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ABSTRACT

Background: Children's Hospital 1 has been treating muscle stiffness in children with cerebral
palsy using BoNT-A since 2018, but there has yet to be a comprehensive study summarizing
and evaluating its actual effectiveness and existing challenges in order to refine the treatment
protocol. Research Objectives: To determine the rate of improvement in muscle stiffness
symptoms in the lower limbs due to cerebral palsy using Botulinum Toxin Type A injections.

Subjects and Methods: This is a descriptive comparative study conducted before and after
intervention on children diagnosed with “lower limb muscle stiffness due to cerebral palsy”
treated with BoNT-A injections at the Orthopedic Department of Children's Hospital No. 1.
A total sampling method was employed. Results were assessed using the modified Ashworth
scale, GMFCS, and measuring the angle of spasticity at the following time points: 2 weeks, 1.5
months, 3 months, and 6 months post-injection.

Results: After 1.5 months post-injection, no cases were recorded at levels 2 and 3; primarily,
cases were observed at level 1, accounting for 92.5%. The Ashworth score after 3 months
indicated that the majority of children (60%) were at level 0, with 40% at level 1. After 6 months,
a higher percentage (62.5%) was recorded at level 0. The GMFCS score before injection, after
2 weeks, and after 1.5 months showed that 72.5% of subjects were at level I, while 27.5% were
in level II. After 6 months, 100% of subjects were classified as level I in the GMFCS. Before
injection, 75% of subjects had a mean spasticity angle of 8.7 degrees. After 6 months, 75% of
subjects had a mean spasticity angle of 12.75 degrees.

Conclusion: The increased use of BoONT-A for children with cerebral palsy exhibiting lower
limb muscle stiffness is recommended. This method has proven effective in reducing muscle
stiffness and improving motor function.
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TOM TAT
Pit van dé: Bénh vién Nhi Dong 1 da diéu tri co cimg co ¢ tré bai ndo st dung BoNT-A tur
nam 2018 den nay nhung chua ¢6 mot cong trinh tong két, danh gia toan dién hi¢u qua thyc sy
cung nhung ton tai dé tir d6 hoan thién thém phac do6 diéu tri. Muc tiéu nghién ctru: Xac dinh
ti 1€ cai thién cac tri€u chiing co ciing co hai chi dudi do bai ndo ctia phuong phéap chich Toxin
Botulinum type A.

Muc tiéu: Panh gia sy cai thién két qua sau 6 thang tiém Toxin Botulinum type A.

Poi tu’(rng va phwong phap: Ngh1en clru md ta so sanh trude sau can thi¢p bénh nhi duoc chan
doan “co cung co chi dudi do bai ndo” duge diéu tri chich BoNT-A tai khoa Chan thuong chinh
hinh, Bénh vién Nhi Dong 1. Phuong phap chon mau toan bd. banh gid | két qua: Dya theo thang
dlem Ashworth cai tién, GMFCS, do goc ket tai cac thoi diém sau 2 tuén, 1,5 thang, 3 thang, 6
thang.

Két qua: Sau khi tiém duoc 1,5 thang, khong ghi nhén truong hop nao ¢ d6 2 va do 3, chu yéu
ghi nhan & d6 1 khi c6 dén 92, 5% Diém Ashworth sau khi tiém 3 thang thi ghi nhan ty 1é bénh
nhi phan 16n 6 d6 0 1a 60% va 40% d6 1. Sau tiém 6 thang ghi nhan ty 1€ cao hon ¢ d9 0, 62,5%.
Chi s6 GMFCS trudc tiém, sau tiém 2 tuan, sau tiém 1,5 thang déu ghi nhan 72,5% doi twong
& do 1, con lai 27,5% ddi twong thuc nhoém dg II. Sau tiém 6 thang, ghi nhan 100% doi tuorng
thudc nhom do I ctia chi s6 GMFCS. O thoi diém trude tiém, ¢6 75% d6i twong c6 hiéu sé goc
ket 12 8,7 do. Sau tiém 6 thang, c6 75% dbi tugng c6 hidu sb goc ket 14 12,75 do.

Két ludn: Ting cudng sir dung BoNT-A cho céc bénh nhi bai no c6 triéu chimg co cimg co chi
dudi. Phuong phap nay da chirng minh tinh hi€u qua trong viéc gidm co cing co va cai thién
kha nang van dong.

Tir khoa: BoNT-A, bai nao, co cliing co.

1. PAT VAN PE

Diéu trj co cing co & tré bai ndo nham muc dich giam
dau, chdng co cling co va cai thién chtrc ning van dong,
vé 1au dai gitip ngdn ngira cac bién dang va phat trién
co - xuong t6t hon [1][2]. Lich s ung dung doc t6
Botulinum type A (BoNT-A) nhu mét thude diéu tri co
cung co ¢ tré bai ndao bt dau tir ndm 1993, sau gﬁn mot
phan tu thé ki nghién ctru thuc nghiém loai doc chit nay
[3]. Tai Viét Nam, trong khoang 10 nim gan day ciing
c6 mot s6 nghién ciru vé& tré bai ndo ciing nhu dénh gia
két qua cia BONT-A trén tré co cting co do bai ndo, hau
hét déu cho két qua tét [4] [5]. Bénh vién Nhi Pong 1

*Tac gia lién h¢

da diéu trj co cung co ¢ tré bai ndo su dung BoNT-A tir
nim 2018 dén nay nhung chua c6 mot cong trinh tong
két, danh gia toan dién hiéu qua thuc sy cung nhiing
ton tai dé tir d6 hoan thién thém phéac dd diéu tri. Vi
vay, ching t6i tién hanh nghién ctru “Panh gia két qua
diéu tri co cimg co hai chi dudi ¢ tré bai ndo bang chich
Toxin Botulinum type A tai Bénh Vién Nhi Pong 1.
Muc tiéu nghién cou: Xdc dinh ti I¢ cdi thién cac triéu
chitng co cung co hai chi dudi do bai ndo cua phwong
phap chich Toxin Botulinum type A.
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2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ciru

TAt ca bénh nhi duoc chin doan “co cung co chi duoi
do bai ndo” dugc diéu tri chich BoONT-A tai khoa Chan
thuong chinh hinh, Bénh vién Nhi Df")ng I tor ngay
01/11/2022 dén 31/01/2024.

- Tiéu chi dwa vao
+ Tré bai ndo co cung chi dudi <16 tudi,

+ Thudc nhém I — 111 trong thang do GMFCS, khdp con
dong, di kho va nhon got,

+ Bﬁy du hd so bénh 4n trudce va sau diéu tri.

- Tiéu chi loai ra

+ Thudc nhom IV -V trong thang do GMFCS,
+ Nhiém tring tai vi tri tiém,

+ Khong tuan thu diéu tri,

+C6 16i loan tam than kinh di kem,

+ Nguoi giam ho khong dong y tham gia nghién ctru.
2.2. Phuwong phap nghién ctru:

- Thiét ké nghién citu

Nghién ctru mo6 ta so sanh trudce sau can thiép.
- Co madu

Lay mu toan b

2.3. Phwong phép thu thép so liéu

- Panh gia dap trng 1am sang c6 giam co cliing co qua
hiu s0 goc ket.

- Kiém tra cac muc ti€u thict yéu trudc khi tiém.

- Theo doi, tai kham bénh nhi va ghi nhén cac chi sb sau
2 tuan, 1,5 thang, 3 thang, 6 thang

2.4. Cong cu thu thap sb liéu

Danh gia két qua: Dua theo thang diém Ashworth cai
tien, GMFCS, do goc ket tai cac thoi diém sau 2 tuan,
1,5 thang, 3 thang, 6 thang

2.5. Xir Iy va phéan tich so liéu

Dir lidu dugc nhap bang phan mém Excel va phén tich
bang phin mém SPSS 16.0. Thong ké mé ta: cac bién
danh dinh, bién nhi gia dugc trinh bay dudi dang tan
suit va ti 1& phan trim. M6 ta trung binh va d6 léch
chuan néu phan phdi binh thuong hodc trung vi va
khoang tir phan vi néu phan phdi khong binh thuong
dbi véi cac bién sb dinh luong.

3. KET QUA

Chung t61 da khao sat 40 tre thoa tiéu chi chon mau,
nam co ty 1€ cao hon véi 57,5%. Doi twong nghién ctru
cha yéu nam trong nhom tu6i trr 5 dén 8 tuéi,”chié'm toi
65%. 17,5% va 15% lan lugt 1a ty I¢ nhom tudi tir 2 dén
4 tudi va nhom tudi tir 9 dén 12 tudi. Chi co 1 doi twong
duy nhat nam trong nhom tudi tir 13 dén 15.

Bang 1. Pic diém chung ciia di twong nghién ciru

< aeR x| Tylé
Dac diém Tan s0 (%)
Co ctng hai chan 29 72,5
Chén doan Co cung chan P 5 12,5
Co cing chan T 6 15
Dudi 2500 22 55
Can nang -
lic sinh Twr 2500 dén 3000 12 30
(gr)
Trén 3000 6 15
Tinh trang Thiéu thang 18 45
lic sinh Pu théng 2 55
Trudc sinh 7 17,5
Nguyén
nhan gay Trong sinh 19 47,5
bai ndo
Sau sinh 14 35
1 1 2,5
2 8 20
Co tiém 3 18 45
4 11 27,5
5 2 5
10 UI 13 32,5
Liéu tiém 15Ul 16 40
20 UI 11 27,5

* Trung binh £ do léch chuan

Nhan xét: Nghién ctru cta ching t6i ghi nhan bénh nhi
chu yeu bi co ciig ¢ hai chan, khi c6 ty 1€ chiém toi
72,5%. D1 voi can nang luc sinh, cht yéu nam ¢ nhom
dudi 2500 gram voi ty 1€ chiém t6i 55%. Tiép dén co
30% doi tugng luc sinh ¢6 can ndng tir 2500 dén 3000
gram. D01 tuong tham gia c6 tinh trang ltc sinh la du
thang chiém ty 1€ cao hon so vai thi€u thang. Nguyén
nhan gay bai ndo cua tré tham gia nghién ctru chu ycu
xay ra trong lac sinh (47,5%) va sau sinh (35%). Chi
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c6 7 truong hop bai ndo xay ra trude luc sinh véi ty 1€
17,5%. V& s6 co tiém, nhidu nhit 1a 3 co 45%; 4 co
27,5%. Phan 16n d6i tugng co licu tiém 1a 15 UI (40%)
va 10 UI (32,5%).

Bang 2. Piém Ashworth ciia ddi twong nghién ciru

Khong | Tang | Ting gg‘:g
tang nhe e kég
truwong | trwong | truong truon
Iyc co | Iycco | lyeco | 0 cag
Diém
23 11
Ashworth 6 (15)
trude tiém (57,5) | (27.5)
Diém
23 11
Ashworth sau 6 (15)
tiém 2 tuan (57.5) | (27.5)
Diém
Ashworth 37
sau tiém 1,5 3(73) (92,5)
thang
Diém
Ashworth sau | 24 (60) | 16 (40)
tiém 3 thang
Diém
25 15
Ashworth sau
tiém 6 thang (62,5) | (37.5)

Nhan xét: Bang cho thay, trude khi tiém bénh nhi cha
yéu c6 diém Ashworth ¢ d6 2 - ting rd trwong luc co
qua sudt tam van dong, nhung chi co thé di dong dé
dang, khi co ty 1& chiém dén 57,5%. C6 27,5% bénh
nhi ghi nhan & do 3 - tang dang ké truong lyc co. Va co
15% ghi nhan 1a c¢6 ting nhe truong luc co (do 1). Két
qua ghi nhan diém Ashworth sau khi tiém 2 tuin hoan
toan giéng voi thoi diém trudce tiém. Sau khi tiém duoc
1,5 thang, khong ghi nhan truong hop nao ¢ d 2 va do
3. Chu yéu ghi nhan & do 1 khi co dén 92,5%, con lai
7,5% 1a d6 0. Piém Ashworth sau khi tiém 3 thang thi
ghi nhén ty 1¢ bénh nhi phan 16n & d§ 0 - 60%. Va 40%
con lai ¢o6 tang truong lyc co nhe. Thoi diém sau tiém
6 thang ciing ghi nhan ty 1¢ cao hon & do 0, khi co ty
1€ 62,5%.
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Biang 3. Hé thong phan loai chirc ning vin djng
thé — GMFCS ciia dbi twong

Cén vin lan
Di khong nang, | can khi leo chu
khong can vin | thang. Tham
lan can, chay gia hoat dong
va nhay dwge. | ngoai troi kém.
Co giam van Khé di trén
toc, kha nang | dwong khong
giir thang bang | bang phing.
va phoi hop Chay nhay
van dong D9 I) | & mure do toi
thiéu (D§ II)
GMFCS trude
tiem 29 (72,5) 11 (27,5)
GMEFCS sau
tiém 2 tuan 29 (72,5) 11 (27,5)
GMFCS sau
tiém 1,5 thang 29 (72,5) 11 (27,5)
GMFCS sau
tiém 3 thng 34 35) 65
GMFCS sau
tiem 6 thang | 40 (100)

Nhan xét: Bm v6i chi s6 GMFCS, ghi nhan cha yéu
d01 tuong nam trong nhém d6 I - Pi khong nang, khong
can vin lan can, chay va nhay dugc. Co6 giam vén toc,
kha ning giir thing bang va phdi hop véan dong. Chi sO
GMEFCS trude ti€m, sau tiém 2 tuan, sau ti€ém 1,5 thang
deu ghi nhan 72,5% ddi twong ¢ do I, con lai 27,5%
(101 tugng thudc nhom d6 1T - Can vin lan can khi leo
cau thang, tham gia hoat dong ngoai troi kém, kho di
trén duong khong bang phang, chay nhay & murc d tdi
thiéu. D4i v6i chi sé6 GMFCS sau tiém 3 thang, thi ghi
nhan ty 1¢ thude d I ting, khi c6 dén 85%, con lai 15%
d6i twong thude nhom do I1. Va toi thoi diém sau tiém
6 thang, ghi nhan 100% dbi tuong thudc nhom do I cua
chi s6 GMFCS.

Bing 4. Hiéu s goc ket ciia ddi twong nghién ciru

Phan | Gia | Gia
5 | g:R Trung | vi tri tri
bic diém vi |25%-| nho | 16n
75% | nhat | nhat
Hiéu sb goc ket
Hiéu s6 gbc ket trude 4 -
tiém 6 |g7s| 2 | 12
Hiéu ) goc ket sau 6 -
tiém 2 tuan Tologs| 4| 1

Hi¢u s0 goc ket sau 8.5

tiém 1,5 thang 6-101 -2 15

Hiéu sb goc ket sau 9 7- | 19
tiém 3 thang 10,75

Hiéu s goc ket sau 7 -
iém 6 thing ? 5| 2| 2

Nhan xét: O thoi diém trude tiém, co 75% ddi tugng co
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hiéu s6 goc ket 1a 8,7 d9. Dong thoi, ghi nhan hiéu sb
goc ket 16n nhét va nho nhat lan lu’o“t la 12 46 va 2 do.
Tai thoi diém sau tiém 2 tuan, hiéu s6 goc ket 16n nhit 1a
11 d¢ vanho nhit 13 4 do, trong d6 co 75% dbi tuwong co
hi¢u so goc ket1a 9,75 do. Sau tiém 1,5 thang ghi nhan
hiéu sb goc ket nho nhét 1a -2 do, lon nhét 1a 15 do va
c6 75% d01 tuong ¢ hiéu sb goc ket la 10 d9. Sau tiém
3 thang, tiép tuc ghi nhén hi¢u s6 goc ket 16n nhét tang,
v6i 19 d9, va nho nhit 1a 1 d6. 10,75 do 1a hiéu s6 goc
ket cua 75% db6i twong tham gia nghién ctru. Tai thoi
diém sau tiém 6 thang, c6 75% d01 tuong co hi¢u s6 goc
ketla 12,75 d9, ghi nhan hi¢u s6 goc ket nho nhét va 1on
nhét lan luot la -2 dg va 22 do.

Béng 5. Mirc d) dau va chirc nang cia chi duéi
trudc va sau tiém cia doi twong

Pic diém Tansé | Tylé
Pau luc Khong 6 15
van dong
trude tiém Cé 34 85
Pau luc Khong 17 42,5
nghi trudc
tiém Co 23 57,5
Pau sau Khoéng 19 47,5
tiém 2
tuan Pau it 21 52,5
Pau sau Khoéng 18 45
tiém 1,5
thang Pau it 22 55
Pau sau Khong 16 40
tiém 3
thang Pau it 24 60
Dau sau
tiém 6 Khong 40 100
thang
L Khong di duoc 7 17,5
Chtre nang
clia chi Di v6i xe ddy 19 | 475
dudi trude
tiém Tu di nnon gbt 14 35
nhiéu
L Di véi xe day 2 5
Chtrc nang .
cla chi Tu di n.hkon g6t 7 17.5
dudi sau nhiéu
tiém ]
Tu di nhon got it 31 77,5

Nhan xét: Bang két qua cho thay, c6 toi 85% d6i tuong
c6 dau ltc van dong truge tiém, tuy nhién dén lac nghi
truge tiém chi ¢6 khoang 57,5% doi tuong co6 dau. Tai
thoi diém sau tiém 2 tuan, ¢ 52,5% ddi tugng co dau
it, con lai 47,5% dbi tugng 1a khong dau. Sau tiém 1,5
thang ty 1¢ ddi tuong dau it va khong dau lan luot 1a
55% va 45%. Sau tiém 3 thang, c6 dén 60% ddi tuong

c6 dau it va 40% dbi tuong 1a khong dau. Dén thoi diém
sau tiém 6 thang, ghi nhan 100% doi twgng khong dau.
Chirc nang cua chi dudi trude tiém ghi nhan ty 1€ cao
nhit & nhom di Vi xe day (47 5%), sau d6 t6i nhom ty
di nhon got nhiéu (35%), ¢6 17,5% dbi twong 1a khong
di dugc. Tuy nhién, sau khi ti€m, khong ghinhén truong
hop nao la khong di dugc ma thay vao d6 nhom co ty
1¢ cao nhét laco thé tw di ma nhon got it (77,5%), tu di
nhon goét nhidu (17,5%).

4. BAN LUAN

Ty 1€ tré sinh thiéu thang la 45% va sinh du thang la

55%. Didu nay chi ra rang mot ty 1¢ dang ké tré bai ndo
trong nghién cttu duge sinh ra truge ngay dy sinh. Ty 1€
sinh thiéu thang trong nghlen clru cua chung toi tuong
dong véi cac nghién ciru trude day ve bai ndo. Theo
Davis, khoang 50% tré bai ndo co lich su sinh thleu
thang, diéu nay cho thay rang sinh non la mot yéu t6
nguy co quan trong dbi véi su phat trién cta tinh trang

nay [6].

Nguyén nhin giy bai ndo: truéc sinh chiém 17,5%,
trong sinh 47,5%, va sau sinh 35%. Ty 1¢ nguyen nhan
trong nghlen clru cta chung to6i twong dong voi nghién
cltru cua Gilbert cling chi ra rang nguyén nhan trong
sinh (nhu’ thleu oxy, chan thuong khi sinh) la mgt trong
nhu’ng yéu t chinh gy ra bai ndo, chiém t&i 50% trong
cac truong hop [7].

Truée khi tiém BoNT-A, da sé bénh nhi c6 diém
Ashworth ¢ d6 2 (57,5%), trong khi 27,5% & do 3 va

15% ¢ do 1. Cyhan Bilgici va cong su ciing bao cao
rang cac bénh nhi trudce khi tiém Botulinum Toxin A co
muc dg co cung trung binh dén ning, chu yeu roi vao
dd 2 va 3 cua thang diém Ashworth [8]. Diéu nay cho
thdy rang murc d6 co clng co trudce khi diéu tri & bénh
nhi thudng ¢ muc cao.

Két qua gh1 nhan diém Ashworth sau khi tiém 2 tudn
hoan toan gidng vai thoi diém trudc tiém, diéu nay cho
thiy Botulinum Toxin A chua ¢6 hi¢u qua véi truong
luc co trong thoi gian ngin. Sau khi tiém duoc 1,5
thang, khong ghi nhan truong hop nao ¢ do 2 va d6 3.
Chu y€u ghi nhan ¢ d9 1 - ¢6 tang nhe truong lyc co, khi
c6 dén 92,5%, con lai 7,5% la khong tang truong luc co
(do 0) Nghién ctru cua Tedroff va cong su cling chi ra
mot s6 bénh nhén khong ghi nhén sy cai thién ngay lap
tirc hodc chi thay su thay dbi sau khoang 3-4 tuan [9].
Nghién ctru ciia Molenaers cling béo cdo rang sau 1-3
thang tiém Botulinum Toxin A, phan 16n céc bénh nhan
c6 sy cai thién dang ké vé tinh trang co cimg co, véi da
s6 tré em chuyén sang mirc o 1 hodc 0 trén thang diém
Ashworth [10]. Diéu nay phu hop véi két qua ngh1en
ctru khi khong con ghi nhén truong hop nao ¢ do 2 va
d6 3 sau 1,5 thang diéu tri.

Sau 3 va 6 thang tiém Botulinum Toxin A cho thay sy
cai thién dang ké, véi 60% bénh nhi c6 diém Ashworth
o muc d6 0 (khong tang truong luc co) sau 3 thang,
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va tang 1én 62,5% sau 6 thang. 40% con lai c6 muc
tang nhe truong luc co sau 3 thang, va khong ghi nhan
truong hop tang tmorng lyc condng sau 6 thang. Nghren
ctru Molenaers béao céo rang sau 6 thang, da sd bénh
nhan chuyén sang mic do 0 hodc 1 trén thang Ashworth
[10]. Nghién ctru cua Tedroff va cong sy (2009) ciing
ghi nhan két qua tuong tu [9]. Sau 6 thang diéu tri, ti
1¢ bénh nhi dat mue d6 0 hodc 1 vé ting truong luc co
tang dang ké, didu nay cho thay Botulinum Toxin A hi¢u
qua 10 rét sau 3 thang va c6 kha nang duy tri hi€u qua
trong thoi gian dai.

Chi s6 GMFCS & bénh nhi chu yéu thudc nhom do 1
(72,5%), va nhom do 11 chiém 27,5% trude va sau tiém
Botulinum Toxin A trong céc thoi diém 2 tuan va 1,5
thang. Diéu nay cho thay viéc tiém khong lam thay
d6i dang ké kha nang van dong chure nang cua tré theo
GMEFCS trong thoi gian ngan 2 tuan dén 1,5 thang, mac
du c6 cai thién o rét ve tinh trang co cimg co. Két qua
nay tuong dong voi nghién ciru cua Galli va cong su vé
su cdi thién chtic nang van dong sau tiém Botulinum
Toxin A cho thay, mic du co sy cai thién trong tinh
trang co cung co, chi sO GMFCS thuong khong thay
doi nhreu trong giai doan ngan sau tiém. Nghién ctru ghi
nhan rang cai thién vé chirc nang van dong thuong can
thot gian dai hon [11]. Theo Truong Tan Trung, thuc
hién kiém dinh lan luot tai thoi diém 1,5 thang (c6 tap
phuc h01 chtrc nang), cho két qua co tién bd hon so véi
sau 2 tuan [12].

Sau 3 thang tiém Botulinum Toxin A, t}”/ 1€ bénh nhi
thu¢c nhom GMFCS d¢ I tang 1én 85%, va sau 6 thang,
tat ca bénh nhi déu thuoc nhom do 1. Diéu nay phan
anh sy cai thién rd rét vé chirc ning van dong ¢ tré bai
ndo sau thoi gian tiém Botulinum Toxin A sau 3 thang.
Nghié€n ctru cua Ubhi va cong sy (2000) cling cho thay
rang sau 3-6 thang dreu tri bang Botulinum Toxin A, ¢6
s cai thién rd rang vé kha nang di chuyén va chic ning
van dong ¢ tré em vdi co cung co chi dudi [13]. Theo
Truong Tan Trung thyc hién krern dinh lan luot tai cac
thoi diém 3 théng, 6 thang cho két qua c6 tién bo hon
$0 Vi sau 2 tuan murc thang do GMFCS luén thap hon
trude va gan vé muc binh thuong [12].

Trude khi tiém Botulinum Toxin A cho thay 75% dbi
tugng co hiéu sd goc ket 1a 8,7 dg, vdi hi€u so 1on nhat
1a 12 d6 va nho nhat 1a 2 d¢. Piéu nay phan anh tinh
trang co cing co chi dudi dang ké. Két qua nay tuong
tu voi nghién ctru cua Pingel va cong su (2016) ciing
ghi nhan hiéu s6 dao dong tir 5 dén 13 d6 ¢ nhimng bénh
nhan c6 co cting co chi dudi do bai ndo [14].

Tai thoi diém sau tiém 2 tuan, c6 52,5% dbi twong co
dau it, con lai 47,5% d6i tuong 1a khong dau. Sau tiém
1,5 thang ty 1€ d01 tuong dau it va khong dau lan luot 1a
55% va 45%. Sau ti€ém 3 thang, co dén 60% dbi tuong
c6 dau it va 40% dbi tuong 1a khong dau. Dén thoi diém
sau tiém 6 thang, ghi nhan 100% doi tugng khong dau.
Piéu d6 cho thay rang trong khoang 3 thang dau sau
tiém, ty 1¢ dau xap xi véi lac nghi trudce tiém. Co su cai
thién ro rét & moc 6 thang sau tiém khi khong ghi nhan
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truong hop nao dau. So sanh véi nghlen cuu cua Khan
cho thay hiéu qua giam dau va cai thién chure nang van
dong cling duoc ghi nhan ¢ nhiéu mdc thoi gian sau
khi tiém. Sy giam dau ro rét, dac biét sau 6 thang, phan
anh murc d6 hiéu qua trong viéc giém triéu chig dau,
twong tu v&i nhiig phat hién tir cac nghién ctru hién tai
[15]. Nghi€n ctru cua Truong Tan Trung ciing cho thay
99,3% bénh nhi chuyen tur dau sang khong dau tuong
dong v&i nghién clru cuia chung t6i [12].

5. KET LUAN

Tang cuong stt dung BoNT-A cho céc bénh nhi bai nao
6 triéu chung co cung co chi dudi. Phuong phap nay
da chung minh tinh hi¢u qua trong viéc giam co cing
co va cai thién kha nang van dong.
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