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chuyén gia, vi vay mé hinh xdy dung phu hgp véi
quan thé nghién cutu.

V. KET LUAN

Nghién clru da xay dung mo hinh phan tich
CP-HQ trén nén tang phan mém Microsoft Excel
2016 vdi cau trdc mo hinh 12 trang thai. M6 hinh
cho phép dua ra cac udc lugng vé tinh CP-HQ
clia apixaban so vdi cac phac d6 chudn trong
diéu tri khdi phat va du phong tai phat HKTM,
danh gid dudc cac yéu to lién quan dén CP-HQ
va cho phép cdp nhat cac tham sd dau vao dé
thu dugdc két qua cap nhat nhat cho tirng thai
diém nghién clru nhét dinh.
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Muc tleu Nhan xét mot s6 dac diém 1am sang,
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ciru mé ta hoi ciru két hop tién ciu trén 33 BN UTV
giai doan II-III dugc hda tri b trg trudc phau thuat
phac dd TCH tai bénh vién K. Két qua: 51,5% BN c6
tién st bénh Iy tim mach. Phan I6n BN & giai doan III
(87 9%), tat ca déu c6 mo bénh hoc 13 ung thu biéu
md thé dng xam nhap va do md hoc 2 chlem chu yeu
(78,8%), 75,8% BN c6 tinh trang thu thé ndi tiét am
tinh. Sau 6 chu ky diéu tri héa chat, ti € ngusi bénh
dap ung trén lam sang la 93,9%. Ca 33 BN déu dugc
phau thuat sau hda tri. Bap Lrng hoan toan trén mo6
bénh hoc (pCR) dat 57 6%. Mdi lién quan cd y nghia
thong ké gitra d6 md hoc tinh trang thu thé ndi tiét
t6i ty 16 pCR (p < 0,05). Cac tac dung khdng mong
mudn trén hé tao huyé't va chific ndng gan chu yéu la
dd 1,2. Khong ghi nhan trudng hdp bénh nhan nao bi
gidm chlfc nang tam thu that trai dan dén phai tri
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hodn hay tam dirng diéu tri. K&t luan: Diéu trj bd trg
trudc bénh ung thu vu giai doan II — IIT c6 Her2-neu
duang tinh bang _phac d6 TCH co ty Ié dap ung cao,
dung nap thuGc tot

To khéa: Ung thu va, diéu tri b8 trg truGe, Her2-
neu duang tinh, phac do TCH

SUMMARY

EFFICACY OF NEOADJUVANT THERAPY
WITH TCH REGIMEN IN STAGE II AND III

BREAST CANCER

Objectives: Our study aims to describe the clinical
and paraclinical characteristics of stage II, III breast
cancer patients and evaluate the treatment outcomes
and toxicity of neoadjuvant therapy with TCH regimen
in this group. Patients and Methods: Retrospective
and prospective, descriptive study on 33 patients with
stage II, III breast cancer, were treated with
neoadjuvant TCH regimen at National Cancer Hospital.
Results: 51,5% patients with cardiovascular disease.
The majority of them were in stage III (93,9%). All
patients’s histology were invasive carcinoma of no
special type (NST) and 78,8% was in grade II.
patients with hormone receptor-negative breast cancer
were 75,8%. After 6 cycles treatment, the clinical
response was 93,9%. All of our patients were moved
to modified radical mastectomy after neoadjuvant
chemotherapy. The pathological complete response
(pCR) rate was 57,6%. Patients with grade II histology
or negative hormone receptor has pCR rate higher
than the other. Most adverse events were
manageable and tolerable. The Myelotoxicity and
Hepatotoxicity were mild and moderate (grade 1, 2).
No patient was discontinued treatment or reduced
doses because of cardiotoxicity. Conclusion: TCH
regimen in stage II or III breast cancer neoadjuvant
setting gives a high pCR rate with tolerable tocxicity.

Keywords: Breast cancer, neoadjuvant
chemotherapy, HER2-positive breast cancer, TCH
regimen.

I. DAT VAN DE

Ung thu vi (UTV) la bénh ung thu phd bién
nhat va la nguyén nhan gay tlr vong thi hai sau
ung thu phdl G phu nif trén toan thé g|d| biéu tri
ung thu va la sy ph0| hdp dién hinh clia diéu tri
da md thirc, bao gém ca phau thudt, tia xa, hda
tri, noi tiét va diéu tri dich. V&i quan diém ung
thu va la mot bénh ly toan than, cac phuang
phap diéu tri hé thong ngay cang dong vai tro
guan trong, dac biét vdi su' ra ddi cua thudc diéu
tri dich da tao nén nhiing budc ti€én mdi trong
diéu tri ung thu va.

Diéu tri hod chat b trg trudc hay con goi la
hoa chat tan bd trg la phu‘dng phap st dung hoa
chdt tru6c mé dé lam giam lugng t€ bao u tai
chd, tai viing tao diéu kién thuan Igi cho phau
thut. Cac phac do tan bd trg cling nhu b trg
déu dua trén nén tang hoa chdat nhom
Anthracyclin, Taxan, két hgp véi cac thudc diéu
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tri dich Trastuzumab, Pertuzumab trong truGng
hgp c6 Her2-neu duang tinh.

Anthracyclin da dudc ching minh la mot
trong cac thudc cé hiéu qua cao nhat trong diéu
tri ung thu vu, thudc cho ty 1€ dap i’'ng 41% khi
dung don doc va 62%-70% khi phoi hgp véi cac
thuGc khac & bénh nhan chua diéu tri hda chat
[2][5]. Vi vay, hau hét cac phac d6 hda chat
trong diéu tri ung thu vi déu cd Anthracyclin.
Tuy nhién phac d6 hoa chat cd Anthracyclin lam
tang nguy cd suy tim, dac biét véi nhirng bénh
nhan trén 65 tudi, rat tré dudi 4 tudi, cd tién sir
bénh ly tim mach, tang huyét ap hodc dai thao
dudng [3]. Khi cung két hgp vdi thuGc diéu tri
dich Trastuzumab, phac do v&i nén tang hoa
chat nhém Taxan da chdng minh cd hiéu qua
tuong dudng véi phac d6 cd nén tang
Anthracyclin ma lai giGp tranh dudc cac tac dung
phu clia nhém nay, dac biét la doc tinh tim mach
@ nhitng nhdm bénh nhan cé nguy ca cao.

Phac d6 TCH (Docetaxel — Carboplatin —
Trastuzumab) la su két hgp cla hoa chat nhom
Taxan vdi thubc diéu tri dich Trastuzumab dugc
NCCN khuyén cédo diéu tri trudc cling nhu sau
phau thudt trong ung thu va giai doan II, III cé
Her-2neu duong tinh. Trén thé gidi cd nhiéu
nghién ciu chirng minh hiéu qua ciing nhu tinh
an toan cua phac d6, nhu trong nghién clru cua
Hans-Christian Kolberg va cong su' cong b6 nam
2016 cho thdy 43,6% dat dap Ung toan b0 vé
mo bénh hoc, DFS 48,5 thang dat 84,6%, OS dat
91%. Trong nghién ctu nay khong ghi nhan
trudng hop nao gap phai doc tinh suy giam chirc
nang tim. Ngoai ra cling c6 nhiéu nghién clru
khac cling co két qua dat dugc pCR & murc tuong
tu. Tuy nhién tai Viét Nam chua cd nghién clu
nao danh gia vai tro ctia phac d6 TCH trong diéu
tri bO trg trudc phau thudt ung thu vi. Vi vay
chung t6i ti€n hanh nghién clu: "Két qua hoa tri
trudc phau thudt bénh ung thu v giai doan I,
IIT bang phac dé TCH”vdi hai muc tiéu:

1. Danh gia dap ung cua hoa tri trudc phau
thudt bénh nhan ung thu vu giai doan II va IIT
bang phac dé TCH.

2. Nhdn xét mot sé tac dung khéng mong
muén cua phac do.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cru. 33 bénh nhan
UTV giai doan II, III c6 Her-2 derng tinh, dugc
héa tri b6 trg trudc phiu thuat béng phac do
TCH tai bénh vién K tir thang 1/2012 dén thang
6/2022.

Tiéu chudn chon déi tuong nghién ciu
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- Bé&nh nhan nif dugc chan dodn xac dinh
UTV bang md bénh hoc la ung thu bi€u md
tuyén v xam 1an trén bénh pham sinh thiét u vi
trudc hoa chat. B

- Xét nghiém hoa md mién dich Her-2 neu
duang tinh.

- Chi bi ung thu mét bén va.

- Giai doan II, III theo hé thong phan loai giai
doan cua AJCC 2017. B

- Pugc diéu tri hod chat trudc phau thuat
phac d6é TCH.

- Chi s6 toan trang <2 theo thang diém ECOG.

- C6 day du ho sa bénh an luu trir.

Tiéu chuan loai tror

- Bénh nhan dang mang thai.

- Cac bénh nhan c6 diéu tri két hgp thém vdi
Pertuzumab.

- Mac cac bénh khac cdé nguy cc tr vong
trong thdi gian gan.

- Khong theo day du, ding thdi gian diéu tri
cla phac do.

2.2. Phuong phap nghién ciru

e Nghién cru mé ta, chon mau thuan tién.

e Phac d6 dugc sr dung trong nghién clu:

-Phac d6 TCH: Docetaxel 75mg/m? ,
Carboplatin AUC 6, Trastuzumab 8mg/kg chu ky
1, va 6mg/kg tir chu ky thir 2, truyén 6 chu ky
trude phau thuat, moi 3 tuan/lan.

- DUng thudc kich bach cau du phong néu co
chi dinh.

e Cac budc ti€n hanh

- Thu thép thdng tin dic diém ddi tudng
nghién ciru, két qua diéu tri.

- Panh gid dap ng lam sang khéi u, hach,
dap Ung chung theo tiéu chudn RECIST 1.1 chia
thanh 4 mic d0, dap ang hoan toan, dap Ung
mdt phan, bénh gilt nguyén, tién trién.

- Banh gia dap ing mo bénh hoc tai khdi u,
hach, ca u va hach theo phéan loai Chavellier, tur
dd chia thanh dap 'ng hoan toan mo bénh hoc
(pCR) va khong dap Uing hoan toan moé bénh hoc
(no pCR). Trudng hgp dat dugc dap rng mo hoc
hoan toan ca u va hach goi la tpCR (total
pathologic complete response).

- Boc tinh dugc ghi nhan trong thai gian diéu
tri va phan loai theo CTCAE 5.0.

2.3. Xt ly s@ liéu: phan tich, x' ly sG liéu
bdng phan mém Spss 20.0.

2.4. Pao dirc nghién ciru: Phac d6 TCH da
dugc chdng minh hiéu qua qua cac thdr nghiém
lam sang pha III va dugc BO Y t€ phé duyét chi
dinh trong diéu tri trudc phau thuat bénh ung
thu va giai doan 11, III.

INl. KET QUA NGHIEN CU'U

3.1. Panh gia dap rng ciaa hoa tri trudc
phau thuat bénh nhan ung thu va giai doan
II va III bang phac d6 TCH

3.1.1. Mét sé° dic diém ldm sang, cin
1dm sang cua bénh nhan

Badng 1: Pac diém bénh nhin

Cac dic diém S6 BN|Ty Ié %

Tinh trang kinh|Chua man kinh| 8 24,2
nguyét P3a man kinh 25 75,8
Tién st bénh ly Khong 16 48,5
tim mach Co 17 51,5
. VU phai 18 54,5
Vitriu VG trdi 15 | 455
, , <5cm 7 9,2
Kich thudc u N7 =) 64,9
cNO 1 3,0
Tinh trang di cN1 12 36,4
can hach cN2 19 57,6
cN3 1 3,0

ITA 0 0
1B 4 12,1
Giai doan ITIA 19 57,6
IIIB 8 24,2

IIC 2 6,1
UTBM the ong 33 100

Thé mé bénh [-Xam nhap,
hoc UTBMAthe tieu 0 0
; thuy xam nhap

UTBM thé nhay| 0 0

Do 1 0 0
D0 mb hoc Do 2 26 78,8
D6 3 7 21,2
Tinh trang thu Am tinh 25 75,8
thé ndi tiét Duong tinh 8 24,2

Trong khoang thdi gian tir thang 1/2012 dén
thang 6/2022 c6 33 bénh nhan ung thu va giai
doan II, III tai bénh vién K co6 Her2-neu dudng
tinh dugc diéu tri tn bo trg bang phac dd TCH.
P3c diém bénh nhan vé tinh trang kinh nguyét,
vi tri u, giai doan bénh, thé mé bénh hoc va tinh
trang thu thé ndi tiét dugc trinh bay chi tiét &
bang 1. Trong nghién clru c6 17 bénh nhéan
(51,5%) co6 tién st bénh tim mach, trong dé chu
yéu la tang huyét ap, chi s6 LVEF trung vi la
66,19%+4,7%, gia tri nho nhat 13 60%.

3.1.2. Pap *rng va mot s6 yéu to lién
quan téi dap ing

Pap Ung ldam sang. Trong nghién clu cla
chiing t6i cd 93,9% s6 bénh nhan dat dugc dap
ng vé mat 1dm sang, trong do c6 27,3% dat
dugc dap Ung hoan toan. C6 2 bénh nhan
(6,1%) tién trién sau diéu tri hod chét tan bd tro.
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Biéu dé 1: Pap ung I5m sang sau 6 dot TCH
o Ty 1&€ chuyén mé: Trong nghién cliu cla
ching téi co 33 BN déu dugc phau thuat, trong
dd tat ca cac bénh nhan déu dugc phau thuat
cit tuyén vi triét can bién dai.
< Pap rng mo bénh hoc

go ~ 667 60.6 576
60 4
3 A4
40
20
0
Pap tngtai Dadp wngtai Dap ing
u hach chung

EDat dap irng hoan toan

B Khéng dat dap irng hoan toan

Biéu dé 2: Bap ung mé bénh hoc sau 6 dot TCH

Ty |é€ dap Ung mo6 hoc hoan toan toan bo
(tpCR) trong nghién cru cta ching t6i la 57,6%.
Ty |é dap ing mo hoc hoan toan toan mé vu la
66,7% va ty |Ié dat dap ’'ng md hoc hoan toan
mo hach la 60,6%.

< MOt s0 yéu to lién quan téi dap ng mo bénh hoc
Bang 2: Mot s6 yéu té ' lién quan toi dap irng mé bénh hoc

Pap urng Khong dat dap &'ng
Yéu to hoan toan hoan toan P
n (%) n (%)
Tuoi:
<50 3 50 3 50 (I(:)i’s6h9e5r )
>50 i5 60 10 40
Tong PKLN cua u:
< 5cm 16 615 10 38,5 (gi':hzezr)
>5cm 3 42.9 ] 57.1
Tinh trang di can hach
NO 1 100 0 0
N1 8 66,7 7] 333 0,442
N2 10 52,6 9 47.4
N3 0 0 1 100
Giai doan bénh:
i 3 75 1 75 Ei'sshzeor
il 16 55,2 13 44,8
PO mo hoc
D6 1 hodc 2 18 69,2 8 30,8 gi'ghze(’r
D6 3 1 143 6 85,7
Thu thé ndi tiét
Am tinh 17 68 8 32 Ei'gr:‘gr
Dugng tinh 2 25 6 75

Ty |é dat dap Ung hoan toan vé m6 hoc cd
mai lién quan cé y nghia thdng ké vGi d6 mo
hoc, tinh trang thu thé vdi p < 0,05. Tinh trang
dap Ung hoan toan trén mé bénh hoc khong co
mdi lién quan cd y nghia théng k& véi do tudi,
dudng kinh I8n nhat cta u, tinh trang hach hay
giai doan bénh trudc diéu tri hoa chat.

3.2. Panh gia mot s6 tac dung khong
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mong mudn cda phac do:
Bang 3: Mot s tdc dung khong mong muén

Poc tinh mirc d6 3-4 n (%)
Ha bach cau BNTT 5 15,2
Ha BN DNTT cd s6t 2 6,1

Ha tiéu cau 0 0
Thiéu mau 0 0
Tang men gan 1 3
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Giam chirc nang phai tri 0 0
hoan hoac ngiring diéu tri
Ty I€ ngudi bénh ha bach cau da nhan trung
tinh mdc do nang (do 3,4) la 15,2%. Co 2 trudng
hgp bénh nhan ha bach cau cé sét (6,1%). Khong
ghi nhan trudng hgp nao bi thi€u mau, ha tiéu
cau do 3,4. Tang men gan do 3 gap & 1 trudng
hgp bénh nhan (3%) cé tién sir viém gan B nhung
diéu tri thuéc khang virus khong thudng xuyén.
Trong cd 6 chu ky diéu tri TCH khong ghi nhan
trudng hgp bénh nhan nao bi giam chic ndng
tdm thu that trai dan dén phai tri hoan hay tam
ding diéu tri (LVEF giam trén 10%).

IV. BAN LUAN

Ty 1€ dap (ing hoan toan vé mat moé bénh hoc
(tpCR) thudng la muc tiéu danh gia chinh cua
cac nghién clu téi diéu tri tan bd trg. Muc tiéu
chinh trong nghién clfu clia ching t6i la danh gia
ty |1&é dat dugc dap ’ng hoan vé mat mé bénh
hoc sau diéu tri hoa chat trudc md phac do TCH.
Dap ’ng hoan toan vé mat mé bénh hoc da
dugc chding minh qua nhiéu nghién ciu cé lién
quan tGi viéc giam ty € tai phat va ti vong. Viéc
diéu tri thuc Trastuzumab & nhitng nhém bénh
nhan co6 Her2-neu dugng tinh trong diéu tri tan
b6 trg da chlrng minh lam tang ty 1é dat pCR, tuy
nhién cling lam tang nguy cd gap phai cac bién
cO tim mach dac biét khi két hgp vai phac do hoa
chat c6 chira Anthacyclin. Nghién citu NeoCarh la
nghién cfu ngau nhién, da trung tdm, phase II
so sanh hiéu qua ciing nhu tinh an toan cua
phéc dd EC-TH va TCH trong diéu tri tdn bd trg
ung thu va & bénh nhan Her2-neu duadng tinh.
Trong nghién c(fu nay cé 140 bénh nhan ung thu
vU giai doan II-III cd Her2-neu dudng tinh, dugc
phan ngau nhién vao 2 nhanh sir dung phac do
EC-TH 8 chu ky hoac TCH 6 chu ky trudc phau
thuat. Két qua cta nghién clftu nay cho thay ty 1€
dat dudc pCR clia 2 nhanh khac biét c6 y nghia
thong ké, vdi ty 1€ pCR tudng Ung la 37,3% va
55,9% vGi p=0.032.

Trong nghién cru cua chung t6i, sau 6 dot
hod chat tan bd trg phac d6 TCH cé 93,9% s6
bénh nhan dat dugc dap ang vé mat |am sang,
trong do cé 27,3% dat dugc dap ing hoan toan,
¢4 2 bénh nhan (6,1%) tién trién. T4t ca 33 bénh
nhan trong nghién clfu cla ching téi sau diéu tri
hoad chét tan b6 trg déu dugc phau thudt cat
tuyén vU triét cdn bién ddi. Sau phau thuét ty 18
dap i'ng mo hoc hoan toan toan bd (tpCR) trong
nghién cllu cua chdng t6i la 57,6%. Ty Ié dap
(rng mo hoc hoan toan & mo vu la 66,7% va ty 1€
dat dap ing md hoc hoan toan mé hach la

60,6%. Ty |é dat pCR trong nghién cltu cla
ching t6i tuong tu nhu trong nghién clu
NeoCarh & nhanh dugc diéu tri tdn bs trg bang
phac d6 TCH. Ty Ié nay thap hon trong nghién
cltu TRYPHAENA va TRAIN2, didu ndy c6 thé do
trong ca 2 nghién cltu nay, & nhanh diéu tri bang
hoa chat nén tang khong cd Anthracyclin, ngoai
st dung Trastuzumab, bénh nhan déu dugc diéu
tri thém bang Pertuzumab, ty 1€ pCR tudgng ('ng
13 63,6% va 68% [4], [8].

D3 c6 nhiéu nghién clru nhdm tim ra yéu td
du doan tpCR trén doi tugng nghién clu. Nghién
cfu TECHNO cho thay khéng cé su khac biét ty
I& tpCR khi so sanh véi cac yéu té tudi, type md
bénh hoc, d6 moé hoc, giai doan u, giai doan u,
giai doan hach va tinh trang thu thé ndi tiét [6].
Ngugc lai, nghién clfu Gepar Quattro cho thay ty
Ié pCR cao hon & nhém thu thé ndi tiét am tinh
43,5%, trong khi 8 nhdm thu thé ndi tiét duong
tinh chi dat 23,4% vdéi p<0,00, trong nghién cltu
nay khong ghi nhan ty Ié pCR cd lién quan co y
nghia thong ké véi dd6 mé hoc [7]. Nghién clu
NOAH ghi nhan su khac biét ty 1é pCR gilra giai
doan II dat 75% va giai doan III dat 40% vGi
p=0,03. Trong nghién cltu cta ching toi, tuy c8
mau nhd nhung da ghi nhan mai lién quan co y
nghi thdng ké gilra ty Ié pCR vdi tinh trang thu
thé ndi tiét va dd md hoc véi p<0,05.

Két qua nghién cltu cla ching toi cho thay
phac do diéu tri dung nap tot, khong cd trudng
hgp nao phai dirng diéu tri vi doc tinh cta thudc.
C6 thé do tudi trung binh trong nghién clru tuong
doi I6n, mac du da dugc s dung thudc kich bach
cau du phong, nhung déc tinh huyét hoc d6 3-4
hay gap nhat van la ha bach cau da nhan trung
tinh chiém 15,2% trong d6 cd 6,1% trudng hgp
ghi nhan co s6t ha bach cau, ty Ié nay cao hon so
vGi nghién ciru NeoCarh [1]. Bdc tinh tim mach
lubn dugc quan tdm vdéi nhitng phac d6 co chira
Trastuzumab. Trong nghién cltu NeoCarh, co
4,4% s6 bénh bénh nhan trong nhdm diéu tri TCH
cO gidam LVEF trén 10% so vdi mlc LVEF nén
hoac giam dudi 50% [1]. Trong nghién cttu cla
chiing t6i mac du han 50% s6 bénh nhan co tién
st bénh ly tim mach, nhung khong ghi nhan
trudng hgp nao phai tam dung hodc ngung diéu
tri vi ddc tinh tim mach, diéu nay co thé vi ¢ mau
nghién clfu ctia ching t6i con it.

V. KET LUAN

Piéu tri b6 trg trudc bénh ung thu vi giai
doan II — III c6 Her2-neu dudng tinh bang phac
do TCH (Docetaxel — Carboplatin — Trastuzumab)
cd ty 1é dap rng cao, dung nap thudc t6t.
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SO SANH HIEU QUA PHUC HOI VAN PONG SAU POT QUY CUA
CHAM CU'U CAI TIEN CUONG PO THAP VO'I CHAM CU’'U CAI TIEN
CUONG PO CAO TRONG PHAC PO CHAM CU’U CAI TIEN VAT LY
TRI LIEU - THUOC BO DUONG HOAN NGU

TOM TAT

Pat van dé: Da co nhiéu cong b6 khoa hoc vé
hiéu qua phuc hoi liét sau dot quy ctua Cham Clu Cai
Tién (CCCT) 1 lan/ ngay (CCCT cudng do thap). Muc
tiéu: so sanh hiéu qua phuc hoi van dong va cai thien
sinh hoat hang ngay cac bénh nhan liét sau dot quy
gita phac d6 CCCT cudng do thap + Vat ly tri liéu
(VLTL) + thuGc BO dudng hoan ngili thang (BDHNT)
vGi phac d6 CCCT cudng do cao (CCCT 2 lan/ ngay) +
VLTL + BDHNT. Po6i tudng va phudng phap
nghién ciru: thir nghiém [dm sang da trung tam, mg,
co doi chiing, phan b6 ngau nhién. Bénh nhan liét 12
ngudi sau dot quy, da qua giai doan cdp, dat tiéu
chuan chon va khong c6 tiéu chuan loai trlir dugc phan
ngau nhién vao 2 nhdm chidng va can thiép. Tat ca
nguGi tham gia dugc theo dGi va danh gia 3 lan
(trudc, sau dieu tri 10 ngay va 20 ngay). Két qua: Cai
thién 8 nhdm can thiép t6t hon nhdm ching cé y
nghia thdng ké vai p<0,001. Chi s6 Barthel tdng thém
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36,97 diém so v6i 21,91 diém; FMA chi trén ting
247% so véi 56,48%; FMA chi dudi tang 97,35% so
vGi 66,15%;_test 9 10 tang 26,5% so véi 10,5%; di b
2 phut cé ho trg tang gap 26,91 lan so véi 23,45 lan
sau 20 ngay diéu tri. Két luan: CCCT cudng db cao
trong 20 ngay (trong phac do phdi hgp véi tap van
dong va thudc YHCT) cé hiéu qua cai thién phuc hoi
van dong va cai thién hoat dong trong sinh hoat
thudng ngay t6t han CCCT cudng do thap.

Twr khéa; Cham cltu cai ti€n-CCCT; chi so Barthel;
FMA, test 9 10; test di b0 2 phut; liét V2 nguGi sau dot
quy
SUMMARY

COMPARATIVE EFFECTS OF MOTOR
RECOVERY POST STROKE OF CHAM CUU
CAI TIEN 2 TIMES/DAY WITH CHAM CUU
CAI TIEN ONCE/DAY IN THE PROTOCOL OF
CHAM CUU CAI TIEN + PHYSIOTHERAPY +

BO DUONG HOAN NGU DECOCTION

Background: There have been many scientific
publications on the effectiveness of motor recovery
post stroke of Cham Cuu Cai Tien (CCCT), even in
difficult cases. Objectives: This study was conducted
to compare the effectiveness of motor function
recovery and improvement of activities daily living
(ADL) of hemiplegic patients post stroke in control
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