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KET QUA SOM PHAU THUAT NOI SOI NGU’C BUNG CAT THU'C QUAN TU
THE NGHIENG TRAI 90°, NAO VET HACH 3 VUNG PIEU TRI UNG THU
BIEU MO THU’C QUAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Muc tiéu nghlen clru: MO ta dac dlem lam
sang, can lam sang va két qua sém sau md & ngudi
benh dugc phiu thuat ndi soi nguc bung cét thuc
quan tu thé nghiéng tra| 90°, nao vét hach 3 vling
diéu tri ung thu biéu md thuc quan tai bénh vién Pai
hoc Y Ha NOi. Phuang phap nghlen ciru: Nghlen
cu‘u mo ta ti€n ctu trén 7_ngudi benh ung thu biéu
mo vay thuc quan dudc phau thuat noi soi nguc bung
tw thé nghleng trai 90° nao vét hach 3 viing. K&t qua
va ban luan: Tudi trung b|nh 58, ,/1 £ 10,24. Nam
gidi ch|em ty Ié 100%. Li do vao vién hay gap la nudt
nghen va gay sut can. Vi tri u: 1/3 g|Lra chiém
71,42%, 1/3 dudi chiém 28,6%. Thoi gian phau thuat
trung b|nh la 336,4 + 34 phut khong ¢ ca nao phal
chuyén mé mé. Thd| gian thd may trung b|nh sau mo
la 1,7+£1,5 ngay, thdi gian rat dan luu mang phdi sau
md trung b|nh la 11,3 £ 4,7 ngay Co 2 tru‘dng hdp bi
liét day thanh quan quat ngerc va ca 2 trerng hgp co
bién cerng ho hap sau mo khong co tru‘dng hgp nao
gép tai bién rd miéng néi sau md. Két Iuan Phau
thuat noi soi (PTNS) nguc bung cat thuc quan tu thé
nghleng trdi 90°, nao vét hach 3 ving 1a phuadng phap
an toan hiéu qua trong diéu tri ung thu bi€éu md thuc
quan. 1w khda: Ung thu thuc quan, tu thé nghiéng
tri 90°, nao vét hach 3 vling.

SUMMARY
EARLY RESULTS OF THORACO-
LAPAROSCOPIC ESOPHAGECTOMY WITH
LEFT LATERAL DECUBITUS POSITION,
THREE FIELD LYMPHADENECTOMY FOR
TREATMENT OF ESOPHGEAL CARCINOMA

AT HA NOI MEDICAL UNIVERSITY HOSPITAL

Objectives: To describe the clinical, paraclinical
characteristics and early postoperative results in
patients undergoing thoraco-laparoscopic
esophagectomy with left lateral decubitus positions for
esophageal carcinoma at Hanoi Medical University
Hospital. Methods: Prospective descriptive study on 7
patients with esophageal squamous carcinoma who
underwent laparoscopic thoracoscopic with left lateral
decubitus, 3-field lymphadenectomy. Results and
discussion: Mean age 58.71 + 10.24 years. Men
account for 100%. Common reasons for
hospitalization are dysphagia and weight loss. Tumor

*Bénh vién Dai hoc Y Ha NGi
**Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguy&n Hoang
Email: drhoangnt29@gmail.com

Ngay nhan bai: 3.7.2024

Ngay phan bién khoa hoc: 20.8.2024
Ngay duyét bai: 17.9.2024

Nguyén Hoang!, P6 Pirc Minh?

location: middle 1/3 accounts for 71.42%, lower 1/3
accounts for 28.6%. The mean operation time was
336.4 = 34 minutes, no case required conversion to
open surgery. The average time of mechanical
ventilation after surgery was 1.7 £ 1.5 days, the
average time of pleural drainage removal after surgery
was 11.3 £+ 4.7 days. There were 2 cases of recurrent
laryngeal nerve paralysis, 2 cases of postoperative

respiratory complications, and no cases of
postoperative anastomotic leakage. Conclusions:
thoracoscopic esophagectomy in the left lateral

decubitus position and 3-field lymph node dissection is
a safe and effective method in treating esophageal
carcinoma. Keywords: esophageal carcinoma, left
lateral decubitus positions, 3-field lymphadenectomy

I. DAT VAN DE

Ung thu thuc quan (UTTQ) la loai ung thu
phé bién, diing th{r 8 va cd ty Ié méc udc tinh la
3,2% trong téng s6 cac trudng hop ung thu trén
thé gidi; nhung nd 1a nguyén nhan phé bién th(
sau gay tr vong lién quan dén ung thu (chlem
5,3% tong sO ca tir vong).! Diéu tri uTTQ van la
mot van dé kho khan phiic tap can co sy phoi
hgp da chuyén khoa: héa tri, xa tri va phau
thuat trong doé phau thuat la phu‘dng phap diéu
tri cha yeu Phau thuat mg cat thuc quan truyén
thong co nhleu bién chitng dan dén ti lé tr  vong
cao sau md. Vi su phat trién manh mé cua
phau thuat ndi soi, phau thudt cit thuc quan it
xam 1&n trd thanh phuong phap diéu tri chuin
cho bénh nhan ung thu thuc quan véi két qua
ngan han t6t hon so véi mé m& nhu giam bién
chirng sau md, giam dau, bénh nhan hdi phuc
nhanh hon, dat dugc két qua vé mat ung thu
hoc t6t hdn va khong c6 su khac biét vé cac két
qua xa sau phau thuat (thdi glan sdng sau mo, ti
|é tai phat, . )2 Trong thi ndi soi nguc dé giai
phdng thuc quan va vét hach trung that cé 2 tu
thé chinh dugc ap dung la tu thé nam sdp va tu
thé nghiéng trai 90°. Tai Bénh vién Dai hoc Y Ha
Noi tir thang 11/2023 d3 bat dau trién khai PTNS
cat thuc quan nguc bung vdi tu’ thé nghiéng trai
90° trong thi nguc va dem lai két qua tét, han
ché dudc tai bién trong mé cling nhu' cac bién
chitng sau md. Vi vdy ching t6i thuc hién nghién
clru nay nham muc tiéu:

1. M6 ta déc diém Idm sang, can Idm sang
nguoi bénh duoc ung thu thuc quan duoc phau
thudt ndi soi nguc bung cat thuc quan, nao vét
hach 3 vung tu’ thé nghiéng trai 90° diéu tri ung
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thu biéu mé thuc quén tai bénh vién Pai hoc Y
Ha Noi.

2. Banh gid két qué sdm sau md cua cac
bénh nhén tai dai diém nghién cuu va trong thoi
gian trén.

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

Doi tugng nghién ciru: Bao gém cac
ngudi bénh c6 du tiéu chudn sau: (1) Ngerl
bénh dugc phiu thuat cit thuc quan ndi soi
nguc bung tu thé nghleng trai 90° nao vét hach
3 vung tuUr thang 11 nam 2023 tai bénh vién dai
hoc Y Ha Nai. (2) Ngerl bénh co giai phau bénh
la ung thu t&€ bao biéu mé, chua di cdn xa, giai
doan T1 - T4a, bénh nhan d6ng y thuc hién. 3)
HO6 sd bénh an day du dap Ung cac yéu cau
nghién clru. Tiéu chudn loai trir: (1) B&nh nhan
c6 tién sir phau thuat ving nguc phai, ung thu
thuc quan c6.

Phucong phap nghién ciru: Nghién ciru mo
td tién ctu. Bién s6 nghién cliru dap Ung cho 2
muc tiéu nghién cu. SO liéu thu thap dugc xr ly
bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang, can lam sang.
100% bénh nhan 13 nam gidi. tudi trung binh 1a
58,71 £ 10,24 (I6n nhat 73 tudi va nho nhét Ia
45 tudi); 100% bénh nhan déu cd tién si hut
thudc 1a. Bénh nhan dén vién cha yéu vdi triéu
chirng nu6t nghen va gay sut can chiém 100%.

Bang 1: Két qua ndi soi thuc quan

Bién N [Tylé (%)
Vitri khéi| 1/3 gitia 5 71,4
u 1/3 duGi 2 28,6
e Loét 3 42,9
Dalthe —sui 4 57.1
Tham nhiém 0 0
Bang 2: Két qua cat Iop vi tinh (CLVT)
Bién N | Tylé (%)
1/3 gilra 5 71,4
Vitriu 1/3 dugi 2 28,6
Hinh
anh Day thanh 7 100,0
khoi u
Khong thay hinh anh
nghi ngd di can hach 6 85,7
Di can [Hinh anh nghi ngd di 14.3
hach can hach !
M MO 7 100,0

3.2. Pic diém trong ma. Khong cé bénh
nhan nao gdp tai bién trong mé. C6 1 trudng
hgp phai chuyén mé m& & thi bung do bénh
nhan c6 tién s mé bung cili, 6 bung rét dinh
khong thé mé ndi soi dugc. Thdi gian phau thuat
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trung binh la 336 + 34 phut (dao dong tur 300
dén 390 phut), Lugng mau mat trung binh 60 +
7,8 ml. SG lugng hach nguc nao vét dugc trung
binh la 18,3 8,3, hach bung la 13,4 + 6,6.

3.3. Ty Ié bién chirng va két qua sém
sau mé. 2 BN c6 bién chirng sau md (28.6%) do
ton thuong day than kinh thanh quén quat
ngugc (TKTQQN) va 2 tru‘dng hdp nay cé bién
chu’ng viém phdi sau md, tat cd cac bénh nhéan
nay déu dudc diéu tri n6i khoa. Khong cd trudng
hdp nao co bién chL'rng ro miéng noi va cGng
khong co trudng hgp nao tor trong vong 30 ngay
sau md. Thdi gian thd may sau_ mé trung binh la
1,7 £ 1,5 ngay, thdi gian rat dan luu mang phdi
la 11,3 + 4,3 ngay. Thdi gian nam vién trung
binh 13,3 + 4,5 ngay (dao dong 9-21 ngay).

IV. BAN LUAN

4.1. Bic diém 1am sang: UTTQ I3 ung thu
thudng gdp & ngudi 16n tudi, do tubi hay gap
nhét 1a tor 45 dén 70 tudi. Trong nghién cltu cua
ching téi 100% bénh nhéan la nam gidi véi tudi
trung binh la 58,71 + 10,24 (dao dong tu 45
dén 73 tudi), tuong ducong vdi cac tac gia trong
nudc la Nguyén Xuan Hoa, Pham Dlc Huan
nhung thdp hon so vdi v6i cac tac gia nudc
ngoai nhu Otsuka, Murakami.?=¢ Nguyén nhan co
thé do thdi gian tiép xUc vai cac yéu t6 nguy co
(ru’du, bia, thudc 13,...) & ngu’dl Viét Nam sém
hgn va tudi tho trung binh cla ngudi Viét Nam
van thap han cac nudc phat trién.

Trong nghién cllu clia ching t6i, cac triéu
chirng 1am sang hay gap nhéat la nudt nghen
(100%) va gay sut can_(100%), cao hon so vdi
nghién cu cla Nguyén Xuan Hoa va tuong
dudng vdi tac gia Pham Dirc Huén.3* Chan doan
giai doan bénh trudc mé cé vai trd v cling quan
trong trong qua trinh diéu tri ung thu thuc quan
noi chung va trudc phau thuat ndi riéng. Chup
cét I6p vi tinh da day la phucng phap chi yéu dé
danh gia vi tri, mirc do xam lan, di can hach, di
can xa cua khdi u, xac dinh kha ndng cat bo khai
u. Trong nghién ctftu clia ching t6i, cé 5 trudng
hogp u & 1/3 gilta va 2 trudng hgp u & 1/3 dudi
va déu dugc danh gia khong xam lan cac tang
xung quanh nhu ddng mach chd, khi phé quan la
cac chong chi dinh phau thuat. DGi vdi danh gia
di can hach va di can xa & cac tang, c6 6 trudng
hgp trong nghién cfu khéng thay hinh anh nghi
ngd di can hach, chi c6 1 truGng hgp thay co
hinh anh nghi nghd di can hach trén CLVT nhung
ddi chiéu két qua GPB sau mé thi trong do6 cé 3
trLr(‘jng hop cé di cdn hach va khéng cé trudng
hgp nao di can xa.

4.2. Pic diém phau thuat: Trong thdi
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gian gan day, phiu thuat it xam lan da chu‘ng
minh tinh uu viét so vGi phau thudt mé vé cac
két qua s6m sau mé. Trong 16 nghién clu tién
clru va 04 nghién ctu ngau nhién c6 déi ching,
phau thuat it xam l1am lam giam lugng mau mat
(p=0,0009) nhung thdi gian mé tang 1én so vdi
phau thudt m@ (p=0,0009).” V&i nghién clfu clua
ching t6i, da s6 bénh nhan déu dugc ti€p can
vGi phuong phap phau thudt noi soi hoan toan,
th&i gian md trung binh 13 336 phdt, 1au nhat 1a
390 phut va ngan nhét la 300 phit. Lugng mau
méat trung binh khdng dang k& khoang 60 ml.
Két qua nay tudng duong vai cac tac gia khac
trong nudc va trén thé gigi.348

Ti 1& chuyén m& mG chung cla cac tac gia tir
0% tdi 5,3.>*8 Trong nghién clu cla Nguyeén
Xudn Hoa vdi 118 bénh nhéan cét thuc quan ndi
soi nguc bung ti 1& chuyén mé mé la 0,8% véi
nguyén nhan do day dinh mang phéi. Trong
nghién cltu cla ching t6i véi 7 bénh nhan khong
c6 trudng hgp nao phai mé nguc, cé 01 trudng
hgp chuyén mé bung do bénh nhan cd tién sur
md cii & bung, & bung rat dinh khién cho qua
trinh nao vét hach gép khé khan. Tuy nhién
khong co bénh nhan nao trong nghlen cltu gap
tai bién trong mé. Céc nghién cu’u Ve phau thuat
cat thuc quan déu thong nhat réng phau thuat
n0| soi lam giam cac blen chiing trong va sau
ma, dem lai két qua ngan han t6t han.>=*7 Trong
phau thudt ndi soi, cac chi tiét giai phau, mach
mau, hach bach huyét déu dugc phong dai, trinh
bay ro rang, phau tich ti m| can than s& tranh
dudc cac tai bién trong m& nhu chay mau, dic
biét 1a tdn thuong cadc mach mau I8n trong 16ng
nguc nhu dong mach chd nguc, quai dong mach
chu, tinh mach phdi, quai tinh mach don, ... 1a
cac tén thuong rat ndng né, doi hoi xir Ii nhanh
chéng va chinh xac, phan I6n can m& nguc
nhanh chdng dé kiém soét chay mau.

Vé ki thudt mé, ching téi lva chon tao hinh
thuc quan bang toan bd da day va thuc hién
miéng ndi thuc quan ¢6 - phinh vi da day bang
tay vGi cac miii khdu rgi chi PDS 3-0. Qua 7
trudng hop ching téi thay ki thuat trén ti€n hanh
thuan Igi, do dai 6ng da day va muc do tugi mau
(danh gia qua mau sac mé ctia miéng ndi) cua
da day déu t6t, lam miéng ndi thuan Igi. Diéu
nay cho thdy su thudn Igi va phG bién cla
phuang phap thay thé thuc quan bdng 6ng da
day so vdi cac cd quan khac nhu ruét non, dai
trang. Tat ca cac bénh nhan trong nghién clu
clia chiing tdi déu dua 6ng da day toan bd 1én c6
qua dudng trung that sau. Nghién clru cua
Booka cho thdy khong co su khac biét vé ti Ié tr
vong sau md gilta dudng sau xuong Uc va

dudng trung that sau khi dua 6ng da day 1&n c6,
diéu dé chiing minh rdng ca hai dudng nay déu
an toan va hiéu qua. Tuy nhién, moi phuadng
phap lai ¢ nguy cd bién ching khac nhau. Ti lé
rd miéng ndi thdp hon dang ké & dudng trung
that sau, trong khi d6 bién chirng viém phéi thap
hon dang ké vdi dudng sau xuong uc.® Vi véy,
viéc lua chon phudng phap nao tuy thudc vao
yéu to nguy cd ting bi€n chirng trong moi bénh
nhan cu thé. Trong nghién ciu, ching tdi thuc
hién miéng ndi tay cho 100% cac trudng hgp
thdy rang ti€n hanh thudn Igi vé mat ki thudt va
thdi gian, ti 1€ r0 va hep miéng ndi déu tuong
duong véi nghién cdu s dung may ndi tron
hodc may ndi thang.

4.3. Két qua sém va bién chirng sém
sau md. Thdi gian thd may sau mé trong nghién
ciu cua ching t6i la 1,7 £ 1,5 ngay, tudng
dugng vdi cac nghién clru khac nhu cla Nguyén
Xuan Hoal la 36 giG, cliia Luketich la 48h, cua
Kinjio 1a 24h.28 Thdi gian rut dan luu mang phéi
la 11,3 * 4,3 ngay. Thdi gian ndm vién trung
binh 13,3 £ 4,5 ngay (dao dong 9-21 ngéy) Két
qua nay cling tudng dudng vdi cac tac gia
khac.>3 biéu dd cho thay phau thuat noi soi it
xam lan da gop phan lam gidm thdi gian thé
may, thai gian nam hoi stc tich cuc va thdi gian
nam vién sau mé.

Nghién clru cla chdng t6i chd yéu la cac
bénh nhan & giai doan III chiém cha yéu
57,1%., 100% déu la ung thu biu md vay,
42,9% bénh nhan cé di can hach. Trong s6 7
bénh nhan c6 5 bénh nhan dugc hoda xa tri trudc
mc”i~ gip gidm giai doan khdi u, téng kha nang
phau thuat triét can, glam ti 1€ tai phat, di can
sau mé. 3 Do dac dlem vé bénh nhan (hut thudc
14, tudi cao), phiu thuat (thi nguc cé tac dong
Ien ph0| thaGi gian kéo dai, tu thé khong thuan
|gi,..) nén cac bién chiing vé ho hap co ti Ié kha
cao trong phau thudt thuc quan, cd thé 1én téi
60% tuy cac bao cado va la nguyen nhan chmh
gdy ra cac bién chling khac va ti vong sau md.
Hién nay, phau thut cit TQ it xam I&n gan nhu
d3 trd thanh tiéu chuan, chinh vi thé rat cd Igi
|ch trong viéc giam cac bién chirng ho hap sau
mb. Trong nghién clru clia ching toi, 100%
bénh nhan dugc phiu thuat cit TQ ndi soi trong
thi nguc, ti 1€ bién chiing hé hap gom tran dich
mang phéi 1 trudng hop (14,3%), tran khi mang
phéi 1 trudng hop (14,3%) déu dugc diéu tri noi
khoa 6n dinh, khéng c6 bénh nhan tr vong.

Ton thuong liét ddy TKTQQN thudng gdp
trong qua trinh phau tich thuc quan, dac biét la
nao vét hach trung that trén va vling ¢, cac tac
dong nhu nhiét, kéo cdng, cét doi, chén ép hodc
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tdn thuong cac vi mach. Ton thuong day
TKTQQN sau mé khdng chi lam tdng cac bién
chirng vé h6 hap, lam tdng thai gian ndm vién
ma con day ra cac di chiing sau nay nhu noi
khan va rGi loan nuét. Trong nghién clu cla
chiing toi, c6 2 bénh nhan bi liét day TKTQQN sau
md biéu hién ndi khan, 8n udng bi sic, chiém ti 1&
28,6%, cao han so vdi trong cac nghién cru bénh
nhan dudc cat thuc quan tu thé nghiéng trai 90
do: cla Otsuka la 0%, clia Murakami la 1,4%, cua
Teshima la 15,8%.>¢ Tuy nhién 2 bénh nhan trén
khdng gép bién chiing hd hap sau mé va kham lai
sau 1 thang déu an udng binh thugng, tinh trang
noi khan giam.

Trong nghién cu cla chdng t6i, khong co
bénh nhan nao bi ro miéng noi, thap han so Vvéi
cac nghién ciu khac cia Pham Dic Hudn
(7,4%), Nguyén Xuan Hoa (6,8%), Kinjo (4%),
Luketich (5%).2*® B3 cd nhiéu nghién clu so
sanh két qua sém va ti 1& bién chiing sau md
gilra tu' thé nam sdp va tu' thé nghiéng trai 90 do
trong thi nguc cla phau thuat. Nghién ctu cla
Feng va cdng su cho thay tu the nam sap co thai
gian ph3u thuat & thi nguc ngén han (67 + 20
phut so véi 77 £ 17phut, p = 0,013) va s6 lugng
hach nguc nao vét dugc nhiéu han (11,6 = 4,0
so vdi 8,9 £ 4,9, p=0,005) so vdi tu thé nghiéng
trdi. Teshima va cOng su so sanh cac két qua
ngan han gilita tu thé ndm sdp va ndm nghiéng
bén trai va khdng cd su khac biét dang k€ thdi
gian phau thuat gilta cac nhdm (247 + 45phut
so V@i 247 + 45phat véi 236 + 48phat, p =

0,24). Trong nghién clfu cla chlng t6i vGi tu thé

nghiéng tradi, man hinh dugc dat ¢ dau ban mé
va truc thi trudng dugc dat theo hudng tir chan
ban mé dén dau ban m6. Sy sdp xép nay cho
phép qua trinh nao vét hach nguc tién trién song
song vGi du’dng di cla day TKTQQN va cd thé dé
dang ti€p can thi trudng phia 6, tao diéu kién
thuan Igi cho viéc bdc tach cac hach bach huyét
xung quanh day TKTQQN. Theo Noshiro viéc nao
vét hach xung quanh day TKTQQN dugc thuc
hién & tu thé ndm sdp cd két qua tuong duong &
tu th€ ndm nghiéng bén trai. Tuy nhién & tu thé
nam sap khi vét hach xung quanh day TKTQQN
sé de gay ton thuong khi quan hon. Perdng
phap nay cling doi hoi luc kéo Ién thuc quan.
Ngugc lai, khi thuc hién & tu thé€ nam nghiéng
bén trai, thi trerng ¢ phia bung cua day
TKTQQN bén trdi c6 thé dé dang dugc boc 16
bang cac dung cu vén khi quan.

V. KET LUAN
Phau thuat ndi soi nguc bung cat thuc quan
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tu thé nghiéng trdi 90° 1& mot phau thudt an
toan, ty 1é bién chitng sau mé thdp, mang lai
nhiéu uu diém cho bénh nhan vé mat thdm my,
thgi gian ndm vién ngdn va ti Ié bién chling sau
mé thdp, dic biét 13 bién ching liét day than
kinh thanh quan quat ngugc.
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PANH GIA TAC DUNG CUA PIEN CHAM KET HQ'P BAI THUOC CRHV
TRONG HO TRQ PIEU TRI NGHIEN RUQ'U

TOM TAT

Muc tiéu nghién ciru: Danh gia tac dung cua
dién cham két hgp bai thuéc CRHV trong ho trg diéu
tri nghlen rugu. DOi tugng va phucng, phap
nghuen clru: Bsi tuong nghlen clru dugc chan doan
xac dinh nghlen rugu dua trén tiéu chudn clia T6 chiic
Y t& thé gidi vé nghién chat (ICD-10 (International
Classification Disease — Hé thdng phan loai bénh tat
quoc t€ ) nam 1992, muc F10 2). Két qua Sau 45
ngay diéu tri, ngudi bénh gidm tan suat st dung
ru‘du/ngay va lugng rugu udng/ ngay, cac biéu hién
clia héi chiing cai nhu: thém rugu, va mo hoi, run tay
chan, budn non/non mat ngu, lo Iang va chi so xét
nghlem chirc nang gan (AST, ALT va GGT) deu glam o]
cac thdi diém theo ddi ngay thir 15, 30 va 45. Diém
chéat lugng cudc s6ng dat mirc tot chiém 88,9%. Két
luan: Bai thudc CRHV két hgp phucng phép dién
cham cé tac dung t6t trong diéu tri nghién rucu. Tor
khoa: Nghién rugu, dién cham, bai thuGc CRHV.

SUMMARY

EVALUATION OF THE EFFECTS OF CRHV
REMEDY COMBINED WITH ELECTRO
ACUPUNCTURE IN SUPPORTING THE

TREATMENT OF ALCOHOL ADDICTION

Research objective: Evaluate the effects of the
CRHV remedy combined with electroacupuncture in
supporting the treatment of alcoholism. Research
subjects and methods: Research subjects were
diagnosed with alcoholism based on criteria The World
Health Organization's standard on substance abuse
(ICD-10 (International Classification Disease -
International disease classification system) in 1992,
section F10.2). Results: After 45 days of treatment,
the patient reduced the frequency of alcohol use/day
and the amount of alcohol consumed/day, and
symptoms of withdrawal syndrome such as: cravings
alcohol,  sweating, tremors,  nausea/vomiting,
insomnia, anxiety and Liver function test indexes
(AST, ALT and GGT) all decreased at monitoring days
15, 30 and 45. Quality of life scores reached a good
level, accounting for 88.9%. Conclusion: CRHV
remedy combined with electroacupuncture method
has good effects in treating alcoholism. Keywords:
Alcoholism, electroacupuncture, CRHV remedy.

I. DAT VAN DE
Nghién rugu la bénh man tinh gay ra nhiéu
ganh nang vé slc khoé, kinh té va xa héi. Theo
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théng k&, co téi 3,3 triéu ca tir vong do st dung
rugu moi nam trén toan thé gidi [1]. Viéc sir
dung rugu dudc coi la yé'u t6 nguy co héng thar
ba gép phan vao ganh nang bénh tat toan cau &
nam gidi [2]. Nghlen rugu van rat pho bién & cac
nudc phat trién va day ciing 1a yéu t8 chinh
trong bénh xo gan [3]. Theo bdo cdo cua t6
chirc Y t€ thé gigi nam 2011, Viét Nam dudc xép
vao nhém 25 qudc gia tiéu thu rugu bia nhiéu
nhat, ding thr 4 trong khu vuc Bong Nam A
[1]. Hién nay, cac bién phap can thiép diéu tri
nghién rugu déu hudng t8i muc dich gidm lam
dung rugu.

Khi ubng rugu sé tac dong vao cac tang phu
dac biét la cac tang Tam, Can, Ty va cac phu la
DAm, Vi. Rugu anh hudng Ién Tam va Can gay
réi loan than minh (Tadm tang than, Can tang vy)
xuat hién cac chiing nhu khong tu chu dudc,
cudi ndi nhiéu hodc tram cam, cdu gat, kich
thich. Rugu anh hudng dén tang Ty gdy cho
ngudi bénh budn nbn, chan an, mét mdi. Lau
dan cac ching trang trén cang nang né hon.
Ngudi bénh gay yéu, tay chan run, an ngi kém,
sa sUt tri tué, khdng tap trung chd y khi lam
viéc, kha nang lam viéc gidam dan [4], [5].

bién chadm diéu tri cai nghién rugu la mot
trong s6 nhitng phuong phap mdi hién dang
dugc ap dung tai Bénh vién Cham clu Trung
uong mang lai hiéu qua kha kha quan. Bén canh
do, viéc sir dung thém cac bai thudc kinh nghiém
c6 tac dung ho trg diéu tri cling mang lai hiéu
qua tot. Su phoi hgp clia dién cham va thudc y
hoc c6 truyén trong diéu tri thudng mang lai
hiéu qua cdng gdp gilp nang cao tac dung. Xuat
phat tUr thuc tien 1dm sang dd, chdng téi tién
hanh nghién ctu dé tai: "Panh gid tac dung cda
dién cham két hop bai thuéc CRHV trong ho tro
diéu tri nghién ruou”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Chat liéu nghién ciru
2.1.1. Thanh phan bai thuéc CRHV

R . Ham
Tén thudc Ten kht:la:uhﬁc,::c cuavi lugng
(gam)
Ha thu 60 |Radix Fallopiae multiflorae 30
. . Radix Astragali
Hoang ky membranacei 20
Ca gai leo |Herba Solani procumbensis| 15
Ha diép Folium Nelumbinis 10
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