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TOM TAT
Dt vin dé: Liét Bell, con duoc goi 1a liét day than kinh méz vé cdn hodc nghi ngo do virus.
Viém va phu né day than kinh mat c6 thé déng mét vai trd trong bénh sinh va la co sé dé diéu tri
sém bang corticoid, gilp cdi thién kha nang hoi phuc. Muc tiéu nghién ciru: (1) M6 ta déic diém
1am sang cia bénh nhan liét Bell; (2) Panh gid két qua diéu tri cia prednisolone va acyclovir trén
bénh nhan liét Bell. Péi twong va phwong phdp nghién ciru: Nghién cizu md ta cat ngang trén 80
bénh nhan liét Bell. Két qud: Triéu ching 1am sang: 100% mdt nép nhdn tran; 100% mo nép miii
mé&; 87,5% c6 ddu hi¢u Charllbers Bell. Sau 4 tuan diéu tri: ti 1é hoi phuc trén bénh nhan si dung
prednisolone két hop véi acyclovir 1 95% so véi nhom sir dung prednisolone don thudn 1a 90%.
Tuy nhién, si khac biét nay khéng co y nghia thong ké véi p > 0,05. Két lugn: Triéu chizng lam sang
trén bénh nhan li¢s Bell thuong gap nhat mat nep nhan trdan, mo nép miii md, dau Charllers bells.
Sau 4 tuan diéu trj, ca hai nhém diéu phuc hoi rdt cao. Tuy nhién, si khac biét gizza hai nhém khong
¢6 ¥ nghia thong ké véi p > 0,05.
Tar khoa: Liét Bell.
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Background: Bell's palsy, also referred to as idiopathic facial nerve palsy or facial nerve

palsy of suspected viral etiology. Inflammation and edema of the facial nerve likely play a role in

pathogenesis and are the rationale for early treatment with corticoids, which improve the likelihood

of recovery. Objectives: (1) To describe the clinical characteristics of patients with Bell's palsy; (2)

To evaluate results of treatment with prednisolone and acyclovir for patients with Bell's palsy.

Materials and methods: cross-sectional descriptive study in 80 patients with Bell's palsy. Results:

Clinical characteristics: 100% frontal wrinkles absent; 100% disappearance of nasolabial folds;

87.5% Charllbers bell sign (+). Treatment result after 4 weeks: the rate of recovery in patients using

prednisolone combined with acyclovir was 95% compared to the group using corticosteroids alone

was 90%. However, this difference was not statistically significant with p > 0.05. Conclusion: The

common clinical symptoms of patients with bell paralysis was loss of frontal wrinkles,

disappearance of nasolabial folds, Charllers Bells sign. After 4 weeks of treatment, both groups had

a very high rate of recovery. However, this difference was not statistically significant with p > 0.05.
Keywords: Bell’s palsy.
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I. PAT VAN PE

Liét Bell Ia mot bénh gap tuong d6i phd bién trén 1am sang, chiém 2,95% bénh than
kinh, 23/100.000 ngudi/nam, thuong gap & mua dong xuan va xuit hién & moi lia tudi [6].
Nguyén nhan thudng v6 cin, do virus, chan thuong, u hoic c4c ton thuong ving xuong da.
Ligt Bell bicu hién bing céc trigu chung va dau higu cua ton thuwong than kinh van dong
thap cua day than kinh VII, 1am anh huong dén co ‘vung mat thap va viing mat trén [4], [5].
Diéu tri bang cort1c01d don thuan hoic két hop corticoid véi thudc khang virus
acyclovir dang duoc 4p dung trong va ngoai nudc mang lai két qua tét khi diéu tri som. Trén
thé gidi co nhiéu nghién ciru vé két qua caa thude corticoid va corticoid két hop véi thudc
khang virus ddi v&i bénh nhan liét Bell [3]. Tuy nhién, cac két qua nghién ctu cho thiy
chua co sy théng nhat va con nhiéu tranh cdi. Tai Viét Nam, chua c6 cic nghién ctu dé
danh gia két qua diéu tri cua thude corticoid don thuan hoic két hop corticoid véi thude
khang Virus trén bénh nhan liét Bell. Do d6, chung toi tién hanh thuc hién nghién ctu nay
Vvéi hai muc tiéu:
1. M6 ta ddc diém 1am sang bénh nhan liét Bell.
2. Panh gia két qua diéu tri cua prednisolone va acyclovir trén bénh nhan liét Bell.
11 .POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciu
Nghién ctru tién hanh trén 80 bénh nhan duoc chan doan liét Bell véi du 2 tiéu chuan:
+ Tiéu chuan 1am sang: Liét cap day V1l ngoai bién.
+ Tiéu chuan can 1am sang: CT hoic MRI khéng c6 hinh anh tén thuong ving thin
ndo hoac cac ton thuong trén dudng di cia day than kinh VII,
Cac bénh nhan liét Bell dugc chia ngau nhién thanh 2 nhom:

+ Nhom 1: 40 bénh nhan duoc diéu tri don doc bang prednisolone.
+ NhAm 2: 40 bénh nhan duoc diéu tri prednisolone két hop véi vai acyclovir.
2.2. Phwong phap nghién ctru
Thiét ké nghién ciu: Nghién ciru mé ta cit ngang.
C& mau va phuong phap chon mau: Chon mau ngau nhién toan bo 80 bénh nhan
dugc chan doan liét Bell trong thoi gian nghién cuu.
Noi dung nghién cau:
- Bic diém 1am sang:

+ Thoi diém tir khi bénh nhan c6 triéu ching dén khi nhap vién, dugc chia lam 2
méc thoi gian: sém: trude 72 gid va muodn: sau 72 gio.

+ Hoan canh khai phét: sang sém; ngu trong phong lanh; sau tiéc c6 sir dung ruou
— bia; lam viéc nang ngoai troi.

+ Céac ddc diém 1am sang: mo nép nhin tran; mo rinh mii ma; nét mat vo cam;
ludi léch v& bén lanh; chay nudc khi udng, chay nudc mat, miéng léch vé bén lanh; dau hiéu
Charlles Bells (+); phan loai mirc do ton thuong khi vao vién theo House — Brakmann.

- Panh gia Két qua diéu tri: chia lam hai nhom:

+ Nhom chi sir dung prednisolone 2 tuan: liéu 0,8 mg/Kg/ngay trong 10 ngay dau,
sau do tir ngay thir 11 toi ngay tha 14 dang liéu 20 mg/ngay.

+ Nhom phdi hop prednisolone véi acyclovir trong 2 tuan: liéu 0,8mg/Kg/ngay trong
10 ngay dau sau dé, tir ngay thir 11 téi ngay thir 14 dung liéu 20 mg/ ngay + Acyclovir liéu
2 g/ngay/2tuan dau.
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Céc bénh nhan danh gia két qua sau 1 tuan, sau 2 tuan, sau 4 tuan & lan luot ca 2
nhém. Bénh nhin duoc danh gia két qua diéu tri dwa trén thang diém House-Brackmann.
Phuwong phap thu thap sé liu:
- Buéc 1: Tat ca bénh nhan liét Bell khi vao kham bénh s& duoc thuc hién theo quy
trinh chan doan, theo ddi va diéu tri ngau nhién theo 1 trong 2 phéc do.
- Budc 2: Nguoi 1am nghién cau sé theo ddi dién bién bénh, danh gia sy phuc hdi cua
tinh trang liét mat theo thang diém House — Brackmann: sau 1 tuan, sau 2 tuan va sau 4 tuan.
- Buéc 3: ghi lai két qua, so sanh d6i dau gitra hai nhom diéu tri sau mdi 1 tuan, sau
2 tuan va sau 4 tuan.
Phwong phap xir Iy s6 liéu: X ly s6 liéu bang phan mén SPSS 20.0 va phan mém
Excel 2013. Pé so sanh sy khéc biét giira cac ty I¢, ching toi ding phép kiém chi binh
phuong va hiéu chinh theo Fisher’s exact test cho nhitng bang cé trén 25% vong tri < 5,
murc y nghia p < 0,05.
I1l. KET QUA NGHIEN CUU
Trong khoang thoi gian nghién ctru, ching t6i da thu thap duoc 80 bénh nhan duoc
chan doan liét Bell.
- Tudi trung binh 14 47,6 tudi; trong d6 tudi nho nhét 1a 18 tudi, tudi 16n nhat [a 77 tudi.
- Gigi tinh: Ni¥ c6 46 bénh nhan chiém 57,6%; Nam c6 34 bénh nhan chiém 42,5%.

3.1. Pic diém lam sang va cac yéu té lién quan
* Thoi diém nhap vién

2 bénh nhan

78 bénh nhan

= <72 tiéng - >72 tiéng

Biéu d6 1: Thoi diém nhap vién sau khi khai phét triéu ching liét Bell
Nh;in xét: Co 78 bénh nhan nhap vién trong vong 72 gio sau khi khdi phat triéu
ching chiem ti 1€ 97,5%; 2 bénh nhan nhap vién sau 72 gio khaoi phét triéu ching chieém ti
& 2,5%.
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* Hoan canh khéi phat
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Biéu d6 2: Hoan canh khai phét triéu ching liét Bell

Nhan xét: 52,5% bénh nhan khai phat bénh vao thoi diém sang sém; 30% khai phét
sau khi ngu trong phong lanh; 12,5% khai phat khi lam viéc ngoai troi va 5% bénh nhan
khai phat bénh sau tiéc ¢ str dung ruou, bia.

* M@t s6 triéu chieng 1am sang trén bénh nhan

- Sw thay déi nép nhdn trdn: 100% bénh nhan c6 thay dbi nép nhan tran, trong d6
su ton thuong gdp phai trong nghién cau lan luot [a: Ton thuong nang chiém 25%, ton
thuong vira chiém 45%, ton thuong nhe chiém 30%.

- S bét thwong vé Nép miii md: 100% bénh nhan liét Bell c6 bat thuong vé nép miii
mé, trong d6: tén thuong nang chiém 20%, ton thwong vira chiém 45%, ton thwong nhe
chiém 35%.

- Ddu Charllers Bells
Bang 1. Du Charllers Bells

Charllers Bells Tan sé (n) Ti 1 %
Co6 thé nham kin 10 12,5
Hé <2 mm 38 47,5
Hé tr 2-3 mm 24 30
Hé >3 mm 8 10
Tong 80 100

Nhan xét: C6 70 bénh nhan c6 dau Charllers Bells (+), chiém ti 1& 87,5% va 10 bénh
nhan khong cé dau Charllers Bell chiém 12,5%.

- Mgt sé triéu chitng thwong géap
Bang 2. Mot s6 triéu ching thuong gap

M@t s6 triéu chirng thwong gip Tan s6 (n) Ti 1& (%)
Nét mat vo cam 42 52,5
Mo nép mili ma 80 100
Chay nudc khi uong 46 57,5
Chay nudc mat 42 52,5
Miéng léch 76 95
Noi kho 14 17,5
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Nhan xét: Triéu chimg 1am sang thuong gap nhét 1a mo nép mili ma véi ti 1§ 100%,
migéng léch vai ti I¢ 95%, chay nuac khi uong 57,5%.

- Phéan dg theo House - Brackmann khi vao vi¢n
Bang 3. Phan do theo House - Brackmann khi vao vién

bo Nhdm bénh Nhém chirng Chung P
n Ti 1§ (%) n Ti I8 (%) n Ti 1§ (%)
I 1 2,5 1 2,5 2 2,5
1" 11 27,5 9 22,5 20 25
v 13 32,5 15 37,5 28 35 0,825
\ 9 22,5 11 27,5 20 25
VI 6 15 4 10 10 12,5
Tong 40 100 40 100 80 100

Nhan xét: 80 bénh nhan trong nhom nghién ctru duoc ghi nhan véi nhiéu mirc d6 ton
thuong khac nhau theo phan d6 cua House - Brackmann nhu sau: ton thuong D¢ Il 2,5%,
ton thuong Do 111: 25%, ton thuong Do 1V: 35%, t6n thuong B V: 25%, ton thuong DO
VI: 12,5%. Khi so sanh hai nhom, co ti 1€ mirc d6 ton thuong twong dong nhau vai p > 0,05.

3.2. Piéu tri

* Két qua diéu tri sau 1 tuan

Bang 4. So sanh két qua diéu trj sau 1 tuan

Sw phuc hdi trong diéu tri Tén
Phwong phap diéu tri Cé Khbéng ong p
n (%)
n % n %
Prednisolone don thuan 0 0% 40 100% 40 (50%)
Prednisolone + acyclovir 4 10% 36 90% 40 (50%) 0,215
Tong 4 5% 76 95% | 80 (100%)

Nhan xét: So sanh dbi dau giita hai phuwong phap diéu tri: Nhém bénh nhan sir dung
prednisolone don thuan trong tuan dau khong cé trudng hop nao phuc hdi, trong khi dé
nhoém bénh nhan dugc diéu tri phdi hop prednisolone + acyclovir ¢6 ti 1é phuc hdi ciing rat
thap chi v&i 10%; su khéc biét nay khong c6 ¥ nghia thdng ké véi p > 0,05.

* Két qua diéu tri sau 2 tuan
Bang 5. So sanh két qua diéu trj sau 2 tuan

. Sw phuc hoi trong diéu tri Téng
Phuong phap diéu tri Co Khbéng n (%) p
n % n %
Prednisolone don thuan 14 35% 26 65% 40 (50%)
Prednisolone + acyclovir 20 50% 20 50% 40 (50%) 0,125
Tong 34 42,5 46 57,5 80 (100%)

Nhan xét: Két qua danh gia chung khi diéu tri co ti I¢ phuc hoi 1a 42,5%, khong dap
g diéu tri 1a 57,5%. So sanh ddi du giira hai phuwong phép diéu tri: Nhom bénh nhan st
dung prednisolone don thuan phuc hdi véi ti 1é 35%; trong khi d6 nhom bénh nhin dugc
diéu tri phdi hop prednisolone + acyclovir phuc hdi vei ti 1& 50%. Tuy nhién, sy khéc biét
nay khong c6 ¥ nghia théng ké vai p > 0,05
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* Két qua diéu tri sau 4 tuan

Bang 6. So sanh két qua diéu trj sau 4 tuan

. Sw phuc hdi trong diéu tri Tén
Phuong phap diéu tri Co Khong n (%?) p
n % n %
Prednisolone don thuan 36 90 4 10 40 (50%)
Prednisolone + acyclovir 38 95 2 5 40 (50%) 0,08
Tong 74 92,5 6 7,5 80 (100%)

Nhan xét: Két qua danh gia chung phuc hdi 1a 92,5%, khong dap tng diéu tri 1a
7,5%. So sanh dbi dau giita hai phuong phap diéu tri: Nhém bénh nhan sir dung
prednisolone don thuan phuc héi vai ti 18 90%; trong khi d6 nhom bénh nhan duoc diéu tri
phdi hop prednisolone + acyclovir phuc hdi véi ti 16 95%. Tuy nhién, su khac biét nay
khong c6 y nghia thong ké vai p > 0,05.
IV. BAN LUAN

4.1. Pic diém 1am sang bénh nhan liét Bell

97,5% bénh nhan liét Bell dén nhap vién trong 72 gio sau khi khai phat triéu chang,
2,5% bénh nhan nhap vién sau 72 gio va thuong c6 didu tri trudc do bang cac phuong
phap khac khong két qua, chiing tdi nhan thay cac kho chiu vé sinh hoat ciing nhu tham
my anh huong rat 16n dén 16i séng va 1a sy quan tam Ién cua rat nhiéu nguoi; két qua nay
c6 sy twong dong so véi nghién ciru cua Truong Thi Bé Sau 1a 55,9% [2].

Theo tac gia ciia Vii Anh Nhj [1], khi nguoi bénh bi ton thuong ddy than kinh VII
ngoai bién thi cac co ¢ mat bi liét gay ra nhiéu triéu chung lam sang. Tuy nhién, do nghién
ctru cua ching toi chi tién hanh trong mot thoi gian ngin va sb luong ngudi bénh khdng
nhiéu nén ching tdi chi khao sat nhitng triéu chimg thudng gap ¢ nguoi bénh, dic biét Ia
ba triéu ching mat nhim khong kin (100%), thay d6i nép nhin tran (100%), bét thuong
nép miii ma (100%). Cac triéu chung nudc chay ra ngoai miéng bén liét khi uéng, chay
nudc mét va nét mit vo cam cling 1a nhitng triéu ching hay gap ¢ nguoi bénh ligt day than
kinh VII ngoai bién véi ti 18 1an luot 14 57,5%:; 52,5% va 52,5%, it gap hon 1a triéu ching
no6i kho, chiém 17,5%, chiém ti 1é thap nhat trong 80 truong hop dugc khao sat 1a triéu
chung lugi léch vé bén bénh véi tan suit gap 1a 12,5%. Theo nghién cau cua tac gia
Truong Thi Bé Sau [2], ngudi bénh liét day than kinh V11 ngoai bién miéng léch chiém wu
thé vai 100%, ké dén 1a mo nép miii ma 97,8%, chay nudc mat sdng 84,8%, nudc chay ra
ngoai bén bénh khi udng 80,4%.

4.2. Panh gia két qua diéu tri cia prednisolone va acyclovir trén bénh nhan liét Bell

Liét day than kinh VII ngoai bién 1a mot bénh kha phd bién, gay anh huéng nhiéu

dén sinh hoat, lam han ché kha ning lao dong cua ngudi bénh, anh hudng dén tham my va
chat Iugng cudc SOng Viéc phat hién va diéu tri sém gilp phuc hoi kha nang lam viéc va
chat lugng cudc Song ctia nguoi bénh. Nghién ciu két qua diéu tri sau 1 tuan nhan thay ti 18
phuc hdi khé thap: két qua danh gia chung d6i vai bénh nhan st dung prednisolone: ti I¢
phuc hoi: 5%, khong dap tng diéu tri: 95%. Khi so sanh giita hai phuong phép diéu tri:
acyclovir két hop prednisolone va str dung prednisolone don thuan: ti 1& phuc hdi lan luot
la: 10% va 0%; khong déap (g diéu tri :95% va 100%. Nhin chung ca hai phuong phap diéu
tri déu dem lai két qua thap trong tuan dau tién diéu tri. Nghién ctu két qua diéu tri sau 2
tuan cho thay: két qua danh gia chung d6i vai bénh nhén st dung prednisolone: ti 1& phuc
hoi la 42,5% trong d6 khong dap tng diéu tri 1a 57,5%; khi so sanh giita hai phuong phap
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diéu tri prednisolone don thuan va phwong phap phéi hop giita prednisolone va acyclovir,
ti 18 phuc hoi lan luot 12 35% va 50%, tuy nhién su khéc biét nay chua co ¥ nghia théng ké
vGi p > 0,05. Nghién ctru da ghi nhan két qua sau 2 tuan diéu tri ti 1é phuc hdi cua bénh nhan
da co sy cai thién dang ké & ca hai phuwong phap, trong do ty 1& phuc hdi ¢ bénh nhan sir
dung phuong phap phoi hop gitra prednisolone va acyclovir la 50%. Nghién cuu két qua
diéu tri sau 4 tuan cho thay két qua danh gia chung ddi vai bénh nhan sir dung prednisolone
ty 1é phuc hoi la 92,5%; khi so sanh giita hai phuong phap diéu tri: sir dung prednisolone
don thuan bénh nhan phuc hoi vai ti 1é 90%, véi phuong phap két hop giira prednisolone va
acyclovir ti I¢ phuc hoi 2 95%. Theo Dhruvashree [6], ti Ié nay sau 9 thang diéu tri phuc
hoi lan Iuot 1a 94,4% phéi hop prednisolone va acyclovir va 92,7% véi prednlsolone don
thuan; c6 sy turong doéng voi nghién cau cua chung t6i & cac khia canh; cing vai su tuyén
tinh theo thoi gian co thé thdy ¢ su twong quan vé gia tri phuc hdi cua cac phuong phap
diéu tri déu tang 1én. Ti Ié phuc hdi cao & ca 2 phuong phap diéu tri, tuy nhién sy khac biét
gitta 2 nhom diéu tri chua c6 ¥ nghia thong ke.

V.KET LUAN

Qua nghién ctru trén 80 ngudi bénh dugc chan doan liét day than kinh VII ngoai
bién diéu tri tai Bénh vién Pa khoa Trung Uong Can Tho va bénh vién trudng Dai hoc Y
Dugc Can Tho chiing t6i ghi nhan: Triéu chiing 1am sang trén bénh nhan ligt Bell thuong
gap nhat mat nép nhan tran (100%); md nép miii ma (100%); dau Charllers Bells (87,5%).
Sau 4 tuan diéu tri, ca hai nhém diéu phuc hoi rat cao, nhém bénh nhan sir dung prednisolone
don thuan phuc hdi vai ti 1& 90%, nhdm bénh nhan sir dung prednisolone két hop véi
acyclovir phuc hdi véi ti 16 95%. Tuy nhién, khi so sanh hai nhom, su khac biét nay khéng
c¢6 y nghia thong ké véi p > 0,05.
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