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va khong co6 su khac biét giita 2 nhom (vGi
p>0,05). Ngudc lai gid tri hematocrit va ti€u cau
G nhom I6n tudi thap hon so véi nhdm tré tudi
(v8i p<0,05). Nghién clu clia tac gia Nguyén
Kim Thu vé chi s8 bach ciu, tiéu cau: trung vi
cla bach cdu nhdm tudi 31-50 ngay th 5 cla
bénh la 2,62 G/L con 8 nhém 17-30 la 2,16G/L;
gia tri ti€u cdu nhom 31-50 1 50G/L, cdn nhém
17-30 1a 66,5G/L[10]. Nhu vay tudi c6 thé anh
hudng tdi s6 lugng tiéu cau trong bénh SXHD.

Khong cé su khac biét gilra gia tri trung binh
enzym gan AST, ALT cling nhu ty 1&é xét nghiém
anti-DENV IgM duong tinh gitta 2 nhdm trén va
dudi 30 tudi & bénh nhan SXHD. TU d6 cho thdy
trong SXHD, t6n thucng gan la triéu ching cb
thé gdp & cac nhdm tudi khac nhau. Tuy nhién ty
I& anti-DENV IgG duong tinh & nhdm tudi >30
cao hon co y nghia so vdi nhém tudi <30. Diéu
nay_co thé giai thich do tudi cang cao nguy co
nhiém tai phat SXHD cang téng Ién, dan tdi ty 1&
xét nghiém anti-DENV IgG ducdng tinh cling tang.
TUr d6 cling cd thé giai thich cho ty 1& bénh nhan
SXHD CB & nhém >30 tudi cao hon so véi nhém
< 30 tudi.

IV. KET LUAN

- NB SXHD canh b&o cd tudi trung binh, xét
nghiém hematocrit, enzym AST, ALT cao han,
thGi gian nhap vién muodn han, ty 1€ xuat huyét,
ty Ié xét nghiém anti-DENV IgG duadng tinh cao
han so véi nhom SXHD.

- Nhém tudi>30 cb ty Ié mdc SXHD CB, xét
nghiém Anti-DENV IgG duadng tinh cao han, xét
nghiém hematocrit va ti€u cau thdp hon so Vi
nhém tudi <30.
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DP6i tugng va phuong phap nghién ciru: Nghién
cliu gom 45 ngudi bénh xep d6t song that lung thap
co lodng xucng ndng tai khoa Phau thuat Cot song,
Bénh vién Hitu nghi Viét buc tur thang 07/2022 -
06/2023 Két qua Ty Ie nii/nam = 3,5/1. Bénh gap
cht y&u & ngudi cao tudi, véi tudi trung binh 72,3 %
10,1. Ngugi bénh xep dot s6ng that lung thap cd
Ioéng xuong nang khong cé yéu t& chan thuong kém
theo chiém ty 1é cao nhat 73,3%. VAS trung binh 7,1
+ 1,5; Tat ca ngudi bénh déu c6 han ché chiic nang
van dong: 24,4% ngudi bénh khong di lai dudc,
26,7% khong diing dugc va 48,9% khong ngbi dugdc.
Ty |é d6t xep bi xoay do I la 47,9%, xoay do 2 la
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16,7%. Xep d6t sdng L3 1a phd bién nhat (56,3%).
Ngudi bénh xep d6t s6ng that lung thap thudng cé
mUc d6 lodng xudng rat ndng, T-score trung binh la -
4,3 £ 0,8. Két luan: Xep dot song that lung thap hay
gdp G ngudi bénh co tinh trang lodng xuong nang,
kem theo trugt d6t sdng, thoat vi dia dém, hep 6ng
s6ng, veo cot song.

T khoda: Déc dlem ldm sang, can ldm sang,
bé&nh nhan xep ddt sdng thét lung thap cd I5ag xuang.

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH LOW LUMBAR SPINAL SPONDIA
WITH OSTEOROSIS AT VIET DUC
UNIVERCITY HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of patients with low lumbar vertebrae
collapse and severe osteoporosis at Viet Duc
Univercity Hospital. Methods: The study included 45
patients with collapsed low lumbar vertebrae and
severe osteoporosis at the Department of Spine
Surgery, Viet Duc Univercity Hospital from July 2022 -
June 2023. Results: Female/male ratio = 3.5/1. The
disease occurs mainly in the elderly, with an average
age of 72.3 + 10.1 years. Patients with collapsed low
lumbar vertebrae have severe osteoporosis without
accompanying traumatic factors, accounting for the
highest rate of 73.3%. Average VAS 7.1 £ 1.5; All
patients have limited motor function: 24.4% of
patients cannot walk, 26.7% cannot stand and 48.9%
cannot sit. The rate of collapsed vertebrae with grade
I rotation is 47.9%, grade 2 rotation is 16.7%. L3
vertebrae collapse is the most common (56.3%).
Patients with low lumbar vertebrae collapse often have
very severe osteoporosis, the average T-score is -4.3
= 0.8. Conclusion: Low lumbar vertebrae collapse is
common in patients with severe osteoporosis,
accompanied by spondylolisthesis, disc herniation,
spinal stenosis, and scoliosis.

Keywords: Clinical and paraclinical
characteristics, patients with low lumbar vertebrae
collapse and severe osteoporosis.

I. DAT VAN PE

Lodng xudng la mot bénh toan than, dac
trung bdi sy giam khéi lugng xudng trén mot
dgn vi thé tich, sitc bén cla xudng bj suy giam,
dan dén viéc xuong bi anh hudng dé gay!. Xep
d6t s6ng 1a bién chitng phd bién nhat cia bénh
lodng xuang, anh hudng dén han 700.000 ngudi
My hang ndm. Nguy cc gay xuadng tang lén theo
tudi tac, cr 10 _phu nif da tréng trén 50 tudi thi
c6 4 ngudi bi gy xuang hong, cot song hoac dot
song trong ddi. Xep dot song c6 thé dan dén dau
man tinh, bién dang, giam chiéu cao, suy giam
cac hoat dong sinh hoat hang ngay, tang nguy
o loét ti d&, viém phdi va r6i loan tam ly.2

Xep dét sdng that lung thdp 1a ton thuong
cOt s6ng that lung tur L3 dén L5.3* Xep d6t s6ng
thudng xay ra ¢ dot séng ving ban [é nguc that
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lung, vi dé la ving chuyén tiép gilta ving c6
dinh va ving di ddng, ty 1& tdn thuong xep dét
s6ng nguc cao va d6t s6ng that lung thdp gdp
trén 1am sang it han. Dua trén cac nghién clru vé
ca sinh hoc da chdrng minh rang vung dét sng
that lung thap la ving chiu tai trong cao nhat va
déng gop nhiéu chuyén ddng nhat cho cot s6ng
trong mat phang ddng doc, chinh su’ khac biét vé
cd ché nay lam cho c6t song vung that lung thap
trén nén lodng xuong ning co thé dé dang bi
xep mot cach tu nhién.> Do vay trén lam sang
nhiing trudng hop xep than d6t sdng that lung
thap thudng xdy ra & nhitng ngudi bénh lodng
xuong ndng, tudi cao kém theo tinh trang thoai
hda cOt sdng that lung, cd hodc khodng co tién st
chan thuang.®

Viéc danh gid ding cac ddc diém Idm sang,
can lam sang cua bénh nhan xep d6t s6ng vung
that lung thap cd kém bénh ly lodng xuaong sé
gitp ich rat nhiéu cho cac nha lam sang tién
hanh phau thudt bom xi mang sau nay. Chinh vi
ly do d6 ching toi thuc hién dé tai véi muc tiéu
mo ta ddc diém 1am sang, can 1dm sang ngudi
bénh xep d6t s6ng that lung thdp cd loang
Xuong nang tai bénh vién Hiru nghi Viét burc.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién cilru. Nghién ctu
dugc tién hanh trén 45 ngudi bénh xep dot sdng
that lung thdp cd lodng xuong néng dugc tao
hinh than d6t séng bang bom xi mang sinh hoc
c6 bong tai khoa Phau thuat Cot s6ng, Bénh vién
Hfu nghi Viét Birc tir thang 07/2022 - 06/2023.

+ Tiéu chudn chon bénh nhdn: Ngudi
bénh xep that lung thap cd lodng xuong, co hodc
khong c6 yéu t6 chan thugng kém theo (chan
thuong trong vong 15 ngay dau) va cd lodng
xuong: Do mat do xuong tai cot song T-score <
-2.5. Trén phim chup XQ: NB xep ddt s6ng that
lung thap doan L3 dén L5. Trén phim MRI co
hinh anh_phu né than d6t song: Giam tin hiéu
trén chudi xung T1W; tdng tin hiéu trén chudi
xung T2W.

+ Tiéu chuan loai tri’ nguoi bénh: Bénh
nhan xep dot séng that lung dugc diéu tri bang
phuong phap khac hodc khéng cé day da ho sd
bénh an.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciu: mé ta cdt ngang.

2.2.2. Cac budc tién hanh:

+ Kiém tra thdng tin bénh nhan théng qua s6
theo doi ra vao vién

+ Khai thac thdng tin qua bénh an luu trii:
Phan tich tn thuang, chan doén, cach thirc phau
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thuat, két qua khi ra vién, kham lai theo hen. Ghi
lai théng tin dia chi lién lac ctia bénh nhan.

+ Goi dién hodc gui thu cho bénh nhan dén
kham lai, trudng hgp & xa khong dén kham lai
dugc thi gri anh qua mail, qua viber hodc zalo
cla dién thoai.

2.3. Cac bién s6 nghién ciru

2.3.1. Pdc diém chung cua déi tuong
nghién cau

+ Tudi: Tudi trung binh, chia d6i tugng
nghién cfu thanh 4 nhém tudi; <60 tudi, 60 — 69
tudi, 70 — 79 tudi va trén 80 tudi.

+ Gidi: Nam va nif; tinh ti Ié nam/n(r.

+ Can ndng, chiéu cao, BMI cla nguGi bénh.

+ Tién su: Chia ngugi bénh thanh cac nhém
d6i tugng: khde manh, nhdm NB dang méc bénh
noi khoa, nhdom NB tién s s dung thudc
Corticoid, nhdm NB cd xep d6t sdng that lung tur
trudc, nhdm NB ting dugc bom xi mang.

2.3.2. Céc chi tiéu nghién ciu dic diém
1dm sang, can 1dm sang

+ Yéu t6 khdi phat: Chia nhom déi tugng
nghién ctu thanh 2 nhém; nhém NB cé yéu t6
khai phat do chan thugng va nhdm NB khéng co
yéu t6 khdi phat khong do chan thugng.

+ Cac triéu ching lam sang: Dau cot sGng
lung ngang mdc L3 dén L5, dau khu tru tai ving
ton thuong, dau ting khi van dong va giam khi
nghi ngdi. A

+ Tinh chat dau: Am i hay dir doi.

+ Han ché van dong do dau: bi lai dugc nhung
han ché, khong ding dudc, khong ngoi dugc

+ NB giam chiéu cao, gu hay veo cot song.

+ Do mat do xuaong: Mat dé xuang do tai cot
sdng dé chan doan va danh gid muc dé loang xuong.

+ Danh gid vi tri xep than dét séng trén X-
quang va céng huang tir

2.4. XU ly sé liéu: S8 liéu dugc ki€ém tra
lam sach trude khi nhap. Nhap so liéu, xir ly s
liéu theo chuang trinh thong ké y hoc Stata 15.
Ca thong ké mo ta va phan tich dugc st dung.

2.5. Pao dirc trong nghién ciru:

+ Nghién citu dudc lanh dao bénh vién va bo
mon cho phép thuc hién dé tai.

+ Nghién cltu tuan thu cac yéu cau vé mat
dao dirc trong nghién cliu y hoc
Il. KET QUA NGHIEN cUU

3.1. Thong tin chung cia d6i tugng
nghién ciru. Nghién clru da tién hanh thu thap
s liéu trén 45 ngudi bénh. Pd tudi trung binh
cla cac doi tugng nghién ctru la 72,3 + 10,1.
NguGi bénh nir chiém da s6 véi 77,8%, ty Ié
nif/nam la 3,5/1.

3.2. Péc diém lam sang 1am sang ngu'di
bénh xep dot song that luvng thap co loang
xuong ndang

Bang 3.1. Phdn bé nguoi bénh theo
triéu chirng Iam sang

Dién bign lam sang | >0 '2%‘:25) WA
% Am i 20 44 4
Pautai cho —p g5 25 55.6
~ ~ | Khong di lai 11 24,4
Hanchhe van Khong ding 12 26,7
ong Khong ngoi 22 48,9
Bién dang cot Gu / 15,6
song Veo 15 33,3
Khéng 31 68,8

R&i loan tiéu Cé 0 0
tién Khéng 45 100

Dung thudc | Khdng dd 18 40

giam dau b3 it 27 60

Nhdn xét: Trong nghién cfu cta ching toi,
da s6_cac ngudi bénh gap phai triéu chirng dau
tai cho dir doi (55,6%); han ché van dong khong
ng6i dugc (48,9%); khong dung dudgc (26,7%);
khéng di lai dugc (24,4%); 15,6% d8i tugng
nghién cltu bién dang gu cot song; 33,3% bién
dang veo coOt song; khong cé trudng hgp nao bi
réi loan tiéu tién. 40% d&i tugng nghién clu
dung thudc giam dau khong da, va 60% truGng
hgp dd it.

Bang 3.2. Phan bé doi tuong nghién
cuu theo thang diém VAS trudc bom xi mang

VAS S6 NB (N=45) | Tylé %
0 0 0
1-2 0 0
3-4 0 0
5-6 18 40
7-8 19 42,2
9-10 8 17,8
Tong 45 100

Nhdn xét: Trong nghién cfu cta ching toi,
diém VAS trung binh ctia nhém d6i tugng nghién
cltu truéc BXM la 7,1 £ 1,5. Ty |é d6i tugng
nghién clru cd diém VAS tir 5-6 chiém ti 18 40%);
tir 7-8 chiém ti 1& 42,2%; tir 9-10 diém la 17,8%.

3.3. Pac diém can lam sang lam sang
ngudi bénh xep dot song that lung thap co
loang xu'cng nang

Bang 3.3. Chi s6' T- score cua doi tuong
nghién cuu

T- Score
-4,3 + 0,8 Mean + SD
(-3.2) = (-6) Min - Max

Nhén xét: Trong 45 dbi tugng nghién clu
cla chung t6i, chi s6 T-score trung binh la -4,3 +
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0,8. Chi s0 T-score I6n nhat la -3,2 va chiso T -
score nho nhat -6.

S6'dét séng bi tén thuong

Bang 3.4. Phdn bé déi tuong nghién
ctru theo vi tri dot song that lung thap bi

tén thuong
Vi tri SO0 lugng (N=48) | Ty lé %
L3 27 56,3
L4 16 33,3
L5 5 10,4
Tong 48 100

Nhan xét: Trong 45 doi tugng nghién ciu
cla ching t6i, 48 do6t s6ng dugc ti€én hanh BXM
sinh hoc c6 bdng tao hinh than d6t séng. Trong
dod, cb 56,3% dot s6ng L3 dugc BXM; ¢ 33,3%
dot song L4 dugc BXM; co 10,4% dot song L5
dugc BXM.

Bang 3.5. Phdn loai xep thdan dot song
trén X quang

Phan loai XTbS S?Iegfl)s(gplé_‘;rxlo

Phan Hinh chém 6 12,5
loai LOm 2 mat 17 35,4
Kanis |Lun ép than dot song 25 52,1
Phan Nhe 20-25% 10 20,8
loai | Trung binh 25-40% 28 58,4
Genant Nang >40% 10 20,8

Nhéan xét: Trong 45 dbi tugng nghién clu
cta ching to6i, 48 d6t s6ng dugc tién hanh bom
xi mdng tao hinh than doét song; c6 12,5% dot
sdng xep kiéu hinh chém, ¢ 35,4% d6t s6ng bi
xep kiéu 18m 2 mat, c6 dén 52,1% dét s6ng xep
ki€u lun ép than dét sdng.

Pac diém xep dot séng trén X-quang

Badng 3.6. Mic dé xoay cua dét séng bi
xep

Mirc do xoay | SO lugng (N=48) [Ty lé (%)
D6 0 17 35,4
Do 1 23 47,9
D6 2 8 16,7
T6ng 48 100

Nhan xét: Trong 48 d6t s6ng that Iung thap
bi xep, ching t6i nhan thdy cé 23 dot sGng
(47,9%) bi xoay & mifc do I, 8 d6t song (16,7%)
bi xoay m{rc do II.

IV. BAN LUAN

4.1. Pic diém chung cha déi tugng
nghién cilru. Trong nghién clu cla ching toi,
tong s6 di tugng nghién cdu la 45. DO tudi trung
binh clia cac doi tugng nghién ctu la 72,3 + 10,1.
Trong d6, d6i tugng nghién clru cd tudi thap nhat
la 44, d6i tugng nghién cltu cd tudi cao nhét la
93. Nghién clru cia Do Manh Hung® trén 73 NB
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xep d6t s6ng thdy do tudi trung binh clia nhém
ddi tugng nghién clu 13 66,5, NB it tubi nhat 1a 35
tudi, NB cao tudi nhat 1a 87 tudi. Nghién cliu cia
Hideaki Nakajima va cs’ trén 30 NB xep dot sGng
that lung thap, dd tudi trung binh cia nhdm ddi
tugng nghién cu 1a 79,3; NB it tudi nhat la 70
tudi, NB cao tudi nhat 1a 80 tudi.

Trong 45 d6i tugng nghién clu cda chdng
t6i, cd 35 dbi tugng nghién ctru la nir chiém
77,8%, c6 10 dbi tugng nghién clu la nam
chi€ém 22,2%. Theo Hideaki Nakajima va cs8, khi
nghién ciru trén 30 doi tugng nghién clu, ti €
déi tugng nghién cttu nir chiém 75%, ti 1€ d0Gi
tugng nghién clu nam chiém 25%. Theo
Nguyen Vi, Kiéu Dinh Hung® nam 2014 nghién
clfu trén 23 doi tugng thi nir gidi chiém 82,6%,
ty 1é nt/nam la 4,75/1.

4.2. Pic diém lam sang cta déi tuong
nghién cilru. Trong 45 d6i tugng nghién clu
cla chung toi, c6 26,7% d6i tugng nghién clu
cd yéu t6 khdi phat do chan thuong, c6 73,3%
doi tugng nghién clu khong cé yéu to khéi phat
do chan thugng. Trong nghién clfu clia Seok Han
va cong su® trén 120 ddi tugng nghién clu chia
lam 2 nhom, nhom 1 la nhitng ngudi bénh xep
doét song L4 hac L5 thi c6 75% ddi tugng nghién
cltu khong cé tién sir chan thuong trudc do,
nhom 2 1a nhifng nguGi bénh xep d6t song L3 thi
c6 51% ddi tugng nghién clru khong cd tién st
chan thuang trudc dé. Con theo cltu ciia o Manh
Hung® trén 73 ddi tugng nghién clru co xep dot
s6ng nguc va that lung, c6 23,3% d6i tugng
nghién cu XTDS dan thuan, 76,7% doi tugng
nghién clfu cé chan thuong cot song kém theo.

Pau lung tuong (’ng tai vi tri dot s6ng xep la
triéu chdng chu yéu ngudGi bénh phai dén vién
diéu tri va chi dinh bdm xi mdng. 100% ngudi
bénh trong nghién cffu cia chidng tdi c6 biéu
hién dau lung & cac mdc do khac nhau. 55,6%
ngudi bénh dau lung dir doi, khdng thé chiu
dung dudgc, con 44,4% ngudi bénh dau lung am
i. So vdi nghién clfu cla Do Manh Hung® trén 73
ngudi bénh cé 83.6% ngudi bénh dau lung dir
d6i, 16.4% ngudi bénh dau lung am i, c6 su
khac biét véi nghién cltu clia ching toi. Ty 1€ dau
am i cao trong nghién ciu cla ching téi cd thé
dugc ly giai: xep dét s6ng vung that luwng thap
cung la hdu qua cua viéc ap luc cua trong lugng
cd thé 1én xuong da bi lodng néng va rat yéu.

Trong 45 d6i tugng nghién clu cla ching
t0i; co 42,2% NB c6 diém VAS tir 7-8; 17,8% NB
c6 diém VAS tir 9-10; c6 40% NB cd diém VAS tir
5-6. Diém VAS trung binh trudc bom xi mang
trong nghién clu cta chdng t6i la 7,1 + 1,5.
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Nghién cltu Robinson va cs'® trén 102 NB dugc
bom xi méng sinh hoc ¢4 bdng, diém VAS trung
binh trudc bdm xi mang la 7,5 £ 1,3. Nghién c(iu
clia Baz va cs trén 82 NB dugc bdm xi mang sinh
hoc c6 béng, di€ém VAS trung binh trudc bom xi
mang la 7,97 £ 1,41. Theo Nguyén Vi, Kiéu Dinh
Hung® diém VAS trung binh trudc mé 1a 7,74.

4.3. Pic diém can lam sang cua doi
tuong nghién ciru. Tat cd cac déi tugng
nghién cru cla chung toi déu dugc do mat do
xuong dé danh gia tinh trang thiéu xuong hodc
lodng xudng theo dinh nghia cia WHO. 100%
NB trong nghién clru clia ching t6i c6 chi s6 T-
score tai cOt séng that lung < -2,5. Chi s6 T-
score trung binh do tai c6t s6ng that lung cua
cac d6i tugng trong nghién cltu cta ching toi la
-4,3 = 0,8. So sanh vdi nghién clfu ctia Do Manh
Hung® trén 73 NB dugc bom xi mang sinh hoc ¢
béng, 100% NB dugc chan doan lodng xudng T-
score < -2,5; chi s6 T-score trung binh cua cac
doi tugng nghién clu la -3,9 £ 0,9. Nghién cltu
cla Shi va cs trén nhém doi tuong xep dot song
nguc dugc bam xi mang sinh hoc ¢ béng, 100%
cac d6i tugng dugc chan doan lodng xuang, chi
sO T-score trung binh cla nhom déi tugng dugc
13-3,8+0,7.

Trong 48 d6t s6ng dugc THPSQD bdng bom
xi mang sinh hoc, ching t6i nhan thay c6 56,3%
la dot song L3, 33,3% la dot s6ng L4, 10,4% la
dot s6ng L5. Nghién clfu cta Seok Han va cong
su ? nghién clru trén 120 ngudi bénh xep dot
s6ng that lung thap, thdy cé 57 ddi tugng nghién
ctu xep dot song L3, 40 d6i tugng nghién clu
xep dét song L4 va 23 d6i thugng nghién clu
xep dét song L5. Nhu vay két qua nghién clu
cla ching toi tuong ty nhu céc tac gia trong va
ngoai nudc. Pa s6 dot song bi xep la dot sGng
L3, ti€p dén la dG6t song L4 va it nhat la dot song
L5. Piéu nay cb thé dudc giai thich 1a d6t s6ng
L3 ndm gan vung chuyén tiép, 1a ndi giao nhau
cla vung di dong va vung c6 dinh nén cd nguy
cd xep cao han, dong thai dot song L4 va L5 co
hé thdng cd nang rat khde bam vao clng vdi cac
day chang c6 dinh dét s6ng véi khung chau bén
dudi nén it bi tén thuong hon.

Ching to6i nghién clru trén X quang 48 dot
s6ng bi xep, va phan vao 3 nhém chinh. Loai 1
(xep hinh chém) 12,5%; loai 2 (xep I6m 2 mdt)
35,4%; loai 3 (Iun xep) 52,1%. Theo Nguyén V{i®
nghién clu trén 38 d6i tugng véi 52 d6t s6ng
nguc va that lung bi xep thdy cd 69,2% xep hinh
chém, 9,6% xep Iom 2 mat, 21,2% lin xep. Con
theo nghién clru cla Hideaki Nakajima va cs’
trén 30 NB xep d6t séng that lung thap, khong

c6d ngusi bénh nao xep doét s6ng dang hinh
chém, cd 16 ngudi bénh xep dot séng dang 10m
2 mat va cd 14 ngudi bénh xep d6t song dang
lin xep.

V. KET LUAN

+ XTDS thdt lung thdp hay gdp & nif hon
nam gidi, ty 1é nit/nam = 3,5/1. Bénh gap chu
yéu 6 ngudi cao tudi, vdi tudi trung binh 72,3 +
10,1. ThuGng co tién st xep dét séng nguc that
lung cii (44,4%).

+ NguGi bénh XTDS thdt lung thdp cé LX
nang khéng cé yéu toé chan thucgng kém theo
chiém ty |é cao nhat 73,3%. VAS trung binh 7,1
+ 1,5; Tat ca nguGi bénh déu cd han ché chic
nang van doéng: 24,4% ngudi bénh khong di lai
dudgc, 26,7% khong diing dugc va 48,9% khong
ngo6i dugc.

+ Ty |é dot xep bi xoay d6 I la 47,9%, xoay
dod 2 13 16,7%.

+ Xep dét sdng L3 la phd bién nhéat (56,3%).

+ NB XTDS that lung thap thudng cé mdc do
loang xudng rdt nang, T-score trung binh la -4,3
+0,8.
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PANH GIA KET QUA PHOI HOP GUONG TRI LIEU TRONG PHUC HOI
CHU’C NANG BAN TAY TREN BENH NHAN LIET NO’A NGU'O'1

TOM TAT

Pat van dé: perdng phap guang tri liéu mang_ lai
hiéu qua trong phuc hoi chific nang van dong chi trén,
murc chi phi thap, dé thuc hién. Muc tiéu: danh gia
két qua phdi hgp guang tri liéu trong phuc hdi chiic
nang ban tay trén bénh nhan liét nlra ngusi & giai
doan hoi phuc do nh6i mau nao. Phuong phap:
nghién cru can thiép cé doi chirng 60 nguGi bénh chia
thanh 2 nhém, nhdm can thiép dugc phdi hgp guong
tri liéu trong phuc hoi chiic nang ban tay tai Ban vi
Phuc hdi chitc ndng Than kinh - dot quy, Bénh vién ba
khoa tinh Phi Tho trong thdl gian tur thang 1/2021
dén thang 9/2021. K&t qua: sau 1 thang can thiép
phoi hgp guang tri liéu muc do van dong ban tay liét
gia tang; muc do kheéo léo ban tay liét gia tang; miic
do doc lap trong sinh hoat hang ngay gia tang hon so
vGi nhdm ching (p<0,05). Két luan: phdi hgp guong
tri liéu trong phuc hoi chlic nang ban tay trén bénh
nhan liét nlfa nguGi & giai doan hoi phuc do nh6i mau
nao mang lai két qua tét. T khoda: guong tri liéu,
phuc hoi chifc ndng, Phi Tho.

SUMMARY
EVALUATION OF THE RESULTS OF
COMBINED MIRROR THERAPY IN HAND
FUNCTIONAL REHABILITATION IN

PATIENTS WITH HEMIPARIA

Background: mirror therapy method is effective
in restoring upper limb motor function, is low cost, and
easy to perform. Objective: evaluate the results of
combining mirror therapy in restoring hand function in
patients with hemiplegia in the recovery stage due to
cerebral infarction. Method: controlled intervention
study of 60 patients divided into 2 groups, the
intervention group was combined with mirror therapy
in hand rehabilitation at the Neuro-Stroke
Rehabilitation Unit, General Hospital. Faculty of Phu
Tho province during the period from January 2021 to
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2Trudng Cao Pang Y T€ Phu Tho

Chiu trach nhiém chinh: Nguyen Huy Ngoc
Email: huyngoc888@gmail.com

Ngay nhén bai: 5.2.2024

Ngay phan bién khoa hoc: 22.3.2024
Ngay duyét bai: 25.4.2024
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September 2021. Results: after 1 month of
intervention combined with mirror therapy, the level of
movement of the paralyzed hand increased; The level
of dexterity in the paralyzed hand increases; The level
of independence in daily activities increased compared
to the control group (p<0.05). Conclusion:
combining mirror therapy in hand rehabilitation in
patients with hemiplegia in the recovery stage due to
cerebral infarction brings good results. Keywords:
mirror therapy, rehabilitation, Phu Tho.

I. DAT VAN DE

Phudng phap guadng tri liéu (Mirror therapy)
la mot trong nhitng phuong phap hoat dong tri
liéu da dudgc thé gidi sir dung réng rai, mang lai
hiéu qua trong phuc hoi chirc ndng van dc“mg,
ddc biét cd hiéu qua cao ddi vdi chi trén véi mic
chi phi thap, dé thuc hién, bénh nhan cé thé tu
duy tri luyén tap sau khi da dugc ky thuat vién
huéng dan phudng phap, mang lai hiéu qua
luyén tap cao, ti€t kiém kinh phi va nhan luc.
Budc dau hiéu qua cua guong tri liéu trong thdi
gian ngdn hodc do bénh nhan tu luyén tap ma
dat dudc nhitng két qua nhat dinh sé la dong luc
d€& bénh nhén tiép tuc duy tri luyén tap, phuc hoi
cac chlc nang khac.

Trén thé gidi cd nhiéu cong trinh nghién cltu
vé phuc hoi chirc ndng ban tay bang cac phuong
phap trong d6 c6 guong tri liéu mang lai két qua
kha quan cho bénh nhan sau tai bi€én mach mau
ndo, riéng & Viét Nam, tai Bénh vién Bach Mai
(2011) vé hiéu qua két hgp guang tri liéu trong
phuc hoi chlc nang van dong ban tay trén bénh
nhan liét nira ngudi do nhdi mau ndo, chifc nang
khéo Iéo clia ban tay dugc i thién ro rét sau 3 thang.

Muc tiéu nghién clru: Panh gid két qua
Phéi hap guong tri liéu trong phuc hdi chuc nang
ban tay trén bénh nhén liét nua nguoi & giai
doan hoi phuc do nhdi mau néo.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Chung toi
nghién clu 60 ngudi bénh dugc phuc hoi chic



