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Nghién ctru moi lién quan giira tinh trang dinh dwdong véi
mot so0 dac diém lam sang, can lam sang ¢ bénh dot quy
nao cap co roi loan nuot

The relationship between nutritional status with some clinical and
paraclinical characteristics in acute stroke patients with dysphagia

Nguyén Thé Vinh*, Trin Phwong Nga*, *Bénh vién Trung wong Qudan doi 108,
Nguyén Cong Thanh*, Nguyén Manh Tuyén*, **Vién Y hoc ¢6 truyén Qudn dji
Nguyén Thi Hong Tham*, Tran Thi Thanh Van**
Tém tat
Muc tiéu: M6 ta méi lién quan gitra tinh trang suy dinh dwéng véi mot sbé dac diém 1am sang
va can lam sang & bénh nhan dot quy ndo cap co réi loan nubt. Péi tuong va phuong phap:
Nghién ctru md ta, cit ngang gdbm 76 bénh nhan dét quy ndo cép co rdi loan nubt tai Khoa Dot
quy Bénh vién Trung wong Quan ddi 108 tir thang 12/2019 dén thang 12/2020. Két qua va két
luén: Tubi trung binh la 64,36 £12,93 tudi, nam gidi chiém ty 1& da sé (75%). Nhém Bénh nhan
nhe can (BMI < 18,5), cao tudi (> 80 tudi) cé nguy co SDD I6n hon so v&i cac nhém bénh nhan
khac, sy khac biét nay cé y nghia thdng ké v&i p=0,04. Khong cé s khac biét vé tinh trang dinh
duwéng tinh theo cac chi s& SGA, BMI va céac chi sb can |am sang (HGB, protein, albumin) & cac
thé d6t quy nhdi mau ndo. Cac bénh nhan c6 tinh trang rdi loan nubt vira va ndng cé nguy co cao
tién trién suy dinh dwdng mirc d6 nang.
Tir khéa: Suy dinh dwéng, réi loan nubt, dot quy néo cap.

Summary

Objective: To describe the relationship between nutrional status with some clinical and
subclinical characteristics in acute stroke patients with dysphagia. Subject and method: A
descriptive, cross-sectional study of 76 acute stroke patients with swallowing disorder at the
Stroke Center - 108 Military Central Hospital from December 2019 to December 2020. Result and
conclusion: The mean age was 64.36 + 12.93 years old, 75% of male. The group of patients with
low weight (BMI < 18.5), elderly (> 80 years old) have a greater risk of malnutrion than other
groups, this difference has statistical significance with p=0.04. There was no difference in
nutritional status according to SGA, BMI and subclinical indexes (HGB, Protein, Albumin) in stroke
types. Patients with moderate to severe dysphagia are at increased risk of developing severe
malnutrition.

Keywords: Malnutrition, dysphagia, swallowing disorder, acute stroke.

1. Pat van dé

Ngay nhdn bai: 30/9/2022, ngay chdp nhan dang: 10/10/2022
Nguoi phan hoi: Nguyén Thé Vinh, Email: ngthevinh192@gmail.com - Bénh vién Trung wong Qudn doi 108

212


mailto:ngthevinh192@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

DOI: https://doi.org/10.52389/ydIs.v17iDB.1434

Medicine Conference 2022

The 7" Vietnam-Lao Military

Trong giai doan cp tinh cla dot quy, 30% dén
50% bénh nhan bj ri loan nudt, trong khi ty 1& mac
bénh gidm xudng khoang 10% trong sau thang sau
do.

Nhitrng bénh nhan bi réi loan nubt khéng chi
dé& bi mat nwdc va suy dinh duéng ma con céd
nguy co' cao bj viém phdi hit. Mét s6 nghién ctu
da chi ra rang nguy co bién chirng viém phéi hit
tang 1&n dén 12 1an & bénh nhan dét quy cé nubt
khé. Ty 1é tir vong tang I&én dang k& & bénh nhan
dot quy cd rdi loan nudt so v&i cac bénh nhan dot
quy ¢6 chirc nang nubdt binh thwong [1, 2, 3].

Chirng kho nubt co thé 13 mot dau hidu doc
lap cGa hdi phu than kinh kém sau d6t quy. Mot
sb nghién ctru cho thy bénh nhan dét quy cé rbi
loan nubt cé thoi gian ndm vién dai, ty 1é t& vong
cao, hdi phuc than kinh kém, va nhiéu bénh nhan
mac chirng khé nudt van phai nhap vién sau 2
tuan [4, 5, 6, 7].

Do vay, viéc phat hién sém chirng khé nubt
& bénh nhan dét quy va quan ly dinh dwdng phu
hop c6 tdm quan trong hang dau vé mat lam
sang. Tuy nhién, nhirng nghién clru danh gia vé
tinh trang dinh dwéng cling nhw hiéu qua cua
can thiép cham séc dinh dwdng & nhirng bénh
nhan dét quy ndo cip co rdi loan nudt con rat
han ché va chwa dwoc quan tam dung muec.
Chinh vi vay ching téi tién “Nghién clru mbi lién
quan gitra tinh trang dinh duwéng v&i mot sb dac
diém |am sang, can lam sang & bénh nhan dot
quy ndo cap cé rdi loan nubt” nham muc tiéu:
Pénh gia tinh trang dinh dudng, rbi loan nubt va
méi lién quan gitra tinh trang dinh duéng véi mot
sb dic diém l1am sang, can lam sang & bénh
nhan dot quy ndo cép cé rbi loan nudt diéu tri tai
Khoa Dot quy, Bénh vién Trung wong Quéan ddi
108.

2. Doi tugng va phuong phap
2.1. Déi tugng

76 bénh nhan dwoc chan doan dot quy nao
cap theo tiéu chuan cta Td chirc Y té thé gidi
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nam 1989, c¢6 rdi loan nubt dwoc cham soc dinh
dwdng tai Khoa Dot quy, Bénh vién Trung wong
Quan déi 108 tw thang 12/2019 dén thang
12/2020.

2.2. Phuong phap

Nghién ctru tién ctru, md ta cat ngang.

2.3. Noi dung nghién citu

D&c diém chung (tudi, gidi...), tién sk, thé
dot quy ndo, mirc dd rdi loan nubt, chi s6 BMI,
nguy co suy dinh dwdng theo SGA.

Panh gia dac diém rdi loan nubt theo thang
diém Gugging Swallowing Screen (GUSS) tai
thoi diém vao vién va ra vién, phan ra 4 nhém: 0-
9 diém: R6i loan nubt nang; 10-14 diém: Réi loan
nubt vira; 15-19 diém: Réi loan nuét nhe; 20
diém: Khong rdi loan nuét.

Danh gia tinh trang dinh dwéng theo chi sb
BMI (Body Mass Index: Chi sb khéi co thé). BMI
= (Can nang)/ (Chiéu cao)?. Trong dé can ning
tinh theo kg, chiéu cao tinh theo mét. BMI binh
thwdng tir 18,50- 24,99. BMI < 18,50 Ia nhe can;
BMI = 25-29,99 la thtra can; BMI > 30 la béo phi.

Danh gia nguy co suy dinh duwdng (SDD)
theo SGA ((Subjective Global Assesment) tai hai
thoi diém: Khi vao vién va khi ra vién, va dwoc
phan thanh 3 nhom (SGA-A: Khéng c6 nguy co,
SGA-B: Nguy co SDD vwra, SGA-C: Nguy co
SDD nang).

Danh gia tinh trang dinh dwéng theo chi sb
xét nghiém can 1am sang nhw néng d6 Huyét sac
t6 (HBB); dinh lwong protein, albumin trong mau.

Danh gia mdi lién quan gitva tinh trang dinh
dwéng véi tudi, véi cac thé dot quy, véi cac xét
nghiém can Iam sang va méi lién quan gita tinh
trang dinh dwdng theo SGA v&i tinh trang rdi
loan nubt tai thoi diém ra vién.

2.3. Xir ly sé liéu
S6 liéu thu thap dwoc x& ly theo thuat toan
théng ké bang phan mém SPSS 21.0.
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3. Két qua va ban luan

3.1. Ddc diém chung

Bang 1. Pic diém chung cua déi tugng nghién ciru

Pac diém Gia tri
Tudi, X+ SD 64,36 +12,93
Nam gidi, n (%) 55 (75%)
Nhéi mau nao, n (%) 45 (59,2)
Tang huyét ap, n (%) 48 (63,2)
DBai thao dwong, n (%) 12 (15,8)
Vao vién Ra vién
n, (%) n, (%)
Nhe 20 (26,3) 43 (56,6)
R6i loan nuét theo GUSS Vira 42 (55,3) 15 (19,7)
Nang 14 (18,4) 18 (23,7)
<18,5 5(6,6) 6 (7,9)
. _ . 18,5-24,99 55 (72,4) 60 (78,9)
Tinh trang dinh dwéng theo BMI
25-29,99 16 (21,1) 10 (13,2)
=30 0 (0) 0 (0)
A 17 (22,4) 32 (42,1)
Nguy co suy dinh duwdng theo SGA B 48 (63,1) 33 (43,4)
C 11 (14,5) 11 (14,5)

Nghién ciru ctia ching t6i cho thay: Tubi trung
binh & 64,36 + 12,93 tudi, nam gi&i chiém ty I da
s6 (75%), thé dot quy cha yéu la nhdi mau nao
(59,2%), yéu td nguy co dot quy hay gap nhét Ia
tang huyét ap (63,2%) va dai thao duong
915,8%). Két qua nghién ctru clia chung téi la phu
hop véi dac diém chung cla bénh ly dét quy nao
da duwoc bao céo trong nhiéu nghién ciru cho thay:
Nhdi mau n&o la thé bénh hay gap hon so véi xuét
huyét ndo, ty I&6 nam gap nhiéu hon ni, do tudi
gdp chd yéu twr trung nién dén cao tudi. Tang
huyét ap va dai thao dwong 1a hai bénh ly thudng
gdp nhét va 1a mét trong nhirtng nguyén nhan
thworng gap dan dén dot quy nao.

TAat cd cac bénh nhan déu co réi loan nubt
khi vao vién, chi yéu mrc dd vira (55,3%). S6
lwong bénh nhan rdi loan nudt mirc d6 nhe va
nang tang khi ra vién, diéu nay duoc giai thich 1a
do dién bién cua tinh trang bénh tién trién trong
qua trinh bé&nh nhan nam vién, mirc d6 nghiém
trong cla dét quy ndo twong (ng véi rdi loan
nuét tang 1én, sb lwong bénh nhan cé rdi loan
nudt nang khi ra vién bao gébm sé bénh nhan cé
réi loan nuét nang khi vao vién va sé bénh nhan
co tién trién tr mirc do nhe khi vao vién.

Ty 1& bénh nhan c6 chi s BMI < 25 (nhe can
va binh thwdng) déu tdng so véi luc vao vién.
Trong khi ty I&é bénh nhan thira can (BMI = 25-
29,99) khi ra vién giam hon so véi lic nhap vién.
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Khéng cé bénh nhan SDD muc d6 nang & ca
thei diém nhap vién va ra vién. Cé 22,4% bénh
nhan khong cé nguy c6 SDD khi nhap vién,
nhwng khi ra vién ty 1& nay tang lén dén 42,1%.

Nguworc lai, nguy co SDD mrc d6 trung binh giam
xudng 43,4% IGc ra vién so véi ty 1& 63,1% luc
nhap vién.

3.2. Méi lién quan vé tinh trang dinh duéng véi cac déc diém lam sang, cén lam sang

Bang 2. Méi lién quan giira tinh trang dinh dudng véi do tudi

Tudi| <40 40-59 60-79 =80

Tinh trang dinh duéng n, (%) | n, (%) n, (%) n, (%) P
A 2 9 19 2

SGA B 2 9 16 6 0,68
C 1 1 7 2
<1

A 8,5 00,0 | 1(53) 2 (4.8) 3 (30) 0,08
18,5 5(100) | 18(94,7) | 40 (95,2) 7 (70)
<90 1(20) | 2(10,5) 1(2,4) 0 (0)

HGB 0,21
> 90 4(80) | 17(89,6) | 41(97.6) 10 (100)

Aburmin <35 2(40) | 7(368) 21 (50) 5 (50) 078
> 35 3(60) | 12(63,) | 21(50%) 5 (50)

orotein <60 00) | 4@1,1) 9 (21,4) 2 (20) 072
> 60 5(100) | 15(78,6) | 33 (78.6) 8 (80)

Khong cé suw khac biét cé y nghia théng ké vé
tinh trang SDD & cac bénh nhan dét quy ndo co
réi loan nubt & cac nhém tudi khi danh gia theo
SGA, HGB, Albumin, Protein véi p>0,05. Co thé
do sb lwong bénh nhan trong nghién ctu cua
chiing tdi chwa nhiéu, do vay chwa thé danh gia
sw khac biét gitra cac phan nhém thé bénh vé dinh
duwdng. Tuy nhién, khi danh gia theo chi sb BMI,
cac bénh nhan nhe can, cao tudi (> 80 tudi) cd
nguy co SDD I&én hon so v&i cac bénh nhan co
BMI = 18,5 va tudi < 80, sw khac biét nay cé y
nghfa thdng ké véi p=0,04. Didu nay cé thé dwoc
giai thich 1a da sb cac bénh nhan tudi > 80 thwong
c6 thé trang ban dau gay yéu, kha nang hap thu
dinh dwdng kém, cé nhiéu bénh ly két hop. Bénh
nang, nam lau c6 nhiéu bién chirng nhw viém
phdi, loét diém ty, nhidm khuan huyét, thd may dai

ngay khién cho nguy co SDD ngay cang thém
trdm trong. Tuy vay, két luan nay can dwoc khang
dinh thém & cac nghién clru khac véi sé lwong
bénh nhan I&n hon.

DPanh gia mdi lién quan gitra tinh trang dinh
dwdng voi thé dot quy theo BMI, SGA va dya trén
cac chi s6 can lam sang chung t6i thay rang: Suy
dinh dwéng & cac bénh nhan chdy mau nado nang
né hon cac bénh nhan nhdi mau nio (voi ty lé
SGA-B, SGA-C cua bénh nhan chay mau nao va
nhdi mau ndo twong &ng la 80,65% va 75,55%),
tuy nhién sw khac biét khéng cé y nghia théng ké
v6i p>0,05. C6 thé do sb lwong bénh nhan trong
nghién clu cla ching t6i chwa nhiéu, do vay
chwa thé danh gia sy khac biét gitra cac phan
nhém thé bénh vé dinh dwéng.

Bang 3. Méi lién quan giira tinh trang dinh dudng véi thé doét quy,

Thé dot quy Chay mau nao Nhéi mau nio
Tinh trang dinh dudéng n (%) n (%) P
SGA A 6 11
B 17 30 >0,05
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C 8 4
BMI <18,5 3(9,7%) 3 (6,7%) >0,05
HGB <90 3(9,7%) 1(2,2%) >0,05
Albumin <35 15 (48,4%) 20 (44,4%) >0,05
Protein <60 7 (22,6%) 8 (17,8%) >0,05

Két qua nghién ctru clta Finestone HM trén
bénh nhan dét quy ndo cling thay rang suy dinh
duéng khoéng lién quan dén gigi tinh, vi tri, loai
dét quy (xuét huyét so véi nhdi mau), tinh trang
kinh t& xa hdi hodc trinh d& hoc van. Tuy nhién
bénh nhan dét quy & ban cau trai nhiéu kha nang
bi suy dinh dwd&ng khi tai kham hon so v&i dot
quy & ban cau phai (32% va 6%, p=0,061). Tén

thwong than n&o cé lién quan dén ty 1&é cao kho
nudt hon khi theo ddi so sanh véi cac tén thuwong
ban cAu phai, trai va hai bén. Tuy nhién, tén
thwong than nao khong lién quan dén ty 18 suy
dinh duwéng cao hon & bat ky thdi diém nao
trong khi phuc héi chirc nang hodc trong thoi
gian theo doi [8].

Bang 4. Méi lién quan giira tinh trang dinh dudng theo SGA
véi tinh trang réi loan nuét thai diém ra vién

RLN theo GUSS ]
Nhe (n (%)) Vira (n (%)) Nang (n (%))
A 30 (69,8) 2(13,3) 0 (0)
SGA B 13 (30,2) 13 (86,7) 7 (38,9) 0,01
C 0 (0) 0 (0) 11 (61,1)

Nguy co suy dinh duwdng muc dé vira va
nang tdng dan theo tinh trang xau cla rdi loan
nudt. Thoi diém ra vién nguy co suy dinh dwdng
nang chiém ty 1& cao nhat & bénh nhan réi loan
nudt ndng vai ty 1& 61,1%. Ty 1& bénh nhan cé rbi
loan nubt mirc d6 vira van c6 nguy co suy dinh
dwéng tai thoi diém ra vién 1a 86,7%. Su khac
biét v& suy dinh duéng gitra cac nhom rdi loan
nudt cé sw khac biét cé y nghia théng ké, voi
p<0,05.

Nhiéu nghién ctu da xem xét méi quan hé
gitra suy dinh dwdng va khé nubt trong dot quy
cép tinh, hai van dé nay cung t6n tai va co lién
quan dugc cho 1a dan téi két qua tdi té sau dot
quy [3], [8]. Nghién clru clia Fereshteh Aliasghari
va cong sw ndm 2019 ciing nhan thdy méi lién
quan gilra tinh trang réi loan nudt cao hon dang
ké & cac bénh nhan doét quy ndo cé suy dinh
duéng [9]. Nhw vay, két qud nghién clru cla

ching t6i c6 nét twong ddng vdi cac nghién clru
trwdc day, tat cd déu cho rang co6 méi lién quan
ché&t ché gitra tinh trang réi loan nubt va mac do
suy dinh dwéng & bénh nhan dét quy nao cap.

4. Két luan

Qua nghién ctru 76 ngwdi bénh ddt quy nao
c6 rdi loan nuét tai khoa Dot quy ndo, Bénh vién
Trung wong Quan ddi 108, chung téi nhan thay:

Tubi trung binh la 64,36 +12,93 tudi, nam gioi
chiém ty 1& da sb (75%), thé dot quy cha yéu la
nhdi mau nado (59,2%), yéu té nguy co’ dét quy hay
gap nhét 1a tang huyét ap (63,2%) va dai thao
duwong (15,8%).

Murc dd rdi loan nudt cha yéu khi nhap vién 1a
murc do vira (55,3%) va khi ra vién la marc d nhe
(56,6%).

Cé6 22,4% bénh nhéan khéng cé nguy c6 SDD
khi nhap vién, nhwng khi ra vién ty I1&é nay tang
lén dén 42,1%. Ngwoc lai, nguy co SDD mirc do
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trung binh gidm xudng 43,4% luc ra vién so v6i

ty 1€ 63,1% lac nhap vién.

Bénh nhan nhe can (BMI < 18,5), cao tudi (>
80 tudi) cé nguy co SDD Ién hon so véi cac
bénh nhan c6 BMI = 18,5 va tubi < 80, sy khac
biét nay c6 y nghia thdng ké véi p=0,04.

Khéng c6 sw khac biét vé tinh trang dinh
dwéng tinh theo cac chi s& SGA, BMI va cac chi
sb6 can lam sang (HGB, protein, albumin) & cac
thé dot quy nhdéi mau ndo va chdy mau nao.

Céac bénh nhan cé tinh trang rbéi loan nubt
vira va nang c6 nguy co cao tién trién suy dinh
dwdng mrc dd nang.
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