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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN TANG SINH LANH TiNH TUYEN TIEN LIET
PUQ'C PIEU TRI BANG PHAU THUAT CAT POT NOI SOI

TOM TAT

Muc tiéu: MO ta dic diém lam sang, can lam
sang cua bénh nhan tang sinh lanh tinh tuyen tién liét
dugc diéu tri bdng phau thuét cit dét ndi soi tai Bénh
vién Pa khoa Trung udng Can Thd. Phudng phap
Thiét k& ngh|en cru mo ta, hoi clu két hop tién cuu
trén 171 bénh nhan dugc chdn dodn xac dinh tang
sinh lanh tinh tuyen t|en liét dugc d|eu tri cdt dét ndi
soi tai khoa Ngoai tiét niéu - Bénh vién Pa khoa Trung
ugng Can Tho, tu thang 5/2022 den thang 3/2024
Két qua: Dic diém ldm sang, cin 14m sang Triéu
cerng cd ndng chiém ti 1€ cao nhat 1a dai kho (66, 7%)
va da| ri (21 1%). Pa s6 bénh nhan khong co tién can
phau thuat (88, 9%). 100% bénh nhan cé: phan loai
ASA murc do 2, diém IPPS tur 20-35. 97,1% bénh nhan
c6 diém chat Iugng cuoc _sbng mu’c dé nang. Xét
nghiém: sinh hoa truéc mé két qua dao ddng khdng
nhiéu, da ] nam trong gigi han binh terdng Bénh
nhan cd hong cau niéu (68,42%), tru niéu (69,01%)
va albumln niéu (50 29%) 28% benh nhan dugc chi
dinh cay vi khudn nudc tiéu. Chi s6 PSA muc thap
chiém ti lé 45,7%. Tuyén tién liét bénh nhan trong
nghién cflu ndm trong khoang tUr 30-69 gram. Ty 1€
bénh nhan co sdi tiét niéu, than (& nudc, tui thira bang
quang va soi bang quang [an luot 13 9,36%, 8,19%,
1,17% va 8,8%. Tur khoa: 1am sang, can lam sang,
tang san tién liét tuyén, cat dét ndi soi.
SUMMARY
SURVEY OF CLINICAL AND PARACLINICAL

CHARACTERISTICS OF PATIENTS WITH
BENIGN PROSTATE HYPERPLASIA

TREATED BY ENDOSCOPIC SURGERY AT

CAN THO CENTRAL GENERAL HOSPITAL

Objective: The study has objectives: Describe
the clinical and paraclinical characteristics of patients
with benign prostatic hyperplasia treated by
endoscopic ablation at Can Tho Central General
Hospital. Methods: Descriptive, retrospective and
prospective study design on 171 patients diagnosed
with benign prostatic hyperplasia treated with
endoscopic ablation at the Department of Urology -
Can Tho Central General Hospital, from May 2022 to

March 2024. Result: Clinical and paraclinical
characteristics: The most common functional
symptoms were dysuria (66.7%) and urinary

incontinence (21.1%). The majority of patients had no
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history of surgery (88.9%). 100% of patients had:
ASA classification level 2, IPPS score from 20-35.
97.1% of patients had a severe quality of life score.
Tests: Preoperative biochemical results did not
fluctuate much, most were within normal limits.
Patients had hematuria (68.42%), urinary casts
(69.01%) and albuminuria (50.29%). 28% of patients
were indicated for urine culture. Low PSA index
accounted for 45.7%. The prostate of patients in the
study ranged from 30-69 grams. The proportion of
patients with urinary stones, hydronephrosis, bladder
diverticulum and bladder stones was 9.36%, 8.19%,
1.17% and 8.8% respectively.

Keywords: clinical, paraclinical, prostate
hyperplasia, endoscopic resection.
I. DAT VAN DE

Tang sinh lanh tinh tuyén tién liét la mot
bénh ly thudng g8p & nam gidi I6n tudi. Tuy theo
kich thudc va mdc bién ching do tang sinh lanh
tinh tuyén tién liét gdy nén ma chi dinh cac
phuaong phap diéu tri khac nhau nhu: diéu tri noi
khoa; diéu tri bang cac thu thuat; diéu tri ngoai
khoa. Ngay nay, nhiéu bénh vién trén pham vi ca
nudc da ap dung ky thudt cdt d6t ndi soi téng
sinh lanh tinh tuyén tién liét vao diéu tri, co
nhiéu cg s y t€ da ap dung dugc khoang 20
nam nhu Bénh vién Viét Blc, bén canh do cling
con nhiéu cd sd y té chi mai ap dung ky thuat
diéu tri nay trong vai nam gan day [1]. TU nhiing
yéu t6 trén, ching t6i thuc hién dé tai véi muc
tiéu: M6 ta dic diém Iém sang, can I6m sang cda
bénh nhan tang sinh lanh tinh tuyen tién liét duoc
didu tri bang phdu thudt ct dot ndi soi tai Bénh
vién Pa khoa Trung uong Cén Tho.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru: Bénh nhan
dugc chin doan xac dinh tdng sinh lanh tinh
tuyén tién liét dugc diéu tri cat d6t ndi soi tai
khoa Ngoai Tiét niéu - Bénh vién Pa khoa Trung
udng Can Thd, tr thang 5/2022 dén thang
3/2024.

Tiéu chudn chon médu: Cic bénh nhan
dugc chan doan tang sinh lanh tinh tuyé'n tién
liét c6 chi dinh phau thuat. Bénh nhan cé két
qua giai phiu bénh sau phiu thuat xac dinh 1a
tang sinh lanh tinh tuyén tién li€t. Bénh nhan
mdc cac bénh ndi khoa kém theo nhu: tim mach,
ho hap, dal dudng, nhiém khuan niéu,... da dudc
diéu tri 6n dinh.
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Tiéu chuén loai trir: Bénh nhan dugc chan
doan ung thu tuyén tién liét. Bénh nhan dang bi
viém niéu dao. Bénh nhan mdc cac bénh ndi
khoa chua diéu tri 6n dinh. Bénh nhan nhan hep
niéu dao, cing khdp hang, di tat khong dat dugc
may soi.

Thoi gian va dia diém nghién ciu:

Nghién clu dudc thuc hién tai vién ba khoa
Trung uong Cén Tho, tur thang 5/2022 dén
thang 3/2024.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién cu mo t3,
hoi ctru két_hgp tién clru.

_ €6 mau: Tinh theo cong thic udc tinh 8
mau 1 ty Ié:
Z?J_—E)'p (1—p)

n dz

Trong do: - n: ¢& mau nghién cltu t6i thiéu.

- Z1-o/2 = 1,96 1a gia tri phan bs chuén, dugc
tinh dua trén muc y nghia thdng ké 5%.

- d: sai s6 tuyét doi, d = 0,05.

- p: la ty 1é bénh nhan dudc phau thuat diéu
tri thanh cong, ching tdi chon p = 0,84 (theo
Tran Hoai Nam, Nguyén Tran Thanh (2023) vdi
két qua chung tot dat 84%) [2].

Thay vao cong thic trén: n = 106 bénh
nhan. Thuc t€, ching t6i khao sat trén 171 bénh
nhan.

_ Phuong phdp chon méu: Tién hanh chon
mau toan bo tat ca cac bénh nhan thda diéu kién
vao nghién clu.

N6i dung nghién ciu:

Déc diém Idm sang va can Idm sang: Triéu
chirng cd ndng: bi dai, dai kho, dai rat, dai budt,
dai ri, dai mau, dai khong hét, dai nhiéu lan,
phai dat sonde, sot cao; tién sir phau thuat trudc
day; ASA trudc mé; IPPS trudc md; diém chat
lugng cudc sdng trudc md; sinh hoa trudc md;
xét nghiém nudc tiéu; cdy vi khudn nudc tiéu;
trong lugng tién liét tuyén; siéu am.

Cong cu thu thap va xir ly sé liéu: S6 liéu
dugc nhap va x{r ly bang phan mém SPSS 26.0.
SO liéu dugc trinh bay dudi dang tan sudt va ty
|é phan trdm, kiém dinh méi quan hé gilta cac
yéu t6 bang test Chi-square. Danh gia hé s p: p
< 0,05: C6 y nghia thdng ké.

2.3. Y dirc: Nghién cfu dam bao tuan thd
cac nguyén tdc vé dao ddc trong nghién clu y
hoc, cac thong tin ca nhan cla doi tugng dugc
dam bao gilt bi mat, nhitng ngudi tham gia thu
thap s6 li€u dam bao tinh trung thuc khi ti€n
hanh nghién clu.

1. KET QUA NGHIEN cUU
3.1. Pac diém lam sang cta bénh nhan

Bang 3.1. Triéu ching co nang

Triéu chirng cc nang |SO6 lugng|Ty I€ (%)

o o 24 14

Bi dai Khong | 147 86
o 6 114 66,7
baikho a0 57 33,3
Pairat, Dai | Co 14 8,2
budt Khong | 157 91,8
. o 36 21,1
bairi Khong | 135 78,9
_— o 8 4,7
Paimau s T 163 95,3
Pai khong Co 1 0,6
hét bai Khong 170 99,4

 ton 6 12 7
Pai nhiéu lan Khong 189 93
Phai dat o 14 8,2
sonde Khong 157 91,8

~ o 1 0,6
Sotcao  —ygpana 170 99,4
Téng 171 100

Nhan xét: Két qua phan tich cho thay cé 114
bénh nhan (66,7%) ¢ triéu chimng dai kho ké dén
la dai ri v6i 36 bénh nhan (21,1%) va bi dai vdi
24 bénh nhan (14,0%). Cac triéu ching khac lan
lugt nhu dai bubt, dai rat (8,2%), dai mau
(4,7%), dai nhiéu [an (7,0%), phai dit sonde tiéu
(8,2%).Triéu ching hi€m gap nhat la dai khong
hét bai va st cao véi chi 1 bénh nhan (0,6%).

Bang 3.2. Tién sur phau thudt trudc day

Tién st phau thuat |SO6 lugng| Ty Ié (%)
Pa tirng phau thuat
trudc do 19 11,1
Khong 152 88,9
Tong 171 100

Nhé&n xét: Ba s6 bénh nhan tham gia trong
nghién cltu déu khong cé can thiép phau thuét gi
trugc d6 chiém ti 1€ 88,9% va 11,1% da tung c6
phau thuat.

Bang 3.3. ASA trudc mé

ASAtru6cmé | SGlugng | Ty lé (%)
ASA 1 0 0
ASA 2 171 100
ASA 3 0 0
ASA 4 0 0
Téng 171 100

Nhdn xét: Tat ca 171 bénh nhan (100%) co
phan loai ASA 2 trugc mo. i
Bang 3.4. biém IPPS trudc moé

IPPS S6 lugng | Ty Ié (%)
IPPS: 1-7 0 0
IPPS: 8 - 19 0 0
IPPS: 20 -35 171 100
Tong 171 100
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Nhan xét: Tat ca bénh nhan cé phéan loai
IPPS: 20 - 35 (ndng) trudc ma.

Bdng 3.5. Diém chat luong cudc séng
trudc mé’

Két qua PSA: Co 45,7% bénh nhan cé PSA
<4ng/ml, 34,5% bénh nhan c6 PSA 4 - 10 ng/ml
va 19,8% cé PSA >10 ng/ml.

Bang 3.9. Trong luong tién liét tuyén

~ o S — e o
1_2Q(?1 Il-1e) So ngng Ty |<:'=0( /o) Trong Iugng tién liét tuyén Iu%% g 1(-2,’/(:;-!
3-4 (trung binh) 5 2,9 <30gr 18 10,6
5-6 (nang) 166 97,1 30-39 gr 21 | 12,3
Tong 171 100 40-49 gr 28 16,4
Nhan xét: Da s6 bénh nhan bj anh hudng & 50-59 gr 44 25,7
mUc nang, chiém 97,1%, con lai 2,9% bi anh 60-69 gr 21 12,3
hudng & muc trung binh, 70-79 gr 15 8,8
3.2. Dic diém cin Iam sang cuia bénh nhan 80-89 gr 13 7,6
Bang 3.6. Sinh hoa trudc mé 90-99 gr 3 1,7
Trung |Pg Iéch| Nhé |Lén 2 100 8 4,6
binh | chuan | nhat [nhat Tong 171 | 100
Hct (%) 38,87 4 28,1 [46,3 Nha&n xét: Nhin chung, phan I6n bénh nhan
Hb (g/dl) 12,78 | 1,38 | 9,30 | 16 6 trong lugng tién liét tuyén ndm trong khoang
Ure (mmol/L) 549 | 1,35 2,5 |91 tlr 30-69 gam, chiém hon 66% tdng s6 bénh
Creatinin (umol/L)| 80,35 | 20,27 19 |163| nhan. Chi mot ty 1€ nhd cd tién liét tuyén dudi 30
Na* (mEg/L) [136,88] 3,38 123 |[145| gam hodc trén 100 gam.
K* (mEg/L) 3,70 0,35 3 5 Bang 3.10. Két qua siéu am
Nhan xét: Trung binh két qua xét nghiém Siéu am SO lugng | Ty Ié (%)
cla Hemmatocrit la 38,87%, hemmoglobin Soi tidt nidu Co 16 9,36
chiém 12,78%, ure la 5,49%. Trong do6, co Natri i Khong 155 90,64
c6 gia tri trung binh cao nhat 136,88 mEq/L, va A s . Co 14 8,19
Creatinin 13 80,35 micromol/ lit. Than o nuoc o an 57 91,81
Bang 3.7. Xét nghiém nudc tiéu Tai thira Cé 2 1,17
Xét nghiém nudc ti€u [ S6 lugng [Ty 1€ (%) bang quang | Khong 169 98,83
HOng cau (+) 117 68,42 Soi bang Co 15 8,8
niéu () 54 31,6 quang Khdng 156 91,2
Tru niéu (+) 118 69,01 Tong 171 100
s () 53 31 Nhdn xét: Ty |é bénh nhan co sdi tiét niéu,
Albumin (+) 86 50,29 than ' nudc, tui thira bang quang va so6i bang
, () 85 49,7 quang Ian Iugt 13 9,36%, 8,19%, 1,17% va 8,8%.
Tong i 100 ] jv. BAN LUAN

Nhdn xét: Bénh nhan cé hong cau niéu
chiém 68,42%, 69,01% bénh nhan cé tru niéu
va 50,29% bénh nhan cé Albumin niéu.

Bang 3.8. Ciy vi khudn nudc tiéu

~ G e So (Tylé
Cay nu’:c tl:u | Ich_;ng (%)
Escherichia coli 4,7
ng"g Klebsiella pneumoniae 6 3,5
inh -
Pseudomonas aeruginosa 4 2,3
Am tinh 30 | 17,5
Khéng lam 123 | 71,9
Tong 171 | 100

Nh3n xét: Trong tdng sd bénh nhan, c6 48
bénh nhan c6 cdy vi khuadn nudc tiéu. Trong sd
nay, c6 30 bénh nhan am tinh, 8 bénh nhan
dudng tinh véi Escherichia coli, 6 bénh nhan
duang tinh véi Klebsiella pneumoniae, c6 4 bénh
nhan dugng tinh v8i Pseudomonas aeruginosa.
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4.1. Pac diém l1am sang

4.1.1. Triéu chirng co ndng. Danh gia
triéu chirng co ndng co vai trd quan trong, vi hau
hét bénh nhan dén cd s& y t& dé tim kiém ho trg
vi cac triéu chifng cd nang. Két qua nay tuong
dong v8i mot s6 nghién clitu khac nhu Tran Buc
Quy (2020), Tran Hoai Nam (2022) [2], [3].

4.1.2. Tién su’ phau thuat. Hau hét bénh
nhan chua tiing co6 can thiép phau thuat gi trudc
khi diéu tri tinh trang tang sinh lanh tinh tuyén
tién liét hién tai chiém ti 1&€ 88,9%, tuong dong
v@i nghién clu cua tac gia Nguyén Tién Dé
(2015) [5].

4.1.3. Chi s6'ASA trudc mé. b€ dam bao
mirc do an toan cao cho bénh nhan trong qua
trinh gdy mé, hdi tinh, cling nhu hoi sic, danh
gid chi s8 ASA trudc mé la diéu kién can trudc
khi ti€n hanh bat ky mot cuéc phau thudt nao.
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Két qua nghién clru ctia ching t6i cho thay tat ca
bénh nhan déu dugc phan loai mdc do bénh
toan than nhe.

4.1.4. Chi s6'IPPS trudc mé. Thang diém
IPSS cé thé gilp cho dinh hudng lua chon
phuang phap diéu tri, du bao két qua diéu tri va
theo doi két qua diéu tri [6]. Nghién cltu cho
thady chi s& IPPS trudc mé cua tit ca bénh nhan
(ti 16 100%) nam trong nhém ndng co di€ém
déanh gid tir 20-35 diém.

4.1.5. Piém chét luong cudc séng trudc
m@. Bénh nhan c6 QoL mirc dd nang (5-6 diém)
chiém gan nhu toan b6 véi ty 1€ 97,1%, con lai
la thubc nhém mdc do trung binh (3-4 diém).
biéu nay tuong tu nghién clru ctia Tran Bic Quy
(2020) [3].

4.2. Pac diém can 1am sang

4.2.1. Chi sé sinh hod trudc mé. Ghi
nhan néng do hemoglobin trung binh la 12,78%
dao dong khoang 9,3% - 16,0%. Tudng tu cac
chi s6 danh gia chifc nang than niéu nhu Ure cla
nhém bénh nhan trung binh la 5,49 mmol/L dao
dong trong khoang 2,5 — 9,1 mmol/L, creatinin la
19-163 micromal/L, gia tri cac dién giai Na va K
[an lugt trung binh la 136,88 mEg/L va 3,7
mEg/L. Cac xét nghlem sinh hoa la thudng quy
khi bénh nhan chudn bi trudc phiu thuat. Cac
xét nghiém nay tuy cd ban nhung déng vai trd
rat quan trong cho tién lugng cudc mé cling nhu
du phong nhitng van dé c6 thé xay ra dé du
phong cac phuang phap xur ly thich hgp.

4.2.2. Chi sé6 xét nghiém nudc tiéu
trudc mé. Chi s6 xét nghiém nudc tiéu trudc
md bao gém: hdng cau niéu ( 68,42%), tru niéu
(69 01%), albumin niéu (50, 29%) chiing té da
s6 bénh nhan c6 bi€u hién cla tinh trang viém
nhiém hay o ton thu’dng than can két hdp thém
céc chi sd khac d€ cd chan doan ding va diéu tri
hiéu qua cac bénh kém theo ngoai tang sinh lanh
tinh tuyén tién liét.

4.2.3. C4y vi khudn nudc tiéu trudc mé.
Pa s6 bénh nhan trong nghién cttu ko dugc cdy
vi khuan nudc tiéu do tang sinh lanh tinh tuyén
tién liét it xay ra tinh trang viém nhiém so vdi
cac bénh ly khac nhd vao cac triéu ching lam
sang thi cac bac si diéu tri da cé thé nhan dinh
dugc day cd thé 1a ly do viéc cdy vi khudn nudc
ti€u khdng dugc lam thudng quy, viéc nay cling
theo quy dinh vé chan doan va diéu tri theo phac
do cta BO Y té€.

4.2.4. Chi s6 PSA trudc mé. Chi s§ PSA <
4 ng/ml kha cao chiém 45,7%, ti€p dén la PSA
tur 4-10 ng/ml chi€ém 34,5% va > 10 ng/ml chi€ém
it nhat 19,8%. Két qua nghién clu cd su’ tuong

déng vdi nghién clu cla Cao Xuan Thanh (2012)
vé chi s6 PSA trudc md < 5 ng/ml cling chiém ti |é
cao nhat la 75,3%, ti€p dén la 5-10 ng/ml chiém
10,67%. T& 11-20 ng/ml chiém 3,96%, tir 21-40
ng/ml la 5,18% va < 40 la 4,49% [4].

4.2.5. Trong luong tién liét tuyén trudc
mé. Két qua cho thdy bénh nhan cé trong lugng
tién liét tuyén tir 50 - 59 gram chi€ém ty Ié cao
nhat 25,7%. Nghién cru cta Tran Hoai Nam va
céng su (2023) cling ghi nhan két qua tudng
dong: kich thudc tuyén tién liét trung binh 56,97
gram [2].

V. KET LUAN

Pac diém 1dm sang, can ldm sang: Triéu
chirng cc nang chiém ti Ié cao nhat la dai khd
(66,7%) va dai ri (21,1%). Da s6 bénh nhan
khong co tién can phau thuat (88,9%). 100%
bénh nhén cd: phan loai ASA mic dd 2, diém
IPPS tir 20-35. 97,1% Bénh nhan cé diém chét
lugng cudc séng muic d6 nang, khéng cé bénh
nhan nao nam trong mdrc d6 nhe. Xét nghiém:
sinh hod tru6c mé két qua dao déng khéng
nhiéu, da s6 ndm trong gidi han binh thugng.
Nudc ti€u cd hdng cau niéu (68,42%), tru niéu
(69,01%) va albumin niéu (50,29%). Hon 70%
bénh nhan khdng dugc cdy vi khuin nudc tiéu.
Chi s6 PSA muc thap chiém ti Ié 45,7%. Tuyén
tién liét bénh nhan trong nghién clru ndm trong
khoang tir 30-69 gram. Ty I€ bénh nhan co soi
tiét niéu, than & nudc, tai thira bang quang va
s6i bang quang lan lugt la 9,36%, 8,19%, 1,17%
va 8,8%.
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PANH GIA HIEU QUA PIEU TRI CUA PHUO'NG PHAP PIEN CHAM
KET HOP XOA BOP BAM HUYET TREN BENH NHAN
PAU THAT LUNG DO THOAI HOA COT SONG

TOM TAT

Muc tiéu: Banh gid hiéu qua diéu tri cla phuang
phap dién cham két hop xoa bop bam huyet trén bénh
nhan dau that lung do thodi hda cot song. Phtrdng
phap nghlen cru: Nghién clfu can thiép tién cliu, so
sanh trudc va sau diéu tri trén 35 bénh nhan du‘dc
chan doén dau that lung do thodi hoa cot song that
Iu‘ng, diéu tri ngoai trd tai khoa Y hoc c6 truyen Bénh
vién Quan y 103 tlr thang 6/2023 den thang 4/2024
Két qua: Mirc do dau theo thang diém VAS dudc cai
thién sau 15 ngay dleu tri, diém VAS trung binh gidm
tor 5, 60 + 1,718 xuong con 0,89 + 1,367 (p<0 05).
Tam van dong cOt sbng that Iu‘ng, chu‘c nang sinh
hoat hang ngay theo thang diém Oswestry, triéu
chiing mach, 1uGi sau diéu tri déu cd su cai thién ro.
Két qua didu tri chung cho thdy dat hiéu qua tét 13
54,3 %, kha la 42,9 %, trung binh la 2,8%, khong cd
hiéu qua kém. Két Iuan: Dién cham két hgp xoa bdp
bdm huyét cd hiéu qua diéu tri r trén bénh nhan dau
that lung do thodi hoa cot s6ng.

7w khoa: Bau thét lung, thodi hoa cot séng, dién
cham, xoa bop bam huyét.

SUMMARY

STUDY ON THE EFFICACY OF SUPPORTIVE
TREATMENT FOR PERIPHERAL FACIAL
NERVE PARALYSIS DUE TO COLD
EXPOSURE USING ACUPUNCTURE

COMBINED WITH INFRARED LIGHT THERAPY

Objective: The study was conducted to evaluate
the treatment effectiveness of electroacupuncture
combined with acupressure massage in patients with
lower back pain due to lumbar spondylosis. Methods:
This is a prospective interventional study, comparing
pre- and post-treatment outcomes in 35 patients
diagnosed with low back pain due to lumbar spinal
degeneration. Patients were treated on an outpatient
basis at the Department of Traditional Medicine,
Military Hospital 103, from June 2023 to April 2024.
Results: The degree of pain, measured by the Visual
Analogue Scale (VAS), improved after 15 days of
treatment, with the average VAS score decreasing
from 5.60 + 1.718 to 0.89 £+ 1.367 (p<0.05). There
was also significant improvement in lumbar range of
motion, daily functional activity as per the Oswestry
Disability Index, and pulse and tongue symptoms
post-treatment. Overall treatment outcomes indicated
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that 54.3% of patients achieved good results, 42.9%
achieved fair results, 2.8% had moderate results, and
none had poor outcomes. Conclusion:
Electroacupuncture combined with massage and
acupressure demonstrates clear treatment
effectiveness in patients with low back pain due to
spinal degeneration.

Keywords: Low back pain, spinal degeneration,
electroacupuncture, acupressure massage.

I. DAT VAN DE

Dau thét lung (DTL) la mot bénh dang dugc
guan tdm trén toan thé gidi. Bénh khong gay
nguy hiém dén tinh mang nhung anh hudng
nhiéu dén chat lugng cudc sbng. VGi ti 1€ méc
trung binh trén ndm la khodng 7,8%, DTL la
nguyén nhan hang dau gay tan tat & 126/195
qudc gia va vung lanh thd vao ndm 2017, Theo
T6 chifc Y t& th& gidi (WHO) c& 10 ngudi thi c6 6
dén 7 ngudi trai qua dau that lung it nhdt mot
lan trong dGi, ty 1& nay & My la 50%2. Tai Viét
Nam, theo thong ké diéu tra cla Tran Ngoc An
va cdng su, dau that lung do thodi hda cdt s6ng
thudng gap & nudc ta, bénh chiém 2% dan s6 va
chiém 17% s6 ngudi trén 60 tudi, bénh chiém ty
Ié 41,45% trong nhom bénh than kinh cot sGng
va la mot trong 15 bénh cg xuang khdp hay gap
nhat3. Y hoc hién dai (YHHD) chl yéu la diéu tri
triéu ching, vat ly tri liéu - phuc hdi chic nang
két hgp vai diéu tri ndi khoa, ngoai khoa. Cac
phuang phép diéu tri YHHD c6 uu diém thu dugc
hiéu qua diéu tri nhanh nhung nhugc diém la co
nhiéu tac dung phu va lién quan dén chi phi diéu
tri cao.

Theo quan diém cla Y hoc 8 truyén
(YHCT), dau that lung do thodi hod cdt sdng
dugc mo ta trong pham vi “ching ty" véi bénh
danh “yéu théng". Viéc diéu tri dau that lung do
thodi hoa cot s6ng trong YHCT bao gém phuang
phap dung thubdc va khong dung thudc nhu:
cham clru, thay cham, xoa bop bdm huyét, giac
hdi,... Trong dé cham clru va xoa bop bam huyét
Ia hai phuong phéap kinh dién dugc ap dung trén
lam sang va khang dinh dudc hiéu qua trong diéu
tri dau that lung®. RUt ra tir nhitng kinh nghiém
trén 1am sang, ching t6i da ti€én hanh danh gia
hiéu quéa diéu tri ctia phugng phap dién cham két
hgp xoa bop bdm huyét trén bénh nhan dau that
lung do thodi hoa cot sdng tai BO moén - Khoa Y
hoc c& truyén, bénh vién Quan Y 103.



