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tang bach cau mau nhe thudng do dap Ung viém
qua trung gian cac cytokin nhu IL-1 hon la
nhiém khuan. Ngerc lai, s6t cao (trén 38°C)
cung vdi bach cau mau tang cao trén moét bénh
nhan viém tuy cap hoai tr thudng ggoi y hoai tlr
nhiém khuan.

Ty € tut huyét ap clia bénh nhéan la 39,1%,
ty 1€ nay thap han mot s6 nghién clru nhu H. L.
Husu, ty 1€ suy tuan hoan & nhom viém tuy cap
hoai t& nang la 66% hay M. W. Bu“chler ciing
cho thay ty I€ tut huyét ap & nhom viém tuy cap
nang la 52%7.S6 di c6 su khac biét cd Ié do tién
bo trong cap ctru ban dau, bénh nhan dudc hoi
suc dich s6m, ding phac d6 nén giam nguy cd
suy tuan hoan, can dung van mach.

Dich trong 6 bung la dau hiéu thudng gdp nhat
cla viém tuy cap nang, dac biét viém tuy cap hoai
tlr. Theo Edward Yang, ty 1& cd dich tu do 6 bung &
bénh nhan viém tuy cap hoai tir la 93,8%, trong do6
nhém hoai ti nhiém khuan 1a 100%:8.

Pa s8 bénh nhan cd tdng ap luc & bung
chiém 80%, &p luc 6 bung trung binh 1a 23,9 +
7,9 cmH20. Két qua nay tuong ducong nghién
clftu clia HO Yén Ca (22,2 £ 6,34 cmH20 & nhém
séng va 27,5 + 8,57 cmH20 & nhom t&r vong)3.
Paivi Keskinen cho thdy ALOB & nhém VTC nang
t&r vong la 34 cmH20, cao haon so v8i nhém song
la 24,5 cmH20. Nhu vay cac nghién cru déu cho
thdy ALOB cang cao thi tién lugng cang nang.

V. KET LUAN

Viém tuy cdp mic d6 ndng theo phan do
CTSI 13 nguyén nhan phd bién can diéu tri hoi
stic tich cuc, cht yéu gédp & gidi nam, do tudi

trung nién. Phan I6n bénh nhan viém tuy cap
nang co cac dau hiéu nhu mach nhanh, tran dich
mang bung, tang ap luc 6 bung.
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DANH GIA KET QUA PHUC HOI CHU'C NANG VAN DPONG SOM
SAU DOT QUY NHOI MAU NAO TAI BENH VIEN PA KHOA SON TAY

TOM TAT

Muc tiéu: Danh gia hiéu qua phuc hoi chic nang
van dong s6m bénh nhan dot quy nh6i mau nao tai
bénh vién da khoa Son Téy. Poi tugng phucng
phap nghién ciru: Nghién cttu tién clru, can thiép va
so sanh két qua trén 40 benh nhan trufdc va sau diéu
tri, 3 thang sau khi ra vién bang cac thang diém

Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Hoai Thu
Email: hoaithu982@gmail.com

Ngay nhéan bai: 4.10.2022

Ngay phan bién khoa hoc: 24.11.2022

Ngay duyét bai: 2.12.2022

4
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NIHSS, Barthel, mRS. Két qua Diém NIHSS cai thién
diém trung binh sau khi ra vién va sau 3 thang tuong
(’ng 7.2 va 5.7. Diém Barthel trung binh cai thién sau
khi ra V|en va sau 3 thang. Sau 3 thang, diém MRS cai
thién co y nghia théng k&, p<0.05. Bénh nhan con gap
mot s6 cac thuong tat thir cap trong 3 thang theo ddi.
Két luan: Phuc hoi chifc nang s6m cho bénh nhan
nh6i mau ndo gilp bénh nhan cai thién vé chlc nang,
giam thuong tat th cap

Tur khoa: phuc hoi chirc nang sém, dét quy nhoi
mau ndo
SUMMARY

EVALUATE THE RESULT EARLY

REHABILITATION AFTER ISCHEMIC



TAP CHIi Y HOC VIET NAM TAP 521 - THANG 12 - SO 2 - 2022

STROKE IN SON TAY HOSPITAL

Objectives: To evaluate the result of treatment
with early rehabilitation in ischemic stroke patients in
Son Tay hospital. Subjects and methods:
Prospective study, intervention and comparison of
results on 40 patients before and after treatment, 3
months after discharge using NIHSS, Barthel, mRS
scores. Results: 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, ischemic stroke

I. DAT VAN DE

Hién nay tai bién mach mau nao (TBMMN)
dang la mot van dé cap thiét cta y hoc néi
chung va phuc héi chirc nang néi riéng. Tai Hoa
ky tai bi€n mach mau nao la nguyén nhan gay t
vong ddng hang thr ba sau ung thu va tim
mach. TBMMN c6 thé gdy tr vong nhanh chdng
hodc dé€ lai nhiéu di chiing ndng né tir d6 anh
huang dén chat lugng cudc s6ng?.

MOt van dé quan trong hién nay la van dong
va chat lugng cudc s6ng clia bénh nhdn sau
TBMMN tai cong dong. Theo Gresham?, 17%
ngudi bénh co tir hai loai di chiing tré 1én, 71%
giam kha nang lao dong, 62% gidam cac hoat
dong xa hoi, 51% bi phu thudc trong bi cham
soc, 38% giam kha nang giao ti€p. Nhu vay bén
canh suy gidam chifc nang van dong bénh nhan
TBMMN con suy giam cac chifc nang khac nhu
r6i loan ngén ngir, tri nhé gay anh hudng rat 16n
dén ddi song tinh than, tir d6 lam suy giam chat
lugng cudc s6ng ngudi bénh.

Viéc phuc hoi chlfc nang giai doan sém sau
ddt quy nhdi mau ndo 1a téng thé cac phudng
phap nhdm giam thiéu t8i da cac bién chiing va
cac khiém khuyét tir d6 nang cao kha nang déc
Iap, tai hoa nhap cong dong va nang cao chat
lurgng cudc song cho ngudi bénh3.

Trén dia ban Thi xa Son Tay co hai bénh
vién 16n va cad hai bénh vién nay déu cé khoa
PHCN tuy nhién chua cé mot bénh vién nao dua
ra mot chudng trinh phuc hoi chirc nang phoi
hgp d&€ phuc hdi tét nhat nhitng khuy@m khuyét

I1. KET QUA NGHIEN cUU

va nang cao chat lugng cudc s6ng cho ngudi
bénh TBMMN. Do vay ching toi thuc hién nghién
cltu nay danh gia su phuc hoi ciia bénh nhan sau
dét quy nh6i mau ndo dugc phuc hoi chdc nang
sGm vai muc tiéu danh gia két qua phuc hoi chic
ndang van dong s6m & bénh nhan sau dét quy
nh6i mau ndo

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 40 bénh nhan
dudc chan dodn dét quy nhdi médu ndo dudc
phuc hoi chlc nang s6m tir thang 8/2021-6/2022
tai Bénh vién Da khoa Son Tay

Tiéu chuan lua chon

- Bénh nhan tir 18 tudi trg 1én,

- Bé&nh nhan dudc chin doan dot quy ndo
trén [éu [an dau

- Bénh nhan dugc chan doan va phuc hoi
chi'c nang tai bénh vién da khoa Son Tay, -
Bénh nhan cd diém NIHSS <21 diém

- Bénh nhén &n dinh vé& mat Idm sang.

Tiéu chudn loai trur

- Bénh nhan co thi€u soét than kinh hoac tam
than do cac nguyén nhan khac

- Bénh nhan co di chiing chan thuang, cac bénh
cd xuang khdp anh hudng hoat dong chifc nang

- Bénh nhan khong hgp tac dudc, r6i loan
nhan thirc hodc that ngdn nang

- Bé&nh ndi khoa chua kiém soét dugc.

2.2. Phucgng phap nghién cru

- La nghién cltu can thiép tién cltu, khdng cd
doi chiing, so sanh trudc- sau can thiép va 3
thang sau khi ra vién _

- C8 mau: Lay mau thuan tién, lay dugc 40
bénh nhan dap (ng tiéu chuén lua chon va loai trir

- Phugng phap can thiép: bénh nhan dugc
tap luyén déu theo chuén BO Y t& v& phuc hoi
chifc ndng cho bénh nhan tai bi€n mach nao*

- COng cu thu thap s6 liéu theo bénh an
nghién clfu, thang diém NIHSS, Barthel, Rankin
cai tién.

- Phan tich s6 liéu bdng phan mém SPSS
20.0 v@i cac test thong ké y hoc

- Thoi gian va dia diém nghién c(u: tir thang
8/2021-6/2022 tai bénh vién Da khoa San Tay

Bang 3.1. Panh gia két qua bénh nhén theo mic dé dot quy sau diéu tri (Thang diém

NIHSS)
Thdi diém Vao vién(1) | Ra vién(2) | Sau ra vién 3 thang (3) p
Diém trung binh (¥ £ SD) | 10.3+ 4.7 7.2£5.6 5.7+ 3.5 P(1-2:0.002
(min- max) (5-16) (4-12) (3-9) pa-3):0.00

Nhdn xét: Trubc diéu tri PHCN, diém NIHSS trung binh 13 10.3. Khi ra vién va sau ra vién 3
thang, cd su cai thién vé diém NIHSS trung binh tudng (tng la 7.2 va 5.7. Sy cai thién cé y nghia
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thong ké vai p<0.05
Bang 3.2. Bang danh gia két qua diéu
tri theo thang diém Barthel

Thdi diém Vao | Ra Sau ra vién
L vien | VIeN | 3 thang (3)
Mirc do (1) | (2)
Phu thudc hoan
toan 80 | 32.5 10
Phu thudc mot phan| 20 45 42.5
Doc lap 0 22.5 47.5
P Pa-2= 0.015; pa-3= 0.000

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

Bang 3.3. Bang danh gia két qua diéu
tri theo thang diém Rankins cdi tién

Thdi diém | Vao vién| Ra vién| Sau ra vién
Mircdd | (1) % | (2) % |3 thang (3)%

MRS 0 diém 0 0 0

MRS 1 diém 0 0 15

MRS 2 diém 0 20 32.5

MRS 3 diém 15 50 30

MRS 4 diém 55 20 15

MRS 5 diém 30 10 7.5

p Pu-2= 0.025; pa-3= 0.004

Nhdn xét: Thoi diém vao vién, phan I6n
bénh nhan gidm kha néng ndng (4-5 diém) khi
chiém dén 85%, c6 15% giam kha nang muc do
trung binh. Sau 1 thang va 3 thang, ti 1€ bénh
nhan gidm kha ndng ndng giam dang ké, con
30% sau 1 thang va 22.5% sau 3 thang. Ti Ié
bénh nhan gidm chic ndng nhe tang Ién khi sau
1 thang c6 20%, sau 3 thang c6 47.5% sG bénh
nhan. Su cai thién cé y nghia thong ké vdéi
p<0.05

IV. BAN LUAN

Nghién cfu cla ching t6i can thiép trén 40
bénh nhan dot quy nhdi mau ndo, bénh nhan
dugc phuc hoi chifc ndng sé6m theo phac do cla
BO Y té€. Két qua cho thady bénh nhan cai thién ca
trén cac thang diém NIHSS, Barthel, mRS c6 y
nghia théng ké vdi p<0.05. Triéu ching theo
diém trung binh NIHSS sau 3 thang gidm tur 10.3
diém xubng 5.7 di€ém. Tang ti Ié s6 bénh nhan
ddc 1ap theo diém Barthel tir 0% 1&n 47.5% sau
3 thang. Ti I&é bénh nhan khi€m khuyét nhe theo
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diém Rankin cai bién ciing cai thién sau 3 thang.

Trong nghién clru cla LiLi Liu® (2021) khao
sat anh hudng clia cac moc thdi gian can thiép
khac nhau cta phuc héi chic nang sém trén
bénh nhan nh6i mau ndo, bénh nhan dugc chia
ngau nhién thanh 2 nhém: nhém phuc héi chirc
nang sém (24-72 gid) va nhdm phuc héi chdc
ndang gan (72h-7 ngay). Danh gia su cai thién
dua trén thang diém NIHSS, Bathel index va Fugl
Meyer. Két qua cho thay so vGi nhdm phuc hoi
chirc nang gan, phuc ho6i chiic ndng sém cai
thién dang ké c6 y nghia théng ké. Nghién clu
cla chung toi la ly thuyét vé tinh déo dai than
kinh va tai t& chirc lai chirc ndng. Céc tin hiéu vé
yéu t6 thic ddy su hinh thanh synap théan
kinhcos t& dugc phat hién sdm nhat sau 3 ngay
sau khi diéu tri va dat mdc cao nhat trong 7-14
ngay®. Trong giai doan cdp tinh cla dét quy,
phan 'ng viém trén té bao ndo la chat doc than
kinh, ngén can qua trinh tai tao lai t& bao than
kinh va ('c ché dan truyén than kinh, Do do, su
rc ché phuc hoi t€ bao than kinh dién ra & giai
doan cap tinh nhiéu han giai doan hoi phuc. biéu
tri can thiép phuc hoi chirc nang s6m gitp giam
tac dung (c ché tir xa va cac phan (ng viém, do
dd day nhanh qué trinh phuc hdi va nang cao
hiéu qua phuc hoi.

Trong nghién cfu nay, bénh nhan phu thudc
hoan toan va mot phan déu khé khan trong muc
di chuyén, di 1én xudng cau thang. Nhiing bénh
nhan ton thuong bao trong bi liét hoan toan nén
khd khdn trong cac hoat déng di chuyén, va
cham séc cd nhan. Nghién c(tu cia Pakaratee 7
nghién cl'u phuc hoi chifc nang tai nha va phuc
h6i chirc ndng s6m theo tiéu chudn, danh gia
chiic néng dua trén thang diém Bathel sau 6
thang diéu tri. K&t qua cho thady sau 6 thang,
bénh nhan tdng diém Bathel dang ké tir 33.2 1én
76.4 diém & nhom phuc hdi chiic ndng tiéu
chudn. Su can thiép phuc héi chirc ndng sém
dudng nhu lam tang t6c do hoéi phuc trong vong
3 thang, sau 3 thang su cai thién gidam dan va
duy tri sau 1 ndm. Tac gid dua ra mét ludn diém
rang, chuang trinh phuc hdi chic nang sém tai
nha theo dlng quy trinh trong vong 6 thang cai
thién han vé mat chic nang so vGi cham sdc
thdng thudng va giam thi€u tan tat va tram cam.

Nghién clru cta Sundseth va cong su® thay
rang, xu hudng gia tang két cuc xdu theo thang
diém Rankin cai bién bao gém ca ti vong (MRS
3-6 di€ém) cia nhdm van déng rat sém co ti 1&
cao han han so véi van dong sém 24-48 gid.

C6 thé thay, Igi ich clia van ddng sém gilp cho
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bénh nhan cai thién dang k€ vé mat chic ning,
giam ti Ié tr vong sau dot quy. Nghién clru cla
ching t6i tuy bénh nhan khong dugc van dong
s6m mot cach déng nhat, nhung cling cho thay
kha néng hdi phuc dang ké so véi lic nhap vién.

V. KET LUAN

Tap phuc hoi chirc nang s6m vd&i chudng
trinh tap luyén chudn gilp cai thién dang k& vé
mat ldm sang va chdc nang cuia bénh nhan vé
thang diém NIHSS, Barthel, mRS.
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PANH GIA MOT SO KHO KHAN TRONG PHAU THUAT CAY OC TAI
TREN BENH NHAN CO DI DANG TAI TRONG
Cao Minh Thanh?, Lé Duy Chung?, Nguyén Xuin Nam!,
Vii Minh Thuc?, Nguyén Vin Hung!, Cao Minh Hung!,
Nguyén B4 Thuin?, Nguyén Thi Nhu', Bui Thi Hal

TOM TAT

Muc tiéu nghién ciru: danh gia mét s6 kho
khan trong phau thuat cdy oc tai & benh nhan di dang
tai trong. Thiét ké nghlen clru: mo ta tLrng ca. Dia
dlem nghién ciru: Bénh vién dai hoc y Ha NGi, Bénh
vién da khoa Tam anh. Thdi gian nghlen clu tir 2017
dén 2022. Bénh nhan nghién ciru: 31. Két qua
nghlen ctfu: Chan doan hinh anh di dang tai trong ca
8¢ tai va tién dinh chiém ty 18 54,8% (17/31), di dang
chi riéng phan tién dinh chlem ty 1€ 38, 7% (12/31),
chi di dang &c tai loai thi€u san type II con tién dinh
binh thu’dng chiém ty 1€ 6,5% (2/31). C6 12/31 bénh
nhan khéng thdy day 6c tai & vi tri gidi phéu binh
terdng Phau thuéat: day VII bat thucng gap 11/31
trl,rdng hop chiém ty Ié 35,4%, ngach mat hep < 2,5
mm gap 12/31(38, 7%) trudng hgp, khong thay clra s6
tron c6 9/31 trudng hop. Loai dién cuc s dung 11/31
bénh nhan s dung dién cuc ngdn, dap (ng thinh
giac(ART) 19/31 dap Ung toan b0 cac dién cuc khi
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kich thich, 12/31 bénh nhan dap (’ng khong toan bo,
trong s6 nz‘ay c6 mot trerNng hgp chi cé 5 dién cuc co
dap (’ng. Két luan: Phau thuat cdy Oc tai G bénh
nhan di dang tai trong rat khé khan i thucng kém
theo cac di dang & tai gilta, do dé tiém an gap bién
chiing nhiéu. Khong thdy day 6c tai ¢ vi tri binh
terdng tren chdn doan hinh anh, van o thé phau
thuat cay Oc tai tuy tirng trudng hdp cu thé.

Tu khoa: di dang tai trong, bat thudng gidi phau
Oc tai-tién dinh, cay oc tai

SUMMARY

EVALUATION OF SOME DIFFICULTIES IN
COCHLEAR IMPLANT WITH INNER EAR

MALFORMATIONS
Objective: Evaluation of some difficulties in
cochlear implant in patients with inner ear

malformations. Study design: Descriptive cases.
Setting: Ha Noi medical university Hospital, Tam Anh
Hospital. Patients: 31. Results: Diagnostic imaging of
ear malformations in both the cochlea and vestibular
accounted for 54.8% (17/31), malformation of the
vestibular part alone accounted for 38.7% (12/31),
malformation only Type II hypoplastic cochlea and
normal vestibule account for 6.5% (2/31). There are
12/31 patients without seeing cochlear nerve in the
normal anatomical position. Surgery was found in
11/3135.4% cases with aberrant facial nerve, narrow
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