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TOM TAT
Muc tiéu: Danh gia tac dung cua dién cham két
hgp guong tri liéu trong phuc hoi chic nang chi trén &

ngudi bénh dét quy ndo sau giai doan cap. Thiét ké

nghién cfu: Nghién c(iu can thiép 1dam sang md, cé
doi chiing, so sanh trudc-sau diéu tri. Két qua:
Nghién ciu trén 35 ngudi bénh nhém diéu tri (bién
cham két hgp ky thuat guang tri liéu) va 35 ngudi
bénh nhom chL'rng (Diéu tri dién cham don thuén) cho
thdy hiéu qua diéu tri chung dat tét 68,6% G nhom
diéu tri, cao hon 14,3% so vGi G nhém chiing
(54 3%), cu thé & nhom diéu tri: Su thay déi chic
néng van dong chi trén theo thang FMAT thay doi
ADO-D28: 9,0 = 0,7 diém so Vvéi 3,7 = 0,6 & nhom
chiing (p<0,001); Mdc d6 phuc hoi van dong chi trén
theo thang ARAT thay doi AD0-D28: 30,1 + 6,2 diém
S0 V(i 13,4£9,1 diém & nhém chiing (p<0 01), Churc
nang van dong ban tay theo thang HMS cai thién &
nhém diéu tri nhiéu hon so vdi nhém chimg: ADO- D28
1,3 £ 0,4 so vGi nhom cerng 0,6 £ 0,3 diém
(p<0 05). K&t luan: Phuang phap dlen cham két hgp
guong tri liéu co tac dung tot trong phuc hdi chiic
ndng chi trén & nguGi bénh dot quy ndo sau giai doan
cap. Tw khoa: phuc hoi chiic nang chi trén, dién
cham, guang tri liéu.
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MIRROR THERAPY IN PATIENTS WITH
POST-ACUTE STROKE AT THE CENTRAL

ACUPUNCTURE HOSPITAL IN 2023

Objectives: Evaluate the results of combined
medicine treatment mirror therapy and electro-
acupuncture in patients with post-acute stroke.
Methods: An open, controlled clinical intervention
study, comparing before and after treatment.
Results: Research on 35 patients in the treatment
group (Electro-acupuncture combined with mirror
therapy technique) and 30 patients in the control
group (Electro-acupuncture treatment alone), the
overall treatment ef fect was good at 68.6% in the
treatment group, higher than 54.3% in the control
group; specifically in the treatment group: The change
in upper limb motor function according to the FMAT
scale changed AD0-D28: 0.9 % 0.2 points compared to
0.2 £ 0.1 in the control group (p<0 .05). The level of
recovery of upper limb movement according to the
ARAT scale changed ADO0-D28: 30.1 * 6.2 points
compared to 13.4 = 9.1 points in the control group (p
< 0.05). Hand motor function according to HMS
improved more in the treatment group than the
control group: AD0-D28 1.3 + 0.4 compared to the
control group 0.6 + 0.3 points (p<0.05 ).
Conclusion: Combining mirror therapy with electro-
acupuncture has a positive impact on treating patients
with post-acute stroke from motor complications,
especially for the upper limbs, compared to
conventional therapy. Keywords: upper limb
rehabilitation, electroacupuncture, mirror therapy.

I. DAT VAN DE

Dot quy ndo la mot trong nhiing nguyén
nhan hang dau gay t&r vong va tan tat trong
nhéom bénh ly khong lay nhiém, lam gia téng
ganh nang cho ngudi bénh cling nhu gia dinh va
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xa hoi [1]. Theo udc tinh clia Td chlic Y té thé
gigi (WHO), cd khoang 1/4 - 2/3 s6 nguGi song
sot sau dot quy ndo bi tan tat vinh vién. Tai Viét
Nam, du bdo dén ndm 2030 sd ca mac dot quy
ndo sé tang 1,85 lan so vgdi nam 2010 [2]. Sau
khi con d6t quy ndo cap qua di, ngugi bénh co
thé thudng xuyén bi y&u van ddong mdt hodc ca
hai bén co thé. Vi vay, cai thién chi’c ndng van
dong chi trén la muc tiéu then chot trong phuc
hoi sau dot quy.

Bénh vién Cham Clu Trung uadng la co sé di
dau trong toan qudc véi nhiém vu kham, chira,
phuc hoi chirc nang (PHCN) cho ngugi bénh; dac
biét la PHCN van dong chi trén sau dot quy nao
cling dang ngay cang dugc gigi y hoc quan tam.
Dién cham va guadng tri liéu la hai trong nhitng
phuang phap don Ié c6 cd bang chirng khoa hoc
hiéu qua rd rét, cd y nghia.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién clru: ngusi bénh
tlr 40 tudi, dugc chan doén xac dinh dot quy ndo
theo Y hoc hién dai da qua giai doan cap.

Tiéu chuén lua chon theo y hoc hién
dai: Ngudi bénh cd cac biéu hién 1dam sang ggi y
dot quy ndo cap; Hinh anh chup cdt I6p vi tinh
hodc cong hudng tir c6 hinh anh nh6i mau nao
hodc xuat huyét ndo; Ngudi bénh qua giai doan
cap du kha nang hgp tac véi thay thudc, co chi
dinh diéu tri y hoc c6 truyén/phuc hoi chirc
nang; Diém hén mé Glasgow >12 diém, tu
nguyén tham gia nghién cu va tuan thd quy
trinh diéu tri.

Tiéu chuédn lua chon y hoc cé truyén:
Ngudi bénh liét nlra ngudi do dot quy nao theo y
hoc hién dai c6 chiing trang thubc chitng “Ban
than bat toai” clia y hoc ¢6 truyén.

Tiéu chuan loai tra: Ngudi bénh cd tinh
trang d6ng mac, mac cac bénh ly nhu suy than,
bénh tim mach chua dugc kiém soat, rdi loan
tdm than; Ngudi bénh mac cac bénh khac anh
hudng dén chirc nang van dong trudc khi bi dot
quy nhdi mau ndo; Ngugi bénh dong kinh.

2.2. Pia diém va thdi gian nghién ciru:
Nghién clru dugc tién tir thang 2/2023 dén thang
12/2023 tai Bénh vién Cham ciiu Trung uong.

2.3. Phucang phap nghién ciru

2.3.1. Thiét ké nghién cdu: can thiép lam
sang ngau nhién, so sanh trudc-sau diéu tri, cd
déi chimng. B B 3

2.3.2. €& mau, chon mau: chon mau cé
chu dich, 18y 70 ngudi bénh thdéa man tiéu chudn
lwa chon va khéng vi pham tiéu chuan loai trur.

Cac ngudi bénh dugc Iva chon vao nghién
cttu dugc phan vao nhodm nghién clru (35 ngudi)

96

va nhém d6i ching (35 nguGi) dam bao su
tucng déng vé tudi, gidi tinh.

2.3.3. Quy trinh diéu tri:

Budc 1: Thu thap théng tin ngudi bénh

Budc 2: Lua chon nguGi bénh tham gia
nghién clftu

Budc 3: Chon ngugi bénh vao 2 nhém:
Nhom nghién ciu (NNC) va nhém d6i chiing
(NDC) dam bao tinh tuong dong vé tudi, gidi,
nghé nghiép, thdi gian mac bénh.

Budc 4: Tién hanh diéu tri theo phac do6
huyét dién cham (2013) va guadng tri liéu (2017)
cla BYT.

NNC: tép tri liéu vdi guong + dién cham
theo phac do, thdi gian dién cham va tap guang
tri liéu 30 phat/lan x 01 [an/ngay x 28 ngay lién
tuc. Tap vai guang tri liéu sau khi két thuc dién
chdm 15 phut. NDC: Dbién cham theo phac do,
thdi gian 30 phut/lan x 01 [an/ngay x 28 ngay
lién tuc.

Budc 5: Danh gid su thay ddi cac chi tiéu
theo ddi tai cac thdi diém nghién clu DO, D7,
D14, D21, D28.

Panh gia két qua diéu tri chung

Hiéu qud = (tdng diém trudc diéu tri-tdng
diém sau diéu tri)/(téng diém trudc diéu tri) x
100%

Bang 1. Phadn loai két qua diéu tri
chung (diém quy déi)

Két qua diéu tri Piém hiéu qua

Hiéu qua tét > 75%

Hiéu qua kha 50% - < 75%

Hiéu qua trung binh 30% - < 50%

Khong hiéu qua < 30%

Budc 6. Bao cao két qua.

2.4. Cac tiéu chi danh gia: gom Chic
nang van dong chi trén (Fugl Meyer Arm Test):
phan 4 muc la t6t, kha, trung binh va kém; M(c
dd st dung chi trén (MAL-QOM): chia 6 muc la
binh thudng, gan binh thudng, trung binh, toi,
rat téi va khong bao gid; Kha nang phuc hoi van
doéng chi trén (ARAT): kém, trung binh va tot;
Churc nang van dong ban tay (HMS).

2.5. Xi&r ly so liéu: SO liéu sau thu thap
dugc x(r ly bang thuat toan thdng ké y sinh hoc
dudi su ho trg cla phan mém SPSS 20.0 cua
IBM. Thuét toan dugc s dung gom: Tinh ty 1€
phan trdm (%); kiém dinh khi binh phuong, T-
Test, véi do tin cdy 95%, két qua cd y nghia
théng ké khi p<0,05.

2.6. Pao dirc nghién ciru: Nghién clu
thong qua HGi dong khoa hoc va hoi dong dao
dirc cta Hoc vién Y-Dudc hoc C8 truyén Viét
Nam.
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Il. KET QUA NGHIEN cU'U

Thuc hién nghién cru trén 70 d6i tugng, thu
dugc két qua nhu sau:

3.1. Pac diém chung cua déi tugng
nghién ciru nhém tudi 60-<70 tudi chiém ty 1&
I6n nhat & cd hai nhdm (nhom nghién clu
42,8% va nhom ching 45,7%), d tudi trung
binh hai nhém [an lugt Ia 64,6 £ 10,6 tudi va
63,7 + 9,9 tudi. Gidi tinh nam va nif tuang déng
8 ca hai nhédm (1:1). Nghé nghiép chan tay
chiém ty |é cao & ca hai nhom diéu tri va nhém
chufng tuong Lrng 60,0% va 51,4%. Su khac biét
vé tudi, gldl va nghé nghiép gilta hai nhém
khong cé y nghia thong ké véi p>0,05.

3.2. Tac dung cua guong tri liéu két hop
dién cham trong phuc hoi chirc nang chi
trén 6 nguci bénh dot quy nao sau giai
doan cap
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Bleu db 1. Su’ thay déi phan loai chirc nang
van dong chi trén theo Fugl Meyer Arm
Test (n=70)

Tai thdi diém DO: & c& NNC va NDC khdng
¢6 ngudi bénh nao cé diém Fugl Meyer Arm Test
mic tét; hau hét & mdc trung binh (NNC la
70,1%; NDC 1a 71,4%) va kha (NNC la 20% va
NDC 13 28,6%). Tai thdi diém D7, D14 va D21:
C6 su cai thién dang k& phan loai diém Fugl
Meyer Arm Test. Tai thdi diém D28: Diém FMAT
c6 su khac biét cdé y nghia thong k&, NNC cb
8,5% mrc tot, 68,4% murc kha va chi con 22,9%
muc trung binh, khdng c6 ngudi bénh nao mc
kém, cao han so véi NDC véi 2,9% tot; 57,1%
kha va 40% trung binh, khéng cdé ngudi bénh
nao muac kém.
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Biéu do 2. Su’ thay doi phan loai mirc do su’
dung chi trén theo MAL-QOM
MUrc d6 s dung chi trén hau hét chi ¢ mic
diém 3 va 2 tai cac thdi diém theo ddi. Su' cai
thién t6t han & NNC tai thdi diém Das Vi 65,7%
dat 3 diém, & NDC la 54,3%. Su khac biét khdng
c6 y nghia thong ké.
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Bang 1. Phan loai kha nang phuc héi van déng chi trén theo thang ARAT

N . Do D7 Dia D21 D2s
Phan loai ARAT n % n % n % n % n %
Tot NNC 0 0 0 0 0 0 0 0 0 0
NDC 0 0 0 0 0 0 0 0 0 0
Trung NNC 25 | 714 | 25 71,4 29 82,9 29 82,9 32 91,4
binh NDC 27 | 77,1 27 77,1 28 80,0 28 80,0 28 80,0
Kém NNC 10 | 28,6 10 28,6 6 17,1 6 17,1 3 8,6
NDC 8 22,9 8 22,9 7 20,0 7 20,0 7 20 0
Mic do phuc hdi van dong chi trén theo NDC (N=33)
thang ARAT co su cai thién chdm & ca NNC va ®D0 ®D7 “DI4 D2l D2
NDC. Tai thdi diém ngay th(r 28 sau diéu tri, co The
91,4% ngudi bénh NNC dat ARAT trung binh, n
trong khi ty 1€ nay & NDC chi dat 80%. =Eo " et
NNC (N=35) ccooo s :: |l:£ll cocooco ccooo
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Biéu dé 3. Su’ thay déi phén loai chirc nang
van dong ban tay theo HMS

Chirc ndng van ddng ban tay co su thay ddi

rd & NNC tai thdi diém ngay th(r 28 sau diéu tri,

tuang Ung 2,9% ngudi bénh dat 5 diém; 37,1%
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ngudi bénh dat 4 diém; 57,1% ngudi bénh dat 3
diém. NDC ty 1€ [an lugt 1a 22,9% dat 4 diém;
71,4% dat 3 diém; 5,7% dat 2 diém, khdng cd
ngudi bénh nao 5 diém. Su’ khac biét ¢ vé phan
loai chifc nang van dong ban tay theo HMS cd y
nghia thong ké (p<0,05).

3.3. Hiéu qua diéu tri chung

Bang 2. Hiéu qua diéu tri chung (n=70)
NhomNNC (n=35)NDPC (n=35)
Hiéu qua n % n % | P
Tot 24 | 68,6 | 19 | 54,3
Kha 9 [257 ] 12 | 343 | <
Trung binh 2 5,7 3 8,6 |0,05
Kém 0 0,0 1 2,9

C6 su khac biét (p<0,05) vé hiéu qua diéu tri
chung gilta NNC va NDC, trong do, hiéu qua diéu
tri t6t 8 NNC cao han NDC. Ty Ié t6t va kha & 2
nhom [an lugt la 68,6% tot va 25,7% kha (NNC);
54,3% t5t va 34,3% kha (NDC).

IV. BAN LUAN

Su thay déi chirc nang van ddng chi
trén theo thang FMAT. Nghién ctu cho thay
so vG8i mot s6 nghién clu khac: FMAT thudng
thay déi v& mirc tdt va kha nhiéu hon tai thoi
diém 2-4 tuan can thiép. Ty 1€ nay la 20% t6t va
73,3% kha trong nghién clu cia Nguyén Thi
Thanh Nga trén nhom 60 ngugi bénh [3]. Vi Thi
Nguyét sau 3 tuan diéu tri nhan thdy ngugi bénh
cd diém FMAT muc trung binh chiém 53,3% va
kha chiém 40%. Sau 6 tuan, cd 16,7% ngudi
bénh dat mdc tot; 70% murc kha va 13,3% mtuc
trung binh [4].

Su' thay déi mic dd sir dung chi trén
theo MAL-QOM. Nguyén Thi Thanh Nga khi
thuc hién can thiép van dong cuGng bic trén
ngudi bénh dot quy ndo thdy rang, muic do sur
dung chi trén & cad hai nhdm nghién clru theo
MAL déu tién trién theo thdi gian, trung binh
chénh |éch clia nhém can thiép sau 4 tuan la
1,1+0,5 [3]. Tugng tu, nghién clu cua Nguyen
Thuy Trang (2021) bang phuong phap guong tri
liéu két hgp van dong cudng buic cudng do thap
cling cho két qua diém MAL trung binh (QOM) cai
thién 1,53+0,61 diém so vai thdi diém trudc can
thiép [5]. Ching t6i cho rang viéc két hop guong
tri liéu va quy trinh diéu tri cd thé Ia mot trong s&
nguyén nhan tao hiéu qua diéu tri tich cuc han so
V@i cac bién phap can thiép don thuan.

Su thay ddi kha ndng phuc hdi van
dong chi trén theo ARAT. Ké&t qua cua ching
téi tuogng duong vd&i nghién clftu cla Nguyén
Thuy Trang, tic gid bao cdo diém hiéu s6 tang
ARAT sau can thiép la 20,6+15,16 [5]. MOt sG
yéu t8 khac cd thé tadc dong anh hudng tdi chirc
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nang van dong va kha nang hoi phuc cla chi
trén nhu vi tri va mic d6 néng nhe cua tdn
thuang ndo, tubi cao, cd nhiéu bénh ly nén (dai
thao dudng, tang huyét ap...) tuy nhién trong
pham vi ctia nghién clu nay chdng téi chua co
diéu kién dé khao sat ky hon.

Su thay ddi chirc ning van ddng ban
tay. Kha nang van dong ban tay la mot trong
nhitng két qua dugc mong muén hang dau cua
nguGi bénh. Két qua nghién clfu clia ching toi
tugng duong cla tac gia Lé Huy Cudng, cho
thdy sau 6 tuan can thiép, mic dé van dong ban
tay cd su cai thién dang k& cb 3,34% ngudi
bénh c6 diém HMS 1a 5 diém; 55,33% cd diém
HMS mdc 4 diém va 43,33% cd diém HMS mlc
3 diém [6].

Hiéu qua diéu tri chung. Theo y hoc c8
truyén, huyét la ndi ti€p nhan cac kich thich khac
nhau, tac dong Ién huyét mot lugng I6n kich
thich thich hgp, ¢ thé diéu hoa dugc khi huyét,
sd thong kinh lac, phu chinh khu ta, 1ap lai can
bdng 4m dudng. Phac do huyét diéu tri, ching
t6i lua chon phac do diéu tri phuc hoi di chiing
liét nira ngudi do DGt quy ndo cla BO Y té.
Trong cOng thic huyét, cd nhiéu huyét nam trén
dudng kinh dugng minh la kinh da khi da huyét
va nhitng huyét ndm & vi tri gan nhau dé ting
cudng khi huyét cho cac chi gitp 1ap lai can bdng
khi huyét nhanh han. Ngoai ra, khi phéi hdp cac
huyét trén véi nhau vira ¢ tac dung biéu ly vira
c6 tac dung theo kinh lac, vi vay dem lai két qua
tot trong diéu tri phuc hoi di ching liét cho
ngudi bénh Dot quy ndo. Y hoc cd truyén cd
nhiéu phuong phap diéu tri va phong bénh
khong dlung thudc nhu dién cham, xoa bdp, bam
huyét, duGng sinh, tac déng kéo gian... Trong do
cham clu, dac biét la dién cham thudng xuyén
dugc Ung dung trén ldam sang tai Bénh vién
Cham cltu Trung udng dac biét hiéu qua diéu tri
bénh ly man tinh ndi chung va phuc héi chirc
nang trén ngudi bénh dét quy ndo ndi riéng. Giai
thich theo y hoc ¢ truyén, dién chdm diéu tri
phuc hoi chlfc nang van déng ngudi bénh DOt
quy nao sau giai doan cap dudgc dua trén cd sé
diéu hoa khi huyét ma khi hoa thi huyét hoa,
kinh mach théng sudng, tuan hoan khong bi trg
ngai do d6 am duong diéu hoa, can cg dudc
phuc hoi, dac biét la d6i vdi tuan hoan chi trén.

V. KET LUAN

Qua nghién cfu chdng t6i nhan thay cé viéc
két hgp guang tri liéu véi dién cham co tac dung
tét han trong phuc hoi chiic nang van dong chi
trén & ngudi bénh dot quy ndo sau giai doan cap
so vGi dién cham don thuan.
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MOI LIEN QUAN GITU'A TANG HUYET AP KHONG TRUNG
VOTMOT SO PAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
TANG HUYET AP NGUYEN PHAT TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Khao sat vé mdi lién quan g|Lra THA
khong triing vai mot s§ dic diém Iam sang, can 1am
sang 6 nhifng bénh nhan ting huyét &p nguyén phat.
Phuong phap nghién ciru: Nghién clru mé ta thong
qua diéu tra cdt ngang. K&t qua nghién ciru: Ty lé
THA khong triing chung la 84,4%. Dai thao dudng la
yéu t0 nguy cd dbc lap cta THA khong triing vdi
OR=0,128, khoang tin cdy 95%: 0,02 - 1,08,
p=0,042. Chi udng thudc budi sang tang nguy cc THA
khdng triing véi OR=3,14, khoang tin cay 95%: 1,98 —
7,87, p=0,018. UGng nhiéu han 1 loai thuGc huyét ap
s€ lam tang nguy cd THA khong triing véi OR =4,9,
khoang tin cay: 1,18 — 20,55, p=0,029. MGi lién quan
gilta THA khong trling va phi dai that trai vdi
OR=5,56, khoang tin cay 95%: 1,21 — 25,46,
p=0,037. K&t luan: Ty Ié THA khong triing chung &
nhiing bénh nhan tang huyét ap nguyén phat chiém ty
Ié kha cao (84, 4%) Co sy lién quan gilta THA khong
trling véi bénh nén dai thao du’dng, phi dai that trai va
thudc ha ap. Chua tim thay m0| lién quan gilta tudi,
hat thudc 13, réi loan lipid mau, BMI véi THA khong
trling. Tor khda: tang huyét ép khong triing, phi dai
that trdi, tdng huyét ap nguyén phat.

Tar viét tat: tang huyét ap (THA).
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Objectives: To survey on the relationship
between non-dipper hypertension and some clinical
and paraclinical characteristics in patients with primary
hypertension. Methods: Descriptive study through
cross-sectional survey. Results: The overall rate of
non-dipper hypertension was 84.4%. Diabetes is an
independent risk factor for non-dipper hypertension
with OR=0.128, 95% confidence interval: 0.02 - 1.08,
p=0.042. Taking medication only in the morning
increased the risk of non-dipper hypertension with
OR=3.14, 95% confidence interval: 1.98 - 7.87,
p=0.018. Taking more than 1 blood pressure
medication will increase the risk of non-dipper
hypertension with OR = 4.9, confidence interval: 1.18
- 20.55, p = 0.029. The association between non-
dipper hypertension and left ventricular hypertrophy is
with OR=5.56, 95% confidence interval: 1.21 - 25.46,
p=0.037. Conclusions: The overall rate of non-dipper
hypertension in patients with essential hypertension is
quite high (84.4%). There is an association between
non-dipper hypertension and underlying diabetes, left
ventricular hypertrophy and antihypertensive drugs.
No relationship has been found between age,
smoking, dyslipidemia, BMI and non-dipper
hypertension. Keywords: non-dipper hypertension,
left ventricular hypertrophy, primary hypertension.

I. DAT VAN PE

Ting huyét ap (THA): 1a mot bénh phd
bién trén thé& gidi. Theo udc tinh clia T6 chirc Y
t€ Thé gidi (WHO) nam 2000 trén Thé gidi da cd
khoang 972 triéu ngudi bi tang huyé’t ap, va co
tGi 7,5 triéu ngudi ti vong do nguyen nhan truc
ti€p Ia tang huyet ap. O da s6 cac bénh nhan
THA, huyét ap ban dém thudng giam > 10% so
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