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WITH POST-ACUTE VIRAL ENCEPHALITIS
Tran Thi Lién', Tran Vin Thanh’
SUMMARY

Objectives: To evaluate the effects of electro-acupuncture combined with cerebrolysin
hydro-acupuncture on pediatric patients with post-acute viral encephalitis at National
Hospital of Acupuncture in 2023 and survey some unwanted effects of cerebrolysin
hydro-acupuncture. Subjects: 60 pediatric patients diagnosed with post-acute viral
encephalitis from 01 year old to under 16 years old, voluntarily participating in inpatient
treatment at National Hospital of Acupuncture from April to December 2023. Methods:
Prospective study, controlled intervention, comparison before and after treatment of
pediatric patients. Results: The improvement in motor function of pediatric patients
has progressed very well, accounting for 46.7% (GMFCS level decreased by 2 points);
23.3% had good progress (GMFCS level decreased by 1 point); no progress accounts
for 30.0% (GMFCS level remains the same); No patient had any changes for the
worse. During the research process, there was only one case of bleeding during hydro-
acupuncture, accounting for 3.3%. Conclusion: The level of improvement in GMFCS
motor function of pediatric patients with post-acute viral encephalitis after treatment
i1s further improved. Symptoms of bleeding during the hydro-acupuncture process
went away after being treated with dry cotton to stop the bleeding and there is nothing
dangerous for pediatric patients.

Keywords: Hydro-acupuncture, Viral encephalitis, National Hospital of Acupuncture.

I. INTRODUCE

Encephalitis is an inflammation of the brain parenchyma, manifested by focal or
diffuse neurological and mental dysfunction. There are many causes of encephalitis,
but the main cause is viruses. Viral encephalitis is often contracted in young children
and leaves many serious sequelae for children such as movement disorders, language
disorders, reduced intelligence,...[1], [2]. Viral encephalitis has become a top concern
globally, especially in Asian countries including Vietnam because the disease often has
a high mortality rate and severe neurological sequelae. Vietnam is located in Southeast
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Asia, an area that can be considered a hot spot for viral encephalitis, in which Japanese
encephalitis 1s recognized as the leading cause of viral encephalitis throughout Asia.
Asia with approximately 16,000 cases reported each year [3].

According to traditional medicine, encephalitis is classified as a disease of Wen disease.
Encephalitis is a sequela of Wen's illness. The initial illness is often caused by external evil
spirits. Encephalitis often occurs in the summer or late summer, so it is considered mild or mild.
After passing the acute stage of the disease, the patient moves to the post-remedial sequelae
stage, which 1s often caused by internal injuries [4]. Currently, there is no research evaluating
the effects of electroacupuncture combined with cerebrolysin hydroacupuncture on pediatric
patients with post-acute viral encephalitis at the National hospital of Acupuncture. Therefore,
we conducted the study: "Evaluation of the effects of electro-acupuncture combined with
cerebrolysin hydro-acupuncture on pediatric patients with post-acute viral encephalitis at
National Hospital of Acupuncture in 2023".

II. RESEARCH SUBJECTS AND METHODS
2.1. Research subjects.

60 pediatric patients diagnosed with post-acute viral encephalitis from 01 year old
to under 16 years old received inpatient treatment from April to December 2023 at the
National Hospital of Acupuncture.

2.2. Research Methods

2.2.1. Research design: Prospective method, controlled intervention, comparison
before and after treatment.

2.2.2. Sample size: Choose sample n=60
2.2.3. Procedure:
Pediatric patients studied were divided into two groups:

Research group of 30 pediatric patients (n) were treated with electroacupuncture
every 30 minutes * 1 time/day * 40 days (20 consecutive days of treatment - T1, 5 days
off and continue treatment for 20 days - T2), hydro-acupuncture Cerebrolysin 1 ml * 1
time/day * 40 days, Vincozyn 2ml * 1 time/day * 40 days, combined with acupressure
massage 30 minutes/time * 1 time /day * 40 days;

The control group of 30 pediatric patients were treated with electro-acupuncture,
Vincozyn 2ml * 1 time/day * 40 days, combined with acupressure massage 30 minutes/
time * 1 time /day * 40 days;

The acupoint formula is applied [4]:
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Disease Point name Symbol Tricks
Can du BL.18
Than du BL.23
Thai khé KI.3
Cac huyét mat ngoai chi
Giap tich doan co Faroony
Giép tich that lung cing
Tuc tam ly ST.36
Phong long ST.40
e GV.20
No1 quan PC.6
Than mé6n HT.7 : :
e A Tonification
Am lang tuyén SP.9
Huyeét hai SP.10
Tam am giao SP.6
dha s . k.S Dispersion
Duong lang tuyén GB.34
Can du BL.18
Than du BL.23
Thai khé KI.3
_ Cac huyét mat ngoai chi
Defective [z tich doan cb
blood and e . - Harmony
gi Giap tich that lung cung
Tuc tam ly ST.36
Phong long ST.40
Ty du BL.20
Vidu BL.21

During treatment, change acupoints and position the patient to lie on his back or face
to suit his physical condition.

2.2.4. Research indicators and how to determine research indicators: Research
indicators were evaluated before the patient was treated (T—0), 20 days after treatment
(T1), and 40 days after treatment (T2) including: Level of motor paralysis according
to the scale Rankin [5], gross motor function level according to the GMFCS scale [6].
Disease monitoring indicators of traditional medicine [4].

2.2.5. Data processing: Research data were processed using the SPSS 20.0 software
program. The difference is statistically significant with p < 0.05.
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III. RESULTS
3.1. Changes in clinical symptoms according to modern medicine
Table 1. Changes in clinical symptoms according to modern medicine

“\ Researchers group Control group
e Group | pegore After Before After
\HE treatment treatment treatment treatment
Symptom e T T T T ik T
~_ | n%) |n@) | ni)| n?) |n)| n
Conscious, not yet 22 18 8 23 20 10
aware (73.3) | (60.0) |(26.7)| (76.7) |(66.7)|(33.3)
Waking up, feeling 8 11 14 7 10 13
Disorders of | strange and familiar (26.7) |(36.7) |(46.7)| (23.3) ((33.3)| (434
consciousness 0 1 7 0 0 2
Awake, understand (0.0) 3.3) |(10.0)| (00) | (0.0) | (6.7)
0 0 1 0 0 0
Awake, good contact 00) | (0.0) | 33) | (0.0) | (0.0) | (0.0)
6 5 7 7 6
Complete loss of luck | 8 (26.7) 200) | (16.7)| (23.3) | (233)] (20.0)
There's a sound but 22 15 6 23 16 8
there's no sound (73.3) | (50.0) |(20.0)| (76.7) |(53.3)] (26.7)
Language : 0 9 19 0 7 16
disorder |CRsAysmglewords. |00y 300 (633 (0.0 @3] G33)
Can speak short 0 0 0 0 0 0
sentences (0.0) (0.0) | (0.0) (0.0) (0.0) | (0.0)
: 0 0 0 0 0 0
No disorder 00) | (00) | (00) | (0.0) | (0.0)| (0.0)
, 0 0 0 0 0 0
F hrough t
ceding throughtube | 9.0) | (0.0) | (00) | (0.0) | (0.0) | (0.0)
Swallow slowly, can 19 16 9 21 18 10
Swallowing | only eat liquids (63.3) |(53.3) |(30.0)| (70.0) [(60.0) | (33.3)
disorders Swallow slowly, can 11 14 19 9 12 19
eat solid food (36.7) | (46.7) | (63.3)| (30.0) |(40.0)| (63.3)
Swallow normall 0 ) 2 g 0 .
y (0.0) | (0.0) | (6.7) | (0.0) | (0.0) | (3.3)
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Urinary incontinence - / > ! o .
Yy (30.0) |(23.3)|(16.7)| (23.3) |(20.0)|(16.7)
Circular | ometmes defecation |- 19 | 14 | 10 | 20 | 17 | 11
muscle  [oF UOMANOR &Te BCUVE] (63 3y |(46.7) |(33.3)| (66.7) |(56.7)| G6.T)
: sometimes passive
disorder
Urinary continence/ 9 15 5 14
returns to normal level | 2 (6.7) (30.0) | (50.0) 3 (10.0) 233)| (46.7)
for age
Increased phlegm 17 15 9 16 15 7
secretion (56.7) | (50.0) | (30.0)| (53.4) |(50.0)|(23.3)
Neurological Hieas ot 8 6 5 7 6 5
disorders plant g (26.7) |(20.0) |(16.7)| (23.3) |(20.0)|(16.7)
Body temperature 5 0 0 7 0 0
disorders (16.6) | (0.0) | (0.0) | (23.3) | (0.0) | (0.0)
No disorder 0 ! - D & :
(0.0) | (3.3) [(10.0)| (0.0) | (0.0) | (3.3)
ca g 0 10 16 0 5 13
~ ||Milddisorder 00) | (333)(533)| (0.0) |(16.7)](434)
Dystonia
Moderate disorder 10 5 : ? 10 -
(33.3) | (20.0) | (30.0)| (30.0) [(33.3)](36.7)
Severe disorder =0 13 2 21 15 >
(66.7) | (43.4)]| (6.7) | (70.0) |(50.0) | (10.0)
No disorder 0 2 8 0 0 6
(0.0) | (6.7) |(26.7)| (0.0) | (0.0) |(20.0)
. : 3 8 14 4 3 12
— (100) | (26.7) | (46.6)| (133) |(10.0) | (40.0)
disorders _ 8 7 6 9 11 7
Moderate disorder (26.7) | (23.3) | (20.0)| (30.0) |(36.7)| (23.3)
Severe disorder . 5 - i 9 1
(633) | (43.3)| (6.7) | (56.7) |(53.3)|(13.3)
PTO-T2 < 0,05

Comment: The improvement in clinical symptoms according to traditional medicine
in each group, before and after treatment, was statistically different, with p < 0.05. In
particular, many symptoms improved for the better.

3.3. Change in the level of motor paralysis according to the Rankin scale

Table 3. Change in the level of motor paralysis between the two groups
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\mx_& Researchers group Control group
H\mh Group Before After Before After
\ treatment treatment treatment treatment
o T n?"%) nrf%) nT%) nr{%) n?% n'};z/a)
Dark spirit 22(733) | 17(56,7) | 6(20.0) | 23 (76,7) | 20(66,7) | 9(30,0)
Mentally dull 8(26,7) | 8(267) | 7(233) | 7(233) | 7(233) | 7(233)
Lying still with little move-
ment, limbs are stiff, twitching, | 22(73.3) | 14(46,7) | 3(10,0) | 23 (76,7) | 18(60,0) | 4(13,3)
trembling or convulsing
Limbs are stiff or paralyzed, | ¢ )oon | c000) | 2(67) | 7233) | 6(200) | 3(100)
unable to sit, stand, or walk. J d J A - -
Skinny person 22(733) | 12(400) | 4(133) | 23(76,7) | 16(53.3) | 6(20,0)
Dry mouth and throat 22(733) | 10333) | 2(6,7) | 23(76,7) | 12(40,0) | 3(10,0)
Red lips and tongue with little
arro Il:’l()ss g 22(733) | 11(36,7) | 1(3.3) | 23(76,7) | 12(40,0) | 3(10,0)
Face is sometimes white,
otietiinos e 8(267) | 5(167) |5(167) | 7(233) | 6(200) | 5(16.7)
The tongue is pale or purple 8(26,7) | 7(233) | 5(16,7) | 7(233) | 6(20,0) | 5(16,7)
The voice is small, weak, lisp-
ing, hoarse, heavy, entangled, 22(733) | 13(433) | 4(13,3) | 23(76,7) | 15(50,0) | 6(20,0)
resonant, and dull
Does not say 8(26,7) | 7(233) | 5(16,7) | 7(233) | 6(200) | 5(16,7)
No sweat 22(733) | 1446,7) | 2(6,7) | 23(76,7) | 16(533) | 4(133)
Sweating a lot 8(26,7) | 7(233) |4(133) | 7(233) | 5(167) | 4(133)
Hot nights, cool mornings 22(733) | 14467) | 2(67) | 23(76,7) | 16(533) | 4(1323)
Constipation, yellow urine 22(733) | 10333) | 1(33) | 23(76,7) | 13(433) | 2(6,7)
Loose bowel movements 8(267) | 3(100) | 0000) | 7(233) | 4(133) | 0(0,0)
Palms and feet are hot and red 22(733) | 15(500) | 4(133) | 23(76,7) | 17(56,7) | 5(16,7)
PTO-T2 <005

Comment: After treatment, the difference in paralysis compared to before treatment
is statistically significant with p <0.05. In the research group, 16.7% of pediatric patients
recovered from paralysis, and in the control group, 3.3% of pediatric patients recovered
from paralysis. The average motor paralysis shift of the study group from 4.1 + 0.62
to 2.3 £ 1.49, the control group from 4.5 + 0.63 to 2.9 + 1.57. The difference between
before treatment and after treatment of the two groups is statistically significant with p <
0.05. The difference between the two groups in the average paralysis displacement after
treatment was statistically significant with p < 0.05.

3.4. Change in the level of gross motor function between the two groups
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Table 4. Change in the level of gross motor function between the two groups

\ Researchers group Control group

e Group | pefore After Before After

\“x&\ treatment treatment treatment treatment

Level (poing R\x n,ﬁfqﬁ) nr[(;}o) n'l(:’zé) n'};%) HT"}O) rir(r%)
Level I (1) 0(0.0) 1(3:3) 2(6.7) 0(0.0) 0 (0.0 1(3.3)
Level II (2) 0(0.0) | 7(233) | 12(40.0) | 0(0.0) | 3(10.0) | 8(26.7)
Level III (3) 2(6.7) | 6(200) | 7(23.3) | 2(6.7) | 5(16.7) | 6(20.0)
Level IV (4) 20(66.7) | 11(36.7) | 6(20.0) | 21(70.0) | 16(53.3) | 10(33.3)
Level V (5) 8(26.6) | 5(16.7) | 3(10.0) | 7(23.3) | 6(20.0) | 5(16.7)
AVEIREC HODEPARIYES | 40 s 2.9+1.14 4.140.53 334115
displacement
PTO-T2 <0,05
PNC-DC <0,05

Comment: After treatment, the difference in the level of gross motor function compared
to before treatment is statistically significant with p <0.05. The research group had 6.7% of
pediatric patients at level I, the control group had 3.3% of pediatric patients at level I. The
average shift in gross motor function level of the research group was from 4.2 + 0.55 to 2.9
+ 1.14, control group from 4.1 +£0.53 to 3.3 = 1.15. The difference between before treatment
and after treatment of the two groups 1s statistically significant with p < 0.05. The difference
between the two groups 1n the average gross motor function level shift after treatment was

statistically significant with p <0.05.

3.5. GMFCS score change
Table 5. Change in GMFCS scores between the two groups

Before treatment After treatment (T2)
Group Level n (%) Level | Level | Level | Level | Level
(GMFCS Point) v v 111 11 I
Level (1) | 0(0,0) (5 4) (3) 2) (1)
Level I (2 0(0,0) 12 (40,0)
Researehiers. ™y i (3)) 2(6,7) 2(6,7)
SLOTE Level IV (4) |20(66,7)| 5(167) | 6(20.0)
Level V(5) | 8(26,6) | 3(10,0)
Level I(1) | 0(0,0) 13,3)
Level 1(2) | 0(0,0) 8 (26,7)
Coniral Level 1(3) | 2(6,7) 4(133)
group Level IV (4) | 21(70,0)| 2(6,7) | 10(33,3)
Level V(5) | 7(233) | 5(16,7)
P <0,05
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Table 6. Evaluate the progress of gross motor function GMFCS between the two
groups after treatment

Researchers group Control group
Level of progress GMFCS : : : :
Quantity Ratio (%) Quantity Ratio (%)
Very good progress 14 46.7 8 26.7
Good progress 7 233 5 16.7
No progress 9 30.0 17 56.6
Get worse 0 0.0 0 0.0
P <0.05

Comment: After treatment, the research group made very good progress, 46.7% of pediatric
patients improved very well (GMFCS level decreased by 2 points); 23.3% of pediatric
patients improved well (GMFCS level decreased by 1 point); 30.0% of pediatric patients did
not improve (GMFCS level remained the same); No patient had any changes for the worse. In
the control group, 26.7% of pediatric patients improved very well (GMFCS level decreased
by 2 points); 16.7% of pediatric patients improved well (GMFCS level decreased by 1 point);
56.6% of pediatric patients did not improve (GMFCS level remained the same); No patient
had any changes for the worse. The level of gross motor function improvement of the study
group was greater than that of the control group, with statistical significance p < 0.05.

3.6. Unwanted effects and mechanical effects in treatment
Table 7. Unwanted effects and mechanical effects

Researchers group Control group
Unwanted effects
Quantity Ratio (%) Quantity Ratio (%)

Anaphylaxis 0 0.0 0 0.0

Bleed 0 0.0 1 33

Infection of water needle point 0 0.0 0 0.0
Needle breaks while injecting 0 0.0 0 0.0
Other 0 0.0 0 0.0

Comment: During the treatment period, all pediatric patients have not encountered
any unwanted side effects such as anaphylaxis, infection at the hydro-acupuncture point,
or needle breakage during acupuncture. Only bleeding at the puncture site occurred in 1
pediatric patient in the control group (3.3%)
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IV. DISCUSS

4.1. Changes in clinical symptoms
according to modern medicine

After acute encephalitis, pediatric patients
with viral encephalitis leave behind many
clinical disorders.

Consciousness disorders: All of the studied
pediatric patients had moderate to severe
consciousness disorders, no patient had normal
consciousness. The proportion of pediatric
patients with severe level of consciousness
disorder 1s "awake, not aware". Research
group 73.3%, control group 76.7% (table 3.1).
Compared with previous Japanese encephalitis
studies, this result 1s lower. In the study of
Dang Mmh Hang (2003), a combination
of acupuncture and traditional acupressure
massage restored motor function for 60
pediatric patients with sequelae of Japanese
encephalitis after the acute stage, atthe National
Hospital of Traditional Medicine also has a
high rate of consciousness disorders of 98.4%
[7]. With a few of other research projects,
Nguyen Thi Tu Anh (2001), researching at
the National Hospital of Acupuncture, used
electro-acupuncture to restore movement for
116 children with Japanese encephalitis after
the acute stage (only 61 ,2% have the disease
for less than 30 days) this rate 1s 68.1% [8].
According to Nguyen Thi Thanh Van (2001),
a survey of 75 pediatric patients with Japanese
encephalitis, the sequelae stage was 60.8%.

Pediatric patients at the beginning of
treatment all had consciousness disorders,
of which severe consciousness disorders
accounted for the majority. After treatment,
the study group improved better than the
control group, specifically 26.7% of pediatric
patients with severe mental disorders in the
study group, 33.3% of the control group.
Children who were awake and familiar with
the study group accounted for 46.7%, and
the control group accounted for 43.4%.

Language disorders: All of the pediatric
patients studied had language disorders of
various levels, the majority of which were
aphasia and muttering with unvoiced sounds,
this rate was 73.3% 1in the research group,
73.3% 1n the study group control 76.7%. This
characteristic of language disorder is found 1n
most pediatric patients and appears early from
the onset stage. Children often have difficulty
speaking or are unable to speak. These are signs
suggesting that the pediatric patient may have
damage to the language area, causing signs of
poor fluency, disordered use of word sounds,
poor repetition and impaired understanding
of words, resulting in the nability to speak.
Even though he was sick before, he lived on
his own and spoke well. After treatment, the
proportion of children who were able to say
single words was 63.3% 1n the study group and
53.3% 1n the control group. Other disorders
such as swallowing disorders, circular muscle
disorders, autonomic nervous disorders, muscle
dystonia, and extrapyramidal disorders have
all achieved positive results after treatment.
After treatment, 53.3% of the study group had
mild dystonia and 43.4% of the control group.
Mild extrapyramidal disorders, 46.6% 1in the
study group, 40.0% 1n the control group (table
3.1). The improvement in clinical symptoms
n each group, before and after treatment, was
statistically different, with p < 0.05. Among
them, dystonia and extrapyramidal disorders
had significant differences after treatment
between the study group and the control group.

4.2. Changes in clinical symptoms
according to traditional medicine

Acupuncture according to modern
medicine enhances local circulation and
nutrition for paralyzed muscle areas.
Enhance the body's ability to self-recover
damaged areas. According to traditional
medicine, with local acupuncture points,
acupuncture has the effect of opening the
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meridians, helping the body's blood and
energy circulate along the meridians to
nourish the damaged areca and the body.
With acupuncture points all over the body,
acupuncture helps regulate yin and yang,
supporting the ability to restore damaged
energy. After treatment, clinical symptoms
improved compared to before treatment.

Before treatment, all pediatric patients
had moderate and severe disorders of
consciousness, mainly severe disorders, no
patients had mild disorders of consciousness
or no disorders of consciousness. After
treatment, there has been a decrease in
the number of pediatric patients with
consciousness disorders at this level.
According to  traditional = medicine,
encephalitis 1s caused by evil heat entering
the body, going through the stages of
protection, qi, nutrition, and blood, seriously
damaging the yin and blood. Prolonged heat
entering the blood causes the fluid to be lost
and condensed, causing phlegm to form.
Phlegm confuses the heart, leading to coma
and speechlessness. Heat can enter the heart,
block the heart, causing coma and confusion.

All pediatric patients in the study had
body temperature disorders. After treatment,
only 13.3% of pediatric patients had body
temperature disorders. Traditional medical
theory believes that a child's constitution 1s
"pure yang and no yin". According to modern
medicine, in children, the process of energy
metabolism for growth and development
1s always strong, releasing a lot of heat.
Therefore, children are inherently hotter than
other people. In addition, after the acute stage
of encephalitis, although the patient no longer
has a high fever, he is still in a state of fever,
body temperature is usually below 38.50C.
When the body 1s hot, the physiological
response is sweating. But in children with
sequelae of encephalitis, this excretion 1s often
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disturbed 1n an increased direction. Because of
the changes in the autonomic nervous system,
the patient's symptoms of increased sweating
are even more intense.

The improvement in clinical symptoms
according to traditional medicine in the
study group and control group, before and
after treatment, was statistically different,
with p < 0.05 (table 3.2). In particular, many
symptoms improved for the better.

4.3. Change in the levels of motor paralysis

Before treatment, all pediatric patients had
motor paralysis to varying levels. The study
group had the highest rate of motor paralysis
of level IV and V at 86.7%, the control group
had 80.0%. After treatment, there were still
2 patients with grade V motor paralysis (rate
3.3%) in the study group (table 3.3). After
treatment, the difference in paralysis compared
to before treatment was statistically significant
with p <0.05. In the research group, 16.7% of
pediatric patients recovered from paralysis, and
m the control group, 3.3% of pediatric patients
recovered from paralysis. The average motor
paralysis shift of the study group from 4.1 +
0.62 to 2.3 + 1.49, the control group from 4.5
+ 0.63 to 2.9 + 1.57. The difference between
before treatment and after treatment of the two
groups 1s statistically significant with p < 0.05.
The difference between the two groups in the
average paralysis displacement after treatment
was statistically significant with p <0.05.

As stated above, encephalitis caused by
heat entering the body damages fluid, disrupts
blood circulation, and affects the nutrition
of muscle fascia, causing sequelae of motor
paralysis. When treating, it is necessary to
activate the blood and clear the meridians.
To clear the meridian and treat movement
disorders, we use a number of acupuncture
points on the Yangming meridian. According
to the theory of traditional medicine, Duong
Minh 1s a meridians with many qi and many
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blood. When the blood 1s stimulated, the qi
and blood will circulate well, helping to treat
paralysis. In addition, we add Giap Tich
acupoints in the neck and waist area. This
1s the exit site of the brachial plexus and
lumbosacral plexus roots. Pinching 1t will
stimulate the mobility of the limbs.

4.4. Change in the level of gross motor
function between the two groups

The GMFCS scale has been widely used
in most countries since 2006 as a specific
tool in assessing the level of gross motor
development of children according to age
and the results of rehabilitation intervention
in each stage. . In this study, we used the
GMEFCS scale to evaluate the gross motor
function level of pediatric patients. After
treatment, the difference in gross motor
function level compared to before treatment
was statistically significant with p < 0.05.
The research group had 6.7% of pediatric
patients at level I, the control group had
3.3% of pediatric patients at level 1. The
average shift in gross motor function level
of the research group was from 4.2 £ 0.55
to 2.9 £ 1.14, control group from 4.1 +
0.53 to 3.3 &+ 1.15. The difference between
before treatment and after treatment of the
two groups 1s statistically significant with
p < 0.05. The difference between the two
groups 1n the average gross motor function
level shift after treatment was statistically
significant with p < 0.05 (table 3.4).

4.5. Change in GMFCS score and
assessment of treatment results

After treatment, the research group made
very good progress, with 46.7% of pediatric
patients making very good progress (GMFCS
level decreased by 2 points); 23.3% of pediatric
patients improved well (GMFCS level decreased
by 1 point); 30.0% of pediatric patients did not
improve (GMFCS level remained the same);
No patient had any changes for the worse. In

the control group, 26.7% of pediatric patients
improved very well (GMFCS level decreased
by 2 points); 16.7% of pediatric patients
mproved well (GMFCS level decreased by
1 point); 56.6% of pediatric patients did not
mmprove (GMFCS level remained the same);
No patient had any changes for the worse. The
level of gross motor function improvement of
the study group was greater than that of the
control group, with statistical significance p <
0.05 (table 3.5 and table 3.6).

4.6. Unwanted effects and mechanical
effects in treatment

Hydro-acupuncture 1s a treatment
method of traditional medicine in which
the physician directly applies medicine
to the acupuncture point. In Traditional
Medicine, Hydro-acupuncture 1s highly
appreciated for its effectiveness in treating
many diseases. This method not only helps
quickly reduce disease symptoms but also
quickly overcomes the cause of the disease
thanks to the skillful combination of Eastern
and Western medicine, affecting the right
acupuncture points for treatment, making the
treatment effective and fast. increase more.

Within the scope of this study, with the
research subjects being pediatric patients
aged from 1 to under 16 years old, we are
interested in unwanted effects that may be
encountered clinically such as anaphylactic
shock, bleeding. At the hydro-acupuncture
site, swelling, pain, infection and needle
breakage occur during hydro-acupuncture.
In addition, other adverse mechanical
effects remain to be monitored. Bleeding
often occurs because the patient 1s afraid
and struggles during hydro-acupuncture. To
limit and prevent this effect, the physician
must have a clear explanation for the patient
and encourage the patient before performing
the procedure. Most of the pediatric patients
in the study had consciousness disorders
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of varying degrees, so explaining this
encouragement was difficult. However,
during the process of performing hydro-
acupuncture according to the research
process, we have not encountered any cases
of anaphylactic shock, infection, or broken
needles during hydro-acupuncture.

The cause of bleeding is often due to the
child not cooperating, damaging the blood
vessels under the skin in the acupoint area.
To prevent this effect, the physician who
performs the procedure must be very careful,
fully perform the acupuncture process, and
have good anatomical knowledge of the
acupoints. During the implementation of the
project, there was only one case of bleeding
during hydro-acupuncture, accounting for
3.3%. But after the hemostatic treatment
with dry sterile cotton was successful, there
was no danger to the patient.

V. CONCLUSION

Through research on 60 pediatric
patients with post-acute viral encephalitis
treated with electro-acupuncture combined
with hydro-acupuncture and acupressure
massage from April to December 2023, we
came to the following conclusion:

- After treatment in the research group:
improvement in motor function progressed
very well, accounting for 46.7% of pediatric
patients making very good progress
(GMFCS level decreased by 2 points);
Pediatric patients made good progress,
accounting for 23.3% (GMFCS level
decreased by 1 point); Pediatric patients who
do not improve account for 30.0% (GMFCS
level remains the same); No patient had
any worsening changes, with statistical
significance p < 0.05. General assessment
when the patient was discharged from the
hospital: The study group had better results
than the control group.

VIETNAMESE ACUPUNCTURE JOURNALN]

- Unwanted effects of cerebrolysin hydro-
acupuncture method: During the procedure,
there was only one case of bleeding during
hydro-acupuncture, accounting for 3.3%.
The bleeding symptoms stopped after being
treated with dry cotton and there is no danger
to the child.
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PANH GIA TAC DUNG CUA PIEN CHAM
KET HOP THUY CHAM CEREBROLYSIN TRONG PHUC
HOI CHUC NANG VAN PONG THO O BENH NHI VIEM
NAO DO VI RUT SAU GIAI DPOAN CAP
Tran Thi Lién', Tran Vin Thanh’

TOM TAT

Muc tiéu: DPanh gia tac dung cia phuong phép dién cham két hop thuy cham
cerebrolysin trén bénh nhi viém ndo do vi rit sau giai doan cé‘ip ta1 Bénh vién Cham ciru
Trung wong nam 2023 va khao st mot so tac dung khong mong muodn cua viéc thiy
cham cerebrolysin. Poi twgng: 60 bénh nhi duoc chan doan xac dinh la viém nio do
vi rat sau giai doan cé‘ip tir 01 tudi dén dudi 16 tudi, tu nguyén tham gia diéu tri ndi tri
tai Khoa Nhi - Bénh vién Cham ctru Trung wong tir thang 04 dén thang 12 nam 2023.
Phuwong phap: Nghién ctru tién ctru, can thiép c6 déi chimg, so sanh trude va sau didu
tri. Két qua: Sy cdi thién chirc ndng van dong ctuia bénh nhi co tién trién rat tét chiém
ti 18 46,7% (mac d6 GMFCS giam di 2 diém); co tién bo tot chiém ti 1& 23,3% (mirc
d6 GMFCS giam di 1 diém); khong tién bo chiém ti 1& 30,0% (mtc d6 GMFCS giit
nguyén); khong c6 bénh nhi nao c6 thay doi xau di. Trong qué trinh nghién ciru chi xay
ra mot trudong hop chay mau khi thiry chdm chiém ti 18 3,3%. Két ludin: Dién cham két
hop thuy cham cerebrolysin cho két qua phuc hdi chirc niang van dong tho tot & bénh Nhi
viém ndo do vi rit sau giai doan cap.

T khoa: Thuy cham, Viém ndo.
SUMMARY

EVALUATION OF THE EFFECTS OF ELECTRO-ACUPUNCTURE
COMBINED WITH CEREBROLYSIN HYDRO-ACUPUNCTURE ON
PEDIATRIC PATIENTS WITH POST-ACUTE VIRAL ENCEPHALITIS

Objectives: To evaluate the effects of electro-acupuncture combined with cerebrolysin
hydro-acupuncture on pediatric patients with post-acute viral encephalitis at National
Hospital of Acupuncture in 2023 and survey some unwanted effects of cerebrolysin
hydro-acupuncture.

Subjects: 60 pediatric patients diagnosed with post-acute viral encephalitis from 01 year
old tounder 16 years old, voluntarily participating in inpatient treatment at National Hospital of

1 Bénh vién Cham ciu TW. Ngay nhan bai: 18/01/2024.
Chiu trach nhiém chinh: Trin Thi Lién. Ngay phan bién: 22/3/2024
Email: bacsytranlien(@gmail.com Ngay dang bai: 18/5/2024
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Acupuncture from April to December 2023.
Methods: Prospective study, controlled
intervention, comparison before and after
treatment of pediatric patients. Results: The
improvement in motor function of pediatric
patients has progressed very well, accounting
for 46.7% (GMFCS level decreased by 2
points); 23.3% had good progress (GMFCS
level decreased by 1 point); no progress
accounts for 30.0% (GMFCS level remains
the same); No patient had any changes for
the worse. During the research process,
there was only one case of bleeding during
hydro- acupuncture, accounting for 3.3%.
Conclusion: Pediatric patients with post-
acute viral encephalitis after treatment
with electro-acupuncture combined with
cerebrolysin hydro-acupuncture in the study
group recovered gross motor function better
than 1n the control group.

Keywords: Hydro-acupuncture, Viral
encephalitis, National Hospital of Acupuncture.

I. DAT VAN DE

Viém nao la tinh trang viém nhu mo
ndo, biéu hién bﬁng su rdi loan chirc nang
than kinh - tdm tri khu tri hogc lan téa. C6
nhiéu nguyén nhan gy viém ndo nhung
nguyén nhan chu yéu do vi rat. Viém nao
do vi rat thuong méc & tré nho va dé lai
nhiéu di ching ning né cho tré nhu rdi
loan van dong, r6i loan ngon ngit, giam
tri tug,...[1], [2]. Viém ndo do vi rut da
va dang tré thanh moi quan tdm hang dau
trén toan cau dic biét 1a & cac nude chau A
trong d6 c6 Viét Nam vi bénh thuong co ty
1é tir vong cao va di ching than kinh ning
né. Viét Nam thudc khu vuc Pong Nam
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A, mot khu vue c6 thé coi 1a diém nong
cua viém nao do vi rut, trong d6 viém nao
Nhat Ban duoc ghi nhan la nguyén nhan
hang dau gy ra bénh viém nio do vi rat
& khap chau A véi khoang 16.000 truong
hop duoc bao cdo mdi nam [3].

Theo y hoc ¢6 truyén, viém néo dugc xép
vao pham vi chimg On bénh. Di chiing viém
ndo 1a di chimg cua On bénh. Bénh lic dau
thuong do ngoai cam 6n ta gay nén. Viém
ndo thuong phat vao mua ha hodc cudi ha nén
thudc thir 6n hogc thip 6n. Sau khi qua giai
doan cép ctua bénh, nguo1 bénh chuyén sang
giai doan di chirng sau 6n bénh, nguyén nhan
lac nay thuong do ndi thuong [4]. Hién nay,
chua c¢6 nghién ciru nao danh gia tac dung
ctia phuong phap dién cham két hop thiy
cham cerebrolysin trén bénh nhi viém nao do
vi rut sau giai doan cr?ip tal Bénh vién Cham
ctru Trung wong. Chinh vi vay, chung toi tién
hanh nghién ctru: “Panh gia tic dung cua
dién cham két hop thuy cham cerebrolysin
phuc hdi chirc nang van dong thé bénh nhi
viém ndo do vi rit sau giai doan cap tai Bénh
vién Cham ctru Trung vong nam 2023

I1. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twgng nghién ciru: 60 bénh
nhi duoc chin doan xac dinh 13 viém no
do vi riit sau giai doan cap tir 01 tudi dén
dudi 16 tudi diéu tri nodi tra tir thang 04 dén
thang 12 ndm 2023 tai Bénh vién Cham
ctru Trung uong.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Phuong
phap tién ctru, can thié€p c6 doi chirng, so
sanh trudc va sau dicu tri.




2.2.2. C& méu: Chon mau n=60

2.2.3. Phwong phdp tién hanh:

Bénh nhi nghién ctru duoc chia lam hai nhom:

- Nhom nghién ctru: 30 bénh nhi (n) duoc diéu tri bang dién cham 30 phut/lan x 1 1an/
ngay x 40 ngay (dié}l tr1 20 ngay lién tuc - T1 . nghi 5 ngay va tiép tuc diéu tr1 20 ngé‘y -
T2), thiy cham thudce Cerebrolysin 1 ml x 1 1an/ngay x 40 ngay, Vincozyn 2ml x 1 1an/
ngay x 40 ngay, két hop xoa bop bam huyét 30 phut/lan x 1 lan/ngay x 40 ngay;

- Nhém dbi chirg: 30 bénh nhi dugc diéu tri bang dién cham, thity chAm Vincozyn 2ml x
1 lan/ngay x 40 ngay, két hop xoa bop bam huyét 30 phat/lan x 1 1an/ngay x 40 ngay;

Cong thuc huyét dugc ap dung [4]:

Thé bénh | Tén huyét | Ky hi¢u  Thii phap
Can du BL.18
Than du BL.23
Thai khé KI.3
Lk byl o3t o8 e Binh bé binh ti
Giap tich doan co
Giap tich that lung cung
Tic tam ly ST.36
A Phong long ST.40
Am s e GV.20
Noi quan PC.6
Thanmén HT.7 Hi
Am lang tuyén SP.9
Huyét hai SP.10
Tam am giao SP.6
Théi xung ‘ LR.3 Ta
Duong lang tuyen GB.34
Can du BL.18
Than du BL.23
Thai khé KI.3
Céc huyét mat ngoai chi
g Giap tich doan co ey K nsris
Khi huyet hw 7 . Binh bo binh ta
Giap tich that lung cung
Tac tam ly ST.36
Phong long ST.40
Ty du BL.20
Vidu BL.21
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Trong qua trinh diéu tri thay doi huyét va tu thé bénh nhi nim ngira hodc nam sap cho
phu hop véi thé trang.

2.2.4. Chi s6 nghién ciru va cdch xdc dinh cdc chi s6 nghién citu: cic chi s6 nghién
ctru dugc tién hanh danh gia trudc khi bénh nhan duogc diéu tri (T-0), sau diéu tri 20
ngay (T1), sau di€u tr1 40 ngay (T2) gobm: Mtrc do liét van dong theo thang diém Rankin
sta do1 (mRS) [5], mic do chirc ndng van dong tho theo thang diem GMFCS [6]. Cac
chi s0 theo do1 theo theé bénh cia y hoc co truyen [4].

2.2.5. Xii Iy 6 liéu: S6 liéu nghién ctiru duge xtr Iy bang chuong trinh phan mém
SPSS 20.0. Sy khac biét c6 y nghia thong ké vai p < 0,05.

II1. KET QUA NGHIEN CUU
3.1. Phén b bénh nhi theo gi6i va tudi giira hai nhom

Bang 3.1. Phin b6 bénh nhi theo gi6i va tudi giira hai nhém

Gi6i tinh Tudi (nim) )
” Tuoi trung binh
Nhém Nam Nt [>1-<6|>6-<12|>12-<16 X+ SD
n(%) | n(%) | n(%) n (%) n (%)

, . 14 16 21 7 2
Nhoém nghién ctru (46.7) (53.3) (70.0) (23.3) (6.7) 5,4+3,63

o 13 17 19 8 3
Nhom doi1 chirg (43 3) (56.7) (63.3) ‘ (26.7) ‘ (10,0) 52+361

P (X+ SD) > 0,05 > 0,05

Nhin xét: Khong c6 su khac biét giira hai nhom theo gi6i va do tudi, p > 0,05.

3.2. Su thay doi cac triéu chirng 1am sang theo y hoc hién dai

=
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Bing 3.2. Sy thay d6i mdt so triéu chirng 1im sang theo y hoc hién dai

TS . Nhom nghién ciru Nhém ddi chirng
. " Nhom [ rypge A Trude A
T didu tri Sau diéu tri didu tri Sau dicu tri
Triéu chirng Hm“‘*ma T, T, T, T, T, T,
n@) | n@) | nd | n | n% | n
. T 22 18 | 8 | 23 | 20 | 10
Réi loan | 10UC, chuanhanbietduoe | 733y | (60.0) | (26.7)| (76.7) | (66.7) | (33.3)
ythic | o 1.z 8 11| 14 | 7 10 | 13
Tinh, biét la quen 26,7) | 36,7) | (46,7) | (23,3) | (33,3) | (43.4)
That van ngdn hoan toan . 4 : 4 ] 6
(26,7) | (20,0 | (16,7) | (23,3) | (23,3)| (20,0)
L o 22 15 6 | 23 | 16 8
, U 6, c6 am chua c6 tieng (73,3) | (50,0) | (20,0) | (76,7) | (53,3) | (26.,7)
Réiloan | .. \ 9 19 7 16
agbnagnl| 00.9 ] 30,0) | 6332V (233)| (53.3)
Ko va s 1s 19 6 | 9 | 21 | 18 | 10
Nuot cham, chidnlongduge | (43 9y | (53.9) | (30.0) | (70.0) | (60.0) | (33.3)
R 11 4 | 19 | 9 12 | 19
Nuot chim, dianddcduoc | 367y | 46.7) | (633) | (30,0) | (40,0)| (63.3)
el e e , 9 7 5 7 6 5
, Da”“f““‘?“kh‘mg“-”’h“ (30,0) | (23,3) | (16,7) | (23,3) | (20,0) | (16,7)
R&i loan | Pai tiéu tién lic tw chu lic 19 14 | 10| 20 [ 17 | 11
cotron | khong ‘ (63,3) | (46,7) | (33,3) | (66,7) | (56,7) | (36,7)
Pai tiéu tién tu chu/tré vé , 2(6.7) 9 15 3 7 14
mirc binh thudng ciia lira tudi 1)1 (30,0) | (50,0) | (10,0) | (23,3)| (46,7)
T —— 17 15 9 6 | 15 7
Riilissn Tang tict dom dai (56.7) | (50,0) | (30,0) | (53.4) | (50,0) | (23.3)
s L . R e 8 6 5 7 6 5
t:‘ha:r‘cki’;{‘ Tang tct mo hot 26,7) | (20,0) | (16,7 | (23,3) | (20,0)| (16,7)
' & il 5 i 5 0 0 7 0
Rotloan than nhict (166) | (0.0) | ©0) | 33) ©00) |2*0)
7 10 | 16 5 13
R&i loan nh 0 (0,0 0 (0,0
vy Réiloannhe ©.9 | 33.3) | (533)| 2@ (16,7) | (43,9)
trucmg Roi loan vira 1o G - . - 11
1 (33,3) | (20,0) | (30,0) | (30,0) | (33,3)| (36,7)
L R&i loan nan 20 13 2 21 15 3
st (66,7) | (43.4) | (6,7) | (70,0) | (50,0) | (10.,0)
i 3 8 14 4 3 12
Rilos Roi loan nhe (10,0) | (26,7) | (46,6) | (13,3) | (10,0) | (40,0)
i ‘ 8 7 6 9 11 7
ngoai | ROt logn vira (26,7) | (23.3)|(20.0)| (30,0) | (36,7) | (23,3)
thap : 19 13 2 17 16 4
RO1 loan nang
(63,3) | (433) | (6,7) | (56,7) | (53,3)| (13,3)
PTO-T2 <0,05
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Nhan xét: Su cai thién cac triéu chimg lam sang ¢ modi nhom, trude va sau diéu tri khac
biét c6 y nghia thong ké, vai p <0,05. Trong do6, ro1 loan truong luc co va roi loan ngoai thap
¢ su khac nhau dang ke sau diéu tri gitra nhom nghién ctru va nhom doi chirng.

3.3. Su thay déi cac triéu chirng 14m sang theo y hoc ¢ truyén

Bang 3.3. Su thay d6i mdt so triéu chirng 1im sang theo y hoc ¢o truyén

Nhom nghién ciru Nhém doi chirng
\Nhom ;;g:‘:::.l Sau diéu tri ;;:Tri Sau diéu tri
Triéu chirn
M S 0 | w00 | w09 | a9 | a0 | 0y
Tinh than mo t6i 22(733) | 17(56,7) | 6(20,0) | 23(76,7) | 20(66,7) | 9 (30,0)
Tinh than dan don 8(26,7) | 8(26,7) | 7(23,3) | 7(233) | 7(233) | 7(23.3)
Nam yén it cir dong, chan
tay co cling, co vdn, run | 22(733) | 14(46,7) | 3(10,0) | 23(76,7) | 18(60,0) | 4(13,3)
giat hodc co giat
Chan tay co cimg hodc
liét, khong ngdi, khong 8(26,7) | 6(20,0) | 2(6,7) | 7(233) | 6(20,0) | 3(10,0)
ding, khong di duoc.
Ngudi gay 22(73,3) | 12(40,0) | 4(13,3) | 23(76,7) | 16(53,3) | 6(20,0)
Miéng hong kho 22(733) | 10(333) | 2(6,7) | 23(76,7) | 12(40,0) | 3(10,0)
Moi ludi do it réu hodc
khong réu 22(733) | 11(36,7) | 1(3,3) | 23(76,7) | 12(40,0) | 3(10,0)
Sac mat luc trang, lic d6 | 8(26,7) | 5(16,7) | 5(16,7) | 7(23.3) | 6(20,0) | 5(16,7)
Chét ludi nhot hodc tim | 8(26,7) | 7(233) | 5(16,7) | 7(233) | 6(200) | 5016,7)
Tiéng néi nho yéu, hay
ngong, khan, nang né,
Vﬁfmg S T ?ﬁn don | 233 | 13(433) | 4(133) | 23(767) | 15(500) | 6(20.0)
khong noi
Khéng néi 8(26,7) | 7(233) | 5(16,7) | 7(233) | 6(20,0) | 5(16,7)
Khéng c6 md hoi 22(733) | 14(46,7) | 2(6,7) | 23(76,7) | 16(533) | 4(13.3)
Ra nhidu md hoi 8(26,7) | 7(233) | 4(133) | 7(23.3) | 5(16,7) | 4(133)
Dém ndng, sang mat 22(73,3) | 14(46,7) | 2(6,7) | 23(76,7) | 16(53,3) | 4(13.,3)
Dai tién téo, nudc tiéu vang | 22(73.3) | 10(33,3) | 1(33) | 23(76,7) | 13(433) | 2(6.7)
Pai tién long 8(26,7) | 3(100) | 0(0,0) | 7(233) | 4(133) | 0(0,0)
Long ban tay, ban chan
nc’mgva i y 22(73,3) | 15(50,0) | 4(13,3) | 23(76,7) | 17(56,7) | 5(16,7)
PTO-T2 <005
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Nhan xét: Su cai thién cac triéu chimg 1am sang theo y hoc ¢6 truyén ¢ mdi nhom,
trude va sau di€u tri khéac biét cé y nghia thong ké, vai p < 0,05. Trong d6, nhiéu triéu
chirng duogc cai thién theo xu hudng tot hon.

3.4. Su thay d6i mirc d liét vin dong theo thang diém Rankin sira doi

Bang 3.4. Sw thay doi mirc df liét vin dong giira hai nhém theo thang diém mRS

\\ Nhom nghién ciru Nhém dbi chirng

\ S ;::‘::1 Sau dide tri ;::“;] S ditw tri

Tri¢éu chirng N T T T, T, T, T,
n (%) n (%) n (%) n (%) n (%) n (%)

Khong liét (0) 0(0.0) | 2(66) | 5(167) | 0000 | 0000 | 133)
Po1(1) 0(0,0) | 5(167) | 2(66) | 0(00) | 6(200) | 50167
Do 11 (2) 0(00) | 5(167) | 12(400) | 0(00) | 2(67) | 7(234)
Do 111 (3) 4(133) | 3(10,0) | 3(100) | 6(200) | 1(33) | 4(133)
Do IV (4) 18 (60.0) | 9(30,0) | 6(200) | 17(56,7) | 15(50,0) | 9 (30,0)
bo V (5) 8(26,7) | 6(20,0) 2(6.,7) 7(233) | 6(20,0) | 4(13,3)
?ﬁfgggg"]&‘;ﬁ‘b‘ﬁ}?ét 41+0,62 234149 |4,5+0,63 20+157
PTO-T2 < 0,05
PNC-DBC < 0,05

Nhan xét: Sau dicu tri su khac biét vé do liét so véi trude didu tri ¢6 y nghia thong ké
vo1 p < 0,05. Nhom nghién ctru c6 16,7% bénh nhi khoi ligt, nhom dbi chirng ¢o6 3,3%
bénh nhi khoi liét. D6 dich chuyén do liét van dong trung binh ctia nhdm nghién ctru tir
4,1 + 0,62 con 2,3 + 1,49, nhém ddi ching tir 4,5 + 0,63 con 2,9 + 1,57. Su khéc biét
gira trude diéu tri va sau diéu tri ctia hai nhom c6 y nghia thong ké véi p < 0,05. Su khac
biét giita hai nhdm vé do dich chuyén d¢ liét trung binh sau diéu tri c6 y nghia thong ké

v6ip < 0,05.
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3.5. Su thay d6i mirc d9 chirc niing vin djng thé giira hai nhém theo thang diém

GMFCS

Bing 3.5. Sy thay d6i mirc d9 chirc ning van dong thé giira hai nhém

- Nhém nghién ciru Nhém ddi chirng

\ el leg:T:l Sau diéu tri dTllé:Uni Sau diéu tri

Tri¢u chirng . T T Toz T T sz
n (%) n (%) n (%) n (%) n (%) n (%)

Do 1(1) 0000 | 133 | 267 | 000 | 0000) | 1(33)
Do 11 (2) 0(00) | 7(233) | 12(40,0) | 0(0,0) | 3(100) | 8(26,7)
Do 111 (3) 2067) | 6(200) | 7(233) | 2(67) | 5(16,7) | 6(200)
Do IV (4) 20(66,7) | 11(36,7) | 6(20,0) | 21(70,0) | 16(53,3) | 10(33,3)
DoV (5) 8(26,6) | 5(16,7) | 3(100) | 7(233) | 6(20,0) | 5(16,7)
b6 dich chuyén muc do
chirc nang van dong tho 42+0,55 29+1.14 4,1+0,53 33+1,15
trung binh
PTO-T2 <0,05
PNC-BC <0,05

Nhan xét: Sau diéu tri su khac biét vé mic do chire nang van dong tho so vai trudc
diéu tri c6 ¥ nghia thong ké véi p < 0,05. Nhém nghién ctru ¢6 6,7% bénh nhi ¢ mirc
do 1, nhém dbi ching c6 3,3% bénh nhi & mic do 1. BJ dich chuyén muc do chuc
nang van dong tho trung binh cua nhom nghién ctiru tir 4,2 £ 0,55 con 2,9 £ 1,14, nhom
doi ching tir 4,1 + 0,53 con 3,3 = 1,15. Su khac biét gitta trudc diéu tri va sau diéu
tri ctia hai nhdm c6 y nghia thong ké véi p < 0,05. Su khac biét gilta hai nhém vé do
dich chuyén mirc do chirc nang van déng thé trung binh sau diéu tri ¢é y nghia thong

ké vo1 p <0,05.

12| TAP CHl CHAM cUU VIET NAM [JEOF




3.6. Su thay doi diem GMFCS
Bing 3.6. Sy thay doi diém GMFCS giira hai nhém

Truwée diéu tri Tién trién diém GMFCS sau diéu tri (T2)
Mirc dd POV | POIV | POIIT | POII | DI
(Diém GMFCS) | " (%) (5) 4) (3) (2) (1)
Do 1(1) 0(0,0) 2 (6,7)
ng:igﬂ“c‘&u P11 (2) 0(0.0) 12 (40,0)
D6 111 (3) 2(6,7) 2(6,7)
Do IV (4) 20(66,7) | 5(16,7) | 6(20,0)
POV (5) 8(26,6) | 3(10,0)
PoI(1) 0(0,0) 13,3)
) Do 11 (2) 0(0,0) 8 (26,7)
NL‘:“;’H‘;& D6 111 (3) 2(6,7) 4(13,3)
Do IV (4) 21(70,0) | 2(6,7) | 10(33,3)
DoV (5) 7(233) | 5(16,7)
P < 0,05

Bang 3.7. Panh gia mirc dj tién bd chirc ning vin dong thé GMFCS giira hai
nhom sau diéu tri

5 Nhém nghién ciru Nhém doi chirng
Mirc d§ tién b GMFCS , ,
S6 BN Ty 1é (%) S6 BN Ty 1& (%)
Tién bo rét t6t (giam 2 diém) 14 46,7 8 26,7
Tién bo tot (giam 1 diém) 233 5 16,7
Khong tién bo (khong thay doi diém) 30,0 17 56,6
Xau di 0 0,0 0 0,0
P <0,05

Nhan xét: Sau diéu tri, nhom nghién ctru ¢ tién trién rat tot, c6 46,7% bénh nhi tién
bo rat tot; 23,3% bénh nhi tién bo tot; 30,0% bénh nhi khong tién bo; khong c6 bénh nhi
nio c6 thay doi xau di. Nhom doi chirng c6 26,7% bénh nhi tién bo rat tot; 16,7% bénh
nhi tién bo tot; 56,6% bénh nhi khong tién bd; khong cé bénh nhi nao cé thay doi xau di.
Mtrc d6 tién bo chirc nang van dong tho ctia nhém nghién ctru nhiéu hon nhém ching,
¢ y nghia thong ké p < 0,05.

TAP CHI CHAM CUU VIET NAM



y — :'_.'I\\'
S¢" ) BAINGHIEN CUU

IV. BAN LUAN

4.1. Sw phan bd bénh nhi theo gi6i va
tudi

Trong thot gian nghién ctru, ching t61
lua chon 60 bénh nhi dugc chan doan xéc
dinh 1a viém ndo do vi rit sau giai doan
cap tir 01 tudi dén dudi 16 tudi diéu tri ndi
tru tai Bénh vién Cham ctru Trung uong.
S6 bénh nhi duogc chia ra hai nhom: Nhém
nghién ctru ¢6 30 bénh nhi, nhém doi chimg
¢6 30 bénh nhi. O c4 hai nhém nghién ciru,
ty 1€ mic bénh & nir co xu hudng cao hon
nam, tuy nhién sy khac biét vé gidi giira
hai nhém khoéng c6 y nghia théng ké voi
p>0,05.

Tudi trung binh ctia nhom nghién ctru la
5,4 + 3,63 tudi, nhdm chimg 1a 5,2 + 3,61
tu6i. Bénh nhi ¢6 tudi dudi 6 tudi chiém
ty 1& cao nhat: Nhém nghién ctru 70,0%,
nhom doi ching 63,3%. Su khac biét vé
tuoi gitra hai nhém khong co y nghia théng
ké voip > 0,05 (bang 3.1).

4.2. Sw thay doi triéu chirng 1am sang
theo y hoc hién dai

Sau viém néo cp cac bénh nhi viém nio do
vi rat dé lai rat nhiéu r6i loan trén 1am sang.

Roi loan y thirc: Tat ca cac bénh nhi
nghién ctru déu ¢o r6i loan y thirc muc do
vira va nang, khong c6 bénh nhi nao y thure
binh thuong. Ty 1& bénh nhi rdi loan y thic
mirc do nang “thirc, chua nhan biét dwoc”.
Nhom nghién ctru 73,3%, nhom chung
76,7% (bang 3.2). So vd1 cac nghién ciru
vé viém ndo Nhat Ban trudc day, két qua
nay thap hon. Trong nghién ctru ciia Ping
Minh Hang (2003), phoi hop hao cham va

x0a bop bam huyét c6 truyén phuc hoi chirc
nang van dong cho 60 bénh nhi di ching
viém ndo Nhat Ban sau giai doan cép, tal
Bénh vién Y hoc ¢6 truyén Trung uong
cling c6 ty 1& roi loan y thic cao 1a 98,4%
[7]. Véi mot sd cong trinh nghién ciru
khac, Nguyén Thi Ta Anh (2001), nghién
ctru tai Bénh vién cham ctru Trung wong,
str dung dién cham phuc hoi van dong cho
116 tré¢ viém ndo Nhat Ban sau giai doan
cap (chi c¢6 61,2% mac bénh dudi 30 ngay)
ty 1& nay 1a 68,1% [8]. Theo Nguyén Thi
Thanh Van (2001) khdo sat trén 75 bénh
nhi viém ndo Nhat Ban giai doan di ching
la 60,8%.

Céc bénh nhi luc bat dau diéu trj déu c6
roi loan y thure, trong d6 mirc c6 roi loan y
thirc ning chiém da sb. Sau diéu tri, nhém
nghién ctru cai thién tot hon so véi nhom
ching, cu thé 13 cac bénh nhi rdi loan y
thirc nang & nhom nghién ctru con 26,7%,
nhém ddi ching 33,3%. Céc bénh nhi tinh,
biét la quen & nhém nghién ciu chiém
46,7%, nhom ddi chimg 43,4%.

Roi logn ngén ngit: Tat ca cac bénh nhi
nghién ctru déu co roi loan ngdn ngir & cac
muc do, da s6 1a that van ngdn va u ¢ co
am chua c6 tiéng, ty 1¢ nay nhom nghién
ctru 73,3%, nhém dbi ching 76,7%. Pac
diém r6i loan ngdn ngir nay gip & hau hét
bénh nhi va xuat hién sém tir giai doan khoi
phat. Bénh nhi thudng ¢ biéu hién néi khod
hozc khong néi duge. Pay la cac dau hiéu
g0i y 6 thé bénh nhi bi ton thuong ving
ngdn ngit gy ra biéu hién néi khong troi
chay, roi loan dung am cua tur ngtr, 1ap lai
kém va sy hiéu 10i bi suy giam, khong néi
duoc, cho du trude méic bénh tré tu sinh
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hoat va da néi tot. Sau diéu tri ty 1& bénh
nhi da nd1 duoc tir don & nhodm nghién ctru
63,3%, nhém d6i chimg 53,3%. Cac ri
loan khac nhu rdi loan nudt, rdi loan co
tron, roi loan than kinh thye vat, rdi loan
truong luc co, r0i loan ngoai thap sau diéu
tri déu dat duoc cac két qua kha quan.
Sau diéu tri, r6i loan truong luc co nhe &
nhém nghién ctru 53,3%, nhém ddi chimg
43,4%. Roi loan ngoai thap & mic do nhe,
nhém nghién ctru 46,6%, nhom doi ching
40,0% (bang 3.2). Su cai thién cac triéu
chimg 1am sang & mdi nhém, trudc va sau
diéu tri khac biét c6 y nghia thong ké, vdi p
<0,05. Trong do, roi loan treong luc co va
r6i loan ngoai thap c6 su khac nhau dang
ké sau diéu tri gita nhom nghién ctru va
nhém d6i chimg.

4.3. Su thay doi triéu chirng 1dm sang
theo y hoc co truyén

Cham ctru theo y hoc hién dai tang
cuong tuan hoan va dinh dudng tai chd
cho viing co liét. Nang cao kha nang ty hoi
phuc chirc ning ciia co thé voi cac ving
ton thwong. Theo y hoc ¢6 truyén vdi cac
huyét tai chd, cham ctru ¢6 tac dung thong
kinh lac, gitip khi huyét co thé tuan hoan
theo kinh lac di nuéi vung ton thuong va
co thé. Véi cac huyét toan than, cham ctru
gitip diéu hoa am duong, hd tro kha ning
phuc hoi chinh khi bi thuong ton. Sau diéu
tri cac triéu chimg lam sang déu duoc cai
thién so vdi trude diéu tri.

Trudc diéu tri, tt ca cac bénh nhi déu
roi loan y thuc & muc do vira va nang,
chu yéu roi loan & muc do nang, khong
¢6 bénh nhi nao rdi loan y thirc nhe hoac
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khong rbi loan y thirc. Sau diéu tri da
co su dich chuyén s6 bénh nhi r6i loan
y thirc & mirc nay giam. Theo y hoc co
truyén, bénh viém ndo do nhiét ta xam
nhap vao co thé, trai qua cic giai doan
vé, khi, dinh, huyét, 1am ton thuwong 4m
huyét rat nang. Nhiét vao phan huyét kéo
dai 1am tan dich bi hao ton co lai sinh
dam, dam mé tdm khiéu dan dén hon mé,
4 khau. Nhiét c6 thé nhap tdm bao, bé
tam khiéu sinh hon mé, roi loan y thirc.

Céc bénh nhi trong nghién ctru déu bi
r6i loan than nhiét, sau diéu tri chi con
13,3% s6 bénh nhi bi roi loan than nhiét.
Ly luan y hoc ¢b truyén quan niém thé
chét tré em 13 “thuan duong v6 4m”. Theo
y hoc hién dai, & tré em qua trinh chuyén
héa nang luong dé sinh trudng, phat trién
luon dién ra manh m&, giai phong ra nhiét
lwong nhiéu. Do vay, von di tré dd nong
hon nhiing d6i twgng khac. Thém vao do,
sau giai doan cap cua viém ndo, bénh nhi
du khong con sot cao nhung van trong tinh
trang sot ham hap, than nhiét thuong dudi
38,5°C. Khi co thé bi nong thi phan tng
sinh ly 14 bai tiét mod héi. Nhung & tré di
chimg viém ndo su bai tiét nay thuong
bi r6i loan theo chiéu hudng ting thém.
Chinh boi nhing thay doi cta hé than kinh
thuc vat khién triéu ching tang tiét mo hoi
ctia bénh nhi cang rim r6 hon.

Su céi thién cac tri¢u chimg lam sang
theo y hoc ¢o truyén ¢ nhém nghién ctru
va nhém doi ching, trude va sau diéu tri
khac biét c6 y nghia thong ké, véi p < 0,05
(bang 3.3). Trong d6, nhiéu triéu ching
duogc cai thign theo xu hudng tot hon.
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4.4. Sy thay doi mirc d9 liét vin dong

Trudce diéu tri, tit ca cac bénh nhi déu
bi li€t van dong & cac mirc do khac nhau.
Nhom nghién cuu ty 1€ liét van dong do
IV va d§ V cao nhat 12 86,7%, nhém dbi
chirng 80,0%. Sau diéu tri con 2 bénh nhi
ligt van dong do V (ty 1€ 3.3%) & nhom
nghién ciru (bang 3.4). Sau diéu tri sy khac
biét vé d6 liét so voi trude diéu tri ¢ y
nghia thong ké véi p < 0,05. Nhom nghién
ctru ¢ 16,7% bénh nhi khoi liét, nhém dbi
chimg ¢6 3,3% bénh nhi khéi ligt. P dich
chuyén dd liét van dong trung binh ctia nhom
nghién cuu tir 4,1 £ 0,62 con 2,3 + 1,49,
nhém déi chimg tir4,5 + 0,63 con 2,9 + 1,57.
Su khac biét gitra trudc diéu tri va sau diéu
tri cia hai nhém c6 y nghia théng ké véi p <
0,05. Sy khac biét gitta hai nhém vé do dich
chuyén do liét trung binh sau diéu tri cé v
nghia théng ké véi p < 0,05.

Nhu da trinh bay & trén, viém nao do 6n
nhiét xadm nhap vao co thé 1am ton thuong
tan dich, r6i loan tuan hanh khi huyét, anh
huéng dén dinh dudng cua cin co gdy nén
cac di chung liét van dong. Khi diéu tri
phai hanh khi hoat huyét, thong kinh lac.
bé thong kinh hoat lac, diéu tri cac rbi loan
van dong chung té1 st dung mot s6 huyét
trén kinh Duwong minh. Theo ly luan cua
y hoc c6 truyén, Duong minh la kinh da
khi da huyét, khi cham vao dé khi huyét
vén hanh t6t s& luu thong, gitp diéu tri cac
chirng li¢t. Ngoai ra, chung t61 cham thém
cac huyét Giap tich vung co va that lung.
Pay la noi thoat ra cia cac ré dam ri than
kinh canh tay va dam roi that lojng cung.
Cham vao do s€ kich thich kha nang van
dong cua céc chi.

4.5. Su thay doi mirc d9 chirc niing
van dong tho giira hai nhom

Thang diém GMFCS duoc st dung rong
rai trén hau hét cdc nudc tir nim 2006 nhu
mdt cong cu dac hiéu trong danh gid muire do
phat trién van dong tho cua tré theo lta tudi
va két qua can thiép phuc hdi chirc ning theo
tung giai doan. Trong nghién ctru nay, ching
toi str dung thang diém GMFCS dé danh gi4
muc do chirc nang van dong tho ctia cac bénh
nhi. Sau dieu tri su khac biét ve mtc do chirc
nang van dong thd so véi trude didu tri co ¥
nghia thong ké véi p < 0,05. Nhém nghién
ctru ¢ 6,7% bénh nhi & mirc d6 1, nhom doi
chimg ¢6 3,3% bénh nhi & muc d6 1. B dich
chuyén muc do chirc nang van dong tho trung
binh cua nhém nghién ctru ttr 4,2 + 0,55 con
2,9+ 1,14, nhém d6i chimg tir 4,1 + 0,53 con
3,3+ 1,15. Su khac biét gitra trudc didu tri va
sau diéu tri cia hai nhom c6 y nghia thong ké
véi p < 0,05. Su khac biét giita hai nhém vé
do dich chuyén murc do chirc nang van dong
tho trung binh sau diéu tri c6 y nghia thong
ké vaip <0,05 (bang 3.5).

4.6. Su thay do6i diém GMFCS va
danh gia két qua diéu tri

Sau diéu tri, nhém nghién ctru o tién
trién rat tot, c 46,7% bénh nhi tién bo rat tot
(mirc 46 GMFCS giam di 2 diém); 23,3%
bénh nhi tién b tét (mirc d6 GMFCS giam
di 1 diém); 30,0% bénh nhi khong tién bo
(mac do0 GMFCS gilt nguyén); khong c6
bénh nhi nao co thay doi xau di. Nhém dbi
chimg c6 26,7% bénh nhi tién bo rat tot
(mirc 46 GMFCS giam di 2 diém); 16,7%
bénh nhi tién bo tt (mirc 460 GMFCS giam
di 1 diém); 56,6% bénh nhi khong tién bo
(mirc d0 GMFCS gitr nguyén); khong co
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bénh nhi ndo c6 thay d6i xau di. Mirc do
tién bo chire nang van dong tho cua nhom
nghién ctru nhiéu hon nhém ching, c¢é v
nghia théng ké p < 0,05 (bang 3.7).

Theo Nguyén Thi Ta Anh nam 2001,
nghién ciru diéu tri trén 116 tré viém ndo
Nhat Ban sau giai doan cap bang dién cham
phuc hdi chirc ning van dong da cho két qua
ty 1€ khoi1 bénh 39%, tré con di chirng nhe 1a
45%, di chig vira 14% va khong con tré nao
di chimg nang. Tac gia d& dua ra khuyén céo
bénh nhi dugc diéu tri cang sém thi kha nang
phuc hoi chirc ning van dong cang nhanh
va bénh nhi & nhém tudi nhé phuc héi tot
hon & nhém tudi I16n [8]. Nam 2003, Ding
Minh Hang, Truong Pai hoc Y Ha Noi da
nghién ctru phdi hop hao cham két hop xoa
b6p bam huyét phuc hdi chirc ning van dong
cho 60 bénh nhi di chirg viém nao Nhat Ban
cho két qua 12,5% khoi li¢t hoan toan; chi
con 21,8% tré ligt do 1T - V [7]. So sanh véi
céc nghién ctru dd néu cho thay cac két qua
cua dé tai dat duoc rat kha quan, ¢6 hiéu qua
phuc héi chirc nang van dong tho 1a rét tot.

4.7. Cac tac dung khong mong mudn
va tac dung co hgc trong diéu tri

Thuy cham 14 mot phuong phap diéu
tri ctia y hoc co truyén, nguoi thay thude
truc tiép dua thude vao huyét. Trong Y hoc
co truyén, thuy cham dugc dénh gia cao
vi hiéu qua mang lai trong viéc diéu tri
nhiéu bénh ly. Phuong phap nay khong chi
giup giam nhanh triéu chirng bénh ma con
nhanh chéng khic phuc dugc cin nguyén
gay bénh nho c6 su két hop nhuan nhuyén
gitra Pong y va Tay y, tac dong vao dung
huyét vi dé diéu tri nén hiéu qua nhanh va
tang hon.
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Trong pham vi nghién ctru nay, véi doi
tuong nghién ctru 1a cac bénh nhi c6 d6 tudi
tir 1 dén dudi 16 tudi, chung tdi quan tim
t6i cac tac dung khong mong mudn cé thé
gap trén lam sang nhu soc phan vé, chay
mau tai vi tri thity cham, sung, dau, nhiém
khuan va gy kim khi thity chdm. Ngoai ra,
cac tac dung co hoc khong mong muén khac
van dugc theo ddi. Chady mau xdy ra thuong
do bénh nhi s¢ hai gidy giua khi thuy cham.
Pé han ché va dy phong tac dung nay, nguoi
thay thudc phai co su giai thich & rang ddi
v61 bénh nhi va dong vién bénh nhi trude
khi tién hanh thu thuit. Cac bénh nhi trong
nghién ctru phan 16n c6 16i loan y thirc & cac
muc do khéc nhau nén viéc giai thich dong
vién nay gap nhiéu khé khan. Tuy nhién,
trong qua trinh thyc hién thity cham theo quy
trinh nghién ctru, ching t61 chua gap trudng
hop nao soc phan vé, nhiém tring, gdy kim
khi thay cham.

Nguyén nhan gay chay mau thuong do
tré khong hop tac lam ton thuong cac mach
mau dudi da ving huyét. Dé phong tranh
tac dung nay doi hoi nguoi thay thudce khi
tién hanh thu thuat phai that sy can than,
thue hién ddy da quy trinh cham va ¢6 kién
thirc giai phau cia huyét tét. Trong qué
trinh thuc hién dé tai chi xay ra mot truong
hop chay mau khi thiy chdm chiém ti 1¢
3,3%. Nhung sau khi xir tri cAm mau bang
bong vo khuan khé thanh cong va khong
c6 gi nguy hiém cho bénh nhi.

V. KET LUAN

Qua nghién ctru 60 bénh nhi viém ndo
do vi rut sau giai doan cap dugc dieu tri
bang dién cham ket hop vdi thiy cham,
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xo0a bop bam huyét tir thang 04 dén thang
12 nam 2023, ching toi dua ra két luan sau:

Sau diéu tri nhom nghién ctru: su cai thién
chirc nang van dong co tién trién rat tot chiém
ti 16 46,7% bénh nhi tién bo rat t6t (mic do
GMFCS giam di 2 diém); bénh nhi tién bo
t6t chiém ti 1€ 23,3% (murc d6 GMFCS giam
di 1 diém); bénh nhi khong tién bo chiém ti 1&
30,0% (mirc do GMFCS giir nguyén); khong
¢6 bénh nhi nao c6 thay doi xau di, c6 y nghia
thong ké p < 0,05. Panh gi chung khi bénh
nhi ra vién: Nhom nghién ctru c6 két qua tot
hon so v&i nhém ddi chimg.
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