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pham phau thuat, tuy nhién danh gia PR trén
bénh phdm phau thuat van déng vai trd vo cling
can thiét nham xac nhan két qua, bao dam do
chinh xac va tranh bo sét chi dinh diéu tri noi tiét
cho nguGi bénh.

TAI LIEU THAM KHAO

1. Filho AM, Laversanne M, Ferlay J, et al. The
GLOBOCAN 2022 cancer estimates: Data sources,
methods, and a snapshot of the cancer burden
worldwide. Int J Cancer. 2025;156(7):1336-1346.

2. Allison KH, Hammond MEH, Dowsett M, et
al. Estrogen and Progesterone Receptor Testing
in Breast Cancer: ASCO/CAP Guideline Update. ]
Clin Oncol. 2020;38(12):1346-1366.

3. Slostad JA, Yun NK, Schad AE, et al.
Concordance of breast cancer biomarker testing
in core needle biopsy and surgical specimens: A
single institution  experience. Cancer  Med.
2022;11(24):4954-4965.

4, SEER Cancer Statistics Review. Cancer Stat
Facts: Female Breast Cancer. National Cancer
Institute. 2023.

5. Cheng SA, Liang LZ, Liang QL, et al. Breast
cancer laterality and molecular subtype likely
share a common risk factor. Cancer Manag Res.

2018;10:6549-6554.

6. Mai Ch| Thanh Tran Thi Kim Phugng, Vu Thi
Héng va cong su’. Dic diém 1am sang va mo
bénh hoc & bénh nhan ung thu vl tré tudi tai
Bénh vién Trung udng Thai Nguyén. Tap chi Y
hoc Viét Nam. 2024;3:80-86.

7. Shawn Michael Doss, Priyanka Raval. The
effect of endocrine therapy omission on survival
in ER-negative PR-low (1-10%) early-stage breast
cancer treated with chemotherapy. J Clin Oncol.
2025;43:521.

8. AlZaman AS, Mughal SA, AlZaman YS, et al.
Correlation between hormone receptor status and
age, and its prognostic implications in breast
cancer patients in Bahrain. Saudi Med J.
2016;37(1):37-42.

9. Senel, Fatma. The hormone receptor status in
breast cancer and the relationship of subtypes
with clinicopathological features. Indian Journal of
Pathology and Microbiology. 2021;64(4):671-676.

10. Rossi C, Fraticelli S, Fanizza M, et al.
Concordance of immunohistochemistry  for
predictive and prognostic factors in breast cancer
between biopsy and surgical excision: a single-
centre experience and review of the
literature. Breast Cancer Res Treat.
2023;198(3):573-582.

DAC DIEM LAM SANG, CAN LAM SANG
VA KET QUA PIEU TRI SOT MO O TRE EM

Nguyén Thuy Hang!, Nguyén Pic Trung!, P Thi¢n Hai?

TOM TAT

Nham md ta d&c diém Idm sang va cén 1dm sang
cla tré bénh s6t mo, ching t6i thuc hién nghién clu
mo ta hoi cu két hgp tién clu trén cac bénh nhi diéu
tri tai Bénh vién Nhi Trung udng tr thang 1/2020 dén
thang 7/2025. Két qua cho thay ty |é tré nam chi€ém
uu thé€ (61.54%), phan I6n sdng tai néng thon
(88. 46%) Tat ca cac trerng hgp bénh nhan deu xuat
hién s6t, vét loét gap & 65 ,38%, sung hach 38,84%,
phat ban 23,08%, phU ngoai vi 34,62%, b trerng
64,15%, gan to chiém 64,38% va lach to gdp &
48,08%. Da phan tré b thidu mau & muc dd trung
binh (63,46%), bach cau tang chiém 57,69 %, ty lé
bach cau da nhan trung tinh thucng dudi 60%
(82 7%) va glam ti€u cau 67,31%. Hau hét bénh nhan
¢6 tinh trang tang GOT trén 40 UL/L (93,2%) va ting
GPT (88,6%). Albumin & ngudng thap hon binh
thuGng chiém ty |é cao 88,10%. Ty |é t&r vong trong
nghién ctftu la 1,92%. Cloramphenicol dudng tinh
mach va Doxycycline dudng udng cd hiéu qua tuong
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SUMMARY
CLINICAL PROFILE, LABORATORY
FINDINGS, AND TREATMENT OUTCOMES
OF PEDIATRIC SCRUB TYPHUS AT THE

VIETNAM NATIONAL CHILDREN'S HOSPITAL

To describe the clinical and paraclinical
characteristics of pediatric patients with scrub typhus,
we conducted a combined retrospective and
prospective descriptive study on children treated at
the Vietnam National Children’s Hospital from January
2020 to July 2025. The results showed a male
predominance (61.54%) and a high proportion of
patients living in rural areas (88.46%). Fever was
present in all cases (100%). Other common clinical
signs included eschar (65.38%), lymphadenopathy
(38.84%), rash (23.08%), peripheral edema
(34.62%), ascites (64.15%), hepatomegaly (64.38%),
and splenomegaly (48.08%). Laboratory findings
revealed moderate anemia in 63.46% of patients and
leukocytosis in 57.69%. Neutrophil counts were below
60% in 82.7% of cases, and thrombocytopenia was
observed in 67.31%. Elevated liver enzymes were
frequently noted: AST (GOT) > 40 U/L in 93.2% and
increased ALT (GPT) in 88.6% of patients.
Hypoalbuminemia was found in 88.10% of cases. The
overall mortality rate was 1.92%. Intravenous
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chloramphenicol and oral doxycycline were both found
to be similarly effective in the treatment of pediatric
scrub typhus. Keywords: scrub typhus, pediatric

I. DAT VAN DE )

Bénh "s6t mo" la mot bénh truyén nhiém cap
tinh do Rickettsia Tsutsugamushl gay nén, lay
truyén qua_ vét cén cla bo chét bi nhiém benh
(giai doan 4u trung), cd & dich trong thién nhién
la cac loai gam nham, nhan té truyén bénh la
mot s6 loai con tring nhu ve, mo. Bénh gap &
hau hét cac nudc trén thé gjdi dac biét la & cac
nudc trong khu vuc Chau A, Thai Binh Dudng
nhu Thai Lan, Nhat Ban, Malaysia, Trung
Qu6c Pay la mét bénh truyén nhiém tai phét
G vung tam glac tsutsugamushi,’. Bénh S6t mo &
tré em cd thé nhe hodc dién blen nang va anh
hudng dén hau hét moi hé co quan. co thé dan
dén suy da cd quan nghiém trong vdi ty 1€ tlr
vong Ién tGi 70% néu khoéng dugc diéu tri thich
hgp. Triéu chirng thudng gap la s6t, dau dau,
dau bung, nébn m(ra, gan lach to, hach to, phu
ngoai vi, phat ban, khd thd la nhitng triéu ching
Iam sang terdng gép_& tré em...%3, Viét Nam
nam trong vung dich té lvu hanh cla bénh, déc
biét la cac tinh mién nui ph|a Bac. Gan day da co
bdo cdo cho thdy bénh cd thé cb bién ching
nguy hiém nhu viém ndo, s6c nhiém trung.
Trong khi dé, s6 li€u nghién clitu bénh s6t mo &
tré em nudc ta con kha nghéo nan, chan doan
va diéu tri d6i khi con bi tri hodn do kh6 phan
biét véi cic bénh nhiém triing khac dan dén tinh
trang phai chuyén tuyén diéu tri gay tén kém
cho gia dinh.

Vi vdy, ching toi tién hanh nghién cffu nham
muc dich md ta: "Bdc diém Idm sang, cén I5m
sang va két qua diéu tri sét mo J tré em”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru: Thiét ké theo
phuong phap mo ta, hoi ciru két hgp ti€n cuu.

2.2. Pdi tuong nghién ciru. Bénh nhi tudi
tlr 1 thang - 15 tudi, dudc chan doan sét mo,
diéu tri tai Bénh vién Nhi Trung ucng tir
01/01/2020 dén 01/07/2025.

- Tiéu chuén lua chon: Cac ca bénh dugc
chan doan xac dinh mac bénh s6t mo.

Ca bénh xac dinh khi cé triéu chirng thoa
man it nhat 02 tiéu chudn nhu sau:

+Tiéu chudn 1am sang: S6t va cd vét loét
(Eschar) & da va/hoac co it nhat mét trong cac
bi€u hién: da xung huyét, cing mac mat xung
huyét, phat ban, sung hach, gan to, lach to.

+Tiéu chudn can 1am sang: Co két qua xét
nghiém test nhanh, ELISA - IgM vdi Orientia
tsutsugamushi hodc weil - felix duong tinh, PCR
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dugng tinh.

+Dap Ung diéu tri: Bap Ung tot trén lam
sang va xét nghiém cai thién, khéng phai s
dung cac thudc theo hudng diéu tri khac

- Tiéu chuén loai tra: Céic trudng hdp
khong da thong tin cho phan tich sg liéu. Ngugi
bao ho hgp phap khong dong y tham gia vao
nghién clu.

2.3. NGi dung nghién ciru

- Ddc diém Idm sang: S6t, vét loét, sung
hach, phat ban, phu ngoai vi, gan to, lach to...

- Ddc diém I3m sang: Xét nghiém céng
thi'c mau toan bo (Mirc d6 thi€u mau, s lugng
bach cau, ty 1& bach cau da nhéan trung tinh, ti€u
cau); Xét nghiém sinh hdéa mau (Men gan,
albumin, CRP...)

- Két qua diéu tri: Két qua diéu tri dugc
danh gia tai thdi diém ra vién la khoi, tir vong.

2.4. Xac dinh va thu thap so liéu

- Cac triéu ching dugc it nhat 2 bac sy
chuyén nghanh nhi xac nhan.

- Cac xét nghiém dugc thuc hién tai phong
xét nghiém Bénh vién Nhi Trung uang.

- Gia tri cac xét nghiém dugc nhan dinh binh
thuGng, tang, giam dua trén khuyén cdo vdéi
ting xét nghiém, theo tirng Ifa tudi tir phong
xét nghiém tai bénh vién Nhi Trung ucng va cac
hudng dan clia BO Y T€E.

- Dit liéu dugc nghién clru vién thu thap,
kiém tra sau khi két thic qua trinh diéu tri.

2.5. Quan ly, xtr ly va phan tich soé liéu.
S0 liéu sau khi thu thap, dugc lam sach va xur ly
bdng phan mém SPSS 26.0 theo cac thuat toan
st dung cho théng ké mo ta.

2.6. Pao dirc trong nghién ciru. Nghién
ctu khéng anh hudng dén bat ky quyén Igi nao
cla bénh nhi va gia dinh. Pé cuang nghién ctu
da dugc Hoi dong dao dirc vé nghién cltu y sinh
Bénh vién Nhi Trung uong chap nhén theo Gidy
chirng nhan chdp thuan s6 01/BVNTW- HDPDD
ngay 03/01/2025.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién ctu ¢é 52 bénh nhan
nhi dap (ng du tiéu chudn lua chon, sau khi tién
hanh phan tich ching t6i thu dugc két qua nhu
sau: Tré nam chiém 61.54%, tré nit chiém
38.46%, nhém tudi thudng gdp la dudi 5 tudi
65.38%. Hau hét bénh nhi dén tur nong thon
(88.46%). Ty 1& didu trj khdi bénh I3 98.08%, tur
vong 1 ca chiém 1.92%. )

Bang 1. Biéu hién I3m sang cua tré mac
bénh (n=52)

Triéu chirng n (%)

SOt cao 52 100
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VEt loét 34 65,38 CRP<12 9| 18
Sung hach 15 28,84 12<CRP<30 7| 14
Phat ban 12 23,08 30<CRP<100 |19| 38
Phu ngoai vi 18 34,62 CRP > 100 15| 30
Xung huyét da 4 7,69 Trung binh: 294,73 + 605,03
C6 trudng 24 46,15 GOT (UI/L) (21,3 — 4052)
Gan to 34 64,38 (n=44) <40 3| 68
Lach to 25 48,08 Tang 41| 93,2
Tat ca tré déu co triéu ching sot cao, vét Trung binh: 192,71 + 414,73
loét gap G 65,38%, sung hach 38,84% va phat GPT (UI/L) (16,30 — 2768)
ban 23,08%, phu ngoai vi 34,62%. Cac triéu (n=44) <40 5| 114
ching c6 trudng 64,15%, gan to chiém 64,38% Tdng 39| 88,6

va lach to gap & 48,08%.
Bang 2. Pac diém vét loét o bénh nhadn
SOt mo (n=34)

Chi s6 | n [ (%)

S6 lugng
Mot vét loét 33 197.06
Hai vét loét 1294

Vi tri

Ca quan sinh duc (Biu, ben, moi I6n)| 8 |23.53
Nach 11 [32.35
Pau - mat - o - gay - tai 6 |17.65
Lung — nguc — bung 8 |23.53
Tay - chan 2 | 5.88

Trong sO 34 bénh nhan cd vét loét trén da,
hau hét cac bénh nhan chi cé mét vét loét chiém
97,06%, phan b6 & nhiéu vi tri khac nhau trén
o thé, hay gdp & vung kin c da méng nhu’ nach
(32,36%), ben (23,53%), vung lung — nguc —
bung (23,53%), cac vi tri khac trén co thé cling
gap Vét loét vdi ty 1€ it hon.

Bang 3. Két qua céng thic mau, CRP,
GOT, GPT, Albumin & bénh nhan sét mo

Chi s6 In| %
Trung binh: 100,53 + 16,88
Huyét sacté s th(igg ;1;:5)7 13,46
(9/L) (n=52) I e 33/ 63,46
Vua 12| 23,07
Trung binh: 12,29 + 6,03
S& lu'gng bach (2,04 - 37,70)
cau (G/L) >10 30( 57,69
(n=52) >4-10 21| 40,38
<4 1| 1,93
Ty I bach cau >70% 111,93
da nhan trung 60-70% 815,38
tinh (%) (n=52) <60% 43 82,69
S5 Iugng tidu Trung bin(h1:41315,§;):|: 115,68
Ca“_(gé") >150 17]32,69
(n=52) <150 35/ 67,31
CRP (mg/dl) Trung binh: 63,01 + 48,27
(n=50) (4,92 — 533)

Trung binh: 29,01 + 5,67
(20,40 — 44,70)
Binh thudng (=35)] 5 | 11,90
Giam (< 35) |37 88,10

Albumin (g/L)
(n=42)

Tré bi thi€u mau chiém ty lé cao trong
nghién cllu nay, da phan thi€u mau & mdc do
trung binh (63,46%), tré c6 sO lugng bach cau >
10 G/I chiém 57,69 % tang kha cao 12,29 + 6,03
G/L, ty 1é bach cau da nhan trung tinh thudng
duGi 60% (82,7%), giam tiéu cau véi ty 1&
67,31%. Hau hét bénh nhan cé tinh trang tang
GOT trén 40 UI/L (93,2%) va téng GPT (88,6%).
Albumin & nguGng thdp han binh thudng chiém
ty |é cao 88,10%.

Bang 4: So sanh két qua diéu tri giiia
Doxycycline va Chloramphenicol

Doxy- | Chloram-

Khang sinh cycline | phenicol P-value
Tuoi 5,96 + 4,51|3,78 + 2,96| 0,09*

GiGi 20:8 12:11 0,157*

V&t loét | 22 (78,5) | 12 (52,2) | 0,047%*

S0 ngay sot
trudc khi diéu| 9,26 + 3,4 | 8,42 £ 3,1 |0,376%**
tri

S0NgeY 3t 1 34 4 0,77]1,14 % 0,52| 0,154%

Ghi chd: *Mann-Whitney U; **Chi-square
test; *** Independent sample T test

Hau hét bénh nhi cat s6t ngay sau ngay dau
tién st dung khang sinh ddc hiéu, thgi gian cdt
s6t sau khi sif dung Cloramphenicol la 1,14 %
0,52 ngay va Doxycycline la 1,34 + 0,77 ngay.
Thoi gian nam vién dG6i véi tré dugc s’ dung
Cloramphenicol la 10,0 + 4,0 va Doxycycline la
8,96 £ 6,2.

IV. BAN LUAN

Lra tuGi méac bénh khi phan tich s6 liéu tur
52 bénh nhi, ching tdi thdy nhém tré & Ira tudi
dudi 5 tudi chiém ty 1& cao 65,38%. Ty Ié tré
nam la 61,54% cao hon so vGi tré nir 38,46%.
Trong mot s6 bao cao vé s6t mo G tré em trén
thé€ gidi cling nhu mot s6 bénh nhiém trung khac
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cling thudng cé ty lé tré nam nhiéu han nir.
Ngién clu cla tac gid Chang-Ting Huang va
cong su tai Dai Loan trén 28 bénh nhan trong
vong 5 ndam cho thay, khoang 50% sG bénh
nhan dudi 5 tui, do tudi trung binh 13 6,1 +
3,66, ty Ié nam/nit 1,55% Nghién clftu h6i cftu mo
ta s6t mo tai khoa Nhi, Vién Khoa hoc Y khoa
Pondicherry, An B0 (1/2012 — 12/2018) cho thay
Ifa tudi thudng gdp 1a tr 1 — 5 tudi chiém
58,1%, nam giGi chiém da s (ty I&é nam/nir la
1,85)°. Luo, Y va cong su khi phan tich hoi ciu
256 trudng hgp tré em tai Trung Qudc tir 1/2015
— 11/2022 cho thdy ty 1& nam/ni la 1,19, d0 tudi
trung binh 5,44 + 3,57%. Diéu nay ciling dé giai
thich do day 1a Ia tudi khdm pha, tré thudng
yéu thich cac hoat dong ngoai trgi, tré nam
thudng hi€u dong han so vdi tré nir.

Bénh nhi trong nghién cru clia ching t6i chu
yéu dén tir khu vuc nong thon 88,46% so VGi
khu vuc thanh thi 11,54%. Trong nghién cu
clia Wangrangsimakul, T. va cong su dugc tién
hanh & Bénh vién Prachanukroh Chiang Rai, Thai
Lan tr 7/2015 — 8/2016 trén 60 bénh nhan dudi
18 tudi, 89% tré dén tir ndng thdn va mién ndi’.
Chang-Ting Huang va céng su khi phan tich 28
trudng hgp bénh nhi ¢ Dai Loan cho thady 82,1%
tré dén tIr ving ndng thon, cac thi tran nho*.
Pay la khu vuc cd nhiéu bui ram, cay c0i, canh
tdc n6ng nghiép... thuan Igi cho du tring mo
phat trién va tré thudng xuyén tiép xuc vdi trung
gian truyén bénh.

Phan tich cac triéu chirng lam sang ching toi
thay rdng tat ca tré em déu cd triéu chimng sot,
diéu nay cling dudc quan sat trong nhiing
nghién cu khac nhu tac gia Bajracharya L khi
nghién ctfu 84 bénh nhi trong khoang thdi gian 3
nam & Bénh vién Pai hoc Tribhuvan, Kathmandu,
Nepal, 100% tré cé triéu chiing sot8. Vét loét Ia
mot dau hiéu dic trung gilp chan doan bénh dé
dang. Trong nghién c(u cua chidng toi, co
65,38% trudng hgp bénh nhi cd vét loét trén da.
Ty 1& nay trong nghién clfu ciia Rashmi Kispotta
va cong su tai An DO trén 262 bénh nhan la
31%° va nghién cltu cla Luo, Y. tai Bénh vién
Nhi Con Minh trén 265 bénh nhi la 83,2%°.
Trong mot s6 nghién ctu khac, ty 1€ vét loét cd
thé dao ddng tir 26% cho dén 60%. Nhu vy,
viéc khong tim thdy vét loét trén da khong dong
nghia véi viéc bénh nhi khéng mac sét mo. Diém
dac biét trong nghién cltu cla ching toi la 01
truGng hgp tré cd hai vét loét & trén da. VGi mot
vét loét dugc tim thdy & viung bung va mot vét
loét dugc tim thdy & cdng chan trong tinh trang
da bong vay.
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Nhitng triéu ching phd bién khac trén da,
niém mac dudc ching téi ghi nhan la phu ngoai vi
34,62%, sung hach 28,84% va phat ban 23,08%.
Ty 1€ nay trong nghién clu cla chdng t6i kha
tuong dong vai tac gia Bajracharya L vdi cac triéu
chiing lan lugt la phu 38% va sung hach 24%:3.
Trong nghién ctu cla Luo, Y. ty & xuat hién triéu
chiting & hé bach huyét la 48,8% va phu ngoai vi
gdp & 31,3% trong tdng s6 bénh nhan®. Day la
cac triéu chirng gilip gdi y chan doan bénh s6t mo
nhung ty & gdp tuy thudc vao tiing tac gia va
ting dia phuong. Khi tham kham lam sang, triéu
chirng thuc thé & cac co quan hay dudc ghi nhan
la 6 trudng 46,15%, gan to 64,38% va lach to
48,08%. Ty Ié nay kha tugng dong véi nghién
clfu cla Bajracharya L vdi cac triéu chirng lan lugt
la gan to 65%, lach to 46%?. Triéu chling lach to
dugc coi la mét trong nhitng diém ggi y quan
trong gilp chan doan phan biét gilta sét mo va
st xuat huyét, khi lach to thuGng kha it gap
trong bénh ly s6t xuat huyét®.

Phan tich nong d6 Hb cho thdy c6 7 trudng
hap (13,46%) bénh nhi khéng c6 biéu hién thiéu
mau. S6 ca bénh con lai thi€u mau cac mic do
khac nhau, nhém tré thi€u mau nhe chiém ty |é
63,46%; nhém thi€u mau vira chiém ty & 23,07%
va khong co6 ca bénh nao thi€u mau nang. Mot s6
bado céo khac cho thdy tinh trang thi€u mau ciing
nhu mic dd thi€u mau khac nhau & tré mac
bénh. Theo bao cao cuia Bajracharya L ty 1€ nay la
81%3. Tuy nhién, trong nghién cllu clla Rashmi
Kispotta va cong su, ty I tré thi€u mau khi mac
s6t mo chi chiém 29%?°.

Tang bach cau a tinh trang phd bién & tré mac
s6t mo vSi hon mét nira s6 tré ¢ biu hién nay.
Giam bach cdu khdng phé bién trong nghién cliu
cla chung t6i, con s6 nay 1,93%, thap han so vdi
nghién clru clia Bajracharya L 3.6%?2 va nghién c(u
cla Khandelwal 1a 23%?%. Gidm tiéu cau la mot
triéu chirng thudng gap clda bénh s6t mo. Trong
nghién cru clia ching t6i, co 35 trudng hgp bénh
nhi bi gidm ti€u cau, chiém 67,31%. Ty Ié nay
trong nghién clfu clia Bajracharya L ghi nhan 53%
sO tré co tinh trang nay.

Phan tich s6 liéu thu dugc ching toi thay
hau hét bénh nhi cé tinh trang tdng men gan véi
GOT tang trén 40 mmol/L chiém ty 1€ 93,2% va
GPT tang trén 40 mmol/L chiém ty |&é 88,6%,
tinh trang tang mic protein phan ’ng C (CRP)
(>12 mg/dL) chiém 82% va giam albumin gap &
88,1%. Theo bao cdo clia Chang-Ting Huang va
cong su tai Dai Loan cho thdy nong do alanine
aminotransferase, aspartate aminotransferase
trong huyét thanh tang lan lugt dugc tim thay &
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100% va 91,3%, tang CRP trén 0.5 mg/dl gap &
100% cac trudng hdp bénh nhi dugc lam xét
nghiém®*. Qua cac nghién clu ching téi nhan
thay rang, trong cac trudng hgp s6t mo thudng
6 tinh trang thi€u mau kém theo giam tiéu cau
muc do6 trung binh, chi s6 bach cau va CRP tang
cao. Xét nghiém sinh hda thudng kém theo tinh
trang tang cao GOT, GPT va giam Albumin mau.

Phan tich s6 liéu thu dugc trén 52 bénh
nhan, ching t6i thay hau hét (98,08%) tré bi sot
mo dugc diéu tri khéi, t& vong 01 ca chiém
1,92%. Tré vao vién trong tinh trang suy ho hap
nang, tim tai, tim rdi rac, c6 ngiing tuan hoan
ngay khi dén vién Nhi trung uong, da diéu tri tai
tuyén dudi 05 ngay. Tré dugc diéu tri tai vién
Nhi trung uong bang thd may, loc mau va cac
khang sinh Vancomycin, Meronem, Levofloxacin.
Sau khi nhap vién Nhi trung uong 01 ngay, tré
tlr vong do sdc nhiém khuan, suy da tang, hoi
chirng suy h6 hap cap. Ty Ié nay trong nghién
cfu cla Wangrangsimakul, T. va cong su la
3%7, trong nghién clfu cla Bajracharya L la
4,8%?8. V@i nghién cltu cla Luo, Y. ty Ié t&r vong
chi€m 0,8%?®.

Trong nghién cltu cda chung t6i, 51/52 tré
dugc diéu tri bang doxycycline dutng udng hodc
chloramphenicol tiém tinh mach. Diéu nay tuang
tu nhu phac do diéu tri dugc Bhat va cong su’ st
dung®. Phan tich qua trinh diéu tri chiing t6i thay
rang, hau hét bénh nhi cat s6t ngay sau 01 ngay
st dung khang sinh ddc hiéu, thdi gian cit sét
sau khi sr dung Cloramphenicol la 1,14 £+ 0,52
ngay va Doxycycline la 1,34 £ 0,77 ngay. Két
qua nay trong nghién clru cta Bhat la 90% tré
hét st trong vong 48 gid sau khi bt dau dung
khang sinh va ti€p tuc dung trong 10 ngay. Thdi
gian trung binh ttr khi s dung khang sinh dac
hiéu cho dén khi hét sbt la 22 gid (dao dong tu
12 dén 60 gid)°. Theo nghién clu cla
Bajracharya L, 64,7% tré cd thdi gian cdt s6t
dudi 48 gid sau khi st doxycycline dudng ubng
va chloramphenicol dudng tinh mach la 56,7%.
Théi gian cdt sot trong vong 24 gi§ k& tur khi
dung khang sinh ¢ nhém dung chloramphenicol
dudng tinh mach la 14,63% va nhém dung
doxycycline dudng udng la 2,9%. Nhu vay,
Cloramphenicol dugng tinh mach va Doxycycline
dudng udng cé hiéu qua tudng tu trong viéc
diéu tri bénh nhan s6t mo. Pap (ng nhanh vdi
diéu tri doxycycline dudng udng vdi triéu chiing
cat sét nhanh dugc coi Ia mét trong nhitng dau
hiéu s6m dé ho trg chan doan st mo.

Két qua nay cho thay st mo van la van dé
stic khoe can dugc quan tam, dac biét la khi co

chan doén xac dinh gilp bénh nhi s6m dugc sl
dung khang sinh dac hiéu, cac triéu ching lam
sang cai thién nhanh, khong gay ton kém va
mang lai hiéu qua cao trong diéu tri.

V. KET LUAN

Két qua nghién cru cho thay s6t mo la bénh
thuding gdp & I(a tudi 1- 5 tudi, chl yéu tré dén
tur khu vuc nbng thon. Triéu chirng lam sang
thudng gap cua bénh la sot, vét loét trén da,
phat ban, phu ngoai vi, ¢6 trudng, gan lach to.
Thiu méau mdc dd nhe, gidm ti€u cAu mic dd
trung binh, bach cau thugng tang kha cao, chi s6
CRP tang cao. Ty lé chlfc nang gan suy giam
nhiéu. Dap Ung diéu tri tét bang Cloramphenicol
hodc Doxycycline sau khoang 1 ngay diéu tri.
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DANH GIA HIEU QUA PHUC HOI CHU'C NANG VAN PONG
_ 0'BENH NHAN DI CHU'NG TAI BIEN MACH MAU NAO
BANG PIEN XUNG TAI HUYET KET HQ'P XOA BOP BAM HUYET

TOM TAT.

Muc tiéu: Danh gid két qua diéu tri ngusi bénh
di ching tai bién mach mau ndo bang phuong phap
kich thich dién xung qua huyét két hgp xoa bop bam
huyét va theo d&i tac dung khéng mong muon cla
phuang phap va mo6 ta mot s6 yéu to lién quan dén
két qua diéu tri cla phudng phap. PGi tucng va
phuona phap: Nghién cltu can thiép |am sang ngau
nhién c6 ddi chiing trén 70 bénh nhan di chiing liét
nia ngudi do TBMMN, dudc chan doan thudc thé Khi
hu huvét & hodc Am hu duona xuna theo Y hoc co
truyén (YHCT). Bénh nhén dudc chia thanh hai nhém:
Nhédm nahién clfu (NNC, n=35) dudc diéu tri bana
may dién xung khdéng dung kim Pointron 801 két hap
XBBH. Nhom d6i chirna (NDPC) dudc diéu tri bang dién
cham két hop XBBH. Liéu trinh diéu tri kéo dai 20
ngav. Hiéu qua dudc danh aid qua su thay ddi cla cac
thana diém chdrc ndng van dona Orgoaozo, Barthel va
Rankin tai cac thdi diém trudc (DO) va sau diéu tri
(D20). Két qua: Ca hai phac d6 déu cho thav hiéu
qua cai thién chiic ndng van déna rd rét sau 20 nagay
(p < 0,01). Tuy nhién, NNC cho thay su' cai thién vugt
tréi hon. Biém Orgogozo trung binh clia NNC tang tir
53,57 + 10,69 lén 80,97 = 9,08, cao han c6 v nghia
so véi NDC (tang tir 52,43 + 12,31 Ién 74,46 £ 9,34)
(p < 0,05). Tudng tu, diém Barthel cia NNC ciing
tanag cao hon NDC cé v nahia thdng ké (p < 0,05). Ty
Ié bénh nhan dat két qua diéu tri Tot va Kha & NNC
(80,0%) cao hon NDC (54,3%) (p < 0,05). Ca hai
phucng phap déu an toan. Ké&t luan: Phucng phap
kich thich dién xunqg tai huyét khéng dung kim két hap
xoa bép bam huyét la mot liéu phap hiéu gua, an toan
va vuct tr6i han so vai dién cham kinh dién trong viéc
phuc hoi chirc ndng van doéng cho bénh nhan di chirng
tai bién mach mau ndo. T khoa: Tai bi€én mach mau
ndo, phuc ho6i chic nang, dién xung tai huyét, dién
cham, xoa bop bam huyét.

SUMMARY
EFFICACY OF TRANSCUTANEOUS
ELECTRICAL ACUPOINT STIMULATION
COMBINED WITH MASSAGE AND
ACUPRESSURE ON MOTOR FUNCTION

RECOVERY IN POST-STROKE PATIENTS
Objectives: To evaluate the therapeutic
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Ta Pirc Diing’, Nguyén Vin Hai?

outcomes of needleless transcutaneous electrical
acupoint stimulation (TEAS) combined with massage
and acupressure in patients with stroke sequelae, to
monitor for adverse effects, and to describe factors
associated with treatment outcomes. Subiects and
Methods: A randomized controlled clinical trial was
conducted on 70 patients with post-stroke hemiplegia,
diaanosed with either "Qi Deficiency and Blood Stasis"
or "Yin Deficiency and Yana Hyperactivity" patterns
according to Traditional Medicine (TM). Patients were
randomly allocated into two groups: the Study Group
(n=35) received treatment with a needleless TEAS
device (Pointron 801) combined with Massage and
Acupressure, while the Control Group (n=35) received
conventional electroacupuncture (EA) combined with
Massage and Acupressure. The treatment course
lasted for 20 days. Efficacy was assessed by changes
in the Orgogozo Scale, Barthel Index, and modified
Rankin Scale (mRS) at baseline (D0) and after
treatment  (D20). Results: Both protocols
demonstrated siagnificant improvements in motor
function after 20 davs (p < 0.01). However, the study
group showed superior improvements. The mean
Orgogozo score in the study group increased from
53.57 * 10.69 to 80.97 *= 9.08, which was
significantly higher than the control group's increase
from 52.43 + 12.31 to 74.46 + 9.34 (p < 0.05).
Similarly, the Barthel Index in the study aroup also
showed a statistically significantly greater increase
compared to the control group (p < 0.05). The rate of
"Good" and "Fair" outcomes was sianificantly higher in
the study aroup (80.0%) compared to the control
group (54.3%) (p < 0.05). Both interventions were
safe and well-tolerated. Conclusion: Needleless
transcutaneous  electrical  acupoint  stimulation
combined with massage and acupressure is an
effective, safe, and superior therapy compared to
conventional electroacupuncture for improving motor
function in patients with post-stroke sequelae.
Keywords: Stroke, Rehabilitation,
Transcutaneous  Electrical  Acupoint  Stimulation,
Electroacupuncture, Massage and Acupressure.

I. DAT VAN DE

Tai bién mach mau ndo (TBMMN) la mot
trong nhithg nguyén nhan gay tr vong va tan
phé hang dau trén toan thé gigi. Theo WHO, moi
nam c6 khoang 15 triéu ngudi mdc TBMMN,
trong do c6 5 triéu ngudi tan tat vinh vién. Di
chirng liét nira ngudi khong chi lam suy giam
nghiém trong kha nang tu chdm soéc va chét
lwgng cudc song clia bénh nhan ma con tao ra
ganh nang I6n cho gia dinh va xa hoi. Phuc hoi
chirc nang sém va toan dién la yéu t6 then choét
gilp bénh nhan tai hoa nhap céng déng. Y hoc



