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ABSTRACT

Introduction: Ocular myasthenia gravis is an acquired autoimmune disorder, accounting
for a small proportion of myasthenia gravis cases. It is considered a mild form that may
precede progression to generalized myasthenia gravis. Current treatment strategies
mainly focus on symptom control. Evidence supporting the use of traditional medicine
approaches remains limited, and research in Vietnam is still scarce. This report presents
a case inwhich the surrounding needling technique was applied in the treatment of ocular
myasthenia gravis.

Case description: We describe a 21-year-old male patient with recurrent, asymmetric
ptosis diagnosed with ocular myasthenia gravis. The patient underwent surrounding
needling acupuncture at ocular acupoints for 10 consecutive days. Clinical indicators,
including the degree of ptosis, ocular motility, visual field, eye fatigue, and nocturnal
dyspnea, were collected before treatment, were monitored throughout the acupuncture
course, and were re-evaluated after completion to assess treatment efficacy.

Discussion: Following treatment, the patient exhibited marked improvement in ptosis,
visual field, and ocular motility.

Conclusions: The surrounding needling technique, a traditional acupuncture method in
Oriental medicine, demonstrated significant therapeutic benefits in the management of
ocular myasthenia gravis and contributed to improved quality of life.

Keywords: Myasthenia gravis, ocular myasthenia gravis, ptosis, surrounding needling
technique, traditional medicine.
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TOM TAT

Gidi thiéu: Bénh nhugc co thé mat 1 mot bénh ly tu mién mac phai, chiém ty L& tuong
quan vGi cac nhém khéac trong phan loai BEnh nhugc co, la mdt thé nhe khdi dau cla
céc giai doan chuyén tiép ndng hon. Cho dén nay, moi né lyc diéu tri cht y&u van la kiém
soat triéu chirng. Bang chirng vé viéc diéu tri cac phuong phap y hoc ¢ truyén cling con
han ché, cac nghién ctu & Viét Nam van con khiém tdn. Do d6, nhan mét trudng hop Ung
dung chu vi cham trong diéu tri bénh nhugc co thé mat, chung t6i tién hanh bdo céo ca
lAm sang.

M6 ta ca bénh: Bao cdo médt trudng hdp bénh nhan nam, 21 tudi, vdi biu hién sup mi mat
tai phat khéng déi xirng, dugc chan dodn nhugc co thé mat. Bénh nhan dugc diéu tri bang
ky thuat chu vicham tai cac huyét ving mat trong thdi gian 10 ngay lién tuc. Cac chisé lam
sang bao gdm muc d6 sup mi, kha nang van nhan, thi trudng, triéu ching dau moi méat va
khé thd vé dém dugc thu thap trude diéu tri, theo doi trong qua trinh diéu tri, va danh gia
lai sau liéu trinh dé xac dinh hiéu qua can thiép.

Thao luan: Sau liéu trinh diéu tri bAng chu vi chdm bénh nhan cai thién ré rét cac tinh trang
nhu sup mi mat, thi trudng va sy van déng clia nhan cau.

Két luan: Diéu tri bénh nhugc co thé mat bang ky thuat chu vi chdm, mot phuong phéap
cham cttu cliay hoc ¢8 truyén mang lai két qua rat tét, cai thién chat lugng cudc séng cho
bénh nhan.

Tor khéa: Bénh nhugc co, bénh nhugc co thé méat, sup mi, chu vicham, y hoc ¢ truyén.

1.DAT VAN PE

Bénh nhugc co la mot trong nhitng bénh ly gay anh
hudng nang né cho bénh nhan, hau nhu ngudi bénh
phai séng chung vai cac khiém khuyét trong thoi gian
dai do ty l& tai phat rat cao, dac biét c6 dén 85% bénh
nhan nhuoc co thé mat tién trién thanh bénh nhuoc co
toan thé, moi nd luc diéu tri phan 6n khéng mang lai
két cuc tot dep trong tuang lai, ngoai trir mot s6 nguyén
nhan da dugc tim thay do u tuyén Gc va phau thuat
[11, [2]. Chinh vi thé, van dé chan do&n sdm nhugc co
la mét trong nhirng van dé quan trong ngay tir dau, tuy
nhién con gap rat nhiéu kho khan. Bén canh do, bénh
nhugc ca cé xu hudng tré hda va gia ting ty 1é mac bénh
ngay cang nhiéu diéu nay khac so véiyéu té dich té dac
biét la bénh ly nhuoc co thé mat [3]. Do do, viéc chan
doan sém va diéu tri hiéu qua van con la thach thic l6n.

*Tac gia lién hé

Theo Y hoc c8 truyén, bénh ly nhuoc co ndm trong
pham vi nuy chitng, cac bd phan cé biéu hién co
nhuc mém yéu vo luc hodc budng thong khéng co
dudi dugc. Trong cac phuong phap diéu tri bang
hoc cd truyén dac biét la phuong phap chu vi cham
it duwgc Ung dung trong diéu tri bénh ly nhuge co va
con thiéu bang ching khoa hoc cu thé. Chung toi
béao cdo mot truong hgp diéu tri thanh cong bénh ly
nhugc co thé mat bang chu vi chAm nham gép phan
b6 sung dir liéu ldm sang cho phuong phap nay.

2. TRUONG HOP LAM SANG

Chan doan nhugc cd thé mat khi cé: sup mi mét,
song thi, yéu hoac liét cac co van nhan kém theo
yéu cac cd khac nhu céc ca géc chi hodc ca vung
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c6, dac biét @ mét s6 ca chi déng nhéat la cac co
kich thich bdi cac té€ bao than kinh van dong nhu co
nhai, cd mat, co nuét va ca thanh quan. Ngoai ra,
cac xét nghiém co gia tri chan doan nhu xét nghiém
khang thé khang thu thé Acetylcholine (chi s6 tham
chi€éu AchR Ab <0,52nmol/L). Phan l&n céc trudng
hop nhugc co thé mat & ngudi tré khéng cé yéu té
gia dinh thuong vé can. Tuy nhién, bénh nhugc co
c6 lién quan tdi tuyén trc, khoang 70% bénh nhén
c6 tadng san tuyén (rc va 10% c6 u tuyén ('c nén can
loai trr nguyé&n nhan bénh ly tuyén e chung tbi tién
hanh cho bénh nhan chup CT-Scan nguc - trung
that két qua chua ghi nhan bat thuong. Chan doan
phan biét v&i Ban dau théng thé liét mat (Migraine
liét than kinh van nhan) bénh nay c6 sup mi mat, yéu
céc cd van nhan sau khdi phat dau nira dau dir doi.
Tuy nhién, bénh khéng c6 xu hudng tai phat va yéu
céac co'toan than khac, dic biét cac xét nghiém mién
dich nhu AchR Ab déu trong gidi han binh thudng.

Chung t6i tién hanh diéu tri bAng phuong phép chu
vi chd&m hay chdm xung quanh theo ti€p can chu vi
va con dugc goi la “Duong thich” moét ky thuat trong
chém cutu. Theo Linh Khu-thién Quan chadm: “Duong
thich (& ky thuat chd&m mot kim & trung tam va bén
kim xung quanh, phép dung chadm nay la nham vao
pham vi can ma rong, do dé cé tac dung diéu tri
ching han khi lan réng” [4]. Ngudi thay thubc sé sur
dung kim cham vao cac huyét dao da xac dinh theo
chu vi ctia viing mat huéng cac mi kim tap trung vao
mot diém dé gia tang tac dung dac khi, giup luu thong
khi huyét cuc bd. Ngudi cham cé thé tao thanh mét
vong hodc nhiéu vong chu vi trén dudi viing bénh [5].

Quy trinh ky thuat gdm cac budc dugc thuc hién bdi
B4c si chuy@n nganh y hoc ¢8 truyén da cé nghién
clu ldm sang trong linh vic cham cu hoc.

Buwéc 1: Xac dinh cac huyét dao trude khi tién hanh
chdm clru: Tinh minh, Ngu yéu, Thira khép, Thai
duong cac huyét trén tao thanh chu vi xung quanh
vung mat. Cac huyét Toan tric, Duong bach, Cau
hau, Dong tir lieu dugc thay déi luan phién.

Buwéc 2: Sat trung thudng quy cac huyét can cham
bang codn y t& 70°. Tién hanh dung hao cham kich
thudc: 0,3x40mm cham kim vuéng géc qua da, sau
dé tién kim theo huéng nghiéng 15° vé phia h8c mét,
do sau 1-1,5 thon (dong than thén: thén dugc xéac
dinh bang bé ngang ngon tay cai ctia b&nh nhan).

Buwéc 3: Ti€n hanh vé kim nhe nhang theo cung chiéu
kim déng hd tao cdm giac dac khi (Cang tuc, nang,
moi), sau doé méac dién kich thich kim bang may
cham clu, dong dién 2-4Hz, cudng doé 0,3-1,0mA.
Thai gian luu kim: 20 phat/ [an/ ngay.

Buwéc 4: Sau khi diéu tri dua dién thé vé sé “0”, tat
dién, g& kim thao tac nhe nhang, khdong vé kim, sat
khu&n vét cham kim bang cény té 70°.

Trong qua trinh chdm c&u luén theo doi cdm giac
bénh nhéan, khéng cé cam gidc dau sau khi cham

kim va phong nglra nguy cd chdy mau, bam tim mi
mat sau khi rat kim.

Néu cé dau sau khi chadm, B4c si sé kiém tra hudng
kim diéu chinh goc d6, do sau tién kim va cudng do
dong dién cho phit hop, ludn tham sat cam giac bénh
nhan, ciing nhu gidm cam gidc cang thadng bang viéc
hit sdu thd cham.

Quy trinh kiém soat tai bién chay mau:

+ Trudc khi chdm cltu cén xac dinh chinh xac huyét
dao trdnh cham vao vi tri gidi phau clia cdc mach
mau & cac huyét dinh chdm. Trong lic cham kim
phai nhe nhang tién kim, khong thd bao, khéng vé
kim nhanh manh, rat kim tu ti khéng dot ngot.

+ Khi rat kim thdy c6 mau chay ra ngi chdm tién hanh
dung bong khé &n chat vao chd chay mau, khéng day.

Calam sang: B&énh nhan: L& Van G, nam, 21 tudi; Dia
chi: Thanh Pha, Cau Ke, Tra Vinh.

Tém tat bénh s
Ly do dén kham: sup mi mat trai

Cach nhap vién khoang 2,5 thang, bénh nhan cam
thdy dau nira dau bén trai; khéng kém: budn nén,
nén; khéng chéng mat. Ngay hém sau, bénh nhéan
phat hién mat trai rit moi nang, sup mi mat ldm han
ché tam nhin, dugc don vi duwa dén Bénh vién Quény
121 diéu tri tai Khoa Néi than kinh, sau d6 chuyén lén
khoa Doéngy diéu tri, sau 3 ngay cham clru bénh cai
thién sup mi rat t6t, cung luc nay mat phai bat dau
¢ triéu chirng ding yén Llac nhin cham cham khi soi
guong va mat phai to hon mat trai theo ghi nhan cla
bénh nhan, khéng sup mi phai, nén b4t dau diéu tri
ca 2 mét, sau 10 ngady cham cltu bénh ra vién véi tinh
trang khoi hoan toan khéng con sup mi mat trai.

Tién sl ban than va gia dinh: chuwa ghi nhan bénh ly
lién quan.

Tham kham ldm sang

- Tham kham lan 1 vao vién: 09/01/2024, sup mi
mat bén trai

Mic do sup mi (MRD1): Mét trai MRD1 = 1,5 mm,
mat phai MRD1 = 4,0 mm, cho thay giam co luc co
nang mi bén trai.

Van déng nhan cau: Thang diém van nhan =0 (khong
han ché& van dong), chua ghi nhan bat thuong ro
rang, Nystagmus: (-) 2 bén.

Triéu chung thi giac: Khong ghi nhan song thi; thi
trudng binh thudng qua kiém tra déi chiéu ngén tay.
Triéu ching co toan than: Khong mai ¢d, khéng yéu
chi, khdng khé thd vé dém; diém moi co=0/10; diém
MGFA-QMG = 0.

2 Crossrefd 346 n
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Hinh s6 1. Bénh nhan Lé Van G ngay 1, lan kham 1
trwdc diéu tri.

(Bénh nhan da déng y s’ dung hinh dnh va théng
tin cho muc dich nghién ctu)

Diéu tri va két qua: Bénh nhan dugc diéu tri bang ky
thuat chu vi chAm sau 10 ngay phuc ho6i hoan toan
tinh trang sup mi mat trai, van déng nhan cau trong
gigi han binh thudng.

Sau ra vién 1 thang, bénh xuat hién con dau dau nira
bén phai, ngay hdm sau bénh nhan cam thay mat
phai rat moi nang, sup mi, tiép tuc dén diéu tri lan 2.

- Tham kham lan 2: ngay 29/02/2024, sup mi mat
bén phai

Mic do sup mi (MRD1): Mat phai MRD1 = 1,5 mm,
mat trai MRD1 = 4,0 mm, cho thay gidm co luc co
nang mi bén phai.

Van doéng nhan cau: Thang diém van nhan = 2 (han
ché van dong vao trong vé phia mét trai va han ché
liéc sang trai).

Triéu chirng thi giac: Co song thi (dnh gia bén trai,
anh that bén phai); nhin mg ao khi mdi thirc day; thi
trudng binh thudng qua kiém tra déi chiéu ngén tay.
Triéu chirng co toan than: Khong ghi nhan moi ¢,
yéu chi hay khé thd vé dém tai thdi diém tham kham;
diém moi cd = 0/10; diém MGFA-QMG = 0.

Hinh s6 2. Bénh nhan Lé Van G ngay 1 lan kham 2
tai phat (trudc diéu tri).

Ngay vao vién lan 3: ngay 20/03/2024, sup mi mat
bén phai tai phat.

- Thadm khéam ldn 3

MUc d6 sup mi (MRD1): M&t phai MRD1 = 1,0 mm, mét
trdi MRD1 = 4,0 mm, cho thay sup mi rd rét & mat phai.

Van déng nhan cau: Thang di€émvan nhan = 3 (han ché
rd rét van dong vao trong, thinh thoang cé lac mat).

Triéu chung thi giac: C6 song thi; thi trudng binh
thuong qua kié'rp tra d6i chiu ngon tay; moi mat
tédng khi cang thang hodc ti€p xtc anh sang manh.

Triéu ching cd toan than: Piém mdi co cé = 7/10,
kém yéu ca nglra va gap c6 gay “hoi ching dau guc
xudng”; yéu ban tay trai (co luc gidm so vGi bén phai);
diém MGFA-QMG = 12; thinh thodng kh6 tha vé dém.

b

Hinh s& 3. Bénh nhan Lé Van G ngay 3 trong lan
kham 3 trong giai doan diéu tri tai phat.

Can lam sang da thuc hién:
+ CT-Scan so nao (kham lan 1): chua ghi nhan
bat thudng.

+ MRI Ndo - mach néo (kham lan 2): chua ghi nhan
bénh ly nhu mé néao.
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Hinh sé 4. MRI Nao - mach ndo bénh nhan Lé Van G.
+ Siéu 4m tuyén giap (kham lan 3): chua ghi nhan
hinh anh bat thudng.

+ CT-Scan nguc - trung that (kham lan 3): chua ghi
nhén bat thuong.

o p— R ~
PHIEU KET QUA XET NGHIEM
B TTINIONEZ1- Ngdy 4p v O1B32016 - P b 1)
Ho tén: LE VAN Phéi: Nam
Ngay théng ndm sinh: 2003 Qudc tich:
$6 CCCD/HJ chiéu: DT: 0964472455
Dia chi: AP 4, X. THANH PHU, H. CAU KE, T. TRA VINH
Don vi: Medic
Noi 1dy mau: Téing trét BS yéu cdu: BAC SI BEN NGOAI
Loai mau: Miu Tinh trang méu: pat
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU MA QT
I. XET NGHIEM CHUYEN GUI - OUT SOURCING TEST
Acetylcholine receptor Ab (<0.5 nmoliL )

Hinh sd 6. Xét nghiém Acetylcholine receptor Ab
bénh nhan Lé Van G

Diéu tri

Phuong phéap diéu tri: Bénh nhan dugc diéu tri bang
ky thuat chu vi cham tai cac huyét: Tinh minh, Ngu
yéu, Thira khép, Thai duong; cac huyét Toan tric,
Duong bach, Cau hau, Pong tlr liéu dugc thay doi
luan phién theo tirng ngay diéu tri. Quy trinh cham

ATAT
£2,£2,£) £}, M
AR AR AN A0 A \

LYY

Hinh sé 5. CT-Scan nguc - trung that bénh nhéan
Lé Van G
+ Acetylcholine receptor Ab: 2,44 (gia tritham chiéu
<0,5 nmol/L).

cltu dugc thuc hién theo cac budc chudn héa vé sat
trung, géc cham (15° hudng vao héc mat), dd sau
1-1,5 thén, lwu kim 20 phut, két hop dién cham tan
80 2-4 Hz, cudng d6 0,3-1,0 mA.

Diéu tri phdi hgp: Trong subt liéu trinh, bénh nhan
khéng sir dung thudc khang cholinesterase hoac
corticosteroid; dong thdi khéng ap dung cac bién
phap diéu tri TAy y khac. Diéu nay gitp giam thiéu
yéu t6 nhiéu khi danh gia hiéu qua cua ky thuat chu
vicham.

Phuong phap danh gia: Theo déi ldm sang tinh trang
sup mi, van déng nhan cau, thi truéng trudc va sau
diéu tri. Tiéu chi dua vao:

Murc d6 sup mi: Danh gia bang chi s6 MRD1 (Margin
Reflex Distance 1), khodng cach tir phdn xa dnh sang

2 Crossrefd 348 n
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trén giac mac dén bd mi trén. S6 do duogc lay trude
diéu tri va sau ngay diéu tri th&r 10, so sanh thay ddi
dé lugng héa cai thién [6].

Van déng nhan cau: Panh gia theo thang diém van
nhan 0 -4 (0: van déng hoan toan binh thudng; 4: liét
hoan toan hudng nhin).

Triéu ching thi giac: Panh gia sy hién dién hoac
bi€n mat cla song thi va thay déi thi trudng bang
kiém tra d8i chi€u ngén tay (confrontation visual
field test).

Triéu chirng co toan than: Panh gia mdc dé mai cd,
yéu chiva khé thd vé dém théng qua thang diém moi
co (0-10) va bang cau hdi MGFA-QMG (Myasthenia
Gravis Foundation of America - Quantitative
Myasthenia Gravis) [7].

Hinh s8 7. Hinh anh chu vi chdm céac huyét viing mét

3.KETQUA

Murc d6 sup mi (MRD1): Tang tir 1,0 mm trudc diéu tri
l&n 4,0 mm sau diéu tri, cho thdy phuc hdi hoan toan
chi’c nang nang mi.

Van dong nhan cau: Cai thién tr diém 3 (han ché rd
rét van dong vao trong) xuéng 0 (van dong hoan toan
binh thudng) theo thang diém 0 - 4.

Triéu chirng thi gidc: Song thi bién mat hoan toan;
thi trudng trd vé binh thudng qua kiém tra déi chiéu
ngon tay, khéng ghi nhan khiém khuyét thi truong.

Triéu chirng co toan than: Diém moi co cé giam tir
7/10 xuéng 0/10; khéng con yéu chi va khong xuat
hién khé thd vé dém. Diém MGFA-QMG giam tur
12 diém trudc didu trixuéng 2 diém sau diéu tri, phan
anh sy cai thién dang ké chirc nang co tdng thé.

Hinh sé 8. Két qua sau liéu trinh diéu tri (sau tai phat)

4.BAN LUAN

Bénh nhugc co (Myasthenia gravis) la bénh cla mang
sau synap than kinh - cg, & mot bénh ty mién méc
phai do cac khang thé khang thu thé Acetylcholine
(AchR), hoac khang thé khang lai tyrosine kinase
culia thu thé d&c hiéu cua cd (MuSK - Muscle specific
receptor tyrosine kinase) qua dé lam suy gidm dan
truyén thén kinh ca.

Phan loai ldm sang theo tiéu chuan ciia Osserman [8]:

NHOM MO TA

Nhugc co thé mat don thuan, chiém ty (&
15-20% bénh nhan.

Nhugc co toan than nhe, tién trién cham
IIA |chap, khéng c6 con nhugc co, dap ing véi
thuéc, chi€ém 30%.

Nhugc co toan than muc dé trung binh,
anh hudng nang tdi hé co xuong, co
IIB |thudc hanh nao, khéng cé con nhugc co,
c6 dap Ung vdi thudc nhung khdong day
du, chiém 25%.

Nhugc co bung né cép tinh, céac triéu
chirng nang phat trién nhanh choéng vdi
con suy ho hap, dap &ng vdi thudc kém, ty
l& u tuyén (¢ cao, tlrvong cao, chiém 15%.

Nhuoc co ndng va mudn giai doan vé sau,
triéu ching giong nhom I, nhung tién
IV [trién tir | sang IV > 2 nam, chiém 10%.
Thudng thai gian chuyén tiép giai doan nay
sang giai doan khac la 18 thang.

Bang s& 1. Phan loai ldm sang theo tiéu chuén cua
Osserman
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Viéc chan doan nhugc co thé méat & giai doan sém
van gap nhiéu khé khan do sy chdng chéo clia cac
triéu chirng, doi héi qua trinh theo doéi bénh trong
mot khodng thdi gian nhat dinh va loai trir dan céac
chan doan khac. Ban dau, bénh nhan dugc chan
doan liét day than kinh so s6 Il ban phan bén trai.
Khi bénh tai phat [an th( hai & mat phai, nhom tac
gid can nhic dén kha nang Ban dau théng thé liét
mat (migraine liét than kinh van nhan) do khdi phat
kém dau nira dau cung bén. Tuy nhién, lan tai phat
nay k&m sup mi mat phai va céc triéu ching ngay
cang rd rét, di ngugc véi dac diém dich té thuong
gap trong y van, khi€én nhém nghién ctu chi dinh
xét nghiém khang thé khang thu thé acetylcholine
(AchR Ab). Két qua cho thady ndng d6 AchR Ab la 2,44
nmol/L (gié tri tham chiéu < 0,52 nmol/L), qua do xac
dinh chan doan nhugc co thé mat.

Nhugc co la bénh ly tién trién véi xu hudng ndng dan
theo thoi gian. Cac thuéc diéu tri hién nay thudng chi
céi thién triéu ching trong giai doan dau va truong
hdp phuc hdi hoan toan hodc dao ngudc tién trién
bénh la rat hi€m [9]. Do d6, viéc két hop céc phuong
phap khéng dung thuéc ngay cang dugc quan tdm
nham nang cao chét luong cudc séng va gidm ganh
nang kinh té cho ngudi bénh. Trong ca bénh nay, ky
thuat chu vi cham véi co s& ly ludn chat ché cuay
hoc c6 truyén da mang lai cai thién ré rét: chi s6
MRD1 tang tir 1,0 mm trude diéu tri lén 4,0 mm sau
diéu tri & méat phai, cho thdy phuc hdi hoan toan
chirc nang nang mi; thang diém van nhan giam ti
3 xuéng 0, phan anh van dong nhan cau trd lai binh
thudng; song thi va moi c¢6 bién mat; diém mai co
giadm tr 7/10 xudng 0/10.

Tuy nhién, ky thuat nay van tidm an mot s nguy co
va han ché. V& ky thuat, viing quanh héc mat c6 mat
dd mach mau cao, nguy cd chady mau, badm tim hoac
tén thuong than kinh — cg van nhan néu cham sai
hudng hoac quéa siu. V& han ché nghién clru, day
la bdo céo ca bénh don &, khong c6 nhém ching
va thoi gian theo déi ngan (10 ngay), nén chua thé
khang dinh hiéu qua lau dai hay kha nang phong
nglra tai phat. Ngoai ra, cac yéu td nhu hiéu ing gia
dugc (placebo), kha nang tu hoi phuc ty nhién cua
bénh hoac tac dongtam ly cling c6 thé gép phan vao
sy cai thién triéu ching.

5. KET LUAN

K§ thuat cham c(u tai vung h8c mat la mét thu thuat
phirc tap, doi hoi ngudi thay thudc phai thuc hién vai
sy can trong va ti mi cao, dong thoi dam bao thao
tac vé kim chinh xdc nham dat dugc cam giac dac
khi lan tda toan bd vung mat. Trong ca bénh nay,
viéc ap dung ky thuat chu vi chdm da mang lai hiéu
qua diéu tri ro rét, giup cai thién triéu chirng va nang
cao chét lugng cudc séng cho bénh nhan. Mac du
két qua budc dau kha quan, tuy nhién can thuc hién

th& nghiém lAm sang ngiu nhién c6 déi ching véi c&
mau dud l&n va thoi gian theo dbi t6i thi€u 6 thang dé
danh gia hiéu qua duy tri, dong thoi so sanh truc tiép
vdi diéu tri chudn bang thudc khang cholinesterase
hoac corticosteroid.
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