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Tom tat

Muc tiéu: Danh gia mdi twong quan gitta mirc d6 hoi phuc ciia bénh nhan (BN)
do6t quy nhdi mau ndo (PQNMN) véi mot sd thang diém dot quy (PQ).
Phwong phdp nghién civu: Nghién ciru mo ta cit ngang c6 theo ddi doc trén 307
BN PQNMN diéu trj tai Bénh vién Quén y 17 tir thang 01/2022 - 12/2023. BN
duoc danh gia 1am sang tai thoi diém vao vién bing cac thang diém GCS
(Glasgow), NIHSS (National Institute of Health Stroke Scale), Barthel, Orgogozo
va ASPECT (Alberta Stroke Program Early CT Score) (dua trén hinh anh chyp CT
va/hodc MRI nao). Muc do hoi phuc duoc danh gia bang thang diém Rankin sira
d6i (mRS) tai thoi diém ra vién va 01 thang sau ra vién. Két qud: Tudi trung binh
cua BN nghién cutu 1a 62,88 + 11,85, trong do, 64,8% < 70 tudi. Nam gio1 chiém
58,6% voi ty 1¢ nam/nir 14 1,42/1. Phan tich hdi quy cho thay chi c6 muc d6 ning
1am sang tinh theo thang diém NIHSS luc vao vién c6 mbi twong quan doc lap véi
mirc do hdi phuc (tinh bang mRS) ¢ thoi diém ra vién va 01 thang sau ra vién, c6
¥ nghia théng ké (p < 0,05) v&i do chinh xac ciia mé hinh 1a 95% va 81,3%. Cac
phuong trinh hdi quy tuyén tinh ctia mRS (ra vién va 01 thang sau ra vién) theo
thang diém NIHSS lac vao vién cling c6 do chinh xac 1a 94,8% va 78,8%
(p < 0,05). Két lugn: Thang diém NIHSS c6 gia tri du bao mirc d6 hdi phuc & BN
DQNMN tai thoi diém ra vién va 01 thang sau ra vién.

Tw khéa: Dot quy; Nhoi mau nio; Thang diém dot quy; Dy bao hoi phuc.
THE VALUE OF SOME SCORES IN PREDICTING
RECOVERY LEVEL OF ISCHEMIC STROKE PATIENTS

Abstract

Objectives: To evaluate the correlation between the recovery level of patients
with ischemic stroke (IS) and several stroke scales. Methods: A cross-sectional
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descriptive study with longitudinal follow-up was conducted on 307 IS patients
treated at Military Hospital 17 from January 2022 to December 2023. Patients were
clinically assessed at the time of admission using the Glasgow Coma Scale (GCS),
National Institute of Health Stroke Scale (NIHSS), Barthel Index, Orgogozo Scale,
and Alberta Stroke Program Early CT Score (ASPECTS) based on CT and/or MRI
brain imaging. The recovery level was assessed using the modified Rankin Scale
(mRS) at discharge and one month after discharge. Results: The average age of the
study patients was 62.88 £+ 11.85 years, with 64.8% being under 70 years old.
Males accounted for 58.6% with a male-to-female ratio of 1.42:1. Regression
analysis showed that only the clinical severity measured by the NIHSS at
admission had an independent correlation with the recovery level (measured by
mRS) at discharge and one month after discharge, with statistical significance
(p <0.05) and model accuracy of 95% and 81.3%. The linear regression equations
of mRS (at discharge and one month after discharge) according to the NIHSS at
admission also had accuracies of 94.8% and 78.8% (p < 0.05). Conclusion: The
NIHSS has predictive value for the recovery level of IS patients at discharge and

one month after discharge.

Keywords: Stroke; Cerebral infarction; Stroke score; Recovery prediction.

PAT VAN PE nguy co [3]. PQ duoc phan thanh hai
thé chinh: Thiéu mau (nhdi mau ndo) va
chay mau, trong d6, DPQNMN 1a phd
bién nhit (85%), con PQ chay méu nio
chiém 15% [1]. Theo Nghién ciru Toan
cau vé Ganh nang Bénh tat (Global
Burden of Disease) nam 2013 udc tinh

Dot quy 1a ton thuong ndo xay ra khi
mach mau nao bi v& hodac nghén tac,
dan dén gian doan hodc giam dong mau
cung cap cho nio, gy thiéu oxy va dinh
dudng va 1am chét cac té bao ndo [1].
Theo To chirc Y t& Thé gioi, PQ la

. c6 gan 25,7 triéu ngudi sdng sot sau PQ
nguyén nhan hang dau gay tir vong va

(71% trong s6 d6 bi PQNMN). Dbiéu

tan tat trén toan thé gidi [2], tao ra ganh
ning bénh tat toan cau va co xu hudng
gia tang trong tuong lai do su gia hoa

dan so cling nhu gia tdng cac yéu to

dang lo ngai hon 13 nhitng BN sdng sot
thuong phai ganh chiu di ching v6 cung
ning né, tré thanh ginh ning cua gia

dinh va toan xa hoi.

33



TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

Trén thyc hanh 1am sang, cic thang
diém nhu thang diém GCS, NIHSS,
Orgogozo, Barthel va ASPECTS thuong
duoc sir dung dé danh gia mirc do ning
ctia bénh. Pé danh gia va tién lugng du
bao hdi phuc chirc ning sau PQ, thang
diém mRS dugc ap dung. Tuy nhién,
khong c6 nhiéu nghién ciru danh gia
mdi quan hé gitra cac thang diém nay,
do d6, chung t6i tién hanh nghién ctru
nham: Pdnh gid moi twong quan giita
mikc do hoi phuc ciia BN PONMN véi
mét s6 thang diém PO.

POI TUQNG VA PHUONG PHAP
NGHIEN cUU

1. Po6i twong nghién ciru

307 BN duoc chan doan xdc dinh
DQNMN theo tiéu chuan cia WHO-
1970, diéu tri tai Khoa Tam théan kinh,
Bénh vién Quan y 17 tir thang 01/2022 -
12/2023.

* Tiéu chudn logi trir: Tién st DQ
hoic méc cac bénh 1y than kinh trung
wong hay ngoai vi anh huong dén chuc
nang van dong, cam giac, phan xa, dinh
dudng va co vong. BN khong dong ¥

tham gia nghién ctru.
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2. Phuong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang, két hop theo di doc.

* Cdc bude tién hanh nghién ciru:

Ngay dau vao vién: BN vao vién c6
chan doan 1am sang 1a DQ, tién hanh
chup CT va’/hodac MRI nao dé chan doan
xac dinh va lya chon vao nghién ctru.

- Khdm 1am sang danh gia tinh trang
¥ thtic theo thang diém GCS, muc do
lam sang theo thang diém NIHSS va
Orgogozo, muc do doc lap béng chi sd
Barthel.

- Dua trén két qua chup CT va/hoic
MRI nio dé tinh diém ASPECT.

Tai thoi diém ra vién va thoi diém 01
thang sau ra vién, BN duogc danh gia
bang thang diém mRS.

* Xir [y s6 liéu: Bang phin mém
SPSS 22.0.

3. Pao dirc nghién ciru

Nghién ctru dugc thyc hién theo cac
nguyén tic dao duc trong nghién ctu
y hoc, tuan thu day du cac quy dinh do
Bénh vién Quan y 17 ban hanh. S6 lidu
nghién ctru dugc Bénh vién Quan y 17
cho phép st dung va cong bb. Nhom tac
gia cam két khong c6 xung dot loi ich

trong nghién ctru.
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KET QUA NGHIEN CUU
Bang 1. Phan bd tudi ciia nhém BN nghién ctru.
Yéu t6 danh gia S6 lwong (n) Ty 18 (%)
Gidi Nam 180 58,6
tinh Nit 127 41,2
<45 19 6,2
.. 45 - 69 199 64,8
Tuo1
>170 89 29,0
Trung binh 62,88 £ 11,85

Trong nghién ctru, tudi trung binh cia BN DPQNMN 14 62,88 + 11,85, thap nhat
33 tudi, cao nhat 91 tudi, < 45 tudi chiém 6,2%, < 70 tudi chiém 64,8%. Ty 1&
nam/nir 1a 1,42/1.

Bang 2. Phan tich hdi quy da bién giita mRS lac ra vién
v6i cac thang diém DQNMN.

* Kiem dinh Pearson va phan tich Anova:

Kiém dinh Pearson Phan tich Anova
R R? R?HC SE Sum? df F p
0,975 0,951 0,950 0,242 340,7 306 1166,7 0,000

(HC: Hiéu chinh)

* Hé 56 twong quan (Coefficients):

Bién s B SE B t p
Hang s 1,563 0,546 2,862 0,005
GCS -0,074 0,033 -0,035 1,259 0,055
NIHSS 0,455 0,009 0,924 51,663 0,000
Barthel -0,003 0,002 -0,048 1,510 0,132
Orgogozo 0,000 0,002 0,001 0,020 0,984
ASPECT -0,026 0,015 -0,024 1,792 0,074

Phén tich Anova cho thay mé hinh hoi quy da bién 1a phi hop (p < 0,05), voi
muc do phu hop cua mo hinh 1a 95,1% (sau hiéu chinh 1a 95%). Phan tich tung
bién riéng 1¢, chi c6 diém NIHSS c6 mdi twong quan doc 14p vé6i thang diém danh
gia mirc d6 hdi phuc mRS tai thoi diém ra vién, co ¥ nghia thong ké véi p < 0,05.
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Bang 3. Hoi quy gitta mRS ra vién v6i NIHSS.

* Kiem dinh Pearson va phan tich Anova:

Kiém dinh Pearson Phéan tich Anova
R R? R?HC SE Sum? df F P
0,974 0,948 0,948 0,247 358,3 306 5586,2 0,000

(HC: Hiéu chinh)
* Hé 56 twong quan (Coefficients):

Bién s0 B SE B t p
Hang s -0,16 0,03 -5,06 0,000
NIHSS 0,48 0,01 0,97 74,74 0,000

Phén tich hdi quy don bién giita bién phu thudc 1a diém mRS luc ra vién véi
bién doc 1ap 1a diém NIHSS cho thay mé hinh hoi quy phu hop véi p < 0,05. Mirc
d6 pht hop ctia m6 hinh 13 94,8%. C6 mdi trong quan thuan gitra diém NIHSS véi
mRS ra vién (R = 0,974 > 0), hé s6 hoi quy B = 0,48.

B2 Linear = 0,948

Thang diém mRS hic ra vién
(%)

2 4 6 8 10 12
Thang diém NIHSS Iic vio vién

Biéu dd 1. Hdi quy tuyén tinh gitra mRS ra vién v6i NIHSS.
Phuong trinh héi quy tuyén tinh nhu sau: mRS ra vién = 0,48*NIHSS - 0,16 (diém)
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Bang 4. Phan tich hdi quy da bién gitta mRS 01 thang sau ra vién
v6i cac thang diém DQNMN.

* Kiem dinh Pearson va phan tich Anova:

Kiém dinh Pearson Phan tich Anova
R R? R?HC SE Sum? df F P
0,903 0,816 0,813 0,468 357,8 306 266,3 0,000
(HC: Hiéu chinh)
* Hé 56 twong quan (Coefficients):

Bién s0 B SE B t p
Hing s6 1,540 1,058 1,456 0,146
GCS -0,058 0,063 -0,027 -0,918 0,359
NIHSS 0,380 0,017 0,772 22,262 0,000
Barthel -0,008 0,004 -0,113 -1,844 0,066
Orgogozo -0,006 0,005 -0,073 -1,212 0,226
ASPECT -0,029 0,028 -0,027 -1,008 0,314

Phén tich Anova véi p < 0,05 cho thdy mé hinh hdi quy da bién 14 phu hop.
Kiém dinh Pearson cho thay su phii hgp ctia mé hinh 1a 81,6% (sau hiéu chinh con
81,3%). Phan tich bién riéng 1¢ thi c6 diém NIHSS c6 mdi trong quan doc 1ap véi
diém mRS thoi diém 01 thang sau ra vién, c6 y nghia thong ké véi p < 0,05.

Bang 5. Hoi quy gitta mRS 01 thang sau ra vién vi NIHSS.

* Kiem dinh Pearson va phan tich Anova:

Phan tich Anova
Sum? df F p
347,3 306 1139,5 0,000

Kiém dinh Pearson

R2HC SE
0,788 0,490

R R?
0,888 0,789

(HC: Hiéu chinh)
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* Hé 56 twong quan (Coefficients):

Bién s B SE B t p
Hing s6 -0,98 0,06 -15.84 0,000
NIHSS 0,43 0,01 0,89 33,76 0,000

Phén tich hdi quy don bién cho thiy c6 mdi twong quan tuyén tinh giita diém
mRS thoi diém 01 thang sau ra vién v6i diém NIHSS véi p < 0,05. Muc do phu
hop ctia mo hinh 13 78,9% (sau hiéu chinh 1a 78,8%). C6 mdi twong quan thuan

giita diém NIHSS voi mRS ra vién (R =

0,888 > 0), hé s6 hoi quy B = 0,43.
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Bi¢u d 2. Hoi quy tuyén tinh giita mRS 01 thang sau ra vién vi NIHSS vao vién.
Phuong trinh héi quy tuyén tinh: mRS 01 thang sau ra vién = 0,43*NIHSSS - 0,98 (diém).

BAN LUAN
Tudi trung binh ctia miu nghién ctru
13 62,88 + 11,85, thap nhat 1a 33 tudi, cao
nhit 1a 91 tudi, < 70 tudi chiém 64,8%
va > 70 tudi chiém 29,0%. Theo T6 chirc
Pot quy Thé gidi, 7% truong hop
DQNMN méi xdy ra & ngudi < 45 tudi
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va 60% xay ra & ngudi < 70 tudi [4].
Néi chung, PQ 1a can bénh ¢ tudi gia,
ty 16 mic ting gip do6i trong mdi thap
nién & nguoi < 55 tudi [5].

Vé gi61 tinh, nam gio1 chiém 58,6%,
ty 1€ nam/ntt 1a 1,42/1. Nghién ctu
Ganh ning PQ toan cau nim 2017 cho
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thdy ty 16 mic PQNMN ¢ nam gi6i cao
hon nir gié1 (nam gioi 1a 133/100.000
ngudi/nam va ntr gidi 1la 99/100.000
nguoi/nam) [6]. Cac nghién ctru déu chi
ra ty 1€ nam/nit > 1, ty I¢ khac nhau tuy
theo tirng nghién ctru va tirng qudc gia.

Phén tich hdi quy trong quan da bién
giita thang diém mRS tai thoi diém ra
vién véi cac bién doc 1ap (GCS, NIHSS,
Barthel, Orgogozo, ASPECT) cho thay
chi ¢6 NIHSS ¢6 méi tuong quan doc
1ap véi mRS Iuc ra vién (p < 0,05). Bo
phu hop ctia mo hinh 1a 95%. Phan tich
mdi twong quan tuyén tinh cho thay do
ning l1am sang theo thang diém NIHSS
tac dong doc 1ap dén mirc d6 hoi phuc
du bao bﬁng mRS tai thoi diém ra vién
theo phuong trinh héi quy:
mRS ra vién = 0,48*NIHSS - 0,16 (diém)

Do chinh xac ctia mod hinh 1a 94,8%,
¢6 ¥ nghia thong ké voi p < 0,05.

Tuong tu, khi phan tich hdi quy
tuong quan gitta thang diém mRS tai
thoi diém 01 thang sau ra vién véi cac
bién doc 1ap cho thiy chi c6 thang diém
NIHSS tai thoi diém vao vién c¢6 moi
trong quan doc 1ap voi diém mRS tai
thoi diém 01 thang sau ra vién (p < 0,05).
Phuong trinh héi quy nhu sau:

mRS 01 thang sau ra vién =
0,43*NIHSSS - 0,98 (diém)

M6 hinh c6 dd chinh xéc 1a 78,8%,
c6 ¥ nghia thong ké véi p < 0,05.

Nghién ctru cua Ghandehari K
(2013) ciing cho thay thang diém mRS
va NIHSS 1a nhitng cong cu phd bién dé
danh gia tinh trang BN DQ [7]. Nghién
catu cua Schlegel D (2003) wva
Tarvonen-Schroder S (2023) déu khing
dinh NIHSS 1a yéu t6 du doan doc lap
vé mirc d6 hoi phuc & BN DQ [8, 9].

KET LUAN
Thang diém NIHSS c6 gia tri dy bao
mtrc d6 hdi phuc & BN DPQNMN, danh
gia bang thang diém mRS tai thoi diém
ra vién va sau ra vién 01 thang.
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