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Tinh trang suy giam nhéan thirc va mot s6 yéu to lién quan
0 nguwoi bénh sau dot quy nao tai Bénh vién Hiru nghi
nam 2025

Cognitive impairment and associated factors among post-stroke patients
at Huu Nghi Hospital in 2025

Pham Thi Hz.ml;l’*, Bui Thi Loan' "Truong Pai hoc K3 thudt Y té Hai Duong,
va Bui Thi Hau ’Bénh vién Ty ruong Pai hoc Ky thudt Y té Hdi Duong
Tém tat

Muc tiéu: 1) M6 ta tinh trang suy gidm nhan thuc & ngudi bénh sau dét quy nao tai Bénh vién Hiru
Nghi nam 2025; 2) Phan tich mét s6 yéu t6 lién quan dén tinh trang nay. D4i tuong va phuong phdp:
Nghién ctru mé ta cit ngang cé phan tich trén 58 ngudi bénh tir 60 tudi trg Ién diéu tri noi tra tai
Bénh vién Hu Nghi tir thang 02 dén thang 05 nam 2025. Tinh trang nhan thic dugc sang loc bang
thang do trang thai tam than t&i thiéu MMSE (Mini Mental State Examination). DU liéu dugc phan tich
bang kiém dinh Chi-square va héi quy logistic da bién. Két qua: Ty 1& ngudi bénh suy gidm nhan thuc
1a 51,7%, v6i 24,1% & muc d0 nang. Théi quen st dung rugu bia (aOR = 7,327, p=0,019) va nhap vién
sau 6 gid ké tu khai phat dot quy ndo (aOR = 7,618, p=0,021) |a hai yéu t8 c6 méi lién quan doc lap
lam gia tdang kha nang hién mac suy gidm nhan thic. Két lugn: Suy gidm nhan thuc la van dé dang luu
y & ngudi bénh sau dét quy ndo. Can 16ng ghép sang loc nhan thic vao quy trinh diéu tri va tu van dé
hé trg ca thé hoa kip thai.

Ttrkhéa: Suy giam nhan thiic, dot quy nao, yéu té lién quan.

Summary

Objective: 1) To describe the cognitive impairment status among post-stroke patients at Huu Nghi
Hospital in 2025; 2) To analyze some factors associated with this condition. Subject and method: An
analytical cross-sectional study was conducted on 58 inpatients aged 60 years and older at Huu Nghi
Hospital from February to May 2025. Cognitive status was screened using the Mini-Mental State
Examination (MMSE). Data were analyzed using the Chi-square test and multivariable logistic regression.
Results: The prevalence of cognitive impairment was 51.7%, with 24.1% being severe. Alcohol
consumption habits (aOR = 7.327, p=0.019) and hospital admission more than 6 hours after stroke onset
(@OR = 7.618; p=0.021) were two independently associated factors that increase the likelihood of
cognitive impairment. Conclusion: Cognitive impairment is a notable issue among post-stroke patients. It
is necessary to integrate cognitive screening into treatment and counseling protocols to provide timely,
individualized support.
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1. DAT VAN BE

Dot quy nao (BQN) la mot trong nhitng nguyén
nhan hang dau gdy ti vong va tan tat trén toan cau.
Bén canh cac di ching van dong, suy gidm nhan
thic (SGNT) la hau qua thuong gdp & ngudi bénh
séng sot sau dét quy ndo, anh huéng dang ké dén
phuc héi chiic nang, kha nang tu cham séc va chat
lugng cudc séng 2. Tai Viet Nam, mot s6 nghién ctiu
gan day ciing ghi nhan ty I& suy gidm nhan thuic sau
dot quy ndo dao déng tir 35,6% dén 37,9%, cho thay
day la van dé c6 y nghia lam sang va thuc tién trong
cham séc lau dai .

Thang do MMSE la cong cu sang loc nhan thuc
dugc st dung réng rai trong thuc hanh lam sang °.
Dudi géc dd cham sdc toan dién, nhan thiic 6n dinh
la diéu kién tién quyét dé ngudi bénh ghi nhdé
huéng dan diéu tri, tuan thd dung thudc va duy tri
céc chiic ndng sinh hoat doc lap °. G ngudi bénh sau
dot quy ndo, thoéi quen uéng rugu bia qua muc
trong moét 1an da dugc ghi nhan cé lién quan véi suy
giam chuiic nang diéu hanh va tri nhé trong theo doi
dai han ’. Ngoai ra, mot s6 dac diém lam sang cla
dét quy ndo cling cé thé lién quan dén nguy co suy
gidm nhan thdc sau DQN 2 Tuy nhién, cac bang
chiing hién cé chl yéu tap trung vao mo ta ty lé suy
gidm nhan thuc sau dot quy ndo néi chung, trong
khi vai tro déng thoi ctia théi quen st dung rugu bia
va cac yéu to lam sang doi véi tinh trang suy giam
nhan thdc chua dugc lam ré. Tu thuc té do, nghién
ctu nay dugc thuc hién nham muc tiéu: M6 td tinh
trang suy giam nhdn thuc & ngudi bénh sau dét quy tai
Bénh vién Hau nghi ndm 2025 va phdn tich mét s6 yéu
té lién quan dén tinh trang nay.

1. poI TUONG VA PHUONG PHAP

2.1.Déi tuong

Ngugi bénh dugc chan doan dét quy nao dang
diéu tri tai Khoa Néi than kinh - Bénh vién Hu Nghi
tu thang 2/2025 dén thang 5/2025.

Tiéu chudn lua chon

Ngudi bénh dugc chdn doan dot quy nao theo
Quyét dinh s6 3312/QD-BYT nam 2024 cua Bo
trudng Bo Y té vé Hudng dan chan doan va xur tri dot
quy nao.

Ngudi bénh c6 kha nang giao tiép, hiéu tiéng Viét.

Tu nguyén dong y tham gia nghién ctu.

Tiéu chudn logi tro: Ngudi bénh da c6 chan doan
sa sut tri tué trudc do; tri gidac danh gia bang thang
diém Glasgow < 14 diém; gidm thinh lyc nang; c6
tién s u ndo, Parkinson, chan thuang so nao; nguai
bénh dang trong tinh trang nguy kich hoac tir choi
tham gia.

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ciu mé ta cat
ngang c6 phan tich.

Phuong phdp chon mdau: Nghién ctu ap dung
phuong phdp chon mau thuan tién.

C6& mdu: Hang ngay, nghién ctu vién lap danh
sach cac ngudi bénh dap dng tiéu chuan lua chon.
Trong thdi gian trién khai, nghién ctru da tuyén chon
dugc 58 ngudi bénh théda man cac tiéu chi va tinh
nguyén tham gia.

Nghién ctu st dung bd cau hoi thiét ké san
gém 3 phan chinh dé danh gia cac yéu t6 anh
hudng dén chiic nang nhan thiic clia ngusi bénh:

Phan 1: Théng tin nhan khiu hoc va 1am sang
tdp trung thu thap cac bién s6 c6t 16i bao gom
nhom tudi, gidi tinh va trinh d6 hoc van, khao sat
théi quen hat thudc 13; thai gian ti khi khéi phat
triéu ching dén lic nhap vién; diém Glasgow luc
vao vién; chan doan thé dét quy nao; s6 lan mac
bénh va cac bénh ly nén kém theo. Tinh trang si
dung rugu bia dugc phan loai thanh cé (st dung
trong vong 30 ngay qua) va khéng dua trén Hudng
dan ti€p can STEPwise cla T chiic Y té Thé gidi,
nham dam bao tinh khach quan va minh bach trong
viéc thu thap dir liéu vé hanh vi nguy ca 16i s6ng °.

Phan 2: Sang loc tinh trang suy gidm nhan thuic
theo thang do MMSE phién ban géc cla Folstein va
cdng su (1975) gébm 30 cau hoi °. Day la cong cu
chuan hoa dugc sir dung rong rai trén lam sang dé
danh gia cac roi loan chic nang than kinh théng qua
7 phan muc chuyén sau véi tong diém t6i da la 30
diém, bao gém: Pinh hudng (10 diém); su ghi nhan
(3 diém); su chd y va tinh toan (5 diém); tri nhG gan
(3 diém); ngdbn ngl (3 diém); chic nang thuc hién
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cac hoat déng két hop (5 diém) va chic nang thi
giac (1 diém).

Phan logi murc @6 suy giam nhan thuc: Khdng suy
gidm (= 24 diém), suy gidam nhe (20 - 23 diém), suy
giam vura (14 - 19 diém) va suy gidm nang (< 13
diém). D€ phuc vu phan tich théng ké suy luan, bién
két cuc dugc nhi phan hoa thanh hai nhém: Nhém
€6 suy gidm nang luc nhan thuc (< 24 diém) va
nhém khéng suy gidm (= 24 diém). Viéc nhi phan
hoa nay la budc chuan bi toan hoc bat budc dé xay
dung mé hinh héi quy Logistic da bién, gitp xac
dinh cac yéu t6 doc lap.

Nghién cttu thu thap s6 liéu théng qua phong
van truc tiép déi tuong nghién clu tai giudng bénh
theo quy trinh 4 budc chdt ché: 1) Lap danh sach
ngudi bénh dud tiéu chuén; 2) Giai thich muc dich va
xin su dong thuan; 3) Thuc hién phong van va danh
gia thang diém MMSE; 4) Kiém tra chéo tinh day da
cla phiéu khao sat ngay tai thai diém thu thap.

Ill. KET QUA

3.1. Mét sé ddc diém cta déi tuong nghién ciru

S6 liéu dugc lam sach, ma héa va phan tich
bang SPSS 22.0. Cac bién s6 dugc mé ta bang tan so,
ty 1& phan tram. Kiém dinh Chi-square hodac Fisher’s
exact test va hoi quy logistic da bién dugc st dung
dé xac dinh cac yéu t6 lién quan dén tinh trang suy
giam nhan thuc. Két qua dugc trinh bay bang aOR,
khodng tin cdy 95% va gia tri p bao cao duédi dang s6
chinh xac.

2.3. Dao dirc nghién citu

Nghién ctru da théng qua Hoéi dong Khoa hoc va
dugc phé duyét theo Quyét dinh sé 95/Qb-
PHKTYTHD ngay 26/6/2025 cua Hiéu trudng Trudng
Dai hoc Ky thuat Y té Hai Duong. D6i tugng tham gia
hoan toan tu nguyén, dugc cung cap day du thong
tin vé muc tiéu nghién ctu va cé quyén tir choi bat
cU ldc nao. Moi théng tin cd nhan va di liéu thu thap
dugc cam két bao mat tuyét doi, chi phuc vu cho
muc dich nghién ctiu khoa hoc.

Bang 1. Pac diém nhan khau hoc va lam sang cta déi tugng nghién citu (n = 58)

Pic diém S6 lugng (n) Ty lé %
. < 70 tudi 7 12,1
Nhom tudi S
270 tudi 51 87,9
Nam 38 65,5
Gidi tinh .
N 20 34,5
. X . Trung cép, cao dang 12 20,7
Trinh d6 hoc van - -
Pai hoc, sau dai hoc 46 79,3
s e C6 st dung rugu/bia 18 31,0
Hanh vi 16i séng — .
Cé hut thuéc 1a 26 44,8
Dot quy nhéi mau nao 51 87,9
DPac diém bénh tat Dot quy xuat huyét nao 7 12,1
Dot quy tai phat (= 2 1an) 19 32,8
Tang huyét ap 42 72,4
Bénh ly nén kém theo Pai thdo dudng 12 20,7
Khac 4 6,9
Trong "giG vang" (< 6 gid) 24 41,4
Thai gian nhap vién 9 g J J
Sau 6 gi%s 34 58,6
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Nhdn xét: Ké qua Bang 1 cho thdy phan I16n dsi  bénh st dung rugu bia va 72,4% mac bénh nén tang
tuong nghién cdu tir 70 tudi trd 1én, nam gidi chiém  huyét ap. Bang chu y, 58,6% ngudi bénh tiép cany
uu thé (65,5%) va 79,3% c6 hoc van tur dai hoc trg  t€ mudn sau 6 giG ké tir khi khdi phat dot quy.
lén. V& dac diém lam sang va 16i s6ng, 31% ngudi

3.2. Tinh trang suy giam nhén thi'c 6 nguoi bénh dét quy néo tai Bénh vién Hiru nghi nadm 2025

Bang 2. Miic dd va dac diém chiic nang nhan thiic
theo thang do MMSE (n =58)

Muic d6 va dac diém nhan thic S lugng (n) Tylé %
Phan loai muic do suy gidm nhan thuc chung
Khéng suy gidm nhan thic (> 24 diém) 28 48,3
Suy gidm nhan thic nhe (20 - 23 diém) 3 5,2
Suy gidm nhan thiic vira (14 - 19 diém) 13 224
Suy gidm nhan thiic nang (< 13 diém) 14 24,1

Nhdn xét: Bang 2 cho thay ty |&é ngudi bénh sau dot quy ndo suy gidm nhan thuc la 51,7%, trong dé muc
dd nang chiém 24,1%.

3.3. Mét sé yéu té lién quan téi tinh trang suy giam nhén thirc & ngudi bénh dét quy néo

Bang 3. Phéan tich don bién méi lién quan
gilra dac diém 1am sang, 18i séng va SGNT (n = 58)

Dac diém Co6 SGNT (n =30) Khong SGNT (n = 28) P
SU dung rugu/bia 0,001
Co 15 (83,3%) 3(16,7%)
Khéng 15 (37,5%) 25 (62,5%)
Thai gian nhap vién 0,003
<6gid 6 (25,0%) 18 (75,0%)
> 6 gid 24 (70,6%) 10 (29,4%)
S6 lan dét quy nao 0,004
Lan 1 15 (38,5%) 24 (61,5%)
>lan 2 15 (78,9%) 4(21,1%)
Chan doan thé bénh 0,006
Nhoi mau nao 23 (45,1%) 28 (54,9%)
Xuat huyét nao 7 (100,0%) 0 (0,0%)
Diém Glasgow luc vao vién <0,001
14 diém 22 (95,7%) 1(4,3%)
15 diém 8 (22,9%) 27 (77,1%)

Nhdn xét: Phan tich don bién ghi nhan méi lién quan c6 y nghia thong ké (p<0,05) gitra tinh trang SGNT
vGi thoi quen st dung rugu bia, su cham tré trong nhap vién, s6 lan dét quy néo, thé bénh va diém Glasgow
lic vao vién. Dac biét, ty 1é SGNT Ién tGi 83,3% & nhom ¢é st dung rugu bia va 100% & nhém dot quy xuat
huyét ndo.
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Bang 4. Mé hinh hdi quy Logistic da bién cac yéu té lién quan tinh trang suy giam nhéan thiic

Cacyéutd p-value aOR Khoang tin cay 95% (95% ClI)
St dung rugu/bia (C9) 0,019 7,327 1,389 - 38,650
Thdi gian nhap vién (Sau 6 gio) 0,021 7,618 1,358 - 42,747
S6 lan dot quy (= 2 lan) 0,062 7,308 0,906 - 58,952
Hut thudc 1a (Co) 0,152 0,259 0,041 -1,648

(Ghi chu: Omnibus Tests p<0,001; Nagelkerke R? = 0,484).

Nhdn xét: M6 hinh da bién cho thay théi quen st
dung rugu bia va viéc tiép can y té mudn sau 6 gis la
hai yéu t6 c6 mai lién quan doc lap lam tang kha
nang hién mac suy giam chic nang nhan thuc. Yéu
té dot quy nao tai phat cho thdy xu hudng lam téng
kha nang nay nhung chua dat y nghia théng ké
(p=0,062).

IV. BAN LUAN

Mau nghién clu cta chdng t6i tai Bénh vién
HGu Nghi chd yéu la ngudi bénh I6n tudi, véi 87,9%
tUr 70 tudi tré 1én va 79,3% c6 trinh d6 hoc van tu dai
hoc tré [én. Theo nghién ctiu trudc day, trinh d6 hoc
van gilp ngudi bénh duy tri chlic nang nhan thuc
t6t hon sau dot quy nao'. Tuy nhién, trong nghién
cUu nay, ty lé suy giam nhan thic van & muc 51,7%.
Két qua nay gdi y rang & ngudi bénh sau dot quy
nao, tac déng clia ton thuong nao cap tinh va ganh
nang bénh ly di kém co thé da 1an at vai trd bao vé
tiém tang cla hoc van. Ty 1é suy gidam nhan thuc
trong nghién ctru nay cao hon mot sé bao cao trong
nudc, trong dé nghién ctu clia Nguyén Thi Mai va
céng su (2025) tai Ninh Binh ghi nhan 35,6% °, con
nghién cru ctia C6 Van Gan va Nguyén Thi Minh Buc
ghi nhan 37,9% “. Su khac biét nay cé thé xuat phat
tUr dac thu mau nghién ctu cia chidng téi tap trung
vao nhom ngudi bénh c6 tudi cao va ganh ning
bénh nén.

Nghién cdu ghi nhan ty 1é suy gidm nhan thuc &
ngudi bénh sau dét quy nao la 51,7%, trong do
24,1% & muc d6 nang. K&t qua nay nhin chung phu
hgp vGi cac nghién clu trude day cho thay suy giam
nhan thic & ngudi cao tudi mac bénh man tinh co6
thé anh huéng bat lgi dén tu quan ly va tuan tha
diéu tri ®"". Trong b&i canh phuc héi sau dét quy nao,

tu quan ly la mét thanh té quan trong clia cham séc
lau dai, nhung hiéu qua thuc hién chiu anh huéng
cla nhiéu yéu t6, trong dé c6 chiic nang nhan thuc
213 Mac du nghién ctu cha ching t6i khéng truc
ti€p do ludng hanh vi tu cham soc, nhung viéc co téi
24,1% bi suy gidm nhan thdc & muc d6 nang cho
phép tién lugng nhimng rao can 16n ma ho co6 thé
gap phai khi ti€ép nhan cac huéng dan y té hoac
tham gia vao qua trinh phuc héi chiic néng tai nha.

Thém vao dé, két qua nghién ciu cho thay tinh
trang suy gidm nhan thidc & ngudi bénh sau dot quy
nao chiu anh hudng déng thai clia ca yéu té hanh vi
stic khoe va yéu té lam sang. Trong mo6 hinh héi quy
logistic da bién, théi quen st dung rugu bia va tiép
can y té mudn do nhap vién sau 6 gid la hai yéu té
c6 méi lién quan doc 1ap lam tang kha nang hién
mac suy giam nhan thuc lén lan lugt 7,327 va 7,618
lan. V& yéu t6 rugu bia, phat hién nay hoan toan
tuong déng véi két qua tu nghién ctu cda Laari va
cdng su (2024), trong d6 khang dinh viéc lam dung
rugu bia gdy doc cho hé than kinh, lam suy giam
nghiém trong chiic ndng diéu hanh va tri nhé &
nhimng ngudi séng so6t sau dot quy ’. DS véi yéu té
thai gian, su cham tré trong nhap vién dong nghia
V@i viéc ngudi bénh bo 16 “gid vang” can thiép tiéu
huyét khoi hodc can thiép ndi mach, dan dén tién
trién nhéi mau dién réng. Co ché nay da dugc
Gabrielle va céng su (2024) ching minh la cé tac
dong tiéu cuc truc tiép dén két cuc bao ton chic
nang than kinh va nhan thuc sau dét quy ™.

Nghién ctu ctia ching t6i c6 mot sé han ché
nhat dinh. Th& nhat, ¢ mau nhoé lam gidi han kha
nang khai quat héa ctia két qua. Thu hai, bién so si
dung rugu bia méi chi dugc ghi nhan & dang phan
loai nhi phan (c6/khéng) dua trén tu bao cdo, chua
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dinh lugng chi tiét dugc liéu lugng va tan suat su
dung quy d6i. Do vay, can c6 thém cac nghién ciu
doc vdi ¢c& mau 1én hon dé xac dinh rd rang hon maéi
quan hé nhan qua va liéu - dap lng gilra cac yéu té
lam sang, thoi quen sinh hoat va tién trinh suy giam
nhan thuc theo thai gian.

V. KET LUAN

Suy gidm nhan thuc la van dé dang luu y & ngudi
bénh sau dot quy nao. SUr dung rugu bia va tiép cany
té mudn sau 6 gid la hai yéu t6 cé méi lién quan doc
lap lam tang kha nang hién mac tinh trang nay. Vi vay,
viéc sang loc nhan thic can dugc dua vao quy trinh
diéu tri va cham séc thudng quy. Két qua sang loc la
0 s& thiét yéu dé ca thé hoa cac ké hoach can thiépy
té va gido duc stc khde phu hgp véi nang luc tiép
nhan cla ngudi bénh doét quy ndo, dong thaoi gilp xac
dinh muc do can thiét trong viéc huy déng su ho trg,
giam sat tu phia gia dinh ngudi bénh.
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