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4.6. Két qua diéu tri. Trong s6 105 trudng
hgp nghién cltu, cé 92,4% thai phu dugc diéu tri
thanh cdng va ra vién trong tinh trang 6n dinh,
khong con triéu chiing cua doa say. Ty |é diéu tri
thanh céng cao nay phan anh hiéu qua can thiép
tai cd sd tuyén trung uong, nci cé diéu kién
trang thiét bi hién dai va kha nang x{ tri kip thdi.

V. KET LUAN

1. P3c diém ndi bat cia nhdm bénh nhan
gém: tudi trung binh khodng 32 tudi, phan I6n
6 tr 2-3 [an say thai, 72,4% dudi 35 tudi, ti 1&
diéu tri thanh céng 92,4%.

2. Cac yéu t06 lién quan dén nguy cd say thai
lién ti€p bao gom: bat thudng tir cung (dac biét
la vach ngan tr cung), r6i loan ndi tiét (suy giap
can lam sang, PCOS), chi s6 BMI cao .

3. Ty & mang thai nhG ho trg sinh san tucng
doi cao (20,9%) cho thay vai tro quan trong cua
can thiép y hoc hién dai trong cai thién két cuc
thai ky cho nhém RPL.

4. Co dén 52,38% trudng hgp khong xac
dinh dugc nguyén nhan, dat ra yéu cau phai ti€p
tuc nghién clru chuyén sau hon vé cac cd ché
bénh sinh chua rd rang, bao gém yéu t6 di

truyén phirc tap, mién dich ndi tai t&r cung va
phan (fng mang rung.
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BIEN CHU'NG GIAN NAO THAT ' BENH NHAN LAO MANG NAO
PIEU TRI TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

TOM TAT

Muc tiéu: Gidn ndo thét la mot trong nhiing bién
chirng than kinh pho bién va nghiém trong nhat cla
lao mang ndo (TBM), déng vai trd quan trong trong
viéc xac dinh tién lugng va két cuc cla bénh nhan. M6
ta bién chirng gian ndo that va cac yéu té nguy cd &
bénh nhan lao mang ndo diéu tri tai Bénh vién Bénh
Nhiét d6i Trung Uong. Phuang phap nghién ciru:
HG6i clru moO ta trén cac bénh nhan dugc chan doan lao
mang ndo dugc chup CLVT/MRI tai Bénh vién Nhiét
DGi Trung Uodng tir thang 03/2022 dén thang
12/2023. Két qua: Ty Ié gian ndo that & bénh nhan
lao mang ndo la 31,1%. Triéu chdng hon mé gap &
nhém gian ndo that cao han nhém khong gian nao
that (64,3% so véi 16,1%, p = 0,001). Dich ndo tay
mau anh vang, lugng Protein cao d nhdom gian ndo
that cao han so véi nhém khong gian ndo that lan lugt
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la 38,5% so vd@i 16,1%, (p = 0,048) va 2,04 so VvGi
1,37, (p < 0,048). Dich nao tuy mau anh vang la yéu
to tién lugng gian ndo that & benh nhan lao mang nao
(OR = 3,9, p = 0,048). K&t ludn: Mau sic anh vang
va lugng protein trong dich ndo tly cé y nghia tién
lugng & bénh nhan lao mang nao

Tur khoa: Lao mang ndo, gian ndo that.

SUMMARY

HYDROCEPHALUS COMPLICATION IN
TUBERCULOUS MENINGITIS PATIENTS
TREATED AT THE NATIONAL HOSPITAL

FOR TROPICAL DISEASES

Objectives: Hydrocephalus is one of the most
common and severe neurological complications of
tuberculous meningitis (TBM), playing a crucial role in
determining patient prognosis and outcome. To
describe hydrocephalus complications and associated
risk factors in TBM patients treated at the National
Hospital for Tropical Diseases. Methods: A
retrospective study was conducted to analyze the
incidence of complications and risk factors for
hydrocephalus in TBM patients. Results: The
incidence of hydrocephalus in tuberculous meningitis
patients was 31.1%. Coma was observed significantly
more frequently in the hydrocephalus group compared
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to the non-hydrocephalus group (64.3% vs. 16.1%, p
= 0.001). Cerebrospinal fluid (CSF) xanthochromia
and elevated CSF protein levels were also significantly
higher in the hydrocephalus group than in the non-
hydrocephalus group, at 38.5% vs. 16.1% (p = 0.048)
and 2.04 g/L vs. 1.37 g/L (p < 0.048), respectively.
CSF xanthochromia was identified as a prognostic
factor for hydrocephalus in TBM patients (OR = 3.9, p
= 0.048). Conclusion: CSF xanthochromia and
elevated CSF protein levels are significant prognostic
indicators for hydrocephalus in TBM patients.

Keywords: Tuberculous meningitis,
hydrocephalus

I. DAT VAN PE

Gian ndo that la mot trong nhiing bién
chiing than kinh phé bién va nghiém trong nhat
cla lao mang ndo (TBM), déng vai trd quan
trong trong viéc xac dinh tién lugng va két cuc
cla bénh nhan. Tinh trang nay phat sinh do su
tac nghén Iuu thdng dich ndo tdy (CSF) bdi dich
viém dac, cuc fibrin, hodc mang dinh_trong
khoang dudi nhén va hé théng nao that, dan dén
tich tu CSF va tang ap luc ndi so!. Ty Ié gidn ndo
that cd su khac biét tuy nghién clu, Tai Viét
Nam ty |é nay tur 29,6% dén 33,3%23. MOt phan
tich gbp cla Tran va cong su (2021) da chi ra
rang gidn ndo that la moét trong nhitng bién
ching than kinh thudng gdp nhat cia TBM, vdi
ty 1& dao dong tir 20% dén 80% tuy theo cac
nghién ciru®. Cac nghién ctru tir An D6, mét qubc
gia c6 ganh nang lao cao, ciing bdo cdo ty Ié
gidn ndo that dang ké&. Kumar va cdng su’ (2004)
tim thay 40% bénh nhan TBM c6 gian nao that
trén hinh anh CT so ndo°. Tudng tu, mot nghién
ctu khac & ngudi I6n cua Hosoglu va cong su
(2004) tai Thé Nhi Ky ghi nhan ty Ié gidn ndo
that la 34,7%°. Gian ndo that lam ting ty 1€ tr
vong, gay tang ap luc ndi so kéo dai, chén ép
cdu trdc ndo quan trong, lam suy giam churc
nang song va tdng nguy cd thoat vi ndo, dan
dén tr vong. Cac nghién cfu da lién tuc chi ra
rang su hién dién cua gidn ndo that lam tang
dang k& nguy cd tir vong & bénh nhan TBM%.
Ngay ca khi song sot, bénh nhan cé gian nao
that thudng phai d6i mat vdi cac di ching than
kinh nghiém trong va vinh vién do tn thuong
nao do tang ap luc ndi so va thi€u mau cuc bo?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng va phuong phap nghién ciru

o D6i tuong nghién ciru

- Tiéu chuén lua chon:

+ Bénh nhén trén 18 tudi

+ DPudgc chan doan lao mang ndo trén hé
thong vdi ma ICD-10: A17.0

+ DBugc s dung thudc chdng lao va co6 day
da thong tin nghién ciu

- Tiéu chuédn loai tru:

+ Dong nhiém HIV

+ Trudng hdp bénh nhan khong du thong tin
nghién c(tu trén hé thong.

o Phuong phap nghién ciru: Mo ta hoi ciru

o Thoi gian nghién cuu: tir 3/2022 dén
12/2023

o Dja diém nghién ciu: Khoa hdi sic tich
cuc — Bénh vién Nhiét déi Trung Ucng

e Cac buoc tién hanh nghién ciru:

+ Budc 1: Lua chon nhitng bénh du diéu
kién nghién clru

+ Budc 2: Hoi cru thong tin nghién cru trén
bénh an dién tcr.

+ Budc 3: Nhap sO liéu nghién cliu lén hé
thong va tién hanh x{r ly s6 liéu.

+ Budc 4: Hoan thién ho s nghién clru va
ti€n hanh phan tich.

2.2. Phan tich s0 liéu

- XU ly s6 liéu bang phuong phap thong ké y
hoc SPSS 20.0

- Tinh ty |& phan tram (%) vdi cac bién dinh
tinh. Tinh trung binh cdng, dd léch chuén: cac
thong s6 dugc trinh bay dudi dang trung binh +
dd léch chuén. So sanh gid tri trung binh cla
bién dinh tinh bang kiém dinh T-Test. Si dung
cac md hinh hdi quy don bién va da bién dé xac
dinh cac m6i quan hé doc Iap.

2.3. Pao dirc nghién ciru. Nghién clu
dugc hoi dong HOi dong khoa hoc Bénh vién
nhiét dgi trung uong thong qua. Tat ca cac doi
tugng tham gia déu dudc giai thich va dong y
tham gia nghién c(ru. Moi thong tin cia bénh
nhan déu dugc bado mat va chi phuc vu cho muc
tiéu nghién clru.

. KET QUA NGHIEN cUU

Trong thdi gian nghién clfu c6 45 bénh nhan
dugc chan doan lao mang ndo, trong dd gidn
nao that cd 14/45 bénh nhan, chiém 31,1%.
Bénh gap chd yéu & nam giGi vGi 33/45 chiém
73,3%. Tudi trung binh 51,2 + 19,6 tudi.

Bang 3.1. Mot sé dic diém 1dm sang, can Idm sang cua 2 nhom

Nhom khong gian nao | Nhom gian nao that
Pac diém that (n=31) (n=14) p
n % n %
HOn mé | Khong 26 83,9 5 35,7 0,001
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Co 5 16,1 9 | 64,3

Piém Glasgow SD, IQR 14 (13-15) 12 (11-13) 0,004

Hong cau (T/L) 4,56 + 0,51 4,05 £ 0,69 0,008

Ure (mmo/L) 503 £1,92 7,18 £ 4,31 0,025

AST* (U/L) 23,5 (17,0-34,0) 33,0 (24,0-74,0) 0,030

Natri (mmol/L) 130,8 £ 6,4 131,1+£5,2 0,859

PT (s) 12,54 * 1,54 13,82 £ 1,70 0,019

*Két qua dudc phan tich bdi Fisher's exact test OR tho| 95% CI p
Nhan xét: Triéu chiing hén mé & nhdm co Mau anh vang | 3,900 |1,936-16,249 0,048

gian ndo that (64,3%) so vdi nhdm khong gian ndo S0 lugng té bao )

thét (16,1%), p = 0,001. Nn6m c6 gidn ndo that cé (TB/ml) 1,001 | 0,999-1,002 10,504
héng cau thdp han co y nghia théng ké so véi  |BC trung tinh (%)| 0,995 | 0,975-1,016 |0,628
nhdm khong gian ndo that (p < 0,05). Két qua chi BC lympho (%) | 1,006 | 0,985-1,027 |0,580
ra rang, nhom gidn ndo that ghi nhan gia tri ure, Glucose (mmo/l) | 0,904 | 0,583-1,400 |0,650
AST va gia tri PT (s) kéo dai hon cao hon cd y Protein (g/L) 1,202 | 0,898-1,609 |0,217

nghia théng ké so vai nhom khéng gidn ndo that.
Bang 3.2. Mot s6 dac diém dich nao tuy
gitrta 2 nhom

Nhom khongNhom gian
Chi so gianndo | naothat | p
that (n=31)| (n=14)
. [Khéng mau| 26 (83,9) | 8 (61,5)

Mau Anhvang | 5 (16,1) | 6(38.5) |0*8
SO lugng té€ bao” 189 270 0,286
(TB/ml) (76-590) | (172-403) |’

BC lympho (%) | 51,5%34,3 |57,3+27,6 (0,590
Glucose (mmo/l)| 2,67+1,71 [2,43+1,310,659
Protein* (g/L) 1,37 2,04 _ 5 048

(1,00-3,58) |(1,60-2,73)"’

# Két qua dudgc trinh bay Median, IQR

Nhan xét: Dich ndo tly mau anh vang xuat
hién nhiéu hon cd y nghia thong ké & nhom gian
ndo that so v&i nhom khong gidn ndo that
(38,5% vs 16,1%, p = 0,048). Lugng Protein &
nhém gian ndo that cao hon nhdm khong gian
c6 y nghia théng ké véi p<0,05

Bang 3.3. Gia tri tién luong gidn nao that

. Gian nao that
Chi so OR | 95% CI p
Honmé | 9,360 | 2,189-40,022 | 0,003
Biém Glasgow | 0,621 | 0,423-0,010 | 0,014
Hong cau (T/L) | 0,190 | 0,047-0.767 | 0,020
Ure (mmol/L) | 1.290 | 1,001-1.662 | 0,049
PT (s) 1,610 | 1,045-2.481 | 0,031

OR (Odds Ratio): Ty suat chénh; CI
(Confidence Interval): Khoang tin cay 95%

Nhdn xét: Trieu chiing hon mé, diém
Glasgow thap, ure cao va PT kéo dai ¢6 nguy cd
cao han bi gian nado that. Trong khi dé sb lugng
hdng cau tang cao co lién quan tdi giam nguy cd
gian ndo that (OR = 0,190, p = 0,020)

Bang 3.4. Gia tri tién lugng gian ndo
that cua mot sé chi sé dich ndo tuy

Chi sé | Gian ndo that |

OR (Odds Ratio): Ty suat chénh; CI
(Confidence Interval): Khoang tin cay 95%

Nhdn xét: Dich ndo tiy mau anh vang la
yéu t0 tién lugng co y nghia thong ké tinh trang
gidn ndo that & bénh nhan lao mang nao (OR =
3,9, p = 0,048)

IV. BAN LUAN

4.1. Mot sd dic diém 1am sang, can 1am
sang cia 2 nhom. Ty I€é bién chiing gidn ndo
that trong nghién clru 1a 31,1% nam trong
khodng dao dong dudc bdo cdo trong y van.
Gian nao that la mot bién ching thudng gap cua
TBM, xay ra do tinh trang viém gdy tdc nghén
luu thong dich ndo tay (CSF) hodc do tdng san
dich ndo tuy. Cac nghién cru khac da ghi nhan
ty 1€ gidn ndo that & bénh nhan TBM kha bién
dodng, vi du, mét téng quan hé théng ndm 2021
cla Tran va cong su chi ra gidn ndo that la mot
trong nhitng bién chirng than kinh phd bién nhat
& TBM*. Cac nghién cltu khac cd thé bdo céo ty
Ié tir khoang 20% dén hon 60% tuy thubc vao
quan thé nghién cltu, mirc dd ndng cua bénh khi
nhép vién va phucong phap chan doan hinh anh
dugc str dung>*.

Két qua cho thdy hén mé va diém Glasgow
thap la nhitng yéu t6 lién quan chat ché véi sy
hién dién clia gian nao that. biéu nay hoan toan
phu hgp véi cac nghién clru trudc day. Gian ndo
that gay tang ap luc ndi so, chen ép cdu truc
nao, dan dén suy giam y thdc va hon mé. Mot
nghién cru ctia Hosoglu va cong su (2004) cling
chi ra tinh trang y thiic suy giam la yéu t6 nguy
cd doc lap cua gian ndo that & bénh nhan lao
mang nao ngudi I6né. Tinh trang thi€u mau
(hdng cau th3p) & nhém gidn ndo that cd thé
phan anh mdc d6 nang cla bénh, suy dinh
duGng hodc viém man tinh kéo dai, diéu thudng
thdy & cac bénh nhan lao tién trién’. Nong do
ure mau tang cao & nhom gidn ndo that ggi y
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suy giam chic ndang than. Suy than cap hodc
man tinh cd thé 1a bién chiing clia nhiém trung
nang, mat nudc hodc do tac dung phu cla
thudc. Tinh trang bénh ndng c thé anh hudng
dén nhiéu cg quan, bao gom than. Tang men
gan AST c6 thé do tén thudng té€ bao gan lién
qguan dén qua trinh viém hé thong nang, hodc do
tac dung phu cua thuéc chong lao, dac biét la
Isoniazid va Pyrazinamid. Tinh trang nay thuGng
gap & bénh nhan lao nang va suy kiét. PT kéo
dai & nhom gian nao that cho thay réi loan dong
mau, c6 thé lién quan dén suy gidam chirc ndng
gan (gan tdng hgp cac yéu t& déng mau), thiéu
vitamin K, hodc tinh trang d6ng mau rai rac ndi
mach (DIC) trong nhiém trung nang. RGi loan
ddng mau co thé lam tdng nguy cd xuét huyét
nao, mot bién chirng nghiém trong khac cua lao
mang ndo!. Nhitng dic diém nay chi ra rang
bénh nhan lao mang ndo c6é gian nao that
thudng & tinh trang nang han vé lam sang (hon
mé, diém Glasgow thap) va c6 cac rdi loan chiic
nang cd quan (than, gan, thi€u mau, déng mau).
Viéc theo doi sat sao cac chi s6 nay la cuc ky
quan trong dé€ danh gid mic dd ndng, tién lugng
va diéu chinh phac d6 diéu tri kip thdi nhdm
giam thi€u bién chirg va cai thién két cuc.

4.2, Mot s6 dic diém dich ndo tuy cua 2
nhom. Su hién dién cla DNT anh vang la mét
dau hiéu quan trong, thudng do tang protein
trong DNT (protein > 1.5 g/L) hoac do hong cau
ly giai (xudt huyét nhe). Bay la mét chi diém cua
viém mang ndo ndng va tén terdng hang rao
mau-ndo. Tinh trang nay cé thé gop phan gay
tdc nghén luu thong DNT, dan dén g|an nao
thatS. Protein DNT t&ng cao la ddc diém kinh
dién cla lao mang ndo, phan anh phan (ing viém
mang ndo nghiém trong va tén thucng hang rao
mau ndo. Viéc protein DNT cao hon ¢d y nghia
thong k& & nhom gian ndo that cho thay mdc do
viém nang han, dan dén su thoat quan protein
nhiéu hon vao DNT, lam tang do quanh cta DNT
va gop phan gay tdc ngh&n. Mau sic DNT (anh
vang) va nong do protein DNT cao la nhitng dau
hiéu can lam séng quan trong gilp tién lugng
nguy cd gian nao that & bénh nhan lao mang
ndo. Viéc theo ddi sat sao cac chi s& nay c6 thé
gilp cac bac si ldm sang nhan dién s6m bénh
nhan cd nguy cc cao dé can thlep k|p thai (VI du:
chup CT/MRI so ndo dé danh gid gidn ndo that
va can nhic dan luu DNT).

4.3. Gia tri tién lurgng gidn ndo that caa
mot so chi s6 1am sang, can lam sang. Két
qua nay cung c6 manh mé tam quan trong cua
tinh trang y thirc trong tién lugng gian ndo that.
OR = 9,360 cho hon mé c6 nghia la bénh nhan
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hén mé cd nguy cd gidan ndo that cao gap hon 9
[an so vGi bénh nhan khdng hén mé. Moi diém
giam trén thang Glasgow lam tang nguy cg gian
ndo that 1én dang ké (OR < 1 cho thdy mdi lién
hé nghich, tic 13 diém cang thp thi nguy co
cang cao). Cac nghién clru khac cling da xac
dinh suy giam y thic la mét yéu to tién lugng
xdu va la chi diém cla TBM giai doan ning.
Hong cau: OR = 0,190 cho hong cau cho thay s6
lugng hong cau cao hon c6 lién quan dén nguy
co gian ndo that thdp hon. Diéu nay ngu y rang
tinh trang thi€u mau ndng (hong cau thap) la
mot yéu t0 nguy cd doc 1ap cho gian nado that,
phu hgp véi ban luan & Bang 3.1 vé mdc do
nang cua bénh. Ure cao va PT kéo dai: OR > 1
cho Ure va PT kéo dai khdng dinh rdng suy giam
chirc nang than va rdi loan dong mau la nhirng
yéu t6 nguy cc doc lap cho gian ndo that. biéu
nay cd thé phan anh tinh trang tén thuong da co
quan, viém toan than nang, hodc bénh ly nén
kém kiém sodt & nhitng bénh nhan nay, lam
tdng kha ndng phat trién cac bién chimng than
kinh nghiém trong nhu gidn ndo that!. Bang nay
cung cap cac chi so tién lugng co gia tri thuc tien
cao cho 1&m sang. Bac si co thé s dung cac
triéu chiing 1d&m sang nhu hon mé, diém
Glasgow, va cac xét nghiém can lam sang nhu
ure, PT, va s6 lugng hdng cau tai thdi diém nhap
vién dé danh gid nhanh nguy cd gidn ndo that,
tlr d6 dua ra cac quyét dinh chan doan hinh anh
va can thiép kip thdi d& phong ngtra hodc giam
thiéu di ching.

4.4. Gia tri tién lugng gidn ndo that caa
mot so chi sd dich nao tuy. Két qua nay nhan
manh tdm quan trong cua déc diém DNT thé
(mau sac) trong tién lugng. DNT anh vang
thuGng la dau hiéu cla protein tang cao hoac cé
su’ hién dién clia mau da thoai hda trong DNT,
ca hai déu co thé gay tac nghén Iluu théng DNT
va dan dén g|an nao that*>. Mot s6 nghién clu
cling da chi ra rang protein DNT tdng cao la mot
yéu t6 nguy cc cua gidn ndo that®. Mdc du cac
thong s6 DNT khac (t€ bao, glucose) khong dat y
ngh|a thong ké trong mo hinh hdi quy don bién
nay, mau sac DNT van la mét chi ddu don gian
nhu‘ng manh mé&. DNT anh vang la mét dau hiéu
ldam sang truc quan, dé dang danh gid ngay tai
thdi diém choc do DNT, cd gia tri cao trong viéc
canh bao nguy cg gian ndo that. biéu nay gilp
cac bac si nhanh chdng dénh gia mic d6 nghiém
trong va quyét dinh cac bién phap chan doéan
hinh anh bd sung (nhu chup CT hodc MRI so
ndo) va can thiép diéu tri phl hgp dé quan ly
bién chirng gidn ndo that.
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V. KET LUAN

Ty I€ bién chlng gidn ndo that la 31,1% voi
triéu chiing hay gap la hén mé. Dich ndo tay
mau anh vang, nong do protein cao gap nhiéu
hon & nhém gian ndo that. Dich ndo tly mau
anh vang la yéu t6 nguy cd doc 1ap cua tinh
trang gian nao that & bénh nhan lao mang nao.
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DANH GIA HIEU QUA VA MOT SO YEU T ANH HU'ONG PEN KET QUA
PIEU TRI BENH TAC TIA S("A BANG PHUONG PHAP
TAC PONG COT SONG KET HQ'P VO'I PIEN CHAM

Mai Thi Pao!, Dwong Huy Hoang!, Nguyén Thi Thu Ha?

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri bénh tac tia
stfa bang phuang phap tac dong cot sdng két hgp vdi
dién cham va mot s6 yéu t6 anh hudng dén két qua
cla perdng phap diéu tri. DOi tugng va PPNC:
nghlen cru thtr nghiém lam sang o doi cerng trén 60
ngu‘dl bénh dugc chan doan xac dinh tic tia sira chia
Iam 2 nhém tuong duang, dleu tri lién tuc trong 4
ngay tai Khoa Phu San, Bénh vién da khoa y hoc cd
truyén Ha Noi. Nhom chu’ng diéu tri bang dién cham.
Nhom nghién cu diéu tri bang dién cham va tac dong
cot song Két qua phuang phap diéu tri méi co tac
dung glam dau, giam kich thudc vung vu sung ciing
sau 2 ngay didu tri. Giam téc tia s(ra: diém ‘trung binh
1,83 + 0,38 diém, sau 2 ngay diéu tri glam 0,23 £
0 43 dlem va sau 3 ngay [a 0 diém. Mot s6 yeu to anh
erdng dén két qua diéu tri: tré ba trén 8 [An mdi ngay
cho két qua tdt cao gap 11,25 Ian so vai tré bl dudi 8
[an trén ngay, thai gian tré bu trén 5 phat/ 1lan cho
két qua tét han 9,00 Ian so vdi thdi gian tré ba dudi 5
phdt /1fan. Hinh thirc sinh khong anh hudéng téi két
qua diéu tri K&t luan: diéu tri bénh tac tia sifa bang
phudng phap tac déng cot song két hgp véi dién
cham két qua tét la 76,67%, kha la 23,33%, khéng co
két qua kém. Twr khoa: tac tia sira, tac déng cot
song, dién cham
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SUMMARY

EVALUATION OF THE EFFECTIVENESS AND
SOME FACTORS AFFECTING THE RESULTS
OF TREATMENT OF BREAST BLOCKAGE BY
COMBINED SPINAL MANIPULATION AND

ELECTROACUPUNCTURE

Objective: To evaluate the effectiveness of
treating blocked milk ducts by spinal manipulation
combined with electroacupuncture at and some
factors affecting the results of the treatment method.
Subjects and methods: A controlled clinical trial on
60 patients diagnosed with blocked milk ducts, divided
into 2 equal groups, treated continuously for 4 days at
the Department of Obstetrics and Gynecology, Hanoi
General Hospital of Traditional Medicine. Time: From
September 2019 to August 2020. The control group
was treated with electroacupuncture. The research
group was treated with electroacupuncture and spinal
manipulation. Results: The treatment method has the
effect of reducing pain and reducing the size of the
swollen breast area after 2 days of treatment.
Reducing blocked milk ducts: the average score is
1.83 + 0.38 points, after 2 days of treatment it
decreased by 0.23 = 0.43 points and after 3 days it
was 0 points. Some factors affecting the treatment
results: the number of times the baby breastfeeds
more than 8 times per day gives 11.25 times better
treatment results than the number of times the baby
breastfeeds less than 8 times per day, the time the
baby breastfeeds more than 5 minutes/time gives 9.00
times better treatment results than the time the baby
breastfeeds less than 5 minutes/time. The form of
birth does not affect the treatment results.
Conclusion: Treatment of blocked milk ducts by
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