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PANH GIA PAC PIEM LAM SANG VA KET QUA PIEU TRI MU’C PO
ANH HUONG VAN DPONG KHOP KHUYU TAY TREN NGU'O'1 BENH
HOI CHO’NG TENNIS ELBOW BANG LASER CHAM

Nguyén Lé Viét Hung!, Nguyén Thai Linh', Dwong Thi Thuy Duy’

TOM TAT

Muc tiéu: Panh gid dic diém 1dm sang va két
qua diéu tri mirc do6 anh hudng van dong khdp khuyu
tay trén nguGi bénh hdi chling tennis elbow bdng
LASER cham. D6i tugng va phuong phap nghién
ctru: Nghién clu thr nghiém lam sang tham do, so
sanh hiéu qua trerc - sau diéu tri trén 1 nhém ddi
tugng v6i ¢6 mau 30 ngudi bénh hoi chiing tennis
elbow. Nghlen clru nay danh gid dac dlem lam sang
va két qua diu tri mic do anh hudng van dong khdp
khuyu tay trén nguGi bénh hdi chiing tennis elbow
bsng LASER cham. Ngudi bénh dugc chan doan h0|
chu’ng tennis elbow tai khoa VLTL - PHCN, bénh vién
L& Van Thinh d0 tiéu chuin dua vao nghlen cttu sir
dung phuong phap diéu tri LASER cham, nger| bénh
dugc ghi nhan cac déc diém lam sang va tam van
dong khuyu tay tiéu chuan trong 4 tuan. Két qua: 30
ngudi bénh dugc chdn doadn hdi chiing tennis elbow,
sau 4 tuan can thlep diéu tri LASER cham, dac d|em
lam sang chl y&u tudi trung binh cla ngerl bénh 60,2
+ 11, ngudi bénh tré nhat 14 39 tudi, ngusi bénh I6n
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nh&t 77 tudi, nir gidi méc benh nhiéu han nam gidi véi
ti 1€ (ni/nam = 114/1) Ve nghe nghiép nhom lao
déng chan tay c6 ty Ie mac bénh c6 xu hudng cao hon
nhém lao dong tri 6c vd| ty € lao dong chan tay Ia
80% trong do ti 1& nay ¢ nir gi6i la 58,33% va
41,671% & nam gidi, tay ton thudng terdng gap ben
tay thuan chiém 76,67%. Mic do anh hudng van
dong khép khuyu tay ¢ xu huéng giam tir do 2 vai ti
I€ 70% (TO) con db 0 vdi ti 1€ 93,33% su khac biét co
y nghia thong ké véi p <0,001 sau 4 tuan. Dong thdi
100% ngugi bénh chua ghi nhan cac tac dung khong
mong mudn trong sudt qua trinh ngh|en clu. Két
ludn: HG6i chliing tennis elbow thudng gap G ngudi
bénh thudc nhém lao ddng chén tay va ton thu‘dng
bén tay thuan. Ngoai ra, LASER chadm c6 hiéu qua cai
thién mic dé anh erdng van dong khdp khuyu tay
trén nguGi bénh hoi chirng tennis elbow sau 4 tuan,
khdng gap cac tac dung phu nghiém trong va tac
dung khéng mong muon. Cung cap phugng phap diéu
tri day hira hen cho hoi ching tennis elbow véi tac
dung phu t6i thiéu. 7o’ khoa: LASER cham; Tennis
elbow; van dong khuyu tay

SUMMARY
EVALUATION OF CLINICAL CHARACTERISTICS
AND TREATMENT OUTCOMES OF ELBOW JOINT
MOBILITY IMPAIRMENT IN PATIENTS WITH
TENNIS ELBOW SYNDROME USING LASER
ACUPUNCTURE
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Objectives: Evaluate clinical characteristics and
treatment outcomes of elbow joint mobility in patients
with tennis elbow syndrome treated with Laser
acupuncture. Subjects and Methods: This clinical
trial investigated pre-post treatment efficacy in a
group of 30 patients diagnosed with tennis elbow
syndrome. The study assessed clinical characteristics
and standard elbow joint mobility over 4 weeks of
treatment with Laser acupuncture. Patients diagnosed
with tennis elbow syndrome at the Department of
Physiotherapy and Rehabilitation, Le Van Thinh
Hospital, met inclusion criteria and underwent Laser
acupuncture treatment. Clinical characteristics and
standard elbow joint mobility were recorded
throughout the 4-week period. Results: Thirty
patients diagnosed with tennis elbow syndrome
underwent 4 weeks of Laser acupuncture treatment.
The primary clinical characteristic was a mean patient
age of 60.2 £ 11 years, with the youngest patient
aged 39 years and the oldest 77 years. Females were
more affected than males, with a ratio of 1.14/1.
Among occupational groups, manual laborers had a
higher tendency to develop the condition compared to
office workers, with 80% of cases among manual
laborers, comprising 58.33% females and 41.67%
males. Dominant arm involvement was observed in
76.67% of cases. Elbow joint mobility impairment
tended to decrease significantly from grade 2 (70% at
TO) to grade 0 (93.33%) with statistical significance (p
< 0.001) after 4 weeks. Additionally, 100% of patients
reported no adverse events throughout the study.
Conclusion: Tennis elbow syndrome predominantly
affects manual laborers with dominant arm
involvement. Laser acupuncture effectively improves
elbow joint mobility impairment in patients with tennis
elbow syndrome after 4 weeks, without serious
adverse events or unintended effects. This treatment
method shows promising potential for tennis elbow
syndrome with minimal adverse effects.

Keywords: Laser acupuncture; Tennis elbow;
elbow joint mobility

I. DAT VAN DE

Tennis elbow hay con goi la viém mém trén
[6i cau ngoai khuyu tay (lateral epicondylitis),
nam 1873 dugc mo ta lan dau tién trong tai liéu
y khoa bdi Runge, mét bénh phé bién gdy dau
phia bén ngoai cla khuyu tay, nguGi bénh han
ch€ van doéng dudi khuyu lam anh hudng dén
sinh hoat hang ngay va giam kha ndng lao dong
cho ngudi bénh, cac nghién clru trudc day udc
tinh rang nd anh hudng dén 1 dén 3% ngudi
trudng thanh hang ndm, mét nghién clu bd
sung bdo cdo rang ty I& mac bénh hdi chirng
tennis elbow theo dd tudi va gidi tinh tong thé la
3,4 trén 1000, vGi ty 1€ mac bénh cao hon &
ngudi bénh nam va nit tir 40 dén 49 tudi va 50
dén 59 tudi, tuong Ung [1]. Ganh n&ng bénh tat
cta hdi chiing tennis elbow ti€p tuc gia tang
hang nam.
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Trén thé gidi da cd nghién clu chirng minh
LASER chadm c6 cai thién dang ké dau cho ngudi
bénh hoi ching tennis elbow [2]. Déng vai tro
quan trong trong viéc cai thién triéu chirng dau
va phuc hdi chiic ndng khdp khuyu va tranh dé
lai di chirng ciing khép sau nay [1],[3].

Nhdm nang cao hiéu qua diéu tri cla
phugng phap YHCT két hgp YHHD, chlng toi
thuc hién nghién clru “Panh gid dic diém lam
sang va két qua diéu tri mic dé anh hudng van
dong khdp khuyu tay trén ngugi bénh héi chirng
tennis elbow bang LASER cham”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru. Ngusi bénh dugc
chan doén hdi chiring tennis elbow tai khoa VLTL
- PHCN, bénh vién Lé V&n Thinh dd tiéu chun
dua vao nghién clftu str dung phugng phap diéu
tri LASER cham.

Tiéu chudn chon bénh. Pu 18 tudi trd 1én.

NguSi bénh dugc chdn dodn xac dinh hdi
chirng tennis elbow. Véi triéu chitng chinh la dau
va an dau vi tri mom trén I6i cau ngoai xudng
canh tay hoac & chdm quay hon moét tuan,
khong do chan thuong truc ti€p va co it nhat
mot trong ba nghiém phap Cozen, Mill, Maudsley
duang tinh.

Ngugi bénh dong y tham gia nghién cuu.

Tiéu chudn loai bénh. NguGi bénh cé chi
dinh phau thuat thay khép khuyu tay

NguGi bénh mac cac chirng rdi loan tdm than.

Ngudi bénh mac cac bénh lién quan khdp
khuyu tay nhung khoéng phai héi chirng tennis
elbow: chan thuagng khuyu tay, lao khdp khuyu,
ung thu...

NguGi bénh cd cac bat thudng vé da ving
khdp khuyu chua rd nguyén nhan.

Phucng phap nghién ciru

Thiét ké nghién clru. Thir nghiém lam
sang tham do, so sanh hiéu qua trudc - sau diéu
tri trén 1 nhém d6i tugng ngudi bénh hdi chirng
tennis elbow.

Thai gian nghién ciru: tir thang 02/2024
dén thang 06/2024.

CG mau. Day la nghién c(ru tham do nham
danh gia hiéu qua giam dau va cai thién tam van
doéng cua LASER cham két hgp van dong tri liéu
truGc va sau diéu tri trén ngudi bénh hdi chirng
tennis elbow, nghién clu nay chon mau 30
ngudi bénh.

Ky thuat va quy trinh thu thap so liéu

LASER cham
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Bang 1. Phac dé huyét va phuong phap su’ dung LASER chdm [4]

Tén huyét

Vi tri

Cudng do | Liéu trinh

A thi huyét vung khuyu tay

Cac vi tri dau vung khuyu tay

2]/cm?

Trén dudng noi tir Ducgng khé — KHuc tri tir

Tan so 60 Hz,

thon & bd ngoai dau

Thu tam ly Khic tri xuéng 2 thon ﬁnf' I%igp nZ%
Khuc tri DPinh mép gap mat ngoai khuyu tay 33 ) phut, Mol ngay
. — S : T L / cm 1lan, 5

Xich trach Trén nép khuyu tay bG ngoai gan nhi dau [an/tuan, trong
Tritu liéu Tu huyét Khuc tri do xién Ién ra ngoai 1 4 tuin

Xugng cénh tay

Phuong phap tién hanh. Tat ca ngudi bénh
tham gia nghién cliu s& dudc thu thap bang bang
khdo sat gom tudi, gidi tinh, dia chi, cAn ndng,
chiéu cao, nghé nghiép, thdi gian dau, mic do
dau, mlc d6 anh hudng van déng khép khuyu.

‘ Lép phiéu thu thip thong tin nguoi bénh }

l11. KET QUA NGHIEN cU'U
Pac di€ém mau nghién ciru _
Bang 2. Bac diém Iam sang mau nghién cau

Pic didm Phin loai

Nam 14 (46.67)

Gigi tinh

N 16 (53.33)

\ Tién hanh chon mAu }

Ngudi bénh thod tiéu chuén chon va khong thudc tiéu chuén loai trir s& duge
tham gia nghién clru

{ Thuc hign LASER chém thoi gian lién tuc trong 4 tudin l

\ Tién hanh nhdp lidu bing phin mém Epidata ]

[ Xir 1§ va phan tich s6 liéu biing phin mém MS Excel, Stata ]

’ Bin lun va két Iugn J

So' dé 1. Phuong phap tién hanh nghién cuu

Hinh 1. May LASER chim
Phan tich s6 liéu. Nhap s6 liéu bang phan
mém Microsoft Office 365 Excel, Epidata, xur ly
théng ké bang phan mém Stata 17.0. Cac bién
s6 dinh tinh dugc md ta bang tan sudt va ty 1é
%, bién s6 dinh lugng dugc trinh bay dudi dang
trung binh + dd 1&ch chudn néu cé phan phdi
chuén, théng qua phép ki€ém paired t-test hodc
dugi dang trung vi va khoang t& phan vi néu
khéng c6 phan phéi chuén. Céc su khac biét dudc
xem la cd y nghia thdng ké khi gia tri p < 0,05.
Pao dirc nghién ciru. Nghién cltu da dugc
thong qua Ho6i dong Pao ddc trong nghién clu Y
sinh hoc Dai hoc Y Dugc Tp. H6 Chi Minh, s6
271/HPPD-DBHYD ngay 01 thang 02 nam 2024.

X +SD 2336+ 3,12

Giy
Trung binh

2(6.7)
12 (40)
11 (36,67)

Béo phi dg I 4(13,33)

Béo phi dé I 1(3,3)

Tudi

X £ SD

60.2+ 11

Nhém tudi

=60 tudi

24 (40.0)

=60 tubi

36 (60.0)

Nghé nghiép

Lao dgng chén tay

24 (80.0)

Lao déng tri 6¢

6 (20.0)

Tay bén tén

Tay thuin

23 (76,67)

thuong

Tay khéng thuén

7(23,33)

<3 thing 8 (26,67)

Thdri gian bénh

>3 thang 22 (73,33)

Po da

Phéng
Téc dyng khéng

Xuft huyét 0 (0)

mong muén

M miit

Nhan xét: Nghién cltu trén 30 ngudi bénh
gom 16 ngudi bénh nir (53,33%) va 14 ngudi
bénh nam (46,67%). Trong mau nghién clu,
BMI trung binh la 23,36 + 3,12 kg/m2, BMI nho
nhat la 17,5 kg/m2, BMI I6n nhat la 31 kg/mz2.
Nhém BMI trung binh chiém ty |€é cao nhat véi
40%, ti€p theo la nhom thira can véi 36,67%,
nhém béo phi do I véi 13,33%, thap nhat la
nhém béo phi do II véi 3,3%. Nhom BMI gay va
béo phi dd II chiém ty 1& thdp. Pd tudi trung
binh cia ngudi bénh 1a 60,2 thay d6i tir 39 dén
77 tuGi. Nhém tudi >60 chiém ti Ié 60% cao han
nhiéu so v8i nhom tudi <60 la 40%. Dac diém
nghé nghiép co ty 1€ lao dong chan tay la 80%
trong dé ti Ié nay & nir gidi la 58,33% cao han &
nam, nam la 41,67%. Ty |é lao dong tri 6c la
20% trong dé ti 1€ nay & nit la 33,33% thap hon
G nam la 66,67%. Nhu vay ti 1€ lao dong chan
tay va lao dong tri 6c § tirng nhdm theo gidi tinh
o ti 18 gan bang nhau. D&i véi dic diém tay bén
ton thuong cd 23 ngudi bénh bi dau tay phai
chiém 76,67% va 7 ngudi bénh bi dau tay trai
chiém 23,33%. Thdi gian bénh kéo dai trén 3
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thang chi€m ty I€ cao (90%) so vdi thai gian bénh
dudi 3 thang (10%) trong mau nghién ciru. Chua
ghi nhan cac tac dung khéng mong muén trong
subt qua trinh nghién cttu & 30 ngudi bénh.

Pap 'ng mirc do anh hudng dén van
dong khép khuyu tay

Bang 3. Mic dé anh hudng dén véan
dong khop khuyu tay cua nguoi bénh

Mirc do p
D62 | P61 | DO
TO 21 (27%)[9 (30%) | 0 (0%)
7 23
T 113,33%)|(76,67%) © (0%) | 0,0002
19 11
T2 0(0%) |63 330)|(36,67%) <0001
T3 0(0%) |18 (60%)[12 (40%)| <0,001
) %8
T4 | 000%) | (g cvopy (03.23%) <0001

Su khac biét cé y nghia thong ké khi p <0,05

Ghi nhan xu hudng cai thién mic do anh
hudng dén van déng khdp khuyu tay bén tén
thuong dang k& tir tudn 2, s6 ngudi bénh anh
hudng dén van dong & do 2 khoéng con véi p =
<0,001 so vdi trudc can thiép. Hiéu qua ti€p tuc
dugc ghi nhan & cac tuan ti€p theo, sau 4 tuan
nghién cltu so vdi tuan 1 ghi nhan hau hét khong
con han ché van dong va so it han ché van dong
muic 1 (6,67%) véi p = <0,001 so v4i thdi diém
trudc can thiép. Su khac biét c6 y nghia thong ké
trudc va sau nghién ciru (P<0,05).

o 1 13 Ta
Théi gian

én)

Biéu do 1. Miuc dé han ché tim van déng
khdp khuyu tay bén tén thuong

IV. BAN LUAN ~

Pac diém lam sang mau nghién ciru

Gigdi tinh. Trong nghién cltu cta ching toi,
ty 1€ ngudi bénh nit nhiéu han nam tugng (ng
vGi két qua nghién clu cta Chung-Yuan Hsu [5]
thuc hién trén 35 ngudi bénh, cho thay nir la 26
ngudi bénh, tuong Ung vdi 74,29% va nam la 9
ngudi bénh, tuong Ung 25,71%. Bén canh do,
qua nhiéu nghién cru thdy ngudi bénh thudng
xuat hién & nit nhiéu han nam, nguyén nhan cé
thé lién quan dén y&u td hormone dic biét la
anh hudng cla estrogen ddac biét ¢ nit giGi lam
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tang kha nang cirng vung bam gan — xudng va
day chang, tdng nguy cd chan thuong xudt hién
G triéu chiing tennis elbow.

PO tudi. Trong nghién clfu clia ching toi,
tudi trung binh clia ngudi bénh 60,2 (d6 léch
chudn SD = + 11), ngudi bénh tré nhat 13 39
tudi, ngerl bénh I6n nhat 77 tudi. Phu hdp véi
dICh té cla bénh thu’dng gap trén 40 tudi.

K&t qua nay cd khac biét & hau hét cac
nghién cu cta E. Haker va T. Lundeberg [4],
Chung-Yuan Hsu [5], Rosemary Yi [6], Rajadurai
Viswas [7], cho thdy bénh tennis elbow khbng
chi xay ra 8 nhdm ngudi tudi trung nién hay
ngudi trong dé tudi lao ddng, chai thé thao ma
con xay ra ¢ ngudi bénh cao tudi, v& huu do lam
viéc nha. DGi vGi nghién clru cua chung téi, doi
tugng la ngu‘dl bénh & bénh vién L& Van Thinh,
nhin chung tudi cao nhung ngudi bénh van con
lam viéc, lao ddng chan tay hdng ngay.

Nghé nghlep Vé nghe nghlep, nhém lao
dong chan tay cd ty 1€ mac bénh co6 xu hudng
cao hon nhém lao dong tri 6c. Ty |é lao dong
chan tay la 80% trong do ti 1€ nay & nif gidi la
58,33% va 41,671% & nam gidi. HOi chiing
tennis elbow hay gdp & nhiing nguGi bénh lao
ddng chan tay. Piéu nay cd thé giai thich la lao
doéng chan tay da sO la lao dong nang va lao
dong Iap di Iap lai s& lam tang vi chan terdng
lén cac cd dudi c6 tay va ngon tay gay dau va
han ché& van doéng vung khuyu tay, tir d6 day
nhanh qua trinh thoai hogd, tang tinh trang thiéu
mau nudi Ién ving khuyu tay [8]. Diéu nay phu
hgp véi mot s6 nghién clru Leanne Bisset vdi ty
I lao dong chan tay la 49,49%. Theo Lin-Pu Ge
nam 2022, co ty I€ lao dong chan tay la 73,53%.
Va nghién clifu Chung-Yuan Hsu nghién cltu trén
hai nhdm ngudi bénh riéng biét, nhung ca hai
nhom déu cho két qua la ty |1é bénh & lao dong
chan tay nhiéu han lao ddng tri dc.

BMI. Trong mau nghién ctu, nhdm BMI
trung binh chiém ty Ié cao nhat vGi 40%, ké ti€p
la nhém BMI thira can béo phi véi 36,67%, thap
nhat 1a nhém béo phi do II véi 3,3%. Cung vdi
cac déc diém vé tudi va gidi, tinh trang thira can
béo phi cling la mét trong nhitng yéu t6 nguy cd
dan dén hoi chitng tennis elbow [7]. Tinh trang
nay khong nhitng gép phan lam gia tang cac
bénh tim mach chuyén hda ma con lam gia tang ty
Ié mac héi chirng tennis elbow trong cong dong.

Thai gian dau. Nghién c(tu ctia ching toi s6
ngudi bénh mac bénh > 3 thang chiém ty 1€ cao
vGi 73,33%. KEt qua nay khong cé su khac biét
so vGi cac nghién citu trong nudc. Két qua nay
phu hgp v&i nhi€u nghién cflu cho thdy hoi
chirng tennis elbow la bénh dién tién tur tir, kéo
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dai hang tuan, hang thang dén hang ndm [5].
Bénh dién bién kéo dai cd thé do tri€u chiing
bénh khéng ram rd, hau hét ngudi bénh khong
di kham ngay sau khi dau. Bénh lién quan dén
cac van dong lap di lap lai cGa canh tay, nén khi
ngudi bénh gidm van déng, bénh cd thé thuyén
giam, vi vay kéo dai thdi gian di kham cla ngudi
bénh. Mat khac, ban chat cta bénh la qua trinh
thodi hoa clia gan ma gan can co thdgi gian dai
d€ hoi phuc. Vi vy thdi gian méc bénh thudng
kéo dai.

Tay bén ton thuong. So sanh ty |1 tay ton
thuong trong nghién clru cho thay nguGi bénh bi
tay thuan la 76,67% nhiéu han tay khong thuan
la 23,33%. Két qua nay tuong tu vdi cac nghién
cfu clla cac tac gid khac la E. Haker, T.
Lundeberg [4], Lin-Pu Ge [8], Rosemary Yi [6].
O nghién cru cda Lin-Pu Ge va Rosemary Yi, cac
tac gia nay nghién clu trén hai nhom ngudi
bénh riéng biét, nhung ca hai nhdm déu cho két
qua la ty |Ié bénh & tay thuan nhiéu hon tay
khong thuan. Qua dé, ching t6i thay ro rét ty 1é
mac bénh tay thudn, do ho thudng cam, xach,
nang chu yéu bang tay tay thuan [8]. Su khac
biét vé tay chi ra hdi chiing tennis elbow lién
guan tdi bénh tay thuan van déng thudng xuyén
trong lao dong hang ngay.

Pap 'ng mirc d6 anh hudng dén van
dong khdp khuyu tay. Trugc diéu tri, tat ca
cac ngugi bénh trong nghién cttu clia chung toi
déu c6 han ché van dong do dau; phan Ién
ngudi bénh anh hudng van dong mic do via
(70%). M{c d6 anh hudng dén van dong ty Ié
thuan véi cudng do6 dau va gigi han van dong
khuyu tay ctia ngugi bénh [10]. Trong cac bénh
ly phan mém quanh khdp ndi chung va hoi
chirng tennis elbow ndi riéng, han ché van dong
chu yéu do dau, cac khdp lién quan khéng cd
ton thuong thuc thé [8]. Vi thé, khi triéu chiing
dau giam thi anh huéng van dong ciling giam
dan. Két qua nghién clru cla ching t6i sau diéu
tri mot thang cho thdy rang cé téi 93,33% ngudi
bénh dat mirc d6 van dong do 0, tirc la van dong
hoan toan binh thudng. Su’ khac biét cé y nghia
thong ké gilra trudc va sau diéu tri véi P< 0,001.
Két qua nay cho thdy LASER cham cd cai thién
mic do anh hudng van dong khdp khuyu cla
bénh nhan.

Tac dung khong mong mubn cua LASER
cham. Khi khao sat cac tac dung phu ctia LASER
chdm: sau thgi gian nghién clfu 4 tuan, chuing
t6i chua ghi nhan cac triéu chiing do tac dung
ngoai y trén 30 ngudi bénh nhu: D6 da, md mat,
phong, xudt huyét... Diéu nay chiing td cd thé
thuc hién LASER cham an toan cho nguGi bénh

hoi ching tennis elbow, phl hgp vdi mot s6
nghién clu trong va ngoai nudc: Theo E. Haker
va T. Lundeberg nam 1990 nghién clru diéu tri
bdng LASER cham ap dung cho cac huyét trong
chitng dau hoi ching tennis elbow khong phat
hién tac dung ngoai y nao dudc bdo cao trong
hodc sau thdi gian diéu tri [4]. Piéu nay co thé
giai thich la tia LASER gay tac dung phu Ién da
va mat la tia LASER cudng dd I6n thoi gian tiép
xuc dai con tia LASER sir dung trong nghién ctu
cla chung toi la tia LASER cudng do thap, thai
gian ti€p xtc ngan (15 phut), vung tiép xuc nhd
va ngudi bénh dudc bao vé mat khi tham gia
nghién cu nén nhdm nghién clru chua ghi nhan
cac triéu chimng b4t thudng co thé xudt hién.

V. KET LUAN

Hoi chirng tennis elbow thudng gap & ngudi
bénh thuéc nhoém lao ddng chédn tay va ton
thuong bén tay thuan. Ngoai ra, LASER cham cé
hiéu qua cai thién muiic dé6 anh hudng van dong
khép khuyu tay trén nguGi bénh hoi ching
tennis elbow sau 4 tuan, khong gdp cac tac dung
khong mong mudn. Cung cap phuang phap diéu
tri day ha hen cho hoi chiing tennis elbow vdi
tac dung phu tdi thiéu.

CAM ON

Nhém nghién cltu xin cdm on chan thanh
dén Bénh vién L& Van Thinh da tao diéu kién
thuan Igi vé co_s6 vat chat, trang thiét bi trong
qua trinh 13y mau va bai hoc Y dugc TP.HCM da
tao diéu kién trong sudt qua trinh nghién cu.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN DAU
THAN KINH TOA TAI BENH VIEN Y HOC CO TRUYEN BO CONG AN

Pham Thi Nhw Uyén?, Cao Thi Huyén Trang’, Nguyén Thi Thu Hién?

TOM TAT

Muc tiéu: ngh|en clru dugc tién hanh nham khao
sat dic diém Iam sang va can Iam sang cla benh
nhan dau than kinh toa tai khoa ndi 1V, benh vién Y
hoc c6 truyen B6 cong an. Poi tu’dng va phu’dng
phap ngh|en clru: nghién cfu ti€n clru, mo ta cat
ngang, trén 170 bénh nhan, theo phu‘dng phap chon
mau thuan tlen thdl gian tUr 2/2022 dén thang
2/2023. K&t qua: Tudi trung binh trong nghlen cUu la
61,53 + 14,19; ty 1é nu‘/nam la 1,15; Cac chi s6 trung
blnh trudc dleu tri gom: diém VAS (492 £ 131
(diém)), do gidn CSTL (2,72 + 0,94 (cm)), (Lasegue
56,94 + 11,33 (dd)), 83, 53% han ché tam van dong,
dlem ODI: 9 79 + 2,88 (dlem) Triéu chiing y_hoc co
truyén (YHCT) 100% dau lung, 72,94% méat ngu,
52,94% ti€u dém, 54,71% Iudi cd dlem u huyet Can
lam sang: hinh anh Xquang (71,18% gai xudng,
31,76% hep khe khdp); MRI: trong 67 bénh nhan
du‘dc chi dinh c6 80,60% thoat vi dia dém, 53,70% tai
L4 — L5. Tor khoa- DPau than kinh toa , y hoc c6
truyén, lam sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF SCIATICA PATIENTS
AT THE HOSPITAL OF TRADITIONAL

MEDICINE, MINISTRY OF PUBLIC SECURITY

Objective: The study aimed to investigate
sciatica patients' clinical and paraclinical characteristics
at the Department of Internal Medicine IV, Traditional
Medicine Hospital, Ministry of Public Security.
Subjects and methods: A prospective cross-
sectional study was conducted on 170 patients using a
convenient sampling method from February 2022 to
February 2023. Results: The mean age of
participants was 61.53 + 14.19 vyears. The
female/male ratio is 1.15. The average values before
treatment were as follows: VAS score (4.92 = 1.31),
lumbar spine extension (2.72 + 0.94 cm), Laségue
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(56.94 = 11.33 degrees), limited range of motion in
83.53% of patients, and ODI score (9.79 + 2.88).
Symptoms of traditional medicine include 100% of
patients with back pain, 72.94% of patients with
insomnia, 52.94% of patients with nocturia, and
54.71% of patients with signs of blood stasis in the
tongue. Paraclinical results showed that X-ray images
showed bone spurs in 71.18% of cases and joint
space narrowing in 31.76%. MRI scans conducted on
67 patients showed disc herniation in 80.60% of
cases, of which 53.70% occurred at the L4-L5 level.

Keywords: Sciatica, traditional medicine, clinical,
paraclinical.

I. DAT VAN PE

Dau day than kinh toa (day than kinh héng
to, day than kinh ngbi) la mot hoi chirng dau re
than kinh that lung V va cing I, cé déc tinh lan
theo dudng di cla day than kinh toa (tr that
ILrng xudng héng), doc theo mat sau dui xu6ng
cang chan, lan ra ngon cai hodc ngén at (thy
theo re bi dau) [1]. o My, dau than kinh toa
chiém 5% s nguGi trudng thanh va trong mot
nam cé khoang 2 triéu ngugi nghi viéc vi bénh
nay [9]. Tai Viét Nam, theo Tran Ngoc An va
céng su, dau than kinh toa chiém ti 1é 2% dan
s8, 17% s6 ngudi trén 60 tudi va chiém téi
11,42% bénh nhan vao diéu tri tai khoa Co
xuang khdp Bénh vién Bach Mai trong 10 nam tir
1991 - 2000, dung th 2 sau Viém khdp dang
thap [2]. P& xac dinh dugc nguyén nhan gay
bénh, ngudi thay thudc da dua vao cac triéu
chitng 1dm sang va can 1dm sang d& chan doan.
Viéc chan doan va diéu tri sém s& giam ganh
nang y té€ cho xa hoéi va gilp bénh nhan tranh
dugc cac ton thuong nang né nhu hdi ching
dudi ngua, teo cd cang chadn va han ché& van
dong. Trong nhitng nam gan day, s6 lugng bénh
nhan dau than kinh toa diéu tri tai bénh vién Y
hoc c8 truyén Bo céng an ngay cang tang. VGi
mong mud6n nang cao hiéu qua diéu tri cho bénh
nhan dau than kinh toa, nhom nghién cltu tién
hanh dé tai v8i muc tiéu: Khdo sat dsc diém 15m



