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KHAO SAT PHUO'NG PHAP Y HQC CO TRUYEN KET HQ'P
Y HOC HIEN DAI PIEU TRI BENH NHOI MAU NAO
TAI BENH VIEN Y HOC CO TRUYEN TRUNG UONG

Nguyén Thanh Thiiy!, Nguyén Thi Thanh Ti?,

TOM TAT

Muc tiéu: Nghién c(iu dugc tién hanh nhdm khao
sat phu’dng phap Y hoc hlen dai két hdp Y hoc b
truyen diéu tri bénh Nh6i mau ndo tai Bénh vién Y hoc
co truyén Trung ugng. DOoi ‘tugng va phu’dng phap:
Thiét ké nghlen ciu héi clru, md ta cat ngang dugc
thuc hién trén 234 bénh nhan dugc chan doan nhoi
mau ndo & Khoa L3o, Bénh vién Y hoc 8 truyén
Trung ucng ra vién tu’ thang 01/2022 dén 12/2022.
Két qua: 87, 6% bénh nhan st dung perdng phap
diéu tri Y hoc c6 truyen két hgp Y hoc hién dai. Thudc
ha huyét ap dugc st dung 87,2% bénh nhan, statins
va thudc chong két tap tiéu cau ty Ié ian lugt Ia 50,0%
va 46,2%. Vat li tri liéu dudc sir dung 45 ,8%; van
dong tri liéu chi dugc su‘ dung 19,2%. 88,9% bénh
nhan derc dién cham va xoa bop bam huyet ba dang
thuc cd truyén dudc st dung nhiéu nhét la thudc
thang (96, 6%), thuéc hoan (71, 4%), thuéc cao
(79,2%). 86% sG bénh nhan dg sau thdi gian diéu tri.
Két luan: Phuong phép Y hoc c6 truyen két hap véi Y
hoc hién dai dleu tri nh6i mau ndo cho hleu qua tot,
tuy nhién dé& nang cao hiéu qua diéu tri can: (1) tang
cudng du phong nh6i mau nao tha cap bang thuéc ha
huyét ap, statins va thudc chong két tap tiéu cau; (2)
tang cudng phuc hoi chirc nang bang vat li tri liéu, van
dong tri lieu; (3) ket hop str dung thudc thang va cac
ché pham thuoc cd truyén két hgp véi dién cham va
xoa boép bam huyét. Twr khoa' Y hoc c8 truyén,
phuang phap diéu tri, nhdi mau ndo.

SUMMARY
SURVEY ON TRADITIONAL MEDICINE
COMBINED WITH MODERN MEDICINE IN
THE TREATMENT OF ISCHEMIC STROKE AT
THE NATIONAL HOSPITAL OF

TRADITIONAL MEDICINE

Objective: The study was conducted to
investigate the method of combining modern medicine
with traditional medicine for the treatment of ischemic
stroke at the National hospital of traditional medicine.
Subjects and Methods: A retrospective, cross-
sectional descriptive study was performed on 234
patients diagnosed with ischemic stroke at the
Geriatric Department of the National hospital of
traditional medicine, who were discharged from
January 2022 to December 2022. Results: 87.6% of
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patients were treated with a combination of traditional
medicine and modern medicine. Antihypertensive
drugs were used in 87.2% of patients, while statins
and antiplatelet agents were used in 50.0% and
46.2% of patients, respectively. Physical therapy was
prescribed in 45.8% of cases, whereas exercise
therapy was used in only 19.2% of cases. Additionally,
88.9% of patients received electro-acupuncture and
acupressure massage; three forms of traditional
medicine used most frequently were herbal decoctions
(96.6%), herbal pills (71.4%) and herbal concentrated
extracts (79.2%). Overall, 86% of patients showed
improvement after the treatment period. Conclusion:
The combined method of traditional medicine and
modern medicine for treating ischemic stroke
demonstrated good efficacy. However, to further
improve treatment outcomes, it is necessary to: (1)
strengthen secondary prevention of cerebral infarction
by increasing the use of antihypertensive drugs,
statins, and antiplatelet agents; (2) enhance functional
recovery through physical therapy and exercise
therapy; (3) combine the use of herbal decoctions and
traditional  medicinal  products with  electro-
acupuncture and acupressure massage.

Keywords: Traditional medicine,
methods, ischemic stroke.

I. DAT VAN DE

Theo T8 chiic y t& thé gidi (2022), trong 17
nam trd lai day, ti Ié mac dot quy da tang 50%,
c 4 ngudi thi cd 1 ngudi madc dot quy [9]. TU
nam 1990 - 2019, ti Ié t& vong do dbt quy tang
43%, s0 nam ganh ndng bénh tdt do dot quy
tang 143%, trong dé phan Ién tai cac nudc co
thu nhap thap va trung binh vdi ti 1€ tr vong
tang 86% va s6 nam ganh nang tan tat tang
89% [4]. Tai Viét Nam (2022), ty 1&é méc va ti I&
luu hanh tai bién mach mau ndo la 161 va 415
trén 100.000 ngudi [6]. Dy kién t&i nam 2030,
sO ca tai bién mach mau ndo mdi sé tang 1,82
[an so vGi 2010. DO tudi trung binh ngudi dan
Viét Nam hién nay bi dét quy khoang 65 tudi, vdi
ty 1& nhoi mau ndo la 76% [10].

Trong thap ky qua, su' phat trién cla Y hoc
hién dai d3 mang lai hiéu qua dang ké trong
diéu tri nhdi mau ndo, trong d6 muc tiéu nhdm
vao Viéc tai tudi mau ndo kip thGi va ngan nglra
tai phat. Bén canh dd, nhoi mau ndo thudc pham
vi chiing trding phong clia Y hoc cd truyén. Hién
nay, nhiéu nghién clru vé phuong phap cd
truyén diéu tri nh6i mau ndo cho thay két qua
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kha quan [2], [5]. Xu hudng két hgp Y hoc hién
dai va Y hoc cd truyén trong diéu tri cac bénh ly
than kinh, trong dé cé bénh nh6i mau ndo ngay
cang trg nén phd bién. V&i mong mudn nang cao
chat lugng diéu tri nhoi mau nao tai Khoa Lao,
Bénh vién Y hoc ¢6 truyén Trung uong, ching toi
ti€n hanh nghién clu dé tai nhdm muc tiéu:
Khdo sat phuong phap Y hoc c6 truyén két hop Y
hoc hién dai trong diéu tri bénh nhdn NhGi mau
néo tai Bénh vién Y hoc c8 truyén Trung uong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru

- Tiéu chudn lua chon: Bénh an cla cac
bénh nhan dugc chadn doan nhdi mau ndo theo
ma ICD 10 la 163.0 dén 163.9, 169.3; thdi gian ra
vién tir 1/2022 dén 12/2022 tai Khoa Ldo — Bénh
vién Y hoc ¢ truyén Trung uong.

- Tiéu chuén loai trar: Bénh an khong day
dud thong tin nghién clu.

2.2. Phucng phap nghién ciru

- Thiét k&€ nghién cru: nghién clru hoi clu,
mo t& cat ngang. ; 3

_ - Phuong phap chon mau, ¢ mau: chon
mau thuan tién. Toan bé bénh an nhoi mau nao
ra vién tir 1/2022 dén 12/2022. 3

- Phuong phap thu thap s6 liéu: theo mau
phiéu nghién cttu thié€t ké san.

- Thai gian, dia diém: tir 03/2024 — 12/2024 tai
khoa L&o - Bénh vién Y hoc ¢ truyén Trung Ucng.

* Cdc chi tiéu nghién ciru

- D&c diém chung bénh nhan nghién ctru:

+ TuGi, giGi, thdi gian méc bénh, s& [an tai
bién mach nao.

+ Yéu t0 nguy cd: tang huyét ap, tai bién
mach mau ndo cii, bénh tim mach, rdi loan lipid
mau, dai thdo dudng. Thuang tat th(r cap: loét
do ty dé, teo ca, cing khdp, ban trat khdp vai,
nhiém khu&n hd hap, tiét niéu, lodng xucng.

- Phuong phap diéu tri: Y hoc hién dai, Y hoc
cd truyén, Y hoc hién dai két hgp Y hoc 6 truyén.

- Diéu tri bang Y hoc hién dai:

+ Cac nhom thudc: thudc ha huyét ap,
chdng két tap tiéu cau, statins, khang déng, dinh
duGng t€ bao ndo, tang tuan hoan mau ndo.

+ Phuc hoi chirc ndng: van dong tri liéu, vat
ly tri liéu (si€u am, hong ngoai, tir trudng).

- Piéu tri bdng Y hoc cb truyén:

+ Céc dang thudc: Thubc thang (luc vi dia
hoang thang, dGi phap lap phuong); thu6c hoan
(luc vi, bat vi, bd dm, bd huyé&t mach, hoa da tai
tao hoan, thap toan doai bd); cao (tiéu viém,
thong u); ché (che ha ap, cheé an than); tan (luc
nhat tan).

+ Phuong phap khong dung thudGc: dién

cham, xoa bop bdm huyét, dién chdm va xoa
bop bam huyét.

- Két qua diéu tri:

+ S6 ngay trung binh ndm vién.

+ Tinh trang bénh nhan ra vién (d3 va
khdng dd/chuyén vién).

+ Péanh gia tién trién dd liét cua BN theo
phén loai A, B, C theo thang diém Orgogozo,
thang diém Barthel, thang diém Rankin sira ddi:
Loai A: chuyén dugc 2 do liét trd Ién; Loai B:
chuyén 1&n 1 dd liét, Loai C: khéng chuyén do
liét hoac nang lén.

2.4. Pao dirc trong nghién ciru. Nghién
cltu da dugc thong qua bdi HOi dong khoa hoc
cla Trudng Dai hoc Y Ha Noi, theo quyét dinh
389/Qb-DHYHN ngay 6/2/2024, Ban lanh dao
khoa L3ao va Ban giam dbéc — Bénh vién YHCT
Trung uong. Dé tai nghién cflu hoan toan nham
muc dich khoa hoc. Nghién clru dam bao bi mat
cac thong tin bénh nhan. Cac s6 liéu thu thap va
phan tich dam bao trung thuc va chinh xac.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua bénh nhén
nghién c'u

- Nhém tudi hay gdp nhdt 1a nhém bénh
nhan trén 70 tudi (71,4%); tudi trung binh la
73,6 £ 9,7 tudi, ti 1& nii/nam 13 1,6. Pa s6 bénh
nhan vao vién trong giai doan bénh tir 6 thang
trg 1én vdi ti € la 40,2%.

- 43,2% bénh nhan nh6i mau ndo lan 1;
56,8% bénh nhan nh6i mau ndo lan 2 trd lén.

- Cac yéu t6 nguy ca: tang huyét ap vdi ty Ié
87,2%; tai bi€én mach mau ndo cii, rdi loan lipid
mau va dai thao dudng, bénh tim mach chiém ti
Ié lan lugt la 56,8%, 50,0%, 39,3% va 30,8%.

- Thuong tat th& cap: 15,8% bénh nhan
nhiém khudn hd hép, tiét niéu; 12,4% cing
khdp; 9,8% loang xuong; 3,4% teo cd va 0,9%
loét do ty deé.

3.2. Phuong phap diéu tri. Trong nghién
clttu, 87,6% bénh nhan s dung phucong phap
YHCT két hgp vdi YHHD, 10,3% bénh nhan diéu
tri bdng YHCT don thuan va 2,1% bénh nhan
diéu tri bang YHHD don thuan.

3.2.1. Piéu tri bang phuong phap Y hoc
hién dai

Bang 3.1. Thuéc Y hoc hién dai ding
trong diéu tri nhoi mau ndo

So bénh (.. .

Nhom thudc nhan .I(-},,/I)e
(n=234)|\'"°

Ha huyét ap 204 87,2
Statins Atorvastatin 36 15,4
Rousvastatin 15 6,4
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Simvastatin 66 28,2

Toéng 117 [50,0

~ Aspirin 59 25,2

Ifézot%% Clopidogrel 22 9,4

tidu cau Aspirin+QIopidogreI 27 11,5

Tong 108 |[46,2

p Apixaban 2 0,9
Ig%a:;g WaLfarin 0

Téng 2 0,9

Baovété| Cerebrolysin 30 12,8

bao than Citicoline 13 5,6

kinh Téng 43 18,4

Tang Piracetam 27 11,5

tuan Gingko biloba 7 3,0

hoan nio Toéng 34 |[14,5

Nhéan xét: Trong nhdm bénh nhan dugc sur
dung thu6c YHHD, nhém thuGc Statins dugc
dung nhiéu nhat (50,0%). ThuGc chGng két tap
ti€u cau dugc sir dung nhiéu thir hai véi 46,2%.
Thu6c bao vé té€ bao than kinh va tang cudng
tuan hoan nao dugc s dung it han vdéi ti 1€ [an
lugt 1a 18,4% va 14,5%. Thudc khang déng
dugc st dung it nhat vdi ti 1€ 0,9%.

Bang 3.2. Cac phuong phap phuc hoi
chirc nang duoc sur’ dung

Phuong phap ?g:;gzg 1(-2,’/‘:‘)!
Van dong tri liéu 45 19,2
HOng ngoai 54 23,1

vatly tri | Siéu am 39 16,7
liéu TU trudng 14 6,0
Tong 107 45,8

Nhan xét: Vat |i tri liéu dugc st dung nhiéu
nhat (45,8%), trong dé diéu tri bang tia hong
ngoai chiém 26,3%. Van dong tri liéu chi dugdc
s dung 19,2%. _

3.2.2. biéu tri bang phuong phap Y hoc
co truyén

Biéu dé 3.1. Phuong phap khéng ding
thuéc cua Y hoc cé truyén sur dung trong
diéu tri nhéi mau nao

Nhan xét: ba s6 bénh nhan dugc s dung
dién cham va xoa bop bam huyét vdi ty 1€ 88,9%.

Bang 3.3. Thuéc cé truyén su’ dung
trong diéu tri nhoéi mau ndo
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Phuong phap ?::‘;‘;'E ?,’/‘:?

Da6i phap lap phuong 222 94,9

Thuoc |Luc vi dia hoang thang 4 17

thang gia giam !

Tong 226 96,6

Luc vi 58 24,8

BG am 10 4,3

Hoan _ Bé}’F Vi _ 5 2,1
Hoa da tai tao hoan 39 16,7

B6 huyét mach 32 13,7

Thap toan dai bo 23 9,8

Tong 167 | 71,4

Tiéu viém 15 6,4

Cao Thong u 31 13,2
Téng 46 19,6

Che ha ap 16 6,9

Cheé Che an than 12 5,1
Tong 28 | 12,0

Tan Luc nhat tan 19 8,1

Nhan xét: Trong nghién cliu, 96,6% bénh
nhan nh6i mau ndo dugc st dung thudc thang,
trong do6 do6i phap lap phuong dugc sir dung chu
yéu V@i ty 1€ 94,9%. Dang thudc hoan va cao cd
ty |1é st dung cao vdi ty Ié la 71,4% va 19,6%.
Ché& pham dang tan sir dung it nhat vai 8,1%.

3.3. Két qua diéu tri

.

E_'l__. | g g - >

Biéu db 3.2. Panh gid két qua diéu tri theo
phén loai thang diém Orgogozo, Barthel va
Rankin sua doér

Nhan xét: Ti I&é BN dat loai A va B theo
thang diém Rankin slta d6i, Barthel, Orgogozo
[an lugt 1a 50%, 39,8%, 39,3%.

SG ngay trung binh bénh nhan ndm vién:
20,9 + 11,1 ngay.

96,0% sO bénh nhan d& sau thdi gian diéu
tri, 4,0% khong dd/chuyén vién.

IV. BAN LUAN

87,6% bénh nhan dugc diéu tri két hgp Y
hoc hién dai va Y hoc ¢G truyén - phuong phap
phé bién tai cic tuyén y t& cla Y hoc cd truyén.
Qua nghién cliu, 87,2% bénh nhan nhoi mau
ndo dugc kiém soat huyét ap bang thudc (dat
100% bénh nhan tang huyét ap); tuy nhién ty 1€
s dung statin va thuSc chdng két tap ti€u ciu
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[an Iugt la chi dat 50,0% va 46,2%. Theo Daniel
GH va cbng su (2007), su két hgp cua 5 chién
luge da dugc chirng minh s dung diéu tri cho
nhitng bénh nhan s6ng sét sau dot quy ndo hoac
con thi€u mau cuc bo thoang gua bao gom thay
ddi ché dd &n udng, tap thé duc, aspirin,_statin
va thudc chdng téng huyét ap, c6 thé dan dén
giam rdi ro tugng dai tich Ily la 80% [3]. Theo
Amarenco va cong su, liéu phap statins la mét
ti€n bd quan trong trong du phong tai phat dot
quy, bgi I statins khong nhirng lam gidam nguy
cd tai phat dot quy théng qua cd ché diéu chinh
r6i loan lipid mau ma con cé nhiéu tac dung cé
lgi khac nhu 6n dinh mang xo vita, cai thién
chirc nang té bao ndi mac, chéng viém, chéng
két tap ti€u cAu, ha huyét ap truc tiép va giam
nguy cd lap mach tr tim [1]. Su khac biét trong
lya chon thudc_gitta cac nghién clu ¢ thé do
nguén thudc san cd cla tirng bénh vién. Nhu
vady, can nang cao ty lé du phong nh6i mau nao
bang statin va aspirin.

Muc tiéu chinh cha diéu tri phuc héi chirc
nang va can thiép vat ly tri liéu sau nh6i mau
ndo la tdng cudng kha ndng chlrc ndng, thic day
su’ tu’ luc va nang cao chat lugng cudc séng cla
bénh nhan. Vat ly tri liéu la loai diéu tri phuc hoi
chirc n&ng phd bién nhat dudc st dung sau dot
quy gilp cai thién sitc manh, kha nang phdi hop
va thdng bang, véi muc tiéu gilp ngudi bénh 13y
lai kha nang sinh hoat hang ngay nhu di bd, mac
quan do va tam rlra. Liéu phap cé thé bao goém
cac bai tap, kéo glan va cac hoat dong vé pham
vi chuyén dong, cling nhu dao tao vé cac
perdng tién ho trg di chuyén nhu xe tap di hodc
gay [7]. Van dong tri liéu trong nghién ciu chi
chiém 19,2% do ngudi bénh dugdc phdi hgp vai
xoa bop bam huyét cé cac dong tac van dong
theo Y hoc c6 truyén. Tuy nhién, d& dat hiéu qua
diéu tri, can nang cao ty 1€ s dung cac liéu
phap vat ly tri liéu va van dong tri liéu cho bénh
nhan sau nh6i mau nao.

Pa s6 bénh nhan dugc st dung dién cham
va xoa bdp bdm huyét c6 truyén. Belskaya GN va
cdng su (2020) nghién clru cho thay cd ché tac
dong cla cham ctu déi véi dét quy gom: (1)
kich thich sy hinh thanh té bao than kinh va tang
sinh té€ bao trong hé than kinh trung udng; (2)
diéu hoa Iluu lugng mau ndo; (3) chéng
apoptosis; (4) diéu hoa cac chat dan truyén than
kinh; (5) cai thién chlc ndng synap than kinh,
kich thich su tang cudng lau dai; (6) kich thich
tinh déo clia t€ bao than kinh va (7) gidm tinh
th@m cla hang rao mau ndo. Cham ctiu da dugc
chirng minh la c6 tac dong tich cuc dén viéc
phuc h6i cac rGi loan lién quan dén dot quy,

chang han nhu réi loan van déng, co cling, suy
gidam nhan thic va kho nuét [2]. Theo nghién
ctru Tikham S (2022) va cong su, két hgp tich
hgp cho bénh nhan dot quy vé diéu tri, li€u
phap, phuc hoi chifc nang nhu xoa bdp, phuc hoi
chrc nang, bam huyét hoang gia, thudc thao
dudc dem lai hiéu qua t6t hon [8].

Thudc thang va thudc hoan, thuéc cao dugc
st dung nhiéu nhat. ThuGc thang, dac biét
phuang phap ké dan theo d6i phap lap phuang
¢d hiéu qua cao nhat do cé lugng thudc nhiéu va
linh dong diéu tri theo tinh trang bénh clia bénh
nhan nhoi mau ndo nén thudng dudc st dung tai
bénh vién. Hoan luc vi thudng dugc s dung
nhat do phu hgp VO’I doi tugng 81,2% bénh nhan
ldo khoa thudng mac thé can than am hu. Hoa
da tdi tao hoan thu‘dng dugc sir dung hd trg diéu
tri, phong nglra va han ché di chirng nhoi mau
ndo. Cac loai hoan b6 &m, hoan b8 huyét mach,
hoan bat vi, hoan thap toan dai b6 ¢ tac dung
nang cao thé trang, phu hgp vdi bénh nhan
ngudi cao tubi cé nhiéu hu ching. Cao tiéu viém
cb tac dung hoat huyét, ti€éu viém, chi th6ng; luc
nhat tan c6 tac dung chita thap nhiét vung ha
tiéu, dugc ding dé diéu tri bénh nhan mac bién
ching nhiém khuén tiét niéu thudng g3p & bénh
nhan NMN. Cao thong u co tac dung hoat huyét
dung t6t cho bénh nhan ban than bat toai cd huyét
(. Ché ha &p dung dé diéu tri cho bénh nhan c6
chi sG huyét ap cao, thuGng dugc dung phdi hap
vdi cac thubc ha huyét ap cta YHHD. Che an than
0 tac dung diéu tri cho bénh nhan mat ngu va ho
trg bénh nhan méat ngd do ndm vién.

96% bénh nhan trong nghién clu da, tuy
nhién ti 1€ bénh nhan dat loai A va B theo thang
diém Rankin stra d6i, Barthel, Orgogozo chi dat
lan lugt 8 mdc 50%, 39,8%, 39,3%. C6 thé do
d6i tugng nghién clru c6 40,2% bénh nhan di
chL'rng nh6i mau nao, 56,8% bénh nhan nhoi
mau ndo lan 2 trd Ién vgi nhiéu thuong tat thae
cap kém theo nhu nhiém khudn hd hap, tiét
niéu, crng khdp, lodng xuang, teo cd va loét do
ty dé nén kha nang hodi phuc cla bénh nhan co
cai thién nhung khéng nhiéu. Tuy nhién, dé
nang cao hiéu qua diéu tri nh6i mau nao tai khoa
can tdng cudng két hgp Y hoc hién dai va Y hoc
cd truyén cu thé: sir dung statin va aspirin, phdi
hgp véGi ch& d6 8n udng va thé duc d& du phong
nhéi mau ndo tai phat cho bénh nhan; tang
cudng sur dung cac phuong phap phuc hoi chitc
nang nhu van dong tri liéu va vat ly tri liéu.

V. KET LUAN
Qua nghién ctu 234 bénh nhan nh6i mau
nao, chiing t6i nhan thay phugng phap Y hoc co
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truyén két hgp véi Y hoc hién dai diéu tri nhoi
mau ndo tai Khoa L3o cho hiéu qua tot, tuy
nhién d€ nang cao hiéu qua diéu tri can: (1)
Tang cudng du phong nhoi mau ndo th(r cap
bang thubc ha huyét ap, statins va thudc chéng
két tap ti€u cu; (2) Tang cudng phuc hdi chiic
ndng bang vat li tri liéu va van dong tri liéu; (3)
Két hop sir dung thubc thang va cac ché pham
thudc cd truyén k&t hop vdi chdm clru va xoa
bop bam huyét.
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KHAO SAT DAC PIEM VE HAM VA SU’ HAI LONG ‘
CUA BENH NHAN PU'Q’C LAM PHUC HINH THAO LAP TOAN PHAN
TAI BENH VIEN RANG HAM MAT TRUNG UONG HA NOI

TOM TAT

Pat van dé: Mat rang gay bién doi tai chd va
toan than, dic biét mat rang toan ham gay bién doi
tram trong vé g|a| phau, rdi loan chirc ndng tiéu hoa,
phat am tham my, anh erng dén tam ly siric khoe,
giao ti€p cla ngu’d| bénh. D€ hoan thién mét PHTL
cho bénh nhan mat rang toan ham ngudi béc sr can
phai hiéu biét vé cac g|a| phau lién quan, dua vao cac
hinh thai tiéu Xuong sOng ham c6 thé tién Iugng dudc
muc do bam dinh cta ham g|a Muc tiéu: Ngh|en clu
khao sat cic dic di€ém I1dm sang cla ham mat ring
toan ham va su hai 10ng ciia bénh nhan dugc diéu tri
b&ng ham gid thdo I8p toan phan tai bénh vién réng

1Bénh vién Réng ham mét Trung Uong Ha Noi
2Truong Pai hoc Y duoc — Pai hoc Qudc gia Ha Noi
3Truong Pai hoc Kinh Doanh Céng Nghé Ha NGi
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ham mat Trung udng Ha NGi. P6i tugng va phucng
phép nghién ciru: nghién cru mo ta can thiép lam
sang khéng nhém cerng trén 20 bénh nhan mat rang
6 30 ham toan phan Két qua Qua khao sat cac dac
diém vé ham, sdng ham trén mic do tiéu xuong
chiém loai I, 1 la cha yéu (85,7%), sdng ham dudi
chiém Ioai II, III cha yéu (81,3%); hinh thai tiéu
xudng séng ham ham tren hinh do6i da s6 (85,8%)
ham duGi sic canh va phang chiém nhiéu han
(56,2%). Két qua vé chirc nang va thdm my dat két
qua sau 1 thang str dung ham gia tot: 100% ham tren
bam dinh t6t, cd 25% khong bédm dinh t6t la & cac
ham dugi co song ham phang va tiéu xuang do IIl.

Tur khoa: Mat ring toan ham, phuc hinh théo 13p
toan phan.

SUMMARY
REVIEW OF ARCH CHARACTERISTICS AND
PATIENT SATISFACTION FOLLOWING
TREATMENT WITH COMPLETE REMOVABLE
DENTURES AT THE NATIONAL HOSPITAL
OF ODONTO-STOMATOLOGY, HANOI



