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IMPACT OF DEPRESSION ON FUNCTIONAL RECOVERY OUTCOMES
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ABSTRACT

Objective: To determine the clinical characteristics of post-stroke depression and
evaluate its impact on functional recovery in acute stroke patients.

Materials and methods: A prospective descriptive study was conducted on 194 acute
stroke patients admitted to the Rehabilitation Center, Bach Mai Hospital (September
2024 to March 2025). Post-stroke depression was assessed using the Beck depression
inventory, and functional outcomes were evaluated by the modified Rankin scale (mRS) at
discharge, 3 months, and 6 months after stroke. Statistical analyses were performed with
SPSS 20.0 software, including logistic regression to identify prognostic factors.

Results: The prevalence of post-stroke depression was 41.2%. Patients with post-stroke
depression were older and had significantly higher rates of dysphagia, diabetes, and
NIHSS scores compared to non-depressed patients. Functional recovery (mRS) was
significantly worse in the post-stroke depression group at 3 months and 6 months after
stroke. Multivariate analysis identified post-stroke depression (OR =6.7; 95% CI: 2.575-
17.296; p < 0.001), older age, and higher NIHSS as independent predictors of poor
recovery.

Conclusion: Post-stroke depression is common among acute stroke patients and
independently predicts poor functional recovery. Early screening and intervention are
essential to improve rehabilitation outcomes.
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TOM TAT

Muc tiéu: Nghién clru nham xac dinh dac diém lam sang cla tram cam sau dét quy va
danh gia anh hudng clia trdam cam sau dot quy dén két qua phuc hoi chirc nang & ngudi
bénh dét quy nao giai doan cép.

Dai twong va phuong phap: Nghién citu mo ta tién clru trén 194 ngudi bénh dét quy ndo
nhép vién va diéu tri tai Trung tdm Phuc hoéi chirc nang, Bénh vién Bach Mai (9/2024-
3/2025). Tram cam sau dét quy duoc danh gid bang thang diém Beck; két qua phuc hoi
duoc xac dinh bang thang diém Rankin sira déi (mRS) tai thdi diém ra vién, 3 thang va 6
thang sau dét quy. Phan tich théng ké s dung phan mém SPSS 20.0 vdi c4c kiém dinh
thich hgp va hdi quy logistic dé xac dinh yéu té tién lugng.

K&t qua: Ty lé trAm cam sau dot quy & 41,2%. Nhdm trAm cam sau dot quy c6 tudi cao
han, réi loan nudt, dai thdo dudng va diém NIHSS cao han c6 y nghia théng ké so véi nhém
khong tram cam. K&t qua phuc hoi chic nang (mRS) & nhdm tram cam sau dot quy kém
hon rd rét tai 3 thang va 6 thang sau dot quy. Phén tich da bi€n cho thay trdim cam sau dot
quy (OR =6,7; KTC 95%: 2,575-17,296; p < 0,001), tudi cao va diém NIHSS cao la c4c yéu
to tién lugng doc lap clia phuc hoi kém.

Két luan: Tram cam sau dot quy phé bién & ngudi bénh dot quy néo giai doan cap va la yéu
td tién lwgng doc lap két qua phuc hdi chirc ndng kém. Can sang loc va can thiép sém dé
cai thién hiéu quéa phuc hoi.

Tir khéa: Tram cam sau dot quy, dot quy néo, phuc hdi chic nang, thang diém mRS,
NIHSS.

1. DAT VAN DE

D6t quy ndo la nguyén nhan hang dau gay tlr vong
va tan phé trén toan cau. Mac du ty lé t vong da
gidm nho tién bo trong diéu tri cép tinh, song phan
l&n ngudi bénh van phai d6i mat vdi di chirng ndng
né, anh hudng lau dai dén kha nang van déng, nhan
thire va chéat lwgng cudc song [1]. Trong tién trinh
binh phuc sau dét quy, phuc héi chirc nang gitr vai
trd then chét. Tuy nhién, nhiéu yéu t6 co thé lam
giam hiéu quéa phuc hoéi chirc nang, trong dé tram
cam sau dot quy (post-stroke depression - PSD)
dugc coi la moét van dé néi bat nhung chua dugc
quan tam day dua [2].

PSD c6 co ché bénh sinh phitc tap, lién quan dén
thay ddi than kinh-mién dich, suy giam déng luc va
giam tuan thu diéu tri. Cac nghién clru gan day cho

*Tac gia lién hé

thay PSD layéu t6 tién lugng bat Lgi: ngudi bénh tram
cam thuong cé két qua phuc hoi chirc nédng kém,
nguy co tai phat va t&r vong cao hon. Hu F va cong
su’ nhdn manh rang diém tram cam cao hon c6 lién
quan dén tinh trang chirc nang suy giam 6 thang sau
dot quy, viéc phat hién sdm PSD la diéu can thiét dé
trién khai cac chién lugc diéu tri hiéu qua [3]. Nghién
cltu clla nhém tac gia ngudi My va Thai Lan cling ghi
nhan hiéu suattap luyén va hoi phuc chirc nangthap
hon & ngudi bénh cé tram cam [4].

Tai Viét Nam, di liéu trong nudc vé PSD con han
ché, dac biét thiéu cac nghién clru theo déi doc,
s0 sanh tién trinh phuc hoi giltta nhém tram cam va
khong tram cam. Chinh vi thé, ching téi ti€n hanh
nghién ciu ndy nham muc tiéu danh gia anh hudng
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clia trAm cam dén két qua phuc hbdi chirc nang &
ngudi bénh diéu tri ndi trd phuc hoéi chic nang tai
Bénh vién Bach Mai.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi tugng nghién cliru

- Tiéu chuén luya chon: tat cd ngudi bénh trén 18
tudi dugc chan doan dodt quy ndo cép theo céc tiéu
chi clia T6 chirc Y t& Thé gidi va dugc xac nhan bdi
chup cat&p vitinh hodc chup céng hudng tirso no.
Ngudi bénh cé diém Glasgow = 13, diém MMSE =
24, diém mRS trudc dot quy < 3 va da dugc chi dinh
phuc héi chirc nang.

- Tiéu chuén loai trir: ngudi bénh dugc chan doan
trdm cam ti trude khi bi dot quy néo, ngudi bénh
that ngdn toan bd, ngudi bénh hoac gia dinh khéng
dongy tham gia nghién cltu.

2.2. Phuong phap nghién ctiu

- Th@i gian nghién ctru: tir thang 9/2024-3/2025.

- Dia diém nghién cu: Trung tdm Phuc hoi chirc
nang, Bénh vién Bach Mai.

- Thiét k& nghién clru: mo téa tién clru.

- C&mau dugc xac dinh theo céng thirc uwéce tinh cho
mot ty Lé:

p(1-p)

(p-g)?

Trong dé: n |& ¢& mAu t6i thiéu clia quan thé dé
nghién cu cé y nghia; p = 31% (dua vao nghién cua
Hackett M.L va cong sy vé ty 1& PSD néo [5]); a la
murc y nghia thong ké, tuong (ing sai lam loai 1, chon
a=0,05thiZ  =1,96; € la mic sai léch tuong déi
gitra két qua nghién clru vdi ty 1& udc lugng, chon
=0,2.

T c6ng thirc trén, tinh dugc ¢& mau t8i thiéu udc
tinh & 110 d6i tugng. Trong thai gian nghién clu,
chung téithu thap dugc 194 truong hgp dét quy néo,
trong d6 80 bénh nhan bitran cAmva 114 bénh nhan
khéng tram cam.

=72
n Z 1-a/2

- S&r dung phuong phap chon mau thuan tién tat ca
ngudi bénh du tiéu chuan lywa chon cho dén khi du
cd mau.

2.3. Cac bién s6 va chi sé nghién ctru

- Pac diém chung cua ddi tugng nghién cltu: tudi,
gidi, BMI, trinh d6 hoc van, ndi cu tru, tién s bénh
ly man tinh (tdng huyét ap, dai thdo dudng, réi loan
lipid mau).

-Dac diém ldm sang clia doi tugng nghién ciu: danh
gia mic do nghiém trong clia nhdi mau néo theo
thang diém dot quy National Institudes of Health
Stroke Scale (NIHSS), bén liét (trai/phai/hai bén),

tinh trang r6i loan nuot, rdi loan ngdn ngl, lang quén
nlra ngu'oi.
2.4. M6t s6 tiéu chuan st dung trong nghién clru

- Chén doan r6i loan tram cam theo thang diém
Beck gobm 21 cau hdi (muc), méi cAu phan dnh mét
triéu ching hoac thai do lién quan dén tram cam.
Mdi muc c6 4 lya chon, dugc cham diém tir 0 dén
3 theo mirc dd nang dan, téng diém tir 0-63. Diém
cang cao, murc do tram cam cang nang. Phan doé
muc dé tram cam: 0-13 diém (khéng tram cam),
14-19 diém (trdm cam nhe), 20-28 diém (trdm cam
vlra), 29-63 diém (trAm cam nang).

- BPanh gia két qua phuc hoéi chirc nang theo thang
diém modified Rankin scale (mRS) gobm 6 bac tir 0
dén 5, trong d6 diém tir 0-2 thé hién murc dé hoi phuc
chirc nang tét, diém tir 3-6 thé hién mirc d6 héi phuc
chuirc nang kém.

2.5. Céng cu va phuong phap thu thap sé liéu

- M3u bénh &n nghién cu: thu thap théng tin theo
mau trong ho sg bénh an.

- M4u bang kiém danh gia tram cam Beck.

- K&t qua lugng gia chic nang dudc danh gia bang
kham lam sang, goi dién.

2.6. Phuong phap phan tich sé liéu

Sé liéu dugc thu thap va xtr ly bAng phan mém SPSS
20.0, trong d6 bién dinh tinh thé hién tan sé (n) va ty
L& (%), bién dinh lugng ghi nhan trung vi va khoang tu
phan vi (mau khéng tuan theo phan phéi chuan). St
dung kiém dinh Man-Whitney cho bién dinh lugng,
ki€ém dinh Chi-square hoac Fisher’s exact test cho
bién dinh tinh, két qua co6 y nghia théng ké vai p <
0,05. Su thay d&i chifc nang trudc va sau phuc hoi
duoc danh gia bang kiém dinh Wilcoxon. Danh gia
tién lwgng sir dung hoi quy logistic.

3. KET QUA NGHIEN cU'U

Bang 1. Dac diém chung
clia déi tugng nghién ctru

Tram Khéng
Pac diém cam tram cam p
(n=280) (n=114)
Nhoi mau 64 83
A 0, 0,
Chan nao (80,0%) (72,8%) 025
doan | v 15t huyét 16 31
nao (20,0%) | (27,19%)
R 58 70
Gidi tinh nam (72,5%) (61,4%) 0,108
Tudi [Median 64,26 59,32
? ’ 0,006
(IQR)] (16) (17)
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Tram Khéng Tram Khéng
Pac diém cadm tramcam | p Pac diém cadm tramcam | p
(n=80) | (n=114) (n=80) | (n=114)
<Trung hoc 45 56 < <y i 75 104
ca | PO thong | (56,25%) | (48,12%) Tanghuy€tap | g3 7504 | (91,23%) | 917
doé Trung hoc 23 43 e R 40 22 <
hoc | phéthong | (28,75%) | (37,72%) | 9431 baithaodudng | (50 096) | (19,3%) | 0,001
van . .
>Trung hoc 12 15 R&i loan chuyén 22 44 0.108
phé théng | (15,0%) | (13,16%) héa lipid (27,5%) (38,6%) ’
N A' 40 47 NIHSS [Median
Ng | Thanhphd (50,0%) | (41,23%) o (IQR)] 9(6) 7 (5) 0,001
cu , N o 1A : "
tra . . 40 67 Bang 1 cho thay ty & PSD la 41,2% (80/194 bénh
Nong thon (50,0%) | (58,77%) nhan). Nném tram cam cdé tudi trung vi cao hon
(64,26 so vdi59,32; p =0,006), ty l& r6i loan nubt cao
Tréi ( 47320/) (50530/) hon (56,25% so Vi 25,44%; p < 0,001) va ty L& dai
B D70 70 thao duong cao hon (50% so véi 19,3%; p < 0,001)
“2? Phai 38 56 0,203 | sovdinhédmkhéngtram cam. Ngoaira, mirc dd nang
- (47,5%) | (49,12%) theo thang di€ém NIHSS & nhom tram cam cling cao
L hon dang ké (9 so véi 7; p = 0,001). Cac dac diém
0, 0,
Hai bén 4(5,0%) | 1(0,88%) khac nhu gidi tinh, hoc van, noi cu trd, bén liét, tang
e . 45 29 < huyét ap va réi loan chuyén héa lipid mau khong cé
Coroiloannudt | (56 5596) | (25,44%) | 0,001 |  su khac biét c6 ¥ nghia.

Bi€éu dd 1 cho thdy bénh nhan dot quy ndo cé tén
thugng hach nén chiém wu thé. Ngoaira, nhom tram
cam co ty L& tén thuang thly tran (36% so véi 23%)

70%

60%

50%

40%

30%

20%

10%

0%

36%
iw.

28%

21%
17%
14% .

Thuytran Thuydinh Thuydao Thuythai Hachnén Thuycham Tiéunao

duong

64%
28%
F%

mTram cam

66%

16% 1504
9%
5% 5%
4% 5% 4% 304 4%
o n
Naogita Caundo Hanhnao

®m Khéng tram cam

Bi€u dd 1. Phan ba vi tri tén thuwong néo theo tinh trang PSD

va thuy dinh (28% so véi 14%) cao hon dang ké so
v@i nhom khéng tram cam, trong khi cac vi tri khac
khéng cé sy khac biét ro rét.

Bang 2. Diém mRS tai thoi diém ra vién, 3 thang va 6 thang sau dét quy,

Ravién 3 thang sau dot quy, 6 thang sau dot quy,
" Khéng " Khéng " Khéng
mRS Tram tram Tram tram Tram tram
cam cam P cam cam P cam cam P
(n=80) | 12114 (n=80) | ;2114 (n=80) | 1,114

Median (IQR) | 3,84 (0) | 3,49(1) | <0,01 | 3,43(1) | 2,77(0) | <0,01 | 2,95(0) | 2,25(1) | <0,01

>0 78 109 0.488 72 76 < 64 42 <
(97,5%) | (95,6%) ’ (90,0%) | (66,7%) | 0,001 | (80,0%) | (36,8%) | 0,001
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Bang 2 cho thdy diém mRS trung vi cila nhém tram
cam luén cao hon céy nghia so vginhdm khongtram
cam tai ca 3 thoi diém. Ngoai ra, ti & ngudi bénh co
két qua phuc hoi chic nang kém (mRS > 2) khéng co
sy khac biét dang ké tai thgi diém ra vién. Tuy nhién,
sy khac biét rd rét xuat hién & thoi diém 3 thang va 6
thang sau doét quy.

Bang 3. Phan tich hoi quy cac yéu td tién lugng

hoi phuc kém sau 6 thang theo thang diém mRS

Phan tich Phan tich
Bi&n s don bién da bién
OR (KTC P OR (KTC P
95%) 95%)
1,05
. ; < |1,1(1,046-| <
Tubi (1,026- R
osa | 0,001| 1,142) | 0,001
Gigitinh | 1,3 (0,721-
ni 2,398) | 9372
Tang
g |1,9(0,648-
huyét ’ d 0,242
pid 5,559)
Paitho | 2,5 (1,308- 0,8 (0,305-
duong | 4,608) | 9005 | T2 077) | 0641
R&i loan
chuyén | 1,1 (0,608-
héa 2,002) | 9747
lipid
Tram | 6,9(3,519-| < |6,7(2,575-| <
cam | 13,361) |0,001| 17,296) | 0,001
1,7(1,437-| < |1,9(1,570-| <
NIHSS | ™3 '9%6) | 0,001 | 2,330) | 0,001
Liét bén | 0,9 (0,564-
phai 1,582) | 0828

Trong phan tich don bién, céac yéu t6 cé lién quan
céy nghia théng ké dén hdi phuc kém géom: tudi cao
(OR = 1,05; KTC 95%: 1,026-1,084; p < 0,001), d&i
thdo dudng (OR = 2,5; KTC 95%: 1,308-4,696; p =
0,005), trdm cam (OR =6,9; KTC 95%: 3,519-13,361;
p < 0,001) va diém NIHSS cao (OR = 1,7; KTC 95%:
1,437-1,916; p < 0,001). Khi dwa céc yéu té nay vao
phan tich da bién, 3 bién van duy tri méi lién quan
doc lap véi hoi phuc kém: tudi (OR = 1,1; KTC 95%:
1,046-1,142; p < 0,001), tram cam (OR = 6,7; KTC
95%: 2,575-17,296; p < 0,001) va diém NIHSS (OR =
1,9; KTC 95%: 1,570-2,330; p < 0,001).

Nhu vay, cac yéu to tién lugng doc lap clia hbi phuc
chic nang kém sau dét quy trong nghién clu nay
bao gom: tudi cao, PSD va mirc do nang ban dau
theo thang diém NIHSS.

4. BAN LUAN

4.1. Vé dac diém ldm sang nhém PSD va nhém
khéng tram cam

Trong nghién ctu cua chung téi, ti [&é mac PSD 13
41,2%. Pidu nay phu hdp véi cac bang ching trudc
day, trong d6 Hackett M.L va cong su' trong moét tdng
quan hé théng da bao cdo rang ty & PSD dao déng
tir 5% trong nhirng ngay dau sau dot quy dén 84%
& moc 3 thang sau dot quy, va udc tinh gop khoang
31% bénh nhan song s6t sau dot quy xuat hién tram
cam trong vong 5 ndm theo déi [5]. Bang chi*ng nay
khang dinh PSD la mdt bién chirng phd bién va kéo
dai.

Nghién cltu cho thay tudi trung binh & nhém tram
cam cao hon dang ké so véi nhém khong tram cam
(64,26 + 16 s0V(i59,32+17; p=0,006), ggiy tudi cao
la y&u to nguy ca clia PSD, phu hgp vdi cac béao céo
trude do [6]. Nam gidi chiém wu thé & ca hai nhém,
nhung su khac biét khong cé y nghia théng ké (p =
0,108), trong khi nghién clru clia Lyu Y va cong su
(2022) ghi nhan nir gidi c6 nguy cotrdm cam cao hon
sau dot quy [6]. Ngoaira, Lyu Y va cong su’ nhan thay
hoc van va thu nhap cao cé vai trd bao vé [6], trong
khi nghién cru ching téi khéng tim thay sy khac biét
vé trinh d6 hoc van hay nai cu'trd. Diéu nay cho thay
can thém nghién cu chuyén sau dé lam rd vai tro
clia yéu to xa hoi trong PSD.

R&i loan nudt dugc ghi nhdn nhiéu hon & nhom tram
cadm so v6i nhom khong tram cam (56,25% so vdJi
25,44%; p < 0,001). K&t quéa nay phu hgp vaéi nghién
cltru clia Karisik A va cong su, cho thay kho nudt
& mot yéu t8 lién quan dén sy phat trién céc triéu
chitng PSD [7]. Co ché cé thé dugc gidi thich bai
viéc kho nudt khéng chi gay suy giam dinh dudng va
tdng nguy co bién ching hé hap, ma con anh hudng
dang ké dén kha nang giao ti€p va sy’ tham gia xa hoi
cuia ngudi bénh. Piéu nay dan dén gidm chat lugng
cudc séng, gia tdng cam giac bat luc, cé lap va cang
thadng tam ly, t&r d6 lam tram trong thém nguy co
PSD. Diém NIHSS & nhém trdam cam cao hon dang
ké (9 soVvdi7; p=0,001), phtu hgp véi céc nghién cliru
trudc day chitng minh rang cac khiém khuyét than
kinh nang cé lién quan vdi tinh trang sic khoe thé
chéat va tinh than kém han, cling nhu kha nang xuéat
hién céc triéu chirng tram cam hoéc lo 4u cao hon
[6]. V& bénh man tinh, d&ithao dudng phé biénhon &
nhém tram cam (50% so vGi 19,3%; p <0,001), trong
khi tang huyét ap va réi loan chuyén hoa lipid khéng
khéac biét; khac so vdi két qua clia Shi Y va cong sy
(2025) [8]. Su khéac biét gilta hai nghién cltu c6 thé
do dac diém mau va b8i canh nghién cltu. Dang chu
y, t6n thuong thuy tréan (p = 0,041) va thuy dinh (p =
0,02) c6 lién quan dang ké dén tinh trang PSD. Diéu
nay phu hgp vdi vai trd then chét clia thuy tran trong
diéu hoa cam xuc va kiém soét cac chirc nang diéu
hanh, cling nhu cta thuy dinh trong tich hgp cam
giac va nhan thirc khéng gian - nhirng yéu t6 c6 thé
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anh hudng manh dén tam trang va cam giac kiém
soat clia ngudi bénh. Tréi lai, cac vi tri tén thuong
khac khong cho thay su khac biét ro rét.

4.2.Veé cac yéu té lién quan dén phuc héi kém sau
dot quy

Trong nghién cttu cua ching t6i, diém mRS & nhém
ngudi bénh PSD ludn cao hon cdy nghia théng ké so
vGi nhém khéng tram cam tai cac thdi diém ra vién,
3 thang va 6 thang sau dot quy, phan anh mdc do
tan tat ndng hon va phuc hoi chic nang kém hon.
K&t qua nay tuong ty nhu nghién ctu ctia Hu F va
cong su (2025) [3] va nhiéu nghién cru khac, trong
dé nh&n manh tac dong bat lgi clia trAm cam dén két
qua phuc hdi chirc ndng. O' méc 6 thang sau dot quy,
ty & ngudi bénh co két qua phuc hoi kém lén t3i 80%
& nhém tram cam so vdi 36,8% & nhom khong tram
cam. Su khac biét co thé lién quan dén giam dong
luc va tuén thu phuc hoi & ngudi bénh PSD, clung
vGi co ché than kinh-sinh hoc nhu réi loan mang
fronto-limbic, tén thuong céac vung chién lugc
(thuy tran, thuy dinh, hach nén) va cac qua trinh
viém-mién dich than kinh, vén da dugc chirng minh
covaitro trong coché bénh sinh ctia PSD va lam han
ché kha nang phuc hoéi sau dét quy [9].

Phan tich hoi quy logistic da bién cho th&y tudi cao,
diém NIHSS cao va PSD la cac yéu t6 lién quan dodc
lap véi két quéa phuc hoi kém, trong khi dai thao
dudng mat y nghia thong ké sau khi diéu chinh.
K&t qua nay phu hgp véi nghién clru clia Yoo J.W va
cbng sy (2020), nhdn manh vai tro bat gi cua tubi
cao va murc dd nang cua dot quy doi véi kha nang
héi phuc[10]. Diém NIHSS cao phan anh tén thuong
than kinh nang, von dugc chirng minh lién quan méat
thiét vdi két cuc chirc nang bat Lgi. Mat khac, diém
NIHSS cao cling ¢ lién quan dén nguy cd PSD do gia
tang mic dd phu thudc va cang thang tam ly. PSD
dugc xac dinh ¢6 OR cao, nhdn manh tac déng bat
lgi dang ké chia r6i loan tAm than nay dén kha nang
hoi phuc, phlu hgp véi cac nghién clru trude dé [4].

5. KET LUAN

Nghién clru cua chung toéi cho thay ty & PSD giai
doan cép & ngudi bénh nhap vién kha cao. Tudi, réi
loan nuét, dai thdo dudng va diém NIHSS cao la
nhirng yéu t6 lién quan dén nguy cd xuat hién tram
cam. Két qua phuc hoi chirc ndng theo thang diém
MRS sau dot quy 3 thang va 6 thang & nhém ngudi
bénh co tram cdm kém haon rd rét so véi nhom khong
tram cam. Diéu nay khing dinh PSD 14 mot yéu t&

m 256 www.tapchiyhcd.vn

tién lwgng doc lap clia phuc hdi chirc nang kém.
Vi vay, viéc sang loc, phat hién va can thiép sém
PSD can dugc chu trong trong thuc hanh lAm sang.
Céc nghién clu da trung tdm véi ¢ mau L&n hon
nén duoc tién hanh dé cliing c8 bang ching va dinh
hudng chién lugc diéu tri toan dién hon.
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