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ABSTRACT

Objectives: (1) To describe the compliance with swallowing rehabilitation exercises among head
and neck cancer patients undergoing radiotherapy at Nghe An Oncology Hospital, and (2) To
analyze factors associated with adherence levels in this population.

Methods: An analytical cross-sectional study was conducted on 103 head and neck cancer
patients indicated for definitive or adjuvant radiotherapy from January 2025 to September 2025.
Adherence to seven swallowing rehabilitation exercises was evaluated via face-to-face interviews
on the final day of the radiotherapy course. Data were processed using SPSS 26.0, and logistic
regression analysis was performed to identify associated factors (p<0.05).

Results: The overall compliance rate with swallowing exercises was 61.2%. Adherence was
highest for postural adjustment exercises (64.1%) and lowest for the Masako maneuver (32.0%)
and the Mendelsohn maneuver (48.5%). Statistically significant predictors of higher compliance
(p<0.05) included high school education or above (OR=3.63), non-smoking status (OR=3.00),
non-alcohol consumption (OR=2.83), absence of psychological distress (OR=2.54), and early
disease stage I|-ll (OR=6.78). Conversely, radiation-induced toxicities (pain, oral mucositis,
nausea) and practical barriers (perceived inconvenience, difficulty remembering exercises, high
frequency/difficulty, lack of caregiver support) significantly reduced compliance (p<0.05). Notably,
patients experiencing dysphagia symptoms were 2.61 times more likely to adhere than those
without dysphagia (p<0.05).

Conclusions: Compliance with swallowing rehabilitation exercises among head and neck cancer
patients receiving radiotherapy remains moderate. Effective management of radiation toxicities,
simplification of exercise protocols, and enhanced support from healthcare providers and family
members are pivotal strategies to improve treatment adherence.

Keywords: Head and neck cancer, Swallowing rehabilitation, Radiotherapy, Treatment
compliance.
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TOM TAT

Muc tiéu: (1) M6 ta thuc trang tuan thi bai tdp phuc hdi chic nang nuét & ngudi bénh ung thu dau
c6 diéu tri xa tri tai B&nh vién Ung budu Nghé An va (2) Phan tich mot s6 y&u t8 lién quan dén muc
d6é tuan thi clia ddi tuong nghién cltu. Phuong phép: Nghién cliru mo ta cat ngang cé phan tich trén
103 ngudi bénh ung thu dau c6 c6 chi dinh xa tri triét can hoadc bé trg tir thang 01/2025 dén thang
09/2025. Sy tuan thi 7 bai tap PHCN nuét dugc danh gid qua phdng van truc ti€p vao ngay két thuc
liéu trinh xa tri. DI liéu dugc xir ly bang phan mém SPSS 26.0, sir dung hoi quy logistic dé xac dinh
cac yéu td lién quan (p<0,05). K&t qua: Ty L& tuan thi bai tap PHCN nudt chung dat 61,2%. Ty L& tuan
thd cao nhéat & bai tap thay ddi tu' thé nudt (64,1%) va thap nhat & bai tap Masako (32,0%) va Men-
delsohn (48,5%). Cac yéu to gilip tang ty & tuan thi cé y nghia thong ké (p<0,05) bao gom: trinh do
hoc van tir THPT tr& lén (OR=3,63), khéng hut thudc 14 (OR=3,00), khong uéng rugu bia (OR=2,83),
khong cé ri loan tam ly (OR=2,54) va giai doan bénh I-1l (OR=6,78). Nguoc lai, doc tinh xa tri (dau,
viém niém mac miéng, buén nén) va cac rao can thuc hanh (cdm gidc bat tién, khé nhé bai tap, tan
sudt/do kho bai tap cao, thi€u ngudi ho trg) lam gidam dang ké kha nang tuan thu (p<0,05). Dang chu
y, Ngudi bénh da xuét hién triéu chirng kho nudt co kha nang tuan thi cao gép 2,61 lan nhém chua
bi khé nudt (p<0,05). K&t luan: Ty [& tuan thi baitap PHCN nuét & ngudi bénh ung thu dau cé xa tri &
murc trung binh. Quan ly t6t cac tac dung phu clia xa tri, don gian hda quy trinh bai tap va tang cuong

hé trg tir gia dinh, nhan vién y té la giai phap then chét giip nang cao hiéu qua tuan tha diéu tri.
Tir khda: Ung thu dau ¢8, Phuc hdi chic nang nudt, Xa tri, Tuan tha diéu tri.

1. DAT VAN DE

Ung thu dau ¢ (UTDC) la nhdm bénh ly 4c tinh xuét phat
t niém mac khoang miéng, vom mdi hong, ha hong,
thanh quan va céc tuyén nudc bot. Chiém céu tric bénh
ly l&n trén toan cau véi hon 650.000 ca mac maéi mdinam,
diéu tri UTDC doi hoi su phdi hgp da mé thirc bao gobm
phau thuat, héatrivaxatri[1]. Trong d6, xa tri dédng vai tro
chu chét va mang tinh chat triét can déi véi phan lon cac
giai doan tién trién tai cho [2].

Méc di mang lai hiéu qua kiém soat khdi u cao, tia xa ion
hda nang luong cao dong thdi gay tén thuong khong thé
tranh khai déi v6i cac mé lanh lan can ndm trong truong
chiéu. C4ac phan ing phu cip va man tinh nhu viém niém
mac miéng, xo héa cac cavan dong vung hau hong, giam
tiét nudc bot dan dén bién ching khé nuét. Thong ké cho
thay co téi 72,4% ngudi bénh (NB) sau xa tri UTDC gap
tinh trang kho nuét thirc &n dac va 17,2% déi véi chat
lbdng. Bién chirng nay kéo dai khong chi gy chan &n, sut
can, suy dinh dudng, mat nudc ma con tiém an nguy cd
t& vong do viém phai hit [3].

Pé duphongva quan ly chirng khé nudt do xa tri, viéc thuc
hién céc bai tap phuc hoi chirc nang (PHCN) nuét (bao
gém ca baitap chi déng nhu nang dau, nuét no luc va bai
tap thu dong nhuthao tdc Masako, Mendelsohn) da dugc
chirng minh [d&m sang gitp duy tri tAm van déng cua co,
giam thiéu mdc dod xa hda [4]. Tuy nhién, hiéu qua thuc té
phuthudc hoantoanvao mdc do tuénthd ciia ngudi bénh
(NB). Nhiéu nghién ctu quéc té chi ra ty & tuan thu dai
han & nhém daéi tugng nay thudng thap, dao dong quanh
muc 40% do tac dong téng hoa tlr dau, mét mdiva rao can

*Tac gia lién hé

tadm ly [5]. Tai Bénh vién Ung budu Nghé An, cac bai tap
PHCN nudt da dugc trién khai quy chuén tr ndm 2019.
Tuy nhién, cho dén nay chua cé mét céng b6 khoa hoc
nao danh gia moét cach toan dién vé thuc trang thuc hanh
tuén thd clng nhu céc rao can lién quan tai co sy té. T
thuc tién ldm sang do, nghién ctu dugc tién hanh véi hai
muc tiéu: (1) M6 ta thuc trang tuan thi bai tap PHCN nudt
& NB ung thu dau c6 diéu tri xa trj tai Bénh vién Ung budu
Nghé Anva (2) Phan tich mét s6 yéu t6 lién quan dén mic
dd tuan thu clia ddi tugng trén.

2. PHUONG PHAP NGHIEN CcU'U

2.1. Thiét k& nghién cvu: Nghién ctru mé ta cat ngang
c6 phantich

2.2. Pia diém va thoi gian nghién cliru: Trthang 01/2025
dén thang 09/2025, tai Khoa Xa Pau c6 - Bénh vién Ung
buéu Nghé An.

2.3. Péi twong nghién citu: La 103 ngudi bénh UTBC
dang diéu tri xa tri.

- Tiéu chudn lira chon: Ngudi bénh dugc chan doén xac
dinh UTDC c6 chi dinh xa tri triét cdn hodc bé trg [an dau;
Chi s toan trang ECOG tir 0 dén 2, Karnofsky = 60%; C6 kha
nang nghe, ndi, doc, viét va dong y tham gia nghién ciu.

- Tiéu chuén loai trer: Ngudi bénh méc céc bénh ly nén
nang hodc bién ching khdng thé thuc hién bai tap phuc
hoi chic nang nudt; Ngudi bénh dugc nubi an qua 6ng
théng da day trong qua trinh xa tri; Ngudi bénh khéng hop
tac trong qua trinh nghién cuu.
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2.4. C& mau va chon mau

C& mau dugc tinh theo céng thirc xac dinh ¢& mau cho
nghién ctru udc lvgng ty lé:

p(1-p)

Trong do:

n: s NBUT dau c8 c6 xa tri dugc nghién ciu.

p: ty & ngudi bénh tuan thu céac bai tap phuc hoéi chirc
nang nudt clia mot nghién cliu tuong tu trude day 1a 0,78
(dua theo nghién cliu ty L& tuan thu bai tap phuc hoi chic
nang nudt la 78% clia Sara Fredslund Hajdu va cong su) [6].
C& mau t6i thiéu la 103 ngudi bénh.

Phuong phap chon mau thuan tién, phu hgp tiéu chuén
trong thoi gian nghién ctru cho dén khi di ¢& mau.
2.5. Bién sé

- Bién s& chinh: Mrc d6 tuan thd céc bai tap phuc
héi chirc ndng nudt dugc danh gia qua 7 ndi dung: bai
tap nang dau (Shaker), bai tap thanh quan (thao tac
Mendelsohn), bai tap udi (ky thudt Masako), bai tdp nudt
nd luc (k§ thuat Effortful Swallow), bai tap thay déi tu thé
nuét, bai tdp nang cao Wi va ham dudi, ky thuat nuot
trén thanh moén (Supraglottic Swallow).

- Bién sé lién quan: Bao gbm tuéi, gidi, trinh dé hoc

van, bénh kém theo, rugu bia, hut thuée, phuong phap
diéu tri trudc xa, réi loan tdm ly di kém, hod xa tri dong
thdi, chdn doén, giai doan bénh, tdc dung phu, mdc do
kho nuét.
2.6. Coéng cu va quy trinh thu thép sé liéu: B6 cau hoi
gbm 4 phan bao gom thong tin chung, thong tin bénh tat
va céc yéu t6 lién quan diéu tri va tac dung phu thuong
gap trong qua trinh xa tri, bd cau hdi thuc hanh bai tap
phuc hoéi chic ndng nudt, su tuan thi cac bai tap. Phi€u
ghi nhan tuan thi do nhém nghién cltu xay dung dua trén
lich tap va lidu tap dugc ké daon cho bay bai tdp phuc hoi
chirc nang nudt. Phi€u ghi nhan sé ngay va so lan thuc
hién bai tap trong mot tuan theo tu bdo cdo clia ngudi
bénh.

- Danh gia sy tuan thu: Mdc do tuan tha dugc tinh
bang ty l& phan trdm gilra s8 [an tap ngudi bénh da thuc
hién va tdng s8 lan tap dugc ké don trong khoang thai gian
danh gia. Ty L& tuan tha dugc sir dung dudi dang bién lién
tuc trong phan tich chinh. Trong phéan tich phan nhém,
tuén thu cao dugc dinh nghia la hoan thanh tir 80% tr@
én s8 lan tap dugc ké don; dudi 80% dugc phan loai la
tuan tha thap. Ngudng nay dugc lua chon trude khi phan
tich dya trén cach phan loai trong nghién ctru ctia Hajdu
va cOng sy [6].

Ngudi bénh dugc phong van truc tiép vao ngay két thic
liéu trinh xa tri. Diéu tra vién da dugc tap huan thuc hién
phong van va ddi chiéu thdng tin bénh 4n dé dam bao tinh
chinh xac.

2.7. Xtr ly va phan tich s liéu: DT liéu dugc lam sach,
nhap liéu va x{r ly bang phan mém SPSS 26.0. C4c bién
dinh tinh dugc trinh bay bang tan sé va ty & phan tram.
Kiém dinh Chi-square hodc Fisher’s exact test dugc si
dung dé khao sat sy khac biét gitra cdc nhém. Hdi quy
logistic don bién dugc st dung dé udc tinh OR thé va
khoang tin cdy 95%. MUrc y nghia thdng ké dugc xac dinh
khi p<0,05.

2.8. Pao dirc nghién ctru: Nghién ctu dugc phé duyét
b&i H6i dong Khoa hoc va Pao dirc Bénh vién Ung buéu
Nghé An. D@ liéu clia ngudi bénh dugc bao mat, hoan
toan phuc vu muc dich nang cao chéat lugng chdm séc
ldm sang.
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3. KET QUA
3.1. Théng tin chung cua déi twgng nghién ciru
Bang 1. Pac diém nhan khau hoc va lam sang
cua déi twgng nghién ciru (n =103)

s e Tan | Tylé
Pac diém sé(n) | (%)
, <60 45 | 43.7

Tuoi
> 60 58 | 56.3
Nam 79 | 76.7

GiGi
N[3 24 | 23.3
Trinh d6 hoc Tidu hoc/ THCS 65 | 63.1
van TU THPT 38 | 36.9
Tign st hat Co 68 | 66.0
thuée Khéng 35 | 34.0
Str dung bia Co 76 | 73.8
ruou Khéng 27 | 26.2
Dai thao dudng 6 5.8
Mic bénh Tang huyét ap 10 9.7
kem theo Bé&nh man tinh khéc 26 | 25.2
Chua phét hién 61 | 59.2
R&i loan tdm Cé 25 24.3
ly di kem Khong 78 | 75.7
Ph4u thuat 13 12.6
Phuong Ho4 tri - Phau thuat 4 3.9

phap diéu tri

trudc xa Hoa tri 15 14.6
Khong diéu tri gi 71 68.9

Nhan xét: Nghién c(tu trén 103 NB ghi nhan dé tudi trung
binh (4 60 = 10,8 trong dé nhdm = 60 tudi chiém phan l6n
(56,3%). Doi tugng tham gia chu yéu la nam gidi (76,7%)
va c6 trinh d6 Tiéu hoc hodc Trung hoc ¢cd sd (63,1%). Vé
(8i song, ty l& NB co tién st hut thudc va dung rugu bia
cao lan lugt la 66,0% va 73,8%. C6 59,2% NB chua phat
hién bénh ly kém theo va 24,3% c6 rdi loan tam ly. Phan
l&n NB (68,9%) chua qua diéu tri truwdc khi xa tri.

3.2. Théng tin bénh tat va yéu té lién quan diéu tri

Bang 2. Bang thong tin bénh tat
va yéu to lién quan diéu tri

Thoéng tin bénh tat va Tan | Tylé
yéu td lién quan diéu tri sé(n)| %

Hoéa chatva xa
tri dong Co 62 60.2
thoi Khéng 41 | 39.6
Thanh quan 12 11.7
Ha hong 24 23.3
gggr? Khoang miéng 20 19.4
ung thu vom 31 | 30.1
i flomng 1oemii. | 15| 15
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Théng tin bénh tat va Tan | Tylé
yéu td lién quan diéu tri sd(n)| %
Giai -1 36 35.0
doan
bénh " -1v 67 65.0

Nhan xét: Nghién ctru trén 103 NB cho thay 60,2% dugc
diéu tri hda xa tri ddng thoi. V& chan doéan, ung thu vom
chiém ty l& cao nhat (30,1%). Pa s8 NB dudc phat hién &
giai doan tién trién (IlI-1V), chiém 65%.

Murc d6 kho nuét 68 32
Budn nén/No6n 38,8  EmmmmGy2u—

No6i khan/néi khé 53,4 . 466
Viém niém mac miéng 61,2 . 38,8
Khé miéng 87,4 12,6

Mét moi 57,3 427

Dau 71,8 28,2

Chanan 41,7 883

0 20 40 60 80 100 120

C6 mKhéng

Bi€u d6 1. Ty l&é méac tac dung phu
trong qua trinh xa tri cia DPTNC

Nhan xét: Trong qua trinh xa tri, NB gap nhiéu tac dung
phu vGi ty & giam dan nhu sau: khé miéng (87,4%),
dau (71,8%), khé nudt (68,0%), viem niém mac miéng
(61,2%), mét mai (57,3%), khan tiéng/néi khé (53,4%),
chéan an (41,7%) va budn nén/nén (38,8%).

3.3. Tuén tha cac bai tdp phuc héi chirc nang nuét
trong qua trinh xa tri cia PTNC

100%
90%
3822 515 185 2 29,5 15,6 46,6

60% }

2 w

30% 32

28,2
20%
10% .
0%
>

A ., Khong
Tuan thu ~ N
< e tuan thu OR
Pac diém P (95%Cl)
n % n %
Hut thuéc
Khong 27 1771 | 8 | 22.9 3.00
0.01 (1.19-
Co 36 [52.9|32|471 7.53)
S dung rwgu bia
Khong 21177.8| 6 |22.2 2.83
0.03 (1.02-
Co 42 | 55.3 |34 |44.7 7.80)
R&i loan tam ly di kém
Khéng 52 | 66.7 | 26 | 33.3 2.54
0.04 (1.01 -
Co 11| 44.0 | 14 | 56.0 6.38)
Giai doan ung thu
Giai doan
-1l 31/86.1| 5 |13.9 3 6.78
Giai d 0.001 | (235
o | 32| 47.8 | 35 | 52.2 19.55)

Nhan xét: Trinh d6 hoc van t&r THPT tr& [én, |6i s6ng lanh
manh (khéng hut thudc, khéng ruou bia), khéng mac réi
loan tdm ly va bénh & giai doan sém (I-Il) & cac yéu t6
gilp tang ty & tuan thu diéu tri c6 y nghia thong ké (p <
0,05). Trong dd, NB & giai doan I-Il c6 kha nang tuan thu
cao nhét, gap 6,78 lan so vdi giai doan IlI-IV. Nguoc lai,
tuéi, gidi tinh, chdn doan ung thu, bénh kém theo, tién si¥
diéu trj trudc xa, phac dé hoa xa dong thoi chua thay cé

& Y &P e e m&i lién quan véi sy tuan tha (p > 0,05).
@f" & & \\f“ R Bang 4. Péc tinh xa tri va khé khan trong
¢ & & & ¢ & tap luyén lién quan dén sy tuén tha (n = 103)
R Q(?o V\\\)&(\
¢S R Khéng
\,Q ~ ~ ya ¥
& Y8utg kho | TUaNthu | 4 s tha OR
m Khéng thyc hign ®Tuan tha mét phan @ Tuan tha tuong dbi = Tuan tha tuyét dai khén p (95%0')
Bidu d6 2. Ty L& tuan thi bai tap n| % |[n| %
phuc hdi chirc nang nudt ciia DPTNC (n=103) Pau
Nhan xét: K&t qua cho thdy mirc dé tuan thd cac bai tap
phuc héi chirc nang nuét ctia NB chua cao, trong dé ty & R
tuan thu tuyét déi chi dao dong tir 32,0% dén 64,1% tly Khong |23 179.3| 6 |20.7 3.25
trng loai bai tap. 0.01 (1.18 -
3.4. M6t s8 y&u t6 lién quan dén mirc dd tuan tha cla Co 40 | 54.1 |34 | 455 8.92)
déi twgng nghién ciru
Bang 3. Yéu t6 nhan khau hoc, 16i séng va dac diém Viém niém mac miéng
bénh hoc lién quan dén sy tuén tha (n =103)
Khéng 35|1875| 5 |12.5 < 8.75
s o Khong 0.001 | (8:02-
e qUANTRU LG OR Co 28 [ 44.4 | 35 | 55.6 25.27)
Pac diém p
(95%Cl) —
n % n % Buo6n nén/ nén
o . Khong |43 |71.7 |17 28.3 2.90
Trinh d6 hoc van 0.01 (1.28 -
Co 20 | 46.5 | 23 | 53.5 6.61)
Tiéu hoc/ 331508 |32 492 Mtrc do kho nuét
THES 3.63 C6 khé
0.005 (1.45 - nudt 48 | 68.6 |22 | 31.4 261
X 9.11) 0.02 | (1.11-
TUTHPT . .
tré 1an 30|79.8| 8 |21.1 Khongﬂkho 15| 45.5 | 18 | 54.5 6.13)
nuGt
2 Crossrefd 211
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A . | Khong
Yéu ts kho | Tuanthu | o o iha OR
khan P (95%Cl)
n % n %
Cam théy viéc thuc hién bai tap hang ngay la bat
tién
Khong | 46[75.4|15|24.6| _ 4.51
0.001 | (1:93-=
Cé 17 | 405 | 25 | 59.5 | O- 10.53)
Kho khan nhé thye hién cac bai tap
Khong |47 |73.4 |17 | 26.6 3.97
0.001 | (1.70-
Cé 16 | 41.0 | 23| 59.0 9.25)

Khé khan/bat tién do tan suat, mirc do khé cuia cac
bai tap trong ngay

Khéng 48 | 70.6 | 20 | 29.4 3.2
0.006 (1.37 -
Co 151 42.9 | 20 | 57.1 7.47)

Khé khan/bat tién do thiéu ngudi hd trg

Khéng 53| 67.9 | 25| 32.1 3.18
0.013 (1.25-
Céo 10 | 40.0 | 15 | 60.0 8.06)
Khé khan/bat tién do cac yéu td khac
Khéng 55|165.5|29|34.5 2.60
0.06 (0.94 -
cé 8 |42.1 11579 7.20)

Nhan xét: Vé doc tinh lam sang, nhém NB khéng bi dau,
khéng viém niém mac miéng va khéng budn ndon/nén co
ty & tuan thu cao hon ro rét nhém con lai (p < 0,05). BDang
chuy, NB c¢6 triéu chirng khé nuét lai chd déng tuan thu
t6t han nhom khong bi khé nudt (OR=2,61). Vé rao can
tap luyén, tat ca cac khé khan chi quan (cam giac bat
tién, khoé nhd bai tap, tan suat/do kho cao va thiéu ngudi
ho trg) déu lam giam ro rét ty L& tuan tha bai tap phuc hoi
chirc nang clia ngudi bénh (p<0,05). Cac doc tinh khac
(chéan an, mét mai, khd miéng, néi khan) va khé khan
khéac khéng cé y nghia thong ké (p>0,05).

4. BAN LUAN

4.1. Thyc trang tuan tha bai tdp PHCN nuét

K&t qua cho thay ty l& tuén thd chung dat 61,2% tai Bénh
vién Ung budu Nghé An phan anh mot thyc trang thuc
hanh lam sang & muc trung binh. Con s6 nay tuong daoi
kha quan khi dat trong so sdnh v&i nghién clru dai han ctia
Eileen Hud Shinn va céng su[5] trén 109 NB (chi ghi nhan
13% tuén thi hoan toan va 32% tuan tha moét phan). Su
céi thién nay c6 thé giai thich do tinh chat quan ly nguoi
bénh ndi trd va sy sat sao trong mé hinh diéu dudng ho
trg truc tiép tai co s@y té. Tuy nhién, ty & nay van thap
han dang ké so v&i bao céo cua Sara Fredslund Hajdu va
céng sy tai Dan Mach (dat 78%) [6]. Nguyén nhan cét 6i
clia sy khéac biét xuat phat tir tiéu chi phan loai; nghién
clru quoc té duwa hoan toan vao nhat ky tinh theo s6 lugng
dong tac ké don.

Khi phan tich sau vao tirng bai tap, xu huéng wu tién cac
ky thuat thu dong hoac thay doi tu thé nhu cui dau hay
nghiéng dau (64,1%) ching minh tinh dé ti€p céan cla
bai tAp nay déi véi thé trang NB. Ngudc lai, cac bai tap
tac déng sédu vao nhém cd nén Wwdi va co khit hau nhu
Masako (32,0%) hay Mendelsohn (48,5%) c6 ty lé tuan
thd tuyét doi thap nhat. Ban chat cac bai tap nay doi hoi
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sy phéi hop gitra h6é hap - nut phirc tap, dong thdi tac
doéng truc ti€p vao vung niém mac dang chiu ton thuong
do tia xa gay cam giac budn nén hodc dau nhdi, dan dén
tadm ly né tranh ctia NB [7].

4.2. Cac yéu té lién quan dén su tuan thu

- V& nhan kh4u hoc: Ngudi bénh cé trinh dé tir THPT
tr& 1én co6 kha ndng tuan thu cao gap 3,63 lan so v@i nhom
c6 trinh do tir THCS trd xuéng. K&t quéa nay tuong dong
vGi bao céo ctia Khalid Khadoura va céng su (NB biét doc
c6 kha nang tuan thd cao gap 2,23 lan so véi nhém mu
chit; OR=2,23; 95%Cl: 1,12-4,45) [8]. Ngugc lai, cac yéu
t8 tudiva gidi tinh khong cho thdy méi lién quan co y nghia
thong ké véi sy tuan tha.

- V& 1Gi séng, tién s va tdm ly: Nhodm ngudi bénh
khéng hutthudc la va khong str dung rugu bia cé kha nang
tuén thu cao han ré rét so véi nhom cé str dung (lan lugt
gép 3,00 l&n va 2,83 lan). K&t qua nay phu hgp vdi phan
tich ctia Laurelie R. Wall va cong sy’ [9]. BEn canh dé, tinh
trang r8i loan tdm ly (lo u, trAim cam) lam giam kha nang
tuan thd dén 2,54 lan. Nguoc lai, cac bénh ly kem theo va
phuong phap diéu trj trudce xa khong ghi nhan anh hudng
c6 y nghia thdng ké trong nghién ctru nay.

- Vé dac diém lAm sang va doc tinh diéu tri: NBUT dau
c6 giai doan I-1l c6 kha nang tuan thu cao gép 6,78 lan so
vdi giai doan llI-IV. Ddc tinh tich LGy tlr hda xa tri kéo dai &
giai doan mudn lam phat sinh nhiéu triéu chirng béat lgi.
Cu thé, ngudi bénh khdng gap tinh trang dau, khdng viém
niém mac miéng va khong budn nén/nén cé kha nang
tuan thi cao hon dang ké (lan lugt gép 3,25; 8,75 va 2,90
lan; p<0,05), tvong déng vdi cong bd clia Shinn cling cong
sy [5]. Pang chu y, nhom ngudi bénh da xuat hién triéu
ching kho nu6t lai c6 kha nang tuén thd cao gap 2,61 lan
s0 v6inhédm chua cé triéu chirng; diéu nay dugc giai thich
bd&i déng luc ndi tai nhdm cai thién triéu ching truc tiép
khi nhan thay hiéu qua cla bai tap. Tuong tw nhu béo céo
clia SF Hajdu [6] va Shinn [5], vi tri khéi u khéng c6 mai
lién quan co y nghia théng ké vdi su tuan thu (p>0,05).

- V@ rao can, kho khan trong qua trinh tap luyén: Nguoi
bénh khéng cam thay viéc thuc hién bai tap la bat tién
ho&c kho nhé c6 kha nang tuén thu cao hon lan lugt
4,51 lan va 3,97 lan (p<0,05). Rao can bat tién chi yéu
Xuét phat tir tan suét, dé khoé bai tap hoadc thi€u ngudi ho
trg lam giam kha nang tuén tha lan lugt 3,20 va 3,18 lan
(p<0,05). TUrthuc té€ nay, su dong hanh ctia ngudi than, su
giam sat chat ché va cac hinh thirc huédng dan linh hoat tir
nhén vién y té€ gilr vai tro then chot trong viéc duy tri thoi
quen va dong luc luyén tap cho ngudi bénh.

5. KET LUAN

Nghién cttu trén 103 NB UTDC diéu tri xa tri tai B&nh vién
Ung budu Nghé An ghi nhan ty & tuan thu cac bai tap
PHCN nuét dat 61,2%, trong dé ngudi bénh tuan tha tét
nhat & cac bai tap thay ddi tu thé va thap nhat & céc bai
tap van dong co sau nhu Masako, Mendelsohn. Phan tich
céac yéu té lién quan cho thédy trinh dé hoc van tir trung
hoc ph6 thdng trd lén, [8i séng khdng hut thubc/rugu bia,
khéng c6 r6i loan tdm ly va ung thu giai doan sém I-l la
nhirng y&u t6 du bao kha nédng tuan thu cao. Ngudgc lai,
cac tac dung phu do xa tri (dau, viém niém mac miéng,
bubn nén) cung nhirng trd ngai thu'c hanh nhu cam giac
bat tién, khé nhd bai tap, tan suat/dd kho cao va thi€u
ngudi hd trg 1a nhirng rao cadn chinh lam gidm dang ké
murc do tuén tha; Bén canh do, khi xuét hién triéu ching
khé nuét lai la dong luc gidp tang cudng kha nang luyén
tap ctia NB. K&t qua nay nhdn manh tam quan trong cua
viéc kiém soat t6t doc tinh ldm sang, don gian héa quy
trinh hudng dan va phat huy vai tro ho trg ti gia dinh cling
nhu nhan vién y t& nham t6i wu héa hiéu qua phuc hoi
chirc nang nuét.
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