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ngang trén 44 ngusi bénh da chan doan nhoi mau nao ving chién lugc
diéu tri noi trd va ngoai trd tai Bénh vién Bach Mai tir thang 08/2024 dén
08/2025. Céng cu sang loc suy gidm nhan thic: thang diém Montreal

Ngay nhan bai: Cognitive Assessment (MoCA) va thdi diém 3 thang sau chan doan dot
Ngay phan bién khoa hoc: quy. Phan tich s6 liéu bang phan mém SPSS 20.0.
Ngay duyét bai: K&t qua: Nghién cuu trén 44 bénh nhan tai thai diém sau 3 thang sau

nh&i mau ndo ving chién lugc, ghi nhan ty 1é suy giam nhan thiic (SGNT)
la 34,1%, ty & sa sut tri tué (SSTT) la 43,2%. Nhém ngudi bénh < 65 tudi,
nghé nghiép lién quan dén lao déng tri o¢, trinh d6 hoc van cao, khong
c6 tién st tang huyét ap, dai thao dudng cé diém MoCA trung binh cao
hon va ty [é SGNT thap hon.

Két luan: Ty 1& suy gidm nhan thuic va sa st tri tué sau nhéi mau nao
vung chién lugc theo thang diém MoCA la cao. Chua ghi nhan méi lién
quan c6 y nghia théng ké gilta tudi, gidi, trinh d6 hoc van, nghé nghiép,
tién st bénh ly dé&n SGNT sau dot quy. Viéc sang loc suy gidm nhan thic
va quan ly cac yéu t6 nguy cd mach mau trén ngudi bénh nhéi mau nao
vung chién lugc la can thiét.

Tir khéa: Suy gidm nhan thiic, nhéi mau nao, viing chién lugc.

ABSTRACT

Objectives: This study aimed to assess cognitive functions and
analyze associated factors in patients at three months post-strategic
cerebral infarction.

Methods: A descriptive cross-sectional study was conducted on 44
patients with a diagnosis of strategic cerebral infarction who received
inpatient or outpatient care at Bach Mai Hospital between August 2024
and August 2025. Cognitive functions were assessed 3 months after the
stroke diagnosis using the Montreal Cognitive Assessment (MoCA). Data
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analysis was performed using SPSS 20.0 software.

Results: The study revealed a high
prevalence, specifically a rate of mild cognitive
impairment of 34.1% and a rate of dementia
of 43.2%. Patients who were under 65 years of
age, had an occupation involving intellectual
labor, attained a high educational level, and
had no prior history of hypertension or diabetes
mellitus exhibited a significantly higher mean
MoCA score and a lower prevalence of cognitive
impairment.

Conclusions: The prevalence of post-stroke
cognitive impairment and post-stroke dementia
following strategic cerebral infarction, as
assessed by the Montreal Cognitive Assessment
(MoCA) scale, is high. No statistically significant
association was established between factors such
as age, gender, educational level, occupation,
or pre-existing medical history and post-stroke
cognitive impairment. Therefore, screening for
cognitive impairment and managing vascular
risk factors in patients with strategic cerebral
infarction are essential.

Keywords: Cognitive impairment, cerebral
infarction, strategic location, MoCA test.

I. DAT VAN BE

D6t quy ndo la nguyén nhan gay tan tat
nang, dai han hang dau trén toan thé gidi,
vGi ty 1& mac va luu hanh tiép tuc tang.! Mac
du liét van dong la di chiing phé bién va dugc
chu trong trong phuc héi chiic nang, nhung
suy gidm nhan thuc (SGNT) mdi la ganh nang
tiém an khong 16. SGNT khéng chi anh huéng
truc tiép dén chat lugng cudc séng, kha nang
tai hoa nhap cong déng ma con lam tang nguy
cd phat trién sa sut tri tué sau nay. Nhém bénh
nhan nhoi mau nao tai cac vung chién lugc (vi
du: Dai thi, nhan dudi, héi goc, hoi thai duong
trong) c6 ty 1& SGNT sau dot quy cao dang ké
do t6n thuang & cac vi tri nay gay gian doan

PO nvhnaorgvn

cac mang luédi than kinh quan trong, déng vai
trd trung tam trong qua trinh nhan thic. Mac
du tam quan trong cua viéc sang loc va danh
gia toan dién SGNT da dugc coéng nhan, cac
nghién ctu phan tich cac yéu to lién quan (nhu
dac diém hinh anh hoc, bénh ly kém theo) va
anh hudng ctia mot s6 yéu t6 nhan khiu hoc
déi véi chiic nang nhan thic sau dot quy &
nhom d6i tugng nhoi mau ndo vung chién lugc
tai Viét Nam van con han ché. Viéc xac dinh cac
yéu t6 nay la cuc ky quan trong dé giup bac si
[dm sang nhan dién s6m bénh nhan c6 nguy
€O cao va dua ra cac chién lugc can thiép du
phong hodc phuc héi chic nédng hiéu qua. Véi
mong muédn lap day khoang trong kién thuc
nay, chung t6i tién hanh dé tai: “Mét sé yéu té
lién quan dén suy giam nhdn thic sau nhéi
mdu ndo ving chién lugc”.

I1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Déi tugng nghién ciu

GOm 44 ngudi bénh chan doan dét quy nao
diéu tri ndi tri hodc ngoai tru tai Bénh vién Bach
Mai tir 8/2024 dén 8/2025.

Tiéu chudn lua chon nguéi bénh

- Ngudi bénh dugc chan doan nhéi mau nao
theo tiéu chuan cta Hiép hoi Dot quy Hoa Ky
nam 2013.

- C6 hinh anh nhéi mau nao cap dugc xac
dinh trén chudi xung khuéch tan (DWI) tai thoi
di€ém chan doan nhéi mau nao, déng thai vi tri
tén thuang nam & vo nao va/hodc duéi vé tai cac
vling chién lugc sau: Vo néo tran trudg, thuy thai
duang trong, héi goc, hach nén, doéi thi.

-Thoi diém danh gia nhan thuc cach thoi
diém chan doan dot quy nhéi mau nao > 3 thang.

- Tat c& cac bénh nhan déu dugc chin doan
dét quy nao lan dau tién.

Tiéu chudn loai trir

- Bénh nhan mac cac bénh ly than kinh anh

hudng hoac dé lai di ching lién quan dén réi
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loan van déng, cdm gidc, ngon ng(, tri nhg,
dinh hudng, chic nang cao cap thuy tran
trugc dé.

-Bénh nhan bi that ngén, khiém thi hoac
khiém thinh, khong hgp tac kham bénh dugc.
2.2, Phuong phap nghién cttu
Thiét ké nghién ciu:

- Nghién ctru mé ta cat ngang
Tién trinh nghién ciu:

- Thu tuyén nhimg ngudi bénh théa man tiéu
chuén lua chon va loai trir

- Thu thap théng tin theo mau bénh an nghién
cliu, bao gém: yéu té nhan khau hoc, tién s, trinh
d6 hoc van, nghé nghiép, bénh st Iam sang.

- Danh gid nhan thic: Strdung thang diém MoCA
phién ban tiéng Viét dé danh gia muc do suy giam
nhan thuc tai thai diém 3 thang sau dét quy. Dua
trén cac nghién ctu trudc day vé suy giam nhan
thuic sau dét quy, chiing téi phan loai nhu sau:

« Khéng suy gidm nhan thic: Téng diém
MoCA = 22.
« Suy gidm nhan thdc nhe: Diém MoCA tur

17 dén 21.

« Sasuttri tué: Diém MoCA < 17.

- Xac dinh vi tri nh6i mau néo trén phim chup
cong hudng ti ndo mach nao.
Xarly sé liéu

- S6 liéu sau khi thu thap dugc kiém tra, lam
sach cac 16i ma hoa, phan tich va xttly bang phan
mém IBM SPSS Statistics 20.0.

- Cac phép théng ké dugc st dung phu hap
Vi tiing bién va muc dich phan tich, bao gom:
Independent samples T - test, Anova test, Test x?

- Mtic y nghia thong ké st dung la p < 0.05.
2.3.Pao duc nghién ctiu

Nghién ctru tién hanh la nghién cliu mo t3,
khong can thiép vao qua trinh diéu tri. Thong tin
clia ngudi bénh chi dugc st dung cho nghién
clu va dugc bdo mat theo quy dinh. Ngudi bénh
dugc cung cap day du thong tin vé nghién ciu,
ngudi bénh hiéu va déng y tham gia nghién ctiu.
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II. KET QUA NGHIEN CUU

3.1.Dac diém lam sang, hinh anh hoc cia mau
nghién ctiiu

Bdng 1. Ddc diém triéu ching than kinh va hinh
anh hoc cia mau nghién ciu (n = 44)

Pacdiém Solugng (n) | Tylé (%)
Liét ntra nquoi 31 70,5
Triéu | Roiloan cdm gidc 13 29,5
ching | _,. A
thin Réi loan ngdn ngr 24 544
kinh | Mat chti y niia nquoi 0 0
Tiéu khong tu chd 5 114
... | Bancauuuthé 10 22,7
Vitri
nhdi | B4n cau khong uu thé 23 523
ma (3 hai ban cau 11 25

Nhan xét: Trong nhom nghién ciu, 70,5%
ngudi bénh cé triéu ching liét nita nguoi, 29,5%
¢ r6i loan cadm giac, 54,5% co réi loan ngon ng(r.
Ty 1& nhéi mau ban cau khéng uu thé chiém phan
I6n (52,3%), trong khi d6 nhéi mau & ban cau uu
thé& 13 22,7% va ca hai ban cau 1a 25%.

Bdng 2. Phan logi muic d¢ suy giam nhdn thuic theo
thang diém MoCA ctia nhém nghién ctu (n=44)

Nhém *t)::':ghl’:?:: n Tylé(%)
Khong SGNT 245+25 10 22,7
SGNT nhe 198+3,0 15 341
SSTT 15824 19 43,2
Tong 192+338 44 100

Nhan xét: Phan tich két qua danh gia nhan
thic bang thang diém MoCA trén nhém déi
tuong nghién cuu tai thoi diém sau 3 thang, cho
thay ty I& SGNT nhe 13 34,1 %, ty & SSTT I 43,2%.
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Bding 3. Ddc diém suy giam nhan thic theo bdn cdu (n = 44)

Chifcnang nhan thii Ban cau uu thé Ban cau khénguuthé | (3 haiban cau 0
(n=7) (n=20) (n=7)

Diéu hanh va thi gidc - khong gian 24+1,2 31104 22+1,2 0,18
Trinhé 1,6£1 31£14 28+17 0,12
Suchiy 33+1.2 38+1 35+1 0,15
Ngdn ngii 21104 28+0,3 22+07 0,34
Tu duy triu tugng 1,5+0,7 16+05 13+03 0,31
Dinh hudng 42+05 47+0,7 43+0,7 0,06

Nhén xét: So sanh diém trung binh timg linh vuc nhan thic gitia cac vi tri nhéi mau nao theo ban cau,
nhom nhéi mau nao ban cau uu thé cé diém MoCA trung binh cac linh vuc tri nhd, chid y, ngdn ngt, dinh
huéng thap nhat, trong khi nhém nhéi mau ca hai ban cau cé diém trung binh chiic nang diéu hanh,
tu duy triiu tugng thap nhat. Kiém dinh ANOVA cho thay khéng c6 su khéac biét c6 y nghia théng ké
clia diém trung binh ting linh vuc nhan thic gita 3 nhém vi tri nhéi mau theo ban cau (p > 0,05).

3.2. Cac yéu t6 lién quan dén suy gidm nhan thiic & ngusi bénh nhdi mau nao ving chién lugc

Bding 4. Méi lién quan gita cdc yéu t6 nhan khdu hoc véi SGNT & nhém nghién ciu (n = 44)

Nhom ngui bénh
Yéu té lién quan Gid tri PieMot 5 ' -value
q i trung binh Khong SGNT €6 SGNT p
n (%) n (%)
, <65 218 4(40) 6 (60)
Tubi 0,138
> 65 184 6(17,6) 28(82,4)
Nam 197 7(29) 17(70,8)
Gidi 0,264
it 184 3(15) 17(85)
TH-THCS 18 4(18,) 18(81.8)
TN EIRTI THPT 199 4(235) 13(76,5) 03
TC-CP-> BH 20,0 1025) 3(75)
Nghé nghiép Lao dong tri 6c 19,7 4(30,8) 9(69,2)
: 041
Lao ddng chan tay 18,9 6(19,4) 25(80,6)

Nhén xét: Qua két qua phan tich ghi nhan cac yéu t6 nhan khiu hoc gém tudi, gidi, trinh dé hoc
van, nghé nghiép khong c6 mai lién hé c6 y nghia thong ké véi suy gidm nhan thic. Tuy nhién, két
qud théng ké mé ta cho thay diém MoCA trung binh cao han & nhém dudi 65 tudi, nhom cé trinh dé
hoc van cao, lao dong tri 6c.
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Bdng 5. Méi lién quan gidra tién st bénh ly va SGNT & nhém nghién ciu (n=44)

e Nhom ngudi bénh .
Yéu td lién quan Gia tri Biém MoCA 5 § p-valuevaOR
n (%) n (%)
. ] G 19,0 8(21,6) 29(78,4) p=0,69
Tién st tang huyét ap
Khéng 19,9 2(28,6) 5(71,4) OR: 1,45
o G 18,8 7(21,9) 25(78,1) 0,83
Tién st ddi thdo dudng
Khéng 19,9 3(25) 9(75) OR:1,19

Nhén xét: Qua két qua phan tich ghi nhan tién
sttbénh ly tang huyét ap, dai thao dudng khong co
mai lién hé ¢ y nghia théng ké véi suy giam nhan
thuc. Tuy nhién, két qua thong ké mo ta cho thay
diém MoCA trung binh cao han & nhém khéng co
tién st bénh ly tang huyét ap, dai thao dudng.

BAN lUl:\N
4.1. Pac diém lam sang, hinh anh hoc cia
nhom nghién ciu:

Két qua nghién clu trén 44 bénh nhan ghi
nhan triéu chiing than kinh phé bién nhat [a liét
ntia nguai (70,5%), sau dé la réi loan ngén ngl
(54,5%), r6i loan cam giac (29,5%). So sanh véi
nghién cdu Nguy co xo vita mach trong cong
dong (ARIC) mo ta dac diém lam sang cla 474
trudng hop dot quy maéi mac, ty |é r6i loan ngon
ng( trong nghién ctu cda chuing t6i cao hon
dang ké (54,5% so vd&i 24,0%) trong khi ty 1& liét
ntia ngudi thap hon (70,5% so véi 81,6%).2

Trong nghién cttu ctiaching toi, ty lé nhéimau
ban cau khéng uu thé chiém phan 1én (52,3%)
so Vdi ty & nhoi mau ban cau uu thé (22,7%) va
ca hai ban cau (25%). Ty 1& t6n thuang hai ban
cau trong nghién ctru clia ching toi chiém 25%,
cao hon dang ké so vai nghién ctiu ctia Wolf va
cdng su (2012). Trong nghién ctu cda Wolf, chi
c6 173 bénh nhan nhéi mau cap tinh & hai ban
cau trong téng s6 7000 bénh nhan chiém 2,5%.3
Nghién ctiu clia ching téi tap trung cht yéu vao
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vung chién lugc kinh dién theo dinh nghia clia
Tatemichi (1992)* bao gom: d6i thi, nhan dudi,
hoi géc va cac cdu trdc thai duong trong. Day
la nhiing ving cé kich thudc nhé nhung la cac
nat trung tdm clia mang lugi nhan thuc, trong
d6 c6 chiic nang ngdn ng(r. Cac vung nay dugc
cdp mau chl yéu bai cac nhanh xuyén, co ché
bénh sinh thudng lién quan dén bénh ly mach
mau nho, khéng ¢é trudng hap tén thuong vo
nao van dong sa cap hoac tén thuong nhoi mau
nao dién réng do tac mach 16n, nhung lai gay
ngat quang cac dudng dan truyén trong mang
lugi nhan thic. Diéu nay dan dén su khac biét vé
ty lé cac triéu ching than kinh: giam ty & liét nira
ngudi va réi loan ngdén ngir, nhan thic chiém uu
thé. Ty 1& nh6i mau ca hai ban cau chiém 25%,
cao vuat trdi so véi nghién clu ctia Wolf va cong
su (2,5%). Ty lé cao nay trong mau nghién ctu
clia ching t6i phan anh tinh trang nhéi mau da
d tich Ity (bao gém ca cac tén thuong ¢l va méi)
trén nén bénh ly mach mau nhé man tinh.

K&t qué danh gia nhan thuc bang thang diém
MoCA trén nhém déi tugng nghién clu tai thoi
diém sau 3 thang, v6i ngudng dudgi 22 diém xac
nhan cé suy gidm nhan thuc sau dét quy cho
thay ty 1& SGNT nhe [a 34,1 %, ty 1& SSTT 14 43,2%.
Nghién ctiu ctia Cumming va cong su (2011)
VvGi €8 mau I6n hon (n = 220), tinh da dang cao
(bao gbm 45% dét quy nhe, 32% do6t quy trung
binh, 23% d6t quy ndng phan loai theo thang
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diém NIHSS), thai diém danh gia nhan thic la 3
thang sau dét quy ghi nhan diém MoCA trung
binh cao hon nghién cdu cta ching téi (21,1
so VGi 19,2) va ty 1é khéng SGNT la 35%.° Gia tri
di€ém MoCA trong nghién ctu cia Cumming c6
dé phan tan 16n, diém trung vi la 23 va do léch
chuan 1a 7,5, trong khi nghién ctiu ctia ching téi
c6 dé léch chuan 1a 3,8. Véi dac diém mau co tinh
chon loc trong nghién ctu cta ching t6i (nhém
bénh nhan c6 nhdi mau vung chién lugc) dan
dén xu huéng ghi nhan muic do suy giam nhan
thic nang hon va diém MoCA c6 tinh déng nhat
hon so véi quan thé mau déi co tinh da dang, vi
cung thai diém va cong cu danh gia nhan thuc.
Khi phan tich diém trung binh cac linh vuc
nhan thuic theo ban cau, diém trung binh chuc
nang diéu hanh ctia nhdm nho6i méau béan cau uu
thé la 2,4 + 1,2, trong khi 8 nhém nhoi mau ban
cau khéng uu thé la 3,1 + 0,4. K&t qua nay tuong
déng vdGi nghién clu clda Jankowska (2024)
danh gia chuc nang diéu hanh trén nhém bénh
nhan nhéi mau nao bang 3 test than kinh tam
ly (WSCT, TMT, bai kiém tra luu loat I5i noi) cho
thdy xu huéng nhém nhéi mau nao ban cau trai
€6 téng s6 16i nhiéu hon va cai thién kém hon vé
chiic ndng diéu hanh sau phuc héi chiic nang.®
Su suy gidm chiic nang diéu hanh ndi troi khi tén
thuong & ban cau uu thé co6 thé dugc ly giai la do
cac bai kiém tra chic nang diéu hanh (nhu TMT,
bai kiém tra luu loat I5i n6i, hodc cac thanh phan
clia MoCA) can kha nang hiéu ngén ngr va xa ly
logic d€ hoan thanh nhiém vu. Tén thuong ban
cau trai va cac vi tri chién lugc & ban cau uu thé co
thé gay réi loan ngdn ng, gidm tri nhé ngan han
G cac muic do khac nhau. Do d6, nhdm bénh nhan
nh&i mau ndo ban cau uu thé can dugc chd y hon
vé sang loc va phuc hoi chiic nang nhan thic.
4.2.Méilién quan giita cac yéu té vé nhan khau
hoc, tién st bénh ly véi suy gidam nhan thuc
Nghién ctu cGia ching téi ghi nhan diém

CIV vinvhnaorgve

MoCA trung binh cao han & nhém < 65 tudi (21.8
so vGi 18,4), ty Ié c6 SGNT la 60%. Sy khac biét
vé két qué diém MoCA trung binh gitia 2 nhém
tudi phan anh vai tro clia tudi tac lén nguy co suy
gidm nhan thuc theo sinh ly va trong boi canh
sau dot quy. Nghién ctru ctia Nguyén Xuan Thanh
va cong su (2020) két luan tudi cé méi lién quan
Vi téng diém MoCA theo méi tuong quan tuyén
tinh nghich bién véir=-0,476 va p < 0,001, déng
thai cling tuong quan ty 1& nghich vai diém cac
tiéu phan.’

Chung t6i tap trung phan tich hai yéu to
quyét dinh hinh thanh du trir nhan thuc la trinh
dd hoc van va nghé nghiép. Khi danh gia suy
gidm nhan thuic & cdc nhdém doi tugng phan loai
theo trinh d6 hoc van va nghé nghiép, ching toi
nhdan thay khong cé su khac biét gitta 2 nhém
(két qua khoéng cé y nghia théng ké véi p > 0,05)
trong khi két qua quan sat mo ta cho thay diém
MoCA trung binh cao hon & nhém lao déng tri
oc va trinh d6 hoc van cao hon. Nghién cttu nam
2019 ctia Shin M tién hanh theo déi doc nhiing
ngudi bénh dot quy lan dau trong khoang thoi
gian 10 ndm khang dinh trinh d6 hoc van la mét
yéu t6 doc lap lién quan dén suy gidam nhan thuic
sau dot quy va chi ra trinh @6 hoc van hodc nghé
nghiép trudc khi mac bénh thap hon lién quan
dén suy giam nhan thiic sau dét quy tram trong
hon va kha cai thién nhan thiic kém hon 8

Trong nhém bénh nhan c¢6 tién st dai thao
dudng ghinhan ty [é SGNT la 78,1%, nhém bénh
nhan tang huyét ap co ty 1é SGNT la 78,4%, cao
hon ty 1é SGNT chung (77,3%). Két qua nghién
ctiu clia chuiing t6i khong cho thay mai lién quan
¢6 y nghia thong ké gitia cac yéu té tién sit bénh
ly v&i SGNT c6 thé do ¢& mau nho, tinh déng
nhat clia mau vdi ty |é tang huyét ap va dai thao
dudng trong nhdm nghién clu cao, lan luat la
84,1% va 72,7%. Nghién cttu md ta cla clla Aam
Sva cdng sunam 2021 (Nghién ctiru Nor-COAST)
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cling chi ra muic d6 suy gidm nhan thdc nghiém
trong nhat dua trén thang diém MoCA & nhém
bénh nhan c6 yéu t6 nguy co mach mau truéc
doét quy.® Tién st tang huyét ap, dai thao dudng
dugc coi la yéu t6 déc lap du bao nguy co suy
gidm nhan thuc va cling la nguyén nhan hang
dau cta bénh ly mach mau nho gay ra phan 16n
cac trudng hop nhoi mau nao viung chién lugc.

KET llll_‘N

Nghién ctu trén 44 bénh nhan tai thai diém
sau 3 thang sau nhéi mau nao vung chién lugc,
ghi nhan ty Ié SGNT nhe la 34,1 %, ty & SSTT la
43,2%. Nhom ngudi bénh < 65 tudi, nghé nghiép
lién quan dén lao déng tri dc, trinh d6 hoc van
cao, khong co tién sur tang huyét ap, dai thao
dudng cé diém MoCA trung binh cao hon va ty
|& SGNT thap hon. Chua ghi nhan méi lién quan
c6 y nghia théng keé gitia tudi, gidi, trinh d6 hoc
van, nghé nghiép, tién st bénh ly dén SGNT sau
dot quy. Viéc sang loc, theo doi SGNT va danh gia
cac yéu t6 nguy co mach mau trén ngudi bénh
nhdi mau ndo vung chién lugc la can thiét.
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