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V. KET LUAN

Pa s8 ngudi bénh cao tudi thodi hda khdp
nguyén phap c6 suy giam chirc ndng thé chét 1a
83,9% va hoat dong hang ngay (ADL la 21,8%
va IADL la 49,2%). M(c do suy giam chifc nang
thé chét lién quan cd y nghia théng ké dén tudi
va gidi tinh, thai gian mac bénh.
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DPANH GIA KET QUA CAN THIEP VAN PONG CUO'NG BUC BEN LIET
VA TRI LIEU PHOI HO'P HAI TAY TREN TRE BAI NAO THE CO CO’'NG
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Muc tiéu: Danh gia két qua can thiép van dong
cu‘dng birc bén liét va tri liéu phdi hdp hai tay trén tré
bai ndo thé co clng. DGi tugng va phudng phap
nghlen ciru: Ngh|en clfu tién ctu, can th|ep lam
sang, so sanh trudc va sau diéu tri tren 20 tré bai ndao
the co cing dugc tri liéu van dong cuBng bifc bén liét
va phdi hap hai tay. K&t qua: 20 tré bai ndo phan I6n
dugc phan loai MACS va Mini-MACS tai muc dé II, III
c6 diém trung binh Ch&t lugng cac ky nang chi trén
(QUEST) tdng 9,09 dlem sau 4 tuan va tang 14,73
diém sau 8 tuan. Diém Nhat ky hoat dong van dong
nhi khoa (PMAL) muc do thucng xuyen st dung tay
bén liét tang 0,69 diém sau 4 tuan va tang 1,11 diém
sau 8 tuan, mc d6 hoan thanh tét cling tang 0,60
diém sau 4 tuan va tang 0,99 diém sau 8 tuan
Nghiém phap Iu‘dng gia hop va khéi (Box and Block
test- BBT) ciing tang kha nang di chuyen 2,4 khéi sau
4 tuan va tang 3,55 khaéi sau 8 tuan. Su khac biét cac
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két qua tren c6 y nghia théng ké p<0,01. K&t luan:
Két hgp ca 2 phudng phap tri liéu van dong Cerng birc
bén I|et va ph0| hdp hai tay gilp tré bai ndo thé co
clring cai thién tét chic ndng ban tay.

Td khoa: Bai ndo thé co cling, van dong cudng
birc bén liét, tri lieu phdi hop hai tay, P-CIMT

SUMMARY
ASSESSMENT OF THE RESULTS OF

PEDIATRIC CONSTRAINT — INDUCED

MOVEMENT THERAPY AND BIMANUAL
TRAINING INTERVENTION FOR CHILDREN

WITH SPASTIC CEREBRAL PALSY

Objectives: To evaluate the results of
intervention of pediatric constraint - induced
movement therapy and bimanual intensive training for
children with spastic cerebral palsy. Subjects and
Methods: Prospective study, clinical trial, comparison
before and after treatment on 20 children with spastic
cerebral palsy receiving Pediatric constraint-induced
movement therapy and bimanual training. Results:
20 children with cerebral palsy, mostly classified as
MACS and Mini- MACS levels II, III, Quality of Upper
Extremity Skills Test (QUEST) scale increased by 9.09
points after 4 weeks and increased by 14.73 points
after 8 weeks. Pediatric Motor Activity Log( PMAL) *
How often scale” increased by 0.69 points after 4
weeks and increased by 1.11 points after 8 weeks,
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PMAL * How well scale” increased by 0.60 after 4
weeks and increased by 0.99 points after 8 weeks. Box
and block test (BBT) also increased the likelihood of
moving 2.4 cubes after 4 weeks and 3.55 cubes after
8 weeks. The difference was statistically significant
(p<0,01). Conclusion: Combining both methods of P-
CIMT and bimanual training helps children with spastic
cerebral palsy to improve hand function. Keywords:
Spastic cerebral palsy, constraint- induced movement
therapy, bimanual training, P-CIMT.

I. DAT VAN PE

Bai ndo la mét thuat nglr chung mod ta “moét
nhdm céc réi loan vinh vién vé phat trién van
dong va tu thé, gay ra cac gidi han vé hoat dong
do nhitng r8i loan khong tién trién xay ra trong
ndo bao thai hodc ndo & tré nho dang phat trién.
Cac rdi loan van dong cla bai nao thudng kem
theo nhitng rGi loan vé cdm giac, nhan cam,
nhan thuc, giao ti€p va hanh vi, déng kinh va cac
van dé co xudng th& phat™. Theo nghién clu
ndm 2013, tdn s6 mac bai ndo chung trén thé
gidi la 2,11 trén 1000 tré sc sinh sbng, ti I€ nay
khdng thay d6i trong nhiéu ndm trd lai day2. Tré
bai ndo cd nhitng van dong bat thudng la két
hgp cua tinh trang rdi loan truong luc, cg luc,
phan xa bat thudng, cdc nhdm cc khong phdi
hgp dugc véi nhau, dac biét la cd & vai tay, do
ddé han ché tré hoc tap va thuc hién cac sinh
hoat hang ngay. Phuc hoi chirc ndng cho tré bai
nao gém nhiéu linh vuc trong dé cé hoat dong tri
liéu giup tré dan doc 1ap hodc giam dan su trg
gitp trong sinh hoat hang ngay. Tap van doéng
cudng birc bén liét (CIMT) va tri liéu phoi hgp hai
tay la hai trong s6 cac chuong trinh tép luyén
cla hoat dong tri liéu, cd hai chudng trinh nay
da dudc nghién clru va ap dung rong rai trén thé
gidi. Tuy nhién, tai Viét Nam co rat it nghién clu
vé hiéu qua can thiép van dong cuGng buc bén
liét trén tré bai nao (P-CIMT) va chua co nghién
cllu nao vé chuang trinh tap luyén phdi hgp hai
tay ti€p theo sau P-CIMT. Vi vay chlng toi ti€én
hanh nghién c(tu nham: Pdnh gid két qua can
thiép vén dong cubng buc bén liét va tri liéu phoi
hop hai tay trén tré bai ndo thé co cing.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. PG6i tugng nghién ciru: Tré bai ndo
thé co cliing diéu tri tai khoa Nhi — B&nh vién
Phuc h6i chlc nang Ha NGi tir thang 8/2022 dén
thang 7/2023.

Tiéu chuén lua chon

- Bénh nhan dugc chan doén la bai ndo thé
co ciing liét nira ngudi hoac liét hai bén cd mot
bén yéu hon

- Tré bai ndo dudc xac dinh mirc MACS, Mini

MACS muc II, III, IV

- Tré bai ndo dugc xac dinh mic GMFCS
mitc do I, 11, III, IV

- Hiéu dugc ménh 1énh don gian

- Gia dinh dong y tham gia nghién clru

Tiéu chuan loai tror

- Bénh nhan c6 liét van dong do cac nguyén
nhan khac nhu:

+ Bénh than kinh-cg, bénh thoai hda than kinh

+ Bénh khuyét tat xuang khdp, bénh do tuy
song, nao khac: Di tat tuy séng, u nao...

- Bénh nhan tu bd hodc khong cé diéu kién
tham gia day dd hoac khong tuan thu quy dinh
diéu tri trong qua trinh nghién cu.

2.2. Phuong phap nghién cltu

Thiét ké nghién cdu: Tién clu, can thiép
ld&m sang, so sanh trudc can thiép va 4 tuan, 8
tuan sau can thiép. Phuang phap thuc hién:

-Trong 4 tuan dau tién: Tré dugc han ché
tay khoe bang tat hodc bang chun, Ky thuat vién
thuc hién van dong cudng bic bén liét ap dung
chu trinh MR33: 30 phut/ngay x 5 ngay/tuan, va
hudng dan cha me tap luyén cho tré 1 gid/ngay
X 7 ngay/tudn. Tong thdi gian phuc hdi chic
nang la 38 gid. Phan tich va danh gia két qua
sau 4 tuan.

- Trong 4 tuan ti€p theo, tré dugc ky thuat
vién thuc hién phuong phap tri liéu phéi hgp hai
tay 30 phdt/ ngay x 5 ngay/tuan va hudng dan
cha me tap luyén cho tré 1 gid/ ngay x 7 ngay/
tudn. Tong thdi gian phuc hoi chiic néng la 38
gid. Phan tich va danh gia két qua sau 4 tuan.

Chon mau va cé mau: 20 tré bai ndo dap
('ng day du tiéu chuén lua chon va dugc dua vao
nghién ciiu

Cac phuong phap danh gid dugc st dung
trong nghién ctru:

Dénh gid két qua diém s& QUEST (Quality of
Upper Extremity Skills Test) & tré bai ndo: Téng
diém QUEST va diém QUEST tai linh vuc van
dong phan ly va cdm ndm

Déanh gid két qua diém s6 PMAL (Pediatric
Motor Activity Log) & tré bai ndo: diém md{c dd
thuGng xuyén s dung tay bén liét va mdc do
hoan thanh t6t

banh gia két qua BBT (Box and Block Test) &
tré bai ndo: trung binh s& khdi c6 thé di chuyén
dugc trong 1 phat

Thu thdp va xu’' ly sé'liéu: Két qua diéu tri
dugc ghi chép vao bénh an nghién clru va cac
phiéu danh gia & thdi diém trudc va sau diéu tri.
SO liéu thu dugc trong nghién cu dugc phan
tich xtr ly theo phuong phap théng ké y sinh hoc
st dung phan mém SPSS 20. S{r dung cac thuat
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toan: tinh ti 1 phan tram, gia tri trung binh, do
léch chuan (SD), so sanh gia tri trung binh T-
test, Wilcoxon.

lll. KET QUA NGHIEN cU'U

20 tré bai ndo thé co cling, tudi trung binh
45,35 thang da dap (ng tiéu chuén lua chon dé
dua vao nghién ctru va dugc theo doi phuc hoi
chirc nang trong 8 tuan.

Bang 1. Phdn bé tré bai ndo theo MACS
va Mini-MACS

Mirc do I III | IV | Tong |
S6 lugng (n) 8 10 2 20
% 40 50 10 100

Nh3dn xét: Phan bl tré bai ndo theo MACS
va Mini- MACS: tré 8 muc do III chiém ti Ié cao
nhat 50%, mc do II chiém 40% va thap nhat la
muc IV véi 10%.

Bang 2. Phan bo' tré bai nao theo mirc
dé GMFCS

Mirc do I [ II [III | IV | Téng
SO lugng (n)| 8 7 3 2 20
% 40 | 35 | 15 10 100

Nhén xét: Phan loai theo GMFCS tré cé mic
d6 I chiém ti Ié cao nhat 40%, mic do II chi€ém
35%, muic do III chiém 15% va thdp nhat la
muc do6 IV véi 10%.

Bang 3. Két qua diém QUEST sau 4 tudn va 8 tuin phuc hdi chifc nang

K)? néng Truéc PHCN | Sau 4 tuan | Sau 8 tuan Hiéu qua sau PHCN

danh gia 1) (2) (3) (2)-(1) p (3)-(1) p
Cam ndm | 47,98+ 12,80 | 56,11+ 12,15 | 61,85+ 12,44 | 8,13+ 4,15 |<0,01]| 13,87 5,96 | <0,01
Vgﬂéf]‘?lgg 52,15+ 11,07 | 62,19+ 10,42 | 67,74+ 10,83 | 10,04+ 4,45|<0,01 | 15,59+ 5,58 | <0,01
Tong diém | 50,06% 11,53 | 59,15% 10,65 | 64,79% 10,89 | 9,09% 3,19 | <0,01] 14,73% 4,27 | <0,01

Nhgn xét: Sau diéu tri tong diém QUEST tdng 9,09 diém sau 4 tuan, ting 14,73 diém sau 8 tuan
va diém QUEST tai muc van dong phan ly va cdm nam déu tang han so vdi trudc diéu tri. Su khac

biét cé y nghia théng ké vai p<0,01.

Bang 4. Két qua diém PMAL sau 4 tudn va 8 tuin phuc hoi chifc niang

" s . .. |Truéc PHCN| Sau 4 tuan | Sau 8 tuan Hiéu qua sau PHCN
Ky nang danh gia .
'y hang canh gfa 1) (2) B @@ p @A) p
Mtic @6 thudng xuyén | 0,89+0,86 | 1,59+1,06 | 2,00£1,19 |0,69+0,29|<0,01 1,11+0,53 |<0,01
MUfc d6 hoan thanh t8t| 0,75%0,74 | 1,35%0,91 | 1,73%1,05 |0,60+0,23]<0,01] 0,99+0,46 |<0,01

Nhan xét: Sau diéu tri 4 tuan va 8 tuan, ca mic do thudng xuyén s dung tay bén liét va mdc
do hoan thanh t6t clia tay bén liét déu tang |én so vdi trude diéu tri. Su’ khac biét ¢ y nghia thdng ké

vGi p<0,01.
Bang 5. Két qua nghiém phap luong gia hép va khéi sau 4 tuin va 8 tuin
huc héi chirc nang
o . .. | Trwdc PHCN |Sau 4 tuan| Sau 8 tuan Hiéu qua sau PHCN
Ky “Tghda“:hg'z ) ) G @@ p (A p
Trung binh s khai di
chuy@n dudc trong 1 phit 3,95+3,14 | 6,35+4,02 | 7,50+4,95 2,40+1,09<0,01|3,55+2,14|<0,01

Nhén xét: Sau diéu tri 4 tuan s6 khoi di
chuyén dugc trong 1 phdt cua tré tdng trung
binh 2,4 khoi va tang lén trung binh 3,55 khoi
sau 8 tuan diéu tri. Sy khac biét c6 y nghia
thdng ké véi p<0,01.

IV. BAN LUAN

Sau 4 tudn PHCN, trung binh téng diém
QUEST ti&ng 9,09 diém va sau 8 tudn QUEST
tang 14,73 diém. Diém trung binh tai muc van
ddng phan ly tdng 10,04 diém sau 4 tuan, téng
15,59 sau 8 tuan. Diém trung binh tai muc cdm
nam téng 8,13 sau 4 tuan va téng 13,87 sau 8
tuan. Su khac biét co y nghia thGng ké p<0,01.
Két qua nghién clu clia ching toi thap han
nghién clu cla Nava Gelkop?, can thiép 2
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gid/ngay, 6 ngay/tuan, trong 8 tuan cho 12 tré
bai ndo tUr 1,5 dén 7 tudi, QUEST tai muc van
dong phan ly tdng 20,9 diém va tai muc cadm
nam ting 14,1 diém. Su khac biét nay co thé do
téng thdi gian can thiép trong nghién cltu cla
chidng t6i it hon so vGi nghién clu cua Nava
Gelkop. Két qua nghién ctru clia ching toi cao
han so v@i nghién ctu clla Hoang Thi Lién®, sau
4 tudn can thiép diém muc van dong phan ly
tdng 7,63 va muc cam ndm ting 6,47 diém. Su
khac biét cd thé do nghién clru clia Hoang Thi
Lién khong thuc hién tri liéu phGi hgp hai tay
trong khi nghién clru ctia ching toi can thiép P-
CIMT va phdi hgp hai tay.

Theo nghién clru clia Edward Taub® sau 21
ngay can thiép, 6 gid/ngay, su cai thién diém
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PMAL vé m(rc d6 thuGng xuyén st dung tay bén
liét va mirc d6 hoan thanh t6t tang lan lugt la 2
diém va 1,8 diém, két qua thu dudgc nay cao hon
so vGi nghién clu cla ching t6i vé mic do
thudng xuyén va mic do hoan thanh tét sau 4
tuan lan luct 1a 0,69 va 0,60, sau 8 tuan diém sb
cai thién lan lugt 1,11 va 0,99. C6 thé do trong
nghlen clru clia Edward Taub ngoa| tré bai nao
thé co clng con co tré bai ndo thé mua von da
dan tdi su khac biét trong cac két qua thu dugc.

Két qua thuc hién di chuyén cac khéi theo
BBT trong nghién clu clia ching t6i sau 4 tuan
va 8 tuan téng [an lugt 1a 2,4 va 3,55 khdi, cao
hon két qua cla Sung I-Y” véi trung binh 2,33
khoi sau 6 tuan can thlep Co thé dan dén su
khac biét nay la do dd tudi trung binh cla tré bai
ndo trong nghién clu cua ching toi la 45,35
thang I6n hon dd tudi trung binh cla tré trong
nghién clu cta Sung I-Y la 33,2 thang.

V. KET LUAN

Sau 4 tuan can thiép P-CIMT giup tré bai nao
cai thién kha ndng van déng canh cang ban tay
va cam ndm, tdng mc do thuGng xuyén sir
dung tay bén liét va tang mdc d6 hoan thanh t6t
cac nhiém vu hang ngay, tidng su khéo léo cua
tré trong cac thao tac bang tay thdng qua su cai
thién diém cua cac thang do QUEST, PMAL, BBT.
Va theo sau dé la 4 tuan tri liéu phbi hgp hai tay
gilp cing c6 hiéu qua diéu tri cia P-CIMT va
phat trién chirc ndng ban tay thé hién qua diém
QUEST, PMAL, BBT tiép tuc tang cao hon & lan
danh gia cudi cung.
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Muc tiéu: Nghién ciu dugc ti€n hanh véi muc
tiéu mo ta thuc trang va mot s6 khd khan trong quan
ly diéu tri (QLDT) téng huyé’t ap (THA), dai thdo
derng (DTD) tai cac tram y t€ (TYT) xa tai 13 tinh
nam 2022. Perdng phap Nghlen ctu s dung
phucng phap nghlen ciu md ta cat ngang, két hgp
gilta nghién ciru dinh lugng va nghién cftu dinh tinh
tai cac trung tam y t€ (TTYT) huyén va tram y té
(TYT) xa thudc 13 tinh & nudc ta tu thang 10 nam
2022 dén thang 4 ndm 2023. Két qua: Két qua cho
thay ti |é trién khai quan ly diéu tri THA va BTD tai cac
TYT xa thudc 13 tinh cda Viét Nam [an lugt I3 88,6%,
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