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TOM TAT

Dt van dé: Roi logn phat am co thdt thé khép (Spasmodic Dysphonia) la bénh Iy logn
truong lyc co khu tri ¢ thanh quan, gay anh hwong nhiéu dén kha nang phat ém, giao tiép,
hoa nhdp xa hgi va chdr lwong song Cia nguoi beénh. Hién nay, phwong phap tiém
botulinum toxin A vao co thanh qudn dwoc kKhuyén cdo wu tién trong diéu tri réi logn phat
am co that. Péi twong va phwong phdp nghién ciru: Pdy la nghién cizu md td, tién cizu
trén 40 bénh nhan rai logn phét m co that thé khép diéu tri tai bénh vién Pai hoc Y Duroc
TP. HCM bang phwong phdp tiém botulinum toxin A vdao gidp phéu 2 bén dudi hwéng dan
ngi soi ket hop dién co thanh quan trong khoang thoi gian tir thang 01/2018 dén thang
01/2022. Bdnh gid chat lwong giong duwa vdo thang diém chi so khuyét tat giong néi VHI,
phan tich &m, ngi soi thanh quan va mize dé hai 10ng cua bénh nhdn sau diéu tri. Két qud:
40 bénh nhan thuc hién 96 luot tiém. Muc d6 VHI trudc tiém co 72,9% truong hop ngng;
27,1% trwong trung binh, khéng c6 mize dé nhe (diém VHI trung binh la 74,6 diém). Sau
tiém 2 thang, VHI cdi thi¢n con 31,4; mize do nang con 8,3%, vira ¢ 16,7%; nhe c6 75,0%
(p <0,05). Phan tich &m cdi thién dang ké: chi s6 Jitter, Shimmer, HNR lan luot 1a 1,2%;
9,4% va 17,9. Ty 1é cac tac dung phu: 17,7% giong ni b; thodt hoi; 15,6% nudt sac; 9,4%
khan giong; 4,2% nudt vieong. Két lugn: Phirong phdp tiém botulinum toxin A vao co gidp
phéu qua ngi soi 1a mét phwong phdp diéu tri an toan, dat hiéu qud cao trong viéc phuc
hoi chat lirong giong n6i cua bénh nhan.

Tir khoa: roi logn phat Am co that thé khép, botulinum toxin A.
ABSTRACT
DIAGNOSIS OF GERD BY NON-INVASIVE TEST

Background & Objective: Adductor spasmodic dysphonia (AdSD) is idiopathic focal
dystonia characterized by irregular contractions or postural disorders of the laryngeal
muscles, resulting in abnormal speech. Currently, the injection ofbotulinum toxin into the
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thyroarytenoid muscle is highly recommended as the primary treatment modality.
Materials and Methods: This is a prospectively observational study with 40 AdSD patients
at the University Medical Center of HCMC between 01/2018 and 01/2022. We usedEMG
and endoscopic guidance for BTX injection in adductor spasmodic dysphonia. Evaluation
of the results was based on the VHI scores, acoustic analysis, laryngoscopy and perceptual
measures.

Results: 40 patients with AdSD were injected with BTX in 96 treatment sessions. The
voice handicap index (VHI) levels of the patients were: severe (72.9%), moderate (27.1%)
and mild (none). The average VHI score was 74.6 points. After 2 months of BTX treatment,
the VHI level was: Severe (8.3%), moderate (106.7%), and mild (75.0%). The average VHI
score was 31.4 points. The average values of jitter, shimmer and harmonic to noise ratio
(HNR) improved statistically (p < 0.05). The incidence of side effects were: breathiness

(17.7%), choking (15.6%); hoarseness (9.4%), and dysphagia (4.2%).

Conclusions: Injection ofBTX under both EMG and laryngoscopy guidance for
treatment of adductor spasmodic dysphonia is an effective and safe treatment.

Key words: Adductor spasmodic dysphonia, botulinum toxin.

PAT VAN DPE

R4i loan phat am co thit (RLPACT) -
Spasmodic dysphonia 1a mot loai réi loan
giong do nguyén nhan than kinh, thuoc
nhém rdi loan giong thuc thé, dic trung boi
nhitng con co that khdng cha y hoic cac rdi
loan tu thé ciia co noi tai thanh quan, gay ra
giong noi bat thuong. Pay 1a mot bénh
hiém gap, ti sudt mac bénh uéc tinh khoang
1/100.000 dan®. Bénh khdéng nguy hiém
dén tinh mang nhung lai 14 tha pham lam
suy giam chat lwong cudc song cua bénh
nhan, khién ho gip nhiéu kho khin, han
ché trong giao tiép hang ngay ciing nhu
trong cong viéc, cd thé dan dén mat viéc
lamM. R&i loan phéat am co that bao gom
hai loai: rdi loan thé khép va réi loan thé
ma. Trong d6, rdi loan thé khép chiém trén
90%, gay ra tinh trang dong chat thanh
mon, biéu hién 1am sang bang giong nodi bi
bop nghet hoac cang citng va giong ndi
ngét quang.
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Trudc day, r6i loan phat am co thit
duogc diéu tri bang thuc ubng nhung khong
hiéu qua®. Tir nim 2016, Hoi Tai Miii Hong
va Phau Thuat Pau Co6 Hoa Ky khuyén céo
s dung Botulinum toxin A trong diéu tri
rbi loan phat &m co thit va duoc xem nhu
lya chon dau tay*S. Tai Chau A, mot sé
nuéc di bao cao vé kinh nghiém diéu tri
Botulinum toxin A trén bénh nhan réi loan
phat am co thit va cho thiy Botulinum
toxin A gilp cai thién chat lugng séng cua
bénh nhan réi loan phat &m co that®.

Cung Vvéi su phét trién cua Y hoc, su
ra doi cua noi soi noi chung va ndi soi
thanh quan 6ng mém noi riéng danh dau
cho buéc tién ciia chuyén nganh Tai Miii
Hong. Noi soi thanh quan 6ng mém khong
chi 14 ¢éng cu chan doan RLPACT ma con
gilp ich trong viéc diéu tri nhu la mot
phuong tién gitp xac dinh chinh xac vi tri
tiém va liéu thude tiém vao co noi tai thanh
quan. Hon thé nira, dic thl bénh nhan
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RLPACT thuong dén kham véi chuyén
khoa Tai Miii Hong nén viéc trién khai ang
dung phuong phap nay cho cac bac si Tai
miii hong 14 rat phi hop va can thiét. Do
d6, chung t6i tién hanh nghién ciu phuong
phép tiém BTX qua noi soi thanh quan két
hop dién co nhiam giup khic phuc nhiing
han ché cia phuong phéap tiém don thuan
truée day, gitp viéc diéu tri bénh nhan
RLPACT tré nén an toan va hiéu qua hon.

POl TUQONG - PHUONG PHAP

NGHIEN CUU

Thiét ké nghién ciru: nghién ctu mo ta
tien cau, theo ddi doc va can thi¢p lam sang
khong doi ching.

Poi twong nghién ciru:

Tiéu chudn chen bénh

- Bénh nhan duoc chan doan rdi loan
phat am co that thé khép theo tiéu chuan 3
budc chan doan RLPACT cua Hoi Tai Miii
Hong va PT Pau C6 Hoa Ky.

- Mtic d6 rdi loan giong theo VHI tur
muc trung binh tra 1€n (VHI > 30).

- ba duoc luyén giong trong thoi gian
3 thang ma khdng hiéu qua.

- Tudi tir 18 tro 1én.

- Bénh nhan chua dugc diéu tri
botulinum toxin lan nao, hodc khoang thoi
gian toi thiéu ké tu lan tiém botulinum
toxin cudi cung la hon 12 tuan va bénh
nhan da trd ve tinh trang trudce dicu tri.

- Pugc diéu tri bang ky thuat tiém
BTX qua noi soi thanh quan két hop véi
dién co.

Tiéu chuan logi trie

- Bénh nhan c6 bénh ly than kinh co

khac di kém nhu bénh nhugc co, hdi ching
Ea- ton - Lambert, bénh Parkinson...

- Cé6 cac ’bénh ly n6i khoa nang di kém
nhu suy ho hap, suy tim, suy gan nang, suy
than nang...

- Khé nuét, nudt nghen trude diédu tri
do bat ky nguyén nhan gi vi ti 1€ tac dung
phu sé cao hon.

- Bat thuong ving ¢d anh huong téi
viéc tiém thuoc.

- Nhay cam véi botulinum toxin da
biét truac.

- C6 diéu tri ddng thoi botulinum toxin
o phan khac co thé ngoai dieu tri roi loan
phat &m co that.

- Pang ¢6 thai hoac cho con ba.

Thudc nghién cau: Botulinum toxin A,
cO tén biét dugc la Dysport® do cbng ty
dugc pham Ip-sen Lt. san xuét, da dugc Bo
Y té cp phép luu hanh. Trong nghién cuu,
ching toi sir dung liéu diéu tri lan dau theo
huéng dan cia y vin, phu thuoc vao phan
loai va muac do réi loan phat 4m danh gia
theo VHI:

- Mitc d6 nang: liéu diéu tri 1a 3 don vi
Abob-otulinum toxin vao moi co giap phéu
(hai bén).

- Muc 9 trung binh: licu 1a 1,5 don vi
Abob-otulinum toxin vao moi co giap pheu
(hai bén).

- Mirc do nhe: khong diéu trj véi BTX,
hudng dan BN dang ky liéu phdp ngdn ngd.

Phuong phap tiém botulinum toxin A
vao co thanh quan dugc ching téi thuc hién
dudi huéng din dién co két hop noi soi
thanh quan (hinh 1). Chung t6i su dung mot
kim cach dién 25G c6 chau gan vao mot
EMG, hoat dong giéng nhu mot dién cuc
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don cyuc. Pha loang Botulinum toxin A
(Dysport®, Ipsen Lt.) v&i nu¢c muoi sinh
ly, d¢ dat nong do 3 don vi trén 0.1ml. Co

muc tiéu dé diéu tri trong rdi loan phat am
co that thé khép 1a co giap phéu’.

Hinh 1. Ky thuat tiém BTX-A diéu tri RLPACT thé khép

Cac dit liéu duoc ghi nhan bao gom:
dan sb hoc, 1am sang, can 1am sang, két qua
trude va sau diéu tri s& duoc ghi nhan vao
tuan trudc diéu tri (tuan 0) va sau diéu trj 2
thang. Phuong phap danh gia két qua géom
VHI, phén tich &m va muc d¢ hai long cua
bénh nhan véi két qua giong ndi sau diéu
tri.
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banh gia chu quan cta bénh nhan
bang bang chi s6 khuyét tat giong néi VHI
(Voice Handicap Index) dugc T6 Chirc
Nghién Cau Y Té Va Chat Lugng (Agency
for Healthcare Research and Quality) chap
thuan st dung vao nam 2002 va duoc
Huynh Quang Tri dich sang tiéng Viét nim
20088. VHI la chi s danh gia chu quan cua
bénh nhan, tuy nhién cling 1a mét tiéu chi
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danh gia c6 hiéu qua, duoc nhiéu tac gia sir
dung9).

bénh gia khach quan qua phan tich am:
Cac chi s am hoc duoc sir dung trong
nghién cau gom cé: Jitter (DO léch chuan
cua tan s6 co ban danh gia v& tin s6 am
thanh), Shimmer (D6 chuyén bién do danh
gia vé bién do am thanh), HNR (Harmonics-
to-noise ratio-n sb hai am trén &m dn gidp
danh gia d6 hai hoa am thanh). Bénh nhan
dugc ghi &m giong ndi bang chuong trinh
ghi am Sound Forge 11.0 va duoc phén tich
Am bang chuong trinh Praat cua vién ngir
am hoc dai hoc Amsterdam - Ha Lan.

Bén canh, ching t6i sir dung tiéu chi
noi soi cua tac gia Zwirnerl 1 tuong wng
V6i 3 ddc diém chinh danh gia cdu hinh
thanh quan trong con co that, mdi tiéu chi
noi soi dugc danh gia theo 4 muc: binh
thuong, nhe, trung binh va nang (toan nén).

Dua va0 céc tiéu chuan chu quan va
khéach quan c6 3 mirc d6 danh gia hiéu qua
diéu tri: tdt, co cai thién va khdng cai thién.
Phwong phdp phin tich sé ligu

S liéu duoc phan tich bang phan mém
SPSS 20.0. Phan tich théng ké md ta cac
bién vé diac diém lam sang, can lam sang,
két qua diéu tri theo ty 1& % va tim mdi
trong quan gitra cac dic diém nay bang
phép kiém pearson y? test dbi véi cac phan
phdi chuan va phép kiém Wil-coxon dbi
v6i phan phéi khéng chuan dé kiém dinh sy
khac biét thong k&, voi su khac biét cd y
nghia khi p <0,05.

KET QUA

Tir thang 01/2018 dén thang 12/2022
cd 40 bénh nhan roi loan phat am co that

dugc diéu tri biang phuong phap tiém
Botulinum toxin A vao co thanh quan.
Chung t6i thu dugc két qua nhu sau:

Pic diém dan sé hoc (bang 1)

Bang 1. Dac diém dan s6 hoc bénh nhan réi
loan phat am co that

Dic diém n=40 [Giatrip
Tubi 54,5+10,8/ 0,4
Gigi (nam/nr) 38/2 < 0,05
BMI 20,8+2,2 0,2
Thoi gian mac bénh (nam) 3,331 | 0,3
Tién st gia dinh c6 rdi loan van dong | 1 (2,5%) | 0,1

Trong 40 bénh nhan réi loan phat am
co thit diéu tri Botulinum toxin A
(Dysport), tudi trung binh 1a 54,5 + 10,8
tudi; trong d6 thap nhat 1a 22 tudi va cao
nhat 12 73 tudi. Do tudi khai phéat bénh
thudng gap nhat 13 tir 41 - 60 tudi (47,5%).
C6 38 bénh nhan nit chiém 95,0% va c6 2
bénh nhan nam, ti 1€ n&: nam la 20:1. Sy
khéc biét vé gidi 1a c¢6 y nghia (p<0,05).
BMI trung binh 14 20,8 + 2,2; trong d6 thap
nhit 1a 17,2 va cao nhét 1a 26,1. Pa s bénh
nhan c6 BMI trong khoang 18,5 dén 24,5
chiém 75,0%. C6 39/40 (97,5%) bénh nhan
khong ¢ tién sir gia dinh lién quan; chi c6
1/40 bénh nhan (chiém 2,5%) ghi nhan c6
me bi réi loan phat 4m twong ty.
Pic diém 1am sang

Vé muac do rdi loan phat am co that
theo VHI, c6 72,9% bénh nhan réi loan
phat &m muc d6 nang, 27,1% muc do via;
khong c6 bénh nhan mtc do nhe. Vé anh
huong caa bénh trén chat luong song cua
bénh nhan, réi loan phat am co thit anh
huong ning dén cac hoat dong chirc ning
cia bénh nhan nhu mat kha niang dién
thuyét (100%), mat kha nang dién thuyét
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100%, anh huong giao tiép 92,5% va lam
giam thu nhap 80,0%. Tét ca bénh nhan
dugc diéu tri liéu phap ngdbn ngir (luyén
giong) trudc khi tiém botulinum toxin A,
6 80,0% diéu tri thudc udng trudc khi tiém
botulinum toxin A.

V& phan tich am truge tiém, gia tri
trung binh Jitter mau nghién cuu la 2,6%;
Shimmer la 15,8% va HNR la 14,1.

Piéu tri véi Botulinum toxin A (Dysport)

Bang 2. Thong sb tiém ctia mau nghién ctru

S6 BN RLPACT thé khép n =40

Tiém BTX-A vao co gidp phéu
dwdi hwéng dan ndi soi thanh

Phwong phap diéu tri

quan va EMG
Téng sb Ian tiém 96
S 1an tiém trung binh 2,4 +1,7 (1-6)
Liéu trung binh 2,5+0,6

Licu thudc tiém cua roi loan phat am
co that thé khép la 2,5 + 0,6 don vi
botulinum toxin A vao tirng bén day thanh.

S6 lan tiém trung binh cua 40 bénh
nhan 1a 2,4 lan, trong d6 nguoi tiém nhiéu
nhat 1a 6 1an. Khoang cach thoi gian trung
binh giira 2 lan tiém lién tiép cua cac bénh
nhan tiém 1ap lai it nhat 1 1an 1a 4,3 thang,
trong d6 thoi gian ngan nhét 1a 1 thang va
dai nhat 1a 8 thang.

Trong s 96 luot tiém, khdng c6 bién
chirng I6n nhu phai dat noi khi quan, khai
khi quan, hoic nhap vién dé kiém soat
duong tho. Ty I€ cac tac dung phu: 17,7%
giong noi bi thoéat hoi; 15,6% nudt sic;
9,4% khan giong; 4,2% nudt vuéng va
3,1% dau; cac tic dung phu nay tu thuyén
giam sau 1-3 tuan.

Muc do cai thién chat luong giong
trudc va sau tiém Botulinum toxin A:
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Bang 3. Thang diém VHI trwdc khi tiém va sau

tiém 2 thang
Trwéc Sau tiém
DIEM VHI diéutri | 2thang P

74,6 £+14,6| 31,4 8,3

Diém trung binh
1*10°%5
Nhe (1-30 diém) 0(0,0%) |72 (75,0%) | yi&m dinh

Trung binh (31-60 diém) |26 (27,1%) | 16(16,7%) Sﬁf‘:;g%

N&ng (61-90 diém)
TONG CONG

70 (72,9%) | 8 (8,3%)

96 (100%)

Truéc tiém Botulinum toxin A, sb
diém VHI trung binh 13 74,6. Sau tiém
botulinum toxin A diém VHI trung binh 12
31,4 (giam trung binh 43,2 diém). Trudc
tiém Botulinum toxin A, 27,1% bénh nhan
c6 rdi loan phat am mic do vira theo VHI,
72,9% bénh nhan c6 VHI mac do nang.
Sau 2 thang cai thién mac d6 nang con
8,3%, vira O 16,7%; nhe c6 75,0%. Su cai
thién mac do rdi loan phat am theo VHI
sau tiém Botulinum toxin A 2 thang so voi
trudc tiém Botulinum toxin A 1a ¢6 y nghia
(p <0,05).

Bang 4. Mtrc dd cai thién cac chi sb phan tich am
trwdc va sau tiém Botulinum toxin A 2 thang

Trung binh | Trwéec tiém | Sau tiém
cacchisé | BTX-A | 2thang P
Jitter 2,6 1,2
Shimmer 15,8 9,4 p<0,05
HNR 14,1 17,9

Vé cai thién chat luong giong trén
phan tich &m cua bénh nhan, sau diéu tri ca
3 chi s6 déu cai thién dang ké: Jitter giam,
Shimmer giam va HNR tiang c6 y nghia
thdng ké p<0,05.

Vé mirc d6 hai long caa bénh nhan véi
két qua giong noéi sau diéu tri, 71,9% luot
bénh nh&n hai long cao, 20,8% vua va
7,3% khdng hai long.

V& ndi soi, s6 luot bénh nhan cai thién
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con co that trén noi soi trd vé rdi loan nhe
tang 1én 72,9%; trung binh con 19,8%; nang
con 7,3%. Sy cai thién rdi loan giong trén
phéan tich &m sau 2 thang so véi trudc tiém
la c6 y nghia (p<0,05).

Téng hop danh gid két qua sau tiém
Botulinum toxin A 2 thang, ti 1€ luot tiém
bénh nhan cai thién tét 1a 67,7%; c6 cai
thién 25,0% va 7,3% luot tiém bénh nhan
khong cai thi¢n.

BAN LUAN

Theo két qua théng ké cua ching toi,
d6 tudi trung binh cua nhém bénh 1y nay 1a
54 tudi, 16n tudi nhat 1 73, nho tudi nhat 1a
22. Bang thdng ké cho thdy nhém tudi hay
gap nhat 12 tir 41- 60 tudi chiém 47,5%. Két
qua tuong ty V4i cac tac gia nude ngoai nhu
Elmiyeh'® véi tuoi trung binh la 54,4 ( +
16,7). Biéu nay cho thay khong cd su khac
biét Ion vé tudi mac bénh & Viét Nam va cac
nuéc, RLPACT 1a bénh Iy réi loan giong
thuc thé thuong gap & tudi trung nién.

Vé gigi, mau nghién ctu c6 95,0%
bénh nhan nir va 5,0% bénh nhan nam. Ty I¢
nit nhiéu hon han nam trong rdi loan phéat
am co that ciing phi hop véi ghi nhan cua
Elmiyeh®, nit 62% va nam 38% va
Zwirner! ti 1& nit 90,9% nhiéu hon nam
9,1%. C6 thé lién quan dén cac diéu kién
khai phét rdi loan phat am co that (tam ly
cang thang, nhiém tring dudng hé hap trén,
va thai ky) & nit nhiéu hon nam.

Vé tién sir gia dinh, chi c6 2,5% bénh
nhan ¢ tién sir nguoi than bi rdi loan phat
am. Tién st bénh cia nguoi than ciing
khong 10 rang, chua di kham ¢ dau va chua
xac dinh dugc bénh ly gi.

Vé thoi gian xuat hién bénh, thoi gian
trung binh tir khi khoi bénh dén khi duoc
chan doan 1a 3,3 + 3,1 nam (thap nhét 6
thang, cao nhat 1210 nam) da sb (ti 1é

95,8%) bénh nhan cd thoi gian réi loan
phat am kéo dai trén 1 ndm, trong d6 trén 5
nam chiém 23,9%. Sé liéu nay twong dong
véi nghién cau cua Creighton trén 107
bénh nhan, thoi gian trung binh bénh nhan
réi loan phat am co thit duoc chan doan
xac dinh 1a 4 nam®*2. T4c gia ciling ghi nhan
bénh nhan phai dén kham trung binh 4 béc
st dé duoc chan doan xac dinh 1a réi loan
phéat am co thit. Két qua nay cho thay bénh
nhan c6 thé chua hiéu va y thirc duoc tinh
trang bénh 1y nay nhu thé nao, can phai lam
gi va khdm ¢ dau. Bén canh do thoi gian
xuét hién bénh kéo dai con do bo sét chan
doan cua cac bac si 1am sang hodc chan
doan nham v&i cac bénh ly rdi loan giong
do nguyén nhan khac'?.

Vé diém VHI, sau 2 thang diéu tri,
diém VHI trung binh 1a 31,4 (giam trung
binh 43,2 diém); sd luot bénh nhan cai
thién réi loan giong tro vé réi loan nhe ting
lén 75,0%; rdi loan trung binh con 16,7%;
réi loan niang con 8,3%. Sy cai thién roi
loan giong trén VHI sau 2 thang so vai
trudc tiém la co y nghia (p<0,05). Theo
nghién cau cua Esposito va céng su cho
thay diém VHI cai thién sau 1 thang trung
binh 14 15,6; su khac biét co ¥ nghia thong
ké p<0,05!3. Theo nghién cau Dejonkere,
sau 1 thang diéu tri BTX-A, diém VHI
giam trung binh 15,4 diém*. Theo nghién
citu cua Morzaria, diém cai thién theo
thang diém VHI sau 2 thang trung binh la
18,8 °. Theo nghién ctu cua Kim va cong
su, sau 2 thang diéu tri, diém VHI cai thién
1a 54,1 + 14,7 diém so véi ban dau®®. Nhu
vay, cac nghién ctru dugc dé cap trén ciing
nhu nghién ctru nay déu cho thy diéu tri
BTX-A gilp cai thién trigu chung
RLPACT theo thang diém VHI sau 1 va 2
thang diéu tri, trong d6 ti Ié cai thién sau 2
thang thuong tdng cao hon. Trong nghién
ctru chung toi, diém VHI cai thién twong
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duong nghién cuu cua Kim va cao hon so
vGi mot sd nghién ciru khac. Didu nay c6
thé ly giai do su tuong dong trong nghién
cau cua Kim va ching toi vé phuong phap
tiem dudi huéng dan nodi soi va phuong
phép chon miu da sb 1a cac bénh nhan co
muc do VHI nang.

Vé phan tich am, sau 2 thang gi4 tri
trung binh cac chi s Jitter va Shimmer
giam xudng tir 2,6 va 15,8 con 1,2 va 9,4.
HNR tang 1én tir 14,1 thanh 17,9. Sy cai
thién rdi loan giong trén phan tich am sau 2
thang so véi trude tiém la cdé y nghia
(p<0,05). Nghién cau cua Kim va cong su™®
cling cho thay gia tri Jitter va Shimmer sau
2 thang giam tir 1,7 va 4,11 xubng con 1,07
va 2,89, HNR tur 21,9 tang 1én 23,4. Con
nghién ctiu caa Mehta va cong su'® thay gia
tri Jitter va Shimmer giam tr 2,5 va 15,3
Xuéng con 1,4 va 13,7, HNR tang tur 13,3
1én 15,0 sau 1,5 thang diéu tri. Phan do
nang cua RLPACT theo phéan tich am la
mot yéu té khach quan dwgc ghi nhan
thdng qua ghi am va phan tich giong noi
bang phan mém. Cai thién diém do nang
véi diéu tri BTX-A tic 1a giam céc co that
bat thuong & bénh nhan nghién cuu.

V& muc d6 cai thién bénh nhan tu cam
nhan sau diéu tri BTX-A sau tiém 2 thang,
sb lugt bénh nhan c6 muc do hai long cao
tang 1én 71,9%; c6 20,8% lugt bénh nhan
hai long mac d6 vira; 7,3% luot bénh nhan
khong hai long. Trong nghién cau cua
Rosow!’, ti Ié bénh nhan hai long sau tiém
dat mic cao va vira 1a 96,1%, thap 1a 7,3%
va 8,6% khong hai long.

V& ndi soi, s6 luot bénh nhan cai thién
con co thét trén noi soi tré vé rdi loan nhe
tang 1én 72,9%; trung binh con 19,8%;
nang con 7,3%. Su cai thién rdi loan giong
trén phan tich &m sau 2 thang so véi trudc
tiém 13 co y nghia (p<0,05). Cho dén nay,
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hau hét cac nghién ctu vé RLPACT khi
danh gia mic do déu dua trén danh gia cam
thu chu quan (VHI, GRBAS,...) hoac phan
tich am, thay vi danh gid chic nang thanh
quan trong khi néi. Vi trén thuc té, viéc
danh gia giong noi rd rang va gia tri hon so
V6i danh gid thanh quan. Cac bi¢n phap
phan tich &m hoc tuong doi dé dang do dac
va lu0’ng gia, nhung khong cung cap céi
nhin sau sic vé co ché sinh Iy bénh cua
RLPACT. Mic du dic diém giong noéi cing
thang va bi ngit quing d& dang dwoc nhén
ra boi hau hét cac bac si 1am sang, nhing
triéu ching giong c6 tinh chat giong nhau
c6 thé gap ¢ nhiéu bénh nhan mac cac bénh
vé than kinh nhu Parkinson, that diéu tiéu
ndo va bénh run vé can. Do d6, thay d6i am
thanh khong du cu thé dé phan biét
RLPACT véi céc rdi loan giong néi do
nguyén nhan than kinh khac. Trong nhiing
nam gan day, tién bo vé khoa hoc ky thuat
mang dén nhiing phlmng tién khao sat hinh
anh cua thanh quan ngay cang t6t hon, tuy
nhién con it bao cao ve viéc sir dung né dé
giai dap nhu:ng nghi van vé RL- PACT.
Cac tac gia chu yeu bao cao viéc st dung
nodi soi dé md ta cac cu dong khong dién
hinh & nhitng bénh nhan bi RLPACT. Cé
rat it nghién ctu str dung ky thuat nay dé
phan tich mot cach c6 hé thong chuc ning
thanh quan va dap ang véi diéu tri BTX-A
trén RLPACT.

Theo tiéu chuan danh gia muc do cai
thién VHI, mirc d6 hai 1ong sau diéu tri,
murc d6 cai thién trén phan tich am va noi
soi vao thoi diém hiéu qua da dat t6i da (2
thang), ching t6i tong hop danh gia két qua
sau diéu tri BTX-A, ti 1¢ luot tiém bénh
nhan cai thién tot 1a 67,7%; co cai thién
25,0% va 7,3% lugt tiém bénh nhan khong
cai thién.

Ty 1é cac tac dung phu: 17,7% giong
noi bi thoat hoi; 15,6% nubt sic; 9,4% khan
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giong; 4,2% nudt vudng va 3,1% dau; cac
tdc dung phu nay tu thuyén giam sau 1-3
tuan. Theo nghién ctu caa Blitzer va cong
su 1, b4o c&o vé kinh nghiém nhiéu nim veé
diéu tri tiém BTX-A trén nhiéu bénh Iy réi
loan giong khac nhau. Trong d6 co
RLPACT thé khép, bénh nhan duogc tiém
BTX-A gua mang nhan gidp dudi husng
dan dién co don thuan. Bénh nhan bat dau
cO hiéu qua sau tiém trung binh 2-9 ngay,
91,2% bénh nhan cd cai thién chit luong
giong sau tiém, thoi gian hi¢u qua trung
binh 14 15,1 tuan, ti 1¢ tAc dung phu muc do
vira 10%, nhe la 25%, khdng c6 tac dung
phu nang. Hiéu qua tiém trén ca bénh nhan
that bai voi phau thuat cat than kinh quat
nguoc 1én dén 81%. Trong nghién ctu cua
Rosow va cong sul’, tac gia chia lam 2
nhom 2,5 don vi va 1,5 don vi tiém vao co
gidp phéu 2 bén dudi husng dan dién co don
thuan. Nhom 2,5 don vi ¢0 ti I& c6 cai thién
cai thién tét 1a 94% so véi 91% cua nhém
1,5 don vi; thoi gian hiéu qua caa nhém 2,5
don vi (trung binh 108,3 ngay) cling dai hon
S0 V&1 nhém 1,5 don vi (99,7 ngay). Nhung
nhoém 2,5 don vi ¢0 ti 1€ va thoi gian tac
dung phu cao hon nhém 1,5 don vi.

Liéu phap tiém Botulinum Neurotoxin
da lam dao nguoc su giam cac hoat dong 3-
4 tuan sau khi tiém. Céc tac gia cho rang
qué trinh phan hdi cam giac mai nay co thé
dan dén tai to chuc ¢ ca hai ving cam giac
va dong co. Cac vung dong co cling nhu h¢
thdng tién van dong bén ngoai (co trach
nhiém t6 chac va thuc hién cac hoat dong
dé dap tng cac tin hiéu lién quan) dugc tim
thiy c6 su gia ting luu lwong mau trong
ndo. Didu nay gidp xtr ly hiéu qua hon cac
tin hiéu cam giac va co thé tro lai cia uc
ché binh thuong. Két qua cai thién 1am
sang trong su phat am va loi n6i sau khi
tiém botulinum toxin'®. Két qua nghién ctu
cua chiing t6i ciing ¢o ti 1¢ bénh nhan co cai

thién va cai thién tot 1a 92,7%, tuong
duong véi két qua cua Rosow, nhung thoi
gian hiéu qua cao hon va thoi gian tac dung
phu ngén hon. Piéu nay co thé giai thich la
nho phuong phap tiém két hop hudng dan
qua hinh anh nai soi cho két qua tét hon.

KET LUAN

Nghién ctru cua ching tdi cho thay réi
loan phat &m co thit anh huong dang ké
dén chit luong giong cta bénh nhan dwa
theo thang diém danh gid VHI, phan tich
am. Phuong phap tiém botulinum toxin A
vao co thanh quan gilp cai thién dang ké
chat lugng giong cua bénh nhan rdi loan
phat &m co that thé khép. Phuong phap
tiém botulinum toxin A qua ndi soi két hop
dién co cho thay tinh an toan, sinh ly, hiéu
quéa va can dugc trien khai ap dung rong rai
trong thuc hanh 1dm sang tai Viét Nam.
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