 bénh nén chl yéu la tang huyét ap
(67,5%) va dai thdo dudng (23,2%). Vi tri ton
thuong & ban cau dai nao chiém da s6 (78,0%),
tai than ndo chiém 15,2%, con lai 1a tiu ndo
(2,5%) va phdi hgp nhiéu vi tri ton thuang (4,3%).

Biéu do 3.1. Ti I€ réi loan nuét cua nguoi

bénh theo thang diém GUSS khi nh3p vién
28.5%

71.5%

= Co roi loan nuot = Khong roi loan nuot

Nhén xét: Co 709 trudng hdp bi rdi loan nudt tinh theo thang diém GUSS, chiém ti 18 71,5%.
RGi loan nudt nhe chiém 37,9%, roi loan nubt ndng va trung binh [an lugt la 22,2% va 11,4%, trong
dd b 43,4% (308/709) ngudi bénh can nudi duGng qua 6ng thong da day.

3.2. Xac dinh mot s6 yéu to lién quan dén roi loan nuot

Bang 3.1. Méi lién quan giira réi loan nuét vdi gidi tinh, nhom tudi va tinh trang béo phi

i RGi loan nuét n (%) OR .
Bien so Khéng (n=283) | C6 (n=709) | (95% cI) | Slatip
—— Nam 196 (30,8%) | 440 (69,2%) i
Gidi tinh NG 87 (24,4%) 269 (75.6%) |14 ,01,8] %03
, < 60 113 (39,4%) | 174 (60,6%) 1
Nhém tudi 60 - 69 111 (32.2%) | 234 (67.8%) | L,A(1,0-1,9)| 0,06
>70 59 (16,4%) 301 (83,6%) |3.3(2.34,8)| <0,01
,‘ Khong 233 (28,3) 589 (71,7) 1
Beéo phi 5 i (BMI =25) 50 (29,4) 120 (70.6) 0,0 (0,7-1,4)| /8

Nhéan xét: NTr gidi cd nguy cd r6i loan nubt cao gap 1,4 lan so véi nam gigi. Nhdom >70 tudi cé
nguy cd r8i loan nuét cao gdp 3,3 an so vGi nhdm < 60 tudi. Khdng cd méi lién quan cd y nghia
thong ké gilra r6i loan nu6t vdi tinh trang béo phi (p = 0,78).

Bang 3.2. Méi lién quan giifa réi loan nuét vdi vi tri tén thuong trén ndo

Vi tri ton thu'ong trén R6i loan nuét n (%) OR Gia tri
ndo Khéng (n=283) | C6 (n=709) (95% CI) 'p
Ban cau dai nao 242 (31,3) 532 (68,7) 1
Than n3o 20 (13,2) 131 (86,8) 3,0 (1,8 - 4,9) <0,01
Tiéu n30 13 (52,0) 12 (48,0) 0,4 (0,2-0,9) 0,03
Ph6i hgp nhiéu vi tri 8 (19,0) 34 (81,0) 1,9(0,9-4,2) 0,10

Nhdn xét: NguGi bénh dot quy thudc nhom ton thuong & than ndo ¢ nguy cd réi loan nubt cao
gap 3 Ian so vdi nhom cd vi tri ton thuong & ban cau dai nado.
Bang 3.3. Méi lién quan giiia réi loan nuét voi réi loan giao tiép va liét mat
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Bién s& ROi loan nudt n (%) OR (95% CI) Gia trip
Khong (n=283) | C6 (n=709)
Roi loan giao | Khong 191 (34,5) 362 (65,5) 1
tiép C 92 (21,0) 347 (79,0) 2,0 (1,5-2,7) <0,01
Liat mat Khong 177 (71,4) 71 (28,6) 1
=t Me c 106 (14,2) 638 (85,8) 15,0 (10,6-21,2) <0,01
Nhan xét: C6 mai lién quan gilra rdi loan nudt vdi roi loan giao ti€p va liét mat
Bang 3.4. Mai lién quan gilra roi loan nuot vdi tién st dot quy va bénh nén
A RGi loan nuét n (%) OR cx e
Bien so Khong (n=283) | C6 (n=709) (95% CI) Gia tri p
Tién sir dot Khong 244 (30,5) 557 (69,5) 1 0.06
quy Co 39 (20,4 152 (79,6) 1,7(1,2-2,5) !
o ~ < | Khong 101 (31,4) 221 (68,6) 1
Tang huyetap —¢7 182 (27.2) 488 (72.8) 1,2(0,9-16) 0,17
Pai thao Khong 214 (28,1) 548 (71,9) 1 057
dudng C 69 (30,0) 161 (70,0) 0,9(0,7-1,3) '

Nhan xét: Khong cd mai lién quan co y nghia théng ké gilra rdi loan nudt vdi tién sir dot quy (p
= 0,06) va bénh nén bao gom tang huyét ap (p = 0,17) va dai thao dudng (p = 0,57).
Bang 3.5. Moi lién quan giira réi loan nudt vdi mirc dé nang cta nhéi mau ndo

Rai loan nuét n (%) OR Gia tri
Bién s8 Khéng (n=283) | C6 (n=709) (95% CI) 1P
Nhe (1 - 4) 191 (73,5) 69 (26,5) 1
Trung binh (5 — 14) 92 (13,9) 571 (86,1) | 17,2 (12,1 - 24,4) <0,01
N3ng (15 — 20) 0 (0) 69 (100) N/A

Nhan xét: NguGi bénh nhoi mau ndo murc do trung binh cé nguy cg r6i loan nudt cao gap 17,2
[&n so vGi nhoi mau ndo mac do nhe.

Bang 3.6. Moi lién quan giita réi loan | ROi loan Khong 1 0.03
nuét vdi mot so yéu to tinh theo hoi quy |giao tiép Co 1,5(1.0-21)] ™
logistic da bién il Khéng 1

R&1 loan nudt Liet mat —— =771 5 - 25 1y <001
cn (n=709 Tién sur Khéng 1
Bien s0 OR hiéu chinh|Gia tri| | dot quy 6 L7 @i-28) %92
(95% CI) 2 Tang Khéng 1 0.88
GiGi tinh Nam 1 0.19 huyét ap Co 1,0(0,7-1,5)| ™
NG <60 1 dudng C6  |08(05-12)]
tudi 60-69 [1,2(08-1,8)| 0,41 Ghi chui: OR: ti suét chénh; 95% CI. khoang tin
270 3,3(2,1-5,3)|<0,01 c8y 95%,; BMI: chi s6 khoi co' thé
TGt nghiép 1 Nhén xét: c6 méi lién quan cd y nghia y
tiéu hoc thdng ké giifa réi loan nudt véi nhoém tudi tir 70
Hoc van TGt nghiep 0,7 (0,4-1,1) | 0,13 trc’j Ién_,, Vi _trl' ton thu’dngNFai than _néo,_liét mat
_THCS (cac gia tri p < 0,01), r6i loan giao tiép (p =
Tot nghlep 0,9(0,5-1,4) | 0,55 0,03), tli‘én ASLfgf\)t quy (p, = 0,02). ,TuyNnhiénA,
THPT trg Ien chua cd mdi lién quan cé y nghia y thdng ké
.. Khong 1 gitta r8i loan nuét véi gidi tinh (p = 0,19), hoc
Béo phi |Béo EQIS(BMI 0,9(0,6-1,4)| 0,62 | V&n (p > 0,05), ting huyét ap (p = 0,88), dai
_225) thao duding (p = 0,24).
Ban cau dai 1 . .
e nao IV. BAN LUAN
vt!l'.tl';,:j:lon Thanndo |3,6 (2,0-6,4) | <0,01 ) Tgc“)’i trung binh,ctla ngu‘c‘fi bénb trong nghiér)
trén nﬁgo Tiundao [1,9(0,7-54)| 0,18 clu la 65, nam gigi chiém da s6 (64,1%). Co
PhAc'Si hc_jp, 1,6 (0,6 —4,0)| 0,31 71,~5% le.rdi be_nhNnhoi mau nao cap co rgi loan
nhiéu vi tri ! ! ! ! nudt. Rbi loan nudt nhe chiém 37,9%, rdi loan
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nubt ndng va trung binh [an lugt la 22,2% va
11,4%, trong dé co 43,4% (308/709) ngudi
bénh can nudi duGng qua 6ng théng da day. Két
qua nghién clu cta ching to6i cho thay ti 1€ roi
loan nuGt cao & ngudi bénh nhGi mau ndo cap
tinh. Diéu nay cé thé giai thich dugc 1a do ngudi
bénh trong nghién cltu da phan la trén 60 tudi,
véi diém NIHSS trung binh 13 7,6 (SD % 4,0). Ti
I r6i loan nudt trong nghién cltu cta ching toi
ndm trong pham vi dugc bdo cdo bdi cac nghién
clu trude day tai cdc nudc & chau A, chdng han
nhu Han Quoc (32,3%) [5], Trung Quoc (39,4%)
[6] va Nhat Ban (58,7-73,7%) [7]. C6 mdi lién
quan cd y nghia thGng ké gilra rGi loan nudt vdi
mot s& yéu t6 bao gom: nhém tudi > 70 tudi
(OR= 3,3; KTC 95%: 2,1 — 5,3) (p < 0,01), vi tri
tén thuong tai than ndo (OR= 3,6; KTC 95%:
2,0 - 6,4) (p < 0,01), rGi loan giao ti€p (OR =
1,5; KTC 95%: 1,0 — 2,1) (p = 0,03), liét mat
(OR = 17,0; KTC 95%: 11,5 — 25,1) (p <0,01),
tién st dot quy (OR=1,7; KTC 95%: 1,1 — 2,8)
(p = 0,02). Két qua nghién clu cta ching toi
tuong déng véi nghién cua Al-Khaled va cong su
(2016) cho thay cb su lién quan gitra tudi va roi
loan nuét. Tudi trung binh & nhém ngudi bénh
€6 r6i loan nudt la 73 + 12 cao han nhém khéng
r6i loan nudt 1a 71 £ 13 (p<0,001) [4]. CS thé
ndi, khi tudi cang cao, chic ndng nudt cd xu
huéng bi anh hudng. Vi vay, nhitng ngudi bénh
I6n tudi bi ddt quy, s& cd nhiéu nguy cd anh
hudng dén chirc nang nuét. Nam 2022, Cui Yang
va cdng su tai Trung Qudc thuc hién mét tdng
quan hé théng va phan tich gop 10 nghién clu
vGi c@ mau 4637 ngudi bénh nh6i mau nao cho
thay c6 maGi lién quan cd y nghia thong ké gilra
VvGi Vi tri t8n thuong tai than n3o vdi r6i loan
nuét (OR = 2,1, 95% CI: 1,5-3,1; p<0,001) [8].
Tuy nhién, nghién c(fu cta Arnold va cong su
(2016) bdo cdo rang vi tri tdn thuong trén ndo
sau dot quy khong lién quan dén rdi loan nudt
[2]. Van dé nay co thé can nghién clfu thém dé
xac nhan, dé cd thé gilp ngan chin nhitng héu
qua vé sau doéi véi nhitng ngudi bénh bi nhoi
mau nado cap tinh c6 r6i loan nudt.

Nghién cru cla ching toi chua tim thdy moi
lién quan gilfa r6i loan nudt véi cac yéu té nhu
gidi tinh (p = 0,19), béo phi (p = 0,62), bénh
nén nhu (tdng huyét ap vdi p = 0,88 va dai thao
duding véi p = 0,24). C6 thé do téng huyét ap va
dai thdo dudng cac bénh phd bién trong dan s6
nghién cltu, dic biét Ia & ngudi cao tudi. K&t qua
cla chung t6i tugng dong véi mot s6 nghién clru
khac nhu nghién clru ctia Arnold (2016) khang
dinh khong cd su khac biét cé y nghia thong ké

gitta bénh ly dai thao dudng va r6i loan nuét &
ngudi bénh dét quy (p = 0,60) [2]. Hién chua co
nhiéu nghién ctru chi ra mai lién quan gilra gidi
tinh, béo phi va r6i loan nu6t sau dot quy, do
vay can cé cac nghién clu da trung tam véi c8
mau I6n han vé van dé nay.

Tom lai, v8i ngudi bénh nh6éi mau ndo cap
thuGng gap nhiéu nguy cé khéng mong mudn vé
moi mat, hau hét cac hoat dong thudng ngay
cla ngudi bénh déu bi han ché ¢ cac mic do
khac nhau tuy thudc vao tinh trang bénh cia moi
ngudi. Do vay, can co chién lugc va ké hoach toi
uu dé€ quan ly tét cac van dé lién quan dén roi
loan nu6t dé gdp phan cai thién chat lugng cudc
sOng cua ngudi bénh.

V. KET LUAN VA KHUYEN NGH]I

Két qua nghién cru cta chdng toi cho thay ti
I& r6i loan nubt cao & ngudi bénh nhdi mau nao
cap tinh. C6 mai lién quan ¢ y nghia thong ké
gitra rGi loan nudt véi mot s6 yéu t6 nhu nhém
tudi > 70, vi tri tén thucng tai than ndo, réi loan
giao ti€p, liét mat va tién sir dot quy. Do vay, cac
chién Ilugc quan ly va can thiép can tap trung
nhiéu hon vao cac nhdm ngudi bénh nay. biéu
duBng cd thé sir dung thang do GUSS nhu mét
tiéu chi chat lugng cla diéu duGng chuyén
nganh than kinh va dét quy trong viéc dinh ky
ghi nhan thuc trang r6i loan nuét cla ngudi
bénh trong bénh vién.
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KET QUA PIEU TRI MAU TU DU'0'1 MANG CU'NG MAN TiNH
O’ NGU'O'I CAO TUOI TAI BENH VIEN PA KHOA TiNH THAI BINH

Duwong Nhw Nim!, Vit Minh Hai!, Trin Hoang Tung?

TOM TAT

Muc tiéu: Nhan xét két qua diéu tri mau tu derl
mang cu’ng man tinh & ngudi cao tudi tai Benh vién
Pa khoa tinh Thai Binh. Phu’dng phap mo ta cat
ngang 75 bénh nhan cao tu0| mau tu dugi mang cling
man tinh diéu | tri tai Bénh vién da khoa tinh Thai Binh
tur thang 4 nam 2021 den thang 12 nam 2022. Két
qua: 75 bénh nhan gém 58 nam (77, 3%), 17 nr
(22, 7%), tudi trung binh 73,77 + 8,88 tudi (tLr 60 dén
96 tudi); do tubi gap nhleu nhat (70 -79 tubi) chiém
41,3%. Nguyen nhan do chan thu‘dng gap nhiéu nhat
(76%) khong nhé bi chan thudng dau (24%). Chan
thudng so nao do nga (64%). Tinh trang chan thucong
so ndo nhe (GCS 13-15 diém) 93 ,3%; trung binh (GCS
9-12 dlem) chiém 6,7%. Chup cdt I8p vi tinh: bé day
khéi mau tu trung binh 19, 39 £ 7,01mm; De day
dudng gitta 6,42 £ 6,00mm; ¢ 26 benh nhan c6 mau
tu 2 bén ban cau (34 7%) Pa s6 bénh nhan dugc
diéu tri ph3u thuat khoan so mot 16; 26 bénh nhan
mau tu 2 ban cau déu dugc phau thuat dan luu méu
tu 2 bén. Pa sG bénh rlhan cho két qua phuc hoi tri
giac va liét; tuy nhién van con di chung dau dau nhe,
mat ngl va chua hoi phuc. hét liét. Khong co tr vong.
Két ludn: Mau tu dugi mang CLrng man tinh & ngerl
cao tudi gip nhleu o] nam, nguyen nhan do nga gdp
nhiéu nhat, da s6 dén vién tri giac con t6t. Phau thuat
khoan so mot 16 dan luu mau tu 1a phucng phap an
toan, hiéu qua T khoa: Mau tu dudi mang cliing
man t|nh ngudi cao tudi, chdn thuang so ndo.
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Objective: To assess the outcomes of chronic
subdural hematoma treatment in the elderly at Thai
Binh general hospital. Methods: A descriptive cross-
sectional study was conducted among 75 elderly
patients with chronic subdural hematoma treated at
Thai Binh  General Hospital from April 2021 to
December 2022. Results: 75 patients including 58
males (77.3%), 17 females (22.7%); Average age was
73.77 + 8.88 years old (from 60 to 96); The most
common age group was (70-79) accounted for 41.3%.
The most common cause was trauma (76%), not
remembering head injury (24%). Traumatic brain
injury due to falls was (64%). Mild traumatic brain
injury (GCS score was 13-15) constituted 93.3%;
moderate (GCS 9-12) added up to 6.7%. CT scan
demonstrated that average hematoma thickness was
19.39 = 7.01mm, midline shift was 6.42 = 6.00mm;
There were 26 patients with bilateral chronic subdural
hematoma made up (34.7%). Most chronic subdural
hematoma patients were operated by single burr-hole
craniostomy; 26 patients with bilateral chronic
subdural hematoma had bilateral drainage. Most
patients were reported with recovery from decreased
consciousness and paralysis; However, there were still
sequelae of mild headaches, insomnia and incomplete
paralysis. There were no deaths. Conclusion: Chronic
subdural hematoma in the elderly is common in males,
the most common cause is falls, most of them
admitted to the hospital with good mental status.
Single-hole craniotomy to drain hematoma is a safe
and effective method. Keywords: Chronic subdural
hematoma, elderly people, traumatic brain injury.

I. DAT VAN PE

Mau tu dudi mang ciing man tinh cé két qua
sau mé thudng la tét, nhung néu khdng chén
dodn sém va diéu tri kip thai, khi khoi mau tu
qua 1én gay chén ép ndo sé tdng thém nhiing
thuong ton th(r phat, cd thé dan dén tur vong,
hodc dé lai di chi’ng ndng né, anh hudng dén
stiic khde sau nay clia bénh nhén va dén lao
dong xa hoi.

Phau thut khoan so mot 16 dan luu mau tu



