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ABSTRACTS

Objective: Initial evaluation of the rehabilitation effectiveness for dysphagia patients after stroke
using the Mann Assessment Swallowing Ability (MASA).

Subject and methods: 30 stroke patients at Rehabilitation Center, Bach Mai Hospital. The study
was conducted using a before-after comparative design. A convenience sampling method was
used to recruit participants.

Results: The proportion of patients requiring feeding via gastrostomy decreased from 93.3% at
the time of the initial evaluation to 23.7% at discharge (p < 0.001). The mean of MASA before and
after rehabilitation increased from 151.3 + 20.24 t0 165.7 £+ 19.77 (p < 0.001), along with significant
changes in the severity of dysphagia and aspiration according to the MASA classification. The
most commonly used swallowing rehabilitation techniques were thermal-tactile stimulation, food
texture modification, the Shaker exercise, and oral motor exercises. Regresstion analysis found a
negative correlation between the pharyngeal phase score and thermal-tactile stimulation (OR =
0.55;95% CI=0.32-0.92). In the patient group with a MASA comprehension score = 6, there was an
inverse relationship between tongue coordination score and oral motor exercises (OR = 0.45; 95%
Cl=0.20-0.99).

Conclusion: Rehabilitation is important to improve swallowing function in stroke patients. The
MASA is useful in the clinical assessment for patients with swallowing disorders.
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TOM TAT

Muc tiéu: Budc dau danh gia hiéu qua phuc hoéi chic nang rdi loan nuét cho ngudi bénh dét quy
ndo bang thang diém dénh gia kha nang nudt cia Mann (MASA).

Déi twgng va phwong phéap: 30 ngudi bénh dugc chan doan dét quy ndo diéu tri tai Trung tdm Phuc
hdi chirc nang, Bénh vién Bach Mai. Nghién ctu tién cliu so sanh trudc-sau, chon mau thuan tién.

K&t qua: Ti l& nudi &n qua théng da day cla ngudi bénh rdi loan nuét ban dau la 93,3% giam con
23,7% khiravién (p < 0,001). Diém MASA trung binh trudc va sau phuc hdi chirc nang thay ddi tang
tir 151,3 * 20,24 [&n 165,7 = 19,77 (p < 0,001) cung vdi sy thay d8i c6 y nghia théng ké murc do roi
loan nudt va hit sac theo phéan loai ciia MASA. Ky thuat phuc héi chirc nang nuét dugc s dung
nhiéu nhét la ky thuat kich thich xidc giac nhiét, thay déi két cdu thic &n, nghiém phap Shaker va
ky thuat van déng miéng. Co mai lién quan rd rét gitra di€ém pha hau vdi ky thuat kich thich xdc giac
nhiét (OR = 0,55; 95% Cl = 0,32-0,92). Nhém bé&nh nhan diém nghe hiéu theo MASA = 6, cé mai lién
hé nguoc chidu gitra didm didu hgp Ui vai tap van dong miéng (OR = 0,45, 95% Cl = 0,20-0,99).

K&t ludn: Phuc hoéi chic nang la phuong thirc quan trong gitip cai thién chirc nang nudt & ngudi
bénh dét quy ndo. Thang diém MASA hitu ich trong lugng gia ldm sang cho ngudi bénh rdi loan nudt.

Ttr khéa: R3i loan nuét, dot quy ndo, MASA.

1. DAT VAN DE

Hang nam, cé hon 12,2 triéu ca dét quy mdi va 6,5 triéu
ngudi chét vi dot quy, c 4 ngudi thi cé 1 ngudi trén 25 tudi
sé bi dot quy trong ddi [1]. Ty & khé nuét & bénh nhan dot
quy trong giai doan cap tinh dudc ghi nhan 51-55% véi cac
danh gia trén lam sang [2]. R&i loan nudt & ngudi bénh dot
quy ndo dugc ghi nhan vdi ty l& cao va la van dé ma nhiéu
chuyén gia ld&m sang quan tdm do anh hudng clia né dén
chat lugng diéu tri va phuc hdi chirc nang sau dot quy clng
nhu chét lugng cudc sdng clia ngudi bénh. Co nhiéu nghién
cttu dugc tién hanh trén nhom déi tugng ngudi bénh dot
quy néo roi loan nuét trong khoang hon mét thap ky qua tai
Viét Nam. Pa sé céc nghién clitu nay déu dua trén danh gia
bang nhém daéi tuong ngudi bénh dét quy ndo cap [3-5] Do
dé chung t6i tién hanh nghién ciiu nay nham déanh gia hiéu
qua phuc hoéi chitc nang cho ngudi bénh dot quy néo réi
loan nuét giai doan ban cap vdi muc tiéu: budc dau danh gia
hiéu qua phuc hoi chirc nang rdi loan nuét cho ngudi bénh
dét quy ndo bang thang diém danh gia kha nang nuét cla
Mann (Mann Assessment of Swallowing Ability - MASA).

2. pOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét k& nghién ctru

Nghién ctiu tién ciu so sanh trudc-sau, chon mau thuan tién.

*Tac gia lién hé

2.2. Pia diém va thai gian nghién ciru

Trung tdm Phuc hdi chidc nang, Bénh vién Bach Mai tur
thang 8/2024-10/2025.

2.3. Dadi twgng nghién ctru

Ngudi bénh dugc chan dodn dét quy ndo theo tiéu chuan
clia T8 chirc Y t& Thé gidi.

- Tiéu chudn lya chon: Glasgow 15 diém, khéng vugt qua
test sang loc rdi loan nudt SSA, ngudi bénh hodc nhan
than dong y tham gia nghién clru (trudng hop ngudi bénh
han ché& nhiéu vé kha ndng giao tiép va hanh vi).

- Tiéu chuén loai trir: ngudi bénh, nhan than khéng dongy
tham gia nghién ctru; ngudi bénh cé bénh khac phdi hop
anh hudng kha nang nuét (Parkinson, u néo, khéi u ving
dau mat ¢, sa sut tri tué, bat thudng céu tric thuc quan,
viém da co...).

V@i céc tiéu chudn trén, trong nghién clru nay, ching toi
lya chon dugc 30 ngudi bénh.

2.4. Bién sé nghién ciru

- Tudi (ham, bién rdi rac).

- Gidi (nhi phan).
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- Thang diém déanh gia mdc do nghiém trong clia dét quy,
n&o cép tinh (National Institutes of Health Stroke Scale -
NIHSS): bién rdi rac.

- Phéan loai d6t quy (bién dinh danh).

- MASA (bién r&i rac).

- Vi tri t6n thuong néo (bién dinh danh).

- Céach thire nubi an (bién dinh danh).

- Ky thuat phuc hdi chirc ndng nudt (bién dinh danh).

2.5. Ky thuat, cdong cu va quy trinh thu thap sé liéu

- Ngudi bénh chan doan dot quy ndo khdng vuot qua dugc
test sang loc, déngy tham gia sé dugc dua vao nghién ctru.
Lugng gia lAm sang rdi loan nudt bang thang diém MASA.
- Luyén tap phuc hdi chitc nang theo huéng dan quy trinh ky
thuat chuyén nganh phuc hoéi chic ndng (dot 3) trong Quyét
dinh s6 2520/QD-BYT ngay 18 thang 6 nam 2019 ciia B Y té.
- Luong gia kha nang nudt cla ngudi bénh trén ldm sang
bang thang diém MASA truéc khi ngudi bénh dugc xuat vién.
- So sanh két qua lugng gia trude va sau qua trinh luyén
tép phuc hoi chirc ndng rdi loan nuét.

2.6. Xt ly va phan tich sé liéu

- S6 liéu nghién cliru dugc x&r ly va phan tich trén phan
mém IBM SPSS Statistic 20.

- Bién dinh lugng dugc thé hién duédi dang sé trung binh va
dé léch chudn (Mean = SD), kiem dinh béng Paired Samples
test, Wilcoxon Signed Ranks test so sanh trudc-sau.
-Biéndinhtinh dugctinhty l& %, kiém dinh béng Chi-square
test, Fisher’s Exact test ddi vdi bién déc lap va McNemar
test, Wilcoxon Signed Ranks test so sanh trudc-sau.

2.7.Pao dirc nghién ctru

Pe tai nghién ctiu nay hoan toan nham muc dich khoa hoc
phuc vu cho chan dodn, diéu tri va phuc hdi chirc nang cho
ngudi bénh. Pé cuong nghién cliru dugc phé duyét bdi Hoi
dong bao vé dé cuong. Nghién cltu dua trén nguyén tic co
ban la tén trong, khéng gay hai va tao sy cong bang cho tat
cé bénh nhan. Dam bao cac sé liéu nghién clru la trung thuc.

3. KET QUA NGHIEN cU'U
3.1. Pac diém ddi twong nghién cliru
Bang 1. Dac diém ddi tugng nghién cru (n = 30)

Pac diém Gia tri
Mean = SD (nam) 58,67 £13,95
Tudi
Min-max (nam) 32-85
Nam 17 (56,7%)
Gidi
N 13 (43,3%)
Mean = SD (diém) 8,47 + 4,88
NIHSS -
Min-max (diém) 2-18
Thoi gian Ifho’lvphat dgn khl\phuc hoi 28.76 + 20,06
chlc nang nudt (ngay)

Tudi trung binh clia ngudi bénh trong nghién ciu cua
chuing t6i la 58,67 = 13,95 vdi ti l& nam va ni lan luot la

56,7% va 43,3%. Thai gian trung binh phuc hoi chirc nang
nuét tinh tir thai di€m khdi phat & 28,76 ngay.

Vi tri tén thugng ndo clia nhom déi tugng nghién cliu rat
da dang, thé hién & biéu do 1 khi tdng hop cac két qua trén
MRIva/hoac CT scan so ndo clia ngu'di bénh.

Nhan dubi  me——— 5
Cufngtiéundo m—— 2
Cubng daindo m— 2
Trung tdm ban biu duc  e— 2
Poithi m—— 3
Vanh tia 6
Baotrong memmmssm—————— 4

Baongoai mmmmmmmmm—— 3
Nhan béo 10
Hanh nao

Cau ndo

Tiéundo m— 2
Thuy chdm  m— 2
Thuy dao s 5
Thuy théi duong 7
Thuy dinh 8
Thuy tran 9

0 2 4 6 8 10 12
Bi€u db 1. Vi tri tén thuong nao cha déi tugng nghién ctu
3.2. K&t qua lugng gia thang diém MASA

Lugng gia kha nang nu6t clia ngudi bénh bang thang diém
MASA dugc tién hanh tai 2 thoi diém trudc can thiép va
sau can thiép phuc hoi chirc nang, trung binh cach nhau
19,7 = 11,6 ngay (4-48 ngay).

e —

p < 0,001)

mN3ng mTrungbinh mNhe Binh thuong
40 60 80

0 20 100 120

Biéu dd 2. M(rc db réi loan nudt theo thang diém MASA
trwéc va sau can thiép

TG PREN (%) E

p <0,001)
SauPHEN () ﬁ
0 20 40 60 80 100
mNang wmTrungbinh  m Nhe Khéng bat thudng

Biéu dd 3. Mirc dd hit sdc theo phan loai MASA trudc va
sau phuc héi chirc nang
Bang 2. Piém trung binh MASA trudc va sau phuc hdi

chirc nang
MASA Truwdc Sau
Trung binh | 151,3 20,24 | 165,7 + 19,77 | p<0,001 Paired
Samples test
Min-max 105-176 124-198
5 Crossrefd 193
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Khi so sanh téng diém MASA trung binh, phan loai mic do
r6i loan nuét hay phan loai hit sdc déu thay su khac biét coy
nghia rd rét gilra trudc va sau phuc hdi chirc nang (p < 0,001).
Bang 3. Cach thirc nuéi an thai diém luong gia dau vao
va khi ra vién (n = 30)

Cach thirc nudi an
Thoi diém o
Miéng oAng McNemar test
thong
e 2 28
Luong gia dau vao (6,7%) | (93,3%)
p <0,001
Ravién 22 8
i (73,3%) | (26,7%)

Ti l& ngudi bénh nudi &n dudng miéng khi xuat vién tang ro rét
s0 VGi thdi diém dénh gia ban dau, tir 6,7% tang lén 73,3%.
3.3. Phuong thirc luyén tap phuc héi chirc ning cho
nguwdi bénh
Bang 4. Ky thuat phuc hdi chirc nang thudng ap dung
cho ngudi bénh (n = 30)

Ap dung
Phuang phap 6 i
0l oo So TruAr,|g binh Min | Max
lugt| so lwgt
Kich thich 11/36,7| 68 [2,27+4,02| 0 14

xuc giac nhiét

Thay d6i két cau

+
e |29]967|251(8,37551| 0 | 23
Neghiem phap |, | 55 | 162| 542690 | 0 | 23
Shaker
vandongmiéng |17 |56,7| 99 | 3,3+3,76 | 0 | 12

Trong nghién cltu clia chiing téi, 4 ky thuat phuc hoéi chic
nang nuét dugc st dung nhiéu nhat (& ky thuat kich thich
xuc gidc nhiét, thay doéi két ciu thic &n, nghiém phéap
Shaker va ky thuat van dong miéng.
Bang 5. Phan tich hdi quy cac ky thuat phuc hoi chirc
nang véi MASA

Bién 95% ClI

oo Bién phu thuéc Beta | OR p
doc lap Lower |Upper

Pha hau|Kich thich xtc giac nhiét |- 0,598 | 0,55 |0,025| 0,325 | 0,929

Piéu A en . )
hop | Vandongmiéngkhi | ;9110 453|0,048| 0,207 | 0,994
Wi nghe hiéu=6

Piém s8 cua pha hau trong luong gid MASA c6 mdi lién
hé ngugc chiéu vdi viéc thuc hién ky thuat kich thich xac
giac nhiét, diém diéu hop ludi cling c6 méi lién hé ngudc
chiéu véi ky thuat van dong miéng. Diéu nay cé nghia khi
diém s6 pha hau hodc diéu hop ludi thap thi cac bai tap
kich thich xtc giac nhiét, van déng miéng dugc tién hanh
nhiéu lugt han, gidp cai thién chirc nang cho ngudi bénh.

4. BAN LUAN

MASA da trd thanh thang diém dénh gia lam sang réi loan
nuét dugc chuén hda va ing dung tir nam 2002. Nhiéu
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nghién ctu st dung thang diém nay danh gia hiéu qua
trudc va sau diéu tri cho phuong phép tri liéu ctia minh
bdi d6 dac hiéu va do tin cay cao.

Nguyén Ngoc Anh va céng su nghién cltu danh gia két
qua phuc hoi chirc nang réi loan nudt & ngudi bénh dot
quy nao tai Bénh vién Da khoa tinh Thai Binh nam 2024
s dung MASA lam thang do luong ldm sang cho 93 ngudi
bénh dét quy néo, tdng diém MASA trude va sau tri liéu cla
ngudi bénh trong nghién ctu nay la 165,6 + 16,2 va 182,1
+ 20,7 [3]there was a statistically significant improvement
in total MASA scores and in most subcomponents of the
MASA scale (p&lt;0.05 dudng nhu cao hon so véi nghién
clru clia chingt6i(151,3+ 20,24 va 165,7 +19,77) mac du
thai lugng tri liéu trong nghién cltu clia ho chi la 30 phat/
[an, 1 lAn/ngay trong 4 ngay.

Chung téi nhan thay co su khac biét vé mirc do roi loan
nuét clia 2 nghién cltu, trong khi ti 1& r6i loan nudt muc
do6 nhe chiém 65,5%, trung binh 28%, nang 6,5% & nghién
ctu ctia Nguyén Ngoc Anh va cong s thi ti & ghi nhan
trong nghién ctru clia chung téi lan lwot nhe chiém 26,7%,
trung binh 46,7% va nang 26,7%. C6 |& diéu nay dan dén
téng diém trung binh MASA ¢ su khéac biét.

Tuong tu, véi nghién cru ctia Nguyén Thi Khoa va cong sy
(2022) [4], tdng diém MASA trudc va sau can thiép phuc
hoi chirc nang lan lugt la 158,1 = 10,2 va 176,9 = 8,9,
nhung ti 1& ngudi bénh réi loan nudt mirc dé nang trong
nghién ctu nay clng chi 14 6,7% va thoi diém tién hanh
tdp phuc hoi chirc nang cho ngudi bénh la trudc 7 ngay
sau khdi phat. Do dé nhitng thay d&i vé diém trung binh
MASA va ti lé mic do r6i loan nudt trude va sau phuc hoi
chirc nang clia nghién ctru nay (khéng réi loan 60%; nhe
26,7% va trung binh 13,3%) cling khac biét véi nghién ctu
clia chung t6i (khong réi loan 30%; nhe 20%; trung binh
36,7% va nang 13,3%).

Trong mot nghién cttu khac clia Carnaby G.D va cong sy
(2020) [6] ti€n hanh trén ngudi bénh doét quy néo réi loan
nudt can thiép bang phuaong thitc MDTP + NMES (tri liéu
r6i loan nudt McNeil phéi hgp kich thich dién than kinh
cd), mét thir nghiém mu ddi cé ddi chirng, diém NIHSS
trung binh trong nghién ctiu la 8,2-9,3 tuy nhém can thiép,
ngudi bénh dugc can thiép trong 3 tuan, diém MASA trung
binh trudc can thiép tir 154,62-158,4 sau 3 tuan can thiép
ghi nhan 171,7-172,7, mic thay déi t8ng diém MASA
trung binh khoang 14 diém, tuang tu nhu nghién ctru clia
chuiing t6i. Thém vao do, khi xuat vién, ching t6i c6 73,3%
nguoi bénh nubdi an dudng miéng va 26,7% nudi an qua
ong théng tuong déng vdi nghién clu clia Sachiyo Hota
va cong sy (23% ngudi bénh rdi loan nudt can nudi an
qua thong khi xuat vién) [7] clng nhu cua Wilmskoetter
Jva cong su (30% phu thudc théng nudi an khi xuat vién)
[8]. Diéu nay cho thay kha nang cai thién chic ndng nudt
tuong dong vdi chung téi vdi cac nghién clru trén.

Nguoi bénh tham gia nghién ctru nay dugc tap phuc hoi
chirc nang nuét 30 phut/ngay, 5 ngay/tuan. Cac ky thuat
tdp phuc héi chirc nang nudt dugc nhic nhiéu trong y
van nhung nghién cu ti 1& ap dung trén ld&m sang chua
dugc cong bs nhigu & Viét Nam. Trong nghién clu nay,
chung t6i ghi nhan céc ky thuat phuc hdi chic nang dugc
str dung thuc hanh cho ngudi bénh vdi ti 1& cao bao gom
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kich thich xtc giac nhiét, thay déi két cau thirc an, nghiém
phap Shaker va van déng miéng. Bang phan tich hoi quy
logistic, chung toi cling ghi nhan mai lién quan rd rét gitra
diém pha hau véi ky thuat kich thich xtc giac nhiét (OR =
0,55; 95% CI = 0,32-0,92) va diém diéu hop ludi vdi tap
van déng miéng (OR = 0,45; 95% CI = 0,20-0,99) & nguGi
bénh c6 diém nghe hiéu = 6 (ngudi bénh lam theo dudc
y&u cau bang loi ngdn hodc hudng dan don gian cé lap
lai). Fairfield C.A va cOng sy (2020) [9] ti€n hanh khao sat
cac phuaong thic luyén tap phuc hoi chirc néng roi loan
nudt cho ngudi bénh dét quy ndo cdp & moi trudng lam
viéc cla 2 bac sy va 170 chuyén vién ngén ngir tri liéu tai 4
dat nudc Anh, My, Canada va Australia. Viéc éap dung cac
phuong thic luyén tap dugc chia thanh cac mdc: khong
st dung, hiém khi s dung (1-10% bénh nhén); thuong
xuyén (11-50% bénh nhan); va st dung phan l&n (> 50%
bénh nhan). Céac ky thuat dugc ap dung vdi ty lé cao & ca
4 qudc gia la van dong miéng ludi, thay ddi két cdu do an
thirc uéng, gap cadm va nudt gang surc. 99,4% ngudi bénh
dugc khao sat str dung cach thic thay déi két cau thic
an va 90,6% st dung thay déi k&t ciu thic udng tir mire
do thudng xuyén trd lén. Trong nghién clu nay, chuing toi
clng c6 96,7% ngudi bénh st dung ky thuat thay déi két
cau thire an khi luyén tap phuc hoi chic nang.

5. KET LUAN

Phuc hdi chic nang la phuong thirc quan trong gitlp cai
thién chlc nang nuét & ngudi bénh doét quy ndo. Thang
diém MASA hitu ich trong lugng gid lam sang cho ngudi
bénh réi loan nuébt.
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