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Department - Ninh Binh Provincial General Hospital in 2024
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Tom tat

Muc tiéu: (1) Xac dinh ty & réi loan nhan thic (RLNT) & ngudi bénh sau dot quy nao cap bang
thang diém MMSE. (2) Phan tich mai lién quan gilla cac yéu t6 1am sang, can 1am sang va RLNT &
bénh nhan sau dét quy nao cap. Béi tugng va phuong phdp: Nghién cliu mé ta cat ngang trén 383
bénh nhan dét quy ndo cap (94 chdy mau nao, 289 nhéi mau nao) tai Khoa Dot quy - Bénh vién Pa
khoa tinh Ninh Binh nam 2024. D liéu dugc thu thap qua phdéng van, kham 1am sang va thang
diém MMSE. XU ly s6 liéu bang SPSS 20.0; bién dinh tinh (%) dung test % 2; bién dinh lugng (trung
binh + d6 léch chudn, min-max) dung test T-student. p<0,05 c6 y nghia théng ké. Két qud: Tudi
trung binh nhom nghién ctu la 66,7+13,366 tudi. Ty |é r6i loan nhan thic téng thé la 45,95% (MMSE
< 24). Réi loan nhan thdc muc d6 viia va ndng phd bién han dang ké 8 nhém chdy méu nao (70,3%
tong RLNT muic d6 vira va nang) so véi nhdm nhdi mau nédo (9,7%, p<0,01). Cac linh vuc nhan thic
bi anh hudng nhiéu nhat la tri nhG gan (74,9%) va chu y va tinh toan (56,1%). Cac yéu t6 lién quan
dang ké dén RLNT bao gém tuéi cao (trung binh 72,99 + 10,28 & nhém RLNT), trinh d6 hoc van
thap, tién st dai thao dudng (31,2% & nhém RLNT), tén thuong viung ban cau uu thé (60%) va tén
thuong vling vo ndo (85,7% & nhém RLNT). Bénh nhan chdy mau nédo ¢6 ty 1é r6i loan nhan thiic cao
han nhém nhéi mau néo (85,1% so vai 33,2%, p<0,001). Két ludn: Réi loan nhan thic la bién ching
phé bién sau dot quy nao cap, véi ty 1& 45,95%, dic biét cao & bénh nhan chdy mau nao. Nhiéu yéu
t6 1am sang nhu tudi, trinh d& hoc van, dai thao dudng va vi tri tén thuong nao (ban ciu uu thé,
vling v nao) co lién quan dang ké dén tinh trang nay.

Tirkhéa: Dot quy ndo cap, réi loan nhan thiac, MMSE, Ninh Binh.

Ngay nhdn bai: 15/9/2025, ngay chap nhdn ding: 30/9/2025
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Summary

Objective: (1) To determine the prevalence of post-stroke cognitive impairment (PSCI) in
patients after acute stroke using the mini-mental state examination (MMSE). (2) To analyze the
correlation between selected clinical, subclinical factors and PSCl in acute stroke patients. Subject
and method: A cross-sectional descriptive study was conducted on 383 acute stroke patients (94
hemorrhagic, 289 ischemic) at the Stroke Department - Ninh Binh Provincial General Hospital in
2024. Data were collected via interviews, clinical examination, and MMSE. Data analysis used SPSS
20.0; qualitative variables were presented as percentages (%) with x2 test; quantitative variables as
mean + standard deviation, min-max, with Student's T-test. p<0.05 was considered statistically
significant. Result: The mean age of the study group was 66.7+13.366 years. The overall prevalence
of cognitive impairment (MMSE < 24) was 45.95%. Moderate to severe cognitive impairment was
significantly more common in hemorrhagic stroke (70.3% of total moderate-to-severe Cl) than in
ischemic stroke (9.7%, p<0.01). The most affected cognitive domains were recent memory (74.9%)
and attention and calculation (56.1%). Factors significantly associated with PSCI included higher
age (mean 72.99 + 10.28 in the Cl group), lower educational attainment, history of diabetes (31.2%
in the Cl group, p=0.01), dominant hemisphere lesion (60.0%), and cortical lesion (85.7% in the Cl
group, p<0.001). Hemorrhagic stroke patients had a higher prevalence of cognitive impairment
than ischemic stroke patients (85.1% vs. 33.2%, p<0.001). Conclusion: Cognitive impairment is a
common complication after acute stroke, with a prevalence of 45.95%, and is particularly severe in
hemorrhagic stroke patients. Several clinical factors such as age, educational level, diabetes, and
brain lesion location (dominant hemisphere, cortical regions) are significantly associated with this
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condition.

Keywords: Acute stroke, cognitive impairment, MMSE, Ninh Binh.

I.DAT VAN DE

Dot quy nao (BQN) la moét trong nhiing thach
thiic y té toan cau nghiém trong nhat, la nguyén
nhan hang dau gay ti vong va tan tat lau dai &
nguai trudng thanh. Véi ty 1é mac va ti vong cao,
DPQN khéng chi gay ganh nang cho cd nhan ma
con cho gia dinh va hé théng y té€ . Mac du cac
tién b6 trong diéu tri cap tinh da cai thién dang ké
ty lé s6ng sét, nhung nhiéu ngudi séng soét sau
dot quy phai doi mat véi cac di chiing phc tap,
trong do réi loan nhan thic (RLNT) la mot trong
nhing bién ching phé bién va c6 anh hudng sau
sac dén chat lugng cudc séng.

Roi loan nhan thic sau dét quy (RLNT-SDQ)
bao gobm suy gidm & moét hoac nhiéu linh vuc
nhan thdc nhu tri nhg, cha y, chidc nang diéu
hanh, ngon ng(, va kha nang thi gidc-khéng gian.
Ty & RLNT-SDQ rat thay d6i tuy thudc vao dinh
nghia, phuang phéap danh gia, thoi diém danh gia

sau dot quy va dac diém quan thé nghién cuu,
dao dong ti 20% dén 80% 2 Cac yéu t6 nhu tudi
cao, trinh dé hoc van thap, loai dét quy (dac biét
la chdy mau nao), va vi tri tén thuong ndo (nhu
ban cau uu thé, viung vé nao, hoac tén thuong
nhiéu 8) da dugc xac dinh ¢6 lién quan dén muc
dé nghiém trong clia RLNT. Bén canh dé, cac yéu
td nguy co mach mau nhu tang huyét ap va dai
thao dudng khong chi lam tang nguy co dét quy
ma con c6 thé truc ti€p gay ra suy gidm chuc nang
nhan thuc.

Viéc phat hién s6m RLNT-SBPQ cé y nghia
quan trong trong viéc lap ké hoach phuc hoi chtic
nang toan dién, cai thién tién lugng va giam ganh
nang cho ngudi bénh va xa héi. Thang diém danh
gia tam than t6i thi€éu (Mini-Mental State
Examination - MMSE) la mét céng cu sang loc
nhan thuc dugc s dung rdng rdi, don gian va
hiéu qua trong moi trudng lam sang dé phat hién
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réi loan nhan thic chung ®. Mac du cac céng cu
khac nhu MoCA (Montreal Cognitive Assessment)
dugc biét dén vai d6 nhay cao hon trong viéc
phat hién RLNT nhe, nhung MMSE van dugc lya
chon trong nghién ctu nay vi tinh don gian, dé
thuc hién nhanh chéng, phu hgp dé sang loc ban
dau cho mét sé lugng 16n bénh nhan trong boi
canh 1am sang cap cudu tai bénh vién tuyén tinh,
naci nguon luc ¢ thé han ché. Hon nita, MMSE van
la moét cong cu dang tin cdy dé xac dinh muc do
roi loan nhan thic tu vira dén nang, gidp dinh
hudng can thiép kip thoi.

Tai Viét Nam, cac nghién ciru vé DQN dang
ngay cang dugc chu trong, nhung cac nghién cdu
chuyén sau vé RLNT-SDQ, dac biét la & giai doan
cap tinh va tai cac bénh vién tuyén tinh, con han
ché. Nham gép phan lam ré thuc trang nay, ching
toi tién hanh nghién ctu: "Nghién cuu tinh trang réi
loan nhdn thidc & ngudi bénh sau dét quy ndo cdp
bdng thang diém ddnh gid tém thdn téi thiéu MMSE
tai Khoa Bét quy - Bénh vién Da khoa tinh Ninh Binh
ndm 2024" véi cac muc tiéu cu thé nhu sau:

Xdc dinh ty I réi loan nhan thic & ngudi bénh
sau dét quy ndo cdp bdng thang diém MMSE.

Phan tich méi lién quan gitta mét s6 yéu té lam
sang, cdn Idm sang va tinh trang réi loan nhan thic
& bénh nhan sau dét quy néo cdp.

I. 61 TUGNG VA PHUONG PHAP
2.1. béi tuong

Nghién cliu bao gbm 383 bénh nhan dot quy
nao cap dugc chan doan xac dinh va diéu tri tai
Khoa Dot quy, Bénh vién Pa khoa tinh Ninh Binh
nam 2024.

Tiéu chudn lua chon: Bénh nhan dugc chan
doan xac dinh dot quy ndo cap (nhéi mau nao
hodc chdy mau nado) bang hinh anh hoc (CT scan
hodc MRI so ndo), nhap vién va diéu tri tai Khoa
Doét quy, Bénh vién Da khoa tinh Ninh Binh, dong
y tham gia nghién ctu va c6 kha nang hgp tac
thuc hién cac danh gia, cé6 ngudi nha hoac ngudai
giam ho hgp phap dong y tham gia nghién ctu
(néu bénh nhan khong tu dua ra quyét dinh).
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Tiéu chudn logi trir: C6 tién st réi loan nhan thiic
hoac sa sut tri tué truéc doét quy (vi du: Bénh
Alzheimer, Parkinson c6 sa sut tri tué, sa sut tri tué
thé Lewy, sa sut tri tué tran thai duang), o tién sur
bénh tam than nang (vi du: Tam than phan liét, roi
loan luéng cuc) dang trong giai doan cap tinh hodc
khéng 6n dinh, c6 cac bénh ly ndng khac anh
hudng dén y thiic hoac kha nang hop tac (vi du:
hén mé, tinh trang thuc vat, bénh gan/than giai
doan cuéi, ung thu giai doan cudi), réi loan ngon
ng{ nang khong thé thuc hién thang diém MMSE
(vi du: Mat ngén ngir toan bo), suy giam thi luc hoac
thinh luc nang khéng thé diéu chinh lam anh
hudng dén viéc thuc hién test, bénh nhan tu choi
tham gia nghién cuu.

2.2. Phuong phdp

Thiét k& nghién ctru: M6 ta cat ngang.
C6 mau va phuong phéap chon mau:
C6 mau: Theo codng thic:

pl1-p
nzz(zi-u/z) (dz )

p: ty & udc tinh (theo sé liéu nghién cuu:
chuing t6i chon p = 0,53 dua trén két qua nghién
clu tuong tu vé réi loan nhan thuc sau dot quy
nao cap tai Viét Nam cda TS. Nguyén Hoang Ngoc
va BS. Lé Pinh Toan (2013), ddm bao tinh phu hop
vGi boi canh dan s6 nghién ciu)*.

d: USc lugng khoang sai léch cho phép: 5.

a: D6 tin cay: 95%.

Z(Zl_m): Hé s6 tin cdy tuong Ung: 1,96.

C6 mau can co:

0, 53(7 -0, 53)
n=19,6x————— =383
5

Phuong phap chon mau: Nghién ctu s dung
phuaong phap chon mau thuan tién. Bénh nhan
dot quy ndo cap da diéu kién tai Khoa Dot quy
dugc danh gia tinh trang nhan thuc bang thang
diém MMSE khi ra vién.

Bién sé va chi s6 nghién cuu.

Bién s6 doc lap:
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Déac diém nhan khau hoc: Tudi, gidi, trinh
d6 hoc van.

Cac yéu t6 nguy co tién si: Tang huyét ap, dai
thao dudng, réi loan chuyén héa lipid, hat thudc
14, nghién rugu.

Dac diém dot quy va tén thuong nao: Loai dot
quy, triéu chidng lam sang anh hudng dén kha
nang thuc hién test, vi tri ton thuong trén hinh
anh hoc.

Bién s6 phu thudc: Tinh trang réi loan nhan
thuc.

Chi s6 nghién ctu: Ty 1é %, trung binh + dé
léch chuén, p-value.

Phuang phap thu thap s6 liéu:

B6 céng cu: S dung trong nghién cliu nay
bao gém: (1) Pac diém théng tin ngudi bénh, (2)
Tinh trang nhan thuc tong thé dugc danh gia
bang thang diém Mini-Mental State Examination
(MMSE).

Cac budc thu thap s6 liéu: Ngudgi bénh da
chan doéan dot quy nao vao ngay ra, dong y tham
gia nghién clu; sé dugc phdong van truc tiép bang
phiéu diéu tra dugc chudn bi sdn va thu thap
théng tin t& hé so bénh an va phdng van, bao
gém cac théng tin hanh chinh: Tudi, giéi tinh,
trinh dé hoc van; tién st bénh ly: Tang huyét ap,

3.1. Ddc diém chung cta déi tuong nghién ciru

dai thao dudng, réi loan chuyén hoa lipid, tién s
hut thudc 13, uéng rugu; dac diém doét quy: Loai
dét quy, cac triéu ching lam sang, vi tri ton
thuong ndo trén hinh dnh hoc; danh gia tinh trang
nhan thic bang thang MMSE. Nhap liéu va kiém
tra dit liéu vao bang tinh cia phan mém SPSS
20.0, thuc hién kiém tra, d6i chiéu di liéu dé phat
hién va chinh slfa céc sai sét trong qua trinh nhap
liéu, dd@m bao tinh chinh xac ctia b di liéu trudc
khi phan tich.

Phuong phap xt ly sé liéu: Bang phan mém
SPSS 20.0.

2.2. Dao di'c nghién citu

Nghién ctu da dugc hoi dong khoa hoc Bénh
vién Da khoa tinh Ninh Binh phé duyét. Tat ca déi
tugng dugc giai thich va dong y tham gia. Théng
tin cd nhan dugc bao mat va chi st dung cho muc
dich nghién cuu.

Il KET QUA

Nghién clu dugc thuc hién trén 383 bénh
nhan dét quy nao cap nhap vién tai Khoa Dot quy,
Bénh vién Pa khoa tinh Ninh Binh nam 2024, bao

gém 94 bénh nhan chdy mau nao va 289 bénh
nhan nhéi mau nao.

Bang 1. Pac diém chung ctia ddi tuong nghién citu (n = 383)

Dic diém Tan sé (n) Ty lé %
Tudi trung binh (nam) 66,7 + 13,366
Gigi tinh
Nam 240 62,7
N 143 37,3
Trinh d6 hoc van
Tiéu hoc trd xuéng 137 35,8
Trung hoc co s&/Phé thong 185 48,3
Cao dang/Pai hoc 61 15,9

Nghién ctu dugc thuc hién trén 383 bénh nhan dét quy nao cap vdi tudi trung binh 1a 66,7 + 13,366
nam, phan anh dac diém dich té hoc cta dét quy, vén phé bién & ngudi cao tudi. Vé gidi tinh, nam gidi
chiém uu thé véi ty 1é 62,7%. Pa s6 bénh nhan c6 trinh dé hoc van tlr trung hoc co s6 tré xudng (84,1%),
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cho thay déi tugng nghién ctu c6 du trit nhan thic thap, co thé anh hudng dén két qua danh gia bang
thang diém MMSE.

3.2. Ty lé réi loan nhén thi'c sau dét quy
Bang 2. Ty lé réi loan nhan thuc sau dét quy

Téng s6 bénh nhan (n =
Tinh trang nhan thuc I : ( Ty lé (%)
383)
C6 réiloan nhan thic (MMSE < 24) 176 45,95
Khong roi loan nhan thiac (MMSE > 24) 207 54,05

K&t qua nghién ctu cho thay ty & réi loan nhan thic (MMSE < 24 diém) & bénh nhan sau dét quy
nao cap la 45,95%, trong khi ty 1& khéng réi loan nhan thic (MMSE > 24 diém) 1a 54,05%.

3.3. Mét sé yéu té lién quan dén réi loan nhén thuc

Bang 3. So sanh dic diém nhan khau hoc gitta hai nhém bénh nhan

Dic diém C6 rdi loan nhéan thiic Ifhéng! rdi loan Gia tri
’ (n=176) nhan thic (n = 207) p
Tudi trung binh (nam) 72,99 £10,28 61,36 £ 13,38 < 0,001
Gigi tinh
Nam 114 (64,8%) 126 (60,9%) 0,44
N 62 (35,2%) 81 (39,1%)
Trinh d6 hoc van

Tiéu hoc trd xuéng 101 (57,4%) 36 (17,4%) < 0,001
Trung hoc co s6/Phé thong 55 (31,2%) 130 (62,8%)
Cao dang/bai hoc 20(11,4%) 41 (19,8%)

Bénh nhan trong nhém co r6i loan nhan thic co tudi trung binh cao hon (72,99 + 10,28) so véi nhém
khong ¢6 réi loan nhan thiic (61,36 + 13,38) (p<0,001); ty 1& bénh nhan cé trinh d6 hoc van tu tiéu hoc trg
xudng & nhém co réi loan nhan thic (57,4%) cao hon so véi nhém khong co réi loan nhan thic (17,4%)

(p<0,001).
Bang 1. So sanh cac yéu té nguy co giita hai nhém bénh nhan
I C6 réi loan nhéan thic Khéng réi loan nhan thic | Gia tri
Yéu té nguy co
(n=176) (n=207) P

Tang huyét ap 148 (84,1%) 165 (79,7%) 0,269
R6i loan chuyén héa lipid 108 (51,4%) 108 (52,2%) 0,171
Pai thdo dudng 55 (31,2%) 41 (19,8%) 0,01

Ty & bénh nhan c6 tién st dai thao duong & nhém co réi loan nhan thic (31,2%) cao han so vdi
nhom khéng ¢6 r6i loan nhan thic (19,8%), su khac biét c6 y nghia théng ké (p=0,01).
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3.4. Méi lién quan giira ddc diém dét quy ndo va tinh trang réi loan nhén thirc

Bang 2. Mdi lién quan giira dic diém dot quy nao va tinh trang réi loan nhan thiic

Diic diém tén thuong C6 réi loan nhén thic Khéng rdi loan nhan thiic o
: (n=176) (n=207)
Loai dot quy

Chdy mau nao 80 (85,1%) 14 (14,9%) < 0,001
Nhoi mau nao 96 (33,2%) 193 (66,8%)

Ban cau tén thuong
Ban cau uu thé 123 (60%) 82 (40%) < 0,001
Ban cau khéng uu thé 53 (32,3%) 111 (67,7%)

Vi tri tén thuong

Vung dudi vo 134 (42,7%) 180 (57,3%) 0,006
Vung vé ndo 84 (85,7%) 14 (14,3%) < 0,001

Sé vi tri tén thuong
Pon 6 146 (44,6%) 181 (55,6%) 0223
Nhiéu & 30 (53,6%) 26(46,4%)

Nhom bénh nhan chdy mau nao co ty 1é roi
loan nhan thuc cao hon so véi nhém nhéi mau
nao (85,1% so vai 33,2%). Tén thuong & ban cau
uu thé cé lién quan vai réi loan nhan thic vai ty 1é
60% cao hon so véi 32,3% & nhom ban cau khong

uu thé. Ty Ié tén thuong & vung vé ndao & nhom  0,05).

c6 r6i loan nhan thuc (85,7%) cao hon so vdéi
nhom khéng cé r6i loan nhan thuc (42,7%). Tén
thuong vung vé nao ¢o ty lé réi loan nhan thic
cao hon véi ton thuong dudi vé (85,7% va 42,7%),
su khac biét cé y nghia théng ké ( p = 0,006 <

3.5. Ddc diém réi loan nhédn thirc cdc bénh nhdn sau dét quy néo cdp ldn ddu tién bdng thang
diém ddnh gid tam than téi thiéu (MMSE)

Bang 6. Ty lé va tan sé réi loan cac linh vuc nhén thic (n = 383)

Linh vuc nhén thiic Tan sé (n) Ty lé %
Ghi nhan (Registration) 41 10,7
Chuy va tinh toan 215 56,1
Tri nhé gan 287 74,9
Ngon nglr 204 53,3
Thuc hién cac dong tac két hop 189 49,3
Thi giac 0 0,0
DPinh hudng khéng gian-thdgi gian 26 6,8
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Roi loan nhan thic sau d6t quy anh hudng
dén nhiéu linh vuc khac nhau, dac biét la tri nhg
gan (74,9%) va chu y va tinh toan (56,1%). Cac linh
vuc khac nhu ngdén ng(r (53,3%) va khd nang thuc
hién cac dong tac két hop (49,3%) cling bi anh
hudng. Tuy nhién, ty 1é réi loan & cac linh vuc co
bdn hon nhu dinh huéng khéng gian-thai gian
(6,8%) va ghi nhan (10,7%) thap. Ty |& bénh nhan
roi loan & linh vuc thi giac la 0%. K&t qua nay do
100% déi tuong nghién ctu cla ching téi da dat
diém t6i da & hang muc nay. Diéu nay hoan toan
phu hgp véi tiéu chuan loai trir ciia nghién cuu:
"suy gidm thi luc hodc thinh luc nang khong thé
diéu chinh lam anh huéng dén viéc thuc hién
test". Tiéu chi nay da dam bao rang toan bé mau
nghién ctiu déu c6 kha nang thuc hién day du bai
kiém tra MMSE.

IV.BAN LUAN

Nghién ctru ghi nhan ty |é réi loan nhan thic
G 383 bénh nhan dét quy nao cap la 45,95%, cao
hon so véi nghién ciu cta Pao Thi Bich Ngoc
(2018) ° ghi nhan ty |é sa sut tri tué (SSTT) la 36,5%
va suy gidm nhan thiic nhe la 17,4% & nhém bénh
nhan nhoi mau nao. Ty |é nay cling cao hon so véi
nghién ctfu cta C6 Van Gan (2023) tai Bénh vién
Pa khoa Trung uong Can Tha ¢, vai ty 1& SSTT la
37,9% tai thai diém 3 thang sau dot quy. Su khac
biét vé ty |é c6 thé ly giai do phuong phap va thai
diém danh gia. Nghién ctiu clia ching t6i tién hanh
sang loc ngay tai thdi di€ém bénh nhan ra vién (giai
doan cap), trong khi cac nghién ctu khac danh gia
& giai doan muodn hon. RLNT c6 thé cai thién trong
giai doan cap, vi vay viéc danh gia sém thudng ghi
nhan ty lé cao hon.

Vé dac diém lam sang, nghién ctu cta ching
to6i cho thay tri nhé gan (74,9%) va cha y va tinh
toan (56,1%) la hai linh vuc nhan thuc bi anh
hudng nang né nhat. Diéu nay phu hgp véi két
qua ctia Bao Thi Bich Ngoc® ciing nhan dinh rang
réi loan tri nhé la biéu hién 1am sang mang tinh
quyét dinh dé chan doan bénh ly thuc tén nao. Tri
nhé dai han thudng dugc bao ton trong bénh ly
mach mau nao.
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Ngoai ra, ching t6i cling da phan tich cac yéu
t6 lam sang, can l1am sang vai RLNT. Két qua cla
chung téi cho thdy tudi cao, trinh d6 hoc van
thap, tién s dai thdo dudng, tén thuong ving
ban cau uu thé va viing vo nao déu la cac yéu to
lién quan dén RLNT. Nhiing phat hién nay phu
hop v&i cac nghién ctu trudc day. Cu thé, ca
nghién ctu ctia Dao Thi Bich Ngoc ° va C6é Van
Gan ° déu tim thay méi lién quan chat ché gila
RLNT/SSTT vdi tudi cao va trinh d6 hoc van thap.

Tuy nhién, c6 mot s6 diém khac biét dang chu
y. Nghién ctu ctia C6 Van Gan® khong tim thay su
khac biét cé y nghia thong ké vé SSTT gilta hai loai
dot quy (nhoi mau va xuat huyét nao). Piéu nay
trai ngugc voi két qua cla chung toéi, khi ty lé
RLNT & nhédm chdy mdu nao (85,1%) cao hon so
vGi nhdm nhéi mau nao (33,2%). Tuong tu, nghién
clu clia Dao Thi Bich Ngoc ° lai khéng tim thdy
moi lién quan gitla RLNT va loai ton thuong vé
nao hay dudi vo, trong khi ching t6i da ghi nhan
ton thuong vung vé ndo la mot yéu té lién quan.

Han ché clia nghién ctu la chi danh gia tinh
trang nhan thuc bang thang diém MMSE khi bénh
nhan ra vién, diéu nay cé thé khéng phan éanh chinh
xac tinh trang nhan thuc tai thoi diém dét quy cap,
do r6i loan nhan thiic cé thé thay déi theo thai gian,
dac biét la trong giai doan héi phuc ban dau, day la
mot han ché vi su hoi phuc nhan thic thudng dién
ra nhanh chéng trong nhiing tuan dau sau dét quy.
Mac du MMSE la céng cu sang loc hitu ich va dugc
sir dung rong réi, n6 co6 thé khéong dd nhay dé phat
hién nhiing réi loan nhan thiic nhe hoac tinh vi, dac
biét la nhiing suy giam lién quan dén chiic nang
diéu hanh, tri nhé va chua y. Do do, ty 1é r6i loan
nhan thic nhe trong nghién ctiu c6 thé da bi danh
gia thap. Viéc sir dung cac cong cu danh gia nhan
thuc toan dién hon nhu MoCA c6 thé mang lai két
qua chinh xac hon. Nghién ctiu vai thiét ké mo ta
cat ngang nén khong xac dinh dugc méi quan hé
nhan qua va chi stt dung MMSE d€ sang loc, c6 thé
bo sét cac réi loan nhan thuc tinh vi, can c6 cac
nghién ctu doc dé theo déi su thay doi clia chic
nang nhan thuc theo thai gian va xac dinh r6 hon
cac yéu t6 tién lugng. DU vay, két qua nghién ciu
nhan manh tam quan trong cla viéc sang loc va
phat hién sém RLNT & bénh nhan doét quy, dac biét
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& nhém nguy co cao, dé c6 thé can thiép kip thdi,
cai thién chat lugng cudc séng.

V. KET LUAN

Qua nghién cttu danh gia tinh trang roi loan
nhan thic bang thang diém MMSE trén 383 bénh
nhan dét quy nao cap tai Bénh vién Da khoa tinh
Ninh Binh, ching toi két luan: Ty |é réi loan nhan

thiic sau d6t quy ndo cap la 45,95%, cao hon déng
ké & nhdm chay mau nao (85,1%) so véi nhéi mau
nao (33,2%), dac biét & muc d6 vira va nang. Cac
linh vuc bi anh hudng nhiéu nhat la tri nhé gan va
su chu y-kha nang tinh toan, nghiém trong hon &
bénh nhan chdy mau nao. Cac yéu t6 lién quan
dén réi loan nhan thic bao gém: Tudi cao, trinh
dé hoc van thap, tién sir dai thao dudng, tén
thuong viing ban cau uu thé va vung vé nao.

Kién nghi

Can thuc hién sang loc nhan thuc thuong
quy (bang MMSE hodc MoCA) cho bénh nhan
dét quy ndo cap, dac biét & ngudi cao tudi (= 60
tudi) va bénh nhan chdy mau nao, dé phat hién
va can thiép sém, tang cudng quan ly chat ché
cac yéu t6é nguy co cta dot quy va réi loan nhan
thic nhu tang huyét ap, dai thao dudng va roi
loan lipid mau. Thanh lap cac chuang trinh phuc
hoi chiic nang nhan thiic chuyén sau hodc phoi
hgp da chuyén khoa dé quan ly toan dién bénh
nhan sau dét quy, bao gbm cac phuong phap
nhu liéu phap nhan thuc, tri liéu nghé nghiép.
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