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Trong nghién cdu cua ching t6i, chi sO
RVPAc c6 méi tuong quan nghich kha chadt ché
véi dién tich dong hd van hai 1& va dudng kinh
nhi trai véi hé s6 tugng quan r [an lugt la -0,54
va -0,33 (p < 0,05), dong thdi tugng quan mic
dd yéu véi nong d0 NT-proBNP véi hé so tuang
quan r dat -0,256 va p < 0,05.

Trong 75 bénh nhan hd van hai 1a thudc
nhdém nghién cu, chi s& RVPAc véi diém cat
0,55 c6 gia tri trong du doan nguy cd mac mot
s6 bién c6 lam sang trong qua trinh diéu tri. Cu
thé&, nhitng bénh nhan cé chi s6 RVPAc < 0,55 ¢
nguy cd rung nhi cao gap 6 lan va nguy cd suy
tim cao gap 3,69 lan so v8i nhdm bénh nhan co
chi s6 RVPAc > 0,55 vdi p < 0,05. Két qua
nghién clru cta ching téi tuong tu nghién clu
cla tac gia Thomas J.Cahill trén 570 bénh nhan
vGi diém cdt cla chi s6 RVPAc 1a 0,55 ¢ gid tri
trong du bao mot s6 bién c6 lam sang trén bénh
nhan [8].

V. KET LUAN

Chi s& tuang hgp that phai - déng mach phai
c6 méi lién quan chat ché vai cac dic diém 1am
sang va can lam sang & bénh nhan hd van hai 3.
Pong thdi véi diém cit la 0,55, chi s6 nay cho
phép du bao mét so yéu t6 nguy cd (rung nhi,
suy tim) & d6i tugng nghién clu.
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DAC PIEM ST’ DUNG THUGC TRONG PIEU TRI KiCH PONG
O’ NGU'O'I BENH ROI LOAN LOAN THAN CAP VA NHAT THO'T

TOM TAT

Pat van dé: Kich dong la mot cap clu cb thé
xudt hién & cac r6i loan tam than trong do c6 réi loan
loan than cdp va nhat thai. S dung thudc trong quan
ly kich dong cd vai tro quan_trong glup glam bac
thang kich dong. Muc tiéu: md ta dac diém sir dung
thudc trong. dleu tri kich dong & ngufcn bénh rGi loan
loan than cap va nhét thdi didu tri ndi tra tai Vién Stc
khoe Tam than - Bénh vién Bach Mai. Poi tugng va
phuong phap nghién ciru: M6 ta cdt ngang trén 97
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ngudi bénh dugc Iuva chon vao nghién clu la nguGi
bénh rGi loan loan than cdp va nhat thdi diéu tri noi
trd tai Vién Strc khée Tam than qudc gia tir thang
08/2021 dén thang 07/2022. Két qua: Kich dong la
triéu ching hay gap trong rdi loan loan than cap va
nhat thai (72,2%). Trong diéu tri hda dugc, An than
kinh + Binh than dugc sir dung nhiéu nhat trong
nhom ngudi bénh kich déng vdi 85,7%. Cac doi tugng
kich dong khi vao vién déu dudc st dung Haloperidol
véi ty 1€ 92,9%. tiém bdp la dudng s dung thubc
chiém ty 1€ cao nhat véi 92,9%. Loan truong luc co
cap la tac dung khong mong mudn hay gap nhat vdi
28,6%, ti€p theo la hoi chirng bon chdn bat an do an
than kinh vGi 20,0%. Két luan: Kich dong la triéu
chitng hay gdp trong réi loan loan than cdp va nhat
thdi (72,2%), ph6i hgp nhom thudc an than kinh va
binh than thuong s dung trong quan ly kich dong,
cht yéu dung qua dudng tiém bap.
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Tur khoa: biéu tri kich dong, r6i loan loan than
cap va nhat thai.
SUMMARY
CHARACTERISTICS OF DRUG USE IN THE
TREATMENT OF AGITATION IN PATIENTS

WITH ACUTE AND TRANSIENT PSYCHOTIC

DISORDERS

Background: Agitation is an emergency that can
occur in psychiatric disorders including acute and
transient psychotic disorders. The use of Drugs in the
management of agitation plays an important role in
reducing the level of agitation. Objectives: Describe
the characteristics of drug use in the treatment of
agitation in patients with acute and transient psychotic
disorders inpatient treatment at the Institute of Mental
Health of Bach Mai Hospital. Subjects and research
methods: Cross-sectional description on 97 patients
diagnosed acute and transient psychotic disorders
treating at the National Institute of Mental Health in
Bach Mai hospital from August 2021 to July 2022.
Results: Agitation is a common symptom in acute
and transient psychotic disorders (72.2%). In
pharmacotherapy, Antipsychotic drugs + Tranquilizers
are most commonly used in the group of agitated
patients with 85.7%. All agitated subjects were given
Haloperidol upon admission to the hospital with a rate
of 92.9%. Intramuscular injection is the route of drug
use with the highest rate of 92.9%. Acute dystonia is
the most common adverse effect with 28.6%, followed
by neuroleptic restlessness syndrome with 20.0%.
Conclusion: Agitation is a common symptom in acute
and transient  psychotic disorders  (72.2%).
Combinations of antipsychotic drugs and tranquilizers
are often used in the management of agitation, mainly
by intramuscular injection.

Keywords: Treatment of agitation, acute and
transient psychotic disorders.

I. DAT VAN DE

RGi loan loan than cap va nhat thdi la mot
nhom rGi loan khong dong nhat, khai phat cadp
tinh va phat trién day du dudi 2 tuan, vdi triéu
chirng loan than r6 rét nhu hoang tudng, ao giac
va cac roi loan hanh vi tac phong [1]. Day la mot
r6i loan tdm than hay gdp. Kich dong tdm than
van dong (psychomotor agitation) hay goi tat la
kich dong (agitation) la trang thai cap clru tdm
than hay gap trong bénh canh lam sang cac
bénh ly tdm than ndi chung va rGi loan loan than
cap va nhat ndi riéng. Tai cac khoa cdp clu ghi
nhan ty & ngugi bénh co tinh trang kich dong tdi
10%, va trung binh diéu duGng hodc bac si gap
it nhat 8 [an bi tan cong trén nam [2]. Diéu tri
kich dong bao gom liéu phap tam ly va liéu phap
héa dugc, trong doé s dung thu6c cd hiéu qua
chién lugc diéu tri cho kich dong cap tinh trong khi
cac liéu phap tam ly khong dung thudc that bai

Tai Viét Nam, cac nghién clru vé diéu tri kich
dong & ngudi bénh rGi loan loan than cdp con
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han ché, ma chu yéu tap trung vao nghién ciu
V€ cac triéu chiing loan than. Viéc nghién clu vé
d&c diém st dung thudc trong diéu tri kich dong
G ngudi bénh rGi loan loan than cdp va nhat thai
gop phan lam ro nét vai trd trong quan ly diéu tri
kich dong. Xudt phat tir thuc té trén chdng toi
thuc hién nghién clru véi muc tiéu: Mo ta dac
diém su dung thubc trong diéu tri kich ddng &
nguoi bénh roi loan loan than cdp va nhét thor diéu
tri ndi tru tai Vién Suc khoe Tém than Quoéc gia.

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

2.1. Poi tuong, dia diém va thgi gian
nghién ciru: 97 ngudi bénh dugc chan doan
xac dinh la rGi loan loan than cap va nhat thdi
(theo tiéu chuén ICD-10) tai Vién Strc khoe Tam
than - Bénh vién Bach Mai tur thang 08/2021 dén
thang 07/2022. Loai trlr cac trudng hgp cd bénh
ton thuong ndo: chdn thuong so ndo, u ndo, mé
sang, dong kinh, mat tri, tai bi€n mach mau nao
trong tién s va hién tai, bénh thuc thé ndng
kém theo ma khong hgp tac dugc nghién clu,
ngugi bénh va ngudi nha khong dong y tham gia
hgp tac nghién clru

2.2. Phuong phap nghién ciru: M6 ta cat
ngang véi ¢ mau thuan tién

2.3. Phan tich, xtr ly so liéu: Nhap s0 liéu,
XU Ii 6 liéu theo phan mém toan hoc SPSS 16.0.
Két qua nghién clru dugc trinh bay dudi dang chi
s0, tan suat, ty 1€ %.

2.4. Pao dirc nghién ciru: Day la nghién
ctu mo ta lam sang, khong can thiép vao
phuong phap diéu tri cla bac si. Nghién clu
dugc sy dong y clia ngudi bénh va gia dinh.
Nghién cltu dugc tién hanh khi dugc su dong y
cla Vién Stic khde Tam than - Bénh vién Bach Mai.
Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng

Bang 1. Bic diém chung cua doi tuong
(N=90)

DPac diém chung n %
GiGi Na[n 40 41,2
\[¥g 57 58,8

<18 5 5,2

18-40 69 71,0

. 41-60 18 18,6
Tuoi >60 5 5,2
TOng 97 100

X+ SD 32,56 + 13,06

Nhan xét: TUr két qua trén, ching téi nhan
thay:

- V& gidi, ty 1& nir chiém da sO vé&i 58,8%,
nam/nit = 1,4/1. Nhung khéng c6 sy khac biét
dang ké vé ty Ié.
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- V& tudi, réi loan loan than cip va nhat thdi
gdp & hau hét moi Ia tudi, trong do, Ira tudi
hay gdp nhat 13 18-40 vdi 71,0%. Tudi trung
binh la 32,56 + 13,06.

3.2. Pic diém sir dung thudc trong diéu
tri kich dong & roi loan loan than cap va
nhat thoi. Trong 97 ngudi bénh rdi loan loan
than cadp va nhat thdi, nghién cttu ching t6i ghi
nhan 70 ngudi bénh cé bi€u hién kich dbng
chiém 72,2%.

Bang 2. Pdc diém céng thiac diéu tri
trong liéu phap hoéa duoc (N=70)

Cong thirc diéu tri n| %

An than kinh don thuan 2129

An than kinh+Binh than 60 | 85,7

An than kinh+Chinh khi sac+Binh than| 8 | 11,4

Nhan xét: Trong diéu tri hda dugc, An than
kinh + Binh than dugc st dung nhiéu nhat trong
nhém ngugi bénh kich dong véi 85,7%.

Bang 3. Bic diém cdc thuéc diéu tri ngay dau vao vién (T0) va ngay tha’' 7 diéu tri (T1)

. R Thdi diém vao vién (T0) Théi diém ngay thir 7 diéu tri (T1)
tNhh:al'z Teghcg;:‘QC n | % Liéu dung trung binh n % Liéu dung trung
(X£SD mg) binh (X£SD mg) |
ATK c6 | Haloperidol | 65 | 92,9 10,08+ 4,55 13 18,6 14,85+4,78
dién Aminazin 06 | 8,6 29,17 £10,21 0 0 0
Risperidon | 02 | 2,9 4,00 + 2,83 37 52,9 4,14+1,21
ATK méi| Olanzapin | 02 | 2,9 10,00 18 25,7 13,06+5,72
Quetiapin 0 0 0 19 27,1 310,53+215,11
Binh than| Diazepam | 65 | 92,9 17,35 £ 5,07 42 60,0 9,88+5,79

Nhdn xét: Dua theo két qua trén, nhan
thdy hau hét cac doi tugng kich dong khi vao
vién déu dugc sir dung Haloperidol (mot thudc
an than kinh ¢ dién) vdi ty 1& 92,9%. Tuy nhién,
c6 su chuyén ddi sir dung thudc vao thdi diém
diéu tri 07 ngay vdi ty |é s dung Haloperidol
gidam con 18,6%. CO xu hudng tang s dung
nhom thudc an than kinh thé hé mdi nhu
Risperidon chi€m 52,9%, Quetiapin 27,1% va
Olanzapin 25,7%.

Bang 4. Pdc diém duong ding thuéc
trong nhom déi tuong (N=70)

Pudong dung n %
Tiém B3p 5 7,1
uong 65 92,9

Nhdn xét: Trong nghién clu nhom doi
tugng kich dong cd 65 trudng hgp dudc s dung
cac thudc duong tiém bap chiém ty |1é cao nhat
vGi 92,9%. Con lai chi 5 trudng hop dugc sur
dung dudng uéng.

Bang 5. Cac tac dung khéng mong
muén trong diéu tri (N=70)

Tac dung khong mong mudn | n %
Loan trugng luc cg cap 20 | 28,6
Hoi chifng bon chon bat an do an
than kinh 14 | 20,0
HOi chirng Parkinson do thudc 1 1,4
Loan dong mudn 0 0

Nh3n xét: Loan trudng luc cd cap la tac
dung khong mong mudn hay gdp nhdt vdi
28,6%, ti€p theo la hdi chirng bon chon bat an
do an than kinh véi 20,0%.

IV. BAN LUAN
4.1. Pac diém chung cta doi tugng. Vé

d&c diém gidi, trong nghién cltu clia ching toi,
ty 1€ nir chiém da s6 vdi 58,8%, nam 41,2%.
Nhung khodng cb su khac biét dang ké vé ty 1&
giGi. Nghién cltu cta ching t6i c6 két qua tuang
doéng v@i Nguyen Hitu Chién va cs (2008) thuc
hién nghién cru déc diém 1am sang, tién trién roi
loan loan than cap va nhat thdgi trén 150 doi
tugng cho thdy ty I&é mac vé gidi khong cd su
khac biét. [3]

Vé dic diém tubi, chung toi nhan thay roi
loan loan than cip va nhat thdi co thé gdp & moi
Ira tudi tir 15 dén 74 tudi trong nghién clu, tudi
trung binh mac kha tré 32,56 + 13,06 tudi va
nhém tudi hay gdp nhat 13 18-40 tudi. Két qua
nghién clfu cua chung t6i dong nhat véi nghién
cltu ctia Nguyén Hiru Chién (2008) vdi tudi trung
binh 30,9 + 11,87. Bén canh d6 so sanh vdi cac
nghién clu khac trén thé gidi, nghién clu cua
ching t6i cho két qua phu hgp véi cac nghién
cltu: Esan O. va cs (2014) nghién cltu trén 124
ngudi bénh rGi loan loan than vdp va nhat thai
cho théy tudi trung binh xuét hién Ia 29,5 £ 9,6,
IPa tudi hay gdp nhat 1a tudi 25-34 (40,3%) [4].
Nhin chung, Ira tudi mac réi loan loan than cap
va nhét thdi kha tré 18-40 tudi, day 1a Iia tudi
lao dong, lam viéc chinh cla xa ho6i. Chinh vi
vay, khong nhitng anh hudng vé siic khoe cua
ban than ngudi bénh ma con anh hudng dén
kinh té gia dinh va xa hdi.

4.2. Dic diém s dung thudc trong diéu
tri kich dong & ro6i loan loan than cap va
nhat thgi. Vé cong thlc diéu tri, ching téi nhan
thdy An than kinh + Binh than la su két hop
dugc st dung nhiéu nhdt trong nhom ngugi
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bénh kich dong vdi 85,7%. Bén canh viéc diéu tri
cac triéu chirng kich déng, can song song diéu
tri cac roi loan tdm than bén dudi, cac tri€u
chirng loan than (hoang tudng, ao giac) la yéu
t6 chinh clong~ gop hinh thanh nén kich dong
Theo hudng dan chan doan va diéu tri mét so rdi
loan tam than thudng gap, roi loan loan than cap
va nhat thaGi can tap trung 2 nhém liéu phap diéu
tri (liéu phap hdéa dugc va liéu phap tam ly).
Trong do, liéu phap hda dugc dong vai trd quan
trong, dac biét dbi vdi cac triéu chiring dudng
tinh va cac thudc an than kinh dugc uu tién sur
dung c6 thé két hap véi cac thudc binh than [5].
Nghién ctu héa sinh nhén thdy su thay déi cac
axit amin va cac chat dan truyen than kinh, dac
biét la dopamin. Cac nghién clru so sanh nong
d6 nong do trong mau cua axit homovanillic chat
chuyén hda dopamin, yéu t& nudi dudng than
kinh c6 ngu6n g6c tur ndo, va axit amin lién quan
dén dan truyén than kinh glutamat & ngugi bénh
bi loan than chu ky (theo ICD-10 la rdi loan loan
than cdp va nhat thgi) [6]. Chinh tir cac hoc
thuyét nay c6 thé cho thay viéc phéi hgp diéu tri
thudc an than kinh véi thuéc binh than la phu
hgp. Peter B. (2007) nghién cttu vé quan ly loan
than cap cho thdy nén dung it nhat mot loai
thuSc chdng loan than liéu lugng hiéu qua. D&
an toan hon dat dugc an diu véi benzodiazepin
thay vi thuGc chong loan than don thuan [7].

Khi nghién cfu dung thudc tai théi diém lic
vao Vién va ngay th(r 7 diéu tri, ching t6i nhan
thdy hau hét cac doi tugng kich dong khi vao
vién déu dugc sir dung Haloperidol (mot thubc
an than kinh ¢ dién) vdi ty 1& 92,9%. Tuy nhién,
c6 su chuyén ddi sir dung thudc vao thdi diém
diéu tri 07 ngay véi ty |I& sir dung Haloperidol
gidm con 18,6%. CO xu hudng tang s dung
nhém thu6c an than kinh thé hé mdi nhu
Risperidon chi€m 52,9%, Quetiapin 27,1% va
Olanzapin 25,7%. Nhu da trinh bay & trén Kich
dong la mot trang thai cdp ciu trong tdm than
hoc, thuGng xudt hién mang tinh chat dot ngot,
khéng ludng trudc dugc. Chinh vi 1€ d6, thai do
X(r tri d6i vGi cac trudng hgp kich dong can
nhanh chdng, khan truang kiém sodt tinh trang
nay. Viéc luva chon Haloperidol dudng tiém bap
lGc vao vién la phu hgp trong giai doan nay. Ti€p
dé, sau 1 tuan diéu tri cac triéu chiing kich dong
dugc kiém sodt, cac triéu chling 1dm sang 6én
dinh han. Lua chon thubc duy tri dudng ubng
nhu risperidone, olanzapine la phu hgp vdi cac
khuyén cdo diéu tri trong nudc cling nhu' y van
thé gidi [5], [8].

Nghién ctu clia ching toi cling nhan thay vé
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dudng dung cac thubc an than kinh cho cac doi
tugng kich dong cd 65 trudng hgp dugc sir dung
cac thudc dudng tiém bap chiém ty |é cao nhat
vGi 92,9%. Con lai chi 5 truGng hgp dugc sir
dung duGng udng. Viéc st dung cac thuGc an
than kinh dudng tiém bap (Haloperidol, aminazin)
la phu hgp véi tinh trang cap clru tam than do
kich dong va cac hanh vi do hoang tudng ao giac
G roi loan loan than cap va nhat thdi.

Chudng t6i nhan thay loan trugng luc cg cap
la tac dung khong mong mudn hay gap nhat véi
28,6%, ti€p theo la hoi chirng bon chon bat an
do an than kinh vé&i 20,0%. Nghién clu cua
ching toi cd két qua tucng ddi khac biét vai
Nguyen Hru Chién (2008) khi nghién cltu dac
diém 1am sang, tién trién cda rdi loan loan than
cap va nhat thdi cho thay hdi chiing parkinson
do thudc chiém ty 1& cao nhat véi 17,33%, loan
truong luc co cap chiém 14,0% [3]. bDiéu nay
dugc ly giai thong qua viéc lua chon nhom thudc
an than kinh diéu tri cho nhém déi tugng, cu
thé: trong nghién clfu cla tac gia hau hét ngudi
bénh dugc st dung cac thubc an than kinh c6
dién ¢d &i luc cao vai thu thé D2 (Clopromazin,
Haloperidol, levomepromazin hodc pho6i hgp 2
loai an than kinh cd dién nhu: Haloperidol +
Clopromazin, Haloperidol + Levomepromazin,
Haloperidol + Thioridazin) trong thdi gian diéu tri
kéo dai.

V. KET LUAN

Kich dong la triéu chirng hay gap trong roi
loan loan than cdp va nhat thgi (72,2%). S«
dung thudc trong diéu tri quan ly kich dong
thudng dugc két hgp thubc an than kinh va binh
than (85,7%), trong dé da phan dugc s dung
thubc qua dudng tiém bap (92,9%). Loan truong
luc co cap la tédc dung khong mong mudn hay
gap nhét vai 28,6%.
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MOI LIEN QUAN GIT’A THAN KINH MAC SAU VA PONG MACH MU CHAN
O’ NGU'O'1 VIET NAM TRUONG THANH

TOM TAT

Pat van dé: Than kinh mac sau la mot trong
nhiing ddy than kinh thuGng thdm kham trong thuc
hanh Iam sang va dugc dung trong cac vat can bao
ton cam giac nhu vat tu do mu chan dé che Idp
khuyet héng phan mém & ban tay hay vat ngon chan
ca| va vat ngon chan thir IT trong chuyen ghep ngon
céi cho ban tay. Hién nay, cac nghién ciu trén thé gidi
vé sy tuong quan vi tri gitta than kinh mac sau va
dong mach mu chan con it va chua cé sy dong thudn
gilfa cac tac gia vé giai phau dinh lugng va mé hinh
phan nhanh cta than kinh nay. Muc tiéu: M6 ta
dutng di va vi tri cGa than kinh mac sau so véi dong
mach mu chan. Poi tugng va Phudong phap
nghién ciru: Thiét ké nghién clru bdo cag hang loat
ca dugc thyuc hién trén 15 tr thi (30_mau mu ban
chan) ngam formol tai B0 mén Giai Phau - bai hoc Y
Dugc Thanh phd H6 Chi Minh. Céc tir thi nay cé vling
mu chan con nguyén ven, chua phéu tich. Két qua:
Trong nghlen cu’u nay, nam vi tri cia nhanh trong
than kinh méac sdu so v&i dong mach mu chan da
dugc ghi nhan lai. Dang I: Than kinh mac sau na&m
phia trong dong mach mu chan ¢4 ti Ie gap cao nhat
63,3%, dang II: Than kinh mac sdu ndm phia ngoai
dong mach mu chan co ti 1& xudt hién 6 /%, dang III:
Than kinh mac sau ndm ngay phia trén va che lap
dong mach mu chan vdi ti 1& 6,7%, dang 1Va: Than
kinh mac sau bat chéo dong mach mu chan tur ngoai
vao trong gap 20%, dang IVb: Than kinh mac sau bat
chéo dong mach mu chan ti trong ra ngoa| co ti lé
xudt hién thap nhat 3,3%. Két luan: Hiéu dugc cac
blen the g|a| phau vé derng di cta than kinh méac sau
c6 thé gilp cho céc bac si phau thuét toi da hoa hiéu
qua diéu tri va giam thiéu céc bién chiing khong IuUSng
trudc dudc cua bat ky thl,rc hanh lam sang nao lién
quan dén than kinh mac sau bang cach suy luan tor
ki€n terc g|a| phau cta than kinh nay. Tar khod: than
kinh mac sdu, ddng mach mu chén, bién thé, vat da.
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Background: The deep peroneal nerve is one of
the nerves often examined in clinical practice and is
used in flaps that need to preserve sensation, such as
the free flap of the dorsalis pedis to cover soft tissue
defects in the hand or big toe flap and second finger
flap in transferring the thumb to the hand. Currently,
research around the world on the positional
correlation between the deep peroneal nerve and the
dorsalis pedis artery is limited and there is no
consensus among authors on its quantitative anatomy
and branching pattern. Objective: Describe the
course and position of the deep peroneal nerve
relative to the dorsalis pedis artery. Methods: Study
design to report a series of cases performed on 15
cadavers (30 lower limb) immersed in formol with
lower extremities intact, not dissected at the
Department of Anatomy - University of Medicine and
Pharmacy, Ho Chi Minh City. Results: The present
study recorded five positions of the medial branch of
the deep peroneal nerve relative to the dorsalis pedis
artery. Type I: Deep peroneal nerve positioned medial
the dorsalis pedis artery has the highest occurrence
rate of 63.3%, type II: Deep peroneal nerve
positioned lateral the dorsalis pedis artery has an
occurrence rate of 6.7%. type III: The deep peroneal
nerve lies just above and covers the dorsalis pedis
artery at a rate of 6.7%, type IVa: The deep peroneal
nerve crosses the dorsalis pedis artery from the lateral
to the median in 20%, type IVb: The deep peroneal
nerve crossing the dorsalis pedis artery from median
to lateral has the lowest occurrence rate of 3.3%.
Conclusion: Understanding anatomical variations in
the course of the deep peroneal nerve helps maximize
the therapeutic effectiveness and minimize the
unanticipated complications of any clinical practices
involving the deep peroneal nerve by inferring from its
anatomical knowledge. Keywords: deep peroneal
nerve, dorsalis pedis artery, variation, flap.

I. DAT VAN PE

Than kinh mac sau cdé nguyén Qy tir than
kinh mac chung & mdt ngoai cd xuong mac.
Than kinh nay di clng vé&i dong mach chay trudc
trong khu cang chan trudc qua mac glu’ gan dudi
va xuéng ban chan. Than kinh mac sau khi di
qua khdp ¢ chan thi chia thanh hai nhanh tan 1a
nhanh ngoai va nhanh trong. Trong d6, nhanh
trong sé di bén ngoai dong mach mu chan va ndi
vGi than kinh mac nong tai khoang gian c6t th
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