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TOM TAT

Dit vin dé: Mdt ngi sau dot quy la mot bién chitng rdt phé bién ¢ bénh nhan dot quy. Bai
thuéc Ngo thi Toan tao an than thang do gido sw Ngé Vi sang ldp c6 tic dung 1ot trong diéu tri mat
ngui thé Can than dm hw. Hién nay, chwa co cong trinh nghién ciru bai thuéc nay két hop hdo cham
dé diéu tri mat ng trén bénh nhan sau dot quy. Muc tiéu nghién ciru: Danh gia két qua va mét sé
tac dung khong mong muon ciia bai thuée Ngé thi Toan tdo an than thang két hop hao cham diéu
tri mat ngi thé Can thdn am hu trén bénh nhan sau dot quy. Déi twong va phwong phdp nghién
ciru:120 bénh nhdn mdt ngii thé Can than am h sau dot quy dioc chon tir Bénh vién Y hoc c6
truyén Can Tho trong thoi gian tir 11/2022-02/2024, dwoc phin phéi ngau nhién vao 2 nhém nghién
cieu va doi chirng, moi nhém 60 bénh nhin. Nhém doi chiing dwoc diéu tri mdt ngit bang hao cham.
Nhém nghién civu trén co s6 diéu tri ciia nhom doi chirng két hop thém bai thuée Ngé thi Toan tdo
an than thang. Két qua: Két qua diéu tri theo thang diém PSQI sau 2 tudn diéu tri, nhom nghién ciiu
c6 tong 1y 1é khoi bénh va dat hiéu qua tot 1a 86,6% (52/60), cao hon so véi nhém doi chirng la
43,3% (26/60), su khdc biét co y nghia thong ké (p<0,05). Trong qud trinh diéu tri, mach va huyét
dp ciia cdc bénh nhan luén on dinh, chua ghi nhdn tac dung phu nghiém trong va bdt thuong vé
chire nang gan thdn sau diéu tri. Két ludn: Bai thuoéc Ngé thi Toan tdo an than thang két hop hao
cham cé hiéu qua ré trong diéu tri mdt ngi thé Can thin am hu trén bénh nhan sau dot quy.

Tir khéa: Ngé thi Toan tdo an than thang, Can thdn am hw, mdt ngii sau dot quy.
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ABSTRACT

EVALUATION OF THE RESULTS OF “WU’S SUANZAO ANSHEN
DECOCTION” COMBINED WITH ACUPUNCTURE
IN THE TREATMENT OF POST-STROKE INSOMNIA IN LIVER -
KIDNEY YIN DEFICIENCY PATIENTS
AT CAN THO TRADITIONAL MEDICINE HOSPITAL

Chau Nhi Van (Zhou Wei Min)'2, Wu Wei !, Vo Trong Tuan3,

Nguyen Thi Hoai Trang?" Phu Thanh Nhu#, Duong Phuc Thinh#,

Duong Hoang Nhon?®, Ta Trung Nghia®, Bui Nguyen Nhu?

1. GuangZhou University of Chinese Medicine, China

2. Can Tho University of Medicine and Pharmacy

3. University of Medicine and Pharmacy at HCMC

4. Can Tho Traditional Medicine Hospital

5. Nam Can Tho University

Background: Post-stroke insomnia is a very common complication in stroke patients. Wu's

Suanzao Anshen Decoction, founded by Professor Wu Wei, is effective in treating patients with

Liver-Kidney Yin deficiency type insomnia. Currently, there is no research on the combination of

Wu’s Suanzao Anshen Decoction with acupuncture to treat insomnia in post-Stroke patients.

Objectives: To evaluate the results and adverse effects of the Wu'’s Suanzao Anshen Decoction

combined with acupuncture to treat post-stroke patients with Liver-Kidney Yin deficiency type

insomnia. Materials and methods: During the period from November 2022 to February 2024, 120

post-stroke patients with Liver-Kidney Yin deficiency type insomnia were enrolled from Can Tho

Traditional Medicine Hospital. They were then randomly distributed into a study group and a

control group, each consisting of 60 patients. The control group was treated for insomnia using

acupuncture. The study group, based on the treatment of the control group, additionally

incorporated Wu'’s Suanzao Anshen Decoction. Results: The treatment results according to the

PSQI score after 2 weeks of treatment showed that the study group had a combined recovery rate

and effectiveness rate of 86,6% (52/60), which was higher than the control group's rate of 43,3%

(26/60), with statistical significance (p<0,05). During the treatment process, the patients’ heart rate

and blood pressure remained stable, with no recorded serious adverse effects or abnormalities in

liver and kidney function after treatment. Conclusions: The clinical efficacy of the combined use of

Wu'’s Suanzao Anshen Decoction and acupuncture on post-stroke patients with Liver-Kidney Yin
deficiency type insomnia is definite.

Keywords: Wu'’s Suanzao Anshen Decoction, Liver-Kidney Yin deficiency, Post-stroke insomnia.

I. DAT VAN DE

Mat ngu sau dot quy (PSI: Post-stroke insomnia) 1a mot bién ching rat phd bién ¢
bénh nhan dot quy. Mot phan tich tong hop cho thay c6 khoang 32,21% bénh nhéan sau dot
quy bi mat ngal. Y hoc c6 truyén (YHCT) diéu tri mat ngu vira c6 hiéu qua vira it tic dung
phu va khong gay tinh trang quen thudc. Gido su Ngb Vi (Wu Wei) la danh su va danh y
noi tiéng trong gidi Trung Y cua Trung Qudc. Trén co s bai thude cd phuong Toan tao
nhan thang két hop thuce tién 1am sang 6ng di sang lap phuong thuéc Ngo thi toan tao an
than chuyén tri mat ngu thé Can than 4m hu (CTAH). Ngoai ra, hao cham ciing c6 hiéu qua
cai thién chit lugng glac ngu (CLGN)[2]. Tuy nhién cho dén hién tai chua c6 cong trinh
nghlen clru nao danh gia két qua bai thuéc Ngo thi Toan tao an than thang két hop hao cham
dé diéu tri mat ngd trén bénh nhan sau dot quy. Puoc gido su Ngb Vi dong v va hudng dan
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thue hién nghién ctru, nghién ctru nay “Péanh gia két qua cua bai thudc Ngb thi Toan tdo an
than thang két hop hao chdm diéu tri mat nga thé Can than 4m hu trén bénh nhan sau dot
quy tai Bénh vién Y hoc cb truyén Cén tho” duoc thyc hién voi 2 muc tiéu: 1) Xac dinh két
qué diéu tri mat ngu thé CTAH trén bénh nhan sau dot quy cta bai thudc Ngb thi Toan téo
an than thang két hop hao cham theo thang diém PSQI. 2) Xac dinh tac dung khéng mong
mudn cta bai thudc Ngo thi Toan tdo an than thang va hao chdm trong qué trinh diéu tri.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twgng nghién ciu

Bénh nhan sau dot quy duoc chan doan mét ngu thé CTAH dén diéu tri tai Bénh
vién YHCT Can Tho tir thang 11/2022- 02/2024.

- Tiéu chuin chon miu: Bénh nhan théa méin dong thoi tiéu chuin chan doan theo
y hoc hién dai va y hoc ) truyén.

+ Theo Y hoc hién dai: (1)Tiéu chuan chan doan dot quy dwa trén két qua hinh anh
hoc MRI va/hodc CT Scan so ndo va/hodc chan doan ra vién va/hodc toa thude bénh nhan
dang dung. (2)Tiéu chuan mét ngl cin ctr theo tiéu chuan cua ICD-10: (1)Phan nan ca vé
kho di vao gidc ngu, khé duy tri gidc ngii, hay CLGN kém, (2)Mét ngti >3 1an/tuan, kéo dai
>1 thang, (3)Mét ngli gdy nén sy mét moi 1 rét trén co thé hodc gy khé khan trong hoat
ddng chirc ning luc ban ngay, (4)Mat ngi khong do réi loan hanh vi hodc do ding thude 3.
(3) Két hop thang do CLGN Pittsburgh (PSQI) c6 tong diém>5. (4) Bénh nhén c6 sinh hiéu,
tinh trang tim mach, ho hap 6n dinh.

+ Theo Y hoc ¢b truyén: (1) Tiéu chuan chan dodn mat ngu cin ¢l theo tiéu chuan
clia gido trinh “Noi khoa Trung y hoc” [5]. (2) Tiéu chuan chan doan thé CTAH dya theo
“Hudéng dan thyc tién 14m sang Trung y chimg Théat mién (WHO/WPO)”[6].

- Tiéu chuan loai trir: Bénh nhan c6 biéu hién: Cap clru ndi, ngoai khoa; qua suy
kiét; khong thé néi duoc, réi loan nhan thirc; dang dung thudc an than, chdng réi loan lo au,
chbng trAm cam; khong tuan thu lidu trinh diéu tri.

2.2. Phuwong phap nghién cau
- Thiét ké nghién ctru: Nghién ctru thir nghiém 1am sang ngéu nhién c6 nhém dbi ching.

- Cé mau:
2
{Zl_%w/ZP(l —P) + Zy_pJPL(1 — P) + P, (1 — PZ)}

(P, — P,)?

Trong d6: P; 1a mac cai thién giac ngu tét mong mudn & nhém nghién ctiu 94,5%;
P, la muc cai thién giac ngu tot & nhom ddi ching 71,4%([7]; P = (P, + P,)/2; .= 0,05 (Z
=1,96), B =0,1 (Z=1,28). Thay vao cong thtrc trén tinh dugc n=54. Chon thém 10% hao
hut mau trong qua trinh nghién ctru, duge n=60 cho mdi nhom, téng sd can chon 1a 120.

- Phwong phap chia nhém va diéu tri: Str dung phan mém Graph Pad dé phan phdi
ngau nhién cic bénh nhan vao 2 nhoém nghién ciru va doi chimg, mdi nhém 60.

+ Nhom d6i chiung: Diéu tri di ching dot quy theo phac d6 bénh vién két hop hao
cham diéu tri mat ngi. Cong thirc huyét gdbm: Thai khé (2 bén), Tam am giao (2 bén), Than
moén (2 bén), Noi quan (2 bén) 8. Ky thuit cham: Dung k¥ thuat hao cham, ngay 1 lan, 6
ngay/1 liéu trinh, gitta 2 liéu trinh nghi 1 ngay, diéu tri 2 liéu trinh.

n =
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+ Nhom nghién ctru: Trén co so dleu tri cia nhoém ddi chung thém bai thuoc Ngo
thi Toan tao an than thang. Ngay 2 1dn, mdi 1an/1 tdi, chia sang chiéu, udng lic 4m sau in
30 phut, lién tuc 14 ngay.

+ Ca 2 nhom déu duogc gido duc vé sinh gidc ngi

- Thang diém danh gia CLGN Pittsburgh (PSQI): Gom 9 cau hoi tu danh gia,
c4u thanh 7 thanh phan, mdi thanh phan dugc tinh diém tir 0 - 3 diém. Diém PSQI toan phan
la tong diém cua 7 thanh phan c6 pham vi tir 0 - 21 diém 9.

- Tiéu chuin danh gia hi¢u qua diéu tri: Dya theo ty 1¢ giam tong diém PSQI sau
diéu tri. Theo “Nguyén tic hudng dan nghién ctru 1am sang tan dugc Trung dugc”[10]:

) Tong diém PSQI trudc diéu tri — Tong diém PSQI sau diéu tri
Ty 1€ giam = ~ — — - x100%
Tong diém PSQI trudc diéu tri

+ Khoi bénh: Ty 1é giam cua tong diém PSQI >75%

+ Hiéu qua tét: 50% < Ty Ié giam cua téng diém PSQI <75%

+ C6 hiéu qua: 25% < Ty I& giam cua tong diém PSQI <50%

+ Khéng hiéu qua: Ty I¢ giam <25%

Tong ty 1é diéu tri c6 hiéu qua = Khoi bénh + Hiéu qua tét + C6 hiéu qua

- Phwong phap xir Iy s6 lidu: S6 lidu duwoc nhap va xir Iy bang phan mém SPSS 22.0.

III. KET QUA NGHIEN CUU

3.1. So sanh mét s6 diic diém co ban giira 2 nhém trudée diéu tri
Bang 1. So sdnh mot s6 dic diém co ban gitta 2 nhom trude diéu tri

Mot s6 dic diem n=120 NNC (n=60) | NBC (n=60) | p
oy Nam 43 (35,8) 18 (30,0) 25 (41,7)
0, a
clortinh (.%)  "Ng 77(642) | 42(700) | 35(583) | 183
<39 tdi 4 (3,3) 3(5,0) 1(1,7)
o 40-49 tudi 24 (20,0) 15 (25,0) 9 (15,0)
0 - a
Nhom tuoi (n, %) 5454 tudi 40(333) | 22(36,7) 18 (30,0) | 1%
>60 tudi 52 (434) | 20(333) 32 (53,3)
Tudi trung binh X*s 58,3+10,8 56,9+11,2 59,8+10,2 | 0,143°
A L Lao déng chan tay 56 (46,7) 25 (41,7) 31 (51,7)
292/:)”9’“'@‘) Lao dong tri 6c 18 (15,0) 12 (20,0) 6 (10,0) | 0,267
’ Khac 46 (383) | 23(38,3) 23(38,3)
Phan nhom thoi | 1-3 thang 33 (27.,5) 17 (28,3) 16 (26,7)
gian mic bénh | 4-6 thang 24 (20,0) 11 (18,3) 13 (21,6) | 0,899?
(n, %) >6 thang 63(525) | 32 (534) 31 (51,7)
Thoi gian mic  [Am L L L
senh %thén )a Max 228 26 228 0,600
; g M (P2s~P1s) 7(3~9) 7 (3~10) 7(3~9)
2 .2 Min 9 11 9
Zi‘igﬁq ;hem PSQI "Max 20 20 19 0,454¢
M (P25-Pro) 16 (14~17) | 16 (15~17) | 16 (14~17)

Ghi chu: (a) dang Chi Square test, (b) dung Independent-Samples t test, (c) dung Mann-Whitney U test.
Nhan xét: Ca 2 nhom déu co gidi tinh nit chiém ty 1& cao nhat (NNC 70,0%; NPC
58,3%). NNC c6 nhom tudi 50-59 chiém ty 1& cao nhit (36,7%) va trung binh 1a 56,9+11,2
tudi, NDC c6 nhom tudi >60 chiém ty & cao nhat (53,3%) va trung binh 1a 59,8+10,2 tudi.
Lao dong chan tay chiém ty 1& cao nhit & ca 2 nhoém (NNC 41,7%; NDC 51,7%). Thoi gian
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miéc bénh >6 thang chiém ty 1¢ cao nhét ¢ ca 2 nhoém (NNC 53,4%; NDC 51,7%). Tong diém

PSQI ciia NNC ¢6 trung vi 1a 16 (15~17) diém, NDC 1a 16 (14~17) diém. Sy khéc biét vé cac

dac diém trén gitta 2 nhom déu khong c6 y nghia thong ké (p>0,05), co6 thé so sanh dugc.
3.2. Panh gia két qua diéu tri

Bang 2. So sénh hiéu qua diéu tri theo PSQI giira 2 nhom sau 14 ngay diéu tri (n,%)
Nhém | n Khoi Hiéq qua | Cohiéu | Khong hi¢u Ty 1€ khoi bﬁ:nh va p*
bénh bt qui qui hiéu qua tt (%)
NNC | 60 | 5(83) | 47(783) | 8(133) | 0(0,0) 86,6
<0,001
NDC | 60| 0(0,0) | 26(433) | 34(56,7) | 0(0,0) 433

Ghi cha: (*) dung Mann-Whitney U test

Nhan xét: Sau 14 ngay diéu tri, NNC c6 5 ca khoi bénh (8,3%), NDC khong co6 ca
khoi bénh. Hiéu qua diéu tri gitra 2 nhom khac biét co ¥ nghia thong ké (p<0,001), tong ty
1¢ khoi bénh va hi¢u qua t6t cia NNC (86,6%) cao hon NDC (43,3%), chirng t6 hiéu qua
diéu tri ctia NNC t6t hon NBC.
Bang 3. So sanh diém céc thanh phan PSQI trudc va sau diéu tri gitra 2 nhém

Thanh phan Nhom DO D14 D0-D14 p*

Tong diém NNC 16 (15~17) 6 (5~7) 10 (8~11) <0,001

PSQI NDC 16 (14~17) 8 (7~10) 7 (6~9) <0,001
p* p=0,454 p<0,001

CLGN NNC 3(2~3) 1(0~1) 2 (2~2) <0,001

chu quan NbC 3 (2~3) 1(1~1) 2 (1~2) <0,001
p* p=0,658 p<0,001

Do tré vao NNC 3(3~3) 1(1~1) 2 (2~2) <0,001

gidc ngu NDPC 3(3~3) 1(1~2) 2 (2~1) <0,001
p* p=0,288 p<0,001

Thoi lwong NNC 3(3~3) 1(0~1) 2 (2~3) <0,001

gi4c ngu NDC 3(2~3) 2 (1~2) 1(1~1) <0,001
p* p=0,072 p<0,001

Hiéu qua NNC 2 (2~3) 0 (0~0) 2 (2~3) <0,001

gidc ngu NDPC 3(2~3) 3(2~3) 0 (0~0) 0,045
p* p=0,015 p<0,001

Réi loan trong NNC 2 (1~2) 1(1~1) 1(1~1) <0,001

gi4c ngu NDPC 1(1~2) 1(1~1) 0 (0~1) <0,001
p* p=0,010 p<0,001

R&i loan chirc NNC 2 (2~3) 0 (0~0) 2 (2~2) <0,001

nang ban ngay NbC 2 (2~3) 1(0~1) 1(1~2) <0,001
p* p=0,371 p=0,001

Ghi cht: (%) so sanh gi#a 2 nhém, dung Mann-Whitney U test; () so sdnh trong nhém, diing Wilcoxon test.
Nhan xét: Trude diéu tri, tong diém PSQI va diém céc thanh phan gdom CLGN chu
quan, d6 tré vao giac ngu, thoi luong gidc ngu, rdi loan chirc ning ban ngay giita 2 nhém
déu khac biét khong co ¥ nghia thong ké (p>0,05). Sau 14 ngay diéu tri, diém chénh léch
trude va sau diéu tri (D0-D14) cua cac thanh phan nay giita 2 nhom déu khac biét c6 y nghia
thdng ké (p<0,001), chénh léch diém D0O-D14 céc thanh phan nay ciia NNC cao hon NDPC,
chang to hiéu qua caa NNC tét hon NDC. Piém thanh phan hiéu qua giac ngu va rdi loan
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trong gi4c ngu trude diéu tr gitra 2 nhom khac biét c6 y nghia théng ké (p>0,05), nén khong
so sanh sau diéu tri.
3.3. T4c dung khdng mong mudn va tinh an toan

Bang 4. Mot s6 tac dung khdng mong mudn trong qua trinh diéu tri ciia 2 nhdm (n,%)

Nhém Buon ndn, ndn | Pau bung | Tiéu phan long |Sung viém| Di tng | Vung cham
NNC (n=60) 0(0) 0(0) 2 (3,3%) 0(0) 0(0) 0(0)
NDC (n=60) 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)

Nhan xét: Két thic quéa trinh nghién ctitu, NNC ¢6 2 bénh nhan (3,3%) thinh thoang
di phan 16ng nhe. Ngoai ra, mach va huyét &p cua cac bénh nhan luén 6n dinh trong qué
trinh diéu tri, chwa ghi nhan nhitng tac dung phu nghiém trong va bét thuong vé chirc ning
gan than.

IV. BAN LUAN
4.1. Pic diém chung cia miu nghién cieu

Trong 120 bénh nhan mat ngu diéu tri noi trd tai Bénh vién YHCT Can Tho thoa tiéu
chuan dugc chon vao nghién ctu, sé6 bénh nhan nir 77 (chiém 64,2%) cao gap 1,8 lan so Vi
43 benh nhan nam (chiém 35,8%). C6 thé do dgc diém sinh ly cua nix gisi, théi quen hay lo
Iang, tAm tu suy nghi chi tiét tinh té, cam xuc dé dao dong, dé bi cang thang nén dé bi lo au,
tram cam hon nam gidi, tir d6 d& xuat hién mat ngu hon nam gidi. Két qua nghién ciu phu
hop véi ddc diém dich t& hoc va nghién ctru 1am sang giac ngi ciia Zhang B va cong sy [11]
phan tich tong hop vé su khac biét giai tinh trong van d& mat ngu va phat hién ty 1&é mac bénh
ctia nit gidi cao hon nam gidi 1,41 1an, tham chi 1 1,7 1an & d6 tudi trén 45 tudi.

Phan I6n bénh nhan noi tri ¢ day thuong mac bénh man tinh va thudc ddi twong
trung cao nién, nén & nghién cau nay cho thay bénh nhan mat ngu c6 do tudi >60 tudi chiém
ty 18 cao nhat (43,4%), tudi trung binh 1a 58,3+10,8. Ngoai ra, tir bang 3.1 cho thiy, ty I&
bénh nhan mat ngu ting dan theo su gia ting do tudi. Nghién cau phan tich téng hop cua
Zhang J va cong su [12] cho thay tudi trung nién la yéu t6 nguy co dang ké gay ra ching
méat nga va ty 1é mat nga tang theo tudi tac. Vi vay, két qua cua nghién ciu nay khé ph hop
véi ly thuyét va két qua nghién ctru 1am sang trude day.

4.2. Panh gia két qua diéu tri

Sau 14 ngay diéu tri, trong 60 bénh nhan nhém nghién ciu, ¢ 5 bénh nhan khoi
bénh (8,3%), tong ty 1& khoi bénh va hiéu qua tét 1a 86,6%. Két qua nay cho thiy Ngb thi
Toan t4o an than thang két hop hao cham cai thién rat tot CLGN ciia bénh nhan mat nga thé
CTAH, tuy nhién ty I& khoi bénh hoan toan con thap, hiéu qua diéu tri van con han ché nhat
dinh. So véi nhém ddi ching, tong ty I dat hiéu qua tét va khoi bénh ciia nhém nghién ciu
cao hon dang ké so voi nhom dbi chung (p<0,001), cho thay hiéu qua 1am sang cua su két
hop Ngd thi Toan tao an than thang va hao cham trong diéu tri bénh nhan mat ngii thé CTAH
sau dot quy tt hon rat nhiéu so véi chi dung don thuan hao cham diéu tri.

Sau 14 ngay diéu tri, diém trung binh cac thanh phan trong thang diém PSQI cua
nhom nghién ciu giam rd rét so voi trude diéu tri (p<0,001). Két qua nay ching to Ngd thi
Toan t4o an than thang két hop hao cham c6 hiéu qua rd trong cai thién CLGN, rit ngan do
tré vao giac ngu, kéo dai thoi lwong ngu, gia tang hiéu suat giac ngu, cai thién nhirmng roi
loan trong giac nga va réi loan chirc nang ban ngay & bénh nhan mat ngu thé CTAH sau dot
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quy. Hon nira, vé miat CLGN, d tré vao giac ngu, thoi luong ngu, réi loan chirc nang ban
ngay, hiéu qua cua diéu tri phbi hop t6t hon so voi dung don thuin hao cham.

4.3. Mt sb tac dung khong mong muédn ciaa bai thudéc Ngd thi Toan tao an than
thang két hegp hao cham

Trong qué trinh nghién ctru, mac du cé 2 bénh nhan trong nhom nghién ctru (3,3%)
thinh thoang di phéan 16ng nhe sau khi udng thudc nhung khong anh huong dén sirc khoe,
sau nghién cttu ho tr¢ lai binh thuong va khéng cé tac dung phu nghiém trong nhu non 6i,
dau bung va tiéu chay. V& phuong phap hao cham, ngoai trir mot s6 bénh nhan khi cham
ctru c6 cam giac dau cuc bd nhe nhung sau khi rat kim thi hét dau, khong xuat hién tac dung
phu nghiém trong nhu sung viém, di tng, vung cham (dau choang hoa méit mubn nga do
cham gay ra). Mach va huyét 4p cia hai nhoém déu 6n dinh trong va sau nghién cau. Sau khi
hoan tat nghién ctu, xét nghiém chirc ning gan va than cua bénh nhan khéng c6 dau hiéu
bat thuong, cho thady Ngd thi Toan tao an than thang va liéu phap hao cham déu an toan.

4.4. Uu diém va han ché cia nghién cieu

Pay 1a nghién ctru 1am sang dau tién sir dung phuong thudc Ngb thi Toan tao an
than diéu tri mat ngu tai Viet Nam. Nhom nghién ctu da can ctr vao dic diém thé chét cia
ngudi Viét Nam, ngudn duoc liéu va diéu kién san co tai Bénh vién YHCT Cén Tho, dong
thoi duoc sy hudng din va dong y cua gido su Ngod Vi, chung t6i da gia giam liéu lugng va
s6 luong vi thude, thuan tién cho tién hanh nghién cuu.

Bén canh do, nghién ctru cling ton tai mot s6 han ché nhat dinh. C& mau nghién ctu
con it, thoi gian nghién ctu ngén, chwa phong van lai bénh nhan sau thai gian nging thude
va cham ctru, nén chua thé danh gia duoc tac dung truong dlen ctia phuong phap diéu tri.
Nghién ctru chua cé dleU kién sir dung cong cu danh gia gidc nga mang tinh khach quan
nhu k¥ thuat da ky gidc ngu.

V.KET LUAN

Str dung két hop bai thudc Ngo thi Toan tao an than thang va hao cham dé diéu tri
mat ngu thé Can than 4m hu & bénh nhan sau dot quy dat hi¢u qua tt, téng ty 1€ khéi bénh
va hiéu qua t6t 13 86,6%. Ty 18 tiéu phan 1ong do udng thudc 1a 3,3%, khong cac tac dung
phu nghiém trong khac va bat thudng vé chirc nang gan than.
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