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ABSTRACT

Objective: To describe certain characteristics of knowledge among patients with idiopathic
peripheral facial nerve (cranial nerve VII) palsy, commonly known as Bell’s palsy, at Hanoi
Medical University Hospital.

Subjects and methods: A prospective cross-sectional descriptive study was conducted on 70
patients diagnosed with peripheral facial nerve paralysis who visited Hanoi Medical University
Hospital from September 2024 to August 2025. Data were collected through structured
interviews and clinical examinations.

Results: The mean age of patients was 37.9 £ 18.6 years; females accounted for a higher
proportion than males. The most common educational level was high school (38.6%), and the
most frequent occupation was business/trading (25.7%). Regarding knowledge: only 15.7% of
patients recognized viral infection as the cause; 14.3% believed the disease affects males and
females equally; and merely 1.4% identified the involvement of the facial nerve (cranial nerve
VII). In terms of treatment: 72.9% were aware of corticosteroids; 75.7% of physiotherapy; and
1.4% of antiviral drugs. All patients knew about the role of traditional medicine in treatment;
however, none were aware that the disease is non-communicable.

Conclusion: Patients with idiopathic peripheral facial nerve palsy (Bell’s palsy) had limited
knowledge, particularly regarding etiology and treatment options. Health communication and
patient education activities should be strengthened in clinical settings to improve awareness and
adherence to treatment.

Keywords: Facial nerve paralysis, Bell’s palsy, patient knowledge, peripheral neuropathy,
Hanoi Medical University Hospital.
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TOM TAT
Muc tiéu: M6 ta mot sé dac diém veé kién thirc & nguoi bénh ligt day than kinh VII ngoai bién
vO can tai Bénh vién Pai hoc Y Ha Noi.
Péi twong va phuong phap: Nghién ctru mo ta cat ngang tién ctru duogc thyuc hién trén 70 bénh
nhén dugc chan doan liét day than kinh VII ngoai bién dén kham tai Bénh vién Dai hoc Y Ha

Noi tir thang 9/2024 dén hét thang 8/2025. Dir liéu duoc thu thap trén phiéu phong van va kham
lam sang.

Két qua Tu01 trung binh ctia benh nhan la 37,9 + 18,6; nit chlem ty 1€ cao hon nam. Trinh dg
hoc vén chu yeu 1a trung hoc pho thong (38 6%); nghe nghlep phd bién 1a kinh doanh, budn ban
(25,7%). Vé kién thirc: chi 15,7% ngum bénh biét nguyén nhén bénh 1a do virus; 14,3% cho
rang bénh anh huong ngang nhau gitra nam va ni; chi 1,4% biét bénh lién quan dén day than
kinh so s6 VIL. Vvé dleu tri: 72,9% blet dén thudc Corticosteroid; 75,7% biét dén vat 1y tri li¢u;
va 1,4% biét dén thude khang virus. Tt ca ngudi bénh déu biét vai trd ctia y hoc ¢d truyén trong
diéu tri; tuy nhién, khong ai biét ring bénh khong 14y.

Két luin: Nguoi bénh liét day than kinh VII ngoai bién v6 can co kién thirc han ché, dic biét
trong nhan biét nguyen nhén va phuong phap diéu tri. Can ting cuong cac hoat dong truyén
thong, gido duc stc khoe tai co so diéu tri nham nang cao nhan thirc va tuan thi diéu tri.

Tir khoa: Liét day than kinh VII, liét Bell, kién thuc nguoi bénh, than kinh ngoai bién, Bénh
vién Pai hoc Y Ha Noi.

1. PAT VAN PE

Liét day than kinh VII ngoai bién vo cén, hay con goi
1a liét Bell, 1a mot bénh Iy than kinh ngoa1 bién thuong
gap trong thuc hanh 1am sang, chu yéu anh huong dén
cac co van dong vung mat. Bénh khai phat dot ngot
thuo’ng xdy ra mot bén, khong r0 nguyén nhan va la
nguyén nhan phd bién nhét gay yéu hoac liét day than
kinh mat [1].

Mic du dugce xem 1a mot bénh 1y lanh tinh, véi ty 16 méc
hang ndm dugc bdo céo dao dong ttr 20,2-53,3/100.000
dan [2], phan 16n ngu:01 bénh c6 kha nang hdi phuc hoan
toan. Tuy nhién, van c6 mot ty 1¢ khong nho bénh nhan
dé lai di chung lau dai, anh huong dang ké dén chuc
nang sinh hoat va chat lucmg cudc song. Cac hiu cLua
¢6 thé gip bao gém khoé khin trong dn ubng, giao tiép,

*Tac gia lién h¢

khong nham kin mét, giam tiét nudc mat gy ton thuong
giac mac nghiém trong [3]. Ngoai ra, bénh con ¢6 thé
gay anh huong ti€u cyc dén tdm ly nguoi bénh nhu lo
4u, giam ty tin, rdi loan sirc khoe tim than [2], [4-6].

Kién thuc cua ngubi bénh vé liét day than kinh VII
ngoai bién dong vai tro quan trong trong viéc nang cao
hiéu qua diéu tri va phuc hdi chtre nang Hiéu biét day
da vé bénh 1y va phuong phap diéu tri glup ngu’on bénh
co thai dg tich cyc, chu dong hop tac v6inhén vién y té,
glam lo 1ang va ting cuong tudn tha didu tri. Diéu nay
g6p phan cai thién chirc nang than kinh, han ché bién
chimg, cling nhu nang cao chat luong song va strc khoe
tam than [7-9].
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Tai Bénh vién Pai hoc Y Ha Ndi - noi tiép nhin nhiéu
truong hop bénh 1y da dang - viéc nghién ctru vé mirc do
hiéu biét ctia ngucn bénh d01 v6i liét day than kinh VII
ngoal bién vo can s¢€ cung cap dit lidu thue tién c6 gla
tri, giup dinh hudng cac hoat dong truyén thong, glao
duc suc khde phu hgp. Tuy nhié€n, hi€n nay van con it
nghién ctru trong nudce tap trung vao khia canh nay, déc
biét 1a tai cac co sd'y t€ tuyén chuyén sau nhu Bénh vién
Pai hoc Y Ha Noi.

Do d9, chung t6i tién hanh nghién ctru dé tai “Kién thirc
vé bénh liét day than kinh VII ngoal bién cua nguoi
bénh li€t day than kinh VII ngoai bi€n vo can tai Bénh
vién Dai hoc Y Ha N6i”, nham danh gla thuc trang kién
thirc ctia nguoi bénh, tir d6 dé xuét cac giai phap can
thiép nang cao hidu qua diéu tri.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pdi twong nghién ciru

Gom 70 bénh nhan duoc chan doan liét mat Bell dén

kham va diéu tri tai Bénh vién Dai hoc Y Ha Noi trong
khoang thoi gian tir thang 9/2024 dén hét thang 2/2025.

- Tiéu chuan lya chon: bénh nhén duge chan doan 1am
sang liét day than kinh VII ngoai bién vo can (ma ICD-
10: G51.0 - Liét Bell); bénh nhan dén kham tai Bénh
vién Dai hoc Y Ha Noi trong khoang thoi gian tir thang
9/2024 dén hét thang 2/2025; ngudi bénh dong ¥ tham
gia nghién ctru.

- Tiéu chuén loai trir: bénh nhan bi liét day than kinh
VII ngoai bién do nguyen nhan xac dinh khac (chin
thuong, u ndo, viém tai gitra, dot quy v.v...); bénh nhan
¢6 16i loan thé chét hodc tinh than anh huong dén kha
nang tham gia phong van hodc hoan thanh bang cau hoi;
ngudi bénh khong dong y tham gia nghién ctu.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru mo ta cit ngang. Di
liéu dugc thu thap thong qua thim kham lam sang va
phong van truc tiép bénh nhan theo mau bénh an nghién
ctru xdy dung sin. Bo cau hoi bao gdm dic diém nhan
khau hoc, kién thirc vé bénh liét day than kinh VII ngoai
bién (nhan biét bénh, nguyén nhéan, pham vi anh hudng,
phuong phéap diéu tri...). S5 liéu duoc 14y trong khoang
tur thang 9/2024 dén thang 2/2025 tai Bénh vién Dai hoc
Y Ha Noi.

- C& mau: chon mau thuén tién. Téng s6 70 bénh nhan
dap tng ti€u chi lya chon dugc dua vao nghién ctu
trong khoang thoi gian nghién ctu.

- Xt ly $6 lidu: s6 liu duge ma hoa va phan tich bﬁng
phan mém SPSS 22.0. Céc gia tri dinh lugng duoc trinh
bay dudi dang trung binh va d6 1éch chuan (X + SD),
trong khi cac bién dinh tinh dugc biéu thi dudi dang tan
sO va ty 1é phan tram.

2.3. Dao dirc nghién ciru

Nghién ctru da dugc phé duyet boi Hoi dong théng qua
de cuong luén van thac sicua anong DaihocY Ha Noi.
Tat ca bénh nhan déu duoc giai thich rd rang vé muc
ti€u, ndi dung nghi€n cttu. Thong tin ca nhan va bénh
1y duge bao mat tuyét d6i. Nghién ctru tuéin thu cac quy
dinh vé dao dirc trong nghién ctru y sinh hoc.

3. KET QUA NGHIEN CUU
Bang 1. Thong tin chung ciia ngudi bénh

Thong tin chung ciia| Nam Nir Chung
nguoi bénh (m=31) | (n=39) | (n =70)
Tudi
N 5 7 12
< 18 tuoi (16,1%) | (17,.9%) | (17,1%)
. 25 25 50
18-65 tuo1 (80,6%) | (64.1%) | (71,4%)
. 1 7 8
> 65 tuoi (3.2%) | (17,9%) | (11,4%)
_ . 357+ | 39,7+ | 37,9+
X % 8D (tuoi) 145 | 214 | 186
Trinh d9 hoc véin
< Trung hoc phd 11 13 24
thong (35,5%) | (33,3%) | (34,3%)
2 0 12 15 27
Trung hoc pho thong | 35 70) | (38,5%) | (38,6%)
> Trung hoc phd 8 11 19
thong (25,8%) | (28,2%) | (27,1%)
Nghé nghiép
N . 7 6 13
Nong dan, cong nhan (22,6%) | (15,4%) | (18,6%)
Kinh doanh, budén 8 10 18
ban (25.8%) | (25,6%) | (25,7%)
A s , 4 5 9
Cén b9, cong chirc | 15 g0y | (12:8%) | (12,9%)
A 8 7 15
Laodongtwdo | 55 g0y | (17,9%) | (21,4%)
KChic 4 11 15
(12,9%) | (28,2%) | (21,4%)
Tinh trang hén nhian
Sdng cung vo/chdn 25 23 48
g cung ve € 1(80,7%) | (59,0%) | (68,6%)
Doc than, ly than, 6 16 22
ly di (19.3%) | (41,0%) | (31,4%)
S6 con
<5 con 12 13 25
(38,7%) | (33,3%) | (35,7%)
19 26 45
22 con (61,3%) | (66,7%) | (64,3%)
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Nghién ctru duge tién hanh trén ngum bénh liét Bell co
do tuoi trung binh la 37,9 + 18,6 véi ty 1€ nlr gidi cao
hon nam gidi. Phan 16n nguoi bénh c6 trinh d§ muc
trung hoc phé thong (38,6%) voi nghé nghiép chiém
phan 16n 1a kinh doanh, budn ban (25,7%). 68,6% ngu’(n
bénh dang sdng ciing vo/chdng va 64,3% ngudi bénh
c6 tir 2 con trd 1én.

Bang 2. Nguyén nhan va pham vi 4nh huéng
cua liét Bell

Kién thirc Nam Nir Chung
ciia ngwoi bénh m=31)| (n=39) | (n=70)
Nguyén nhan bénh liét Bell
£ 2 2
S0 O 1 61%) | 2.9%)
Nhiém virus 3 6 1l
(16,1%) | (15,4%) | (15,7%)
N . X 26 31 57
Khong biét (83,9%) | (79,5%) | (81,4%)
Poi twgng dnh hwéng nhidu béi bénh
Anh huéng ngang 5 5 10
nhau gitta nam va nit | (16,1%) | (12,8%) | (14,3%)
. " 26 34 60
Khong bict (83.9%) | (87.2%) | (85,7%)
Dy than Kinh bi anh hwéng
Day than kinh so 1 0 1
s0 VII (3,2%) (1,4%)
R % 30 39 69
Khong bict (96,8%) | (100%) | (98,6%)

Phan 16n ngudi bénh khong biét nguyén nhan va pham
vianh huong cta bénh liét Bell; 15,7% nguoi bénh cho
rang nguyén nhén cta bénh do virus; chi 14,3% ngudi
bénh cho rang li¢t Bell anh hudng ngang nhau gilta nam
va nit va chi 1,4% nguorl bénh biét bénh liét Bell anh
hudng day than kinh so s6 VII.

Bang 3. Kha niing diéu tri bénh

Kién thire vé kha s
< AL o Nam Nir Chung
nang dicu tri cua |, _ 33 | (n =39) | (n =70)
nguwoi bénh
Bénh liét Bell ty khoi#
, 3 3
bung O | @.7%) | @3%)
Sai 31 35 66
(100%) | (89,7%) | (94,3%)
Thoi gian kéo dai bénh
Vai tuan dén vai 25 35 60
thang (80,7%) | (89,7%) | (85,7%)
N, N 3 3 6
Vai ngay dén 1 tuan 9.7%) | (1.7%) | (8,6%)
. 3 1 4
Khong biet 9.7%) | (2.6%) | (5.7%)
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Kién thirc vé kha N
< A Nam Nir Chung
diéu t
“a‘l‘lggm!fi“bérélf“a (m=31) | (n=39) | (n="70)
Liét Bell c6 thé diéu tri khéi
. 1 1 2
Khong (3.2%) | (2,6%) | (2.9%)
~ 2 2
Khong biet (6,5%) 0 (2,9%)
6 28 38 66
(90,3%) | (97,4%) | (94,3%)

Ghi chu: #Chi khao sat duoc 38/39 nguoi bénh nir

Ket qua nghlen clru cho thiy chi 4 ,3% ngudi bénh cho
rang liét Bell ¢6 thé tu khoi; 85, 7% dbi tucmg cho rang
thoi gian kéo dai bénh tir vai tuan dén vai thang va
94,3% ngudi bénh cho rang c6 thé diéu trj khoi liét Bell.

Bang 4. Phuwong phap diéu tri bénh

Kién thirc ciia ngudi ~
n X Nam Nir Chung
bénh vé phwong |, _ 31y | (n =39) | (n ="70)
phap diéu tri
Phuong phap diéu tri
: : 23 28 51
Thuoc Steroid (74.2%) | (71.8%) | (72,9%)
s 23 30 53
Vatlytrilicu 24500y | (76,9%) | (75,7%)
Thubc giam dau 7 10 17
g (22,6%) | (25,6%) | (24,3%)
Thudc khang sinh 1 3 4
g (3.2%) | (7,7%) | (5,7%)
£ . . 1 1
Thuoc khang virus (3,2%) 0 (1,4%)
i 7 8 15
Khong biet (22,6%) | (20,5%) | (21,4%)
Diéu tri bang y hoc ¢b truyén
Co 31 39 70
(100%) | (100%) | (100%)
Khong 0 0 0
Liét Bell 12 bénh lay nhiém
o 5 8 13
(16,1%) | (20,5%) | (18,6%)
Khoéng 0 0 0
N, 26 31 57
Toikhong biet 1 (g3 99) | (79,5%) | (81,4%)

Khi nghién ctru vé cac phuong phéap diéu tri bénh,
72,9% blet thuoc Steroid; 75,7% blet vat ly tri ligu va

1,4% biét thudc khang virus ¢o thé dleu tri bénh ligt
Bell. 100% nguoi bénh déu biét y hoc ¢b truyén co vai
tro trong diéu tri bénh va khong co ngudi bénh nao cho
rang bénh liét Bell khong lay nhiém.
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4. BAN LUAN

Mau nghién ctru chu yéu bao gom bénh nhan trong
nhom tudi tr 18-65 (71,4%), v6i mot s nho & nhom
trén 65 tudi (11,4%) va dudi 18 tudi (17,1%). Mot
nghren ctru 1on tor Han Quoc v61 hon 2.700 bénh nhan
cling ghi nhan nhom tuéi 30-49 chlem 38,2%, nhom
50-69 chiém 31%, va nhém > 70 chiém 8% [8]. Su Xudt
hién ngudi bénh & ca nhom dudi 18 tudi va nhom trén
65 tudi trong rnau nghién cttu phan anh thyc té rang
ligt Bell ¢ thé xay ra & moi lira tudi, phu hop véi dac
tinh dich t& chung cua bénh. Trinh d¢ hoc van duogc
xac dinh 13 y€u t0 o rét lién quan dén nhan thirc vé liét
Bell. Trong mdt nghién ctu tai A Rap Xeé Ut, nhém c¢6
trinh d¢ dai hoc chlenl ty 1€ cao trong sO nhung nguoi
c6 kha ning nhan biét vé bénh; cu thé, nhom c6 trinh d6
dai hoc hodc cao hon chiém 59,9% trong nhimng nguor
tu’ng nghe t6i li€t Bell trong nghién ctru Ahmed A.M va
cong su [9]. Dleu nay cho thay trinh d¢ hoc van cao gop
phan dang ke nang cao kién thirc vé triéu chimg, nguyén
nhéan va diéu tri.

Chi ¢ 15,7% bénh nhan nhan biét ding nguyen nhan
(nhlem virus), con lai 81,4% tra 1o khong biét, va mot
sO rét it (2,9%) nham 1an véi “sdc”. Két qua nay thap
hon nghién cr’ru‘o vung ¢ vung Al-Qassim v6i 28,9%
df)i tuong cho rang nguyén nhan vo6 can va 8,9% cho
rang do virus [7]. Sy khac biét nay c6 thé do khéc biét vé
trinh d6 hoc van cua nhom ddi tugng trong hai nghién
ctru, khi nhom dbi tugng trong nghién ctru cua chang
t61 phan 16n c6 trinh d6 hoc van thap hon. Mac du liét
Bell khong phén biét gidi, nam va nit déu c6 nguy co
nhu nhau, tuy nhién chi c6 14,3% nguoi bénh nhan biét
dugc viéc nay. Ket qua nghién ctru kién thirc cua ngudi
bénh vé day than kinh bi anh hudng ciing cho két qua
tuong tu khi chi 1,4% ngudi bénh bi€t day than kinh bi
anh huong la day than kinh so s6 VII. Bi¢u nay co6 thé
ly giai khi bénh liét Bell khong phai 1a bénh man tinh
thuong gap, do vay it duoc truyén thong rong rai, khién
nguoi dan khong c6 san kién thire trude khi mac bénh.

Trong mau nghren ctru, chi ¢6 4,3% nguoi bénh nhan
dinh liét Bell c6 thé tu khoi, trong khi 94,3% cho rang
khong. Day la ty 1€ rat thap so véi bang chtng dich té
hoc cho thay 66-85% truong hop sé h01 phuc hoan toan
trong vong vai tuan dén vai thang néu khong duoc didu
tri [10]. Ve thoi gian kéo dai bénh; 85,7% bénh nhén
nam dugc rang triéu chu’ng thuong kéo dai vai tuan den
vai thang va 94,3% nguol bénh tin rang liét Bell ¢6 thé
diéu tri khoi. Breu nay phan anh nhan thuc ding cia
nguoi bénh vé hidu qua cua can thiép y khoa.

Két qua cho thay thudc Steroid va vt 1y tri liéu 1a hai
phuong phap diéu tri duoc nguol bénh nhic dén nhiéu
nhat, lan lugt chiém 72,9% va 75,7%. Ty 1é nay tuong
dong gnra nam va nit, phan dnh nhan thic kha dong
déu vé vai trd cua hai phuong phap diéu tri chinh thong
trong h01 phuc liét Bell. Diéu nay phu hop véi khuyen
cdo qubc té, trong do Corticosteroid dugc coi la lya
chon hang dau néu bat dau trong vong 72 gio dau [1].

Tuy nhién, van c6 21,4% ngudi bénh tra 1i khong biét

vé _phuong phap dreu tri, cho thiy ton tai khoang trong
kién thirc dang ké, déc blet khi li¢t Bell 1a bénh ly cap
tinh ma hi¢u qua dreu tri phu thuc nhiéu vao can thiép
som. Mot s6 bénh nhan van nhic toi khéng sinh (5,7%)
va khang virus (1,4%) nhu lya chon diéu trj, du bang
chung hién tai khong khuyen cao str dung thuong quy
cac thude nay [1]. Ket qua nghién ctru cho thay 100%
ngudi bénh cho biét ¢o sir dung y hoc ¢b truyen phan
anh dnh huong manh mé cua van héa va ni€ém tin y hoc
truyen thong trong diéu tri liét Bell tai Viét Nam, giup
giam bot tridu ching va cai thién hiéu qua diéu trj [11].

5. KET LUAN

Nghién ctru cho thay kién thirc ctia nguoi bénh vé bénh
liét Bell con han ché, ddc biét & cac khia canh nguyen
nhan, pham vi anh huorng va kha nang tu hoi phuc cua
bénh. Méc du da s nguoi bénh tin rang liét Bell co thé
dleu tri khoi va nhan thuc dugec mot so phuong phap
dleu tri nhu thude Steroid, vét 1y tri liéu va y hoc ¢c6
truyen song ty 1€ hreu biét day du va chinh xac vé bénh
con thap, nhat 1a vé nguyén nhén, day than kinh bi anh
huéng va tinh 1ay nhiém.

Tu nghién ctu nay, chung toi khuyen nghl can day
manh hoat dong truyen thong, gido duc sue khoe cho
ngudi bénh va cong dong, l6ng ghep tu vén ngay tai
thoi diém chan doan va di€u tri; dong thoi, da dang héa
hinh thirc cung cap thong tin va st dung cac kénh truyen
théng phu hop nham nang cao nhan thire, gop phéan cai
thién két qua diéu tri va giam nguy co bién chimg.
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