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ABSTRACT

Objective: To evaluate the outcomes of Botulinum toxin type Ainjection combined with therapeutic
exercise in functional rehabilitation for stroke patients with lower-limb spasticity.

Subjects and methods: This prospective, uncontrolled interventional study was conducted at the
Rehabilitation Center of Bach Mai Hospital over a one-year period (from October 2024 to October
2025) in 24 patients with a confirmed diagnosis of hemiplegia due to stroke and moderate to severe
lower-limb spasticity. The modified Ashworth scale (MAS) was used to assess spasticity severity,
the Tinetti scale was used to evaluate balance and gait, the TUGT was used to assess mobility
and fall risk, and the LEFS was used to evaluate lower-limb function. Values were analyzed and
compared before intervention and at 1 month and 3 months after intervention.

Results: After 1 month and 3 months of treatment, LEFS scores, Tinetti, TUGT, and MAS all showed
significant improvement compared with baseline (p < 0.05).

Conclusion: Botulinum toxin type A injection combined with therapeutic exercise significantly
improves lower-limb motor function, gait, and spasticity in patients after stroke.
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TOM TAT
Muc tiéu: Panh gia két qua cua tiém Botulinum toxin nhdom A phdi hgp véi van dong tri liéu trong
phuc hoi chirc nang cho bénh nhan dot quy nao cé co cing chi dudi.

Ddi twgng va phuong phap: Nghién clu can thiép, ti€n clru, khong déi ching dugc thuc hién
tai Trung tdm Phuc hoi chirc nang, Bénh vién Bach Mai trong thdi gian 1 nam (tlr thang 10/2024-
10/2025) trén 24 bénh nhan dugc chan doan xac dinh (& liét nra ngudi do dét quy ndo cé co cing
chi dudi mic dé vira hodc ndng. Dung thang diém Asworth cai bién (MAS) dé danh gia mic do co
cing, dung Tinetti luong gia thang bang va dang di, dung TUGT dé dénh gia kha ndng di chuyén va
nguy co nga, dung LEFS dé danh gia chitc nang chi dudi. Céc gia tri dugc phan tich va so sanh trudc
- sau can thiép 1 thang, 3 thang.

K&t qua: Sau diéu tri 1 thang va 3 thang, cac chi sé LEFS, Tinetti, TUGT va MAS cai thién dang ké so
v3i thoi diém ban dau (p < 0,05).

Két luan: Tiém Botulinum toxin nhém A phdi hop vdi van déng tri liéu cai thién dang ké chlc nang
van dong clia chi dudi, dang di, tinh trang co clng sau dot quy néo.

Tr khéa: Botulinum toxin, co ci’ng chi dudi, dot quy nao.

1. DAT VAN PE

Dot quy la nguyén nhan phé bién gay tan tat va suy giam thé chat.
Dot quy co thé de doa dang ké dén chét lugng cudc sng. Su'suy
giam cam giac van dong va nhan thirc sau dot quy cé thé cé tac
déng nghiém trong dén su doc lap va céc hoat déng cuia cudc
s6ng hang ngay (ADL) [1]. Trong s& céc bién ching dot quy nay,
mat thang bang rat quan trong déi véi viéc di chuyén an toan va
bat ky sy thi€u hut nao vé thang bang déu anh hudng tiéu cuc
dén dang di, han ché ADL va/hoéc lam tang nguy ca nga [2].

Co clng chi dudi sau dot quy anh hudng dén kha nang gity
thang bang va dang di lam tang nguy co té nga, tang kha
nang st dung xe lan va ganh nang cho ngudi cham soc,
ldm giam chat lugng cudc séng clia ngudi bénh [3].

Hién nay c6 nhiéu phuong phap diéu tri co cing. Céc
thudc diéu tri co cirng toan than khéng chi cé tac dung lén
cd bi co clirng ma con tac dung lén cac ca binh thudng va
c6 thé lam y&u céc ca nay, lam giam hodc mét chirc nang
clia co. Ngoai ra, tac dung clia dudng udng thudng giam
khi dung kéo dai, su dung nap thuéc xuét hién sau mot vai
thang diéu tri, do d6 phai tang liéu la bat buc dé dam bao
hiéu qua trén lam sang dan t4i tdng nguy co tac dung phu.
Phuong phap diéu tri co cling tai chd bang doc t6 Botulinum
nhom A da dugc strdungtrén thé gidgiva Viét Nam, la mot phuang
phap hiéu qua, co tac dung chon loc céc ca bi co ciing. Hién
nay phuang phép diéu tri ndy dugc st dung kha phd bién trong
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diéu tri co ciing & ngudi bénh liét nira ngudi sau dot quy n&o noi
chungva co cting co chi dudi & ngudi bénh dot quy ndo ndi riéng
nh&m cai thién chitc ndng cho ngudi bénh. Viéc ap dung diéu tri
co cling chi dudi bang déc t8 Botulinum nhém A budc dau cho
két qua rat kha quan. Vi vay chung t6i tién hanh nghién cltu nay
nh&m muc tiéu dénh gia két qua cuia tiém Botulinum toxin nhém
A phai hgp vdi van déng tri liéu trong phuc hoi chic nang cho
bénh nhan dét quy ndo cé co cung chi dudi.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién clru can thiép, ti€n citu, khéng déi ching.

2.2. Th&i gian va dia di€ém nghién ctu

-Thaigian nghién clru: tirthang 10/2024 dénthang 10/2025.
- Pia diém nghién clru: Trung tdm Phuc hdi chirc nang,
Bénh vién Bach Mai.

2.3. Béi twgng nghién ciru

- Tiéu chuan lya chon: bénh nhén liét nira ngudi do doét quy,
nao dugc xac dinh trén 1dm sang theo tiéu chuan cla T6
chirc Y t& thé gidi [4] va hinh anh chup so néo (cét l&p vi tinh
hodc cOng hudng tu); co cling chi dudi mirc dd vira hoac
nang (bac 1+, 2 va 3 theo phan loai Asworth cai bién) [5] tai it
nhat mot nhém co chi dudi; dongy tham gia vao nghién clu.
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- Tiéu chuan loai trir: liét nlra ngudi xac dinh do nhitng nguyén
nhan khac: chan thuong so néo, di chirng bai néo, xa cing rai
rac, viém nao, u ndo...; bénh nhan bj réi loan y thirc nang, cé
chay mau, rdi loan déng mau, bénh co hoéc r6iloan teo ca'tai
ch®, bénh ly toan than nang (nhiém khuin nang, suy than...).

Theo céac tiéu chuén trén, chiang téi lwa chon dugc 24
bénh nhan trong thdi gian nghién cliu.

2.4. Phuong phap chon mau

Chon mau thuan tién: cac bénh nhan du tiéu chuan lua
chon va khéng thudc tiéu chuén loai trir, dong y tham gia
nghién clru trong thdi gian tién hanh nghién ctiu.

2.5. Phwong tién va cong cu nghién ci*u

- M3u bénh 4n nghién ctu.

- Thang diém danh gia: thang diém Asworth cai bién (MAS),
thang diém danh gia thang bang va dang di Tinetti, Timed Up
and Go test (TUGT), thang diém chic nang chi dudi LEFS.

- May siéu am.

- Céac vat liéu di kém: déng hd bam gidy, dung cu tap luyén
phuc hoi chirc nang...

- Bang thu thap s6 liéu va phan mém Microsoft Excel dé
nhéap va xur ly sé liéu.

2.6. Quy trinh nghién ctru

- Budc 1: Tién hanh chon bénh nhan theo tiéu chuén.

- Budc 2: Thu thap céc théng tin ctia b&nh nhan theo mau
bénh an nghién cuu.

- Budc 3: Luong gid bénh nhan theo cac thang diém
nghién ciu.

- Budc 4: Tién hanh tiém Botulinum toxin nhém A vao
nhom co co cing dudi hudng dan clia siéu am; can thiép
phuc hoi chirc nang vé van dong cho ngudi bénh theo liéu
trinh. Chuong trinh tap ti€p tuc dugc ngudi bénh duy tri
khi ra vién dén 3 thang.

-Budc 5: Banh gia bénh nhan sau canthiép 1thang, 3thang.
2.7. Xt ly sé liéu

S6 liéu dugc xtr ly bang phan mém SPSS 20.0.

2.8. Pao durc nghién ctru

- Nghién cttu dugc thong qua Hoi dong Dao dirc ctia Bénh
vién Bach Mai.

- P6i twgng nghién clru tu nguyén tham gia.
- Théng tin thu thap dugc bdo mét.
-Déi twgng nghién cu cé thé dirng tham gia nghién ctu &
bat ky thoi diém nao ma khéng gay ton hai.
- Nghién ctru dugc phan hoitai bénh viénva cac bén lién quan.
3. KET QUA NGHIEN cUU
3.1. Pac diém chia déi twgng nghién cliru
Bang 1. Pac diém cua déi twgng nghién cltu (n = 24)

Pac diém S8 bénh nhan| Ty L& (%)
X = SD (nam) 52,6 18,4
) Min-max (nam) 12-75
Tudi -
> 50 tudi 17 70,8
< 50 tudi 7 29,2

Pic diém S6 bénh nhan| Ty & (%)
X £ SD (thang) 4,8
Thaoi gian dot quy,

Min-max (thang) 2,5-10,0

Nam 14 58,3
Gidi
N 10 41,7
Trai 9 37,5
Bén liet
Phai 15 62,5
B Nhoi mau nédo 12 50,0
Thé dot quy

Xuét huyét ndo 12 50,0

Tuéi trung binh 52,6 + 18,4 (nam), tudi cao nhéat la 75,
th&p nhat (4 12. Thai gian dot quy trung binh 4,8 thang,
thap nhat 2,5 thang, cao nhat 10 thang. Gidi nam (58,3%)
chiém ty l& cao haon nit (41,7%). Ty & bénh nhan liét bén
phai (62,5%) cao hon trai (37,5%). Thé dot quy nhdi mau
n&o va xuat huyét ndo chiém ty & ngang nhau (50%).

3.2. Phan bé liéu tiém Botulinum toxin nhém A

75 t;;/‘u dé thang ké liéu tiém
- ‘0

15.0

-
M
wn

n (sé lugng)
i
o
o

300 400 500 600 700 800 900 1000
Liéu tiém

Bi€u dd 1. Phan b4 liéu tiém Botulinum toxin nhém A (Ul)

Liéu tiém Botulinum toxin nhém A (Dysport) nhiéu nhat la
500 Ul (75%), lidu tiém thap nhat 1a 300 UI (8,3%) va lidu
tiém cao nhat 1000 Ul (4,2%).

3.3. Két qua diéu tri
Bang 2. Su’thay déi truong luc co'theo diém MAS céi bién

Piém MAS (X = SD)

Nhém co n |Trwéc|Sau1|Sau3 P, P,s P,y
tiém |thang|thang
(1) (2) (3)
Gap 1,9+
ng6n chan 4 0.3 1,0 | 1,0 1,000
C6 chan 24+ 1,2+ 1,1=
nghiéng trong 20 0,5 0,3 0,2 0,0000,000 | 0,03
Gap cb chan 2,2+ (1,2 1,0
maét long 20 0.5 0.2 0.1 0,000 | 0,000 | 0,01
o 2,7+ |1,3%
Gap goi 3 0.6 0.3 1,0 |0,000

C6 su khéac biét vé trung binh diém MAS clia cdc nhém ca
¢6 chan nghiéng trong, gdp c¢6 chan mat long & thoi diém
trudc tiém va sau tiém 1 thang, trudc tiém va sau tiém 3
thang, sau tiém 1 thang va sau tiém 3 thang (p < 0,05).
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C6 su khac biét vé trung binh diém MAS clia nhém ca gap
ngon chan &thai diém trudce tiém va sau tiém 1 thang, trudc
tiém va sau tiém 3 thang. Tuy nhién, khéng ghi nhan sy’ khac
biét gitra thoi diém 1 thang va 3 thang sau tiém (p = 1,000).
C6 suwkhéc biét vé trung binh diém MAS ctia nhém co gap goi
&' thoi diém trude tiém va sau tiém 1 thang, trudc tiém va sau
tiém 3 thang. Su gidam co clng rd rét da dat dugc ngay sau 1
thang (p < 0,001). Tuy nhién, do ¢& mau nhé nén chua di co
s& dé danh gia su khéc biét giita c4c thai diém sau tiém.
Bang 3. K&t qua diéu tri lugng gia theo cac thang diém
chirc nang chi du'di

Thoi diém| Trwdc | Sau1 | Sau 3
.2 tiém |thang thang| p,. P, p,.
Thang diém ) ) 3) 12 1-3 23

20,5+|24,2+126,3 %

Tinetti 22 | "7 |0 |0:000]0,000/0,000
26,0+|19,4+(13,5 +

TUGT 2 | a4 | 36 |0:0000,000/0,000

LEFS 45,9%156,5=160,4=14 1,14 000(0,000

2,9 2,9 3,1

Trung binh diém lugng gia vé thang bang, kha nang di
chuyén, danh gia nguy co nga theo thang diém Tinetti, TUGT
tai céc thai diém sau tiém Botulinum toxin nhém A 1 thang,
3 thang déu khéc biét c6 y nghia théng ké véi p < 0,001.

Trung binh diém dénh gia chirc nang chi dudi theo thang diém
LEFS c6 cai thién dang ké sau tiém Botulinum toxin nhom A 1
thang, 3 thang vdi sy’ khac biét co y nghia théng ké (p <0,001).

4. BAN LUAN

Tuéitrungbinh ctia déitugng nghién cttu 14 52,6 18,4, nhém
tudi trén 50 chiém 70,8%, nhom tudi < 50 chiém 29,2%, thdi
gian dét quy trung binh & 4,8 thang; phan b8 nay kha tuong
déng vdi tui trung binh 56,47 + 6,82 va thdi gian dot quy 4,2
* 0,09 thang trong nghién cltu ctia Hui-xian Yu va cong su
(2023) [6]. Ty & nam chiém 58,3%, nit chiém 41,7%, cling
tuong dong vdi mét nghién cltu da trung tdm cla Patrecia
Khan va cong sy (2020) [7] v&i ty L& nam 51,5%, nit 48,5%.

C6 s khéac biét vé trung binh diém co ciing MAS cla céc
nhom co: gép ngdn chan, c6 chan nghiéng trong, gap co
chan mat long, gap gdi, khép hang & cac thoi diém trudc
tiém va sau tiém 1 thang, trudc tiém va sau tiém 3 thang (p
< 0,05). Sau tiém 1 thang c6 sy cai thién ré rét vé muc do
co clng, trung binh diém MAS gidm & tat ca cac nhdm co.
K&t qua nay cling dugc duy tri dén sau tiém 3 thang & tat
ca cac nhém cd (p < 0,05). Tuy nhién, & nhém ca gap ngon
chan khdng c6 sy khac biét vé trung binh diém MAS clia céc
nhom co trong nhém nghién cltu gitra thoi diém sau tiém 1
thang va 3 thang (p > 0,05). K&t qua nghién clru clia chung
t6i cling tuong déng vdi nghién clru clia Hui-Xian Yu va cong
sy (2023), nghién clu trén 46 bénh nhan dugc chia thanh
2 nhém, diém MAS trong nhém thir nghiém t8t hon so vdi
nhom chirng sau 4 tuén va 12 tuén [6]. Nghién cltu clia Yuki
Uchiyama va cdng su (2018) cling cho thay diém MAS cai
thién dang ké sau 4 tuan diéu tri bang Botulinum toxin nhém
A két hap vdi phuc hdi chirc nang chuyén sau [8].

Trung binh diém lugng gia vé thang bang, kha nang di chuyén,
danh gia nguy co nga theo thang diém Tinetti, TUGT tai cac
thoi diém trudc tiém, sau tiém Botulinum toxin nhém A 1
thang, 3thang déu khac biét céy nghia thdng ké véi p < 0,001.

Trung binh diém danh gia chic nang chi dudi theo thang diém
LEFS c6 cai thién dang ké & thoi diém trudc tiém, sau tiém
Botulinum toxin nhém A 1 thang, 3 thang véi su khac biét co
y nghia théng ké (p < 0,001). Diém LEFS da tang lén dang ké &
thd&i diém sau 1 thang, 3 thang diéu tri. Cac bang chiing hién
c6 cho théy tiém Botulinum toxin nhém A két hop phuc hoi
chirc ndng cé thé cai thién dang ké chirc nang van dong chi
dudi sau dét quy, thé hién qua ting diém thang bang - dang
di (Tinetti), rat ngén thai gian TUGT, va tang diém LEFS so vdi
trude diéu tri. Hiéu qua cai thién thudng thay ré trong vong
4-12 tuan sau tiém. Tuy mic do cai thién cu thé khac nhau
gitra cac nghién clru, da s6 déu ghi nhan cai thién co y nghia
vé mat lAm sang: bénh nhan di lai nhanh hon, thang bang t6t
hon va tu tin hon trong sinh hoat hang ngay.

5. KET LUAN

Tiém Botulinum toxin nhém A phéi hgp véi van dong tri
liéu cai thién dang ké chirc nang van dong cla chi dudi,
dang di, tinh trang co ciing sau dét quy néao.
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