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ABSTRACT

Objective: To evaluate the outcome of upper limb rehabilitation in stroke patients using combined
functional electrical stimulation (FES) and occupational therapy, and to identify factors associated
with functional improvement.

Methods: A prospective one-group pre-post intervention study was conducted at the
Rehabilitation Center of Bach Mai Hospital in 2025 on 90 stroke patients who met the inclusion
criteria. All patients underwent upper limb rehabilitation with combined FES and occupational
therapy for 4 consecutive weeks. Outcomes were assessed before and after the intervention using
the Action Research Arm Test (ARAT), Fugl-Meyer Assessment (FMA), and the Barthel Index. Patient
factors including age, sex, hemiplegic side, stroke type, time from stroke onset to intervention, and
baseline stroke severity (National Institutes of Health Stroke Scale — NIHSS) were analyzed for their
association with the degree of functional improvement.

Results: After 4 weeks of intervention, the mean ARAT, FMA, and Barthel scores of patientsincreased
significantly compared to baseline (p < 0.001). Patients younger than 60 years, those who received
intervention within the first month post-stroke, those with ischemic stroke, and those with milder
initialimpairment (lLower NIHSS) showed significantly greaterimprovements in upper limb function.
There were no significant differences in improvement based on sex or the affected side.

Conclusion: The combination of FES and occupational therapy markedly improves upper limb
function in stroke patients. Better recovery was observed in patients who were younger, received
early intervention, had ischemic stroke, and had mild initial deficits. These findings underscore
the importance of early rehabilitation and consideration of prognostic factors in post-stroke
rehabilitation planning.

Keywords: Stroke; upper limb rehabilitation; functional electrical stimulation; occupational
therapy; prognostic factors; functional recovery.
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TOM TAT
Muc tiéu: Danh gia két qua phuc hdi chitc ndng chitrén & bénh nhan dét quy ndo sau can thiép két
hop kich thich dién chirc nang (FES) va hoat déng tri liéu, déng thdi xac dinh céc yéu td lién quan
dén két qua nay.

P4&i twgng va phuong phap: Nghién cltu tién clifu can thiép mot nhém theo thiét ké trude — sau,
thuc hién tai Trung tdm Phuc héi chic ndng — Bénh vién Bach Mai nam 2025. C6 90 bénh nhan dét
quy n&o thoa tiéu chuén tham gia. Tat ca dudc diéu tri phuc hdi chitc nang chi trén bang FES két
hop hoat déng tri lidu lién tuc trong 4 tuan. K&t qua dugc danh gia trudc va sau can thiép bang thang
Action Research Arm Test (ARAT), thang Fugl-Meyer (FMA) va chi s6 Barthel. Cac yéu t6 nhu tudi,
gidi, bén liét, loai dot quy, thoi gian tir khdi phat dén can thiép va mirc do ndng ban dau (theo thang
diém NIHSS) dugc phan tich méi lién quan véi mie do cai thién chic nang.

K&t qua: Sau 4 tuan can thiép, diém trung binh ARAT, FMA va Barthel clia bénh nhan tang lén dang
ké so vdi trude can thiép (p < 0,001). Nhitng bénh nhan < 60 tudi, dugc can thiép trong vong < 1
thang sau dét quy, bi dét quy nhdi mau va cé mic do tdn thuong ban dau nhe (NIHSS thap) cho
thdy muc cai thién chic ndng chi trén cao han mot cach cé y nghia. Khong c6 su khéc biét dang ké
vé murc cai thién gilta cdc nhom theo gidi tinh hodc bén liét.

K&t ludn: PhGi hop kich thich dién chic ndng va hoat déng tri liéu c6 hiéu qua rd rét trong phuc hoi
chtrc nang van dong chi trén cho bénh nhan dot quy ndo. K&t qua phuc héi tét hon & nhitng bénh
nhan tré, dugc can thiép sdm, dét quy nhéi mau va mirc dé dot quy ban dau nhe. Diéu nay nhan
manh tAm quan trong cua viéc khdi dau phuc hdi chirc ndng sém va xem xét cac yéu td tién lugng
trong k& hoach diéu tri sau dot quy.

T khéa: Dot quy ndo; phuc hoi chirc nang chi trén; kich thich dién chirc nang; hoat déng tri liéu;
yéu t6 tién lugng; phuc héi chirc nang sau dot quy.

1. DAT VAN DE

Dot quy ndo la mét trong nhitng nguyén nhan hang dau gdy  Theo két qua tng quan cla Langhorne va céng sy, khoang
t0r vong va tan tat trong nhém bénh ly khong lay nhiém, lam  80% ngudi sGng s6t sau dot quy, bi€u hién suy gidm van dong
gia tdng ganh nang cho ngudi bénh ciing nhu ngudinhactia  lién quan dén chi trén®. K&t qua ciia mot nghién ctru khac tai
ho'. Theo théng k& ctia T6 chirc Y t& thé gidi (WHO-World ~ Bénh vién Hoang gia Victoria, Montreal, Quebec, Canada
Health Organization), c6 khoang 1/4 - 2/3 s6 ngudi séng sét  cling cho thay, sau dét quy 3 thang, 78% trudng hop han ché
sau dét quy n&o bi tan tat vinh vién2 Nam 2022, tai Hoinghi  van dong doi véi chiic nang chi trén va néu khong dugc phuc
Dot quy Quéc t& dugc t8 chirc tai Ha Noi, bio cao méinhat  hdi nhanh chong trong khoang vai tuan dau sau dot quy néo
da cho thdy nhitng con s8 déng bao dong. M&i nam toan  thitiénlugng ngay cang xau di, dong thdi véi né la ty 1& tan phé
thé giGi c6 hon 12,2 triéu ca dét quy ndo mdi, trong dé cé vé thé chat tang [&n°. Van dong chi trén cé méi tuong quan
16% xay ra & ngudi tré (tir 15-49 tudi) va 6,5 triéu ca tirvong®.  thuén voi cac hoat dong ca ban cua cude s6ng hang ngay,
dong thoi cling gép phan khéng nhé vao kha nang tai hoa
nhép xa hoi sau dot quy. Vi vay, cai thién chic nang van dong
chi trén la muc tiéu then chét trong phuc hoi sau dét quy.

Ciing trong hoéi nghi nay, két qua ctia mot nghién clru trén
10 trung tdm dét quy tir Dong bang séng Clru Long, mién
Trung dén phia Bac cla Viét Nam (n=2.310) dugc cong bs
cling chira dé tudi trung binh mac dét quy la khoang 65tudi,  Trong nhirng nam gan day, phuc héi chirc nang (PHCN) van
trong dé c6 7,2% & d6 tudi dudi 45, nam nhiéu hon ni*. doéng chi trén sau dot quy ndo ngay cang dugc gidi y hoc
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quan tdm, v@i nhiéu phuong phap can thiép khac nhau
da ban dau ching minh dugc hiéu qua. Trong s6 do, kich
thich dién chirc nang (Functional electrical stimulation —
FES) dung céc thiét bi kich thich nhiéu kénh do mét bo vi
xtr ly didu khién dé tai hoat hoat nhiéu co mét cach déng
b, gilp ngudi bénh co thé thuc hién mét chirc nang van
doéng nao do da chirng minh dugc nhiéu hiéu qua ré rét.
Ung dung lam sang néi bat ctia FES 1a hd trg ngudi bénh
sau dot quy ndo trong tdng cudng chlic nang gap/dudi c6
tay hodc ban chan, tir dé gilp ngudi bénh liét nira ngudi
c6 thé dung co viing ban tay va canh tay thuc hién chirc
nang chi trén. Co ché tac déng cua FES tac dong vao tinh
mém déo than kinh béng céch digdu chinh céac con dudng
van dong huéng tdm’. Céac thiét ké FES vdi dién cuc dan
ngoai da tuy tir vi tri cho phép hd trg ngudi bénh thuc hién
céc chlc nang chi trén khac nhau nhu cam béng, gitr do
vat trong tay, chi trén ba ngdn (ngoén cai, ngén trd va ngdn
gitra; chi trén hai ngon (ngdn cai va ngoén trd), chum ngon
tay... VGi nhirng hiéu qua ban dau cua FES qua cac nghién
cltu trén thé gidi, va thuc té lam sang tai Trung tdm Phuc
ho6i chirc ndng — bénh vién Bach Mai da st dung FES phdi
hap céac phuong phép tri liéu PHCN nhigu ndm qua, nham
c6 dugc mét bang chirng khoa hoc budc dau dang tin cay
trong thu'c hanh ldm sang, vi vay ching t6i ti€n hanh nghién
clru: “ Cac yéu t6 lién quan dén két qua diéu tri phuc hoi
chirc nang chi trén & bénh nhan dét quy nao bang kich
thich dién chirc nang phéi hgp vdi hoat dong tri liéu”

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1 Dé&i twgng nghién ciru

Nghién ctru dugc thue hién trén cdc bénh nhan dugc chan
doan xac dinh dot quy ndo diéu tri tai Trung tdm Phuc hoi
chic nang — Bénh vién Bach Mai.

Tiéu chuan lua chon:
- Bénh nhan trén 18 tudi

- Bénh nhan dugc chan dodan xac dinh dét quy néo theo
tiéu chudn ctia T6 chirc Y té thé gidi (WHO-World Health
Organization) dya trén cac dac diém lAm sang va chéan
doan hinh anh (cong hudng tir hodc cat l&p vi tinh so néo).

- Khéng ¢6 suy giam nhan thic, diém lugng gia tam than
t8i thiEu MMSE = 24 diém (Phu luc 4)

- Ngbi virng, thang bang t6t, diém thang bang Berg = 41
didm (Phu luc 9)

- Luc dudi co cb tay bén liét tir bac 2 tr& lén (= 2)
Tiéu chuan loai trur:

- B&nh nhan mac céc bénh ly néi ngoai khoa anh hudng
dén chirc ndng chi trén clia ban tay nhu: cut chi, viém
khdp (cd tay, da khép), khdp ban ngén tay bi bién dang/
maét chirc nang.

- Bénh nhén co tién stir dong kinh, roi loan tdm than

- Bé&nh nhan khéng tuén tha diéu tri

Pia diém va thdi gian nghién cliu:

- Thoi gian: thang dénthang nam 2025

-Dia diém: Trung tdm Phuc hdi chitc ndng, Bénh vién Bach Mai
Thiét ké nghién ciru:

Phuwong phap nghién ctru: Nghién clru can thiép tién
cfu, so sanh trudc-sau.
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2.2 Phuong phap chon mau nghién ctru:

Chon mau c6 chu dich, chon toan bé ngudi bénh dét quy
n&o diéu tri tai Trung tdm Phuc hoéi chic ndng — Bénh vién
Bach Mai thoa man tiéu chuén lwa chon.

Trong nghién ctu nay, chidng to6i chon dugc 90 bénh nhan
thoa mén tiéu chuén lwa chon va déng y tham gia.

Céng cu st dung trong nghién cwru: Diém Fug Meyer
Arm, diém ARAT, céc y&u t6 lién quan dén két qua diéu trj

Phuong phap phén tich sé liéu: SG liéu dugc phéan tich
x(r ly theo phuong phap thong ké y sinh hoc, st dung phan
mém SPSS 20.0.

Pao diic nghién ctiu: Nghién ctiu tuan thi theo quy tic vé dao
durc trong nghién cttu y sinh. Théng bao rdé muc dich nghién
clu vdi bénh nhan va ngudi nha. K&t qua phuc vu cho muc
dich nghién cliu, tat ca thong tin cung cap dugc gitr bi mat

3. KET QUANGHIEN cUU

K&t qua diéu tri phéi hgp kich thich dién chirc nang va

hoat doéng tri liéu trong phuc héi chitc nang chi trén &

bénh nhan dét quy nao

Bang 1: Su cai thién cac thang diém danh gia chirc nang
chi trén trudc va sau can thiép

Thang T0 T1 T2 Su'thay |p-value
diém | (Trwéc) |(Saudtudn)| (Ravién) | d6i TO-T2 | (TO-T2)
ARAT |18,2+7,4|30,7+9,8|35,4+10,2|+17,2+6,5| <0,001

FMA |22,5+8,1|37,7+10,3|40,2+11,0{+17,7 £ 7,2| <0,001

Barthel (45,3 +12,6|64,0+14,5/70,5 + 15,1|+25,2 + 8,4| <0,001

Nhan xét: C4 ba thang diém déu cai thién c6 y nghia
thong ké cao (p < 0,001). Sy tdng diém l&n nhat & Barthel
Index (+25,2 diém).
M6t s8 yéu té lién quan dén két qua diéu trj ctia nhom dai
tugng nghién ctu
Bang 2: M6t s6 yéu té lién quan dén su cai thién tét
diém chrc nang chi trén sau diéu tri theo thang diém

ARAT (210 diém)
L. Caithiéntét | Caithién kém
Yéu to p-value
(n=65, 72,2%) | (n=25,27,8%)
Tuéi
<60 tudi 28 (84,8%) 5(15,2%)
60-69 tudi 23 (74,2%) 8(25,8%) <0,05
=70 tudi 14 (53,8%) 12 (46,2%)
Gidi tinh
Nam 38 (73,1%) 14 (26,9%)
>0,05
N 27 (71,1%) 11 (28,9%)
Loai dot quy
Nhoi mau 52 (76,5%) 16 (23,5%)
- <0,05
Xuéat huyét 13 (59,1%) 9 (40,9%)
Thaoi gian tir dét quy
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L. Caithiéntét | Caithién kém
Yéu to p-value
(n=65, 72,2%) | (n=25, 27,8%)
<1thang 38 (84,4%) 7 (15,6%)
<0,01
21 thang 27 (60,0%) 18 (40,0%)
NIHSS ban dau
Nhe 24 (96,0%) 1(4,0%)
<0,001
Trung binh/Nang 41 (63,1%) 24 (36,9%)
Bén liét
Phai 35 (72,9%) 13(27,1%)
>0,05
Tréi 30 (71,4%) 12 (28,6%)

Nhén xét: Ty & cai thién tot dat 72,2%. Cac yéu to lién
quan thuén lgi cé y nghia théng ké (& tudi tré (< 60 tudi),
thai gian can thiép sém (<1 thang), loai nhdi mau va mic
dd tén thuang nhe (NIHSS nhe). Gidi tinh va bén liét khéng
anh hudng dén két qua phuc hoi.

Bang 3: M6t s8 yéu t6 lién quan dén su’ cai thién tot diém
chirc nang chi trén sau diéu tri theo thang diém FMA (220 diém)

L Cai thién t6t |Cai thién kém
Yéu to p-value
(n=66, 73,3%) | (n=24, 26,7%)
Tudi
<60 31 (93,9%) 2 (6,1%)
<0,05
=260 35 (61,4%) 22 (38,6%)
Gidi tinh
Nam 39 (75,0%) 13 (25,0%)
>0,05
\[0g 27 (71,1%) 11 (28,9%)
Loai dot quy
Nhoi mau 52 (76,5%) 16 (23,5%)
— — <0,05
Xuat huyét 14 (63,6%) 8 (36,4%)
Thoi gian tr dot quy,
<1 thang 39 (86,7%) 6 (13,3%)
<0,01
21 thang 27 (60,0%) 18 (40,0%)
NIHSS ban dau
Nhe 24 (96,0%) 1(4,0%)
<0,001
Trung binh/Nang| 42 (64,6%) 23 (35,4%)
Bén liét
Phai 36 (75,0%) 12 (25,0%)
>0,05
Trai 30 (71,4%) 12 (28,6%)

Nhan xét: C4c yéu td tuditré, can thiép sém, nhdi mau ndo
va tén thuong nhe lién quan co y nghia théng k& dén cai
thién tot trén FMA. Gidi tinh va bén liét khong anh hudng.

4. BAN LUAN

Trong nghién cltu clia chung t6i véi 90 bénh nhan dot quy
nao, thang diém Fugl-Meyer Upper Extremity (FMA-UE, t8ida
66 diém) dugc sir dung dé danh gia van déng chi trén. Trudc

can thiép, diém trung binh 14 22,5 = 8,1, phan 4nh muc do
liét ndng dén trung binh (53,3% bénh nhan 0-22 di€ém). Sau
4 tuén can thiép phéi hgp kich thich dién chic nang (FES)
va hoat déng tri liéu, diém tang l&én 37,7 = 10,3; dén thai
diém ra vién (T2), dat 40,2 = 11,0, vdi muc tang trung binh
tr TO dén T2 la +17,7 = 7,2 di€m (p < 0,001). Thang diém
Action Research Arm Test (ARAT, t6i da 57 diém) la cong
cu danh gia chic nang thuc hién hoat dong chi trén mét
cach chuyén biét, tap trung vao cac dong tdc cdm nam,
gilr, chum va van déng thoé. Trong nghién ctu clia chung t6i
trén 90 bé&nh nhan dét quy néo, diém ARAT trudc can thiép
trung binh chi 18,2 £ 7,4 diém, vdi 61,1% bénh nhan & muc
y&u néng (0-19 diém), phan anh tinh trang méat kha nang s
dung tay liét trong sinh hoat hang ngay nghiém trong. Sau 4
tuan diéu tri va dén thai diém ra vién, diém tang lén [an lugt
30,7 £ 9,8 va 35,4 £ 10,2, v&i muc tang trung binh tur truéc
dénraviénla+17,2 6,5 diém (p <0,001).

Trong nghién cttu clia chung toi trén 90 bénh nhan dot quy,
nao dugc can thiép bang phuong phap kich thich dién
chirc nang (FES) phdi hgp hoat déng tri liéu, ty 1& bénh
nhan dat cai thién t6t (tang =10 diém ARAT tai thai diém
ra vién) dat 72,2%. K&t quéa phéan tich cho thady mot s6 yéu
t& c6 mai lién quan rd rét véi mirc do phuc hoi chirc nang
chi trén, bao gdm tudi bénh nhan, thoi gian tir khi dét quy
dén can thiép, loai dot quy, mic dé t8n thuong than kinh
ban dau (NIHSS), trong khi gidi tinh va bén liét khong co
m&i lién quan cé y nghia théng ké. Nhirng phat hién nay
phu hgp vdi cac nguyén ly sinh ly bénh va co ché phuc hoi
than kinh sau dot quy, dong thoi cling co vai trd cla can
thiép sdm va ca nhan hdéa diéu tri.

Yé&u t6 tudi tac la mot trong nhirng yéu td du bao quan trong
nhat d6i vai két qua phuc hoi chirc nang sau dét quy. Trong
nghién cru, ty 1& cai thién t8t gidm dan theo dé tudi tang:
nhom <60 tudi dat 84,8%, nhém 60-69 tudi dat 74,2%, va
nhém =70 tudi chi dat 53,8% (p < 0,05). Sy khac biét nay
c6 thé giai thich bdi nhigu ca ché sinh hoc. Th nhat, tudi
cao lam giam kha nang tinh déo than kinh (neuroplasticity)
- kha nang tai t6 chire cau tric va chic nang clia ndo bd
sau t6n thuong. O’ ngudi tré, hé than kinh cé mat do két
ndi synap cao hon, kha nang tai tao sgi truc va hinh thanh
synap md&i manh mé hon nhd& biéu hién cao hon céac yéu
td tang truwdng than kinh nhu BDNF. Ngugc lai, & ngudi
cao tudi, qua trinh ldo hoa lam gidm bi€u hién BDNF, tédng
stress oxy héa va viém man tinh, din dén giam hiéu qua tai
t6 chirc vo ndo van déng. Thit hai, ngudi cao tudi thudng
c6 nhiéu bénh kém theo (tang huyét ap, dai thao dudng,
r6i loan lipid mau - chiém ty & cao trong nghién clu clia
chung t6i), lam giam dy trir tudn hoan ndo va kha nang dap
*ng véi tri liéu. Th ba, kha nang hoc van déng mdi (motor
learning) giam theo tudi do suy giam chirc nadng nhan thire
tinh t€ va giam sirc bén ca. Nhirng yéu té nay khién bénh
nhan l&n tudi khé dat dugc s8 lan lap lai ctr déng can thiét
dé cung c8 dudng dan than kinh méi trong qua trinh tri
liéu. K&t qua chia chung t6i phu hgp v@i nhiéu nghién clru
(6n, khang dinh tudi la yéu t6 du bdo déc lAp manh mé cho
phuc hoi van déng chi trén sau dot quy.

Thdai gian tir dét quy dén can thiép la yéu td c6 mai lién quan
manh nhét trong nghién ctu (p < 0,01), v6i nhém can thiép
<1 thang dat ty |& cai thién t&t 84,4%, cao hon rd rét so véi
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nhém 21 thang (60,0%). Co s& sinh ly clia hién tugng nay
nam & khai niém “clra s6 phuc hoi tu nhién”. Pa s6 phuc
hoi than kinh xay ra trong 3 thang dau sau dot quy, déc biét
trong 4-6 tuan dau, nhd hién tugng giam phu néo, tai tudi
mau viing ban béng, va tai té chiic nhanh chéngving vd néo
xung quanh t8n thuaong. Trong giai doan nay, tinh déo than
kinh dat dinh nh& tang biéu hién céc yéu t8 tang trudng va
giam (rc ché GABAergic ndi tai. Khi can thiép FES phéi hgp
hoat déng tri liéu sém, ching t6i tdn dung t6i da giai doan
nay bang cach cung c4p kich thich huéng tdm manh mé tur
FES va ap lai nhiém vu dac hiéu, thuc ddy co ché Hebbian
(cac no-ron dong thdi hoat dong sé tang cudng két ndi).
Ngugc lai, khi can thiép mudn (>3 thang), qua trinh gliosis
(seo than kinh dém) da hinh thanh, lam can trd tai tao sdi
truc va gidm kha nang dap ing véi tri liéu. Ngoai ra, bénh
nhan dén mudn thudng da hinh thanh chién lugc bu trir
bangtay lanh (learned non-use), lam giam déng luc sty dung
tay liét. K&t qua nghién ctru nh&n manh tam quan trong cta
viéc chuyén ti€p sém tir khoa cdp clru/cap clru than kinh
sang khoa phuc hbi chic nang dé t6i wu héa két qua.

Loai dot quy clng anh hudng dén két qua (p < 0,05), vdi
nhém nhdi mau ndo dat cai thién tét cao haon (76,5%) so
V@i xuat huyét nao (59,1%). Nguyén nhan chinh la dac
diém t6n thuong khac nhau gira hai loai. Nhdi mau néo
thudng gay tén thuong chon loc han, chd y&u anh hudng
vung v ndo hodc dudi vo, dé lai vung ban béng cé tiém
nang phuc hoéi cao khi dugc tai tudi mau sém. Ngugc lai,
xuét huyé&t ndo gay tn thuong truc tiép rong han do huyét
khéi va tang ap luc ndi so, dan dén pha hily mé n&o khéng
h6i phuc va phii ndo kéo dai. Ton thuong xudt huyét thudng
kém theo viém manh han va roi loan vi tuan hoan thr phat,
lam giam hiéu qua cla tinh déo than kinh. Ngoai ra, bénh
nhan xuét huyét nao thudng cé muic dé tén thuong nang
hon ban dau (NIHSS cao haon), diéu nay cling gép phan lam
gidm kha nang dap (’ng vdi tri liéu cudng do cao nhu FES.

MUrc d6 tén thuong than kinh ban dau theo thang diém
NIHSS c6 méi lién quan rat manh (p < 0,001), v&i nhém
nhe (1-4 diém) dat cai thién t6t gan tuyét doi (96,0%), trong
khi nhém trung binh/nang chi dat 63,1%. NIHSS phan énh
muc dé nghiém trong ctia khiém khuyé&t than kinh toan thé,
bao gbm ca y thire, van dong, cdm gidc va ngdn nglr. Tén
thuong nhe thudng gidi han & mét viing nhd, dé lai nhiéu
dudng dan than kinh du phong (redundant pathways) cé
thé dugc kich hoat lai théng qua tri liéu. Nguoc lai, tdn
thuong nang gay pha hly rong cac dudng corticospinal va
corticobulbar, lam gidm kha néng truyén tin hiéu van déng
xudng tdy séng. B&énh nhan NIHSS cao thudng cé kém theo
roi loan nhan thire, nuét, hodc hé hap, lam gidm kha nang
tham gia tich cuc vao trj liéu — y&u t6 quan trong dé dat
hiéu qua tir FES va hoat dong tri liéu. K&t qua nay cung c6
nguyén tac sang loc bénh nhan: uu tién nhirng trudng hop
tén thuwong nhe dén trung binh dé dat hiéu qua cao nhat.

Nguoc lai, gidi tinh va bén liét khong cé méi lien quan cé y
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nghia thongké (p > 0,05). V& gidi tinh, namva nirco ty lé cai
thién tot tuvong duong (73,1% so vGi 71,1%). Mac du nam
gigi thudng c6 khéi co ldn han, nhung & giai doan liét sau
dot quy, yéu t6 quyét dinh la tinh déo than kinh va mdc d6
tham gia tri liéu han la strc manh co ban dau. Vé bén liét,
du bén trai (lién quan tén thuong ban cau phai - thudng
chi ph8i chirc ndng khdng gian va chu y) c6 thé khé phuc
héi hon vé ly thuyét, nhung trong nghién clu clia ching
t6i, ty L& twong duong (72,9% bén phaivs 71,4% bén trai).
Piéu nay c6 thé do phuong phap FES va hoat déng tri liéu
tap trung vao nhiém vu chlc nang cao ban, it phu thudc
vao chirc nang khéng gian phirc tap clia ban cau phai.

Tom lai, cac yéu t6 tudi tré, can thiép sém, loai nhdi mau
va tén thuong nhe L& nhitng du béo tich cw'c manh mé cho
két qua cai thién chirc nang chi trén khi s&r dung FES phéi
hop hoat dong tri liéu. Nhirng phat hién nay khéng chi gitp
sang loc bénh nhan phu hgp ma con dinh hudng chién
lwgc can thiép sém, cudng dd cao va ca nhan héa, nham
t6i wu hda két qua phuc hoi va giam ganh nang khuyét tat
lau dai cho bénh nhan dét quy nao.

5. KET LUAN

Nghién cttu cho thdy nhém tudi dudi 60 tudi, thoi gian
mac bénh dudi 1 thang, NIHSS ban dau nhe la céc yéu t8
cé mai lién quan c6 y nghia véGi két qua diéu tri phuc hoi
chiic nang chi trén & bing kich thich dién chiic nang phdi
hgp véi hoat dong tri liéu.
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