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MU'C DO SUY GIAM CHG'C NANG THAN KINH THEO
THANG PIEM NIHSS CUA BENH NHAN NHOI MAU NAO
TAI BENH VIEN LAO KHOA TRUNG UONG

rémM TAT

Muyc tigu: Tim higu mdt s§ dic diém va yéu t§
len quan cua thang d’lem NIHSS trén bénh nhan nhdi
mau nfo tai Banh vién L&o khoa Trung Udng
Phudng phap ngh:en clru mo 3 cit ngang trén 60
28nh nhan nhdi mdu ndo gom 31 nam, 23 nif. Sir
:Iung thang diém NIHSS dé danh gid bénh nhan, K&t
qua- diém NIHSS trung binh 1 6,944,74, ty I& bénh
nhan suy gidm mirc dd nhe fa 75%, vu‘a |a 13,3% va
ndng 13 11,7%. Suy giam chir néng van dbng tay gip
G 86, I %, SUY glam chifc nang vin ddng chan gip d
85% s bénh nhan Ty 12 bénh nhan suy glam nang
ting din theo tudi. Bidm NIHSS trung binh cla nam
cae hon alf (7,124,89 so vii 6,74, ,65).

Ti¥' kehdia: nhdi mau nao,mang diém NIHSS, suy giam
chifc nang than kinh, Banh vién Lo khoa Trung U’dng

SUMMMARY
EVALUATE THE NEUROLOGICAL FUNCTION
IMPAIRMENT BY NIHSS IN CEREBRAL
INFARCTION PATIENT AT NATIONAL
GERIATRIC HOSPITAL
Objective: To describe scme characteristics and
refated factors of NIHSS in infarction patients at the
National Geriatric Hospital. Methads: Cross-sectional
descriptive study was conducted on 60 patients, 31
male, 29 female, who had been diagnosed with
cerebral infarctlon. Using the NIHSS to evaluate the
neurological  function  impairment. Results: This
study showed that: The mean NIHSS score is
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5,9+4,74, the rate of mild impairment was 75%,
moderate 13,3 and severe 11,7%. Motor function
deficit in upper limb was 86,7%, lower limb 85%. The
rate of severe impairment increased by age, mean
NIHSS score was higher in male than female.

Keywords: cerebral infarction, NIHSS scale, the
neurclogical function impairment, National Geriatric
Hospital.

I. DAT VAN DE

Trén thé gidi cd nhidu thang diém dude st
dung d€ danh gid mirc dé suy giam chifc ndng
than kinh cua bénh nhn nhdi mdu ndo. Ngay
nay thang di8m NIHSS duge st dung nhiu nhat.
Thang di€m NIHSS (Nationat Institutes of Health
Stroke Scale} do Vién nghién ciu stic khoe ast
quy xdy du‘ng f1, 2] Thay thudc chi can 5-10
phiit di d& danh gid cac chi s6 co ban cla bénh
nhan Két qua thang diém NIHSS gop phan danh
gid duge mic d§ ngng, kh& ning hdi phuc trén
1am sang, chi dinh sir dung tiu soi huyét ciing
nhu viée &p k& hoach phuc hdi chifc nang sdm
cho bénh nhan [1,3,4]. Chinh vi nhitng li do d4,
chiing t5i da tién hanh nghién ciu*Mic dd suy
gidm chifc ndng thén kinh theo thang difm
NIHSS clia bénh nhan nhdi mau ndo tai Bénh
vién Lo khoa Trung Udng vdi myc tiéu tim higu
cac dic didm va y&u 5 lién quan cla thang didm
NIHSS trén nhém bénh nhan tai bién mach mau
n@o thé nhdi mau ndo.
1. £0I TVONG VA PHUONG PHAP NGHIEN CUU

2. 1. Péi tu'ong nghlen cifu: Bénh nhan tir
50 tudi trd Ién, dudc chin doan tai bién mach
méu ndo theo tiéu chudn cla T8 chifc Y t8 thé
gidi, xéc dinh nhdi mau ndo dua véo hinh anh
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trén phim chup cdt [ép vi tinh holic cdng hudng  Trung Udng trong thai glan tir théng 2n
¥ so nda. 2015 dén théng 3 n&m 2016. Bénh nhan &

2.2. Phuong ph4p nghién cifu: Nghién khédm 18m sang ndi khoa va than kinh, dénh
cffu mb t3 cit ngang trén 60 bénh nhén diu tf  thang dierp NIHSS va két qua ¢én 18m sang tt
tai Khoa Tarn Thén kinh, Bénh vién Lio khoa  bénh dn danh riéng cho nghién cliu,

IN.KET QUA NGHIEN c'U
Nghién ciu thige hidn trén 60 banh nhan, gdm 31 bénh nhén nam va 29 bénh nhén i, tudi ty
binh 13 72,4£11,22,

3.1.Phin bd bénh nhan theo di€m NIHSS 2

Béng 3.1: Phin b6 bénh nhan theo diém NIHSS. :
Piém NIHSS S8 lrgng BN Ty [ (%) (N=60) TB
Suy giam nhe (0-9 diem ) 45 75
uy giam vira(10-14 digm) 8 13,3
Suy giam nang (15-20 dlem 7 11,7 6,9+4,74
Suy giam rat nang (Trea iem) 1] i
Nhan xét: Ty I bénh nhan giam dan theo mirc d§ ndng cia suy gldm chiic n&ng than kinh%

b&nh nhan €6 suy gidm nhe chiém ty I8 cao nhét 14 75%. .
3.2, Mifc 3§ thudng gép cia ton thirdng cic chiic néing than kinh theo thang diém NIHSS

By 3.2: Mife 4 thuting gp aia toh tusehg cic chuic néing thin kinh theo thang diéin NIHSS,
Chl’c nang than kinh tén thu'dng S0 lw'dng BN Ty 1& (%) (N=60
Chtre nang vin dong ta) 52 86,7
Chic nang van dong chan 51 85
Cif dong .cha m%t 27 45
Ngbn ngtr 26 43,3
Cam giac 9 31,7
Phan tan hodc thd & 26,7
e 3 21,7
Chu ol ginb hifding 2 2
Dap (ng v4i iEnh 18,3
Phat 8m 16,7
That digu chi .3 5
uy tu hai mat vao va 2 33
trudng i 7, P
Nhjn xét: Chic ning than kinh hay bi suy giam nhét [ chirc néng van déng tay (86,67%)¢

chifc néing van ddng chén (85%), it bi suy giam nhét 1 t3n thuong thi trudng (1,67%) va quy tuf

mit (3,33%), thét digu chi (5%).
M Suy 951%5\;1/ nhe W Suy gidm vira  Suy giam néing
” 71.4% % 81L1%
\T% 21,4% 8% 2%
% 3% '“’12,5%
<60 61-70 71-80 >80

j Big‘u.JEAE 1: Phén bé diém NIHSS theo nhém tud] cia bénh nhan.
Nhgn xét: Ty 1& bénh nhén Suy giam nhe cao nhdi & nhém < 60 tdi (92,3%). Ty Ié bénh nh
suy giam niing tang dan theo tudi. Su khéc bidt nay khang cb ¥ nghia thiing k& (p=0,616>0,05“

Bang 3.3: Phén b6 diém N{‘HSS theo gidi tinh bénh nhén.
. am NiF T
Didém NIHSS le (%) SL
5L Bl e (%, Ty 1€ (%) SL
‘ N N=31) BN N=29) EN
Suy giam nhe 29 774 21 724 45
Suy giam vira 2 6,5 20,7 8
I!II:.QS" élam nan 5 16,1 2 6,9 7
41 Xét: Ty 1€ bénh nhan suy gidm nhe va & 18 bénh nh jam ndng ¢ &
nit: 77,4% va 72,4%, 16,1% va 6,9%. su-'kha'cqaié't nd NG cb.y oula Theg K-ttt

3y khdng 6 y nghia thang k& (p=0,181>08

ar
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IV. BAN LUAN

4.1. Phén b8 b&nh nhén theo diém NIHSS

Nghién citu cho théy: diém NIHSS trung binh
1a 6,9+4,74, ty I€ bénh nhan giam dan theo mifc
46 ndng suy giém chifc ndng than kinh, cu thd
suy giam chirc nang théan ktnh nhe,vira v nang
[&n lugt la 75%, 13, 3% va 11,7%. Khéng c6
bénh nhan nao bi suy giam chu’c néng than kinh
mire @6 rit ndng:

Nghién citu cia Nguyén Minh Hién va cbng sy
trén 119 bénh nh&n NMN ban ciu dai ndo tai
Bénh vién Quén déi 103 ciing thdy réng suy
gidm cang nang; thi ty 1& bénh nhin cang thip:
suy giam mifc dd nhe 1a 57,9%, mic 4o vira la
31,1%, mifc @8 nang la 9,2%, miic dd rit néng
1a 1,7% [3]. Nghién ciu cla Trén Thi Thanh
trén 55 bénh nhan nhél méu nfio méi vao vién
thi bénh nhan ¢6 miic diém NIHSS 5-15 chiém ty
1€ cao nhét la 52,7%, nhdm cé di€m NIHSS 16-
21 chiém 25,5%, nhom €6 diém NIHSS trén 21
diém chiém 14 5%, thdp nhét 1a nhdém cd diém
NIH5S 1-4 di€m chiém 7,3% [4]

" 42,2, Mitc do thudng gap tan thaang
clia cac chifc nang than kinh theo thang
diém NIHSS

Nghién ciru clia chiing tdi cho thdy chirc ning
van dong chi trén va chifc néng van dong chi
dudi la chlic ndng than kinh thudng bi ton
thutdng nhigu nhat; thi trudng, quy tu hat mat va
thang béng- phox hdp déng tac la chirc néng thdn
kinh # khi bj t&n thudng nhét.

Két qua cua chung 16i phu hdp véi nhigu
nghién cuu vé dic diém 1am sang cia benh nhan
NMN cla cic tic gid trong vA ngoal nude.
Nghién clfu clia Pham Thi Kim Dung v cdng sy’
trén 133 bénh nhdn NMN trén [Bu digu tri tai
Bénh vién Da khoa Trung Udng Thai Nguyén cho
thay céc triéu chitng 1m sang hay gip trong giai
doan toan phdt I3 18t nira ngudi (94,7%), roi
loan ngbn ngil (51,2%) va& rdi loan cam giac
(30,1%) [5]. Nghién clru clia Nguyén Chugng va
cong si thi ty 1€ Jiét nira ngudi Ia 100%, r6i loan
¥ thitc 32,7%, r8i loan t3m than khac nhu thd o,
chdm chap, phan (ng chdm vdi cac kich thich,
rSi loan cdm xdc...[3 29%, that ngdn 1& 35,5%
[6]. Mgt nghién clu khac véi quy mé Idn cha
Thomas Heinsius va cfng sy thady ty 12 fiét vén
ddng la 99%; rdi loan cam giac & 92%, rGi loan
y thirc [ 58%, 56% cé thdt ngén, trong dé cd
91% la that ngdn hoan toan [7].

4.2.3, Phan b8 diém NIHSS theo nhém
tudi va gidi

Trong nghién clu nay nhém tudi 61-70 ¢
di€m NIHSS cac nhdt rdi gidm dan v hai cyc. Ty

e benh nhan suy gidm nhe cae nhit & nhém <
60 tudi con ty 1 bénh nhan suy giam nang thi
ting dan theo a6 tudi. Twong quan gilfa tudi
bénh nhén va cdc yéu t6 nguy cd cla tai bién
mach mau ndo da duge cerng minh [1 2]. Hon
nifa tudi cang cao thi thé trang, kha nang thich
g va hdi phuc cang kém. Ké& qua cho thdy
diém NIHSS trung binh cla nam cac hon nif. Ty
1& bénh nhén suy giam nhe va ty 1& bénh nhan
suy giam nang d nam déu cao hon & nif. Theo
chiing t8i, ¢6 1& do nam gidi ¢6 nhidu yéu t§
nguy ¢d hon han nif gidi vi vay t8n thudng nhdi
mau néo & nam gidi hay g&p va ndng né hon,

V. KET LUAN

Thang diém NIHSS la mot thang diém dan
gidn, thuan tién sit dung trong ldm sang than
kinh, Dya véo k& qud thang diém NIHSS gilp
cho béc s§ danh gia va theo dbi dugc tinh trang
bénh nhan, tir d dua ra cac bién phap can thigp
hap Iy, Nén sif dung thang diEm NIHSS thudng
qui trong danh gid mirc dd suy gidm chitc ning
thén kinh cAc bénh nhan nhdi mdu ndo trong
thuc hanh am sang hang ngay.
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