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Nghién cttu cua Wei.B va cong su (2008) cho
thay ba cd quan di can thudng gap nhat & bénh
nhan ung thu v cé HR (+) ngoai xucng la gan,
phGi va ndo vdi ty 18 [an luct 1a 21%, 16% va
10% [8].

V. KET LUAN

Toan bd bénh nhadn cd loai md hoc tdn
thuong nguyén phat ¢ vl 1a ung thu biéu md
tuyén va xam nhap, trong dé c6 98,1% bénh
nhan la ung thu bi€u mé 6ng tuyén va. Mdc do
biét héa té€ bao ung thu trung binh (grad 2),
chiém ty Ié I16n nhat (77,8 %) va 22,2 % bénh
nhan cé do biét hda t€ bao kém (grad 3). Khong
c6 bénh nhan nao trong nghién clru co do biét
hoa t€ bao tot (grad 1). Pa s6 bénh nhan cé thai
gian phat hién di c&n cdt s6ng tinh tir thdi diém
khdi phat ung thu vi dudi < 1ndm (48,1%).
Thdi gian trung binh xuat hién di can c6t song la
3,9 £ 3,2 ndm, sém nhé&t |a cung thdi diém khdi
phat ung thu va nguyén phat va mudn nhat la
sau 15 nam.
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TONG QUAN HIEU QUA TAP NUOT ’
O’ NGU'O'1 BENH NHOI MAU NAO CAP CO ROI LOAN NUOT

TOM TAT

Muc dich: Tim hiéu céc hinh thic can thlep dua
tren bang cerng dai véi ngufdl bénh nhdi mau nao cap
6 r6i loan nuét. Thiét ké: Tong quan cac nghién clu
can thiép duf(jc cong bo tr thang 1 nam 2006 dén
thang 5 nam 2022 vdi cac tir khda: “Raéi loan nu6t sau
dot quy”, "Nh6i mau ndo cap”, “phuc hdi chiic nang
nuét”, “quan ly roi loan nuét” tu cac co s§ dir liéu
khoa hoc Pubmed va Cochrane. Phudng phap: Tim
ki€m ta| liéu tir thang 8 dén thang 9 nam 2022 sur
dung céc tiéu chuan lya chon va tiéu chudn loai trir.
Thuc hién theo lugc d6 PRISMA. Céc tai liéu dudc xem
xét theo tiéu dé, tém tat va toan van, sau dd dugc
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danh g|a chat lugng. Cac ngh|en cltu lién quan dugc
trich dan va tdng hgp. Két qua: 385 bai bdo d3 dl_rdc
truy xuat thong qua tim kiém cg s@ dif liéu. Sau sang
loc ban dau, 122 bai bao toan van da dugc sang loc,
trong dé cé sédu nghién ciu dugc danh gia la chat
lugng cao. BOn nghién clru can thiép ngau nhién cé
doi ching, mét nghién ctfu ban th nghiém, mot
nghién ctiu can thiép khong c¢é nhém ching dugc
thuc hién tai trung tam dot quy trong cac bénh vién.
Sau nghién cfu déu bao cao co sy cai thién vé chirc
nang nudt va chat lugng cudc song Két luan: Cac
bién phap can thiép r6i loan nudt sau dot quy la bang
cerng manh mé gilp glam thi€u ti 1& viém phdi do hit
sac va cai thién chlric nang nudt.

Tur khoa: r6i loan nubt sau dot quy, nhoi mau
nao cap tinh, liéu phap phuc hoi chlc nang nudt.

SUMMARY
SWALLOWING THERAPY BASED
INTERVENTION FOR ACUTE ISCHEMIC

STROKE PATIENTS WITH DYSPHAGIA: A

SYSTEMATIC REVIEW
Aims: To examine the effectiveness of
swallowing therapies Based Intervention for acute
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ischemic stroke with dysphagia. Design: A systematic
review. Data sources: Search was performed in
PUBMED and Cochrane library. Methods: Literature
search was performed during August to September
2022 using inclusion and exclusion criteria. PRISMA
guidelines were followed. Identified records were
reviewed by title, abstract and by the full text by main
researcher then made a quality assessment of the
included studies. Included studies were extracted and
synthesized. Results: In total, 335 articles were
retrieved via database searching. Following initial
screening, 30 full-text articles were screened, of which
six met our inclusion criteria. The review therefore
includes findings from six studies which were assessed
as high quality. Three studies were RCTs, one study
was quasi-experimental, and two studies were
retrospective analysis of two clinical trials which
delivered in stroke center of different hospitals setting.
All six studies reported significant improvements in
swallowing function and quality of life during the

treatment and follow-up period. Conclusion:
Swallowing interventions after stroke are strong
evidence to reduce the incidence of aspiration

pneumonia and improve the swallowing function.

Keywords: Post  stroke  dysphagia, acute
ischemic stroke, swallowing function rehabilitation
therapy.

1. DAT VAN PE

RGi loan nuét la triéu chiing thudng gap sau
nh6i mau ndo cap, dao dong tir 20% dén 78%
tly thudc vao thdi diém danh gi, cac phuong
phap chan doan. R&i loan nudt gdy nhiéu bién
chitng khac nhau nhu viém phéi do hit sic, mat
nudc va suy dinh duBng [1], lam tdng thdi gian
nam vién va giam dang ké chat lugng cudc sdng
clia ngudi bénh, dac biét gia tang ti lé t& vong
[1],[2-3]. Nghién cru cta Marcel Arnold (2016)
tai Thuy Si cho thay chi cé 20,7% ngugi bénh roi
loan nudt dugc chan doan tai thdi diém nhap
vién, Trong dé, 30,5% ngudi bénh cé rbi loan
nudt ndng can nuodi du’dng gua 6ng thong da
day; 50,9% van con i loan nuét tai thdi diém
ra vién [3]. Tai Viét nam, cac nghién clru ghi
nhan ti 1é ngudi bénh nh”c“)i mau ndo cdp cb roi
loan nu6t can nudi dudng qua ong thong da day
dao dong tir 18,3% [4] dén 32,4% [5].

Da4i vGi nhitng ngudi bi r6i loan nubt nang
sau nhoi mau ndo cap, viéc nudi dudng qua 6ng
thong miii-da day thudng dugc khuyén cdo nhu
la mot bién phép an toan dé duy tri dinh dLrt"jng
Tuy nhién, viéc ddt 6ng théng da day kéo dai co
thé dan dén cac bién ching nhu ton thuong &
canh mi, viém xoang man tinh, trao ngugc da
day-thuc quén, va viém phdi hit [6].

MOt s6 nghién clru gan day cho thay, viéc ap
dung cac bai tap nu6t sau nh6i mau ndo cap tinh
gilp ngudi bénh sdm dugc_an bang dudng
miéng, gidm nguy cd bi nhiem trung ho hdp
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hodc cai thién kha nang va phuc hoi cac van dé
vé nudt [7-8]. Do vay, téng quan tai liéu nay
nhdm danh gia tinh hiéu qua cla cac bién phép
can th|ep d6i vdi roi loan nudt sau dot quy cap
tinh dé dua ra cac dé xudt thuc tién cho thuc
hanh Iam sang.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Chién lugc tim kiém dugc tién hanh theo
khung PICO: Nhirng can thiép (I) nao hiéu qua
trong viéc cai thién r6i loan nudt (O) & ngudi
bénh nhoi mau nao cap (P)?
Bai bao dugc xac dinh théng qua tim kiém co

S0 dif liéu (n = 335)
Pubmed: 329; Cochrane: 02 Ngudn khac: 04

Loai bo cac bai bao tring
13p (n = 99)

Bai bao sau khi loai bo cac bai trung 13p
(n = 236)

Loai bod cac bai bao cé tiéu
dé va ni dung khdng phu
hgp (n = 166)

Cac bai bao dugc sang loc
(n=70)

Loai bo cac bai bao
khéng phu hgp

(n = 40)
. Téng quan hé théng: 13
Guideline hodc Protocol: 11
Bdo cdo ca 1dm sang: 02
Khéng cd bai bdo toan van:
10
. Khéng c6 ban tiéng anh: 04

Cac bai bao toan van dugc danh gia
dap (rng diéu kién (n = 30)

o awne

Loai bo cac bai bao toan
van (n = 24)

1. BGi tugng nghién ch
khong phal dast quy cap
tinh:

Céac nghién ciru dugc phén tich, téng hgp 2. Két qua/cong cu nghién clu

(n=6) khéng r6 rang: 02

[Bu‘qclu‘achpn] [m'adféukién ] [ sang loc ] [ Nhan dang ]

Luu dé 1. Chién luoc tim kiém va lua chon
tai liéu theo PRISMA [9]

Két qua chinh dudc quan tam la cai thién roi
loan nudt & nguGi bénh nhdi mau ndo cap. Két
qua quan tam th{r cap 1a giam ti 1& viém phdi do
hit sac. Chién lugc tim kiém dir liéu dudc trinh
bay trong luu d6 1. Ca sé dit liéu khoa hoc trong
Pubmed va Cochrane dugc thuc hién tir ngay 15
thang 8 dén ngay 15 thang 9 nam 2022 vdi gidi
han la cac nghién cltu sur dung tiéng Anh. Cac tur
khoa bao gom: “post-stroke dysphagia”, “acute
ischemic stroke”, “swallowing function
rehabilitation”, “post-stroke dysphagia
management”, “post-acute stroke dysphagia
intervention”. Cac nghién clu lién quan dén
chuong trinh can thiép réi loan nudt sau dot quy
ndo tUr thang 01 ndm 2006 dén thang 05 ndm
2022 d3 dugc dua vao ¢d s& dif liéu dé tim kiém.
Loai trir nhirng nghién clru vé chudng trinh can
thiép réi loan nudt cho nhém ngudi bénh khac,
hodc cac can thiép khong cé su tham gia cua
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diéu dudng hodc chi cd phan tom tat ndi dung
ma khong dugc xuat ban dudi dang toan van.

Ill. KET QUA NGHIEN CU'U

3.1. Két qua tim kiém tai liéu. 335 bai bao
da dugc trich xuat théng qua tim kiém cg s@ dir
liéu trong thai gian tir thdng 01 ndm 2006 dén
thang 05 nam 2022. Sau qua trinh sang loc ban
dau, 30 bai bao toan van da dugc sang loc, trong
do sau bai dap tng tiéu chi (Lugc d6 1), gom ba
nghién clfu can thiép ngau nhién cé doéi ching,
mot nghién cu ban thir nghiém, hai phan tich hoi
cUru ctia hai nghién ctru thdr nghiém Iam sang.

3.2. Pac diém nghién clru. Sadu nghién
ctu dugc xuat ban trong khoang thgi gian tir
nam 2006-2020, dén tir cac qudc gia khac nhau
la Trung Quoc (hai nghién ctru), Uc (mébt nghién
ciu), My (mét nghién cdu), Thai Lan (mot
nghién ctu), An D6 (moOt nghién ctru). C& mau
cla nghién cltu dao dong tur 20 [10] dén 306
[11] bao gdm ngudi bénh dudc chan doan xac
dinh dot quy cap cd r6i loan nudt. Trong do, roi
loan nubt dugc chan doan bang cic phudng
phdp khac nhau: nghiém phap nudét nudc [8],
thang diém GUSS [12], thang diém hit s&c PAS
[10] va lugng gid chic nédng an dudng miéng

Phu luc 1: Két qua nghién ciru

FOIS [10], nghiém phap nudt MASA [10], chiéu
huynh quang cé ghi hinh (VFSS) [11]. D3 tudi
cla d6i tugng tham gia nghién clu tir 45 - 84
tudi, s8 lugng nam gidi chiém uu thé 59% [11] -
87% [12], thdi gian can thiép r6i loan nuGt sau
khai phat dot quy 48 giG, dugi 1 tuan [11] va
dudi 2 tuan [8].

3.3. NGi dung chuong trinh can thiép.
Sau nghién cliu dugc phan tich da ap dung cac
liéu phap khac nhau dé€ cai thién réi loan nudt
sau dot quy nhu bai tdp can thiép tiéu chuan
muc do thap va cao [11], bai tap nubt Shaker,
bai tdp gap cam chdng lai trong luc (CTAR) [12],
tap luyén co hé hap phdi hgp (cRMT) [10] va cac
bai tap nubt theo hudng dan clia nhém da
chuyén nganh [8]. Cac phudng phap ho trg bao
gom: nuoi dudng qua Ong thong da day, diéu
chinh d6 dac cla thdc an, diéu chinh tu thé, vé
sinh rang miéng thudng quy. Ngoai ra con cd cac
bai tap phuc hoi chic ndng tang sic cd (cho
moi, IuBi, ham), cac ki thuat nuét gang suc, ki
thuat supraglottic swallow [11].

3.4. Hiéu qua cua can thiép: dugc phan
tich chi tiét trong phu luc 1.

Tac gia Thiét ké| Poi tugng Can thiép Két qua/ Han ché
Két qua: 6 thang sau DQ, ti I1é
Nhoém (1) cham séc | sOng sét clia ngudi bénh & 3
thong thuéng (n = | nhdm (3), (2), (1) lan luct Ia
102); 70%, 64% va 56%; Ti |é viém
Nhém (2) can thiép |phdi do hit sic gidm dang ké &
Tha cuong do thap (n = nhom (1) so vdi nhdm can
Carnaby va cbng sul nghixém 3({6 ngg&ii 192)_: an :cheo thL_!’E dO’I:l thiép (47% so V(i 26%_)A
(2006)' | ngau benhmdc_)t’ chl_ dgAnh va tr‘mL_rc hlenfac (p‘=0,00A3). thm can thlve_zp
(Uc) nhlep CO | quy cap cO bai tap bu trur khi nudt 3 | cuGng do cao co sy gia tang
nhdm |[r6i loan nuGt| lan/1 tuan x 1 thang; |dang ké vé ti Ié ngudi bénh trg
chiing Nhom (3) can thiép | lai ché d6 an binh thudng so
cudng do cao (n = |v8i 2 nhédm con lai (p=0,04) va
102): an theo thuc dan, | phuc hoi kha nang nuét (p =
luyén tap hang ngay x 1 |0,02). Han ché: chi nghién clru
thang. trén ngudi bénh BDQ mirc do
vlra & nang..
Nhom thir nghiém: tap | Két qua: Chirc ndng nudt cua
88 NB dot | nu6t 30 phat/budi x 2 | ngudi bénh cai thién dang ké
NC ther |quy cap tinh| budi/ngay véi nhém da | tir 54,5% & nhdm ching 1én
Zheng va cong su’ | nghiém |cd RLN, vao | chuyén nganh (n = 44). | 88,6% & nhom thdr nghiém (p
(2014) LS ngau | vién trong | Nhom chirng: PHCN | <0,01). S6 lugng nguGi bénh
(Trung Quéc) | nhién c6 |vong 2 tuan [thong thugng: diéu tri ndi| phuc hdi hoan toan chifc néng
d6i chirng| sau dot quy |khoa va ho trg cho &n khi|nudt & nhdm thl nghiém Ia 25,
nao. can. (n = 44). Piéu tri 4| trong khi nhém chimng chi c6
tuan 12. Han ché: C3 mau nho
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Nhém chirng: Diéu tri
thong thudng (diéu tri noi

Két qua: trudc can thiép: VFSS
va SDS khong cé su khac biét
(p>0,05). Sau can thiép: TU

2-4 tuan: mic do RLN dugc cai

thién & nhom CTAR (86,7%) va

r':lg(:hrgr;r khoa,thPLI;(!j(;lg)thong Shaker (76,7%) so v6i nhom
Am s 90 ngudi Nhém CTAR: Didu tri chirng (43,3%) (p<0,05). biém

Jing GAO aMm 28N9| banh nhodi |, x1om LIARIDICU N |- ghg g nhém CTAR thap han
; ¢ ngau "~ ~ |thOng thudng + CTAR 30| .- o s .
Hui-Jun ZHANG nhi2n cé [Mau nao cap lAn/IUGt x 3 It x 3 dang ké so vdi nhom Shaker va
(2017) 461 chi tinh co roGi b Soulted T nhom chirng sau 6 tuan can

~ 0i chiing p bubi/ngay x 42 ngay Y

(Trung QUOC) |1/7014-| 108N NUGE | Ny sm Shaker: Didu tri |y, ; JNEP (P <0,05).
7/2014) thén . ) * | K&t luan: bai tap CTAR co the

g thudng + Shaker I3 3m dana k& mic dé tra
30 [An/lugt x 3 lugt x 3 |12 9iam dang ke muc do tram

bui/ngay hgéy X 42 ngay cam va co tac dung cai thién
chirc nang nu6t tuang tu' so vai

nhom Shaker. Han ché: NB >

60 tudi.

K&t qua: Nhom can thiép:

trude can thiép, 16 (100%)
Nhom can thiép |nguGi bénh déu bi r6i loan nudt
32 NB dot | (n=16): thuc hién bai |ndng (GUSS tir 0-9) diém GUSS

quy ndo cap,| tap “Gap cam chdng lai | trung binh la 4,4. Sau 8 ngay

dudc chon | trong luc” (Chin Tuck | luyén tép: diém GUSS trung
. < A Nghién | bang cach Against Resistance  |binh la 16,4 (p <0,001), khong

Priya \ézz)lc%ng sy ctru ban | 18y mau cé Exercise): con réi loan nu6t nang. 11
((ﬂn d) thor | chu dich va |- Tap 1 dong tac 10 [an,| ngudi bénh dugc ra vién va 5
- nghiém | dugc chia ba [an mo6t ngay trong|(31,2%) ngudi bénh khéng con

thanh 2 8 ngay lién tiép. r6i loan nudt (diém GUSS 1a

nhém. Nhém chirng (n=16): | 20). Ngudc lai, trong nhém

thuc hién cham soc co chirng, khi két thdc 8 ngay
ban quan sat, 12 (75%) ngudi bénh
van bj r6i loan nudt ndng. Han

ché: CG mau nhd

K&t qua: Sau 28 ngay, nhdm

. in can thiép da cai thién nhiéu

20 ngudi (::fg;za:::'e;&? han (p<0,05) trong PEF (IG:

bénh dot | B "L IEyéh 2 Solps hégp 168,03% so v6i CG: 17,47%),

A Hf O O . 0, “4H .
Robert J. Amold, | Nghién |9Y SR UM phsi hap (cRMT) dé cai 2\7";5}(5/(1))&Ivllf\gf%é,s%"gégfé .

Nina Bausek cltu hoi ~ o | thién chiic ndng nuét ¢ ="/~ .. 2~ 0\ DAC (T
(2020) citu (pilot| YOt €U | NB g6t quy cdp tinh 6 |, YOI CG: 6,92%), PAS (IG:
MY dp dong dang RLN: 5q hY’ 1pb\_ 3 69,84% so vGi CG: 12,12%) va
My) SUAY) | kj vao hai | RLN: > PR BALX 31 016 (16: 93,75% so vei CG:
nhom. | np 3i/ngay X 28 ngay. |51 5100y ‘K&t luan: CRMT 3 mét

om chirng (CG) (n = . TR

10) khong can thiép phugng phap kha thi va hieu

" | qua dé cai thién tinh trang roi
loan nuét. Han ché&: CG mau nho

57 NB dot | Liéu phap nudt théng | Két qua: Dié’m“ trung binh clia
quy cip tinh thudng bao gom cac ky |FOIS va SFSS lan lugt tang 1,6

Jongprasitkul va Nahién | nusi dudn thuat khac nhau nhu: cac| diém va 1,2 diém (p<0,01).
Kitisomprayoonkul ct'?u hoi ua 8n 9| bai tap van dong miéng, | 42% ngudi bénh chuyén sang
(2020) citu t?\én d% cac bai tap hau hong va | an bang dudng miéng. Khong
(Thai Lan) day t36i B thanh quan (Ky thuat o trLr'(‘jng hgp nao bi viém ’
69,:5:1:15,4. thay doi tu thé, bai tap |phoi. Két luan: Liéu phap nuét

Mendelsohn, gap cam khi

thong thudng cd hiéu qua cai
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nudt, nudt gang suc), va
ho c6 kiém soat. Tap
nudt: 50 phut/ budi /
ngay x 3 ngay/1 tuan

thién kha nang nuét va giam

thi€u ti 1€ méc viém phdi. Han

ché: chua danh gia hiéu qua
ldu dai.

IV. BAN LUAN

Nhin chung, cac nghién clru déu cho thay su
cai thién chirc nang nu6t sau can thiép va co lién
quan dén gidm nguy co viém phéi trong giai
doan cdp tinh cua dét quy. Ngoai viéc st dung
cac thiét bi ho trg, cac bai tap nudt va tu thé két
hop vdi diéu chinh ché d6 an udng la nhitng giai
phap an toan hiéu qua, mang lai Igi ich cho
ngudi bénh. Trong do, hai bai tdp cd su tucng
dong cai thién chldc nang nudt la bai tap Shaker
va gap cam chdng lai trong luc [12]. Nhitng han
ché lién quan dén ¢8 mau nghién cfu nhé cling
nhu tinh khdng dong nhat gilta cac phuang phap
can thiép da dugc danh gia, ban luan (Bang 1).

Tuong tu vdi két qua cla chdng toi, khi tién
hanh téng quan tai liéu tir ndm 2016 — 2018,
Philip M Bath va cong su [7] da phan tich 8 loai
can thiép d€ phuc hdi chiic ndng nudt & ngudi
bénh dot quy giai doan cap tinh va ban cdp tinh
bao gom: cham ctu (11 nghién clu), can thiép
hanh vi (09 nghién c(ru), diéu tri bang thubc (03
nghién cru), kich thich dién than kinh cg (06
nghién cu), kich thich dién hau hong (04
nghién clu), kich thich vat ly (03 nghién clu),
kich thich dong dién mot chiéu xuyén so (02
nghién ctru) va kich thich tir xuyén so (09 nghién
clfu). Két qua cho thdy, viéc phuc hoi chifc ndng
nudt cé thé gilp ngudi bénh giam thiéu cac triéu
chirng khé chiu do rGi loan nu6t gay ra, cai thién
khda ndng nuét, giam thdi gian nam vién ciing
nhu giam ti 1 viém phai hit.

Gan day, Jones, Colletti va Ding d3@ hoan
thanh mét téng quan hé thdng véi 28 nghién
cltu d€ danh gid bang chliing can thiép khac
nhau lién quan dén rGi loan nu6t sau dot quy tur
ndm 2002 dén ndm 2020 d€ tra I8i cac cau hoi:
réi loan nuét sau dét quy biéu hién nhu thé nao?
DGi tugng méc la ai? Hau qua r6i loan nudt sau
dot quy la gi? Phuong phap nao mang lai hiéu
qua diéu tri r6i loan nudt sau dot quy? Cac tac
gia déu théng nhét rang, trong thuc hanh 1am
sang, tinh mém déo cla than kinh can dugc
phuc h6i s6m sau khi dot quy khdi phat, do vay,
nd rat cd Igi khi thuc hién phuong phap dé cai
thién kha nang nudt ctia nguGi bénh trong giai
doan cdp cua dot quy.

V. KET LUAN, BE XUAT

Xac dinh va can thiép rdi loan nudt trong giai
doan cdp tinh clia dot quy la can thiét. Viéc ap
dung cac bai tap nuét va tu thé két hgp vai diéu
chinh ché d6 an udng la nhitng giai phap dan
gian ma diéu dudng c6 thé thuc hién tai giudng
bénh dé& ho trg ngudi bénh cai thién kha ndng
nudt, giam bét lo 1dng va cang thang do rdi loan
nudt gay ra, hoa nhap céng dong tot han.
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