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Danh gia ap luc co' that hau mon, ngudng cim nhan truc trang
va phan xa ran ¢ nhitng bénh nhan c0 roi loan vé dai tién
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Tom tit:

Muc tiéu ciia nghién ciru 12 danh gia ap lwc co thit hiu mén, cic nguwdng cam nhan truc trang va phén xa rin bﬁng
k¥ thuit do ap lwc hau mén - truc trang d¢ phan gidi cao (HRAM) trén nhu’ng benh nhan cé cac roi loan vé dai
tién. D01 tuwgng va phu’Ung phap: nghlen ciru hdi ciru trén 73 dbi tuwong >18 tudi ¢6 roi loan théi quen, phan xa dai
tién, réi loan tinh chit phan duoc tién hanh k§ thuidt HRAM tir thang 7/2018 dén thang 7/2019. Két qua: déi twong
nghién ctru bao gdm 28 nam va 45 nik, tudi trung binh 14 46,2+15,5. Cac triéu chirng lién quan dén rdi loan théi quen
dai tién chiém 74%, rdi loan tinh chéit phan chiém 26%, s6n phan chiém 9,6%. Ap lwc co thit hdu mén ca khi nghi
cao hon & nam giéi, va twong quan nghich véi tudi. Khong cé sw khac biét vé cac ngwdong cam nhan trwe trang giira
hai gi6i. 77,9% bénh nhan c¢é rdi loan ddng van phan xa rin, trong d6 phd bién nhét 1a type I (45,6%). Khong cé sy
khac biét vé cac gia tri trén do HRAM giira hai nhém c6 phan xa riin binh thwong va roi loan dong van. Két luan:
tudi c6 lién quan dén ap e co thit hiu mon; rdi loan dong van phan xa rin cé ty 1é cao, trong dé type I chiém da s6.
Tir khéa: co thit hiu mén, do ap lwe hju mén - truc trang d¢ phan gidi cao (HRAM), rbi loan dai tién.

Chi sé phin loai: 3.2

da ap dung phuong phap do tmyén théng su dung catheter
¢ 6 thu thé ap luc dé danh gia mot s6 rdi loan chirc nang
va bénh 1y than kinh tai hau mén - tryc trang trén ddi tugng
0 tré em. Tuy nhién, hién chua c6 nghién ctru nao su dung
phuong phap do HRAM trén ddi twong ngudi trudng thanh
co cac triéu chirng r6i loan thoi quen dai tién va r6i loan
phan kéo dai. Do d6, ching t6i thuc hién nghién cuu nay
nham danh gia 4p lyc co that hau moén, cac ngudng cam
nhén tryc trang va phan xa ran béng ky thuat HRAM trén

Pat van de

R&i loan théi quen dai tién va tinh chat phan 1a mot trong
nhitng biéu hién 1dm sang thuong gip cuia ngudi bénh dén
kham tai chuyén khoa tiéu hoa, bao gdm cac triéu ching
nhu tdo bon, tiéu chay, son phan, phan nhdy, phan song. ..
Céc 161 loan nay & tan suit thuong xuyén, kéo dai hoic
mirc d6 ning c6 thé anh huong dén doi séng tim sinh 1y va
chat lugng cudc sdng ciia ngudi bénh [1, 2]. Khi tiép can
nhom dbi twong nay cin tim cac triéu chimg bao dong va
loai trir tén thuong thuc thé. Noi soi dai truc trang toan bo
1a mot trong nhirng thiam do phd bién trong thuc hanh 1am
sang trén nhitng bénh nhan co r6i loan thoi quen dai tién,
16i loan phan dai dang. Bén canh do, hién nay trén thé gidi
ngay cang c6 nhiéu phuong phap thim do chirc ning hau
moén - tryc trang duoc phat trién va tng dung, nhu chup
X-quang baryt hay cong huong tir dong hoc qua trinh téng
phan (defecography), test sé bong (balloon expulsive test),
dién co vung co that hau mon hay do ap luc hau mon - truc

nhiing bénh nhan cé cac r6i loan vé thdi quen dai tién va
tinh chat phan.

Déi tuong va phuong phap nghién ciiu
Thiét ké nghién civu
Nghién ciru hdi ctru mo ta.
Déi twong nghién ciru

C6 73 bénh nhan dugc thu tuyén vao nghién ctru voi cac

trang... HRAM 1a ky thuat danh gia kha nang co bop, phdi
hop trong cic phan xa ctia nhom co thit hau mon trong va
ngoai cling nhu cdc ngudng cam nhan cua vung truc trang
thong qua catheter c6 céc thu cam ap luc duoc dat truc tiép
vao dng hau mon. Mot s6 nghién ctru trude day tai Viet Nam
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tiéu chuén lua chon: tir 18 tudi tré 1én; ¢ céc tridu chung roi
loan thdi quen dai tién va tinh chét phan bao gém tao bon,
tiéu chay, phan séng, phan nhay/nat, sén phan va dugc tién
hanh ky thuat HRAM tir thang 7/2018 dén thang 7/2019 tai
Vién Nghién ctiru va Pao tao Tiéu hoa, Gan mat. Nghién ctru
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Abstract:

Objectives: to evaluate anal canal pressure, rectal
sensation levels, and push maneuvers on high-resolution
anorectal manometry (HRAM) in patients with
defecation disorders. Methods: a retrospective study was
conducted in 73 patients who were >18 years old, had
bowel habit disorders, stool appearance changes, and
performed HRAM from July 2018 to July 2019. Results:
the study included 28 males and 45 females. The mean
age was 46.2+15.5 (years old). The proportions of patients
having symptoms related to bowel habit disorders, stool
appearance changes and fecal incontinence were 74,
26 and 9.6%, respectively. Men had higher anal canal
resting and squeeze pressure. There was no significant
difference in rectal sensation levels between the two
genders. 77.9% of patients had dyssynergic defecation,
mostly type I (45.6%). The HRAM values were not
different between the two groups (normal pushing
maneuver and dyssynergic defecation). Conclusions:
age relates to anal sphincter pressure. There is a high
proportion of patients having dyssynergic defecation, in
which type I is predominant.

Keywords: anal canal sphincter, defecation disorders,
high-resolution anorectal manometry (HRAM).

Classification number: 3.2
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loai trir cac truong hop bénh nhan ¢ khéi u va/hodc polyp
vung hdu mon - tryc trang, nit k& hdu moén, bénh nhan co
cac ton thuong dang chay mau, tri ndi do 1V, tri ngoai, tri
dang c6 bién ching kém theo, cic bénh nhan giam thinh
luc, ¢6 cac rdi loan vé tam than kinh, khong hop tac trong
qua trinh thye hién k¥ thuét.

Phuwong phdap nghién ciru

Nghién ctru thu thap cac thong tin vé triéu ching 1am
sang, két qua noi soi dai tryc trang va két qua do HRAM
cua nguoi bénh.

Tién hanh k¥ thuat: k¥ thuat st dung hé théng may MMS
v6i catheter bom nudce (water-perfused) 20 kénh. Quy trinh
ky thuat do HRAM duoc thyuc hién theo huéng dan ciia Hoi
Sinh 1y hau mén - tryc trang qubc t& (IAPWG) nim 2019
[3]. Cac budc duoc tién hanh 1an luot nhu sau:

1) Po ap lyc hdu mon - tryc trang khi nghi trong 60 giay.

2) Po 4p luc hau mén - tryc trang khi co thit trong thoi
gian ngan (5 gidy).

3) Po 4p luc hau mén - trye trang khi co that dai trong
thoi gian dai (30 gidy).

4) banh gia phan xa ho: bénh nhan thuc hién ho 2 lan;
phan xa ho binh thuong khi c6 su tang ca ap luc ¢ truc trang
va dng hau moén khi ho.

5) Do 4p luc hdu moén - tryc trang trong khi ran: dong tac
ran duge thuc hién 3 1an. Cac phan nhom r6i loan déng van
phan xa ran trén do HRAM dugc xac dinh dya theo phan
loai ctia Rao va cs (2016) [1] bao gom: type I: ap luc truc
trang ting >40 mmHg kém ting ap luc dng hau mon; type
II: ap lyc tryc trang ting yéu <40 mmHg kém tiang ap luc
dng hau moén; type III: ap lyc truc trang ting >40 mmHg
kém khong gian hodc gian kém (<20%); type 1V: ap luc truc
trang tang yéu <40 mmHg kém khong gidn hodc gidn kém
(£20%).

(6) Do cac ngudng cam nhan tryc trang: cac ngudng cam
nhén truc trang dugc xac dinh bﬁng thé tich khi (tinh béng
ml) bom vao bong trén catheter khi catheter da duoc dat va
¢ dinh trong 6ng hau mon - tryc trang, tai d6 bénh nhan
¢6 cac cam nhén: bt diu co cam giac, bit dau c6 nhu cau
di dai tién va cam giac khong thé nhin duogc dai tién, twong
duong véi cac ngudng: ngudng cam nhan dau tién (FS)-
ngudng bat dau budn di ngoai (ND) - ngudng dung nap tdi
da (MTV).

Pénh gia phan xa rc ché hau mon - tryc trang (RAIR):
phan xa RAIR binh thuong khi c¢6 sy giam ap luc dot ngdt
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clia tryc trang - 6ng hau moén khi bong catheter duoc bom
nhanh 60 ml khi.

Xir Iy 56 liéu

Dit liéu dugc nhdp va xir 1y bang phan mém SPSS
version 22.0. Céc bién dinh tinh dugc biéu dién dudi dang
ty 1& (phan trim), cac bién dinh lwong duoc biéu dién dudi
dang trung binh=d¢ 1éch chuén hodc trung vi (tr phan vi).
Su khac bi¢t gitra hai nhém doc lap kiém dinh t-test, Mann-
Whitney, kiém dinh ANOVA va ANOVA Krustal-Wallis d6i
v6i 3 nhom.

Ket qua
Ddc diem chung ciia nhom nghién ciru

73 bénh nhén ¢ du tiéu chuan lya chon. Tudi trung binh
la 46,2+15,5, ty 1¢ nli/nam la 45/28. Ty 1¢ nhom bénh nit da
qua sinh dé 13 84,4% tong s6 bénh nhan nir. Cac nhom tridu
chtng 1am sang ctia bénh nhan bao gdbm nhom lién quan
dén thay doi thoi quen dai tién (tdo bon don thuan, tiéu chay
don thuan va tio bon - tiéu chay hdn hop), lién quan dén rdi
loan phéan (phan nat, phan nhay, phan séng), va nhoém lién
quan dén réi loan phan xa di ngoai (sén phan). Bénh nhan
¢6 thé biéu hién nhidu hon mot nhom triéu chimg 1am sang.
Triéu chimg lién quan dén thay dbi thoi quen dai tién phd
bién nhit, gap 0 74% bénh nhan, cac nhom lién quan dén rdi
loan phan va rdi loan phan xa di ngoai gip lan luot 1a 26%
va 9,6% bénh nhan.

C¢ 45 bénh nhan ghi nhan dugc Kkét qua ndi soi dai truc
trang. Bénh nhan c6 thé co cac ton thwong két hop cua tri,
polyp va viém trén két qua ndi soi. Ty 1& bénh nhan viém
dai - tryc trang, tri va polyp dai - tryc trang lan luot 14 35,5;
51,1 va 17,8%.

Dic diém trén do HRAM

Nam giéi c6 chiéu dai dng hau mén dai hon nir gidi
(2,93+0,41 so véi 2,59+0,43 cm), su khac biét cd y nghia
thong ké (p=0,002). Céc gia tri ap luc co thit hau mon khi
nghi, khi co thit trong thoi gian ngian va dai & nhom bénh
nhan nam déu cao hon c6 y nghia théng ké so véi nhom
bénh nhan nir (p<0,05). Két qua nay khong c6 su khac biét
¢6 ¥ nghia thong ké gitta nhém nir di sinh dé va nir chua
sinh d¢ (p>0,05). Cac ngudng cam nhan truc trang khong co
su khac biét giira gidi tinh va tién sir sinh dé (bang 1).

Khi phan tich phan xa ¢ ché hdu mén - tryc trang
(RAIR) va phan xa ho, 100% bénh nhan khong c6 RAIR
binh thuong, 1 bénh nhan dugc ghi nhan c¢6 phan xa ho bét
thuong.
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Bang 1. Dic diém HRAM theo gi®i tinh va tién stv sinh dé.

Nir Nam P
T8 Nichw  Nidisih Tig (29 O
=13 g =38 (=4
(=)

Chiéu di Gng hgu
. ITH045 235039 2648043 259043 2.93:041 0016 0,002
mon (cm)
Ap e nghi clia
CTHM (g 665:238 854230 6124238 608£235 TSI 0781 0,008
Ap lyc cia CTHM
Khicothftngin  1517:498 1286555 1430+40,1 1408+424 1691534 0413 0017
(mmHg)
Apluc cia CTHM
Khi co thit dai 4414556 12054604 12678474 1257492 17372532 0762 0,000
(mmHg)
Thoi gian duy rico 309 2,1 3l 30 314 0 Qi
it CTHM (gify)  (26323)  (21:29) (1932 (032)  (83) R
Thétichbitdin 30 30 30 30 30 Wi
cmnhin-FS(ml)  (30-425)  (050)  (30-40)  (7540) (304875 7
Thé tich bit dau
- 80 60 75 70 8
E’I‘I‘l‘l’)“d]“g"a"ND 6% @) 6% @) @y XU
Thé tich dungnap 120 120 120 120 140 0613 0140
ida-MIV(ml)  (100-1725) (80-150)  (100-170) ~ (100-165) ~ (l12-180)

CTHM: co thét hau mon. Cac gia tri dwoc thé hién dudi dang gia tri trung
binh+dé Iéch chuén hodc trung vi (khodng t& phan vi). (*) so sanh gitta nhém
ni¥ chwa sinh va nhém nir da sinh, (**) so sanh gitka nhém nam va ni.

Khi phén tich twong quan cho thay, gia tri tudi va gia tri
ap luc co thit hau moén khi nghi c6 mdi twong quan nghich
(h¢ sb tuong quan Pearson r=-0,248, v4i p=0,035<0,05 c6 ¥
nghia théng ké) (hinh 1).
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Hinh 1. Biéu dién twong quan gitra tudi va ap lwe co’ that hau mon
khi nghi.
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Bang 2 mé ta mot sé dic diém do HRAM ¢ mot s6 nhom
triéu chimg 1am sang. Khong c6 sy khac biét c6 y nghia
thdng ké vé cac gia tri 4p luc co thit hau mén khi co thit
giita nhom c6 tridu ching tao bon don thudn va tiéu chay
don thuan. MTV cao hon ¢6 ¥ nghia thong ké & nhom tao
bon don thudn so véi tidu chay don thuan (p=0,029). Ty 18
r6i loan déng van phan xa ran ¢ hai nhom tao bon - tiéu chay
don thuan ciing khong c6 su khac biét (p=0,106).

Céc gia tri ap luc co that hdu moén va ngudng cam nhan
tryc trang khong co su khac biét c6 y nghia thong ké giira
nhom c6 soén phan (n=7) va nhém khong c6 son phan (n=66).
Ty I¢ r6i loan déng van phan xa ran cting khong c6 sy khac
biét co ¥ nghia thong ké giira hai nhom nay (p=0,119).

Bang 2. Dac diém do HRAM & mét s6 nhém triéu chivng 1am sang.

Téo bon Tiéu chiy

Dic diém do 2 1 Sénphin  Khong sn

. don thuan  donthuan  p ~ A

HRAM (n=24) (n=13) (n=7) phin (n=66)

Ap lye CTHM khi 5508034 T30L243 0043 555870 677234 0202

nghi (mmHg)

Ap Iyc cia CTHM

khi co thit ngin 1378£464  164,1£558 0,134 1489754  152,0:472 0878

(mmHg)

Ap Iyc cia CTHM

khi co thét dai 12874556 1484+695 0361 1380+717  1448:543 0761

(mmHg)
35 30 30 30

() (30-4875) (3045 Licd (20-60) (30-40) L
825 80 80 80

Rl (6097.5)  (50-112,5) L (50-1200  (60-90) L2
155 120 115 12,5

) (120180 (100-165) LI (80-140)  (107,5-1763) L

Tyeoilopndong o, , 538 0,106 57,1 74 0,119

van (%)

Trong phan xa ran, 68 bénh nhan dugc ghi nhan thuc
hién chinh xac trong 3 1an, két qua cho thay 22,1% (n=15)
bénh nhan c6 két qua binh thuong, 77,9% (n=53) bénh nhan
ghi nhan co 16i loan df")ng van. R6i loan déng van phan
xa ran gip chii yéu 1a type I (n=31, chiém 45,6%), type II
(n=8), III (n=13) va IV (n=1) lan luot chiém 11,8; 19,1 va
1,4%. Khong c6 sy khac biét ¢6 ¥ nghia thong ké vé chiéu
dai dng hau mon, ap lyc co thit hdu mon va cic ngudng cam
nhan truc trang (ngoai trir ngudng bit diu cam nhan) giira
nhom c6 phan xa rin binh thudong va nhém c6 rdi loan dong
van (p>0,05) (bang 3).
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Bang 3. Dic diém HRAM & nhém phan xa rén binh thwéng va
nhém réi loan déng van.

ol Binh thuong ~ Rdiloan dong vin

Dic diem do HRAM (n=15) (1=53)

Chiu dai 6ng hau mon (cm) 2654037 2,74£0,48 0490
Ap lyc CTHM khi nghi (mmHg) 65,7423.8 66,4£24,0 0917
Ap luc ctia CTHM khi co that trong thoi gian ngan 165,0:499 146,650, 0214
(mmHg)

Ap lyc cia CTHM khi co that trong thoi gian dai 1506669 14008534 052
(mmHg)

Thoi gian duy tri co thit cia CTHM (gidy) 30,5 (21-32) 30,5 (21-32) 0478
FS (ml) 30 (20-40) 30(30-47.,5) 0,049
ND (ml) 60 (50-90) 80 (60-100) 0,076
MTV (ml) 120(110-180)  120(105-1725) 0,761

Ban luan

Nghién ctru di duoc tién hanh trén nhém dbi twong 73
bénh nhan c6 céc triéu chung r6i loan vé thoi quen dai tién
va tinh chét phan bang ky thuat HRAM, trong dé c6 45 nit
va 28 nam, tudi trung binh 13 46,2+15,5.

Dic diém triéu chirng 1am sang ctia bénh nhan dén kham
chi yéu vé cac rdi loai thoi quen dai tién (74%), trong d6
triéu chung tao bon don thuan chiém wu thé (n=24), soén
phan gip & 9,6%. Trong mot s6 nghién ciru st dung cac bo
cau hdi danh gia tai cong déng & mdt s6 khu vuc tai Uc,
M¥, chau Au, ty 1& ¢6 triéu chimg tio bon man tinh gip &
11-18%, son phan gap ¢ 7-15% [4, 5]. Trong nghién ciu
cia Whitehead va cs (2009), ty 1€ chung cta son phan gia
tang theo do tudi, khoang 2,6% & do tudi 20-28 dén 15,3%
& ngudi cao tudi (>70 tudi)... Mic du, tridu ching sén phan
6 nhiéu tac dong tiéu cuc dén chat luong cude séng va doi
séng tinh than (su x4u hd, co 1ap voi xa hoi, mat kha nang
lao dong...) ciia ngudi bénh, nhung tinh trang rdi loan nay
it dugc nguoi bénh théng bao véi nhan vién y té [2], dan
dén viéc tiép can chan doan va diéu tri con han ché. HRAM
la mot cong cu hiru ich dé tham do trude khi chi dinh liéu
phap biofeedback (phan hdi sinh hoc) diéu tri son phéan chirc
nang. Mot nghién ctru tong quan cho thiy, khoang 2/3 bénh
nhan giam duoc tin sudt son phan va khoang 50% bénh
nhan hét biéu hién son phan sau biofeedback [6]. Tuy nhién,
dit liéu vé HRAM & Viét Nam con han ché, do d6 phéi hop
HRAM va biofeedback trong chén doan va quan ly nhom
bénh nhan co cac rdi loan chuc nang vung hau mon - truc
trang 1a mot huéng nghién ciru méi can dugc tap trung phat
trién trong twong lai.

Chiéu dai 6ng hau mén chirc ning trung binh ciia nhom
bénh nhén 1a 2,72+0,45 (cm). Két qua ctia chung t6i co gia
tri thap hon so v&i nghién ctru cua Y. Li va cs (2013) trén
110 dbi tuong khoe manh nguoi Trung Quéc: 3,540,1 cm
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(nir <50 tudi) va 3,6+0,1 cm (nit >50 tudi) [7]. Khi sir dung
gié tri tham chiéu cac ngudng binh thudng trong nghién ctru
ctia Carrington va cs (2014) [8] trén 115 dbi twong khoe
manh tai Anh, nghién cttu c6 16,7% bénh nhan (n=12) c6
chiéu dai ong hau mon chirc ning ngan (gia tri tham chiéu:
nlt <2,3 cm, nam <2,4 cm). Hién nay, sy tuong quan giira
chiéu dai ng hau mén chirc ning va cac tridu ching roi
loan hdu mon - tryc trang con chua rd rang. Nghién ctru cua
Vollebregt va cs (2019) [9] chi ra chiéu dai ng hau moén
ngin gip ¢ 20% bénh nhan nir va 13% bénh nhan nam co
r6i loan son phan, cé lién quan voi tudi cao, truong luc va
ap luc co thit hau mon yéu.

Céc gia tri ap luc co thit hdu mon khi nghi, khi co that
trong thoi gian ngin va dai déu co gia tri cao hon ¢6 y nghia
thong ké & nam gidi. Piéu nay phi hop voi két qua cua cac
nghién ciru trudc cia Carrington va cs (2014); Lee va cs
(2014) [8, 10]. Su khéc biét vé ap luc co thit hdu mon giira
hai gi6i dugc giai thich do sw khac nhau vé khéi lugng co,
lyc co bop cua co thit hau mén, su tén thuong cua than
kinh then trong qua trinh chuyén da & nir gidi, ciing nhu
su khac biét vé chi s6 khdi co thé (BMI) giita nam va nit
[10]. Nghién ctru cua Carrington ciing chi ra ap luc cua co
thit hau moén khi co thit ciia phu nir da sinh thap hon c¢6 y
nghia so v6i nhom nit chua sinh dé. Trong nghién cuu cua
chiing t6i khong c6 su khac biét giita hai nhom, ¢6 thé do s6
luong nhom nit chua sinh dé trong nghién ctru con it (n=7).
Céc nghlen ctru trude day da chi ra mbi twong quan nghich
giita tubi va cac gia tri ap lyc cta co thit hiu mon khi nghi
va khi co that [7, 11, 12]. Nghién ctru ctia chiing ti ciing
cho thiy mdi twong quan nghich giita tudi va ap luc co thit
hau mén khi nghi (r=-0,248, p=0,035). Khi phan tich tuong
quan gitra tudi va ap luc co that hau mon khi nghi ¢ riéng
giéi nam va nir cho két qua khong c6 sy tuong quan & ca
hai gidi voi r=-0,365 (p=0,056) va r=-0,092 (p=0,051), [11].
Ap luc khi nghi ctia co thit hdu mon giam theo tudi dugc
giai thich do qua trinh thoai hoa co tron, thay thé bang mo
xo md, sy sip xép cac soi co 1ong 1éo hon [13]. Ap luc co
thit hau mon khi nghi thap gip ty 1¢ cao hon & nhém co
triéu chiing soén phan trong cac nghién cuu trudc day [14],
tuy nhién khong c6 sy khéc biét gitta nhom c¢6 triéu chung
son phan va khong c6 son phan trong nghién ctru cia chung
toi. Sy khac biét nay co thé do s6 luong bénh nhan sén phan
trong nghién ciru nay con thap (n=7).

Céc ngudng cam nhan tryc trang (FS, ND, MTV) cua
cac doi tugng nghién ciru ¢6 gia tri trung vi lan luot 1a 30,
70 va 120 (ml) ¢ nit, va 30, 85 va 140 (ml) & nam, khong
¢6 su khac biét c6 y nghia thong ké giita hai giéi. Ngudng
dung nap t6i da & nhom co tridu chimg tio bon don thuin
(155 ml) cao hon c6 y nghia thong ké so véi nhom tiéu chay
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don thuan (120 ml). Mot s6 nghién ciru di ghi nhan sy ting
ngudng cam nhén truc trang gap ty 1€ cao  nhom bénh nhan
¢6 tdo bon man tinh (16-68%), va nhom hoi ching rudt kich
thich tio bon wu thé (17%) [15, 16].

Trong 68 bénh nhan dugc danh gia phan xa ran trén do
HRAM, 77,9% bénh nhan duogc ghi nhan co rdi loan dong
van phan xa ran, trong do type I chiém ty 1¢ 45,6%. Khong
¢6 su khac biét ¢ y nghia thong ké vé ty 1& cac triéu ching
lam sang, chiéu dai 6ng hau mon, cac gia tri ap luc co that
hau mon va cac ngudng cam nhan tryc trang gitra hai nhom
phan xa ran binh thuong va nhom co r6i loan d@)ng van.
Trong nghién cuu trude day cia T. Yu va cs (2017) [17],
Y. Zhao va cs (2019) [12], type I ciing 1 rdi loan dong van
thudng gip nhat. Ty 1& cao bénh nhan c6 réi loan dong van
trén do HRAM trong nghién ctru ctia chung toi cling tuong
ddng v6i két qua nghién ciru ctia Videlock va cs (2013) [18],
Y. Zhao va cs (2019) [12], v6i ty 18 réi loan dong van &
d6i twong tao bon man tinh 1a 47,7-73,2%, ty 1& nay trong
nghién ctru cua Grossi va cs (2016) [19] & dbi tugng tao
bén chuc nang 1a 93,7% va & nhém chung khde manh la
86,1%. Mac du HRAM la phuong phap rat hiru ich trong
viéc d& dang quan sat va phan loai dugc cac phan nhom rbi
loan déng van phan xa ran khac nhau, tuy nhién trong mét
nghién ctru p dung ky thuat HRAM trén nhém ddi tuong
¢6 tao bon chirc nang va nhém chimg khoe manh thi ty 16 rdi
loan déng van chung gitta hai nhém khong c6 su khac biét
¢6 ¥ nghia thong ké [19]. Do do, dé tiép can va danh gia sy
phéi hop hau moén - tryc trang trong phan xa ran hiéu qua,
viéc két hgp HRAM véi cac ky thuat tham do chin doan
khac 1a rat can thiét.

£ ~
Két luan
Tudbi va gidi cd moi lién quan voi ap luc co that hdu mon.
Ngudng cam nhan dung nap t6i da ¢ tryc trang cao hon &

nhom tdo bon don thuin so véi tiéu chay don thuan. Réi
loan dong van phan xa type I gdp pho bién nhat.
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