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Pac diém lam sang va két qua diéu trj co that nira mat
nguyén phat bang Botulinum toxin A tai Trung tam
Than Kinh - Bénh vién Bach Mai

Clinical characteristics and treatment outcomes of botulinum toxin a therapy

for primary hemifacial spasm at the Neurology center — Bach Mai hospital

Lé Thi Minh Huong'®, Nguyén Thanh Binh?, Bui Thi Nga3, Nguyén Hué Linh?
1Truong Dai hoc Y Ha Noi

2 Khoa Than kinh va Bénh Alzheimer, Bénh vién L3o khoa Trung uong

3 Trung tdm Than kinh, Bénh vién Bach Mai

Tac gi lién hé TOM TAT

BS. Le Thi Minh Huong Muc tiéu: M6 ta mot s6 déc diém 1am sang va nhan xét két qua diéu
Truing Bai hoc Y Ha Noi tri co that nlta mat nguyén phat bang abobotulinumtoxinA (Dysport®)
Email: Bsminhhuong317@gmail com tai Trung tam Than kinh, Bénh vién Bach Mai.

Déi tugng va phuong phap: Nghién cliiu mé ta quan sat, theo

Ngay nhan bai: 27/4/2026 déi doc, héi ciru két hgp tién clu trén 60 bénh nhan co that nira mat
Ngay phan bién khoa hoc: 26/5/2026 nguyén phat dugc diéu tri bang botulinum toxin A. Miic d6 co that
Ngay duyét bai: 23/6/2026 dugc danh gia bang thang diém Jankovic trudc tiém, sau 2 tuan, 1

thang va 3 thang; chat lugng cudc s6ng dugc danh gia bang HFS-
7 trudc va sau tiém; hiéu qua téng thé dugc phan loai theo thang
diém Soulayrol. Su thay d6i Jankovic dugc phan tich bang kiém dinh
Friedman va kiém dinh dau va hang Wilcoxon; diém HFS-7 trudc va
sau diéu tri dugc so sanh bang kiém dinh dau va hang Wilcoxon; mai
lién quan gilia cac bién phan loai dugc danh gia bang kiém dinh chinh
xac Fisher.

Két qua: N{ giGi chiém 66,7%; tudi trung binh 55,13 + 8,58 tudi.
Co that khai phat & co vong mi chiém 78,3%; bén phai 53,3%. Diém
Jankovic trudc tiém la 2,75 + 0,73. Liéu Dysport trung binh la 83,28
+ 17,32 U, dao dbng tir 52 dén 115 U, nhém liéu 60-100 U (Dysport)
chiém ty I& cao nhat (63,3%). Khdng ghi nhan mai lién quan cé y nghia
thong ké gilia liéu Dysport véi hiéu qua diéu tri hoac tac dung khéng
mong muédn (p > 0,05). Thai gian bat dau dap ung trung binh 4,27 +
3,02 ngay, dat hiéu qua téi dasau 3,12 + 2,42 tuan vaduy tri 4,35+ 1,33
thang. Diém Jankovic gidm con 0,93 + 0,55 sau 2 tuan, 0,85 + 0,63 sau
1 thang va 1,73 £ 0,78 sau 3 thang (Friedman p < 0,001). Diém HFS-7
giam tU 13,48 + 4,88 xudng 6,03 + 4,21 (p < 0,001). Ty |é diéu tri c6
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hiéu qua la 95,0%, trong d6 hiéu qua tot chiém
83,3%. C6 35,0% bénh nhan gap it nhat mot tac
dung khong mong mudn; sup mi thuong gap
nhat (25,0%). Khong ghi nhan mai lién quan co
y nghia théng ké gitra thai gian méc bénh hodac
muic d6 co that trudc tiém vai hiéu qua diéu tri
(p > 0,05).

K&t luan: Botulinum toxin A giup cai thién rd
muic d6 co that va chat lugng cudc séng & bénh
nhan co that ntia mat nguyén phat. Hiéu qua
xuat hién tuong doi sém, duy tri trung binh hon
4 thang va cac tac dung khéng mong mudén chd
yéu khu tra.

Tu khéa: Co that nira mat, Botulinum toxin
type A, Chat lugng cudc song, Két qua diéu tri.

ABSTRACT
Objective: To describe selected clinical
characteristics and evaluate the treatment

outcomes of abobotulinumtoxinA (Dysport®)
therapy in patients with primary hemifacial spasm
at the Neurology Center, Bach Mai Hospital.

Methods: This longitudinal observational
study, combining retrospective and prospective
data collection, included 60 patients with
primary hemifacial spasm treated with
botulinum toxin A. Spasm severity was assessed
using the Jankovic Rating Scale before injection
and at 2 weeks, 1 month, and 3 months after
injection. Quality of life was evaluated using the
HFS-7 questionnaire before and after treatment,
and overall treatment outcomes were classified
according to the Soulayrol scale. Changes
in Jankovic scores were analyzed using the
Friedman test followed by Wilcoxon signed-rank
tests for pairwise comparisons. HFS-7 scores
before and after treatment were compared using
the Wilcoxon signed-rank test. Associations
between categorical variables were assessed
using Fisher’s exact test.

CION \vnvhnaorgve

Results: Women accounted for 66.7% of the
study population, and the mean age was 55.13
+ 8.58 years. Symptoms began in the orbicularis
oculi muscle in 78.3% of patients, and right-
sided hemifacial spasm accounted for 53.3%
of cases. The mean baseline Jankovic score
was 2.75 £ 0.73. The mean Dysport dose was
83.28 £ 17.32 U, ranging from 52 to 115 U; the
60-100 U dose group was the most common,
accounting for 63.3% of patients. No statistically
significant associations were observed between
Dysport dose and either treatment effectiveness
or adverse effects (p > 0.05). The mean time to
initial clinical response was 4.27 + 3.02 days,
the maximum therapeutic effect was reached
after 3.12 £ 2.42 weeks, and the mean duration
of effect was 4.35 + 1.33 months. The mean
Jankovic score decreased to 0.93 + 0.55 at 2
weeks, 0.85 + 0.63 at 1 month, and 1.73 + 0.78
at 3 months after injection (Friedman test, p
< 0.001). The mean HFS-7 score decreased
from 13.48 + 4.88 before treatment to 6.03 +
421 after treatment (p < 0.001). The overall
treatment effectiveness rate was 95.0%, with
good outcomes observed in 83.3% of patients.
At least one adverse effect was reported in
35.0% of patients, with ptosis being the most
common adverse effect (25.0%). No statistically
significant associations were found between
age, disease duration, or baseline spasm severity
and treatment effectiveness (p > 0.05).

Conclusion: Botulinum toxin A therapy
markedly improved spasm severity and quality
of life in patients with primary hemifacial spasm.
The therapeutic effect appeared relatively
early, lasted for an average of more than four
months, and the reported adverse effects were
predominantly localized.

Keywords: Hemifacial spasm, Botulinum
toxin type A, Quality of life, Treatment outcome.
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. DAT VAN BE

Co that nra mat la réi loan van déng ngoai
bién ddc trung béi cac con co giat hodc co cling
khong tu chi clia cac co do day than kinh mat
chi phéi, thudng khai phat & co vong mi va lan
dan xudng cac co cung bén mat. Mac du khéng
de doa tinh mang, bénh anh huéng dang ké dén
thadm my, giao ti€p va chat lugng cudc séng.'?

Cac phuang phép diéu tri gém thudc udng,
phau thuat giai ép vi mach va tiém botulinum
toxin A. Trong do, botulinum toxin A la phuong
phap diéu tri triéu chiing it xam lan, hiéu qua cao
va dugc st dung rdng rai.>® Tuy nhién, hiéu qud
diéu tri c6 thé khac nhau gilia cac nghién cdu do
su khac biét vé ché pham, liéu lugng, ky thuat
tiém va phuong phap danh gia. Tai Viét Nam, dir
liéu vé diéu tri co that nira mat bang botulinum
toxin A con han ché, dac biét tai cac trung tdm
than kinh 16n.57

Nghién ctu dugc thuc hién nham 2 muc
tiéu: 1. M6 td mot s6 dac diém lam sang co that
nlra mat tai Trung tam than kinh - Bénh vién
Bach Mai. 2. Nhan xét két qua diéu tri bang tiém
botulinum toxin A & nhém déi tugng nghién
clru noi trén tai Trung tdm Than kinh, Bénh vién
Bach Mai.

1. DI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciru

Nghién ctiu gém 60 bénh nhan >18 tudi dugc
chan doan co that nira mat nguyén phat va diéu
tri bang botulinum toxin A tai Trung tdm Than
kinh, Bénh vién Bach Mai tU 01/06/2025 dén
01/05/2026. Bénh nhan c6 du dit liéu trudc tiém va
theo déi sau tiém t6i thi€u 3 thang hoac dén truéc
lan tiém tiép theo; néu duogc tiém nhiéu lan, chi
phan tich dot tiém dau tién du ditliéu. Tat cd ngudi
bénh déu dugc chup cong hudng tir so nao (MRI/
MRA) trudc diéu tri dé loai trit cac nguyén nhan co
thdt nlfa mat thi phét va xac dinh chan doén co
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that ntia mat nguyén phat. Loai trir cac trudng hgp
khéng dong y tham gia (khi can phong van/tham
kham truc ti€p) hodc c6 tinh trang cap tinh nang
anh hudng dén viéc danh gia.

2.2. Thiét ké va dia di€m nghién ciu

Nghién ctru mé ta quan sat, theo déi doc, hoi
ctru két hgp tién clru tai Trung tdm Than kinh,
Bénh vién Bach Mai. Chon mau toan bd cac
bénh nhan dap Ung tiéu chuan trong thai gian
nghién cuu.
2.3.Thu thap va danh gia sé liéu

S6 liéu dugc thu thap tir ho so bénh an va
céc lan tai kham, gébm dac diém lam sang, nhém
liéu Dysport® (abobotulinumtoxinA), thoi gian
dap ung, thoi gian duy tri tac dung va tac dung
khong mong muon.

Quy trinh tiém: Diéu tri dugc thuc hién tai
Trung tam Than kinh, Bénh vién Bach Mai béi bac
si da dugc dao tao vé tiém botulinum toxin diéu
tri co that nia mat. Thu6c st dung la Dysport®
(abobotulinumtoxinA, 300 U/lo), dugc pha vdéi
1,5 mL dung dich NaCl 0,9%, tuong ting ndbng dé
200 U/mL (20 U/0,1 mL). Thuéc dugc tiém dudi
da vao cac co bi co that tuy theo biéu hién lam
sang, bao gém ca vong mi, cd go ma Ién, comut,
cd ha géc miéng, co ha méi va ca bam da cé. Liéu
tiém ting co dugc lua chon theo khuyén cado va
muic do co that cla ting ngudi bénh. Tiém dugc
thuc hién bang bom tiém 1 mL, khong st dung
dién co dan duong.

Muc do co that dugc danh gia bang thang
diém Jankovic (0-4 diém) trudc tiém va sau 2
tuan, 1 thang, 3 thang. Chat lugng cubc séng
dugc danh gia bang thang HFS-7 (0-28 diém)®
trudc tiém va mot 1an sau tiém tai thoi diém
ngudi bénh tu ghi nhan hiéu qua diéu tri dat muc
t6i da. Nghién ctru st dung ban dich tiéng Viét
clia thang HFS-7 do nhém nghién ctu dich tu
phién ban géc ctia Tan va cong su. Hiéu qua diéu
tri dugc danh gia theo thang diém Soulayrol (0-7
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diém), ' gbm muc cai thién co that, thai gian duy
tri hiéu qua, tac dung khéng mong muén va cai
thién chiic nang, chat lugng cudc song; phan loai
thanh khéng hiéu qua (0-3 diém), hiéu qua trung
binh (4-5 diém) va hiéu qua tét (6-7 diém). Viéc
danh gia dugc thuc hién tai thoi diém theo doi
cudi cing clia dot tiém dugc dua vao phan tich.
2.4. Xt ly sé liéu

S6 liéu dugc nhap va phan tich bang phan
mém IBM SPSS Statistics phién ban 26.0 (IBM
Corp., Armonk, NY, USA). Bién dinh tinh duoc
trinh bay bang tan s6 va ty |é phan tram. Bién
dinh lugng dugc trinh bay bang trung binh +
dé léch chuan, trung vi va khoadng td phan vi khi
phu hop. Suthay d6i diém Jankovic qua bon thai
diém dugc phan tich bang kiém dinh Friedman;
so sanh tiing cap st dung kiém dinh ddu va hang
Wilcoxon véi hiéu chinh Holm. Diém HFS-7 trudc
va sau tiém dugc so sanh bang kiém dinh dau
va hang Wilcoxon. Mai lién quan gilra cac bién
phan loai dugc danh gia bang kiém dinh chinh
xac Fisher. Gid tri p < 0,05 dugc coi la c6 y nghia
thong ké.
2.5. Dao duic nghién ciu

Nghién ctu da dugc Hoi déng Dao dtic trong
nghién ctru Y sinh hoc cap co s Bénh vién Bach
Mai chap thuan theo Gidy chiing nhan s6 501/
BM-HDDD ngay 24/07/2026 (ma hé sa IRB-BMH-
DT.RG-2026.29.D13).

Nghién ctu strdung dir liéu phuc vu danh gia

thuc hanh diéu tri thuong quy, khéng lam thay
déi chi dinh hodc quy trinh diéu tri. D&i véi phan
tién clu, tat cd ngudi bénh déu dugc giai thich
vé nghién ctu va ky van ban déng thuan tham
gia trudc khi thu thap s6 liéu. Théng tin ca nhan
dugc ma hoda va sé liéu chi dugc trinh bay & dang
téng hop.

IIL. KET QUA
3.1.Dac diém chung va lam sang

Trong 60 bénh nhan, nit gidi chiém 66,7%;
tudi trung binh la 55,13 + 8,58, dao dong tu 26
dén 68 tudi. Nhdm 45-65 tudi chiém ty lé cao
nhat (70,0%). C6 30,0% bénh nhan mac bénh
trén 5 nam. Co that bén phai chiém 53,3%, bén
trdi 45,0% va hai bén 1,7%. Co vong mi la vi tri
khai phat thudng gap nhat (78,3%). Trudc diéu
tri, 68,3% bénh nhan c6 muic d6 co that nang
hoac rat nang. Cac yéu t6 lam tang triéu ching
thudng gap la cang thang (73,3%), mat ngud
(40,0%), doc sach/xem man hinh (26,7%) va noéi
chuyén/nhai (25,0%). Triéu chiing xuat hién & bat
ky thai di€ém nao trong ngay & 70,0% bénh nhan.
3.2. Dic diém diéu tri va thai gian dap ling

Nhém liéu 60-100U chiém 63,3%, liéu dudi 60
U chiém 20,0% va trén 100U chiém 16,7%. Thoi
gian bat dau dap ung trung binh la 4,27 + 3,02
ngay; Hiéu qua t6i da dat dugc sau 3,12 + 2,42
tuan va duy tri trung binh 4,35 + 1,33 thang. Két
qua chi tiét dugc trinh bay 6 Bang 1.

Bdng 1. Thoi gian bat ddu ddp (g, dat hiéu qua téi da va duy tri hiéu quad sau tiém Dysport

Chisé T“%“if' ;’L"h (T(;‘;fg;’; Nhdnhst | Lomnhst
Bét dau dap ting (ngay) 4,27 +3,02 4(2-6) 1 20
Dat hiéu qua t6i da (tuan) 302+242 3(2-4) 1 14
Duy tri hiéu qua (thang) 435+1,33 4(3,88-5) 2 10
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3.3.Thay déi diém Jankovic va HFS-7

Diém Jankovic gidm r6 sau diéu tri, thap nhat tai thai diém 1 thang. Kiém dinh Friedman cho thay
su khéac biét cé y nghia théng ké gilia cac thai diém (x°(3) = 139,12; p < 0,001). So véi trudc tiém, diém
Jankovic tai 2 tuan, 1 thang va 3 thang déu giam c6 y nghia (p < 0,001). Khong cé khac biét gitia 2 tuan
va 1thang (p hiéu chinh = 0,197), trong khi diém tai 3 thang tang so vai 1 thang (p < 0,001), cho thay

hiéu qua bat dau giam dan.

4.0
3.5 -
3.0 1 2.75+0.75
E 2.5 1
2
§ 20- 1.74+0.78
& 1.0 4 0.95+0.26 0.85+0
I 1
0.0
Trudc tiém Sau 2 tudn Sau 1 thang Sau 3 thang
Thai diém
Biéu dé 1. Su'thay déi diém Jankovic theo thdi diém

biém HF§—7 gidmtrung Ilo'lnh 7,,45'(;1’|em,tu0nlg Noi dung Phan nhém n %
duong khoang 55,3% so vai trudc tiém; su khac N O
biét c6 y nghia théng ké (Wilcoxon p < 0,001). acdung . ong | tommhatmotiacdung | o 350

o 2 oz P R mong muén phu
3.4. Hiéu qua tong thé va tac dung khéng :
" Sup mi 15 25,0
mong mudn —

Thang diém Soulayrol danh gi tai thai diém Ha goc miéng 6 | 100
theo déi cudi cung ca dot tiém, 95,0% bénh | Loaitdcdung | Dicammdt 4 67
nhan dat hiéu qua diéu tri, trong d6 hiéu qua tét | PhY™ Kho mat 3 5,0
chiém 83,3% va hiéu qua trung binh 11,7%. 5,0% Mau ty 2 33
bénh nhan khong dat hiéu qua diéu tri. Két qua Nhin doi 1 1,7

chi tiét dugc trinh bay 6 Bang 2.

Bding 2. Hiéu qua diéu tri theo thang diém Soulayrol
vd tdc dung khéng mong muén sau tiém

Ndi dung Phan nhom n %
Khong hiéu qud 3 50

Soulayrol Hiéu qua trung binh 7 1,7
Hiéu qué tot 50 833
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* Mot bénh nhdn ¢6 thé gdp nhiéu tdc dung
khéng mong muén.
3.5. Mét sé yéu té lién quan

Khéng ghi nhan mai lién quan cé y nghia
thong ké gitra thoi gian méc bénh trén 5 nam vai
muic dé co that nang/rat nang trudc diéu tri OR
= 3,08; KTC 95%: 0,77-12,32; p = 0,135). Tuang
tu, thai gian mac bénh trén 5 nam ciing chua ghi
nhan mai lién quan cé y nghia théng ké vaéi hiéu
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qua diéu tri (OR = 0,20; KTC 95%: 0,02-2,30; p =
0,212). Miic d6 co that nang/rat nang trudc diéu
tri cing chua ghi nhan méi lién quan c6 y nghia
thong ké véi hiéu qua diéu tri tot (OR = 0,57; KTC
95%: 0,09-3,43; p =0,705).

Bdng 3. Mt s6 yéu té lién quan dén mdic dé co that
va hiéu qua diéu tri

Méi lién quan OR | KTC95% p
Macbénh > 5 namvamicdd | o0 |77 1237 | 0,135
co that ndng/rét ndng

Macbénh>Snamvahieuqud | o5 | 002-230 | 0212
diéu tri

Mic dg co that nang/iatndng | , ., | 500343 | 0,705
va hiéu qua diéu tri tot

IL BAN LUAN

Trong nghién ctiu clia ching toi, nt gidi chiém
uu thé (66,7%) va tudi trung binh 1a 55,13 tudi,
tuong dong véi cac nghién clu trong nudc,’cho
thay co that nlra mat ch yéu gap & phu nirtrung
nién va cao tudi. Pa s6 bénh nhan khai phat co
that tai co vong mi (78,3%), phu hop véi dién
bién lam sang dién hinh clia bénh, trong d6 triéu
chiing thudng bat dau & viing quanh mat réi lan
xuéng cac co khac cuing bén mat.'?

Diém Jankovic trung binh trudc diéu trila 2,75
+ 0,73, tuong tu nghién cu ctia Truong Hué Linh
va Nguyén Van Liéu,’ véi 68,3% bénh nhan & muic
nang hoac rat nang. Sau tiém botulinum toxin A,
diém Jankovic gidm rd tir 2,75 xudng 0,93 sau 2
tuan va 0,85 sau 1 thang, sau d6 tang 1én 1,73 &
thang thi ba nhung van thap hon trudc diéu tri,
phan anh hiéu qua cai thién nhanh va dac tinh
tac dung c6 hoi phuc ctia thudc. Déng thdi, diém
HFS-7 giam 55,3%, cho thay diéu tri khong chi
cdi thién triéu chidng lam sang ma con nang cao
chét lugng cudc séng ctia ngudi bénh

Botulinum toxin A co thai gian khéi phat tac

54

dung trung binh 4,27 ngay va duy tri hiéu qud
trung binh 4,35 thang, phu hgp véi cac bao cdo
trudc day.>”21° Theo thang diém Soulayrol, ty 1&
dap ung diéu tri dat 95,0%, trong do6 hiéu qua
tét chiém 83,3%, nam trong khoang hiéu qua
da dugc ghi nhan trong y van,*’ khang dinh
botulinum toxin A la phuong phap diéu tri hiéu
qua dai véi co that nlta mat.

Tac dung khéng mong muén géap & 35,0%
bénh nhan, chd yéu la sup mi, ha géc miéng, di
cdm mat va khé mat; da s6 déu nhe va thoang
qua. Ty 1é nay thap hon nghién ctiu clia Truong
Hué Linh va Nguyén Van Liéu (66,67%).° Trong d6
sup mi la tac dung khéng mong mudn thudng
gap nhat trong nghién ctiu (25,0%). Day la bién
chiing da dugc mo ta trong y van, thuong lién
quan dén su lan tdéa ctia botulinum toxin sang ca
nang mi trén va da s6 c6 tinh chat nhe, thoang
qua, héi phuc theo thai gian tdc dung clia thudc.
Nghién ctiu chua danh gia mai lién quan gilia ky
thuat tiém, vi tri tiém hodc liéu si dung véi tac
dung khéng mong mudn, do dé chua thé xac
dinh nguyén nhan cua sy khac biét nay.>*

Nghién cttu ghi nhan 01 truong hop co that
nlla mat hai bén. Day la biéu hién hiém gap da
dugc mo ta trong y van. Trudng hgp nay duogc
chén doén co that nlia mat nguyén phat sau khida
dugc tham kham chuyén khoa, chup céng hudng
tUr so ndo (MRI/MRA) d€ loai trir cac nguyén nhan
thi phat va phan biét véi cac r6i loan van déng
vung mat khac nhu co that mi nguyén phat va hoi
chuing Meige. Do chi cé moét trudng hgp, nghién
ctu khdéng thuc hién phan tich riéng.

Nghién ctu chua ghi nhan méi lién quan cé
y nghia théng ké gitia thai gian méc bénh hodc
muc d6 co that trudc diéu tri vai hiéu qua diéu tri.
Nghién cttu cé moét s6 han ché. Thi nhat, nghién
cliu két hap haéi ctiu va tién cliu nén moét s6 thong
tin thu thap tir h6 so bénh én ¢6 thé chua déng
nhat, dac biét doi véi thoi gian khai phat dap tng
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va thai gian duy tri hiéu qua. Thd hai, viéc danh
gia diém Jankovic va Soulayrol dugc thuc hién
ba&i bac si diéu tri nén chua loai trir hoan toan sai
s6 gilfa cac ngudi danh gia. Thir ba, thai gian theo
déi chi trong mot chu ky tiém (3 thang), chua danh
gia duoc hiéu qua lau dai cling nhu nguy ca giam
dép Ung sau nhiéu chu ky diéu tri. Thi tu, ban dich
tiéng Viét clia thang HFS-7 do nhdm nghién cuu
tu dich va st dung trong nghién cuiu, chua dugc
tham dinh day du vé gia tri va do tin cay. Ngoai ra,
nghién ctiu dugc thuc hién tai mét trung tam véi
¢ mau con han ché va khéng c6 nhém ching, do
dé kha nang khai quat hoa két qua con han ché.
Cac nghién cuu tiép theo can c6 ¢d mau I6n hon,
theo déi nhiéu chu ky tiém va chudn héa quy trinh
danh gia dé xac nhan cac két qua nay.

. KET LUAN

60 bénh nhan co thit nita mat nguyén phat,
botulinum toxin A gitip gidm rd diém Jankovic tai
2 tuan, 1thang va 3 thang, dong thai cai thién co
y nghia diém HFS-7. Hiéu qua bat dau sau trung
binh 4,27 ngay, dat t6i da sau 3,12 tuan va duy tri
4,35 thang. Ty |é diéu tri c6 hiéu qua dat 95,0%,
trong d6 83,3% dat hiéu qua tét. Tac dung khong
mong muén gap & 35,0%, thudng gap nhat la
sup mi. Trong thai gian theo doi 3 thang, két qua
nghién cttu cho thdy botulinum toxin A gilp cai
thién triéu chiing véi do an toan chap nhan duoc
& bénh nhan co that nlta mat nguyén phat.

Loi cdm on: Nhom nghién ctu xin chan thanh
cam on Trung tam Than kinh, Bénh vién Bach Mai
cung tat ca ngudi bénh da tham gia nghién cuu.

Xung dét Igi ich: Khong c6 xung dét lgi ich.

Nguén kinh phi: Nghién ctru khdng nhan hé
trg kinh phi tir bat ky t6 chiic hodc ca nhan nao.
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