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‘TC')M TAT: Muc tiéu: Déanh gid mot sb bién déi Iam sang truoc va sau diéu tri bénh nhén ligt ngoai vi déy
than kinh s6 VII. Boi twong va phwong phap: Nghién ctru tien ciru mo ta va theo déi két qua diéu tri & 45 bénh
nhéan liét ngoai vi day than kinh sé VII, tai Khoa N§i than kinh, Bénh vién Quéan y 103, ttr thang 6/2017 dén thang

4/2018. Két qua:

- Céc nguyén nhén géy bénh: nguyén phat 60%; do zona hach gbi 17,8%; do chén thuong 2,2% va khéng

ré nguyén nhén 20%.

- Lam sang bénh nhén truc diéu tri: roi loan chirc ndng vén déng 100%; réi loan cém giac ving chi phoi cia
day than kinh sé VIl 40%; rbi loan chirc nang thuc vat 42%. C6 77,8% bénh nhan duoc diéu tri ngay tor tuan dau

tién sau khdoi phat bénh.

- Két qua diéu tri: 31,1% khdi hoan toan; 66,7% cai thién rd rét céc triéu ching.

Tw khéa: Day than kinh sé VI, liét ngoai vi.

ABSTRACT: Objective: To evaluate someclinical changesbefore and after treatment of patients with
peripheral facial nerve paralysis. Subjects and methods: Prospective, descriptive study and observation of
the treatment results of 45 patients withperipheral facial nerve paralysis at the Department of Neurology, Military

hospital 103 from June 2017 to April 2018. Results:

- The causes of disease: Primaryfacial nerve palsy accounted for 60% ofpatients.Another causeswerezoster
of geniculate ganglion (17.8%), trauma(2.2%) and unknown cause20%.

- The clinical features of patients before treatment: 100% of patients with dysfunction of movement; sensory
disturbance of the distributive zone of nerve VIl 40%, neurovegetative dysfunction 42%. There were 77.8% of
patients treated at the first week after begining of disease.

- The results of treatment: There were 31.1% of patients recovered completely, 66.7%significantly improved

the symptoms.
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1. DAT VAN BE.

Day than kinh sé VIl la day than kinh hén hop,
¢6 chirc nang chinh la chi phéi van dong co bam da
mat va kiém soat co biéu hién cam xuc trén khudn
mat. Liét ngoai vi day than kinh s VII khéng hiém
gép trén lam sang, cé thé do nhiéu nguyén nhan, hay
gdp nhét 1a liét do lanh (con goi Ia liét Bell, chiém tiy
60-80%). Néu dwoc phat hién va diéu tri sém, bénh
c6 thé khdi hoan toan. Nhirng trwérng hop dén mudn,
khong dwoc diéu tri ding ngay tr dau sé cé nguy co
cao dé lai di ching, anh hwéng nghiém trong dén
thdm mi va nghé nghiép ctia bénh nhan (BN).

Hién chwa c6 nhiéu dé tai nghién clru vé bénh ly
cda day than kinh s6 VII néi chung va theo dai két qua
dieu tri noi riéng. Vi vay, chung téi tién hanh nghién
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clru v&i myc tiéu tim hiéu l1am sang va danh gia két
qua diéu tri bénh nhan liét ngoai vi day than kinh s6
VII, tai Bénh vién Quany 103.

2. DOl TUONG, PHWONG PHAP NGHIEN CUU.

2.1. Béi twong nghién clru:

45 BN c6 chan doan va duoc diéu tri liét ngoai
vi day than kinh so VII, tai Khoa Noi than kinh, Bénh
vién Quan y 103, tir thang 6/2017-4/2018.

2.2. Phwong phap nghién ctru:

- Thiét ké nghién ctu: ’gién clru, mo ta va theo doi
doc. X ly s0 liéu bang phan mém SPSS 20.0.

- Cac buac tién hanh nghién ctru: tt ca BN vao
vi§n véi chan doan liét ngoai vi day thé’\n kinh s VII
déu dwoc kham xét, ghi nhan cac dau hiéu, triéu
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chirng lam sang t’ru’é’c v§1 sau diéu tri theo mau bénh
an nghién ctru thong nhat.

- Cac chi tiéu nghién ctru:

+ Dac diém chung cta BN: tudi, gioi tinh, nguyén
nhan va th&i gian mac bénh.

+Triéu chirng chirc nang cla day than kinh sb
VII: chirc nang van dong (trang thai dong va tinh)cua
cac nhanh theo chi phoi ttrng nhém co (co tran, co

vong mi, co vong miéng); dau hiéu Charller Bell, diu
hiéu Souques; chlrc nang cdm giac (vi giac), cadm
giac 6ng tai ngoai; chirc ndng phan xa gidc mac,
mdi-mi, thi-mi; chirc nang thwc vat (bai tiét nwéde bot
va nwéc mat qua hai BN).

+ Danh gia hiéu qua diéu tri qua cai thién chirc
nang day than kinh sb VII trwéc va sau diéu tri, theo
thang diém House-Brackmann (HB) [6].

Tiéu chun danh gia 1am sang theo thang diém House-Brackmann.

D6 | Chirc nang |Dbi xirng khi nghi Mat Miéng Tran
HBI |Binh thwdng |Binh thuwdng Binh thwong Binh thuwong Binh thwong
HBIl |Nhe Binh thuong Mat de dang nham 14t can xing nhe | S Ay

. . . M&t nhdm kin hoan |Khi géng strc cac chirc | Mo hodc mét
HBIIl | Vua Binh thuong toan khi gang si*c  |nang anh hwédng nhe |nhan tran

L . . Méat nhdm khéng | M4t ddi xing ca khi | Khéng nhan
HBIV |Nang Binh thudng kin gang sc tran duoc
HBV |R4t ning M4t d6i xtng 'Il/ilr?t nham khong Sﬁémleng van déng rat tkigro]régugllan
HBVI Liét hoan toan

- Piéu trj BN theo phac dd théng nhét (da dwoc
Hoi déng Khoa hoc Bénh vién Quan y 103 théng
qua), gébm: Solumedrol (Methylprednisolone40mg),
tiém tinh mach cham 1 lo/ngay trong 3-5 ngay; Nivalin
(Galantamin hydrobromide 2,5mg),ngay 2 éng tiém
bép sang/chiéu trong 12 ngay; Nucleo-CMP forte 1
dng/ngay tiém bép trong 12 ngay; Vinpocetine 10mg/
ngay tiém bap trong 12 ngay; Neurobion udng 2 vién/
ngay sang/chiéutrong 12 ngay [1].

- Van dé dao dwc trong nghién ctu: dé cwong
nghién ctu dwoc théng qua Héi dong khoa hoc Bo
mon. T4t c& cac BN déu ddng y tham gia nghién ctru;
moi théng tin thu thap tr BN chi st dung vao muc
dich diéu tri va nghién ctu.

3. KET QUA NGHIEN CU’U VA BAN LUAN.

3.1. Piac diém chung cua BN:

3.1.1. Phan bé BN theo tudi va gici tinh (n = 45):

Tubi va gidi tinh S6 BN Tilé
Duw&i 20 tudi 6 13,3%
Tubi T 21-49 tu(:}i 21 46,7%
T 50-69 tudi 14 31,1%

Trén 70 tudi 4 8,9%
Gioi |Nam 29 64,4%
tinh [N 16 35,6%

BN phan bé tir 18-74 tudi, nhiéu nhat & doi tudi twr
21-49 (46,7%), phu hgp v&i nghién clru clia cac tac
gia khac, nhw Vi Thi Thu [4], Lé Van Thanh [3], Bach
Thanh Thay [2].

Ti Ié BN nam/ni 14 1,8, song vé&i mau nghién clru
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chua lon (45 BN), thye hién tai bénh vién quan y (co
doi twong phuc vy chud yéu la b déi), sw chénh léch
vé gigi tinh ctia BN trong bénh ly nay can tiép tuc
dwoc nghién ctru thém.

3.1.2. Nguyén nhén gay liét (n = 45):

Nguyén nhan S6 BN Tilé
Nguyén phat 27 60,0%
Do chén thuong 1 2,2%
Do zona hach gbi 8 17,8%
Khéng ré nguyén nhan 9 20,0%

Trong s0 45BN nghién ctru, ching toi gap nguyén
nhan do nguyén phat (liét Bell)chiém 80%; do zona
hach goi 17,8%, do chan thwong 2,2% va khéng ro
nguyén nhan 20%.

Két qua nghién clru clia nhiéu tac gia khac ciing
déu cho thy nguyén nhan hay gap nhat la do lanh,
dao dong tir 60-80% [2], [5], [6].

3.1.3.Thoi gian ttr khi khéi phat dén khi vao vién
(n =45):

Th&i gian vao vién S6 BN Tilé
Dw&i 1 tuan 35 77.,8%
T 1-2 tuan 6 13,3%
Trén 2 tuan 4 8,0%

BN nhap vién diéu tri chl yéu & tuan dau tién ké tr
khi kh&i phat bénh (chiém 77,8%). Trong nghién clru
clia Cirpaciu D, s6BN liét ngoai vi day than kinh s6 VI
nhap vién trong tun dau khéi phat bénh chiém ti 1&
cao nhét (62%) [5].

3.2. banh gia két qua diéu tri:
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3.2.1. Panh gia qua bién déi Idm sang (n = 45):

Triéu chimg hay gap Trude diéu tri Sau diéu tri

- P [SEBN[ Tile [SEBN[ Tile
Nép |Binh thudng 0 0 14 |31,1%
nhin Mo 16 |35,6%| 31 [68,9%
tran VAt 29 [64,4%| 0 0
Nhém Charles CC')A 38 |84,4%| 14 (31,1%
mat  Bell  |Knong| 7 [156%| 31 [68,9%
khong Co 7 [156%| 0 0
kin |Souques|, 5 T35 [84.4%| 45 |100%
Nhe rang Co 45 [100%| 12 [26,7%
miéng léch Khong| 0 | 0 | 33 [733%
Réi loan Co 1M 1244%| 2 |44%
thinh giac Khong| 34 |756%| 43 [95,6%
Réiloan cam  |C6 7 [156%| O 0
ﬁgg;”g @ khong| 38 [84.4%| 45 |100%
Réi loan Co 10 [22,2%] © 0
tiét 1& Khong| 35 |77,8%| 45 |100%
R&i loan bai tiét |Co 9 |20%| O 0
nwéc bot Khong| 36 | 80% | 45 [100%

R6i loan chirc nang van dong co bam da mét gap
& 100% BN. Réi loan chirc nang cdm giac & vung
phan b cta day than kinh sb VII chiém 40% va 42%
BN co6 réi loan chire nang thwc vat.

Day than kinh sé VIl 1a mét day than kinh hén
hop, cé day du cac chirc nang van déng, phan xa,
cam giac va thyc vat (nhanh VII'). Tay vao tirng vi tri
tdn thwong ma cac chirc nang twong trng bi rdi loan.
Danh gia sy hdi phuc chirc nang day than kinh sé VI
chd yéu dya trén sy cai thién sirc co nhém co vong
mat va vong miéng.Trong nghién ctru nay, sy phuc
hoi sau diéu tri clia co' vong mét la 68,9% va co vong
miéng la 73,3%.

3.2.2. Banh gia theo thang diém HB (n=45):

triéu chirng cai thién ré rét sau qua trinh diéu tri, sé
BN liét nang va rat ndng da hdi phuc vé mirec d6 binh
thworng (khdi hoan toan) 1a 14 ngudi (chiém 31,1%)
va mirc d6 nhe (cac triéu chirng cai thién rd) la 30
ngudi (chiém 66,7%).

Nghién ctu clia Cirpaciu D theo doi trén 86 BN
liét ngoai vi day than kinh sé VII tir thang 1/2005 dén
12/2009 (nguyén nhan 81% do lanh, 7% do zona
hach gbi), két qua khoi hoan toan 12%, cai thién rd
rét cac triéu chirng 78%[5].

4. KET LUAN.

Nghién ctru 45 BN liét ngoai vi day than kinh sb
VII, diéu tri tai Khoa N&i than kinh, Bénh vién Quan y
103, chung t6i két luan:

- D&c diém lam sang: BN phan bé tir 20-74 tudi,
nhiéu nhat & nhom tudi tir 21-49 tudi (46,7%); ti 1&
BN nam/n¥ 13 1,8. Da sb cac BN liét day VIl ngoai vi
nguyén phat (60%) va dwoc diéu tri ngay ti tuan dau
tién sau khdi phat (77,8%). Ti 1é BN c6 rdi loan chirc
nang van dong la 100%, cé réi loan cdm giac ving
chi phéi clia day than kinh s6 VII 14 40% va ¢ rbi loan
chrc nang thyc vat la 42%.

- Két qua diéu tri danh gia theo thang diém House
Brackmann: khoi hoan toan 31,1%, cac triéu chirng
céi thién r6 66,7%.
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