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(mRS=0-2) tai thdi di€ém ra vién va sau 6 thang
la 65,2% va 69,6%. Bién chirng hay gdp nhat la
thleu mau nao chi€ém 21,7%. Pterion la dudng
mé& dugc sir dung chl yéu véi 65,2%. Vi phau
kep TP la phugong phap hiéu qua, an toan va
dem lai két qua tot cho BN vG TP PMNG tai Bénh
vién Quéan y 103.
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Muc tiéu: Nhan xét két qua diéu tri co cliing c &
bénh nhan ddt quy bang séng xung kich tai khoa Phuc
hoi chic nz"ang bénh vién H{tu nghi Viét Tiép nam 2024
- 2025. Poi tugng va phuang phap nghlen cltu:
nghlen cllu md ta can thiép khéng cé nhém chl.rng
trén 35 bénh nhan dugc chan doan ddt quy cd biéu
hién co cu’ng co tir thang 11/2024 dén thang 6/2025.
Két qua: Nhém d8i tugng nghién clru c6 dd tudi
trung binh 64,71 + 11,07, phan I6n la nam gldl
(68,57%), th& nhoi mau nao va liét nlra ngudi trai
chiém uu thé. Sau 2 va 4 tuan can thiép phuc hoi
chifc ndng, ca ba chi s6 Modified Ashworth Scale
(MAS), Visual Analogue Scale (VAS) va six-minute
walk test (6BMWT) déu cai thién dang k& co y nghla
théng ké (p<0,001). K&t luan: Can thiép bang song
xung kich cho thdy hiéu qua tich cuc budc dau trong
viéc gidam co cliing cd, gidam dau va cai thién chiic
nang van dong & bénh nhan sau dét quy.
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SUMMARY
OUTCOMES OF EXTRACORPOREAL
SHOCKWAVE THERAPY IN THE TREATMENT
OF SPASTIC HEMIPLEGIA IN STROKE
PATIENTS AT THE REHABILITATION
DEPARTMENT OF VIET — TIEP FRIENDSHIP

HOSPITAL, 2024 - 2025

Objective: To evaluate the outcomes of
extracorporeal shock wave therapy in treating
spasticity among post-stroke patients at the
Rehabilitation Department, Viet Tiep Friendship
Hospital, during 2024-2025. Subjects and Methods:
This was a descriptive interventional study without a
control group, conducted on 35 post-stroke patients
presenting with spasticity from November 2024 to
June 2025. Results: The study population had a
mean age of 64.71 = 11.07 years, predominantly male
(68.57%), with ischemic stroke and left-sided
hemiplegia being more common. After 2 and 4 weeks
of rehabilitation, significant improvements were
observed in Modified Ashworth Scale (MAS), Visual
Analogue Scale (VAS), and six-minute walk test
(6MWT) scores (p<0.001). Conclusion:
Extracorporeal shock wave therapy demonstrated
initial positive effects in reducing spasticity and pain,
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as well as improving motor function in post-stroke
patients. Keywords: stroke, spasticity, extracorporeal
shock wave therapy.

I. DAT VAN DE

Co cling cd 1a mdt bi€u hién cta hdi chiing
tén thudng ndron van dong trén, 1a mot triéu
chirng than kinh thudng xuat hién & bénh nhan
dot quy, biéu hién bang su co khdng chll y ngat
quang hodc kéo dai cla cd, la bién ching
thudng gdp cuia nhiéu bénh ly than kinh. Co
cing cd xudt hién & nira than bén liét sau dot
quy la su gia tang truong luc cg phu thudc vao
toc do kéo gian kem theo su tang qua mdc cla
cac phan xa gan xuadng, ty 1€ nay khoang 20%
dén 40% & bénh nhan dot quy?.

Co cling c@ can dudc diéu tri thich hgp vi nd
Urc ché céc chuyén dong binh thudng clia cd thé
va gay dau hoac bat thudng vé tu thé, do dé can
tré kha nang thuc hién cac hoat dong trong sinh
hoat hang ngay cla bénh nhadn va anh hudng
dén chat lugng cudc song cla bénh nhan3,

Cac nghién cru than kinh sau nay cho thay
tinh trang co ciing cd cb lién quan dén cac
dudng dan truyén xudng khac dugc goi la derng
dan truyén bd thdp bat nguon tUr than ndo bao
goém hai hé théng: Urc ché va kich thich*.

Cac phudng phap kiém soat va diéu tri co
ciing cd hién nay 96m vat ly tri liéu, thudc
chong co ciing dudng udng, phong b€ than kinh
béng tiém doc t6 botulinum phau thudt chinh
hinh va phau thuat than kinh>.

Nhu cau vé cac phuong phap diéu tri khong
xam 1dn mdi cho chiing co cling cd da dugc néu
ra vi van dé nay ddi khi khé kiém soét dugc ngay
ca vdi nhiéu phuong phap diéu tri khac _nhau,

cling nhu do céc tac dung phu clia thudc udng va

tinh xam lan cta cac phuang phap dleu tri tai cho.
Cac nghién clru gan day chi ra rang, liéu phap
séng xung kich ngoai cd thé (Extracorporeal
Shockwave Therapy - ESWT) cling cé hiéu qua
trong diéu tri co ciing cd do dét quy va ESWT
dang dugc coi la mot phudng phap diéu tri mdi,
khong xam lan cho tinh trang nay®.

Tuy nhién hién nay trén thé gidi, cac nghién
clru vé tac dung clia ESWT trong diéu tri co cling
cd do dot quy van con han ché, dac biét la cac
nghién clru danh gia hiéu qua cia ESWT trong
diéu tri co ciing cd chi dudi sau dot quy. O Viét
Nam, chua cé nghién cfu nao danh gia hiéu qua
cla ESWT trong diéu tri co cirng cd sau dot quy.
Do vay, chdng t6i ti€én hanh nghién clu nay
nham muc tiéu: "Whdn xét két qua diéu tri co
cung co & bénh nhan dot quy bang song xung
kich tai khoa Phuc hoi chuc ndng Bénh vién HIu

nghi Viét Tiép nam 2024 - 2025”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru: Cac bénh
nhan dot quy ndo giai doan phuc hoi va di chirng
(dugi 3 ndm) véi ma ICD 10 (169.0; 169.1; 169.2
hodc 169.3) bdt dau xudt hién mau co CLrng co
(MAS béc 2 trd Ién) véi ma ICD 10 (R25.3 hodc
R 29.0), diéu tri tai khoa Phuc hoi chifc nang,
bénh vién H{tu nghi Viét Tiép tu thang 11/2024
dén thang 6/2025. Bénh nhan hgp tac va day dua
ho sa bénh an.

- Tiéu chudn loai tra: Bénh nhan cd tinh
trang co cng cc do nguyén nhan khac; da hoac
c6 k& hoach diéu tri co cli’ng co bang tiém
botulium toxin; cé chdng chi dinh v&i sdng xung
kich; khdng dong y tham gia nghién clru.

2.2. Dia diém va thdi gian nghién ciru:
nghién clu dugc thuc hién tai khoa Phuc hoi
chifc nang, bénh vién Htu nghi Viét Tiép trong
thai gian tur thang 11/2024 dén thang 6/2025.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién ciru: m6 ta mot
loat ca bénh, tién cyu.

232 Co mau va phuong phap chon
méu: Chon mau thudn tién, 35 bénh nhan dam
bao tiéu chudn déu dugc dua vao nghién clu.

2.4. Cac chi tiéu nghién ciru va cach thu
thap

2.4.1. Cac chi tiéu nghién ciru

- Cac chi tiéu vé& d3c diém chung cla nhém
nghién cu: tudi, gidi tinh, thé dot quy(xudt
huyét ndo hay nh6i mau nao), thdi gian tur khi
dot quy, vi tri bén liét.

- Két qua diéu tri co cling cd nifra ngudi tai
cac thoi diém danh gid: Mdc dd co ciing cd
(MAS)?, mirc dd dau (VAS), kha nang di chuyén
theo nghiém phap di b6 6 phut (6MWT) tinh
theo mét (m). Panh gid tai 3 thdi diém: ban dau,
sau 2 tuan va sau 4 tuan diéu tri.

2.4.2. Thu thap sé'liéu

- Cac chi tiéu chung va viéc kham lam sang
dudc thuc hién bdi bac si lam sang. SO li€éu dugc
dua vao bénh an nghién clru théng nhat.

- Trudc khi bat dau, giai thich, ky dong
thuan va tién hanh thu thap cac thong tin.

Gia tri quy d6i thang diém MAS (bac 1 thanh
1; bac 1+ thanh 1,5; bac 2 thanh 2, bac 3 thanh
3, bac 4 thanh 4), thang diém VAS 0 dén 10 va
nghiém phap di bo 6 phut tinh theo mét (m).

- Tién hanh diéu tri co ciing co bang may
xung kich BTL 6000 SWT Topline véi phac d6:

+ Liéu: 1000 xung lién tuc/vi tri; cuGng do
1,5 bar; tan s6 5 HZ8.

+ Vi tri bung cd & cac nhdm co: nhi dau
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canh tay, cd vung cang tay trudc, bung co ving Dic diém Trung D léch| Giatri | Gia tri
cang chan sau. . : binh | chuan |nhé nhdt|lén nhat
+ Ap dung 1 [an moi tuan trong 3 tuan lién tiép. Tudi 64,71 | 11,07 35 86
2.5. Xtr ly s6 liéu: Cac s6 liéu dugc phan | Thai gian 330 | 293 05 12
tich theo phuong phap thdng ké y hoc. Viéc x&r (thang) ! ! !

ly, tinh toan sd liéu bang phan mém SPSS 20.0
va Microsoft Excel 2016.

- Mb ta ddc diém gidi tinh, thé bénh, bén liét
bang chi s6 s6 lugng va ty |1&é phan tram. SU
dung gia tri trung binh, dd 1&ch chuén véi cac chi
sO con lai; mo ta gia tri nhd nhat va I6n nhat vé

do tudi va thai gian mac bénh. quy va vi tri bén liét I
- Kiém dinh Repeated Meansures ANOVA Dic diém So lugng| Ty le | Tong
Test va hdu kiém tirng cdp thdi gian béing " (n) | (%) | (n; %)
phuong phap LSD (Least Significant Difference). Gidi Nam 24 68,57 135.100%
- MUc y nghia théng ké dugc xac dinh khi tlnl’l NT 11 3143|777
p<0,05. 2'1: Xuat huyét ndo| 12 | 34,29 35-100%
lil. KET QUA NGHIEN cU'U quy|Nhoimaundo| 23 |es71|
Nghién ctu dugc thuc hién trén 35 bénh nhan  [gan Trai 20 57 14
dot quy giai doan phuc héi va di chimg (dudi 3 | jiat Phai 15 42:86 35;100%

nam) bat dau xudt hién mau co cling ca (bac 2 trg
Ién) tai bénh vién H{u Nghi Viét Tiép trong thdi
gian tur thang 11/2024 dén thang 6/2025.

3.1. Pac diém chung cia déi tugng
nghién ciru

Bang 1. Phan bé vé tudi va thoi gian bi
dot quy

Bang 3. Muc dé co cirng co

Nhan xét: Do tudi trung binh clia déi tugng
nghién clu la 64,71 £ 11,07, bénh nhan it tuoi
nhat Ia 35 va cao tudi nhét la 86. Thdi gian tUr khi
bi dot quy trung binh 3,3 £ 2,93 thang, trong do it
nhat la 0,5 thang va nhiéu nhat la 12 thang.

Bang 2. Phdn bé vé gidi tinh, thé dot

Nhan xét: Nhom déi tugng nghién cliru gém
35 bénh nhan, ty 1é nam/nit la 24/11 cha yéu la
nam gi6i (68,57%). Thé thudng gdp la nhdi mau
ndo (65,71%) nhiéu hon xuat huyét ndo. Liét
nlra nguGi bén trai chiém uu thé (57,14%) so véi
bén phai.

3.2. Két qua diéu tri

L\ an . Trung Do léch Repeated Measures
Mirc do co cling binh chuan ANOVA Test LSD
Ban dau (T0) 2,11 0,32 i p(T2-T0)<0,001
MAS | Sau2tan(12) | 1.74 0,31 F(2,08) 38727 [Tp(T4-T2)<0,001
Sau4tuan (T4) | 146 0,35 p<0, p(T4-T2)<0,001

Nhén xét: Mic dd co cliing co theo thang diém MAS tai thdi diém ban dau 1a 2,11 + 0,32, sau 2
tuan diéu tri la 1,74 + 0,31 va sau 4 tuan la 1,46 + 0,35. C6 sy cai thién c6 y nghia v& murc d6 co
cing cd sau 2 tuan va 4 tuan véi p<0,001; hdu kiém tirng cap thai diém ciling cho thdy su cai thién

nay c6 y nghia véi p<0,001.
Bang 4. Mdc dé dau

A Trung Do léch Repeated Measures
Mirc do dau binh chuan ANOVA Test LSD
Ban dau (T0) 414 2,42 ~ p(T12-T0)<0,001
VAS | Sauztan(12) | 2.51 1,50 F(2, 62)0‘0315'055 p(T4-T2)<0,001
Sau 4 tuan (T4) 1,83 1,36 P<F p(T4-T2)<0,001

Nhdn xét: Miic d6 dau VAS giam dan qua cac thdi diém: tUr 4,14 + 2,42 ban dau xudng con
2,51 + 1,5 sau 2 tuan va 1,83 + 1,36 sau 4 tuan. Kiém dinh cho thdy su khac biét c6 y nghia thng
ké giltra cac mdc thgi gian (p<0,001); hau kiém ting cap xac nhan muc giam déu cé y nghia vdi

p<0,001. ,
Bang 5. Kha nang di chuyén
< PN x Repeated Measures
6MWT (m) Trung binh | B0 léch chuan ANOVA Test LSD
Ban dau (T0) 141,29 124,14 ~ p(T2-T0)<0,001
Sau 2 tuan (T2) 183,83 145,04 F2, 62)0‘0811'748 p(T4-T2)<0,001
Sau 4 tuan (T4) 221,43 152,65 P<t p(T4-T2)<0,001
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Nhdn xét: Kha ndng di chuyén cla bénh
nhan cai thién lién tuc qua mai thai diém, thé hién
gua quang dudng di b6 tang tir 141,29 + 124,14
m |én 183,83 + 145,04 m r6i 221,43 + 152,65 m.
Ca ba thdi diém déu c6 khac biét théng ké cb y
nghia (p<0,001); hiu kiém tiing cdp xac nhan
muc giam déu co y nghia vdi p<0,001.

IV. BAN LUAN

Nghién cltu dugc thuc hién trén 35 bénh
nhan sau dot quy trong giai doan phuc hoi va di
chltng, véi dd tudi trung binh la 64,71 + 11,07,
dao dong tur 35 dén 86 tudi. Thdi gian k& tir khi
khai phat dot quy dén khi tham gia nghién clru
la t&r 0,5 dén 12 thang, trung binh la 3,3 + 2,93
thang, cho thay da s6 bénh nhan dang trong giai
doan phuc hoi (dudi 6 thang). Nam gidi chi€ém ty
Ié cao hon (68,57%), thé nhéi mau ndo phd bién
hon (65,71%) va liét bén trdi chiém uu thé
(57,14%). Nhitng déc di€ém nay phl hgp véi cac
thong ké dich té hoc cua Brainin (2011)? cho
rang nam gidi va thé nhdi mau chiém da s6 &
cac nghién ciru sau dot quy.

Sau 2 va 4 tuan can thiép, két qua cho thay
co su cai thién ro rét va cé y nghia thong ké
(p<0,001) & ca ba chi s6 danh gia: mdc do co
cing cc (MAS), mirc do dau (VAS) va kha nang
van dong qua nghiém phap di bo 6 phut
(6MWT). Hau kiém LSD xac nhén sy khéc biét c6
y nghia gilra tirng c3p thdi diém.

Cu thé, m{c dd co cirng cd (MAS) giam dan
tr 2,11 £ 0,32 xudng con 1,74 + 0,31 sau 2
tuan va 1,46 £ 0,35 sau 4 tuan diéu tri. Diéu nay
phan anh hiéu qua clia cac bién phap can thiép
Ién gidm trugng luc cd phu hgp véi két luan cla
Zorowitz (2013) !, ciling nhu cuta Li va Francisco
(2015)* vé vai trd cla tai té chic than kinh va
diéu hoa phan xa sau tdn thuong ndo. Thang
di€ém MAS ciing dd dudgc xac nhan do tin cy tot
trong ldm sang bdi Vidmar et al. (2023)’.

MUrc d6 dau (VAS) cling giam tir 4,14 + 2,42
xubng con 2,51 £ 1,5 sau 2 tuan va 1,83 + 1,36
sau 4 tuan. Day la két qua quan trong, bdi dau
man tinh la yéu t6 anh hudng I18n dén chat lugng
song va kha nang phuc hoi cia bénh nhan sau
dét quy, nhu dugc néu trong nghién clu cua
Gillard et al. (2015)3 va Thibaut et al. (2013)°.

V& kha nang di chuyén, 6MWT ting tir
141,29 + 124,14 m lén 183,83 + 145,04 m (sau
2 tuan) va 221,43 + 152,67 m (sau 4 tuan),
phan anh su cai thién lién tuc cta chiic nang di
chuyén. Pay la cdng cu tin ciy d€ danh gia kha
nang di chuyén trong 14m sang va nghién clru.

Nhiing két qua thu dugc trong nghién clu
khdng chi mang y nghia thdng k& ma con thé

10

hién gid tri thuc tién dang k& trong phuc hdi
chifc ndng sau dot quy. Su cai thién ro rét vé
m(c d6 co ciing cd, dau va kha nang van dong
trong thdi gian ngan khang dinh hiéu qua cla
can thiép, ddc biét trong giai doan phuc hdi khi
hé than kinh trung uong van con cd tinh déo va
tiém ndng tai t6 chic caol®. Diu nay nhan
manh tdm quan trong cla viéc tan dung “clra s
vang” trong diéu tri phuc hdi, von cling dugc dé
cap trong khuyén nghi cla Brainin et al. (2011)2.
bang luu y, cai thién vé khoang cach di bo
trong 6 phat (6MWT) khong chi phan anh phuc
hoi chi dugi ma con lién quan dén mdc do hoat
ddng thé chat toan than va kha ndng tham gia xa
hoi. Van dé gidam co cl’ng cd va dau sau dot quy
cd lién hé truc ti€ép vdi cai thién chat lugng song,
cho thay gia tri da chiéu cla cac chi s6 chifc ndng
nhu 6MWT3. Dong thdi, viéc ap dung nhifng cong
cu danh gia da dugc xac nhan do tin cdy nhu
thang MAS’ ciling gilp tang tinh chinh xac va
khach quan trong danh gia hiéu qua diéu tri.

Mat khac, két qua nghién cltu cing c6 thém
bang chirng tir cac phan tich gop gan day nhu
cta Ou-Yang et al. (2023)¢, ciing nhu cda Liu va
Zhang (2025)8, cho thdy rang cac bién phap can
thi€p co6 cau truc, dac biét la can thiép vat ly nhu
séng xung kich ngoai co thé — mang lai lgi ich rd
rét néu dugc trién khai ding thdi diém. Tuy
nhién, d€ lam rd mdi lién hé nhan qua va duy tri
bén virng hiéu qua, cac nghién clru doi chimng
ngau nhién, da trung tdm va theo dGi dai han la
can thiét trong tuang lai.

Médc du cho két qua tich cuc, nghién
clru van ton tai mot s6 han ché:

- Thiét ké nghién clu khong cé nhém doi
chiing, do d6 chua thé loai trlr hoan toan céc
yéu td nhiéu nhu tién trién tu nhién cla bénh
hodc téc dong clia cac diéu tri b trg khac.

- C8 mau con nho (n = 35) va dugc thuc
hién tai mot trung tam duy nhat, lam giam tinh
khai quat hoa két qua.

- Thdi gian theo ddi ngan (4 tuan) chua da dé
danh gia tinh duy tri Iau dai cta hiéu qua diéu tri.

- Viéc sir dung cac thang do chd quan nhu
VAS hodc MAS cd thé bi anh hudng bdi cam
nhan clda ngudi bénh hoac ngudi danh gia, mac
du MAS da dugc xac nhan co6 do tin cay cao.

- MGt vai bénh nhan khong thuc hién dugc
6MWT va két qua 0 m c6 thé anh hudng dén két
qua nghién clru chung, day ciling la mot han ché.
V. KET LUAN

Sau 2 va 4 tuan can thiép, bénh nhan sau
dot quy co cai thién ro rét va co y nghia thong
ké vé mic do co cing cd, midc do dau va kha
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nang di chuyén. K&t qua cho thdy hiéu qua budc
dau cla can thiép song xung kich trong giai
doan phuc hoi va di chirng sau dot quy. B

Can thém cac nghién cllu ddi chi’ng ngau
nhién c6 ¢ mau I6n hon va theo doi dai han,
nhdm khang dinh gid tri va hiéu qua duy tri cla
cac phuang phap diéu tri hién hanh.

VI. LO1 CAM ON

MOt phan kinh phi thuc hién nghién ctu nay
dudc tai trg bdi Trudng Dai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.103
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KET QUA CUA PHAU THUAT KET HO'P XU'O'NG PIEU TRI GAY CHOM XU'ONG
QUAY O’ NGU'O'l TRUO'NG THANH TAI BENH VIEN PAI HOC Y HA NOI

Akaphun Vannasing', Nguyén Vin Hoat?, Pao Xuin Thanh'?

TOM TAT

Muc tiéu: Danh gia dac diém ton thudng va két
qua diéu tri gay chom xuong quay bang phucng phap
két hap xucng & nqudi trudng thanh. Poi tuong va
phuong phap: Nghién cu mo6 ta hdi ciu két hap
ti€n clu trén 21 bénh nhan (19-68 ;uc“)i) bi adv chom
Xugng quay Mason II-1V, dugc phau thudt két hop
xuong tai Bénh vién Dai hoc Y Ha No6i (8/2023-
6/2025). Dt liéu lam sang, X-quang, CT va két qua
chdrc ndng dudc thu thap, danh gia theo thana diém
MEPI tai cac moc 1, 3 va 6 thang sau mo. Két qua:
Géay Mason III-IV chiém da s (76.2%), thudna gap
dana nhiéu manh (52,3%). Phan I6n bénh nhan dudc
¢6 dinh bang nep vit mini chr T (61,9%), thai gian
phau thuét trung binh 78,5 £ 15,2 phdt. Sau 6 thanag,
72,7% bénh nhdn dat can xuona chic hoan toan;
81,8% khong con dau, bién dé van dong >100°, khdp
khuyu vitng va trén 90% phuc hoi sinh hoat hang
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naay. Tai [An kham cuGi, 85,7% dat lién xucna chic
va 85,7% dat két qua t6t — rat t6t theo MEPI. Kh6na
ghi nhan bién chirng nhiém khuan, bat dung cu hay
liét than kinh quay. Két luan: Phau thuat két hop
xudng la phudgng phap diéu tri hiéu qua va an toan
cho gdy chdm xudng quay, ailp phuc hoi hinh thai
gidi phau, chirc nang van dong va sinh hoat.

_ Tur khoa: qay chom xuang quay, két hgp xuong,
phau thuat, MEPI, lién xudng.

SUMMARY
RESULTS OF OPEN REDUCTION AND
INTERNAL FIXATION FOR RADIAL HEAD
FRACTURES IN ADULTS AT HANOI

MEDICAL UNIVERSITY HOSPITAL

Obiective: To evaluate the fracture
characteristics and treatment outcomes of radial head
fractures managed by open reduction and internal
fixation (ORIF) in adult patients. Subjects and
Methods: A descriptive retrospective—prospective
study was conducted on 21 patients (aged 19-68
vears) with Mason type II-IV radial head fractures
who underwent ORIF at Hanoi Medical University
Hospital from August 2023 to June 2025. Clinical data,
X-ray, and CT findinas, as well as functional outcomes,
were collected and assessed using the Mayo Elbow
Performance Index (MEPI) at 1, 3, and 6 months
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