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ABSTRACT

Objectives: To evaluate the therapeutic effects of standard medical treatment combined with
electroacupuncture in the management of language disorders in patients with post-acute
ischemic stroke, assessed by clinical language disorder scales at the National Hospital of
Acupuncture.

Subjects and methods: This was a clinical interventional study with a pre- and post-treatment
comparison, conducted on 41 patients aged 18 years and older who were definitively diagnosed
with first-ever post-acute ischemic stroke accompanied by language disorders and treated at the
National Hospital of Acupuncture between August 2023 and September 2024. Patients received
standard modern medical therapy combined with continuous electroacupuncture for 30 days.
Treatment outcomes were evaluated using the Goodglass and Kaplan (1984) clinical aphasia
assessment scale.

Results: After 30 days of treatment, the proportion of patients with severe language disorders
decreased from 53.66% to 31.71%, while the proportion of patients with mild language disorders
increased from 4.48% to 58.54%. The mean severity score of language impairment improved
significantly from 2.12 + 1.12 to 3.34 = 1.15 (p < 0.01). Regarding the degree of improvement,
31.71% of patients improved by two severity levels (type A), 58.54% improved by one level (type
B), and 9.67% showed no improvement (type C), with the difference being statistically significant
(p <0.01). All patients with early disease onset (24 hours to 1 month) and those aged 18-49 years
demonstrated improvement in aphasia severity.

Conclusion: Electroacupuncture combined with standard medical therapy is effective in
improving language disorders in patients with post-acute ischemic stroke.
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TOM TAT

Muc tiéu: Danh gia tac dung ctia phac dé nén két hgp dién cham trong diéu tri roi loan ngdn ngty
trén bénh nhan nhdi mau néo sau giai doan cép theo thang diém danh gia r8i loan ngdén nglt trén
ldm sang tai Bénh vién Cham clu Trung uong.

Déi twgng va phuwong phap: Nghién ctru can thiép lam sang, so sanh trudc va sau diéu tri trén 41
bénh nhan tir 18 tudi trd l&én, dugc chan doan xac dinh 1& nhdi mau nao sau giai doan cap lan dau
cé r6i loan ngdn nglr dugc diéu tri tai Bénh vién Cham clru Trung uong tir thang 8/2023 dén thang
9/2024. Bénh nhan dugc diéu tri bang phac dé nén thudc y hoc hién dai va dién cham lién tuc trong
30 ngay, danh gia k&t qua bang thang diém danh gia r&i loan ngdn ngtr trén lAm sang theo Goodglass
va Kaplan (1984).

K&t qua: Sau 30 ngay diéu tri, bénh nhan co réi loan ngdn nglt mirc dé nang giam tir 53,66% con
31,71%, bénh nhan r6i loan ngdn nglt nhe tang tir 4,48% lén 58,54%, d6 rdi loan ngdn nglt trung
binh tang t&r 2,12 = 1,12 1&n 3,34 = 1,15, su khac biét c6 y nghia thong ké vdi p < 0,01. Vé két qua
chuyén dich dd r6i loan ngdn ngtr: 31,71% bénh nhan tang 2 do (loai A), 58,54% bénh nhan tang 1
do (loai B) va 9,67% bénh nhan khéng tang do (loai C) (p < 0,01). 100% bénh nhan c6 thoi gian mac
bénh sém (24 gid dén 1 thang) va thudc nhom 18-49 tudi c6 cai thién do that ngon.

K&t luan: Dién cham két hgp phac db nén cé tac dung t8t trong diéu tri réi loan ngdn nglt do nhoi

maé&u ndo sau giai doan cap.

Tir khéa: Rai loan ngdn ngtr, nhdi mau néo sau giai doan cép, y hoc c6 truyén.

1. DAT VAN DE

Dot quy ndo la 1 trong 3 nguyén nhan hang dau gay tu
vong va tan tat & ngudi trudng thanh. Theo théng ké cua
T6 chirc Dot quy Thé gidi, tinh dén ndm 2019, dot quy ndo
van la nguyén nhan gay tlr vong ding hang th hai va la
nguyén nhan gay tlr vong va tan tat hang th ba trén thé
gidi [1]. Tai Viét Nam, dot quy néo la nguyén nhan gay tw
vong hang dau trong giai doan 2009-2019 vdi muc tang
9,1%. Pa s6 cac trudng hgp dét quy ndo la nhdi mau néo,
g Viét Nam ti lé nay la 76,2% [2].

R6i loan ngdn ngtr (RLNN) la mot trong nhitng triéu ching
thudng gap & bénh nhan doét quy ndo, chiém khoang 21-
38% nhirng bénh nhan séng sot sau dot quy, lién quan dén
giam hoac matkha nang hiéu hodc biéu dat l&i néi, chirviét
[3]. Tinh trang nay khién bénh nhan giao ti€p kho khan, tir
do anh hudng khong nho dén tam ly ngudi bénh, gay tram
cam va can trd qua trinh tai hoa nhap céng dong [4].

Mac du chua cé diéu tri dac hiéu cho nhitng bénh nhén
dotquy ndao co RLNN, bén canhviéc diéu tri nguyén nhan,
liéu phép ngdn nglr c6 thé thic day qué trinh héi phuc clia
ngudi bénh. Tuy nhién, ngdn ngl tri liéu tai Viét Nam chi
dugc thuc hién tai cac co s& chuyén sau, cé cac chuyén
gia dugc dao tao vé ngdn ngir tri liéu, chuwa dugc ap dung
rong rai [5]. Theo y hoc ¢ truyén, RLNN trén bénh nhan
nh6i mau néo sau giai doan cép c6 bénh danh la that
ngén, thudc pham vi chitrng ban than bét toai [6]. Y hoc
c6 truyén da c6 kinh nghiém diéu tri that ngdn bang cac
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phuong phap dung thuéc cling nhu khong dung thube thu
dugc két qua kha quan. Mot s6 phuong phéap diéu tri that
ngdn dang dugc st dung phé bién hién nay la dung thang
thu6c hodc ché& pham thudc y hoc ¢ truyén, dién cham,
dién mang cham, xoa bép badm huyét... Dién cham la ky
thuat dung kim cham ctu chdm vao vij tri huyét trén cathé
ph8i hap vdi tdc dung kich thich bang dong dién ciia may
dién cham dé dat duoc hiéu qua diéu tri. Day la phuong
phép don gian, dé thuc hién, cé thé trién khai dugc & ca
cac daon viy té tuyén co sd. Hién nay da cé kha nhiéu tac
gia nghién clru vé dét quy ndo, nhung cac nghién clru vé
RLNN, dac biét & cac cong trinh nghién cltu vé phuong
phép dién cham dé diéu tri RLNN trén bénh nhan nhoi
mau n&o sau giai doan cédp chua nhiéu.

Nh&m cung cap thém nhitng cd s& khoa hoc cho phuong
phép diéu tri nay, chdng t6i ti€én hanh nghién cttu danh
gia tac dung diéu tri RLNN trén bénh nhan nhdi mau ndo
sau giai doan cap bang phac do nén k&t hgp dién cham tai
Bénh vién Cham cuu Trung vong vaéi 2 muc tiéu: (1) Banh
giatac dung clia phac dd nén két hgp dién cham trong diéu
tri RLNN trén bénh nhan nhdi mau n&o sau giai doan cép
theo thang diém danh gid RLNN trén lam sangtai Bénhvién
Cham cttu Trung uwong; (2) Khao sat tac dung khéng mong
mudn clia phuong phap can thiép trén lam sang.
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2.D0I TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién cttu tién cltu, can thiép ld&m sang, so sanh trudc
va sau diéu tri, khong cé nhém ching.

2.2. Dia diém va thdi gian nghién ciru

Nghién ctru dugc thuc hién tai BEnh vién Cham cliu Trung
uong tir thang 8/2023 dén thang 9/2024.

2.3. P&i twgng nghién ciru

Tat ca bénh nhan tir 18 tudi duwdc chan doan xac dinh la
nh6i mau nao sau giai doan cép lAn dau c6 RLNN dugc
diéu tri ndi trd tai B&nh vién Cham cltu Trung uong.

- Tiéu chudn ly'a chon: Bénh nhan cé thai gian bi bénh
tlr 24 gio dén < 6 thang kém theo liét nira ngudi, RLNN loai
Broca hodac lién vo van déng tir dé 0 dén do 4 theo bang
danh gia RLNN trén ldm sang[7]. Bénh nhan khéngcé cac
r6i loan tAm than, cac bénh ly vé giong ndi va ngdn nglr
trugc do.

- Tiéu chudn loai trty: BEnh nhan sa sut tritué, bi RLNN
trude d6 hodc RLNN do nhirng nguyén nhan khac (réiloan
van ngoén, chén thuong so ndo, u néo, viém n&o), bénh
nhén co hoi chirng da day-ta trang cép, bénh nhéan suy
gan, suy than nang.

2.4. C6 mau va phuong phap chon mau

Chon méu thuan tién cé chu dich 41 bénh nhan dap ¢ng
cac tiéu chuan lya chon va tiéu chuan loai trir.

2.5. Quy trinh nghién ctru

- Bénh nhan du tiéu chudn lwa chon vao nghién ctru
dugc tham kham ldm sang toan dién theo mau bénh an
théng nhat.

- T4t ca bénh nhan déu dugc diéu tri bAng phac do
nén cac thudc: Piracetam 800 mg (Nootropyl 800 mg) x 3
vién/ngay x 30 ngay, Atorvastatin 10 mg (Lipitor 10 mg) x
1vién/ngay x 30 ngay, Acetylsalicylic acid 100 mg (Asplrln
100 mg) x 1 wen/ngay x 30 ngay, bénh nhan dudc két hop
V@i dién cham ngay 1 lan, moi lan 30 phut trong 30 ngay
lién tuc. Phac d6 huyét duya theo quy trinh 122: dién cha~m
diéu tri that van ngén cta Bo Y té€ (2013) va hudng dan
chan doéan va diéu tri bénh theo y hoc ¢d truyén két hap
v@iy hoc hién dai (2020) [6], [8].

- Cong thic huyét: cham ta Bach hoi (GV.20), A mén
(GV.15), Phong phu (GV.16), Thugng liém tuyén (ngoai kinh),
Ngoai kim tan (ngoai kinh), Ngoai ngoc dich (ngoai kinh),
Nhan nghinh (ST.9), Thay dét (ST.10), Khixa (ST.11). Néu liét
mat: Dia thuong (ST.4), Giap xa (ST.6), Quyén liéu (SI.18),
Thira tuong (CV.24) bén liét. Néu liét nlra ngudi: Kién tinh
(GB.21), Kién ngung (LI.15), Khuc tri (LI.11), Ngoai quan
(TE.5), Hop céc (LI.4), Phong thi (GB.31), Phuc tho (ST.32),
Luong khau (ST.34), Tuc tam ly (ST.36), Giai khé (ST.41),
Huyén chung (GB.39), Ducong lang tuyén (GB.34), Bat ta
(ngoai kinh), Bat phong (ngoai kinh). Thé can than &m hu:
cham b8 hai bén: Thai khé (KI. 3) Tam am giao (SP 6), Candu
(BL.18) Than du (BL.23), Huyét hai (SP.10). Thé phong dam:
cham ta hai bén: Phong long (ST. 40) Am lang tuyen (SP.9),
Tuc tam ly (ST.36). Thé khi hu huyét (r: chadm b6 céc huyét:
Quan nguyén (CV.4), Khi hai (CV.6), Tuc tam ly (ST.36). Cham
ta: Huyét hai (SP.10) hai bén.

2.6. Chét liéu nghién ctru

- Kim chém ctru: kim China 0,25 x 25 mm va kim China
0,25 x 40 mm lam bang thép khong ri do Trung Qudc san
xuat (Céng ty cd phan Thuong mai va Dugc pham Truc
Tam phan phéi).

- Bong vo trung, cdn 70°, panh, khay qua dau.

- May dién cham M8 do Bénh vién Cham cudu Trung
uong san xuat.

-Thang diém dénh gid RLNN trén lAm sang theo Good-
glass va Kaplan [7].
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2.7. Chi tiéu nghién ctru va tiéu chuan danh gia

- Theo déi két qua diéu tri bang thang diém dénh gia
RLNN trén lam sang [7]: thay d&i mic d& RLNN theo thoi
gian, thay déi do RLNN trung binh, chuyén dich dé RLNN
theo thai glan m&ilién hé glu’a két qua didutrivathai gian
mac bénh, ma&ilién hé glu’a két qua diéu tri va nhém tudi,
m&i lién hé gilra két qua diéu trjva phan loai RLNN (Broca/
lién vo van dong).

-Déanh gid két qua dich chuyén dé RLNN trén lam sang
tr d6 0 dén doé 5 sau diéu tri chia thanh 3 mdc doé:

+ Loai A (t6t): tang tlr 2 do trd [&n so vdi trudc diu tri.

+ Loai B (kha): tang l&n 1 d6 so vdi trude diéu tri.

+ Loai C (kém): gilt nguyén hoac giam dé so vdi
trudc diéu tri.

- Tac dung khdong mong muén clia phuong phap can
thiép: mach, huyét ap, cac triéu chirng vung cham, chay
mau tai ché cham, gay kim, nhiém trung, buén nén, nén,
réi loan tiéu hda, dau dau, chéng mat, man ngia.

Bénh nhan dugc theo doi va danh gia céc chi tiéu nghién
clu tai cac thoi diém DO (trudc didu tri), D15 (15 ngay sau
diéu tri), D30 (30 ngay sau diéu tri) va dua ra két luén.
2.8. Xir ly va phan tich sé liéu

S6 liéu dugc nhap va phan tich béng phan mém STATA
17 0. Srdung céc thuat toan tinh ty L& phan tram (%), tinh
s8 trung binh va dé léch chuan (X + SD), so sanh hai gia
tri trung binh dung thuéat toan trac nghiém t-Student. So
sénh cac ty & bang kiém dinh x?, Fisher’s exact c6 y nghia
théng ké véi p <0,05.

2.9. Pao durc trong nghién ctru

Peé tai dugc sy dong y clia Hoi ddng thong qua dé cuong
luanvanthac sy irng dung ctia Truong Baihoc Y Ha Noiva
Ho6i dong Khoa hoc clia Bénh vién Cham ctru Trung uvong.
Peé tai nghién ctru hoan toan nham muc dich khoa hoc,
khéng vi muc dich nao khac.

3. KET QUA NGHIEN cUU

41 bénh nhan nghién cttu cé tudi trung binh (& 70,29 +
11,91 tudi, trong dé bénh nhan nhiéu tudi nhat (2 93 tudi,
it tudi nhat (& 36 tudi; nam gidi nhiéu hon nir gidi, ty 1&
nam/ni la 1,73/1; thai gian mac bénh trung binh la 2,60
+ 1,85 thang.

3.1. K&t qua diéu tri theo thang diém danh gia RLNN
trén lam sang [7]

Bang 1. Su’thay d6i mirc dé RLNN theo thai gian (n=41)

Thoi gian
Po nang
DO D15 D30

Nang 22 (53,66%) | 21 (51,22%) | 13 (31,71%)
Trung binh | 17 (41,46%) | 9(21,95%) | 4(9,76%)

Nhe 2(4,48%) | 11 (26,83%) | 24 (58,54%)
pD0-D15 <0,05
pD15-D30 <0,05
pD0-D30 <0,05

Sau 30 ngay diéu tri, mirc dé RLNN clia bénh nhan dugc
cdi thién vdi ty & RLNN nang giadm va ty 1& RLNN muc dé
nhe tang lén. Su khac biét céy nghiathéng ké vdi p <0,05.
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poopis < 0,01
pois-pzo < 0,01 |

Biéu d6 1. Sy thay d&i dd RLNN trung binh
Trudc diéu tri, dd RLNN trén lam sang trung binh & 2,12
* 1,12, sau 30 ngay diéu trj k€t qua tang lén 3,34 = 1,15
VvGip <0,01.

100
63,41 58,54
36,59
31,71 p<0,01
9,67
0 -
D30

ILOEJIA mloaiB mlLoaiC

Bi€u do 2. K&t qua dich chuyén dd RLNN theo thdi gian
Sau 30 ngay diéu tri cé 13 bénh nhan (31,71%) tang 2 do,
24 bénh nhan (58,54%) tang 1 d6 va 4 bénh nhan (9,76%)
khong tang do. Su khac biét c6 y nghia thong ké vai p <
0,01.

100% p<0,05
(]

80%

60%

0% I I I I

40%
20%
24h-1thang >1-3thdng >3-6thang Téng

B lLoaiA mlLoaiB mlLoaiC
Bi€u db 3. Méi lién hé giiva két qua diéu tri
va thoi gian mac bénh
Nhém bé&nh nhan cé thai gian mac bénh tir 24 gis dén 1
thang co két qua diéu tri dat loai A chiém ty & cao nhat
(55,56%), 100% bénh nhan co cai thién dé RLNN. Nhém
bénh nhan cé thdi gian mac bénh tir> 3thang dén 6 thang
co ty L& cai thién thap nhat, suw khac biét c6 y nghia thdng
ké v6i p <0,05.
Bang 2. Mai lién hé giira két qua diéu tri va nhém tudi

18-49 | 50-69 | - 0tusi | Téng
. . tudi tudi - 26) (n=41)
Kétqua | (n=2) | (n=13) | ("= -
n| % |n % n % n %
LoaiA |2|100|7|53,85| 4 | 15,38 | 13 | 31,71
LoaiB |0 6| 46,15 | 18| 69,23 | 24 | 58,54
LoaiC |0 0 4 115,38 | 4 9,76

Nhom 18-49 tudi c6 sd bénh nhan phuc hbi t8t nhat véi
100% dat loai A.

100%

80% w Loai
C
60% M Loai
B
20% M Loai
’ A
20%
0%
Broca LVWb

Biéu dd 4. Mai lién hé giira két qua diéu tri
va phan loai RLNN
Ghi chd: LVVB: lién vé van dong.
S6 bénh nhan cai thién do RLNN loai B chiém ty & cao
nhat & ca 2 nhdm RLNN Broca va lién vo van dong vdi két
qua lan luot la 47,67% va 66,67 %. Khong cé su khac biét
vé két qua diéu tri ctia 2 nhdom RLNN véi p > 0,05.
3.2. Tac dung khéng mong muén ctia phwong phap can
thiép trén lam sang
Trong thai gian nghién ctru, ching t6i chi ghi nhan 3 luot
bénh nhan dién chadm co chay mau tai vung dau, mat
khi rut kim, dugc x( tri tai chd cdm mau bang béng kho;
ngoaira khong ghi nhan thém bat ky tac dung khong mong
muén nao khac.

4. BAN LUAN

4.1. Dac diém chung cha ddi tuwgng nghién ciru

Nghién cfu clia chung toi khao sat dac diém tudi, gidi cua
bénh nhan RLNN do nhéi méu n&o sau giai doan cép. Doi
tugng nghién clru dugc chon tir 18 tudi trd 1én. K&t qua
cho thay tudi trung binh (& 70,29 = 11,91 tudi, trong dé
bé&nh nhan nhiéu tudi nhat 4 93 tudi, it tudi nhat 1a 36 tudi.
Nam gidi nhiéu hon nir gidi, ty & nam/nirla 1,73/1. Khdong
c6 sy khéc biét cdy nghia théng ké vé tudi trung binh gitra
nam va ni. Tuy nhién, bénh cé xu hudng gia tang theo lra
tudi, dat dinh 8 nhém nhém = 70 tudi, chiém 63,41% téng
s6 bénh nhan.

Thoigian mac bénhtrungbinhtrong nghién ctu cliachlng
toi la 2,60 = 1,85 thang vdi 100% bénh nhan dugc diéu tri
s@m dudi 6 thang. Ly giai cho viéc lia chon thdi diém can
thiép phuc héi ngdn nglr sau nhéi mau ndo dugc ching
téi can nhéc ky ludng dé dat hiéu qua t6i uu va ddm bao
an toan cho bénh nhan. Trong thang dau tién sau dét quy,
dac biét la 1-2 tuan dau, bénh nhan thudng & giai doan
cép tinh V@i tinh trang phu néo, viém va tén thuong than
kinh chua 8n dinh. Do d6, viéc can thiép bang dién cham
V@i tac dung clia dong dién c6 thé lam tang nguy ca bién
ching va gian doan qua trinh tu phuc hdi ctiia ndo bd can
uwu tién cho ddm bao an toan ngudi bénh. Giai doan ti
tuan thr 2 dén thang thir 3 dugc xem la thoi diém vang dé
can thiép, khi tinh déo clia ndo bd dat murc cao nhét, tao
diéu kién thuan Lgi cho viéc tai td chic than kinh va phuc
hoi chire néng. Nguoc lai, néu diéu tri qua mudn, sau 6
thang, hiéu quéa phuc hodi thudng glam dang ké do co ché
bu trir va kha nang ty stra chira clia hé than kinh da suy
giam. O’glal doan nay, ndo bd da xuét hién cac tén thuong
th( phat, nhu thodi hda va xo hda, lam han ché kha nang
tai t6 chirc va phuc hdi chirc ndng. Do do, viéc lia chon
diéu tri phuc hoi ngdn ngl trong khoang 1-3 thang la toi
uu, ddm bao tan dung dugc thai diém phuc hoi tdt nhat
ma khéng gay thém rui ro cho bénh nhan, dong thai tranh
dé qua muon khi kha nang diéu tri da giam di dang ké [9].
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4.2. Két qua cai thién RLNN theo thang diém danh gia
RLNN trén lam sang

Thang diém danh gia RLNN trén [dAm sang la mdt thang do
ngan gon va tryc quan, dé st dung, dudc tich hgp trong
trdc nghiém Boston Diagnostic Aphasia Examination
(BDAE) do Goodglass va Kaplan hoan thién tir nam 1984
[7] nham danh gid mdc d6 nghiém trong ctia chirng RLNN
dua trén kha nang giao ti€p, hiéu ngén ngii téng thé, thé
hién cac van dé hang ngay va cac van dé ma rong.

K&t qua bang 1 cho thay, trudc diéu tri, bénh nhadn RLNN
muc dé nang chiém ti & cao nhét (53,66%), bénh nhan
RLNN muc d6 nhe chiém ti (& thdp nhét (4,48%). Sau
30 ngay diéu tri, ty l& bénh nhan RLNN muc do nhe tang
&n 58,54%, ty l& bénh nhan RLNN nang gidam xuéng con
31,71%, swkhac biét coy nghia théng ké vdi p <0,05. Ped-
ersen P.M va cong su (1995) da chi ra rang RLNN muc do
nang thudng dé nhan biét trén lam sang nhung kha nang
héi phuc cham hon ngay cé khi dugc diéu tri sém. Ngugc
lai, RLNN murc d6 nhe tuy kho phat hién hon nhung lai
c6 tién lugng phuc hdi tét hon néu dugc can thiép kip
thoi. Nhitng phat hién nay mét lan ntra nhdn manh vai tro
quantrong cliaviéc phéat hiénva chdn doan sém céc dang
RLNN. Viéc can thiép sém, dac biét & nhom RLNN mtic
do nhe, khong chi gilip tang ti & héi phuc ma con giam
thiéu nguy cd chuyén sang mdc dé ndng hon [10].

Biéu dd 1 cho thay, trudc diéu tri diém trung binh cla
RLNN trén d&m sang la 2,12 = 1,12, sau 30 ngay diéu trj
tanglén 3,34 = 1,15 (p < 0,01). V& két qua dé dich chuyén
RLNN theo thoi gian, nghién clfu clia ching téi cho thay
sau 30 ngay diéu tri cé 13 bénh nhan (31,71%) tang 2
dd, 24 bénh nhan (58,54%) tang 1 do va 4 bénh nhan
(9,76%) khéng tang dé vdi p < 0,01. Nghién clru clia Tran
Thi Tién (2012) cho két qua tuong tu vdi diém trung binh
trudc diéu tri la 2,02 £ 0,91, sau diéu trj la 3,58 £ 0,94, cé
55,5% bénh nhan tang 2 do, 42,2% bénh nhan tang 1 do
va 2,2% khong tang do sau 30 ngay diéu tri, su’ khac biét
c6 y nghia théng ké vdi p < 0,01 [11]. Nhiéu nghién ctu
da chirng minh dugc dién cham co tac dung trong diéu
tri RLNN sau dét quy ndo théng qua viéc kich thich va tai
t6 chl'c mang lwdi than kinh ngén ngr & nhiéu cap do.
Cac nghién ctru hinh anh cong hudng tir chirc nang (fMRI)
cho thay tac dung clia dién chdm c6 anh hudng dén sy
kich hoatva k&t ndi chirc nang clia cac vung ndo lién quan
dén ngdn ngr & bén ban cau bi tén thuong, dac biét dién
cham céc huyét vung dau c6 thé kich thich céac té bao vo
nao, tang dang ké hoat ddng clia cac no-ron & thuy goc
trai, hoi thai duong gitra, hoi thai duong trén va hoéi hinh
thoi, nhirng viing khdng thé thi€u trong mang lwdi chirc
nang ngdn ngtr [12]. Kich thich vao viing géc (Ui gilp cai
thién tinh linh hoat ctia co luGi va kich hoat lai cac duong
dan truyén ngdn ngi¥ chinh. Liang P va céng sy (2022) da
chirng minh két hgp kich thich cac huyét viing dau va (udi
song song vdi liéu phap ngdn ngir tri liéu cho két qua vuot
troi trong diéu tri RLNN [12]. Dién cham con gilp caithién
lwu lugng mau va chuyén hoa, tdng cudng luu théng mau
lén nao, téng cudng hoat dcfmg chirc néng vung vo nao
théng qua viéc kich thich cac huyét dao bang dong dién
mot chiéu. Khong nhing thé, dién cham con anh hudng
dén su tiét cac chat dan truyen than kinh, qua do thuc
déay stra chira than kinh va giam tén thuong than kinh tha
cap [13]. Theo y hoc ¢6 truyén, dién cham c6 tac dung
théng kinh hoat lac va diéu hoa khi huyét, giip can bang
am duong va phuc hoi khi huyét trong ca thé. Cham clu
tédc dong truc ti€p vao cac huyét dao sé gitip “khai thong
kinh khi”, cai thién luu théng khi huyét, tlr d6 diéu tri bénh
hiéu qua [14]. Phac d6 huyét dién cham trong nghién clru
cuia chung t6i bao gom cac huyét chinh va cac huyét bé
trg cho huyét chinh gitp cai thién RLNN trén lam sang
theo da co ché, cac huyét con lai sé dugc chdm linh hoat
trén dua trén triéu ching cu thé clia tirng bénh nhan. Céac
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huyét chinh nhu'Bach hoi, Amon, Phong ph la cac huyét
vung dau, kich thich vao viing ndo bd kiém soat ngdn ng,
dong thoi cai thién tudn hoan mau ndo. Wu P va céng su
(2010) da chitng minh cham céc huyét viing dau lam tang
vy lwvgng mau ndo Llén dén 20-30%, gitp kich thich tai td
chirc than kinh va cai thién dang ké kha nang giao tiép
[15]. Céc huyét b8 trg nhu Nhan nghinh, Thay dét, Khi
xa kich thich cac co viing c6 gitip tang cuong chirc nang
vung hau hong, hé trg phat am. Cac huyét Thugng liém
tuyén, Ngoai kim tan, Ngoai ngoc dich tac dong truc ti€p
vao vung goc ludi va hé thong than kinh phong phu & ludi
giup van dong cla ludi linh hoat hon, dong thai kich hoat
lai cac dudng dan truyén ngdn ngit chinh, giip bénh nhéan
cai thién RLNN [12].

Bi€u d6 3 cho thay c6 sy khac biét trong két qua phuc
h6i ngdn nglr gitta cdc nhém bénh nhan cé thoi gian méac
bénh khac nhau. Nhdm bénh nhan dudc diéu tri sém, tir
24 gig dén 1 thang co6 két qua tét nhat véi 55,56% bénh
nhéan dat loai A vd 100% bénh nhan cé sy tién trién sau
diéu tri. Nhém bénh nhan dugc diéu tri sau 3 thang mac
bénh cé két qua phuc hodi thdp nhat vdi 25% bénh nhan
khéng ghi nhan sy cai thién nao. Sy khéc biét nay cé y
nghla théng ké véip <0,05 cho thay bénh nhan dugc diéu
tri cang sdm thi hiéu qua phuc hoi RLNN cang cao. Wil-
son S.M va cong su (2022) chi ra rang sy phuc héi ngbn
nglt dién ra theo mét tién trinh giam t8c, hiéu qua phuc
ho6i cao nhéat trong giai doan tir 1-5 ngay dau cho dén 1
thang dau tién, t6c dé phuc hoi sé cham lai trong khoang
thai gian tr 1-3 thang va giam ro rét trong giai doan tir 3
thang dén 1 nam [16]. Diéu nay duoc ly gidi bdi kha nang
t4i t6 chirc than kinh va tai lAp chirc ndng vung ngdn ngir
$& suy giam theo thoi gian do céac tén thuong trd nén c6
dinh hon. Ngoai ra, nguyén tic clia phuc hdi chiic nang
cling nh&n manh rang thdi gian vang dé can thiép diéu tri
thuong raivao giai doan sém. O giai doan nay, cac no-ron
than kinh cé kha nang thich nghi cao hanva sy hinh thanh
céc két ndi than kinh mdi c6 thé bu dap cho vung ndo
bi tén thuong t6t hon. K&t qua nay nhan manh tam quan
trong clia viéc nang cao nhan thic cong dong va hé thong
y té vé diéu tri phuc hdi sém cho bénh nhan bi RLNN sau
nhdi mau néo.

Vé méi lién hé gilta hiéu qua diéu tri va nhém tuéi, bang
2 cho thady, nhém bénh nhan tir 18-49 tudi dat hiéu qua
diéu tri t6t nhat v&i 100% bénh nhan loai A, nhédm 50-69
tudi cé 53,85% dat loai A va 46,15% bénh nhan dat loai
B. Pang chu y, nhém bénh nhan trén 70 tudi khéng co
trong hgp nao dat loai A. Wu P va cong su (2010) chi ra
réang kha nangtaité chirc than kinh va phuc hdi chirc ndng
ngodn nglt phu thudc rat nhiéu vao tinh linh hoat clia ndo
bd vén da suy gidam & ngudi lén tudi do qua trinh ldo hoa
va gidm tuén hoan mau néo [15]. Khéng nhitng thé, su
thoai hda clia cac té bao than kinh lam han ché kha nang
hinh thanh cac mai lién két than kinh mdi trong mang udi
ngbn ngtr. Xa vira va giam dan hoi thanh mach gay giam
lvu lugng mau nudi ndo va anh hudng dén kha nang tu
slra chira cua than kinh trung uong. Tuéi tac, tang huyét
ap, dai thao dudng, réi loan chuyén hoa lipid... la nhitng
van dé thudng gap & ngudi cao tudi, lam tang nguy ca xo
vira mach, hé qua lam giam kha nang cung cap oxy va
dudng chat can thiét cho qua trinh phuc héi ndo b sau
dot quy. Theo y hoc c6 truyén, tudi cang cao, chirc nang
tang phu cang suy giam khién viéc diéu tri trd nén phic
tap va cham co két qua hon.

Nghién cltu ctia ching t6i tap trung vao hai thé RLNN 4
Brocava lién vo van dong. Ca haithé nay déu thudc nhém
RLNN khéng luu lo4t, cé kha nang nghe hiéu tét, do dd tao
diédu kién thuan lgi dé phéi hgp diéu tri. Theo biéu d6 4, ty
& bénh nhan & nhdm RLNN Broca dat loai A la 41,18%,
loai B la 47,67% va loai C la 11,76%. Trong khi do, ty &
bénh nhan & nhdm RLNN lién vé van dong co ty L& loai A
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la 25%, loai B la 66,67% va loai C la 8,33%, su khac biét
khong cd6 y nghia théng ké véi p > 0,05. K&t qua nay cho
thay rang kha nang cai thién ngdn ngit giita hai thé RLNN
la tuong dong, phl hgp véi cac nghién ctiu trude d6. Wu P
va cong sy (2010) theo doi 56 thir nghiém lam sang ngau
nhién bao gom 5650 bénh nhan, 3156 trong nhém diéu tri
va 2494 trong nhom déi ching, két ludn rang su cai thién
ngén nglr gitra cac thé RLNN dién ra mdt cach dong déu
qua thai gian diéu tri [15]. Piéu nay clung c6 nhan dinh
rang hiéu qua diéu tri khdng phu thudc qua nhiéu vao loai
RLNN ma vao céc yéu t6 khac nhu thdi diém can thiép,
phéac d6 diéu tri va mic dé nang nhe clia bénh.

4.3.Tac dung khéng mong muén ctiia phwong phap can
thiép trén lam sang

Chung t6i khéng ghi nhan bat ky truong hgp nao phai
dirng diéu trivi cac tac dung khong mong mudn clia thudc
diéu tri nén va dién cham, chi ghi nhan 3 lugt bénh nhan
c6 chay mau vung dau, mat khi rdt kim. Diéu dé cho thay
rdng phuong phap dién cham két hop phac d6 nén la an
toan.

5. KET LUAN

Nghién cltu trén 41 bénh nhan nhodi mau néo sau giai
doan cap c6 RLNN dugc diéu tri b&ng dién cham k&t hop
phéc d6 nén trong 30 ngay cho két qua:

-Dién cham két hgp phac dé nén cé tac dung tét trong
diéu tri RLNN do nhdi mau n&o sau giai doan cap, cu thé:
sau 30 ngay diéu tri, bénh nhan c6 RLNN mic do nang
giam tlr 53,66% con 31,71%, bénh nhan RLNN nhe tang
tir 4,48% lén 58,54%; diém trung binh danh gia trén lam
sang theo Goodglass va Kaplan (1984)tr2,12+1,12tang
lén 3,34+ 1,15; bénh nhan chuyén 2 dé (loai A) chiémty &
31,71%, chuyén 1 d6 (loai B) chiém ty & 58,54%, sy khac
biét cé y nghia thong ké vdi p <0,01.

- Chicé 3 lugt bénh nhan c6 chay mau ving dau, mat
khi rat kim; ngoai ra, khéng ghi nhan tdc dung mong muén
nao khac ctia phuong phéap can thiép.
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