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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-
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acupuncture combined with acupressure massage
therapy is an effective method for restoring motor
function in patients with ischemic stroke.

Key words: Acupressure massage, electro-
acupuncture, ischemic stroke.
I. DAT VAN DE

Dot quy ndo la bénh ly cé ty Ié tir vong dirng
hang th¢ hai trén thé gigi, dong thai cling la
nguyén nhan gay tan phé chiém vi tri hang dau
trén thé gidi, trong d6 khoang 80% - 85%
nguyén nhan doét quy ndo la do nh6i mau ndo
[1]. O nudc ta, dot quy ndo co thé xay ra & moi
Ira tuGi, gidi, nghé nghiép, kinh t&, xa hdi va
dang cé xu hudéng gia tang.

Dot quy ndo do nhiéu nguyén nhan khac
nhau gy nén, cd thé tir vong nhanh chdng & giai
doan cap tinh hodc dé lai di chiing ndng né, dac
biét la kha nang van dong va khd héi phuc néu
khong dudc can thiép. Chinh vi vay, viéc phuc
hGi chirc ndng van dong cho bénh nhan nhoi
mau ndo sau giai doan cap tinh (hay con goi la
giai doan &n dinh) cd y nghia hét siic quan trong
trong viéc giup ngudi bénh doc lap trong cac
hoat dong song sau dot quy. Cac nghién clu va
hudng dan gan day vé Y hoc cd truyén (YHCT)
da chi ra rang viéc két hdp da phuong phap tri
lieu nhu tap vat ly tri liéu, cham clu, xoa bdp
bam huyét mang lai hiéu qua cai thién van dong
rat t6t cho bénh nhan. Vi vay chdng toi ti€n hanh
nghién clu nay vdi muc tiéu danh gia két qua
phuc hdi chirc ndng vdn ddng bang thang diém
Barthel trén bénh nhan nh6i mau ndo giai doan
on dinh bang phac dd xoa bop bdm huyét, dién
chdm va thuéc Y hoc 6 truyén.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

Poi tugng. Ngudi bénh nhdi mau ndo giai
doan 6n dinh cé han ché van déng dén diéu tri
ndi trd tai B&nh vién Y hoc cd truyén thanh phd
Can Thd tur thang 4/2021 dén 9/2022

Tiéu chuan chon bénh théa man 2 tiéu
chi sau:

- Tiéu chuan theo Y hoc hién dai

Ngudi bénh dugc chadn doan nhdi mau ndo
giai doan 8n dinh véi biéu hién 1dm sang:

+ Pugc chan doan nhdi mau ndo thdng qua
két qua chup CT. Scanner hoac MRI tai cac bénh
vién da khoa.

+ C6 han ché chic nang van déng thong
qua thang diém Barthel

- Tiéu chuan theo Y hoc ¢d truyén: Chon
bénh nhan thudc thé khi suy huyét (r ¢ cac dac
diém nhu s3c mat trdng nhot hodc t6i tré, than
th& mét mai ué oai ludi biéng, thiéu khi IuGi noi,

dau nhu cham chich, thudng gadp & vung nguc
sudn, dau c6 dinh cu an, chat IuGi nhgt, ti€ng
ndi nho, ludi cé diém & huyét, mach tram sap.

- Tiéu chudn loai trir

+ Bénh nhan c6 di tat vé van déng bén liét,
I& loét, thé trang qua suy kiét

+ Bénh nhéan lo mg, rdi loan tri giac.

+ Bénh nhan thudc nhém chong chi dinh cla
cham clru hoac dién cham.

+ Bénh nhan khong tu nguyén tham gia
nghién ctu, khong chap nhan phuang phap diéu
tri hodc khong tuan tha theo quy trinh diéu tri.

2.2. Phuaong phap nghién clru

- Thiét ké nghién ciru

Can thiép lam sang cé nhém ching, so sanh
két qua trudc va sau diéu tri. Cac bénh nhan
dugc chia lam 2 nhém:

- Nhém nghién ctru: thuc hién phuc hoi chirc
nang van dong bang 3 phuong phap la xoa bdp
bam huyét, dién cham va thuéc YHCT

- Nhom doi chirng: thuc hién phuc hoi chirc
nang van dong bdng 2 phudng phap la dién
chdm va thuGc YHCT véi cong thic huyét va
ubng thudc nhu' nhém nghién cdu.

- C6 mau va chon mau:

2 2P (1-P)+Z, ,[R(-R)+P(1-P)]
(R-B)

Trong do: P1= 80% (M(c do phuc hoi tot
mong mudn & nhom nghién cltu)

P2 = 50% (M(c do phuc hoi tot & nhom doi
ching)

Z(1-a/2) = 1,96 (a =0,05 )

P¥ = (P1 +P2)/2

2(1-B) = 1,28 (1-p =0,9)

Ap dung cong thirc tinh ¢ mau udc Iu’dng
cho mot ty 1€ véi p la ty 1€ thanh cong tU két qua
nghién ciu. Ta tinh dugc ¢c@ mau n = 42 moi
nhém. Chon thém 10% dé phong hao hut trong
quad trinh ngh|en clftu. T6ng s6 mau nghién cttu
thuc t€ 1a 92 mau.

- Xir ly s6 liéu: sg liéu dugc x(r ly bang
phan mém SPSS 20.0.

2.3. NGi dung nghién ciru

- Péc diém chung cta bénh nhan

- Déc diém vé yéu td nguy co

- Két qua phuc hoGi van dong cua nhom
nghién c(u tai ngay thir 10, ngay th(r 20

- So sanh két qua phuc hoi chifc nang van
dong gita 2 nhém bang thang diém Barthel
index vdi tiéu chi [3]:

+ T6t: 85 —99 diém (mdrc dd phu thudc nhe)

+ Kha: 65-84 diém (mUc dd phu thudc vira)
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+ Trung binh: 45 - 64 diém (m{c dd phu
thudc tram trong)

+ Yéu: < 45 diém (tuong Ung véi mic dd
phu thudc hoan toan)

1. KET QUA NGHIEN cU'U )
3.1. Pdc diém chung cia mau nghién
ciru 5
Bang 3.1. Pdc diém chung cua mau
nghién ciu

v 4 Tansuat| Tylé

Pac diém (n) (%)

Nhém <50 13 14,1%
tudi >50 79 85,9
Tuoi trung binh 61,48 + 10,47
e as Nam 45 48,9
Gigi tinh NG 47 511
. Lao d(gang chan 36 39,1
nI;?\?gp Lao dong tri 6c 15 16,3
y Hét tudi lao 41 44.6

dong !

Noi Thanh thi 13 14,1

cu tra Nong thon 79 85,2

Nh3n xét: Tudi trung binh 13 61,48 + 10,47,
cao nhat 87 tudi, nho nhat 45 tudi. Nhdm tudi >
50 tudi chiém da sd 85,9%. N gii cao hon vdi
ty 18 51,9%. S8 bénh nhan hét tudi lao déng
chiém ty 1& 44,6%, s& bénh nhan & ndng thén c6
ty I& bénh cao han chiém ty 1€ la 85,2%.

Bang 3.2. Két qua nghién cuu yéu to

nguy co trén hai nhom

v Tansuat| Tylé
Pac diém (n) (%)
An man 50 54,3
Théi quen Hl'JNt thu6_cmlé 18 19,6
U6ng nhiéu 14 152

rugu bia !
Tang huyét Co 87 94,6
ap Khdng 5 54
Tang lipid Co 72 78,3
mau Khong 20 21,7
Pai thao Co 33 35,9
dudng Khong 59 64,1
Bégh ti|’11 Co 43 46,7
th(':‘;‘é b5 | Knong 49 | 533
Thi€u can 8 8,7
Chi so Binh thuGng 50 54,3
BMI Thira can 31 33,7

Béo phi 3 3,3

Nh3n xét: Thoi quen an man co ti 1é mac
bénh cao nhat chiém 54,3% lan lugt hat thudc 14
chiém 19,6% va udng nhiéu rugu bia chiém 15,2%.

Tang huyét ap co ti I&é mac bénh cao nhat
chiém 94,6%, ké dén la tang lipid mau chiém
78,3%, bénh tim thi€u mau cuc bd chi€ém 46,7%,
dai thdo dudng cd ti 1€ mac bénh thdp nhat
35,9%

Nhém cé BMI binh thudng c6 ti 1€ mac bénh
cao nhat 54,3%, thra can chiém 33,7%, béo phi
c6 ti 1é mac bénh thap nhét 3,3%.

3.2. Panh gia két qua phuc hoi van dong bang thang diém Barthel trudc va sau diéu tri
Bang 3.3. So sanh mirc dé liét trudc diéu tri trong hai nhom

A - Nhom nghién ciru Nhom chirng
Phanloai S5lugng | Ty16% | S6lugng | Ty &% P
Tot 0 0 0 0
Kha 11 23,9 13 28,3
Trung binh 26 56,5 23 50 0,818
Yéu 9 19,6 10 21,7
Piém Barthel (X + SD) 51,20 + 14,96 49,13 % 10,50

Nh3n xét: Su khac biét vé do liét theo thang diém Barthel trudc diéu tri gitta hai nhém khéng c6

c6 y nghia thong ké (p>0,05).

Bang 3.4. Két qua phuc hdi cua hai nhom theo thang diém Barthel ngay N10

Phan loai Nhém nghién ciru Nhém chirng Tong
: S0 lugng Ty lé % S0 lugng Ty 1é% n(%)

Tot 4 8,7 0 0 4,4

Kha 32 69,6 3 6,5 38

Trung binh 10 21,7 13 28,3 25

Yéu 0 0 30 65,2 32,6

Piém Barthel (X £ SD) 68,27 £10,45 42,5 + 14,41
P< 0,001

Nhan xét: K&t qua phuc hdi ngay 10 (N10) cia nhdm nghién ctu toét han nhdém déi chirng cd y

nghia théng ké (p<0,001)
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Bang 3.5. Két qua phuc hdi cua hai nhém theo thang diém Barthel ngay N20

Phan loai Nhom nghién ciru Nhom ching Tong
: So luong Ty Ié % SO luong Ty 1€% n(%)

Tot 22 47,8 1 2,2 25

Kha 20 43,5 14 304 37
Trung binh 4 8,7 17 37 22,8
Yéu 0 0 14 304 15,2

Diém Barthel (X £ SD) 81,53 + 11,05 52,94 + 14,86
P< 0,001

Nhan xét: Két qua phuc hoi ngay 20 (N20) cla nhém nghién clru t6t hon nhom doi ching theo

thang diém Barthel c6 y nghia théng ké (p<0,001)

81,5217

68.2609

52.9348

425

——Nhom ching —#—Nhom Nghién ctru

N1 N10 N20
Biéu dé 3.1. biém ting trung binh cua hai
nhom theo thang diém Barthel
Nhdn xét: Tai cac thdi diém N1, N10, N20
chi s6 p<0,001 nén su khac biét vé miric do tang
diém trung binh k&t qua phuc hdi ciia hai nhém
theo thang diém Barthel tir ngay 1 dén ngay 20
c6 y nghia thong ké.

IV. BAN LUAN

4.1. Mot s6 dic diém caa bénh nhén
nghién ciru. V& dd tudi, két qua nghién cliu cho
thay: Dot quy nao la bénh ly cd xu hudng ting
|én theo tudi, nhat 1a sau 50 tudi. K&t qua nghién
cltu cho th8y nhitng bénh nhan > 50 tudi chiém
ti 18 85,9%. Tudi trung binh 13 61,48 + 10,48.
Két qua nay tuong tu két qua nghién clru cla
Duong Dinh Chinh va cdng sv, tudi trung binh 13
61,0 £ 11,6 [3] v&i Tran Qudéc Minh 1a 62,8 +
10,173 [4]. Tuy nhién, két qua nghién ctru cla
chlng toi cao nghién cfu clia Hoang Thanh Hién
va Phan Quan Chi Hiéu, tudi trung binh 1a 59,4 +
11,7 [5], cta Jenkins Carolyn va cac cong su’ tudi
trung binh la 57 tudi [6]. Diéu nay cd thé giai
thich do tudi bénh nhan bi ddt quy da sb & dd
tuGi trung cao tudi [6]. Theo ly ludn Y hoc c6
truyén khi co thé gia yéu dan dén tang phu théat
diéu, nguyén khi dan hu nhugc hodc do bi bénh
ldu ngay lam tdn thuong can than dan dén can
than hu suy, khi huyét bat tuc, khi hu khong
thic day huyét van hanh, mach lac khéng théng
gay nén ching khi suy huyét (.

VEé gidi tinh, két qua cho thay ti Ié dot quy &
nam cao han nif véi ty 1é nam/nlt = 1,2/1, dac

di€ém nay phu hdp vdi nghién cu ctia Vuong Thi
Kim Chi véi ty 1é nam/nlr = 1,3/1 [7]. Két qua
nghién ctu trén cho thay, ty I€ bénh nhan bi doét
quy gép & nam cao hon ni, cé thé do nam tiép
xUc vd@i nhiéu yéu t6 nguy cd han nhu: rugu bia,
thudc 13, an man, stress...

Trong cac bénh ly di kem, tdng huyét ap
chiém 93,3% va rdi loan lipid mau chiém 71,1%
la yéu t6 nguy cd gay dét quy nhdi mau ndo
chifm cao nhat trong nghién clru, dai thao
dudng chiém 22,2% khong chénh léch nhiéu so
v@i nghién ctu Vi Dinh Quynh (2016) ciing trén
cung nhém déi tugng nghién clu tai bénh vién Y
hoc ¢6 truyén (YHCT) thanh phd Can Tho [8].
biéu nay cling phu hgp vdi cac yéu t6 nguy ca
gay dot quy ndo dudc ghi chép trong cac y van,
khuyén cdo.

4.2. Két qua phuc héi van dong danh
gia bang thang diém Barthel. K&t qua nghién
ctru cta ching téi (bang 3.3) vé ty |1é bénh nhan
c6 muirc dé liét trude khi diéu tri theo thang diém
Barthel la tuong ducng nhau (p > 0,05). biéu
nay ly giai la do tiéu chudn chon mau cla ching
toi Iva vao 2 nhdm 1a nhu nhau, nhdm dé danh
gia khach quan nhat hiéu qua phuc hdi cia 2
phac do.

Sau 10 ngay diéu tri, tUr bang 3.4 nhan thay
diém tdng trung binh nhém nghién clu theo
thang diém Barthel trudc diéu tri 1a 51,20 +
14,96 sau 10 ngay diéu tri 68,26 +10,45 (diém
tang trung binh 17,07 + 4,51), su khac biét co y
nghia théng ké véi p < 0,05. So vdi nhom doi
ching, diém tdng trung binh cla nhédm nghién
cru tét han véi p<0,001. DBiéu nay cho thay phac
do cua nhém nghién cliiu két hgp thém phuacng
phap xoa bop bam huyét da thé hién su cai thién
rat kha quan sau 10 ngay can thiép.

Sau 20 ngay diéu tri, diém tang trung binh
nhém nghién clu theo thang diém Barthel I3
81,53+ 11,05 (diém ting trung binh 30,33
+3,91), sy khdac biét cd y nghia thong ké véi p <
0,05. Trong khi do diém tang trung binh nhém
ddi chitng theo thang diém Barthel sau 20 ngay
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diéu tri 13 52,94 + 14,86 (diém ting trung binh
14,35 £ 8,14), su khac biét c6 y nghia thong ké
vGi p < 0,05. biéu nay chirng minh ca 2 phuagng
phap can thiép déu co hiéu qua phuc hdi chic
ndng van dong cd y nghia thdng ké. Tuy nhién
muUc tang trung binh cia nhom nghién ciiu tot
han rd rét so véi nhom doi chiing véi p< 0,001.
Qua day cang khang dinh su két hop 3 phudng
phap la xoa bdp bam huyét, dién cham, thudc
YHCT c6 hiéu qua hoi phuc chifc nang van déng
rat tot.

Két quad chung sau 20 ngay diéu tri dat
91,3% cao han nghién clfu cta Vi Dinh Quynh
la 73% [7], tuy nhién thap hon két qua cua Lé
Ngoc Thanh 97,5% [9]. DPiéu nay cd thé giai
thich dién cham la su phdi hgp 2 tac dung chira
bénh: tac dung clia huyét trong chdm cltu va tac
dung cla dong dién trong vat ly liéu phap cua y
hoc hién dai. Dua trén cg s cua hé thoéng ly
ludn YHCT, dac biét la hoc thuyét kinh lac. Mot
khi tac dong vao huyét thich hgp véi mot lugng
kich thich nhat dinh sé lam cho kinh lac thong
sudt, khi huyét diéu hoa, am duang thang bang,
nghia 1a dua cd thé trd vé nhitng hoat dong sinh
ly binh thudng gitp khoi bénh.

Xoa bdp bam huyét la mot kich thich vat ly,
dung ban tay, ngén tay dé€ tac déng truc tiép 1én
huyét, da thit, than kinh, mach mau va cac co
quan cam thu gdy nén nhiing thay d6i vé than
kinh, thé dich, ndi tiét qua d6 ndng cao nang luc
hoat dong ciia hé than kinh, nang cao qua trinh
dinh duBng cua co thé. Sau khi dudc xoa bop
biéu hién ban diu la cic mao mach gidn ra,
nhiét dé cd thé ting, mau Iuu thdng t6t, mod hoi
toat ra nhiéu, do vay lam tan bién su mét moi
cla cd, tang tinh dan h6i cua da, giam su co
ciing cac khdp, gilp mau luu thong dén cac bo
phén co thé bi co cliing [10].

Ngoai ra, bai thuéc YHCT trong phac do cla
ching tdi la B6 duong hoan ngii thang. Pay la
bai thuéc cd phuong phlu hdp diéu tri ban than
bt toai thé khi suy huyét . Trong bai thudc c6
sUr dung vi thudc Hoang ky lam quan dugc co tac
dung b6 ich nguyén khi, cd vé, dan thudc Iuu
thdng & vung kinh lac t&i bén ban than bat toai
(liét nra ngudi). Biéu nay ciing phu hgp véi cac
ghi chép trong y vén 6 va tuong déng véi khao
sat trudc doé cla chdng t6i. Vi vay viéc phdi hgp
3 phuong phép diéu tri bang YHCT nay trén
bénh nhadn di chi’ng nhdi mau ndo giai doan
phuc hoi la hoan toan phu hgp va hiéu qua.

V. KET LUAN
Phuong phap diéu tri bénh nhan nhdi mau
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ndo giai doan 6n dinh bdng xoa bép bdm huyét,
dién cham, thuéc YHCT sau 20 ngay diéu dat két
qua kha tot la 91,3%% cao han cd y nghia théng
ké so vdi nhom dién cham, thuGc YHCT chi co
két qua diéu tri kha t6t chi la 32,6%. Diéu nay
thé hién qua diém Barthel trung binh cia nhdém
nghién c(u sau diéu tri la 81,53 + 11,05 so véi
nhédm chirng la 52,94 + 14,86.
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