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ABSTRACT

Objectives: (1) To evaluate the current status and feasibility of early mobilization in mechanically
ventilated patients following neurosurgery; (2) To identify factors associated with early mobilization
in this patient population.

Subjects and methods: A cross-sectional study was conducted on 254 mechanically ventilated
post-neurosurgical patients at the Anesthesiology and Resuscitation Center, Bach Mai Hospital
from February to June 2025. Data were collected using a questionnaire, the Perme Score, and the
ICU Mobility Scale (IMS).

Results: The mean Perme Score improved significantly from 11.69 £ 4.9 at ICU admissionto 18.4 +
6.4 at ICU discharge (p < 0.001). The rate of early mobilization was 98.8%, with breathing exercises
achieving good level (70.1%), limb exercises (59.8%), and walking exercises (30.3%). Factors
associated with a higher risk of no improvementin mobility included: age =60 (OR=3.65; p=0.002),
RASS < -2 (OR = 2.84; p = 0.01), Glasgow score < 8 (OR = 2.5; p = 0.03), unstable hemodynamics
(OR=3.2; p=0.005), and presence of comorbidities (OR =4.7; p =0.02).

Conclusion: Early mobilization in mechanically ventilated patients after neurosurgery is
implemented at a high rate and yields significant improvement. Risk factors should be carefully
managed to optimize recovery outcomes.
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TOM TAT
Muc tiéu: (1) Panh gia thuc trang va kha nang van déng s6m & ngudi bénh thd may sau phau thuat
$0 nao; (2) Phan tich mot sé yéu té lién quan.
DPai twgng va phuong phap: Nghién ciru mo ta cat ngang trén 254 ngudi bénh thd méy sau phau
thuat so nédo tai Trung tdm Gay mé Hoi strc, Bénh vién Bach Mai tir thang 2-6 nAm 2025. St dung bd
cau hoi thu thap thong tin, thang diém Perme va thang diém IMS dé danh gia van dong.
Két qua: Diém Perme trung binh céi thién tir 11,69 * 4,9 khi nhap ICU l&n 18,4 * 6,4 khi ra vién (p <
0,001). Ty l& van dong sdm la 98,8%, trong do tap thd dat t6t (70,1%), tAp van dong chi dat tot (59,8%)
va tap di lai dat t6t (30,3%). Cac yéu t6 lién quan dén nguy ca khdng cai thién van dong bao gom: tudi
=60 (OR=3,65; p=0,002), diém anthan RASS <-2 (OR=2,84; p=0,01), diém Glasgow< 8 (OR=2,5;
p = 0,03), huyét dong khong 6n dinh (OR = 3,2; p = 0,005) va c6 bénh kém theo (OR=4,7; p = 0,02).

Két luan: Viéc 4p dung van déng sém trén ngudi bénh thd may sau phau thuat so ndo dat ty & cao
va cho thay su cai thién dang ké vé chirc nang van dong. Cac yéu t6 nguy cd can dugc kiém soat

chéat ché dé téi uu k&t qua phuc hoi.

T khéa: Van dong sém, phau thuat so ndo, thd may, thang do Perme, ICU Mobility Scale.

1. DAT VAN BE

Phau thuat so ndo la mét linh vuc chuyén sau, doi hoi
ky thuat cao va chdm séc hau phau phic tap. Trong giai
doan hau phau, nhiéu ngudi bénh can dugc thd may nhdm
dam bao théng khi, 6n dinh hé hdp va dam béo céc chi s6
sinh tdn trong gidi han binh thudng. Tuy nhién, thd may
kéo dai két hgp vdi tinh trang bat dong lam gia tang nguy
co bién ching trong hoi sirc, déc biét @ nhom ngudi bénh
6 t8n thuong hé than kinh trung uang [1]. & nhdm ngudi
bénh nay, cac van dé thudng gap bao gom tinh trang liét
van déng sau md, phu nhu mé nao cling nhu nguy co cao
vé bién chirng h6 hap [2]. Tinh trang bat dong thoi gian dai
trén giuvong co thé dan dén yéu co mac phai tai khoa hoi
strc tich cuc (ICU), giam siic bén ca - hd hép, tang nguy co
viém phdi lién quan thd may, kéo dai thoi gian diéu tri [3].

Nhiéu bang chiing cho thdy van doéng sém c6 vai trd
quan trong trong viéc han ché céc bién ching lién quan
dén bat déng, nang cao sifc manh co'va chic ndng ho hap,
qua dé gép phan gidm thai gian thd may va thdi gian nam
ICU [4-5]. Tuy nhién, viéc 4p dung van déng sém trén déi
tuwgng sau phau thuat so ndo van con nhiéu rao can, chu
yéu xuét phat tir nhirng tr& ngai thuc té nhu nguy cotang ap
lu'c ndi so, tinh trang huyét dong chua 6n dinh, su c6 méat
clia céc vat liéu dan luu cling nhu' yéu cau an than sau sau
mé. V& an than, nhdm ngudi bénh cé diém kich déng va
an than Richmond (RASS) < -2 (an than qua mdc) c6 nguy
co khong cai thién van dong cao gép 2,84 lan so véi nhom
RASS = -2 (p = 0,01). K&t qua nay phu hop vdi khuyén céo
duy tri an than nhe dé t8i vu hda phuc hdi chirc nang [6].

Tai Viét Nam, cac nghién c(tu vé van déng s6m & nhom
ngudi bénh nay con han ché [7]. Do dé, chung tbi tién
hanh nghién clu nay véi 2 muc tiéu: (1) Danh gia thuc

*Tac gia lién hé

trang va kha nang van dong sém & ngudi bénh thd may
sau phau thuat so ndo tai Trung tdm Gay mé Hboi suc,
Bénh vién Bach Mai nam 2025; (2) Phan tich mét sé yéu té
lién quan @ nhém bénh nhan trén.

2. OI TWUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dadi twong nghién ctru

Ngudi bénh trong nhédm nghién clru thoa man céc tiéu
chuén lua chon va loai trir nhu sau:

- Tiéu chuan lwa chon: ngudi bénh tir 18 tudi trd 1én;
ngudi bénh an than thd may sau phau thuéat so nao.

-Tiéu chuan loai trir: ngudi bénh teo ca do chan thuong
hoac bénh ly, tir ch8i tham gia nghién cltu.

Dia diém va thoi gian nghién ctu: tai Trung tam Gay
mé Hoi sirc, Bénh vién Bach Mai tlr thang 2-6 nam 2025.
2.2. Phuong phap nghién ctru

Nghién ctru mé ta cat ngang, ldy mau thuan tién, thu thap
dugc 254 ngudi bénh thda man tiéu chuén lwa chon va loai trir.
2.3. Céng cu va ti€n hanh nghién ctru

Strdung b6 cau hoi thu thap théng tin hanh chinh, lam
sang, cac thang do: Glasgow, RASS, ICU Mobility Scale
(IMS) va Perme.

Thang do Perme dugc danh gia tai 2 thai diém: nhap
ICU va xuat ICU.

Chi s8 cai thién PMI = (Diém Perme xuét ICU - Diém
Perme nhap ICU)/thdi gian ndm ICU.

Ngudi bénh dugc phan nhém “cai thién” néu PMI>0[9].
3. KET QUA NGHIEN cUU
3.1. Pac diém chung cua déi twong nghién ciru

Nghién cltu c6 254 ngudi bénh, trong d6 nam gidi chiém
67,7%, nhdm 40-59 tudi chiém 42,1%, nhém = 60 tudi
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chiém 41,3%. Ty 1& ngudi bénh cé tang huyét ap la 53,9%,
daithao duding 38,5%. Phau thuat [y mau tu chiém 66,9%.
Diém Glasgow trung binh & 9,3 = 2,5 diém. Huy&t dong 6n
dinh chiém 78,7%. Ché& dé thd may PVS chiém 72%. Ty L&
dat muc tiéu an than RASS (-2 dén 0 diém) la 36,2%.
3.2. Thue trang va kha nang van déng sém

Piém Perme trung binh tai thdi diém nhap ICU 1a 11,69+ 4,9
diém, tai thdi diém xuat ICU & 18,4 = 6,4 diém, su’ cai thién co
y nghia théng ké (p <0,001) (bang 1). Mirc dé cai thién van dong
(PMI) cho thay 89,8% ngudi bénh cé caithién (bang 2). Ty & van
dong sém a 98,8%, trong do hoat dong tap thd dat tét chiém
ty l& cao nhét (70,1%) (bang 3). Phan bd miic d6 van dong theo
thang IMS chu yéu & muc 2 (34,3%) va muc 3 (32,7%).
Bang 1. Diém Perme tai thoi diém vao vién va ra vién (n = 254)

Thoi diém X £SD (diém) | Min-max (diém) | p
Vao vién 11,69 +4,9 3-28
< 0,001
Ra vién 18,4+6,4 9-32

Piém Perme lic vao vién thap hon so vdi khi ra vién, su
khac biét cé y nghia thong ké vdi p < 0,05.
Bang 2. M(rc d6 cai thién tinh trang van dong PMI theo
Perme (n = 254)

Mtrc db cai thién Sélwgng(n) | Ty lé (%)
Cai thién (PMI > 0) 228 89,8
Khéng cai thién (PMI < 0) 26 10,2

Phan L&n bénh nhan c6 cai thién tinh trang van dong
sau khi dugc thyc hién van dong sém vdi ty lé 89,8%.
Bang 3. Ty lé thuc hién cac hoat dong van dong sém (n = 251)

Hoat dong Tot Kha
Tap thé 176 (70,1%) | 75 (29,9%)
Tap van doéng ch déng/hd trg chi| 150 (59,8%) | 101 (40,2%)
Tap dilai 76 (30,3%) | 175(69,7%)

Trong cac bai tap dugc thyc hién cho van déng sém,
nhém bai tap thd dugc tiéu chudn dat t6t nhiéu nhat (3
tap thé vai ty 1& 70,1%.

3.3. M4t sé yéutd lién quan dén kha nang van déong sém
Bang 4. Méi lién quan giira mét sé yéu t6 vGi kha nang

van dong
Khéng OR
S , . - e aria .
Yéu to Phan loai cai Cai thién (95% Cl) p
thién
=60 tudi 18 87
Nhom (n=105) (17,1%)| (82,9%) | 3,65 0.002
tudi <60 tudi 8 141 |(1,5-8,7)| "
(n=149) (5,4%) | (94,6%)
<-2diém 15 74
n=389 16,9%)| (83,1%
RASS ( ,,) ( 0) | ( 0) | 2,84 0,01
= -2 diém 11 154  [(1,2-6,5)
(n=165) (6,7%) | (93,3%)
< 8 diém 17 99
(n=116) (14,7%)| (85,3%) | 25
Glasgow ’ 0,03
¢ > 8 diém o | 120 |(1.157)
(n=138) (6,5%) | (93,5%)
Khéng 6n dinh 11 43
& n=54 20,4%)| (79,6%
Huyét E ) ( 0)| ( 0) | 3,2 0,005
dong On dinh 15 185 |(1,4-7,4)
(n =200) (7,5%) | (92,5%)

Khéng OR
Yéu té Phan loai cai |Caithién (95% Cl) p*
thién °
L 24 164
Bonh | 0188 (12 8u)| (87,2) | 47
kem theo 2 64 (1,1- 10,02
5 - 20,4
Khong (n = 66) (3.0%) | (97.0%) )
~ 16 156
o Nam (n=172) (9,3%) | (90,7%) 074
Giditinh ! 0,47
N (n = 82) 10 72 |(0,3-1,7)
n (12,2%) | (87,8%)
Xam nhap 22 208
Ché d6 (n=230) (9,6%) | (90,4%) | 0,5 027
thd may |Khongxam nhap| 4 20 |(0,21,7)] 7
(n=24) (16,7%)| (83,3%)

Ghi chd: *Binary logistics.

Céc y&u t6 anh hudng dén kha nang van déng bao gom
nhém tudi, diém RASS, diém Glasgow, huyét ddong, bénh
kem theo véi p <0,05.

4. BAN LUAN
4.1. Pac diém chung cua déi twong nghién ciru

K&t qua nghién ctru cho thay nguoi bénh chi yéu la
nam gidi (67,7%), twong déng véi cac nghién clru clia Yen
H.C va cong su (66,7%) [10], Bui Xuan Cuong (78,5%) [11],
phan dnh d&c diém dich té clia chan thuong so ndo va cac
bénh ly mach mau néo thudng gap & nam gidi nhiéu han
nir gigi. V& phan bé tudi, nhém 40-59 tudi chiém 42,1%
va nhém = 60 tudi chiém 41,3%, cho thdy bénh ly so nédo
nang tap trung chd yéu & ngudi trung nién va cao tudi, phu
hop vdi xu hudng gia hda dan sé va ganh nang bénh tat
ngay cang gia tang & nhom tudi nay [10-11].

Ty 1& ngudi bénh c6 bénh kém theo rat cao, dac biét la
tang huyét ap (53,9%) va dai thao dudng (38,5%). Két qua
nay tuong tu nghién citu ctia Nguyén V& Hoang Phuc véi
ty & tang huyét ap 50% va dai thao dudng 43,3% [7]. Diéu
nay cho thay céc bénh ly nén tim mach - chuyén héa la
yéu t6 nguy cd quan trong clia cac bénh ly can can thiép
ph4u thuat so ndo, déng thai cling 1 nhitng yéu t8 anh
hudng dén kha ndng phuc hbi sau maé.

Vé phuong phap phau thuat, 1Ay mau tu chiém ty & cao
nhat (66,9%), phan anh d&c diém cla trung tdm tuyén cudi
nhu Bénh vién Bach Mai, nai ti€p nhan nhiéu ca xuat huyét
ndi so va chén thuong so ndo nang can can thiép cép clu.
Piém Glasgow trung binh clia ngudi bénh 49,3 £ 2,5 diém,
trong dé nhédm r8i loany thirc nhe (9-14 diém) chiém 53,1%
va nhém r6i loan y thitc ndng (6-8 diém) chiém 43,7%. Két
qua nay cao hon so véi nghién cu ciia Yen H.C va cong su
(7,13 diém) [10], ¢4 thé do su khéac biét vé chi dinh thd may
va muc do nang clia doi tugng nghién ciiu.

4.2. Thye trang van dong s6ém

DPiém Perme trung binh clia ngudi bénh da cai thién ro
rét tir 11,69 = 4,9 diém khi nhap ICU én 18,4 = 6,4 diém
khi xu&t ICU (p <0,001). M(rc cai thién trung binh 6,7 £ 2,6
diém, tuong tu nghién ctu clia Nguyén V6 Hoang Phuc
(7,23 = 3,66 diém) [7], khdng dinh hiéu qua cua céac bién
phép hbi strc va phuc hdi chic ndng sém tai don vi. Diém
Perme khinhap ICU th&ap (11,69 diém) phan &nh tinh trang
han ché& van déng nang né ctia ngudi bénh sau phau thuat
$0 nédo, phu hop vdi béi canh ngudi bénh con thd may, an
than va rdi loan tri gidc. Su cai thién lén 18,4 diém khi xuét
ICU cho thdy da s ngudi bénh da cé thé thuc hién céc
hoat dong van déng cd ban nhu ngbdi day cé hd trg, ding
tai ch®, phan anh qua trinh phuc hdi tich cuc.
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Ty & van doéng s6m dat 98,8%, rat cao so vdi mot so
nghién clru khéc. Diéu nay cho théy tai Trung tam Gay mé
Ho6i strc, Bénh vién Bach Mai, van dong sém déa trd thanh
mot hoat dong thuong quy trong cham séc ngu'Gi bénh hau
phau than kinh. Xét theo tiing loai hoat dong, tap tha dat ty (&
t6t cao nhét (70,1%), day & bién phép don gian, an toan, dé
trién khai va dugc uu tién hang dau trong chdm séc hé hap.
Tap van déng chli déng hoac hé tro chl déng cac chi dat tét
3 59,8%, thap hon so véi tap thd do lién quan dén tinh trang
yéu liét, r&i loan tri gidc sau phau thuat. Tap di lai dat t6t chi
30,3% nhung dat kha chi€m 69,7%, phu hgp vdi thuc t& lam
sang vi di lai (& hinh thirc van déng phurc tap nhat, doi hoi sy
6n dinh vé tri gidc, huyét déng va can nhiéu nhan luc hé trg.

Phan b8 mic dd van déng theo thang IMS cho thdy
chtiyéu & murc 2 (34,3%) va muic 3 (32,7%), nghia la ngudi
bénh chui yéu van déng thu déng dén ghé hodc ngbi bén
mép givdng. Khéng co trudng hop nao dat muc IMS 8-10
(di lai doc lap). Két qua nay tuang tu nghién ctru clia Yen
H.C va cong su khi phan l&n ngudi bénh chan thuong so
n&o chi dat IMS 1-4 trong nhitng ngay dau hoi sirc [10], va
phl hgp véi nghién cltu clia Dres M va cong sy khi ty &
dat IMS = 5 chi khoang 20% & nhdm bénh nhan than kinh
[12]. Diéu nay phan anh thyc trang chung: ngudi bénh sau
phau thuat so ndo thudng phai duy tri nhiéu thiét bj hé tro
(may thd, dan lwu, monitor xam l&n) nén kho c6 thé thuc
hién van déng cao hon trong giai doan sém.

4.3. Cac yéu td lién quan dén kha nang van dong sém

Phan tich cac yéu té lién quan cho thdy nhom ngudi
bénh = 60 tudi c6 nguy ca khéng cai thién van déng cao
gap 3,65 lan so vGi nhdm < 60 tudi (p = 0,002). K&t qua nay
phu hgp véi nhidu nghién cttu khi tudi cao & yéu t6 tién
lugng xau do giam du trir sinh ly, suy giam khai lugng co,
nhiéu bénh ly nén k&m theo va kha nang dap ng vdi phuc
hoi chirc nang kém hon [13]. Diéu nay khéac biét so vdi
nghién cru clia Brock C va céng su khi chua tim thdy mai
lién quan gitta tudi va van déng thanh céng [13], c6 thé do
sy khac biét vé déc diém déi tugng va dinh nghia két cuc.

K&t qua nghién cu cling chi ra rdng nhém ngudi bénh cé
diém RASS < -2 (an than sau) c6 nguy ca khdng cai thién van
dong cao gép 2,84 lan so vdi nhém con lai (p = 0,01). Digu
nay pht hgp vdi cac khuyén cédo hién nay vé viéc hudng tdi
an than nhe nhdm tao diéu kién thuan lgi cho qua trinh phuc
hoi chiic ndng. Van déng sém cho ngudi bénh sau phau
thuat so ndo thd may dugc trién khai vdi ty l& cao va mang lai
hiéu qua cai thién rd rét [15]. Ngudi bénh an than sdu khéng
thé hop tac trong céc bai tap van dong chu déng, lam cham
qua trinh phuc hoi va kéo dai thoi gian thd may. Nghién clu
cua Jolley S.E va cong su cling chi ra méi lién quan chat ché
gitta mirc do an than va kha nang van dong sém [14].

Glasgow < 8 diém cling la yéu t6 nguy co quan trong (OR
=2,5; p=0,03). Diéu nay phan anh mai quan hé truc ti€p gitra
murc dd tén thuong than kinh trung uwong va kha nang phuc
hoi van dong. Ngudi bénh cdé tri gidc kém khdng thé thuc hién
céac y lénh, han ché tham gia vao qua trinh phuc hoi chirc
nang, dong thdi cé nguy co cao cac bién chitng thir phat [14].
Day layéuto tién luigng quan trong can dugc danh gia ngay tir
khi nhap vién dé xay dung ké hoach chdm séc phu hop.

Huyét dong khong 6n dinh lam tang nguy cd khéng cai
thién van dong [én 3,2 lan (p = 0,005). Xét tlr goc do sinh ly,
su bat 8n vé huyét ddng cd thé [am suy giam luu lwgng mau
dén nao va céc td chrc, tir do kéo dai thoi gian phuc hoi than
kinh va lam gidm hiéu qua clia céc bai tap van dong. Nhiéu
nghién cttu da chira ring 8n dinh huyét déng la diéu kién tién
quyét dé trién khaivan dong sém an toan va hiéu qua [4], [6].

Nguoi bénh cé bénh kem theo c6 nguy co khéng cai
thiénvan déng cao gap 4,7 lan so vdi nhom khéng cé bénh
nén (p = 0,02). Day la yéu t6 c6 OR cao nhét trong nghién
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cltu, nhdn manh tdm quan trong cla viéc kiém soét t8t
cac bénh ly man tinh. Nhirng bénh ly man tinh di kem nhu
tang huyét ap, dai thao dudng hay bénh tim mach cé thé
lam suy giam kha nang cung cap oxy cho mo, giam suc
bén co va han ché kha nang van dong, dong thoi lam gia
tang nguy ca xay ra bién c6 trong qua trinh tap luyén [13].
Nghién ctu chua tim thdy méi lién quan cé y nghia
théng ké gilra gidi tinh va ché& do thd may vdi kha nadng van
dong. Diéu nay cho thay viéc thd may xam nhép khéng phai
l& rdo can tuyét dGi cho van dong sém néu dugc cham soc
va hd tro ding muc, va cac yéu td lAm sang nhu tudi, tri
giac, huyét dong, bénh nén déng vai tro quan trong hon.

5. KET LUAN

Van déng sém & ngudi bénh thd may sau phau thuat
s0 ndo tai Trung tdm Gay mé Hoi sic, Bénh vién Bach
Mai dugc trién khai vdi ty & cao (98,8%) va mang lai hiéu
qua cai thién ré rét (89,8%). Cac yéu t8 nhu tudi cao (=
60 tudi), an than sau (RASS < -2 diém), tri gidc giam sut
(Glasgow < 8 diém), huyét déng khdng 6n dinh va cé bénh
kém theo lam tang nguy ca khong cai thién kha nang van
doéng. Viéc chl dong kiém soat cac yéu té nguy co néu
trén la can thiét nham nang cao hiéu qua phuc hbéi van
déng cho nhém ngudi bénh sau phau thuat so nio.
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