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TOM TAT
Dt vin dé: Nguyén nhdn chinh va hay gap nhdt ciia liet day than kinh VII ngoqi bién la
ligt Bell, co thé lién quan_ dén viém day than kinh VII do si tan cong cia vi-rit. Méc dii ¢é bang
chung ve vai tro ciia nhiém vi-rit, nhwng hiéu qud diéu tri ciia cdc thuoc khang vi-rit doi voi liét
Bell van chua ré rang, di did c6 bdo cdo rang sw két hop cia mét thude khing vi-rit va
corticosteroids c¢é hiéu qua hon so véi chi dimg corticosteroids don thuan. Muc tiéu nghién civu:
M6 ta ddc diém lam sang va danh gid két qua diéu tri bénh nhadn liét Bell. Péi twong va phwong
phdp nghién ciru: Nghién ciru mé ta cdt ngang 70 bénh nhdan dwoc chan dodn liét Bell tai Bénh
vién Da khoa Trung wong Can Tho va Bénh vién Truo’ng Pai hoc Y Duwoe Can Tho théa cdc tiéu
chudn chon mau va khéng cé cdc tiéu chudn logi trir. Poi twong tham gia nghién cuu dwoc danh
gia dac diém lam sang va két qua diéu tri tai thoi diém nhdp vién, sau I tuan va sau 4 tudn diéu tri.
Két qua: Ly do chinh lam bénh nhan nhdp vién la méo miéng (71,4%). Triéu chitng lam sang thuong
@dp la bat thuwong nép miii ma (100%), bat thieong nép nhdn tran (98,6%) va ddu hiéu Charles Bell
(88,6%). Sau 1 tuan diéu tri: ti 1é hoi phuc & bénh nhan sir dung corticosteroids két hop acyclovir
la 62,9% so véi nhém sir dung corticosteroids don thuan la 54,3% (p=0,467). Sau 4 tuan diéu tri:
i 1é hoi phuc ¢ nhom bénh nhan sw dung corticosteroids két hop acyclovir va nhom sw dung
corticosteroids don thudn lan lwot la 91,4% va 80,0% (p=0,172). Két lugn: Triéu chiing lim sang
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néi bét ciia bénh nhan liét Bell la bt thuong nép mii md, bat thuong nép nhan tran va dau hiéu
Charles Bell. Nhém bénh nhén sir dung phirong phdp diéu tri phoi hop corticosteroid va acyclovir
cotyle hoi phuc cao hon nhom bénh nhan chi su dung corticosteroid don thuan.

Tir khoa: Liét Bell, corticosteroids, acyclovir.

ABSTRACT

STUDY ON CLINICAL CHARACTERISTICS AND EVALUATING
TREATMENT RESULTS OF BELL’S PALSY PATIENTS AT CAN THO
CENTRAL GENERAL HOSPITAL AND CAN THO UNIVERSITY OF
MEDICINE AND PHARMACY HOSPITAL IN 2020 — 2022

Vu Yen Nhi*, Luong Thanh Dien
Can Tho University of Medicine and Pharmacy
Background: The primary and most common cause of peripheral VII nerve palsy is Bell’s
palsy, which may be related to a viral attack of facial neuritis. Despite evidence of a role in viral
infection, the therapeutic efficacy of antiviral agents for Bell’s palsy is unclear. However, it has
been reported that the combination of antiviral- Withdrawal and steroids is more effective than
steroids alone. Objectives: To describe the clinical characteristics and to evaluate treatment results
of patients with Bell’s palsy. Materials and methods: A cross-sectional descriptive study was
conducted on 70 patients diagnosed with Bell’s palsy at Can Tho Central General Hospital and
Can Tho University of Medicine and Pharmacy Hospital met the sampling criteria and had no
exclusion criteria. Participants were evaluated on clinical characteristics and treatment results at
admission, after one week, and after four weeks. Results: The main reason for hospital admission
was a distorted mouth (71.4%). The main clinical characteristic was the disappearance of the
nasolabial fold (100%), frontal wrinkles absent (98.6%), and Charles Bell’s sign (88.6%).
Treatment results after one week: the recovery rate in patients using corticosteroids combined with
acyclovir was 62.9%, compared to the group using corticosteroids alone was 54.3% (p=0.467).
Treatment results after four weeks: the recovery rate in patients using corticosteroids combined
with acyclovir was 91.4% compared to the group using corticosteroids alone was 80.0% (p=0.172).
Conclusion: The prominent clinical symptoms of patients with Bell’s palsy were the disappearance
of nasolabial folds, loss of frontal wrinkles, and Charles Bell’s sign. After one week and four weeks
of treatment, the group of patients who used the combination treatment of corticosteroids and
acyclovir had a higher recovery rate than the group of patients using corticosteroids alone.
Keywords: Bell’s palsy, corticosteroids, acyclovir.

I. PAT VAN PE

Liét day than kinh VII ngoai bién hay con goi 1a liét mat ngoai bién 1a sy mét van
dong hoan toan hay mot phan cic co clia nira mat. Nguyén nhan hay gap nhat 1a liét Bell,
chlem ti 1¢ khoang 20/100.000/nam [1], co6 the lién quan dén viém day than kinh mat do su
tan cong cua vi-rat. Mic du c6 bang chtng vé vai tro cua nhiém vi-rat, nhung hiéu qua diéu
tri cia cac thudce khang vi-rat d6i vai liét Bell van chua rd rang, du da c6 bao céo rang sy
két hop cua mot thude khang vi-rat va corticosteroid ¢o hiéu qua hon so véi chi dung
corticosteroid don thudn [4]. Tuwong tw, chwa c6 nhiéu nghién ctru vé hiéu qua cua sy két
hop diéu tri nay tai Vi¢t Nam. Do d6, chung toi thyc hién nghién ctru nay véi hai muc ti€u:

- M6 ta dic diém 1am sang cua bénh nhan liét Bell.

- Panh gi4 két qua diéu tri bénh nhan liét Bell.
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II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

- Tiéu chuén chon mau: Tat ca bénh nhan tir 15 tudi tré 1én, dén kham va diéu gri
tai Bénh vién Da l§hoa :Frung uong Can Thq va Bénh vién Truong Pai hoc Y Dugce Can
Tho, thoa tiéu chuén chan doan liét Bell va dong y tham gia nghién ctru.

- Tiéu chuan loai trur: Nguc‘ri bénh duoc chﬁm doan liét Bell nhung da c6 tri¢u chiing
trén 10 ngay; nguoi bénh tam than hodc khong thé tra 161 cau hoi; phu nir ¢ thai hodc cho
con bu; nguoi bénh di ng hodc c6 chong chi dinh véi corticosteroid hay acyclovir.

2.2. Phwong phap nghién ciru

- Thiét }(é nghién ciru: Nghién cru mo ta cit ngang.

- Co mau va phwong phap chon mau:

Cd& mau duogc tinh theo cong thirc udc lugng mot ty 1€:

. zf_% p(ld2 p)

Trong nghién ctru ciia Lee HY nam 2013 vé bénh nhan liét Bell thi ty 1 hoi phuc

sau diéu tri béng corticoid 1a 66,4% [5]. Chon d=8%, ta c6: n = 1,96 06641-0664) 70

0,082
Vay s6 mu tdi thiéu can thu thap 12 70 bénh nhén, chia lam hai nhém:

Nhém 1: 35 bénh nhan dugc diéu tri béng corticoid don thuén.

Nhém 2: 35 bénh nhan duoc diéu tri két hop corticoid va acyclovir.

- Phwong phép chon miu: Chon miu ngau nhién toan bo 70 bénh nhan dwgc chan
doén liét Bell trong thoi gian nghién cuu.

- Noi dung nghién ctru:

+ Piac diém 1am sang

* Thoi diém tir khi bénh nhén c6 triéu chimg dén khi nhap vién, duoc chia lam 2
moc thoi gian: sém: trude 72 gid va mudn: tir 72 gid trd di.

* Cac dic diém 1am sang: bat thuong nép nhan tran; bat thuong ranh mii ma; dau
hiéu Charles Bell; mét sd triéu ching khac; phan loai mtc do ton thuong khi vao vién theo
thang diém House — Brackmann [8].

+ Panh gia két qua diéu tri: chia lam hai nhom:

* Nhom 1: gdm 35 bénh nhan duogc st dung phac dd 1: diéu tri don thuin bang
methylprednisolon duong udng, liéu 0,8mg/kg/ngay trong 10 ngay.

* Nhom 2: gdbm 35 bénh nhan duoc sir dung phac do 2: két hop methylprednisolon
duong udng, liéu 0,8mg/kg/ngay két hop vai acyclovir dudng udng, liéu 2g/ngay trong 10
ngay.

Céc bénh nhan ¢ hai nhom dugc danh gia két qua diéu tri sau 1 tudn va sau 4 tuan,
dua trén thang diém House-Brackmann.

- Phuong phap thu thip s lidu: Tat ca bénh nhan liét Bell khi vao kham bénh s&
duge chan doan va diéu tri ngau nhién theo 1 trong 2 phac do, sau d6 dugc danh gia su
phuc hoi cua tinh trang li€t mat theo thang diém House — Brackmann tai thdi diém 1 tuan
va 4 tudn sau diéu tri. Két qua dugc ghi nhén lai va so sanh dbi dau gilta hai nhom.

- Phwong phap xiwr ly s0 liéu: S6 liéu duoc nhép va xu ly bang phan mém SPSS
18.0. Str dung phép kiém Chi binh phuong cho nhiing bién sé khong lién tuc, ¢ day 1a so
sanh hai ty I¢.

60



TAP CHi Y DUQC HOC CAN THO - SO 47/2022

III. KET QUA NGHIEN CUU

Chung t61 da chon dugc 70 bénh nhan dugc chan doan liét Bell tham gia nghién ctru.
3.1. Céc dic diém chung ciia miu nghién ciru
- Tudi: Tudi trung binh 14 54,4+16,9, trong d6 nho nhét 1a 16 tudi, 16n nhét 1a 90 tudi.
- Gidi tinh: Nt ¢6 50 bénh nhan chiém 71,4%; Nam co 20 bénh nhan chiém 28,6%.
) - Noi cw ngu: C6 33 bénh nhén song ¢ nong thén, chiém 47,1% va 37 bénh nhén
song ¢ thanh thi, chiém 52,9%.

- Nghé nghiép
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Biéu d6 1. Phan bd nghé nghiép ctia bénh nhan

Nhén xét: Chiém nhiéu nhat 14 nhimg ngudi lam nghé ty do hodc hét tudi lao dong
(61,4%), tiép dén 1a nong dan (24,3%), kinh doanh budn ban (7,1%), cong nhan (5,7%) va
cong nhan vién chuce (1,4%).

3.2. Cac dic diém lién quan dén bénh

- Ly do vao vién: Ly do vao vién chu yéu la méo miéng, chiém 71,4%, tiép theo 1a
cac van dé vé mat (22,9%), an udng kho (4,3%) va céc triéu chimg khac (1,4%).

- Thoi diém vao vién
Bang 1. Thoi diém vao vién

Thoi diém vao vién Tan s6 (n) Ty 1& (%)
<72 gioy 61 87,1
> 72 gidy 9 12,9
Tong 70 100

Nhén xét: C6 87,1% bénh nhan vao vién trong vong 72 gio ké tur khi khoi phat triéu
chung va chi ¢6 12,9% bénh nhan vao vi¢n muodn sau thoi diém 72 gio ké tur khi khéi phat.

61



TAP CHi Y DUQC HOC CAN THO - SO 47/2022

- Lam sang
Bang 2. Su thay d6i nép nhan tran
Nép nhin tran Tan s (n) Ty 1€ (%)

Ton thuong nang 21 30
Ton thuong trung binh 39 55,7
To6n thuong nhe 9 12,9
Khong ton thuong 1 1.4
Tong 70 100

Nhén xét: Sy thay d6i nép nhan tran & mirc do trung binh thuong gip nhat, chiém
55,7% va chi ¢6 1,4% bénh nhan khong c6 bat thuong nép nhan tran.
Bang 3. Su thay d6i rinh miii ma

Ranh mili ma Tan s (n) Ty 18 (%)
Tén thuong ning 19 27,1
To6n thuong trung binh 38 54,3
To6n thuong nhe 13 18,6
Khong ton thuong 0 0
Tong 70 100

Nhan xét: 100% bénh nhan c()‘ thay ddi ranh mili ma, trong d6 muc do ton thuong
thuong gap phai trong nghién ctu lan lugt la: trung binh (54,3%), nang (27,1%), nhe
(18,6%).

Bang 4. D4u hiéu Charles Bell

Dau hiéu Charles Bell Tan s0 (n) Ty 18 (%)
Ning: khe mat hé > 3mm. 12 17,1
Trung binh: khe mit ho 2-3mm. 31 443
Nhe: khe mét < 2mm. 19 27,1
Khong: c6 thé khép kin mi mit. 8 11,4
Tong 70 100

7 Nhan xét: Co dén 88,6% bénh nhan c6 dau hiéu Charles Bell, trong d6 chu yéu la
biéu hién & murc d6 trung binh (44,3%).
Bang 5. Mot sd triéu chimg khéc

Mot s6 triéu chimg khac Tan s6 (n) Ty 1¢ (%)
Nhan trung 1éch 68 97,1
An udng kho 36 51,4
Ludi léch 11 15,7
Noi kho 38 54,3
Nét mat vo cam 5 7,1
Chay nudc mit song 54 77,1

Nhén xet: Cac trigu ching thuong gép khac bao gdm: nhan trung 1éch (97,1%), chay
nuoc mat song (77,1%), noi kho (54,3%), an udng kho (51,4%).
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Bang 6. Mirc d nang cua li¢t mat tai thoi diém bénh nhan vao vién

Nhom 1 Nhom 2 Chung P
P Tansé (n) | Tylé Tansé | Ty 1&(%) | Tansd (n) | Ty 1é (%)
(%) (n)
11 22 62,9 21 60,0 43 61,4
v 8 22,9 9 25,7 17 243 0,960
Vv 5 14,3 5 14,3 10 14,3
Tong 35 100 35 100 70 100

Nhan xét: Mtrc d6 1iét mat tai thoi diém vao vién ctia 70 bénh nhan trong nhom
nghién ctru dugc ghi nhan theo phan d¢ ciia House - Brackmann nhu sau: Do II1: 61,4%, d0
1V:24,3%, d6 V: 14,3%, khéng ghi nhan bénh nhan nao li‘ét mat & do I, Il va VI. Ngoai ra,
ti I¢ mirc d§ 1i€t mat tai thoi diém vao vién c6 su tuong dong gitra hai nhom (p > 0,05)
3.3. Panh gia két qua diéu tri

Bang 7. Hiéu qua diéu trj sau 1 tuan theo thang diém House-Brackmann

Ph e Su phuc hoi sau diéu tri Té

uong phap . ~ ong

didu tri ¢ __ Khong N (%) P
Tan so0 (n) Ty 1€ (%) Tan so (n) Ty 1€ (%)

Corticoid

don thuin 19 54,3 16 45,7 35 (100)

Corticoid + 2 62.9 13 37.1 35 (100) | 9467

acyclovir

Tong 41 58,6 29 41,4 70 (100)

Nhan xét: Sau 1 tuan diéu tri, ty 1€ phuc hoi ghung O ca hai nhom chi dat 58,6%.
Nhom bénh nhan str dung methylprednisolone don thuén chi c6 54,3% truong hop phuc hoi,
trong khi d6 nhém bénh nhén duoc dicu tri phoi hgp methylprednisolone va acyclovir ¢6 ti
1€ phuc hoi ciing chi 62,9%; sy khac biét nay khong c6 y nghia thong ké (p > 0,05).
Bang 8. Hiéu qua diéu trj sau 4 tuan theo thang diém House-Brackmann

Phrong ’ Su phuc hoi sau diéu tri _ T 6ng

phép didu trj =0 —Khong Ny |
" | Tanso (n) Ty 1€ (%) Tan so (n) Ty 1€ (%)

Corticoid

don thuin 28 80,0 7 20,0 35 (100)
Corticoid 32 91,4 3 8,6 35100) | &172

acyclovir

Tong 60 85,7 10 14,3 70 (100)

Nhén xét: Sau 4 tuan diéu tri, ty 1¢ phuc hoi chung & c4 hai nhom 1a 85,7%. Nhom
bénh nhan str dung methylprednisolone don thuan c6 ty 18 phuc hoi 1a 80,0%; trong khi d6
nhém bénh nhan dugc diéu tri phdi hop methylprednisolone va acyclovir ¢6 ty 1 phuc hoi
12 91,4%. Tuy nhién, su khac biét nay khong c6 y nghia théng ké véi p > 0,05.

IV. BAN LUAN

Ly do chinh khién bénh nhan nhap vién 1a méo miéng, chiém 71,4%. C6 87,1%
béph nhan liét Bell dén nhép vién trong 72 gid sau khi lghéi phat ,triéu thmg do van dé
tham my va cac kho chiu vé sinh hoat gy anh huong dén cudc song; két qua nay co su
tuong dong so vdi nghién ctru cua Lé Van Minh (97,5%) [3]. Dong thoi, diéu tri sém trong
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vong 3 ngay tir khi bat dau khoi phat duge chimg minh 13 can thiét dé viéc dung acyclovir
két hop prednisone c6 hiéu qua [7].

Triéu chtng 14m sang cta bénh nhan liét Bell rat da dang, nhung thuong gip nhat
1a céc triéu chimg: bat thudng ranh mili ma (100%), thay d6i nép nhan tran (98,6%), ddu
hi¢u Charles Bell (88,6%) va cac tri¢u chung khac nhu nhan trung 1¢ch (97,1%), chay nudc
mat sdng (77,1%), néi khé (54,3%), dn ubng kho (51,4%), it gip hon 1a triéu chimg ludi
l1éch (15,7%) va chi c6 7,1% bénh nhan co biéu hién nét mat vo cam. Két qua nay co su
tuong dong véi nghién ctru cia tac gia Truong Thi Bé Sau [2], v6i triéu ching miéng 1éch
chiém vu thé (100%), ké dén 1a mo nép miii ma (97,8%), chay nudc mat song (84,8%),
nude chay ra ngoai khi uéng (80,4%).

Liét Bell gy cac triéu ching anh huong dén sy van dong cta cac co ¢ nira bén mat,
gay mat thAm my cling nhu anh huong dén sinh hoat hang ngay ctia bénh nhan, vi vay vige
diéu tri sém va hiéu qua 1a van dé quan trong. Tuy nhién, mic di c¢6 bang chimg vé vai tro
ctia nhiém vi-rat, nhung hiéu qua diéu tri cua cac thude khang vi-rat dbi véi liét Bell van chua
1d rang, du da co bao céo rang su két hop ciia mot thude khang vi-rat va corticosteroids c6
hiéu qua hon so véi chi dung corticosteroids don thuan. Nghién ctru két qua diéu tri sau 1 tuan
nhan théy ti 1& phuc hdi kha thap: nhém bénh nhén sir dung methylprednisolone don thuan chi
c6 54,3% trudng hop phuc hoi, trong khi d6 nhém bénh nhan dugc diéu tri phdi hop
methylprednisolone va acyclovir c6 ty 1¢ phuc hdi ciing chi 62,9%; su khac biét nay khong co
y nghia thong ké (p > 0,05).Nhin chung ca hai phuong phap deu dem lai hi¢u qua khong cao
trong tuan dau tién diéu tri. Nghién ctu két qua diéu tri sau 4 tuan cho thay nhom bénh nhan
sir dung methylprednisolone don thuan c6 ty 1& phuc hoi 1a 80,0%; trong khi d6 nhém bénh
nhan dugc diéu tri phdi hop methylprednisolone va acyclovir co ty 1¢ phuc hoi 13 91,4%. Su
khac biét nay khong c6 y nghia thong ké voip > 0,05, co thé do nghién ctru cta ching t6i
dugc thyuc hién trong thoi gian ngén va ¢ mau khong 16n. Tuy nhién, nhin chung thi két qua
nghién ctru cho thdy sau 4 tuan diéu tri ty 1& phuc hdi cuia bénh nhan di c6 sy cai thién dang
ké & ca hai phuong phap. C6 sy tuong dong gitra nghién ctru ctia ching t6i va cic nghién ctru
khac. Theo Lee HY ty 1 hoi phuc sau 6 thang & nhom str dung methylprednisolon don thuan
va nhom st dung methylprednisolon két hop thude khang vi-rat 1an luot 1a 66,4% va 82.8%
[5], con theo Dhruvashree [6], ty 1€ phuc hoi nay sau 9 thang diéu tri 1an luot 1a 94,4% & nhom
phdi hop prednisolone va acyclovir va 92,7% ¢ nhom diing prednisolone don thuan.

V.KET LUAN

Qua nghién ctru trén 70 bénh nhan liét Bell tai Bénh vién Pa khoa Trung wong Can
Tho va Bénh vién Truong Pai hoc Y Dugc Cén Tho, chung t6i nhan théy: triéu chung lam
sang ndi bat & bénh nhan liét Bell 13 bat thudng nép miii mé4, bat thudng nép nhan tran va
d4u hiéu Charles Bell; sau 1 tuan va 4 tuan diéu tri, nhém bénh nhén st dung phuong phap
diéu tri phdi hop corticosteroid va acyclovir ¢6 ty 1& hdi phuc cao hon nhém bénh nhén chi
sir dung corticosteroid don thuan, tuy nhién sy khac biét nay khong ¢ ¥ nghia thong ké.
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TOM TAT
Dt vin dé: Celecoxib thudc nhom khéng viém khong steroid (NSAID), véi kha nang e ché
chon loc cyclooxygenase 2 (COX-2), cho tic dung khdng viém tot va it gdy tac dung phu trén dwong
tieu héa. Tuy nhién, celecoxib kém tan trong nwoc do do kha nang hoa tan thuéc trong da day kém
va sinh kha dyng dwong uong thap (khodng 22-40%). Muc tiéu nghién ciru: Nghién citu bao ché
hé phan tan ran cua celecoxib voi mot so chdt mang ty 1é khdc nhau va phan tich co ché lam tang
dé hoa tan ciia hé phén tan rdan. Poi twong va phwong phdp nghién ciru: Hoat chat celecoxib, cdc
ta duoc swr dung trong diéu ché hé phan tan ran, nghlen ciru thwe nghiém bang phu’O’ng phap bay
hoi dung méi trén cdc cong thire thiét ké dé tir @6 xdc dinh dwoc céng thirc cong thike cé dé hoa tan
la cao nhat, sit dung phirong phép quang phé hong ngoai (FTIR) va quét nhiét vi sai (DSC) dé phdn
tich co ché lam tang do hoa tan cua hé phan tan ran chira celecoxib. Két qua: ba xac dinh dwoc hé
chdt mang gitip cdi thién dg hoa tan celecoxib tot nhdt dong thoi so bo phdn tich dwoc co ché cdi
thién do hoa tan cua hé phan tan ran. Két lud@n: Hé phan tan ran celecoxib sir dung hé chat mang
PVP K30 (1:5) ¢6 thém 2% natri laurylsulphat, giiip cdi thién dwoc dé hoa tan 9,1 ldn so véi hoat
chat ban dau, co ché cdi thién dg hoa tan dwege chimg minh bang phwrong phdp phan tich hién dai.
Tir khéa: Celecoxib, f-cyclodextrin, PVP K30, hé phdn tan rdn.
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RESEARCH TO IMPROVE DISOLUTION OF CELECOXIB
Huynh Thi My Duyen, Le Thi Minh Ngoc
Can Tho University of Medicine and Pharmacy
Background: Celecoxib, a selective cyclooxygenase-2 (COX-2) inhibitor, is a nonsteroidal
anti-inflammatory drug (NSAID) which is known for its decreased risk of causing gastrointestinal
bleeding compared to other NSAIDS. It is used to manage symptoms of various types of arthritis
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