TAP CHi Y DU'Q'C HOC CAN THO - SO 95/2026

DOI: 10.58490/ctjump.2026i95.4375

UNG DUNG TIEM BOTULINUM TOXIN A
TREN BENH NHAN CO CUNG CO CHI TREN

Ly Ngoc Ti*, Thach Thi Ai Phwong
Bénh vién Da khoa tinh Séc Trang

*Email: lyngoctust@gmail.com

Ngay nhan bai: 29/11/2025

Ngay phan bién: 19/01/2026

Ngay duyét dang: 25/02/2026

TOM TAT

Dit vin dé: Co cirg co la mot phan ciia hdi chimg noron van déng trén gdy bién dang,
dau va giam chirc ndng van déng. Poc to botulinum ngdy cang dwoc sir dung dé diéu tri chiing co
citng do ddt quy hodc chdn thuwong so ndo. Muc tiéu nghién cieu: Panh gia hiéu qud diéu tri ciia
Bobotulinum toxin A trong diéu tri co cieng co chi trén tai Bénh vién Pa khoa Soc Trang nam 2024.
Déi twong va phwong phdp nghién ciru: M0 ta hang loat ca bénh nhan co citng co chi trén tir ngay
21 théng 7 nam 2023, tdt ca bénh nhan déu duwoc tiém Abotulinum toxin A (BoNT-A). Két qud:
Thang diém MAS sau tiém 2 tuan (2,03 + 0,75) thdp hon truéc tiém (2,88 + 0,82) véi p<0,001.
Thang diém VAS, chi sé Barthel va thang diém GAS triéc va sau tiém 2 tuan, 4 tuan va 12 tuan
khac biét c6 ¥ nghia théng ké. 100% bénh nhan sau tiém Abotulinum toxin A khdng gdp tac dung
phu ndo. Két lugn: Nghién citu ciia chiing t6i da chirg minh hiéu qud cdi thién triong lue co, chirc
ndng va chdt lrong CUGC SoNg Vi tiém Botulinum toxin A trong diéu tri co Citng chi trén do dot quy
hodc chdn thwong so ndo.

Tar khéa: Botulinum toxin A, dot quy, chiee nang, chi trén.

ABSTRACT

APPLICATION OF BOTULINUM TOXIN A INJECTION
IN PATIENTS WITH UPPER LIMB SPASTICITY

Ly Ngoc Tu®, Thach Thi Ai Phuong
Soc Trang General Hospital
Background: Muscle spasticity is a part of upper motor neuron syndrome that causes
deformity, pain and reduced motor function. Botulinum toxin is increasingly used to treat spasticity
caused by stroke or traumatic brain injury. Objectives: To evaluate the treatment effectiveness of
Bobotulinum toxin A in the treatment of upper limb spasticity at Soc Trang General Hospital in
2024. Materials and methods: A case series of patients with upper limb muscle spasticity was
described from July 21, 2023, in which all patients were treated with AbobotulinumtoxinA
(BONT-A) injections. Results: The mean MAS score at 2 weeks post-injection (2.03 *+ 0.75) was
significantly lower than the pre-injection baseline (2.88 + 0.82) with p < 0.001. VAS score, Barthel
index, and GAS score showed statistically significant improvements at 2, 4, and 12 weeks after
injection. None of the patients experienced any side effects after Abobotulinum toxin A injection.
Conclusion: Our study demonstrated the effectiveness of Bobotulinum toxin A in improving muscle
tone, function, and quality of life.
Keywords: Botulinum toxin A, stroke, function, upper limb.

I. PAT VAN PE

Co cimg chi trén c6 thé gay bién dang, dau va giam chtc ning [1] Poc t6 botulinum
ngay cang duogc st dung dé diéu tri chimg co cimg do dot quy hodc chan thuong so ndo nhu
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lam giam truong luc co [2] va cai thién cac hoat dong co ban cua chi trén [3]. Khoa Noi
than kinh-Bot quy Bénh vién Pa khoa Soc Trang bat dau trién khai tiém BoNT-A trong mét
s0 bénh 1y than kinh tir ngay 21 thang 7 ndm 2023. Nham dénh gid hi¢u qua dicu tri tiém
BoTN (Botulinum toxin) trong co cimg co chi trén tir d6 c6 thé gop thém mot s6 dir licu vé
hiéu qua cia BoTN trong diéu tri, ching t6i tién hanh nghién cuu.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

- Tiéu Cbuﬁn chon miu: Tét ca bénh nhén déu dap img cac tiéu chi chon bénh sau:
(a) tudi > 18 tudi; (b) Cac triéu ching va dau hiéu phu hop voi chan doan co cing co chi
trén (truong luc co tang ¢ cac nhom co nhu co kheép vai; co gap khuyu tay, o tay va ngén
tay; va co quay sap cang tay) trén bénh nhén dot quy hoac chén thuong so ndo; (¢) Piéu tri
Abotulinum toxin A 1an dau véi cac dit liéu thu thap day du.

- Tiéu chuén loai trir: (a) Co céc bénh ly ndi khoa ndng di kém nhu suy ho hép, suy

tim, suy gan nang, suy than niang, ri loan déng mau; (b) Nhiém trung ving chi trén noi can
tiém; () Than nhan/Bénh nhan khong déng y tham gia nghién ciru.
2.2. Phwong phap nghién ciru

- Thiét ké nghién cieu: Nghién ciru md ta hang loat ca.

- C& mau: 30 bénh nhan.

- N@i dung nghién cieu: Kham 1am sang bao gém thang diém Ashworth duoc stra d6i
(MAS-Modified Ashworth scale) 14 thang diém tir 0 dén 4 diém, thang diém 1+: duoc tinh 1a
1,5, duwoc st dung dé danh gia do co ctig ciia co [4]; Thang diém danh gia dau (VAS - Visual
analogue scale) dung dé danh gia mirc d6 dau ctia bénh nhéan tir 0 dén 10 (0 = khong dau;
10 = "Con dau toi t& nhat tir trude dén bay gio™) [5]; Thang do Barthel duoc sir dung dé danh
gia kha nang cua nguoi bénh trong viée thue hién cac hoat dong co ban nhu tdm rira, vé sinh
ca nhan, an udng, di chuyén, di v€ sinh va mdc quan 40 (91-99 diém: phu thudc nhe, 61-90:
phu thudc vira, 21-60: phy thudc tram trong, 0-20: phu thu¢c hoan toan) [6]; Thang diém GAS
danh gia dat myc ti€u trén cac chirc nang chi trén bao g0m dau, bién d¢ thu dong khop g01
bién do chu dong khdp gbi, di lai, tim rira, mic quan 40. Mdi muc phan thanh 0 dén 4 diém,
téng diém 12 20 [7]; Tac dung phy cua thuéc (adverse drug reaction - ADR): 1a nhiing bién cé
bat lgi 0 kha ndng do diéu tri thuéc BoNT-A gay ra (chay mau, di tng). Panh gid thang diém,
cac mdc thoi gian hidu qua ciing nhu tac dung phu tai tuan 2, tuan 4, tuan 12.

- Phurong phéap xir Iy s6 ligu: Sé liéu dugc nhap va phan tich thong ké bang SPSS 20.0.

- Pao dirc trong nghién ciru: Nghién ciru bao dam tuan thu cac nguyén tic dao dirc
trong nghién ctru y sinh hoc. Moi théng tin cta ngudi bénh dugc ma hda, bao mat va chi sur
dung cho myc dich nghién ciru khoa hoc.

I1l. KET QUA NGHIEN CUU

~ Nghién ctru dugc thuc hién tu 21/7/2023 dén 17/8/2024, d thu thap 30 ca thoa tiéu
chuan chan doan.
3.1. Pic diém chung
Béng 1. Dic diém chung ctia bénh nhan co cing co chi trén

Dic diém chung Tan s6 (n) hay Trung binh £ SD | Ty 1€ (p)
Tudi (ndm) 61,27 + 11,08
Gigi Nam 20 66,7
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Dic diém chung Tan s0 (n) hay Trung binh+SD | Ty Ié (p)

Nguyén nhan

Dot quy 29 96,7

Chan thuong so ndo 1 3,3
Chi s6 Barthel

Phu thudc nhe 4 13,3

Phu thudc vira 12 40

Phu thudc trAm trong 12 40

Phu thudc hoan toan 2 10
Thang diém MAS, trung binh [t0i thi€u-toi da] 2,88 £0,82

[1,5-4]

Thang diém dau VAS, trung vi [toi thi€u-toi da] 2 [1-4]

Thang diém 1-2 4 13,3

Thang diém 3-4 22 73,3

Thang diém 5-6 2 6,7

Thang diém 7-8 2 6,7

Thang diém 9-10 0 0
Co diéu tri: tan s6 (Trung binh + SD)

Co nhj dau 30 (114,17 + 47,34)

Co canh tay 1(80)

Co canh tay quay 13 (73,08 £ 34,5)

Co sép tron 24 (89,75 + 19,14)

Co gép co tay quay 1 (80)

Co gip cic ngdn ndng 8 (87,5+17,5)

Nhén xét: Tudi trung binh cia nhdm nghién ctru 1a 61,27 £ 11,08; Ty 18 nam:nit =
2/1; 96,7% bénh nhéan co cimg do nguyén nhan dot quy; 40% bénh nhén ¢ chi s6 Barthel
phu thudc vira va 40% phu thudc tram trong; Thang diém MAS trung binh 1a 2,88 + 0,82;
73,3% bénh nhan co6 thang diém VAS chiém ty ¢ cao nhat; 100% bénh nhan co ctng co chi
trén déu tiém co nhj dau vé6i lidu trung binh 1a 114,17 + 47,34 UL

Téng lidu

123 456 78 9101112131415161718 192021 222324 252627282930

Biéu dd 1. Liéu trung binh cia BONT-A

Nhan xét: Tong liéu diéu tri trung binh ctia cdc bénh nhén co clmg co chi trén 1a
253,13 £ 111,33 UL Trong do6, c6 5 bénh nhan sur dung liéu 200 UI chiém ty 1€ cao nhét
(16,67%), 4 (13,3%) liéu 180 UL, 3 (10%) liéu 260 UI, con lai phan bd rai rac & cac liéu tir

50 dén 550 UL
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3.2. Két qua diéu tri caa Botulinum toxin A

Thay d6i thang diém MAS va VAS trudc va sau diéu tri

4

10

w2
< 8 Z
p= h i‘ 6 =
g 2 -4 g
r.(g_-‘) r(q_)
5 1 w "2 B
2 o - = — 0 &
i Trudc Sautiém 2 | Sautiém 4 | Sautiém g
= tiém tuan tuan 12 tuan ﬁ
@=g== Chi s6 Barthel 2.88 2.03 1.9 2.9
e@=Thang diém GAS 2.07 1.03 1.2 2.03

Biéu d6 1. So sanh hiéu qua cua tiém BoNT-A dya trén thang diém MAS, thang diém
VAS trudc va sau tiém BoNT-A tai cac thoi diém

Nhan xét: - Vé mirc do co ctng co (Thang diém MAS): Biém MAS trung binh truge
tiém 12 2,88 + 0,82. Sau tiém, diém s giam o rét va dat mirc thap nhat tai thoi diém 4 tuan
(1,9  0,65), khac biét c6 ¥ nghia thdng ké véi p<0,001. Bén tuan 12, truong lyc co c6 xu
huong tang trd lai gan nhu mirc nén cii (2,9 £ 0,79), sy khac biét nay khong c6 y nghia thong
ké véi p=0,326.

- Vé mic d¢ dau (Thang diém VAS): Diém VAS trung binh trugc tiém 1a 2,07 +
0,69. Sau tiém, muc d6 dau giam manh tai tuan 2 (1,03 + 0,72) va duy tri & mic thap tai
tuan 4 (1,2+0,71). DPén tuan 12, diém VAS tang lai mac 2,03 + 0,72. Sy khéc biét vé diém
VAS & ca 3 thoi diém so vé6i trude tiém déu c6 ¥ nghia thong ké véi p<0,001.
Béang 2. So sanh hi¢u qua cia tiém BoNT-A dua trén chi s6 Barthel trude va sau tiém BoNT-
A tai céc thoi diém

Thoi diém
Sau tiém 4 tuan

hi s6 Barthel . - i A
Chi s6 Barthe Trudc tiém | Sau tiém 2 tuan Sau tiém 12 tuan
<0,001

p <0,001

<0,001
Nhan xét: Co6 sy khéc biét cuia thang diém Barthel trudc va sau tiém BoNT-A tai

thoi diém trude va sau tiém 2 tuan, 4 tudn va 12 tudn, v6i p<0,001.

Bang 3. So sanh hi¢u qua cila tiém BoNT-A dya trén thang diém GAS trudc va sau tiém

BONT-A tai cac thoi diém

Thang diém Sau tiém 2 tuan va Sau tiém 2‘tu§n va Sau tiém 4‘tu§n va
GAS 4 tuin 12 tuan 12 tuan
p <0,001 <0,001 0,001

Nhan xét: Co sy khac biét cuia thang diém GAS trudc va sau tiém BoNT-A tai thoi diém
trude va sau tiém 2 tuan, 4 tuan va 12 tuan, sy khac biét nay cd y nghia thong ké véi p< 0,001.
Béang 4. Tac dung phu sau tiém BoNT-A

Téac dung p,hu Tan s6 (n) Ty 1€ (p)
Khong tac dung phu cta thudc 30 0

Nhan xét: 100% bénh nhan sau tiém khong gap tac dung phu nao.
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IV. BAN LUAN

4.1. Pic diém chung

Nghién ctru ctia chung t6i duoc thuc hién trén 30 bénh nhan co ctng co chi trén diéu
tri ngoai tra tai Khoa Noi than kinh - Dot quy. Vé nguyén nhan gdy co cung, ghi nhan c6
29 bénh nhan do dot quy ndo (chiém 96,7%) va 1 bénh nhan do chan thuong so nio (chlem

3,3%). Két qua nay c6 su khac biét so véi mot sb nghién ciru trong va ngoai nude. Cu thé,
Nguyén Thi Thu Huyén va cong su ghi nhan nguyén nhan co cing co gdm 72,05% nhdi
mau ndo va 27,95% xuat huyét ndo [8]; Ghroubi S. va cong su bao céo 75,55% do dot quy
va 24,44% do chin thuong so ndo [9]. Giai thich su khac biét nay 1a do khéc biét vé ddi
twong chon mau nghién ctru (chi c6 ap dung tiém cho cac bénh nhan co cing co sau dot quy
hoac mo rong cho cac nguyén nhan gay co cung co khac).

Trude khi can thiép tiém Abotulinum toxin A (BoNT-A), ty 1& bénh nhan c6 chi sd
Barthel & muc phu thudc vira va phu thude tram trong déu 1a 40%. Két qué nay cho théy
mirc do giam chirc nang sinh hoat nghiém trong ctia ngudi bénh, twong dong véi nhan dinh
cua Bumbea A.M. va cong su khi chi s6 Barthel trudc diéu tri cua dbi tuong nghién cliru &
mure thap 25 + 6,9 [10].

4.2. Két qua diéu tri ciia Botulinum toxin A

Thang diém MAS trung binh trong nghién ctru ciia chiing toi 1a 2,88 + 0,82, nho nhét
1a thang diém 1+. Két qua nay khac biét so voi cac nghién ciru trong va ngoai nudc. Nghién
ctru cia Nguyén Thi Thu Huyén va cong sy 1a 2,12 + 0,35 chiém ty Ié cao trung binh la d6
2 [8]. Tac gia Bumbea A.M. va cdng su la 3,1 £ 0,2 [10]. Giai thich su khac biét gitta cac
nghién ctru: thir nhat, nghién ctiru phan tich theo thé co cimg co chi trén, thudng gap 1a khép
canh tay (kheép canh tay va xoay trong vai do nhém co nguc I6n, nguc bé, tron lon, lung
rong chi ph0|) gap cang tay( do nhém co canh tay quay, canh tay, nhi dau sap tron); gap
ban tay (gap cac ngon tay va co tay do nhom co gap co tay quay, g4p ¢6 tay tru; nim ban
tay: gap chung hong, gap chung sau, gap ngon cai dai, gan tay, ...); thir hai, nghién ctru chi
tiém cho cac co gap khuyu tay va co tay; thir ba, khac biét vé thoi gian bat dau co cling co
(s6m, trung binh va muon). Nghién ctru cta chung toi ghi nhan c6 su khac biét cua chi sd
Barthel trudc va sau tiém abotulinum toxin A tai thoi diém trudce va sau tiém 2 tudn, 4 tuan
va 12 tuan, sy khac biét nay co y nghia thong ké véi p<0,001. Két qua nay tuong tu v6i cac
nghién ctru trong va ngoai nudc.

Thang diém MAS 1a thang diém tir 0 dén 4 diém duogc st dung dé danh gia do co climg
clia co, Xa¢ dinh bang lyc khang can cam thay duoc khi ngudi kham kéo dén thy dong doan
chi [4]. Két qua nghién ctru cua ching toi ghi nhan thang diém MAS trung binh 1a 2,88 +
0,82, nho nhit 1a thang diém 1+, 16n nhat 14 thang diém 4. Két qua nay khac biét so voi cac
nghién clru trong va ngoai nudc. Nghién ctru cua tac gia Nguyén Thi Thu Huyen va cong
su nhan thay thang diém MAS & vi tri nhém co gap cing tay Ia 2,12+ 0,35 chiém ty Ié cao
trung binh la do 2 (Truong lyc co tang ro rang hon trong sudt toan bo tam van dong, tuy
nhién doan chi thé van c6 thé van dong duoc dé dang) [8]. Tac gia Bumbea A.M. va cong
su ghi nhan thang diém MAS 14 3,1 + 0,2 [10]. Téc gia Ghroubi S. va cong su ghi nhan do
co cung ciia cac co duoc tiém thuong xuyén nhat & mdi khép, trung binh (nho nhat-16n
nhat), cu thé co & vai 1a co nguc 16n 3 (2-3), khuyu tay: co nhi dau canh tay 3 (2-3), co tay:
co gap co tay 1a 3 (2-3), ngon tay: ngén tay gap 1a 3 (2-4) [9]. Nguyén nhan dan dén sy
khong ddng nhat 1a do nghién ctru phan tich theo thé co cing co chi trén, thuong gap la
khép canh tay (khép canh tay va xoay trong vai do nhom co nguc 16n, nguc bé, tron 16n,
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lung rong chi phéi); gap cang tay( do nhom co canh tay quay, canh tay, nhi du, sap tron);
gap ban tay (gap cac ngon tay va cb tay do nhom co gap co tay quay, gap cd tay tru; nam
ban tay: gap chung ndng, gip chung sau, gap ngon cai dai, gan tay, ...); Ngoai ra, nghién
ctru chi tiém cho cac co gap khuyu tay va cb tay; thir ba, khac biét vé thoi gian bat dau co
clng co (som, trung binh va muédn). Theo di va danh gia thang diém MAS sau tiém 2 tuan,
4 tuan ghi nhan khéac biét c6 y nghia théng ké voi p<0,001. Riéng gié tri trung binh cua
thang diém MAS trudc tiém cao hon sau tiém 12 tuin nhung khong c6 su khéc biét vai
p=0,326. Két qua nay tuong tu véi cac két qua nghién ciru trong va ngoai nude.

Thang diém d4nh gia dau VAS trong nghién ctru chung t6i vdi 22 bénh nhén c6 mirc
d6 dau vira phai (73,3%) chiém ty 1¢ cao nhat, 4 (13,3%) bénh nhan c6 mutc d6 dau nhe,
khong c6 bénh nhan nao c¢6 mic d6 dau trim trong nhat (thang diém 9-10). Tac gia Nguyén
Thi Thu Huyén va cong su nhan thay vi tri nhom co chi phdi 16n (vi du nhom co chi phdi
khép canh tay: dong tac khép canh tay va xoay trong vai do co nguc Ién, nguc bé, tron 16n,
lung rong,...) va do khop 16n ¢am nhiém (vi du khop vai) thi cé thang diém VAS cao (4,92
+1,81) [8]. Két qua nghién ctru ciia tac gia Wissel J. va cong su ghi nhan thang diém VAS
1a 3,92 + 3,05 & nhom khoi dau som, 2,80 + 2,83 & nhom khai dau trung binh 2,30 £ 2,81 &
nhom khoi déu mudn [11]. Li giai sy khic biét thang diém VAS giita cac nghién ctru la do
khac biét vé phuong phép danh gia thang diém dau trén timg nhém co chi phdi 16n hodc
nho va khac bi€t vé thoi gian bt dau co cling co (sém, trung binh va mudn). Ngoai ra do
khac biét vé dinh nghia bién. Nghién ctru caa ching tdi c6 su khéc biét thang diém VAS
trudc va sau tiém abotulinum toxin A tai thoi diém trude va sau tiém 2 tuan, 4 tuan va 12
tuan, v6i p<0,001. Két qua nay tuong ty véi cac két qua nghién ciru trong va ngoai nude.

Liéu luong doc t6 cho mdi co dua trén kich thude co va muc do ting truong luc &
timg co cu thé. Nghién ctru ctia chung toi ghi nhan tong lidu diéu tri trung binh cua cac bénh
nhan co ctng co chi trén 1 253,13 = 111,33 UI, liéu nho nhat 1a 50 UI, cao nhat 14 550 UL
100% bénh nhan co cliing co chi trén déu tiém co nhi dau véi lidu trung binh 1a 114,17 +
47,34 UI, chi c6 1 bénh nhan ¢6 tiém co canh tay véi liéu 80 UL, 13 bénh nhan c6 tiém co
canh tay quay voi lidu trung binh 13 73,08 + 34,5 UI, 24 bénh nhén co tiém co sép tron voi
liéu trung binh 1a 89,75 + 19,14 UL, 1 bénh nhan c6 tiém co gap cb tay quay v6i lidu 80 UI,
8 bénh nhén c6 tiém co gap cac ngén ndng véi lidu trung binh 87,5 + 17,5 UL Két qua ciia
chung t6i khac biét so véi cac nghién ctru. Cu thé: Nghién ctru clia tac gia Nguyén Thi Thu
Huyén va cong su thyc hién lidu tiém dao dong kha Ién (vi du thé co cing khép dui 13 540,91
+102,9 Ul hay thé gap Cang tay la 250,78 + 71,26 UI [8]. Riéng tac gia Ghroubi S. va cong
su ghi nhan co6 sy thay 601 rat 16n vé tong lidu BoNT-A. Cac co duge tiém phd bién nhat 1a
co gap ¢ tay (84,44%), tiép theo 1a co gip ngon tay nong (71,11%), co quay trude (51,11%)
va co nhi dau (46,66%). Trir co nguc lon (dugc tiém ¢ 13,3% bénh nhan), cac co vai tuong
d01 hiém khi duoc tiém. Nhiéu diém tiém thudng duoc st dung nhat & cac co 16n hon va
gan hon, chang han nhu co nhi dau (85%) va co nguce 16n (66,7%) [9]. Giai thich sy khac
biét gitra cac nghién ciru 1a do: thur nhat, khac nhau vé loai doc t6 botulinum toxin A; thir
hai, khac nhau vé mit biéu hién van dong, nhitng bénh nhin dén diéu tri BONT-A thuong
quy & Chau A c6 xu hudng bi co cling chi xa nghiém trong hon (nhiéu khop xa hon co diém
MAS 22), it c6 kha nang bi co rat mo mém & vai va it co kha nang bi mat hoan toan chirc
nang chi gan hon so v&i nhiing bénh nhan dén diéu tri BONT-A thudng quy trén toan the
gidi (3,9% so vai 20,8%) [12]; tht ba, liu BoNT-A timg co riéng biét phu thude chu yéu
vao kich thudc va mirc dg co cung co.
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Trong nghién ctru ctia ching t6i ghi nhan thang diém danh gia chirc ning chi trén
trung binh 1a 13,27 + 3,78. Tai thoi diém 2 tuan, thang diém GAS 1a -1 (Cai thién nhe, duéi
mirc mong doi) c6 19 bénh nhan, chiém ty 1€ 63,3%; con lai c6 11 bénh nhan (36,7%) co
thang diém GAS 14 0,1,2 (Cai thién tur dat muc ti€éu mong doi trd 1én). Co su khac biét cua
thang diém GAS trudc va sau tiém abotulinum toxin A tai thoi diém trudc va sau tiém 2
tuan, 4 tudn va 12 tuan, su khac biét ndy c6 y nghia thong ké voi p< 0,001. Két qua nghién
clru tuong dong so véi cac nghién ctru khac.

V. KET LUAN

Tiém Botulinum toxin A trén bénh nhan co clirmg co chi trén dat hiéu qua 1dam sang
cao va khéng ghi nhan tac dung khéng mong muédn trong nghién ciu. Thubc gidp giam rd
rét truong luc co sau 2 tuan (MAS giam tir 2,88 + 0,82 xudng 2,03 + 0,75) va duy tri 6n
dinh dén tuan 4 (p<0,001). Pdng thai, cac chi s6 dau (VAS), chirc nang sinh hoat (Barthel)
va muc do dat muyc tiéu diéu tri (GAS) déu cai thién co y nghia thong ké dén tuan 12
(p<0,001). Nghién ctu khong ghi nhan bat ky tac dung phu nao, khiang dinh tinh an toan
caa liéu phép trén thuc hanh lam sang.
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