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_ DAC DIEM LAM SANG CUA NGU'O'T BENH PAU THAN KINH TQA
PIEU TRI NGOAI TRU TAI BENH VIEN Y HOC CO TRUYEN TRUNG UONG

Tran Thai Hal, Trin Thi Phong Lan’, Mai Quang Du?

TOM TAT

Pau than kinh toa (TKT) la mot bénh ly thu’dng
gap trén lam sang, biéu hién chu yéu bang cac triéu
chiing bénh ly clia ct s6ng thét lung (CSTL) va bénh
ly clia cac ré th”én~kinh. Trong da s6 cac trudng hop
dau TKT thu’dng dién bién lanh tinh, khong anh erdng
truc ti€p tdi tinh mang ngu’dl bénh. Muc tiéu: M6 ta
dic diém 1am sang cla ngerl bénh dau TKT thé
phong han thap va phong han thap két hgp can than
thu diéu tri ngoai tra tai Benh vién Y hoc c6 truyen
Trung uong. Poi tuong va phuong phap nghlen
clru: nghién citu mo ta cat ngang; cG mau gom 40
ngudi bénh du tiéu chun ngh|en cuu. Két qua Tusbi
trung binh ctia ngudi bénh 13 59.8 + 15.39 tudi. Ngudi
bénh tham gia nghién cftu thudc gIO'I n{r chiém 62. 5%,
gi6i nam chiém 37.5%, thudc nhém lao dong tri 6c
chiém 70%. Ty 1& ngudi bénh c6 thdi gian mac bénh
trén 6 thang Ia cao nhéat chiém 47.5%. Piém dau VAS
trung binh 5.33 + 1.05 diém, khoang cach tay dat
trung binh la 25.93 + 6.31 (cm), chi s6 goc cua
nghiém phap Lasegue trung binh la 55.13+ 13.55
(d0). Két luan: Benh nhan dau than kinh toa diéu tri
ngoai tra tai benh wen Y hoc b truyen Trung udng
terdng la nit, xap xi 60 tudi, hau hét déu I3 lao dong
tri 6c, thai gian mac bénh trén 6 thang. Triéu ching
lam sz‘ang thudng gap nhat la dau va han ché van
dong vung CSTL.

Tur khoa: bau than kinh toa

SUMMARY

CLINICAL FEATURES OF OUTPATIENT
WITH SCIATICA AT THE CENTRAL

TRADITIONAL MEDICINE HOSPITAL

Sciatica is a common clinical disease, manifested
mainly by pathology of the Ilumbar spine and
pathology of the nerve roots. In most cases, sciatica is
usually benign disease and usually not life-
threatening. Objective: To describe the clinical
characteristics of patients with sciatica with
rheumatoid cold and rheumatoid wind and cold
combined with kidney and kidney treatment treated as
outpatients at the Central Traditional Medicine
Hospital. Research objects and methods:
prospective study; Sample size includes 40 patients.
Results: The average age of the patients was 59.8 %
15.39 years old. Patients participating in the study
were 62.5% female and 37.5% male. The prevalance
of patients who have a disease duration more than 6
months is the highest, accounting for 47.5%. The
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average VAS is 5.33 £ 1.05 points, the fingertip — to -
floor test is 25.93 £ 6.31 (cm), The average angle of
the SLT is 55.13 + 13.55 (degrees). Conclusions:
Patients with sciatica for outpatient treatment at the
Central Traditional Medicine hospital almost are
female, approximately 60 years old, most of whom are
mentally labored, the disease duration is more than 6
months. The most common clinical symptoms are pain
and restriction of movement in lumbar spine area.
Keyword: Sciatica

I. DAT VAN DE

Pau than kinh toa (TKT) la mot bénh ly
thudng gdp trén 1dm sang, biu hién chi yéu
béng cac triéu chiing bénh Iy clia cdt séng thét
lung (CSTL) va bénh ly cla cac ré than kinh.
Trong da s6 cac trudng hgp dau TKT thuGng
dién bién lanh tinh, khéng anh hudng truc ti€p
tdi tinh mang ngudi bénh. Tuy nhién, cac triéu
chirng thudng gap trong dau TKT lam a&nh
hudng nhiéu dén chat lugng cudc song, kha
nang sinh hoat, giam hiéu qua lao dong san xuat
va tang ganh nang vé kinh té [1]. Tai Viét Nam
sd lugng nghién clru vé déc diém 1am sang cua
dau TKT con han ché. Vi vay, ching toi tién
hanh nghién cltu nay véi muc tiéu: "Mé ta dac
diém 15m sang cua nguoi bénh dau TKT thé
phong han thap va phong han thép két hop can
thén thu diéu tri ngoai trd tai Bénh vién Y hoc cé
truyén trung uong”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chuén lura chon: tubi > 18; khong
phan biét gidi tinh, nghé nghiép, thai gian mac
bénh; ¢ mic d6 dau 3 < VAS < 6, chan doan
dau TKT cé chi dinh diéu tri n6i khoa. Bénh
thudc 2 thé bénh Y hoc ¢6 truyén (YHCT): phong
han thap va phong han thap két hgp can than hu.

- Tiéu chudn loai tra: phu nit cd thai,
ngudi coé bénh ly tang huyét ap, tim mach khong
dugc kiém soat hodc dang mdc cic bénh cap
tinh khac, ngudi cd bénh Iy & da, hodc cd ton
thuang, vét thuong hé & da.

2.2. Phucong phap nghién ciru

- Pia diém nghién clu: Khoa Kham chita
bénh theo yéu cau - Bénh vién Y hoc c6 truyén
Trung ucng.

- Thgi gian nghién cGu: TU 8/2023 dén
11/2023.

- Thi€t k& nghién ctru; Nghién citu mo ta.

- C8 mAu: Chon mAu thudn tién gom 40
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ngudi bénh dugc chan doadn xac dinh dau TKT
dap (g céc tiéu chuén chon.

- Chi tiéu nghién clu:

+ P3c diém chung vé tudi, gidi, nghé
nghiép, thai gian mac bénh.

+ Déc diém lam sang v& mdlc do dau VAS,
mic do chen ép ré than kinh (Nghiém phap
Lasegue)

2.3. Phuong phap xir ly s@ liéu. S6 liéu
dugc xr ly theo phuong phap thdng ké y sinh
hoc bang phan mém xr ly s6 liéu SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
Bang 3.1. Phdn bé nguoi bénh theo tudi

Nhom| Nhém nghién ciru (n= 40)
Nhoém tuod n %
18 — 29 1 2.5
30-39 5 12.5
40 - 49 5 12.5
50 - 59 5 12.5
60 - 70 14 35.0
> 70 10 25.0
T6ng 40 100
Tudi trung binh
(X + SD) 59.8 + 15.39

Pa s6 ngudi bénh tham gia nghién clru
thudc nhém > 60 tudi, chiém 60%. Tudi trung
binh cia ngudi bénh Ia 59.8 + 15.39 tudi.

O Nam

N

37.5%

Biéu do 3.1. Phan bé nguoi bénh theo gidi
Pa s6 ngudi bénh tham gia nghién cliu
thudc gidi nit, chiém 62.5 %; ty 1€ nlt/ nam xap
xi 2/1.
H Lao dong chén tay

30%  @Lao dong tri oc

70%

Biéu dé 3.2. Phan b6 nguoi bénh theo nghé
nghiép
Pa s6 ngudi bénh tham gia nghién cliu
thuéc nhom lao dong tri 6c chi€ém 70%, nhom
lao dong chan tay chiém 30%.
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“Thoi gian (thang)
Biéu dé 3.3. Phdn b6 nguoi bénh theo thoi
gian mac bénh

Ngudi bénh tham gia nghién clu cé thdi
gian mac bénh trén 6 thang la cao nhat chiém
47.5% va thoi gian mac bénh dudi 1 thang la
thdp nhat chiém 7.5%.

Bang 3.2. Pac diém Idm sang cua nguoi
bénh truoc nghién cau

s TVIe% 475
>6

. ..~ | Chi tiéu nghién ciru (n= 40)
Chi tiéu Mic db K’hoéng Nghi,ém
dau vAS| Aty | phap
Mirc do dat Lasegue
- ni % n | % n | %
Binh thutng
(Khéng dau) 0| O 2 |50 3 |75
Han ché nhe
(Pau nhe) 51125 | 8 |20.0| 11 [27.5
Han ché vira
(Pau vira) 35| 87.5 | 22 |55.0| 21 |52.5
Han ché nang
(Pau ning) 0| O 8 [20.0| 5 |12.5
MUc d6 TB 5.33£1.0f 25.93 55.13+
(X £SD) |5 (diém) |£6.31(cm)|13.55 (dd)

Nhan xét: Trudc diéu tri tat ca ngudi bénh
déu cdé mlc do dau nhe va dau vira, ty I€ ngudi
bénh dau it chiém 12.5%, dau via chiém
87.5%, diém dau VAS trung binh 5.33 + 1.05
diém. Ngudi bénh tham gia nghién ciu cé
khoang cach tay dat & mic han ché vira chiém
ty 1€ cao nhat 55.0%, Khoang cach tay dat trung
binh 1a 25.93 + 6.31 (cm). Pa s6 ngudi bénh
tham gia nghién clru c6 nghiém phap Lasegue
han ché nhe va vura, chiém 80%, chi s6 goc cla
nghiém phap Laségue trung binh la 55.13+
13.55 (d9).

IV. BAN LUAN

Ngudi bénh tham gia nghién c(ru chi€m dén
60% & nhom > 60 tudi, tudi trung binh cla
ngudi bénh 13 59.8 + 15.39 tudi. Tudi la mét
trong nhitng yéu t6 quan trong, gép phan vao
sinh ly bénh cla dau TKT. Xuong va cac mo
xung quanh CSTL, bao gém dia dém, day chang,
sun khdp déu thodi hda theo tudi tac. Khi cdc mo
nay thoai hda, su chdong d& cla CSTL vdi tai
trong cd thé hay cac chan thuong vao ving
CSTL ngay cang yéu di, dan dén tdn thucng
ngay cang nang han, gay ra cac triéu chirng cla
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dau TKT [2]. Ngoai ra, theo YHCT, tudi cao dan
dén cong nang cac tang phu suy giam, dac biét
la tang can va than. Can chu can, than chd cot
tly. Can huyét hu khong nudi dudng dugc can,
than hu khong chd dugc cot tiy dan dén chirng
“Yéu cudc thong” trén lam sang. Hon nita, khi
tudi cao, chinh khi clia cd thé suy kém, vé khi hu
suy, ta khi nhat la cac loai khi phong, han, thap
thira lic chinh khi suy gidm xdm nhap vao co
xuong, kinh lac, lam sy van hanh khi huyét tai
kinh lac bi ( tré, bé& tac tir dé gay dau [3]. Hon
nifa k&t qua nay ciing phu hgp véi ddc diém cua
ngudi bénh dén kham va diéu tri ngoai trd tai
Bénh vién Y hoc ¢6 truyén Trung uong, hau hét
ngudi bénh thudc dién huu tri, cé nhiéu thai gian
dén diéu tri.

Theo két qua nghién clru cla ching toi, hoi
chirng that lung héng cb thé gép & ca hai gidi,
trong dé nir gidi chi€ém ty 1&é mac bénh cao han
nam gidi. Nhiéu nghién ctru thuc hién tai Viét
Nam va trén thé gigi cling chi ra nir gidi la nhém
c6 ty 1é mac dau TKT cao han so vGi nam gidi.
Ty 1& nit giGi m3c bénh cao han nam gidi cd thé
ly gidi do nhitng khac biét v& mat sinh ly giira
nam gidi va nif qgidi. NI gidi thudng la nhirng
ngudi ganh vac cong viéc noi trg va cham soc
chinh trong gia dinh. Ngudi phu nir khi mang
thai cling d&i mat véi nhiéu nguy cd ¢ thé dan
dén dau thdt lung nhu tdng can, cac tu thé
khong thuan Igi, dan dén tang ap luc Ién CSTL.
Nhiéu nghién clru trén thé gidi da chi ra rang,
thai gian noi trg, chdm soc gia dinh dai va viéc
phai bé va chdm s6c tré em la nhimg yéu t6
nguy cd dan dén dau that lung & phu nil. Phu nit
sau man kinh cd su thiéu hut Oestrogen va cac
roi loan noi tiét khac, dan dén tinh trang loang
xuong, lam gidam sic manh cla CSTL ciing la
mot yéu td thic day thodi hda codt sdng, gay nén
dau TKT. Mat khac, cudc séng hién tai cling da
phat trién hon, ngudi phu nit cling c6 nhu cau
hon trong viéc chdm séc sic khoe nén thudng
c6 xu hudéng di kham bénh nhiéu han, dan dén
ty |é phat hién cling I6n han [4].

Két qua nghién clru cla chung téi cho thay,
nhom lao dong tri éc chiém ty 1€ mac bénh cao
hon. Cac y van va nghién cltu trén thé gidi cling
chi ra rdng, ngdi lam viéc nhiéu vGi may tinh
cling la mot yéu t6 nguy cd gay ra thoadi hda
CSTL. Tu thé& ngdi va ding thdng la cic tu thé
thudng gap G nhitng ngudi lao dong tri 6c. DOi
vGi ngudi lao dong tri 6c thuGng ngdi lam viéc
nhiéu véi mdy tinh, s6 sach... 8 mot tu thé nhat
dinh lién tuc va kéo dai tao ra nhifng vi chan
thuang lam t6n thuong hé thdng day chdng,
gan, cd va dia dém, dan dén nguy cd kém nuoi

duGng cac cdu tric xuang va mo vung CSTL, lau
ngay gay ra dau CSTL [5]. Hon nita, dia diém
nghién cllu chdng toi lua chon la Bénh vién Y
hoc cd truyén Trung uong, mét bénh vién ndm &
quan trung tam cua thanh phd Ha NOi, c6 nhiéu
cd quan cong sd, tap trung da sb la nhan vién
van phong.

NguGi bénh tham gia nghién cliu cd thdgi gian
mac bénh trén 6 thang la cao nhat. Pau TKT la
mdt bénh man tinh, tién trién tir tir tdng dan, vdi
dic diém dau theo kiéu co hoc, tdng khi van
dong, lam viéc, giam_khi nghi ngai [2]. Chinh vi
déc diém nhu vy dan dén ngudi bénh thudng
khong dén kham trong giai doan dau cua bénh.
Chi khi con dau kéo dai lién tuc ca khi nghi ngai,
anh hudng dén sinh hoat va cong viéc hang ngay
mdi lam nguGi bénh kho chiu va dén kham.

DPau TKT khéng phai 1a bénh Iy nguy hiém
dén tinh mang, nhung lai can trd cudc séng sinh
hoat, lao dong hang ngay dan dén giam chat
lugng cudc s6ng cua ngudi bénh. Trong do dau
la biéu hién s6m nhéat ctia bénh, cling la nguyén
nhan chinh lam cho nguGi bénh khd chiu, han
ché van dong phai nhap vién diéu tri. K&t qua
nghién clru cho thay toan bd nguGi bénh déu co
muc dé dau tir dau nhe trd 1én, trong dé ngudi
bénh dau vira chiém ty Ié cao nhdt la 87.5%.
Trudc diéu tri da s6 ngudi bénh bi han ché
khoang cach tay dat chiém dén 95.0%. Dau hiéu
Laségue la triéu chiing danh gia khach quan su
chén ép cta ré TKT, cd do nhay cao, dung trong
chén doan va theo ddi diéu tri dau TKT. Nghiém
phdp Lasegue < 75 d0 dugc coi la dudng tinh
[2]. Trong nghién c(ru cla ching toi, trudc diéu
tri 92.5% bénh nhan c6 dau hiéu Laségue duang
tinh. K&t qua nay phu hgp vdi nghién clu cua
tac gia khac.

V. KET LUAN

Pau TKT gdp & da sb ngudi bénh > 60 tudi,
chiém 60%. Phan I&n ngudi bénh thubc gidi ni,
chiém 62.5%. Da s6 ngudi bénh tham gia nghién
cttu thudéc nhém lao dong tri 6c chiém 70%.
Ngudi bénh cé thdi gian mac bénh trén 6 thang
la cao nhéat chiém 47.5%.

Trudc diéu tri tat ca ngudi bénh déu c6 mirc
dd dau nhe va dau vira, diém dau VAS trung
binh 5.33 + 1.05 diém; khoang cach tay déat
trung binh la 25.93 + 6.31 (cm). Pa s6 ngudi
bénh tham gia nghién cfu c6 nghiém phap
Laségue han ché nhe va vira chi s6 géc cla
nghiém phap Laségue trung binh la 55.13+
13.55 (d0).
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ROI LOAN PHO VIEM TUY THI THAN KINH: HOI C(*U 74 TRUONG HO'P
TAI BENH VIEN PAI HOC Y DU'Q'C TP.HCM

Pinh Huynh T6 Huong'2, Pham Thanh Trung!?,
Nguyén Vinh Khang?, Nguyén Lé Trung Hiéu!

TOM TAT

M& dau: RSi loan phd viém tay thi than kinh
(NMOSD) la bénh viém hiy myelin cia hé than kinh
trung udng hiém gdp ddc trung bai viém than kinh thi
hai bén va viém tly cat ngang. Pay la bénh li than
kinh cé cac dot tai phét V@i su’ hoi phuc khéng hoan
toan. Tuy nhlen dir I|eu lién quan dén Iam sang, can
Idm sang va dleu tri cia NMOSD tai Vlet Nam con han
ché&. Muc tiéu: M6 ta dic diém lam sang ctia NMOSD.
Doi tu’dng, phudng phap nghién clru: M6 ta hoi
cltu 74 bénh nhan NMOSD tai Bénh vién bai hoc Y
Dugc (BV DHYD) TP.HCM tur thang 1 nam 2018 dén
thdng 10 ndm 2022 thda tiéu chudn chan dodn
NMOSD dugc cong bé bai Hoi dong quoc t& v& chan
doan NMO nam 2015. Két qua: Ti Ié nit: nam 10:1;
tudi khéi phéat cd trung vi 37,5 tudi [30,2;46,8] nhé
nhat 15, cao nhat 78. Biéu h|en lam sang thu‘dng gap
g dat tan cong dau tién la viém tuy cap (46 6%), viém
than kinh thi (25,9%). Thdi gian tu khi c6 triéu chu’ng
lam sang dau tién dén khi dugc chan dodn NMOSD co
trung vi [t& phan vi]: 18 thang [2;39]. Thdi gian ngan
nhat 1& 0 thang (tdc 1a chdn doan ngay lap tu‘c), dai
nhat la 252 thang. Ba chan doan ban dau trudc khi
chan doan NMOSD thutng gdp la MS 20,7%, viém tay
31%, viém than kinh thi 15,5%. K&t ludn: Hai biéu
hién lam sang thu‘dng gap nhat cla dot tan céng dau
tién la viém tay cap va viém than kinh thi. Nhiéu bénh
nhan NMOSD da bi chén doan nham vgi MS, do dé
viéc bt dau diéu tri &c ch& mién dich phong nglra tai
phét bi tri hodn sau do.

T viét tat: NMO - Neuromyelitis Optica, NMOSD
- Neuromyelitis Optica Spectrum Disorders, MS -
Multiple sclerosis, AQP4- 1IgG - Aquaporin-4-
immunoglobulin G
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SUMMARY

NEUROMYELITIS SPECTRUM DISORDERS:
RETROSPECTIVE OF 74 CASES AT UNIVERSITY

MEDICAL CENTER IN HO CHI MINH CITY

Introduction: Neuromyelitis optica spectrum
disorder (NMOSD) is a rare inflammatory
demyelinating disease of the central nervous system
characterized by bilateral optic neuritis and transverse
myelitis. This is a neurological disease that has
recurrent attacks with incomplete recovery. However,
research on clinical, paraclinical and treatment of
NMOSD in Vietnam is still limited. Objective: Describe
the clinical characteristics of NMOSD. Research
subjects and methods: Retrospective cross-
sectional descriptive study of 74 NMOSD patients
admitted at University Medical Center in Ho Chi Minh
City from January 2018 to October 2022 who met the
2015 International consensus diagnostic criteria for
neuromyelitis optica spectrum disorders. Results:
Female: male ratio is 10:1. Median age of onset is
37.5 years [30.2; 46.8] with the minimum of 15 and
the maximum of 78. The most common clinical
manifestation as the first attack is acute myelitis
(46.6%), optic neuritis (25.9%). Median of duration
from the first clinical symptoms to NMOSD diagnosis is
18 months [2;39], with 0 months (i.e. immediate
diagnosis) at the minimum and 252 months at the
maximum. Three common misdiagnoses before
NMOSD diagnosis are MS 20.7%, myelitis 31%, and
optic neuritis 15.5%. Conclusion: The most common
clinical manifestations of the first attack are acute
myelitis and optic neuritis. Many NMOSD patients have
been misdiagnosed with MS causing delayed
preventive treatment.

I. DAT VAN DE

Viém tay thi than kinh (Neuromyelitis optica
- NMO) hay bénh Devic la mot bénh viém huy
myelin nang cla hé than kinh trung udng dac
trung bdi viém than kinh thi hai bén va viém tay
cdt ngang. Trong han mot thé ky, nhiéu ngudi
dd xem bénh Devic nhu 18 mét bién thé ndng



