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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
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sang va cén 1am sang cua bénh nhén dau than

kinh toa tai khoa ndi IV, bénh vién Y hoc c6

truyén B cong an.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chudn lua chon: Dau than kinh toa
theo hudng dan chan doéan va diéu tri cac bénh
cd xuang khép BO Y t€ 2014 [3]. Lam sang: Hbi
chiing c6t song (dau am i hodc dir doi, té bi, kim
chdm tlr vung that lung lan theo dutng di cta
than kinh toa, co ca canh s6ng, d6 gian cot song
that lung (CSTL) < 4 cm). HGi chitng ré than
kinh (bam chudng duang tinh, Lasegue < 70 do,
diém Valleix dau 3/5 diém). Can ldm sang:
Xquang (hinh anh thoai hoéa, gai do6i, cung hda
CSTL). MRI (thoat vi dia dém (TVDD) CSTL).

- Tiéu chudn loai trir: Pau than kinh toa
do chan thuong nang hoac vd dét séng, ung thu
dot sbng tién phat hodc di can, u tdy va mang
tay, kém theo cac bénh man tinh nhu lao, suy
tim, suy gan, suy than, HIV/AIDS. Bénh nhan
khong tuan thua diéu tri.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké& nghién ciru: nghién clu
ti€én cru, mo ta cat ngang.

~2.2.2, C& mau va phuong phap chon
mau: thuan tién, thu nhan dugc 170 bénh nhan.

2.2.3. Phuong phap thu thép so liéu:
theo mau bénh an dugc thiét ké san.

2.2.4. Cac chi tiéu nghién ciru

- P3c diém chung: tudi, gidi, thdi gian mac
bénh, d3c diém khai phat, vi tri ton thuong.

- Pic diém Idm sang: VAS, Tam van dong
gap CSTL, do6 gian CSTL, Lasegue, ODI.

- D3c diém cén Idm sang: Xquang, MRI.

2.3. Thdi gian, dia di€ém nghién clru: tir
2/2022 dén 2/2023 tai khoa néi IV — Bénh vién
YHCT BG6 cong an.

2.4. Phuong phap xir ly s0 liéu: SO liéu
dugc thu nhap va xr ly theo phucng phap xac suat
thdng ké y sinh hoc bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhéan
nghién clru. Tudi trung binh trong nghién clu
la 61,53 £ 14,19. Ty |é nii/nam la 1,15. Pa s6
bénh nhan cb thdi gian mac bénh dugi 1 nam
(55,30%). 78,24% khgi phat tu nhién. Tén
thuong chu yéu ca 2 bén (52,35%). Dau lan
ting re than kinh L5 (47,65%) hoac Si
(41,76%).

3.2. Pac diém I1am sang caa bénh nhan nghién ciru
Bang 3.1. BPac diém 1dm sang theo y hoc hién dai

Chi s n Ty 1& (%)

Pau nhe (1 < VAS < 3) 32 18,82
VAS Dau vira (4 < VAS < 6) 117 68,83
Pau ndng (7 < VAS < 8) 21 12,35

Diém VAS trung binh L X £ 5DJ (diém) 492 +1,31
Khoéng han ché 28 16,47
TVD Han ché it 84 49,41
gap Han ché trung binh 32 18,82
CSTL Han ché nhiéu 26 15,30

TVD gap trung binh L X =+ SDJ (5) 58,46 + 11
d>4cm 29 17,06
D6 gidn 3cm<d<4cm 84 49,41
CSTL 2cm <d<3cm 34 20,00
d<2cm 23 13,53

D6 gidn CSTL trung binh { X + SDJ (cm) 2,72 £ 0,94
Laségue > 70° 28 16,47
60° < Lasegue < 70° 74 43,53
. 400 < Lasegue < 60° 43 25,29
Lasegue [asegue < 400 25 14,71
Tong 170 100

Laségue trung binh . X £ SDJ (d5) 56,94 + 11,33

Khoéng han ché 31 18,23
Han ché it 69 40,59
OoDI Han ché trung binh 48 28,24
Han ché nhiéu 22 12,94

ODI trung binh L & £ 5D} (giém) 9,79 + 2,88
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Piém VAS trung binh Ia 4,92 + 1,31. 18,82% han ché& gdp CSTL mirc d6 trung binh. 49,41% m(ic
do gian cot song trén 3 cm. 43,53% lasegue ducng tinh mic 60° < Laségue < 70°. 81,77% han ché

chirc ndng sinh hoat hang ngay ODI.

Bang 3.2. Bdc diém Idm sang theo y hoc cé truyén

Triéu chirng n (%) Triéu chirng n (%)
Pau lung 170 100 Mach tram té sac 26 15,29

Pau méi goi 65 38,24 Pao han 15 8,82
Nh(rc trong xucng 81 47,65 Ngi tdm phién nhiét 40 23,53
Hoa mat chéng mat 69 40,59 Pai tién tao 37 21,76
U tai 22 12,94 Pai tién nat 14 8,24

Mat ngu 124 | 72,94 Sg gid, sg lanh 60 35,29

Tiéu dém 90 52,94 LuGi sac hong, réu trang 60 35,29
Mach tram hoat 36 21,18 LuGi sac do sam, it réu 35 20,59
Mach tram huyén 29 17,06 LuGi sac dd, réu vang 23 13,53
Mach tram huyén hoat 52 30,59 LuGi tim 71 41,76
Mach sap 37 | 21,76 LuBi cd diém & huyét 93 54,71

Pau lung, mét ngu, IuBi cd diém & huyét va tiéu dém I3 nhitng chling trang hay gap.

R n=170
Trwot L5 ra truede 7,65

Ciing héa LS/Thit g héa S1 19,41

Gal xwrong it

Hep khe khop [

Mit dwimg cong sinh Iy [ ) 98,82

0 0 40 60 80 100
Biéu db 3.1. Pac diém hinh anh Xquang
Mat dudng cong sinh ly va gai xuong chiém
98,82% va 71,18%.

T m =67
[11]
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m = 67

1%, 52

0,03

s 588888

Lz L3 L= — L4 L4 — 1S LS — 51
Biéu dé 3.2. Bac diém hinh anh MRI ct
séng that lung

Trong 67 bénh nhan dugc chi dinh MRI co
80,60% c6 hinh anh TVDD CSTL. Trong do, dia
dém L4 — L5 va L5 — S1 la 2 vi tri thoat vi nhiéu
nhat (53,70% va 38,89%)

100

IV. BAN LUAN

Pau va han ché van dong CSTL la hai triéu
chirng chinh khién bénh nhan phai dén vién.
Trong thoai hda CSTL, dau thudng xudt hién do
su chen ép ré than kinh gay ra khi hinh thanh
gai xuadng hay phi dai mom khdp sau G vi tri lo
lién hgp hay tdi cung bén cia 6ng tay [1]. DG
vGi TVDD, tly theo vi tri va mdc do thoat vi ma
triéu chiing dau s& cd nhitng biéu hién khac
nhau trén lam sang. TVDD gdy ra su’ chen ép
nhan nhdy vao day chang doc sau hodc bao
ngoai mang ciing cd thé do dia_dém CSTL khi
ton thuong gy kich thich bao — ré than kinh gay
ra dau dén cho bénh nhan [4]. Trong nghién
cltu, c6 mot ty 1é bénh nhan dau nhe (18,82%),
triéu ching thuc thé khac thdy khéng han ché
hodc han ché it, mot phan la do bénh nhan da
tirng diéu tri 3 nha hodc mét co sd y té€ khac, cac
triéu chiing da cai thién. Mat khac, cd bénh nhan
vao vién véi mic do dau nhe, nhung lai kho chiu
vi té bi nhiéu (69,41%) nén khi vao vién khong
han ché hodc han ché it, khong thay giam hodc
giam it d6 gidn CSTL, bénh nhan van ty cham
soc dudc nén chi s6 ODI khong han ché
(18,23%) va han ché€ it (40,59%).

Pau lung (100%,), méat ngu (72,94%,), tiéu
dém (52,94%) la nhitng triéu ching lam sang
YHCT thudng gdp nhat. K&t qua nay cling tuong
tu nhu Nguyén Quang Tam khi nghién cru bénh
nhan dau than kinh toa cé 78,90% rGi loan giac
ngu [6]. Theo ly luan YHCT, than tang tinh, tinh
sinh tuy, tly dugc chla trong cac khoang rong
cla xuong, nudi dudng xudng nén goi la than
cha c6t, sinh tay. Mat khac, than sinh tay, ndo la
bé chra tly nén than thdong vdi ndo. Trong
nghién cltu, d6 tudi trung binh 1a 61,53 + 14,19.
DAy la do tudi thién quy suy kiét, tinh hu, tay it,
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than tinh hu khong chu dugc cot tay khién lung
g6i dau moi, than hu anh hudng truc ti€p dén
céng nang clia nao ma dan dén mat ngd. Than
chi vé khi hda bai tiét nudc ti€u, thdn hu hay
gép chlng tiéu dém & ngudi cao tudi [5]. YHCT
quan niém, théng bat théng, thong bat thong,
khi huyét dich van hanh trong kinh mach bi dinh
tré do van hanh r6i loan, thudc vé huyét & gay
dau tai nagi huyét & [5]. Pau ciing la mot nguyén
nhdn 1am bénh nhan méat ngl. Thiét chan va
mach chan déng mét vai trd quan trong trong t&
chan. Théng qua quan sat Iudi, ngudi thdy thudc
6 thé tim hiéu dugc tinh trang hu thuc cla tang
phd, manh yéu cta khi huyét, tan dich, tGi tinh
chdt cta tadc nhan gay bénh [5]. Binh thudng
chat luGi mau hong nhat va tugi nhuan. Réu IuGi
thudng do vi khi hinh thanh trén bé mat cda IuGi
vdi hinh thdi mong trang, sang va nhuan [5].
Trong nghién clfu nay, mach tram xuat hién &
78,24% bénh nhan. Ty I& nay c6 méi tuang quan
vGi d0 tudi clia bénh nhan trong nghién clu
(trén 60 tudi 1a 67,1%) va thé bénh can than hu
trén 1am sang (78,23%). Mach tram thudng la
bénh da vao ly [5], khi bénh nhan tudi cao chirc
nang tang phu suy giam. Mach tram huyén hoat
va mach sap la 2 mach cé tan s6 xuat hién nhiéu
nhat vdi ty 1€ la 30,6% va 21,76%. Mach sap la
mach dén di rat khdé khan, khi dén nhu la chua
dén, khi di nhu la chua di va thudng gap &
nhitng ngudi c6 huyét & [5]. Mach huyén thudng
gap trong cac ching bénh c6 dau nhiéu [5],
tuong Ung vGi tinh trang dau CSTL cua bénh
nhan trong nghién clru. Mach hoat thudng gap &
nhitng ngudi cé dam thap tich lai [5], tuong ’ng
bénh ly r&i loan chuyén hoa lipid mau.

Hinh anh gai xuong trén Xquang CSTL la
mot trong nhifng nguyén nhdn gdy dau than
kinh toa thudng gdp, nhat 1a sau dd tudi trung
nién. Tuy nhién, Xquang khdng cho chan doan
xac dinh la c6 hay khong c6 TVDD nhu MRI
CSTL nhung théng qua mét s6 hinh anh nhu hep
khe d6t song (31,76%), mat dudng cong sinh ly
(tam chdng Barr), cung hda L5 hay that lung
héa S1 (19,41%) ma cb the dinh huéng chan
doan. Theo Tran Ngoc An, nhitng dau hiéu
Xquang khéng c6 y nghia vé mat bénh hoc, vi
phan I6n khong cd tri€u chiing trén lam sang
hodc rat 1au sau mdi cé bi€u hién va ton thuong
trén phim Xquang thudng khéng tucng x(ng vdi
muc do dau trén lam sang [1].

MRI c6 gia tri chdn doan xac dinh chinh xac
dang tén thuong cling nhu vi tri, mirc dd thoat vi
[4]. Nguyén nhan thoat vi da ting co thé do cac
dia dém thoat hda, tudi cang cao mic d6 thodi
hoa cang nhiéu dan dén vong sgi c6 kha nang

dut va rach cao han [1]. Lé Thi Hoang Lién ciing
thdy rang thoat vi don tang chi gdp & 13,5%
bénh nhan [8]. Phan Ién TVDD CSTL xay ra & 2
dia dém L4 — L5 va L5 — S1, theo Lé Thi Hoang
Lién ty 1€ nay la 75% [8], Luu Xuan Thu la
80,6%[7]. Pac biét la dia dém L4 — L5 nhu trong
nghién cu Lé Thi Hoang Lién la 45,5% [8]. Hai
dia dém that lung cubi ndm & vung ban Ié hoat
dong chu yéu cla CSTL, thudng xuyén phai chiu
siic ndng cla nlra trén co thé, két hgp thém tu
thé van dong khdng can ddi s& day nhanh qua
trinh thodi hdéa dia dém la tién dé cho su thoat vi
G 2 dia dém nay.

V. KET LUAN

- ba phan bénh nhan dau mic via
(68,83%). 83,53% han ché& TVD gap CSTL & cac
muc do. P6 gian CSTL: 2,72 £ 0,94 (cm).
43,53% Laségue dudng tinh miric 60° < Laségue
< 700, Piém ODI: 9,79 + 2,88 (diém). 100%
dau lung, 72,94% ma&t ngu, 52,94% ti€u dém,
54,71% IuGi cb diém & huyét.

- Xquang: 98,82% mat dudng cong sinh ly,
71,18% gai xuang, 31,76% hep khe khdp; MRI:
80,60% TVDD, 53,70% tai L4 — L5 va 38,89%
tai L5-S1.
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CHAT LUQ'NG GIAC NGU VAMOT SO YEU TO LIEN QUAN TREN
NGU'OI BENH PUQ'C PHAU THUAT CHAN THU'O'NG CHINH HINH
TAI BENH VIEN VINMEC TIMES CITY

Nguyén Quy Heil, Hoang Lan Van?, Hoang Trung Vinh3, Ng6é Thi Phwong!

TOM TAT

Muc tiéu: Danh gid chat lugng gidc ngu va mét
s6 yéu t6 lién quan cua ngudi bénh trudc va sau phéu
thuat chan thugng chinh hinh. Dol tugng va
phu’dng phap nghlen clu: Ngh|en cllu mod ta cat
ngang vGi 198 ngu‘d| bénh sau mo chan terdng chinh
hinh. Ngh|en cu’u str dung bd danh gla chi so chat
lugna aidc ngu Plttsburght (PSQI) va Ket qua: Diém
trung binh PSOI ctia cac d6i tuong sau mo tanq Ién so
vdl khi & nha cho thay chat Ierng gidc ngu glam
xudng sau phau thuat Nhom tudi cang cao thi chat
lugng gidc ngu sau md cang kém. N gldl sau mé cd
chat lugng giac ngl kém han & nam gidi. Trinh do hoc
van cang cao thi co6 chat lugng giac ngu cang cao.
Trong cac yéu t6 moi trudng bénh vién nhu tiéng on,
anh sang, su lam phién cta nhan vién y té duGng nhu
it lién quan tGi giam chat lugng gidc ngu theo nhu bao
cao clia ngudi bénh; chi c6 dau la yéu t6 dugc ghi
nhan lién quan nhiéu dén giam chat lugng gidc nqu.
K&t luan: Chdt luona gidc nau cta naudi bénh sau
mo & tai vién gidm so véi trudc khi nhap vién dé phau
thudt. Cac véu t6 lién guan dén chat luona aidc nqu
cta nqudi bénh sau mé chan thucna chinh hinh la qidi
t|nh va trinh d6 hoc van. Ngugi bénh cho ranq dau la
véu t6 lién quan nhiéu dén chat Iernq gidc ngu cla ho
sau mé, trona khi cac véu t& mdi trudng bénh vién
khdng dugc nhac dén nhiéu.

SUMMARY
SLEEP QUALITY AND THE RELATIVE
FACTORS IN PATIENTS WHICH ARE
ORTHOPEDIC AND TRAUMA SURGERY IN

VINMEC TIMES CITY HOSPITAL

Aims: To examine sleep quality and related
factors among patients before and after orthopedic
surgery. Research subijects and methods: Cross-
sectional descriptive study with 198 patients having
orthopedic surgeries. The Pittsburgh sleep quality
index (PSQI) was used to measure sleep quality.
Demoaraphic and clinical factors were also examined.
Results: The mean PSQI score of the post-operation
participants increased, indicating a decrease in their
sleep quality. The older age had poorer sleep quality
after surgeries. Men after surgeries showed poorer
sleep quality than women. The higher the level of

1Bénh vién da khoa qudc té Vinmec Times City
2Vién Khoa hoc sutc khde, Truong Pai hoc Vinuni
*Truong Bai hoc Thang Long _
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education, the higher the quality of sleep. The hospital
environmental factors such as noise, light, and
disturbances from staff had little impact on sleep
quality; while pain was the factor that causes the
significant decrease in sleep quality among the
patients after surgery. Conclusion: The sleep quality
of participants after surgeries was worse than when
they were at home before being admitted to the
hospital for their surgeries. Factors related to sleep
aquality were aender and education level. The
participants reported that pain was related to their
worse sleep quality after suraery, while hospital
environmental factors were not mentioned much.

T khoa: Chan thuona chinh h|nh chat lugng
gidc ngt, phau thuat, chdm séc sau mé.

I. DAT VAN DE

Gidc ngu la mot nhu cau sinh ly cg ban va la
mot thanh phan thiét yéu cla chat lugng cudc
song. Vd&i nhitng ngudi bénh nhap vién thi nhu
cau vé gidc ngu da dudc coi la rat quan trong dé
phuc hdi sau chan thuong va bénh tat, va ngay
cang cé nhiéu hiéu biét vé vai trd phuc hdi cla
gidc nga doi véi siic khde va bénh tat. That
khong may, méi trudng bénh vién thuGng khong
thuan Igi cho gidc nga [1]. Pau ddn, lo Idng, tac
dung phu cua thudc, can thiép y t€, ti€ng 6n va
anh sang moi trudng, va ban than can bénh cap
tinh déu gop phan lam gidm chat lugng va s6
lugng giac ngu & ngudi bénh nhap vién [3]. RO
loan gidc ngu la phan nan phé bién cua bénh
nhan sau chan thudng chinh hinh nhung thudng
bi bd qua khi tdi kham. Hon nita, cd thé khéng
ro liéu réi loan gidc ngu la mot van dé trudc khi
bi thuong hay ching khdi phat cap tinh. Nhan
biét r6i loan gidc ngu sém trong giai doan hau
phau va quan ly cac van dé nhu vay trong sudt
qua trinh theo doi lau dai, dac biét & nhitng bénh
nhan cé nguy ca bi rdi loan gidc ngu, cd thé gidp
cai thién két qua chirc ndng va cam xuc.

Trung tdm chadn thuang chinh hinh & y hoc
thé thao Bénh vién Vinmec Times City moi ndm
c6 khoang 1000 ngerl bénh phau thuat (theo s6
liéu thong ké ndi bd), bao gobm nhiéu chuyén
khoa khac nhau nhu: u xuong va phan mém, y
hoc thé thao, khung chdu va khdp hang, khép
gbi va c6 ban chan, va cdt sng. Nhitng ngudi
bénh sau md tai day dugc chdm séc véi dich vu
giam dau, phong bénh riéng tu, nhdm cung cap
cac diéu kién tét nhat cho gidc ngl cua ngudi
bénh trong quéd trinh hdi phuc sau md. Tuy



