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TY LE BENH GAN NHIEM MO’ LIEN QUAN CHUYEN HOA
O’ BENH NHAN PAI THAO PU'ONG TiP 2

TOM TAT

Muc tiéu: Khao sat ty 1& bénh gan nhiém m3 lién
quan chuyen hoa (MAFLD) o] benh nhan dai thao
dl.rdng t|p 2, cac yéu to I|en quan va ty 1é dong nhiém
siéu vi viém gan B, C, u6ng rugu bia ¢ nhdm bénh
nhan dugc chan doan bénh gan nhiém md lién quan
chuyen héa. Phuang phap nghién ciru: nghién clu
cat ngang phan tich 120 benh nhan dai thao dutng t|p
2 dén kham tai bénh vién quan Y 175 tlr thang 8 nam
2022 dén thdng 4 n3m 2023. Chan doan bénh gan
nhiém md lién quan chuyen hoa bang may F|broScan
— CAP compact 530, XU ly s6 liéu bang phan mém R
3,4,3. Két qua Ty I& bénh gan nhiém mg lién quan
chuyen héa & bénh nhin dai thdo dudng tip 2 la
62,5%, nhom bénh gan nhiém md lién quan chuyén
héa ¢ chi s6 khéi cd thé (BMI) I6n hon (p<0,001),
Triglyceride cao han (p<0,05). Ty |é dong nhiém siéu
vi viém gan B, C, udng rugu bia & nhdm bénh gan
nhiém md lien quan chuyén héa [an gt la 29,3%,
8,0% va 28,0%. K&t luan: Nghlen clfu nay nham dé
xUAt tAm soat bénh gan nhiém mag lién quan chuyén
héa & bénh nhan dai thdo derng tip 2. Trén nhimng
bénh nhan dai thao dudng tip 2 can tam soat dong
nhiém siéu vi viém gan B, C va uong rugu bia.

T khoa: Bénh gan nhiém md& lién quan chuyén
hoa, dai thdo dudng tip 2, siéu vi viém gan B, C
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of hepatitis B, C and alcohol abuse among the MAFLD
patients. Method: Cross-sectional study was designed
to asses 120 diabetes type 2 cases between August 1%
2022 to April 30" 2023 at 175 military hospital.
Metabolic associated fatty liver disease is diagnosed
by the FibroScan — CAP compact 530 device. The data
collected was analyzed by R 3,4,3 software. Results:
The prevalence of metabolic associated fatty liver
disease among diabetes is 62,5%, the patient
diagnosed with metabolic associated fatty liver disease
has a higher Body Mass Index (BMI) (p<0,001),
higher Triglvceride concentration (p<0,05). The
prevalence of co-infection of hepatitis B, C and alcohol
abuse among the patient diagnosed with metabolic
associated fatty liver disease is 29,3%, 8% and 28%.
Conclusions: this research is conducted to raise the
awareness in screening metabolic associated fatty liver
disease among diabetes. The patient diagnosed with
metabolic associated fatty liver should be screened for
co-infection of hepatitis B, C and alcohol abuse.

Keywords: metabolic associated fatty
disease, diabetes type 2, hepatitis B, C

I. DAT VAN DE

Bénh gan nhiém md khdng do rugu 1a mét
thuat ngl phd bién dugc dat ra [an dau tién cach
day hon 35 ndm dung dé chi tinh trang nhiém
md& trong gan khong lién quan tinh trang tiéu thu
rugu theo tiéu chuan ctia hoi gan mat chau Aul?,
tuy nhién tinh trang nay chi thé hién mét phan
cla roi loan hé thGng, bao gom béo phi, dai thao
dLr(‘jng, tang huyét ap va roi loan md mau, do dé
vao ndm 2020, cac chuyen gia thudc hdi gan mat
chau Au khuyén nghl rang bénh gan nhiém md
khéng do rugu nén dugc thay thé bang thudt
ngl bénh gan nhiém mg lién quan chuyén hoéa
dé& nhan manh céc yéu t6 nguy cd chuyén hda
lam ¢ s& cho su tién trién cla bénh gan | nhiém
md& va bénh ly lién quan B!, Bénh gan nhiém md
lién quan chuyén hoéa kha phS bién & nhiing
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bénh nhan dai thdo dudng tip 2. Nhiing bénh
nhan nay cd thdi gian mac dai thao dudng ngan
hon, tudi tré han, chi s6 khéi co thé cao han, cac
r6i loan vé m& mau nang hon cling nhu chi s6
dé khang insulin cao hon¥ Bén canh d¢ tinh
trang dong nhiém bénh gan nhiém md& lién quan
chuyep héa va siéu vi viém gan B, C, uéng rugu
bia dan dén nhiéu két cuc nang né nhu xd hda
gan tién trién va bénh ly tim machl!l, Tuy nhién
tai Viét Nam chua cé nghién clu nao vé van dé
nay vi vay chung téi thuc hién nghién ciu nay
nhdm xac dinh ty 1€ bénh gan nhiém mg lién
quan chuyén héa & bénh nhan déi thdo dudng
tip 2 va cac yéu to lién quan, ty 1€ dong nhiem
siéu vi viém gan B, C va u6ng rugu bia. TU do,
c6 thé cung cdp thdng tin quan trong cho cac
bac si diéu tri dé dua ra quyét dinh ding dan vé
cac bién phap tam soat dé dinh hudng theo dbi
va diéu tri.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién ciru: 120 bénh
nhan dai thao dudng tip 2 dugc lam Fibroscan
tai bénh vién quan Y 175 tir thang 8 nam 2022
dén thang 4 nam 2023.

Tiéu chuédn lua chon bénh nhén: Bénh
nhan cd tién c&n hodc dugc chan doan mac mdi
bénh dai thdo dudng tip 2 theo tiéu chudn cua
Hiép HOi dai thdo dudng Hoa Ky (2023) dén
kham tai bénh vién quan Y 175.

Tiéu chuén loai tra: 1. Nhitng trudng hop
khong thuc hién dugc FibroScan:

+ Bang bung

1.Két qua do Fibroscan khong chinh xac (doi
vGi nhitng bénh nhan da dugc thuc hién
Fibroscan trong vong 6 thang):

+ IQR/med > 30%

+ Success rate < 60%

2.Cac trudng hgp lam anh huéng dén két
qua cua Fibroscan:

+ Nhitng bénh nhan phat hién & mat trong va
ngoai gan, sung huyét gan do bénh ly tim, phéi.

+ Nhitng bénh nhan dang cé tinh trang viém
gan cap vdi AST, ALT tang cao > 5 [an gidi han
trén cua gia tri binh thudng (45 U/L) hay>150 U/L.

2.2. Phucng phap nghién ciru:

Thiét ké nghién curu: cit ngang phan tich.

Ky thuat va do dac théng sé: Do
FibroScan: chuin bi bénh nhan > Chon diém
do: do d6 dan héi gan dugc thuc hién & thuy
phai cla gan qua cac khoang gian sudn. Xac
dinh ving gan dya vao TM mode va A mode,
chon ving do thich hdp c6 cac mat cat dong
nhat, khéng cd mach mau I6n va cach bé mat da

25 — 65 mm va tién hanh do. Két qua nhiém md
dugdc két ludn bang CAP (dB/m) va dé dan hoi
gan dudgc két ludn bang sd do E(KpA) dugc hién
thi trén may va sau d6 dugc phan loai mlc do
nhiém m@ theo CAP cta Karlas T va xd hda theo
mc dé dan hoi gan cua Wong V. Bénh nhan
dudc chan doan MAFLD khi c6 do nhiém md gan
(CAP) = 233 dB. Bénh nhan dugc hoi vé tién can
tang huyét ap, dai thdo dudng tip 2, uéng rugu
bia va dugc ldy mau lam xét nghiém HbAI1C,
glucose mau ddi, AST, ALT, GGT, creatinine,
eGFR, cholesterol toan phan, Hdl-c, Ldl-,
Triglyceride, HBsAg, anti HCV. Bénh nhan dugc
chan dodn nhiém siéu vi viém gan B khi HBsAg
(+), nhiém siéu vi viém gan C khi anti-HCV (+),
udng rugu bia khi uéng rugu thudng xuyén > 2
lon bia/ngay & nir va > 3lon bia/ngay & nam hodc
> 5lon bia & nam va > 4 lon bia & nif trong 2 gid.

Phan tich xir ly s6 liéu: SO liéu dugc xir ly
bang phan mém R 3,4,3 Két qua dugc trinh bay
dudi dang gia tri trung binh £ d6 1éch chuén doi
véGi bién dinh lugng ¢4 phan phdi chuén va gia tri
trung vi (TV) va bach phan vi (BPV) 25 - 75 vdéi
bién dinh lugng khdng c6 phan phdi chuén hodc
ty 1é % vGi bién dinh tinh. Dung phuang phap T-
test so sanh 2 s trung binh bién dinh lugng co
phan phdi chudn, kiém dinh Mann Whitney-
Wilcoxon cho 2 bién dinh Iugng khdng phan phdi
chuan, Chi binh phuong cho 2 ty 18. Gid tri cd y
nghia théng ké véi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém dan sé chung. Nam gi6i
chiém ty 1& 69,2% (83/120), tudi trung binh I3 58,7
+ 10,7. Bénh ly di kém: Tang huyét ao chiém 45%
(54/120), nhiem siéu vi viém gan B chiém 31,7%
(38/120), nhiem siéu vi viém gan C chiém 8,3%
(10/120), uBng rugu chiém 30% (30/120).

3.2. Ty Ié MAFLD & bénh nhan dai thao
dudng tip 2. Trong s6 120 bénh nhan dai thao
dudng tip 2 tham gia nghién cltu ¢ 75 bénh
nhdn dugc chdn dodn MAFLD, chiém ty 1é
khoang 2/3 dan sd nghién clru.

m Co MAFLD m Khéng c6 MAFLD
Biéu dé 3.1. Ty Ié MAFLD & bénh nhan dai
thdo duong tip 2
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Mirc d6 nhiém md, va xd héa gan &
bénh nhadn dudc chan doan MAFLD. Trong
nghién clru cta chidng t6i nhitng bénh nhan
dugc chan doan MAFLD c6 mirc do nhiém md va

- DO dan hoi gan: gia tri trung vi la 6,7 kPa,
BPV 25 -751a 5,2 - 9,05

Bang 3.2. Ty Ié theo tirng nhom xo hoa
gan dua vao dé dan hoi

d6 dan hoi gan lan lugt la: Mirc do xo hoa gan n (%)
- CAP: 309 £ 47,5 dB/m ~ FO - F1: < 7 kPa 42 (56,0)
Bang 3.1. Ty Ié theo tirng nhom nhiém mo F2: > 7 kPa 13 (17,3)
Mirc do6 nhiém mé n (%) F3: > 8,7 kPa 9(12,0)
S0: 100 — 233 (dB/m) 0 (0,00) F4: > 11,5 kPa 11 (14,7)

S1: 234 — 269 (dB/m) 17 (22,7) Trong cac phan nhém xa hda gan thi nhém

S2: 270 — 300 (dB/m) 16 (21,3) FO-F1 c6 s6 lugng nhiéu nhat véi 42 bénh nhan

S3: > 301 (dB/m) 42 (56,0) chiém ty Ié 56%, s0 lugng bénh nhan it nhat la &

Trong cac phan nhém nhiém mg thi nhdm S3
€6 sO lugng nhiéu nhat la 42 vdi ty I€ 1a 56%, theo
sau la S1 vdi 17 bénh nhan chiém ty 1€ 22,7% va
S2 c6 16 bénh nhan chiém ty 1€ 21,3%.

nhom F3 v&i 9 bénh nhan chiém ty 1€ 12%.

So sdnh dic diém din sé gilfa nhom
duogc chdn dodn MAFLD va khéng duoc
chan dodn MAFLD

Bang 3.3. So sénh dic diém dan sé giiia nhom cé MAFLD va khéng cé MAFLD

Bién s0 | C6 MAFLD (n=75) | Khéng MAFLD (n=45) | p
Trung binh *+ dd lIéch chuan

Tubi (nam) 59,5+9,8 57,5+ 12,0 >0,05*

BMI (kg/m?) 24,6 £ 3,1 22,4 %23 <0,001*

CAP (dB/m) 309 £ 47,5 190 £ 32,1 <0,001%

TV (BPV 25 — 75)

D6 dan hoi gan (kPa) 6,7 (52 -9,1) 59 (4,8 - 9,4) >0,05%%
HbAIC (%) 7,7 (6,6 - 9,1) 8,0 (6,3 - 10,5) >0,05%%
Glucose mau déi (mmol/L) 7,4 (6,2 -11,0) 7,5 (5,7 - 11,7) >(0,05%*
Cholesterol (mmol/L) 49 (4,0-54) 49 (4,3-5,6) >0,05**
Triglyceride (mmol/L) 2,1(1,5-2)9) 1,7(1,1-2,4) <0,05**
Hdl-c (mmol/L) 1,0 (0,9 - 1,2) 1,0 (0,8 - 1,1) >0,05%%

Ldl-c (mmol/L) 30(25-3,6) 3,0(2,8-3,5) >0,05**

Ast (U/L) 29,3 (21,6 - 43,6) 29,4 (21,8 - 38,4) >0,05**

Alt (U/L) 32,0 (21,3 - 49,6) 30,7 (20,8 - 40,8) >0,05**

GGT (U/L) 74,8 (36,7 - 127,9) 59,6 (36,9 - 127,9) >0,05%*
Creatinine (umol/L) 92,2 (81,8 - 100,2) 97,0 (80,6 - 100,8) >0,05%%
eGFR (ml/ph/1,73m?) 73,3 (61,8 — 82) 73,8 (64,5 - 83,0) >0,05%%

n (%)

Ty |é nhiém siéu vi viém gan B 22 (29,3%) 16 (35,6%) >0,05 ***
Ty |I€ nhiém siéu vi viém gan C 6 (8,00%) 4 (8,9%) >0,05 ***
Ty I€ udng rugu bia 21 (28,0%) 15 (33,3%) >0,05 ***
Ty |é tang huyét ap 33 (44,0%) 21 (46,7%) >0,05 ***

*: Phén phdi chuén, phép kiém Independent-Samples T Test
*x:Phan phdi khong chuén, phép kiém phi tham sé Mann-whitney — Wilcoxon

- Bénh nhan dugc chan doan MAFLD c6 BMI
cao han so véi bénh nhan khong cé MAFLD [an
luot la 24,6 + 3,1 so vGi 22,4 + 2,3 va su khac
biét nay co y nghia thdng ké vdi p < 0,001. Bén
canh dd thi néng do Triglyceride ¢ nhém co
MAFLD ciing cao han nhém khong c6 MAFLD vdi
p < 0,05 tuy nhién cac bién s6 con lai cila mé
mau nhu Hdl-c, Ldl-c va Cholesterol toan phan
thi khong tim thay su khac biét c6 y nghia thGng
ké vGi p>0,05. Cac bién s6 con lai la d6 dan hoi
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***: phép kiém dinh Chi-square test
gan, HbA1C, glucose mau doi, AST, ALT, GGT,
creatinine, eGFR chua tim thdy su khac biét c6 y
nghia théng ké (p>0,05).

- Ty Ié déng nhiém siéu vi viém gan B, C va
udng rugu bia trong nhdm MAFLD la 29,3%, 8%
va 28% khdng tim thdy su khac biét c6 y nghia
théng ké khi so sanh v8i nhom khéng MAFLD vdi
ty 1€ lan lugt la 35,6%, 8,89% va 33,3% Vdi
p>0,05. Trong nghién clru cla ching téi khéng
ghi nhan trudng hgp nao déng nhiém siéu vi
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viém gan B va C.

- Ty 18 THA & nhém c6 MAFLD 1a 44%, &
nhom khong c6 MAFLD la 46,7% su khac biét
nay khong coé y nghia théng ké véi p>0,05.

IV. BAN LUAN

Pac diém chung dan sd nghién ciru.
Nghién cltu clia ching t6i ghi nhan ty 1€ tang
huyét ap la 45% khac biét I6n so véi nghién ciu
cla bang Lé Nguyén T4 ndm 2016 thuc hién
trén 392 bénh nhan dai thao dudng tip 2 ghi
nhan ty 1€ tang huyét ap la 77%, su khac biét
nay co 18 do tudi trong nghién clru clia ching toi
tré han vdi 58,7+ 10,7 so vai 65,1 + 13,5 61,

Chung t6i ghi nhan ty Ié uéng rugu bia la
30% so vdi nghién clu ctia Bang Lé Nguyén Tu
la 5,6% su khac biét nay co I do su khac biét
trong gidi tinh, trong nghién clu ctia chung toi
nam gidi chiém 69,2% so véi 33,4% trong
nghién cru clia Bang L& Nguyén Tu va nam gidi
thudng udng rugu bia nhiéu hon nir gidi .

Ty 1€ nhiém siéu vi viém gan B trong nghién
cfu cla chidng t6i la 31,7% cao hon so Vdi
nghién cru cda Jun Lu va céng su' la 13,5% tuy
nhién cd 1€ su’ khac biét nay la do ¢@ mau nho,
chung t6i ghi nhan 38/120 bénh nhan nhiém siéu
vi viém gan B trong khi dé nghién clru nay la
184/1365 7],

_Ching t6i ghi nhan c6 10/120 bénh nhan
nhiém siéu vi viém gan C chiém t§/ &€ 8,33%,
nghién clu cia James A. Ndako va cong su tai
Nigeria ghi nhan 24/180 ca nhiém siéu vi viém
gan C chiém ty Ié 13,3% & cac bénh nhan dai
thao dudng tip 2, su khéc biét nay cé Ié dén tur
su khac biét vé dia ly 8],

Ty Ié MAFLD & bénh nhan dai thao
dudng tip 2. Trong nghién cltu cla ching téi ghi
nhan 62,5% bénh nhan MALFD, két qua nay phu
hop véi nghién ciu khao sat ty 1€ cla Conghui
Guan va cong su trén nhom bénh nhan dai thao
dudng tip 2, nghién clru nao thuc hién trén 3553
bénh nhan dai thao dudng tip 2 va ty 1& MAFLD la
63,2% [4]. Tuy nhién cach xac dinh gan nhiém
md cla ching t6i la dua trén FibroScan con
nghién clfu nay lai dua trén siéu am bung.

Mirc do nhiém md&, xd héa gan, ty 1é
nhiém siéu vi viém gan B, C, va uong rucu
bia 6 bénh nhan MAFLD. Nghién clu cla
ching t6i la nghién clu dau tién tai Viét Nam
cling nhu trén thé gidi chdn doan bénh nhan
MAFLD bang Fibroscan, két qua ghi nhan dugc
mUc dé nhiém mad la CAP: 309 dB + 47,5 va do
dan hoi gan la 6,7 kPa (9,1 - 5,2). D6 dan hoi
gan gilta nhom c6 MAFLD va khong c6 MAFLD

khong tim thdy su’ khac biét cé y nghia thdng ké
6 |& do c@ mau nhé va & nhém khdéng c6 MAFLD
cling mac nhiéu bénh ly gdy xd hda gan nhu
nhiém siéu vi viém gan B, siéu vi viém gan C va
uéng rugu bia tuong tu nhu’ nhém MAFLD.

Nghién cu cia Jee-Fu Huang va cong su
nam 2023, da ghi nhan ty 1€ nhiém siéu vi viém
gan B va C trén cac bénh nhan MAFLD la
275/1948 (14,1%) va 183/1948 (9,4%) su' khac
biét nay co |18 dén tir ¢ mau va cach chan doéan
MAFLD. Nghién ctu nay xac dinh dua trén chi s6
gan nhiém ma trén siéu am bung va xét nghiém
sinh hda mau con nghién clru cta ching toi thuc
hién dua trén FibroScan. Bén canh dé ty 1€ udng
rugu bia ching téi ghi nhan dugc la 21/75
(28%) cao han so vdi nghién clu clia Jee-Fu
Huang la 425/1948 (21,8%) c6 I€é do nghién cliu
cla ching t6i ¢ ty 1€ nam gidi cao hon 69,2%
so vGi 47,9% P,

So sanh diac diém dan sd giira nhém cé
MAFLD va khong c6 MAFLD. Nghién ctu cla
ching t6i ghi nhan dugc trong nhéom cé MAFLD
c¢d BMI va nong do Triglyceride trong mau cao
hon so vGi nhém khong c6 MAFLD lan lugt la 24,6
+3,1va2,1(1,5-29)sovéi 22,4 +2,3va 1,7
(1,1 - 2,4) v&i p < 0,05. biéu nay tuang tu vdi
nghién cllu cla Conghui Guan va cong su V(i
BMI, Triglyceirde trong nhdm c6 va khong co
MAFLD la 26,2 + 3,1 so véi 23,7 + 2,8 va 1,8 (1,3
- 2,7) 50 V6i 1,27 (0,93 - 1,78) vdi p < 0,05 [4,

Khong co su khac biét c6 y nghia thong ké
vé ty & nhiém siéu vi viém gan B, C ty 1& udng
rugu bia & nhitng bénh nhan dugc chan doéan
MAFLD khi so sanh vdi nhém khéng c6 MAFLD co
I& la do s6 Iu’dng bénh nhan nhiém siéu vi viém
gan B va C it va ¢ mau nho chi 22/75, 6/75 va
21/75 & nhdm MAFLD so vdéi 16/45, 4/45 va
15/45 & nhom khong MAFLD.

V. KET LUAN )

1. Bénh gan nhiém m& lién quan chuyén
héa kha phé bién & nhitng bénh nhan dai thao
dudng tip 2.

2. Cac bénh nhan dudc chan doan bénh gan
nhiém md lién quan chuyen hoa co chi s6 khoi
cd thé I6n hon va ndng dd Triglyceride trong
mau cao han. .

3. O nhitng bénh nhan mac bénh gan nhiém
m&_lién quan chuyén hdéa cd mét ty 1€ dong
nhiém siéu vi viém gan B, C va udng rugu bia
tuy nhién chua tim thdy sy khac biét vé ty Ié
nhiém khi so_sanh gitta nhém cd va khéng c6
bénh gan nhiém m& lién quan chuyén héa.

4. Chua ghi nhan c6 su’ khac nhau vé mic do
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xd hoa gan, AST, ALT, GGT, creatinine va eGFR
gitta nhom dugc chan cToan va khéng dugc chan
doén bénh gan nhiém m& lién quan chuyé&n hda.

VI. KIEN NGHI

1. Nhitng bénh nhan dai thao dudng tip 2
nén dugc tam soat bénh gan nhiem md lién
quan chuyen hoa.

2. O nhiing bénh nhan dugc chén doan
bénh gan nhiém m& lién quan chuyen hda can
dugc diéu tri giam can khi chi s8 khéi co thé cao
va theo doi, diéu tri khi chi s6 Trlegcerlde mau cao.

3. Nhitng bénh nhan mic bénh gan nhiém
md lién quan chuyén hdéa can dugc tdm soat
dong nhiem siéu vi viém gan B, C, rGi loan
Triglyceride mau va udng rugu bia.
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THU’C TRANG ROI LOAN NUOT VA MOT SO YEU TO LIEN QUAN
TREN NGU'O'I BENH POT QUY NAO TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Mo ta thuc trang roi loan nudt va mot
sO yéu t6 lién quan trén ngudi bénh dot quy nao tai
bénh vién bai hoc Y Ha Noi. Phudng phap: Nghién
ciu md ta cat ngang thuc hién trén 160 nguGi bénh
dot quy nao trong thai gian tr 6/2022 dén thang
9/2023 tai khoa NGi téng hop bénh vién Dai hoc Y Ha
Noi. K&t qua: Ty & ngudi bénh dot quy ndo cé réi
loan nu6t theo nghiém phap GUSS la 33,1%, trong dé
muc db rGi loan nudt nhe chiém 15,6%, r6i loan nuGt
trung binh chi€ém 9,4% va roi loan nu6t nang chié’m
8,1%. DGi tugng mac bénh kém theo cé nguy co r0|
Ioan nudt cao gap 5,07 Ian so véi ddi tugng khong cé
bénh kem theo (OR=5,0, 95% CI:1,78 — 14,4) va ton
thu‘dng ca hai bén ban cau c6 nguy cd réi loan nudt
cao gap 2,78 1an so véi d6i tugng chi tdn thuong ban
cau nao tra| (OR=2,78, 95% CI: 1,05 — 7,32). Két
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ludn: T&t ca cac naudi bénh d6t quy ndo nén dudc
déanh qia rdi loan nudt naay tai thai diém nhap vién va
co k€ hoach can thiép sém vdi nhu’ng ngudi bénh co
r6i loan nu6t. T khoa: RGi loan nuét, dot quy ndo,
GUSS, bénh vién Dai hoc Y Ha Noi

SUMMARY
SWALLOWING DISORDERS AND SOME
RELATED FACTORS IN STROKE PATIENTS

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To describe the status of swallowing
disorders and some related factors in stroke patients
at Hanoi Medical University Hospital. Methods: A
cross-sectional descriptive study was performed on
160 stroke patients from 6/2022 to 9/2023 at the
Department of Internal Medicine, Hanoi Medical
University Hospital. Results: The proportion of stroke
patients with swallowing disorder assessed by the
GUSS test was 33.1%, of which the degree of mild
dysphagia accounted for 15.6%, and the average
dysphagia accounted for 9.4%. and severe swallowing
disorders accounted for 8.1%. Subjects with
comorbidities had a risk of swallowing disorder 5.07
times higher than subjects without comorbidities
(OR=5.0, 95%CI:1.78-14.4) and both the two



