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TOM TAT

Dat van dé: Liét Bell (liét mat v can) la bénh ly than kinh so phé bién va cé thé dé lai di chirng. Chédm ciu duoc
str dung réng rai nhw mot liéu phap hé tro, tuy nhién bang chiing con khéng ddng nhét. Pé tai nay nham danh gia hiéu
qua ctia cham ctru trong diéu tri liét Bell théng qua téng quan hé théng va phén tich gop.

Déi twong, phwong phdp: Ra soéat cac thir nghiém Iam sang ngéu nhién (RCTs) trén cac co sé dir liéu Cochrane
Library, PubMed, Embase, CNKI, AMED va nguédn trong nuéc; danh gia nguy co sai léch bdng RoB 2; phén tich gép
theo mé hinh hiéu (rg ngéu nhién véi RR (bién nhj phén) va MD (bién lién tuc), KTC 95%.

Két qua: Tir 2.137 ban ghi, 15 RCTs di diéu kién. Phén tich gép 13 RCTs cho thdy cham ctru cai thién ty 1é hdi
phuc so vdi doi chimng (RR = 1,32; KTC 95%: 1,14 - 1,54, I? = 65%)). 06 nghién ctru dung thang House - Brackmann,
nhém cham ctru phuc héi tét hon (MD = -0,65; KTC 95%: -1,14 dén -0,17; 12 = 96%). Phéan tich d6 nhay (3 nghién ctru
nguy co sai léch “mét vai quan ngai”) khéng con y nghia théng ké (RR = 1,14; KTC 95%: 0,90 - 1,46). Phan tich phén
nhém cho thay hiéu qua ré trong giai doan cép tinh va khi phéi hop chdm ctru véi thuéec YHHD.

Két luéan: Cham ctwu c6 thé Ia liéu phép hé tro hiéu qua trong diéu tri liét Bell, dac biét khi can thiép sém va phéi
hop diéu tri, tuy nhién chét luong bang chiing con han ché va tinh khéng déng nhét cao.

Ttr khoéa: Liét Bell; liét mét vo can; cham ctru; téng quan hé thé'ng,' phén tich gép.

ABSTRACT
SYSTEMATIC REVIEW AND META - ANALYSIS TO EVALUATE THE EFFECTIVENESS OF ACUPUNCTURE IN
PATIENTS WITH BELL’S PALSY

Ngo Thi Bich Tram’, Tran Thuy Phuong’, Tran Nhat Minh?, Doan Van Minh?

Background: Bell’s palsy is a common cranial neuropathy that may lead to long-term sequelae. Acupuncture
is widely used as an adjunctive therapy, yet the evidence remains heterogeneous. This study aims to evaluate the
effectiveness of acupuncture for Bell’s palsy using a systematic review and meta-analysis.

Methods: Randomized controlled trials (RCTs) were searched in Cochrane Library, PubMed, Embase, CNKI,
AMED, and Vietnamese sources. Risk of bias was assessed with Cochrane RoB 2. Random-effects meta-analyses
were performed using risk ratio (RR) for dichotomous outcomes and mean difference (MD) for continuous outcomes
with 95% confidence intervals (Cl).

Results: From 2,137 records, 15 RCTs were included. Pooled analysis of 13 RCTs showed a higher recovery
rate with acupuncture versus controls (RR = 1.32; 95% CI: 1.14 - 1.54; I? = 65%). Across 6 trials using the
House - Brackmann scale, acupuncture achieved better facial nerve function (MD = -0.65; 95% ClI: -1.14 to -0.17;
17 = 96%). Sensitivity analysis restricted to three trials with “some concerns” risk of bias was not statistically
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significant (RR = 1.14; 95% CI: 0.90 - 1.46). Subgroup analyses suggested greater benefit in the acute stage and when

acupuncture was combined with conventional medication.

Conclusions: Acupuncture may improve outcomes in Bell’s palsy, particularly with early intervention and combined

therapy,; however, overall evidence is limited by high heterogeneity and risk of bias.

Keywords: Bell’s palsy; idiopathic facial paralysis; acupuncture; systematic review; meta - analysis.

I. PAT VAN PE

Liét Bell (liét mdt vo can) la bénh ly than kinh
so phd bién véi khoang 30% bénh nhan phai dbi
mit v6i di chimg vinh vién [1]. Mic du liéu phap
Corticosteroid hién nay dugc xem la ti€u chuén vang
nham giam viém va phu né day than kinh mat [2],
Tuy nhién, phuong phap nay tiém 4n rii ro tic dung
phu trén cac bénh nhan c6 bénh nén khong kiém soat,
tao ra nhu cau cép thiét vé& cac liéu phap hd trg an
toan va hi€u qua hon [2]. Cham ctu tu 1au da duogc
{mg dung rong rdi [3], tuy nhién cac bang chimg thuc
ching vén ton tai sy thiéu dong nhat vé chét luong
phuong phéap nghién ciru va phac do can thiép [4-6].
Diéu nay doi hoi mot nghién ctru cip nhat voi phan
tich phan nhom chi tiét hon nham xéc dinh cac yéu
t6 t&i wu cho thuc hanh 1am sang, dac biét trong boi
canh cic thir nghiém 1am sang ngau nhién (RCTs)
chét luong cao tai Viét Nam con han ché
IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUuU

Nghién ctru duogc thiét ké va thuc hién dua trén
cac huong dan tiéu chudn cia Cochrane [7], dong
thoi tuan thu nghiém ngdt quy trinh bao cao theo
huéng dan PRISMA 2020 [8].
2.1. Chién lwgc tim kiém va phwong phéap lwa
chon nghién ciru

Nghién ctru trién khai ra soat y van dién rong
trén cac hé thong co s dir liéu qudc té (Cochrane
Library, PubMed, Embase, CNKI, AMED) va
ngudn hoc thuat trong nude. Pdi tugng bao gdm cac
thir nghiém 1am sang ngau nhién (RCTs) so sanh
hiéu qua ctia cham ciru véi cac phuong phap diéu
tri cham clru trén bénh nhan liét Bell, khong gidi
han d6 tudi va giéi tinh. Cac nghién ctru khong phai
RCTs hoic dit liéu khong ddy du s& bi loai trir.
2.2. Trich xuit dir liéu va chi s6 két cuc

Dir liéu duoc trich xuit doc lap boi hai nghién

clru vién thong qua biéu mau chuin hoa bao gom:
dic diém ddi tugng, chi tiét can thiép (phac d6 cham
ctru, thoi diém diéu tri), va cac chi s6 két cuc (ty &
hoi phuc, thang diém danh gia chirc nang than kinh
mat). Moi mau thuin duoc giai quyét bai nghién
ctru vién thu ba.
2.3. Panh gia nguy co thién léch va chit lwong
phuong phap nghién ciru

Chat luong phuong phap luan duge kiém dinh
bang cong cu RoB 2 cua Cochrane [7], tip trung
vao 5 linh vuc: (1) Qua trinh ngau nhién hoa; (2)
Sai 1éch do can thiép dy kién; (3) Thiéu hut dit liéu
két cuc: (4) Do luong két cuc; va (5) Lua chon bao
c4o két qua. Cac nghién ctru duge phan loai theo ba

LTS

mirc d6: “Nguy co thip”, “Co mét sé quan ngai”,
hodc “Nguy co cao”.
2.4. Phén tich thong ké

Dir lidu duoc xtr 1y bang phan mém RevMan
5.4.1 va quan ly qua Excel. M6 hinh phan tich:
St dung mé hinh hiéu ng ngiu nhién. Chi s6 do
ludong: Ty sé nguy co (RR) ap dung cho bién nhi
phan va Hiéu s6 trung binh (MD) cho bién lién tuc,
kem khodang tin cdy 95% (95% CI). Danh gié tinh
nhit quan: Pinh lugng bang chi s6 12. Két qua phan
tich gop duoc truc quan hoa qua biéu do Forest Plot.
1. KET QUA
3.1. Qua trinh Iyra chon va dic diém cac nghién ciu

Tir 2.137 ban ghi tiém ning ban dau, sau khi loai
b6 44 tai liéu tring lap, quy trinh sang loc tiéu dé
va tom tat da loai trir 1.998 bai bao khong lién quan.
Trong s6 95 bao céo duoc danh gia toan vin, 80
nghién ctru bi loai bo do khong dap tng cac ti€u
chuan vé: d6i tugng (n=37), thang do (n=23), can
thiép (n=15), thiét ké nghién ciru (n=3) va nhom dbi
chimg (n=2). Cubi cung, 15 thir nghiém 1am sang
ngau nhién (RCTs) du diéu kién duoc dua vao trich
xuat dir liéu (Hinh 1).
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Xic dinh cic nghién ciru méi qua co sé dir liéu
va s6 ding ky, tailigu x4am,...

S6 tailiéu dwgc xdc

dinh tir: S4 tailiéu bi
CENTRAL (n=349) loai bé trrée khi
MEDLINE (n=389) ) sang loc: .
Embase* AMED* -S6 tai liéu tring
CNKI (n=1446) lip biloaibd
Scholar (n=253) (n=44)
TQHT (n=0) -S6 tailigu bi
Tai ligu trong nudc=0 loai bé vicac ly
TONG =2137 do khéc (n=0)
S6 tai lidu dugc sang loc S6 tai liéu bi loai trix
(n=2093) [ (n=1998)
S6 bao céo duge tim kiém détruy | S6 bao céo khdng truy xudt
xudt todn vin (n=95) dugc toan vin (n=0)
S6 bio cdo dwrgedinh gia di S& béo cao bi loai trir
diéu kién (n=15) — =an; cdo by Joal
Ly do
Thiét ké NC:3
Poi twong: 37
Can thiép: 15
Péi chirng:2
Tdng s6 nghién ciru dwrge Két cuc:23

dwa vao tong quan (n=15)

Hinh 1. Luu d6 két qua tim kiém cac nghién ctru

*Vi mot s6 han ché vé& ngudn Iyc nén Embase va AMED khong thé tim kiém duoc trén 2 co s& dit lidu nay.

Dic diém cua cc nghién ctru dua vao duoc téng hop tai Bang 1. Két qua cho thiy sy tap trung ap dao
vé dia 1y tai Trung Qudc (86,7%), trong d6 53,3% nghién ciru uu tién can thiép trong giai doan cép tinh. Vé
phuong thirc diéu tri, ty 18 str dung cham ciru don thuan (46,7%) va phdi hop thude Y hoc hién dai (53,3%)
1a twong duong; dang cht ¥, k¥ thuat déc khi dwoc ap dung tai 13/15 nghién ctru. Pa s cac thir nghiém
duy tri li€u trinh tr 10 ngay tro 1€n va wu tién st dung thude Y hoc hién dai lam nhom ddi chung (86,6%).

Bang 1: Dic diém cac nghién ctru

Nghién ciru | Qudc gia | Co miu | Giai doan Can thiép Poi chirng | Tac dung phu

Chen JJ : : Cham cuu + Thube

0 ap ti ; Khéng rd

2024 [9] Trung Quoc 60 Cap tinh thube YHLD YHED ong rod

Chen N ) i Cham ctru + Thuébc N

2016[10] | TungQuoc | 95 Captinh | & YHHD |  YHHD Khong ro
He S 2010 120 Cham ctru + Thube

[11] Trung Qudc (t;(;lf)ﬁ% Cap tinh thube YHHD YHHD Khoéng 16
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Nghién ciru | Qudc gia | Co miu | Giai doan Can thiép Poi chirng | Tac dung phu
R E AR
2(1;21 SX [1W3] Trung Qubc 60 Cép tinh Cham cuu ;{,H}llﬁg Khong 1o
Li‘[ligw Trung Quéc | 168 Cép tinh tﬁﬂszn;}‘?;l; gﬁﬁ; Khong 15
g;sgﬁ[zlg] Thé NhiKy | 40 Dichimg | Cham ciu Darf}ll ;é‘:h Khéng 1o
ggggg [Fllzg Hoéng Kéng | 119 Ban cép Chém ciru Clcli‘rﬁéi"c 3;;?3‘;?5;3
ety (s a0 | conn || | e
Wu[?gz]mg Trung Qubc | 120 Cap tinh Cham ctru gg‘g}‘; 10%
2t Lt | 10 | vy | S | e ittt
Xie [1302]017 Trung Quéc | 136 Nhéi‘; fiai Cham ciru ggﬁ; Khong 1o
2())(2“0L[¥] Trung Qubc | 64 Cép tinh Cham ciru gg‘g’; Khong 13
A g | g0 | M | chimein | e | g
i e | oo | N L D | i | Ko

3.2. Panh gia nguy co thién léch ciia cac nghién ctru dua vao

Trong 15 nghién ctru dugc phan tich, c6 12 nghién ctru (80%) nguy co sai léch “Cao”, 3 nghién ctru
(20%) & mirc “Mdt vai quan ngai” va khong c6 nghién ctru nao dat mic “Thap”. Nguy co sai léch cao chu
yéu tap trung tai linh vuc D2 (sai 1éch so v&i can thiép du kién) voi 80%, trong khi linh vuc D3 (thiéu dir
lidu két cuc) c6 ty 16 nguy co thip cao nhit (73,3%). Pang cha y, khong ghi nhan nguy co sai 1éch “Cao”

trong linh vire D4 (do luong két cuc) va D5 (lwa chon két qua bao céo) (Hinh 2).
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Cdc linh vyc danh gid
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Cac linh vyc: Danh gida

D1: sai léch phdt sinh t& qua trinh ngéu nhién hoa . Coo

D2: sai léch do sai léch so vdi cac can thiép dy kién

D3: sai léch do thiéu di liéu két cuc = Mbtwai quan ngagi
D4: sai léch trong do lusng két cuc . Théip

D5: sai léch trong lya chon két qud bdo céo
Téng Nguy cd sai léch téng thé

Hinh 2: Danh gia nguy co sai léch cta cac nghién cuu dua vao

3.3. Két qua chinh

Nghién ctru tién hanh tong hop dir liu tir 15 thir nghiém 1am sang ngéu nhién (RCTs), trong d6 c6 13
nghién ctru bao céo két cuc nhi phan va 6 nghién ctru bao cao két cuc lién tuc (6 nghién ciru bao cao dong
thoi ca hai).
3.3.1. Hi¢u qud trén cdc két cuc nhi phin

Phén tich gop tir 13 RCTs dura trén mé hinh hiéu tmg ngau nhién cho thiy chdm ctru ¢6 wu thé 15 rét so
v6i nhom dbi chimg. Ty s6 nguy co (RR) tong hop dat 1,32 (KTC 95%: 1,14 - 1,54), khing dinh y nghia
thong ké cao vé kha ning cai thién triéu ching (Z = 3,69; P = 0,0002). Trong s6 cic nghién ciru thanh phan,
¢6 10/13 bao céo chi sé RR > 1,0 ting ho can thiép. Tuy nhién, tinh khong ddng nhit giira cic nghién ciru &
mirc dang ké véi chi s6 (Biéu db 1).
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Nhom can i A Ty s6 nguy co . %
thigp Nhom doi chirng (RR) Ty s0 nguy co (RR)
l.
Nghién - -
- So A So 2 M-H, m6 hinh o x N
curu Tong Tong | Trong . N M-H, mé hinh ngau nhién, KTC
ol | Y| s b ngau nhicn, 95%
Kién Kién KTC 95%
Chen JJ
20262 27 | 30 | 22 | 30 | 99% | 1.23[0.96,1.57] -
Chen N -
2016 36 50 11 45 | 49% | 2.95[1.71,5.06] +
He S 1
2010 27 40 14 40 57% | 1.93[1.20,3.10] —
LiB 40 40 35 40 | 12.4% | 1.14[1.01,1.29] =
470 . Ul, 1.
2019 .
Liu2013 | 32 84 28 84 6.8% | 1.14[0.76, 1.72] | b5r—" : e
Li XW Nghién vé Nghién vé
5025 28 30 23 30 | 10.5% | 1.22[0.98,1.52] can thiép déi chimg
Oksuz C
2019 7 20 11 20 33% | 0.64[0.31, 1.30]
Tong FM
281115 2 | 28 | 23 | 28 | 97% | 0.96[0.74, 1.24]
Wang L
202(‘)? 24 | 30 | 18 | 30 | 7.9% | 1.33[0.95,1.88]
Wu C
20‘;9 37 60 27 60 7.9% | 1.37[0.97,1.93]
Xiao W
SN, 40 49 22 49 8.1% | 1.78[1.27,2.49]
Xu LW
2(;120 25 32 17 32 74% | 1.47[1.01,2.14]
Yang
5000 19 30 13 30 55% | 1.46[0.89,2.39]
Téng (KTC 95%) | 523 517 | 100% | 1.32[1.14,1.54]
Tl A
OUBSO | 364 264
su kién
Tinh khong ddng nht: Tau2 = 0.04, Chi2 = 34.42, df = 12 (P=0.0006); I2 =65%
Kiém dinh hiéu g tong thé: Z=3.69 (P=0.0002)

Biéu do 1: Forest plot phan tich gop tong thé 13 RCTs theo mé hinh anh huéng ngau nhién
(HB < 1I) - dit li€u nhi phan.
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3.3.2. Hiéu qud trén cdc két cuc lién tuc (Thang diém House-Brackmann)

Két qua tong hop tir 6 nghién ciru st dung thang diém House-Brackmann (HB) [24] cho thdy nhom
cham ciru dat dugc su phuc hdi chue nang than kinh mat tot hon so voi ddi ching. Hiéu $6 trung binh (MD)
dat -0,65 (KTC 95%: -1,14 dén -0,17), cho thay diém HB sau diéu tri & nhoém cham ctru thap hon c6 ¥ nghia
(P =0,009). Mic dui vdy, phan tich nay ghi nhan tinh khong dong nhét rat cao (12 = 96%), phan anh sy khac
biét 16n vé dic diém 1am sang hodc phuwong phap thuc hién gitta cac thir nghiém (Biéu db 2).

) s o xe Chénh léch A )
Nhom can thi¢p Nhom doi chirng N Chénh 1éch trung binh
trung binh
Nghién | Gz Gia .
) E ) . : PH IV, Ngiu
cuu tri L Tong tri i Trong . x .
} Iéch < } 1éch / nhién, KTC IV, Ngau nhién, KTC 95%
trung 2 s0 trung z s0
. chuan . chuan 95%
binh binh
Chen N -1.48 [-1.55,
0.41 0.15 50 1.89 45 | 22.4%
2016 -1.41] |
Oksuz -0.15[-0.91,
23 1.13 20 2.45 20 | 14.5%
C 2019 ’ 0.61]
Wang L -0.63 [-1.23, -
1.8 | 0997 | 30 2.43 30 | 16.7%
2004 ’ -0.03]
Wu C -0.87 [-1.02, |! = ’ |
20‘;9 3.15 0.4 60 4.02 60 | 22.0% 0 [72 L 0 % 10
-0.72] Nghiénvé  Nghién vé
Xiao W -0.63 [-0.85 i 4i chil
1ao 119 | 067 | 49 | 1.8 | 48 |21.5% 085, 1 canthigp  doi ching
2022 -0.41]
Yang 4.63 [1.95,
248 | 4.49 30 | 20.17 30 2.9%
2009 7.31]
Téng (KTC -0.65 [-1.14,
ong ( 239 233 | 100% [
95%) -0.17]
Tinh khong ddng nhit: Tau2 = 0.27, Chi2 = 126.16, df = 5 (P=0.00001); 12
=96%
Kiém dinh hiéu Gmg tong thé: Z = 2.63 (P=0.009)

Biéu d6 2: Forest plot phén tich gop tong thé 13 RCTs theo m6 hinh dnh hudng ngau nhién
(HB <1I) - dir li¢u lién tuc

3.4. Két qua phu

Phan 16n cac nghién ciru khong bao cdo vé tac dung phu véi 13/15 RCTs chiém 86,67%, trong d6 chi ¢6
2 nghién ctru ghi nhén tac dung phu vai 13.3%.
3.4.1. Phan tich dj nhay

Két qua phan tich d6 nhay bang cach chi tong hop ba nghién ctru dugc danh gia c6 nguy co sai léch “Mot
vai quan ngai” sau khi loai bo 12 nghién ctru c6 nguy co sai léch “Cao”. Két qua phan tich gop nay khong
c¢6 y nghia théng ké vi KTC 95% chira gia tri 1.0 (ngudng khong hiéu qua). Mirc d6 khong dong nhét 1a
trung binh véi 12 = 46% (Biéu do 3).
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Nhom can , e o, Ty s6 nguy co . &
n Nhom doi chirng Ty s6 nguy co (RR)
thi¢p (RR)
Nghién - -
- So 2 So 2 M-H, mé hinh -
cuu Tong Tong | Trong x N
suw A sw £ ; ngau nhién, t:
oA SO n SO SO
kién kién KTC 95% —T
Chen JJ »
27 30 22 30 | 42.8% | 1.23[0.96,1.57]
2024 : : : y
0.01 0.1 1 10 100
Li XW ca A A A
! 28 | 30 | 23 | 30 | 47.1% | 1.22[0.98, 1.52] Nghién vé Nghién vé
2025 can thiép doi chung
Oksuz C
7 20 11 20 | 10.1% | 0.64[0.31,1.30
2019 ’ (031, 1.30]
Tong (KTC 80 80 | 100% | 1.14[0.90, 1.46]
95%) 0 . AV I
Téng s0
" 62 56
su kién
Tinh khéng dong nhét: Tau2 = 0.02, Chi2 = 3.68, df =2 (P=0.16); 12 =46%
Kiém dinh hiéu g tong thé: Z=1.08 (P=0.28)

Biéu dd 3: Forest plot phan tich d6 nhay

3.4.2. Phan tich phan nhém

Theo giai doan bénh: Cham ctru thé hién hiéu
qua rd rét trong giai doan cép tinh (8 RCTs) véi RR
=1,38 (95% CI: 1,13 - 1,67; P=0,001). Nguoc lai,
& giai doan khong cép tinh (5 RCTs), két qua chua
cho thdy su khac biét c6 ¥ nghia thong ké (RR =
1,24; P=0,16). Ca hai phan nhém déu ghi nhan tinh
khong ddng nhét cao (12 > 65%).

Theo phuong thic can thiép: Liéu phap phdi
hop Cham ctru va thudc Y hoc hién dai (YHHD)
mang lai 1o ich 1am sang dang ké véi RR = 1,48
(95% CI: 1,15 - 1,91), ¢6 y nghia théng ké. Trong
khi d6, cham ctru don thuan chua cho thiy wu thé
vuot tréi so voi nhom ddi chimg (RR = 1,16; P >
0.05). Tuy nhién, kiém dinh so sanh giira hai phan
nhom nay khong ghi nhan su khac biét c6 y nghia
(P=0,14).

Theo nhom d6i chung: Khi so sanh truc tiép
v6i thudbe YHHD, chdm ctru cho thay hiéu qua cao
hon c6 y nghia (RR = 1,41; 95% CI: 1,20 - 1,65).
Nguoc lai, khi so v&i nhom Danh sach cho/Cham

18

soc co ban, két qua lai nghiéng vé phia ddi chung
nhung khéng c6 y nghia thong ké (RR = 0,87).
bang chu y, sy khac biét gitra hai loai hinh ddi
ching nay 1a rat 16n va cé y nghia thong ké (giita
cac nhom = 81,3%).
IV. BAN LUAN

Téng hop cac két qua nghién ctru cho thiy cham
ctru 12 mot liéu phap hd trg mang lai hiéu qua 1am
sang ro rét va do an toan cao trong diéu tri liét Bell,
dac biét khi dugc can thi¢p soém ngay tur giai doan
cap tinh dé tan dung t6i da co ché khang viém va
giam phti né day than kinh VII [25]. Viéc phdi hop
cham ctru cung phac d6 Y hoc hién dai khong chi
gitip t6i uu hoa ty 18 hoi phyc hoan toan (RR = 1,48)
ma con cai thién dang ké thang diém chirc nang than
kinh mat House-Brackmann so véi cac phuong phap
don tri liéu. Tuy nhién, cadc nha lam sang can than
trong khi dién giai cac con sd niy, boi tinh khong
ddng nhat giita cac nghién ctru van ¢ mic rit cao
(1én dén 96% ¢ dit liéu lién tuc), phan anh su khac
biét 16n trong k¥ thuat cham.
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Trong d6 80% nghién cliru ¢6 nguy co sai léch
cao lién quan dén viéc khong thé lam mu bénh nhan
va ngudi thuc hién, cing voi sy thiéu minh bach
trong béo cao quy trinh ngiu nhién hoéa ban dau.
Su tép trung dia 1y qué 16n tai Trung Qudc (86,7%)
cung voi rao can vé ngdn ngit va sai léch cong bd o
rét trén biéu d6 phéu cho thay mot thuc trang riang
cac nghién ctru c6 két qua tich cuc thuong dé duoc
tiép can hon, gy ra sy thién kién hé thong trong wéc
tinh hiéu qua gop.

Trong bdi canh Viét Nam, nhimg dir liéu nay
cung cap mot co s tham chiéu quy gia gitp cac bac
sT tu tin hon khi phdi hop Péng - Tay y, dong thoi
mo ra hudng nghién ctru sau hon vé viéc chuan hoa
liéu trinh chdm ctru nhim dam bao tinh tai lap va tbi
uu hoa két qua phuc hoi toan dién cho nguoi bénh.
V. KET LUAN

Cham ctru 1a liéu phap hd trg hiéu qua va an
toan, giup tang ty 16 hdi phuc hoan toan cho bénh
nhan liét Bell thém 32%. Khuyén nghi 1am sang wu
tién can thiép som trong giai doan cap tinh va phdi
hop cung Y hoc hién dai.

Tuyén b6 vé xung ddt loi ich
Céc tac gia tuyén bd khong co xung dot loi ich.
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