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mudn. Khéng phat hién cac trudng hgp mang
dot bién 13p doan, dao doan va mat doan NST.
Nghién clu cua chdng t6i mot [an nira nhan
manh vai trd cla NST d6 trong tham van hiém
muon, giup dinh hudng diéu tri va tu van di
truyén cho cac cap vg chong hi€m muon.
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TOM TAT

Muc tiéu: M6 ta dic diém dich t&, 1dm sang, vi
sinh, va két qua diéu tri clia nhiém khuan huyet (NKH)
do Escherlchla coli (E. coli) o] tre em. Doi tugng va
phucong phap nghién clru: mo ta 57 tré tir 2 thang
dén 16 tu0| dugc chan doan NKH do E. coli, diéu tri tai
bénh vién Nhi Bong 1 tir 01/01/2021 dén 31/12/2023
Két qua: Ti Ié nam/nit la 1,7/1; trong do, tré < 12
thang chiém 71 9%. Cé 54,4% tré nhiém khuan tur
céng dong, ngd vao terdng gap nhat la dudng tiéu
hoa (24,6%), k€ dén la than tiét niéu (15,8%). SCt la
triéu chdng lam sang thudng gap nhat (chlem
91,2%); 28,1% tré co suy ho hap va 12,3% tré cé
soc. Cac dac diém can am sang terdng gap la: thi€u
mau (72,7%), bach cau ting (38,2%) va CRP ting >
50mg/L (70,2%). Két qua vi sinh cho thdy da so E.
coli khadng véi amipcillin (91,2%). Ti |é khdng nhédm
cephalosporin thé hé 3 va carbapenem lan lugt la 50-
70% va 10-16%, nhay véi amikacin cao (91,2%). biéu
tri khang sinh ban dau phu hdp & 68,4% cac trudng
hgp. C6 43,9% trudng hgp can ho trg hé hap, trong
do thd may chi€ém 48,0%. Ti 1€ t&r vong la 21,1%,
trong dé 58,3% tré ti vong cé soc. Két luan: Nhiém
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khu&n huyet do E. coli & tré em c6 biéu hién 1am sang
nang va ti |é tr vong cao. Ti Ié dé khang khang sinh
cia E. coli cao. Ta’ khda: nhiém khuin huyét,
Escherichia coli, tré em

SUMMARY
PEDIATRIC SEPSIS CAUSED BY
ESCHERICHIA COLI AT CHILDREN'’S

HOPITAL 1 FROM 2021 TO 2023

Objective: To describe the epidemiological,
clinical, and antibiotic resistance characteristics of E.
coli and the outcome of pediatric sepsis caused by
Escherichia coli (E. coli). Subjects and Methods: A
case series study was conducted on 57 children aged
2 months to 16 years diagnosed with sepsis caused by
E. coli and treated at Children's Hospital 1 from
January 1, 2021, to December 31, 2023. Results: The
male-to-female ratio was 1.7:1; among them, children
aged < 12 months accounted for 71.9%. Thirty-one
out of 57 (54.4%) children had community-acquired
infections, with the most common source of infection
being the gastrointestinal tract (24.6%), followed by
the urinary tract (15.8%). Fever was the most
common clinical symptom (91.2%), while 28.1% of
children had respiratory distress, and 12.3% had
shock. Laboratory features included anemia (72.7%),
leukocytosis (38.2%), and CRP > 50 mg/L (70.2%).
Resistance rates of E. coli to ampicillin were 91.2%;
third-generation cephalosporins and carbapenems
were 50-70% and 10-16%, respectively, while most
strains remained susceptible to amikacin (91.2%).
Initial antibiotic therapy was appropriate in 68.4% of
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cases. Respiratory support was required in 43.9%,
with mechanical ventilation used in 48%. The
mortality rate in the study was 21.2%, with 58.3% of
the deceased cases presenting shock. Conclusion:
Sepsis caused by E. coli in children presents with
severe clinical manifestations and high mortality rates.
The antibiotic resistance rate of E. coli is high.
Keywords: sepsis, Escherichia coli, children

I. DAT VAN DBE

Nhiém khuén huyet la tinh trang nhlem
khudn toan than ning, cé thé dan tdi séc nhiém
khuén, suy da cd quan va tr vong néu khdng
dudgc chdn doan va didu tri kip thdi. Theo dir liéu
clia T8 chirc Y t&€ Thé Gigi (WHO) ndm 2020, cb
48,9 triéu trerng hgp va 11 triéu ca t& vong do
nhiém khuan huyet trén toan thé gldl va V2 trong
s& do xay ra & tré em dudi 5 tudi®. E.coli dugc
biét dén la mot trong cac tac nhan phd bién gay
nhiém trung huyét & cong dong va bénh vién; tai
Hoa Ky, E.coli dirng th& 5 trong 10 tac nhan
nhiém khuan benh vién thu’dng gap nhat®.
Khdng nhiing ndi 1&n vé su' lan rdng, E.coli con
ndi bat vdi cac chung tiét men beta-lactamases
phé rong goi la ESBL (Extended Spectrum Beta-
Lactamase), day la mot nhdm men khang thudc
c6 kha nang thay phan va bat hoat vong beta-
lactam, diéu nay gay nén nhirng thach thdc I6n
cho diéu tri khang sinh trén lam sang Nghién
ctu nay v8i muc tiéu mo ta cac dic diém dich té
hoc, cac triéu chu‘ng ldm sang, can lam sang,
tinh khang thudc, cac bién phap diéu tri va két
qua diéu tri & tré em nhiém khudn huyét do
E.coli tai bénh vién Nhi Bong 1 nam 2021-2023.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Tat ca cac
bénh nhi tr 2 thang dén 16 tudi dugc chan doan
nhiém khu&n huyét, diéu tri tai bénh vién Nhi
bong 1 tir ngay 01/01/2021 dén 31/12/2023
Tiéu chudn nhdn vao: T4t ca cac bénh nhi
tir 2 thang dén 16 tudi dugc chan doan nhiém
khudn huyét va co két qua cdy mau duong tinh
vGi E. coli [an dau, diéu tri tai bénh vién Nhi

Déng 1 tir ngay 01/01/2021 dén 31/12/2023.

Tiéu chuan loai tra: Cac hd sd khéng du
khang sinh dd hodc thiéu théng tin dé xac dinh
chan doan trong qua trinh hdi ctu hd so.

2.2. Phuong phap nghién clru

Thiét ké nghién cuau: Nghién ciu mo ta
hang loat ca

Cd mau: |ay tron

Bién so6 nghlen cu: Tat ca bénh nhan
dudc ghi nhan cac dic diém vé dich té hoc, triéu
chirng 1dm sang, can lam sang, vi sinh va cac
khang sinh diéu tri dua trén phi€u thu thap s6 liéu
dung san. Céc két qua diéu tri bao gom: song/ tr
vong, suy hé hdp, s6c va thdi gian nam vién.
Khang sinh ban dau dugc dinh nghia la phu hgp
khi khang sinh d6 cua vi khuan cé két qua nhay
vGi bat ki nhém khang sinh nao dang diéu tri.

Phan tich sé  liéu: SO liéu dugc x{r li bang
phan mém STATA studio. Bién dinh tinh: tinh tan
s6 va ty Ié phan tram. Bién dinh lugng: tinh
trung binh va dd léch chudn véi cac bién dinh
lugng cd phan phéi chun; gid tri trung vi va
khoang tr vi véi cac bién dinh lugng khéng cé
phén phdi chudn. Cac phép so sénh dugc coi la
cd y nghia théng ké khi c6 p< 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém cha nhém nghién ciru.
Trong thdi gian tUr 1/1/2021 dén 31/12/2023, c6
57 tré thoa tiéu chuan chon mau. Trong dd, nam
chiém ti 18 63,2%, da s6 tré < 12 thang tudi
(71,9%). Co6 28/57 (49,1%) tré cd bénh nén di
kém, trong dd, bénh nén tiéu hda chiém ti I€ cao
nhat (11/28 tré), k& dén la than niéu (7/28 tré),
sinh non (5/28 tré) va huyét hoc (4/28 tré). Ti Ié
tré suy dinh duGng trong ngh|en ctu la 35,1%.
Nhiém khuan huyet tr cong dong chiém ti 1€
54,4%, ngd vao thudng gap nhat la tir duGng
tiéu hoa (24,6%), ti€p dén la than tiét niéu
(15,7%). Cac dic diém ldm sang va can ladm
sang clUa tré NKH do E.coli trong nghién clru
dugc mo ta trong Bang 1.

Bang 1. Pdc diém Idm sang va can Idm sang giifa nhom séng va nhom tu’ é tré em

NKH do E.coli

Pac diém N=57,n% [Song N=45, n% | T& vong N=12, n% p
Sot 52 (91,2) 42 (92,3) 10 (83,3) 0,281°
Ha than nhiét 3 (5,3) 1(2,2) 2 (16,7) 0,109?
Chung bung 20 (35,1) 14 (31,1) 6 (50,0) 0,309°
NG Gi 17 (31,4) 12 (26,7) 5 (41,7) 0,280°
Vang da 13 (22,8) 10 (22,2) 3(25,0) 1,000°
Tiéu chay 17 (29,8) 13 (28,9) 4 (33,3) 0,737°
SBc 7 (12,3) 0(0,0) 7 (58,3) <0,001°
Suy hé hap 16 (28,1) 7 (15,6) 9 (75,0 <0.001°
Gan to 9 (15,8) 3(6,7) 6 (50,0) 0,020°
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SO lugng bach cau (K/uL)* | 14,0 (7,0-19,4) | 14,9 (9,6-19,4) 8,3 (1,4-20,2) 0,052°
Bach cau tang 21 (36,8) 17 (37,8) 4 (33,3) 1,000?
Neutrophil (K/uL) * 7,3 (2,5-11,0) 7,6 (2,7-11,0) 2,4(0,4-7,6) 0,046°
Giam neutrophil theo tuoi 10 (18,2) 5(11,1) 5(41,7) 0,0262
Lymphocyte* 3,8 (2,6-6,9) 4,2 (2,9-6,9) 2,9 (0,5-8,2) 0,303
Giam lymphocyte 16 (28,1) 9 (20,0) 7 (58,3) 0,0252
Tiéu cau (K/uL) * 294 (116-427) 338 (213-443) 117,5 (29,5-282,5) 0,003P
Giam tiéu cau <100 (K/uL) 10 (17,5) 5(11,1) 5(41,7) 0,0262
Hb (g/dL) * 9,7 (8,4-11,2) 10,3 (8,8-11,7) 8,7 (7,8-9,2) 0,002°
Thi€u mau 43 (72,7) 28 (62,2) 12 (100) 0,0112
INR > 2 (N= 34) 7 (20,5) 2/23 (8,7) 5/11 (45,5) 0,0242
Tang CRP > 50mg/L 40 (70,2) 32 (71,1) 8 (66,7) 0,1872
AST > 100 (N= 40) 18 (31,5) 12/28 (42,9) 6/12 (50,0) 0,7382
ALT> 100 (N= 40) 10 (17,5) 8/28 (28,6) 2/12 (16,7) 0,693

*Trung vi (TPV 25-75%), (a) Kiém dinh Fisher’s exact, (b) Kiém dinh Mann-Whitney.

3.2. Tinh khang thudc cua E.coli. Ti Ié tiét
men ESBL cla E.coli trong nghién ciu la 38,6%.
Nhom tiét men ESBL co ti 1€ khang cao vdi cac
khang sinh nhdm cephalosporin thé hé 3 va 4 nhu
ceftriaxone, cefotaxime, ceftazidime, cefepime.
Trong nghién ciu, E.coli cd ti Ié dé khang cao
nhat v&i ampicillin (91,2%), d6i v&i nhém
cephalosporin thé hé 3 va 4 ti Ié€ khang dao dong
tir 40-70% nhu cefotaxime (72,9%), cefuroxime
(66,7%), ceftriaxone (52,6%), cefepime (43,6%);
chiing t6i ghi nhan E.coli cé ti Ié dé khang thap
vGi nhom carbapenem 10-16%; colistin (12,9%)
va thap nhat v&i amikacin (8,8%).

3.3. Piac diém diéu tri va két qua diéu tri

3.3.1. Pac diém diéu tri, C6 49,1% cac
trudng hop dugc khdi dau bang phac d6 don tri
liéu, 40,4% cac trudng hdp phdi hdp 2 khang
sinh. Cac nhém khang sinh ban dau dugc su
dung nhiéu nhat la cephalosporin thé hé th(r 3, 4
va nhédm carbapenem vdi ti 1€ [an lugt la 45,6%
va 43,8%. Sau khi d6i chi€u véi két qua khang
sinh d6, ghi nhan khang sinh ban dau phu hgp
trong 39 trudng hgp (68%). Trong 18 trudng
hgp khang sinh ban dau khong phu hgp, 15
trudng hgp dap Ung 1am sang va hoi phuc sau
khi dugc ddi khang sinh, 3 trudng hgp tlr vong.

3.3.2. Két qua diéu tri. C6 43,9% trudng
hgp trong nghlen clru clia chling tdi ¢ hd trg hd
hap it nhat v&i oxy qua cannula. Trong d6é 60%
(15/25) can thd may va 60% (9/15) trong sG nay
c6 két cuc tr vong. C6 7/57 tré sbc, can st dung
van mach, adrenalin la loai s& dung nhiéu nhat,
ti€p dén la dopamin.

Ty |é t&r vong la 21,1% (12/57). Ti I€ c6 sbc
trong nhom t& vong la 58,3% (7/12) Thai gian
nam vién trung vi la 16 (9- 57) ngay. Khi so sanh
cac dic diém dich t&, 1am sang, can lam sang
gitta nhdm tr vong va nhém s6ng, chung toi ghi
nhan ti 1é cac yéu to gan to, giam bach cau,

giam neutrophil, gidam lymphocyte, giam ti€u
cau, thi€u mau, INR >2 & nhom t vong cao han
nhém sbng, khac biét cé y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém dich té, 1am sang va can
1am sang ctia nhéom bénh nhan nghién ciru.
Nam chiém uu thé véi ti 1€ nam/nir la 1,7/1,
tuagng tu vdi két qua trong cac nghién clu cla
VO Cong Bong? (1,4/1) va VO Minh Ky Duyén
(2,1/1). Nhém tudi chiém ti Ié cao nhét la < 12
thang (71,9%), két qua nay cao haon khi so sanh
véi VO Minh Ky Duyén! (52%) va Shauying Li
(58,0%)%. budng tiéu hda, than tiét niéu la
nhCrng dudng vao thudng gap nhat, diéu nay
cling da dudc ghi nhan trong nhiéu nghlen ctu
truGc day trén bénh nhan nhiém khuén huyet do
E.coli ¥4, Pudng tiéu hda la nai thudng tru cla vi
khudn gram &m dudng rudt, trong dé cd E. coli,
va sy toan ven cta niém mac ruc}t la hang rao
bao vé quan trong gilip ngdn ngtra vi khuan xam
nhap vao mau. Do dd, khi hang rao nay bi tén
thu’dng, vi khudn s& dé& dang xam nhap tor do
san xudt ra cac cytokine tién viém, thic déy tinh
trang nhiém trling toan than, suy da cd quan.
Viéc xac dinh dugc ng6 vao la rat quan trong vi
nd gilp dinh hudng cac tac nhan gay bénh ciing
nhu ho trg trong viéc lua chon khang sinh phu
hop, rat ngan thdi gian diéu tri va cai thién hiéu
qua diéu tri cho bénh nhan.

V& mdt lIam sang, s6t la triéu ching thuGng
gap nhat & cac bénh nhan NKH do E.coli, diéu
nay tuong tu vdi nghién clru cia VO Minh Ky
Duyén (92,0%)!, Vo Cong Bong (81,8%)?, tuy
nhién sot lai la mot triéu cerng khong dac hiéu,
cé thé gap ¢ rat nhiéu nguyen nhan khac nhau,
bao gbm ca nhlem khudn va khdng nhiém
khuan. S6c nhiém khuan 1a mot bién chu’ng nang
va tir vong cao, ti Ié bénh nhan cé séc nhiém
khuan trong nghién cltu thdp hon so vdi V8 Minh
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Ky Duyén (48,0%)! va V3 Cong Dong (18,2%)>
Su' khac biét nay cd thé do su’ khac biét vé dbi
tugng nghién clu.

Céc thay d6i thudng gép trén cén 1dm sang &
cac bénh nhan trong nghién clru gom cé bach
cau ting, thiéu mau, INR>2, giam ti€u cau.
Nghién clru cia Vo Céng Dong? cling ghi nhan
cac két qua tudng tu vai ti 1€ thi€u mau la
62,2% va ti€u cau giam la 14,4%. Mot phan tich
don bién vé cac yéu to du bao tir vong cua
Xiaoshan Peng’ con cho thay ti Ié bach cau, s6
lugng hemoglobin va s8 lugng ti€éu cau cé su
khac biét dang ké gilta nhdm t&r va nhém séng
v@i p< 0,05. Nghién clftu ctia chung t6i cling ghi
nhan diéu tudgng tu vdi ti 1é cac yéu té gan to,
gidam bach cau, gidm neutrophil, giam
lymphocyte, gidm tiéu cdu & nhém t vong cao
hon nhom s6ng, khac biét cé y nghia thGng keé.
Ngoai ra, tdt ca cac bénh nhan trong nghién clru
déu co tang CRP, day la mot xét nghiém co y
nghia gép phan vao chan doan nhiém khuan
huyét & thdi diém nhap vién, tuy nhién lai c gia
tri tién lugng han ché. Ty Ié CRP tang cao >
50mg/L chi€ém 70,2%, cao han nghién clu cua
V6 Minh Ky Duyén (58,8%)!, nhung thap hon so
vGi VO Cong Bong (79,7%)?

4.2. Tinh khang khang sinh cua
Escherichia coli. Viéc xac dinh mirc do6 khang
khang sinh cta cac vi khuan gay nhiém khuan
huyét cé y nghia rat I6n trong viéc diéu tri, vai E.
coli cling khong ngoai l€. Nghién clru cla VO
Cong Dong? tai bénh vién Nhi Pong 2 trong 4
nam (2002-2006) ghi nhan E.coli khang vdi
ampicillin  (82,4%), cefotaxime va ceftriaxone
(57,1%), ceftazidime (35,7%), trong nghién cltu
tac gid chua ghi nhan E.coli khang véi imipenem.
Nghién ciu ctia Vo Minh Ky Duyén! tai Can Thag
(9/2022-2/2024) ghi nhan E.coli khang 100% vdi
cac cephalosporin thé hé 3 va 4 nhu ceftazidime,
ceftriaxon va cefepime. Tai Nhi Pong 1, dé thé
hién su’ thay d6i vé ti 1é dé khang khang sinh clia
E.coli ching t6i so sanh vdi nghién clru cla
Nguyen Hoang Thién Hugng trén d6i tugng tré
viém mang ndo do E.coli (2016-2018)3 trong 2
giai doan thang 01/2013-12/2016 va thang
01/2017-06/2018, ti Ié khang cla E.coli doi vdi
mot s6 loai khang sinh c6 gidm nhu ampicillin tir
100% xubng 77,8%, gentamycin tir 40% xudng
33,3%, tuy nhién xu hudng dé khang lai tang &
mot s6 nhdm khac nhu ceftazidime tir 33,3% |én
100%, meropenem tir 0% lén 12,5%. Trong
nghién clru ching t6i & giai doan 2021-2023, ti
Ié khang vdi ampicillin tang 1én 91,2%, ti 1€
khang v&i nhdm cephalosporin thé hé 3-4 cling
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dao dong tUr 40-70% va nhém carbapenem la
khoang 10-16%. M3ac du d3 co thay déi cai thién
G vai Ioai khang sinh, tuy nhién nhin chung ti &
khang cta E.coli ddi véi cac nhdom khang sinh
phé rong va thudng xuyén dugc sur dung trén
ldam sang van dang leo thang T d6 cb thé thay,
viéc Iya chon khang sinh sé& ngay cang tré nén
khé kh&n hon, va viéc kiém soat nhiém khuan,
st dung thuoc ding chi dinh, han ché su gia
tang cac chung khang thudc trong moi trudng va
bénh vién la diéu rat can thiét.

4.3. Pic diém diéu tri va két qua diéu
tri. Ti 1& bénh nhan can hd trg hd hap ciing nhu
can thd may xam lan trong nghién clu cua
chlng t6i cao hon khi so sanh védi Xiaoshan Peng
(ti 1& thé may 25,3%)’. Ti & tir vong chung trong
nghién cltu van con cao (21,1%), két qua nay
tugng duong vdi nghién clfu cia VO Minh Ky
Duyén (24%)! va Thirapa Nivesvivat* (26,8%).
Nhin chung, ti 1é tlr vong ciing tuong déi dao
dong gua cac nghién ctu khac nhau, tuy thudc
vao d6i tugng nghlen cu va tiéu chudn chon
mau, tuy nhién ti I& ndy van tudng déi cao khi so
V@i cac bénh ly nang khac & tré em.

V. KET LUAN

Nhiém khudn huyét do E.coli & tré em c6
bi€u hién 1dm sang nang va ti 18 tr vong cao. Ti
lé dé khang khang sinh clia E.coli ngay cang
téng. Gan to, giam bach céu, giam neutrophil,
giam lymphocyte la cac yeu t6 cb lién quan dén
tf vong & tré nhiém khuan huyét do E.coli.
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TONG QUAN VE XU HUO'NG PIEU TRI LIET MAT DO LANH
Nguyén Tién Viil, Pham Thi Bich Pao 12, Pham Anh Diing?,

TOM TAT

Muc tiéu: M6 ta ddc diém céc nghlen cru Ve liét
mét do lanh va tng hdp xu hudng diéu tri liét mét do
lanh. Doi tugng va phu‘dng phap nghlen clru:
Nghién ctru tong quan Iuan diém, st dung cac bai bao
dang trén cac tap chi cé binh duyet bang tiéng Anh va
ti€ng Viét tur thang 01 nam 2000 dén thang 7 nam
2024, tim trén cd sd di lieu Pubmed va Google
scholar, thu vién Dai hoc Y Ha Nc}i, sr dung cac ttr
khoa lién quan dén diéu tri liét mdt do lanh. Két qua:
Trong s6 540 bai bao tim thay, co 27 bai dap u‘ng tiéu
chuan lua chon dugc dua Vao nghlen ctu. Cac
phucng phap gém cé diéu tri béng thudc Corticoid
51.86% (n=14), phuong phap dién cham/cham clu
33.33% (n=9), phuong phap laser, hong ngoai
14.81% (n=4). Cac nghién cu dén tir chau A chiém
nhiéu nhdt 62.96% (n=17), ti€p theo la chau Au
29.63% (n=8), chau My 7. 41% (n=2). Thang diém str
dung dé& danh gia hiéu qua diéu tri trong cac bai bao
dua vao nghlen ctu la thang diém HB (House —
Brackmann). Cac bai bao c6 xu hudng nghién clru vé
diéu tri riéng lé tirng phuang phap, xu hudng diéu tri
ngay. K&t luan: Diéu tri Corticoid hodc cham
ctu/dién cham la cac phuong phap dugc sir dung
nhiéu nhat trong diéu tri liét mat do lanh va dem lai
hiéu qua cao nhat (>80% bénh nhan phuc hoi khi s
dung phuong phap diéu tri bang corticoid, >70%
bénh nhan phuc hdi khi sir dung phucng phap diéu tri
bang dién cham/cham clu). T khoa: bénh liét mat
do lanh, xu huéng diéu tri

SUMMARY
OVERVIEW OF TRENDS IN THE

TREATMENT OF BELL'S PALSY
Objective: To describe the characteristics of
studies on Bell’s palsy and to synthesize trends in the
treatment of Bell's palsy. Subjects and Methods:
Research overview, using articles published in peer-
reviewed journals written in English and Vietnamese
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from January 2000 to July 2024, searched on PubMed,
Google Scholar, and the library of Hanoi Medical
University, using keywords related to the treatment of
Bell's palsy. Results: Out of 540 articles found, 27
articles met the selection criteria were included in the
study. Treatment methods included using
corticosteroids 51.86% (n=14), Acupuncture 33.33%
(n=9), and laser or infrared therapy 14.81% (n=4).
Studies from Asia accounted for the most 62.96%
(n=17), followed by Europe 29.63% (n=8), America
7.41% (n=2). The scale used to evaluate treatment
effectiveness in the articles included in the study was
the HB scale (House — Brackmann). The articles
tended to study individual treatments, with a tendency
to treat immediately. Conclusion: Treatment using
corticosteroid or acupuncture/electroacupuncture are
the most commonly used methods in the treatment of
Bell's palsy and bring the highest efficiency (>80% of
patients recovered when using corticosteroid
treatment, >70% of patients recovered when using
electroacupuncture/acupuncture treatment).
Keywords: Bell's palsy, trends in treatment

I. DAT VAN PE

Liét mat do lanh cd nhiéu tén goi nhu liét VII
ngoai bién do lanh, liét mat ngoai bién vo6 can
hodc liét Bell, la hién tugng mat cam giac va van
dong tat ca cac cd 8 mot bén mat, bao gom ca
mat trén va mat dugi'-2. Liét mat do lanh la mot
tinh trang phd bién anh hudng dén nhidu Ifa
tudi, véi ty 1é mdc hang ndm tir 11,5 dén 53,3
trén 100.000 ngudi & nhiéu quan thé3. Tinh
trang nay chi€m tGi 80% cac trudng hgp liét mat
ngoai bién?. Liét mat do lanh thudng xay ra vao
ban dém, khi bénh nhan tinh day véi cac dau
hiéu nhu mat bén liét khdng nham chat, léch
nhan trung vé bén doi dién, giam hoac mat nép
nhan tran, ranh mii ma bén liét, va cac triéu
chirng khac nhu giam tiét nudc mat va giam cam
giac & da vung Ong tai ngoai cling nhu giam vi
giac G 2/3 trudc luGi bén liét >. Mac du khong
nguy hiém dén tinh mang, khoang 20% trudng
hap c6 thé dé lai di chirng nhu liét cling co mét,
loét gidc mac, va hdi chiing nudc mét “ca sau”,
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