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thugng nhi phan I16n 13 tai tao, chi c6 mdt chd
khuyét ra nho, thé hién cb tdi c6 kéo va xuong
con bi an mon. V@i tinh trang d6 nghi ngG bién
chirng VTTMB do VTG man co cholesteatoma la
hgp ly. Do tinh mach bén lién quan chat ché vai
mang ti€u ndo va tiéu ndo, khi bénh nhan cé diu
hiéu tén thuang tinh mach bén kém dau dau,
chup cdng hudng tir Ia can thiét d€ khdng dinh
cholesteatoma, danh gia tinh trang VITMB va
loai trir 4p xe tiéu ndo.

Vé diéu tri, d6i vai VTITMB trong trudng hdp
nay, sau khi danh gia tinh trang VTTMB vé&i nhiem
tring huyét cia bénh nhan, dong thdgi khao sat
tinh trang tinh mach canh d6i bén, chi dinh that
tinh mach canh trong da dugc cTe ra dé tranh
huyét khdi tiép tuc di cu, chi dinh phau thuat hop
ly dong thoi tién hanh phau thuat xuong chiim
kifm soat tét cholesteatome, vGi st dung tiém
truyén khang sinh liéu cao ph6 rong. Sau mé,
bénh nhan phuc héi nhanh chéng, hét sot va
khdng cd bat ky ddu hiéu nao biéu hién cua anh
hudng toan trang sau that tinh mach canh trong.
V. KET LUAN

Ngay nay, biéu hién 1dm sang ciia VTG man
tinh cd cholesteatoma cé nhiéu thay doi,
cholesteatoma do thing mang cang réng sat
xuang hi€m gap ma phan 1én la cholesteatoma
xudt phat tir tdi co kéo hay cholesteatoma bdm
sinh. Trong VTG man c¢d hay kh6ng co
cholesteatoma, cac bénh tich ‘trong tai cling rat
da dang, c6 chd hay xuang, c6 chd tao xuang va
vOi hda. Cholesteatoma c6 thé bi€u hién dudi
dang mang tai dong kin, trong dgt hoi viém dé
nham véi VTG cap va khi dé khd phan biét

cholesatome bam sinh hay mac phai. Chinh vi
vay, viéc hoi bénh, thdm kham ti mi két hgp vdi
chan doan hinh anh dé phat hién sém va diéu tri
kip thgi la can thiét, tranh nhitng bi€én chlng
dang tiéc cd thé xay ra.
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su doc lap trong sinh hoat hang ngay. Poi tugng va
phuadng phép: GOm 30 bénh nhan (BN) dot quy nhoi
mau nao trén [éu tai Trung tdm Phuc hoi chuc nang
bénh vién Bach Mai teo chudng trinh hoat dong tri liéu
vé sinh hoat hang ngay. K&t qua: Tudi trung binh
65,77 + 10,15. Biém Barthel trung binh trudc diéu tri
29 17 £ 8, 62 diém Barthel trung binh sau diéu tri 1
thang 62, 83 + 13,18, tang 33, 67 diém. V& mic do
doc lap trong sinh hoat hang ngay: Khi vao vién, trong
sinh hoat hang ngay 6 ti [é bénh nhan can trq giup
trung binh 80%, phu thudc hoan toan 20%, 0 bénh
nhan nao thuéc nhém trg gitp it va doc lap hoan
toan. Sau 1 thang, 0 bénh nhan phu thudc hoan toan,
trg gilp trung binh 36,7%, trg gilp it 60% va doc lap
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hoan toan 3,3%. Cu thé trong cac hoat ddng sinh hoat
hang ngay: Mirc d6 doc lap hoat dong &n, tam, vé
sinh dau mat, mac quan ao dich chuyén, di chuyén,
Ién xudng cau thang lGc vao vién lan lugt la 23,3%,
0%, 23,3%, 0%, 0%, 0%, 0% sau 1 thang can thiép
ty 1€ doc lap trong hoat dong trén lan luct la 70%,
13,3%, 86,7%, 13,3%, 3,3%, 6,7%, 3,3%. K&t luén:
Phan I6n bénh nhan cdé cai thién vé diém Barthel va
mutc do doc 1ap trong sinh hoat hang ngay.

Tur khoa: hoat dong tri liéu, phuc hoi chlc nang,
sinh hoat hang ngay.

SUMMARY
THE RESULTS OF OCCUPATIONAL THERAPY IN
THE ACTIVITIES OF DAILY LIVING FOR

CEREBRAL INFARCTION ON TENT PATIENTS

Background: A stroke leaves many serious
sequelae, in which the reduction or loss of daily living
function is the first obstacle in the patient's integration
into the community. Objectives: improve
independence in daily living. Objects and research
methods: Including 30 patients with ischemic stroke
on tents at the Rehabilitation Center of Bach Mai
hospital with a program of therapeutic activities on
daily living. Results: Mean age 65.77 + 10.15. The
average Barthel score before treatment was 29.17 +
8.62, the average Barthel score after 1 month of
treatment was 62.83 + 13.18, an increase of 33.67
points. About the degree of independence in daily life:
When admitted to the hospital, in daily activities, the
average rate of patients in need of assistance was
80%, completely dependent 20%, 0 patients were in
the group with little help and completely independent.
After 1 month, 0 patients were completely dependent,
average help 36.7%, little help 60% and completely
independent 3.3%. Specifically in daily activities: The
degree of independence in eating, bathing, facial
hygiene, dressing, moving, moving, going up and
down stairs at hospital admission was 23.3%,
respectively. 0%, 23.3%, 0%, 0%, 0%, 0% after 1
month of intervention, the independent rates in the
above activities were 70%, 13.3%, 86.7%, 13,
respectively. 3%, 3.3%, 6.7%, 3.3%. Conclusion:
The majority of patients improved in Barthel score and
independence in daily activities.

Keywords: Occupational therapy, rehabilitation,
activities of daily living.

I. DAT VAN DE

Dot quy ndo la bénh phé bién trén thé gidi, 1a
van dé I6n cla y hoc, dirng hang th( ba sau ung
thu va cac bénh tim mach. D6t quy ndo la
nguyén nhan quan trong gay nhiéu di chifng tan
phé cho ngugi bénh. C6 gan 1/3 dén 2/3 ngudi
bénh s6ng sét sau tai bi€n, mang di chitng vinh
vién [5]. Sau d6t quy ndo ngudi bénh ¢ thé doc
I&p chirc ndng van dong nhung chua han doc lap
trong cac hoat dong sinh hoat hang ngay néu
nhu khong dugc tap luyén. Vi vay phuc hoi chirc
ndng sinh hoat hang ngay la mét trong nhirng
muc tiéu ¢ ban va quan trong gilp ngudi bénh
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c6 thé héi nhdp va tai hdi nhdp xa& héi. Theo
Burn va cdng su chiing minh rang gan 70%
bénh nhan cé thé tu minh thuc hién cac ky ndng
va cac hoat dong hang ngay néu dugc hudng
dan phuc hoi [6]. Vi vay chdng t6i thuc hién dé
tai: "Panh gid két qua hoat dong tri liéu trong
phuc héi chue nang sinh hoat hang ngay & bénh
nhén nhéi mau ndo trén 1éu”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

a) Po6i tugng nghién ciru. La nhitng bénh
nhan liét nra ngudi do tai bi€n nhéi mau nao
vung trén léu da dugc kham, chan doan xac dinh
va diéu tri tai Trung tdm phuc ho6i chdc nang
Bénh vién Bach Mai tir thang 09/2020 dén thang
03/2021.

Tiéu chuén lua chon bénh nhén:

- Bénh nhan liét nira ngudi mot bén do tai
bién nhdi mau ndo trén [u, ¢4 1 6 nhdi mau da
dugc xac dinh trén CT hoac MRI.

- Bénh nhan bi dot quy ndo lan thir nhat.

- TuGi tir 45 dén 80.

- Théi gian mac tai bién nh6i mau ndo mau
nao trong vong ba thang.

- Tinh trang nhan thdc theo thang diém
MOCA >= 26 diém

- Bénh nhan cd diém Barthel Itic vao vién <95 diém

- Khong ¢é dau hiéu mang ndo

- bong y tham gia vao nghién ctu.

Tiéu chudn loai trir:

- Bénh nhan khong giao ti€p dugc.

- Bénh nhén yéu tay bén liét trudc khi mac
dot quy nao (bénh cg - xuang - khdp, di chiing
chan thuang...).

- B&nh nhéan bi tn thuang khdp vai trudc dé
(bénh ly khép vai, phan mém quanh vai, chan
thuong vai...)

- Ban trat khdp vai.

- Bénh nhan tai phat dot quy ndo trong thai
gian nghién clu.

Nhiing bénh nhan bi t& vong trong thdi gian
nghién cttu bi loai khoi nhdm nghién cu.

b) Phuong phap nghién ciru

Phuang phap nghién clru: Tién clru co can thiép,
danh gia trudc va sau, khong cd nhém ching.

Dia diém: Trung tdm Phuc hdi chlc néng,
bénh vién Bach Mai.

Thdi gian: 9/2020 — 7/2021.

Phuong phap 1dy mau: 18y mau thuan tién

Tiéu chudn danh gid: Luong gid chirc néng
sinh hoat hang ngay theo Barthel véi cac murc do
doc 1ap hoan toan, trg gilp it, trg gilp trung
binh va phu thudc hoan toan.

Phuang phap danh gia két qua: So sanh tai
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thdi diém 1 thang sau can thiép vdi luc nhap Bang 3.2. Phdn bé bénh nhén theo bén

vién, tu doi chiing. liét
Xur ly s6 liéu: S6 liéu dugc x(r ly theo phan Bén liét S0 bénh nhan Ty Ié

mém SPSS16.0. Bén Phai 18 60%

Ill. KET QUA NGHIEN cU'U Ben Trai 12 40%
Pac di€m cua ddi tugng nghién ciru Tong | 30 | 100%
Bang 3.1. Su’ phdn b6 bénh nhan theo , Nhan xet: S6 benh nhan biliet ben phai 18

nhoém tuéi nhoém tuéi bénh nhan chiém 60%, s6 bénh nhan bi liét bén

Sé bénh A trai 12 bénh nhan chiém 40%.
Nhém tudi nhan Ty lé 6.67
40 - 54 5 16,7%
55 - 64 8 26,7%
65-74 11 36,7%
>=75 6 20%
Tong 30 100%
Nhdn xét: Nhom tudi chiém ti 1é cao nhat I3 T

65 — 74 tudi, chiém 36,7% (tudng ducng 11 *Bénphai = Ben trai

bénh nhan), x€p th(r 2 va 3 Ian lugt la nhom tudi  Bidu dbé 1: Phén b6 bénh nhén theo bén thuén

55 — 64 (chiém 26,7%) va nhém tudi > 75 Nhén xét: C6 93,33% bénh nhan thuan tay

(chiém 200/0) Nhém tudi 40 — 54 chiém 16,7%. p: 6 67% bénh nhan thuan tay T.
Khéng cé bénh nhan nao dudi 40 tudi. " i '

Mirc do doc Iap trong sinh hoat hang ngay
Bang 3.3 Diém Barthel tai céc thoi diém

Chi s6 Gia tri (diém) t P
Diém trung binh chi s6 Barthel Iic vao vién 29,17 £ 8,62 0.000 <
Dbiém trung binh chi s6 Barthel sau 1 thang 62,83 + 13,18 -15,807 ’0 01
MUc chénh léch 33,67 !
Dbiém chi s6 Barthel nho nhat 20
Dbiém chi s6 Barthel I16n nhat 95

Nhan xét: Trung binh diém Barthel ciia bénh nhan & thdi diém vao vién la 29,17, sau khi diéu tri
1 thang la 62,83, diém Barthel trung binh tang 33,67, su cai thién nay cé y nghia thong ké p< 0,01.
Bang 3.4. Két qua muc do déc Iap trong sinh hoat hang ngay theo thoi gian

urc dodoc la Poc la . Trg git Phu thudc
>recTep hoan t'ogn Trg giup it truﬁggbillzh hoan toan
Thai gian N Ty lé n Ty lé n Ty lé n Ty lé
Khi vao vién 0 0% 0 0% 24 80% 6 20%
Saul théng 1 3,3% 18 60% 11 36,7% 0 0%

Nhan xét: Sau 1 thang, 0 bénh nhan phu thubc hoan toan, 36,7% bénh nhan can trg gilp trung
binh (n- 11), 60% bénh nhan trg gitp it (n= 18) va 3,3% benh nhan doc 1ap hoan toan (n= 1).
Bang 3.5. Su’ cai thién mic dé doc Iap trong ting hoat déng sinh hoat hang ngay

A A Luc vao vién Sau 1 thang
Hoat dong Murc do doc lap n Phan tram n Phan tram
j Khong thé dn 5 16,7% 1 3,3%
An Can trd gilp 18 60% 8 26,7%
Déc lap 7 23,3% 21 70%
Tam Can trg giup 30 100% 26 86,7%
Déc lap 0 0% 4 13,3%
Vé sinh dau Phu thubc 27 90% 4 13,3%
mat Doc lap 3 10% 26 86,7%
Phu thudc 28 93,3% 0 0%
Mac quan ao Can trg gilp 2 6,7% 26 86,7%
Doc lap 0 0 4 13,3%
i tién _Khéng tuchd 2 6,7% 0 0%
o DAi luc khdng tu' chu 2 6,7% 0 0%
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Tu chi 26 86,7% 30 30%

Khéng tu chl 1 3,3% 1 3,3%

Tiéu tién D6i luc khong tu chu 1 3,3% 0 0%
Tu chu 28 93,3% 29 96,7%

Sir dung Phu thuc 25 83,3% 3 10%
TOILET Can trg gilp 5 16,7% 27 90%

Paoc lap 0 0% 0 0%

Khoéng thé dich chuyén < 50m 16 53,3% 0 0%
. . Trd gilip nhiéu 14 46,7% 7 23,3%
Dich chuyen Trg gitip it 0 0% 22 73,3%
Doc 1ap 0 0% 1 3,3%
Khéng thé di chuyén < 50m 24 80% 4 13,3%

. o Doc 1ap vdi xe lan 6 20% 9 30%
Di chuyen C6 trg giip 0 0% i5 59%
Doc lap 0 0% 2 6,7%

Lén xudng Khéng thé dugc 28 93,3% 12 40%
Gu thang Trd gilip 2 6,7% 17 56,7%
Paoc lap 0 0% 1 3,3%

Nhdn xét: Mic d6 doc 1ap hoat dong &n, tam, vé sinh dau mdt, mdc quéan 3o dich chuyén, di
chuyén, |én xubng cau thang lic vao vién lan lugt 1a 23,3%, 0%, 23,3%, 0%, 0%, 0%, 0% sau 1
thang can thiép ty 1€ doc lap trong hoat dong trén lan lugt la 70%, 13,3%, 86,7%, 13,3%, 3,3%,

6,7%, 3,3%.

Bang 3.6. Diém trung binh cdc hoat déng hang ngay d cdc thoi diém

A Luc vao vién Sau 1 thang t p

Hoat dong Trung binh SD Trung binh SD
An 5,33 3,198 8,33 2,73 -5,835 0,000< 0,01
Tam 0 0,67 1,73 -2,112 0,43> 0,05
Vé sinh dau mat 0,5 1,526 4,33 1,73 -9,761 0,000< 0,01
Mac quan ao 0,33 1,269 5,67 1,73 -16,000 | 0,000< 0,01
Pai tién 9 2,754 10 -1,989 0,056>0,05
Tiéu tién 9,5 2,013 9,67 1,83 -1,000 0,326> 0,05
SU dung TOILET 0,83 1,9 4,5 1,53 -8,930 0,000< 0,01
Dich chuyén 2,33 2,54 9 2,42 -13,359 | 0,000< 0,01
Di chuyén 1 2,034 7,5 4,1 -10,140 | 0,000< 0,01
Lén xudng cau thang 0,33 1,269 3,17 2,78 -5,461 | 0,000< 0,01

Nhan xét: Su cai thién hoat dong an, vé sinh dau mat, mac quan

a0, s dung Toilet, dich

chuyén, di chuyén, Ién xuéng cau thang déu cé y nghia théng ké p < 0,01.

IV. BAN LUAN

Nghién cru cta ching t6i thuc hién trén 30
d6i tugng nhGi mau ndo trén léu tai Trung tam
PHCN, bénh vién Bach Mai dua ra, sau 1 thang
can thiép diém Barthel trung binh tidng 33,67.
MUc cai thién nay cé y nghia vé mat lam sang
sang cling nhu’ vé mat théng ké bang kiém dinh
ttest trudc va sau can thiép véi p=0,000 (p <
0,01). Két qua trén cling tugng dong vdi tac gia
Kamarul Imran va Thomas nghién c(u su thay
déi diém Barthel Index trén 98 bénh nhan dot
quy ndo cap tinh & Malaysia diém Barthel Ic vao
vién 35,1, sau can thiép 1 thang 62,44 va sau 3
thang 68,82 diém [4]. O mUc dd ddc 1ap trong
sinh hoat hang ngay, sau 1 thang, 0 bénh nhan
phu thudc hoan toan, 36,7% bénh nhan can trg
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gilp trung binh (n= 11), 60% bénh nhan trg
gidp it (n= 18) va 3,3% bénh nhan dbc Iap hoan
toan (n= 1). Phan b6 va su cai thién nay tuong
dong vdi tac gia Lam Thuy Mai va cong su ghi
nhan nhém can thiép gom 30 bénh nhan sau 1
thang ¢ 30% bénh nhan trg gilp trung binh,
66,7% trg giup it va 3,3% doc lap hoan toan [1].
Tac gia Nguyén Thi Kim Lién (2011) cho thay
chifc nang sinh hoat hang ngay dugc cai thién sau
1 thang vdi do tin cdy > 95%, sau 3 va 6 thang
do tin cdy >99%][3]. Lé Huy Cudng (2008) khi
danh gid két qua PHCN van dong ban tay bdng
chi s6 Barthel sau 1 thang mac du cé cai thién
nhung khong cé y nghia théng ké (p > 0,05), sau
3 thang hau hét cac hoat dong sinh hoat hang
ngay déu cai thién ro (p < 0,05), ty Ié ngudi bénh
déc lap trong sinh hoat hang ngay la 60% [2].
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Co su khac biét nay gilra nghién clru cla
ching t6i va mot s6 nghién cltu khac cd thé la
do nghién cltu clia ching t6i c6 cd mau nho nén
tinh dai dién chua cao.

Su cai thién hoat dong an, vé sinh dau mat,
mac quan o, st dung Toilet, dich chuyén, di
chuyén, 1&n xudng cau thang déu cé y nghia
thong ké p < 0,01. C6 dudc sy cai thién trén la
dua vao cac chién thuat cta hoat dong tri li€éu
khong nhitng tao thuan, tang sic manh cd cho
bén liét ma con cd cac chién thudt bu trir. Cho
ngudi bénh st dung dung cu thich nghi, dinh
hudng vao cac hoat ddng chirc ndng dé cai thién
kha nang doc lap trong cac sinh hoat ca nhan va
dich chuyén, di chuyén, |én xudng cau thang.

V. KET LUAN

Sau can thiép 1 théng, diém Barthel trung
binh tang 33,67, c6 36,7% bénh nhan can trg
gitp trung binh, 60% bénh nhan trg gilp it va
3,3% bénh nhan doc lap hoan toan, 0 bénh nhan
phu thudc hoan toan.
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TONG QUAN VE HIEU QUA PONG CHOP RANG VINH VIEN BANG
MINERAL TRIOXYDE AGGREGATE

TOM TAT

Muc tiéu: Tong két hiéu qua diéu tri déng chdp
réng vinh vién bang Mineral Trioxyde Aggregate (MTA)
theo phugng phap téng quan c6 hé thdng. Phudng
phap: Tong quan nghién clfu cé hé théng vdi nhdm
can thiép sir dung MTA, nhém doi chiing s dung
calcium hydroxide (Ca(OH),). Trén dGi tugng co rang
vinh vien chua dong chdp vi bénh ly tdy hoai tir hodc
viém quanh chép man tinh. K&t qua: Thdi gian dong
chép trung binh cla nhém ching dao dong trong
khoang tir 1,35 + 0,275 thang dén 3,0 £ 2,9 thang,
trong khi thgi gian déng chép cia nhém d6i ching
dao déng tur 1,95 + 0,45 thang dén 7,93 + 2,53
thang. SO rang hinh thanh hang rao t6 chic ciing
quanh chép & nhém chiing tir 7 - 29 rang, & nhdm doi
chiring tir 9 - 27 rang. Ty 1€ dong chdép thanh cong
trén lam sang cla cac rang ¢ nhdom MTA dao dong
trong khoang tir 90% dén 100%. Ty Ié dong chop
thanh cong trén lam sang cla cac rang & cac nhom
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doi chirng dao dong trong khoang tir 73,30% dén
93,33%. Ty |é dong chop thanh cong trén X-quang
cla cac rang 6 nhéom MTA dao dong trong khoang tur
82,4% dén 100%. Ty |é déng chop thanh cong trén X-
quang cla cac rang & cac nhém doi chirng dao dong
trong khoang tir 75% dén 93,33%. Két luan: Ca hai
vat liéu MTA va Ca(OH), déu c6 ty Ié déng chdp thanh
cong trén lam sang, ty |é thanh cong trén X-quang
tuong tu nhau. Tuy nhién, vé thdi gian hinh thanh
hang rao t6 chlc ciing (HRTCC) quanh chdp & nghién
clu nay ctia MTA ngén han 16 rét so véi Ca(OH),.

Tur khoa: Rang vinh vien chua dong chop, MTA,
Apexification

SUMMARY
APEXIFICATION OF IMMATURE PERMANENT
TEETH WITH MINERAL TRIOXYDE AGGREGATE:

SYSTEMATIC REVIEW

Objectives: The aim of this study was to conduct
a quantitative systematic review, including published
data, comparing the efficacy of mineral trioxide
aggregate as material used for the endodontic
management of immature teeth. Methods: A
systematic review of the intervention group using
MTA, the control group using calcium hydroxide
(Ca(OH)y). In subjects with imature permanent teeth
because of necrotizing pulp disease or chronic apical
periodontitis. Results: The time required for apical
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