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SUMMARY

Introduction: Stroke is a common disease in the world as well as in Vietnam, the
sequelae after stroke are very severe and require rehabilitation to help patients become
independent, reduce the burden of care, and improve the quality of life for patients.

Objective: To evaluate the results of rehabilitation of motor function and daily living
activities in stroke patients at Ha Trung General Hospital - Thanh Hoa in 2023 - 2024.

Subjects: All stroke patients receiving inpatient treatment at the Rehabilitation
Department, Ha Trung General Hospital, Thanh Hoa province, from May 2023 to May 2024.

Method: Cross-sectional description study, comparison before and after treatment.
Assessment of the level of recovery of movement and daily activities according to the
Modified Barthel Index (MBI). Secondary complications and disabilities.

Results: The age of stroke is mainly over 60 years old; men are 51.6%, women are
48.4%; cerebral infarction accounts for 41.9%, cerebral hemorrhage 22.6%; infarction
with hemorrhage is 12.9%. After receive rehabilitation service: Complete independence
increased from 0 to 6.5%, minimal assistance decreased from 19.4% to 12.9%, maximum
assistance decreased from 22.6% to 16.1%. Pressure ulcers before intervention were
12.9%, after intervention 3.2%; muscle atrophy before intervention was 45.2, after
intervention decreased to 22.6%. There was a close correlation between the level of
disability at admission and the level of independence according to modified Barthel index
at discharge with P <0.05,r=-0.72.

Conclusion: There is an improvement in motor functions and daily activities, reduces
secondarycomplicationsanddisabilities in stroke patients afterrehabilitation intervention
for stroke patients.
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DANH GIA KET QUA PHUC HOI CHU’C NANG VAN DONG VA SINH HOAT HANG NGAY
O’ NGU'O'1 BENH POT QUY NAO TAI BENH VIEN DA KHOA HA TRUNG — THANH HOA

Cam Ba Thirc!, Pham Thi Nga?

'Bénh vién Diéu duéng Phuc hdi chirc nang Trung uong — Phéan hiéu Truong Pai hoc Y Ha N6i - S6 722 Puong Quang Trung,
phuong Hac Thanh, Thanh phé Thanh Héa, Viét Nam
2Bénh vién da khoa Ha Trung — Tiéu khu 5, xa Ha Trung, tinh Thanh Héa
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TOM TAT
Pat van dé: Dot quy ndo (PQN) la bénh ly thudng gap trén Thé gidi cling nhu Viét Nam, di

chirng sau dét quy rat nang né va can dugc Phuc hoi chirc ndng dé ngudi bénh déc lap,
giam ganh nang cham soc, ndng cao chét lugng cudc séng cho ngudi bénh.

Muc tiéu: Danh gia két qua phuc hdi chirc ndng van dong va sinh hoat hang ngay & ngudi
bénh DQN tai Bénh vién da khoa Ha Trung — Thanh Héa nam 2023 - 2024.

D4i twgng: Tat ca ngudi bénh BDQN diéu tri ndi trd tai khoa Phuc hdi chirc nang, Bénh vién
da khoa Ha Trung, Thanh Hoa, tir thang 5/2023 dén 5/2024.

Phuong phap: Mb ta cat ngang, so sanh trudc va sau diéu tri. Danh gia mirc do hdi phuc van
dongva sinh hoat hang ngay theo chi sé Barthel cai bién. Cac bién ching va thuong tat thir cap.

Két qua: Do tudi mac DQN chu y&u trén 60 tudi; nam gidi la 51,6%, ni¥ giGi la 48,4%; nhoi
mau ndo chiém 41,9%, xuat huyét ndo 22,6%; nhéi mau kém xuat huyét 1a 12,9%. Doc
&p hoan toan tang tir 0 [én 6,5%, tro gitp t6i thiu giam tir 19,4% xudng con 12,9%, ty &
trg gitp t6i da gidm tir 22,6% xudng 16,1%. Loét do deé ép trudc can thiép la 12,9%, sau
can thiép 3,2%; teo co trudc can thiép la 45,2%, sau can thiép giam xudng con 22,6%. Cé
moi lién quan chéat ché gitra mdc do khuyét tat khi vao vién véi mirec dé déc lap theo chi sé
Barthel cai bién khira vién véi P < 0,05, r=-0,72.

K&t luan: Can thiép Phuc hoi chirc ndng cai thién chirc nang van dong va sinh hoat hang
ngay, giam céac bi€n chi*rng va thuong tat thit cap & ngudi bénh DQN.

Ttr khéa: Phuc hdi chirc nang dét quy ndo.

1. DAT VAN DE:

Hién nay d6t quy ndo (BPQN) la mot van dé lén clla  Bénh vién DPa khoa Ha Trung la tuyén co ban thudng
Y hoc céc nudc trén Thé gidi do ty lé tlr vong cao, xuyén diéu tri va phuc héi chic nang cho ngudi
khuyét tat nang né, anh hudng dén kinh té, xa hdiva bénh DQN.

la ganh nang Y t&. & An D6 (2017), ty 1& mac mdi a
105-152/100.000 dan mdi ndm ’. & Canada (2018)
moéi ndm c6 khoang 62.000 ca mac mdi trong do
49% la nir 2. O Trung Qudc (2017)%ty & mac dot quy
la 246,8/100.000 dan va ty lé t&r vong la 114.8/100
000 dan. & Viét Nam, theo N.V.Dang (2006)* thi ty L&
mac dét quy la 115,92/100.000 dan trong dé ty (& tor
vong la 20,55/100.000 dan.

Muc tiéu nghién ciru: Pdnh gig két qua phuc hoéi
chtrc ndng van dong va sinh hoat hang ngay & ngucoi
bénh BQN tai Bénh vién Ba khoa Ha Trung — Thanh
Hda ttrthang 5/2023 dén 5/2024.

*Tac gia lién hé
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2.DOITUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twong:

Ngudi bénh DQN diéu tri ndi tru tai khoa Phuc hoi
chirc nang - Bénh vién da khoa Ha Trung — Thanh
Héa; tir thang 5/2023 dén 5/2024:

- Tiéu chudn chon: Ddéngy tham gia nghién cltu, thoi
gian diéu tri tlr 02 tuan trd Lén.

- Tiéu chuan loai trir: Khong déng y tham gia nghién
clru, thai gian diéu tri dudi 2 tuan

2.2. Phuong phap nghién ctru:

Tién cru mot nhém ngudi bénh DQN, so sanh trudc
va sau diéu tri (danh gia & thoi diém nhap vién va
Xuat vién).

2.3. NGi dung nghién ctru:

Tubi, gidi, nghé nghiép, loai dot quy, tién s bénh,
thdi gian méc bénh; danh gia mdc dé hdi phuc van
déng va sinh hoat hang ngay theo chi s6 Barthel cai
bién (Modified Barthel Index/MBI): Phu thuéc hoan
toan < 20 diém (d), trg gitp t8i da = 20-34d, trg giup
tdi thi€u = 35-49d, tro gilip trung binh = 50-64d, doc
lap la > 65d; Mirc dd khuyét tat theo thang diém
Rankin cdi bién (Modified Rankin Scale): Khéng cé
triéu chirng = 0d, c6 triéu chiring nhung khéng cé
khuyét tat = 1d, khuyét tat nhe, tv chadm séc ban
than, khéng lam dugc mot sé viéc = 2d, khuyét tat
trung binh, can giup da, tu di lai dugc = 3d, khuyét
tat nang, khéng ty di lai dugc, tu cham séc dudgc,
khéng can gilup d& = 4d, khuyét tat ndng, nam liét
givong, réi loan co tron, cdn cham soc thuong
xuyén = 5d; Céc bién ching va thuong tat th cap
nhu loét diém ty, teo co, cing khdp, viéem phdi,
nhiém khuén tiét niéu.

2.4. Co& mau:
C& mau thuan tién.
2.5. Can thiép:

St dung cac phuang phap Phuc hoi chirc nang
thuong quy clia Bénh vién da khoa Ha Trung, bao
gdm Vat ly tri liéu, hoat dong tri liéu, cham séc...

2.6. Pao dirc nghién ctru:

La nghién clttu danh gia két quéa diéu tri, phuc hoi
chirc nang; Can thiép phuc hoéi chic nang la cac
bién phap thudng quy cltia Bénh vién; Pugc sy dong
y clia Bénh vién, do dé dam bao dugc céac khia canh
vé dao durc trong nghién clu.

2.7. Xtr ly s6 lidu théng ké:

Trén phan mém SPSS 20.0, s dung cac thuét toan
nhu théng ké ty & %, one sample T test, Pearson
Correlation.

3. KET QUA NGHIEN cUU

Bang 3.1: Pac diém tudi cua ddi twgng nghién ctru

Pac diém Séluong | Tylé%
40-49 2 6,5
50-59 4 12,9
Do tudi 60 -69 11 35,5
70-79 9 29,0
=80 5 16,1
Gidi Nam 16 51,6
N 15 48,4

Nh&n xét: Tudi bi dot quy gap nhiéu nhéat la nhirng
ngudi trén 60 tudi, ty & nam chiém 51.6% va nir
chiém 48,4%.

Bang 3.2: Phan b6 dadi tugng nghién ctru theo loai

dot quy,
Loai tdn thuong nao Sé lwong | Ty lé (%)
Nho6i mau nao 13 41,9
Xuat huyét ndo 07 22,6
Nhoi mau + Xuat huyét 4 12,9
Chua xac dinh 7 22,6
Téng 31 100

Nhan xét: Nhoi mau ndo chiém da sb cac truong
hop (41,9%)

Bang 3.3: B6c lap chirc nang clia ngu'6i bénh trong
sinh hoat hang ngay theo Chi s6 Barthel cai bién (MBI)

Trwdc can Sau can
Mirc do doc lap thiép thiép
theo Barthel S6 |Tyle| S8 |Tyle P
lwong| % |lwong| %
fohéunthuéc hoan 01 3.2 01 3,2
Trg giup t6i da 07 |22,6| 5 16,1| p
Trggidptrungbinh| 17 |54,8| 19 |[61,3|0,05
Trg gitp t6i thiéu 06 |19,4 4 12,9
Poéc lap hoantoan 0 0 2 6,5
Téng 31 100 | 31 100
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Nhén xét: Sau can thiép Phuc hoi chirc nang, ty (&
doc lap hoan toan tang tir 0 l&n 6,5%, trg giup toi
thiéu giam tir 19,4% xudng con 12,9%, ty L& trg giup
tdi da giam tir 22,6% xuéng 16,1%; sy thay doi cé y
nghia thong ké véi P < 0,05.

Bang 3.4: M6t s6 thuong tat thir cap

Trwdc can Sau can
Thuong tat thiép thiép .
thir cap S6 |Tyle| S& |Tyleé

lwong| % |lwong| %
Loétdodeép| 4 [12,9| 01 | 3,2 |P<0,05
Teo co 14 |45,2| 07 |22,6|P<0,05
Viém phdi 06 [19,4] 1 3,2 |P<0,05
Nhiemkhuan | 1355 P< 0,05
tiét niéu
Hanchévan [ = To9] 4 |12.9|P>0,05
déng khép

Nhén xét: Sau can thiép Phuc hdi chirc nang, ty (&
céc thuong tat tha cdp nhu loét do dé ép, teo co,
viém phéi, nhiém khuan tiét niéu gidm; sy thay déi
c6 y nghia thong ké vai P < 0,05.

Bang 3.5. Mirc dé khuyét tat theo Rankin cua
ngudi bénh trudc can thiép

Murc dé khuyét tat theo Rankin n| Tylé%
Cé triéu chirng, khong co khuyét tat | 2 6,5
Khuyét té{l"lhe, tw Chéulk‘;{'ééc 2 B 6,5 -
Khuygttattrung binh 12| 386
Khuyét tétnéng """"" 11 B 35,5
Khuyéttatratnang lal 129

Tong 31| 100

Nhén xét: Khuyét tat rat nang chiém 12,9%, nang la

35,5%, trung binh 38,7%

Bang 3.6: Maéi lién quan ctia mot s6 yéu té véi murc
do doc lap theo MBI

Mtrc do doc lap

Yéu t6 lién quan theo MBI

n P r
Tudi ngudi bénh 31|0,81 | 0,043
Gigitnh 310,79 |-0,048
Séngaynémvien 31]0,16| 0,25
Mtrc d6 khuyét tat khivaovién | 310,00 | -0,72

Nhén xét: C6 mai lién quan chat ché gilra murc do
khuyét tat khi vao vién véi mdc do doc lap theo chi
s6 Barthel cai bién khi ra vién vGi P < 0,05, r=-0,72.
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Phuong trinh hoi quy tuyén tinh: Y = - 1,002 + 7,33x;
p=0,001;r=-0,72

4.BAN LUAN
4.1. Pac diém cua déi twgng nghién ciru:

Trong nghién clru nay, ngudi bénh dé tudi 60-69
chiém ti & cao nhat (& 35,4; ti€p dén la lra tudi
tlr 70 - 79 chiém 29%; thap nhat 13 tir 40 — 49 tudi
chiém 6,4%. Nam gidgi la 51,6%. Theo N.TT.Hién va
CS (2020)%, tudi 60 dén 54,5%, trén 75 tudi la 33%,
nam nhiéu hon ni, két qua nay cling tuong duong vai
két qua clia chung toi.

4.2. Két qua phuc hdi chirc nang theo chi sé
Barthel cai bién (MBI):

Sau can thiép Phuc hoi chirc nang, ty l& doc lap hoan
toan tang tir 0 lén 6,5%, tro giup téi thiéu gidm tur
19,4% xudng con 12,9%, ty & tro giup toi da giam tir
22,6% xudng 16,1%; sy thay déi c6 y nghia thdng ké
vGi P < 0,05. Theo N.T.T. Hién va CS (2020)°, ty l& phu
thudc hoan toan & ngudi sau dot quy tai Bénh vién da
khoa tinh Thai Binh & 39,3%, can trg giup la 42,9%);
Nghién ctru cua B.H.Duong va CS (2024)° tai Bénh
vién Pa Nang cling tuong ty nhu vay, cho thay nhu
cau phuc hoi chirc nang sau dot quy la rat lon. Theo
N.T.T.Thu (2021)” khi vao vién, ti l& ngudi bénh can
trg giup trung binh 80%, phu thudéc hoan toan 20%,
khéng c6 ngudi bénh nao thudc nhém tro giup it va
doc lap hoan toan. Sau 01 thang can thiép Phuc hoi
chirc nang, khéng con ngudi bénh phu thuéc hoan
toan, trg giup trung binh 36,7%, trg giup it 60% va
doc lap hoan toan 3,3% theo chi s6 Barthel cai bién.

4.3. Méi lién quan chia mét sd yéu té véi mirc dé
doc lap theo Barthel:

Strdung thuéat toan Pearson Correlation cho thay co
lién quan gilra tudi, gidi, s6 ngay nam vién, mic do
khuyét tat vdi doc lap chirc nang clia ngudi bénh,
dac biét cé méilién quan nghich gitra mirc do khuyét
tat theo thang di€ém Rankin cai bién & thoi diém vao
vién v&i mirc d6 doc lap theo chi s6 Barthel cai bién
khi ra vién vdi P < 0,05, r = - 0,72, phuang trinh hoi
quy, Y =-1,002 + 7,33%; p = 0,00; r = - 0,72; nghia
& khuyét tat nhe (diém Rankin thép) thi héi phuc
nhiéu hon (diém Barthel cai bién cao) (Bang 3.5, 3.6
va db thi).
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5. KET LUAN

- B6 tubi mac dét quy chu yéu trén 60 tudi; nam
gidi chiém 51,6 nir gidi chiém 48,4%; nhdi mau néo
chiém 41,9%, xuét huyét ndo chiém 22,6%; nhoi
mau kém xuét huyét 1a 12,9%.

- K&t qua phuc hoi chic nang: Boc l&p hoan toan
tang tr 0 lén 6,5%, tro gilp t6i thiéu gidm tir 19,4%
xudng con 12,9%, ty L& trg gitp toi da giam tir 22,6%
xudng con 16,1%. Loét do dé ép trudc can thiép la
12,9%, sau can thiép giam xuéng con 3,2%; teo co
trude can thiép la 45,2, sau can thiép giam xudng
con 22,6%. C6 mai lién quan gilta murc d6 khuyét tat
khi vao vién véi mic dé doc lap theo chi s6 Barthel
cai bién khi ra vién véi P < 0,05, r = - 0,72. Mirc do
khuyét tat cang nhe thi mirc d6 déc lap chic nang
cang nhiéu.

- C6 su cai thién chirc nang van dong va sinh hoat
hang ngay, giam céc bién chirng va thuong tat thr cap
& ngudi bénh DQN sau can thiép phuc hdi chic nang.
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