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ca khadc dugc dan luu dudi SA. 3 BN khac ro
mat va TALOB dugc mé DL dich méat (1 ca), DL
dudi SA (1 ca), DL dudi SA va chup dudng mat
ngudc dong, ct cd ODDi, stent dudng mat. 1 ca
khac rd mét, 6 tu dich mat va hoai tlr té bao gan
dugc DL dudi SA. 100% cac BN déu hét ro mat
va khéng con 6 biloma.

V. KET LUAN

O tu dich mat tu phat dudi bao gan vo cling
hiém gép.Céc 6 tu dich méat cé thé dudi bao gan
hodc dudi gan, ngoai dudng mat trong gan va
ngoai gan.Triéu chi’ng lam sang thudng la dau
bung dudi sudn phai, thugng vi, cd thé cd sbt.
Siéu am va CLVT c6 d6 nhay va do dac hiéu cao
trong chan doan 6 tu dich mat (chup CLVT c6 do
nhay va do dac hiéu 90%). Chup cong hudng tu
dudng mat c6 do nhay va do dac hiéu >95%
trong chan doan 0 tu dich mét.C thé xac dinh vi
tri ton thuong derng mat, g|an hay hep du’dng
mat, quan hé giai phau gitra 6 tu dich mat va
dudng mat trong ngoai gan. Diéu tri chu yéu la
dan luu qua da dudi si€u am hay CLVT phdi hgp
v@i diéu tri khang sinh.
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PANH GIA KET QUA PIEU TRIDAU THAN KINH HONG TO
CO THOAI HOA COT SONG THAT LUNG CUA PHAC PO TAM TY
THANG GIA GIAM, KET HO'P VO'I PIEN CHAM, XOA BOP, BAM HUYET

TOM TAT

Muc tiéu nghién ciru: banh gia két qua diéu tri
dau than kinh hong to cd thodi hda c6t séng that lung
bang bai thudc “Tam ty thang” gia giam két hdp cham
dién, xoa bép, bam huyét; Khéo sat tac dung kh6ng
mong mudn trén lam sang cla perdng phap nay.
Phu’dng phap: Tho ngh|em ldm sang md so sanh
trudc va sau diéu tri trén 33 bénh nhan dugc chan
doan va diéu tri hoi chimg that lung hong c6 thodi
hoa cot sdng that Iung tai Khoa Y hoc cd truyen Bénh
vién da khoa huyén Nghi Xuan - Ha Tinh tir thang
5/2016 dén hét thang 9/2016. K&t qua: Dleu tri dau
than kinh hong to thé phong han thap cung véi can
than hu bang ubng thudc bang bai “Tam ty thang gia
gidam va cham dién, xoa bdp bam huyét cé tac dung
giam dau ro rét: MUrc do dau tai DO, dau vira 30 bénh
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nhan, dau ndng cé 3 bénh nhan. bén D16 kh6ng dau
14 bénh nhan, dau nhe 18 bénh nhan, dau via 1
bénh nhan, khong co benh nhan nao dau nang. Dau
hiéu VaIIelx tai DO, 1 dlem ¢ 1 bénh nhan, 2 dlem co
2 bénh nhan, 3 dlem c6 5 bénh nhan, 4 diém c6 7
bénh nhan, 5 "diém c6 18 bénh nhan. Pén D16, 0 diém
c6 11 benh nhan, 1 dlem ¢6 11 bénh nhan, 2 dlem co
8 bénh nhan, 3 dlem c6 2 bénh nhan, 4 diém cd 1
bénh nhan, 5 dlem khong cé bénh nhan nao. Dau hiéu
Lasegue tai DO, c6 31 bénh nhan Lasegue 45° - 750,
c6 2 bénh nhan Lasegue 300 - 450, Dén D16, Lasegue
I6n han 75° la 30 bénh nhan, Lasegue 45° - 750 |a 3
bénh nhan. Két qua diéu tri chung: Loai A: 42,42%,
Loai B: 48,49%, Loai C: 9,09%. Két Iuan Dleu tri
dau than kinh hong to thé phong han thap cling vdi
can than hu bang udng thudc bang bai “Tam ty
thang” gia glam va cham dién, xoa bép bam huyet co
tac dung giam dau rd rét. Khi diéu tri dau day than
kinh hong to the phong han thap b&ng udng bai “Tam
ty thang” gia giam va cham dién, xoa bép bam huyét
khong co6 tac dung khéng mong 'mudn trén 1am sang
va trén can lam sang.

Tu khoa: Danh gia két qua diéu tri, dau than
kinh hong to, thodi héa cdt sdng that lung, phac do
tam ty thang gia giam, dién cham, xoa bdp, bam
huyét.
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SUMMARY
EVALUATION OF THE TREATMENT RESULTS
OF THE REDUCED TAM TY THANG
REGIMEN FOR DEGENERATIVE SCIATICA
OF THE LUMBAR SPINE, COMBINED WITH
ELECTROACUPUNCTURE, MASSAGE, AND

ACUPRESSURE

Research objective: Evaluate the results of
treating sciatica with lumbar spine degeneration using
the modified "Tam ty thang" prescription combined
with electroacupuncture, massage, and acupressure;
Survey the unwanted clinical effects of this method.
Method: Open clinical trial comparing before and
after treatment on 33 patients diagnosed and treated
for lumbar spine syndrome with Iumbar spine
degeneration at the Department of Traditional
Medicine, Nghi Xuan District General Hospital - Ha
Tinh from May 2016 to the end of September 2016.
Results: Treatment of sciatica with wind-cold-
dampness syndrome and kidney deficiency by taking
the modified "Tam Ty thang" prescription and
electroacupuncture, massage, and acupressure has a
clear pain-relieving effect: Pain level at DO, moderate
pain in 30 patients, severe pain in 3 patients. At D16,
there was no pain in 14 patients, mild pain in 18
patients, moderate pain in 1 patient, and no severe
pain in any patient. Valleix sign at DO, 1 point has 1
patient, 2 points have 2 patients, 3 points have 5
patients, 4 points have 7 patients, 5 points have 18
patients. Up to D16, 0 point has 11 patients, 1 point
has 11 patients, 2 points have 8 patients, 3 points
have 2 patients, 4 points have 1 patient, 5 points have
no patients. Lasegue sign at DO, 31 patients have
Lasegue 459 - 759, 2 patients have Lasegue 300 - 459,
Up to D16, Lasegue greater than 75° is 30 patients,
Lasegue 459 - 750 is 3 patients. General treatment
results: Type A: 42.42%, Type B: 48.49%, Type C:
9.09%. Conclusion: Treatment of sciatica due to
wind-cold-dampness and kidney deficiency by taking
the modified “Tam ty thang” and electroacupuncture,
acupressure massage has a significant pain-relieving
effect. When treating sciatica due to wind-cold-
dampness by taking the modified “Tam ty thang” and
electroacupuncture, acupressure massage has no
undesirable clinical and paraclinical effects.

Keywords: Evaluation of treatment results,
sciatica, lumbar spine degeneration, modified Tam Ty
thang regimen, electroacupuncture,  massage,
acupressure.

I. DAT VAN PE

HGi ching that lung héng (HCTLH) la mét
héi ching phé bién, trén 1dm sang biéu hién
triéu chiing bénh ly dong thdi cua cot s6ng that
lung va bénh ly cla cac ré than kinh tao thanh
day than kinh héng to (TKHT). HGi chi’ng do
nhiéu nguyén nhan khac nhau gay nén, trong do
nguyén nhan do c6t song la chi yéu. HCTLH la
mot hoi chirng thuGng gap & nudc ta, bénh
chiém 2% dan s0, chiém 17% s6 ngugi trén 60
tudi va chiém tdi 11,42% bénh nhan vao diéu tri

tai khoa Co Xuong Khdp - Bénh vién Bach Mai
trong 10 nam (1991- 2000), ddng thd 2 sau
viém khdép dang thap.

Y hoc c6 truyén md ta bénh thudc pham vi
“chitng ty” véi cac bénh danh cu thé: yéu cudc
thong, toa cot phong, toa di€én phong. Cé nhiéu
phugng phap diéu tri bénh: Phuong phap khong
dung thuGc nhu: xoa bdp, bam huyét, cham clru,
tdc déng cot song... va phuong phap dung
thuSc. Trong dé bai thudc ¢ phucng “Tam ty
thang” (tac gia Ly Dién) c6 tac dung, ich can
than, bd khi huyét, trlr phong han thap, chi
thdng ty thudng dudgc cac thay thudc y hoc cd
truyén s dung két hgp véi dién cham, xoa bdp
bdm huyét dé diéu tri hdi chiing that lung héng
dat két qua cao. Vi vdy, can cd nghién clu dé
danh gia két qua diéu tri dau than kinh hong to
6 thodi héa cOt sdng that lung clia phac d6 tam
ty thang gia giam, két hdp vGi dién cham, xoa
bop, bdm huyét tai Bénh vién da khoa huyén
Nghi Xuan - Ha Tinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién clru: Nhitng bénh nhan
dugc chan doan va diéu tri hdi chiing that lung
hong (HCTLH) cé thodi hda cot sdng that lung
tai Khoa Y hoc cd truyén, Bénh vién da khoa
huyén Nghi Xuan - Ha Tinh tir thang 5/2016 dén
hét thang 9/2016.

Thiét ké nghién cilru: can thiép lam sang
tién cltu, 6 so sanh trudc va sau diéu tri.

Thoi gian va dia di@ém nghién ciru:
Nghién clru dugc tién hanh tai Khoa Y hoc c6
truyén, Bénh vién da khoa huyén Nghi Xuan - Ha
Tinh tir thang 5/2016 dén hét thang 9/2016.

Phuong phap chon mau: Chon mau cé
chu dinh, ¢ mau 33 bénh nhan.

Tiéu chudn chon bénh nhén theo YHCT:
Chon bénh nhan thé can than hu két hgp véi
phong han thap véi biéu hién: Pau ngang that
lung, dau khi thay déi thdi tiét, gdp lanh dau
t&ng, minh may ndng né, dau lan theo dudng di
clia kinh bang quang hodc kinh ddm c6 thé kém
theo tinh trang toan than nhu an it, ng kém réu
luGi day trdng hodc nhdt, chadt IuGi dd nhat,
mach tram hoat.

Tiéu chuén loai tri bénh nhan: Bénh
nhan HCTLH do chan thugng c6t s6ng, ung thu
dot song tién phat hoac di can, u tuy va mang
tuy, thoat vi dia dém. Bénh nhdn HCTLH kém
theo mac cac bénh man tinh nhu lao, ung thu,
suy tim, suy than, dai thao duGng, HIV/AIDS.
Phu nir cé thai 3 thang dau va 3 thang cuGi kém
theo dau than kinh toa. Bénh nhan khong tuan
tha quy trinh diéu tri.
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Pao dirc nghién cliru: Bé cuong khoa hoc
nay dugc sy dong y, phé duyét cia HGi dong
khoa hoc ky thuat. Co su dong y cua bénh nhan.
Giai thich cu thé, rd rang vé muc dich nghién
cftu cho déi tugng nghién clfu. Moi théng tin thu
thap dugc déu dugc dam bao bi méat va chi phuc
vu nghién cuu.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém cua doi tuogng nghién ciru

Bang 3.1. Phédn bé bénh nhén theo tudi
(n=33)

Tudi[20 -[30 -|40 - {50 - |60 - > 70
Bénh n 29 (39|49 |59 | 69 |~
S6lugng | 2 | 2 | 5 | 5 | 9 | 10
Ty 16 (%) |6,06/6,06/15,15/15,15227,27130,30
Nhéan xét: D6 tudi tr > 70 tudi la chiém ty
|é cao nhat 30,30%, Ira tudi 20-29 chiém ty 1é
thap nhat: 6,06 %.
Bang 3.2. Phan bé bénh nhan theo gidi

Gigi ~ | Tong

Bénh nhan Nam N S0
S6 lugng 10 23 33

Ty 1€ (%) 30,30 69,70 100

Nhan xét: NIt chiém 69,70 %. nam chiém
30,30%, Ty 1& Nit/Nam 1a 2,3/1.

Bang 3.3.Phan bé bénh nhan theo thoi
gian mac bénh

Thang ] ] Tong

Banh nha <1(1-3/4-6>6| o8
S5 Iugng 16 | 12 | 3 | 2 | 33

Ty 16 (%) _ 48,49/36,36 9,09 |6,06] 100

Nhan xét: Bénh nhan cd thdi gian mac
bénh < 1 thang chiém ty Ié cao nhat 48,49 %,

Ngay)|

Mirc do DO D5 | D10 | D16
Khong dau 0 0 3 14
Pau nhe 0 7 27 18

Pau vira 30 25 2 1

Pau nang 3 1 1 0

Pau rat ndng 0 0 0 0
Tong 33 33 33 33

p <005
Nhdn xét: M(ric d dau tai thdi diém DO cd
30 bénh nhan dau vira, 3 bénh nhan dau nang...,
va tai thdi diém D16 cd 14 bénh nhén khéng
dau, 18 bénh nhan dau nhe, 1 bénh nhan dau
vlra, khong cé bénh nhan dau nang.
Bang 3.6. Panh gia hoi chirng cét séng
(n=33)

Ngay| DO

D3u hiéu D5 |D10|D16
14 cm 0|6 (23|30
13 cm 19(22| 9 | 2
Schober 2em (145 [ 1 | 1
11 cm 0|]0]0]O0
Dau hiéu bam chudng 717152
Co cring cd canh cot song (+)[15]10| 6 | 2

p <005
Nhdn xét: ba s6 bénh nhan dau than kinh
héng to th€ phong han thdp c6 khoang cach
Schober 1a 13 c¢cm la 19 ngudi chi€m 57,58%,
bénh nhan cé khodng Schober 12 cm la 14 ngudi
chiém 42,42%. C6 07 bénh nhan c6 dau hiéu
bam chudng chiém 21,21%, dau hiéu co ciing cg
canh s6ng la 15 ngudi chiém 45,45%. 5
Bang 3.7. Panh gia héi chuang ré
(n=33)

thai gian mac bénh >6 thang thap nhat 6,06%. Ngay

Bang 3.4. Tén sudt xudt hién cdc triu  Dau hiéu DO | D5 |D10D16

chirng (n=33) > 750 0 | 3 [ 2730

Triéu chirng SO lugng|Ty 1€ % 450-750 [ 31 [ 28 | 5 | 3

D3u hiéu bam chudng 7 21,21 Lasegue 356450 [ 2 [ 2 | 1 | 0

Co cUing cg canh s6ng 15 45,45 <30° 0 0]0]0O

Nghiém phap schober <13/10] 33 100 0 diém 0 0|3 11

Théng diém valleix (+) 33 100 1 diém 1 1 17 11

DA&u hiéu lasegue (+) 33 100 Valleix 2 diém 2 51818

Nghiém phap Nerri (+) 21 63,63 3 diém 5 18 |14 | 2

Nghiém phap Bonnet (+) 19 57,57 4 diém 7 | 5111

RGi loan cam giac 21 63,63 - > diem 18 | 41010

RGi loan van dong 16 45,45 Daa hle_.l:I\ bonn_et (+) 19 |15 ] 8 | 1

Nh3n xét: Cac triéu chirng hay gdp: Valleix Dau hiéu Neri (+) 21 [ 17 ]9 |1

(+) 100%, Lasegue (+) 100%, Schober < 13/10 ROi loan cam giac 21 |18 |11 ] 0
la 100%, it gdp la triéu chirng réi loan van dong RGi loan van dong 16 | 16 '[171< 0005

45,45%.

3.2. banh gia két qua diéu tri

Bang 3.5. Mic dé dau theo thang diém
VAS (n=33)
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Nh3n xét: Dau hiéu Lasegue tai thGi diém
DO c6 33 bénh nhan duong tinh, 2 bénh nhan co6
Lasegue 30° - 45°, khéng cé bénh nhan nao co
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Lasegue <30°;Tai th&i diém D16 Khéng c6 bénh
nhan nao cd Lasegue 30° - 45° va Lasegue <
30°. Dau hiéu Valleix (+) & bang 3.7 nhan thay &
thdi diém DO cd 1 bénh nhan 1 diém,... Tai thdi
diém D16 cé 11 bénh nhan Valleix 4m tinh. D&u
hiéu Bonnet (+) tai thdi diém DO cd 19 bénh
nhan, D16 cd 1 bénh nhan. D3u hiéu Neri (+) tai
thdi diém DO c6 21 bénh nhdn, D16 cd 1 bénh
nhan. R&i loan cam giac tai th&i diém DO cd 21
bénh nhan, D16 khong cé bénh nhan. RGi loan
van dong tai thdi diém DO ¢ 16 bénh nhan, D16
khong cé bénh nhan.
Bang 3.8. Két qua diéu tri chung

Kétqua diéutri | SO lugng | Ty lé (%)
Loai A 14 42,42
Loai B 16 48,49
Loai C 3 9,09
Loai D 0 0
Tong sd 33 100

Nhan xét: Két qua diéu tri cd 42,42% dat
loai A, khong cé bénh nhan nao dat loai D.
Bang 3.9. Tac dung khéng mong muén

cua phac do

Triéu chirng

SO lugng

Ty 1€ (%)

Va mo hoi

Hoa mat chong mat

Budn non

Chodng

Di (rng

Tong s6

O|o|o|o|o|o

O|o|o|o|o|o

Nhan xét: Khong coé bénh nhan nao cé triéu
chirng va mo hoi, hoa mat chong mat, budn non,

choang hay di Ung.

Bang 3.10. Cac chi s6 xét nghiém truoc

va sau diéu tri (n = 33)
Chi s6 Trudc diéu tri | Sau diéu tri
Glucose 5,13 £ 0,42 5,04 £ 0,36
Ure 6,01 £ 0,45 6,05 + 0,32
Creatinin | 77,06 6,82 | 78,21 £ 6,35
AST 27,60 £ 2,41 | 28,06 2,48
ALT 28,70 + 2,26 29,2 + 2,41
Hong cau 4,41 £ 0,31 4,39 £ 0,23
Bach cau 6,84 + 0,53 6,68 + 0,51
p>005

Nhan xét: Sau diéu tri ham lugng Glucose,
Uré, Creatinin, AST, ALT, s6 lugng hong cau,
bach cau cta bénh nhan c6 bién d6i it va ndm
trong gigi han binh thuGng.

IV. BAN LUAN

4.1. Pac diém bénh nhan

V& tudi: DO tubi > 70 tudi gép nhiéu nhéat
chiém 30,30%, 60 - 69 la 27,27%, 50 - 59 va 40
- 49 tudi 1a 15,5% va tuir 20 - 29 tudi va tur 30 -
39 tudi 1a 6,06%. Phu hgp véi két qua nghién

cu cta Lé Thi Tranh [an lugt la 48,48%,
12,12% va 7,6%.

V& gidi tinh: nam chiém 30,30%, nir chiém
69,70%. Két qua nghién clu cta ching toi cho
thay da s6 bénh nhan dau day than kinh hong to
thé phong han thap nam/nit 1a 1/2,3. K&t qua nay
c6 su khac biét v8i mot s6 két qua nghién cru
khac. Theo nghién ctu clia Lé Thi Tranh, diéu tri
dau than kinh héng to thé phong han va phong
han thap ty 1€ nam/nif la 6/5. Dé tai cila Trugng
Minh Viét da nghién clu diéu tri dau than kinh
héng to & ca 3 thé la phong han, phong han thap,
va huyét ' ty Ié nam/niT la 2,2/1,0.

Thdi gian mac bénh: S6 bénh nhan cd thoi
gian mac bénh < 1 thang chiém ty 1é cao nhét
48,49%. Ti€p dén la thdi gian mac bénh 1 - 3
thang chiém 36,36%. Ngudgc lai, s6 bénh nhéan
mac bénh 4 - 6 thang chiém 9,09% va trén 6
thang chiém ty Ié thap 6,06%. So vdi Lé Thi
Tranh thdy da s6 bénh nhén cé thsi gian mac
bénh tir 3-12 thang chiém 51,52%, thdi gian
mac bénh duGi 3 thang va 13 - 60 thang la
24,24%. DPa s6 bénh nhan & giai doan mdi bi
dau thuong diéu tri tai nha khéng d& hoac cé dé
it r6i mdi téi bénh vién.

4.2. Pac diém 1am sang. Theo phan loai:
phan I6n bénh nhan cé mirc dé dau vira 30 bénh
nhan, khong cé bénh nhan nao cé mdc do dau
nhe, c6 3 bénh nhan c6 mdc d6 dau nang.
Khéng c6 bénh nhan nao cé muic d6 dau rat
nang. Diéu nay ciing khac véi mot s6 két qua
nghién ctu. Trong nghién clu Lé Thi Tranh cé
60% sO bénh nhan dau vira, 25% s6 bénh nhan
dau nang. Trong nghién clru cla Trugng Minh
Viét thi phan I6n bénh nhan dau & mdc dé nang
60%, bénh nhan & mudc do dau vira 36,9% va
bénh nhan & mic do dau it 3,1%. Nhin chung,
cac tac gia déu cho rang: dau vira va dau nhiéu
trong hoi chiing dau day than kinh héng to la
mat trong nhitng dac trung cla bénh ly nay.

V& tan suat xuat hién cac triéu ching: Theo
thong k& cla ching toi diém dau valleix xudt
hién 100%, chi s6 Schober nhd han 13/10 chi€ém
100%, D&u hiéu Lasegue (+) chiém 100%. Két
qua nay phu hdp véi két qua cia Lé Thj Tranh.
Nghién clru cta Nguyén Thi Thu Hugng ciling
cho nhitng nhan xét 100% s6 bénh nhan cé
khoang cach Schober la 12 cm va 11 cm (57,5%
va 22,5%). Khong c6 bénh nhan nao cé khoang
Schober binh thuGng. Theo nghién clru cla Lé
Thi Tranh, 100 % bénh nhan cé khoang Schober
la nhoé han 13/10.

Dau hiéu Lasegue: Trong nghién clu cla
ching t6i dau hi€u Lasegue cd tGi 100% bénh
nhan cé dau hiéu duong tinh trong dé cé 31
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bénh nhan cé dau hiéu Lasegue 45° - 759, 2
bénh nhan cd dau hiéu Lasegue 30° - 45°, Khong
c6 bénh nhan nao cé ddu hiéu Lasegue <30°.
Con trong nghién clu cta Nguyén Thi Thu
Huong cé tdi 93,3-96,7% s6 bénh nhan Lasegue
< 30°. Con trong nghién citu cta Lé Thi Tranh
thi 100% bénh nhan c6 Lasegue duong tinh.
Dau hiéu Valleix: Theo thong ké cua ching toi
diém dau Valleix xudt hién 100% duong tinh
trong dé s6 bénh nhan ¢4 c6 diém dau Valleix
dugng tinh 4 - 5 diém la 25 chiém 75,76%. Két
qua nay phu hop véi két qua cua Lé Thi Tranh
cling thdy rang phan I6n bénh nhén c6 4 - 5
diém Valleix duang tinh chiém 75%.

Qua kham lam sang, ching t6i con nhan
thay dau hiéu khac cta hoi chiing ré cb ty 1€ cao
nhu: Dau hiéu Neri, rdi loan cam giac la 21 bénh
nhan chi€ém 63,64%. D3u hiéu Bonnet (+) la 19
bénh nhan chiém 57,57% kém theo do la. ROi
loan van dong la 16 bénh nhan chiém 48,48%.
Cac dau hiéu nay gan gidng vdi két qua nghién
cltu clia Lé Thi Tranh. Ty 1& r6i loan cam giac, r6i
loan van dong, trong nghién ctu ctia Nguyéen Thi
Thu Huong dao dong tir 60% - 70%.

Nhu vay, dau than kinh hong to thudng gap
& Ifa tudi lao déng chiém 78,78%, nit gidi
(69,7%) gap nhiéu han & nam gidi (30,3%) va
thdi gian mac bénh thudng la < 1 thang chiém
48,49%. MOt dén ba thang 36,36%, VGi mdc do
dau vira chiém 90,91%, vGi mic do dau nang
chiém 9,09%

4.3. Két qua nghién clru. Vé muc do dau:
Tai thdi diém DO dau & mic dd vira 30 bénh
nhan chiém 90,91%, dau 6 mic dé nang 3 bénh
nhan chiém 9,09%. Dé&n thdi diém D5 dau & muc
dd nhe 7 bénh nhan chiém 21,21%, dau & muc
do vira 25 bénh nhan chiém 75,76%, 6 miic do
nang 1 bénh nhan chiém 3,03%. Tai thdi diém
D10 khong dau 3 bénh nhan chiém 9,09%, dau
G muic do nhe 27 bénh nhan chiém 81,82%, &
mUc do vira 2 bénh nhan chiém 6,06%, & muc
dd nadng 1 bénh nhan (3,03%).Tai thdi diém
D16: C6 14 bénh nhén khéng dau chiém
42,42%, 18 bénh nhan dau nhe chiém 54,55%,
dau vira lIa 1 bénh nhan chiém 3,03%. Vé phan
b6 muic d6 dau: trudc khi diéu tri 100% bénh
nhan déu dau, trong d6 90,91% bénh nhan dau
vira, 9,09% bénh nhan dau nang. Sau khi diéu
tri 42,42% hét dau hoan toan va con 54,55%

bénh nhan dau nhe.

Vé mlc do danh gia triéu ching cot song:
Vé diu hiéu Schober & thdi diém DO ¢ 19 bénh
nhan 13 cm, 14 bénh nhan 12 cm. Dén thdi
diém D5 c¢d 6 bénh nhan 14 cm, 22 bénh nhan
13 cm, 5 bénh nhan 12 cm. Tai thdi diém D10 ¢
23 bénh nhan 14 cm, 9 bénh nhan 13 cm, 1
bénh nhdn 12 cm. Dén thdi diém D16 cd 30
bénh nhan 14 cm, 2 bénh nhan 13 cm, 1 bénh
nhén 12 cm. D&u hiéu bdm chuéng tai thdi diém
DO, D5 Ia 7 bénh nhan, dén thdi diém D10 1a 5
bénh nhan, & thdi diém D16 con 2 bénh nhén.
Co clrng ca canh s6ng (+) tai DO la 15 ngudi, D5
10 ngudi. D10 la 6 ngudi, D1 con 2 ngudi .

Vé Lasegue trong diéu tri: Tai thdi diém D16
c6 Lasegue >75° la 30 bénh nhan chiém 90,91%
,0 3 bénh nhan con Lasegue 45° - 75°, khong
c6 bénh nhan nao Lasegue 30° - 45°. Diéu nay
chlrng téa rang dau than kinh héng to thé phong
han thap diéu tri cd két qua tot cd y nghia théng
ké (p < 0,05).

Vé théng diém Valleix: tai thdi diém DO bénh
nhén cé 5 diém dau 18 ngudi chiém 54,55%, 4
diém cé 7 bénh nhan chiém 21,21%, 3 diém cb
5 bénh nhan chiém 15,15%, 2 diém cé 2 bénh
nhan chiém 6,06%.

Pén thdi diém D5 bénh nhan c6 5 diém dau
4 bénh nhan chiém 15,15%, 4 diém dau c6 4
bénh nhan, 3 diém dau c6 18 bénh nhan, 2 diém
dau c6 5 bénh nhan, 1 diém dau c6 1 bénh nhan.
DPén D10 khéng diém dau cb 3 bénh nhan, 1 diém
dau cé 7 bénh nhéan, 2 diém dau cd 8 bénh nhan,
3 diém dau c6 14 bénh nhan, 4 diém dau cd 1
bénh nhén, 5 diém dau khdng con bénh nhéan
nao. Dén thdi diém D16 khdng diém dau cb 11
bénh nhan, mot diém dau c6 11 bénh nhan, 2
diém dau cd 8 bénh nhén, 3 diém dau c6 2 bénh
nhan, 4 diém dau c6 1 bénh nhan 1. Nhu vay
bénh nhan sau diéu tri bénh nhan d& dau nhiéu.
Vay udng thudc bang bai thuc “Tam ty thang”
gia giam va cham dién, xoa bop bam huyét trong
diéu tri dau day than kinh hdng to thé phong han
thap ¢ tac dung lam gidm thdng diém dau Valleix
c6 y nghia thong ké vdi p < 0,05.

Vé két qua diéu tri chung: bénh nhan sau
diéu tri dat loai A (14 bénh nhan chiém 42,42%),
loai B (16 bénh nhan chi€m 48,49%), loai C
(chiém 9,09%).

Bang 4.1. Két qua diéu tri dau day than kinh héng to so vdi mét sé6 nghién curu khac

. f aral e Két qua diéu tri
Tac gia n | Phuong phap diéu tri Tat Kha | Trung binh | Kém
Nguyen Thi Thu Hugng | 30 Cham clru 67,7 33,3 0 0
Lé Thi Tranh 33 Cham clru 18,18 | 50,52 24,24 6,06
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Truong Minh Viét 65

Xoa bop bam huyét

50,8 30,8 16,9 1,5

Nguyen Thé Truyén 33

Séng dién tur

42,42 | 48,49 9,09 0

Nhu vay, két qua diéu tri dau day than kinh
héng to thé phong han thdp bdng uéng thudc
bang bai thudc “Tam ty thang” gia giam va cham
dién, xoa bop bam huyét trong nghién clru cua
ching toi ty € t6t, kha tugng duong véi két qua
cua Truong Minh Viét va thap hon so véi két qua
cla Nguyen Thi Thu Hugng. Vay udng thudc va
chdm cltu ¢d tac dung lam giam triéu chiing dau
cd ro rét cla bénh nhan dau day than kinh héng
to thé phong han thap cd y nghia théng ké véi p
< 0,05.

Vé két qua theo thdi gian va ngay diéu tri
trung binh: khéng c6 bénh nhan nao khdi bénh
trudc 7 ngay diéu tri. Cé 5 bénh nhan khoi bénh
vao ngay th& 9. C6 4 bénh nhan khoi bénh vao
ngay diéu tri th& 11. C6 11 bénh nhan khoi bénh
vao ngay thdr 14. Ngay diéu tri trung binh cta 14
bénh nhan khoi bénh la 12,15 ngay. Trong s6 13
bénh nhan con lai cdc bénh nhan déu tién trién,
10 bénh nhan két qua diéu tri kha, 3 bénh nhan
két qua diéu tri trung binh ra vién sau 16 ngay
diéu tri.

Vé tac dung khdong mong muén: khong co
bénh nhan nao cé cac triéu chirng khong mong
mudn nhu: Va moé hoi, hoa mat chéng mat, budn
non, choang va di tng. Cac chi so Glucose, Ure,
Creatinin, AST, ALT, Hong cau, Bach cau trudc
diéu tri va sau diéu tri ¢ bang 3.10 déu nam
trong gigi han binh thuGng véi p>0,05. So Vvdi
cac dé tai khac. Diéu nay ching td rang ubng
thuBc bang bai thuGc “Tam ty thang” gia giam va
chdm dién, xoa bdp bam huyét diéu tri bénh
nhan dau day than kinh héng to thé phong han
thap cung véi can than hu hoan toan an toan.

V. KET LUAN

1. Piéu tri dau than kinh hdng to thé phong
han thdp clng vdi can thén hu bang udng thudc
bang bai “Tam ty thang” gia giam va cham dién,
x0a bop bam huyét cd tac dung giam dau ro rét:

MUrc do dau tai DO, dau vira 30 bénh nhan,
dau nang c6 3 bénh nhan. Bén D16 khong dau
14 bénh nhan, dau nhe 18 bénh nhéan, dau vira 1
bénh nhan, khdng c6 bénh nhan nao dau ndng.

D&u hiéu Valleix tai DO, 1 diém c6 1 bénh
nhan, 2 diém cb 2 bénh nhan, 3 diém c6 5 bénh
nhan, 4 diém c6 7 bénh nhan, 5 diém cé 18
bénh nhan. Dén D16, 0 diém cé 11 bénh nhan, 1
diém c6 11 bénh nhan, 2 diém c6 8 bénh nhan,
3 diém c6 2 bénh nhan, 4 diém cé 1 bénh nhan,
5 diém khéng c6 bénh nhan nao.

D3au hiéu Lasegue tai DO, c6 31 bénh nhan

Lasegue 459 - 759, c6 2 bénh nhan Lasegue 30°
- 450, bén D16, Lasegue I6n han 75° la 30 bénh
nhan, Lasegue 459 - 75° la 3 bénh nhan

Két qua diéu tri chung: Loai A: 42,42%, Loai
B: 48,49%, Loai C: 9,09%.

2. Khi diéu tri dau day than kinh hdng to thé
phong han thdp bang uéng bai “Tam ty thang”
gia giam va cham dién, xoa bdp bdm huyét
khong co tac dung khong mong mudn trén lam
sang va trén can lam sang.

VI. KIEN NGHI

~Nén ap dung diéu tri dau than kinh hong to
thé phong han bang bang udng thu6c bang bai
thu6c “Tam ty thang ” gia giam va cham dién,
xo0a bép bam huyét.

Nén phat huy tac dung diéu tri dau day than
kinh héng to thé phong han thdp bang bdng
udng thudc bang bai thu6c “Tam ty thang ” gia
gidm va cham dién, xoa bdp bam huyét & cac
tuyén co s& nhu tram y t€ xd, phuGng, thi tran.

DEé nang cao hiéu qua diéu tri dau than kinh
hong to cd thé phdi hgp vai cac phuong phap tri
liéu khac tuy theo trang thiét bi va trinh d6 cta
thay thudc nhu: dap nén, kéo dan cot séng, thuy
cham, vat ly tri liéu, lase tri liéu, tam thudc, x6ng
hai, cttu ngai, siéu am tri liéu ...
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DAC PIEM VIEM PHOI LIEN QUAN THO' MAY TREN BENH NHAN
UNG THU TAI KHOA HOI SU’C CAP CU’U - BENH VIEN K

TOM TAT

Muc tleu Nghlen Cu’u ti 1€, dac dlem Iam sang
can 1am sang va can nguyén vi smh vat gay viém ph0|
lién quan thé may (VPLQTM) trén bénh nhan ung thu.
Doi ttrdng va phu’dng phap nghuen clru: Ngh|en
clu cdt ngang trén 96 bénh nhan ung thu tha may
trén 48 gld tu thang 3/2022 dén thang 11/2022. Két
qua: Tudi trung binh 60,4 + 18,9; ti 1& nam/nLr la
1,7/1; ti 1é VPLQTM la 15,6%; tan suat méc la 16,8
bénh nhén/lOOO ngay thg may; yéu t6 nguy cd chu
yeu la str dung an than (93, 3%) va sir dung thuoc uc
ché& bam proton (100%). Triéu chiing chud yéu la s6t
(100%); tang tiét dém (86, 6%); ran phdi (100%);
tang bach cdu_(93,3%); ton thu‘dng trén X-Quang chu
y&u tham nhiém lan toa va dong dac ph0| (53,3%).
Can nguyén vi sinh thutng gap la vi khuan Gram am:
Klebsiella pneumoniae (33,3%) va Acinetobacter
baumannii (20%); nam (13,3%). Vi khudn Klebsiella
pneumonia nhay cam 100% vdi nhém carbapenem,
fosmicin va amikacin; Vi khudn Acinetobacter
baumannii khang vd| hau hét cac loai khang sinh. Két
luan: VPLQTM co tan suat mac cao; yéu t& nguy co
chil yéu 13 dung an than va thudc Gc ché bom proton;
triéu chu’ng chu yéu la sot ran phdi va tang tlet dém;
can nguyen vi sinh chl yé&u 13 vi khudn Gram am véi t|
Ié dé khang khang sinh cao.

Tu khod: viém phdi lién quan thd may; ung thu.

SUMMARY
CHARACTERISTICS OF VENTILATION-
ASSOCIATED PNEUMONIA IN CANCER
PATIENTS IN THE EMERGENCY AND
INTENSIVE CARE DEPARTMENT —

VIETNAM NATIONAL CANCER HOSPITAL

Objective: To investigate the incidence, clinical
and subclinical characteristics, and microbial causes of
ventilator-associated pneumonia (VAP) in cancer
patients. Subjects and Methods: A cross-sectional
study was conducted on 96 cancer patients who were
on mechanical ventilation for more than 48 hours,
from March 2022 to November 2022. Results: The
average age was 60.4 = 18.9 years; the male-to-
female ratio was 1.7/1; the incidence of VAP was
15.6%; the infection rate was 16.8 patients per 1000
ventilator days. The main risk factors were the use of
sedatives (93.3%) and proton pump inhibitors
(100%). The predominant symptoms were fever
(100%), increased sputum production (86.6%), lung
crackles (100%), leukocytosis (93.3%), and diffuse

1Bénh vién K

Chiu trach nhiém chinh: Nguyén Tién Dirc
Email: ducgiangbs@yahoo.com

Ngay nhan bai: 10.9.2024

Ngay phan bién khoa hoc: 22.10.2024
Ngay duyét bai: 22.11.2024

60

Nguyén Tién Pirc!, Nguyén Anh Tuin'

infiltration and lung consolidation on X-ray (53.3%).
The most common microbial causes were Gram-
negative bacteria: Klebsiella pneumoniae (33.3%) and
Acinetobacter baumannii (20%), and fungi (13.3%).
Klebsiella pneumoniae was 100% sensitive to
carbapenems, fosfomycin, and amikacin, while
Acinetobacter baumannii was resistant to almost all
antibiotics. Conclusion: VAP has a high incidence
rate, with the main risk factors being the use of
sedatives and proton pump inhibitors. The
predominant symptoms were fever, lung crackles, and
increased sputum production. The primary microbial
causes were Gram-negative bacteria with high
antibiotic resistance. Keywords: ventilator-associated
pneumonia; cancer.

I. DAT VAN DE

Th& may la mot trong nhitng ky thuat quan
trong khong thé thiéu trong hdi stic cap ciu. Bén
canh nhirng Igi ich cho viéc diéu tri nguGi bénh,
thd may cling gay ra nhiéu bién chirng bat Igi,
trong d6 VPLQTM la mot trong nhirng bién
chifng nghiém trong. Nghién cltu cla Giang thuc
Anh (2003-2004) cho thdy ti 1€ viém ph0| lién
quan dén thd may chiém 64,8% cac nhiém
khudn bénh vién!. P3c diém ldm sang, can lam
sang va can nguyén vi khuan gdy VPLQTM rét da
dang, thay déi tuy thudc khu vuc dia ly, thdi gian
nghién cltu, d6i tugng nghién clu, cach 1d8y bénh
phdm cé xdm nhdp hay khéng x&m nhép. Tai
khoa HOi sic cap clu Bénh vién K hang nam
diéu tri cho nhiéu trudng hgp bénh nhan phai
thd may, va nhiéu trudng ho’p trong da'y mac
viém phdi lién quan dén may thd. Bién cd nay
lam gia téng ti 1€ tr vong, kéo dai ngay nam vién
va chi phi diéu tri, d&c biét trén ddi tuong dé bj
ton thuong nhu bénh nhan ung thu. Do dé, dé
tang cuong hiéu qua va chat lugng diéu tri,
ching téi thuc hién dé tai: “Pdc diém viém phoi
lién quan thd mdy trén bénh nhan ung thu tai
khoa Hoi suc cap cuu — Bénh vién K” vdi muc
tiéu danh gia ti 18, déc diém 1am sang, can 1dm
sang va can nguyén vi sinh vat gdy VPLQTM trén
nhém daéi tugng nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién cilru: 96 bénh nhan
ung thu dugc thd may trén 48 gid, diéu tri tai
khoa Hoi stic cap clru — Bénh vién K, thai gian tir
thang 3/2022 dén thang 11/2022.

- Tiéu chuan lua chon:

Bénh nhan dugc dat 6ng ndi khi quan tha



