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HIEU QUA CUA CAC PHU'ONG PHAP TAI THONG MACH MAU
O' NGUO'I BENH NHOI MAU NAO CAP TAI BENH VIEN E

TOM TAT

Pat van dé: Nhoi mau ndo cap la nguyén nhan
hang dau gay tan phé va tuor vong, trong dé tai thong
mach nao sém la bién phap diéu tri hiéu qua gitip cttu
s6hg va cai thién chirc nang cho ngu®i benh Tai Viét
Nam, dir liéu terc té vé dac dlem lam sang, can 1am
sang va két qud dleu tri bang céc phuang phap tai
thong tai bénh vién tuyen trung udng con han che
Muc tleu Mb ta déc diém 1am sang, can lam sang va
két qua diéu tri ¢ ngusi bénh nhdi mau ndo cdp dudc
can thiép tai thong tai Bénh vién E. Di tugng va
phuong phap: Nghién cilu mé td cat ngang dugc
thuc hién trén 81 nguGi bénh nhGi mau nao cap diéu
tri tai Bénh vién E tUr thang 11/2020 dén thang
3/2023. Cac thong tin dugc thu thap tir ho so bénh
én, hinh anh CLVT so nao, chi s6 lam sang va danh
gia sau 3 thang. Két qua: Tang huyet ap la yéu t6
nguy cd terdng gap nhat (64,2%), ti€p theo la nhoi
mau nao cii (22,2%) va dai thao dLIdng (14,8%). T6n
thuong s6m trén CLVT phat hién & 40,7% bénh nhan,
cd lién quan dén diém NIHSS cao hdn (P=0 048)
65 5% ngu‘d| bénh dugc diéu tri bang tiéu s huyét,

6% bang I&y huyét khdi co hoc va 25,9% bang phdi

hdp Ty lé hoi phuc chirc nang tot (mRS 0-2 sau 3
thang) khong c6 su khac biét cé y ‘nghia gilta cac
nhém diéu tri (p = 0 ),742). Cac yéu to lién quan dén
tién lugng hdi phuc tot gom tudi < 60, diém NIHSS <
10 va thdi gian dam kim < 180 phut. Két luan: Cac
phuong phap tai thong mach déu mang lai hiéu qua
diéu tri tugng ducng néu dugc thuc hién kip thdi.
Nghlen cltu nhan manh vai tro cla danh gia sém,
phan tang nguy co va cad thé hoéa t|ep can diéu tri
trong cai thién tién Ilugng chiic nang & ngudi benh
nh6i mau ndo cap tai Vit Nam.

T khoa: Nhoi mau ndo cap; Tai thong mach;
rtPA; LAy huyét khdi; NIHSS; mRS; CLVT so nao.
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D6 Quoc Phong', Phan Théio Nguyén',
Pham Xuin Hiéu?, Nguyén Minh Chau!

SUMMARY
THE EFFECTIVENESS OF VASCULAR
RECANALIZATION METHODS IN PATIENTS

WITH ACUTE ISCHEMIC STROKE AT E HOSPITAL

Background: Acute ischemic stroke is a leading
cause of disability and mortality worldwide. Early
vascular recanalization is an effective treatment
strategy that improves survival and functional
outcomes. In Vietnam, real-world data on clinical
characteristics and outcomes of reperfusion therapies
at central hospitals remain limited. Objective: To
describe the clinical and paraclinical characteristics
and treatment outcomes of patients with acute
ischemic stroke undergoing vascular reperfusion at E
Hospital. Methods: A cross-sectional descriptive study
was conducted on 81 patients treated for acute
ischemic stroke at E Hospital between November 2020
and March 2023. Data were collected from medical
records, brain CT imaging, clinical scoring, and follow-
up at 3 months. Results: Hypertension was the most
common risk factor (64.2%), followed by prior
ischemic stroke (22.2%) and diabetes mellitus
(14.8%). Early brain CT changes were observed in
40.7% of patients and were significantly associated
with higher NIHSS scores (p = 0.048). Intravenous
thrombolysis was used in 65.5% of cases, mechanical
thrombectomy in 8.6%, and combination therapy in
25.9%. The rate of good functional recovery (mRS 0—
2 at 3 months) did not differ significantly between
treatment groups (p = 0.742). Favorable prognostic
factors included age < 60 years, NIHSS < 10 at
admission, and onset-to-needle time < 180 minutes.
Conclusion: Reperfusion therapies yield comparable
outcomes when performed timely. The study highlights
the importance of early assessment, risk stratification,
and individualized treatment strategies in improving
functional outcomes among patients with acute ischemic
stroke in Vietham. Keywords: Acute ischemic stroke;
Reperfusion therapy; rtPA; Mechanical thrombectomy;
NIHSS; mRS; Brain CT scan.

I. DAT VAN BE
DOt quy ndo la nguyén nhan tr vong tht hai
toan cau va ding th& tu tai Viet Nam. Ngugi
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bénh qua giai doan cip van doi mat véi nguy cd
tan phé, trd thanh ganh nang cho gia dinh va xa
hoi. 6t quy nhéi mau nao chiém khoang 80%
ca dot quy, chu yéu do tdc dong mach ndo, gay
thi€u mau cuc bd va tén thuong than kinh tién
trién. Ving nhu md ndo thi€u mau nhung chua
hoai ti, goi la “vung tranh tdi tranh sang”
(penumbra), van cé thé phuc hdi néu dugc tai
tudi mau sém.! Nhan dién va can thiép kip thdi
dé€ bao tén ving “vung tranh t8i tranh sang” 1a
muc tiéu diéu tri hang dau.

Nghién ciu thuc nghiém cho thdy “ving
tranh t8i tranh sang” c6 thé hdi phuc trong ba
gi¢ dau, nhung gidm dang k€ sau sau gid do
thi€u oxy vi tuan hoan, nhan manh vai tré “gic
vang” trong diéu trj.!

Hai phucng phap tai théng phé bién la tiéu
sgi huyét tinh mach (rtPA) va lay huyét khoi co
hoc (MT). Tenecteplase — thudc tiéu sgi huyét thé
hé méi — cho thay hiéu qua tai thong cao hon
alteplase & bénh nhén tac mach I6n.? Catheter
Penumbra rdt ngdn thdi gian tai théng, du khong
cai thién két cuc chlc nang sau 90 ngay.? ldy
huyét khéi cg hoc gan day dugc ap dung ca cho
tdc mach trung binh va tdn thuong rdng
(ASPECTS 4-5), nhung bién chifng va tién lugng
xau cao han nhém ASPECTS 6-7, doi hai danh gia
k¥ ton thuang va chon loc bénh nhan phu hgp.*

Tai Viét Nam, cac ky thudt tai thong dugc
trién khai rong rai, song chua cd nhiéu nghién
cltu téng hgp danh gid hiéu qua. Do dd, ching
t6i ti€n hanh nghién clru nay nhdm muc dich:
"M ta dic diém Idm sang, can Idm sang va két
qua diéu tri 0 nguoi bénh nhdi mau ndo cdp
duoc can thiép tai thong tai Bénh vién E”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Ngudi bénh
dot quy nhoi mau ndo cap dugc diéu tri tai Khoa
Cdp clru va cac khoa lién quan cua Bénh vién E
dam bao dung tiéu chun lua chon va tiéu chudn
loai trir nhu sau:

2.1.1. Tiéu chuén lua chon. Ngudi bénh >
18 tudi. Pugc chan doan dot quy nhdi mau ndo
cép, xac dinh bang 1dm sang va chan doan hinh
anh (CLVT so ndo).

C6 chi dinh va dugc diéu tri bang mét trong
cac phuong phap tai théng mach ndo sau:

Tiéu sgi huyét dudng tinh mach (rtPA).

Ldy huyét khG6i cd hoc (Mechanical
Thrombectomy).

Két hgp tiéu sgi huyét va Iay huyét khai.

Dong y tham gia nghién clu hodc dugc
ngudi nha dong thudn thay mat néu mat nang
luc hanh vi.

2.1.2. Tiéu chudn loai trir. Dot quy xudt
huyét hodc chan doan khéng rd rang vé nguyén
nhan dot quy.

Khong cé dir liéu day da phuc vu phan tich
(thi€u thong tin lam sang, hinh anh hoc, hoac
két qua theo doi).

Ngudi bénh tr vong trudc khi hoan thanh
diéu tri tai thong mach hoac rdt lui khoi diéu tri.

2.2. Pia diém va thdi gian nghién ciru

Dia diém: Bénh vién E — Ha Ndi.

Thdi gian: Tu thang 11 nam 2020 dén thang
3 nam 2023.

2.3. Thiét ké nghién ciru. Nghién cliru mo6
ta cat ngang cb phan tich.

HGi clru trén ho sd bénh an két hgp véi theo
ddi tién trién 1am sang sau 3 thang. _

2.4. CG mau va phuong phap chon mau

CG mau: 81 nguGi bénh dot quy nhoi mau
ndo cap dugc ghi nhan trong thdi gian nghién
clru, thda mén tiéu chudn Iya chon. )

Phuong phap chon mau: Lay toan bd mau
thuan tién tir ho sd bénh an co day da di liéu.

2.5. Bién s0 va chi tiéu nghién ciru. Thu
thép cac bién s vé: nhan khau hoc, tién sir bénh
ly, Idm sang ban dau, can lam sang, phuong phap
diéu tri, két qua diéu tri va yéu to tién lugng

2.6. Cong cu va phuadng phap thu thap
s0 liéu. Thu thap dir liéu tur:

HG6 sa bénh an.

K&t qua chan doan hinh anh (CLVT).

Bang diém NIHSS, mRS va ASPECTS.

Thong tin theo doi sau can thiép (truc ti€p
hoac qua dién thoai).

D{ liéu dugc kiém tra tinh nhat quan, nhap
va x(r ly bdng phan mém thdng ké.

2.7. Xt ly va phan tich s6 liéu. SI dung
phan mém SPSS 20.0.

2.8. Pao dic nghién cru. Nghién cltu da
dugc HGi dong Pao diic Trudng Dai hoc Y Dugc
— Dai hoc Qudbc gia Ha Noi phé duyét.

T6n trong nguyén tic bao mat thdng tin va
quyén Igi clia ngudi bénh.

Cac dir liéu st dung chi phuc vu cho muc
dich nghién ctru khoa hoc, khong anh hudng dén
két qua diéu tri.

Il. KET QUA NGHIEN cU'U

Bang 1. Ty Ié cac yéu té nguy co trén

nguoi bénh (N=81)

Loai hinh n %

Tang huyét ap 52 | 64,2
Nh6i mau nao cii 18 | 22,2
Dai thao dudng 12 | 14,8

Hut thuodc 13 8 9,9

Rung nhi hodc cubng nhi 7 | 86
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Bénh mach vanh/nh6i mau cgtim| 7 | 8,6 mRS sau 3 thang 0-2
Suy tim xung huyét 2 2,5 (%) 67,8|58,6| 66,6 |0,742
Tang mG mau 2 | 25 Nhan xét: Ty |é bién ching cao hon &
Chua phat hién bénh man tinh 7 8,6 nhém can thiép cd hoc. Ty € hoi phuc tot tuong

Nhdn xét: Tang huyét ap la yéu t6 nguy cd
phd bién nhat (64,2%), ti€p theo la nhdi mau
ndo cii va dai thdo dudng. Khoang 8,6% khong
c6 bénh nén ro..

Bang 2. Tén thuong thuong gdp theo
thoi gian tir khoi phat dén chup CLVT

Loai t3n thudng ;ig 3;;35 Z‘:(f
Viung %‘éng’ troNg 175 49620,7%|6,9% 0,539
n= i 1 ’ i
Xda ranh gidi chat
tréng—xén? (n=11) 63,6%)|27,3%|9,1%0,425
Ton thuang sém (n=33)[75,7%(18,2%|6,1%|0,744
Nh3n xét: Ton thuong s6m trén CLVT chu
yéu xudt hién trong 3 gid dau, nhung khong
khac biét cé y nghia theo thdgi gian chup.
Bang 3. Tuong quan giifa tén thuong

P

CLVT va diém NIHSS
n o~ ax Khong ton| Co ton
Bién 53 danh [ “thuang | thuong | p
9 (n=48) | (n=33)
Diém NIHSS Itc
V80 vidn 10,3 + 4,8 [12,7 + 5,8/ 0,048

Nhan xét: Ngudi bénh cd tén thuong sém
trén CLVT cé diém NIHSS trung binh cao han
dang k& so Ngudi bénh c¢é tén thucng CLVT sém
c6 diém NIHSS cao hon rd rét (p = 0,048), cho
thay mai lién quan v8i mdc d6 nang lam sang.

Bang 4. Mot s6' yéu toé co ban lién quan

dén ba phuong phdp tdi théng mach
PO rtPA | MT |[tPA+MT
Yeutd |, _53)(n=7) (n=21)| P
Vung giam ty o 0 o
trong (ne20y | 724% [20,7%) 6,9% 0,539
Xoa ranh gidi
chat trang—xam | 63,6% [27,3%| 9,1% (0,425
(n=11)
T6n thuong sém
(n=33) 75,7% (18,2%| 6,1% (0,744

Nh3n xét: Nhom can thiép co hoc cd ty 1€
rung nhi va diém NIHSS cao hon. Su' khac biét
gilta cac nhom co y nghia thong ké.

Bang 5. Két qua va hiéu qua diéu tri
theo ba phuong phap tai thong

Bién chirng/Két qua|rtPA| MT rt;#+ P
T& vong (%) 1,9 [14,3| 9,5 |0,193
Thd may (%) 0 |40,0| 60,0 |0,003

Bién chirng sau dot
quy (%) 45,2 16,1 | 38,3 0,008
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dugng gilta ba nhom diéu tri (p = 0,742).
Bdng 6. Mot s6 yéu té lién quan dén
tién luong hoi phuc tét sau 3 thang

PO mRS | mRS
Yeuto  |-p(oe)>2(%) OR | P
Tubi < 60 96,4 3,6 [17,71900,001
Thai gian Onset—
Groin <180p 54,5 22,9 |4,050 0,028
Diém NIHSS <10| 85,3 36,2 | 3,287 0,032

Nh3n xét: TuGi tré, NIHSS thdp va can
thiép sdm la yéu to lién quan dén hoi phuc tot
sau 3 thang.

IV. BAN LUAN

Nghién cyu nay d& cung cdp thém bdng
chirng thuc tién vé ddc diém 1am sang, can lam
sang va hiéu qua diéu tri cia ba phuong phap tai
thong mach mau & bénh nhan nh6i mau nao cap
tai Viét Nam. Tang huyét ap la yéu t6 nguy co
phé bién nhét (64,2%), tuang dong vai xu hudng
trong khu vuc chau A, nci ganh nang bénh tim
mach cao va kiém soét huyét 4p con han ché.2 Ty
&€ bénh nhan co tién s rung nhi khong cao
(8,6%), nhung dong vai tro quyét dinh trong chi
dinh 18y huyét kh6i cd hoc — phan anh qua ty Ié
lén tGi 42,9% rung nhi trong nhdm can thiép MT,
giong vdi dir liéu ctia Musmar va cong su' (2025)
va Berkhemer va cong su' (2015).4°

Hinh anh CLVT so ndo phat hién tdn thuong
sém chu yéu trong vong 3 gid dau sau khdi phat,
nhung khong ghi nhan khac biét c6 y nghia theo
thdi gian. Biéu nay phu hgp véi cac quan sat
trudc do vé gidi han cta CLVT trong phat hién
ving penumbra sém — mot van dé dudc Shen et
al. (2024) lam rd khi ch{tng minh méi lién hé
gilta vi tudn hoan vé ndo va su tién trién nhanh
chdéng cta vung tranh t6i tranh sang trong dot
quy cap. Do vay, viéc ti€p can ky thuat cao hon
nhu CT perfusion hodc MRI diffusion-perfusion
mismatch van la thach thi’c can dugdc quan tam
@ cac trung tam dot quy tai Viét Nam.

Diém NIHSS lic vao vién 1a yéu t& phan anh
m(c d6 nang ban dau va cé méi tuong quan vdi
ca ton thuang sdm trén CLVT va phudng phap
can thiép. Cac bénh nhan cé diém NIHSS >15 va
rung nhi thuGng dugc chi dinh can thiép cd hoc
hoac phoi hgp, tuong tu nhu két qua tir Ma va
cong su (2025) trong nghién clu vé dot quy
tuan hoan sau, ndi lay huyét khéi dugc uu tién &
nhém tén thuang nang, nguy cd cao.?

Ty Ié thd may va bién chirng sau can thiép
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cao hon & nhdm MT va két hgp rtPA+MT, chd
yéu do mdc dé nang ban dau, ch khong phai
do phugng phap can thiép. Du vay, két cuc chic
nang tot sau 3 thang (mRS < 2) khéng khac biét
déang ké gitta cac nhém — diéu nay cing ¢6 quan
diém rang hiéu qua diéu tri phu thudc cha yéu
vao thgi gian va chi dinh dung, phu hgp vdi két
qua cta MR CLEAN.>®

Phan tich h6i cu cho thdy ba yéu to tién
lugng t6t sau can thiép gdm: tudi < 60, NIHSS <
10 va thdi gian onset—groin < 180 phut. Nhirng
yéu t8 nay trung khdp vai bang chling tir cac
nghién ctru da trung tdm, bao gébm Musmar va
cdng su (2025) & bénh nhan ASPECTS thap, va
h6 trg manh mé cho viéc trién khai cac quy trinh
“danh gia nhanh — can thiép sém” trong thuc
hanh.* Ngoai ra, cac hudng dan gan day cling
khuyén nghj ca thé héa diéu tri dua trén phéan
tang nguy cd Iam sang va hinh anh hoc.”8

Téng thé, nghién clu cho thdy du diéu kién
thuc hanh tai Viét Nam con nhiéu han ché vé
hinh anh hoc va nhéan luc, két qua phuc hoi chic
nang hoan toan cé thé dat dugc néu bénh nhan
dugc ti€p can diéu tri kip thdi. K&t luan nay gop
phan lam ro hiéu qua thuc tién cla cac phuong
phap tai thong mach, dong thdi ciing c6 nhu cau
thiét 1ap cac “hé thong phan ing nhanh dot quy”
nhdm gidm thi€u thdi gian mét di tir khdi phat
dén can thiép.

V. KET LUAN

Nghién clru d& md ta dugc dic diém Iam
sang, can lam sang va két qua diéu tri & 81 bénh
nhan nh6i mau ndo cap dugc can thiép tai thong
tai Bénh vién E. Tang huyét ap, nh6i mau nao cii
va dai thdo dudng la cac yéu té nguy cd thudng
gdp nhat. T6n thuong sém trén CLVT xuét hién
chu yéu trong 3 gid dau sau khdi phat, cd lién
quan dén diém NIHSS cao haon. Nhém bénh
nhan dugc can thiép cd hoc hoac phdi hgp
thuong cé tinh trang nang hon lic vao vién,
nhung két qua hoi phuc sau 3 thang khong khac
biét cd y nghia so vGi nhém rtPA dan thuan.

Céac yéu to tién lugng t6t gom: tudi < 60,
NIHSS < 10, thai gian ti khai phat dén can thiép
< 180 phut. K&t qua nay nhdn manh vai tro cla
danh gid s6m va diéu tri ding thdi di€ém trong
cai thién tién lugng bénh nhan doét quy nhdi mau
nao cap.

VI. KIEN NGHI

Tang cudng tam soét, kiém soat yéu t& nguy
cd tim mach (dac biét la tang huyét ap, rung nhi).

Uu tién danh gid sdm tén thuong than kinh
bang NIHSS va CLVT so ndo dé phan tang nguy cg.

RUt ngdn thoi gian tUr khdi phat dén can
thiép qua quy trinh ti€p nhén — chan doan — vén
chuyén nhanh.

Phét trién ky thudt can thiép mach n3o tai
cac tuyén trung ugng va tinh.

D&y manh nghién clru vé chi s hinh anh va
sinh hoc tién lugng trong diéu tri tai thong..

Vil. LO1 CAM ON

Nhdm nghién cru xin tran trong cam dn
Trudng Pai hoc Y Dugc — DPHQGHN, Bénh vién E
va cac thay cd trong Hoi dong Khoa hoc — Bao
ddrc da ho trg, tu van thuc hién dé tai. Xin cam
on cac bac si, diéu duBng tai Khoa DOt quy va
cac bénh nhan da tham gia va dong gép dir liéu
quy bau cho nghién clru.
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TOM TAT

Pat van dé: bot quy, nao Ia mot trong nhirng
benh Iy phd blen do nhleu nguyén nhan khac nhau
gay ra. Bénh cé the gay tor vong nhanh chdng hodc
néu ngl.rdl bénh song sot sé de lai nhleu di chu’ng
ndng né va chi phi diéu tri cang ngay cang tang, da co
nhiéu céng trinh nghién ciru vé bénh dot quy ndo,
nhung tai Bénh vién Da khoa Dong Thap s6 bénh
nhan bi dot quy ndo nhadp vién diéu tri trung binh
khoang 300 bénh nhén trong mot thang va hién chua
thay nghién clru nao vé bénh dot quy, ndo két hop
diéu tri da perdng terc Muc tiéu nghlen clru:
Dbanh g|a h|eu qua lam sang bang thuGc dong vy, dién
cham, tap van dong trén ngudi bénh sau dot quy do
nhdi mau n3o. DB tudng va phudng phap nghién
ctu: Thiét ké nghién cuau can thiép lam sang khc“)ng
nhom chu’ng trén 75 bénh nhan sau nhoi mau nao thé
khi suy huyet (, con ton tai cac thleu sot V& van dong
dén diéu tri ndi trd tai khoa Y hoc cd truyén Bénh vién
da khoa Pong Thap tr thdng 7 ndm 2024 dén thang
05 ndm 2025. SUr dung theo phac d6 nghién clru va
danh gia két qua dua vao thang dlem Barthel va
Rankin sau 10 ngay dleu tri. Két qua TruGc diéu tri
100% bénh nhan cd diém Barthel x&p loai yeu kém.
Sau diéu tri tat c@ bénh nhan cai thién triéu ching,
30.67% xép loai tot, 38.67% xép loai kha, 24.0% xEp
loai trung binh. Trung binh Barthel trudc diéu tri la
26.6 +10.72, sau diéu tri la 70.73+18.15, tang lén
44.13+7.43 (p<0.001). Trudc diéu tri 100% bénh
nhan cé mic do 4,5 theo Rankin va sau diéu tri ty lé
tir mirc do 3 trd xudng dat 93.34% (p<0.001). Két
luan: Phac d6 nghién clru c6 hiéu qua tét trong cai
thién chdc ndng van dong va kha nang sinh hoat hang
ngay clia bénh nhan sau dot quy nhdi mau nao.

T khoa: nhdi mau nao, thudc dong vy, dién
cham, tap van dong.
SUMMARY
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Background: Stroke is one of the common
diseases caused by many different reasons. The
disease can cause rapid death or if the patient
survives, there will be many serious sequelae and the
cost of treatment is increasing day by day. In Dong
Thap provincial General Hospital, about 300 stroke
patients admitted for treatment per month and there
has been no research on stroke combined with
multimodal treatment. Objectives: Evaluate the
clinical  effectiveness of  oriental medicine,
electroacupuncture, and exercise on patients after
stroke due to cerebral infarction. Materials and
methods: Non-controlled clinical intervention study
design on 75 patients with post-infarction cerebral
infarction with gas and blood stasis, still having motor
deficits, who were hospitalized at the Department of
Traditional Medicine, Dong Thap General Hospital from
July 2024 to March 2025. Using the research protocol
and evaluating the results based on the Barthel and
Rankin scales after 10 days of treatment. Results:
Before treatment, 100% of patients had a poor
Barthel score. After treatment, all patients had
improved symptoms, 30.67% were classified as good,
38.67% were classified as fair, and 24.0% were
classified as average. The average Barthel score
before treatment was 26.6+10.72, after treatment
was 70.73+18.15, increasing to 44.13+£7.43
(p<0.001). Before treatment, 100% of patients had
levels 4 and 5 according to Rankin, after treatment,
the rate of levels 3 or lower reached 93.34% %
(p<0.001). Conclusions: The study protocol helps
improve the patients' motor function and daily living
ability. Keywords: cerebral infarction, oriental
medicine, electroacupuncture, exercise

I. DAT VAN DE

Dot quy ndo la nguyén nhan hang dau gay
tan tat trén toan thé gidi va la nguyén nhan gay
tlr vong dirng th( hai, tudi mac bénh ngay cang
tré [6]. TU ndm 1990 dén nam 2019, ty Ié mac
dét quy tang 70%, ty Ié t&r vong do dét quy, téng
43%, ty 1& dot quy tang 102% va s6 ndm song
do khuyét tat tdng 143% [8]. O’ Viét Nam ty Ié
mac dot quy la 415 trén 100.000 dan [7]. Y hoc
cd truyén (YHCT) ddng vai trd quan trong trong
chdm soc sirc khoe hang ngan nam nay dac biét
la chdm sdc sic khde ngudi cao tudi, mac cac
bénh man tinh trong d6 ¢ dot quy nao [3].
Nhiéu nghién cliu chitng minh YHCT da c6
nhitng déng gdp tich cuc trong phuc hoi chirc
nang van dong & bénh nhan sau dot quy [2].



