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Tém tat

Muc tiéu: Khao sat dac diém |am sang cla loan truong lyc co (LTLC) cuc bd va danh gia hiéu qua diéu tri
va tinh an toan k§ thuat tiém Abobotulinum Toxin trén bénh nhan LTLC cuc bd. Ddi tweng va phwong phap
nghién ctru: Nghién ctru mo ta cit ngang tién cru trén 59 bénh nhan va 114 [an chich diéu trj LTLC cuc b tai
Don vi Thdm do chirc ndng, Bénh vién Trudng Pai hoc Y - Dwoc Hué tir 7/2020 - 06/2023. B&nh nhan duoc
danh gid mdrc d ndng theo cac thang diém va theo d&i mdi mdt thang sau chich ghi nhan cdm nhan cai thién
chl quan t8i da va tac dung phu cta ky thuat chich. K&t qua: Ty 1&é bénh nhan dén diéu tri cic LTLC cuc bd
gdm Giat nlra mat (GNM): Co that mi (CTM): LTLC c6: LTLC chi: LTLC ham miéng v&i s& ca lan luot 13 17: 12:
20: 8: 2. V&i GNM, nguyén nhan nguyén phat chiém 82,4%, thang diém lugng gia GNM 13 6,1 + 0,5; duoc
tiém 80,9 + 29,9U Abobotulinum; gitip cai thién t8i da > 50% va hoan toan trong 83,9% lan chich, tac dung
phu phd bién nhat 14 y&u co mat chiém 47,0% bénh nhan va 41,9% tinh trén sé [an chich. V&i CTM, mirc d6
néng trung binh |a theo thang diém Jankovic’s 5,5 + 0,9; liéu thuéc diéu tri trung binh 68,1 + 27,6 gitip 90,5%
cai thién > 50% va hoan toan; chi cé 2 bénh nhan bj bam tim va 1/3 bénh nhan mat nhdm khéng kin va khong
c6 bénh nhan sup mi. V&i LTLC c6, dd ndng theo thang diém LTLC c6 Tay Toronto 13 26,3 + 9,6; v4i liéu trung
binh 406,1 + 225,2 gitip cai thién 97,8% lan chich, 1 bénh nhan cé dau cé nhiéu hon. Tac dung phu ghi nhan
1 1 bénh nhan ngat phé vi va 1 bénh nhan cé triéu chirng gidng nhiém ciim sau tiém. B&nh nhan LTLC chi ghi
nhan 100% cai thién lugng gid ch quan, va chi cé 1 bénh nhan yé&u ngdén trd. 2 tredng hop LTLC ham déng
déu ghi nhan cai thién va khéng cé tac dung phu nao. Tat ca cac tac dung phu trén déu thodng qua va nhe
nhang. K&t luan: Dang LTLC chiém wu thé |3 loan truong luc co ham mét va co cb, chi yéu |a nguyén phat.
Nghién clru da chirng minh dwogc tinh hiéu qua trong cai thién triéu chirng loan truong luc twong duwong vai
céc nghién clru trén thé gi¢i trong GNM, CTM va LTLC ¢& va hiéu qua thap hon trong LTLC chi. Tac dung phu
yéu co tai chd rat phd bién trong loan GNM va CTM, & cac LTLC khéac thi hiém gip.

Tir khéa: loan truong luc co cuc bd, Abobotulinum, tiém Botulinum toxin, LTLC c6, co thdt mi, gidt nira
mdt.
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Abstract

Objectives: To investigate the clinical features of focal dystonia and evaluate the efficacy and safety of
Abobotulinum injection on these patients. Subjects and methods: A prospective cross-sectional descriptive
study on 59 patients and 114 injection sessions of focal dystonia at the Functional Exploration Unit, Hue
University of Medicine and Pharmacy Hospital from July 2020 to June 2023. We recorded the dystonia
severity by corresponding scale and followed up every one month after the injection to document the
maximal subjective improvement and side effects of the injection. Results: The number of patients with
hemifacial spasm: blepharospasm: cervical dystonia: limb dystonia: oromandibular dystonia are 17: 12: 20: 8:
2, respectively. Regarding to hemifacial spasm, the primary cause accounted for 82.4%, the average grading
scale was 6,1 £ 0,5; the average dose was 80.9 + 29.9 U Abobotulinum; the proportion of complete and >
50% improvement was 83.9% of injections; the most common adverse effect was facial weakness in 47.0%
of patients and 41.9% of injections. In terms of blepharospasm, the mean severity was 5.5 + 0.9 on the
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Jankovic’s scale; the average therapeutic dose of 68.1 + 27.6 helped 90.5% improve > 50% and completely;
1/3 of patients had lagophthalmos, only 2 patient had bruising but no one had ptosis. Cervical dystonia
patients had mean Toronto Western Spasmodic Torticollis Rating Scale of 26.3 + 9.6; using an average dose
of 406.1 + 225.2, which improved 97.8% of injections. The most notable adverse events reported were 1
patient with vasovagal syncope and 1 patient with flu-like symptoms after injection. Limb dystonia data
recorded subjective improvement in all patients, and only 1 patient had focal weakness. In 2 cases of
closed jaw LTLC, both improved and had no side effects. All of the above side effects were transient and
mild. Conclusion: Dystonia involves predominantly the facial and neck muscles, mainly of idiopathic origin.
Research has demonstrated its effectiveness in improving symptoms of muscle dystonia, similar to studies
conducted worldwide in hemifacial spasm, blepharospasm, and cervical dystonia, with less effectiveness in
arm dystonia. Local side effects are quite common in hemifacial spasm and blepharospasm, while they are
rare in other forms.

Key words: focal dystonia, Abobotulinum, Botulinum toxin injection, cervical dystonia, blepharospasm,

hemifacial spasm, oromandibular dystonia, limb dystonia.

1. DAT VAN BE VA MUC TIEU

Loan truong luc co (LTLC) 1a mot dang bénh ly réi
loan van déng thuwong gap, wdc tinh 16,43/100,000
dan. Bénh dic trung bdi nhitng co co dai ding hoic
ngat quang gay ra nhitng tw thé hodc van déng tu'y,
khong kiém sodt, [3p di l3p lai. Dua vao phan bé LTLC
c6 thé chia ra: LTLC toan than khi than minh va > 2
vung khac bi &nh hudng, LTLC doan hodc da & khi >
2 vj tri bi va LTLC cuc b6 néu tinh trang loan trwong
lyc chi anh hudng dén mdt vung duy nhat trén co
thé. Biéu hién rat da dang nhu: LTLC c6 (cervical
dystonia), co that nira mat (hemifacial spasm), co
that mi mat (blepharospasm), LTLC ban tay (focal
hand dystonia) hay LTLC ham miéng (oromandibular
dystonia) [1],[2].

Pay 13 mo6t bénh man tinh va hiém khi tu hoi
phuc. Kha ndng diéu tri bénh dugc mé réng déng
ké trong nhitng ndm gin day nhod vao sy kham
pha hiéu qua cla chat déc than kinh botulinum va
phau thuat chirc ndng [1]. Tai mang trwdc synapse,
thuéc Botulinum toxin (BT) khi dworc chich vao co s&
phan hay protein SNARE ddng vai trdo hdoa mang tui
acetylcholine va mang trudc synapse dan dén giam
phdong thich acetylcholine vao khe synapse [3]. Do
do, cé tac dung lam gidn co va cai thién duoc tinh
trang LTLC cuc bd cla bénh nhan. Ngoai ra, mot s6
cac nghién ctru cho thay BT con cé nhiéu tac déng
nguoc |én hé than kinh trung vong [3]. BT-A duoc
st dung nhiéu trén 1am sang dudi 3 dang thuong
mai phd bién 1a: Onabotulinum toxin (A/Ona),
Abobotulinum toxin (A/Abo) va Rimabotulinum
toxin (O/Rima)[2],[3].

Thuéc BT-A d3 dugc Cuc quan ly Thuc phdm
va Duoc phdm Hoa Ky chap thuan qua nhiéu thir
nghiém tinh hiéu qua va an toan cla thudc. Cu thé,
Hoc vién Than kinh hoc Hoa Ky (AAN) x&p co that
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mi (CTM) chitng c& A-thiét 1ap r& rang cho A/Ona
va murc B-c6 kha nang hiéu qua cho A/Abo. Con vdi
giat nlra mat (GNM), mirc B cho A/Ona, murc C cho
A/Abo. V&i LTLC ham miéng thi m&c C A/Abo va A/
Ona. V&i LTLC ¢6 va chi [an lwot 1a mic A va B cho
ca A/Ona va A/Abo [2]. Thu8c dugc chich mu hodc
dudi hudng siéu am, dién co vao co dich gay ra tinh
trang loan truong lwc nén rat it tdc dung phu, hiéu
qua rd rét hon so vdi cac thudc udng hang ngay va
khodng 4 - 9 thang m&i tiém |3p lai m6t [an. Thudc
rat hi€m cé bién chirng, cé thé cé mdt vai tac dung
phu di kém nhung tac dung nay chi ton tai trong thoi
gian ngan (khoang 2 - 3 tuan) [3],[4].

Thudc d3 dugc dua vao sir dung tai Viét Nam tai
nhiéu co s& y té trong nudec, tuy nhién, chua cé bdo
cdo nao vé hiéu qua cla k§ thuat tiém BT-A cho diéu
tri cac bénh nhan LTLC cuc bd. Tai Thira Thién Hué,
Bénh vién Trudng Pai hoc Y - Dwoc HUé |a don vj
dAu tién trién khai tiém vao thang 6/2020 va can cac
nghién cru danh gia hiéu qua va tinh an toan cla
thu6c trén cac d6i twong. Do d6 ching t6i thuc hién
dé tai véi muc tiéu:

1. Khdo sdt dédc diém Idm sang vd phdn nhém
LTLC cuc bé tai Bénh vién Truong Dai hoc Y - Duoc
Hué.

2. Bdnh gid hiéu qué diéu tri va tinh an toan cda
thubc BT-A trong diéu tri LTLC cuc bé.

2.D0I TUQONG VA PHUO'NG PHAP NGHIEN CU'U:

2.1. Thiét k& nghién ctru: nghién ciru mo ta cat
ngang tién clru trén 59 bénh nhan LTLC cuc bd va
114 1an chich tai Bon vi Thdm do chirc ndng, Bénh
vién Trudng Dai hoc Y - Duwgc Hué tir thang 07/2020
-06/2023.

2.2. Tiéu chuan chon bénh nhan: > 18 tuéi,
duoc chan dodn LTLC cuc bé gdbm GNM, CTM, LTLC
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6, LTLC chi va LTLC ham miéng. Bénh nhan déngy
tham gia nghién ctru.

2.3. Tiéu chudn loai trir: khdong dong y tham gia
vao nghién ctru.

2.4. Quy trinh nghién ctru

- Ghi nhan dic diém nhan ching hoc, qud trinh
bénh slr, phan loaiva lvgng gid mirc d6 nang qua céc
thang diém cac bénh chan doan LTLC cuc bé. Trong
do, st dung thang diém LTLC toan dién Tay Toronto
(TWSTRS) cho LTLC ¢6, thang diém Jankovic’s (JRS)
cho CTM, thang diém tan tat tay LTLC (ADDS) cho
LTLC chi, bang kiém LTLC ham miéng (OMDQ-25)
cho LTLC ham miéng, va thang diém lwong gid GNM
(HSGS) [1],[5],[6].

- S dung thuéc Botulinum Toxin A (type huyét
thanh Abobotulinum - Dysport®) dé chich vao cac
co bénh ly theo quy trinh cia B6 Y Té v&i liéu lwong
tiém qua danh gia cta 2 bac si chuyén khoa (c6 thé
hd tro huéng dan siéu am hoac dién co). Tat ca cac
Ian chich déu duoc thuc hién bdi 1 bac s va danh
gid theo d&i duoc thyc hién béi 1 bac si doc lap.

- Phéng van qua dién thoai hodc goi video hoac

3. KET QUA
3.1. Dac diém bénh nhan

danh giad tryc tiép dé lvong gid mirc dd cai thién
theo cdm giac chd quan cla bénh nhan theo 5
murc do: nang hon truwdc, khong cai thién, cai thién
< 50%, cai thién > 50%, hoan toan hét han va céac
tac dung phu cé thé xay ra vao mdi 1 thang sau khi
chich cho dén khi bénh nhan cé triéu ching lai nhw
cli [7].

- Dinh nghia tinh an toan cua ky thuat chich BT-
A: (1) dau trong LTLC c6, LTLC chi, LTLC ham miéng,
va bam tim vj tri chich trong GNM va CTM (2) Yéu
€O gan: sup mi, mat nham khong kin trong CTM, va
GNM; y&u co ¢b va cac co 1an can co chich trong
LTLC c6, LTLC chi va LTLC ham miéng (3) Tac dung
phu toan than: héi chirng cum, hodc bi ngat phé vi.

2.5. X ly thong ké

Phan tich cac yéu t8 nhan ching hoc theo sé
bénh nhan, cic thang diém, lidu lvgng va mic d6
cai thién theo cac Ian chich khac nhau, mbi bénh
nhan cé thé chich nhiéu lan.

Cac yéu td nhan ching hoc va dic tinh I1am sang
duogc téng k&t gia tri Trung binh hodc trung vi va ty
& %. Duoc xt ly phadn mém Excel 2016.

Bang 1. D3c diém nhan chling hoc va I1dm sang theo cac loai LTLC cuc bd

GNM CT™M LTLC ¢ LTLC chi LT;ciéTgm
(n=17) (n=12) (n=20) (n=8) (n i 2)
Tudi (X+SD) 60,2+9,3 56,6 + 18,4 47,5+ 16,2 36,5 £9,4 44,5 +19,1
Nam — n (%) 7 (41,2%) 1(8,3%) 14 (70,0%) 6 (75,0%) 2 (100%)
S0 ndm méac bénh
(Median * IQR) 2 (1-5) 1(0,875-7) 3(1-7) 3(1,8-6,3) 1(1-1)
:“(’;") lan dau 14(82,4%)  11(91,7%) 11 (550%) 7(87,5%) 2 (100%)
()
Phan dudéinhém - Nguyén phat: Nguyén - Nguyén phat: - LTL ban tay - LTL ham
N (%) 10 (82,4%) phat: 18 (90,0%) nha van: 3 déng: 2 (100%)
- Xung khic 12 (100%) - Loan déng (37,5%)
mach mau than mudn: 2 - Run tay LTL: 3
kinh: 3 (17,6%) (10,0%) (37,5%)
- Hai bén 2 - LTLC chi sau
(11,8%) viém n3o/dot

quy: 2 (25,0%)
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3.2. Tinh hiéu qua ctia thudc Botulinum Toxin A

Bang 2. Tinh hiéu qua cla thuéc Botulinum Toxin A qua cac lan tiém

Mtrc dd cai thién tdi da

,, Lidu lwong n (%) Thfﬁ giau:\
i biém i hiéu qua
S6 lan trung binh trung binh Cai this n (ngay)
tem ) (XSD)  Nang  Khéng Cithien Caithign Clhen  TUET
(Min-Max) — hon  caithign <=50%  >50% . . (Min-Max)
GNM 61+05 80,9+29,9 0 0 5 25 1 136,1 + 68,5
(n=31) e (50 - 180) (0%) (0%) (16,1%) (80,6%) (3,3%) (60 - 360)
CTM 55409 68,1+27,6 0 0 2 18 1 134,3 £ 66,8
(n=21) e (20 - 170) (0%) (0%) (9,5%)  (85,7%)  (4,8%) (30 - 360)
+
LTLC c& 263+96 43;5&12_ 1 0 20 25 0 113,7+51,9
(n =46) o (20 1600) (2,2%) (0%) (43,5%)  (54,3%) (0%) (0-240)
+
LTLC chi 5564205 22655;9_ 0 0 10 4 0 87,9+21,9
(n=14) e 40 1600) (0%) (0%) (50,0%)  (50,0%) (0%) (30 - 120)
LTLC
ham 5754106 225+35,4 0 0 1 1 0 90+42,4
mieng - 0 (o (] (o (] -
i YT (200-250)  (0%) (0%) (50%) (50%) (0%) (60 - 120)
(n=2)
3.3. Tinh an toan cta thudc Botulinum Toxin A
LTLC chi (% lan chich ) =
LTLC chi (% bénhnhén) I——
LTLC cb (% lan chich)
LTLC ¢6 (% bénhnhan) I ——
CTM (% Lin cluicly)
CTM (% bénhnhin) M
GNM (% [ chich) o e
GNM (%0 binh nhin) e i
0% 10% 20% 30% 40% 50% 60%

mPawbimtim ®Yéucogin M Toan thin

Bi€u d6 1. Tac dung phu cla tiém BT-A trén sé bénh nhén va sé lan chich

4. BAN LUAN

Vé&i CTM va GNM, y van ghi nhan it cac nghién
cru RCT vi tinh hiéu qua ré rang va it cé tranh cai.
Bang chirng dua vao cac quan sit nhdn mé khong
cé nhédm chirng [2]. Do d6, mic khuyén cdo vdi
GNM chi & mirc B v&i A/Ona, va mic C v&i A/Abo;
v&i CTM muirc A vdi A/Ona, con mirc B véi A/Abo.
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Tuy nhién, A/Abo ciling c6 hiéu qud tuong duong
vGi A/Ona trong nghién ctru so sanh déi chirng véi
lidu chuyén déi 3:1 - 4:1 [2]. C4c bénh nhan GNM
¢6 tudi trung binh cla 60,2 + 9,3 tudi v&i thoi gian
mac bénh 13 2 ndm. Nghién ctu cla T. Herrero-
Infante trén 125 bénh nhan st dung chung thang
diém danh gia cai thién chd quan twong dwong cling
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cho thay ty 1é c6 cai thién chiém 98,4% trong d6 cai
thién rd va rat rd chiém 96%. C6 2 bénh nhan khdng
cai thién trong nghién cru ctru trén 1a nhém déng
dong sau liét Bell’s (post-paralytic), khong cé trong
nhém nguyén nhan cla ching t6i. Cé thé doé cling 13
ly do ma nghién ctru ghi nhan cai thién 100% [8]. Tac
dung phu thay d&i qua cac nghién ctru khac nhau,
phu thudc vao vi tri chich, sé lugng cac mii chich, ky
thuat, ndng do thudc va kinh nghiém béac sithwc hién
thd thuat [8]. Tac gia Sampaio (1997) s& dung 70U A/
Abo chich déng déu cho cac bénh nhan GNM khdng
ké d&n mirc d6 nang thi ty & tac dung phu ghi nhan
& 50% bénh nhan, phé bién nhat 13 y&u co mat. Két
qua nay cling twong duong 47,0% trong nghién ctru
cla chuing tdi vdi liéu thudc A/Abo tuong tw 80,9 +
29,9 (50-180) [9]. Tuy nhién, ty I& nay gidam xuéng
con 41,9% khi tinh trén téng cac an chich do viéc
diéu chinh lidu phu hop néu cé tac dung phu xay ra.
M6t diém can nhan manh 13 cac triéu chirng ndy nhe
va thodng qua & tat ca cac ca bénh [9],[10]. Trong khi
d6, cac bénh nhan CTM cé d6 tudi trung binh thap
hon 56,6 + 18,4, thoi gian mac bénh trung binh 13
1 nam, toan bd la nguyén phat. Trong CTM, liéu sl
dung cho mot bén mat thay déi tly vao chlng toc,
& My trong nghién ctru cta Truong (2008) cho thay
lidu can bang t&i wu gitra hiéu qua lau dai va an toan
hop Iy cé thé 1a 160U/hai mat trong tuwong quan so
sanh liéu v&i 80U/hai mat va 240U/hai mat [11].
Trong khi d96, liéu lugng chich trung binh cta ching
t6i 68,1 + 27,6 (20 - 170), thap hon so v&i mirc thap
nhat 80U trong nghién ctru. Ly gidi cho sy khac biét
nay dé |a: v&i bénh nhan chich [an d&u, ching toi bat
dau vdi liéu thap va tdng dan qua céc lan chich, cac
bénh nhan d3 chich nhiéu lan thi mot sé chi can liéu
thap da cé tac dung, hodc gidm liéu xudng vdi cac
bénh nhan bj tdc dung phu véi [an chich sau [12].
Day ciing la ly do ma nghién ctru cha ching t6i khong
ghi nhan truong hop sup mi trong khi Truong bao
cao 13% bi sup mi. Tac dung phu gap trong 33,3%
mat nham khong kin, cao hon trong nghién ctu
cla Truong (2008), vdi 10% bénh nhan st dung A/
Abo 80U hai mét. Nguyén nhan cé thé ly giai trong
trudng hop nay la tdc dung lam teo co, va yéu co cua
A/Abo sau nhiéu [an chich, thyc t&, nghién clru cho
thay tac dung phu gap trén nhitng bénh nhan chich
nhiéu [an trudc d6. Mot diém twong déng tha vi voi
tap nghién ctru cua Truong (2008) la bénh nhan 80
tudi vdi lieu 35U/mot mat cling ghi nhan sy cai thién
100% sau liéu chich [an dau. Tuy nhién, hién tugng
nay can dugc phan tich than trong, cé thé 1a sy triing
hop ngau nhién.

Theo Hoc vién Than kinh hoc Hoa Ky, BT duoc

khuyé&n cdo dau tay vai LTLC c6 va 2 type huyét thanh
A/Abo, A/Rima déu duwoc chirng minh hiéu qua véi
murc bang ching A [13]. Nghién cru ctia Truong va
cong sy (2010) trén 116 bénh nhan It ¢ thi tudi trung
vi 53 tudi, khodng tudi 20 - 79 tudi twong duwong vdi
nghién cru ctia ching t6i. Tuy nhién thoi gian mac
bénh trung binh cla nghién clru chidng t6i thap hon
rat nhiéu so véi nghién clru cha Trwong 13 12 ndm
[14]. Tuy vao tinh trang bénh nhan, cé thé bat dau
v@i liéu 250 - 1000 U, trong nghién ctru nay, tac gia
bt dau diéu tri vdi lidu 500U cho tat cd bénh nhan.
Nghién ctru chdng téi cho thay sy tuwong déng nay
V@i viéc st dung liéu trung binh 406,1 + 225,2 (20-
1000). Pa s6 cdc bénh nhan diéu tri véi liéu 500U, 1
bénh nhan chich [an th& 11 nhéan liéu rat thap 20U
vao 1 co do tac dung phu yéu cb trwdc dé, va 1 bénh
nhan chich an thir 7 v&i liéu 1000U. Ty 1é cai thién
cht quan cd nhan cla bénh nhan chiém 97,8% - ty
|& nay cao hon so va&i nghién clru ca Truong (2005)
chi 78%. Sy khac biét nay cé thé do Truong va cong
sy sir dung lai cdng cu TWSTRS tai thoi diém 4 tuan
thay vi ching t6i s&r dung phuong phap danh gia chu
quan dua vao bénh nhan tai thoi diém cai thién toi
da. Nghién ctru clia Trwong 2005 ciing cho thay rang
16% bénh nhan nhan gia dwoc van bao cao cai thién
tinh trang LTLC so v&i mirc nén [15]. Mdt bénh nhén
khoéng thay dap (ng sau tiém 4 tuan vdi LTLC ¢d dau
xoay va nang vai, co dich chon la co gdi dau va co tc
don chiim danh gia tiém bang tay, [an d3u, khong
¢6 huéng dan siéu am. Theo nghién ctru cta Jinnah
(2016), hai nguyén nhan phé bién cla that bai diéu
tri la: khéng du liéu (14/35) va khéng téi wu chon co
dich (13/35) va 78% da cai thién dugc khi tdi wu hoa
khi xem lai k& hoach tiém ban d3u, ty 1& dé khang
thudc rat hiém [16]. C4 thé viéc ching tbi can t6i wu
hoa la viéc chon co dich cho [an tiém sau bang viéc
chich dudi hwéng dan siéu am. Cac tac dung phu phé
bién diéu tri cho d6i twgng nay |1a dau tai vi tri tiém
(14,6%), nhin m& (13,5%), va yéu co (10,8%). Trong
dd chi cé tac dung nhin m& va yéu co 1én hon cd y
nghta théng ké so v&i nhdm gid duoc [15]. Nguyén
nhan phé bién nhat trong nghién cru clia Truong va
cong su (2010) 1a nudt khé 9% bénh nhan cé thé do
tac dung xa cta BT [14]. M&t bénh nhan bj budn nén,
mét moi sau chich 1 tuan cé thé ly giai do tac dung
toan than cla thudc, va mét bénh nhan bi ngat phé
vi sau tiém duwoc diéu tri truyén dich va nam nghi thi
6n dinh ngay sau dé.

V&i 2 bénh nhan LTLC ham miéng déu & dang cam
déng, chung tdi st dung liéu thuéc cao hon va vao
€O can va co thai dwong so véi nghién ctru cla Lee
va cong sy (2010) dung 80U A/Abo vao co can mdi
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bén cho nhitng trwdong hop nghién rang ban dém.
Cac dot nghién rang ghi nhan trén dién co do theo
doi ban dém d3 giam cd y nghia trén co duoc chich,
ma khéng thay d&i trén co thai dwong. Cam giadc chu
quan cua bénh nhan ciling da cai thién [17]. Trén 2
bénh nhan LTLC ham déng, ching téi phan bd ra co
can va co thai dwong ham déu hai bén va ghi nhan
cai thién chd quan ca 2 bénh nhan va cling khéng cé
tdc dung phu nao dugc ghi nhan twong tu véi nghién
clru cla Lee.

V&i LTLC ban tay nha van, Kruisdijk 2007 nhan
thdy cé 12/40 bénh nhan dwoc chich va chidng toi
cling ghi nhan cai thién chd quan va khach quan cla
2/2 bénh nhan duoc tiém vai viéc ddnh may tinh va
viét nhanh hon [18]. V&i diéu tri run, nghién clru cla
Brin va cong sy (2001) d3 chirng minh hiéu qua cua
A/Ona trén 133 bénh nhan run tay loan truong luc
trong viéc cai thién d6 nang cla run tai thoi diém 6,
12 va 16 tuan [19]. Tuy nhién, cai thién run LTLC trén
2 bénh nhan cla ching téi t6i thiéu & mirc 20 - 30%
c6 thé do lidu dung con thap 64 va 77U A/Abo. D6 cd
thé cling 13 ly do ching toi chwa ghi nhan tac dung
phu yéu co tay cla bénh nhéan, trong khi gap & 30
va 70% tuong (rng vai liéu 50 va 100U A/Ona trong

nghién ctru mu déi c6 d6i chirng cha Brin (2001) [19].

5. KET LUAN VA KIEN NGHI

Qua nghién ctru bwdc dau tai Bénh vién Truong
Pai hoc Y - Duwgc Hué trén 59 bénh nhan va 114 lan
chich, ching téi da budc dau chirng minh dwoc hiéu
qua cla thudc Botulinum Toxin A O/Abo véi tinh hiéu
qud cao tuong duong vdi cdc nghién ctru trén thé
gidi trong nhém bénh ly GNM, CTM va LTLC c6 va
LTLC ham miéng. Trong nhém LTLC chi, vé&i A/Abo
ching tdi can danh gid hiéu qua khi tang liéu thudc
hon véi céc co dich. Cac tdc dung phu cta thudc tai
chd va toan than thap, va tat ca déu la cac tac dung
phu nhe va thoang qua.

Han ché nghién ctru: c& mau con thap trong moi
nhom, can téi wu phwong phdp chich hoan toan
dudi hudng dan siéu am trong nhém LTLC cb va sl
dung cac phuong phap danh giad khach quan thay vi
cam nhan cha quan cda bénh nhan.

Uu diém nghién ctru: nghién clru phan tich hiéu
qud va tinh an toan duya trén cac lan chich va diéu
chinh liéu qua cac lan chich phu hgp hon vdi thuc
té 1dm sang thay vi sir dung liéu c6 dinh trong cac
nghién ctru RCT.
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PHU LUC
HINH ANH MINH HOA

TiNH HIEU QUA
Bénh nhan L.Q.T 53 tudi, LTLC c6 xoay phai va nghiéng phai sau 5 an chich

Hinh 1. Truéc chich, TWSTRS: 46 diém

Hinh 2. Sau 5 [an chich, cai thién TWSTRS : 16 diém
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Bénh nhan L.T.B 63 tudi, co that mi dwoc diéu tri véi Abobotulinum Toxin

Hinh 3. Trudc diéu tri, thang diém Jankovic Hinh 4. Cai thién r6 sau chich A/Abo
5 diém va sup mi bén phai nhe

TiNH AN TOAN

Hinh 5. LT.B 63 tudi sup mi bén phai va bam tim mi Hinh 6. PT.D 61 tudi, sau tiém 4 tuan,
mat trai sau tiém. Tac dung phu hét sau 2 tuin GNM cai thién, nhung y&u co mat bén trai
khi cudi. Tac dung phu hét sau 1 thang.
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