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PAC PIEM BENH NHAN BI ONG POT VA KET QUA PIEU TRI
TAI BENH VIEN HG'U NGHI PA KHOA NGHE AN

Nguyén Ba Thoil2, Ngd Nam Hail2, Ping Thi Xuin?

TOM TAT

Muc tiéu: Panh gid mot s6 dic diém lam sang,
can lam sang va két qua diéu tri bénh nhan bi ong dot
diéu tri tai khoa Chong doc Bénh vién H{u nghi da
khoa Nghe An. D6i tugng va phuong phap nghién
cru: nghién cu mo ta tién ctu trén 115 bénh nhan
bi ong doét trong 2 nam 2022 va 2023. Két qua Ong
dét gap phan 16n 1a nam gldl (68,7%), dd tudi trung
binh la 50,05 + 20,55. Loai ong thu pham chu yéu Ia
ong Vo vé (82, 6%) Cac biéu hién chinh a tiéu co van
cdp (57,3%), tdn thuong gan cip (26, 7%), ton
thuong than cap (25,3%), tan mau (14,7%) va dong
mau noi mach rai rac (10,7%). Piéu tri chu yéu la bai
niéu tich cuc (82,6%) va loc mau (20%), cac bién
phap diéu tri ho trg khac la dung thudc corticoid
(78,7%), khang hlstamln (74,7%). 16% bénh nhan
phai truyén cac ché pham mau, 9,3% thd may va
8,0% dung thudc van mach. Sau dleu tri, 93,3% sO
benh nhan cé tién trlen tot, thdl gian dleu tri da sO
khong dai, 64% ra vién trong vong 4 ngay. Ti lé tr
vong la 3, 5% Ket luan: Nghién ctu da cho thay cac
dac diém chinh vé loai ong dét, dic diém cla bénh
nhan bi ong ddt va két qua dleu tri tai khoa Chdng
doc Bénh vién Hitu nghi da khoa Nghé An. Tur khoa:
Ong dat, lam sang, can lam sang, diéu tri
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TREATMENT AT NGHE AN GENERAL
FRIENDSHIP HOSPITAL

Objective: To evaluate clinical characteristics,
laboratory abnormalities and treatment results of
patients with bee stings treated at the Poison Control
Department of Nghe An General Friendship Hospital.
Subjects and methods: prospective descriptive
study on 115 patients with bee stings in 2 years 2022
and 2023. Results: Bee stings occurred mostly in
men (68.7%), with average age was 50.05 £ 20.55.
The main culprit bees were bumblebees (82.6%). The
common  manifestations were  rhabdomyolysis
(57.3%), acute liver injury (26.7%), acute kidney
injury (25.3%), hemolysis (14.7%), and DIC (10.7%).
Treatment included forced diuresis (82.6%) and
hemodialysis (20%), corticosteroids (78.7%), and
antihistamines (74.7%). The other supportive
treatments were blood product transfusions (16%),
mechanical ventilation (9.3%) and vasopressors
(8.0%). After treatment, 93.3% of the patients were
improved. Hospital duration were mostly not long
(64% of the patients were discharged within 4 days).
The mortality rate was 3.5%. Conclusions: The
study has shown the main characteristics of bee
stings, characteristics of patients and treatment results
at the Poison Control Department of Nghe An General
Friendship Hospital. Keywords: Bee stings, clinical,
laboratory, treatment

I. DAT VAN DE

Ong dét la mot tai nan thuGng gap. Trén thé
gidi, ty 1€ bénh nhan ong dét hang ndm co ty I1&
kha cao. O Hoa Ky, theo bdo cdo cla Hiép hoi
cac Trung tdm chGng doc, ty 1€ t& vong do ong
d6t cao gdp ddi so véi ran can (do pham vi hoat
ddng cla loai ong rong, thai gian hoat dong dai).
O Viét Nam, tai nan ong dét xdy ra thudng
xuyén, co thé gip & bat ki thdi gian nao trong
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ndm, & nhiéu dia diém khac nhau (trong nha,
trudng hoc, ngoai dudng, vudn, ring ndi...), do
dd s6 bénh nhan vao vién cdp clru do ong dot
kha cao, trong do cé nhiéu trudng hgp nang, suy
da tang tham chi t&r vong. Ti I€ bién chirng va tr
vong do ong d6t con cao. Nguyén nhan gay tu
vong & bénh nhan ong dét la séc phan vé khong
dudc cap clu kip thdi, suy da tang trong bénh
canh ong doét nhiéu not (ngd doc cap cac thanh
doc t6 trong noc ong). Nhiéu bénh nhan bi tiéu
€O van cap, ton thucng thén cip can loc mau,
lam cho thdi gian ndm vién kéo dai, chi phi diéu
tri tang cao.

Nghé An la mot tinh cé dién tich tu nhién
rong (diing dau ca nudc), trong dé dién tich
rirng, doi ndi vudn cdy chiém 83%. Khi hau nhiét
ddi gid mua, gié phon tay nam kho. Ngudi dan
lam nbng nghiép nong thon chiém tdi 84,5%,
trong dé trong rirng, nudi ong chiém ty Ié dang
k€. La nhitng diéu kién thuan Igi cho cac loai
chan dét cdnh mang nhu ong phét trién, ciing vi
vay ma ty |é bénh nhan nhap vién do ong dot con
cao. Nhitng nam qua khoa Chdong doc Bénh vién
Hiru nghi da khoa Nghé An da ti€p nhan cap clu
va diéu tri cho nhiéu bénh nhan bi ong dét trong
dd b nhiéu ca nang. Bénh vién da ap dung nhiéu
bién phap nhu ch6ng s6c, bai niéu tich cuc, thé
may,... Song tai ddy ong dot van d€ lai nhiéu bién
chirng nang né dan dén ton kém vé kinh té cling
nhu thdi gian diéu tri tham chi tr vong.

Tai Viét Nam cho t&i nay cac nghién ciu
dang k& vé ong dét thudng chi & cac bénh vién
trung uong tuyén cudi nhu cac nghién clu tai
Trung tdm chong doc Bénh vién Bach Mai'?, con
thi€u cac nghién cltu tai cac bénh vién tuyén
trudc, dac biét hién tai Nghé An con chua cd cac
nghién clu vé cdp cliiu thudng gap nay. Do ddg,
ching t6i ti€n hanh nghién clu véi muc tiéu
danh gid mot s6 ddc diém ladm sang, can 1am
sang va két qua diéu tri bénh nhan bi ong dot
diéu tri tai khoa Chong doc Bénh vién Hitu nghi
da khoa Nghé An.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuédn lua chon: Cac bénh nhan bi
ong dot diéu tri tai khoa Chéng doc Bénh vién
Hru nghi da khoa Nghé An.

Tiéu chuén loai trir: Bénh nhan tién st suy
than man, suy gan, r6i loan d6ng cam mau.
Bénh nhan dang dung thubc ch6ng dong. Bénh
nhan khéng dong y tham gia nghién cuu.

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
ti€n clru trén 115 bénh nhan bi ong dat.
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Thoi gian va dia diém nghién cidu: TU
ngay 01/01/2022 dén ngay 30/12/2023 tai khoa
Chdng doc Bénh vién Hitu nghi da khoa Nghé An.

Phuong phap 18y mau: |dy mau toan bo.

Mét sé dinh nghia/tiéu chudn xu’ dung
trong nghién citu: Chan doan mdc dd hén mé
theo bang diém Glasgow, Bang phan dd mic do
nang nhe bénh nhan ngd doc khi vao vién
(PSS)3, banh gia tinh trang suy da tang dua theo
bang di€ém SOFA?, Tiéu chudn ARDS?, Tiéu chuén
chén doan DIC theo bang diém ISTHS.

2.3. XU ly s0 liéu: SO liéu dugc nhap va xr
ly bang phan mém SPSS 25.0 bang cac thuat toan
thong ké y hoc. M6 ta tan so, ti 1€ % cho bién
dinh tinh va gia tri trung binh, d6 1&ch chuan cho
bién dinh lugng. SU dung test x? (Fisher exact
test) so sanh ty I€ va t-test so sanh trung binh,
vGi mirc c6 y nghia thong ké p < 0,05.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu c6 115 bénh
nhan bi ong dét du tiéu chudn chon, phan 16n 1a
nam gidi (68,7%). Dd tudi trung binh la 50,05 +
20,55. Trong d6 tudi thdp nhat 1a 8 tudi, cao
nhat 1a 90 tudi va ty 1& gdp nhiéu nhat & nhém
tudi 16 - 60 (60,8%).

Ong Vo vé gay ra da s6 vu ong dot (82,6%).
Co 8,7% trudng hgp khéng nhan dién dugc loai
ong do6t.

3.1. Pic diém l1am sang, cin l1am sang:

Bang 1. Cac triéu chirng lIdm sang cua
doi tuong nghién ciru

Triéu chirng n (=115) %
Pau tai vi tri ong dot 115 100
Sung né, tay dé tai vitriong d6t| 109 94,8
Hoai tu tai nai dot 105 |91,3
NOi may day 45 39,1
Choang vang budn non 40 34,8
Soc phan vé 12 10,4
Tang huyét ap 10 8,7

HONn mé 0 0
Vang da 12 34,8

Phu phdi cap 10 8,7

Nudc tiéu den 10 8,7

NuGc tiéu do 8 7
Nudc tiéu < 500ml/24 giG 29 25,2
Sot 4 3,5

Nh&n xét: Phan I6n cac truGng hgp khi vao
vién cd biéu hién sung, dau, tdy do va hoai tl tai
vi tri ong d6t.

Bdng 2. Cdc bién déi trén xét nghiém

can Iam sang
Xét nghiém n | %
Giam hemoglobin 20 [ 17,4
Tang bach cau 70 | 60,9
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CK > 1000 UI/I (tiéu cc van cap) | 46 | 40,0
Creatinin >130 umol/I (ton thucng

than cip) 30 | 26,1

Tang AST 60 | 52,2

Tang ALT 60 | 52,2

Tang natri mau 4 | 3,5

Giam natri mau 35 | 30,4

Tang kali mau 11 | 9,6

Giam kali mau 57 | 49,6

Giam tiéu cau 10 | 8,7

Giam ty |é prothrombin 24 | 20,9

APTT kéo dai 36 | 31,3

Tang procalcitonin 65 | 56,5

Nhan xét: Da s6 cac trudng hgp nhap vién
déu c6 su bién doi vé chi s6 xét nghiém mau.
3.2. Pac diém va két qua diéu tri: Trong
nghién c(ru nay, phan Ién cac trudng hgp dugc
bai niéu tich cuc, chiém ty |1 82,6%. SO bénh
nhan dudc loc mau la 37 (32%). 3
Ngoai ra, cac phuong phap diéu tri ho trg
khac thudng dugc ap dung la dung thudc khang
histamin, corticoid, giam dau. M6t s6 bién phap
hdi suc phai ap dung la diéu tri tinh trang nhiém
toan (20%0, truyén cac ché pham mau (16%),
thd may va dung thu6c van mach (9% va 8%)
(Biéu do 1).
Diéu trj ting K tam théi | 03%
Van mach 08%
Thé may 09%
Ché pham mau 16%
Diéu tri toan mau tam thai 20%
Khing sinh 39%
Giam dau 39%
Thude boi | 47%
Khéng Histamin H1 | 75%
Corticoid 79%
Biéu dé 1. Céc bién phap diéu tri khéc
Két qua diéu tri: Thoi gian diéu tri cua
bénh nhan ong dét 6 at nhiéu nét tai khoa chéng
doc da s6 khong dai, 64% ra vién trong vong 4
ngay. Tuy nhién, 40% can diéu tri ti€p tuc tai
tuyén dudi. Ti Ié t&f vong la 3,5%.

IV. BAN LUAN

Pic diém chung cua ddi tugng nghién
clru. Nam gigi gap chl yéu vdi ty 1€ 68,7%. Diéu
nay cling phu hgp, bdi nam gidi thudng la doi
tugng ti€p xuc vdi cac loai ong nhiéu haon nit
gidi. Pd tudi trung binh 1a 50,05 + 20,55. Trong
do tudi thap nhat la 8 tudi, cao nhét 1a 90 tudi va

ty 16 gdp nhiéu nhdt & nhém tudi 16 - 60
(60,8%). Két qua nay tudng dong véi mot so
nghién clru nhu nghién cru trén 322 trudng hgp
G Deniyaya, Sri Lanka dudc Witharana EW két
ludn la nan nhan c6 do tudi trung binh 13 42,5 +
15,1 7. Trong nghién clu cta Vi Tuan Diing
cling hay gdp nhat & Ira tudi lao ddng (tir 15
dén 59 tudi) véi 87,6%.8

Do dac tinh hung han han cac ho ong khac,
ong Vo vé gay ra da sO vu ong doét (82,6%). Co
8,7% trudng hdp khéng nhan dién dugc loai ong
dét, diéu nay la do bénh nhan khéng dé€ y dic
diém cua ong thu pham ho&c bénh an khéng ghi
nhan. Tugng dong véi nghién cru cua tac gia Vi
Tuan Diing 1a 95,2%. Dia diém xay ra phan 16n &
trong vudn (60%).2

Pic diém 1am sang. Triéu ching sém tiéu
bi€u gbm dau tai vi tri ong d6t (100%), sung né
tdy do (94,8%), hoai tU tai vi tri ong dot
(91,3%). Tiép d6 la cac bi€u hién ndi may day,
choang vang budn nén. Nhirng nan nhan bi dot
rat nhiéu nét thudng bi€u hién nén, sdc, hdn
mé, tan mau, dong mau ndi quan rai rac (DIC),
ton thuong gan, tiéu co van va suy than cap.
Suy than dugc ly giai la do phan 'ng ngd doc
truc ti€p tUr cac thanh phan cia noc ong nhu
melithin, phospholopase Az, hodc th(r phat sau
tan mau va tiéu cg van. Trong mét nghién clru &
Brazil, hdi chirng suy ho hap cap ARDS, suy gan,
nh6i mau cg tim, DIC, viém tuy chay mau, nhoi
mau ndo, va hoi chirng liét giong nhugc cd dugc
ghi nhan®. Trong nghién clfu cla chdng toi,
thuGng gap nhat la tiéu cg van cap, bénh canh
nang suy da tang kha tuong dong vdi nghién
clru trén, tuy nhién chidng téi khdng gdp ton
thuong cg tim, nh6i mau cd tim va liét ca. Co Ié
dé la do su khac biét vé thanh phan noc gilra
loai ong chau Phi cé & Brazil (chadu My) khac vdi
ong G Viét Nam.

Khi danh gid mdc d6 ndng tai thdi diém tiép
nhan bénh nhan bdng bang diém PSS, nghién
clu cta chdng toi cho thay da s6 bénh nhan co
diém PSS m{c d6 nhe (60,9%), tuy nhién co
17,4% truGng hgp c¢d PSS mic do trung binh va
21,7% trudng hgp PSS mifc d6 nang. Theo bang
diém APACHE-II, c6 52% s& bénh nhan trong
nghién cllu ¢ mulc diém tir 3 trd xudng; cao
nhét Ia 35 diém vai 1 trudng hop chiém 1,8%. 5
trudng hop (4,3%) trén 20 diém. V&i bang diém
SOFA, ching tdi thdy 100% bénh nhan cé diém
SOFA IGc nh3p vién 1a 0 diém, diém SOFA c xu
hudng tang dan nhitng ngay sau dé. Tai thdi
diém ra vién c6 88,7% trudng hdp c6 diém SOFA
dudi 2 diém.
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Pac diém cén lam sang. Theo két qua
nghién clu cla chdng toi, vé huyét hoc thudng
gap la tang bach cau chiém 60,87% (cao nhat la
30,89 G/L) va thiéu mau (17,39%). C6 10 ca cd
giam ti€u cau chiém 8,7%. S& BN c6 rGi loan
ddéng mau & con dudng ndi hay ngoai sinh thé
hién & aPTT kéo dai la 36 (chiém 31,3%) va
giam ty |é prothrombin la 24 (chi€ém 20,9%).

Co6 65 BN co6 tang Procalcitonin mau, chiém
56,5% sO6 bénh nhan cd két qua xét nghiém
Procalcitonin IGc vao vién, cao nhat la 100 pg/L.
Thdi di€ém vao vién ¢ 49,3% BN c¢b ha Kali mau;
9,3% co tang Kali vdi nong do cao nhéat la 6,3
mmol/L. 30,7% ha Natri mau; 1,3% tang Na
mau. Khi nhap vién c6 11 BN toan chuyén hda
(9,6%). 5 BN kiém chuyén hoéa (4,3%). 3 BN
kiém hdé hap (2,6%). C6 35 BN co tdng Lactat
mau (30,4%).

MOt s6 chi s6 khac: nong do Creatinin mau
cta bénh nhan trong nghién ciiu da s6 khong
qua cao, tuy nhién ciling c6 bénh nhan vao vién
v@i Creatinin mau gan 900 pmol/L. Sau do
Creatinin cta s6 dong bénh nhan tang dan cho
dén thdi diém ra vién khi ma hau hét bénh nhéan
két thuc qua trinh diéu tri v8i Creatinin & ngudng
binh thudng. Nong d6 men CK cla qua nira s6
bénh nhan trong nghién cltu & dudi ngudng
chan doan tiéu cd van & thdi diém ngay dau diéu
tri, Nhirng truGng hop can diéu tri tir 2 ngay trd
Ién da sO co tinh trang ti€u co van, TU ngay tha
4 dén khi ra vién, ndéi chung CK c6 xu hudng
giam dan. ALT & thdi diém vao vién va ngay diéu
tri thr nhat, khoang 75% s6 trudng hdp cd ndong
do dudi 100 U/L, ALT tang dan & phan I8n bénh
nhan trong nhitng ngay sau dé, nhung & thdi
diém ra vién hau hét bénh nhan déu cd & trong
gidi han binh thudng.

Piéu tri. Diéu tri chd yéu la bai niéu tich cuc
(82,6%) va loc mau (32%) va thudng dugc ap
dung sém, hay dung nhét la thdm tach mau ngét
quang (16%), CVVH (10%) tuy nhién cé 6% BN
dugc lam PEX. 40% bénh nhan dudc loc mau
can phai phoi hgp 2 hoac 3 phuong phap. Trung
binh can loc madu ngat quang khoang 7 lan, loc
mau lién tuc 2 [an va 2 [an thay huyét tucng.

Cac bién phap diéu tri ho trg khac la:
corticoid (78,7%), khang _histamin liéu thudng
(74,7%), thubc boi tai cho, giam dau va khang
sinh. 16% BN can truyén cac ch& phdm mau,
9,3% tha may va 8% can dung thuGc van mach.

Thdi gian diéu tri ciia bénh nhan ong dot 6
at nhiéu n6t tai khoa chong doc da s6 khong dai,
64% ra vién trong vong 4 ngay. Tuy nhién, 40%
can diéu tri ti€p tuc tai tuyén dudi. Ti I€ tir vong
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muc 3,5% tudng dong vdi két qua nghién clu
cla tac gid Ng6 Trong Toan (4,3%)

V. KET LUAN

Nghién cltu trén 115 bénh nhan ong dét
dugc diéu tri tai khoa Chéng doc Bénh vién Hitu
nghi da khoa Nghé An trong 2 nam 2022 va
2023 cho thdy: Ong doét gap nhiéu & nam
(68,7%), phan I3n & do tudi lao ddng. Pia diém
xay ra chu yéu & vudn (60%) va trong rung
(26%). Céc bi€u hién 1dm sang chinh la tiéu co
van cap (57,3%), tén thucng gan cap (26,9%),
suy than cap (25,2%), tan mau (14,7%) va dong
mau ndi mach rai rac (10,4%). Diéu tri chd yéu
la bai niéu tich cuc (82,6%) va loc mau (32%).
Cac bién phap diéu tri ho trg khac la dung
corticoid, thuGc khang histamin, truyén cac ché
phdm mau, thd may va thuSc van mach. Thoi
gian diéu tri da s6 khong dai, 64% ra vién trong
vong 4 ngay. Ti lé t&r vong 3,5%.
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TAC DUNG GIAM PAU VA CAI THIEN CHU’C NANG SINH HOAT
HANG NGAY CUA PIEN CHAM KET HQP XOA BOP BAM HUYET,
BAI TAP DUO'NG SINH NGUYEN VAN HUONG
TRONG DIEU TRI HOI CH’NG THAT LUNG HONG

TOM TAT.

Muc tiéu: Danh gia tac dung giam dau, cai thién
chirc nang sinh hoat hang ngay cia dién cham két
hop xoa bop bdm huyét va bai tdp duBng sinh
Nguyen Van Hudng trong diéu tri hoi chirng that lung
hong. Phuang phap: Nghién clru 1am sang md, tién
clfu, so sanh trudc va sau diéu tri cé déi ching. 60
bénh nhan chia thanh 2 nhdm: nhém nghién cru dung
dién cham két hgp xoa bop bam huyét va bai tap
du’dng sinh Nguyen Van Hu’dng, nhom chl.rng dung
dién cham két hgp xoa bop bam huyet Két qua: Sau
20 ngay diéu tri, d nhém nghién clu diém dau trung
binh theo VAS glam tor 5,57 + 10, 97 (dlem) xuéng
3,57 + 1,00 (diém), mic do dau va chiic nang sinh
hoat hang ngay dugdc cai thién nhiéu hon so véi nhém
chirng (p < 0,05). K&t luan: Phuang phap dién cham
két hgp xoa bép bam huyét va bai tap duBng sinh
Nguyen Van Hudng b tac dung glam dau va cai thlen
chirc nang sinh hoat hang ngay & bénh nhan cd hoi
chiing that lung hong 7w khoa: Dién cham, xoa bop
bam huyét, bai tap duBng sinh Nguyén Van Hudng,
hoi chirng that lung hong.

SUMMARY
EFFECTS OF ELECTRO — ACUPUNCTURE,
MASSAGE AND NGUYEN VAN HUONG'S
EXERCISES ON RELIEVING PAIN AND
IMPROVING DAILY ACTIVITIES IN
LUMBAR HIP SYNDROME TREATMENT
Objectives: Evaluate the pain- relieving effect
and improving daily activities of electro - acupuncture
combining with massage, Nguyen Van Huong's
exercises in lumbar hip syndrome treatment.
Methods: this is an open - clinical trial with
comparison before and after treatment’s result and
compare with control group. 60 patients were divided
into two group: the study group used electro -
acupuncture combining with massage and Nguyen Van
Huong's exercises, the control group used electro -
acupuncture combining with massage. Results: after
20 days of treatment, in the study group, the average
pain score (VAS) decreased from 5.57 + 10.97 to 3.57
= 1.00, pain level and daily activities of the study
group improved more than the control group (p <
0.05). Conclusion: Electro-acupuncture combined
with massage and Nguyen Van Huong's exercises is
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effective in reducing pain and improving daily activities
in patients with hip-lumbar syndrome.

Keywords: Electro — acupuncture, massage,
Nguyen Van Huong's exercises, lumbar hip syndrome.

I. PAT VAN PE

HOi chlng that lung hdng la mot tinh trang
bénh Iy hay gdp trén 1dm sang,  moi Ifa tudi vai
ty I& ngay cang tang do thoi quen sinh hoat trong
cudc song hién dai. Theo Lambert, 63% dau that
Iu’ng la do thoat vi dia dém (TvDD). O Viét Nam,
cac tac gia trong nudc nhan tha'y 80% bénh nhan
cd hi chiing thét lung hong con trong do tudi lao
dong 1a do bénh Iy dia dém [4] . O My, udc tinh
chi phi cho bénh ly thoat vi dia dém nam 2005
khoang 86 ty d6 la, tuong ducong vdi chi phi cho
diéu tri bénh dai thao dudng. O Anh, udc tinh
khoang 13% ngudi dan & do tudi lao ddng phai
nghi viéc vi dau lung trong khoang 1 thang hoac
nhiéu hon. Bénh thuGng gdp 6 ca nam lan ni,
cht yéu xay ra 6 do tudi lao ddng. DS 1a nguyén
nhan phé bién nhat gdy méat kha nang lao dong &
nhitng ngudi dudi 45 tui, gy anh hudng nhiéu
tdi nghé nghiép, sinh hoat clia bénh nhan, la mét
ganh nang cho gia dinh va xa hdi [5].

Theo quan diém cta YHCT, Hdi chirng that
lung hong dugc miéu ta trong pham vi “chiing
ty” v@i cac bénh danh: yéu thdng, yéu cudc
théng... YHCT ¢4 rat nhiéu phuong phap dé diéu
tri TvDD. Trong dé cham clu, xoa bop bam
huyét 1a nhitng phuong phap chita bénh khong
dung thudc clia YHCT d& phé bién, dugc ap
dung tur lau va dat dugc hiéu qua cao trong diéu
tri dau that lung. O My, theo thong ké cua Hiép
hdi FDA, khoang 9 dén 12 triéu bénh nhan diéu
tri dau CSTL bdng chdm clu, tong chi phi
khoang 500 triéu USD moi ndm. Cac tac g|a cho
rdng cham cfu va xoa bop badm huyét cd tac
dung t6t vdi dau that lung vi khéng nhitng lam
giam dau nhanh ma con nhanh chong khoi phuc
lai tAm van dong cot song, dé ap dung, khdng
gay hai cho bénh nhan. DuGng sinh la mét trong
nhCrng phugng phap diéu tri kh6ng dl‘Jng thudc
cla YHCT da dugc cac danh y st dung tir nhiéu
thé€ ky nay. O Viét Nam, phuong phap du‘dng
sinh Nguyen Van Hudng khong chi cd vai tro
trong tri bénh, phong bénh ma con gilp nang
cao suc khde, tang cudng surc dé khang, tao tinh
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