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TAC DUNG CUA PHU'ONG PHAP DIEN CHAM KET HOP BOT NGAM TRI
TREN BENH NHAN SAU MO TRi TAI BENH VIEN PA KHOA
Y HOC CO TRUYEN HA NOI

TOM TAT.

Muc tiéu: banh gia tac dung diéu tri roi loan hau
phau cla phucng phap dlen cham két hop Bot ngam
tri tren bénh nhan sau md tri bang phuong phap khau
treo va triét mach tri tai Bénh vién Da khoa Y hoc cd
truyén Ha Noi. Phuong phap: Nghién cu 1am sang
ti€n clu c6 dbi chiing, so sanh trudc va sau can thiép.
60 bénh nhan dugc chia thanh 2 nhdm: nhém nghién
cu dugc diéu tri bang dién chdm két hgp BOt ngdm
tri, nhém déi chiing dugc st dung thudc giam dau két
hgp rlira Betadine. K&t qua: Sau 7 ngay diéu tri,
nhom nghlen clru c6 murc do dau thap hon nhom d0|
chimg tai cac thdi diém sau 6 gi va sau 12 gi§ (p <
0,05). M(rc do dau khi dai tién lan dau & nhdm nghién
i cling gidm han so v8i nhém déi chiing (p < 0,05).
Ty Ié cam mau, gidm ri ubt va gidm sung né cua
nhém nghién ciru t6t han nhém st dung thudc giam
dau két hgp rlra Betadine (p < 0,05). Nhéom nghién
cliu cd 86,7% bénh nhan dat hiéu qua diéu tri muic
tét, cao han so vGi nhém doi chiing c6 63,3% (p <
0,05). K&t luén: bién cham két hgp Bt ngam tri cd
hiéu qua tét hon nhom st dung thuGc giam dau két
hop rira Betadine trong diéu tri r6i loan hau phdu &
bénh nhan sau mé tri. Tor khod: bién cham Bot
ngam tri, Bénh nhan sau ma tri, RGi loan hiu phau
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Obiective: To evaluate the therapeutic effect of
electroacupuncture combined with Bot ngam tri in the
management of postoperative disorders in patients
undergoing  hemorrhoidectomy using Transanal
Hemorrhoidal Dearterialization (THD) at Hanoi General
Hospital of Traditional Medicine. Methods: A
prospective, controlled clinical trial with a pre- and
post-intervention comparison desian was conducted.
Sixty patients were randomly assianed to two agroups:
the study aroup was treated with electroacupuncture
combined with Bot ngam tri, while the control aroup
was treated with analgesics and Betadine. Results:
After seven days of treatment, the study aroup
exhibited significantly lower pain levels than the
control group at 6 hours and 12 hours post-treatment
(b < 0.05). Pain intensity during the first defecation
was also reduced in the studv aroup compared to the
control aroup (p < 0.05). The study aroup
demonstrated better outcomes in hemostasis,
reduction of exudation, and swelling compared to the
control group (p < 0.05). The study aroup had 86.7%
of patients achieving good treatment outcomes, higher
than the 63.3% observed in the control group (p <
0.05). Conclusion: Electroacupuncture combined
with Bot ngam tri was more effective than analagesics
combined with Betadine in manaaqing postoperative
disorders in patients after hemorrhoidectomy surgery.

Keywords: Electroacupuncture, Bot ngam tri,
Postoperative Hemorrhoid Patients, Postoperative
Disorders.

I. DAT VAN DE

Bénh tri [a m&t bénh ly lanh tinh & viing hau
mon — truc trang. Ti 1é mac bénh tri trén toan
th€ gidi dao dong tir 4-35% dan s6 [5]. Tai Viét
Nam, ti & mac bénh tri dao dong tUr 35-50%
[2]. Bénh tri tuy khdng nguy hiém dén tinh mang
nhung gay ra nhitng khd chiu vé thé chéat, tdm
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ly, tir d6 anh hudng dén chat lugng cudc séng
[6][7].

Diéu tri bénh Tri tly mdrc dd clia bénh cd thé
sur dung phuong phap diéu tri ndi khoa hodc can
thiép bang ngoai khoa. Phiu thuét bdng phuong
phap khau treo va triét mach tri la phuong phap
diéu tri ngoai khoa dang dudc ap dung tai khoa
Ngoai - Bénh vién Da khoa Y hoc ¢6 truyén Ha
NGi. Phuang phap nay cd nhiéu uu diém nhu
diéu tri triét cdn, it bién chdng, chi phi thap
nhung bén canh dd tinh trang hau phau nhu
dau, chay mau, phu ng, rdi loan dai - tiéu tién
van la nhitng van dé ma phuong phap nay va
cac can thiép ngoai khoa néi chung con gap
phai. Bénh nhan sau phau thuat thudng dugc chi
dinh thudc kha’ng sinh, giam dau va ngam r(fa
ving hdu mén.

D& giai quyét cac réi loan hau phiu sau mo
tri tai khoa Ngoai Bénh vién Pa khoa Y hoc c8
truyén Ha Noi, bénh vién da nghién cru st dung
BOt ngadm tri c6 thanh phan: Hoang dang, Ngii
boi tlr, Pai hoang, T0 mdc, La mdng, Phén phi.
Két qua nghién cru cho thdy Bot ngam tri cd tac
dung gidam sung né, giam tiét dich va thic day
lanh vét thuong [4].

Tuy nhién, triéu chfing dau sau m& van la
mot thach terc I&n trong cham soc hau phau Do
do, bénh vién da két hgp dién cham dé€ giai quyét
roi loan nay. Cho dén nay van chua cé nghién clru
nao danh gié hiéu qua phdi hgp giCra dién cham
va Bot ngam tri trong diéu tri cac r6i loan hau
phau sau mé tri. Vi vay, chung t6i ti€én hanh dé tai
nay v&i muc tiéu: "Panh gia tac dung diéu tri roi
loan hdu phau cua phuong phap dién chdm két
hap Bt ngém tri trén bénh nhan sau mé tri béng
phuong phap khidu treo va triét mach tri tai Bénh
vién Pa khoa Y hoc c6 truyén Ha Noi”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Poi tugng nghién clru: Gom 60 bénh
nhan sau mé tri ngay th{ 2 bang phuong phap
khau treo va triét mach tri.

Tiéu chudn lua chon nguoi bénh: Bénh
nhan trén 18 tudi sau md tri ngay th&r 2, dudgc
diéu tri tai khoa Ngoai bénh vién Da khoa Y hoc
cd truyén Ha Ndi. Tinh nguyén tham gia nghién
cltu. Mirc dd dau tr ngay thr 2 sau mé theo
thang diém VAS (Visual Analogue Scale): 4 <
VAS < 6. Khong ap dung phugng phap diéu tri
khac trong thdi gian nghién c(ru.

Tiéu chudn loai trir ngudi bénh: Bénh
nhan sau m& tri ¢6 polyp hdu mén - truc trang,
nat k& hau mon, ap xe hau mén; co bién ching
s6m sau phau thuat: xudt huyét, nhiém trdng.
Bénh nhan mac bénh man tinh nhu: tdng huyét
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ap, dai thdo dudng chua dudc kiém sodét.

2.2. Chat liéu va phudng tién nghién ciru

2.2.1. Chat liéu nghién ciu. Cong thic
huyét: Thugng Liéu (BL 31), Thd Liéu (BL 32),
Trung Liéu (BL 33), Thlra San (BL 57) hai bén.

BGOt ngam tri. Thanh phan: Hoang dang 14 g,
Ngti béi t&r 14 g, Dai hoang 4 g, TO moc 10 g, La
moéng 6,5 g, Phen phi 1,5 g. Dang bao ché: bot
dong gdi, ham lugng 50 g/gdi. NGi san xudt:
khoa Dugc Bénh vién Pa khoa Y hoc cd truyén
Ha Noi. Thudc dat tiéu chun cd sd.

Thudc nén: Cefuroxim (Receant 750mg. Thanh
phan: Cefuroxim 750mg. Nha san xuat: Remedica.
Ltd. — COng hoa Sip. S6 dang ky: VN-20716-17),
Metronidazole (Thanh phan: Metronidazole
500mg/100ml.  Nha san xuat: VIOSER S.A — Hy
Lap. S8 dang ky: VN-22749-21).

Thudc doi ching: Codagin Forte (Thanh
phan: Paracetamol 500 mg, Codeine phosphate:
30 mg, ta dudc. Nha san xuat: Sigma
Pharmaceuticals Australia Pty., Ltd. — Uc. S8
dang ky: VN-13600-11), Betadine (Thanh phan:
Povidon iod 10%, t4 dugc. Nha san xuéat:
Mundipharma Pharmaceuticals Ltd. S6 ddng ky:
VN-19506-15)

Thudc giai clu: Paracetamol (Thanh phan:
Kabi AD 1000mg/100ml. Nha san xuat: Fresenius
Kabi Deutschland GmbH.S6 dang ky:VN-20677-17),

2.2.2, Phuong tién nghién cuu. Kim
cham clu c6 do dai 5 cm, dudng kinh 0,3 mm
do Cong ty c6 phan thiét bi y t€ Hai Nam san
xuat; may dién cham loai Model 1592-ET-TK21
do cdng ty d8u tu phat trién cdng nghé xay 13p K
& N — Viét Nam san xudt; bénh an nghién ciru;
thudc do thang diém dau VAS; nhiét k&; bong
con; khay vo trung, pince kep bong, chau ngam
thuoc khan x6 boc thudc.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu. Nghién c(tu can
thiép lam sang, so sanh trudc sau, cé ddi chimng.

2.3.2. €6 mau nghién cdu. Chon mau
thuan tién gom 60 ngudi bénh dugc chia lam 2
nhom. 30 bénh nhan nhom nghién clru (NC) va
30 bénh nhan nhdm doi ching (BC).

2.3.3. Tién hanh nghién ciru. Bénh nhan du
tiéu chudn nghién cliu dugc Iua chon vao nghién
clfu. Bénh nhan dugc phan thanh hai nhdom ghép
cdp, dam bao tucng dong vé tudi, gidi, nghé
nghiép, thdi gian mdc bénh, dd tri, sd bui tri can
thiép va muc do dau theo thang diém VAS.

Phac d6 nén: Ca hai nhém déu dugc diéu tri
theo phac do nén, bao gom: Cefuroxim 750
mg/lan, tiém tinh mach cham 2 lan/ngay trong 7
ngay; Metronidazole 500 mg/lan, truyén tinh
mach 2 lan/ngay trong 7 ngay. Trong 24 gid dau
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sau phau thuat, bénh nhan dugc kiém soat dau
bang Paracetamol truyén tinh mach liéu 10-
15mg/kg/lan khi dau, ap dung khi VAS > 4 diém,
vGi khoang cach giilta cac Ian truyén téi thi€u 4 -
6 gid, tdng liéu khdng vuct qua 3 g/ngay.

Nhom dGi chiing: Gom 30 bénh nhan dugc
thay bang hang ngay va rira hdu mon 2 lan/ngay
trong 7 ngay bang dung dich Betadin 10% (10 ml
pha trong 01 Iit nudc dm). Viéc kim soat dau
dugc thuc hién bang thubc giam dau dudng ubng,
VGi liéu Codagin Forte 01 vién/lan khi dau, ap dung
khi VAS > 4 diém, mai [an cach nhau tSi thiéu 4 - 6
gid, téng liéu khdng vugt qua 3 g/ngay.

Nhom nghién cltu: Gom 30 bénh nhan dugc
ngam BOt ngam tri vd@i liéu 01 gdi/lan x 02
lan/ngay trong 07 ngay lién tuc. Sau ngam tri,
bénh nhan dugc két hgp dién cham 01 [an/ngay
cho dén khi hét dau, Cong thdc huyét: Thugng
Liéu (BL 31), Th( Liéu (BL 32), Trung Liéu (BL
33), Thtra San (BL 57) hai bén.

a. Quy trinh ngam Bot ngam tri

Budc 1: G6i B6t ngam tri dudc boc trong
khan x0 vai, hoa tan vao chau chira 01 lit nudc
dun sdi, d& ngudi dén khoang 40°C.

Budc 2: Bénh nhan ngdi xudng day chau sao
cho toan b6 ving hdau moén ti€p xic véi dung
dich thudc trong 15 phut.

Budc 3: Sau khi ngdm, bénh nhan rlra lai
bang nudc d&m va dung khan sach thdm kho
vung hdu mén.

b. Quy trinh chém cuu

Bugc 1: Chudn bj bénh nhén, giai thich vé
phuang phap diéu tri, hudng dan tu thé nam sap
hodc nam nghiéng.

Budc 2: Xac dinh chinh xac vi tri huyét can cham.

Budc 3: Sat khuan viing huyét trude khi cham.

Budc 4: Tién hanh cham kim theo hai thi.
Thi 1: Cham kim qua da nhanh va dt khoat. Thi
2: Diéu chinh dé sau kim phu hgp véi thé trang
bénh nhan, dam bao dat cam giac déc khi.

Budc 5: Kich thich bang may dién cham, dat
dién cuc doc theo dudng kinh véi téan s6 3 - 5 Hz
(ta phap), cudng do kich thich diéu chinh theo
ngudng_chiu dung cta bénh nhan, thdi gian 30
phat moi [an diéu tri.

Tiéu chi nglrng can thiép va diéu tri thay
thé: Nglirng diéu tri bang cham cfu va thudc
giam dau khi VAS < 3. Trong truGng hgp VAS >
6, bénh nhan dudc sir dung Paracetamol truyén
tinh mach liéu 10-15mg/kg/lan véi khoang cach
gilta cac Ian truyén tdi thi€u 4 - 6 gi®, tdng liéu
khong vugt qua 3 g/ngay.

2.3.4. Chi tiéu nghién ciru va tiéu chuan
danh gia két qua

a. Chi tiéu nghién cuu

- V& d3c diém cua bénh nhan nghién cliu:
TuGi, gidi, nghé nghiép, thdi gian mac bénh,
phan loai d6 tri trudc md theo tiéu chudn
Goligher (4 d0), so bui tri can thiép trong phau
thuét, chi s& can Idm sang trudc mé.

- Cac chi tiéu lIam sang: Pau, sung né, chay
mau, tiét dich, dau lién quan dai tién, r6i loan
ti€u tién (ti€u khd, bi tiéu...),

b. Tiéu chuén danh gid két qua

- Panh gia dic diém giam dau:

e Mlic d6 dau theo thang diém VAS & cac
thdi diém: trudc diéu tri, sau diéu tri 30 phat, 60
phut, 03 gig, 06 gid, 12 gid.

e Mirc dd dau theo thang diém VAS theo s&
ngay diéu tri

e MUic d6 dau theo thang diém VAS trong ltc
dai tién va 30 phdt sau dai tién.

- Bi€u hién réi loan ti€u tién: ti€u kho, bi
tiu, s6 bénh nhan can can thiép: d&t sonde,
chudm nong.

- banh gia mdc do phuc hoi dua trén 4 triéu
chirng: Dau, sung ng, ri mau, ti€t dich hau moén
déu chia thanh 3 muc:

e TOt (2 di€m): Hét triéu chiing < 4 ngay.

e Kha (1 diém): Hét triéu chiing trong 5 — 7 ngay.

« Trung binh (0 diém): Hét triéu chiihg sau 7 ngay.

- K&t qua chung: Tong diém cla 4 triéu chiing:

o TGt: 6 - 8 diém.

o Kha: 4 - 5 diém.

e Trung binh: < 4 diém.

2.4. Thoi gian nghién ciru. TU thang
03/2024 dén thang 10/2024.

2.5. Phuong phap xtr ly va phan tich s6
liéu: SO liéu thu thap dudc xr ly theo phuong
phap thng ké y hoc bdng phan mém SPSS 20.0.

2.6. Pao dirc nghién ctru. Nghién clru thuc
hién sau khi dugc thong qua Hoi dong khoa hoc
cta Trudng Dai hoc Y Ha N&i va dugc su dong y
cla Hoi dong khoa hoc Bénh vién Pa khoa Y hoc
cd truyén Ha No&i. Ngudi bénh déu tu nguyén
tham gia nghién cu. Nghién cu chi nham bao
vé€ va nang cao slc khoé cho ngudi bénh, cac
thong tin cla ngudi bénh dugc bao mat.

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung. Tudi, gidi, nghé
nghiép, thdi gian mac bénh, mdc do tri, s6 bui tri
dudc can thiép va cac chi s6 can lam sang trudc
can thiép clia hai nhém khac biét khong cd y
nghia théng ké (p > 0,05).

3.2. Hiéu qua diéu tri

3.2.1. Su cadi thién theo triéu ching co
nang

a. Su’ thay déi mue db dau theo thang diém
VAS cua hai nhom
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Bang 3.1. Su’ thay déi mirc dé dau theo thang diém VAS theo thoi gian diéu tri

Nhom| Nhom NC Nhom DC
Thdi gian (X £ SD) (X + SD) Pne-ec
n 30 30
Truéc BT 4,83 £ 0,49 4,97 £ 0,48 p > 0,05
Sau 30p 4,21 £ 0,44 3,92 £ 0,42 p < 0,05
Ngay 1 Sau 01h 3,94+ 0,41 3,81 £ 0,45 p > 0,05
(D1) Sau 03h 3,85 + 0,37 4,11 £ 0,44 p < 0,05
Sau 6h 3,91 £ 0,35 4,32 £ 0,40 p < 0,05
Sau 12h 4,13 £ 0,34 4,75 + 0,39 p < 0,05
BN dirng diéu tri giam dau sau D1 (n, %) 8(26,7) 3(10)
n 22 27
Trudc DT 4,64 £ 0,47 4,73 £ 0,46 p > 0,05
Sau 30p 4,12 £ 0,44 3,90 £ 0,41 p > 0,05
Ngay 2 Sau 01h 3,81 £ 0,40 3,82 + 0,47 p > 0,05
(D2) Sau 03h 3,72 £ 0,39 4,13+ 0,43 p < 0,05
Sau 6h 3,85 £ 0,36 4,54 £ 0,36 p < 0,05
Sau 12h 4,12 £ 0,35 4,68 + 0,35 p <0,05
BN dirng diéu tri giam dau sau D2 (n, %) 16 (53,3) 17 (56,7)
n 8 10
Truéc BT 4,33 £ 0,32 4,51 + 0,41 p < 0,05
Sau 30p 4,11 £ 0,43 3,91 £0,39 p > 0,05
Ngay 3 Sau 01h 3,73 £0,39 3,83 £ 0,42 p > 0,05
(D3) Sau 03h 3,65 £ 0,36 4,24 £ 0,37 p < 0,05
Sau 6h 3,62 £ 0,34 4,34 £ 0,35 p <0,05
Sau 12h 3,59 £ 0,33 4,40 + 0,34 p < 0,05
BN dirng diéu tri giam dau sau D3 (n, %) 8 (20) 10 (33,3)
S0 ngay diéu tri trung binh 1,93 + 0,68 2,23 £ 0,62 p > 0,05

Nhidn xét: Nném do6i chdng giam dau
nhanh hon nhém nghién cru trong 30 phat dau
(p < 0,05). Tuy nhién, tir gig thir 6 trg di, ty 18
bénh nhan van con dau & nhém déi chiing cao
hon nhom nghién ctu (p < 0,05). Ty |é bénh
nhan dirng diéu tri giam dau sau 1 ngay & nhdm
nghién clu la 26,7%, cao hon so véi 10% &
nhom doéi chirng. Sau 2 ngay, ty 1€ nay lan lugt
la 53,3% G nhom nghién clu va 56,7% & nhom
dbi chitng. Dén ngay th(r 3, nhdm nghién clru
con 20% bénh nhan ti€p tuc diéu tri, trong khi
nhom d6i chiing c6 33,3%. Khong c6 bénh nhan
nao phai diéu tri trén 3 ngay hodc chuyén phac

d6 diéu tri. ThGi gian diéu tri trung binh ¢ nhdm Triéu Nhom NC| BIC
nghién cru la 1,93 £ 0,68 ngay, thdp han nhém ching Mircdo | (n=30) | (n=30) |pncoc
d6i chiing la 2,23 + 0,62 ngay vdi su’ khac biét n |[% | n | %
khong cé y nghia théng ké (p > 0,05). Cam Tot 25 [83,3| 14 |46,7 b <
b. Mie dg dau tai lén dau dai tién sau phau thugt mau Kha 5 |16,7| 15 |50,0 0.05
Bang 3.2. Pac diém vé triéu ching dau Trung binh| 0 |00 1 |33] "
khi dai tién I5n diu Tot 24 [80,0] 12 [40,0] "
S trung binh|,,, . Nhom Riudt Kha 6 [20,0] 17 |56,7
, i N(')‘(‘;“;g)c BC  |prcoc Trung binh| 0 00| 1 |33 %%
Thdi diém (X+SD) Sung — 10 27 190,0] 18 [60,0]"
Trong luc dai tién [5,05+0,46/6,19+0,75p<0,05 né Kha 3 110,01 11 136,7} 55
Sau dai tién 30 phat|4,17+0,55/5,92+0,60jp<0,05 Trungbinh| 0 |O0] 1 [33]™

Nhén xét: Nhdm nghién clu c6 mdc diém
VAS trong va sau dai tién 30 phit lan lugt la
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5,05 £+ 0,46 va 4,17 £+ 0,55, thap han nhom doi
chiing véi diém VAS trung binh 6,19 + 0,75 va
5,92 + 0,60. Su khac biét cd y nghia thdng ké
Vi p < 0,05.

¢. Biéu hién réi loan tiéu tién

Nhan xét: Khong ghi nhan bénh nhan bi
tiéu hodc phai dit sonde & ca hai nhom. C6 2/30
bénh nhéan trong nhém doi chirng gdp triéu
chiing ti€u khé va dugc x{r tri bang chudm &m.

3.2.2. Su’ cdi thién theo triéu chirng
thuc thé

Bang 3.3. Hiéu qua diéu tri theo triéu
ching thuc thé

Nhan xét: Nnébm nghién citu cé ty I€ bénh
nhan dat mic tét cao hon so véi nhom doi



TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 1 - 2025

chirng & ca ba tiéu chi: cam mau (83,3% so vdi
46,7%), ri UGt (80,0% so vai 40,0%) va sung né
(90,0% so vdi 60,0%). Su khac biét cd y nghia
théng ké vai p < 0,05.

3.2.3. Hiéu qua diéu tri chung

Bang 3.4. Panh gia hiéu qua diéu tri

chung cua 2 nhom nghién ctu

.~ [Nhém NC (n=30)[DC (n=30)|pnc.oc
Murc do n % n %

Tot 26 86,7 | 19 [633] .
Kha 7] 13,3 | 10 |37,6| P
Trung 0,05

binh 0 0 110

Nh3n xét: Két qua diéu tri loai tot cua
nhom nghién clru dat 86,7%, cao han nhom doi
chirng la 63,3%. Su khac biét cd y nghia thong
ké va@i p < 0,05.

IV. BAN LUAN

Pau sau phau thuat tri la mét trong nhirng
yéu t8 anh hudng dang ké dén chéat lugng cudc
song cla bénh nhan. Trong nghién clu nay,
phuong phap dién cham két hgp Bot ngam tri da
cho thdy hiéu qua giam dau tét hon so v6i nhom
doi chimng sur dung thudc giam dau két hgp rira
Betadine. Két qua cho thdy mic do giam dau
cla nhém nghién cltu 6n dinh hon theo thdi
gian, trong khi nhém d6i chirng mac du giam
dau nhanh nhung hiéu qua khong kéo dai.

Bén canh tac dung giam dau, dién cham két
hgp Bt ngam tri con gép phan rit ngan thdi
gian hoi phuc. Nhém nghién clru ghi nhan ty Ié
bénh nhéan hoi phuc nhanh han so véi nhdm doi
chirng, cho thay phudng phap nay cé Igi ich
trong viéc thic day qua trinh lanh thuang.

Ngoai ra, dién cham va BOt ngédm tri con
gilp giam dau hiéu qua ngay ca khi bénh nhan
thuc hién cac hoat dong cé nguy co kich thich
dau nhu dai tién. Diém VAS cla nhém nghién
cltu trong va sau dai tién thap hon dang ké so
vG@i nhém da6i chidng, (p < 0,05).

Co ché gidam dau cua dién chdm cd thé lién
quan dén viéc kich thich hé than kinh trung ucng,
thiic day tiét cdc chat gidm dau ndi sinh nhu
endorphin, enkephalin, serotonin, catecholamin va
GABA [1]. Viéc kich thich cac huyét Thugng Liéu,
Thir Liéu, Trung Li€u — Thira San gilp tao phan xa
mdi, pha v3 cung phan xa bénh ly va gidam dau
hiéu qua. Theo Ta Pang Quang va Lé Thi Thu
Huong (2022), dién cham nhém huyét Thugng
Liéu - Th(r Liéu - Trung Liéu cé tac dung giam dau
trén bénh nhan sau mé tri bang phuong phap
Milligan Morgan [3]. Theo y hoc cd truyén, dau la
do kinh lac bé tac, khi tré, huyét ; cham cltu gidp
hanh khi, hoat huyét, thong kinh lac, trong khi Bot

ngam tri cd tac dung hanh khi, tiéu viém, giai doc,
hoat huyet tiéu (.

Ri mau sau phau thuat 13 hién tugng phd
bi€n, thuGng xay ra khi bénh nhan di dai tién
hoéc van dong nhe. Két qua nghién clru cho thay
nhom nghién cu co ty 1€ cdm mau t6t cao han
nhom dG6i ching. Cac thanh phan trong BOt
ngam tri bao gom cac vi thudc co tac dung hoat
huyét nhu T6 moc, La moéng. Ngoai ra, vi Ngil
bbi t&r chlfa nhiéu tannin cd tac dung thu liém,
giai doc, lam san se niém mac va lién seo.
Hoang dang c6 tac dung giai doc, tiéu viém, kich
thich moc td chlrc hat, trong khi Phén phi glup
thu liém va sin se vét thu‘dng, do d6 cac vi
thuGc nay cung 6 tac dung cam mau.

Phdn ('ng viém sau phau thuat cung anh
hudng dén qua trinh hoi phuc. Nghién clru cho
thdy nhom nghién clru co ty Ié gidam sung né va
r udt cao hon so vdi nhom doi ching. Theo y
hoc ¢6 truyén, viém sau md tri chi yéu la do
thdp nhiét. Tac dung lam gidm qua trinh viém va
ti€t dich cda Bot ngam tri nhg vao tac dung giai
doc, tiéu viém va kich thich lién vét thuong.
Trong thanh phan cla Bot ngam tri cd Hoang
dang, La méng va T6 moc gilp hoat huyét, tiéu
T va giém sung. Phén phi cd tac dung giai doc,
tiéu viém va sdn se vét thu’dng Ngu boi tor co
tac dung thu liém, sat khudn va giai doc. Cac vi
thuGc phdi hgp véi nhau gilp san se va lam kho
vét thuong, tir d6 giam viém va giam tiét dich.

Két qua nghién clru chung cho thay phuang
phap dién cham két hgp Bot ngadm tri dat hiéu
qua diéu tri cao hon so vdi phuong phap si
dung thudc gidm dau két hgp Betadine. Ty 1€
bénh nhan dat hiéu qua diéu tri tot ¢ nhom
nghién clfu cao hon dang k&€ so vGi nhom dbi
chimg. Diéu néy cho thay phuong phép nay
khong chi gilp giam dau t6t hon ma con hd trg
qua trinh hoi phuc sau phau thuat. Két qua diéu
tri tét trong nghlen clu nay ciing cao hon so véi
nghién clu cla Nguyen Anh Viét (2011), khi st
dung Ché ngdm VHN sau ph3u thudt tri béng
phuang phap triét mach khau treo cho ty 1€ két
qua t6t dat 70% [4].

V. KET LUAN

Cai thién triéu chirng cd nang: Dién
cham két hgp Bot ngam tri gilip duy tri mdc dau
th&p hon tai cac thdi diém sau 6 gid, 12 giS (p <
0,05), Can dau khi dai tién [an dau cling giam so
vGi nhém d6i chiring (p < 0.05).

Cai thién triéu chirng thuc thé& Nhom
nghién cltu c6 ty Ié cdm mau, giam ri udt va
giam sung né t6t han nhom daéi chiing (p<0,05).

Hiéu qua diéu tri chung: Nhom nghién
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cttu c6 86,7% bénh nhan dat hiéu qua diéu tri
mUlc tét, cao han so vGi nhdm dbi chirng co
63,3% (p<0,05).
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THEO DOI LAU DAI HIEU QUA’PHf\U THUAT NAN CHiNH, cO PINH VEO
COT SONG TAI PON VI COT SONG BENH VIEN TRUNG VU’ONG - TPHCM

H6 Nhyt TAm', Huynh Chi Hung?, Huynh Minh Tam',

TOM TAT

M@ dau: Veo cét song (VCS) la mét tat thé hién
trén 1am sang trén mat phang tran, khi cbt song Iech
sang bén phai hay trai khéi dudng glu’a Veo cot song
co thé kém theo kém cong hay qua cong Veo cOt
song tudi thanh thi€u nién thudng gdp nhat. Muc
tiéu: danh qid ket qua phau thuat nén chinh, c6 dinh
veo cOt song cau hinh toan 6c chan cung ta| ban Vi
Cot Séng, BV Trung Vuong. Phuong phap phap
nghién ciru: HOi ciru, mO ta loat ca. Két qua:
Phudng phap phau thuat (1) C68 dinh n&n chinh I6i
sau: 32 ca (94%), (2) Giai phong I6i trudc va cd dinh
16i sau 2 thi v&i hai thanh no6i: 1 ca. (3) Giai phong 6
truGc va b dinh 16i sau 2 thi véi ba thanh néi: 1 ca.
C6 34 ca: Nii: 26, Nam: 8. Tudi trung binh: 17.6 tudi.
Nguyen nhan gom Vo6 can: 14 ca, Hoi cerng 14 ca,
Bam sinh: 5 ca. Seo co rat: 1 ca. Veo cOt song nang
(40-60°): 14 ca, VCS rdt nang (> 600): 20 ca. Vi tri
veo: Nguc chinh: 24 ca, That lung chinh: 10 ca. Thd|
gian trung binh theo d8i fan cudi: 12.4 thang. DO nan
chinh sau mé trung binh: 66.5%. Cao thém sau mad:
+2.7 cm. M&t do nan chinh trung binh theo doi lan
cudi: 0.3°. Bién ching: Tran mau mang phéi: 1 ca,
liét mot phan chan phai do 6c dat bé thanh trong ¢ chan
cung TL1 pha| 1 ca, mo lai dé chinh stra vai can: 1
ca, mé lai do 6c chan cung N10 bén trai thung thanh
trude, dau oc gan dong mach chu: 1 ca. Két luan:
Panh gia trudc mé VCS rat quan trong cho viéc chon
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lva phuong phdp. mé ciing ner cdu hinh ndn chinh
veo phu hdp. Phau thuat nan chinh- co dinh véi cau
hinh toan 6c chan cung véi y Ierc cac diém dit oc
ding thi cu hinh viing, it mat do nan chinh. Ky thuat
d&t 6c chan cung hinh phéu cai bién 4p dung ding
muc khong can man tang sang, giam ty I€ bi€n chiing
dat 6c. Twr khoa: phau thuat VCS, cau hinh toan 6c
chan cung, truyén mau hoan hoi.

SUMMARY
LONG-TERM FOLLOW-UP FOR TREATMENT
EFFECTIVENESS FOR SCOLIOSIS
CORRECTION & FIXATION SURGERY IN

SPINE UNIT-TRUNG VUONG HOSPITAL, HCMC

Background: Scoliosis is a spinal deformity with
lateral rotating curve on coronal plane; this condition
is often accompanied by hypokyphosis or
hyperkyphosis. Scoliosis is most common in adolescent
patients. In addition to aesthetic issues that affect the
psychology of patients, affect learning or marriage,
daily activities; scoliosis mainly affects the respiratory
and cardiovascular systems, as scoliosis progresses
more and more with the development of the skeleton,
especially during puberty. Surgical indication is strictly
dedicated to severe scoliotic patients. Objectives:
This purpose of this study is to assess the results of
Scoliosis Surgery of the Spine Unit, Trung Vuong
hospital since 2017. Method: Retrospective, case-
series study. Results: Surgical method: Posterior
correctionfixation: 32 cases (94%), two-stage anterior
releasing and posterior correction-fixation with double
rods system: 1 case, two-stage anterior releasing and
posterior correction-fixation with triple rods system: 1
case. Patients data: Gender: Female: 26 cases, Male:
8 cases. Average age: 17.6 y.o. Etiologies include
Idiopathic: 14 cases, syndrome 14 cases, Congenital 5
cases, Scar constricture 1 case. Severity: Severe



