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VAI TRO CUA KiCH THICH TU’ TRUO'NG XUYEN SQ
TRONG TIEN LUONG PHUC HOI CHU'C NANG CHI TREN
O’ BENH NHAN NHOI MAU NAO
Lé Thi Duyén!, Nguyén Thi Kim Lién'2, Lwong Tuin Khanh?

TOM TAT

Muc tiéu: M0 ta vai tro cla kich thich tir truGng
xuyén so trong tién luona phuc hoi chirc nang chi trén
6 bénh nhan sau dot quy nhoi mau ndo. Poi tugng
va phucng phap nghién ciru: nghién ciu tién clu,
mo ta trén 80 bénh nhan nh6i mau ndo lan dau diéu
tri tai trung tdm phuc hoi chi’c nang bénh vién Bach
Mai tir 17/10/2022 dén 28/05/2023. 80 bénh nhan
dugc chia lam hai nhdm MEP (+) va MEP (-), danh g|a
tai thdl dlem nhap vién va sau 4 tuan nhap vién. Két
qua: Tudi trung binh 1& 63,33 + 11,358 v4i ty 1& nam
chiém uu thé (60%). Mch cai thién diém ARAT sau 4
tuan ¢ nhém MEP (+) va MEP (- ) Ian lugt la la 23,89
va 8,67 diém. Su khac biét nay cé y nghia thong k&
vGi p=0,000. Mu’c cai thién diém BI sau 4 tun d
nhom MEP (+) va MEP () an lugt 1a 13 49,71 va
27,11. Su khac biét nay co y nghla thong ke V(i
p=0,000. K&t luan: TU trudng xuyén so co vai tro
trong tién lugng phuc hoi chifc nang chi trén & bénh
nhan nh6i mau nao.
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SUMMARY
THE ROLE OF TRANSCRANIAL MAGNETIC
STIMULATION IN THE PROGNOSIS OF UPPER
EXTREMITY RECOVERY IN ISCHEMIC STROKE
Objectives: To describe the role of transcranial
magnetic stimulation in the prognosis of upper
extremity rehabilitation in patients after ischemic
stroke. Subjects and research methods:
prospective, descriptive study on 80 patients with
cerebral infarction for the first time treated at the
rehabilitation center of Bach Mai hospital from October
17, 2022 to May 28, 2023. 80 patients were divided
into two groups MEP (+) and MEP (-), assessed at the
time of admission and 4 weeks after admission.
Results: The mean age was 63.33 = 11,358 with
male predominance (60%). The improvement in ARAT
score after 4 weeks in the MEP (+) and MEP (-)
groups was 23.89 and 8.67 points, respectively. This
difference is statistically significant with p = 0.000.
The improvement in BI score after 4 weeks in the MEP
(+) and MEP (-) groups was 49.71 and 27.11,
respectively. This difference is statistically significant
with p = 0.000. Conclusion: Transcranial magnetic
field plays a role in the prognosis of upper extremity
rehabilitation in patients with cerebral infarction.
Keywords: Transcranial magnetic stimulation,
prognosis of recovery of upper limb function, ischemic
stroke
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I. DAT VAN DE

bot quy ndo (PQN) la nguyén nhan hang
dau gay ra khuyét tat van dong & ngudi trudng
thanh trén thé gidi va chiém s6 luong I6n nhat
trong s6 cac trudng hgp nhap vién vi bénh than
kinh. Udc tinh c6 6,4 triéu nguGi My bi anh
hudng bdi cac tac dong dai han cua dét quy,
trong d6 cd 40% bénh nhan giam chirc nang
vira, 15% dén 30% giam chdc nang nang!.
Ngoai ra 50 — 60% nhitng ngudi séng soét sau
dét quy bi€u hién mét s6 mic do suy gidm vén
dong va can it nhat mot phan ho trg trong cac
hoat dong sinh hoat hang ngay (ADL)?. Dac biét,
viéc méat chirc ndng van ddng chi trén co thé dat
ra nhitng thach thiic dang k&€ déi véi hiéu sudt
ADL va do d6 cling cd tac dong dén chat lugng
cudc song.

T trudng xuyén so (TMS - Transcranial
Magnetic Stimulation) la tac nhan vat ly dugc cac
nha nghién cu danh gid nhu moét cong cu hitu
ich khdng nhiing trong diéu tri ma con co vai tro
tién lugng sém kha nang phuc hoi chi trén thong
qua su hién dién cua dién thé ggi van dong
(MEP). Viéc str dung kich thich tir trudng xuyén
so (TMS) trong nghién cltu dot quy da tang Ién
dang k& trong thap ky qua véi hai chlrc néng ndi
bat? la diéu tri nham diéu chinh kha nang hung
phan cta vo ndo van déng dé cai thién 1am sang
va nhu mét céng cu dé du doan kha ndng phuc
hoi van dong sau dot quy. Tuy nhién, hién tai
Viét Nam chua c6 nhiéu nghién ctu sau lién
guan dén cha dé nay. Vi vay, chlng toi ti€én hanh
nghién clu "Vai tro cua kich thich tu truong
xuyén so trong tién luong phuc hoi chuc nang
chi trén & bénh nhan nhdi mau ndo”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
thuc hién trén 80 bénh nhan sau dot quy nhoi
mau ndo diéu tri noi trd tai trung tdm phuc hoi
chirc nang Bénh vién Bach Mai trong thdi gian tir
17/10/2022 dén 28/05/20231

Tiéu chuén lua chon: Bénh nhén liét nlra
ngudi do dot quy nhGi mau ndo lan thdr nhat,
thoi gian mdc dot quy nhdi mau ndo trong vong
7 ngay ké tur khi khéi phat dot quy tai trung tdm
dot quy va trung tdm phuc hoi chifc nang bénh
vién Bach Mai, khong c6 suy giam nhan thdc
theo thang di€ém Lugng gid tdm than t&i thi€u
(MMSE > 24/30 diém), dong y tham gia vao
nghién clfu va tuan tha diéu tri

Tiéu chudn loai tri: Bénh nhan giam chic
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ndng van dong chi trén khéng do nh6i mau ndo
hoac nh6i mau ndo kem theo cac bénh ly nhu
chan thuong so nao, viém nao, u nao, di chiing
chan thuang, bai ndo hodc cac bénh ly ca xuang
khép khac anh hudng dén chilic nang van dong
chi trén; tién sir dot quy nado cli co di ching liét
van ddng chi trén; nhdi mau ndo cé chuyén dang
xuat huyét, cé suy giam nhan thic theo thang
diém Lugng gid tdm than t6i thiéu (MMSE <
24/30 diém); ¢ chdng chi dinh véi phuong phéap
kich thich tUr trudng xuyén so: mang may tao
nhip, roi loan dong mau (ua chdy mau, mau
chdm dong), co di vat kim loai ving dau, phu nir
c6 thai,...

2.2. Phuong phap nghién ciru

Thiét k€ nghién clru: Nghién ciu ti€én clu,
méta B B

CG mau va phuong phap chon mau: C§ mau
gdm 80 bénh nhan dap (ng tiéu chuan lua chon
va loai trir tham gia vao nghién ciu. Phuong
phdp chon mau va phan nhém: Idy c@ mau
thuan tién tat ca bénh nhan dap (ng day du tiéu
chudn Iua chon diéu tri ndi trd tai trung tam
phuc h6i chliic nang bénh vién Bach Mai trong
thai gian tUr 17/10/2022 dén 28/05/2023.

Céac budc tién hanh:

e Budc 1: Chon bénh nhan, khai thac thong tin

e Budc 2: Khdm 1am sang & thdi diém nhap
vién: diém MMSE, diém NIHSS, chlic ndng van
ddng ban tay theo thang diém ARAT, kha ndng
doc 1ap ADL theo thang diém Barthel

e Budc 3: Kich thich tir trudng xuyén so s
dung may Magstim Rapid 2 sau 5-7 ngay ké tir
thdi diém khai phat dot quy, chia bénh nhan
thanh 2 nhém dua trén su xudt hién cha dién
thé ggi van dong (MEP): Nhom 1: MEP (+),
nhom 2: MEP (-). Tién hanh phuc hoi chifc néng
theo quy trinh.

e Budc 4: Kham danh gia lai sau 4 tuan: chirc
nang van déng ban tay theo thang diém ARAT, kha
nang doc lap ADL theo thang diém Barthel

Cong cu thu thap sé liéu: Mau bénh an
nghién c(u; bénh an cla bénh vién; mau thang
diém ARAT, Barthel va NIHSS; bd dung cu danh
gia chl’c nang van dong ban tay ARAT

Xur Ii s6' liéu: SO liéu dugc phan tich xtr ly
theo phudng phap thong ké y sinh hoc, st dung
phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U
3.1. Thong tin vé do6i twgng nghién clru
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Bang 3.1. Phdn bé theo nhém tuéi cua déi tuong nghién ciuu

S i Tong Nhom 1 Nhom 2
bac diem n % n % n % P
e Nam 48 60 19 54,3 29 64,4
Gidn NG 32 40 16 45,7 16 356 | 038
<40 1 1.3 1 2.9 0 0
Tudi 40-60 28 35 13 37,1 15 33,3 0,549
>60 51 63,8 21 60 30 66,7
Trung binh(£SD) | 63,33(%11,358) 64,54(+£12,081) 62,38(+10,805) 0,426
Tang huyét ap 56 70 25 71,4 31 68,9
Tién | Dai thdo dudng 16 20 8 22,9 8 17,8 >0.05
st | Rai loan lipid mau 41 51,3 20 57,1 21 46,7 P>5
RGi loan nhip tim 3 3,8 2 57 1 2,2
Tong 80 35 45

Nhén xét: Khdng cb su khac biét vé dic diém gidi tinh, tudi trung binh, nhém tudi va tién sur

bénh giita hai nhom 1 va 2 (p>0,05)

Bang 3.2: Pac diém tinh trang nhéi méu ndo

R Tong Nhom 1 Nhom 2
bac diem n % n % n % P
Tiéu sdi huyét 13 16,3 6 17,1 7 15,6
Diéu tri - ALé'y huhyé'tykhc“)"i Ichi hhoc _ 3 3,8 2 57 1 2,2 0651
~ " i€u sgi huyét va lay huyéet '
ban dau khdi ¢ hoc 2 2,5 0 0 2 4,4
NOi khoa 62 77,5 27 77,1 35 77,8
Mirc do nhe 5 6,3 0 0 5 11,1
Murc do vira 75 93,8 35 100 40 88,9 0.064
NIHSS Mirc d6 nang 0 0 0 0 0 0 !
Murc do rat nang 0 0 0 0 0 0
Trung binh (£ SD) 8,85 (£1,975) | 8,54 (+ 1,597) | 9,09 (¥2,214) | 0,222
Toéng 80 35 45

Nhan xét: Khong cé su khac biét vé diéu tri
ban dau, diém NIHSS ban dau giita 2 nhém
nghién ciu (p>0,05).

Bang 3.3: Chirc nang chi trén va kha nang
déc I13p ADL thoi diém luong gid ban diu
Nhom 1 Nhom 2

Trung Trung p
binh | £ SP | binh |* SP
Barthel Index|31,29 | 6,224 | 28,22 |8,605 |0,069
ARAT 23,83 | 7,56 |20,278,804|0,06
Nhan xét: Khong co su khac biét cé y nghia
thong ké vé chlc nang chi trén theo ARAT va
kha nang doc lap ADL theo BI giira nhdm nghién
cliu va nhém chiing & thdi diém lugng gid ban
dau (p>0,05)
3.2. Két qua phuc hoi chirc nang chi trén
Bang 3.4. So sanh két qua phuc hoéi
chirc nang chi trén va mirc dé phu thuéc
ADL giita nhom 1 va nhom 2 sau 4 tudn

Thang diém

Thang diém Nhém 1Nhém 2| P
ARAT Tlrung,binhi" 47,71 | 28,93 |0,000
Muc caithién| 23,89 | 8,67 (0,000
Barthel | Trung binh* 81 55,33 10,000
Index | Muc cadithién | 49,71 | 27,11 0,000

*Piém trung binh sau 4 tudn
Nhan xét: Co su cai thién vé chilic nang chi
trén va kha nang doc lap ADL sau 4 tuan G ca
hai nhém 1 va 2. Tuy nhién, nhdm 1 cé mikc cai
thién cao han. Su’ khac biét nay cd y nghia thdng
ké (p<0,05)
Bang 3.5. Muc dé cai thién chic nang
chi trén d hai nhom

A Nhom 1 [Nhém 2
Murc cai thien ARAT - =0 =~ =6 = P
Caithién < 5,7diém [0 | 0 |7 |156 0016
Cai thién >5,7 diém |35 100 |38 84,4 [’

Tong 35/100 [45/100

Nhan xét: 100% bénh nhan nhdom 1 cd cai
thién chlrc ndng chi trén cd y nghia lam sang so
vGi nhom 2 chi 84,4%, su khac biét nay co y
nghia théng ké véi p<0,05

IV. BAN LUAN

4.1. Vé dic diém chung cia nhém
nghién clru. Nghién clfu clia chung t6i trén 80
bénh nhan cé tudi trung binh la 63,33 + 11,358,
trong dé chl yéu & do tudi trén 60 chiém 63,8%.
Két qua nay tuong tu vdi nghién cltu cla
Nguyen Van Triéu va Nguyen Minh Hién (2010)*
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trén 1026 bénh nhan dot quy nhoi mau ndo thay
nhdm tudi cao nhat 1a 60-79 chiém 54,4%.
Nghién cru cta chuing téi cho thdy da s6 trudng
hgp bénh nhan la nam gigi chi€ém 60% (48/80).
Két qua tugng tu nghién clfu cla Nguyén Thi
Bao Lién tai Bénh vién Xanh Pon nam 2013 vdi ty
[é nh6i mau ndo & nam/nif la 1,5/1°.

Pi€ém NIHSS trung binh cia nhém 1 1a 8,54
+ 1,597 va nhdm 2 la 9,09 + 2,214, khong cé su
khac biét ¢ y nghia théng ké vé diém NIHSS va
mic dd nang cua ddt quy trén thang diém
NIHSS gilta hai nhém (p>0,05). K& qua nay
thdp hon nghién clru ctia Nguyén Thi Bao Lién
tai B&nh vién Xanh Pén vdi diém NIHSS khi vao
vién trung binh la 12 + 4,24 diém® hay nghién
cfu clia tac gia Lé Van Tam trén 119 bénh nhan
nhdi mau ndo c6 diém NIHSS > 15 diém chiém
24,4%5. Su khac biét dang ké nay la do tiéu
chudn chon dé&i tugng nghién ctu cta ching téi
da loai trlr nhdm bénh nhan cdé r6i loan nhan
thirc véi diém MMSE dudi 24 do cé nguy cd anh
hudng dén kha ndng hiéu va thuc hién céc lugng
gid chirc ndng chi trén bdng cac thang diém
dugc chudn hod. Trong nghién cltu cla ching
t6i, bénh nhan nhoi mau ndo dugc diéu tri noi
khoa la cha yéu (77,5%)

Diém ARAT trung binh cla & thdi diém lugng
gia ban dau cta nhdom 1 la 23,83 = 7,56 va
nhém 2 1a 20,27 + 8,804 diém. Lugng gid kha
nang doc lap trong viéc thuc hién cac hoat dong
ADL b3ng thang diém Barther Index (BI) cho
thdy diém BI trung binh & nhém 1 1a 31,29 +
6,224, nhdm 2 la 28,22 + 8,605. Khong c6 su
khac biét v& kha ndng ddc 1ap ADL & thdi diém
lugng gia ban dau gilra hai nhém (p>0,05).

4.2. banh gia két qua du doan tiém
nang phuc héi chirc nang chi trén bang
kich thich tir trwong xuyén so & bénh nhan
& bénh nhan nh6i mau nao. Sau 4 tuan, diém
ARART trung binh & nhém MEP (+) tang tir
23,83 1én 47,71 diém, cai thién 23,89 diém
tuong ducng 41,9% (23,89/57 di€ém). Theo
nghién ctu cla Lee va cdng su, su thay déi it
nhat 10% tdng diém ARAT t6i da dugc xem la ¢
y nghia vé mat lam sang (tuong ducng 5,7
diém)’. 100% bénh nhan nhdém 1 cd cai thién
chirc nang chi trén cé y nghia lam sang so vdi
nhom 2 chi 84,4%, su khac biét nay cd y nghia
théng ké vai p<0,05. Nhu vay, nghién clru cla
chiing t6i da cho thay TMS c6 vai tro trong du
doan tiém nang phuc hoi chdc ndng chi trén &
bénh nhan nhdi mau ndo cd y nghia vé mat lam
sang cling nhu vé mat théng ké vdi p< 0,05. Mat
khac, khi so sanh vdi nhédm 2, nhan thdy diém
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ARAT trung binh sau 4 tuan va mic cai thién
ARAT & nhom 1 cao han nhom 2 ( 47,71 so véi
28,93 diém), su khac biét nay cd y nghia théng
ké v@i p<0,05. MGt nghién cru tuong tu’ véi mo
hinh cta ching t6i do tac gia Schambra va cong
su' (2019)8 thuc hién trén 45 d6i tugng (= 21
tudi) dot quy nhdi mau ndo lan dau. Tac gia da
sr dung kich thich tir xuyén so dé€ thdm do tinh
toan ven cla con dudng vo nao, dudc xac dinh
bGi MEP dugc do tai hai cd nhi dau canh tay va
cd gian c6t mu tay th& nhat. Su phuc hoi chirc
nang chi trén dugc danh gid tai ndm thdi diém
sau dot quy mot tuan, bon tuan, mudi hai tuan,
hai tu tuan va nam hai tuan. Két qua dugc danh
gid bang thang diém Fugl — Meyer (FMA), két
quéa cho thdy nhdm cd MEP (+) ¢ diém FMA cai
thién dang k€& so vdi nhém cd MEP(-)

Ngoai su cai thién vé chiic nang chi trén,
nghién cltu cla ching t6i cling cho thdy, sau 4
tuan, kha nang doéc lap trong sinh hoat hang
ngay cling cai thién dang ké. Lugng gid bang
thang diém Barthel Index (BI) cho thdy, 6 nhém
1, sau 4 tuan diém BI trung binh cai thién 49,71
diém so vdi thdi diém lugng gid ban dau
(p<0,05). Trong khi d6 nhém 2 cd mrc cai thién
thap han, chi 27,11 diém. Su khac biét gilta hai
nhom cé y nghia thong ké véi p=0,000. Nghién
clftu clia Castiglia va cong su’ nam 2017 cho thay
su' thay doi diém BI it nhat 35 diém la ¢ y nghia
trén 1dm sang. Nghién cltu clia ching t6i 8 nhém
1 diém BI thay d6i sau 4 tuan trung binh 49,71
diém, vira cd y nghia vé mat théng ké, vira cd y
nghia v& mit 1dm sang so véi thdi diém lugng
gia ban dau.

V. KET LUAN

TUr cac két qua cla nghién cu trén 80 bénh
nhan cho thdy tir truGng xuyén so cd vai tro
trong tién lugng phuc hdi chiic nang chi trén &
bénh nhan nh6i mau nao thong qua sy xuat hién
cla dién thé ggi van dong (MEP). Néu ghi dugc
MEP thi tién lugng phuc hoi tot.
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KIEN THU’C VA THY'C HANH CHAM SOC VE SINH RANG MIENG
CUA HOC SINH TRUONG TIEU HOC KHUONG THU'Q'NG HA NOI
NAM 2022-2023

Phouphet Kanolath!, Ha Ngoc Chiéu!, Nguyén Pirc Hoang!

TOM TAT

Muc tleu Nghién clu nham mo ta thuc trang
klen thirc va thuc hanh chdm soc vé sinh rang ‘miéng
clia hoc sinh tir 6 dén 8 tudi tai Trudng ti€u hoc
Khu‘dng Thugng, Ha NGi nam 2022 - 2023. Doi tuong
va phu‘dng phap nghién ciru: Nghlen ctu dugc tién
hanh trén 181 hoc sinh tai trerng tiéu hoc Khuang
Terdng, Ha Noi. Thiét k& nghién clru st dung nghlen
clu mo ta cit ngang. Dai tugng nghlen ctru la tré em
tUr 6 den 8 tudi dap ung day du cac tiéu chuén lua
chon va tiéu chuén loai tru. Ket qua: Trong 181 hoc
sinh tham gia nghlen clu, c6 105 hoc sinh nam
(chiém 58,01%) va 76 hoc sinh nir (chiém 41,99%).
Nghién c(tu cling chi ra cd 96,7% hoc sinh tra I0i ding
nguyén nhan gay sau rdng, 90,1% tra IGi dung vé loai
ban chai nén sir dung, 96,1% tra IGi dung vé thai gian
chai rang Cb 95% hoc smh cb thdi quen sir dung ban
chai dé chai rang, 89,5% hoc sinh chai rang 2
Ian/ngay, 93,9% hoc smh str dung tam dé xia rang
Két luan: Kién thirc va thuc hanh vé sinh rang mleng
clia hoc sinh Trudng Tiéu hoc Khu’dng Thugng Ha Noi
tuong ddi tot. Do dac thu cla Ia tudi tir 6-8 tudi, can
c6 nhiing phuong phap truyén thong gidao duc surc
khée phu hgp dé nang cao kién thUC va thuc hanh cho
hoc sinh trong cham s6c rang mleng

Tu’ khoa: Vé sinh réng miéng, hoc sinh, tiéu hoc,
kién thirc, thuc hanh.
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Objective: This study aims to describe the
current state of knowledge and practice regarding oral
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hygiene care among students aged 6 to 8 years old at
Khuong Thuong Primary School Hanoi for the
academic year 2022-2023. Subjects and methods:
The study was conducted on 181 students at Khuong
Thuong Primary School, Hanoi. The research design
used cross-sectional study. Research subjects are
children from 6 to 8 years old who fully meet the
inclusion and exclusion criteria. Results: Out of 181
students participating in the study, 105 were male
students (accounting for 58.01%), 76 female students
(41.99%). Research also shows that 96.7% of
students answered correctly regarding the causes of
tooth decay, 90.1% correctly indicated the
recommended time for brushing teeth. Additionally,
95% of students habitually use a toothbrush to clean
their teeth, 89.5% brush their teeth twice a day, and
93.9% utilize toothpicks. Conclusion: The oral
hygiene knowledge and practice of students at
Khuong Thuong Primary School, Hanoi, are relatively
good. However, considering the age group of 6 to 8
years, there is a need for appropriate health education
methods to further enhance knowledge and practice
among students in oral health care.

Keywords: Oral hygiene, students, primary
school, knowledge and practice
I. DAT VAN DE

Tré em ludn la doi tugng dugc quan tdm
chdm soc siic khoe dac biét. Sau rdng, viém Igi
la nhitng bénh ly rdng miéng phé bién & tré em,
cac bénh nay khéng nhCrng anh hu’c’ing dén chirc
ndng an nhai, thAm m§y ma con gay nhitng bién
chu’ng tai chd va toan than. Phong bénh réng
miéng la qua trinh don gian, khéng phtc tap,
khong doi hoi trang thiét bi dat tién, chi phi
thap, dé thuc hién tai cong dong

Ngay nay, van dé cham séc rang miéng & tré
em da dugc chl trong hon, véi cac chuong trinh
Nha hoc dudng dudc trién khai réng khap va da
dat dugc nhitng thanh qua dang ké, tuy nhién ty
Ié tré em bi cac bénh ly rang miéng van con cao.
Theo nghién cru ciia Pham HUng Scn 2014, ty Ié
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