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PAC PIEM LAM SANG CAC TRIEU CHO'NG PAU VA MOI LIEN QUAN PEN
CHU'NG HAU CAN KHI UAT KET THEO Y HOC CO TRUYEN ’
O’ BENH NHAN TRAM CAM PIEU TRI TAI BENH VIEN TAM THAN HUE
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Poan Vin Minh', Ho Diing?, Tran Nhw Minh Hang!

TOM TAT

Muc tiéu: Nghién c(fu nhdm khao sat dic diém
Idam sang triéu chu‘ng dau va m0| lién quan dén chu’ng
h&u can khi uat két theo y hoc c8 truyén & bénh nhan
tram cam diéu tri tai Bénh vién Tam than Hué. Doi
tuong va phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang trén 150 bénh nhan tram cam theo
ICD-10, diéu tri ngoai trd tir 9/2024 dén 5/2025. Két
qua: Nu‘ giGi chiém da s (64,0%), tudi trung binh
47,4 £ 16,6. Ty 1€ bénh nhan cé triéu chiing dau la
61,3%; trong d6 dau kiéu tirc nang (69 6%), dau xuat
hién tir tir (84,8%), dau man sudn (41,3%) va dau
mét vi tri (38,0%) la cac dac diém phd bién. Phan 16n
dau anh hudng dén cong viéc, sinh hoat (80,4%),
tang khi gap stress (59,8%) va kh6ng c6 yéu t& giam
dau ro rét (64, 1%) MUrc do dau nhe theo VAS chi€ém
63,1%. Can khi udt két 13 chu’ng hau gép nhiéu nhat
(42,0%) va cé mai lién quan véi vi tri dau, kiu dau,
s6 lugng vi tri dau, yéu t6 lam tang dau va muc do
dau (p < 0 ,05). Ket luan: K&t qua gop phan lam rd
vai tro cla triéu ching dau trong chan doan va bién
chu’ng ludn tri theo y hoc ¢ truyen G bénh nhan tram
cam. ]'u‘khoa Dau, Tram cam, Can khi udt két, Y
hoc cd truyén.
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PATIENTS WITH DEPRESSION TREATED AT

HUE PSYCHIATRIC HOSPITAL

Objectives: This study aimed to investigate the
clinical characteristics of pain symptoms and their
correlation with the Traditional Medicine syndrome
pattern of Liver Qi Stagnation in patients with
depression treated at Hue Psychiatric Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 150 outpatients diagnosed
with depression according to ICD-10, from September
2024 to May 2025. Results: The majority of patients
were female (64.0%), with a mean age of 47.4 £ 16.6
years. The prevalence of pain symptoms was 61.3%.
Common pain characteristics included distending pain
(69.6%), gradual onset (84.8%), hypochondriac pain
(41.3%), and pain localized to a single site (38.0%).
Most patients reported pain that interfered with daily
activities (80.4%), worsened with stress (59.8%), and
had no clearly identifiable relieving factor (64.1%).
Mild pain intensity, measured by the Visual Analogue
Scale (VAS), accounted for 63.1%. The Liver Qi
Stagnation pattern was the most frequently observed
Traditional Medicine syndrome (42.0%) and showed
statistically significant associations with pain location,
pain type, number of pain sites, aggravating factors,
and pain intensity (p < 0.05). Conclusion: The
findings clarify the role of pain symptoms in the
diagnosis and syndrome differentiation according to
Traditional Medicine in patients with depression.

Keywords: Pain, Depression, Liver Qi
Stagnation, Traditional Medicine.
. DAT VAN DE

RGi loan tam than hién la mét trong nhing
nguyén nhan hang dau gay ganh ndng bénh téat
toan cau, véi 1566,2 nam s6ng diéu chinh theo
mic do khuyét tat (DALYs) trén 100.000 dan
ndm 2019. Trong dd, r6i loan tram cam, gém
tram cam nang va r6i loan cam xuic dai dang,
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chiém tdi 37,3% téng DALYs do ri loan tdm
than [1]. Theo ICD-10, trdm cam bi€u hién bang
ba triéu ching chd yéu va bay triéu chirng phé
bi€n, ton tai lién tuc it nhat hai tuan [2]. Ngoai
céc biéu hién vé khi sic, nhiéu nghién ctu da chi
ra réng triéu chirng dau la mdt trong nhitng biéu
hién phS bién & bénh nhan tram cam, véi ty 1&
dao dong tir 15-100%, trung binh khoang 65%
[3],[4] va theo bdo cdo ctia Vi Son Tung va
cong su (2022) la 55,96% [5]. Giai thich cho
hién tugng nay, y van hién dai cho thdy dau va
tram cam co cd ché sinh hoc than kinh chung,
chia sé cac vung kiém soat tdm trang trong ndo
[4]. Theo y hoc c8 truyén (YHCT), trdm cam
thudc pham vi “uat chirng”, la tinh trang khi cg
udt tré do tinh chi bat hoa, trong dé tang can
dong vai tro chu dao. Can chu so tiét, thich diéu
dat, ghét (c ché, khi bi uat két s& dan dén réi
loan khi co [6]. Tac phdm “Thach That Bi Luc”
viét: “Cac ching dau déu lién quan dén tang
can” [7]. Ching hau can khi udt két 1a thé bénh
thudng gdp trong tram cam theo YHCT, vdi ty Ié
dugc ghi nhan la 46,4% trong mot nghién clu
gan day tai Hué€ [8]. YHCT ciing cho rang, dau
man tinh cd thé€ lam khi huyét tri tré, sinh ra uat
két, ngugc lai, khi cg uat tré kéo dai cling gay
dau, hinh thanh vong xoan bénh Iy [6]. Do do,
nghién cru méi lién quan giita triéu chirng dau
va chimg hau can khi uat két khong chi gép
phan lam rd cd ché& bénh sinh theo YHCT ma con
hd trg chan doan sém va diéu tri toan dién hon
cho bénh nhan tram cadm. Tuy nhién, tai Viét
Nam, cac nghlen ctru vé mai lién quan glLra triéu
chirng dau va chifng hdu can khi uat két van con
han ché. Vi vay, ching toi thuc hién dé tai: “Dac
diém 1&m sang cac triéu chirng dau va mdi lién
quan dén chiing hau can khi uat két theo y hoc
cd truyén 3 bénh nhan tram cam diéu tri tai
Bénh vién Tam than Hué”, véi hai muc tiéu:

1. Khao sat dic diém ldm sang cac triéu
chirng dau & bénh nhan tram cam diéu tri tai
Bénh vién Tam than Hué.

2. Tim hiéu méi lién quan gilta ddc diém cac
triéu chirng dau vdi chiing hau can khi uat két theo
y hoc ¢8 truyén trén cac ddi tugng nghién clu.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuwgng nghién ciru

2.1.1. Tiéu chudn lua chon. Bénh nhan (=
18 tudi), dugc chadn doan mac tram cam theo
ICD-10, dén kham va diéu tri ngoai tru tai Bénh
vién Tam than Hué.

2.1.2. Tiéu chuan loai tru. Khong dong y
tham gia tham gia nghién c(u, hién dang méc
cac bénh ly noi ngoai khoa tinh trang nang hodc
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mac cac bénh lam can tr§ kha nang giao tiép.
Bénh cd bi€u hién dau do cac bénh Iy ndi, ngoai
khoa khac.

2.2. Thdi gian va dia di€ém nghién ciru

TUr thang 9/2024 dén thang 5/2025 tai Bénh
vién Tam than Hué.

2.3. Phuang phap nghién ciru

2.3.1. Thiét ké nghién ciru: Nghién ciu
mo ta cdt ngang

2.3.2. €& mu: Ching toi lua chon tat ca
bénh nhan dap (ng vdi tiéu chudn lua chon va
tiéu chuan loai trir d€ dua vao nghién ciu. C3
mau t6i thiu 13 100 bénh nhan. Trén thuc té,
chung t6i da thu thdp dudc 150 bénh nhan dé
dua vao nghién clru.

2.3.3. Phuong phap chon mdu: Chon
mau theo phuang phap thuan tién. Bénh nhan
phu hgp véi tiéu chuadn chon mau s€ dugc dua
vao nghién clru. Sau khi chon mau ching t6i mé
hdéa bénh bdng s6 hd sc. Vi bénh nhan ¢ thé ra
vao bénh vién nhiéu lan trong thdi gian nghién
cfu nén bénh nhan nao da thu thap & lan trudc
thi sé€ khong lay lai 6 lan ti€p theo. Thu thap cho
dén khi di s6 mau nghién clru.

2.4. Cac cong cu nghién ciru. S6 liéu dugc
thu thap theo bd cau hoi soan san gobm cac phan:

+ Thong tin chung.

+ Péc diém cac triéu chiing dau theo y hoc
hién dai.

+ Déc diém cac ching hiu cua trdm cam
theo YHCT dugc xac dinh bédng tiéu chuan cua
Uy ban chuyén nganh than kinh cla Hiép hoi
Trung Tay y két hop & Trung Quéc (2020). Chan
doan ching hdu phu hgp khi cé dong thdi it nhat
2 chi chitng va 2 th chiing, két hgp vé@i cac
chdng trang vé mach va IuGi phu hgp [9].

+ Thang danh gia mdc d6 dau VAS, véi ba
mUrc do: nhe (0-3), vira (4-6), nang (7-10).

2.5. Phan tich va xtr li s0 liéu: SG liéu sau
khi thu thap dugc nhap va lam sach bdng phan
mém Epiadata 3.1. Phan tich, x& ly s& liéu bang
phan mém thong ké SPSS 20.0.

2.6. Pao dirc nghién ciru: nghién clru da
dugdc phé duyét nam trong ndi dung clia dé tai
khoa hoc c6ng nghé cap trudng theo quyét dinh
s6 3545/QD-DHYD ngay 26 thang 7 ndm 2024
cla Hiéu trudng Trudng Pai hoc Y-Dugc, Dai hoc
Hué véi ma so 97/24.

INl. KET QUA NGHIEN CU'U
3.1. Pidc diém chung cia ddi tuong
nghién clru
Bang 1. Pac diém chung cua déi tuong
hién ciru (n =150)
’_g Pac diém

| S6 [Tylé|
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luwgng| (%) Chdi 99,8
GiGi Nam 54 | 36,0 B()ng, rat 0|0
NT 96 64,0 Khac 11]11,9
Trung binh 47,4 + 16,6 Tinh chat xuat TU tIr 78184,8
Tudi Cao nhat 80 hién con dau Dot ngdt 14[15,2
Thap nhat 18 Tang Vé sang 13 14,1
Cac chirng| _Can khi udt két 63 | 42,0 Su thay doi Tang vé chiéu 26(28,3
hau caa [Pam nhiét nhiéu than| 17 | 11,3 tinh chat dau Tang Ve t0i 11/11,9
tramcam | Tam ty luGng hu 39 | 26,0 trong ngay Khoéng thay doi 1718,5
theoy hoc| Tam dém khi hu 21 | 14,0 Dao dong trong ngay| 25 |27,2
co truyén | Tam thdn 4m hu 10 | 67 Yéu t5 1am Khi nghi 281304
Triéu Khéng 58 |38,7 iam dau Khi lam viéc 5|55
chirng dau 6 92 61,3 9 Khéc 59 64,1
Nhan xét: ba s§ d6i tugng nghién cuu la nir Yéu t5 1am Ty nhién 7176
(64,0%), tudi trung binh 47,4 + 16,6 (18-80 tudi). ting dau Gap stress 55159,8
Thé can khi udt két chiém ty Ié cao nhat trong cac Khac 30[32,6
chirng hdu trdm cdm theo YHCT (42,0%). C6 [Pau anh hudng Khéng 18]19,6
61,3% dGi tugng co triéu chirng dau. dén cong viéc, % 74804
3.2. Dic diém 1am sang triéu chirng dau sinh hoat !
@ cac d6i tugng nghién ciru Mirc d6 dau Nhe 58163,1
Bang 2. Pic diém Iim sang cdc triéu theo VAS Vua 30/32,6
chirng dau & cdc déi tuong nghién ciu Nang 4143

(n=92)

Pac diém n| %

Pau man sucn 38141,3

Dau nguc 8 |8,7

I Pau bung 3133

Vi tri dau Pau dau mat 3 |2628,3
Pau cac chi 5154

Pau lung 12]13,0

1 3538,0

S0 lugng vi tri § %3 ié’;
dau .

4 12 (13,0

5 88,8

o TUc nang 64 69,6
Ki€u dau Kim cham 88,7

Nhdn xét: Trong 92 bénh nhan tram cam
c6 triéu chiing dau, dau man sudn chiém ty 1é
cao nhat (41,3%), dau mot vi tri chiém 38,0%.
Pau ki€u tic ndng chiém 69,6%. Con dau xuét
hién tur tir (84,8%) nhiéu han dot ngot (15,2%).
Tinh chat dau tédng vé chiéu chiém 28,3%. Da s6
khong cé yéu té giam dau ro rét (64,1%), trong
khi stress 1a y&u t& lam tdng dau phd bién nhéat
(59,8%). CO6 80,4% bénh nhédn bi dau anh
hudng dén cong viéc va sinh hoat. Banh gia theo
thang VAS: 63,1% dau nhe, 32,6% dau vla,
4,3% dau nang.

3.3. MaGi lién quan giira cac triéu chirng
dau va chirng hau Can khi uat két theo y hoc
cd truyén trén cac ddi tuong nghién ciru

_Bang 3. Lién quan giiia cac triéu chirng dau vdi chirng hdu Can khi udt két theo y hoc
cO truyén trén cac doi tuong nghién cuu (n=150)

Can khi uat két »
Pac diém Khong Co Tong p
n % n % n
Khong dau hoac dau & nhirng vi tri khac ving
Vi tri dau man suagn 74 66,1 38 33,9 112 0,001
Pau viing man sudn 13 [34,2| 25 |658| 38
S0 lugng vi Khong dau hodc dau 1-2 vi tri 76 [67,3| 37 32,7 | 113 0.001
tri dau Dau tur 3 vi tri trd 1én 11 |29,7| 26 |70,3| 37 !
o Khong dau hoac dau khong phai ki€u tic nang| 57 [66,3| 29 |33,7| 86
Kiéu dau Tlic néng 30 [46.9] 34 [53.1] 64 |01
Yéu to lam Khong dau hodc dau khong phai do stress 62 |653| 33 |34,7| 95 0.018
tang dau Do stress 25 [45,5| 30 |54,5| 55 !
Mirc do dau Khong dau hodc dau nhe 74 (63,8 42 [36,2| 116 0.008
theo VAS Pau vira hoac dau ndng 13 |38,2] 21 |61,8] 34 |
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Nh3n xét: Bénh nhan tram cam co triéu
chirng dau ving man sugn cé ty 1é chirng hau
can khi uat két cao han so vdi bénh nhan khéng
dau hodc dau & vi tri khac (65,8% so vGi
33,9%), su khac biét nay cd y nghia thong ké (p
= 0,001). C6 mdi lién quan gilta s6 lugng vi tri
dau véi chiing hau can khi uat két (p < 0,001).
C6 mdi lién quan gilta kiéu dau véi chiing hau
can khi uat két (p = 0,017). Bénh nhan tram
cam cd yéu té lam tdng dau do stress cd ty 1€
chirng hau can khi uat két cao haon so véGi bénh
nhan khéng dau hodc dau khong phai do stress
(54,5% so V6i 34,7%), p = 0,018. C6 mdi lién
quan gilra mirc d6 dau theo VAS véi chirng hau
can khi uat két (p = 0,008).

IV. BAN LUAN

4.1. Pic diém chung cha doi tuong
nghién cifu. Qua nghién clu 150 bénh nhéan
tram cam diéu tri ngoai trd tai Bénh vién Tam
than Hué, ty 1& nit mac tram cam cao han nam
(64,0% so vdi 36,0%), phu hgp véi nhiéu nghién
cltu cho thay ty Ié nir:nam la khoang 2:1 [5].
Diéu nay 6 thé lién quan dén su dao ddng noi
tiét to estrogen & nif gii anh hudng dén cac thu
thé serotonin ndo bd, trong khi testosterone &
nam gidi khéng cd chu ky va cé thé chuyén
thanh estrogen qua enzym aromatase, tUr dé
phdt huy tac dung bao vé than kinh qua cac thu
thé estrogen (nhu estrogen B) [10]. TuGi trung
binh bénh nhan la 47,4 + 16,6 (tUr 18 dén 80
tudi), tuong dong vai nghién cfu cla Vi Son
Tung va cOng su (48,67 £+ 15,08) [5]. Theo phan
loai chirng hau YHCT, can khi uat két chiém ty 1é
cao nhat (42,0%), phan anh ding cc ché bénh
sinh chd yéu cla tram cam & giai doan dau la do
can khi uat [6], tuong ty nghién clfu cla Chau
Van Hao va cdng su (2024) trén ngudi cao tudi
c6 tram cam (46,4%) [8]. V& triéu chiing dau, co6
61,3% bénh nhan trdm cadm cd biéu hién dau
trén lam séng, cao han nghién cru ctia Vi Son
Tung va cong su (55, 96%) [5]. Nguyén nhan cé
thé do su khac biét vé thdi glan dia diém, va vi
bénh nhan trong nghién clru nay la ngoai trg,
triéu chirng thudng dugc ghi nhan ngay khi chua
qua diéu tri nén rd rét han so véi nhdm noi tra.

4.2. Pac diém lam sang cac triéu chirng
dau cia cac doi tugng nghién ciru. Theo
bang 2, trong 92 bénh nhan tram cdm cé dau,
dau man sudn chiém ty |1&é cao nhat (41,3%).
Theo YHCT, do khi cd uat tré va can khi uat két,
khién kinh Tdc Quyé&t am Can bj anh huéng -
von di qua vliing man sudn, dan dén dau tai vi trf
nay [6]. Pau tai mot vi tri chiém ty I€ cao nhat
(38,0%), tugng tu nghién clu cta Vi Son Tung
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va cdng su (2023) vdi 49,18% [5]. Vé kiéu dau,
tirc ndng chiém uu thé (69,6%). CG ché hién dai
cho rang giam serotonin lam rdi loan than kinh —
mach mau, tang cdm giac dau [11]. YHCT giai
thich 1a do khi udt gay bé tac, sinh cam giac tdc
ndng [6]. C6 84,8% s6 bénh nhan co triéu chiing
dau xuat hién tur t&r, thuGng tang vé chiéu
(28,3%). Stress la yéu t& lam tdng dau phd bién
nhat (59,8%), phu hap vdi YHCT khi cdng thang
tinh than gay uat khi, la nguyén nhan chu yéu
cla can khi udt két [6]. Pa s6 bénh nhan bi anh
hudng dén sinh hoat (80,4%). M{c d6 dau chu
yéu & mudc nhe (63,1%) va vira (32,6%), chi
4,3% dau n3ng. Diéu nay cé thé do phan 16n
bénh nhan diéu tri ngoai trd, triéu chling tram
cam chua nghiém trong hodc d3 dugc kiém soat
bang thudc va cac can thiép phu hgp.

4.3. MGi quan giira cac triéu chirng dau
v@i chirng hau can khi uat két trén cac doi
tugng nghién clru. Bang 3 cho thdy bénh nhan
trAm cam dau ving man sudn cé ty 1€ mac
chirng can khi udt két cao hon so véi nhom
khéng dau hoac dau vi tri khac (65,8% so vdi
33,9%, p < 0,001). Theo YHCT, vling man sugn
la nai kinh can di qua, khi dau xudt hién sé lam
khi huyét bi  tré, anh hudng dén chirc ndng so
tiét, dan dén khi uat [6]. Bénh nhan dau tir 3 vi
tri tr& 1én cling cé ty Ié can khi udt két cao hon
(70,3% so VGi 32,7%), c6 thé giai thich 1a do
tram cam von la trang thai r6i loan vé cam xuic
va tam ly [2], khi ¢ nhiéu vi tri dau sé& lam tinh
trang khi tré thém tram trong, dé dan dén uat
két. V& kiéu dau, nhdm dau kiéu tirc ndng cd ty
Ié can khi uat ké't cao hon (53,1%, p = 0,017),
phu hop véi co ché “thdng téc bat théng” theo
YHCT, tdrc khi tré gay can trg luu thong, sinh ra
dau tlrc nang, khac vdi dau nhdi hay dau buét
do huyét & hoac dam troc [6]. Nhom cd yéu to
lam tédng dau do stress ciing cd ty Ié Can khi uat
két cao han (p = 0 018) Theo YHCT, stress lam
can khi bi Uc ché, gay khi tré 1du ngay hoa hoa,
dan dén khi uat [6]. Ngoai ra, bénh nhan dau
vlra hodc dau ndng theo thang VAS ciing cé ty Ié
can khi uat két cao han so v8i nhém khéng dau
hoac dau nhe (61,8% so véi 36,2%, p = 0,008).
Khi khi uadt nang, dau cang dir d6i. MGi quan hé
gilta dau va can khi uat két phan anh ro vai tro
cla tang can trong diéu hoa khi cg va anh
hudng cla tinh chi dén cg ché bénh sinh [6].

V. KET LUAN

Nghién cltu trén 150 bénh nhan tram cam
diéu tri ngoai trd tai Bénh vién Tam than Hué tur
9/2024 dén 5/2025 cho thdy: nif gigi chiém ty 1é
cao hon nam gidi (64,0%), tudi trung binh 13



