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clfu cla chung toi tuong dong voi két qua
nghién cru cta tac gia Nguyén Thi Ly (2018) tai
bénh vién Kién An, triéu chirng gap nhiéu nhat la
RRPN gidam 85,1%, ran rit 67,8%, ran ngay
64,4%, ran 8m 54% [9].

Pac di€m cén 1am sang ctia ngu'di bénh.
Nhiém trung & mot trong nhirng tac nhan gay ra
dot cap, la mot trong yéu td chi diém viém, do
vay bach cdu mau trong dgt cip cé thé cao hdn
so vGi COPD giai doan 6n dinh. K&t qua nghién
cfu cua chung t6i cho thay s6 lugng bach cau
trung binh cGa bénh nhan la 10,8 + 4,1 G/I. Ty
I&€ bénh nhan cd chi s6 bach cau tang la 49,4%.
Ty 1€ bénh nhan co chi s6 bach cau da nhan
trung tinh tang la 31,0%. K&t qua nay hoan toan
phu hgp véi bi€u hién 1dm sang cta ngudi bénh.
Pong thdi, chup X-quang phéi la xét nghiém
thudng quy rat cd gid tri trong theo ddi va chan
doan bién chirng COPD dac biét trong dgt cap.
Trong nghién cftu cta ching téi tén thucng trén
X-quang phéi hay gdp nhét 1a hinh anh phdi ban
(24,4%); (¢ khi & ph6i (4,8%).

V. KET LUAN

Can c(r triéu chdng 1am sang cla ngugi bénh
dot cap COPD, phan loai theo Anthonisen cd
90,5% ngudi bénh vao vién trong tinh trang
nang, mic do trung binh 1a 7,1% va 2,4% muc
do nhe.
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HIEU QUA PIEU TRI PAU DAY THAN KINH HONG TO DO THOAT VI
PIA PEM COT SONG THAT LUNG BANG Y HOC CO TRUYEN

TOM TAT

Muc tiéu: Danh gid hiéu qua diéu tri dau day
than kinh hoéng to do thoat vi dia dém cot song that
lung bang bai thudc y hoc ¢ truyen két hgp vdi dién
cham. Phuong phap nghién ctru: Nghién cru tién
cru, can thiép lam sang cé déi chirng, so sanh hiéu
qua trudc sau diéu tri. 60 bénh nhan khong phéan biét
gigi tinh, nghé nghiép, tinh nguyén tham gia nghién
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Pinh Vian Dl'ing1
cliu, dugc chia thanh 2 nhém: Nhdm nghién ciu sur
dung bai thudc y hoc cb truyén két hop dién chém;
nhém d6i chiing s dung dién cham Két qua: Sau
didu tri, diém VAS trung binh cia nhém nghién clru
giam tu’ 570 £ 1,09 diém xuong con 2,17 £ 0,79
diém va glam nhleu han so vdi nhom chu’ng (t&r 5,57
+ 0,90 diém xuong 2,70 £ 0,54 dlem) vGi p < 0, 05
dod gian cot song that Iu’ng va tam van dong cot s6ng
that lung cai thién hon so véi nhém cerng, sy khac
biét co y ngh|a thong ké vGi p < 0,05). Ket luan: Ba|
thudc y hoc c6 truyen két hop dién cham cé hiéu qua
giam dau va cai thién t6t tam van dong trén bénh
nhan dau than kinh toa do thoat vi dia dém cot 56ng
that lung. Tur khda: Dau than kinh héng to, thoat vi
dia dem cbt s6ng that lung, dién cham, ba| thudc y
hoc ¢4 truyén.
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SUMMARY
THE EFFECTIVENESS OF TREATING SCIATICA
DUE TO LUMBAR DISC HERNIATION WITH
TRADITIONAL MEDICINE

Objectives: To evaluate the effective of treating
sciatica due to lumbar disc herniation using herbal
medicine combined with electro- acupuncture.
Methods: Prospective study, controlled clinical
intervention, comparison of effectiveness before and
after treatment. 60 patients regardless of gender or
occupation, were participated in the study, were
divided into two groups: the study group used herbal
medicine combined with electro - acupuncture, the
control group used lectro - acupuncture. Results:
After treatment, the average VAS score of the study
group decreased from 5,70 + 1,09 points to 2,17 +
0,79 points and decreased more than the control
group (from 5,57 + 0,90 points down to 2,70 + 0,54
points) with p < 0.05; Lumbar spine extension and
range of movement improved compared to the study
group, the difference was statistically significant (p <
0.05). Conclusions: herbal medicine combined with
electro - acupuncture is effective in reducing pain and
improving range of movement in treating sciatica due
to lumbar disc herniation.

Keywords: Sciatica, lumbar disc herniation,
electro - acupuncture, herbal medicine.

I. DAT VAN DE

Pau than kinh toa (DTKT) la hién tugng dau
tIr lung lan xubng chan theo dudng di cia day
than kinh hong to. Bénh do nhiéu nguyén nhan
khac nhau gay nén, trong dé nguyén nhan do
thoat vi dia dém (TVDD) chiém ty Ié khoang 63-
73% trong tdng s6 dau cdt séng that lung [1].
Bénh la mét hoi chirng thudng gap & Viét Nam
cling nhu trén thé gidi, gdp & ca nam va nf,
thuong gdp nhét trong dé tudi lao dong, gay anh
hudng dén cubc s6ng sinh hoat, hoc tap, hiéu
sudt lao dong clia nguGi bénh va xa hdéi [2].
Theo cac nghién cltu nudc ngoai, hang nam &
Anh cb khoang 7% dan s6 di kham, tai Hoa Ky
gan 2 triéu ngugi nghi viéc vi dau cot song that
lung va dau than kinh toa (TKT) [3]. O nudc ta,
theo Nguyén Van Thu, bénh chiém 31,1% tdng
s6 bénh nhan diéu tri tai khoa than kinh Vién
103 trong 10 ndm. Theo Tran Ngoc An va coéng
su’ (2001) thong ké tai khoa Ca - Xudng - Khdp
cla bénh vién Bach Mai tUr nam 1991-2000,
DTKT chi€m 11,42 % s6 bénh nhan diéu tri noi
trd, d’ng th( hai sau viém khép dang thap [4].

Y hoc hién dai (YHHD) cé nhiéu phuadng
phép khac nhau dé diéu tri thoat vi dia dém cot
s6ng that Iu‘ng nhu: ndi khoa bao ton, can thiép
t6i thi€u va phau thuat didu tri. Diéu tri ndi khoa
bdo ton da dugc dé cdp dén tir Idu va mang lai
hiéu qua nhat dinh, nhung lai c6 nhugc diém la
cac thudc giam dau chOng viém cd nhiéu tac

dung phu anh hudng dén ngugi bénh, dac biét
khi phai dung lau ngay.

Theo Y hoc cd truyén (YHCT), Héi ching
that lung hong dugc mod ta trong cac chiing Yéu
cudc thong, Toa c6t phong YHCT tir nhiéu ndm
nay van diéu tri bénh nay bang cac phu’dng phap
nhu: dién cham, xoa bop bam huyét, uéng thubc
YHCT... Bai thu6’c “Trang can dudng huyét
thang” dugc viét trong cuén Thuong khoa bd
yéu cla Tién Tu Xuong viét nam 1808, cd tac
dung hoat huyét hda &, duBng huyét chi théng.
Luc dau ngudi ta hay dung diéu tri cac chiing
dau nhic xuong khdp lién quan dén chan
thugng. Thdi gian gan day nhiéu y gia Trung
Qudc dua bai thubc nay dé chifa cac chirng dau
khac cé & huyét nhu: dau lung do chan thuang,
do thoat vi dia dém cot sdng thdt lung, hoi
chiing that lung héng... nhung & Viét Nam chua
¢6 nhirtng nghién cltu sau vé bai thudc nay. Bén
canh dé, cham clru cé tac dung gidam dau théng
gua tac dong Ién huyét, lam cho kinh lac, khi huyét
luu théng, Iap lai can bang cia dm duong, tang
phu. Vi vay ching téi nghién ciu dé tai nay nhdm
muc tiéu: Panh gid hiéu qua diéu tri dau cua bai
thuoc Trang cén duéng huyét thang két hop voi
dién cham trén bénh nhén cé hdi chung that luhg
héng do thodt vi dia dém cot séng that lung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1 Tiéu chuén lua chon

e Theo Y hoc hién dai

- Tubi tUr 18 trd Ién, khdng phan biét gidi tinh.

- L&m sang: dugc chadn doan xac dinh 13
DTKT do TVDD, theo tiéu chudn Saporta (1970):
GOm 4 triéu chiing trd |én trong 6 triéu chiing
sau: Co yéu té chan thuong; Dau CSTL theo ré
TKHT; Dau cd tinh chat cd hoc; Co tu thé chong
dau (léch veo cot s6ng); Dau hiéu bam chubng
duaong tinh; Dau hiéu Lasegue duadng tinh

- Can ldm sang: C6 phim MRI cOt sdng that
lung ¢é hinh anh TVDD CSTL

-Diém dau 1 < VAS <7

- Khong cé chi dinh phau thuat

- Tu nguyén tham gia nghién clfu va tuan
thu nguyén tac diéu tri.

- Khong st dung thudc giam dau chdng viém
hoac da dirng thudc giam dau chong viém 1
ngay trudc nghién clu.

e Theo Y hoc c¢6 truyén. Bénh nhan chan
doan bénh danh la yéu cudc thong hay toa cot
phong thé huyét (.

2.1.2. Tiéu chuan loai tro

- TVDD CSTL ¢6 kém theo loang xuadng,
nhiém trung toan than, suy gan, suy than hoac
cac bénh man tinh nang.
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- Bénh nhan bi dau that lung do cac nguyén
nhan: Viém cot s6ng dinh khdp, lao cot sGng,
ung thu, chan thugng cot séng

- Phu nir c6 thai hoac dang cho con bu

- Bénh nhan khong tuan tha quy dinh diéu
tri, tu dung thubc hodc bé diéu tri 2 ngay trd Ién,
khong dap Uing diéu tri hoac cd bién c6 dot xuat
trong thai gian nghién ciru

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Phugng phap
nghién ciu tién clu, can thiép lam sang, so sanh
trudc sau diéu tri cd doi chirng

2.2.2. Thoi gian va dia diém nghién
ctru. Nghién cliu dugc thuc hién tai khoa Y hoc
c6 truyén - Bénh vién 19-8 tur thang 3/2024 dén
01/2025. B

2.2.3. Cd miu

- CG mau: Mau thudn tién, 60 bénh nhan
dugc chia lam 2 nhdm

2.3. Chat liéu nghién ciru

- Bai thu6c Trang can dudng huyét thang:
Bach thugc 10g, Do trong 12g, Bucng quy 10g,
Hong hoa 6g, Mau don bi 10g, Nguu tat 10g,
Sinh dia 12g, Tuc doan 12g, Xuyén khung 6g.

- May dién chdm KWD — TN09 — T06

- Thuc do thang diém VAS.

- Thudc do tam van dong CSTL

2.4. Quy trinh nghién ciru. 60 bénh nhan
da tiéu chuan tham gia nghién cliru dugc chia
thanh 2 nhém, moi nhém 30 bénh nhan, ghép
cap dam bao tudgng dong vé mic do bénh. Liéu
trinh diéu tri ca 2 nhém la 15 ngay

- Nhém nghién cdu (NC): 30 bénh nhan
dung bai thu6c Trang can duBng huyét thang
sac udng ngay 2 lan két hgp dién chédm ngay 1
[an, mai [an 30 phat

- Nhém d6i chimng (NC): 30 bénh nhan dung
dién cham ngay 1 [an, moi [an 30 phut

C3 hai nhdm déu dudc kéo gian cot song
that lung ngay 1 lan, trong 20p.

2.5. Cac tiéu chuan ap dung trong
nghién ciru

2.5.1. Panh gia miuc dé dau theo thang
diém VAS: Thang diém VAS 1a thang diém
danh gid cudng do dau theo cdm giac chi quan
clia bénh nhan tai thsi diém nghién clru dugc
lugng héa.

0 < VAS < 1: Khong dau

1 < VAS < 4: bau nhe

4 < VAS < 6: bau vira

6 < VAS: Pau ndang

'2.5.2. Panh gid tdm vdn dong cot séng
that lung bang nghiém phap Schober. Bénh
nhan dng thang, hai g6t chan sat nhau, hai ban
chan mé mot géc 60 d6, danh dau & ba trén dot
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song S1 do lén 10 cm va danh dau & do. Cho
bénh nhan cui téi da ro6i do khoang cach hai
diém dé. Binh thudng khoang céch (d) dé 1a 4 —
6 cm, chia lam 4 m(c do:

d > 4cm: Tot

2 cm < d < 3 cm: Trung binh

3cm <d < 4cm:Kha

d <2 cm: Kém ]

2.5.3. Tam van dong coét song that
lung: béng cac dong tac cui, nglra, nghiéng bén
dau, chia thanh 4 m{c do:

Dt%'::g Tam vin dong |Panh gia Piém
Cai > 70° Tot 4
Clii 70° > Culi > 60° Kha 3
60° > CUi > 45° [Trung binh| 2
Culi < 450 Kém 1
Ngtra > 25° Tot 4
, 259 > Ngtra > 20° Kha 3
Ngua 500> Ngura > 15° [Trung binh| 2
Ngtra < 15° Kém 1
Nghiéng bén dau >30°  Tot 4

30° > Nghiéng bén .
Nghiéng dau > 25° Kha 3
2 5 = ~

bén dau| 25 Eal\lljgglez%go bén Trung binh| 2
Nghiéng bén dau <20° Kém 1

2.6, Xir ly s6 liéu: - S6 lieu dugc xu ly
bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng
nghién ciru

3.1.1. Phdn b6 vé tudi. Ca ca nhém
nghién clru va nhdom chiing ty |Ié bénh nhan trén
60 tudi chiém da s6 (& nhdm nghién cliu 1a 60%,
con & nhém chirng la la 56,7%), su khac biét vé
phan loai nhém tudi & hai nhém khéng cé y
nghia thdng k& véi p > 0,05. PO tudi trung binh
cla nhdém nghién citu la 60,03 + 17,37 tudi,
nhém chimng 1a 59,73 + 14,53 tudi, su’ khac biét
vé tubi gilta 2 nhdm khdng cd y nghia théng ké
vGi p > 0,05.

3.1.2. Phdn bo vé gidi cua déi tugng
nghién ciu. Ty 1€ bénh nhan nit cao hon bénh
nhan nam & ca 2 nhom, & nhém nghién clru nlt
chiém ty 1€ 60% cao han nam la 40%. Nhom
chirng n{t chiém ty l&é 56,7% cao hon nam la
43,3%, su khac biét vé gidi gilra 2 nhom khong
c6 y nghia thong ké p > 0,05.

3.2. Hiéu qua diéu tri
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3,80+0,76
700,65

N

p>0,05
2,70+ 0,54
2,17+0,79

(N}

p<0,0

[

o

Mirc dé dau theo thang diém VAS (diém)
w

DO D7 D15
Théi gian diéu tri (ngay)
Biéu dé 1. Hiéu qua giam dau cua hai nhom
sau diéu trj

Nhan xét: Trudc diéu tri, mdc do dau theo
thang diém VAS cla hai nhém 1a tuong déng.

Sau diéu tri 7 ngay, diém VAS trung binh cla
hai nhdm déu gidam so véi trudc diéu tri (nhdm
nghién clru gidm t&r 5,70 £ 1,09 diém xudng
3,70 £ 0,65 di€ém, nhom chirng gidm tir 5,57 +
0,90 diém xudng 3,80 + 0,76 diém. Su khac biét
vé diém VAS trung binh cta hai nhdm khéng c
y nghia théng ké (p > 0,05).

Sau diéu tri 15 ngay, diém VAS trung binh
cla hai nhdm déu tiép tuc giam so vGi sau 7
ngay diéu tri. Diém VAS trung binh clia nhém
nghién cltu sau diéu tri 1d 2,17 + 0,79 diém,
thdp hon so vdi nhdm chidng la 2,70 £ 0,54
diém. Su khac biét giita hai nhém cé y nghia
thong ké (p < 0,05).

3,82+0,43
3,57 +0,48

w
1)

N
n

—+#—Nhém nghién ciru
(n=30)

—m—nhém déi chirng
(n=30)

~N

DB gidn cot sdng thét lung theo Schober (cm)

-
wn

DO D7 D15
Thei gian digu tri (ngay)

Biéu do 2. Sur cai thién Schober cua hai
nhom sau diéu tri

Nhdn xét: Sau diéu tri 7 ngay, do gian
CSTL trung binh clia hai nhdm déu tang so vdi
trudc diéu tri. DO gian CSTL trung binh cla
nhédm nghién c(u tang I1én 2,94 + 0,34 cm, tang
cao haon so véi nhdom chirng 2,80 £ 0,37 cm, su
khac biét gitra hai nhdm khong c6 y nghia théng
ké (p > 0,05).

Sau diéu tri 15 ngay, do gidan CSTL trung
binh cla hai nhom ti€p tuc téng so vdi trude diéu
tri. DO gidn CSTL trung binh cia nhém nghién
cttu la 3,82 + 0,43 cm, nhom chirng la 3,57 %
0,48 cm, su khac biét gilta hai nhom c6 y nghia
thong ké (p < 0,05).

Bang 1. Su cdi thién tdm véan déng
CSTL cua hai nhom sau diéu tri

Nhom Nhém NC | Nhom PC
Tam va (n=30) (n=30) |pncec
déng (do (X£SD) | (XSD)
.| 56,60 +
Cli Y936 5887 %8,71[>0,05
Do | Ngira | 2%%0* 120,70+ 1,29|> 0,05
Nghiéng | 20,30 +
Do | 2% 19,60 £ 2,61[> 0,05
. | 62,53 £
Cli os 6173 %9,25(>0,05
D7 | Ngta | 2450% |21,70 + 1,51|< 0,01
Nghiéng | 22,73 +
Do ene | 25" |2230 % 2,42|> 0,05
| 7237% | 6597 %
Cui 12,49 10,24 |<005
Dis| Ngia | 2%0% 24,00 + 1,02 /< 0,01
Nghiéng | 27,77 +
Do eng | “BLE |25,70%2,31)< 0,05

Nhdn xét: Sau 7 ngay, tam van doéng cot
s6ng that lung cla hai nhdm déu tang, trong doé
doéng tadc nglra cdt sdng that lung tdng cb vy
nghia thong ké (p < 0,05). Sau 15 ngay diéu tri,
tam van dong cot s6ng that lung cia ca hai
nhém déu ti€p tuc tdng. Su khac biét gilra hai
nhém cd y nghia théng ké (p < 0,05).

IV. BAN LUAN

4.1. Ban luan vé tudi va gidi. Trong
nghién cfu ctia ching téi; nhdm tudi ¢4 ti 1é mac
bénh cao nhét 13 tir 60 tudi trd 1&n. Su khac biét
vé tudi gitta 2 nhém khdng cb y nghia théng ké
v6i p > 0,05. Tudi Ia mét trong nhitng yéu t&
guan trong, gép phan vao sinh ly bénh cltia hoi
chiing that lung héng. Xuong va cac md xung
quanh c6t s6ng that lung bao gom dia dém, day
chang, sun khdp déu thodi hda theo tudi tac, su
chdng dd cla CSTL vdi tai trong co thé hay cac
chan thugng vao vung CSTL ngay cang yéu di,
dan dén tdn thuong ngay cang nang han, gy ra
cac triéu chirng cta dau than kinh hong to.

Ty |é thoat vi dia dém cot s6ng that lung &
nlr cao han nam. Ngay nay, cung vdi su phat
trién cla cdng nghiép va binh dang gidi, phu nit
cling tham gia thyc hién nhiéu cong viéc lao
doéng da dang, dam ducdng nhiéu trach nhiém va
vai tro khac nhau, ho phai lam viéc va sinh hoat
vGi cudng do cao va mic do nang tuong duang
nam gidi, cung vdi su’ suy giam hormon Estrogen
thdi ky man kinh lam téng nguy cd thodi hoa va
thodt vi dia dém cot s6ng that lung. Do do ti 1é
n{r bi dau than kinh héng to do TVDD ngay cang
tang cao.
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4.2, Ban luan vé hiéu qua giam dau. bé
danh gia mdc dé dau clia bénh nhan, chdng toi
xac dinh cam gidc dau chd quan cla bénh nhan
theo thang diém VAS. DGi vdi bénh nhan thoat vi
dia dém, dau la triéu ching chinh anh hudng
dén cubc s6ng va khién bénh nhan dén kham va
diéu tri. Doi vai thoat vi dia dém CSTL, dau la do
su chén ép clia nhan nhay vao day chdng doc
sau, hodc bao ngoai mang ciing. Pau ciing co
thé do t6 chirc dia dém kich thich bao ré than
kinh, gdy phan xa co thdt mach, thi€u mau, hodc
do ré than kinh bi ép trong 10 ti€p hgp gay phu né.

Theo YHCT, “thong thi bat thong, thong thi
bat thdong”, khi khi huyét Iuu chuyén tudn hanh
trong dudng kinh Bang quang, kinh ©Ddm doc
vung lung va viing méng chan bj bé tac, I tré tai
ch6 s& gy dau vung thdt lung va doc theo
dudng di cua hai dudng kinh trén. Cham clu
théng qua tac dong vao huyét va kinh lac ¢ thé
diéu hoa dinh vé, thong dugc kinh lac, do do
giam dau. Theo cd ché vé than kinh - ndi tiét -
thé dich, dién chdm cb tac dung lam néng ndng
do beta - endorphin (cé tac dung manh gap hon
200 [an morphin), serotonin, catecholamin,
cortisol va ACTH; cham cltu cé tac dung Uc ché
dan truyén cam giac dau trong cung phan xa, do
do lam giam dau. Trong nghién clftu cla ching
toi, trudc diéu tri, mic d6 dau cla 2 nhom la
tuong duong nhau (p > 0,05). Sau diéu tri, mdc
do dau giam ro rét, su khac biét gilta hai nhom
cd y nghia théng ké p < 0,05.

4.3. Ban luan vé cai thién do gian cot
song that lung. Nghiém phap Schober co y
nghia trong viéc danh gid chirc ndng van dong
cbt s6ng that lung, thong qua do do gidn cot
s6ng that lung danh gid mdc d6 han ché van
dong. K&t qua & biéu do 2 cho thdy sau diéu tri,
db gian cOt sdng that lung tang Ién rd rét (p <
0,05). Nhu' vay, viéc st dung bai thudc Trang
can duGng huyét thang gilp gidm dau, giam
viém, dong thdi cg canh cot sdng bét co ciling,
gian cd vlung that lung. Dién chdm co tac dung
thong kinh hoat lac, tiéu khi tré, lam tang tac
dung thu can gian cd, gidi phdng chen ép than
kinh, do dé cai thién tot do gian cbt s6ng cla
bénh nhan.

4.4. Ban luan vé cai thién tam van dong
cot song that lung. Tam van dong CSTL trong
nghién clru ching t6i gobm cd 3 dong tac chinh la
gap, duoi, nghiéng bén dau. Bau than kinh hong
to do thoat vi dia dém lam co rdt cac cg canh
sdng, co rut cac td chiic lién két bao gém cac
gan, cd, day chang... do dé ma gay ra han ché
tam van dong cot séng that lung.
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Trong nghién clu cla ching t6i, ca hai
nhém déu cd su cai thién vé tam van dong cot
s6ng that lung sau 15 ngay diéu tri va tdm van
dong cta nhém nghién clu cao hon nhém
chirng, c6 y nghia thong ké véi p < 0,05.

Két qua nghién clu clda ching t6i cho thay
bai thu6c Trang can dudng huyét thang két hop
dién cham cd tac dung cai thién tam van dong
c6t sdng sau 15 ngay diéu tri, t6t han dién cham
theo phac do clta BO y t€, diéu nay hoan toan
phu hgp véi su cai thién mdc do6 dau va do gidn
cOt sdng that lung. CO su cai thién nhu vay la do
trong diéu tri ching t6i sr dung cac phudng
phap gidm dau gidn cg: bai thudc “Trang can
duBng huyét thang” cd tac dung chinh la hoat
huyét héa «, luong huyét dudng huyét, lam
manh gan xudng. Cac vi Hong hoa, Nguu tat,
Xuyén khung phoi hgp véi nhau cé tac dung hoat
huyét hdéa (&, chi thdng, lam cho doan van déng
CSTL gidm dau; Mau don bi, Sinh dia lugng
huyét tiéu viém, lam tang tac dung giam dau;
dong thGi Bach thugc duGng huyét, lam tang
cudng kha nang van dong linh hoat cia CSTL;
Do trong, Tuc doan lam manh gan xuang, tor do
nang cao hiéu qua diéu tri cia bai thudc. Ngoai
ra dién cham st dung cong thlc huyét gidp tich
tdc dong truc ti€p vao ving cd canh s6ng nén
gilp giam dau va gian cg tét han. Chinh vi vay,
viéc két hgp bai thudc “Trang can duBng huyét
thang” véi dién cham cho két qua diéu tri tot hon.

V. KET LUAN

Bai thudc Trang can dudng huyét thang két
hgp dién cham cd hiéu qua giam dau va cai thién
tam van déng cot s6ng that lung trén bénh nhan
c6 hdi chirng that lung hdng do thoat vi dia dém
cOt s6ng that lung
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Pat van dé: Phau thuat bang du‘dng mé ghép
xuang lién than dot I6i bén va nep vit qua da IGi sau
(XLIF) la ki thuat can thiép véi dudng mo nhd, khong
gay ton thudng t6 chlrc cd that lung nen thai gian hoi
phuc sau mo nhanh chong, han che cac nhugc diém
cla phau thuat mé md hay it xam I3n 16i sau. Muc
tiéu: banh gid két qua diéu tri va chat lugng cudc
s6ng trén ngudi bénh hep 6ng sbng that lung sau
phau thuat XLIF va cac yéu t6 lién quan. Déi tugng
va phuong phap nghién ciru: Nghién clu cat
ngang dugc thuc hién trén 27 trudng hgp bénh nhan
phau thuat XLIF tai bénh V|en bai hoc Y Ha N0| o
4/2019 dén 5/2024 Panh gid chat Iu‘dng cudc song
dua vao thang diém VAS, ODI, JOA va EQ-5D- 5L Két
qua Trong 27 NgudGi benh bao gom 12 nam va 15 ni¥
vdl doé tu0| trung binh Ia 58.81+8.1. Chat lugng cudc
song clia ngudi bénh sau phau thuat dugc cai th|en
dang ké dua trén VAS lung tir 7.11+1.31 xudng
2.81+1.55, VAS chén tir 6. 81+2.19 xubng 1.23£1.63,
Piém ODI tUr 27.8+8.50 xubng 12. 90+7.70, Piém JOA
tr 7.63+2.87 1én 13.6+1.82, Piém EQ -5D-5L tUr
1943.14 xu6ng 11.70+1.98. Két luan: Phudng phap
phau thuat XLIF glup cai thién dang ké mirc d6 dau va
chat lugng cudc sdng cua ngLIdl benh hep 6ng s6ng
that lung. Tur khoa: Hep ong s6ng, phau thuat 10i
bén, vit qua cudng, chat lugng cudc song.
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LIFE IN PATIENTS WITH LUMBAR SPINAL
STENOSIS AFTER EXTREME LATERAL

INTERBODY FUSION SURGERY AT HANOI
MEDICAL UNIVERSITY HOSPITAL

ITruong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Vi
Email: nguyenvu@hmu.edu.vn

Ngay nhan bai: 10.2.2025

Ngay phan bién khoa hoc: 18.3.2025
Ngay duyét bai: 22.4.2025

Introduction: Extreme lateral interbody fusion
(XLIF) is a minimally invasive surgical technique with a
small incision, does not cause of transpsoas trauma,
so the postoperative recovery time is quick, limiting
the disadvantages of open or minimally invasive
posterior surgery. Objective: To evaluate quality of
life in patients with spinal stenosis after extreme
lateral interbody fusion surgery. Subjects and
methods: A cross-sectional study was conducted on
27 patients who underwent XLIF surgery at Hanoi
Medical University Hospital from April 2019 to May
2024. Quality of life was assessed using VAS, ODI,
JOA and EQ-5D-5L scores. Results: 27 patients
included 12 males and 15 females with an average
age of 58.81+8.1. The quality of life of patients after
surgery was significantly improved based on the back
VAS from 7.11+£1.31 to 2.81%1.55, leg VAS from
6.81+2.19 to 1.23+1.63, ODI score from 27.8+8.50 to
12.90+7.70, JOA score from 7.63+£2.87 to 13.6+1.82,
EQ-5D-5L score from 19+3.14 to 11.70+1.98.
Conclusion: XLIF surgery significantly improved the
level of pain and quality of life of patients with lumbar
spinal stenosis. Keywords: Spinal stenosis, lateral
surgery, XLIF, percutaneous screw, quality of life.

I. DAT VAN BE

Hep 6ng sé'ng that Iu’ng la tinh trang 6ng
s6ng bi thu hep gay cheén ép Ién cac cdu truc than
kinh nhu tdy s6ng, ré than kinh.5 Bénh tién trién
trong thdi gian dai, biéu hién triéu ching tuy
thudc vao murc do hep 6ng song tir nhe dén nang
nhu: dau cot s6ng that Iung, dau té lan mot hodc
hai chan, bi€u hién cach hoi than kinh, trudng
hgp ndng cé thé gay yeu liét van dong, rGi loan cd
tron.5 Phiu thudt mé ma giai ép than kinh truc
ti€p va han xudng lién than dét la phuong phap
kinh dién diéu tri bénh ly nay.! Tuy nhién. phiu
thuat nay con ton tai nhiéu bi€n chimg nhu: chay
mau, nhiém trung, ro dich ndo tuy

XLIF la phau thuat giai ép glan ti€p va do do
phuc hoi chiéu cao dia dém va 10 lién hdp dan
dén gidam triéu chiing. Phau thudt XLIF c6 thé
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