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PANH GIA HIEU QUA CUA NEP CO TAY
TRONG PIEU TRI HO TRQ HOI CHO’NG ONG CO TAY

TOM TAT

Hoi chu‘ng ong b tay la bénh ly than kinh ngoai
bién phd bién, cd nhiéu perdng phap diéu tri khag
nhau trong dé deo nep cd tay la mot perdng phap ho
trg hitu hiéu trong diéu tri hoi chu‘ng ong co tay. Muc
tieu: Panh g|a h|eu qua cla nep co tay trong | dleu tri
ho trg hoi cerng ong co tay va xac dinh mot s6 yéu to
lién quan dén két qua diéu tri. POi tugng va
phu’dng phap nghlen ctru: Nghién clru thir nghlem
Iam sang co dai cerng theo_ ddi trong 2 thang trén 63
bénh nhan hoi cerng ong c6 tay chia 1am 2 nhém: 32
bénh nhan dugc ding 1 loai thudc NSAIDs trong 2
tudn k&t hop véi deo nep cb tay trong 2 thang, 31
bénh nhan dugc dung VGi duy nhat 1 loai thudc
NSAIDs trong 2 tuan. K&t qua: Sau 2 thang diéu tri,
c6 sy cai thién diém VAS, di€ém Boston triéu chu‘ng va
chirc ndng, t6c do dan truyen than kinh g|Lra va d|en
tich than kinh gitta ¢ nhém dung NSAIDs va nep c8
tay: VAS trung binh glam tr 2,0 xuong 0,4 d|em
Boston triéu chu’ng glam tor 16,7 xuong 12 7 diém,
Boston chtrc nang glam tr 11,4 xuong 8,7 dlem toc
d6 dan truyén cadm gidc than kinh gitta cd cai thlen
téng tur 41,7 Ién 45,8 (m/s), dién tich ngang than kinh
gilra c6 giam tr 11.7 xuong 9.8 (mm2), cao han nhom
cerng (p<0,05). Mot so y€u to lién quan dén két qua
diéu tri: Tudi va BMI c6 tugng quan nghich V@i sy thay
doi diém VAS; thay ddi dlem Boston triéu chiing va
chirc néng. Ket luan: Nep c6 tay la phuong phap diéu
tri hO trg cd hiéu qua trong diéu tri hdi chiing 6ng c6
tay.

Tu khoa: Nep cb tay, Hoi chirng 6ng cb tay.
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SUMMARY
EVALUATING THE EFFICACY OF SUPPORTIVE
THERAPY OF SHORT WRIST SPLINT IN

PATIENTS WITH CARPAL TUNNEL SYNDROME

Carpal tunnel syndrome is the most common
peripheral nerve entrapment syndrome worldwide 1.
There are availability of several therapies ranges from
non-surgical to surgical managementl. Short wrist
splints is one of the most typically employed therapeutic
procedures. Objectives: To evaluate the efficacies of
supportive therapy of short wrist splint in patients with
carpal tunnel syndrome under NSAIDs treatment and
determind the factors interfering the treatment results.
Methods: Controlled clinical trial were followed up to 2
months in 63 patients with carpal tunnel syndrome,
divided into two groups: 32 patients received NSAIDs
for 2 weeks and a standard wrist splint in neutral
position to be worn at night, if possible, during the day,
31 patients were treated solely with NSAIDs for 2
weeks. Results: After 2 months of treatment, there
were an improvement in VAS, Boston scores, Distal
median motor latencies (DMLm) and median sensory
conduction velocities (SCVm) in the research group:
The average VAS were decreased from 2.0 to 0.4
points, Boston symptom scores were declined from 16.7
to 12.7 points, Boston functional scores were declined
from 11.4 to 8.7 points, median sensory conduction
velocities (SCVm) were improved considerable from
41.7 to 45.8 m/s, the cross-sectional area of the median
nerve (CSA) were fell from 11.7 to 9.8mm?, higher than
the placebo group (p<0,05). The factors interfering the
treatment results: Age and BMI negatively correlated
with the change in VAS scores, Boston symptoms and
function scores. Conclusion: A short wrist splint is
effective therapy support in patients with carpal tunnel
syndrome.

Key words: wrist splint, carpal tunnel syndrome.

I. DAT VAN DE
H6i chimng 6ng c6 tay (HCOCT) Ia bénh ly
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than kinh ngoai bién thudng gap, nhéat la & phu
ni trén 40 tudi. Bénh do nhiéu nguyén nhan
khac nhau trong dé nguyén nhan nghé nghiép
thudng gdp, thudng xay ra khi lam viéc bang tay
lién tuc duy tri & mot tu thé cd dinh trong mot
thgi gian dai. V& cd ché bénh sinh cla bénh,
than kinh gilra di chung vdi nhitng gan cc gap
clia cac ngdn tay trong 8ng cb tay la mét ciu
tric khoéng co gidn dugc nén khi cd luc nén ép
kéo dai gay viém gan gap chung cac ngdn tay sé
tao mot Iuc chén ép than kinh gilra dan t&i su
tang ap luc quanh day than kinh giilta trong doan
dng cb tay gay réi loan dan truyén sgi truc, lam
suy giam chirc nang day than kinh tao nén cac bi
u hién lam sang nhu té, dau, rdi loan cam glac
Su chén ep kéo dai dan téi su thay déi vinh vien,
pha hly cau tric than kinh, thay bang md xd seo
day d3c. Chan doan chu yé’u dua vao cac triéu
chifng lIam sang.

C6 nhiéu phuang phap diéu tri vé noi khoa va
ngoai khoa. Cac bién phap dung thudc chéng
viém khong steroid , corticoid cd hiéu qua nhanh
chéng nhung gdy nhiéu bién chdng nhu viém
loét da day hanh ta trang, xudt huyét ti€u héa,
nhiém trung... Gan day trén thé gidi cé nhiéu
nghién clu danh gid hiéu qua cua nep c6 tay
trong diéu tri hdi chiing 8ng cd tay va cho két
qua tét, dong thdi it tdc dung khong mong
mudn, va giad thanh khdng qua dat. Tuy nhién, &
Viét Nam chua cé nghién cltu nao nghién cu
mot cach hé théng vé sir dung nep ¢6 tay trong
héi chiing dng c6 tay. Chinh vi vay, ching toi
ti€n hanh nghlen clu dé tai nay vGi 2 muc tiéu:

1. Danh gid hiéu qua cda nep. co tay trong
didu tri hé tro cua hoi chuhg 6ng cd tay.

2. Xac dinh mét s6 yéu t6 lién quan dén két
qua diéu tr,

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dol tugng nghién ciru

Dia diém nghién c(iu: Bénh vién Bach Mai va
bénh vién Dai hoc Y Ha Noi.

DGi tugng nghién clu gom 63 bénh nhéan
dugc chan doan Hoi chiing éng ¢6 tay theo tiéu
chuan sau:

+ Co it nhat 1 dau hiéu lam sang: té, dau
ngon 1,2,3 va nlra ngoai ngén 4; té dau tang Ién
khi ctir dong 13p lai lién tuc ban tay; té dau ban
tay tang vé dém; cac nghiém phap Tinel, Phalen,
Durkan duadng tinh.

+ Va co it nhat mot dau hiéu bat thuGng trén
chén doan dién theo hiép hdi than kinh hoc Hoa
Ky: kéo dai thai gian tiém van dong DML >4,2ms
hodc giam toc do dan truyén cam giac SCV<50m/s.
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Bénh nhan ddng y tham gia nghién clu, tudi
trén 16. Khdng cd cac ton thuong khéc chén ép
than kinh gilra nhu trong cac bénh: viém mang
hoat dich hoat trong viém khdép dang thap, hat
tophi, kén hoat dich, cac khdi u vung co tay,
chén thuong ving cd tay, di chiing gdy xuong
sau chan thugng, nhiem trung, phu nir cé thai...
Khong co tién s diéu tri HCOCT: tiém steroid,
phau thuat.

2.2. Phuong phap nghién ciru. Tho
nghiém 1dm sang c6 nhém ching, theo doi doc.

Nhom can thiép gom 32 bénh nhan dugc diéu
tri bang dung 1 loai thu6c NSAIDs (Meloxicam
(Mobic):  7,5-15mg/ngay, hoac  Celecoxib
(Celebrex):  200mg/ngay hodc  Etoricoxib
(Arcoxm) 60-90 mg/ ngay) trong 2 tuan két hdp
vGi deo nep ¢ tay vao ban dém hodc ca ngay
néu cé thé trong 2 thdng. Nhém chiing gém 31
bénh nhan dugc dung véi duy nhat 1 loai thubc
NSAIDs (Meloxicam (Mobic): 7,5- 15 mg/ ngay,
hoac  Celecoxib  (Celebrex):  200mg/ngay,
Etoricoxib (Arcoxia): 60-90 mg/ngay) trong 2 tuan.

Nep ¢ tay sUr dung trong nghién clru la Nep
c6 tay Orbe H1.

Panh gia két qua diéu tri bénh nhan dua trén
thang diém dau VAS, thang di€ém Boston tai cac
thdi diém trudc diéu tri (TO), sau diéu tri 1 thang
(T1), sau diéu tri 2 thang (T2), danh gia dua
trén do dién dan truyén than kinh va siéu am
than kinh gilta tai thdi diém trudc diéu tri (T0)
va sau diéu tri 2 thang (T2). Cac yéu to lién
quan dén két qua diéu tri dugc ghi nhan tai tat
ca cac thai diém nghién cdu.

2.3. Théi gian nghién ciru:
7/2020 dén thang 7/2021.

2.4. Xt li s6 liéu: Phan mém IBM SPSS
Statistics 20

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung cta bénh nhén
nghién ciru

tor thang

Cac
thong | NSAIDs NSAIDs+Nep|
o9 | (n=31) | (n=32)
Tu | 49,7:11,1] 49,6 11,1 | p> 0,05
Nam | 9,7% 6,3% b > 0,05
NT | 90,3% 93.8% | p>0.05
BMI | 21,816 | 21,314 | P>0.05
Thg'a%'a” 85+79 | 75+55 |p>0,05
VAS | 3,0820]  2,0%19 | p> 0,05

Nhén xét: Khdong cb su khac biét vé tudi,
gigi, BMI, VAS, thGi gian dau gilfa 2 nhém
nghién cttu (p>0,05).
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3.2. Panh gia két qua diéu tri nep co tay trong hdi chirng dng co tay
3.2.1. Panh gia mic do cai thién dé dau theo thang diém VAS
Bang 3.1: Thay doi diém VAS sau 2 thang diéu tri

T0 (0) T1(1) T2(2) P
NSAIDs (n=31) 3.0£2.0 1.75+1.3 0.9+1.2 P02=0.000
NSAIDs+Splint (n=32) 2.0£1.9 1.2%1.3 0.4+0.8 P02=0.000
p 0.056 0.103 0.048

Nhan xét: Ca 2 nhdm BN déu cd su cai thién
thang diém VAS so vdi trudc diéu tri (p<0,05).
Tai thdi diém bit dau diéu tri va sau diéu tri 1
thang, khong co su khac biét gilta 2 nhom diéu
tri vé cai thién thang diém VAS (p>0,05). Tai

thdi di€ém T2 thi nhém NSAIDs va nep c6 tay co
su cai thién diém VAS t6t hon so véi nhém
NSAIDs (p<0,05). Diém VAS ctia nhdm can thiép
tlr 2,0+1,9 tai thdi diém TO gidm xudng 1,2+1,3
tai T1 va 0,4+0,8 tai T2.

3.2.2. Panh gia mirc o cai thién dya trén thang diém Boston
Bang 3.2: Thay dér diém Boston sau 2 thang diéu tri

Cai thién diém Cai thién diém
Boston triéu chirng Boston chirc nang
NSAIDs NSAIDs+ P NSAIDs NSAIDs+ Nep P
(n=31) Nep (n=32) (n=31) (n=32)
Truéc(T0) 16,5+1,7 16,7+2,0 0,626 11,3+1,2 11,4+1,2 0,709
Sau 1thang (T1) | 15,1%2,0 14,9+2,1 0,760 | 9,9+1,2 9,8+1,3 0,928
Sau 2 thang(T2) | 13,9+1,8 12,71,8 | 0,010 | 9,5%1,0 8,7+1,0 0,002

Nhan xét: Ca 2 nhom BN déu co su cai thién
vé diém Boston triéu chl’ng va diém Boston chirc
nang so vdi trudc diéu tri véi p<0,05. Tai thai
diém 1 thang, khéng cé sy khac biét gitta 2
nhdm diéu tri v& su' cai thién diém Boston triéu
chirng va chirc nang (p>0, 05) ). Tai thdi diém
T2 nhém NSAIDs va nep cd tay cd su cai thién

tot han so vgi nhom chiing, su khac biét co y
nghia thdng ké vé6i p<0,05. Diém Boston triéu
chirng clia nhém can thiép tur 16,7+2,0 tai thdi
diém TO giam xudng 14,9+2,1 tai T1; 12,7+1,8
tai T2. Piém Boston chc ndng cla nhém can
thiép tir 11,4+1,2 tai thdi diém TO gidm xudng
9,8+1,3tai T1; 8,7+1,0 tai T2.

3.2.3. Panh gia mirc do cai thién dua trén toc do dan truyén than kinh giira
Bang 3.3: Thay déi téc dé dan truyén thin kinh giiia sau 2 thang diéu trl

Thdi gian NSAIDs NSAIDs+ Nep cé tay P
TruGc(TO) 4,520,9 4920 8 0,142
DMLM(MS) o1 thang(T2) 43%0.,8 4.520,7 0,170
p 0.000 0.000
TruGc(TO) 41,758 4,748 0,481
SCVm(m/s) <13 thang(T2) 45,8164 49,5548 0,011
P 0.000 0.000

DMLm: Thdi gian tiém van dong cla than
kinh gilra

SCVm: T8c d6 dan truyén cam giac cla than
kinh gilra

Nhan xét: Sau 2 thang diéu tri, khong co su
khac biét gilra 2 nhom diéu tri V€ su cai thién
thdi gian tiém van dong cua than kinh glu’a
(p>0, 05) Tuy nhién, nhom NSAIDs va nep cd
tay c6 su cai thién vé téc do dan truy@n cam giac

cla than kinh giCra tot hon so vdi nhom ching,
su’ cai thién co y nghla thong ké v&i p<0,05. Toc
d6 dan truyén cdm giac cta than kinh glu’a cla
nhdém can thiép tir 42,7+4,8 tai th&i diém TO
tang lén 49,5+4,8 tai thai didm T2.

3.2.4. Panh gia mirc do cai thién dién
tich than kinh glu‘a (cat ngang mirc xu'ong
dau) dua trén siéu am co tay

Bang 3.4: Thay déi dién tich thin kinh giifa sau 2 thing diéu tri

Thdi gian NSAIDs NSAIDs+ Nep co tay P
Trudc (T0) 11,7+1,8 11,7+1,9 0,973
Sau 2 thang (T2) 10,7%+1,9 9,8+1,2 0,044
P 0.000 0.000

Nhan xét: Ca 2 nhom BN déu co su cai thién vé dién tich than kinh gilta (cat ngang xucng dau)
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so V@i trudc diéu tri v8i p<0,05. Sau diéu tri 2 thang nhdm NSAIDs va nep cd tay cd su cai thién dién
tich than kinh gitra t6t hon so v&i nhdém ching, sy cai thién cd y nghia thdng ké vai p<0,05. Dién tich
than kinh gilta ciia nhém can thiép tur 11,7+1,9 tai thgi diém TO ¢ giam xubng 9,8 +1,2 tai T2.

3.3. Cac yéu to lién quan dén diéu tri

Bang 1.5. Cac yéu té'lién quan dén diéu tri

. Tuong quan véi Tuong quan véi
Yeu | o | thay do diemvas | _ thay doi diém thay déi diém
to Boston triéu chirng | Boston triéu chirng
r P r P r P
Tubi NSAIDs -0.864 0.001 -0.943 0.000 -0.897 0.003
NSAIDs+ nep -0.916 0.002 -0.879 0.003 -0.947 0.002
BMI NSAIDs -0.831 0.01 -0.766 0.003 -0.753 0.005
NSAIDS+ nep -0.962 0.001 -0.826 0.008 -0.862 0.01

TuGi va BMI ¢d tuong quan nghich vdi su’ thay dai diém VAS; su’ thay d6i diém Boston triéu chiing
va chifc nang sau 2 thang diéu tri (r< 0,p < 0,05) & ca 2 nhdm bénh nhan nghién clru.

IV. BAN LUAN

4.1. Pac diém chung cua déi tuong
nghién ciru.

- Nhdm bénh nhan nghién clru chu yéu ndm
trong nhdm tudi trung nién.

TuGi trung binh clia nhdm can thiép 1a 49,6 +
11,1. Cha yéu la bénh nhan nir vdi ti 1€ 93,8% &
nhom can thiép. Thdi gian dau trung binh cla
nhom can thiép la 7,5 + 5,5. BMI trung binh cla
nhém can thiép la 21,3 + 1,4. Khong co su khac
biét vé tudi, gidi, BMI, VAS, thdi gian dau gilra 2
nhém nghién cliu (p>0 05).

4.2. Két qua cua phuong phap diéu tri
ho trg nep co tay trong HCOCT

4.2.1. Cai thién muac dé dau. Két qua
nghién clru cho thay cd su cai thién cla thang
diém VAS & ca 2 nhém nghién sau diéu tri. Tai
thdi diém T2, nhém dung nep cd tay cd tac dung
giam dau tét hon so v6i nhom chL’rng (Bang 1.1,
p<0.05). Nhu vay nep cd tay vGi cd ché duy tri
cho cd tay g tu the trung gian, ngan ngu’a su
gap hodc du0| cd tay kéo dai, lam giam &p luc
trong 8ng cd tay, gilp glam ton thuong than
kinh gilra, c6 tac dung giup giam dau.

4.2.1. Cai thién triéu ching va chic
nang ban tay. Triéu chirng va chirc nang ban
tay do than kinh gilta chi phdi thé hién qua
thang diém Boston, két qué nghién cttu cho thé“y
ca? phu’dng phap déu cai thién triéu chirng va
chlrc nang cta ban tay(p<0 05) Tai thdi diém
T2, nhdm dung nep cd tay c6 su cai thién tot
hdn so v@i nhom chiing vé cac chi s6 cla thang
diém Boston: mlrc dd dau, thdi gian dau, yéu
tay, té bi, di cam,kha nang cam do vat, viét, tam
va mdc quan ao.

4.2.1. Cdi thién chi s6 trén siéu dm va
toc do dan truyén thin kinh. Ca 2 nhom BN
déu co su cai thién két qua trén siéu am va do
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t6c dd dan truyén than kinh gilta so Vi trudc
diéu tri véi p<0,05. Tai thdi diém T2, nhém dung
nep ¢O tay cd su cai thién tét han so v&i nhém
chitng, su cai thién c6 y nghia thdng ké vai
p<0,05 (Bang 1.3, Bang 1.4).

4.3. Khao sat mot s6 yéu to lién quan
dén két qua diéu tri: Tudi va BMI ¢ tuong
quan nghich véi su thay ddi diém VAS; su thay
d6i diém Boston triéu chling va chirc ndng (r<0
p< 0.05). Nep cd tay cd hiéu qua tdt hon trén
bénh nhan tré tudi va BMI < 23 kg/m? (Bang 1.5)

V. KET LUAN

Diéu tri HCOCT bdng phudng phap udng
thudc don thuan va udng thudc két hgp nep c6
tay déu gilp cai thién ca triéu chirng ldam sang
va dién cd cling nhu dién tich than kinh gitra
trén siéu am tuy nhién phuang phap két hop nep
cO tay gilp cai thién t8t hon tai th&i diém T2
(p<0,05).

Tudi va BMI cé tuong quan nghich véi su
thay ddi diém VAS, su’ thay déi diém Boston triéu
chiing va chirc nang (r < 0, p < 0.05).
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