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PAC PIEM LAM SANG BENH NHAN KHE HO' XUONG O RANG
PIEU TRI GHEP XU'ONG CO SU’ DUNG FIBRIN

Vo Ngoc Cuong!, Phan Minh Hoang?, P§ Tién Hai,

TOM TAT

Pat van dé: khe hd moi - vom mleng Ia nhitng
di tat bdm sinh phd bién nhat & vung rang ham mat.
Muc tiéu nghlen clru: M6 ta cac dac dlem lam sang
& bénh nhan c6 khe hd xuong 8 rang co chi dinh ghep
xuong c6 st dung Fibrin gidu tiéu ciu tai bénh vién
R3ng Ham Mét Trung uona Thanh phd HO Chi Minh.
Poi twona va phuona phap nghién ciru: thiét ké
nghién clru mo6 ta hang loat ca Iém sang trén 39 bénh
nhan bi di tat khe hd moi — vom mleng tai khoa Vi
phau — Tao hinh Ham mat, Bénh vién Rang Ham Mgt
Trung udng Thanh phd Hb Chi M|nh c6 chi dinh phau
thuat ghep xuang khe ha xuang 6 réng mot bén trona
thdl gian nghién clu tur thang 1/2020 06/2022. Ket
qua nghlen clru: Két qua ngh|en clru cho thay tudi
trung vi clia ddi tugng nghién clu la 14 véi khoang t&
phan vi tr 10 — 18. Hon moét nLra doi tugng thudc
nhém tudi tren 12 tudi véi da s6 la bénh nhan nam
(64 1%). ba sO bénh nhan cd_vi tri khe hg xuong 36
réng trai chiém 51,3% va phiu thuat bén tra| chiém
64,1%. Trung vi cua khoang cach 0 réng ngan nhét
cla hai rang canh khe hd va khoang cach khe hd
xudng 6 réng lan lugt 13 8,88 (6,45-12,1) va 3,27
(2 09-5 01) Tudng quan ¢ rang theo chleu trén der|
cla hai rang canh khe hg c6 trung vi la 7,06 va
khoang t phan vi la 6,18-9,39. Két Iuan Do tudi
mang lai két qua t8t nhat 13 7- 12 tudi, can tu van cho
bénh nhan cé khe hd deng rang thUC hién phau
thuat trong giai doan nay d& mang lai hiéu qua tot
nhét.

T khoa: khe h& xuong 6 réng, PRF, bénh nhan,
déc diém lam sang.
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Vo Khanh Tuwong?, Trwong Nhut Khué?

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH ALVEOLAR CLEFT USING PLATELET-

RICH FIBRIN TREATMENT

Background: Cleft lip and palate are the most
frequent congenital malformations in the maxillofacial
area. Objectives: Description of  clinical
characteristics in patients with alveolar cleft who are
indicated for dental bone grafting using platelet-rich
fibrin at Central Dental Hospital HCMC. Materials and
methods: A descriptive study of a series of clinical
cases was conducted 39 patients with cleft lip and
palate at Central Dental Hospital HCMC. During the
study period of January 2020 to June 2022, these
individuals were indicated for unilateral alveolar cleft
bone graft surgery. Results: The study results
showed that the median age of the patients was 14,
with an interquartile range of 10 to 18. More than half
of the participants were over the age of 12, with the
most (64.1%) being male. The majority of patients
(51.3%) had a bone cleft in the left alveolar cavity,
and 64.1% received surgery on the left side. The
median (interquartile range) of the shortest cervical
distance of the two teeth nearest to the cleft and the
distance of the alveolar cleft were 8.88 (6.45-12.1)
and 3.27 (2.09-5.01), respectively. Correlation
between teeth in the upper and lower direction of the
two teeth close to the cleft has a median of 7.06 and
an interquartile range of 6.18-9.39. Conclusion: The
optimal age for surgery is 7-12 years old. Children
with alveolar cleft should be advised to have surgery
within this time period for the best results.

Keywords: alveolar cleft, PRF, patients, clinical
characteristics

I. DAT VAN PE

Khe hd moi — vom miéng la nhitng di tat
bdm sinh ph6 bién nhat & vung rdng ham mét
[6]. Ty 1& mac khe hd chung trén Thé gldl la
1 25/1000 tré sinh ra va khu vuc Chau A co tré
sinh ra méc cac di tat nay cao han cac vung khac
[10]. Hdng ndm, tai trung tam diéu tri toan dién
khe hd m6i — vom miéng, Bénh vién Rang Ham
Mat Trung uong Thanh phG H6 Chi Minh tiép
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nhan kham va diéu tri cho hon 1000 ca tré mac
di tat khe hd mo6i — vom miéng. Trong dd, khe ha
xuang 6 rang chiém hon 50% trudng hap khe hg
moi — vom miéng [4]. Di tat khe hd méi — vom
miéng khong chi gay bién dang vé khuén mat
ma con anh hudng dén thinh gidc, giong ndi,
viéc nhai va nudt thic an [10]. Muc tiéu diéu tri
khe hé xuang & rang gilp 6n dinh va cung cép
su' lién tuc cta xuong cho cung ham trén, cho
phép ho trg moc rang, loai bd 10 ro6 & mii, dem
lai k&t qua thdm my va cai thién giong ndi [4],
[10]. Nghién clru nay dugc thuc hién véi muc
tiu mo ta cac dic diém lam sang, can l1am sang
& bénh nhan cd khe hd xuong & réng cé chi dinh
ghép xuang cb st dung Fibrin giau ti€u cau tai
bénh vién Rdng Ham Mat Trung ucong Thanh pho
H6 Chi Minh. TUr d6 gép phan bd sung ngudn y
van lam sang va lam tién dé cho cac nghién clu
V€ sau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- POi tugng nghién ciru: bénh nhan bi di
tat khe hd méi — vom miéng tai khoa Vi phau —
Tao hinh Ham mat, Bénh vién Rang Ham Mat
Trung udng Thanh phd H6 Chi Minh cé chi dinh
phau thudt ghép xuong khe hd xuong 6 ring
mot bén trong thdi gian nghién clu tir thang
1/2020-06/2022. B

- Tiéu chudn chon mau: tt ca bénh nhan
c6 khe hd xucng 6 réng mdt bén hodc hai bén
nhung trong lan khao sat chi coé chi dinh ghép
mot bén; bénh nhan da dugc tao hinh mdi, tao
hinh vdm miéng 6n dinh; bénh nhan hodc cha,
me hodc ngudi giam ho hgp phap dong y tham
gia nghién ctru.

- Tiéu chuén loai trir: bénh nhan khdng c6
rang sau hay chan rang bénh ly tai vi tri khe hé,
khoang cach khe ha xuong & réng tur 6 dén 12
mm; Bénh nhan khong cé rang moc trong khe hd
va vung niém mac quanh khe h& binh thudng,
khong viém nhiém hay cé cac bénh ly khac;
Bénh nhan thi€u phim mat nhai ham trén, phim
toan canh hodc phim cit I16p dién todn dé xac
dinh khoang cach khe hg xudng 6 rang trudc
phau thuét.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: mé ta hang loat ca
lam sang

- C8 mau: 39 bénh nhan _ 3

- Phuong phap chon mau: chon mau toan
bo (phuong phap chon mau khong xac suat) tat
ca cac bénh nhan mac di tat khe hd méi — vom
miéng c6 chi dinh phau thuat ghép xuang khe hé

xudng 6 rdng mét bén trong thdi gian nghién
cru tr thang 1/2020-06/2022.

- Noi dung nghién ciru:

+ D3c diém chung cla ddi tudng nghién
clru: tudi, gidi tinh, dan tdc, noi cu' trd, hoc van.

+ D3c diém nhap vién, bao gbm céc théng
tin: lan nhap vién: khoa nhap vién, nai gidi thiéu
va chi trd phau thuat. .

+ DPac diém Idm sang trudc phau thuét:
chiéu cao (cm), can nang (kg), mach (lan/phat),
nhiét d6 (°C), nhip thd (lan/phut), huyét ap tam
thu (mmHg), huyét ap tam trueng (mmHg)

+ D3c diém dinh duBng, chdm séc va bénh
ly di keém: tinh trang dinh duGng, ché d6 an udng
va tinh trang c6 hodc khdng cé bénh ly di kem.

+ Déc di€ém lam sang vung phau thudt: vi tri
khe h& xudng 6 réng, vi tri phau thuat, khoang
cach c¢d rang ngdn nhat cla hai rang canh khe
hd (mm), tudng quan c6 réng theo chiéu trén
dudi cta hai rang canh khe héd (mm), khoang
cach khe hé xuong & réng (mm).

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua ddi tugng
nghién clru

Bang 1. Bic diém chung cua déi tuong
nghién cuu (n=39)

R e Tanso | Tylé
Pac diém dan so (n) (%)
7-12 tuoi 18 46,2
o >12 tuoi 21 53,8
Tuoi - > 1
Trung vi (Khoang ]
t(r phan vi) 10 (10-18)
e ar Nam 25 64,1
Gigi tinh N 14 35.9
AL wa Kinh 38 97,4
Dan toc Khac 1 2,6
Ngi cu | Thanh ph6 HCM 13 33,3
tra Khac 26 66,7
Ti€u hoc 15 38,5
~ THCS 11 28,2
Hoc van THPT 7 17,9
Khac 6 15,4

Nhan xét. tudi trung vi clia d6i tugng la 14
vGi khoang t phan vi tir 10 - 18. Hon mot nira
ddi tuogng trén 12 tudi véi da sb la bénh nhan
nam (64,1%). Hau hét bénh nhan thudc dan toc
Kinh (97,4%); gan 2/3 ddi tugng dén tir cac tinh
khac (66,7%) va cac doi tugng chd yéu dang
hoc tiéu hoc va THCS véi ty 1€ [an luct 1a 38,5%
va 28,2%.

Badng 2. Mot sé dic diém nhdp vién cua
doi tuong nghién ciru (n=39)

Tanso | Tylé

Pic diém nhap vién

(n) (%)
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Lan nhap Lan 1 24 61,5 mot nlfa bénh nhan cé ché d6 an udng theo
vién Lan 2 9 23,1 bénh ly la an cam (56,4%). DPa s6 bénh nhan cé
>3 lan 6 15,4 ché d6 cham soc cap 3 (82,1%).
Khoa nhap | Khoa khdm 39 100 Bang 4. Mot s6 dac diém Idm sang ving
vién bénh phau thuit
Ngi giGi o Pac diém Tanso | Ty lé %
thiéu Tu dén 39 100 Khe hg xuang 0 20 513
Chi tra phau| Thu phi 35 89,7 Vi tri khe rang trai !
thuat Khac 4 10,3 h& xuong 6| Khe hé xuong 0 10 25 6
Nhén xét: a s6 bénh nhan nhap vién [an 1 rang rang phai ’
(61,5%) va chi trd cho phau thudt béng hinh Khe hg xuong 0| ¢ 231
thirc thu phi (89,7%). Tat cad bénh nhan déu ____ | rang hai bén '
nhap vién khoa khdm bénh va tu dén kham |Vitri phau Ben trai 25 64,1
khéng qua ndi gidi thiéu. B thuat Bén phai 14 359
3.2. Dic diém lam sang truéc phau thuat e Trung Khoang
Bang 3. M3t s6 dac diém 13m sang trudc bac diem vi | t¥phan
phéu thuit (n=39) — . - vi
s . [Khoang tif Khoang cach €O rang ngan
Pac diém Trung vi phan vi nhat cla halhrgng canh khe | 8,88 |6,45-12,1
- : 3
ch'ﬁung‘ag ((Ckr;)) 14520 1‘3‘3_%20 Tudng quan 6 rang theo
T chiéu trén dudi cua hairang| 3,27 |2,09-5,01
Nhiét dd (°C) 368 | 36,7-37 <anh khe b3
Macﬂh (,Ian/Aphut) 80 76-90 Khoang cach khe hé xuang 6
Huyét ap tam thu 100 90-110 ring 7,06 6,18-9,39
__(mmHg) Nhén xét: Da s8 bénh nhan cb vi tri khe ho
Huyet Ean[z;aHrg)trerng 60 60-70 Xuong G O rang trai chiém 51,3% va phau thuat
A ; bén trdi chi€ém 64,1%. Trung vi (khodng t& phan
Nhip thé (lan/phut) 20 18-20 vi) clia khoang cach cd rdng ngan nhat cta hai

Nhadn xét: bénh nhan cé trung vi (khoadng
t& phan vi) chiéu cao va can nang lan lugt la 150
(140-160) va 42 (37-52). Trung vi mach cua
bénh nhan la 80 véi khoang t&r phan vi la (76-
90), nhiét d6 va nhip thd cia bénh nhan co
trung vi va khoang t& phéan vi lan luct la 36,8
(36,7-37) va 20 (18-20). Ngoai ra, nghién clru
cling da xac dinh trung vi va t& phan vi huyét ap
tam thu la 100 (90-110) va huyét ap truang la

60 (60-70). ’
Bang 4. Pac diém dinh dudng, cham
soc va bénh ly di kem
Pac diém Tan so Ty 1€ %
Tinh trang Khong suy
dinh dugng | dinhdugng | 3° | 100
oAy -
gbemhly —Com 22| 56,4
Ché do cham Cap 2 7 17,9
soc Cap 3 32 82,1
Bénh ly kem Khong 34 87,2
theo Co 5 12,8

Nhan xét: 100% bénh nhan déu khong co
tinh trang suy dinh dung va c6 ché dd an kiéng
khac (ngoai mudi, mg va dudng). Hau hét bénh
nhan khéng cé bénh ly kem theo (87,2%). Han
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rang canh khe hé va khoang cach khe hg xuong
8 réng Ian lugt 1a 8,88 (6,45-12,1) va 3,27 (2,09-
5,01). Tuong quan cd rang theo chiéu trén dudi
cla hai rang canh khe hé cé trung vi la 7,06 va
khoang t phan vi la 6,18-9,39.

IV. BAN LUAN

Khe hd méi — vom miéng la di tat bAm sinh
phG bién nhat & ving r&ng ham mét [6]. Di tat
khe hd mo6i — vom miéng khong chi gay bién
dang vé khudn mdt ma con anh hudng dén thinh
giac, giong ndi, viéc nhai va nuét thirc an [10].
Viéc diéu tri khe hd xuong 6 rdng véi muc dich
tai cdu trdc lai xuong 6 rang, stfa chita lai cac
ton thuong & & réng, gidp 6n dinh va cung cap
su’ lién tuc clla xudng cho cung ham, tao diéu
kién thuén Igi cho viéc phat trién day du cac to
chirc quanh rang, qua dé gitp cho qua trinh moc
rang, dem lai k&t qua thdm my va cai thién giong
noi. Khi so sanh ca 3 phuong phap ghép xuang
cung ham & cac giai doan nhu giai doan réng
stfa, ghép xuong giai doan rang hon hgp va
ghép xuong & giai doan mudn, thi giai doan
ghép xudng cung ham rang hon hgp c6 nhiéu uu
diém vugt tréi. Chinh vi vdy ghép xuong cung
ham & giai doan thdi ki rang hon hgp dugc lua
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chon han ca ké tur khi [an dau dugc giGi thiéu bai
Boyne va Sands nam 1972. Tac gia dua ra lua
chon va két luan tudi ghép xucng khe hé cung
ham t8t nhat la 7-12 tudi [3].

Két qua nghién clu cho thdy tudi trung vi
cla doi tugng nghién clu la 14 vdi khoang tur
phan vi tor 10 — 18, d§ tudi tor 7-12 chiém
46,2%; d6 tudi trén 12 chiém 53,8%. Tudng
doéng véi nghién clu clia tac gia Ta Anh Tudn
thuc hién nam 2021 trong nghién ctfu ’ng dung
huyét tuong giau yéu to tang trudng trong diéu
tri ghép xuong 6 rang tu than véi do tudi tur 8-12
chiém 48,72%; d6 tudi trén 12 chiém 51,28%
[1] va cua tac gia Anil Kumar Desai cung céng su
thuc hién nghién cGu tai An do (2019) vGi tudi
trung binh la 15,11 [8]. Cao han cac nghién ctru
trén thé gidi nhu nghién clu cua tac gia
Omidkhoda va cdng su' véi tudi trung binh 13 11
+0.83 [2], Dua vao ti Ié trén cho thady s lugng
cac bénh nhan trén 12 tudi mdi co chi dinh ghép
xuong la tuong doi I6n. Vi theo li thuyét, thdi
diém ghép xuong cho khe hd vom miéng Ii tudng
nhét la tr 8-12 tudi. )

P3c diém chung cla mau nghién cfiu vé gidi
la gigi tinh nam chiém t6i gan 70%. biéu nay
cling tuong déng vai nghién clu cua tac gia Ta
Anh Tuan va nghién clu cla tac gid Nesrin
Saruhan ti€n hanh tai Turkey (2017) vdi ti 1€
nam gidi gan 64,1% [1] [7]. Theo cac nghién
cttu vé dich té hoc vé gidi thi ti 1€ nam gap khe
hé cung ham nhiéu hon nir gidi, s6 liéu trong
nghién cltu dugc trinh & trén cling chi ra diéu
tuang tu. Theo tac gia Nesrin Saruhan nam 2017
cho rdng khong co su khac biét vé két qua hinh
thanh xudng giita nam va nit trong nghién clu,
va tac gia Marukawa (2011) cho rdng gidi tinh
khong anh hudng téi két qua ghép xuang[5] [7].

Hau hét bénh nhan déu la dan téc Kinh va
dén tuUr cac tinh khac. Pa s6 bénh nhan chi tra
cho phau thuat bang hinh thirc thu phi véi ty 1&
89,7%, c6 han mot nita bénh nhan nhap vién [an
1 vé 15,4 % bénh nhan nhap vién tr 3 lan trg
Ién. Mac khac, tat ca bénh nhan déu nhap vién
khoa kham bénh va tu dén kham khong qua ndi
gidi thiéu. Pa s6 bénh nhan cd vi tri khe hg
xuong & O rang trdi va phau thuat bén trai.
Trong nghién cru nay ty Ié do lan lugt la 51,3%
va 64,1%, diéu nay cb su’ khac biét so vai nghién
clfu cla tac gia Ta Anh Tudn & ca 2 nhdm, khe
hg xuong & 6 rang bén phai chiém phan I6n hon
V(@i ti 1€ [an lugt la 58,97% va 54,29% va khe hdg
bén trdi chiém ti & lan lugt la 41,03% va
45,71% [1]. Trong khi tham khao tai liéu, phan
I6n cac tac gia phan loai khe hé dé tim ra tong

s0 khe hd trong nghién c(fu cla minh, hau hét
dugc dung dé nghién clu vé két qua tai tao
xuang cung ham, su hinh thanh va moc cac rang
trén viung khe hd. Viéc phan loai khe hd bén
phai, bén trai ro réng khong cé y nghia trong
danh gid hiéu qua cta ghép xuang. Chdng toi
khong thay cé nhiéu tai liéu d€ so sanh két qua
phau thuat gitta khe hd cung ham mdt bén vdi
khe hé cung ham hai bén.

Trong nghién cltu nay, trung vi (khoang t&r
phén vi) ciia khoang céch cd rdng ngdn nhét cla
hai rang canh khe hd va khoang cach khe hé
xuang 6 réng [an luot Ia 8,88 (6,45-12,1) va 3,27
(2,09-5,01). So vd@i nghlen ctu trong nudc cla
tac gia Ta Anh Tuan c6 su tuang dongL cu thé
khe hd xuong 6 rdng do dugc trudc phau thut
cla hai nhém nghién clru theo thir tu: nhdm can
thiép c6 d6 rong: 8,61 + 1,17, trong khi do
nhém d6i chirng cé do rong: 8,46 £ 1,4 sO liéu
nay cho thay chiéu cao va do rong xuong cung
ham & ca 2 nhdm gan nhu khéng cé su khac biét
[1]. So véi nghlen cliu qudc t€ thi khoang cach
khe hé xuong & rang cao han, cu thé so véi
nhom nghlen cttu clia An DO (2019) c6 khe hg
xuong & rang do dudgc trudc phau thuét cla hai
nhom nghién ctu lan lugt 1a: nhdém can thiép:
5,77 £ 2,19, va nhom d6i chiing c6 do rong:
5,90 £+ 2,85 [8]. D0 rong cua khe hd anh hudng
dén viéc st dung dudng rach bdc tach vat, ddc
biét la trr phia vom miéng. Trong giai phau,
théng thudng dudng rach s& bat dau tu phia tién
dinh chinh gilra hai bén bd khe hd, tuy nhién véi
cac bénh nhan cé do rong khe hé I6n thi dudng
rach thudng dudc ma rong thién vé phia gan va
phia xa hai bén bg khe hd han.

V. KET LUAN

Do tudi mang lai két qua tét nhat la 7-12
tu0| can tu van cho bénh nhan cé khe hg xuang
) rang thuc hién phau thuat trong giai doan nay
dé& mang lai hiéu qua t6t nhat. Can bd sung thém
y van dé xdy dung blrc tranh khai quat hoa vé
ddc diém I4m sang, can 1dm sang clia bénh nhén
diéu tri ghép xuong 6 rdng va tién hanh cac
nghién cdu chuyén sau danh gid hiéu qua
phuang phap s dung PRF.
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DPANH GIA KET QUA PHUC HOI CHU'C NANG VAN PONG BANG THANG
PIEM BARTHEL TREN BENH NHAN NHOI MAU NAO GIAI POAN ON
DPINH BANG XOA BOP BAM HUYET, PIEN CHAM

Lé Minh Hoang!, Vii Pinh Quynh2, Pham Thanh Thuin?

TOM TAT

Pat van dé: Dot quy ndo la bénh ly cd ty Ié t&r
vong ding hang th(r hai trén thé gidi, dong thdi cling
la nguyén nhan gdy tan phé chi€ém vi tri hang dau trén
thé gidi. Muc tiéu: Dot quy, ndo la bénh I;’/ oty lé tu
vong dLrng hang thl.r hai trén thé gidi, ty Ié tan phe
chiém t| I& cao. Pa s6 cac trudng hdp dot quy, nao Ia
Nhdi mau ndo. Bé&nh d& lai nhiéu di chu‘ng nang ne
nhat la Iam g|am hoac mat kha nang van dong, roi
Ioan ngon ngu‘ Nghlen CLI’U nay nhdm danh gid két
qua phuc hoi chifc ndng van dong bang thang dlem
Barthel trén bénh nhan nhdi mau ndo giai doan on
dinh badng phac do xoa bop bam huyét, dlen cham.
Poi tugng va phu‘dng phap nghién cru: Nghién
clu can thiép lam sang cé doi chu‘ng trén 92 bénh
nhan dugc chan doan liét ntra ngLIdl do dot quy nhbi
mau ndo giai doan 6n dinh du tiéu chudn nghién citu
dugc chia 1am 2 nhém. Nhém nghlen ctu dugc diéu tri
theo phac do thudc Y hoc cd truyén, dién cham xoa
bop va nhém chig diéu tri theo phac do thudc Y hoc
c0 truyén, dién cham Két qua Phugng phap diéu tri
bénh nhan nhdi mau ndo giai doan 6n dinh bang xoa
bdp bdm huyét, dién chdm dat két qua 91,3% (dlem
Barthel trung binh sau diéu tri la 81,53 + 11 ,05) so V@i
nhém dién cham 32,6% (diém Barthel trung binh sau
diéu tri la 52,94 + 14 ,86) c6 y nghia thong ké
(p<0,001). Ket luén: phuong phap diéu tri bang xoa
bop bam huyét két hogp dién cham, thudc Y hoc c6
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truyén co hiéu qua phuc hoi van dong trén bénh nhan
di chu‘ng nhdi mau ndo giai doan 6n dinh.

Tar khoa: Xoa bop, bam huyét, dién cham, nhoi
mau nao.

SUMMARY
ACUPRESSURE MASSAGE AND ELECTRO-
ACUPUNCTURE IN PATIENTS WITH ISCHEMIC
STROKE: EVALUATION OF MOTOR FUNCTION
THROUGH A BARTHEL INDEX
Background: Brain stroke is the second leading
cause of death in the world, and is also the leading
cause of disability in the world. Objective: Stroke is a
significant global health issue, ranking as the second
leading cause of mortality and contributing to a
substantial proportion of disabilities. Most strokes are
caused by ischemic strokes, which can lead to
impaired mobility and communication difficulties. By
evaluating the Barthel index after acupressure
massage and electro-acupuncture therapies, this study
aims to evaluate the results of motor rehabilitation.
Materials and methods: The present investigation
employed a controlled clinical trial design. Ninety-two
participants diagnosed with ischemic stroke and
meeting the study's inclusion criteria were divided into
two groups. The study group received treatment
involving a combination of background medication,
acupressure massage, and electro-acupuncture, while
the control group solely received the conventional
medication along with electro-acupuncture. Results:
Following treatment, patients who underwent
acupressure massage and electro-acupuncture
demonstrated a remarkable improvement rate of
91.3% (mean Barthel index post-treatment: 81.53 %
11.05), in contrast to the electro-acupuncture group's
rate of 32.6% (mean Barthel index post-treatment:
52.94 + 14.86). This disparity was statistically
significant (p < 0.001). Conclusion: Electro-



