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DANH GIA HIEU QUA KET HOP GUO'NG TRI LIEU
TRONG DIEU TRI HOI CHU'NG PAU CUC BQ PHU'C HQP
O’ BENH NHAN LIET NO’A NGU'O'I DO NHOI MAU NAO

TOM TAT

Muc tiéu: Danh gia hiéu qua két hgp guang tri
liéu trong diéu tri hoi chu‘ng dau cuc bo phtic hgp sau
dot quy nhdi mau ndo. DI tugng va phu‘dng phap
nghlen cfu: Gom 21 benh nhan dugc chan doan
liét nlra nguai do nhdi mau ndo [an dau tién dugc
diéu tri tai Bénh vién Phuc hdi chiic ndng Ha Noi tir
thang 11/2022 dén thang 07/2023. BN dugc tap Iuyen
chugng trinh phuc hoi chifc ndng (PHCN) thong
terdng két hgp tap Iuyen VGi guang, liu trinh 30
phut/ngay, 5 ngay/tuan trong thdi gian 4 tuan. Banh
g|a sau 4 tuan mu‘c do dau (theo thang diém VAS),
tinh trang phu va chdc nang chi trén (theo thang diém
Fugl Meyer Assessment-FMA). Két qua: Do tudi hay
gap 1a = 60 chiém 57,1%, tudi trung binh 13 62,5 +
16,2. Ty 1€ BN ban trat khdp vai la 76,2%. Thdi gian
khéi phat CRPS trong nhém nghién clru hay gap la <
12 tudn chi€m 80,95%. Sau 4 tuan, triéu ching dau,
phu va chifc ndng van dong cua chi trén cai thién so
vGi trude diéu tri: VAS, (2,23 £ 0,72); phu, (1,77 £
0,72) cm va FMA, (- 6,95 + 0,64), khac biét cé y nghia
thong ké (p < 0,05). Két luan: Viéc két hgp guong tri
liéu vao chuang trinh phuc héi chlifc nang dot quy
thong thudng gilip cai thién triéu ching dau, phu va
chilrc nang van dong cla chi trén cho bénh nhan liét
ntra ngudi do nhdi mau ndo cé hdi chiing dau cuc bo
phtic hgp. Tar khoa: Hoi chiing dau cuc bo phirc hgp,
nhdi mau ndo, guang tri liéu

SUMMARY
EVALUATE RESULTS OF MIRROR THERAPY
IN PATIENTS WITH COMPLEX REGIONAL
PAIN SYNDROME AFTER HEMIPLEGIA DUE
TO ISCHEMIC STROKE

Objectives: To evaluate the results of mirror
therapy in patiens with Complex regional pain
syndrome after ischemic stroke. Patients and
methodology: Including 21 patients diagnosed with
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hemiplegia due to ischemic stroke for the first time
being treated at Hanoi Rehabilitation Hospital from
November, 2022 to July, 2023. The patient received a
patient-specific conventional stroke rehabilitation
program and received additional mirror therapy
program for 4 weeks, 5d/w, for 30 min/d. Evaluation
after 4 weeks scores of visual analog scale (VAS) for
pain severity, edema, Fugl-Meyer Assessment (FMA)
for upper limb function. Results: The common age is
> 60, accounting for 57,1%, the mean age is 62,5 +
16,2. The rate of patients with shoulder subluxation is
76,2%. 17 of 21 patients (80,95%) diagnosed with
post-stroke CRPS within 1-3 months after stroke. After
4 weeks, the patients in the mirror therapy showed
statistically significant (p < 0.05) improvement for all
measures (2,23 £+ 0,72 for VAS score; 1,77 £ 0,72 cm
for oedema measurement and - 6,95 + 0,64 for FMA
score). Conclusion: Addition of mirror therapy to a
conventional stroke rehabilitation program improves
pain perception, edema and functions of the upper
limb in patiens with complex regional pain syndrome
after ischemic stroke. Keywords: Complex regional
pain syndromes, ischemic stroke, mirror therapy.

I. DAT VAN BE

bot quy, ndo la nguyén nhan hang dau gay
tr vong va tan tat trén thé gidi. Thdng ké clia TO
chlrc Y t€ Thé gidi (WHO) cho thdy moi nam co
15 triéu ngudi bi dot quy trén toan thé gic'ii
trong d6 5 triéu ngudi chét va 5 triéu ngudi bi
tan tat vinh vién. Viét Nam nam trong nhém cac
qudc gia cd ganh ndng bénh tat téng thé do dot
guy cao trén thé gidi. Nghién clifu cap B6 khao
sat tai cong dong & tinh Hai Dugng (2008) clua
Dudng Xuan Bam, Cao Minh Chau, Nguyéen Van
Triéu bao cao ty Ié khiém khuyét van dong chi
trén 1a 66,1%, chi c6 22,4% bénh nhan tré lai
lam viéc dugc [1]. Vi vay phuc hoi chirc ndng sau
dét quy la mot nhu cau cap thiét, dac biét la
phuc hoi chirc ndng ban tay bén liét. Mot trong
s6 nhirng rdi loan & chi trén sau dot quy la hoi
chirng dau cuc bo phic hgp (Complex Regional
Pain Syndrome - CRPS). CRPS dac trung vdi tinh
trang dau kéo dai & vling ngon chi, phu né va roi
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loan van mach. Ty |é CRPS sau dot quy khoang
12%-28%. Su phurc tap va chua rd rang trong cc
ché bénh sinh khién cho viéc diéu tri CRPS tré
nén kho khan khi tim ra phuong phap diéu tri
hiéu qua. biéu nay lam cho qua trinh tap luyén
phuc hoi chiic ndng ban tay cta bénh nhan bi
can trd va kéo dai han. Chi phi st dung dich vu
chdm séc sic khoe sau khi dudc chan doan
CRPS trong dan s ndi chung tang gap 2,17 lan,
va sy gia tdng doé van ton tai it nhat 8 nam sau
khi chan doan [2]. Guong tri liéu 1a mot ky thudt
phuc hdi chlc ndng than kinh dudc thiét k& dé
diéu chinh lai cac cg ché dau cua vé nao va da
chitng minh thanh c6ng déi vdi chirng dau chi
ma, dot quy, va CRPS. Tuy nhién, hién nay chua
thuc su cé nhiéu nghién clru can thiép vé hoi
chirng dau cuc b6 phdc hdp sau dot quy nao. Vi
vay ching t6i ti€n hanh nghién c(fu nay nham
danh gid két qua két hgp guang tri liéu trong
diéu tri hoi chirng dau cuc b0 phiic hgp & bénh
nhan liét nira nguGi do nh6i mau nao.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tudgng nghién clu. Bénh nhan
dugc chan doadn xac dinh nhdi mau ndo dang
diéu tri tai Bénh vién Phuc hoi chifc nang Ha
NOi tlr thang 11/2022 dén thang 07/2023.

2.1.1. Tiéu chudn lua chon

- Bénh nhan liét nlfa ngudi do nh6i mau nao
[an dau tién, giai doan hoi phuc (sau 24h - 6
thang), ddt quy mulc dd nhe va vira (diém NIHSS
tir 1 - 14 diém).

- Bénh nhan dudc chan doan hdi chiing dau
cuc bd phirc hgp theo tiéu chudn Budapest (2004).

+ Pau lién tuc, khong tuang xirng véi bat ky
su kién kich dong nao

+ Phai bao cao it nhdt mot triéu ching thudc
ba nhom bat ky: Cam giac, van mach, tiét mo
hoi/phu, van déng/dinh dugng.

+ Phai hién thj it nhat mot ddu hiéu tai thdi
diém danh gia thudc hai nhém béat ky hodc hon:
Cam giac, van mach, tiét mo6 hoi/phlu, van
dong/dinh dudng.

+ Khdng c6 chdn dodn nao khac gidi thich
tot han cac dau hiéu va triéu chirng

- Bénh nhén co thé giao tiép dugc.

- Bénh nhan khéng c6 hodc r6i loan nhan
thi'c mic do nhe dua vao xac dinh cac chic
ndng nhan thlc cd ban theo Thang danh gia tinh
trang tdm than t6i thi€u cla Folstein (MMSE >
20 diém).

2.1.2. Tiéu chuén loai trir

- Bénh nhan dot quy tai phat trong thai gian
nghién clu.
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- Bé&nh nhan co tién s phau thudt, chan
thuong, ton thuong than kinh ngoai bién phia
bén tay liét trong vong 3 thang gan day.

- Bénh nhan c6 huyét khoi tinh mach sau,
bénh ly dong mach ngoai vi, phu bach huyét,
nhiém khudn md mém, viém khdp nhiém trung,
viém khdp dang thap.

2.2 Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
can thiép so sanh trudc sau. .

2.2.2. C6 mau nghién cdau: Mau thuan
tién, gobm 21 bénh nhan diéu tri tai Bénh vién
Phuc hoi chic ndng Ha No&i c¢d du tiéu chun
dugc lua chon vao nghién clu.

2.2.3. Cac bién s6 danh gia

- Dc diém chung clia d6i tugng nghién clu:
tudi, gidi, tinh trang khdp vai bén liét, thdi gian
khai phat CRPS sau dét quy.

- Két qua can thiép:

+ MUc d6 dau: Theo thang diém nhin VAS
(0-10), dan vi cetimet (cm)

+ Phu: Lugng gia theo phuang phap do hinh
s6 8, tinh bang don vi centimet (cm)

+ Chific ndng chi trén tay liét: Theo thang
diém Fugl Meyer, chia thanh 4 nhdm

Kém (0-20d), Trung binh (22-40d), Kha (42-
54d), T6t (56-66d)

2.2.4. Quy trinh diéu tri. BN dugc tap
luyén theo chuang PHCN tiéu chudn goém dién tri
liéu dong TENS, van dong tri liéu, hoat dong tri
liéu, két hgp guong tri li€u trong 30 phat/ngay x
5 ngay/tuan trong 4 tuan. BN dugc danh gia tai
2 thdi diém: bat dau can thiép, sau 4 tuan.

2.2.5. Thu thap va xur' ly sé liéu. Két qua
lugng gid va diéu tri dudc ghi chép vao phiéu
danh gia & thdi diém trudc va sau diéu tri. X ly
s6 liéu bdng phan mém SPSS 20.0. Dung
McNermar's test, Ttest ghép cap so sanh trudc
va sau can thiép, véi gia tri p < 0,05 su khac
biét co y nghia thGng keé.

Il. KET QUA NGHIEN cUU

3.1. Dic diém cha doi tugng nghién ciru

Bang 3.1. Phian bé bénh nhdn theo
nhom tuéi

Giéii Nam Nir | Tong
Nhém tudi SL|[ % [SL| % [SL| %
<40 0/0][1]16.7] 148
40 - 60 640 | 2 [33.3] 8 [38.1
> 60 960 [3]50]12][57.1
Téng 15|71.4] 6 |28.6/ 21100
Tudi TB 62,52+ 16,2

Nh3n xét: Do tudi hay gdp nhat la >60
chi€ém 57,1%, tuoi trung binh la 62,5 + 16,2. Ty
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I€ nam la 71,4% va nit la 28,6%.

m Ban trat
Biéu dé 3.1. Phédn bé bénh nhén theo thoi
gian khoi phat CRPS sau dot quy

= Binh thwong

-~

= Diwrdi 3 thang Trén 3 thang
Biéu dé 3.2. Phdn bé bénh nhan theo tinh
trang khdp vai bén liét

Nhén xét: Biéu do 3.1 cho thdy bénh nhan
bi ban trat khdp vai chiém 76,2%, con 23,8%
bénh nhan khdng c6 tinh trang nay.Con biéu d6
3.2, thdi gian xuat hién CRPS sau dot quy nao
trong nhdom nghién ciu chu yéu dudi 3 thang véi
ty 1& 80,95%. _

3.2. Panh gia két qua can thiép bang
guong tri liéu.

Bang 3.2: Két qua can thiép theo thang
diém VAS, tri s6 phu
Trudc can

thiép

Sau can
thiép p
VAS (Mean%SD)| 4,33£0,73 | 2,05%1,02 |<0,05
Phi (Mean=SD) | 45,61%2,48 | 43,85+2,86 |<0,05

Nhéan xét: M(c dé dau trung binh trudc can
thiép la 4.33 £ 0.73, giam 2,29 + 0,72 sau 4
tuan. Su khac biét nay cé y nghia thong ké vdi
p< 0,05. S6 do phu trung binh trudc can thiép la
45,61 *+ 2,48, sau khi can thiép giam con 43,85
+ 2,86. Su’ khac biét nay cd y nghia thong ké véi
p< 0,05.

Bang 3.3: Két qua can thiép theo thang
diém FMA

Oi diém|Truéc can thiép|Sau can thiép
FMA SL % SL %
Tot 0 0 2 9.52
Kha 3 14.29 7 33.33

Trung binh 7 33.33 5 23.82

Kém 11 52.38 7 33.33

< 0,05

P
Nhan xét: Nhu vay chlc nang van dong chi
trén cé cai thién sau can thiép 4 tuan, véi mic
kha tang tUr 14,29 % lén 33.33%, mic kém tu
52,38% xubng con 33.33% va cé y nghia thong
ké vdi p < 0,05.

IV. BAN LUAN

4.1. Pac diém cua d6i tuong nghién ciru

- Trong 21 BN nghién ciru, BN nhém tudi
> 60 chiém ti 1é cao nhat 57,1%, tudi trung binh
62,5 = 16,2. Trong dé c6 15 BN nam chiém 71,4
% va 6 BN nir chiém 28,6%. Két qua nghién ciiu
phu hgp vdi cac tac gia khac, NC cla Vural
(2015) c6 d6 tudi trung binh 68,9+10,5 [5], NC
cla Kim JY va cong su (2020) la 67,9 £ 10,3 [3].
Tuy nhién ty 1€ nam/nit lai co su khac biét so vdi
nghién clfu cla cac tac gia khac. Ty 1é BN nir
trong NC cla ching t6i chiém 28,6%, trong khi
ty 1€ nr & nghién cliu cta Kim la 43,8% [3].
Chiing téi cho rdng su’ khac nhau nay cd thé do
tiéu chuén Iua chon, s lugng BN nghién cltu cla
cac tac gia khoéng giéng nhau.

- Thdi gian khdi phat CRPS sau dot quy nhoi
mau nao trong nhém nghién cttu hay gap la < 3
thang chiém 80,95%, két qua nay phu hgp Vdi
NC cua Ly Minh DPao (2016) khi da s6 cac trudng
hgp CRPS xudt hién trong 3 thang dau sau dot
quy [4]. Ty Ié bénh nhan CRPS cd ban trat khdp
vai la 76,2 %. Ban trat khdp vai la mot trong cac
yéu t6 nguy cd ciia CRPS sau dot quy ndo [8].

4.2. Panh gia két qua diéu tri CRPS

- Theo hiép hoi Pau Qudc té€ IASP dinh
nghia: “H6i chirng dau cuc b6 phiic hgp la mot
tinh trang dau dac trung bdi con dau cuc bo lién
tuc (tu phat va / hodc ggi 1én) khdng can xiing
vé thdi gian hoac mic d6 vdi dién bié€n théng
thuding cua bat ky chan thuong hodc tdn thucng
khac. Caon dau cd tinh chat khu vuc (khong thudc
vung chi phdi ctia day than kinh hodc khoanh da)
va kém cac bat thudng vé cam giac, van dong,
van mach va / hodc dinh duGng thudng phat
hién & phan xa cla chi thé”. Chinh vi vdy, ching
t6i ti€n hanh danh gid hiéu qua diéu tri trén ba
linh vuc la: cdm giac dau, tinh trang phu va chirc
nang van dong chi trén.

- V& mUc d6 dau, diém VAS trung binh trugc
can thiép 1a 4,33 + 0,73, trong d6 diém VAS tdi
da lic van dong ban tay 1a 5 va téi thiéu 13 3.
Sau 4 tuan diéu tri, diém VAS trung binh la 2,05
+ 1,02 va khac biét cé y nghia thong ké véi p <
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0,05. Két qua nay phu hgp vdi nghién cltu cla
cac tac gia khac nhu Vural va CS (2015), Sourov
Saha va CS (2020) cho thay c6 su cai thién diém
dau khi so sanh trudc va sau can thiép [5,6].
Theo NC clia Sourov Saha di€ém NPRS giam 2,14
+ 0,52 sau 4 tuan can thiép [6], con NC cua
Vural va CS diém VAS giam tur 6 (2-9) xuéng con
3 (1-6) [5]. Mac du co ché cua guong tri liéu
chua rd rang nhung cac tac gia cho rang bénh
nhan diéu tri bang guong nhan dugc mot kich
thich tich cuc lién ti€p dén vo nao lam gian doan
chu ky dau, ma dugc kich hoat do su bat dong
clia chi thé CRPS. Mt khac, a0 anh tao ra bdi
guang gilp tao cam giac chi khée manh va cung
cdp hinh anh dai dién hiéu chinh bang cach tao
cam giac cla chi khée manh dugc phan chiéu
thay cho chi bi &nh hudng. Cam giac nay cd thé
phét trién thanh trang thai khdng dau bang céch
tao diéu kién cho su lan truyén kich thich & cap
dd vé ndo va ca viéc tai td chirc mach ndo [7].

- NC ctia chdng toi ciing cho thay cé su cai
thién vé tinh trang rGi loan van mach & phan
ngon chi bén liét ma cu thé 13 phu ban tay, dugc
lugng gid bang phuang phap do hinh s6 8, so
sanh trudc-sau can thiép, khac biét cé y nghia
véi p< 0,001. Ching t6i cho rang tinh trang
khong van dong hodc sg van dong do dau trong
CRPS la mot trong cac yéu té lam tang phu ngon
chi. Chinh vi vay khi kiém soat dugc dau va tdng
kha nang van dong thi phu cling giam. Diéu nay
cling phu hgp véi NC clia Sourov Saha (2020).
Tuy nhién, cd ché bénh sinh clia CRPS rat phic
tap, dén nay con chua rd rang va chua cé nhiéu
NC danh gid su cai thién phl cla cac phuang
phap diéu tri cling nhu cd ché tac déng cla
phuang phap do.

- Thang diém Fugl-Meyer Assessment (FMA)
la mdt cdng cu dung dé lugng gid su’ giam kha
nang gay ra do dot quy, gébm 5 linh vuc: chdc
ndng van déng, cam giac, thang bang, tam van
dong cua khép va dau khdp. Tuy nhién phan
cam giac va dau khép mang nhiéu tinh chat chu
guan nén thudng it dugc s dung. Trong NC cua
ching t6i chi danh gid chlic nang van dong cua
chi trén vai tong diém la 66. Bang 3.3 cho thay
ty 1é bénh nhan c6 miic d6 chiic nang tay liét
trung binh va kém la chd yéu chiém t&i 85,71%,
khong c6 bénh nhdn cé mdc do chic nang tay
liét tét. Ty 18 nay gidm xudng dang k& con
57,14% sau can thiép 4 tuan. Ty Ié bénh nhan
c6 diém FMA kha cling cai thién dang ké sau thdi
gian tri liéu tUr 14,29% lén 33,33%. Diéu nay
cling phu hgp véi nghién clru clia cac tac gia

trong va ngoai nudc vé hiéu qua clia guong tri
liu d6i véi su cai thién chirc nang chi trén. NC
cla Vural (2015) thdy diém FMA c6 tay va ban
tay cai thién sau 4 tuan so vGi nhom chirng, khac
biét co y nghia véi p < 0,001 [5]. K&t qua NC cua
Sourov Saha (2020) chi ra rang liéu phap guang
khong chi giam dau hiéu qua ma con cai thién
cac hoat dong chirc nang [6].

V. KET LUAN

- Tudi hay gdp dét quy ndo la trén 60 tudi.
Ty 1& nam nhiéu hon nir. Pa s6 BN khdi phat
CRPS trong 3 thang dau sau dét quy va co tinh
trang ban trat khdp vai.

- Viéc két hgp liéu phap guang vdi chuang
trinh phuc hoi chirc nang dét quy théng thudng
gilp cai thién triéu chiing dau, phu va chiic nang
van dong chi trén & nhitng bénh nhan cé hoi
chirng dau cuc bd phiic hgp sau nhéi mau nao.
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