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TOM TAT

Muc tiéu nghién ctru: 1. Danh gia sw thay doi dién sinh ly than kinh ctia bénh nhan héi chirng
6ng cb tay trwéc va sau didu tri bang dién cham két hop véi siéu am diéu tri. 2. Danh gia sw thay
dbi céac triéu chirng Iam sang cla hdi chirng éng cb tay trwdc va sau diéu tri bang dién cham két
hop v&i sieu am. 3. Banh gia méi twong quan gitka dién sinh ly than kinh véi triéu chirng 1am
sang & bénh nhan hoi chirng éng c¢b tay diéu tri bang dién cham két hop véi siéu am. Phwong
phap nghién ctru: Nghién ctru tién ctru, thir nghiém Iam sang mé, so sanh trwéc—sau diéu tri.
Két qua nghién ctru: Ti I& bénh nhan mic dd néng trén dién sinh ly gidm tw 8,7% xudng 2,2%,
trung binh giam tir 56,5% xudng 8,7%, rat nhe tang tir 13% lén 34,8%; ti 1& bénh nhan tr& vé binh
thuwong tr 0% tang Ién 23,9%. Hiéu qua chung cua dién sinh ly: khéi 23,9%; d& 69,6%; khong cé
két qua 6,5%. C4c triéu chirng |am sang déu cai thién. Trong do, t& bi, di cdm va dau cai thién
lan lwot 1a 76,1%; 58,7%; 54,3% (p<0,01). Ban tay yéu hoac vung vé, gidm cadm giac vung day
TK gitra chi phdi cai thién véi mirc gidm 1a 23,9% (p<0,01) va 15,2% (p<0,05); nghiém phap
Phalen, Tinel va Durkan cai thién ré rét véi mirc gidm 1an lwot la 76,1%, 67,4% va 58,7% (p<0,01).
Diém trung binh Boston triéu chirng giam tir 2,19 + 0,65 xudng 1,35 + 0,56; diém Boston chirc
nang giam t 1,51 + 0,54 xudng 1,07 + 0,19 (p < 0,01). C6 mbi twong quan dong bién gitra thoi
gian tiém van dong va cam giac, hiéu thoi gian tiém van dong va cam giac véi phan dd Boston
chire nang (r=0,577; 0,523; 0,542; 0,524; p < 0,01); twong quan nghich bién gitra bién d6 cam
giac va tbc d6 dan truyén cam giac véi phan d6 Boston chirc nang (r=-0,348; -0,489; p < 0,05).
T khéa: Hoi chirng dng cb tay, dién sinh ly than kinh, dién cham, siéu am diéu tri.

ABSTRACT

Objectives: 1. To evaluate changes in nerve electrophysiological parameters in patients with
carpal tunnel syndrome (CTS) before and after treatment with electroacupuncture combined with
therapeutic ultrasound. 2. To assess changes in clinical symptoms of CTS before and after
treatment with electroacupuncture combined with therapeutic ultrasound. 3. To determine the
correlation between nerve electrophysiology and clinical symptoms in patients with CTS treated
with electroacupuncture combined with therapeutic ultrasound. Method: A prospective, open-
label clinical ftrial with before-and-after treatment comparison. Results: The mean
electrophysiological parameters showed overall improvement following treatment. The greatest
improvements were observed in motor latency difference (39.6%), sensory latency difference
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(32.14%), motor latency (20.8%), and sensory latency (15.16%) (all p<0.01). The proportion of
patients with severe electrophysiological impairment decreased from 8.7% to 2.2%, those with
moderate impairment decreased from 56.5% to 8.7%, and those with very mild impairment
increased from 13% to 34.8%. The percentage of patients returning to normal electrophysiological
status increased from 0% to 23.9%. Overall electrophysiological outcomes were: 23.9%
recovered, 69.6% improved, and 6.5% showed no response. All clinical symptoms demonstrated
significant improvement. Numbness, paresthesia, and pain improved by 76.1%, 58.7%, and
54.3%, respectively (p<0.01). Hand weakness or clumsiness improved by 23.9% (p<0.01), and
sensory loss in the median nerve distribution improved by 15.2% (p<0.05). The Phalen, Tinel,
and Durkan tests showed marked improvement, with reductions of 76.1%, 67.4%, and 58.7%,
respectively (p<0.01). The mean BCTQ Symptom Severity Score decreased from 2.19 + 0.65 to
1.35 + 0.56, and the Functional Status Score decreased from 1.51 £ 0.54 to 1.07 + 0.19 (p<0.01).
Overall clinical outcomes were: 23.9% recovered, 71.7% improved, and 4.3% showed no
response. There was a positive correlation between motor and sensory distal latency, as well as
latency difference, and the BCTQ Symptom Severity Score (r = 0.552, 0.375, 0.531, 0.497;
p<0.05). Sensory conduction velocity was negatively correlated with the Symptom Severity Score
(r=-0.412; p<0.01). Motor and sensory latencies and their differences were positively correlated
with the Functional Status Score (r = 0.577, 0.523, 0.542, 0.524; p < 0.01). Sensory amplitude
and sensory conduction velocity were negatively correlated with the Functional Status Score (r =
—0.348, —0.489; p<0.05). No correlation was found between motor amplitude or motor conduction
velocity and the Functional Status Score (p>0.05).

Keywords: Carpal tunnel syndrome; nerve electrophysiology; electroacupuncture; therapeutic
ultrasound.
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I. DAT VAN BE Hién nay, viéc chan doan bénh van chi yéu

Syndrome) 14 tinh trang chén ép than kinh gitra
khi né di qua 6ng cb tay." Hau qua cla viéc
chén ép day than kinh gitra 1a gay ra dau, té,
gidm hodc mat cdm giac vung da ban tay thudc
chi phéi ctia day than kinh nay; nang hon nira
c6 thé dan dén teo co, lam giam chirc ndng van
dong cla ban tay. Néu dwoc phat hién soém va
diéu tri kip thoi bénh c6 thé khéi hoan toan,
nguwoc lai néu dé muodn sé lam giam kha nang
phuc hdi cla day than kinh, dé lai tén thwong
va di chirng kéo dai anh hwéng rat nhiéu dén
sinh hoat va céng viéc, gay thiét hai dang ké
cho ban than va gia dinh nguwi bénh cling nhw

cho xa hoi.?3

dinh bang phwong phap thdm do dién sinh Iy
cutia than kinh gitra.4 Day dwoc coi la tiéu chuan
vang trong chan doan hdi chirng 6ng cb tay. Do
nhay va dé dac hiéu cta dién co theo mot sb
nghién ctru la trén 85% va 95%.4°

Theo Y hoc cb truyén, hdi chirng 6ng cb tay
thudc pham vi Chirng ty (Thwong can). Nguyén
nhan do khi tré huyét &, mach lac b4t théng. Khi
kinh mach & khu vic cuc bd tbn thwong lam
cho khi huyét @& tré, khong lwu théng ma dan
dén swng dau té bi.t8

Diéu tri hoi chirng 6ng cd tay bao gdbm ca ndi
khoa va ngoai khoa.® Viéc diéu tri bao ton bang

ndi khoa van 1a lwa chon hang dau. Tuy nhién,
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viéc st dung thudc khang viém steroid tai chd
ho&c ubng co thé gay nhiéu tac dung phu va tai
phat sém. Xu huwéng diéu tri bénh khdng dung
thudc bang phwong phap Y hoc cb truyén két
hop Phuc hdi chirc nang ngay dang ngay cang
phd bién vi don gian, an toan. Phuwong phap
dién cham két hop siéu am diéu tri voi két qua

rat kha quan.

II. DOl TUONG VA PHUONG PHAP
NGHIEN cUU

2.1. B6i twong nghién ctru

BN dwoc chan doan HC OCT trén lam sang
c6 bat thwong trén dién sinh ly TK, chwa cé teo
co diéu tri tai Bénh vién Y hoc cb truyén Da
Nang.

2.1.1. Tiéu chuan chon bénh nhan

- BN tir 18 tudi tré 1én, khong phan biét gisi
tinh, thoi gian phat hién.

- BN dwoc chan doan HC OCT trén 1am sang
va co bat thwong dan truyén trén dién sinh Iy
TK.

- BN dwoc chan doan HC OCT thé khi tré
huyét (r theo YHCT.

2.1.2. Tiéu chuan loai triv

- Cac bénh ly TK khac gay ra triéu chirng lam
sang gibng HC OCT hodac di kém véi HC OCT
nhw bénh ré TK ¢, tén thwong dam réi TK canh
tay, héi chirng co sép tron, viém da day TK,
viém kh&p dang thap, viém khop cb tay...

- Cac BN dwoc chan doan xac dinh HC OCT
c6 teo co hodc c6 chi dinh phau thuat.

2.2. Thiét ké nghién ctru

Phuwong phap nghién cru tién ctu, thir
nghiém 1am sang mé&, so sanh trwéc sau diéu
tri.

2.3. Cac thong sé nghién ctru

Tubi; Giéi tinh; Nghé nghiép; Chi s BMI; Bénh
kém; Thoi gian méc bénh; Vi tri ban tay. Thay dbi
triéu ching 1dm sang, nghiém phap, diém trung
binh Boston triéu chirng va chirc nang, thang
diém Boston triéu chirng va chirc nang déi mach,
huyét ap trwdc va sau diéu tri. Thay déi ton
thwong dién sinh ly TK, mic do ton thwong trén
dién sinh ly TK, chi s huyét hoc trwéc va sau diéu
tri. Lién quan gitra chi s dién sinh ly va phan do
Boston triéu chirng va chirc nang trwdc diéu tri.
Lién quan gitra chi sb dién sinh ly va phan do
Boston chirc nang trwdc diéu tri, Méi lién quan
gitra sw thay ddi hiéu qua diéu tri 1am sang va hiéu
qua diéu tri dién sinh ly TK.

2.4. Thoi gian va dia diém nghién clru

Théi gian nghién ctru: Tl thang 02/2024 dén
thang 09/2024

Dia diém nghién ciru: Bénh vién Y hoc cb

truyén thanh phd Pa Néng.
ll. KET QUA VA BAN LUAN

Két qua tai Bang 1 cho thay sau 10 ngay
diéu tri, cac triéu chirng 1am sang déu cai thién.
Té bi cai thién nhiéu nhét (76,1%), trong khi
gidm cam giac vung than kinh gitva chi phbi
gidm 15,2%. Thay dbi tinh trang da khé, suwng
hodc db6i mau da ban tay khéng c6 y nghia
théng ké (p > 0,05).
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Bang 1. Thay déi triéu chirng 1am sang truwéc sau diéu tri

banh gia DO D10 Murc giam P
Triéu chirng n=46 % n = 46 % n=46 %
Té bi 39 84,8 4 8,7 35 76,1 p<0,01
Pau 28 60,9 3 6,5 25 54,3  p<0,01
Di cam 41 89,1 14 30,4 27 58,7  p<0,01
Gidm cam giac vung day than
inh gitza chi phéi 16 34,8 9 19,6 7 15,2  p<0,05
Yéu hodc vung vé ban tay 17 37,0 6 13,0 11 239  p<0,01
Da khd, swng hoéc thay déi mau
séc da ban tay 10 21,7 8 17,4 2 4,3 p>0,05
®WDO mDI0 I Mdcgidm
- P<0,01

BERN

- - -

\ : \ - \ ‘

PHALEN TINEL DURKAN
Biéu dd 1. Thay ddi cac nghiém phap trén lam sang trwdc sau diéu tri
Bang 2. Thay ddi triéu chirng YHCT trwde sau diu tri
Panh gia Do D10 Mirc giam

Triéu chirng n % n % n % P
Pau nhirc (n=46) 15 32,6 2 43 13 283 p<0,01
Té bi (n=46) 39 84,8 4 87 35 761 p<0,01
Pau rat (n=46) 13 28,3 2 43 11 239 p<0,01
Gap nong thi dau di¥ doi (n=46) 22 47,8 5 109 17 37,0 p<0,01
Gap lanh thi ngon tay tim tai (n=46) 18 39,1 4 8,7 14 30,4 p<0,01
Pau cy an(n=46) 26 56,5 5 109 21 457 p<0,01
Chét lw&i am tim (n=30) 16 53,3 3 10 13 43,3 p<0,01
Réu lwdi vang (n=30) 11 36,7 3 10 8 26,7 p<0,01
Mach huyén sap (n=30) 10 33,3 5 16,7 5 16,7 p>0,05
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Két qua tai Biéu dé 1 cho thdy cac nghiém
phap 1am sang déu cai thién sau 10 ngay diéu
tri. Phalen (+) giam 76,1%, Tinel giam 67,4% va
Durkan gidm 58,7%; sw thay déi cé y nghia
théng ké (p < 0,01).

Két qua tai Bang 2 cho thay céc triéu chiring

B Nang & Trung binh

DO

% Nhe

YHCT déu gidm sau 10 ngay diéu tri. Té bi va
dau cy an cai thién nhiéu nhat (76,1% va
45,7%; p < 0,01). Mach huyén sap giam 16,7%
nhwng khac biét khéng cé y nghia théng ké (p
> 0,05).

Binh thwong  p<0,01

56.5

Biéu dd 2. Thay ddi mirc d6 theo thang diém Boston triéu chirng truéc sau diéu tri
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Biéu dd 3. Thay dbi phan dd theo thang diém Boston chirc néng trwéc sau didu tri

Theo Biéu d6 2, sau 10 ngay diéu tri, ty 1&
bénh nhan m&c d6 nang theo thang diém
Boston triéu chirng gidm tir 10,9% xudng 2,2%:
murc d6 trung binh gidm twr 37,0% xubng 6,5%
va mirc do nhe gidm tir 52,2% xubng 34,8%. Ty

l&6 bénh nhan tr& vé mic binh thuwong dat

56,5%.

Theo Biéu dd 3, sau 10 ngay diéu tri khéng con
bénh nhan & muc trung binh theo thang diém
Boston chirc nang; ty 1€ mic nhe giam tw
37,0% xubng 15,2%, trong khi ty 1& tr& vé binh
thwdng tang tir 41,3% 1én 84,8%.
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Bang 3. Thay dbi diém trung binh Boston triéu chirng va chirc ndng truéc sau diéu tri

Két qua Mc giam  Mdrc giam
. DO D10 P
Chi so DO -D10 (%)
Thang diém Boston triéu 2,19+0,65 1,35+0,56 0,84 38,37
chirng
- p<0,01
Thang diém Boston chirc 1,51£0,54 1,07+0,19 0,44 29,14

nang

Két qua tai Bang 3 cho thay diém Boston triéu chirng va chirc nang déu gidm rd rét, véi mirc gidm
lan lwot 38,37% va 29,14%; sw khac biét cé y nghia théng ké (p < 0,01).

Bang 4. Thay déi tén thwong trén dién sinh ly than kinh trwdc va sau diéu tri

banh gia DO D10 Murc giam

Triéu chirng n % n % n % P
Bét thwong trén thoi gian tiém cam giac (DSL) 26 56,5 9 196 17 37,0 p<0,01
Bat thwong trén thoi gian tiém van dong (DML) 32 69,6 5 10,9 27 58,7 p<0,01
Bét thuwong trén bién d6 cdm giac (SAMP) 24 522 10 21,7 14 30,4 p<0,01
Bét thwong trén bién dé van déng (MAMP) 9 196 5 109 4 8,7 p>0,05
Bét thuong trén tbc do dan truyén cam giac

40 87,0 12 26,1 28 60,9 p<0,01
(SCV)
Bét thwong trén téc do dan truyén van dong

7 152 4 87 3 6,5 p>0,05
(MCV)
Bét thuwong hiéu thoi gian tiém cam giac ngoai

o 43 93,5 23 50,0 20 43,5 p<0,01

vi day gilra - try (DSLD)
Bét thwong hiéu thei gian tiém van déng ngoai

41 891 18 391 23 50,0 p<0,01

vi day gitra - tru (DMLD)

Két qua tai Bang 4 cho thay cac bat thwong
dién sinh ly déu giam sau diéu tri. SCV, DML va
DMLD cai thién nhiéu nhat, véi mirc gidm lan
lwot 60,9%, 58,7% va 50,0% (p < 0,01).

Két qua tai Bang 5 cho thay tat ca cac chi sb
dién sinh ly déu cai thién sau 10 ngay diéu tri (p
< 0,01). Trwde diéu tri, co 3 trwdng hop khéng
do dwoc dan truyén cadm giac, 1 trudng hop

khéng do dwoc dan truyén van doéng va 1

trwdng hop rat nang khong do dwgc ca hai. Sau
diéu tri, bén trwéng hop nang da do dwoc dan
truyén; trwdng hop rat ndng khong cai thién.
Theo Biéu d6 4, sau 10 ngay diéu tri, ty |& bénh
nhan mdc rat nang trén dién sinh ly khong thay
dbi; mirc ndng gidm tr 8,7% xubng 2,2%, mirc
trung binh gidm ttr 56,5% xudng 8,7%, mirc rat
nhe tang tr 13,0% 1&n 34,8% va ty 1& tr& vé binh
thwong dat 23,9%.
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Bang 5. Thay déi trung binh chi s dién sinh ly trwdc va sau diéu tri

Két qua Mdrc cai  Mipc cai
Chisé Do Do thién thién % i
Thoi gian tiém cam giac (DSL) 3,7612,31 3,194£1,73 0,57 15,16 p<0,01
Thoi gian tiém van dong (DML) 5,00+1,30 3,96+0,63 1,04 20,80 p<0,01
Bién do cam giac (SAMP) 24,90+£15,8 27,44+14,82 2,54 10,20 p<0,01
Bién do van dong (MAMP) 7,39+4,86 8,42+5,16 1,03 13,94 p<0,01
Téc d6 dan truyén cam giac (SCV)  40,96+11,97 45,01+12,00 4,05 9,89 p<0,01
Téc d6 dan truyén van dong (MCV)  61,99+8,54  65,60+7,60 3,61 5,82 p<0,01
Hiéu thoi gian tiém cadm giac ngoai
L 1,68+£1,59 1,14%1,22 0,54 32,14 p<0,01
vi day gilra - tru (DSLD)
Hiéu thoi gian tiém van dong ngoai
o 2,50+1,28 1,51+1,10 0,99 39,60 p<0,01
vi day gitra - tru (DMLD)
<. Binh thwdng mRatnhe = Nhe Trung binh Nang M RAatning
56.5 p<0,01
8.7
= 22 22

Biéu do 4. Thay déi mirc d6 tdn thwong trén dién sinh ly than kinh trwéc va sau diéu tri

Két qua tai Bang 6 cho thay sau 10 ngay diéu
tri, 23,9% bénh nhan khdi ca vé |am sang va
dién sinh ly. Ty 1é cai thién trén Idm sang la
71,7% va trén dién sinh ly 1a 69,6%.

Két qua tai Bang 7 cho thdy gidm cam giac
vung than kinh gitra chi phéi, yéu hodc vung vé
ban tay va thay déi da ban tay cé lién quan véi
phan d6 dién sinh ly (p < 0,05); té bi, dau va di
cam khoéng c6 méi lién quan cé y nghia thdng
ké (p > 0,05).

Két qua tai Bang 8 cho thay nghiém phap Tinel

c6 lién quan v&i phén dod dién sinh ly (p < 0,05),

trong khi Phalen va Durkan khong c6 méi lién
quan cé y nghia théng ké (p > 0,05).

Két qua tai Bang 9 cho thay diém trung binh
Boston triéu chirng va chirc nang cé lién quan
v&i phan dd dién sinh ly (p < 0,01).

C6 1 BN murc do rat nang cé diém Boston
triéu chirng 2,60 va c6 diém Boston chirc ndng
2,10. Tuy nhién khéng dwgc tinh vao bang nay.

C6 mbi twong quan déng bién gitra diém
trung binh Boston triéu chirng va chire nang voi
phan do dién sinh ly (r=0,575 va 0,444; p<0,01).
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Bang 6. Két qua diéu tri

S6 bénh nhan Khéi P& Khéng c6 két qua
Hiéu qua diéu tri theo lam n (46) 11 33 2
sang % 23,9 71,7 4,3
Hiéu qua diéu tri theo dién n (46) 11 32 3
sinh ly % 23,9 69,6 6,5

Bang 7. Lién quan gira d&c diém 1am sang va phan do dién sinh ly trwdc didu tri

Diénsinhly Sébénh Ratnang Nang Trungbinh Nhe Rétnhe

TK nhan (n=1) (n=4) (n=26) (n=9) (n=6) P
Triéu chirng
n 1 4 22 8 4
Té bi p>0,05
% 100 100 84,6 88,9 66,7
n 0 3 19 3 3
Pau p>0,05
% 0 75,0 73,1 33,3 50,0
n 1 4 24 6 6
Di cam p>0,05
% 100 100 92,3 66,7 100
Giam cam giac vung n 1 3 11 1 0
day than kinh gitra chi % 100 75,0 42,3 11,1 0,0 p<0,05
phdi
Yéu hoéc vung vé ban n 1 4 11 1 0
p<0,05
tay % 100 100 42,3 11,1 0,0
Da kho, swng hoac thay n 1 3 6 0 0
z. i p<0,05
déi mau sac da ban tay % 100 75,0 23,1 0,0 0,0

Bang 8. Lién quan gitra cac nghiém phap 1am sang va phan do dién sinh ly trwéc didu tri

Diénsinhly Sébénh Ratniang Niang Trungbinh Nhe Ré&tnhe

TK nhan (n=1) (n=4) (n=26) (n=9) (n=6) P
Triéu chirng
n 0 3 23 6 3
Tinel (+) <0,05
% 0 75,0 88,5 66,7 50,0
n 0 3 21 7 6
Phalen (+) >0,05
% 0 75,0 80,8 77,8 100
n 0 1 19 6 4
Durkan (+) >0,05
% 0 25,0 73,1 66,7 66,7
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Bang 9. Lién quan gitra trung binh Boston va phan do dién sinh ly trwdc diéu tri

Nhém dién sinhly  Rat nhe Nhe Trung binh Nang P r
Trung binh Boston
_ 1,563+0,14 1,84+0,42 2,32+0,63 3,00+0,49 p<0,01 0,575
triéu chirng
Trung binh Boston
1,05+0,12 1,30%0,53 1,631£0,54 1,78+0,53 p<0,01 0,444

chirc nang

Bang 10. Lién quan gitra chi sb dién sinh ly va phan dd Boston triéu chirng trwde diéu tri

Chi sé Nhe Trung binh Nang p r
Thoi gian tiém cam giac (DSL) 4,45%0,96 5,62+1,35 6,63+1,08 p<0,05 0,552
Thoi gian tidm van dong (DML) 3,071,566 _ 4.53t2,86 563331 p<0,05 0,375
Bién do van dong (MAMP) 7831575  7.06£345  533:232 p>0,05 -0,136
Bién d6 cam giac (SAMP) 28,6+18,14  20,06x10,77 17,80t6,99 p>0,05 -0,274
Tbc d6 dan truyén van dong
61,18+7,50 62,02+10,45 68,30t5,89 p>0,05 0,176
(MCV)
Téc d6 dan truyén cam giac
44,89+11,58  36,49+9,79 30,43+14,46 p<0,05 -0,412
(SCV)
Hiéu thoi gian tiém cam giac
o 1,98+0,84 3,06+£1,48 4,10£1,08 p<0,05 0,531
ngoai vi day gitra - try (DSLD)
Hiéu thoi gian tiém van dong
1,14+£1,12 2,12+1,46 3,87+3,19  p<0,05 0,497

ngoai vi day gitra - try (DMLD)

Két qua tai Bang 10 cho thay DSL, DML, DSLD
va DMLD twong quan thuan véi phan dé Boston
triéu chirng (r = 0,552; 0,375; 0,531; 0,497; p <
0,05). SCV twong quan nghich v&i phan dé
Boston triéu ching (r = -0,412; p < 0,01);
MAMP, SAMP va MCV khéng cé méi lién quan
c6 y nghia théng ké (p > 0,05).

Két qua tai Bang 11 cho thay DSL, DML, DSLD
va DMLD twong quan thuan véi phan dé Boston
chtrc nang (r = 0,577; 0,523; 0,542; 0,524; p <
0,01). SAMP va SCV tuwong quan nghich voi
phan dé Boston chirc nang (r = -0,348; -0,489;
p < 0,05); MAMP va MCV khéng cé mébi lién
quan cé y nghia théng k& (p > 0,05). Ba trwdng

hop nang khéng do dwoc dan truyén cdm giac,

mét trwong hop ndng khong do dwoc dan
truyén van dong va mot trwong hop rat nang
khéng do dwgc ca hai nén khong dwoc tinh
trong Bang 10 va Bang 11.

Két qua tai Bang 12 cho thay mirc d6 cai thién
dién sinh ly than kinh cé lién quan rd rét véi mic

dd cai thién triéu chirng 1am sang (p < 0,01).
IV. KET LUAN

Trung binh, cac chi s6 dién sinh ly trwde va
sau diéu tri déu cé cai thién. Trong dé trung binh
hiéu thoi gian tiém van déng va cam giac, thoi
gian tiém van déng va cdm giac cai thién tbt
nhét (39,6%; 32,14%; 20,8%; 15,16%; p<0,01).

Ti 1é bénh nhan m&rc dd nang trén dién sinh ly
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giam tlr 8,7% xubng 2,2%, trung binh gidm tw 34,8%; ti I& bénh nhan tré vé binh thuwong tw
56,5% xubng 8,7%, rat nhe ting tr 13% I&n 0% tang lén 23,9%.

Bang 11. Lién quan gitra chi sb dién sinh ly va phan dd Boston chirc nang trwdc diéu tri

Chi sé Binh thwong Nhe Trung binh p r

Thoi gian tiém cam giac

4,23+0,62 5,36%1,42 6,20%£1,17 p<0,01 0,577
(DSL)
Thoi gian tiém van dong

2,71+0,46 3,8811,84 6,191+4,04 p<0,01 0,523
(DML)
Bién do van dong (MAMP) 7.986,16 7.24+357  6,19t3,89  p>0,05  -0.133

Bién do cam giac (SAMP) 32,06+17,79 18,99+12,80 19,97+9,14  p<0,05 -0,348

Tbc d6 dan truyén van dong
60,56+6,46 64,30+10,05 60,37+9,60 p>0,05 0,057

(MCV)
Téc d6 dan truyén cam giac
46,30£10,67 39,8219,96 29,86+12,31 p<0,01 -0,489
(SCV)
Hiéu thoi gian tiém cam
giac ngoai vi day gilra - try 1,76+£0,36 2,88+1,51 3,54+1,25 p<0,01 0,542
(DSLD)
Hiéu thoi gian tiém van
ddng ngoai vi day gilra - try 0,93+0,32 1,80+1,48 3,30+2,51 p<0,01 0,524
(DMLD)
Bang 12. Mdi lién quan gitra sy thay ddi hiéu qua diéu tri 1am sang va hiéu qua diéu tri dién sinh ly
than kinh
Hiéu qua diéu tri trén dién
sinh Iy than kinh B 3 Khéng cai

Hiéu qua diéu Khol oo thién P
tri trén lam sang
Khoi 1 0
bo 0 31 2 p<0,01
Khéng cai thién 0 1 1

Hiéu qua chung cla dién sinh ly: khoi 23,9%; chi phéi cai thién véi mic gidm 1a 23,9%
d& 69,6%; khong cé két qua 6,5%. (p<0,01) va 15,2% (p<0,05); nghiém phap

Céc triéu chirng lam sang déu cai thién. Trong Phalen, Tinel va Durkan cai thién ro rét véi mirc
do, té bi, di cdm va dau cai thién lan lwot 1a gidm lan lwot 1a 76,1%, 67,4% va 58,7%
76,1%; 58,7%; 54,3% (p<0,01). Ban tay yéu (p<0,01).

ho&c vung vé, gidm cam giac vung day TK gira Diém trung binh Boston triéu chirng giam tw
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2,19+0,65 xudng 1,35+0,56, Boston chirc ndng
giam tir 1,51%0,54 xubng 1,07+0,19 (p<0,01).
Hiéu qua chung lam sang: khéi 23,9%; d&
71,7%; khong co két qua 4,3%.

C6 mbi twong quan déng bién gitra thoi gian
tiém van déng va cdm giac, hiéu thoi gian tiém
van dong va cam giac véi phan dé Boston triéu
(r=0,552; 0,375; 0,531; 0,497 voi
p<0,05); twong quan nghich bién gitra tbc d6

ching

dan truyén cdm giac véi phan do Boston triéu
ching (r=-0,412; p<0,01).

C6 mbi twong quan déng bién gitra thoi gian
tiém van déng va cdm giac, hiéu thoi gian tiém
van dong va cam giac v&i phan dé Boston chirc
nang (r=0,577; 0,523; 0,542; 0,524; p<0,01);
twong quan nghich bién gitra bién d& cadm giac
va tbc d6 dan truyén cadm giac véi phan do
(r=-0,348; -0,489;

p<0,05). Khéng co su twong quan gitra bién dé

Boston chirc nang
van déng va téc dd dan truyén van dong voi

phan dé Boston chirc nang (p>0,05).
TUYEN BO CUA TAC GIA
Pao dirc nghién ciru:

Nghién clru da dwoc phé duyét bdi Hoi ddng
xét duyét dé cwong dé tai nghién ctru khoa hoc
cép co s& nam 2024 Bénh vién Y hoc ¢b truyén
thanh phé Da N&ng. Sé quyét dinh: 120/Qb-
YHCT ngay 16/4/2024 ctia Bénh vién Y hoc cb
truyén thanh phd Da Néng.

Ngudn tai tro: Khdng cé ngudn tai tro
Xung dét loi ich:

Céc tac gia cam két khdong c6 xung dét loi

ich trong nghién ctru nay.

Céng bé trwéc dé (néu cé): Khong
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