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HIEU QUA KiCH THiCH TU TRUO'NG XUYEN SO LAP LAI
& VO NAO TRU'O'C TRAN LUNG BEN SO VO VO NAO VAN PONG CHINH
TREN BENH NHAN PAU THAN KINH SAU TON THUONG TUY SONG

TOM TAT

Muc tiéu: Danh gid hiéu qua diéu tri dau than
klnh (Neuropathic pain - NPP) sau ton terdng tuy
song (Spinal cord injury - SCI) bang kich thich tu
Xuyén so lap lai (rTMS) o] vo nao trudc tran lung bén
(DLPFC) so vGi vd ndo van dong chinh (M1). POi
tugng va phucng phap nghién ciru: 22 ngudi
bénh chan doan NPP sau SCI, dugdc diéu tri rTMS theo
phan nhém ngau nhién theo tai vi tri DLPFC hodc M1
bén trai (115% MT, tan s6 20 Hz tong 2000 xung
trong 40 chu ky VGi thdl lugng moi chu ky la 2,5 giay).
Két qua: Tudi trung binh cua nhom nghlen CLI’U 52.1
+ 7.0 tudi; ti sb nam: nlr xap xi 1.4:1. V& muc do
glam dau:s VAS glam con 4.2£0.3 tai thoi diém 2 tudn
va 3. 5+0.6 tai 4 tuan diéu tri d6i vSi nhom DLPFC.
rTMS viing M1 cung c6 diém VAS 4.3£0.5 lic 2 tuan
va 3.4+0.5 luc 4 tuan diéu tri. Theo d6i sau két thic
diéu tri 4 tuan, VAS lan lugt la 3.8+0.3 va 3.6+0.4
trong 2 nhom DLPFC va M1 (p>0.05). V& tinh trang
gidc ngu sau 2 tudn, Pittsburgh Sleep Quality Index
(PSQI) dugc cai thién & mdc 4.1+2.2 va 4.3+1.7 lan
lugt trong 2 nhom trén va tiép tuc giam lan lugt la
3.3+1.8 va 3.8+3.1 tai thdi diém 4 tuan diéu tri. Sau
khi ngung kich thich rTMS 4 tuan, cac chi s6 nay van
con dugc tiép tuc duy tri trong 2 nhém. Van dé lo au
sau SCI, Hamilton Anxiety Rating Scale (HAM-A) trudc
diéu tri 4N lugt la 13.2+4.8 va 12.5+3.1 trong 2 nhém
DLPFC va vung M1. Sau 2 tuan diéu tri, diém s nay
con 10.242.5 va 10.0£2.1 moi nhém. Tuy nhién tai
thdl diém 4 tuan diéu tri, ¢ nhom diéu tri bang rTMS
viing DLPFC diém HAM-A giam con 6.3+1.8 va khac
biét c6 y nghia so vGi nhém diéu tri & vung M1
(8.7£1.3). Khac biét nay van con dugc duy tri sau 4
tuan két thic didu tri (p=0.022). Két luan: rTMS
dugc kich thich & vung DLPFC hay M1 c6 thé dugc st
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dung cho muc dlch cai thién triéu chu’ng NPP sau SCI.
Ngoai tac dung glam dau rTMS con co thé hiéu qua
trong Vlec cai thlen glac ngu va dac biét rTMS & vling
DLPFC co the cé tac dung vugt tr0l hon so vdl M1
trong viéc cai thién cac tinh trang rdi loan cam xuc sau
SCI. Tar khoa: Bau than kinh; Kich thich tir xuyén so;
Vo ndo trudc tran lung bén; Vo ndo van dong chinh.

SUMMARY
THE EFFECTS OF REPEATED
TRANSCRANIAL MAGNETIC STIMULATION
IN THE DORSOLATERAL PREFRONTAL
CORTEX VERSUS MOTOR CORTEX IN
PATIENTS WITH CHRONIC NEUROPATHIC

PAIN AFTER SPINAL CORD INJURY

Objective: To evaluate the effectiveness of
treating neuropathic pain (NPP) after spinal cord injury
(SCI) with repetitive transcranial magnetic stimulation
(rTMS) in the dorsolateral prefrontal cortex (DLPFC)
compared with the motor cortex main (M1). Subjects
and methods: 22 patients diagnosed with NPP after
SCI, received rTMS treatment according to random
grouping according to the left DLPFC or M1 location
(115% MT, frequency 20 Hz, total 2000 pulses in 40
minutes). cycles with each cycle duration being 2.5
seconds). Results: The average age of the study
group was 52.1 + 7.0 years; The male:female ratio is
approximately 1.4:1. Regarding the level of pain
reduction: VAS decreased to 4.2+0.3 at 2 weeks and
3.5+0.6 at 4 weeks of treatment for the DLPFC group.
rTMS area M1 also had a VAS score of 4.3+0.5 at 2
weeks and 3.4+0.5 at 4 weeks of treatment. After 4
weeks of treatment follow-up, VAS was 3.8+0.3 and
3.6+£0.4 in the DLPFC and M1 groups, respectively
(p>0.05). Regarding sleep status after 2 weeks, the
Pittsburgh Sleep Quality Index (PSQI) improved by
4.1+2.2 and 4.3+1.7 respectively in the above 2
groups and continued to decrease by 3.3+1.8 and
3.8+3.1 respectively at the time of treatment. point 4
weeks of treatment. After stopping rTMS stimulation
for 4 weeks, these indices were still maintained in the
2 groups. For anxiety problems after SCI, Hamilton
Anxiety Rating Scale (HAM-A) before treatment was
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13.2+4.8 and 12.5+3.1 in the 2 groups DLPFC and M1
area, respectively. After 2 weeks of treatment, this
score was 10.2+2.5 and 10.0+£2.1 in each group.
However, at 4 weeks of treatment, in the rTMS
treatment group in the DLPFC area, the HAM-A score
decreased to 6.3£1.8 and was significantly different
from the treatment group in the M1 area (8.7%1.3).
This difference was maintained after 4 weeks of
treatment completion (p=0.022). Conclusion: rTMS
stimulated in the DLPFC or M1 region can be used to
improve NPP symptoms after SCI. In addition to pain
relief, rTMS may also be effective in improving sleep,
and rTMS in the DLPFC region may have superior
effects compared to M1 in improving emotional
disorders after SCI.

Keywords: Neuropathic pain; Transcranial
magnetic stimulation; Dorsolateral prefrontal cortex;
Primary motor cortex.

I. DAT VAN DE

SCI dét ra mot thach thirc I16n véi van dé sic
khoe, gay tan tat nang né cho nguGi bénh. Ty Ié
ton thuong tuy song (Splnal cord injury — SCI)
trén toan cau hang nam dao dong tUr 8 dén
246/1.000.000 ngudi. Mot trong nhitng van dé
phd bién sau SCI Ia dau than kinh (Neuropathic
pain — NPP), khodng 40% bénh nhan sé dien tién
téi NPP man tinh. NPP thuGng di kém vdi cac
cdm giac kich phat nhu dam thung, néng rat,
dap, nglra ran va cac cam giac khac khong thoai
mai tu phat hodc th phat. NPP khong chi lam
ch@m qua trinh phuc h6i ma con giam chat lugng
cudc sbng va tao ra ganh nang kinh t€ xa hoi
dang k€& [3]. Phuong phép rTMS d& xudt hién
nhu mot diéu tri khong xam lan, mang lai nhiing
thay doi ngay Iap tlrc va 1au dai vé tinh dé bi kich
thich & vung vo nao.

Nhleu nghién clfu va hu’dng dan 1am sang chi
ra rang rTMS & ving M1 c6 thé lam gidm triéu
chitng NPP sau SCI. Muc tiéu tiém nang khac la
vung DLPFC dé& diéu tri rdi loan tdm trang va suy
gidm nhan thdc, nhu trdam cam, rdi loan lo au,
mat ngu. Mac khac nhitng nghién cliu gan day
da cho thdy rdng NPP con cb thé gay rdi loan
chirc nang vung DLPFC, lién quan dén roi loan
chlrc nang nhan thirc va tam trang, vdi ty Ié cao
NPP gan lién vGi tram cam va lo au, rTMS &
DLPFC bén trai c6 tiém ndng lam gidam NPP mot
cach hiéu qua [2], [4]. Chinh vi vay, chung toi
ti€n hanh nghién cffu nay d€ danh gid hiéu qua
rTMS & vé ndo DLPFC so vGi M1 bén trdi trén
bénh nhan SCI c6 NPP.

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ciru. Nghién clu thr
nghiém ngau nhién mu don c6 déi ching. Bénh
nhan NPP sau SCI sé dugc chia ngau nhién
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thanh 2 nhém: rTMS-DLPFC va rTMS-M1. Bac si
thuc hién danh gia sé khong dugc théng bao vé
thong tin cia nhdm nghién clru.

2.2. Poi tugng va phuong phap nghién
clru. Tat ca cac bénh nhan déu tir Bon vi diéu tri
Pau, khoa Ngoai Than Kinh, Bénh vién Pai hoc Y
Dugc thanh phd H6 Chi Minh thoa tiéu chuan
chan doan SCI ¢ tinh trang NPP dugc diéu tri tir
thang 1/2023 dén thang 11/2023

Tiéu chuén chén doan SCI: (1) c6 nguyén
nhan chinh xac gay ra SCI, nhu chan thu’dng,
viém tdy hodc sau phau thuat tay song, (2) cac
bi€u hién 1dm sang phlu hdp véi cac dinh nghia
vé liét tr chi va liét nra ngudi trong “Tiéu chuén
qudc té vé phéan loai than kinh cta SCI” (Stra dbi
nam 2011); (3) c6 nhitng suy gidm cam giac va
van déng ngang hodc dudi muc tén thuong dua
trén chdn thuong cbt s6ng theo Tiéu chuén Hiép
h6i (ASIA) va (4) c6 bang chirng SCI trén cong
hudng tur.

Tiéu chudn chdn dodn NPP dugc dit ra
theo tiéu chudn phan loai chan doan do Hiép hoi
Nghién cfu Pau Qudc té khuyén nghi ndm 2008.
Nhitng ngudi tham gia phai dap Ung cac diéu
kién sau: can dau & pham vi gidi phau than kinh
ro rang; bénh sir va kham lam sang cho thay co
ton thuong hodc bénh ly lién quan & hé cam giac
trung uang hodc ngoai vi [5], [6], [7].

Cac tiéu chi dua vao nhu sau: (1) Bénh
nhan dugc chdn doadn NPP sau SCI; (2) Piém
VAS trung binh >4 diém  trong tuan qua; (3) Tudi
tir 18 dén 60 tudi; (4) It nhat 1 thang sau SCI;
va (5) Bénh nhan dang bi NPP & cung hoac thap
hon mirc d6 SCI.

Tiéu chuan loai tra: (1) Co cdy ghép kim
loai vao dau (trir cay ghép rang); (2) Bénh dong
kinh; (3) R&i loan nhén thirc, khdng thé hop tac
va (4) C6 sinh hiéu khdng 6n dinh.

Quy trinh can thiép va danh gia. Bénh
nhan sau khi ky dong thuan, sé dudc chia ngau
nhién thanh cac nhém DLPFC-rTMS va M1-rTMS
theo ty 1é 1:1. Viéc phan bd ngau nhién sé dugc
an trong s6 nhap vién (s6 chdn va s6 &) b&i mot
nha nghién clru doc lap st dung ham s6 ngau
nhién trong Excel va khong tham gia x(r ly hodc
danh gia két qua (Biéu do 1).

Liéu phap rTMS sé dudc thuc hién bdi cac
bac si cd chiing nhan dao tao chuyén mon.
Phong diéu tri riéng biét, mdi trudng yén tinh va
an toan. NguGi bénh phai thdo bd cac kim loai ra
khoi dau va mat nhu kinh, kep téc. Bénh nhan
dugc thu gidn nhét cd thé trude khi diéu tri va
do nguBng van dong khi nghi nggi (RMT). Vo
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ndo M1 sé& dudc kich thich bang mét xung rTMS
va dién thé dugc kich hoat sé€ dugc ghi lai bdng
dién cuc bé mat tai vi tri kich thich cd gian c6t
ngoén cai cua ban tay doi dién. RMT dugc dinh
nghia 1a cudng do kich thich t6i thi€u tao ra dién
thé hoat dong co cd 50 uV & 5 trén 10 [an kich
thich xung dan clia M1 & trang thai nghi. Sau khi
xac dinh nguGng van dong, cudn day hinh s6
tam sé& dugc ddt vao vung DLPFC hodc vung M1
theo phan nhom ngau nhién truéc dd, bénh
nhan s& dugc nhan téng cdng 2000 xung trong
40 chu ky véi thgi lugng moi chu ky la 2,5 gidy &
115% MT, tan s6 20 Hz. Liéu phap rTMS sé dudc
thuc hién moi ngay mot [an, 5 ngay moi tuan va
kéo dai trong 4 tuan.

Ngudi bénh sé dugc danh gia & tuan tha 2,
tuan thr 4 va sau khi két thdc diéu tri 4 tuan cac
thang diém: VAS (véi diém 0 |a khéng dau va 10
la con dau dir doi nhat) va cac két qua phu bao
gom anh hudng clia can dau dén tinh trang giac
ngu (PSQI: PSQI >5 la co van dé vé giac ngl) va
lo du (Hamilton: HAM-A > 7 dugc coi la c6 van

dé lo &u).
Nguoi tham gia nghién ciru

Thoa tiéu chuén dwa vao
va tiéu chuan loai ra

Giai thich, danh gia lam
sang. phan loai ngau nhién

[ I |
L VAS L VAS
PSQI PSQI
HAM-A HAM-A

Biéu db 1. Luu dé nghién ciu

Trong thdi gian nghién c(fu, ngudi bénh sé
dudc chdm sbc téng quat, gido duc sirc khde va
diéu tri phuc h6i chic ndng thudng xuyén tuy
theo tinh trang. Néu bénh nhan dang dung thudc
dau than kinh thudng xuyén trudc khi tham gia
thr nghiém thi khong can phai ngting thudc. Viéc
st dung thu6c clla moi nguGi tham gia sé dudc
ghi lai chi ti€t, bao gdm ca thudc khang diéu tri
NPP va cac loai thuGc khac. Phuaong phap thGng
ké: chi binh phugng, Fisher's test, t-test do lap
dugc thuc hién dua trén cac thudc do két qua tai

cac thdi diém sau 2 tuan, 4 tuan va theo doi sau 4
tuan. Mirc y nghia dugc xac dinh 6 p < 0,05.

Ill. KET QUA NGHIEN CU'U
Trong thdi gian tUr thang 1/2023 dén thang
11/2023 6 téng cdng 22 bénh nhan théa tiéu
chuén dugc dua vao nghién clru. Tudi trung binh
clia nhém nghién ctu dao ddng 52.1 + 7.0 tudi;
trong dé nam giGi chiém phan I&n véi ti s6 nam:
nir xap xi 1.4:1. Thai gian trung binh tr lGc cd
ton thuong tly dén IGc bénh nhan dén kham va
dugc nhan diéu tri dao dong rat I6n tUr 2 thang
dén 55 thang, trung binh 11.249.1 thang.
Nguyén nhan do chan thucgng chiém da phan, tai
nan giao théng, tai nan sinh hoat chiém 72.7%,
cac nguyén nhan khac khong do chan thuaong
chiém 27.3% (viém tuy,...). V& vi tri tdn thucng
dugc danh gid trén ldam sang va so sanh doi
chiéu trén hinh anh hoc MRI, ghi nhan tén
thuang doan tly cd gdp & 7 bénh nhan chiém
31.8% trong khi dé phan I6n la cac tén thuong
doan tly nguc 68.2%. V& mdic dd ton thuong
tly, ghi nhan tdn thuong hoan toan (ASIA-A)
gap & 3 bénh nhan (13.6%); mat van dong
nhung con bao ton cdm giac (ASIA-B) chiém uu
thé 13 bénh nhan (59.1%) s6 con lai ASIA-C
chiém 27.3%. Déc diém dan s6 theo phan b8 ngau
nhién tirng nhém dugc thé hién trong Bang 1.
Bang 1. Pdc diém din sé6 tham gia
nghién cuu truoc rTMS
rTMS-DLPFCrTMS-M1
(n=11) (n=11)

Pac diém P value

Tudi (trung 51.3
binh + SD) 526 £ 7.2

6.9 p>0.05
Nir gigi 5 (45.5%)

4 (36.4%) p>0.05
ASIA: A 2 1

B 5 8
C 4 2

p>0.05

Tang ton
thuong: Co 4

3 p>0.05
Ngu'c 7 8

Nguyén nhan
Chan thuong
Khong chan
thuong

N WO

p>0.05

SN

VAS
Trudc rTMS
Sau rTMS

p<0.05

PSQI
Trudc rTMS 8.5
Sau rTMS 3.3

p<0.05

HAM-A

Trudc rTMS 12.9+4.5 p<0.05

Sau rTMS 7.2+£2.7
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VAS
Trudc rTMS 5.6+0.8 5.8+0.5
Sau 2 tuan 4,2+0.3 4.3+0.5 [p>0.05
Sau 4 tuan 3.5+0.6 3.4+0.5 |p>0.05
Theo doi 4 tuan| 3.8+0.3 3.6+£0.4 |p>0.05
PSQI
Trudc rTMS 8.3+2.4 8.6+1.6
Sau 2 tuan 4.1+£2.2 | 4.3+1.7 |p>0.05
Sau 4 tuan 3.3+1.8 3.8+£3.1 [p>0.05
Theo doi 4 tuan| 3.5+0.4 3.1+0.3 |p>0.05
HAM-A
Trudc rTMS 13.2+4.8 |12.5+£3.1
Sau 2 tuan 10.2+2.5 |10.0£2.1 |p>0.05
Sau 4 tuan 6.3+1.8 8.7£1.3 p=0.027
Theo d6i 4 tuan| 6.8+1.7 | 9.1+1.4 p=0.022

Trudc can thiép, cac chi sd: diém dau VAS,
diém r6i loan gidc ngu PSQI va thang diém lo du
HAM-A gilta 2 nhom khac biét khéng y nghia
théng ké (p>0.05). Sau qua trinh diéu tri bang
kich thich tir trudng, diém VAS giam xudng tu
5.6+0.8 con 4.2+0.3 tai thdi diém 2 tudn va
3.5+0.6 tai thdi diém 4 tuadn diéu tri d6i vdi
nhom diéu tri bang rTMS vi tri DLPFC. Trong khi
d6 nhém diéu tri bang rTMS vung M1 cling dap
(’ng gidam dau v&i diém VAS 4.3+0.5 lic 2 tudn
va 3.4%0.5 Iic 4 tuan. Tai thdi diém 4 tuan theo
ddi sau két thdc diéu tri diém s6 VAS [an luct 1a
3.8+0.3 va 3.6+0.4 trong 2 nhdom DLPFC va M1.
Cac phan tich thong ké cho thay cac khac biét
trén gilta 2 nhédm khong cé y nghia (p>0.05).

Tuong tu khi danh gia vé mdc do anh hudng
Ién gidc ngu, hau hét cac bénh nhan cd tinh
trang trang mat ngu (PSQI >5) la 8.3£2.4 va
8.6£1.6 lan lugt trong 2 nhém DLPFC va ML1.
Sau diéu tri 2 tuan thay ro tinh trang gidc ngu
dugc cai thién & mic 4.1+2.2 va 4.3x1.7 lan
lugt trong 2 nhdm trén va ti€p tuc gidm lan lugt
la 3.3+1.8 va 3.843.1 trong 2 nhom tai thdi
diém 4 tuan diéu tri. Sau khi ngung kich thich
rTMS 4 tuan, cac chi s6 nay van con dugc ti€p
tuc duy tri véi 3.5+0.4 va 3.1£0.3 trong 2 nhém
va khong cd khac biét thdng ké gilta 2 nhém.

V&n dé lo &u sau SCI (Biéu db 2), cac bénh
nhan hau hét déu co tinh trang lo du mdc do nhe
véi diém HAM-A trudc diéu tri lAn lugt la
13.2+4.8 va 12.5+3.1 trong 2 nhém rTMS vung
DLPFC va ving M1. Sau 2 tuan diéu tri, diém so
nay giam dan xudng con 10.2+2.5 va 10.0+2.1
moi nhém. Tuy nhién tai thdi diém 4 tudn diéu
tri, 8 nhdm diéu tri bang rTMS ving DLPFC diém
HAM-A giam con 6.3+1.8 va khac biét c6 y nghia
so véi nhdm diéu tri § vung M1 (8.7+1.3). Khac
biét nay van con dugc duy tri sau 4 tuan két thuc
diéu tri véi HAM-A 1a 6.8+1.7 va 9.1+1.4 Ian lugt
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trong 2 nhdém (p=0.022).
HAM-A

Trirge can thigp San 2 tuan Sau 4 tuds Theo di 4 tuin

Biéu dé 2. Sur cdi thién triéu chiang lo du

theo thang diém HAM-A giifa 2 nhém
IV. BAN LUAN

Cho dén nay, nghién ctru cua ching téi la
thir nghiém lam sang dau tién, so sanh hiéu qua
gira rTMS tai vung DLPFC va vung M1 trén NPP
sau SCI. Trong NPP sau SCI, M1 thudng la muc
tiéu rTMS dudc chon phd bién nhat, tuy nhién,
cd ché phuc tap ctia dau than kinh man tinh ma
ra kha nang lua chon cac vi tri khac nhu thly
dinh hodc DLPFC. Vung DLPFC, vdi chirc nang va
cau tric dac biét, da dugc su’ quan tam vdi vai
tro quan trong trong x{r ly cam xic, nhan thic
va giac quan [6]. Nghién ctu hinh anh chic
nang ndo d3 chi ra rang két qua MRI cua vung
DLPFC & bénh nhan NPP sau SCI khac biét dang
ké so v6i dan s& binh thudng va thay déi nay co
lién quan mat thiét véi cudng do dau. Dua trén
cac dir liéu nay, vung DLPFC cé tiém nang la mot
muc tiéu quan trong cho rTMS trong diéu tri NPP
sau SCI [2], [5]. Viéc kiém soat NPP bang rTMS
trong ving DLPFC cd thé lién quan dén tinh mém
déo cta_khdp than kinh, mot s6 cytokine va
dudng dan tin hiéu. Vi du, rTMS diéu chinh tinh
mém déo clia ndo bang cach thic ddy qud trinh
téng hop va gidi phéng yéu t8 dinh duBng than
kinh c6 nguon gbc tr ndo (BDNF) va axit y-
aminobutyric (GABA). Ca BDNF va GABA déu lién
guan dén con dau, tram cam va diéu hoa giac
ngd [1], [9]. rTMS tan s6 cao tai DLPFC cd thé
kich thich mach kiém soat con dau, gidm dau
théng qua viéc giai phdng opioid ndi sinh. Nghién
cttu clia chdng toi da st dung rTMS 20 Hz, vdi
hy vong dat dugdc hiéu qua toi uu. Va két qua
qua nghién clfu 22 bénh nhan dugc chia nhém
ngau nhién ching téi ghi nhan ca rTMS vi tri M1
lan DLPFC déu c6 tac dung giam dau co thé thdy
sau 2 tuan diéu tri va hiéu qua thay ro nhat tai
thai diém 4 tudn véi diém VAS la 3.5£0.6 va
3.4£0.5 tai moi vi tri DLPFC va M1, hiéu qua nay
con duy tri dugc dudi mic can thiét dé diéu tri
(VAS 24) sau khi da két thdc diéu tri 4 tuan. Va



TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 2 - 2024

diéu dang luu y la cac khac biét vé mdc dé giam
dau gilta 2 nhom khong co y nghia thong ké
(p>0.05). Nhu vdy cd thé thdy ca 2 vi tri déu cb
tac dung gidm dau nhu nhau trong nghién clu.

Ngoai viéc tap trung danh gia két qua chua
yéu trén con dau, ching t6i con danh gid cac
triéu ching lién quan, bao gom tam trang va
gidc ngu. Cac bénh nhan hau hét déu cé tinh
trang rdi loan gidc ngu véi diém PSQI 13 8.3+2.4
va 8.6+1.6 lan lugt trong 2 nhdm DLPFC va M1.
Sau qua trinh diéu tri, van dé cai thién gidc ngu
thay rd dudc thady rd va duy tri dén thdi diém sau
ngung kich thich 4 tudn hau hét véi mic diém
PSQI <5. Ciing tuang tu vdi dap Ung dau, cac
diém s PSQI gilra 2 nhdm khac nhau khdng cé y
nghia. NPP thudng di kém véi lo 1dng va tram
cam va mai lién hé gilta ching da dudc nghién
cltu rat nhiéu. DLPFC rTMS tan s6 cao cO thé
cling cai thién tram cam, lo 1ang bang cach tang
khd ndng kiém soat nhan thirc ddi véi cam xic
tiéu cuc. Khac véi két qua nghién clru khi danh
gia tac dung cla rTMS Ién triéu chirng dau va cai
thién gidc ngl. Triéu ching lo 1dng clia ngudi
bénh cai thién cham hon, dén tuan th 4 sau khi
diéu tri mdi thay rd tac dung va diéu dac biét la
cd su khac biét trong 2 nhém khi kich thich &
vung DLPFC va M1 véi khac biét c6 y nghia
thong ké khi ap dung rTMS |én DLPFC (p=0.027)
vGi diém HAM-A trung binh 13 6.3%£1.8 va
8.7£1.3 3 moi nhém. Hiéu qua vugt tréi nay
cling dugc quan sat thay sau 4 tuan da ngung
kich thich, diém HAM-A 1a 6.8+1.7 va 9.1+1.4
[an lugt trong nhém DLPFC va nhom M1,

Chang t6i nhdn manh rdng nghién clu tap
trung vao hiéu qua lam sang, khong lién quan
dén cd ché sinh hoc cu thé. Nhung néu két qua
tich cuc, ching t6i s€ md rong nghién clftu vé cac
khia canh sinh hoc than kinh trong tuang lai. Vi
vay, ching tdi tin réng rTMS ving DLPFC cé thé
khong thua kém so véi ving M1 trong quan ly
NPP va cai thién gidc ngl sau SCI, hon thé nira
DLPFC la vuing day tiém nang trong viéc cai thién
cac triéu chirng vé cam xuc so véi M1 ma budc
dau da thay dugc trong nghién ctu nay.

MOt s6 han ché doi véi thir nghiém nay, day
la nghién clu ban dau nén thdi gian theo ddi
trong thtr nghiém nay chi la 4 tuan sau khi két
thic diéu tri. Ching toi s& theo ddi lau han trong
nghién cutu ti€p theo vGi cd mau I6n han. Pay la
mot nghién clfu mu dan, bénh nhan sé khong bi
mu nén ky vong vé diéu tri ¢ th€ anh hudng
dén dod chinh xac cta danh gid. Va VAS co do tin
cay, gia tri cao va dugc st dung rong rai nhung

lai thudc chi s6 danh gia dau chu quan. Ngoai ra,
dua trén muc dich nghién clfu cta chdng toi va
nghién clu trudc day, chdng toi khong xem xét
thiét k€ cta nhém kich thich gia, do d6, hiéu irng
gid dudgc va ky vong diéu tri cé thé khdéng hoan
toan khac biét véi hiéu qua diéu tri thuc su.

V. KET LUAN

rTMS dugc kich thich & ving DLPFC hay M1
¢ thé dugc sir dung cho muc dich diéu tri dau
than kinh sau t6n thuong tuy séng. Ngoai tac
dung gidam dau, rTMS con cé thé hiéu qua trong
viéc cai thién gidc ngu va dac biét rTMS & vung
DLPFC c6 thé c6 tac dung vuct trdi hon so véi
M1 trong viéc cdi thién cac tinh trang r6i loan
cam xuUc sau SCI. D€ téng cudng hiéu qua cua
TMS trong danh gid SCI, cac nghién clu trong
tuong lai s& can chudn hda cac quy trinh danh
gia, giai quyét cdc mdi quan tdm cu thé vé dan
sO va thiét 1ap cac phép do vé dac tinh tam ly
trong dan so.
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