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cla dau mii. Ky thuat nay khong chi cho phép
nang dd chép mii 6n dinh ma con lam cho chdp
mii mém mai va linh hoat do tinh dan hoi cla
sun vanh tai.
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TOM TAT

Muc tiéu: Nghién ciu ddc diém cac thanh phan
hoi chiing chuyén hda va phan tich méi lién quan gitta
céc thanh phan trong hdi chiing chuyén hda véi bénh
nhéi mau ndo. P6i tu'gng va phu'ong phap nghién
ciru: Nghién cu mo ta cdt ngang 65 bénh nhan nhoi
mau ndo co hoi chirng chuyén hoda dugc diéu tri tai
Bénh vién Pa khoa Dong ba tir thang 4/2024 dén
thang 10/2024. K&t qua: Ty |é cla cac thanh phan
HCCH: Tang huyét ap tdm thu = 130 mmHg (87,7%),
tang huyét ap tam truong = 85 mmHg (84,6%)va
tang triglycerid (72,3%) chiém ty 1€ cao. Ty |é phan bo
s6 lugng thanh phan HCCH: 3 thanh phan 49,2%, 4
thanh phan 33,9% va 5 thanh phan 16,9%. Ba thanh
phan dugc cau tao gom tang huyét ap + tang dudng
mau + tang vong bung chiém ty Ié cao nhat. Bon
thanh phan dugc cdu tao tir tang huyét ap + tang
dudng mau + tang triglyceride mau + HDL — C mau
thap la thudng gap nhat (18.5%). C6 mdi lién quan
gilta HDL — C mau thap, s lugng thanh phan HCCH
V@i tién st NMN. C6 mdi lién quan gilta tang dudng
mau doi, s6 lugng thanh phan HCCH véi mdc d6 lam
sang (NIHSS = 5), kich thudc 6 nhoi mau I6n (p <
0,05). Két luan: Thanh phan (tdng dudng mau doi) va
su gia tang s6 lugng thanh phan héi ching chuyén
héa la yéu t6 nguy cd cua nhdi mau ndo nghiém trong
hon. Tar khoa: Nh6i mau nao, hoi chiing chuyén hoda,
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SUMMARY

CLINICAL FEATURES, IMAGING OF
CEREBRAL INFARCTION IN PATIENTS
WITH METABOLIC SYNDROME AT DONG

DA GENERAL HOSPITAL IN 2024

Objective: The aim of this study is to describe
the  characteristics of metabolic  syndrome
components. And analyze the relationship between
components of metabolic syndrome and ischemic
stroke. Subjects and methods: This is a cross-
sectional study of 65 patients with ischemic stroke
who had metabolic syndrome treated at Dong Da
General Hospital from April 2024 to October 2024.
Results: The rate of metabolic syndrome components
were high: Systolic hypertension > 130 mmHg
(87,7%), diastolic hypertension > 85 mmHg (84,6%),
increased triglyceride (72,3%). The rate of humber of
metabolic syndrome components: 3 components
49,2%, 4 components 33,9% va 5 components
16,9%. The three components composed of
hypertension + hyperglycemia + increased waist
circumference had the highest ratio. The most
common structure of four components was
hypertension + hyperglycemia + increased triglycerid
+ low blood HDL — C (18.5%). There is a relationship
between low blood HDL-C, the number of metabolic
symdrome components and a history of ischemic
stroke. There is a relationship between fasting
hyperglycemia, the number of metabolic syndrome
components and clinical severity (NIHSS > 5), large
infarct size (p < 0,05). Conclusions: The one of
components (fasting hyperglycemia) and increase in
the number of metabolic syndrome components are
risk factors for more severe ischemic stroke.

Keywords: ischemic stroke, metabolic syndrome
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I. DAT VAN DE

Nhoi mau ndo (NMN) la do giam luu lugng
mau nao khu vuc kéo dai qua thgi gian nhat
dinh. Theo mot phan tich c6 hé thong nghién
cfu ganh ndng bénh tat toan cau nam 2019 cho
thdy cé 7,63 triéu ngudi bi NMN va 3,29 triéu
ngudi t vong do NMN.!

Trong nhitng ndm gan day, hdi ching
chuyén héa (HCCH) cé xu hudng ngay cang gia
tang. Day la mét bénh rdi loan chuyén hda quan
trong gdy ganh ndng dang k€ cho hé thdng sirc
khoe toan cau. Tai Viét Nam, cac nghién cru tim
hi€u mdi lién quan gitra HCCH va cac thanh phan
cla HCCH tac dong Ién dién bién cta bénh nhan
NMN trén phugng dién lam sang, hinh anh hoc
con han ché. Vi vay ma ching toi ti€n hanh
nghién cltu dé tai ndy nham: M ta dic diém cac
thanh phan hdi chiing chuyén héa va phan tich
mai lién quan gilta cac thanh phan trong hoi
chirng chuyén hda véi bénh nhdi mau nao.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac bénh
nhan dugc chan doan xac dinh 1a nhdi méau ndo
¢ hdi chirng chuyén hda tai Khoa Lo, Hoi stic —
tich cuc Bénh vién Pa khoa BGng Da tir thang
04/2024 dén thang 10/2024.

- Tiéu chudn chon bénh nhén:

+ Pudgc chan doan xac dinh nhdi mau ndo
dua trén dinh nghia dét quy ndo cua Td chic Y
t€ Thé gidi (1989) va chup cat I8p vi tinh/cdng
hudng tir so ndo cé hinh anh NMN vi tri tugng
Ung vdi triéu chiing trén lam sang trong thdi
gian 07 ngay k& tir khi c6 triéu chiing khdéi phat.

+ Dudgc chan doan hdi chliing chuyén hoa
theo tiéu chudn chadn dodn HCCH nam 2009
dugc su thong nhat nhiéu hiép hoi bao gom:
Lién doan dai thdo dudng qudc té (IDF), Hiép
héi Tim mach Hoa Ky (AHA), Hiép hdi Tim, Phoi
va Mach mau qudc té€ (NHLBI), xac dinh khi cé
3/5 tiéu chudn: (1). Tang huyét 4p > 130/85
mmHg hodc da diéu tri tdng huyét 4p dugc chan
doan trudc do. (2). Tang glucose mau tinh mach
lic doi: > 100 mg/dl (= 5,6 mmol/l) hodc dai
thdo dudng type 2 dudc chan doén trudc dé.(3).
Tang triglycerid mau = 150 mg/dl (=
1,69mmol/l) hay diéu tri dac hiéu r6i loan lipid
nay.(4). Giam HDL — Cholesterol mau < 40 mg/dl
(1,03 mmol/l) déi véi nam, < 50 mg/dl (< 1,29
mmol/l) d6i véi nlt hoac cé diéu tri dac hiéu roi
loan lipid nay. (5). Tang vong bung (béo bung
hoac béo phi dang nam): Vong bung = 90cm doi
vGi nam, = 80 cm dGi vdi nir.

- Tiéu chuén loai tra: NMN do tdc mach
nguyén nhan tir tim, cé bénh ly n6i khoa nang,
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¢ bénh ly so ndo khac...

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cuu: Mo ta cat ngang

- Phuong phadp thu thdp sé liéu: Nhiing
bénh nhan théa man tiéu chan chon va loai trir
s€ dugc hdi, tham kham, cac xét nghiém can lam
sang d€ md ta d3c diém Idm sang, hinh anh hoc
NMN va danh gia mdi lién quan vdi cac thanh
phan HCCH.

2.3. XU ly so6 liéu. Xt ly so liéu trén phan
mém SPSS 20.0; su’ khac biét c6 y nghia théng
ké khi p < 0.05.

Ill. KET QUA NGHIEN cU'U

C6 65 bénh nhan tham gia nghién ctru cac
d3c diém vé thanh phan cdu tao HCCH dudc
trinh bay biéu d6 3.1, 3.2 va 3.3
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Nhdn xét: Ty |é tang huyét ap tam thu >
130 mmHg (87,7%), tang huyét ap tém trucng
> 85 mmHg (84,6%)va tang triglycerid (72,3%)
chiém ty Ié cao. Ty |é phan bd s6 lugng thanh
phan HCCH: 3 thanh phan 49,2%, 4 thanh phan
33,9% va 5 thanh phan 16,9%.
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Nhan xét: Bénh nhan HCCH cé ba thanh
phan dugc cau tao gom tang huyét ap + tang
dudng mau + vong bung chiém ty Ié cao nhat
16,9%. Bénh nhan HCCH bdn thanh phan dugc bénh nhdéi mau ndo trinh bay bang bang
cau tao tUr tang huyét ap + tang dudng mau + 3.1;3.2;3.3.

Bang 3.1. Lién quan giira tién su’ nhoéi mau nao va cac thanh phian HCCH (N=65)

tang triglyceride mau + HDL — C mau thap la
thudng gap nhat (18.5%)
Mai lién quan gilta cac thanh phan HCCH va

TS NMN p n
TP HCCH Co Khong p OR
< \ . Cé 13 (31%) 29 (69%)
Tang ducéng mau Khong 5 (21,7%) 18 (78.3%) >0,05 1,614
A (o) 16 (28,1%) 41 (71,9%)
THA tam thu Khong 7 (25%) 6 (75%) >0,05 1,171
A (o) 16 (29,1%) 39 (70,9%)
THA tam truong Khéng 7 (20%) 8 (80%) >0,05 1,641
Tang triglyceride Co 16 (34%) 31(66%)
mau Khong 2 (11,1%) 16 (88,9%) >0,05 4,129
_ . & Cé 15 (37,5%) 25 (62,5%)
HDL — C mau thap Khéng 3 (12%) 27 (88%) <0,05 4,4
< R Cé 11 (30,6%) 25 (69,4%)
Tang vong bung Khéng 7 (24,1%) 22 (75,9%) >0,05 1,383
3 thanh phan HCCH 3 (9,4%) 29 (90,6%)
4 thanh phan HCCH 8 (36,4%) 14 (63,6%) <0,05
5 thanh phan HCCH 7 (63,6%) 4 (36,4%)

Nhan xét: Ty 1€ co tién sit NMN & nhom co HDL — C mau thap cao han ¢ nhém khong ¢ cac
thanh phan nay (p < 0,05; OR: 4,4). Ty |é tién s&r NMN tang theo s6 Iugng thanh phan HCCH & nhom
ba thanh phan, bon thanh phan va nam thanh phan HCCH co ty |é [an lugt la 9,4%, 36,4% va 63,6%

(p<0,05). ,
Bang 3.3. Lién quan giita miuc dé 1am sang theo thang diém NIHSS va cdc thanh phan
HCCH (N=65)
MP Lam sang
TP HCCH NIHSS =5 NIHSS <5 P OR
o A ; ) 33 (78,6% 9 (21,4%
Ting dudng mau Khong 5 ((3 4,8%0)) 15((65,202)) <0,05 6,875
A Co 36 (63,2%) 21 (36,8%)
THA tam thu Khong 5 (62,5%) 3 (37,5%) >0,05 1,029
~ %) 35 (63,6%) 20 (36,4%)
THA tam truong Khéng 6 (60%) 4 (40%) >0,05 1,167
Tang triglyceride Co 28 (59,6%) 19 (40,4%)
mau Khong 13 (72,2%) 5 (27,8%) >0,05 0,567
HDL - C co 28 (70%) 12 (30%)
mau thap Khong 13 (52%) 12 (48%) >0,05 2,154
. . Co 24 (66,7%) 12 (33,3%)
Tang vong bung | —50 17 (58,6%) 12 (41,4%) >0,05 1,412
3 thanh phan HCCH 16 (50%) 16 (50%)
4 thanh phan HCCH 16 (72,7%) 6 (27,3%) <0,05
5 thanh phan HCCH 9 (81,8%) 2 (18,2%)

Nhan xét: Su cd mat cla tang dudng mau ddi lam tang nguy cd mdc do lam sang nang 6,875
[an (p<0,05). Mirc do lIdam sang tlr trung binh trd Ién gap & bénh nhan c6 5 thanh phan HCCH

(81,8%), ty 1€ § nhom 4 thanh phan va 3 thanh phan [an Iugt la 72,7%, 50%. (p<0,05).
Bang 3.3. Lién quan giiia kich thuodc 6 nhéi mau nao vdi cac TP HCCH (N=65)

KT O NM
TP HCCH =50 <50 P OR
< \ . Co 12 (28,6%) 30 (71,4%)
Tang dueng mau Khéng 1(4,3%) 22 (95.7%) <0,05 8,8
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A Co 12 (21,1%) 45 (78,9%)
THA tam thu Khong 1 (12,7%) 7 (87,5%) >0,05 1,867
A Co 11 (20%) 44 (80%)
THA tam truong Khéng 2 (20%) 8 (80%) >0,05 1
< . - . Co 11 (23,4%) 36 (76,6%)
Tang triglyceride mau Khong 2 (11,1%) 16 (88.9%) >0,05 2,444
_ . ~ Co 11 (27,5%) 29 (72,5%)
HDL — C mau thap Khong 2 (8%) 23 (92%) >0,05 4,362
< \ Cé 8 (22,2%) 23 (77,8%)
Tang vong bung Khong 5 (17,2%) 24 (828%) | %0 | 1371
3 thanh phan HCCH 3 (9,4%) 29 (82,8%)
4 thanh phan HCCH 3 (13,6%) 19 (86,4%) <0,001
5 thanh phan HCCH 7 (63,6%) 4 (36,4%)

Nhan xét: Tang glucose mau déi lam gia
tdng dang k& & nhdi mau 16n (p<0,05; OR: 8,8).
Ty 1& kich thugc 6 nhdi mau = 50mm & nhém 3
thanh phan, 4 thanh phan, 5 thanh phan [an lugt
13 9,4%, 13,6% va 63,6% (p<0,001).

IV. BAN LUAN

4.1. Pic diém cac thanh phan ciu tao
HCCH. Trong nghién cru ctia ching t6i, ty 1€ cac
thanh phan trong HCCH chiém ty |é cao la THA
tdm thu, THA tdm truong, tang triglycerid va tang
dudng mau. Két qua nay phlu hgp véi nghién clru
clla Wang GS va cs (2013)'. Mot s6 nghién clu
khac lai co su gia tdng ty 1€ cla thanh phan tang
vong bung va HDL — C mau thap. Nhu vay, ty 1é
cac thanh phan trong HCCH cd thé khac nhau
trong cac nghién clru nhung ty 1€ cac thanh phan
déu cao han & nhdm khong c6 HCCH.

Két qua cua chung t6i ciing tuong tu cac
nghién cliu da cong bo cd ty Ié 3 thanh phan
HCCH la nhiéu nhat (49,2%) va ty |é 5 thanh
phan la it nhadt (16,9%), ty I& 4 thanh phan la
33,9%. Wang GS va cs (2013) c6 ty Ié 3 thanh
phan HCCH chiém da s6 (77,2%), 4 thanh phan
(18,4%) va 5 thanh phan chi cé 4%.! Trong mau
nghién c(fu cla ching t6i dang ba thanh phan,
b6n thanh phan thudng gap la tang huyét ap +
tang duGng mau + tang vong bung, tdng huyét
ap + tdng dudng mau + tang triglyceride mau +
gidam HDL — C. Su phan bo ty 1€, két hgp cla cac
thanh phan trong HCCH la khac nhau & cac
nghién clfu do xu hudng gia tang cac thanh
phan trong HCCH cling la khac nhau & cac Qudc
Gia, chling tdc, gidi. Viéc ap dung cac tiéu chuan
chan doan HCCH khéac nhau ciing cé thé dan dén
su khac nhau nay.

4.2. MGi lién quan giira cac thanh phan
trong HCCH véi bénh NMN

4.2.1. Lién quan giira tién su’ nhoi mau
ndo va cac thanh phian HCCH. Ty |é tién sur
NMN & nhém HDL — C mau thap la 37,5% cao
hon dang k& so vSi nhdm con lai 12%. Ty 18
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bénh nhan vao vién [an nay vi NMN tai phat ciing
gia tang theo s6 lugng thanh phan cta HCCH.
Diéu nay cd nghia la c6 mai lién quan gilta thanh
phan HDL — C mau thap va s6 lugng thanh phan
HCCH vdi tién sr nhoi mau ndo hay su tai phat
ctia NMN trong d6i tugng nghién clu.

HCCH da dugc ching minh khong chi la yéu
t6 nguy cg doc lap cua nhGi mau ndo ma con
dugc cho la c6 su lién quan dén viéc tai phat
nh6i mau ndo. Phan tich trén gan 60.000 bénh
nhdn hon 60 tudi cho thdy HCCH va mét s6
thanh phan cta n6é (HDL-C mau thap va s6 lugng
céc thanh phéan ctia hdi chirng chuyén hda) ¢6 lién
quan dang k& dén tai phat PQN.2 Bang chimng
gan day cho thdy rang HDL-C mau thap hon co
thé 1am x&u di qua trinh xo vita ddng mach bang
cach thic day tinh trang viém va tién trién tir ton
thuong can 1dm sang dén biéu hién 1am sang. Céc
nghién clu da chdng minh xu hudng nguy cc
DQN cao han véi HDL-C thap hon va tng ho HDL-
C nhu mét yéu td nguy cd PQN quan trong c6 thé
diéu chinh dugc. Viéc kiém soét tét ndng dd HDL
— C gilp gidam nguy cd PQN tai phat.? Ban than
cac thanh phan riéng lé ciia HCCH ciing déu cé
thé dudc coi la y&u t6 nguy co ciia NMN va su’ tai
phat cia NMN. Su cong gop clia cac thanh phan
lam gia tdng su xudt hién do6i tugng nhap vién lan
nay vi NMN tai phat.

4.2.2, Lién quan giita mot sé dic diém
1am sang, hinh anh hoc so ndo va cac thanh
phan HCCH. Khi phan tich mdi lién quan gilra
mic dd 1dm sang theo thang diém NIHSS
(NIHSS = 5) thu dudc két qua tang duGng mau
déi va gia tang s6 lugng thanh phan HCCH lam
tang nguy cd muc d6 lam sang nang hon. Cac
nghién clru dugc cong bd da ching minh sy lién
quan va vai tro cta cac thanh phan cling nhu s6
lugng cdu thanh ctia HCCH trong viéc anh hudng
lam sang cling nhu tién lugng két cuc clia bénh
nhan NMN. Tang dudng mau khi nhap vién co
lién quan dén két qua ldam sang xdu hon.*
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Broocks G va cs (2020) da két luan muic dudng
mau cao hon cd lién quan dén tinh trang phu
ndo sém gia tang va két qua lam sang kém.> Co
ché clia viéc tang dudng mau doi tac dong dén
Idm sang cla NMN c6 thé giai thich do dudng
mau cao cd anh hudng dén sy’ can bang gitra hé
thGng dong mau va tiéu sgi huyét dan dén suy
giam kha nang tai thong. Hon nira n6ng do
dudng mau cao cling lam gidam luu lugng mau
nao va tai tusi mau tai vi tri nhdoi mau. Thém
mot nguyén nhan nifa, tdng dudng mau cd thé
dan dén r6i loan than kinh ndi tiét, phan (ng
viém, pha v8 hang rao mau-ndo va tén thuong
do tai tudi mau. SO lugng thanh phan HCCH gia
tang ty I€ thuan vdi tinh trang 1am sang nang né
han cla NMN. Zhang X va cs (2015) chi ra rang
suy giam than kinh sém co6 lién quan tich cuc
dén su tich tu cla cac thanh phan HCCH va moi
quan hé nay doc lap vdi cac chat trung gian gay
viém.%. Tinh trang 1am sang xau hon gia tang
dang k& khi s6 lugng cac thanh phan HCCH téng
[én. Cr thém mot thanh phan HCCH ty 1€ mc do
ldm sang nang hon (NIHSS = 5) sé gia tang
dang ké. HCCH lién quan dén trang thai tién
viém, suy giam kha nang tiéu sgi huyét ndi sinh,
roi loan cac chirc nang ndi mo. Tur dé gép phan
lam suy giam chiic nang than kinh & bénh nhan
NMN.6

4.2.3. Lién quan giita kich thudc 6 nhoi
mau Ion va cdc thanh phan HCCH. Chung toi
tim dugc mai lién quan gilta tang glucose mau
déi va kich thudc 6 nhdi mau 16n. Khi cd su xuat
hién cta tang glucose mau doéi lam tang nguy cg
clia kich thudc 6 nhdi mau 16n tir 50 mm trd 1én
8,8 lan so v&i nhom glucose < 5,6 mmol/L. Hon
nifa ci tdng mot thanh phan HCCH thi ty 1& 6
nhdi mau 16n gia tdng dang k€ (p < 0,05). Tang
glucose mau da dugc tim thdy cé mdi lién quan
ddc 18p vai thé tich 6 nhdi mau. Nghién ciu trén
375 bénh nhan NMN cap cho thay nong do glucose
dudng nhu anh hudng dén ting truGng thé tich
ving nhoi mau dac biét & nhitng bénh nhan NMN
khdng mdc dai thao dudng.”

Két qua cla chung toi cling tim thdy moi
tuong quan ty 1é thudn gilta kich thuc 6 nhoi
mau 18n va s6 lugng thanh phan HCCH. Ty I1é &
nh6i mau Ién chi€ém uu thé rd rét & nhdm doi
tuogng 5 thanh phan (63,6%) trong khi chi gap
9,4% & nhdi mau I6n & nhém déi tugng 3 thanh
phan. Diéu nay cling phu hgp véi lam sang khi
mirc d6 nghiém trong ctia NMN gia tang cung véi
sO lugng thanh phan HCCH. Han nita, NMN dién
rong trong mau nghién clfu cla ching toi cling
gap chd yéu & nhoém 5 thanh phan. Ty I&é nhoi

mau nao dién rong giam dan & nhém 4 thanh
phan va 3 thanh phan HCCH.

V. KET LUAN

- Ty Ié cac thanh phan trong HCCH la THA
tam thu (87,7%), THA tam truang (84,6%), tang
triglyceride mau (72,3%), tang glucose mau
(64,6%), HDL — C mau thap (61,5%), tang vong
bung (55,3%). Ba thanh phan chiém ty Ié cao
nhat 49,2%, bon thanh phan 33,9%, nam thanh
phan 16,9%.

- C6 mai lién quan gitra HDL — C mau thap
vdi tién st nhéi mau ndo (p < 0,05; OR: 4,4).

- C6 mai lién quan gilra tdng dudng mau doi
vGi mic do lam sang (NIHSS > 5) (p < 0,05;
OR: 6,875), kich thudc 6 nhdi mau I6n (p <
0,05; OR: 8,8).

- Co su lién quan gilra tién s NMN, mic do
ldm sang, kich thudc & nhdi mau 16n véi s6
lugng thanh phan HCCH (p < 0,05).
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HIEU QUA CAN THIEP CUA LIEU PHAP SONG XUNG KiCH NGOAI CO' THE
TREN DIEM PAU CUA CO THANG BO TREN TRONG THO'I GIAN 05 TUAN

_Huynh Vin Phat', Nguyén Thi Ly Chau?, l\iguyén Thi Hwong!,
Tran Thi Diép!, Nguyén Hiru Thu Uyén!, Nguyén Thé Minh Hung!

TOM TAT

Mé& dau: Cot séng c6 1& mét trong nhiing viing c6
cau tao kha phtc tap v@i nhiéu thanh phan nhd tao
nén moét phdc hop va thuc hién nhleu chu‘c nang quan
trong trong co thé ngu‘d| Cac van dé d vung co co the
anh hu’ong dang k€& dén chat lugng cuoc s0ng cla m0|
ca nhan dén kha nang thuc hién cac hoat dong va
cong viéc hang ngay cla ho Nerng diém dau thu’dng
xut hién & vung co lan xuong ba vai, canh tay gay ra
su' khd chiu va anh hu‘dng tdi chirc nang cla ngLrol
bénh. Nhiéu nghién cu’u chira rang cac diém dau xuat
hién nhiéu doc theo cac day cd cua cg thang bo trén,
mot trong ba cg cla khoi cd thang I6n chay doc theo
cot song ¢ xudng ba vai va cot séng nguc. H0| cerng
dau can co (MyofaSC|a Pain Syndrome) co thé xay ra 6
cd thang khi o sy cdng thang quéd muc hodc su phat
trién cla cac dlem kich hoat (trigger p0|nt) trong can
cd. biéu nay c6 thé dan dén dau cuc bd, va han ché
pham vi chuyen dong & ¢ bi anh hudng. Trong Vat ly
tri I|eu co nhleu bién phap can thiép trén cic diém
dau nay dé ca| thlen t|nh trang dau nhu: kéo dan, di
dong mo mém, S|eu am, laser hodc sur dung song
xung kich. Tren cac dlem dau cla cd thang bo trén,
nhiéu ngh|en cttu trén thé gidi ing dung sdng xung
kich nhu mot perdng phap dleu tri tiém nang cho h0|
cerng dau can co, nhdm vao cac diém kich hoat va
vlung cang co de giam dau va cai thién chiic nang ca.
Tai Viét Nam, séng xung kich trong Vat ly tri liéu da
dugc sur dung rong rai tuy nhién chua cé nhiéu nghién
clfu tai Viet Nam danh gia tinh hiéu qua cta no trén
cac doi tugng trong nudc chu yéu dua vao cac ching
cr y hoc cua nudc ngoa| Chinh tir ly do trén, nhdm
nghlen cfu mong muon t|m ki€ém t|nh hiéu qua cua
song xung kich trong viéc cai thién cac diém dau trén
co ma cuthé g day la dlem dau trén cd thang bo trén
& cac doi tugng co cac van dé tai vung co vai. Muc
tiéu: Danh gia hiéu qua cla song xung kich ngoa| G
thé trén cac diém dau cua co thang b6 trén. Poi
tugng va phuong phap nghlen ciru: Ngh|en ctu
thuc nghlem ldm sang dugc s dung tren cac doi
tugng cd cac khi€ém khuyet viing c6 vai va cé diém
dau trén cd thang bo trén. Nghlen clru ghi nhan cac
thong tin vé d3c diém dén s6 xa hoi, tinh trang bénh,
ngu‘dng ap suat dau qua b6 cau hoi phong van tru‘c
ti€p va cong cu danh gia dau. Kiém dinh t-test, Mann -
Wh|tney, ANOVA phan tich cac bién s8 nhdm tim hiéu
mUc do lién quan va y nghia thong ké clia cac bién sd.
H6i quy tuyén tinh don bién va da bién nham xac dinh
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mdi lién quan gilta nhiéu yéu t6 dén mic do dau cla
cac doi tugng. Két qua: Nghlen ciru ghi nhan két qua
trén 45 d6i tugng trong do co 24 d6i tugng thudc
nhoém can th|ep tiéu chuin va 21 d0| tugng thudc
nhom can thlep t6i thiéu. Su thay doi s6 do PPT du’oc
ghi nhan & nhoém can thiép tiéu chuan trudc va sau
can thiép Ian lugt 1a 477 + 228 va 1029 + 283 vdi
p<0.001, bén canh dé nhom can thiép t6i thi€u ghi
nhan ] do PPT trudc va sau can th|ep la 604 + 277
va 822 + 385 Vi p=0.01. Them vao do, nghién clru
cung ghi nhan gia tri NDI cGa nhém can thiép tiéu
chuan thay doi dang ké tir 12.83 £ 5.7 tru‘dc can th|ep
glam xuéng 6. 58 £ 4.10 vGi p<0.001, chi s6 NRS ciing
tr 6.04+1.6 con 237 + 1.43 véi p<0 001sau can
th|ep Ghi nhan két qua & nhém can thiép t6i thi€u véi
chi s6 NDI giam nhe tir 12.38 + 4.03 trudc can thiép
con 10.28 + 5.71 sau can thiép vdi p=0.04, tuang tu
G chi sG NRS ciing ghi nhan muc giam nhe 6.2+1.4 va
3.76 £ 2.16 Vdi p<0.001 [an luot trudc va sau can
thlep Ke't lu@n: Nghién ctu danh g|a dugc tinh hleu
qua cai thién tinh trang dau trén cac doi tugng co
diém dau tren cd thang bo trén mot cach ro rét qua
can thiép ctia séng xung kich véi thdi gian khuyén cao
la 05 [an diéu trj lién ti€p trong 05 tuan, cudng do su
dung la 120] véi 1500 shocks va tan s6 16Hz. Bén
canh do, nghlen cttu cung cho thay viéc can thlep
song xung kich co the glup céc d6i tugng co thé ca|
th|en t|nh trang dau va cac hoat dong chic nang cla
viing c6 vai qua viéc cai thién diém s& NDI va thang
do NRS. Twr khoa: NDI, PPT, NRS, trigger point, song
xung kich, hoi chirng dau can co.

SUMMARY

EFFECTIVENESS INTERVENTION OF
EXTRACORPOREAL SHOCK WAVE THERAPY

ON TRIGGER POINTS OF THE UPPER

TRAPEZIUS MUSCLE DURING 05 WEEKS

Backgrounds: The cervical spine is one of the
regions with a rather complex structure with many
small components creating a complex and performing
many important functions in the human body.
Problems in the neck area can significantly affect an
individual's quality of life and their ability to carry out
daily activities and tasks. Pain points often appear in
the neck area and spread to the shoulder blades and
arms, causing discomfort and affecting the patient's
function. Many studies have shown that pain points
appear more along the muscle rows of the upper
trapezius muscle, one of three muscles in the large
trapezius muscle mass that runs along the cervical
spine down to the shoulder blades and thoracic spine.
Myofascia Pain Syndrome can occur in the trapezius
muscle when there is excessive tension or the
development of trigger points in the fascia. This can
lead to localized pain, and limited range of motion in
the affected muscle. In Physical Therapy, there are
many interventions on these pain points to improve



