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DAC PIEM LAM SANG, CAN LAM SANG VA HINH ANH CONG HUONG TU
O’ BENH NHAN TANG SINH LANH TINHTUYEN TIEN LIET PUQ'C
CAN THIEP NUT PONG MACH TUYEN TIEN LIET

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can 1dm sang
va hinh anh cong hudng tir cia bénh nhan tang sinh
lanh tinh tuyén tién liét dugc can thiép nat dong mach
tuyén tién liét. P6i tugng va phuong phap:Nghién
curu hoi caru dugc thuc hién trén 66 BN tang sinh lanh
tinh tién liét tuyen tuyén dugc can th|ep nut dong
mach tuyen tién liét tai BV Hifu Nghi tu’ 05/2015 den
06/2019, mo ta dic diém 1am sang, can 1am sang va
hinh anh cong hudng tir trudc can thlep Két qua Tu
thang 05/2015 dén thang .06/2019, c6 66 BN vGi tudi
trung binh 73,58+7,9 tudi, the tich trung binh tuyen
tien liét 62, 8i29 86mL nong dé PSA trung binh
10+18 57ng/mL Toan bo cac BN déu cé hdi chiing
dudng tiéu dudi mic dd ning (IPSS >20 dlem), trong
dé chiém ti 1& cao nhat 13 pho diém >30 vai 59,1%);
Tiéu rat 13 triéu cerng o tan sudt I6n nhét vai ti 1&
92,4%, tlep den Ia cac triéu chimg tiéu ngat quang
72 7% va tidu yeu 66,7%. Dang bién d6i hinh thai
tuyen tién liét trén cong hudng tir thudng gap nhat
theo phan loai cia Wasserman la loai 1 (28,8%) va
loai 3 (37,9%), khong cé trudng hgp nao loai 4. Tang
sinh lanh tinh tuyén tién liét co 16i vao long bang
quang chu yéu gdp & loai 5 vdi 14/23 truGng hgp.
Trong sO cac trudng hgp cé [6i vao long bang quang,
[6i dO0 3 (>10mm) chiém da s6 vdi ti 1€ 69,6%. Két
luan: Chon bénh nhan can thiép nat dong mach tuyén
tién liét phu thuc}c nhiéu yéu t6 bao gom ca triéu
chirng ldam sang va xét nghlem sinh héa, hinh anh vgi
muc d|ch danh g|a chinh xac tinh trang bénh. Trong
dd, cong hudng tir 1a phuong phéap chan doan hinh

1Bénh vién Hau Nghi

2Trung tdm Chén dodn hinh dnh- Bénh vién da khoa
78m Anh

Chiu trach nhiém chinh: Trinh T4 Tam

Email: tutambvhn@gmail.com

Ngay nhéan bai: 7/8/2021

Ngay phan bién khoa hoc: 7/9/2021

Ngay duyét bai 22/9/2021

44

Trinh Tad Tam®, Nguyén Hoang Thinh?,
Nguyén Quoc Diing?, Nguyén Xuin Hién?

anh gié tri d€ danh gia thé tich, hinh thai, tinh chét
nhu mo tuyén trude can thiép.

SUMMARY
CLINICAL, PARACLINICAL AND MAGNETIC
RESONANCE IMAGING FEATURES\IN
PATIENTS WITH BENIGN PROSTATIC
HYPERPLASIA UNDERGOING PROSTATIC

ARTERY EMBOLIZATION

Objectives: To describe the clinical, paraclinical
and magnetic resonance imaging characteristics of
patients with benign prostatic hyperplasia undergoing
prostatic artery embolization. Subjects and
research methods: A retrospective study was
performed on 66 patients with benign prostatic
hyperplasia who underwent prostatic artery
embolectomy at Huu Nghi Hospital from May 2015 to
June 2019. Describe clinical, paraclinical and magnetic
resonance images before intervention. Results: From
May 2015 to June 2019, there were 66 patients with
mean age 73.58+7.9 years, mean prostate volume
62.8429.86 mL, mean PSA concentration 10+18.57
ng/mL. All patients had severe lower urinary tract
syndrome (IPSS > 20 points), of which the highest
percentage was score > 30 with 59.1%; Urinary
incontinence is the symptom with the highest
frequency with the rate of 92.4%, followed by the
symptoms of intermittent urination 72.7% and weak
urine stream 66.7%. The most common form of
prostate morphological change on magnetic resonance
imaging according to Wasserman's classification was
type 1 (28.8%) and type 3 (37.9%), none of which
were classified as type 4. Benign prostatic hyperplasia
with protrusion into the bladder was mainly seen in
type 5 with 14/23 cases. Among the cases with
protrusion into the bladder, grade 3 (>10mm)
accounted for the majority with the rate of 69.6%.
Conclusion: Selection of patients for prostatic artery
embolization depends on many factors including
clinical symptoms and biochemical as well as
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diagnostic imaging with the aim of accurately
assessing disease status. In which, magnetic
resonance is a valuable imaging method to evaluate
the volume, morphology, and properties of the pre-
interventional parenchyma.

I. DAT VAN DE

Tang sinh lanh tinh tién liét tuyén (TSLTTTL)
la mét bénh phd bién & nam gidi tUr sau tudi
trung nién, dac trung bdi su tang sinh cac t€ bao
biéu md tuyén, cd tron va td chirc lién két trong
vung chuyén tiép cla tuyén tién liét (TTL).Ty &
bénh tadng theo tudi, cd khoang trén 50% nam
gidi tr 50 tudi bi TSLTTTL, ty Ié nay 1&n dén trén
90% & nhitng ngudi 80 tudi [1]

Triéu chitng 1dm sang dién hinh ctia TSLTTTL
thudng biéu hién dudi cac triéu chiing cua hoi
chiing tdng ngh&n dudng ti€u dudi gy ra bdi
tinh trang tdc nghén co hoc do phi dai tuyén
kem theo nhirng phan (fng than kinh thich tng.

Ch&n doan TSLTTTL can dua vao cac triéu
chiing 1dm sang, xét nghiém mau, nudc tiéu va
ddc biét cac phuong phap chdn doan hinh anh
nhu siéu am, cat I8p vi tinh (CLVT), cdng hudng
tr (CHT) rat cé gia tri, dac biét la nhitng may
CHT ¢ tr luc manh tir 1 Tesla trg 1én. CHT co
thé khao sat ca hinh thai, kich thudc, cdu tric va
phan vung TTL, v&i cac chuoi xung két hgp vdi
tiém thudc d6i quang cd giad tri chan doan réat
cao trong phan biét phi dai lanh tinh va ung thu
TTL. Trén hinh anh CHT gilp phan biét dugc
ving tuyén lanh va ung thu, phat hién nhiing
khéi u co kich thudc nho, ngoai ra cé thé khao
sat di can vung chau cla ung thu TTL dong thdi
theo doi sau diéu tri [2].

NGt dong mach tién liét tuyén la phuadng
phap diéu tri mdi, da dudgc chirng minh cé hiéu
qua va an toan trong viéc cai thién dugc triéu
chirng dudng ti€u dudi, ddng thdi lam giam thé
tich tuyén trén ca ngudi va dong vat.Ky thuat
nay da dugc chap nhan (ing dung trong diéu tri
tai nhiéu qudc gia trén thé gidi. Mac du vay viéc
lua chon d&i tugng phu hgp dé thuc hién ky
thuat nay hién con nhiéu tranh cai. Vi vay, ching
t6i ti€n hanh nghién cu nay véi muc tiéu:Danh
gid mot s6 déc diém Idm sang, can 1am sang va
hinh anh cong hudng tir cia bénh nhan tang
sinh lanh tinh tuyén tién liét dugc can thiép nat
dong mach tuyén tién liét.

Il. BOI TUQONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. Nghién citu hoi
ctiu dugc thuc hién trén 66 BN tang sinh lanh
tinh tién liét tuyén tuyén dugc can thiép nut
dong mach tuyén tién liéttai BV Hru Nghi tUr
05/2015 dén 06/2019.

2.1.1. Tiéu chuan lua chon

- Bé&nh nhan >40 tudi

- Bénh nhan dudc chan doan TSLTTTL véi
thé tich tuyén >25mL

- C6 diém IPSS >18 hodc QoL >3 hodc ca hai

- bugc chup CHT TTL tai BV Hitu Nghi.

- HO6 sa bénh an, hinh anh dugc luu trir day du

- BN dugc giai thich va dong y tham gia
nghién ciu

2.1.2. Tiéu chuan loai trir

- Ung thu TTL (dua trén cac xét nghiém lam
sang, can lam sang, PSA, két qua CHT va ddc
biét la két qua giai phau bénh)

2.2, Cac buéc tién hanh nghién ciru

- BN dudc kham Idm sang dé danh gid cac
triéu chirng:

+ MUc d0 nang cua triéu chiing lam sang
dua trén thang diém IPSS
+ M(rc d0 anh hudng chat lugng cubc song

dudgc danh gid dua trén thang diém QoL

- Xét nghiém PSA dugc lam trudc can thiép &
t4t ca cac BN dé sang loc nguy cd ung thu

- CHT TTL dudgc thuc hién & tat ca cac BN
nghién clru dé do thé tich TTL, sang loc cac tén
thuong nguy cd &c tinh, phén loai ki€u hinh phi dai:

+ Danh gid cac nguy cd ac tinh cla cac nét
tdn thuong theo phan loai PIRADS 2.1

+ Danh gia bién ddi hinh thai TTL trén CHT
theo phan loai cia Wasserman va cs (2015),
goém 7 loai [3]:

oLoai 0: Thé tich TTL <25mlL, khdéng cé hodc
chi phi dai khu tra rat it

olLoai 1: Phi dai viing chuyén tiép hai bén

oLoai 2: Phi dai tuyén quanh niéu dao (thudc
thly trung tdm c6 dién)

olLoai 3: Phi dai viing chuyén tiép hai bén va
tuyén quanh niéu dao

o Loai 4: Phi dai cé cudng

olLoai 5: Phi dai viing chuyén ti€p hai bén va
c6 cudng

olLoai 6: Phi dai ving tuyén dudi tam gidc c6
bang quang

oLoai 7: Phéi hgp gilia type 6 va cac nhém 4 trén

+ DPanh gia mdc do I6i vao bang quang cua
TTL, do bé day phan [6i vao bang quang cua
TTL, phan lam 3 d6: do 1 16i <5mm, d6 2 I6i 5-
10mm, do 3 6i >10mm.

Ill. KET QUA NGHIEN cU'U
Qua nghién citu 66 BN dugc chidn dodn
TSLTTTL ching téi thu dugc cac két qua sau:
Bang 1. Pac diém l1dm sang va can 1dm sang
cac BN trong nghién cuu

Trung binh Min | Max

(X & SD)
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Tudi (n=66) 73,58+7,9 tudi| 52 87
Diém IPSS (n=66)| 30,8+2,36 26 35

QoL (n=66) 4,7+0,46 4 5

PSA (n=66) 10+18,57ng/mL| 0,3 | 148
Thé tich TTL trung

binh (n=66) 62,8+£29,86 mL| 25 | 137

- Pd tudi clia cac BN trong nghién ciu tugng
doi cao 73,58+7,9 tudi vdi BN gia nhat 87 tudi

- Toan bd cac BN déu mac hdi chiing dudng
ti€u dudi mirc dd ndng cé anh hudng rat I6n téi
chét lugng cudc s6ng biéu hién & diém s6 IPSS
va QoL cao

- Thé tich TTL va chi s6 PSA c¢6 khoang thay
ddi rdt 16n. BN c6 thé tich TTL nhd nhéat trong
nghién c(iu 1a 25mLva thé tich 16n nhéat 1a 137mL.

Bang 2. Dic diém triéu ching 15m sang duong tiéu dudi cua cdc BN trong nghién cuu

Tan suat triéu chirng (ti Ié %) Tén
Triéu chirng n C6<1/5[Co6<1/2 [ Co=1/2 | Co>1/2 | ThuGng (%?
sO lan sO lan sO lan sO lan Xuyén
Ti€u chua hét 66 0 0 6,1 37,9 56,1 100
Tiéu rat (tiéu lai

trong vong 2 tiéng) 66 0 0 0 7,6 92,4 100
Tiéu ngat quang 66 0 0 0 27,3 72,7 100
Tiéu gap 66 0 3 40,9 48,5 7,6 100

Tiéu yéu 66 0 0 0 33,3 66,7 100

Ti€u gang sic 66 0 7,6 37,9 51,5 3 100

- Tiéu rét la triéu ching c6 tan sudt I6n nhat véi ti 1€ tiéu rat thudng xuyén la 92,4%, tiép dén la
cac triéu chirng ti€u ngat quang 72,7% va tiéu yéu 66,7%. Cac triéu chiing tiéu gap va tiéu gang suc
cling gap tan suat cao vdi ti I xuat hién & trén mét nira so6 [an di tiéu la hon 90%.

Bang 3. Phdn nhom téng diém triéu ching
IPSS trudc diéu tri

Bang 5. Lién quan gida phan loai TSLTTTL
trén CHT vdi diém IPSS va QoL

Tong diém IPSS n Ti lé % Phan loai IPSS trung | QoL trung
<20 diém 0 0 Wasserman _binh —binh
20-30 diém 27 40,9 (XxsD) | (XxSD)
>30 diém 39 59,1 loail+2+3
Téng 56 100 (n=45) 30,5+2,39 | 4,7+0,46
- Toan b0 cac BN déu cd hdi chirng dudng loai5+6+7
tiBu dudi mirc d6 ndng (IPSS >20 diém), trong (n=21) 31,4£2,20 | 4,7%0,48
do chiém ti 18 cao nhat 1a phé diém >30 véi Kiém dinh T-
59,1%, phd diém tir 20-30 chiém 40,9%. test p>0,05 p>0,05

Bang 4. Phén loai TSLTTTL trén CHT

Phan loai SO Iuvgng BN Ty lé
Wasserman (n) (%)
Loai 1 19 28,8
Loai 2 2 3,0
Loai 3 25 37,9
Loai 4 0 0
Loai 5 16 24,2
Loai 6 1 1,5
Loai 7 3 4,5
Tong 66 100

- Hai loai hinh thai PDLTTTL thudng gap nhat
la loai 1 (phi dai ving chuyén tiép hai bén) véi
28,8% va loai 3 (phi dai ving chuyén tiép hai
bén va tuyén quanh niéu dao) véi 37,9%. Hinh
thai loai 5 (phi dai viing chuyén ti€p hai bén va
¢ cudbng) hay gap th ba véi 24,2%.

- Trong nghién ctu cta chung téi c6 mot s6
trudng hgp cd hinh thai it gap gom loai 2 (2
trudng hgp), loai 6 (1 trudng hgp) va loai 7 (3
trudng hgp) nhung khong cé trudng hgp nao
loai 4.
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- Khoéng cd khac biét c6 y nghia thong ké vé
diém IPSS trung binh va QoL trung binh trudc
can thiép gilta nhdm BN c6 hinh thai TTL loai 1,
2, 3 (khdng cd cudng hodc phi dai ving sau tam
giac c6 bang quang) so Vvdi loai 5, 6, 7 (c6 cudng
hodc phi dai viing sau tam gidc ¢6 bang quang).

Bang 6. Phin loai TSLTTTL va muc dé 16i
vao long bang quang

Mirc do Ioi vao i
long bang quang |Tong

P61 P62 P63
loai3 | 0 | 3 | 5 | 8
Phan loai | Loai 5 1 2 11 14
PDLTTTL | Loai 7 0 1 0 1
trén CHT | Téng 1 6 16 | 23

- PBLTTTL I6i vao long bang quang chu yéu
gap G loai 5 vai 14/23

- Trong s6 cac trudng hgp cd 16i vao long
bang quang, 16i d6 3 (>10mm) chi€m da s6 vdi ti
1é 69,6%.
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Biéu db 1. Lién quan giita muc do 16/ vao long
bang quang, thé'tich TTL va diém diém IPSS
trudc can thiép

- C6 tuang quan tuyén tinh yéu giita thé tich
TTL véi diém IPSS trudc can thiép & ca hai nhdm
¢6 16i vao bang quang (n=23, mau dd) va nhém
khong 16i vao bang quang (n=43, mau xanh), hé
s6 tuong quan cla nhoém co 16i (R?=0,077,
rrearson=0,277) cao hon so vdi nhdm khong [6i
(R2=O,005, rPearson=0,074).

- Tuy nhién khi thuc hién kiém dinh Pearson
khdong thay méi tuong quan cé y nghia thong ké
(p>0,05).

IV. BAN LUAN

PDLTTTL la bénh tién trién man tinh, ti 1&
mac bénh tdng dan theo Ira tudi va gép doi sau
moi 10 nam. Trong nghién clfu cla chdng t6i do
tudi trung binh 1a 73,58+7,9 tudi véi BN cao tudi
nh&t dugc ndt mach 87 tudi, phan 16n BN ndm
trong nhém tudi tr 70 trd 1&n. K&t qua nay ciing
tuong doéng véi nghién cltu cua nhiéu tac gia
trén thé gidi [3].

V& triéu chdng 1am sang, mac du hoéi chiing
dudng tiéu dudi (HCDTD) thudng lién quan tdi
tac nghén dudng ra bang quang nhu 1a hdu qua
cta tinh trang TSLTTTL tuy nhién HCDTD cling
cd thé xudt hién mot minh ma khéng kém theo
hai tinh trang noi trén nhu trong trudng hgp cac
bénh ly nguyén phat tir bang quang (bang quang
tang hoat tinh, roi loan chlic nang co tran bang
quang & ngudi cao tudi, viém bang quang, roi
loan gidc ng). Mat khac tinh trang tdc nghén
dudng ra bang quang ciing cé thé xuat hién ma
khéng cd TSLTTTL hay hoan toan khong co
HCDTD[4]. Bén canh dd tinh trang phi dai cla
TTL cling khéng phai xuat hién & tat ca cac BN
c6 HCDTD; mot s6 BN phi dai TTL nhung hoan
toan khong cd triéu ching.

Thang diém danh gia triéu ching tuyén tién
liet qudc té (IPSS) dugc xac dinh dua trén cac
cau trad I3i cho bang cau hdi dugc sir dung phd
bién dé€ sang loc va theo ddi BN PDLTTTL va la
diém s8 triéu chling dugc dung phd bién cho ndt

DM TTL. IPSS bao gém 7 cau hdi lién quan dén
triéu chiing va 1 cau hoi vé chat lugng cudc
sdng. Téng diém 0-7 13 bénh nhe, 8-19 cho bénh
trung binh va 20-35 dudc coi la bénh nang.

Thang diém danh gid chat lugng cudc séng
(QoL) dugc s dung dé danh gid anh hudng cla
triéu ching t8i cuéc s6ng ngudi bénh véi téng
diém 0-2 diém 13 anh hudng nhe, 3-4 diém I3 anh
hudng trung binh va 5-6 diém la anh huéng ndng.

Trong nghién cliu cla ching t6i, toan bd cac
BN déu mac hdi chiing dudng ti€u dudi mdc do
nang cé anh hudng rat 16n tdi chat lugng cudc
sdng bi€u hién & diém s6 IPSS (30,8+2,36, min
26, max 35) va QoL (4,7+0,46, min 4, max 5) cao.

Trong nghién cltu nay, thé tich dugc danh gid
trén cong hudng tlr, la phuong phap do chinh
xac, khach quan, khong phu thudc s6 lugng
nudc ti€u trong bang quang. Két qua thu dugc
vGi thé tich trung binh TTL 1a62,8+29,86mL Vi
khoang thay ddi I6n tir 25mL dén 137mL, tép
trung chu yéu trong khoang tir 30mL dén 70mL.

Bién d6i phi dai trong TSLTTTL chd yéu xay
ra & vung trung tdm va chuyén tiép cla tuyén.
Mac du vay viéc phan biét gilra vung trung tam
va vung chuyén tiép trén CHT con nhiéu tranh
cdi. Nhiéu téc gia cho rdng khdng thé phan biét
vuing trung tdm va vung chuyén tiép néu chi dua
va tin hiéu, viéc phan dinh chi mang tinh tugng
dbi dua nhiéu vao tuong quan gidi phau ching
vGi niéu dao. Theo d6 khai niém thuy trung tam
(v6i y nghia bao gom ca vlung trung tam va
chuyén tiép) dugc ap dung réng rai trong mod ta
dé& phan anh hién tugng nay. Mdc du vy mot s6
tac gid gan day cho réng cd thé phan biét dugc
gitta viing trung tdm va chuyén tiép trén CHT.
Vargas va cs (2012) nghién cltu trén nhém BN
chup CHT ch&n doan ung thu TTL cho thay ti 1&
c6 thé phan biét dudc vung trung tdm khoang
81-84%. Hansford va cs (2014) cho biét c6 thé
phan biét dugc thuy trung tam & 92-93% BN
néu dua trén xung T2W va 78-88% BN néu dua
trén ban d6 ADC [6].

Trong nghién ctu cla ching t6i hinh thai
TSLTTTL thudng gap nhat la loai 1 (phi dai ving
chuyén tiép hai bén) véi 28,8% va loai 3 (phi dai
ving chuyén tiép hai bén va tuyén quanh niéu
dao) véGi 37,9% (Bang 4). Hinh thai loai 5 (phi
dai viing chuyén ti€p hai bén va c6 cubng) hay
gap thir ba véi 24,2%. Ngoai ra ching toi con
gap mot s6 hinh thai it gdp gom: loai 2 (2 trudng
hgp), loai 6 (1 trudng hgp) va loai 7 (3 trudng
hgp) nhung khong gap trudng hgp nao loai 4.

Nhin chung tinh trang phi_dai cla vlung
chuyén tiép trong TSLTTTL sé dan dén chén ép
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I6p ¢ ngoai cla niéu dao bén trong mot vo xo
dém giad va gay ra triéu ching lam sang. Trong
khi dé phi dai quanh niéu dao xuat phat tir phan
sau vung tuyen quanh o that niéu dao. Loai ph|
dai nay c6 thé dan dén tc nghén derng ra cla
bang quang do chén ép bang quang va lam dich
chuyén vung tam gidc cd bang quang I1én phia
trén. Con dang phi dai cd cudng sé 16i vao long
bang quang gay cd ché tic nghén ki€u van déng maé.

Trong nghién clu nay chdng toi nhan thady
khdng c6 khac biét c6 y nghia théng ké vé diém
IPSS trung binh va QoL trung binh gitra nhém BN
¢é hinh thai TTL loai 1, 2, 3 (khéng cd cubng
hodc phi dai ving sau tam giac cd bang quang)
so V@i loai 5, 6, 7 (c6 cudng hodc phi dai ving
sau tam gidc cd bang quang) (Bang 5.

PDLTTTL thudng xay ra & vung chuyen tlep
hai bén, dan dén tang kich thuéc vung chuyén
ti€p, de day gay hep niéu dao TTL, dan dén triéu
chiing tac nghen dudng tiéu. Khi cé bleu hién
tang san & vung trung tam, c6 thé dan dén I6i
vlng trung tdm vao long bang quang. Trén thuc
hanh ldm sang, phan vung trung tam [6i vao
long bang quang dugc dinh nghia la khoang
cach tUr vung dinh cta phan TTL [6i vao bang
quang dén nén bang quang trén Iat cit ding doc.

Trong nghién cu cla chudng t6i c6 23 BN
TSLTTTL I6i vao long bang quang. Trong s6 cac
trudng hgp cd [6i vao long bang quang, 16i d6 3
(>10mm) chiém da s6 vdi ti Ié 69,6% (Bang 6).
Coé mdi tugng quan yéu gitta mirc do 16i vao long
bang quang véi tdng diém IPSS trong nghién
clu cla chang toi vdi chi s6 tudng quan
R?=0,017 va chi s6 tugng quan Pearson rpearson =
0,131 nhung khong cé y nghia thong ké (p>0,05).

V. KET LUAN

Lua chon bénh nhan can thiép nat dong
mach tuyén tién liét phu thudc nhiéu yéu t6 bao
gom ca triéu chirng 1am sang va cac xét nghiém
sinh hda, hinh anh vdi muc dich danh gia chinh
xac tinh trang bénh. Trong do, cong hudng tir la
phuong phap chan doan hinh anh c6 gi tri dé
danh giad thé tich, hinh thai, tinh chdt nhu mé
tuyén trudc can thiép.
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HIEU QUA PIEU TRI PAU VUNG CO GAY DO THOAI HOA cOT SONG
BANG PHU'ONG PHAP CAY CHI KET HO'P CHIEU PEN TAN PHO

TOM TAT

Muc tiéu: Danh gla hiéu quéa diéu tri dau ving c6
géy do thoai hda c6t s6ng bang cay chi két hgp chiéu
dén tan phé. Poi tugng va phuong phap: 60 bénh
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nhan tudi trén 30 dudc chan doan dau viing c8 gay do
thoai hoa cét séng, khong phan biét gidi tinh, nghé
nghiép, tinh nguyén tham gia nghién citu.Nhém ddi
chUngdleu tri bang xoa bép bdm huyét két hgpchiéu
dén tan ph8, nhém nghién cliu diéu tri nhu nhom déi
chiing két hop cay chi. So sanh két qua sau 20 ngay
diéu tri. Ket qua: Cay chi két hap chleu déen tan
phoh|eu qua trong diéu tri dau vung cd gy do thodi
hoéa cot song, 90% dat hiéu qua tét va kha. Bién do
hoat déng cot séng co, mirc do dau va mic do han
ché sinh hoat hang ngay NDI cai thién tSt hon cd y
nghia so vGi trudc diéu tri va tét han so vdi nhom doi
chiing. Két luan: Cay chi két hgp chiéu déen tan
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