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Panh gia triéu chirng dau & nguoi bénh d6t quy nio cap
tai Khoa Noi than kinh - Bénh vién Quan y 175

Assessment of post-stroke pain at the Internal Neurology Department,
Military Hospital 175

Dwong Thi Thu Hwong Bénh vién Qudany 175
Toém tat

Muyc tiéu: Xac dinh ty & ngudi bénh (NB) dot qui ndo cdp cd triéu chirng dau va cac vi tri dau thvong
gap; déng thoi phan tich cac yéu té lién quan gitra cvdong dd dau voi cac dac diém 1am sang. éi trong va
phuong phdp: Nghién clu cat ngang trén 250 NB d6t quy cd kha ndng bao cdo dau tai Bénh vién 175 trong
thoi gian ti 01/2021 dén 06/2021 bang thang diém dau doc s6 két hop véi khubn mat (Numeric Rating
Scale supply Face Pain Scale- NRS-FPS) qua phong van tryc tiép. Két qud: Ty 1é NB ¢ triéu chirng dau la
44% vai cac vi tri dau thuong gdp la dau dau chiém 36,8% va dau vai chiém 5,6%. Dau dau & NB xuat
huyét ndo nghiém trong va phé bién hon nhdi mau ndo. Cudng dé dau vai cé tvong quan nghich véi diém
strc co cla Hoi dong nghién céu Y hoc Anh (Medical Research Council- MRC) v&i B = -0,75 va p=0,002
tvong quan thudn vdi diém dét qui NIHSS (National Institute of Health Stroke Scale -NIHSS) véi B = 0,68
va p=0,007. Két ludn: Dau sau dét quy thuvdng gap, can dvoc danh gia, theo déi va ghi nhan day do trong
qua trinh cham séc NB dot quy.

Tl khod: Dau sau dot quy, thang diém dau doc s6 két hop vai khudn mat.

Summary

Objective: To evaluate the incidence post-stroke pain and related factors in nursing care. Subject and
method: A cross-sectional study on 250 stroke patients who were able to report pain in 175 hospital from
January 2021 to June 2021 using vertical numerical pain rating scale supplemented with face pain scale
through a face-to-face interview. Result: The incidence of post-stroke pain was 44%, with the most
common pain locations were headache (36.8%) and shoulder pain (5.6%). Headache in intracerebral
hemorrhage patients was severe and more common than in ischemic stroke patients. Shoulder pain
intensity was negatively correlated with MRC score (f=-0.75 and p=0.002) and positively correlated with
NIHSS score (B=0.68 and p=0.007). Conclusion: Post-stroke pain is common, needs to be fully assessed,
monitored, and documented during nursing care.

Keywords: Post-stroke pain, vertical numerical pain rating scale supplemented with a faces pain scale.

1. Ditvan de DPau & nguoi bénh (NB) dét quy ndo cap la mot
van dé 1dm sang phd bién va phdc tap [4]. Thach
thirc cla viéc xac dinh dau bao gém ban chét chu
quan cla dau va nhirng yéu t6 lién quan dén NB dot
quy c6 thé gay khé khan cho viéc bdo cdo dau. Do
chva dugc danh gia va diéu tri phi hop, dau sau dot

Dot quy la nguyén nhan gay t& vong va tan tat
hang dau trén toan thé gidi [5], hdu qua la 50% s6
ngudi séng sot sau dét quy tan tat va dé lai nhirng
bién ching lau dai [3].
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qui anh hudng tiéu cyc dén chat lvgng cudc song
cba NB, lam cham qua trinh phyc hdi chc nang [4],
tang ti 1é t& vong va ty t& [3]. Chinh vi thé, danh gia
dau trén NB dét qui la can thiét.

Tuy nhién, nghién clru diéu dudng & Viét Nam
vé dau sau dot qui con nhiéu han ché va chva dugc
cdng b6 rong rai. Trudc tinh hinh do, ching téi tién
hanh nghién cu nay vd&i muyc tiéu: Xdc dinh t/ lé NB
dau sau dét qui va phdn tich cdc yéu té lién quan gida
crong dé dau vdi cdc ddc diém ldm sang.

2. B6i tvong va phvong phap

2.1. Béi tvong

Tiéu chudn chon méu: NB nhap vién tai Khoa Noi
than kinh, Bénh vién Quan y 175 dugc chan doan dot
qui dap &ng céc tiéu chuén: Tinh tdo, nhan thc dung
va co6 dot qui mai.

Tiéu chudn logi tri: NB khong déng y tham gia
nghién cu, cd roi loan ngdn ngl ndng, co roi loan
kh&p am nang, c6 con dau man tinh trudc dot qui.

2.2. Phwong phap

Thiét k€ nghién cru: Nghién c(ru cat ngang mé ta.

Quy trinh nghién ctu

Quy trinh thu thap thong tin tlr h so bénh an.

Ghi nhan tl hé so bénh an dot qui, cac thdng tin
tubi, gidi, thoi gian khdi phat dot qui, loai dét qui, diém
NIHSS, diém MRC va tién s, cac bénh di kém [5].

Quy trinh phéng vdn NB

M&i NB tham gia vao nghién cru.

Xac dinh dau sau dét qui theo quy trinh phiéu thu
thap soan san.

Dau sau dét qui la bién nhi phan gém 2 gia tri: 1
la cd, 2 1a khong. Gia tri “Cd” khi NB tra 1o ¢ dau sau
dét qui.

Vj tri dau I3 bién dinh danh, duoc xéac dinh bang
cau tra loi cba NB khi duoc hoi dau tai vi tri nao, bao
gdm 3 gia tri: 1 la “Pau dau” khi NB ndéi dau dau, 2 la
“Pau vai” khi NB ndi dau vai, 3 la “Khac” khi NB noi vi
tri dau khac hai vi tri duvgc néu trén.

Xac dinh cvéng d6 dau bang thang di€m NRS-FPS.
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Diéu dudng cdn c& vao s6 ma NB thé hién trén
thang diém dé danh gia cvéng dé dau nhv sau: o la
khong dau, 1 - 3 1a dau nhe, 4 - 6 1a dau trung binh va
7 -10 la dau nang.

Cuong do6 dau la bién dinh luvgng, dvoc xac dinh
bang m&c d6 dau dau cba NB theo thang diém NRS-
FPS, gém 3 gid tri: 1 la nhe, 2 1a trung binh, 3 la nang.

2.3. X@ ly s6'liéu

Phiéu thu thap so liéu duvgc nhap liéu vao phan
mém Epidata 3.1. Sau d6, nhdp va phan tich so liéu
bang phan mém Stata 14. Gia tri p<o,05 la ¢4 y nghia
thong ké.

3. Két qua

3.1. Pdc diém chung cda dén sé nghién ciu
(DSNC)

Téng céng c6 250 NB dot quij trong d6 c6 83 ni¥
va 167 nam véi dd tudi trung binh 1a 63,17 + 12,36 VO
khoang tudi 20-95.

33%

= Nam (n=167) Nit (n=83)

Bi€u d6 1. Phan b gidi tinh
trong dan s6 nghién cru (n = 250)

Bang 1. Phan bd nhém tudi
trong dan sé nghién cu (n = 250)

Nhom tudi S8 ngudi bénh Tilée%
20 - 44 13 5,2
45 - 54 49 19,6
55- 64 73 29,2
65-74 69 27,6
75-85 39 15,6

85 + 7 2,8

Tu6i trung 63,17 £ 12,36

binh (Cao nhét: g5, nhé nhat: 20)
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3.2. Ddc diém lam sang & NB dét quy

Vé phan loai dot qui trong DSNC, nhdi mau nao
chiém da s6 84%, xuat huyét ndo chi€m 14% va xuat
huyét dudi nhén chiém 2%.

V& chrc ndng than kinh, diém NIHSS trung binh
cba DSNC la 5,2 # 3,72. Diém MRC trung binh cUa
DSNCa 3,41 £ 1,41.

Vé bénh di kém va tién s, tdng huyét ap la bénh
di kém phd bién nhat, chiém ti 1& 86,4%; ti€p dén dai
thdo duong (24,4%), bénh mach vanh, réi loan lipid
mau, rung nhi, r8i loan déng mau. NB c¢ tién st hit
thudc 14 chiém 38,8% trong DSNC.

® Nhoi miu nao (n=210) ® Xuét huyé1 nao (n=35) Xuét huyét dudi nhén (n=5)

Bi€u d6 2. Phan loai d6t qui
trong dan s6 nghién c&u (n = 250)

3.3. Ty lé NB dét quy cdp c6 triéu chirng dau va
cac vj tri dau thvong gdp

S6 NB dot quy cap cé triéu ching dau trong
DSNC 13 110 ngudi, chiém ti 1& 44%. Vi tri dau phd
bién nhat la dau dau chiém 36,8% va dau vai chiém
5,6%. Dau khac chiém 3,6% DSNC.

Bang 2. Ti |é dau dau & cac phéan loai dét quy,

Pau dau sau dot qui Nhéi mau ndo Xuat huyét nao Xuat huyét dvdi nhén Téng
co 65 (30,9%) 22 (62,8%) 5 (100%) 92
Khéng 145 (69,1%) 13 (37,2%) 0 (0%) 158

Téng 210 35 5 250

DUng ki€m dinh khi binh phuong, ta c6 y2 = 21,89 v&i p<o,001.

Tilé dau dau & NB nhoi mau ndo nhd hon & NB xuat huyét ndo va nhd hon & NB xuat huyét dudi nhén voi
sy khac biét c6 y nghia thdng ké (p<o,001).

3-4. Cong dé dau trén NB dét qui cdp va cdc ddc diém lém sang c6 lién quan

DPau dau c6 cuong do tr nhe dén nang va&i dau trung binh la chd yéu. Cudng d6 dau dau trung binh & NB
nhéi mau ndo nhd hon & NB xuat huyét ndo va cing nhd hon & NB xuat huyét dudi nhén véi sy khac biét co y
nghia théng ké (p=0,012).

Bang 3. So sanh cvong dd dau dau trung binh theo phan loai dot qui

n ene . , Cuwdng dd dau dau F (Phép kiém
Phan loai dot qui SO quan sat tr?mé binh (ANOPVA) P
Nhdi mau ndo 65 1,91+ 0,74
Xuét huyét ndo 22 2,36+ 0,73 4,65 0,012
Xuat huyét dudi nhén 5 2,60 + 0,55

Dau vai c6 cvong do tr nhe dén nang vai dau nhe la chd yéu. Cvdng dd dau vai twvong quan nghich vai
di€m MRC (p=0,002) va tvong quan thudn vai diém NIHSS (p=0,007).
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Bi€u dd 3. Bi€u dd phan tan va dudng biéu dién phu hop nhat
dé€ mo ta mai lién hé gilra stre co va cudng do dau vai véi B = -0,75, p=0,002.

4. Ban luan

Nghién clru cba ching t6i da phat hién 44% NB
dot qui cap co triéu chirng dau. Tdng quan tai liéu hé
théng va phan tich téng hop cho két qua ti 1é dau dao

T T
10 15
Piém NIHSS

l ® Cuong do dau vai

Puodng thing hdi qui ‘

Bi€u d6 4. Bi€u d6 phan tan va dudng biéu dién phu hop nhat
d€ mo ta mai lién hé gilra di€m NIHSS va cudng dé dau vai véi B = 0,68, p=0,007.

Bang 3. Cac ti lé dau sau dot qui cOa cac nghién cru khac

20

dong tlr 7,2%-71%, ti |é dau tang tv giai doan cap tinh

qui.

dén 6 thang sau dét qui [4]. V&i DSNC la NB nhap
vién trong don vi dot qui, nghién clu tap trung vao
dau méi khéi phat trong giai doan cép tinh cOa doét

Nguyén Hai Ha [1]

Ahangar [2]

J.Schuster [9]

DSNC

Bon vi dét qui

Bon vi dot qui

Bon vi dot qui

Thiét ké nghién clru

Cat ngang md ta

Cat ngang md ta

Poan hé héi clru

Co6ng cy danh gia dau

B6 cau hoi DN4
Thang do khuén mat

Dinh nghia vé dau

Thang do NRS
Thang do hanh vi

Ngudi danh gid dau

Bacsi

Bac siva diéu dudng

Bac siva diéu dudng

Tilé dau

36,7%

35,5%

47%
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O Viét Nam, Nguyén Hai Ha ghi nhan ti l& dau
mai khai phat trong tuan dau sau dot qui la 36,7%
[1]. Sy khdc biét vé ti Ié dau c6 thé gidi thich do céng
cy dénh gia dau, nghién c&u ca Nguyén Hai Ha dung
thang do dau khudn mat va tiéu chudn chan doan
dau than kinh nén viéc xac dinh dau khat khe hon.
Khi so sanh v&i cac nghién clru trén thé gidi, Schuster
Jva cdng sy da hoi ciru trén 746 hé so NB dot qui ghi
nhan ti 1é dau trung binh 1a 47% [9]. Sy khac biét vé
tang vé ti 1& dau cé thé gidi thich do DSNC cla
Schuster J va cdng sy gdm mot s6 NB dot qui cd han
ché giao tiép va dung thém thang di€m dau hanh vi
cho d6i twvgng nay nén mirc do phat hién dau rong
hon. M6t nghién ciru khac, khdo sat mirc do dong
thuén gilra cac chan doan vé bién chrng sau nhdi
mau ndo gilra diéu dudng va bac si cho két qua bién
ching ban dau phé bién nhét la dau vdi ti 1& 35,5%
[2]. Do viéc lya chon DSNC chi tép trung vao nhoi
mau nao nén két qua vé ti 1é dau thap hon.

Nghién clru ghi nhdn 36,8% NB dau dau, cho
thay dau dau chiém da s6. biéu nay li giai do hai
nguyén nhan chinh. Day la giai doan dét qui cap tinh,
khi dau dau dugc coi nhy mot triéu chirng bénh sinh
cUa dot qui. Ngoai ra, DSNC la NB tai don vi dot qui
nén chu yéu cé dét qui mdi; vi thé dau do bat dong
ldu ngay chua thé khao sat. Péng théi, nghién cdu
clng ch&ng minh dau dau phd bién va nghiém trong
& NB xuat huyét ndo hon NB nhéi mau néo, diéu nay
clng tvong dong vdi cac nghién clru trong va ngoai
nudc khac [6]. Toan b NB xuat huyét dvwdi nhén déu
c6 dau dau c6 thé gidi thich bang bénh sinh cba xuat
huyét dudi nhén [7]. Két qua vé cvong do dau dau
sau xudt huyét dudi nhén tvong déng v&i nghién clru
cla Glisic khang dinh dau dau sau xuat huyét dudi
nhén thvdng nghiém trong.

DPong thai, ching t6i ghi nhan 5,6% NB dau vai,
déu dvoc mo ta la dau ntra vai bén liét. Vi s6 lugng
NB dau vai nhé va thoi gian khado sat ngan khéng
theo dai tién trién dau vai sau d6 nén dau vai chi yéu
la dau nhe. Ngoai ra, cvdng do dau vai tvong quan
nghich vé&i strc co (p=0,002) va trong quan thuan vai
di€m NIHSS (p=0,007), két qua nay phu hgp vdi téng
quan tai liéu khang dinh liét canh tay cang nang thi

nguy co dau vai cang nhiéu [4] va dau vai c6 xu
huwéng nghiém trong hon & NB ¢ diém NIHSS cao
hon [3].

Qua phéng van dau, ghi nhan c6 3,6% NB c6 dau
khac. Pau nlra ngudi bén liét dwoc mo ta nhv cdm giac
cham chich, tdng nhay cdm vd&i cac kich thich, dac
diém dau di lién vdi rdi loan cdm gidc. Triéu chirng nay
phU hop v&i hdi chirng dau trung vong sau dot qui. Déi
V@i Vi tri nhv dau hai chan, dau khép hong va dau
khuyu tay bén liét c6 thé gidi thich bdi tinh trang bat
dong cac khdp, co clng co va han ché van déng do
tinh trang yéu liét. Diéu nay cing phu hgp véi nghién
clru cla Wissel da ching minh tinh trang co cng
thuwong lién quan dén dau sau dét qui va trvong hop
phd bién nhat la dau khoy tay.

5. Két luan

T nhirng két qua thu dvoc trén 250 NB doét qui
trong qua trinh danh gid dau tai Bénh vién Quan y
175 tU thang 01/2021 dén thang 06/2021 da cung cap
nhirng thdng tin quan trong vé ti 1é dau & NB dot qui
trong giai doan cap tinh nhyv sau: Ty 1é NB dau la
44%, trong dé dau dau chiém da sé 36,8%; dau vai
chiém 5,6%; cac vi tri dau khac la dau nlra nguoi bén
liét, dau hai chan, dau khép hong va dau khuyu tay.
Ty & va cuong d6 dau dau co sy khac biét & tirng
phan loai dét qui, cu thé dau dau phd bién va nghiém
trong hon & NB xuét huyét ndo so v&i NB nhoi mau
ndo. Cvong d6 dau vai tvong quan nghich véi diém
MRC (p=0,002) va tvong quan thuan véi di€ém NIHSS
(p=0,007). Pau trén NB doét qui thuvong gap, nén
dvoc danh gia, ghi nhan va theo doi trong qua trinh
cham soc NB dot qui.

Tai liéu tham khao
1. Nguyén Hai Ha (2019) T7 [é va ddc diém lam sang
cba dau m&i khéi phdt trong tudn dau trong dét qui,

Lu@n vén thac sTY hoc. Pai hoc Y dvoc Thanh Phd

H6 Chi Minh, 2019, tr. 40-41.

2. Ahangar A, Saadat P, Alijanpour S, Galeshi M et al

(2018) Post ischemic stroke complication: How much

nursing diagnosis are confirms by neurologist. )
Patient Care 4(2): 1-6.

83



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

DOI: ....

The Conference of Nursing 2022

84

Chohan SA, Venkatesh PK, How CH (2019) Long-
term complications of stroke and secondary
prevention: An overview for primary care physicians.
Singapore Med J 60(12): 616-620.

Delpont B, Blanc C, Osseby GV, Hervieu-Bégue M,
et al (2018) Pain after stroke: A review. Rev Neurol
(Paris) 174(10): 671-674.

Donkor ES (2018) Stroke in the 21(st) Century: A
Snapshot of the Burden, Epidemiology, and Quality
of Life. Stroke Res Treat: 323.

Jones R (2018) Exploring the relationship between
stroke and headache. Nursing Times: 29-32.

Ogunlaja OI, Cowan R (2019) Subarachnoid
hemorrhage and headache. Current pain and
headache reports 23(6): 1-5.

Peters SAE, Carcel C, Millett ERC, Woodward M
(2020) Sex difference in the association between major
risk factors and the risk of stroke in the UK Biobank
cohort study. Neurology 95(20): 2715-2726.

Schuster J, Hoyer C, Ebert A, Alonso A (2020) Use
of analgesics in acute stroke patients with inability
to self-report pain: A retrospective cohort study.
BMC neurology 20 (1): 7.



