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HO6 Thi Kim Ngan, bénh nhan bénh mach vanh co
do cliing dong mach do bdi chi s6 PWV trung
binh la 15,66 £ 1,88m/s, cao han ching toi véi
chi 11,35 £ 2,26m/s, tac gia ghi nhan nhém doi
tugng bénh nhan cé kém tdng huyét ap, dai thao
dudng, hat thudc 13, thira can cd chi s6 PWV
trung binh cao han [7].

Chung t6i phat hién chi s6 cfPWV lién quan
dén hep mic d6 nang dong mach vanh trong khi
tudi dong mach thi khdng, bénh nhan hep ndng
c6 cfPWV trung binh cao han hep khéng nang,
12,11 + 1,83m/s so vGi 10,19 + 2,39m/s. Trong
mo hinh da bién chi co chi s6 cfPWV la yéu t6
doc lap lam tang nguy cc hep dong mach vanh
mic do nang. Theo Ahmed Yahya Alarhabi,
cfPWV cd lién quan dén mlc d6 ndng cla tén
thuang mach vanh va bénh da nhanh mach vanh
ngay ca khi d& hiéu chinh theo tudi va dugc kiém
soat cholesterol mau [4]. Cling theo Phan Dong
Bdo Linh, chi s6 PWV c6 méi tudng quan thuan
dang k€& vai s8 nhanh dong mach vanh bi ton
thuong, nhom bénh mach vanh kem tang huyét
ap la r=0,57 va nhom khong kem tang huyét ap
la r=0,54. Tudng tu ching toi, trong phan tich
da bién tac gia nay ghi nhan PWV la yéu t6 doc
lap cé kha nang du bdo ton thuong mach vanh
theo thang diém Gensini [8].

V. KET LUAN

Trén bénh nhan tang huyét ap nguyén phat
nghi ngd mac bé&nh mach vanh, tudi ddng mach
trung binh cao hon tudi thuc. Tang van tdc séng

mach canh-dui la yéu t6 doc 1ap lam tang nguy
cd hep déng mach vanh mirc d6 nang.
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TONG QUAN U'NG DUNG KiCH THICH TU TRUONG XUYEN SO LAP LAI
(RTMS) TRONG PHUC HOI VAN PONG SAU POT QUY (2015-2025)

TOM TAT

Muc tiéu: T6ng quan cac bang chlirng vé hiéu
quad va an toan cla kICh thich tUr xuyén so Iap lai
(rTMS) trong phuc hdi van dong sau dot quy giai doan
2015 — 2025. Phucong phap: Tong quan pham vi
theo hudng dan PRISMA-ScR; tim kiém PubMed,
Google Scholar va cac tap chi y hoc Viét Nam (tleng
Anh — ti€éng Viét) trong khung thdi gian 2015 — 2025
vdi cac tUr khoéa “repetitive transcranial magnetic
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stimulation”, “rTMS", “stroke”, “motor recovery”; chon
cac nghién clru goc (RCT quan sat) va tong quan hé
thong lién quan dén phuc hdi van dong sau dot quy.
Két qua: Téng cong 30 nghlen cttu dap Ung tiéu chi
(27 RCT, 3 ngh|en cuu quan sat, 12 tong quan/meta-
anaIyS|s) Phan 16n can thlep dung rTMS tan so thap 1
Hz Ien ban cdu lanh hodc tan sé cao 5-10 Hz/ iTBS lén
ban cau ton thuong, két hgp phuc hoi chic nang
chuén. So véi ching/sham, rTMS glup téng diém Fugl-
Meyer chi trén trung binh =5 diém, cai thién siic cd va
kha néng sinh hoat hdng ngay; hleu qua ro nhat trong
<6 thang dau va & bénh nhan liét ning. Khéng ghi
nhan bién c6 nghiém trong lién quan rTMS; cac tac
dung phu nhe (dau dau, kho chiu da dau) thoang qua.
Két luan: rTMS la b|en phap b6 trg an toan, tiém
néng gilip tang t6c va ting mirc do phuc hdi van dong
sau dot quy, dic biét khi ap dung sém cling chuang
trinh tap luyén. Can thém RCT da trung tdm quy mo
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I6n va nghién cliu co ch& dé& chudn héa giao thiic va
toi uu hoéa lya chon bénh nhan, dong thai khuyén
khich nghién cliu tai Viét Nam d€ khang dinh gid tri
thuc hanh.

Twr khoa: kich thich tir xuyén so Idp lai; rTMS;
dot quy; phuc hoi van dong; Fugl-Meyer.

SUMMARY
A SCOPING REVIEW OF REPETITIVE
TRANSCRANIAL MAGNETIC STIMULATION
(rTMS) IN POST-STROKE MOTOR

REHABILITATION (2015-2025)

Objective: To synthesize current evidence (2015
— 2025) on the efficacy and safety of repetitive
transcranial magnetic stimulation (rTMS) for post-
stroke motor rehabilitation. Methods: A scoping
review was conducted in accordance with the PRISMA-
ScR guideline. PubMed, Google Scholar, and peer-
reviewed Vietnamese medical journals were searched
for English- and Vietnamese-language publications
(2015-2025) using the terms “repetitive transcranial
magnetic stimulation”, “rTMS”, “stroke”, and “motor
recovery”. Eligible records included original studies
(randomized controlled trials [RCTs] and observational
designs) and systematic reviews/meta-analyses
focusing on motor outcomes after stroke. Results: A
total of 30 studies satisfied the inclusion criteria,
comprising 27 randomized controlled trials (RCTs), 3
observational studies, and 12 systematic
reviews/meta-analyses. Most trials employed (i) low-
frequency (= 1 Hz) stimulation over the contralesional
primary motor cortex or (ii) high-frequency (5-10 Hz)
or intermittent theta-burst stimulation over the
ipsilesional cortex, always alongside conventional
rehabilitation. Compared with sham or usual care,
rTMS produced a mean improvement of approximately
5 points on the Fugl-Meyer Upper-Extremity scale,
enhanced muscle strength, and better performance in
activities of daily living; benefits were most
pronounced within the first six months post-stroke and
among participants with severe baseline motor
deficits. No serious rTMS-related adverse events were
reported; transient headaches and scalp discomfort
were the most common minor side-effects.
Conclusions: When integrated with standard
therapy, rTMS appears to be a safe, promising adjunct
that accelerates and amplifies motor recovery after
stroke, particularly when initiated early. Large
multicentre RCTs and mechanistic studies are
warranted to standardise stimulation protocols, refine
patient selection, and confirm clinical utility—especially
in the Vietnamese context, where controlled trials are

still lacking. Keywords: repetitive transcranial
magnetic  stimulation;  rTMS;  stroke;  motor
rehabilitation; Fugl-Meyer.

I. DAT VAN DE

Dot quy la nguyén nhan chinh gay tan tat
van doéng & ngudi I6n, khién khoang 80% bénh
nhan chiu di chiing yéu liét chi, dac biét la tay
chén, lam gidm dang ké kha nang sinh hoat
hang ngay. Phuc hoi van dong sau dot quy phu
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thudc vao tai t& chdc than kinh, tuy nhién, chi
khoang 50% bénh nhan phuc h6i mét phan chirc
nang tay trong vong 6 thang dau. Tir 2015 dén
2025, ky thuat kich thich t xuyén so lap lai
(repetitive transcranial magnetic stimulation —
rTMS) da trd thanh phuong phap day ha hen
trong phuc ho6i van déng, véi nhiéu nghién clru
va tdng quan hé théng dudc thuc hién. Bai tong
guan nay ap dung phudng phap PRISMA-ScR
nhdm hé théng hda cac nghién citu vé rTMS giai
doan 2015-2025, phan tich ddc diém thiét k&, c3
mau, giao thdc kich thich, tiéu chi danh gia va
két qua nghién cltu. Qua dd, chdng t6i danh gia
mdlc dd bang ching hién tai, xac dinh cac xu
hudng Ung dung, khoang tréng nghién clu va
dua ra khuyén nghi thuc hanh Iam sang ciing
nhu dinh hudng nghién clru tuong lai[1].

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Tong quan dugc tién
hanh theo hudng dan PRISMA-ScR. Tiéu chi
chon Iuva bao gbm cac nghién clifu goc (ca can
thiép va quan sat) va cac bai tdng quan hé
théng/phan tich tdng hdp, tdp trung vao (ng
dung rTMS cho phuc h6i van dong sau dot quy.
Cac nghién clfu RCT, nghién clu ban thuc
nghiém cé nhom chirng gia dugc (sham), nghién
cltu doan hé hodc loat ca, va cac téng quan hé
thdng/meta cong bo tir nam 2015 dén 2025 déu
dugc xem xét. Khong gigi han giai doan dot quy
(cdp, ban cdp, man tinh) hay loai doét quy (nhoi
mau hodc xuat huyét).

Chién Iuwgc tim kiém: Ching t6i tim ki€m
trén cac co s@ dir liéu PubMed va Google Scholar
cho cac bai bado ti€éng Anh; dong thdi tim cac
nghién cltu trong nudc trén cac tap chi Y hoc
Viét Nam co binh duyét. T& khda st dung (ti€éng
Anh) bao gém: “repetitive transcranial magnetic
stimulation”, “rTMS”, “stroke”, “motor recovery”,
“rehabilitation”, két hdp v&i b0 loc thgi gian
2015-2025. T khoa tiéng Viét gom: “kich thich
tor xuyén so Idp lai”, “phuc hoi chlic nang van
doéng”, “dot quy”. Ngoai ra, danh muc tai liéu
tham khao clia cac bai bao lién quan dugc duyét
thl cdng dé€ bd sung nghién cu phu hgp.

Quy trinh sang loc: Cac két qua tim dugc
dugc nhap vao phan mém quan ly thu muc va
loai trir tring I3p. Hai nha nghién ciru déc lap
sang loc tiéu dé/tdm tat theo tiéu chi chon va
loai trir da@ dé ra. Nhirng bai phu hgp tiéu chi sé
dugc doc toan van dé quyét dinh dua vao phan
tich. Bat dong dugc gidi quyét thong qua thao
ludan nhém. Chdng t6i tuan theo luu d6 PRISMA
dé béo cdo qua trinh sang loc.
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Trich xuat va phan tich dir liéu: T moi
nghién clitu, chdng toi trich xuat cac dir liéu
chinh: (1) Déc diém nghién cu: thiét k& (RCT,
quan sat...); ¢ mau; giai doan dét quy (cap
tinh, ban cadp, man tinh); (2) Chi tiét can thiép
rTMS: vi tri kich thich (ban cu tén thuong hay
d6i bén, vd ndo van dong nguyén phat M1 hay
vlng khac), tan s6 va loai kich thich (tan so cao,
thdp, hay TBS), cudng d6 (% ngudng van
ddng), tdng s6 phién va thdi gian diéu tri; (3)
Can thiép két hgp: liéu phap phuc hoi chirc nang
di kem (vi du van dong tri liéu, OT, vat ly tri
liéu...); (4) Tiéu chi danh gia: thang diém chiic
nang van dong (vi du Fugl-Meyer (FMA), thang
diém van doéng ARAT, thang chic ndng Wolf
Motor Function Test (WMFT), Box and Block
Test, thang diém déc 1ap chic ndng nhu
Barthel), cling nhu cac danh gia khac (tram cam
sau dot quy, nhan thic néu cd); thdi diém danh
gia (sau can thiép va cac moc theo ddi); (5) Két
qua chinh: mdc thay déi vé diém sd van dong
gitta nhdom c6 rTMS so vGi nhdm chiing (hodc so
V@i trudc sau can thiép doi véi nghién clru khong
nhém chiing); y nghia thong ké; (6) Két luan va
nhan xét an toan: két luan cua tac gia vé hiéu
qua cla rTMS, ciing nhu bién c6 bat Igi (nhu co
giat, dau dau...). DU liéu dudc téng hop dinh
tinh do muc tiéu tdng quan pham vi khéng tién
hanh phan tich gép dinh lugng.

Il. KET QUA NGHIEN cU'u

Tong quan két qua tim kiém: Sau khi loai
trlr tring 13p va cac nghién ciru khéng phu hagp,
chung t6i da dua vao phan tich 30 nghién ctu,
bao gom 27 RCT, 3 nghién c(fu quan sat, va 12
bai tbng quan hé thdng/meta-analysis vé rTMS
trong phuc hoi van doéng sau dét quy. Cac
nghién ctru dudgc chon trai rong t& nam 2015
dén dau 2025, v4i tdng s6 >2500 bénh nhan dot
quy. Trong do, phan Idn la cac nghién cltu qudc
té€; chua co6 RCT ¢d mau I6n nao dugc thuc hién
hoan toan tai Viét Nam (mét s6 bao cao trong
nudc chu yéu dudi dang mo ta ca lam sang hodc
ap dung ky thuat ma chua c6 nhdém chirng).

Pac diém chung cua cac nghién ciru:
Bang 1 dudi day tom tdt déc diém chinh va két
qua cla cac nghién clu tiéu biéu. Hau hét cac
RCT tap trung vao phuc hoi chirc nang van dong
tay & bénh nhan dot quy giai doan ban cap
(trong vong 6 thang) hoac man tinh (>6 thang),
it nghién clfu hon & giai doan rat s6m sau dot
quy (cdp tinh vai tuan dau). C8 mau cac RCT
dao dong tUr khoang 20-60 bénh nhan moi
nghién clru ¢ da s6 cac th& nghiém daon trung

tam, ngoai trir mét thr nghiém da trung tam cua
My (NICHE trial) v6i ¢ mau gan 200 bénh
nhan[2]. Thiét ké thudng la so sanh rTMS véi gia
dugc (sham), hodc so sanh cac kiéu rTMS khac
nhau (tan so cao vs. thap, vi tri kich thich khac
nhau). Cac nghién ctu quan sat (khéng nhom
chirng) cha yéu danh gia hiéu qua trudc-sau cua
rTMS khi két hop vdi tri liéu chuan. Céc bai téng
quan hé théng/meta gan day da tong hop két
qua nhiéu RCT va cung cdp bdng chimng khai
quat han vé hiéu qua clua rTMS.

Vé giao thirc, ca hai phuong thiic rTMS tan
sO thap (1 Hz ban cau lanh) va tan s6 cao (=10
Hz ban cau tén thuong) déu cai thién chirc ndng
van dong. Nghién clu ctiia Du va cs. (2019) trén
bénh nhan dot quy cdp (<2 tuan) cho thay rTMS
10 Hz va 1 Hz déu cai thién Fugl-Meyer chi trén va
duy tri it nhat 3 thang. Tuy nhién, cd ché c6 khac
biét: 10 Hz lam t&ng hoat tinh vo ndo ban cau tén
thuang, trong khi 1 Hz lam giam su hoat hda qua
murc cla ban cau lanh. Mot s6 nghién clru gan day
thdr nghiém phdi hdp ca hai giao thirc nay (Meng et
al., 2020), budc dau ghi nhan két qua van dong tot
han so vdi kich thich don bén.

Hiéu qua cla rTMS chu yéu tap trung & chi
trén, thé hién qua cai thién van ddng tinh, sic
cd, khad nang tu cham sbéc va hoat dong hang
ngay. Tac dung cd thé kéo dai tir 1-3 thang sau
liéu trinh, dac biét néu két hgp huan luyén
chuyén biét. DU nghién clru vé phuc hoi van
dong chi dudi it han, cac bang chiing budc dau
cling kha tich cuc. Tai Viét Nam, rTMS dang
trong giai doan trién khai ban dau, hra hen cac
nghién clru I6n hon nhdm danh gid rd hiéu qua
cla ky thuat nay trong phuc hoi dot quy.

Nghién c(iu trong nudc: Tai Viét Nam, rTMS
con la ky thuat méi dugc ti€p nhan trong vai
ndm gan day. Chdng t6i khong tim dugc RCT
nao tUr Viét Nam trén cac tap chi qudc té trong
giai doan xem xét. Tuy nhién, theo mot s6 bao
cao hdi thao va thong tin tir cac bénh vién, rTMS
da b3t dau dudc trién khai thr nghiém trén bénh
nhan dot quy tai mot s6 trung tam phuc hoi chirc
ndng Ién. Cac nghién cltu trong nudc chu yéu
mdi & giai doan tham do, quy mo6 nhd. Viéc nhan
manh vai tro cla can thiép sém va két hgp da
mo thifc (rTMS cling cac phuang phap tap luyén
khac) ciing dugc cac chuyén gia phuc hoi chic
nang Viét Nam dong thudn. Dua trén kinh
nghiém thé gidi, nhiéu kha nang thdi gian tgi sé
c6 cac nghién cltu ldam sang quy mo Ién haon tai
Viét Nam danh gia bai ban hiéu qua cta rTMS
trong phuc héi chifc nang sau dot quy.
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Bang 1. Tom tat dic diém va két qua chinh ctia mét sé nghién ciru tiéu biéu vé rtms
trong phuc hoi van déng sau dét quy (2015-2025)

Nghién ciru| Thiét ké

Két qua chinh

- Nhém rTMS cai thién dang ké t6t hon nhom ching (s6 khdi go +15 vs +7;

Cha va cs. RCT luc bop +3.6 vs +0.8 kg; p<0,05)
(2015)[3] - Két luan: rTMS 1 Hz gitp giam hdi chirng ban manh va cai thién van dong
tay G dot quy
Blesneag va - Khac biCEt FMA-UE giEraA hai Qhémﬂkh{)ng c6 y nghia Sp=A0,56, V2; p=0,,76 y3)
cs. (2015)[4] RCT - r'TMS tang MEP bén liét, giam bén lanh, thu hep bat can xirng hai ban cau
' - Hiéu qua lam sang duy tri nhung khong vugt trdi so véi sham tai 90 ngay
Harvey va cs. - Khong khac biét FMA-UE (p = 0.76); ARAT (p = 0.80); WMFT (p = 0.55)
(NICHE Trial,| RCT gitra hai nhém
2018)[2] - 26 SAE/18 BN, khong su ¢ lién quan thiét bi
- Tuong tac group x time FMA p < 0,001: HF +11, LF +10 diém, sham +7;
DU V3 s i , chér]h Iéclj HF-sham p = 0,039, LF—shanﬂw p = 0,037
(2019) ) RCT - Hieu qua duy tri 3 thang. HF 1 hoat hoa M1/SMA bén ton thuang; LF | hoat
hdéa M1 bén lanh; ca hai | rMT & CMCT bén ton thucng
- Khong ghi nhan bién c6 nghiém trong (2 dau dau thoang qua)
- Nhém A cai thién UE-FMA +8,7 * 6,2 diém (41,7% BN dat =5 d), VUGt troi
Meng va cs nhély B(+4+2,2)&C (453 + 1,9) (p<0,05)
(2020) ) RCT - Bl tang +13,5 £+ 2,4 so vGi B (+9,5) & C (+5)

- Tang bién do, giam do tre MEP bén liét tugng quan chat vdi cai thién FMA

(r = 0,90; p = 0,002)

Hofmeijer va
cs. (2023)[5]

hé thong

analysis

Téng quan- < 3 thang: SMD upper-limb synergies 1.20; muscle strength 0.52; cognition
1.17; upper-limb capacity 0.55; ADL 1.05.

+ meta- |- = 3 thang: synergies 0.38; cognition 0.67; cac linh vuc khac khong y nghia.
- rTMS an toan, khuyén cdo can RCT pha III chuén hod

Téng quan|- Pooled MD FMA-UE +5.4 (p < 0.001) ngay sau va +5.2 (p = 0.031) cudi ky

Zhang va cs. | hé thdng | - Hiéu qua rd & giai doan < 6 thang va liét nang. mRS giam 0.5 sau tri liéu
(2025)[6] | + meta- va 0.9 cudi ky
analysis - Kich thich hai bén duy tri Igi ich dai han
IV. BAN LUAN rTMS c6 thé tao ra khéc biét noi ma cac phuong

Két qua tdng quan cho thdy rTMS la phuong
thirc day hra hen trong phuc hoi chific nang van
dong sau dot quy, dua trén so lugng I6n cac
nghién cfu RCT va phan tich gop trong thap ky
qua. Pa sb cac thir nghiém lam sang quy m6 nhé
dén trung binh déu bao cdo su cai thién van
ddng I6n hon khi bd sung rTMS vao chuang trinh
phuc hoi, so véi chi phuc h6i thong thudng. Hiéu
qua nay thé hién & viéc téng diém cac thang van
dong chuyén biét (vi du FMA, ARAT) va cai thién
kha nang thuc hién cac hoat déng chirc nang
thudng ngay. V& mat lam sang, cai thién trung
binh 5-10 diém FMA chi trén (trén thang 66
diém) co thé tuong dudng vdi viéc bénh nhan
Idy lai dugc mot s6 van dong quan trong G ban
tay (nhu cdm ndm vat dung)[6]. Mac du mirc cai
thién tuyét doi con khiém tén, nhung vGi bénh
nhan dot quy, nhiing ti€n bd nhd cling co vy
nghia I6n trong tang tinh doc 1ap va giam ganh
nang cham séc. Dac biét, nhdm bénh nhan liét
ndng hudng Igi nhiéu tir rTMS[6], ggi y rdng
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phap phuc hoi truyén thdng kho dat hiéu qua.
M6t diém nhat quan 1a thdi gian sau dét quy
dong vai trd quan trong. Bang chirng manh mé
nhat ang ho ap dung rTMS trong giai doan cap
va ban cap (vai tuan dén vai thang dau), khi ndao
b6 con trong “giai doan déo hda than kinh” va
dap Ung tot vGi kich thich phuc hoi[7]. Cac
nghién cru cho thay rTMS sdm (trong 1-3 thang
dau) gilp thac day “séng phuc hdi” tu’ nhién, do
giai doan nay ndo c6 khd ndng tai td chirc cao
nhat[7]. Trai lai, & giai doan man tinh, hiéu qua
rTMS cé ve that thudng hon — mot s6 thao
nghiém nho van cho két qua tich cuc, nhung thd
nghiém I8n nhu NICHE lai khong cho thay Igi ich
bb sung cua rTMS & bénh nhan 3-12 thang sau
dot quy[2]. C6 thé sau mét ndm, ndo da dat tran
phuc hoi va khé thic day thém trir khi phdi hap
cac phuong thic téi td chirc manh hon (vi du tap
luyén cudng do rat cao, hodc cac liéu phap xam
l&n hon). Do dd, khuyén cao lam sang rit ra la
nén xem xét ap dung rTMS sdm nhét c6 thé khi
bénh nhan 6n dinh, dé tan dung t6i da kha ndng
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hoi phuc than kinh.

Vé an toan va su dung nap cla bénh nhan,
mdt diém rét tich cuc 1a hau hét cac nghién clu
déu khang dinh rTMS an toan va dung nap tét.
Khdng cd nghién clru nao trong giai doan 2015—
2025 bao cdo bién c6 nghiém trong truc ti€p do
rTMS, dac biét khong ghi nhan trudng hgp co
giat nao khi tuan thd hudng dan an toan (mac
du rTMS tao dong dién trong nao, nhung &
ngudng an toan thi nguy cg gay dong kinh la cuc
thap). Céc tac dung phu nhe c6 thé gdp goém
dau dau thoang qua, mét moi, cam giac khod chiu
da dau nai ddt coil, nhung da phan déu tu hét.
Ngay ca & nghién clu ¢ mau I6n nhu NICHE,
tan sudt bién c6 tuong dudng nhédm sham va
khong cd bién c6 nao quy cho thiét bi[2]. Mot
nghién clu da trung tdm Nhat Ban (Kakuda et
al.) trén 204 bénh nhan ciing cho thay khong ai
bo tri liéu vi tac dung phu, chiing té liéu trinh
rTMS + tap luyén tich cuc kéo dai 2 tuan la kha
thi va an toan. biéu nay rat quan trong, bdi bénh
nhan dot quy thudng I8n tudi, c6 nhiéu bénh
kém; mot phuong phap can thiép khong xam lan
va hau nhu khong gay dau nhu rTMS sé dé dudc
chdp nhan han nhiéu so vGi cac can thiép xam
I&n (nhu kich thich ndo sdu) hodc dung thudc (co
thé gay tac dung phu toan than). Tuy nhién, can
luu y chong chi dinh rTMS & nhifng nguGi co
thiét bi kim loai trong so, ngudi co tién st dong
kinh chua kiém sodt, hodc dang ding méy tao
nhip (do nguy cd nhiéu).

Han ché& cta bang ching hién cé: Mac du
tri€n vong, nhung bang ching vé& rTMS chua
hoan toan nhdt quan va van ton tai nhiéu
khoang trong. Thr nhat, nhiéu RCT c6 quy mo
nhd (chi vai chuc bénh nhan), thiét ké khac
nhau, khién két qua chua déng nhat. Phan tich
gop 2023 cho thdy hiéu qua rTMS rat khong
dong nhat gilta cac nghién clu, véi dé léch
chuan hiéu qua tir nho dén trung binh va I2 cao,
phan anh bién thién do nhiéu yéu to[5]. Mot
phan ly do 1a thi€u chudn hod giao thirc: moi
nghién cttu dung moét tén s6, cudng do, s6 phién
khac nhau, vi tri coil cling cd thé khac (nhiéu noi
xac dinh “diém nong” M1 qua dép (ng MEP,
nhung mét s6 noi dung vi tri gidi phau udc
lugng). Th hai, chdt lugng nghién clru chua
dong déu. Khong it RCT cd nguy ccd thién léch
cao do mu d6i khdng triét d&€ (vi bénh nhan c
th€ cam nhan dugc kich thich that vs sham), cg
mau nhd lam giam do tin cdy thong k&, va doi
khi bao cao chua day du. Cac tdng quan khuyén
cdo can c6 thém cac th nghiém pha III da
trung tdm, cd mau Ién vai thiét k& chat ché dé

khang dinh chdc chan hiéu qua cla rTMS[5].
Th ba, cd ché tac dung chi tiét cta rTMS trong
phuc hdi sau dét quy chua dugc hiéu rd. Mic du
cd gia thuyét vé can bang (¢ ché hai ban cau va
tinh déo synap, ching ta van thi€u cac nghién
clru dai han theo ddi thay déi cdu tric (vi du
DTI) va chirc nang ndo sau rTMS. Mot s6 bang
chiing méi ggi y rTMS cd thé thic day tai té chic
chat trang (tang két nGi bd day than kinh van
dong) va thay d6i mang Iudi ndo chlic ndng,
nhung day la hudng con dang nghién ciru. Thr
tu, hiéu qua rTMS cd thé phu thudc vao tuong tac
vGi cac liéu phap khac: da s6 nghién clu déu kem
theo chuadng trinh tap phuc hoi, do d6 khoé tach
bach déng gop tuyét déi ctia rTMS. Khong ro li€u
rTMS don thuan (khong két hgp tap luyén) cé
dem lai cai thién hay khong — mot s6 tac gia cho
rang rTMS chd yéu tao mdi trudng thuan Igi
(prime) d€ ndo hoc hdi tdt haon trong luyén
tap[7]. Vi vay, rTMS nén dugc xem la bién phap
b6 trg, khdng thay thé tap phuc hoi truyén théng.

Nhiéu cau hdi m@ can dudc giai dap, nhu:
thdi diém khdi dau rTMS t8i uu (cd nén bt dau
ngay khi con ndm vién?); thdi lugng va sd phién
can thiét (bao nhiéu la du, cé Igi ich khi kéo dai
liéu trinh?); tadc dung cla rTMS trén cac mat
khac nhu ngén nglr, nhan thi'c (mét s6 nghién
cltu ggi y rTMS c6 thé cai thién chi y, chlic ndng
thuc thi § bénh nhan dét quy)[5]; k&t hgp rTMS
vGi cac cong nghé mdi (robot ho trg tap luyén,
thuc té€ do...)[7]; va dac biét la tim dau an du
bao dap Ung (vi du hinh anh ndo, xét nghiém
sinh hoc than kinh) d€ Iua chon bénh nhan tdi
uu. Tai Viét Nam, cac nha lam sang can tién
hanh nhitng nghién cu dau tién c6é doi ching
vé rTMS sau dét quy, vira dé khang dinh hiéu
quad trén bénh nhan Viét Nam, vira xay dung
nang luc trién khai k§ thudt nay mét cach bai
ban. Pong thdgi, viéc cap nhat dao tao cho ky
thuat vién va bac si phuc hoi chlc ndng vé rTMS
la can thiét, vi day la linh vuc doi hdi kién thirc
lién nganh (than kinh hoc, ky thuat thiét bi va an
toan dién tu).
V. KET LUAN

Trong giai doan 2015-2025, kich thich tur
xuyén so 18p lai (rTMS) néi I1én nhu mdt phuong
phap can thiép day trién vong gilp thic day
phuc hdi van dong sau dot quy. Cac nghién ctru
trén thé gidi, bao gdm nhiéu th’ nghiém doi
chifng ngau nhién va phan tich gop, cho thay
rTMS an toan va c6 thé mang lai cai thién van
dong co y nghia, dac biét khi dugc ap dung sGm
sau dot quy va két hgp vdi liéu phap phuc hoi
tich cuc. rTMS cé kha ndng diéu chinh can bang
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hoat dong nao gilra hai ban cau, qua dé tang
cudng kha nang hoc lai cac ky nang van dong da
mat. Mdc du mot s két qua con chua dong nhat
va can thém cac nghién clu quy md 16n dé
khdng dinh chac chdn, xu hudng chung Ung hd
viéc dua rTMS vao nhu mdt cdng cu bd trg hitu
ich trong phuc hoi chlfc nang. Daéi véi Viét Nam,
viéc ndm bat va trién khai k¥ thuat nay budc dau
tai cac trung tam I6n la tin hiéu dang khich Ié.
Trong tuang lai, véi su tich Ity thém bang chiing
khoa hoc va kinh nghiém thuc hanh, rTMS ky
vong sé& gop phan nang cao chat lugng phuc hoi
chirc nang cho ngudi bénh dot quy — gitp ho
sém dat dugc mirc dé doc 1ap van dong tot hon
va cai thién chat lugng cudc song sau bién co
dét quy.
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THU'C TRANG SU'C KHOE RANG MIENG O TRE 3-5 TUOI
TAI BA RIA - VONG TAU: NGHIEN CU’'U CAT NGANG

Lé Trung Chanh?, H Hiru Tién!, Truong DPirc Ky Tran!, Ngé Thi Quynh Lan?

TOM TAT

Muc tiéu: Danh gid tinh trang stic khoe rang
mleng clia tré em tir 3 dén 5 tudi tai tinh Ba Ria —
Viing Tau, can cf vao céc chi s6 sdu méat trdm (smt-r),
chi s6 chéy mau khi thdm do (BOP) va chi s6 Dean
(danh gia tinh trang nhiem fluor trén rang). Phu'cng
phap: Nghién ciu cat ngang md ta dugc thuc hién
vao thang 5 ndm 2024 trén 2387 tré mam non, dugc
chon theo phudng phap ldy mau thuan tién phan
tang, mau nghién cru gom 16 truGng mau giao & khu
vuc thanh thi va n6ng thon. Kham lam séng cac chi s
smt-r, chi s6 sau rang, chi s6 BOP va chi s6 Dean tuan
theo hu‘dng dan cta WHO (2013), dit liéu dugc phan
t|ch bang thdng ké mo ta ki€m dinh Chi binh perdng
va Mann- -Whitney (mdc y nghia p < 0,05). Két qua
Chi s6 smt-r tang dan theo d6 tudi tir 5,15 & tré 3 tudi
den 8,19 & tré 5 tui va cao hon rd rét & khu vuc
nong thon so vdi thanh thi (p < 0,001). Chi s6 sau
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rdng (S-index) chiém ti 1€ rat cao trong chi s6 smt-r.
Ty 1€ BOP dao dong tir 6,08% dén 7,73% va khong
dang lo ngai. Chi s6 Dean ghi nhan & muic thap (0,11
- 0,15), thé hién tinh trang nhlem flour trén rang
khong gay anh hudng tdi stic khoe cong dong, tré miu
gido Ba Ria Viing Tau. K&t luan: Sau rang van la van
dé can dudc quan tdm & tré mam non tai Ba Ria —
Viing Tau, ddc biét tai khu vuc ndng thon. Vi thé cac
can thiép nha khoa cong dong nhu boi Vecni fluor,
giao duc vé sinh rang mleng cho phu huynh va kiém
tra rang miéng dinh ky la can thiét nham cai thién sirc
khdée rang miéng cho tré. Tu’ khod: Sau rang sém;
Tinh trang sic khoée rang miéng; Chay mau khi tham
do; Chi s Dean; Tré mam non

SUMMARY

ORAL HEALTH STATUS AMONG 3-5-YEAR-
OLD CHILDREN IN BA RIA — VUNG TAU:

A CROSS-SECTIONAL STUDY

Objective: To assess the oral health status of
children aged 3 to 5 years in Ba Ria—Vung Tau
province, Vietnam, focusing on the decayed-missing-
filled teeth index (dmft), bleeding on probing (BOP),
and Dean’s index. Methods: A descriptive cross-
sectional study was conducted in May 2024 on 2387
children selected through stratified sampling from 16
urban and rural preschools. Clinical examinations were



