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SUMMARY:

Objective: To evaluate the effectiveness of physical therapy in treating constipation in stroke
patients at the Rehabilitation Department, 108 Military Central Hospital.

Materials and Methods: A prospective, non-controlled clinical intervention study was conducted
on 32 stroke patients with constipation symptoms, treated at the Rehabilitation Department,
108 Military Central Hospital from December 2024 to May 2025. Patients received: abdominal
massage, pelvic floor and abdominal muscle strengthening exercises, and electrical stimulation
of the pelvic floor muscles.

Results: Among constipated patients, 68.75% had ischemic stroke and 21.25% had hemorrhagic
stroke. After intervention, defecation frequency increased from 2.1 + 0.7 to 4.8 = 0.9 times/week
(p<0.001), defecation time decreased from 15.3 = 5.2 to 7.4 + 2.6 minutes (p<0.001), and the
Bristol score improved from 1.8 + 0.8 to 3.7 = 0.7 (p<0.001). Quality of life measured by SF-36
significantly increased from 42.9 + 13.9t0 60.5 + 11.6 points (p<0.001), with improvements across
all 8 domains. The majority of patients (84.4%) were satisfied with the intervention outcomes.

Conclusion: Physical therapy is an effective method for treating constipation in stroke patients,
significantly improving defecation frequency and quality, while enhancing patients’ overall quality
of life.
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TOM TAT:

Muc tiéu nghién ctru: Danh gia hiéu qua cua phuong phap vat ly tri liéu trong diéu tri tdo bén &
ngudi bénh doét quy néo tai Khoa Vat ly tri liéu, Trung tdm Phuc hoi chirc nang , Bénh vién Trung
uong Quan doi 108.

Ddi twong va phwong phap nghién ctru: Nghién clru can thiép lam sang tién cttu khdng ddi ching
trén 32 bénh nhan dét quy ndo co biéu hién tao bén, dugc diéu tri tai VAt Ly tri liéu , Trung tdm Phuc
héi chic nang, Bénh vién Trung uong Quan déi 108 tir thang 12/2024 dén thang 05/2025. Bénh
nhan dugc: xoa bép vung bung, bai tap tdng cudng sirc manh co san chau va co thanh bung, dién
xung kich thich co day chau.

K&t qua: Trong cac bénh nhan tdo bon, ty 1& nhdi mau ndo la 68.75 % va chay mau ndo la 21.25%. Sau
can thiép, tan suét dai tién tdng tlr 2.1 £ 0.7 1&n 4.8 = 0.9 [An/tuan (p<0.001), thoi gian dai tién giam tur
15.3+5.2 xuéng 7.4 = 2.6 phit (p<0.001), diém Bristol cai thiéntlr 1.8 £ 0.8 1&n 3.7 £ 0.7 (p<0.001). Chét
lugng cudc s6ng theo thang diém SF-36 tang dang ké tir 42.9 = 13.9 1&n 60.5 = 11.6 diém (p<0.001) Vi
sy cai thién @ tat ca 8 linh vuc. Da s6 bénh nhan hai long vdi két qua can thiép (84.4%).

K&t luén: Vat ly tri liéu la phuong phap hiéu qua trong diéu tri, chadm sdc tdo bon & bénh nhan dot
quy néo, cai thién rd rét tan suat va chéat lugng dai tién, dong thdi nang cao chat lugng cudc séng

clla ngudi bénh.

Tor khéa: Vat ly tri liéu, tdo bon, dét quy néo, chat lugng cudc song.

1. DAT VAN DE

Téo bon la mot bién ching phé bién sau dét quy nao, vai
ty 1& méac tir 30-60% tuy thudc vao thdi gian danh gia va
tiéu chudn chan doan[1]. Theo mot nghién cltu hé théng
va phan tich gép dugc céng b trén tap chi Stroke, ty (&
tdo bdén trung binh & bénh nhan doét quy la 55.2% cao hon
dang ké so véi nhdm chirng[2]. Pay khdng chi la mét van
dé khé chiu vé mét thé chat ma con anh hudng nghiém
trong dén phuc hoi chic nang va chét lugng cubc song
clla bénh nhan. Co ché bénh sinh cua tdo bén sau doét
quy dugc xac dinh la da yéu t6, bao gom: (1) Giam van
dong;(2) M4t kiBm soat co thadt hau mén do t6n thuong
than kinh trung vong; (3) YEu co san chau va co bung; (4)
R&i loan phdi hop viing tric-hau mon; (5) Anh hudng clia
thuéc diéu tri dot quy; va (6) Suy giam nhan thirc va giao
ti€p[3]. Tdo bon kéo dai cling lién quan dén tang nguy co
nhiém trung dudng tiét niéu, loét ti dé va suy giam téng thé
chét lugng cudc séng do bang thang diém QoL-SF36[4].

*Tac gia lién hé

Trong bGi canh diéu tri hién hanh, cac bién phap dugc
ly (nhuén trang, lam mém phéan) thudng dugc st dung,
song khéng phai lic nao clng hiéu qua va co thé di kém
tac dung khéng mong mudn; mot phan bénh nhan van
khong hai long va tim kiém lua chon bé trg[5]. Céc tiép
can vat ly tri liéu hudng vao truc bung-san chau nhu gido
duc thoi quen dai tién, tu thé ngdi bon hagp ly, ki thuat thd
“huffing”, bai tap co san chau, tang cudng van dong, va
dac biét la xoa bop bung theo doc khung dai trang, kich
thich dién san chau da dugc md ta giup cai thién nhu
dong rudt, giam thoi gian luu trd phéan va gidm phu thudc
thu6c nhuén trang @ mot s8 nhdm bénh, véi vu diém an
toan, it chéng chi dinh va c6 thé tu thuc hién tai nha[5][6].
Tai Viét Nam, cac nghién cltu vé tdo bon trén bénh nhan
dot quy ndo con han ché, dac biét la nhitng nghién clru
danh gia hiéu qua cua vat ly tri liéu trong diéu tri tdo bon.
Nghién cltu tién cltu cat ngang & b&nh nhan dét quy nhap
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vién phuc hbéi chitc nang ghi nhan ty (& mdi méc tdo bén
44,9% (Rome V), khéng khac biét theo thé bénh (xuét
huyét ndo 47,4% so v&i nhdi mau ndo 43,3%) hay giai doan
(c&p, ban cép, man), nhung tang rd rét & bénh nhan dot
quy muc doé tir trung binh trd 1én (NIHSS 2 4), phu thudc
hoat déng hang ngay (mRS = 3) va phai dai tién bang bo/
thi€u khong gian riéng tu’ [7]. Cac két qua nay déng thuan
vdi blc tranh chung: tdo bén sau doét quy vira phé bién
vlra chiu tac déng da yéu t8 (t6n thuang than kinh — truc
ndo-rudt, murc do phu thudc, moi trudng dai tién, thudc
dung kém), va cé lién quan bat lgi dén thdi gian ndm vién,
chéat lugng song va kha nang hoéi phuc chirc nang[2][8]
[7]. Khodng tréng bang chitng hién nay ndm &: (1) dir liéu
Viét Nam con han ché vé can thiép khéng dung thudc,
dac biét la cac mo6 dun vat ly tri liéu, trong phong ngira
va kiém so4t tdo bon & bénh nhan dot quy; (2) thiéu céc
danh gia budc dau vé tinh kha thi, an toan va hiéu qua lam
sang khi tich hgp goi vat ly tri liéu (van dong sdm, tu thé
dai tién, k¥ thuat thd, bai tap san chau, xoa bop bung) vao
cham séc tiéu hda tiéu chuén tai cadc khoa phuc hdi chirc
nang; va (3) chua rd lgi ich tiém néng cua can thiép sém
ddi véi céc chi sé két cuc quan trong (tan suét dai tién,
triéu chirng Rome, nhu cau dung thuéc, thdi gian ndm
vién, chét lugng séng). D6 & nhitng co s dé chung toi
thuc hién dé tai: “Danh gia hiéu qua két hgp Vat ly tri liéu
diéu tri, cham soc tdo bén trén bénh nhan dot quy néo tai
Bénh vién TWQD 108” nhdm muc tiéu:

1. Danh gia hiéu qua cua két hgp vat ly tri liéu trong viéc
diéu tri, chdm sdc tdo bén & bénh nhan dot quy néo.

2. Nghién c(tu sy thay déi chat luong cudc séng clia bénh
nhan dét quy ndo mac tdo boén dugc diéu tri k&t hop vat
ly tri liéu.

2. DOI TWONG VA PHUONG PHAP NGHIEN cU’U
2.1. D8i tugng nghién ciru
2.1.1.Tiéu chudn chon lva:

Ngudi bénh dugc chan doan dét quy ndo (nhdi mau nao
ho&c chay mau nédo) qua phim CT hoac MRI, dang diéu trj
ndi tru tai khoa Vat ly tri liéu, Bénh vién TWQD 108.

Triéu ching tdo bén dugce xac dinh theo tiéu chudn Rome
IV (< 3 an dai tién/tuén hoadc cd it nhat hai triéu ching nhu
phan cirng von cuc, cam giac di cau khéng hét, can phai
ran nhiéu...).

Bénh nhan va gia dinh dong y tham gia nghién clu, ky
cam két.

2.2.2. Tiéu chuén loai trir :

Bénh nhan cé cac bénh ly tiéu héa (tic rudt, viém dai trang...).

C6 chdng chi dinh d&i vGi van dong tri liéu (gay xuong, tén
thuong cot séng...) hodc chdng chi dinh vai dién tri liéu.

Ly do strc khoe tdm than anh hudng dén viéc hgp tac
thuc hién.

2.2 Dia diém va thoi gian nghién citu

Pia diém nghién ctu : Khoa VAt ly trj liéu — Trung tdm Phuc
hdi chirc nang- Bénh vién TWQD 108.

Thai gian nghién cliu : tirthang 12/2024 dén thang 5/2025.
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2.3 Phwong phap nghién ciru

2.3.1 Thiét k& nghién cutu

Nghién cltu can thiép khéng c6 d6i ching, so sanh trudc
-sau can thiép 2 tuén

2.3.2 Chon mau va ¢& mau

TAt ca ngudi bénh dét quy ndo méc tdo bon theo tiéu chuan
Rome IV diéu tritai khoa VAt ly tri liéu dugc dua vao nghién ciu.

Ngudi bénh thuc hién chuong trinh VLTL diéu tri tdo bén 3
buéi/tuan trong 2 tuan. M&i budi kéo dai 45 phut, bao gom:

e Cac baitap chuyén biét (kich hoat cobung, cd san chéu).
* Xoa bép vung bung dé kich thich nhu déng ruét.

e SUr dung ky thuat dién xung kich thich diéu chinh day
than kinh chi ph6i cg viing ddy chau, cac day than kinh
chi phéi dai truc trang. Vi tri dat dién cuc: hai dién cuc
dugc dat song song & hai bén xuong cung cut, tan s6
20Hz, cudng d6 dong dién 30-50 A, d6 réng clia xung
200- 250 ps. Thai gian méi lan 20-30 phat; 2 [an/ tuan.

e Tuwvanthay d6i ché dd sinh hoatva hd trg baitap ch dong.
e Chitiéuva céac bién s6 nghién cltu

Chi tiéu chinh

e Tan suét dai tién /tuan.

¢ P&c diém phan ( Theo thang diém Briston).

e Thoi gian trung binh méi an di dai tién.

Chi tiéu phu

e Thay ddi chéat lugng cudc séng clia bénh nhan qua
thang do SF-36.

e Murc do hailong clia bénh nhan/ngudi cham séc vé hiéu
qua diéu tri.

e Cac bién chung lién quan dén tdo bon (kho tiéu,
chudng bung...).

Bién sé chinh

Can thiép Vat ly trij liéu

Bién sé phu thuéc

MUrc thay d8i triéu chiing tédo bén (tAn suét, chat lugng phan).
Di&m danh gia chat luwong séng (SF-36)

2.4 X ly s6 lieu

Céc s0 liéu dugc thu thap theo bénh an nghién ctru va x&r
ly theo phuong phap théng ké y hoc, sif dung phan mém
SPSS 22.0

3.KET QUA NGHIEN cU'U

3.1. Pac diém chung cla ddi twong nghién ciru
Bang 1. Pic diém dbi twgng nghién cliu

Dic diém Phan nhém Can thiép VLTL
n(%)
Nam 15 (46.88%)
Gidi
N&¥ 17 (53.12%)
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. e " . Can thiép VLTL - Truwdc Sau
Pac diem Phan nhém n(%) Linh vue can thigp | can thisp p
. < 60 tudi 14 (43.75%) Pau dén cothé 61.3+18.7|72.8+15.3| <0.01
Tubi
=60 tudi 18 (56.25%) Sirc khée téng quét 42.8+11.458.6+12.7 | <0.001
Nhdi mau nao 22 (68.75%) Sinh luc 39.5+13.8|57.4+11.6 | <0.001
Phan loai
Chay m&u néo 10 (31.25%) Chiic nangxa hoi  |43.2+16.5|62.7+14.3| <0.001
Trong nghién cu nay, ty & nam gigi dét quy ndo méc tao Han ché do van dé
bén it hon nir: 46.88% so vGi 53.12%. S6 ngudi trén 60 cadm xuc 36.8=18.2)155.9=16.8| <0.001
tudi mac tdo bén chiém da s6 vdi 56.25%. Cac bénh nhan Ste khoe tam th 1621475932125 | <0.001
trong nghién cfu chui yéu la nhdi méau ndo, chiém 68.75% uc khoe tam than s cT e :
3.2. K&t qua sau can thiép vat ly tri liéu cila nhém dai biém tong SF-36 42.9+13.9160.5+11.6| <0.001

tuong nghién ctru
Bang 2: S6 ngay can thiép trung binh cé hiéu qua

03 ngay 8 36.4%
Nh6i mau néo 05 ngay 10 45.4%
07 ngay 4 18.2%
03 ngay 2 20.0%
Chay mau nao 05 ngay 3 30.0%
07 ngay 5 50.0%

Da s6 bénh nhan nhdi mau néo (45.4%) can 5 ngay can
thiép VLTL dé co6 két qua, trong khi bénh nhan chay mau
néo thudng can thdi gian can thiép dai hon vdi 50% can
dén 7 ngay. Diéu nay phan anh mudc doé nang va kha nang
dap Ung vdi lieu phap khac nhau gitra hai loai dot quy.

3.3 Tan suéat dai tién trwdc va sau can thiép
Bang 3: Tan suat dai tién trwdc va sau can thiép VLTL

Trudc Sau

Chi'so can thiép | can thiép

p

Tan suat daitién (Bn/tudn) | 2.1+0.7 | 4.8 +0.9 | <0.001

Thoi gian dai tién (phut) | 15.3 5.2 | 7.4+2.6 | <0.001

1.8£0.8 | 3.7+0.7 | <0.001

Diém Bristol (trung binh)

Sau can thiép VLTL, tan suét dai tién tdng dang ké tir 2.1
l&n 4.8 lan/tuan, trong khi thai gian dai tién giam tir 15.3
xudng 7.4 phut (p<0.001). Biém Bristol cling cai thién tir
1.8 l&n 3.7, phan anh su thay déi tich cuc vé tinh chat
phan va chirc nang dai tién sau can thiép.

3.4 Sy thay déi chat lwong cudc séng bang chi sé6 SF36
& nhém déi twgng nghién ciru
Bang 4: Su'thay déi diém sé SF36 trudc va sau can thiép VLTL

- Truwdc Sau
Linh vyre can thiép | can thiép P
Churc néng thé chat | 45.7+12.3|63.2+10.8 | <0.001
Hanchédostckhoe |4, o, 156]54.3214.2| <0.001
thé chat

Sau can thiép VLTL, tat ca cac linh vuc trong thang do SF-36
déu cai thién co y nghia thong ké (p<0.001), trong d6 chirc
nang thé chattingtr45.7 [én 63.2 diém. Diém téng SF-36
tang dang ké tir 42.9 l&n 60.5, chirng minh hiéu qua toan
dién cha can thiép VLTL d6i vdi chat lugng cude séng clia
nguoi bénh doét quy néo.

3.5 Panh gia mrc do hai long ciia nguoi bénh tao bon
sau can thiép VLTL
Bang 5: Danh gia mirc do hai long clia ngu'Gi bénh sau

can thiép
Murc do hai long Sé lwgng | Ty L& (%)
R4t hai long 12 37.5%
Hai long 15 46.9%
Binh thudng 4 12.5%
Khéng hai long 1 3.1%
Ré&t khong hai long 0 0%

Da s6 bénh nhan déu hai long véi két qua can thiép VLTL,
véi 37.5% rat hai long va 46.9% hai long. Chi cé 1 bénh
nhan (3.1%) khong hai long, cho thdy mlc do chap nhan
cao d6i vdi phuang phap diéu tri nay.

4. BAN LUAN

4.1 Pac diém chung cta déi twong nghién ciru

Mau nghién cliu gobm 32 bénh nhan dét quy ndo, ni¥
chiém 53,12% va nam 46,88%; nhom = 60 tudi chiém da
s6 (56,25%); nhdi mau ndo chi€m 68,75%. Cao céu gidiva
thé bénh clia ching t6i tuong déng vdi cac mo ta dich té:
ty l& nhdi mau ndo thudng cao hon chay mau néo trong
quan thé dot quy (68-80%) theo téng quan cua Feigin va
cong sy (2021)[9]; phan bé gidi gan can bang, phu hop vdi
céc béo cdo vé dac diém ngudi bénh dot quy trong phuc
hoéi chitc nang[10]. Ty l& ngudi cao tudi cao phan dnh méi
lién hé manh mé gilra tudi va nguy cao dot quy cing nhu
rGi loan chirc nang tiéu hoa sau dot quy. Cac nghién clru
trong giai doan céap tinh déu ghi nhan tdo bén mdi mac
lién quan dén tudi cao, mic dé phu thudc, bat dong va
moi truong dai tién khong thuan lgi [1] [2] Nhu vay, dac
diém mau ctia ching téi phu hgp véi b8i canh nguy co tao
bén cao & bénh nhan doét quy L&n tudi, mirc dd phu thudc
caova da bénh ly kem theo.
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4.2 Tac dong cla vat ly tri liéu dén tdo bén

K&t qua cho thay sau can thiép VLTL, tdn suéat dai tién
tangtir 2,1 1&n 4,8 lan/tuén, thai gian dai tién giam tir 15,3
xudng 7,4 phat va diém Bristol cai thién tir 1,8 1&n 3,(déu
p<0.001p<0.001). Mdrc cai thién nay nhat quan véi bang
chirng trude d6 vé cac mé-dun khéng dung thudc nhu xoa
bép bung, huéng dan tu thé, xay dung théi quen dai tién,
bai tap co san chau va tadng hoat dong thé luc: Harrington
& Haskvitz (2006) m6 ta quan ly tdo bén bang VLTL vdi céc
céu phan gido duc tu thé, nhip dai tién, ky thuat thd va
xoa bop bung, qua dé cai thién tan suéat di cau, giam ran
va gidm phu thuéc thudc nhuéan trang[5]; cac téng quan
va nghién clfu bo trg vé xoa bop cho thdy tédng s8 lan dai
tién va rit ngan thdi gian dai tién & nhiéu nhém cé tdo bon
chtrc nang[11]; trong bdi canh dot quy cdp/nhép vién, Lim
va cong su (2015) ghi nhan tdo bén mdi méc phé bién va
chiu tac dong clia giam van dong va yéu té cham séc, do
do viéc tadng van dong va t8i uu héa théi quen dai tién (4
hop ly vé sinh ly va lam sang[12]. Vé thoi gian dap ang,
45,4% bénh nhan nhéi mau ndo dat hiéu qua sau 5 ngay
trong khi 50% bénh nhén chay mau n&o cén 7 ngay, goi
y muirc dd t8n thuong than kinh tu’ chi va nhu cau phuc
hoi ph&i hop bung—san chau cé thé sau han & nhém chay
ma&u néo, nén can can thiép dai hon; quan sat nay phu
hop vdi bao cdo cho thdy mirc dé néng va phu thubc cao
lién quan tédo bén dai dang [2].

4.3.Tac déng cua vat ly tri liéu dén chat luwgng cudc séng

Toan bd 8 y&u t8 clia SF-36 déu cai thién cé y nghia, diém
téng tang tir 42,9 1&n 60,5. Tdo bon man tinh dnh hudng
tiéu cuc dén dau, chirc ndng thé chét, sinh lu'c va strc khoe
tam than; do do, cai thién triéu ching tiéu hda thuong
kéo theo cai thién chat lugng séng da chiéu. Két qua cla
chung t6i phu hgp vdi xu hudng ghinhan trong cac chuong
trinh két hgp gido duc-hanh vi-xoa bép & bénh nhén co
r6i loan dai tién, trong do cai thién triéu chirng dudng tiéu
héa di kem ting diém chat lugng séng [5] [11]. O bénh
nhan dét quy, giam kho chiu bung, rat ngan thai gian ngbi
bon va tang tan suat dai tién gitp giam lo au, tang tw chu,
tao diéu kién thuan lgi cho tham gia phuc hoéi chic néng,
tir dé phan 4nh vao céc linh vic chifc ndng thé chét, chic
n&ng xa hoi va strc khoe tinh than ctia SF-36.

4.4. Co ché tac dong cua vat ly tri liéu dén chirc nang
dai tién

Céc ca ché sinh ly giai thich lgi ich quan sat dugc bao gom
tac déng phéi hgp clia nhiéu thanh phan can thiép. Xoa
bép bung kich thich nhu dong dai trang doc theo khung dai
trang, tdng hoat dong phlc hgp van dong, cai thién tudi
mau va c6 thé tang tiét dich tiéu héa, tir dé rit ngén thai
gian van chuyé&n phan; ldam sang ghi nhan giam chudng
bung, dau quan va cam giac di cau khong hét [5][11]. Diéu
chinh tu thé va ky thuat ran, vdi tu thé ngdi bon téi wu (ké
g8i nang gdi, gap hong) giiip lam thang géc hau mén-truc
trang, giam nhu cau ran qua muec, trong khi ky thuat thd
va nhip ran ding hd trg phéi hap co hoanh, co bung va co
san chau, han ché co that san chau nghich thudng[5]. Bai
tap co san chau va thanh bung lam tang sitc manh va kiém
soét, cai thién su phdi hgp gian—co & thi tdng phan, dac
biét hitu ich & ngudi bénh co réi loan phdi hgp san chau
sau tén thuong than kinh trung wong. Bé&n canh dé, tdng
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van dong toan than lam gia tdng nhu dong rudt va rdt ngan
thdi gian van chuyén dai trang; & bénh nhan dét quy, ngay
ca van dong mulc nhe-trung binh va huy dong sém cling
cai thién nhu déng va nhip sinh hoat[12]. Nhitng cg ché
nay bé sung va cong hudng lan nhau, qua dé giai thich vi
sao géi can thiép téng hgp VLTL c6 thé déng thdi cai thién
tan suét, thdi gian dai tién va tinh chat phan.

4.5. Han ché cua nghién cru va huéng nghién ciru
tiép theo

Nghién cltu clia chiing t6i c6 moét s6 han ché& nhét dinh.
Tht nhat, c& mau tuwong ddi nhd (32 bénh nhan) cé thé
anh hudng dén kha ndng téng quéat hoa két qua. Thit hai,
thoi gian theo déi con ngan, chua danh gia duoc hiéu qua
dai han ctia can thiép. Thir ba, nghién cttu chuwa cé nhém
chirng dé so sanh vdi nhém can thiép.

Hudéng nghién clitu tiép theo cén thuc hién céac thir nghiém
ldm sang ngau nhién c6 déi chirng véi c& mau lén hon va
thoi gian theo déi dai hon. Ngoai ra, can nghién clu vé
tac déng cua cac phuaong phap VLTL cu thé dé xac dinh
phuong phap nao hiéu qua nhét trong diéu tri tdo bén
sau dét quy. Nghién ctru két hgp VLTL vGi cac bién phap
diéu tri khac nhu diéu chinh ch& do an, thuéc nhuén trang
clng la hudng nghién ciu dang quan tam.

5. KET LUAN:

K&t qua nghién clu cho thay ty L& ty l& nam gidi dot quy
ndo mac tdo boén it hon nit: 46.88% so vdi 53.12%. S&
ngudi trén 60 tudi mac tdo bon chiém da s& véi 56.25%.
Da s6 bénh nhan nhdi mau ndo (45.4%) can 5 ngay can
thiép VLTL dé c6 két qua, trong khi bénh nhan chay mau
n&o thudng can thdi gian can thiép dai hon véi 50% cén
dén 7 ngay. Sau can thiép VLTL, tan suit dai tién tang dang
ké tir 2.1 1&n 4.8 lan/tuan, trong khi thadi gian dai tién giam
tr 15.3 xudng 7.4 phut. Diém téng SF-36 tang dang ké
tlr 42.9 1&én 60.5. Nhu vay, budc dau thay duoc hiéu qua
khi két hgp VLTL trong diéu tri, chadm séc tdo bon & ngudi
bénh dét quy. Do d6, khuyén nghi nén s dung VLTL trong
diéu tri, cham séc tdo bon & ngudi bénh dot quy bén canh
st dung nhirng bién phap thong thudng dung thuéc, cai
thién ché& do an).
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