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SO SANH KET QUA PIEU TRI LAY HUYET KHOI CO' HOC
O’ BENH NHAN NHOI MAU NAO CAP DO TAC PONG MACH LON
TRONG CU’A SO 6 - 16 VA 16 - 24 GIO

Pham Nguyén Binh', Nguyén Thanh Thai An!,

TOM TAT

Muc tiéu: Lay huyet khoi cg hoc da dugc cerng
minh Ia phuang phap diéu tri hiéu qua cho nh0| mau
nao cap do téc dong mach 16n trong Cu’a s6 diéu tri
mad rong 6-24 gid, theo ket qua tUr cac ngh|en ctru
DEFUSE-3 (den 16 gld) va DAWN (dén 24 gio). Tuy
nhién, so vGi clra sO 6-16 g|d ndi diéu tri lay huyet
khoi cd hoc dugc khuyen cao muc IA, dir I|eu ve diéu
tri nay trong clra so diéu tri tr 16-24 g|d van con han
ché&, chi dat mic khuyén cdo IIA. Muc tiéu cta nghién
cu’u ndy 1a so sanh hiéu qua va an toan cua Iay huyet
kh6i cd hoc § nhém bénh nhan nhdi mau ndo cap
dugc diéu tri trong cla s6 16-24 gi§ so véi 6-16 giJ.
Poi tugng va phucng phap nghlen clru: Nghlen
cftu doan hé tién ctru tién hanh trén 200 bénh nhan tur
thang 8/2022 den 9/2024 tai Benh vién Nhan dan 115.
Bénh nhan chan doan nhdi mau ndo cap do tac dong
mach I8n tuan hoan trudc trong clra so 6-24 gld dugc
tién hanh diéu tri 13y huyet khoi ca hoc dua trén tiéu
chuan hinh anh hoc tusi mau_nao (Perfusion-RAPID,
iSchemaView). Céc déc diém nén va két cuc Iam sang
s€ dudc so sanh g|Lra nhém diéu tri trong clra s6 6-16
gid va 16-24 gid. Két qua: Trong 200 bénh nhan cd
103 bénh nhan diéu tri trong clra s6 6-16 gld va 97
benh nhan diéu tri trong clia s@ 16-24 gid. Tubi trung
vi clia bénh nhan. Tubi trung vi clia cac bénh nhan 66
(59-75), diém NIHSS trudc can thiép trung vi la 12
(8,5-17,0), thé tich I0| nhoi mau trung vi la 11 (3-24)
ml. V& d0 an toan va hiéu qua, ngh|en ctru ghi nhan
khong c6 su khac biét dang k& gilra hai nhém vé cac
tiéu chi: ty 1é tai tudi mau thanh cong (TICI 2b-3:
88,3% so vai 81,4%; p = 0,242), ty |€ bénh nhan dat
diém mRS 0-2 sau 90 ngay (44,7% so vGi 47,4%; p =
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0,915), ty 1€ xudt huyét ndo co triéu chiing (1,0% so
vd| 4,1%; p = 0,330) va ty lé tr vong (MRS 6) sau 90
ngay (12,6% so vGi 11,3%; p = _0,915). Két_luan:
Lay huyet khoi ca hoc trong clra s6 16-24 g|d van duy
tri hiéu qua va an toan tuong tu trong clra s6 6-16
gid, mg rong co hoi diéu tri cho bénh nhan dot quy,
tac mach i6n. 7w khda: Nhdi mau nao cdp, tic dong
mach i6n, 18y huyét khdi cd hoc, clfa s6 6-24 gid.

SUMMARY
COMPARING OUTCOMES OF
THROMBECTOMY IN THE 6-16-HOUR AND
16-24-HOUR WINDOWS FOR PATIENTS
WITH ACUTE ISCHEMIC STROKE DUE TO

LARGE VESSEL OCCLUSION

Introduction: Endovascular  thrombectomy
(EVT) has been proven to be an effective treatment
for acute ischemic stroke caused by large vessel
occlusion within the extended treatment window of 6—
24 hours, according to findings from the DEFUSE-3
(up to 16 hours) and DAWN (up to 24 hours) trials.
However, data on EVT within the 16-24 hour
treatment window remains limited, with a Class IIA
recommendation. Our study evaluates the efficacy and
safety of EVT in patients with acute ischemic stroke
within the 16-24 hour window, compared to those
treated within the 6-16-hour window. Methods: A
prospective cohort study was conducted on 200
patients from August 2022 to September 2024 at
People’s Hospital 115. Patients diagnosed with acute
ischemic stroke due to large vessel occlusion in the
anterior circulation within the 6-24 hour window
underwent endovascular thrombectomy based on
perfusion imaging criteria (Perfusion-RAPID,
iSchemaView). Baseline characteristics and clinical
outcomes will be compared between the group treated
within the 6-16 hour window and the >16-24 hour
window. Results: Among 200 patients, 103 were
treated within the 6—16 hour window, and 97 within
the 16-24 hour window. The median age of the
patients was 66 (59-75), the median pre-intervention
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NIHSS score was 12 (8.5-17.0), and the median
infarct core volume was 11 (3-24) ml. Regarding
safety and efficacy, the study found no significant
differences between the two groups in the following
criteria:  Successful reperfusion rate (TICI 2b-3:
88.3% vs. 81.4%; p = 0.242), proportion of patients
achieving mRS 0-2 at 90 days (44.7% vs. 47.4%; p =
0.915), rate of symptomatic intracranial hemorrhage
(1.0% vs. 4.1%; p = 0.330), mortality rate (mRS 6) at
90 days (12.6% vs. 11.3%; p = 0.915). Conclusion:
Thrombectomy within the window 16-24 hours
remains as effective and safe as interventions within
the window 6-16 hours, expanding treatment
opportunities for large vessel occlusion stroke
patients. Keywords: Acute ischemic stroke, large
vessel occlusion, thrombectomy, 6-24 hour window.

I. DAT VAN DE

Lay huyét khéi cg hoc la phuong phap hiéu
qua trong diéu tri dot quy do tac mach I8n, giup
tai théng mach mau va cai thién phuc hoéi chic
nang than kinh. Tuy nhién, hiéu qua diéu tri phu
thudc vao thdi gian va cac yéu té khac nhu tuan
hoan bang hé va vlng tranh t6i tranh sang, doi
hdi danh gid bang tiéu chi 1am sang va hinh anh
hoc. Dua trén cac nghién clhu DEFUSE-3 va
DAWN, Hdi Pot quy Hoa Ky d& md réng clra sd
diéu tri 1én dén 16 gid (mic IA) va 24 giG (muc
IIA).}2 Tuy nhién, hiéu qua va d6 an toan cua
ldy huyét khdi cd hoc sau 16 gig van chua rd
rang do han ché vé c@ mau trong cac nghién ciiu
trudc.3 Nghién clu nay dugc thuc hién nhdm
so sanh hiéu qua va an toan cla phuang phap
Idy huyét kh6i cg hoc & hai nhom bénh nhan
diéu tri trong clra sd 6-16 it va 16-24 gi6.

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

2.1. Poi tugng nghién clru. Bénh nhan
nhdi mau ndo cdp do tac ddong mach I6n tuan
hoan trudc trong clra s6 6-24 gid, diéu tri I8y
huyét khdi ca hoc theo tiéu chuin hinh anh tudi
mau ndo (DEFUSE-3, Perfusion-RAPID), tham gia
nghién cltu tai Bénh vién Nhan dan 115 tu
8/2022 dén 9/2024.

2.1.1. Tiéu chudn lua chon

- Bénh nhan nh6i mau ndo cdp nhap vién tai
Bénh vién Nhan Dan 115 trong khoang thai gian
624 gid k& tir thdi diém khdi phat triéu chimng.

- Tudi > 18 tudi

- BN khéng cé hinh anh nhéi mau ndo dién
rong (vung nh6i mau ndo < 1/3 vlung chi phoi
déng mach ndo gilra) va c6 tdc dong mach canh
trong, dong mach ndo gilta doan M1, dugc xac
dinh bang chup cét Idp vi tinh mach mau ndo cb
bom thuGc can quang, cdng hudng tU ndo.

- Bénh nhéan co su bat tudng xng trén hinh
anh hoc tudi mau MRI perfusion theo tiéu chuén

DEFUSE-3 (thé tich viing nhdi mau ndo < 70 ml,
thé tich vung tranh t6i tranh sang penumbra >
15 ml va ty s6 vung giam tudi mau/vung nhoi
mau > 1,8).

- Pugc su dong y cta than nhan bénh nhan

2.1.2. Tiéu chudn loai trir

- Bénh nhén cé diém Rankin hiéu chinh
trudc dot quy ndo > 2 diém

- NIHSS > 30 hoac hon mé sau.

Phu nir cé thai hodc dang cho con bu.
Bénh nhan di i’'ng thudc can quang.

- Ti€u cau < 30.000.

- Budng huyét < 50 mg/dL.

- Giadi phau mach mau khong thuan Igi cho
can thiép n6i mach.

- Thdi gian sdng con udc tinh < 90 ngay (do
mac cac bénh ly man tinh ndng hay ac tinh).

- Chup cdt I8p vi tinh so ndo hodc cong
huéng tir ndo c6 hinh anh xuat huyét ndo, hiéu
Ung choan cho hodc u ndi so (trir u mang ndo
nho).

- Téc déng mach co triéu ching cap tinh &
nhiéu hon mot ving phan bé mach mau.

2.2. Phuong phap nghién ciru. Bénh
nhén dudc thu tuyén tir nghién ctu doan hé tién
ctu dudgc thuc hién trén 200 bénh nhan dét quy
nhdi mau ndo cap do tdc dong mach I6n tuan
hoan trudc. Tat ca bénh nhan dugc tham kham
ldam sang, khao sat hinh anh hoc mach mau va
tudi mau ndo, dong thdi ti€én hanh diéu tri 1y
huyét khéi co hoc khi thda tiéu chudn thu nhan
va loai trlr. Bénh nhan dugc theo doi trong sudt
qua trinh diéu tri va sau can thiép dé danh gia:

- Tinh an toan: Dua trén ty Ié xudt huyét
noi so co triéu chirng va ty Ié tir vong.

- Tinh hiéu qua: Dua trén két cuc lam sang
sau 3 thang (thang diém Rankin hiéu chinh - mRS
va ty |8 téi thdng mach mau (thang diém mTICI).

Bénh nhan dugc phan thanh hai nhom dua
trén thdi gian tur thdi diém cudi cling dudc biét
con binh thudng dén thdi diém dam kim can
thiép: nhdom 6-16 giG va nhom 16-24 gi§. Cac
déc diém nén va két cuc 1am sang gilta hai nhém
dugc so sanh dé danh gid hiéu qua va do an
toan cla lay huyét khéi cd hoc trong ting
khoang thai gian.

2.3. Phan tich théng ké. Cac dic diém
l&m sang va két qua diéu tri gilra hai nhém 6-16
gi va 16-24 gi¢ dugdc so sanh bang phan mém
SPSS (phién ban 27) va Excel. Phan tich don
bién st dung kiém dinh x2 hodc Mann-Whitney U
tuy loai bi€n s6, v8i ngudng y nghia thong ké p
< 0,05. DI liéu trinh bay dudi dang trung vi,
khoang t& phan vi, tan suat va ty 1€ phan tram.
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Il. KET QUA NGHIEN cU'U

3.1. Cac dac diém chung cua bénh nhan trong hai nhém nghién ciru
Bang 3.1. Cac dac diém chung dan sé nghién ciau

« g Dan s6 chung (Nhom 6-16 giG|Nhom 16-24(Gia tri
bac diem ne200) | (n=103) |gia (n=97)| p
Tudi, trung vi, n3m 66 (59-75) 67 (62-79) | 65 (58-72) | 0,016
GiGi niY, n (%) 59 (29,5) 32 (31,1) 27 (27,8) | 0,729
Tién st dét quy, n (%) 36 (18) 18 (17,5) 18 (18,6) | 0,988
Tang huyét ap, n (%) 191 (95,5) 99 (96,1) 92 (94,8) |0,927
Pai thao dudng,n (%) 55 (27,5) 27 (26,2) 28 (28,9) | 0,794
Rai loan lipid mau
Rung nhi, n (%) 34 (17,0 26 (25,2) 8(8,2) |0,003
Kiéu khgi phat, n (%) <0.001
X4c dinh r3 thdi gian 109 (54,5) 69 (67,0) 40 (41,2) [V
Khéng xac dinh rd 91 (45,5) 34 (33,0) 57 (58,8)
Piéu tri rtPA tinh mach, n (%) 10 (5) 6 (5,8) 4(4,1) 0,820
NIHSS trudc can thiép, trung vi (KTPV)| 12 (8,5-17,0) | 12 (8,0-18,5) |12 (9,0-15,0)| 0,638
Vi tri mach mau tac, n (%)
Canh trong 75 (37,5) 34 (33,0) 41 (42,3)
N3o gilta doan M1 97 (48,5) 53 (51,5) 44 (42,3) | 0,347
Ndo gilta M2 chinh 15 (7,5) 7 (6,8) 8(8,2)
Tc n6i dudi (Tandem) 13 (6,5) 9 (8,7) 4 (4,1)
TOAST, n (%)
PAng mach 16n 119 (59,5) 75 (72,8) 85 (87,6)
Thuyén tic tir tim 28 (14,0) 24 (23,3) 6(6,2) |0,002
Khdng xac dinh 50 (25,0) 4 (3,9) 3(3,1)
Khac 3(1,5) 0 (0) 3(3,1)
Diém ASPECT 7 (6-8) 7 (6-8) 7(6-8) 0,819
Th& tich 16i nhbi mau (KTPV), ml 11 (3-24) 11 (3,0-22,5) |11 (3,0-25,0)| 0,780
Thé& tich Tmax > 6 giay (KTPV), ml |106,5 (69,0-146.5)| 107 (66-139) | 106 (73-155)] 0,560
Thé tich bat tuong xirng (KTPV), ml | 88,5 (53-127) | 87 (51-122) | 90 (55-127) | 0,520

Ty s0 bat tucng xirng

9,2 (3,8-32,6)

8,7 (3,9-26,7)

9,7 (3,7-35,6)

0,552

Ty s0 giam tu'éi mau
HIR < 0,4, n (%)
HIR > 0,4, n (%)

148 (74)
52 (26)

70 (68,0)
33 (32,0)

77(79,4)
20 (20,6)

0.095

Nhan xét: Cac yéu to gidi tinh, tién sur dot
quy, tang huyét ap, dai thao dudng, diéu tri rtPA
tinh mach, diém NIHSS trudc can thiép, vi tri
mach mau bi tdc khong cd su khac biét co y
nghia théng ké gitfa 2 nhém.

Nhdm 6-16 gi& cé tudi trung vi cao han (67
so V@i 65,p=0,016), ty & rung nhi (25,2% so V(i
8,2%, p=0,003), thuyén tdc t&r tim cao haon
(23,3% so vdi 6,2%,p=0,002) va xac dinh ro
thai gian khai phat cao haon (67,0% so vdi

41,2%, p<0,001) so v8i nhom 16-24 gid. Ngudgc
lai, ty Ié xd vira dong mach I8n thap haon (72,8%
s0 vdi 87,6%,p=0,002).

Cac dic diém hinh &nh hoc (diém ASPECT,
thé tich 18i nhdi mau, ving thiéu mau nguy cg,
vlng bat tuong xiing, ty s6 bat tucong xdng, ty
s6 giam tugi mau) khong khac biét cd y nghia
thong ké gilra hai nhom.

3.2. Cac két cuc lam sang cua bénh
nhan trong hai nhém cira sé diéu tri

Bang 3.2. Cdc két cuc Iadm sang cua bénh nhdn trong hai nhom nghién cuu

Pac diém Dan s6 nghién | Nhom 6-16 | Nhom 16-24 |Gia tri
- clru (n=200) |gié (n=103) | gid (n=97) p
Tai thong mach mau TICI 2b — 3, n (%) 170 (85) 91 (88,3) 79 (81,4) 0,242
mRS 0 - 2 92 (46) 46 (44,7) 46 (47,4) 0,915
MRS 3 -5 84 (42) 44 (42,7) 40 (41,2) | 0,915
mRS 6 (tr vong) 24 (12) 13 (12,6) 11 (11,3) | 0,915
Xuat huyét ndo bat ky 76 (38) 42 (40,8) 34 (35,1) 0,174
Xu3t huy&t n3o PH2 9 (4,5) 3(2,9) 6(62) |0,174
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Xuat huyét nao cd triéu ching (ti€u chuan
ECASS III)

5(2,5)

1(1,0) 4 (4,1) 0.330

Nhdn xét: Ty |é tai thong mach mau to6t
(TICI 2b-3) dat 85%, khong co su khac biét
dang k€ gittra nhdm 6-16 gi& (88,3%) va nhém
16-24 gid (81,4%, p = 0,242)

Ty |é phuc héi chlc nang than kinh t6t (mRS
0-2) trong dan s6 nghién clfu la 46%, vdi ty 1é
tuong tu gilta nhém 6-16 gid (44,7%) va nhom
16-24 giG (47,4%). Ve ty |é tifr vong (MRS 6), dan
s6 nghién cttu ghi nhan 12%, véi nhom 6-16 gic
la 12,6% va nhom 16-24 gid la 11,3%. Phan tich
thdng ké khdng ghi nhan su’ khac biét dang ké vé
mRS 0-2 va mRS 6 giira hai nhém (p = 0,915).

Ty 1€ xuat huyét ndo trong nghién clu la
38%, khdng c6 su’ khac biét dang ké gitta nhém
6-16 gid (40,8%) va nhém 16-24 gid (35,1%).
Ty |é xudt huyét PH2 la 4,5%, xuat huyét ndo céd
triéu ching (theo tiéu chuin ECASS III) 1a 2,5%,
véi su khac biét déu khong cé y nghia thong ké
gitra hai nhém (p > 0,05).

IV. BAN LUAN

4.1. Pic diém chung cha dan sd nghién
clru. Trong nghién clfu cla ching t6i, nhom
bénh nhan dugc can thiép trong khoang 6-16
gid c6 tudi trung vi cao han (67 (62-79)) so Vi
nhom can thiép trong khoang 16-24 giG (65
(58-72)), vdi p = 0,016, chiing t6 su khac biét
cd y nghia thdng ké&. Tudi trung vi chung cla
bénh nhan trong nghién cldu la 66 (59-75),
tuong dong vai nghién ciu trong nudc cla Tran
Thi Minh Hang (65,0).6 Tuy nhién, con s6 nay
thap han so véi nhém can thiép n6i mach trong
nghién ctu DAWN (69,4 + 14,1)2 va nghién cliu
DEFUSE-3 (70 (59-79)).! Su’ khac biét nay cd thé
do céc nudc phét trién cd hé thdng y té tét han,
kha n&ng kiém soét yéu td nguy co dét quy hiéu
quéa han va tudi tho dan s6 cao hon.

Trong nhém 6-16 gig, ty 1€ bénh nhan cé
thai gian khdi phat ro rang la 67,0%, cao han
dang k& so vdéi nhdm 16-24 gid (41,2%), p <
0,001. Piéu nay cd thé giai thich do bénh nhan
dugc xac dinh ro thdi gian khai phat thudng
dugc phat hién s6m va dua dén vién sém han.

Ddi tugng nghién clru cta ching toi la cac
bénh nhan tdc dong mach Ién tuadn hoan trudc,
do d6 nhém nguyén nhan bénh ly mach mau
nhd khong hién dién. Ty Ié cao nhat la nhém xo
vita dong mach 16n (59,5%) tuang dong vdi s6
li€u tir cac nghién clu trén bénh nhan chau A
nhu nghién cltu trong nudc cla Tran Thi Minh
Hang (72,5%)¢ va nghién cflu nudc ngoai cla
Kim va cong su (65,2%).” Trong nghién clu,
ching téi ghi nhan su khac biét néi bat vé co

ché& doét quy gitta hai nhdm. Cu thé, ty 1é rung
nhi & nhdm 6-16 gid (25,2%) cao hon dang ké
so vGi nhom 16-24 gig (8,2%), véi p = 0,003.
Két qua nay phu hgp vdi ty |1é dot quy do thuyén
tac tu tim cao han 6 nhom 6-16 gid (23,3% so
VGi 6,2%, p =_0,002). Dot quy do thuyén tac tir
tim thuGng dién tién cap tinh, triéu ching khdi
phat nhanh va rd rang, dan dén bénh nhan dugc
dua dén vién sdm han, nhung thudng di kem
tuan hoan bang hé kém han.® Ngugc lai, nhém
16-24 gid co ty Ié dot quy do xa vira dong mach
I6n cao han dang ké (87,6% so Vvéi 72,8%, p =
0,002). Xg vita dong mach Ién c6 kha nang dan
dén su phat trién tudn hoan bang hé nhd cac
thay d6i mach mau lau dai nén triéu chiing cta
nhédm nay cd xu hudng khai phat cham hon hodc
khong dugc chd y ngay dan dén kéo dai thdi
gian phat hién va nhap vién.>0, Nhu vay nghién
cru ghi nhan bénh nhan dén vién sém (6-16 gid)
thudng lién quan dén nguyén nhan thuyén tic tir
tim, trong khi bénh nhan dén mudn (16-24 gid)
¢d mai lién hé véi xa vira dong mach.

4.2. Cac két cuc 1am sang. Ty |é tai thong
mach mau tét TICI 2b-3, két qua phuc hdi chirc
ndng than kinh va tr vong sau 3 thang & nhom
16-24 giG tugng tu nhom 6-16 giG. Ty |é phuc
hGi chi'c nang than kinh t6t (mRS 0-2) trong
nhdm cira s6 6-16 gi&5, 16-24 gi6 tuong dong vai
ty 1€ trong cac nhom diéu tri can thi€p ndi mach
cla nghién ciru DAWN? va DEFUSE-3,! lan lugt
dat 44,7%, 47,4%, 49%, va 45%, cho thdy hiéu
gqua nhat quan cua can thiép nbi mach trén cac
khung thgi gian khac nhau.

Ty € xuat huyét ndi so co triéu chirng (theo
dinh nghia ECASS III) 8 nhdm bénh nhan dugc
can thiép sau hon 16 gid trong nghién ciu la
4,1%, thap han so vGi nghién ciru DAWN (6%)?
va DEFUSE-3 (7%).! Déang chii y, ty & ti vong
sau 3 thang & nhém nay ciling thap han, chi
11,3% so vdi cac nhédm nghién ciu DAWN
(19%)? va DEFUSE-3 (14%).!

Ké&t qua nay cho thdy rdng dd an toan va
hiéu qua cua can thiép ndi thuc hién trong clra
sd 16-24 gid cb thé tuong duong véi can thiép
ndi mach trong clra sd 6-16 gid khi (’ng dung
tiéu chudn hinh anh hoc tudi mau clia nghién
clru DEFUSE-3. Diéu nay clng cd rang diéu tri
can thiép ndi mach ldy huyét khdi co hoc sau
hon 16 gid van la mét phuong phap diéu tri an
toan va hiéu qua cho bénh nhan nh6i mau ndo
cap do tdc déng mach I6n thda tiéu chudn hinh
anh hoc tudi mau ndo.
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V. KET LUAN

Diéu tri 1ay huyét khdi cg hoc cho bénh nhan
doét quy tudn hoan trudc trong clra sé 16-24 gid
budc dau cho thdy tinh an toan va hiéu qua
tuang duong vai diéu tri trong clra sd 6-16 gi®
khi ('ng dung tiéu chuén hinh anh hoc chon bénh
cla nghién clfu DEFUSE-3. Nhitng két qua nay
khdng dinh tinh kha thi cta viéc m& rong thoi
gian can thi€p n6i mach Ién dén 24 gid. Tuy
nhién, can tién hanh thém cac nghién clu ngau
nhién cé ddi chitng dé€ xac nhan va cing ¢6 cac
phat hién nay.
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Pat van deé: Liét day than kinh VII ngoai bién la
bénh ly thu‘dng gap tai Bénh vién Y hoc co truyen Can
Thd. Nghién clru ndy nhdm danh gia hiéu qua diéu tri
liét day than kinh VII ngoai bién badng phac do cua
bénh vién la dién cham két hgp xoa bop bam huyét,
tr dé cung cap thong tin vé hiéu qua va cac yéu to
anh hudng dén két qua diéu tri. Muc tiéu nghién
cru: banh gia hiéu qua diéu tri Liét day than kinh VII
ngoai bién bang phuong phap dién cham két hgp xoa
bop bdm huyét. P6i tugng va phucng phap:
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Nghién clu mé ta cit ngang ngu’dl bénh dugc chan
doan Liét day than kinh VII ngoai bién, diéu tri ngoai
trd va noi tru tai Benh vién Y hoc cd truyen thanh phd
Can Tho. K&t qua: Trudc didu tri, 66,7% bénh nhan
thudc phan do HB IV — ndng. Sau khi két thic didu tri,
75,5% hoi phuc hoan toan va 15,6% gidm dén phan
doé HB II. Bénh nhan cd nguyén nhan vo can hodc
phong han pham kinh lac dat ty Ié gidm/h6i phuc hoan
toan la 95,1% trong khi bénh nhan do chan thuong
hodc huyét ( tai kinh lac co ty I&é 50%. Két luan:
Phac d6 diéu tri liét day than kinh VII ngoai bién
mang bang dién cham két hgp xoa bép bdm huyét cd
hiéu qua cao vdi 91,1% giam va hoi phuc hoan toan.

Tur khoa: liét VII ngoai bién, liét Bell, dién cham,
x0a bop bam huyét.

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
ELECTRO-ACUPUNCTURE COMBINED WITH
ACUPRESSURE MASSAGE FOR THE



