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_TY LE AP DUNG KY THUAT TAO THUAN CAM THU BAN THE
THAN KINH - CO' TREN LAM SANG CUA SINH VIEN KHOA KY THUAT
PHUC HOI CHU’C NANG - TRUO'NG PAI HOC QUOC TE HONG BANG

TOM TAT

Mdé dau: Trong chuyen nganh Vat ly tri liéu, ky
thuat Tao thuan cam thu ban thé than kinh cd (PNF)
la mot ky thudt cao dugc ap dung d|eu tri trong rat
nhiéu dang bénh ly lién quan dén céc rdi loan, ton
thuong trén cac hé co xuong khdp, than kinh. Tuy
hiéu qua diéu tri da dugc khang dinh nhung viéc ap
dung ky thuat dm hoi chuyén mon cao cling nhu ky
nang pha| dugc rén Iuyen terdng xuyen thanh thuc
mdl c6 thé mang lai két qua tot cho nguGi bénh. V|ec
van dung ky thuat PNF can pha| dugc danh gia va
khuyen khich khong chi trén cac dm tugng da lam viéc
ma con ngay tren cac ban sinh vién chuyen nganh khi
thuc hanh 1am sang. Muc tiéu: Xac dinh ty 18 ap dung
Ky thuat tao thuan cam thu ban thé than kinh cd trén
lam sang cla sinh vién khoa Ky thuét Phuc hdi chirc
nang cua trudng Pai hoc Qudc té Hong Bang. POi
tuogng va phuong phap nghién ciru: Nghién ciu
cat ngang mé ta trén cac doi tugng la sinh vién khoa
Ky thuat PHCN ndm thd 3 va thd 4 ca hai hé lién
thong va chinh quy. Két qua: Nghién clfu ghi nhan ty
I€ sinh vién cd ap dung ky thuat PNF trén lam sang
chi€ém 96% trong dé mic d6 ap dung thudng xuyén
chiém 51,6% & ca hai hé lién thong va chinh quy. Két
luan: Viéc ap dung ky thuat PNF trén lam sang cua
cac doi tugng sinh vién khoa Ky thuat PHCN Ia rat
thudng xuyen cho thay dugc vi thé cua ky thudt PNF
trong viéc didu tri [dm sang cling nhu khang dinh tam
quan trong khi hién dién trong chuong trinh dao tao
chuyén nganh Vat ly tri liéu hé dai hoc.

T khoda: K§ thuat tao thudn cam thu ban thé
than kinh cg, PNF, Phuc hdi chirc nang, Vat Iy tri li€u.
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PROPRIOCEPTIVE NEUROMUSCULAR
FACILITATION IN CLINICAL OF STUDENTS

IN PHYSIOTHERAPY

Backgrounds: In Physiotherapy, Proprioceptive
Neuromuscular Facilitation (PNF) is a high technique
applied to treat many diseases related to disorders,
brands on muscles and nerves systems. Although the
effectiveness has been improved, the application of
highly specialized techniques as well as skills must be
practiced regularly to bring good results to the
patients. The application of PNF needs to be evaluated
and encouraged not only on working people but also

on students when performing clinical. Objectives:
Assessment the prevalence of Proprioceptive
Neuromuscular Facilitation in clinical practice of

students of the Rehabilitation Faculty at Hong Bang
International University. Methods: A cross sectional
study was conducted in the third and the four students
of Rehabilitation Faculty at Hong Bang International
University. Results: The study recorded that the
percentage of students who applied PNF in clinical
practice accounted for 96%, of which the frequency of
regular application accounted for 51.6% in both the
regular students and irregular students. Conclusions:
The application of PNF in clinical practice by students
of the Rhabilitation Faculty is very often showing the
position of PNF technique in clinical treatment as well
as affirming its importance when present in the
program of Bachelor's Degree in Physiotherapy.

Keywords: Propriocetive Neuromuscular
Facilitation, Rehabilitation, Physiotherapy.
I. DAT VAN DE

Ky thudt tao thudn cam thu ban thé than
kinh cg la ky thuat diéu tri trén bénh nhan chd
yéu 13 céc d6i tugng cd van dé vé kiém soat than
kinh va cg [1]. Ky thuat PNF da dugc dua vao
chuong trinh giang day dai hoc chuyén nganh
Vat ly tri liéu cling nhu phS bién cho cac ddi
tugng dang lam viéc qua cac I8p tdp hudn lam
sang. Viéc ap dung ky thudt PNF cho hiéu qua
rat tot trén nhiéu dang bénh khac nhau [2-5] va
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viéc sir dung k¥ thudt la that su can thiét d€ co
dugc mot chuang trinh tép luyén phuc hoi cho
ngudi bénh mot cac phong phu dua trén chiing
c y khoa thuyét phuc[6-8]. Nhitng yéu cau
chuyén mén cao cling nhu ky nang thuan thuc
khi thuc hién ky thudt cd thé la rao can cho viéc
van dung thudng xuyén ky thuat PNF trong thuc
té€ lam sang & cac dbi tugng nguGi hoc ca chinh
quy lan lién thong da c6 kinh nghiém lam sang,
diéu nay can dugc lam rd dé co thé dé xuét cac
bién phap cai thién va nang cao tinh ing dung
trén lam sang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru cat ngang mo ta trén 188 déi
tugng hoan thanh bd cau héi tu dién.

Phuong phap chon mau: Chon mau theo
ki€u ngau nhién don vdi cac d6i tugng 1a sinh
vién khoa Ky thuat PHCN cua trudng Dai hoc
Quéc té€ Hong Bang.

Tiéu chi chon mau: Cac déi tugng la sinh
vién khoa Ky thuat PHCN trudng Dai hoc Qudc té
HOong Bang; da hoan thanh hodc dang theo hoc
hoc phan vé Ky thudt tao thudn cam thu ban thé
than kinh - cd; da trai qua hoc phan Thut tap
Idm sang tai bénh vién va dong y tham gia
nghién ctru.

Thu thap s6 liéu: S dung bd cau hdi tu
dién dé phat cho cac d6i tugng nghién cu va
yéu cau hoan thanh trong vong 15 phut.

Phuong phap phan tich thong ké: Su

dung tan sd va ti 1é phan trdm d€ md ta cac bién
dinh tinh nhu nhém tudi, giGi tinh, thdm nién
cong tac. . MO ta trung vi va khoang t{r phan vi
khi bién dinh Iugng phan phéi khong binh
thuding. Kiém dinh chi binh phuang va kiém dinh
ANOVA dugc dung dé€ phan tich cac bién s8 két
cudc vé ty lé thuc hanh ky thuat va nic do ap
dung ky thuat.

Xt ly s6 liéu: M3 hda va nhap liéu bang
phan mém Epidata 3.1, x( ly bdng Stata 14.
II. KET QUANGHIEN CUU

Bang 1. Pac diém cua mau nghién ciu
(n=188)

Pic diém mau nghién ciru (Izll;g) .(r;/s
cre as Nam 97 51.6
Gici tinh N o1 | 48.4
Dudi 25 103 54.8

Tudi TU 25 - 30 67 35.6
Trén 30 18 59.6

Chuong trinh| Hé chinh quy 87 46.3
hoc Hé lién thong | 101 53.7

Hoc phan Pa hoc 163 86.7
PNF Pang hoc 25 13.3

Két qua bang 1 cho thay déi tugng tham gia
nghién cllu da hoan thanh vé mon hoc ky thuat
PNF chiém 86.7%. Ti I€ sinh vién hé Lién Thong
va hé Chinh Quy tugng duong nhau lan lugt la
46.3% va 53.7%. C6 51.6% dobi tugng nghién
ctru la nam va 48.4% la nir.

Bang 2. Quan diém cua sinh vién vé hoc phin Ky thuit PNF

Mirc do
Hoan toan |Néi chung lajKhong c6 y| Khong
T Cau dong y dong y kién dong y
Tan s |Tilé| Tanso | Tilé | Tan so [Ti I€ Tan so [Ti I
(n=188)| % (n=188) % |(n=188) % (n=188) %
Hoc phan PNF da trang bi cho SV nhirng
1 | hiéu biét va bd sung thém kién thirc m&i | 168 (89.4| 20 |10.6| O 0 0 0
cla nganh PHCN
Hoc phan PNF gitp cho SV nang cao hiéu
2 | qua diéu tri khi tép luyén cho ngugi bénh | 157 |83.5| 28 |14.9 3 1.6 0 0
tai noi minh dang lam viéc
Hoc phan PNF lam phong pht va da dang
3 |han cho chuang trinh tap luyén trén ngugi| 161 |(85.7] 25 |[13.3 2 1.1 0 0
bénh tai ngi lam viéc
Hoc phan PNF I3 hoc phan thé hién su
nang cao trinh d6é va nang tam ban than
4 cta Anh/(Chi) d6i véi chuyén nganh dang 148 787} 36 |19.2 4 121 0 0
theo dudi
Hoc phan PNF la mét trong cac hoc phan
5 | ma Anh/(Chi) thdy mdi la va hiing tha khi | 147 |78.2] 40 |21.3| 1 |05| 0 |0
dugc hoc tai trudng.

Quan diém cla ddi tugng nghién cru vé hoc phan tap trung nhiéu nhat & y kién “Hoan toan déng
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y” vdi ti I trén 78.7% cac cau hdi va 0% cho y ki€én “Khong dong y”.

Bang 3. Thuc hanh ap dung ky thuat PNF trén Idm sang cua SV sau khi hoc xong

Hiéu qua thuc hién
Rat thuong| Thudng Khong Khong
STT Cau Xuyén xuyén [thudng xuyén| thuc hién
Tan soO [Ti lé] TansO [Tilg Tanso |Tilé|Tan so [Tilé
(n=188)| % |(n=188)| % | (n=188) | % |(n=188)| %
Anh/(Chi) str dung ky thuat PNF sau khi
1 hoc xong 36 |19.2] 88 46.9 56 29.8 8 4.3
Clng vGi cac ky thuat khac, ky thuat PNF
2 | la ky thuat dugc lua chon cho lan tap 31 [16.5| 73 [38.8 74 39.4| 10 (5.3
luyén dau tién
Viéc lap lai st dung ky thuat PNF & lan
3 thp luyén sau 4 trén noudi bénh 40 P13 86 1458 53 [282]| 9 |48
Anh/(Chi) ¢6 lubn duy tri tap luyén ky
thuat PNF trong moi budi tap doi véi
4 | nqudi banh d5 dugc tap luyen Ky thust | 42 P23 81 @31} 55 1293| 10 |53
nay trudc day
Anh/(Chi) cé lugng gia ngudi bénh trudc
va sau khi ap dung ky thuat ma Anh/(Chi)
5 " hong mudn khi thue hién ki thuat PNF | 48 (255 79 (20 48 |255) 13 |69
trén ngudi bénh

D6i tugng nghién cifu cho thdy mdc do ap dung ky thuat PNF tap trung chi yéu tai y kién
“Thudng xuyén” chiém ti 1&é cao nhat 46.9% va thap nhat & y kién “Khong thuc hién” la 4.3%.
Bang 4. Tan sudt ap dung Ky thuat PNF trén 1am sang cua SV sau khi hoc xong

NoGi dung Tanso | Tilé

S céc ky thudt nhd trong ky thudt PNF ma Anhy/(Chi) thudng Iya =0 —s——L2——>:C.
chon dé tap luyén cho ngudi bénh trén lam sang Nhia hon 3 30 16.0

SG 18n I4p lai ot ky thudt nhd trong k§ thudt PNF ma Anh/(Chi) |—reo—s—t—> 245
tap luyén cho ngudi bénh trén lam sang Nhiay hon 3 33 17 6

SG lugng céc kY thudt khac ma Anh/(Chi) thuding két hop Vi kj 51— 52
thuat PNF dé tap luyén cho nguGi bénh trén lam sang Nhiau hon 3 34 18.1

S& dang bénh trén Iam sang ma Anh/(Chi) d3 diing k§ thudt PNF |—— f — 11373 790'97
dé tap luyén cho ngudi bénh Nhiau hon 3 38 203

Két qua cho thay tan suat st dung tir 1 — 3 ky thuat nhd chiém trong s6 cao nhat 75%. S6 lan 1ap
lai clia 1 ky thuat nhé la 17.6% vdi sy 1ap lai tir 1 — 2 [an, 24% I3p lai trén 5 lan va tap trung 58% lap
lai tr 3 — 5 [an. C6 69.7% d6i tugng két hop k§ thuat PNF va ki thuat khac véi tir 1 — 3 ky thuat va
viéc ap dung ky thuat PNF trén tir 1 — 3 dang bénh chiém 70.7%
Bang 5. Moi tuong quan giifa bién Tan suat sur dung ky thudt PNF trén Idm sang voi
nhom bién vé dic diém dan sé nghién ciu, Quan diém vé hoc phian ky thuit PNF va Mic

dé ap dung ky thuat

Tan suat sir dung ky <~ e Khoan Khoang tin ca
thuat PNE g Ky Su tu'ong quan | Sai s6 chuan t P> Itlg (93%) 2y

Gidi tinh 0.614 0.227 2.71 0.007 0.167 - 1.061

Tudi 0.378 0.210 1.80 0.074 -0.037 - 0.793

Hoc phan PNF -0.955 0.339 -2.81 0.005 -1.624 — 0.285

Hé dao tao -0.291 0.288 -1.01 0.314 -0.858 — 0.277

Quan diém hoc phan 0.108 0.071 1.51 0.133 -0.033 - 0.248

M(rc do ap dung 0.925 0.158 5.87 0.000 0.614 - 1.236
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Két qua cho thdy méi tuong quan gilta Tan suat ap dung vgi Mlrc do ap dung, hoc phan PNF, gigi

co gia tri vé mat thong ké vdi P<0.05

Bang 6. Su’ phu thudc giita 2 bién: Mirc dé ap dung va Tan suat su’ dung ky thuiat PNF

cua sinh vién trén Iam sang

Ténds:lt:‘é; sur Kh6n_q thuc mgn?t;':rgﬁ; 2 kmill’lt‘?:gPNF Rat thg&ng Téng
: hién Xuyén Xuyén Xuyén
Khng lam o > 57 37 1.0
C6 lam 66 198 513 593 1770
Téng 70 10 570 630 88,0

Kiém dinh ta thu dugc Pr=0.000<0.05, su
khac biét co6 y nghia thong ké gilta tan suat sur
dung va khong st dung ky thuat PNF trén Iam
sang vdi mdc d6 ap dung ky thudt PNF trén lam
sang.

IV. BAN LUAN

Nghién cltu khao sat trén sinh vién vdéi muc
dich xac dinh viéc &'ng dung mét hoc phan vao
thuc tién 1dm sang la rat phu hgp véi bdi canh
chung cua Viét Nam va thé gidi khi ap dung mot
hoc phan mdi vao chuang trinh giang day. Viéc
khao sat su’ thuc hanh sau khi dugc ti€p can, hoc
va hoan thanh hoc phéan ciling nhu cé su nhin
nhan kha nang tiép thu va ng dung cla sinh
vién 3 ca hai hé dao tao chinh quy va lién
thong[9, 10].

VGi muc dich khdo sat quan diém cla sinh
vién vé hoc phan ky thuat PNF, két qua thu dugc
trén 90% sinh vién cd goc nhin tich cuc vé hoc
phan. Diéu nay chdng td viéc lua chon mot
phudng phéap, mot ky thudt mdi dé sinh vién tiép
can va thuc tap thuc hanh trén thuc tién lam
sang la rat hgp ly va mang tinh ('ng dung chuyén
sau[l, 5. Bén canh do, chuaong trinh dao tao sé
¢6 nhirng hudng Igi nhat dinh khi déng goép vao
xu thé& chung trong su' phat trién nghé nghiép va
nang cao nang luc chuyén mon.

Két qua khao sat cho thay ti Ié sinh vién co
st dung ky thuat PNF vGi mirc do thudng xuyén
chiém trén 50% tdng s6 khao sét. Diéu nay cho
thdy su tin tudng cling nhu tinh (r'ng dung cutia ky
thuat trén lam sang la rat can thiét[12-16].
Trong két qua cling cho ching ta thay dugc tan
suat thuc hién trén l1am sang clia ky thuat vai
viéc thuc hién it chifm gan 60% va coé khoang
5.8% d6i tugng hoan toan khong s dung trén
Idm sang, diéu nay can phai ban luan sau han.

V. KET LUAN
Nghién cliu cho thdy viéc ap dung mot ky

Pr = 0.000; Fisher’s exact = 0.000
thuat mdi trén 1am sang cho sinh vién la rat can
thiét. TUr d6 manh dan md& rong chugng trinh
giang day vdi viéc cap nhat cac ing dung thuc
tien cling nhu cac ky thuat tién ti€n khac. Khao
sat cling cung cap nhiéu thong tin, dir kién gitp
xay dung hoan thién chuong trinh dao tao cho
sinh vién vGi dinh hudng ti€p can lam sang cling
nhu cd nhitng chién luge phl hop d€ sinh vién
6 thé tiép thu hoc tap cac phuong phap diéu tri
mdi trén |dm sang dé gdép phan nang cao hiéu
qua diéu tri trén ngugi bénh.
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RHINOSPORIDIOSIS & MUI: BAO CAO CA BENH VA TONG QUAN Y VAN
L& Ngoc Digu Thao®, Tran Thé Viétl, Pham Duy Quang?,

TOM TAT

Muc tiéu: Chung t6i bao cao mot ca bénh hiém
gap, bénh nhlem Rhlnospor|d|um o] vung mdi, bénh
nhan nam, 49 tu0| Phuang phap nghlen cu’u bao
cdo ca benh va téng quan y van. Két qua:
Rhinosporidiosis 1a tinh trang viém dang u hat man
tinh, cha yéu & vung niém mac tié’t nhay, do
Rhinosporidium seeberi gay ra, du‘dc xep vao Idp
Mesomycetozoea, G ranh gidi glLra ndm va dong vat
don bao. Tén thudng thu’dng gap la dang polyp, Ianh
tinh & mii, mU| hdu va mat. Benh nhiém
rh|nospor|d|05|s vung mdi h|em gap trong moi tru‘dng
lam viéc hang ngay, véi cac dic diém Iam sang de
nham Ian véi kh0| u tan sinh. Tac nhan gay bénh kho
phan |ap trong moi trudng nudi cdy, chu yéu dua vao
déc diém vi thé md bénh hoc quan sat dusi kinh hién
vi quang hoc. Perdng phap diéu tri chi yéu la dot
dién cat bd sach phan day tén thudng. Dapsone co
thé dudc dung de du phong tai phat, cd ché tac dong
la ngan can qua trinh tru‘dng thanh clia hat bao tur.
Két Iuan Tén thudng nhiém Rhlnosporldlum ving
miii ¢ biéu hién 1dm sang kha ‘tuong dong vdi cac loai
polyp miii thong thudng. Chan doan dudc xac dinh
dua vao md benh hoc. Bénh nhéan dudc diéu tri bang
phau thuat cit rong ton thuong.

Tur khéa: Rhinosporidiosis, dich té.

SUMMARY
NASAL RHINOSPORIDIOSIS: A CASE

REPORT AND LITERATURE REVIEW

Objective: We present a rare case description of
a 49 year old male with a polypoid nasal
rhinosporidiosis. Method: Case report and review of
the world literature. Results: Rhinosporidiosis is a
chronic granulomatous disease affecting the mucous
membrane primarily and is caused by Rhinosporidium
seeberi, a pathogen currently considered a fungus-like
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parasite of the eukaryotic group Mesomycetozoea. It is
usually a benign condition, with slow growth of
polypoid lesions, with involvement of the nose,
nasopharynx, or eyes. Nasal rhinosporidiosis is
uncommon disease in our environment which mimics
neoplasm in its clinical features. The organism is
difficult to culture and the diagnosis is based on
microscopy and histological examination of the lesion.
The treatment of choice is complete surgical excision
along with cauterisation of base to prevent the
recurrence. Dapsone that interferes with maturation of
spores has been used in preventing the recurrence.
Conclusion: Nasal rhinosporidiosis lesions may
largely mimic other ordinary nasal polyps. Diagnosis
was confirmed by histopathological examination. The
patient was successfully treated by complete surgical
excision. Keywords: Bénh nhiem rhinosporidiosis,
epidemiology.

I. DAT VAN DE

Bénh nhiém rhinosporidiosis gay ra tinh
trang viém dang u hat man tinh, do
Rhinosporidium seeberi gay ra 2, & ranh gidGi
gitta ndm va dong vat don bao. Triéu ching lam
sang c6 thé bi€u hién da dang nhu nudt kho,
chady mau miii, miéng hay thdm chi biéu hién
suy hd hdp cdp. Ton thuong thudng gdp la mét
khoi ¢ miii mau dé dau, dé chady mau khi cham
phai. N6 ¢ thé anh hudng dén niém mac ving
hau hong, k&t mac mét, ving sinh duc. Hiém gap
han la gay ra khéi gid u & da va phan mém B,
Khéi tdn thuang xuét hién & viing thanh hau can
chan doan phan biét véi cac khéi u gdy chay
mau nhu polyp sgi mach, u xd mach, u nhi dao
ngugc va cac khdi u ac tinh. Chan doan 1am sang
dua trén hinh anh mdt khéi tén thuong mau dd
dau, bé mat 1dm tdm trdng. Chan doan xac dinh
véi hinh anh m6 bénh hoc gom cac bao tir hinh
cau vo day, bén trong chira nhiéu hat bao tur, vui
vao md dém lién két. Diéu tri dau tay chu yeu la
phau thuat va dét dién cit rong phan day va ria
bén khéi ton thucng, ngén nglra tai phat tai chd [,
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