TAP CHI Y DUOC LAM SANG 108 Tap 21- 56 7/2026 DOI: https://doi.org/10.52389/ydls.v21i7.3111

Thue trang rdi loan nudt va mét so yéu to lién quan & nguoi
bénh cao tuoi tai Bénh vién Trung wong Quan doi 108

Prevalence of swallowing disorders and associated factors in elderly
patients at the 108 Central Military Hospital

Duong Thity Dung, Bui Thi Hong Thiy, Bénh vién Trung wong Qudn dgi 108
Duong Thi Kiéu, Dinh Thi Hai Ha,
Nguyén Thi Huyén Trang va Nguyén Thi Phwong Chi*

Tom tat

Muc tiéu: M ta ty |é r6i loan nuét va xac dinh cac yéu té lién quan & bénh nhan cao tudi tai Bénh
vién Trung uong Quan doéi 108; D4i tuong va phuong phdp: Nghién cliu mo ta cat ngang, lday mau thuan
tién, tir thang 2 dén thang 6 nam 2024, gém 200 bénh nhan tir 60 tudi trd 1én nhap vién tai Khoa A1A va
Khoa A1C. Khé nuét dugc sang loc bang Thit nghiém nuét nuéc 30ml. Thu thap théng tin vé nhan khau
hoc va tién st bénh. Phan tich théng ké bao gém théng ké mé ta va héi quy logistic dé xac dinh cac yéu
t6 lién quan dén ching khé nuét (p<0,05); Két qua: Ty 1é mac chiing kho nu6t la 47% (94/200), trong dé
réi loan nuét nhe la phé bién nhat chiém 91,49%. Phan tich héi quy logistic cho thdy dé tudi = 75 (OR:
5,84,95% Cl: 3,03 - 11,32) va tién st tang huyét ap (OR: 2,06, 95% Cl: 1,09 - 3,91) c6 lién quan dang ké dén
tang nguy co réi loan nuét. Gigi tinh, bénh tiéu dudng va dot quy truéc dé khéng cho thdy méi lién quan
c6 y nghia. Két ludn: R&i loan nuét rat phd bién & nhing bénh nhan cao tudi nhap vién tai Bénh vién
TWQPD 108. Tudi cao va tang huyét &p la nhiing yéu t6 nguy ca cua rdi réi loan nudt.

Turkhéa: RGi loan nudt, ngudi cao tudi, hit sac.

Summary

Objective: This study aimed to describe the prevalence of dysphagia and identify associated factors
among elderly patients at the 108 Central Military Hospital (108 CMH) in Hanoi, Vietnam. Subject and
method: A cross-sectional study was conducted between February and June 2024, involving 200
conveniently sampled patients aged = 60 years admitted to Departments A1A and A1C. Dysphagia was
screened using the 30ml Water Swallow Test (WST). Data on demographics and medical history were
collected. Statistical analysis included descriptive statistics and logistic regression to identify factors
associated with dysphagia (p<0.05). Result: The prevalence of dysphagia was 47% (94/200), with mild
dysphagia being the most common, 91.49%. Logistic regression revealed that age > 75 years (OR: 5.84,
95% Cl: 3.03 - 11.32) and a history of hypertension (OR: 2.06, 95% Cl: 1.09 - 3.91) were significantly
associated with increased odds of dysphagia. Gender, diabetes, and prior stroke did not show significant
associations. Conclusion: Dysphagia was highly prevalent among hospitalized elderly patients at 108
CMH. Advanced age and hypertension are significant associated factors.
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1. DAT VAN BE

Ngudi cao tubi (NCT) la nhém dan sé dac biét,
thudng phai d6i mat véi nhiéu van dé suc khoe do
qua trinh lao hoa tu nhién. Trong dé, réi loan nu6t
(RLN) Ia mét triéu chiing thudng gap, tiém an nhiéu
nguy co nghiém trong, dac biét la viém phoi do hit
sac. Gan 30% sé ca td vong do viém phéi & ngudi
trén 65 tudi co lién quan dén hit sac tham lang'.

RLN & NCT c6 thé do nhing thay déi sinh ly tu
nhién cta hé tiéu hoa va than kinh trong qua trinh
ldo hoa; tac dung phu clia thuéc (an than, khang
cholinergic); cac bénh ly than kinh dac biét la dot
quy, Parkinson, Alzheimer; bénh ly co xuong khép,
ung thu viing dau c6 va cac yéu t6 tam ly, méi
truong. Ty 1& NCT gap RLN dao déng tur 20% dén
40%, tuy thudc vao tinh trang suic khoe va cac bénh
ly di kém?, cao han dang ké & nhirg ngudi méc cac
bénh man tinh nhu sau dét quy, c6 thé [én dén 50%,
lam tang nguy co suy dinh dudng, mat nudc, roi
loan dién giai va kéo dai thai gian nam vién’,

Sang loc sém tinh trang RLN va xac dinh cac yéu
t6 lién quan déng vai trd quan trong trong viéc phat
hién s6m nguy co hit sac, dé quyét dinh an toan an
udng dudng miéng va xac dinh nhiing ngudi bénh
can danh gia chuyén sau.

Céc phuang phap danh gid RLN chuyén sau nhu
lugng gid nuédt dudi man huynh quang ting sang
(VFS) va ndi soi 6ng mém (FEES), doi hoi chi phi cao
va hau hét khong san ¢ tai cac co sd y té Viét Nam
hién nay, bao gbm ca cac bénh vién I6n nhu Bénh
vién Trung uong Quan doi (TWQD) 108. Do dé, cac
ky thuat sang loc nuét don gian, dé thuc hién nhu
nghiém phap nuét 30ml nuéc (Water Swallow Test-
WST) c6 vai tro quan trong trong phat hién sém
nguy co RLN trudc khi can dén cac danh gia chuyén
sau hon. WST da dugc chiing minh cé do nhay cao
trong viéc phat hién ching kho nuét, déc biét 1a yéu
t6 du bao nguy co hit sac”.

Tai Khoa A1A va A1C - Bénh vién Trung uong
Quan doi 108, viéc danh gia RLN & ngudi cao tudi
chua dugc thuc hién phé quat cho NCT nhap vién
ngoai dét quy, dan dén nhiéu trudng hgp viém phdi
hit, suy dinh duéng va giam chiic nang bi phat hién
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muon. Vi nhiing ly do trén, ching toi tién hanh
nghién ctru nay véi muc tiéu: M6 ta thuc trang réi
logan nuét va mét s6 yéu té lién quan trén ngudi bénh
cado tuéi tai Bénh vién TWQP 108.

1. pOI TUQONG VA PHUONG PHAP

2.1. Déi tuong

Ngudi bénh tir 60 tudi trd [én, diéu tri noi tru tai
Khoa ATA va A1C, Bénh vién TWQD 108, tur thang 02
dén thang 6 nam 2024.

Tiéu chudn lua chon: Ngudi bénh tinh tao, c6 kha
nang hop tac va hiéu dugc y 1énh; khong cé tién sur
RLN da dugc chan doan trudc do; va khdng dang su
dung sonde da day tai thai diém thu thap di liéu.

Tiéu chudn loai trir: Ngudi bénh khong du kha
nang thuc hién nghiém phéap nuét 30ml nudc do
tinh trang suc khde hodc nhan thic.

2.2. Phuong phdp

2.2.1. Thiét ké nghién cau

Nghién cru mé ta cat ngang.

2.2.2. C& mau va phuong phdp chon mdau

C& mau dugc tinh dya trén cong thirc udc lugng
mot ty 1& véi ty 1& RLN udc tinh 13 15%”, sai s6 chudn
5%, muc y nghia théng ké a=0,05 va d6 tin cay 95%,
tGi thiu can 195 ngudi bénh. Nghién ciu da thu thap
dir liéu tir 200 ngudi bénh, chon mau theo phuong
phap thuan tién, bao gbm tat ca ngudi bénh nhap
vién trong thdi gian nghién clu, dap Ung cac tiéu
chuan lua chon va dong y tham gia nghién cuu.

2.2.3. Thu thdp dit liéu

D( liéu dugc thu thap bdi KTV da dugc dao tao
vé quy trinh nghién clu va cach thuc hién nghiém
phap WST. Théng tin chung cta déi tugng (tudi,
gidi, s6 lugng bénh kém theo, tién st tang huyét ap,
dai thao duong) dugc thu thap tur hé so bénh an va
phdéng van truc ti€p ngudi bénh hoac ngusgi nha.
Tinh trang RLN dugc danh gia bang nghiém phap
nuét 30ml nudc (Pai hoc Osaka Medical College,
Nhat Ban) theo quy trinh sau: Ngudi bénh ngoi
thang lung, cho ngudi bénh uéng 3ml nudc, néu bi
sac, nghen hodc xuat hién am thanh udt, thay doi
giong noi, ngudi bénh méc ching kho nuét. Néu
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khéng co triéu chiing, tiép tuc cho uéng 30ml nudc
va quan sat tuong tu. RLN dugc xac dinh khi co bat
ky dau hiéu sac, nghen, thay ddi giong néi xuat hién.
Trudng hop khéng c6 cac dau hiéu trén nhung
ngudi bénh phai nuét nhiéu lan hodc thai gian nuét
cham hon 5 gidy ciing dugc ghi nhan la nghi ngo réi
loan nudt®. Muc dé RLN dugc phan loai dua trén cac
tiéu chi:

RLN nhe: Ngugi bénh c6 thé nuét dugc nudc,
nhung can nhiéu thai gian hon binh thudng; C6 thé
c6 mét s6 dau hiéu nhd nhu ho nhe hodc cam giac
vudéng sau khi nuét, nhung khong xuat hién cac dau
hiéu sac nghiém trong; Téng thai gian hoan thanh
va tan suat nuét hoi cham hon muc trung binh,
nhung khéng gay bién ching.

RLN trung binh: Ngudi bénh gap khé khan dang
ké khi nuét nudc, cé thé xuat hién cac dau hiéu sac
nhu ho manh, siac, hodac cam giac khé thd sau khi
nudt; Can phai ding lai nhiéu lan khi nuét, thé hién
kho khan trong viéc hoan thanh lugng nudc yéu cau
trong thdi gian phu hgp; C6 nguy cao cao bij hit sac
vao dudng tha khi thuc hién test WST.

RLN nang: Ngudi bénh khéng thé nudt dugc
nudc hodc c6 dau hiéu nghen, sac ré rét ngay tu
ngum dau tién; Dau hiéu sdc hoac hit sac rat ro, kém
theo ho dir déi, tim tai hoac thay d6i giong noi sau
khi c8 gdng nudt; Ngudi bénh c6 thé can hé trg y té

Ill. KET QUA

ngay lap tuc va cé nguy cc cao bi viém phdi do hit
sac hoac thiéu dinh duéng do khong thé nudt dugc.

2.2.4. Bién sé nghién ciu

Bién s6 doc lap: Tudi, gidi, s6 lugng bénh kém
theo, tién sur tang huyét ap, dai thao dudng, tién st
dot quy nao.

Bién s6 phu thudc: Tinh trang réi loan nuét
(c6/khéng, muic do).

2.2.5. X ly va phan tich s6 liéu

D{t liéu dugc nhap, lam sach va ma hoa bang
phan mém Excel 19. Phan tich thong ké dugc thuc
hién bang phan mém Stata 19. Cac bién sé dinh
lugng dugc mo ta bang gia tri trung binh va dé 1éch
chudn. Cac bién s6 dinh tinh dugc mé ta bang ty lé
phan trdm va tan sé. So sanh ty lé gifta cdc nhém
dugc thuc hién bang kiém dinh Fisher's exact khi
can thiét. Cac yéu to lién quan dén RLN dugc danh
gia bang phan tich hoi quy logistic don bién. Mdc y
nghia théng ké dugc thiét lap la p<0,05.

2.2.6. Bgo durc nghién ctiu

Tat ca ngudi bénh tham gia nghién cliru hoac
ngudi than hgp phap déu dugc giai thich day du vé
muc dich, quy trinh va quyén Igi cla ngudi bénh,
déng y tham gia nghién ciiu mét cach ty nguyén.
D liéu thu thap dugc bao mat va chi sif dung cho
muc dich nghién ctu, ciing nhu phuc vu cong tac
cham sdc, hé trg ngudi bénh.

Bang 1. Pac diém tudi, giéi ctia d8i tugng nghién ciu

S8 luong (n =200) Tylé %
Tudi Trung binh (BLC): 75,19 + 8,92
<75 97 48,5
>75 103 51,5
Gigi
Nam 191 95,5
N 9 4,5

BLC: Do léch chudn.

Dai tugng nghién ctu ¢6 do6 tudi trung binh kha cao 75,19, su phan bd gitta nhém dudi 75 tudi va tu 75
tudi trd [én tuong d6i can bang; nam gidi la cha yéu, 95,5%.
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Bang 2. Mtic d6 rdi loan nuét cua déi tugng nghién cuu

Chung (n =200) Nam (n=191) Ni (n=9)

n % n % n %
Khéng c6 RLN 106 53,00 99 51,83 7 77,78
RLN nhe 86 91,49 84 91,31 2 100
RLN vUra 2,13 2,17 0 0
RLN ndng 6 6,38 6 6,52 0 0

Ty |é nghi ng& RLN chung trong mau nghién ctu la 47% (94/200), 53% ngudi bénh cé két qua binh
thudng. Phan I6n cac trudng hop nghi ngd RLN dugc phat hién & mic d6 nhe 91,5% (86/94), nang chiém

6,4% (6/94) va trung binh 2,1% (2/94).

Bang 3. Yéu té lién quan dén RLN & ngudi cao tudi (n = 174)

v Co Khong OR
Yéu to RLN P
n (%) n (%) (95%Cl)
o >75 69 (73,40) 4(32,08) 5,84
Tudi (nam) 0,000
<75 25 (26,60) 2(67,92) (3,03-11,32)
o Nam 92 (97,87) 99 (93,40) 3,25
Gigi 0,13
NG 2(2,13) 7 (6,60) (0,59 -32,69)
Co 17 (18,09 28,30 0,55
Pai thdo dudng ( ) 0l ) 0,07
Khéng 77 (81,91) 6 (71,70) (0,29-1,05)
! coé 40 (42,55) 8(26,42) 2,06
Tang huyét ap N 0,02
Khéng 54 (57,45) 8(73,58) (1,09-3,91)
. 3 co 14 (14,89) 21 (29,25) 0,71
Dot quy nao 0,47
Khéng 80 (85,11) 85 (70,75) (0,31-1,58)

Ngudi bénh tir 75 tudi trd [én c6 nguy co RLN
cao gap 5,84 lan so vGi ngudi bénh dugi 75 tudi,
95%Cl (3,03 - 11,32), p<0,001.

Ngudi bénh c6 tién st tang huyét ap cé nguy co
RLN cao gdp 2,06 lan so vGi ngudi bénh khéng co
tién st tang huyét ap, 95%CI (1,09 - 3,91), p=0,02.

Khéng c6 méi lién quan c6 y nghia thong ké
gilta RLN v&i yéu t6 gidi, tién sur tiéu dudng va dot
quy nao.

IV. BAN LUAN

Nghién ctu nay dugc thuc hién nham mo ta
thuc trang va mét s6 yéu t6 lién quan dén RLN &
ngudi bénh cao tudi tai Bénh vién TWQD 108. Két
qua sang loc bang nghiém phap nuét nudc cho thay
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ty 1& nghi ngd RLN & ngudi cao tudi tai bénh vién la
47%. Ty |é nay tuong d6i cao so vGi khoang dao
déng 20% dén 40% dugc bao cdo trong cac nghién
cliu téng quan vé RLN & ngudi cao tudi nhap vién’,
So véi cac nghién ctu st dung phuong phap sang
loc tuong tu, ty Ié nay c6 su khac biét. Nghién clu
c@a Smith va cdng su (2021) tai Hoa Ky ghi nhan ty 1&
RLN la 30% & NCT’, trong khi Lee va céng su (2019)
quan sat ty 1& 40% & ngudi bénh c6 bénh ly than
kinh®, Su khac biét nay c6 thé phan anh dac diém
riéng clia quan thé nghién ctiu tai Bénh vién TWQD
108, nhu d6 tudi trung binh cao hon (75,19 + 8,92
tudi) so véi mot s6 nghién clru khac (69,2 + 12,9 tudi
cta Dinh Thi Hoa va cong su’, 65,4 + 12,42 tudi cla
Mai Thanh Nghiém va céng su'); su khac biét vé
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phan bé gidi véi da sé la nam (95,5%), mot dac thu
cla bénh vién quan doi; su khac biét vé bénh ly nén
va tinh trang suc khoe téng thé cGa bénh nhan néi
trd tai mot bénh vién tuyén cuéi.

Vé muic d6 RLN, phan 16n cac trudng hgp dugc
phat hién la réi loan muc d6 nhe (91,5%), phu hop
véi vai tro cia WST nhu mot cong cu sang loc ban
dau, c6 kha nang phat hién ca nhiing trudng hop
RLN kin dao. Ty lé r6i loan nudt vira (2,1%) va ndng
(6,4%) thap hon dang ké.

Phan tich hoi quy logistic da bién da xac dinh
tudi cao (= 75 tudi) la mét yéu té nguy co quan
trong, lam tang kha nang mac RLN Ién 5,84 1an (OR =
5,84; 95%Cl: 3,03 - 11,32; p<0,0001). Tuong tu nhu
cac nghién ctru trén thé gidi, nguy co RLN gia tang &
ngudi bénh trén 70 tudi, tdng 6,3 1an trong nghién
cliu cda Ortega (2020)"". Su gia tdng nguy cG nay c6
thé do su suy gidm chiic nang than kinh va co lién
quan dén qua trinh ldo héa.

Nghién cttu cling cho thay tién st tang huyét ap
c6 mai lién quan dang ké va6i nguy co RLN, OR = 2,06
(95%CI: 1,09 - 3,91; p=0,016). K&t qua nay tuong
déng véi nghién ctu cta Smith (2019), trong dé
tang huyét ap lam tang nguy co RLN 1,8 lan
(95%Cl:1,1 - 3,2)"%. Co ché c6 thé lién quan dén tac
doéng cua tang huyét ap lén hé thong than kinh
trung uong va luu lugng mau néao, anh hudng dén
kiém soat ca ché nuét.

Trai véi moét s6 nghién ctu khac, nghién ctu nay
khong thay méi lién quan cé y nghia thong ké gilia
giéi tinh (p=0,13), tién st dai thao dudng (p=0,07) va
tién st dot quy nao (p=0,36) véi RLN. Tuy nhién,
trong nghién clu nay c6 su khac biét I16n vé sé
lugng gilta nam va ni trong mau nghién cuu, ¢ thé
anh hudng dén stiic manh théng ké dé phat hién su
khac biét gilra gidi tinh. Nghién cttu cia Nguyén Van
Pan va Truong Quang Trung (2024) tai Bénh vién
Pai hoc Y Ha Noi, ghi nhan ty 1é RLN cao & bénh
nhan dét quy nao" va cho thay su khac biét c6 thé
phu thuéc vao dic diém bénh ly cia quan thé
nghién ctu. Trong nghién cdu nay, tién sit DQN
khong cho thay mai lién quan cé y nghia thong ké
vGi RLN (OR = 0,71; p=0,47). K&t qua nay c6 thé dugc
gidi thich bdgi phan 16n ngudi bénh dét quy co roi

loan nuét tai thoi diém nghién ctu déu duoc loai
trlr; hodc tén thuong nao nho, & vi tri khédng c6 nguy
cd gay r6i loan nudt dang ké va da hoi phuc theo
thai gian, hoac céng cu sang loc chua phat hién
dugc hit sac tham lang hodc RLN muc dé nhe-rat
nhe. Ngoai ra, RLN & ngudi cao tudi la mét hoi chiing
da yéu t6, chiu anh huéng cla ldo hda, suy gidm
khdi ca (sarcopenia), hoi ching dé tén thuong va
cac bénh ly man tinh khac. Do d6, ngay cd nhéom
khéng o tién st DQN, ty l1é RLN van & muc cao
(Bang 3). Két qua nay cho thay viéc sang loc RLN &
NCT khéng nén chi tap trung vao cac doi tugng céd
tién sir DPQN ma can dugc xem xét trén toan bd quan
thé NCT c6 nguy ca.

V. KET LUAN

Qua khao sat 200 ngudi bénh cao tudi tai Bénh
vién TWQD 108 bang thi nghiém nudt nudc, ching
toi nhan thay ty 1& nghi ngd RLN kha cao 47%; tuéi
trén 75, tién st tang huyét ap la nhimng yéu té co lién
guan vdi su gia tang nguy co clla RLN.

Han ché clia nghién ctu: Nghién ctu ctia ching
t6i €6 mot s6 han ché nhu sau. Tha nhat, do diéu
kién trang thiét bi, chiing t6i st dung nghiém phap
nuét nudc dé tam soat thay vi cac tiéu chuan vang
nhu VFS hay FEES. Diéu nay c6 thé dan dén viéc bo
sOt cac trudng hgp réi loan nuét nhe hodc “nubt sac
tham lang”. Tuy nhién, WST van la cong cu c6 do
nhay cao, phu hgp cho viéc sang loc dién rdng tai
giudng bénh. Tha hai, do ¢d mau va thiét ké nghién
cliu, chdng téi chi dung lai & phan tich don bién.
Diéu nay chua cho phép kiém soat hoan toan cac
yéu t6 nhiéu. Tuy nhién, cac méi lién quan dugc tim
thay van cung cap nhiing goi y Iam sang quan trong
dé dinh huéng cho cac nghién ctiu da bién quy mé
I&n hon trong tuong lai.
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