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cla tac gia Juhyun Song (2021) cho thay VIS
>27 tién lugng t& vong 30 ngay véi AUC 0,70,
dd nhay 0,68, dé dic hiéu 0,65, p <0,001 [6].
Piém cdt VIS tién lugng ti vong trong nghién
cru cla ching toi cao han cac nghién cliu khac
do mirc d6 bénh nang hon [6, 7].

Tuy nhién, nghién cru van con mot s6 han
ché can luu y. Th& nhat, trong diéu kién nguon
luc thap, ching tdi da khdng thé do ludng cac
thdng s6 huyét ddng hoc xadm Ian dé dam bao
liéu thubc van mach va téng co bop cd _tim la
vlra da cho tirng bénh nhan. biéu nay dan dén
diém VIS ¢ thé cao hodc thap hon nhu ciu thuc
t€ tai thai diém cu thé. Th{ hai, cac bién s§
huyét dong khéng dugc theo ddi dan dén muc
ti€u hoi strc, trong d6 co huyét ap trung binh, c6
dat dugc hay khong van la cau héi. Th ba,
vasopressin da khong dudc st dung nhu la
thudc van mach th(r hai theo khuyén cdo do han
ché vé ngudbn cung cap thubc nay trén thi
truGng, gay ra hién tugng qua liéu hodc ngd doc
catecholamine c6 thé gép phan vao ty 18 ti vong
cao han bén canh mic dé bénh nédng tram trong
han. Sau cung, c@ mau nghién cfu nhoé cung Vi
nhiéu yéu t6 gay nhieu chua dugc khao sat la
nhitng van dé can dudc cai thién trong nhiing
nghién clu ti€p theo trong linh vuc nay.

V. KET LUAN i

Bénh nhén sdc nhiém khudn khang tri theo
diém VIS >50 cb cac chi s8, dadu hiéu bénh
nghiém trong cao hon va két cuc ldam sang xau
hon nhdm sdc khdng khang tri. Diém VIS lién
quan dén tang nguy cc tir vong 30 ngay & bénh
nhan s&c nhiém khuén. Diém VIS >50 trong 24
gi& dau cd thé dudc st dung dé kich hoat bac si
hoi stfc xem xét cac bién phap diéu tri tich cuc,
theo ddi va danh gid bénh nhan can than han
nham cai thién tién lugng.
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Muc tiéu: Mo ta dac diém I1dm sang, Xquang va
d3c diém dau do nguyen nhan dau than kinh theo
thang diém DN4 & bénh nhan thoai hda cot song that
lung. Poi tugng nghién clru: Tién hanh nghlen cu’u
trén 81 benh nhan dugc chan doan thoai cot s6ng
that lung ¢ dau dau cot song véi thang diém VAS > 3
dlem dang diéu tri tai Trung tam Co Xuang Khdép bénh
vién Bach Mai tir 8/2024 dén 8/2025. Phuang phap
nghlen ciru: Mo ta cit ngang. Két qua: Tuoi trung
blnh cla d6i tugng nghlen Cu’u la 65,8 + 11,5 tudi; da
sO la nit (69, 1%); cha yeu la Iao dong chan tay
(91,4%). Pau cot song that lung chu yeu xuat hién tu
nhién (81, 5%); thdi gian dau cht yeu >6 thang
(50,0%). Triéu cerng ldam sang thu’dng gap nhat: an
dau diém canh song (100%), co ciring cG canh song
(86,4%), giam chi s6 Schober (72,8%), tang khoang
cach tay dat (70,4%). Triéu ching Xquang thuGng
gap nhat: gai xudng than dét song (88,9%), ddc
xuaong dudi sun (72 8%), hep khe dia dem (58 0%)
Ty 1& dau cbt s6ng that lung do nguyen nhan than
kinh & bénh nhan thoai hda cot séng thét lung theo
thang diém DN4 1a 37%. Triéu chu‘ng dau than kinh
theo thang diém DN4 hay gap la té bi (90,0%), budt
cong (90,0%), cam giac nhu kim cham (66,7%), dau
nhu dién giét (56,7%), giam cam giéc khi cham Vao
(50, O%) Két luan: Ty Ié dau cot song that lung do
nguyen nhan than kinh & bénh nhan thoai héa cot
song that lung theo thang diém DN4 13 37%. Cac trleu
chirng dau than kinh thudng gap la té bi, budt cong,
dau nhu kim cham, dau nhu dién giat, va giam cam
giac khi cham vao. Tar khoa: Thoai hoa cot song that
lung, dau do nguyén nhan than kinh, DN4

SUMMARY

DOULEUR NEUROPATHIQUE 4 (DN4)
SCALE FOR NEUROPATHIC PAIN IN
PATIENTS WITH LUMBAR SPINE

OSTEOARTHRITS

Objective: Description of clinical, radiological
and pain characteristics due to neuropathic causes
according to the DN4 scale in patients with lumbar
spine osteoarthritis. Subjects: Conducted a study on
105 patients diagnosed with lumbar spine
osteoarthrits who had VAS spinal pain score > 4
points and were treated in the Centre for
Rheumatology from August 2024 to August 2025.
Research Method: Cross-sectional study. Result:
The average age of the study subjects was 65,8 +
11.5 years; the majority were female (69,1%);
(58,1%). Lumbar Mainly manual labor (91.4%) spinal
pain primarily occurred spontaneously (81,5%); pain
duration is mainly >6 months (50,0%). Most common
clinical symptoms: pain on palpation of paraspinal pain
points (100%), paraspinal muscle stiffness (85.2%),
decreased Schober index (72,8%), increased hand-to-
ground distance (70,4%). 2. Most common X-ray
symptoms: subchondral sclerosis (72.8%), vertebral
body osteophytes (98.8%). 3. The rate of neuropathic
pain in patients with degenerative lumbar spine
disease according to the DN4 scale was 30,7%.

Ngay phan bién khoa hoc: 14.7.2025
Ngay duyét bai: 18.8.2025

Common neuropathic pain symptoms according to the
DN4 scale were painful cold (84,8%), electric shocks
(69,7%), (61,9%) and numbness (90.9%).
Conclusion: The rate of lumbar spine pain due to
neuropathic pain in patients with degenerative lumbar
spine disease according to the DN4 scale is 30,7% and
neuropathic pain may be 30,7%. Common symptoms
of neuropathic pain according to the DN4 scale are
numbness, painful cold,electric shocks. Keywords:
Lambar spinal stenosis, neuropathic pain, DN4.

I. DAT VAN DE

Thoai hdéa c6t s6ng that lung (CSTL) la bénh
ly thuGng gdp trén lam sang chiém ty & 40% -
85%1. Bénh dién bién man tinh, gdy dau, han
ché van dong, bién dang CSTL lam ganh nang
cho ban than, gia dinh va xa hoi. bau CSTL
trong dé c6 thoai héa CSTL gébm ca dau than
kinh va dau thu thé trong dé dau do nguyén
nhan than kinh déng vai tro quan trong. Viéc xac
dinh nguyén nhan dau cé vai tro rat I16n trong
viéc dua ra phuong an diéu tri hiéu qua vi dau
than kinh thudng kém dap Ung véi cac thudc
giam dau thong thudng. Hién nay cé nhiéu
thang diém dugc sir dung trong viéc tiép cin
chdn doédn dau than kinh trong dé thang diém
douleur neuropathique 4 (DN4) c6 d6 nhay va do
dac hiéu cao dé ap dung trén lIam sang. O Viét
Nam van dé dau than kinh & bénh nhan thoai
hda CSTL chua dugc chu trong va co it nghién
cu vé dau do than kinh & bénh nhan thodi hda
CSTL vi vay chung toi ti€n hanh nghién cliu vdi
muc tiéu: Mo ta dac diém 1dm sang, Xquang va
déc diém dau do nguyén nhan dau than kinh
theo thang diém DN4 & bénh nhan thodi héa cot
s6ng that lung.
1. DOI TUONG VA PHUONG PHAP NGHIEN cUU

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chuén lua chon: gom 81 bénh
nhén du tiéu chudn chan doan thoai cot séng
thdt lung cd dau dau cdt sdng véi thang diém
VAS > 3 diém dang diéu tri tai Trung tdm Co
Xuong Khdp bénh vién Bach Mai.

2.1.2. Tiéu chuan loai trur:

- Bénh nhan bi dau CSTL do nguyén nhan
nhiém khuan, do u, do bénh ly viém.

- Bénh nhan dang cd nhitng tdn thucng
phan mém vung cbt séng that lung.

- Bénh nhan cd tién sir zona vung cdt s6ng
that lung.

- Pau viung c6t sdng that lung do cac ton
thuang ndi tang, bénh Iy chuyén hda.

- Tién su chan thugng vung CSTL, gay dot
sOng, trugt dot song.

- Ngu@i bi mac cac bénh vé tam than kinh,
khdng c6 kha ndng tra IGi cau hoi.
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- Bénh nhan khong dong y tham gia nghién clu.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién cdau: nghién clu
mo ta cat ngang .

2.2.2. Tién hanh nghién cau: moi doi
tugng nghién ciu déu dugc hoi bénh, tham
kham theo mau bénh an nghién cttu thong nhat:

- Héi bénh khai thac cac théng tin vé tién
slr, thdi gian chan doan bénh.

- Bénh gia triéu ching lam sang va can lam
sang.

- danh gid dau do nguyén nhan than kinh
bang bang diém DN4. Cu thé bénh nhan tu tra
IGi hai cau hoi vé dau goém 7 triéu chiing va thay
thu6c tham kham 2 test cam giac da (3 triéu
chirng); moi triéu chirng bénh nhan cé cho 1
diém, tdng diém la diém DN4 cta bénh nhén.

- N&u diém DN4 > 4: dau do nguyén nhan
than kinh

- Néu diém DN4 < 4: khdng dau do nguyén
nhan than kinh.

- Xur'ly sé'liéu. bang phan mém SPSS 20.0

1. KET QUA NGHIEN CU'U
3.1. Pac diém lam sang cua do6i tugng

Bang 3.2. Triéu chirng 1am sang cua déi
tuong nghién ciu (N=81)

v e So [Tylé
Pac diém lugng| (%)
Hoan | Saumangvacvatnang | 7 | 8,6
canh | Saudongtacsaituthé | 3 | 3,7
khai phat Sau chan thugng 5 162
dau CSTL Tu nhién 66 |[81,5
o <3 thang 35 43,8
CTT'a‘g'gs";'E >3 va <6 thang 5 6.3
>6 thang 40 |50.0
An diém dau tai c6t sdng| 81 | 100
Co ciing cd canh cot song| 70 [86,4
Triéu Chi s6 Schober 59 (72,8
chirng | Khoang cach tay dat 57 70,4
thuc thé Diém dau Valleix 46 |56,8
Nghiém phdp Laségue | 46 [56,8
Bién dang cot song 28 |34,6
o Dau it (VAS < 3) 0 |0
dh::ilfgo Dau vira (4 < VAS <6) | 60 |74,1
thang | Paunhieu (VASz7) | 21 [259
diém VAS| VAS trung binh Min-Max 5’(24:1:81)’4

nghién clru

Bang 3.1. Pac diém nhén trdc hoc cua

doi tuong nghién ciru (N=81)

Pic diém So z:g“g Ty 18 (%)
<40 tuoi 2 2,5
40-59 tudi 20 24,7
, >60 tudi 59 72,8
Tuoi | Tubi trung binh g
(ném) Min-trax | ©%c" ) e
(nam)

‘o Nam 25 30,9
Gici NG 56 69,1
Nghé |Lao dong chantay] 74 91,4

nghiép Lao dong tri 6c 7 8,6
Gay (BMI<18,5) 4 4,9
Binh thudng
(18,5<BMI<23) | >3 65,5
Chi s6 Thira can 17 21
BMI | (23<BMI<25)
Béo phi (BMI=25)] 7 8,6
BMI trung binh (kg/m2) Min-| 22,1£3,0
Max (15,2-35,6)

Nhdn xét: Tubi trung binh cla d6i tugng
nghién c(tu |a 65,8 + 11,5 tudi; d6 tudi chiém ty
|& nhiéu nhat 1a tir 60 tudi tra 1én (72,8%); da s
la nr (69,1%); chu yéu la lao dong chan tay
(91,4%), nhdom bénh nhan cd BMI thira can va
béo phi chiém ty 1€ (29,6%).
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Nhéan xét: Hoan canh khdi phat dau CSTL
chd yéu xudt hién tu nhién (81,5%); thai gian
dau chu yéu >6 thang (50,0%). Triéu ching lam
sang thudng gdp nhat:4n dau diém dau canh
song (100%), co cling cd canh song ( 86,4%),
giam chi s6 Schober (72,8%), tang khoang cach
tay dat (70,4%). M{rc d6 dau vira (4 < VAS <6)
hay gap nhat (74,1%).

Pdc diém Xquang cua déi tuong nghién
cuu

Bang 3.3. Ddc diém Xquang cét séng
that lung (N=81)

v am SO lugng | Ty lé
Pac diém (N) (%)
Dac xugng dudi sun 59 72,8
Gai xuong than dét séng 72 88,9
Hep khe dia dém 47 58
Mat dudng cong sinh ly 33 40,7
Hep 10 lién hgp 39 48.1
1 0 0
SG a6t s6ng thoai [—2 L =
hoa L
4 25 30,9
5 10 12,3
S6 lugng khe dia | <4 31 66
dém hep >4 16 34
SO lugng dot song | <4 39 54,2
c6 gai xuang >4 33 45,8

Nhéan xét: Xquang thuGng gdp nhat: ddc
xuong dudi sun (72,8%), gai xuong than dot
sng (88,9%).
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3.3. Dic diém dau do nguyén nhan dau
than kinh theo thang diém DN4 & bénh
nhan thoai héa CSTL

Bang 3.4. Ty 1€ dau do than kinh o bénh
nhén thodi héa CSTL bang thang diém DN4
(N=81)

Thang diém SG lugng | Ty 1€ %
Cé dau than kinh 30 37
Khdng dau than kinh 51 63
Téng 81 100

Nhan xét: Ty |é dau cOt sdng that lung do
nguyén nhan than kinh & bénh nhan thoai hoa
CSTL theo thang diém DN4 13 30,7%.

Bang 3.5. Cac biéu hién cua dau thin
kinh theo DN4 (N=81)

SO lugng|Ty 1€
Bi€u hién (n=:§0)g (X/o)-
Rat 10 33,3
Buot cong 27 90.0
Dién giat 17 [56,7
Cam gidc ran ran nhu kién bo 14 46,7
Cam giac nhu kim cham 20 66,7
Té 27 90,0
Ng(ra 0 0
Giam cam giac é vung cham vao| 15 50
Giam cam glac\gg/ung cham kim 8 26,7
Su kich thich Iugt qua do chai 10 33,3

Nhan xét: Triéu chiing cd nang cua dau cot
s6ng that lung do than kinh & bénh nhan thoai
héa CSTL theo thang diém DN4 hay gap la té bi
(90,0 %), budbt céng (90,0), dau nhu dién giat
(56,7%), cam giac nhu kim cham (66,7%), cam
giac dan dan nhu ki€n bo (46,7%) va giam cam
giac khi cham vao (50,0%).

IV. BAN LUAN

4.1. Pac diém lam sang cua déi tugng
nghién cru: Tudi trung binh cia d6i tugng
nghién clru |a 65,8 £+ 11,5 tudi; do tudi chiém ty
|é nhiéu nhat la >60 tudi (72,8%). K&t qua nay
tuong tu véi nghién cu Tran Bui Minh (2024)
trén 105 bénh nhéan thodi hda cot s6ng that lung
tai bénh vién Bach Mai cho két qua tudi trung
binh 1a 62,0; nhdm tudi >60 chiém ty 1& (59,1)3,
thap hon so véi nghién cltu cla Yoshihito Sakai
va cong su' (2017) trén 100 bénh nhan dau co6t
s6ng that lung man tinh & Nhat Ban vdi ty 1é
bénh nhan trén 60 tudi chiém 86%, dd tudi
trung binh la 74,4+64. C6 su khac biét nay la do
G Nhat Ban co ty |é dan s6 gia hda cao hon Viét
Nam. Nghién ctu clia ching t6i cho thay ty I€ nit
giéi la 67,6%, nam la 32,4%, (nii/nam =
2,24/1), tugng tu véi nghién clu cta Tran Bui
Minh (2024) ty Ié (n{r /nam = 2,01/1)3. Diéu nay

c6 thé dugc giai thich do phu ni qua qua trinh
mang thai da lam tang ganh nang Ién CSTL tang
nguy cd thoai hda.

Nhom lao dong chan tay chiém ty 1€ ap dao
v@i 91,4% do dac thu cong viéc phai mang vac
vat nang thudng xuyén, tu thé lao dong sai (cui
nhiéu, van xodn ngudi, hodc lao ddng trong tu
thé€ gap ngudi kéo dai), cuGng do lam viéc cao,
nghi ngai khong hgp ly khién cau trdc cot song
bi anh hudéng lau dai. Hon nita nhém lao déng
chan tay thu’dng it o diéu kién tham kham, phuc
hoi chirc ndng, dan dén tinh trang thodi hoa ti€én
trién &m tham va tré nén nghiém trong hon khi
phat hién.

BMI trung binh clia déi tugng nghién cttu la
22,1 £ 3.0 kg/m2, nhém bénh nhan c6 BMI binh
tert‘jng chiém ty Ié cao nhat (65,5%), nhém BMI
thira can va béo phi chi€m 29,6%. Béo phi lam
ting stc ndng lén cdt sdng dan dén thodi hoa
cot song.

Hoan canh khdi phat dau that lung gdp nhiéu
nhat la xuat hién tu nhién chiém 81,5%, dau sau
tac dong cd hoc (mang vac vat nang, sai tu thé,
chan thuaong) chi€m 28,5%. Két qua nay phu hgp
vGi ddc diém cua thodi hda 1a bénh tién trién tir tur
tang dan gay dau va han ché van dong.

Két qua nghién cltu cho thay thdgi gian dau
CSTL > 6 thang chiém ty Ié cao nhat (50,0%),
tuong tu vdi nghién ctu cia Tran Bui Minh
(2025) cho thdy ty Ié bénh nhan dau CSTL > 6
thang chiém ty 1& cao nhat (55,2%)3. Dic diém
nay cling phu hgp vdi doi tugng la bénh nhéan
thodi héa CSTL. Triéu chiing ban dau thudng
nhe nén bénh nhan chua di khdm ngay, cho tdi
khi dau nhiéu, kéo dai, han ché sinh hoat, van
dodng, khi bénh da chuyén sang giai doan man
tinh bénh nhan méi di kham.

Nghién c(fu cla chdng t6i cho thay triéu
chirng hay gap nhat la an dau tai cot séng
(100%) vi day la tiéu chuan lua chon cla ching
t6i. Co cling cd canh s6ng chiém 86,4%, phan
I6n bénh nhan déu cé giam do gidn CSTL thé
hién qua chi s6 Schober giam va khoang cach
tay dat tdng chiém ty 1€ I6n 72,8% va 70,4%,
triéu chi’ng cta ho6i chi’ng chén ép ré ciing
chiém ty 1& dang k& (diém dau Valleix ducng tinh
56,8% va nghiém phap lassegue ducng tinh
56%). o} day ching t6i sir dung thang diém VAS
dé danh gid muc dé dau cho bénh nhan

Nghién cfu cta ching t6i c6 mic d6 dau
VAS trung binh 5,2 + 1,4, thap nhat 4 diém, cao
nhét 8 diém, trong d6 nhdém dau vira chiém ty &
cao nhat 74,1%, dén nhdm dau nhiéu 25,9%.

4.2. Pic diém Xquang cia d6i tuong
nghién ciru: Xquang CSTL phan I6n cé dau
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hiéu: dac Xuang dudi sun (72,8%), gai xucng
than d6t s6ng (88,9%), hep khe dia dém (58%),
mat dudng cong sinh ly (40,7%), hep 15 lién hgp
(48,1%). Biéu nay phu hgp véi cg ché bénh sinh
cla thodi hda khép bao gom thodi hda dia dém,
than dét s6ng, xuang sun dét séng. Tén thuong
thodi hoa cot song lam Iuc phan b trén than dot
s6ng khong déu, khién cho xuong mam dot song
phai tang chiu tai, két qua la gay ra dac xuang
dudi sun, hinh thanh gai xuong, hep khe khdp.
Than dét s6ng la xudng x6p nén trén Xquang
hinh anh dac xuong dudi sun tang can quang ro
v@i than do6t song nén thay dudc dac xuong dudi
sun & giai doan sém.

4.3. Pau do nguyén nhan dau than kinh
theo thang di€ém DN4: Theo nghién ciu cua
ching t6i ty 1€ dau do nguyén nhan than kinh
theo thang diém DN4 & bénh nhan thoai hda cot
s6ng that lung la 37%. K&t qua nay giéng nghién
clfu clia Freyngahen va cong su (2006) trén
7772 bénh nhan dau that lung bang thang diém
PDQ c0 ty |é dau than kinh la 37%°. Két qua nay
tuong duong Jin-Hwan K va cong su (2017)
nghién c(u trén 1200 bénh nhan trén 20 tudi
tuyén chon tir 27 bénh vién da khoa & Han
Quéc, dugc chan doan dau cot séng that lung
man tinh, VAS >4, dugc danh gid dau bdng
thang diém DN4 cho ty Ié dau than kinh ( DN4>
4) 13 41,0%°. Theo thang diém DN4 cam giac
dau than kinh hay gdp nhat & bénh nhan thoai
héa CSTL la té bi chiém (90,0%), budt céng
(90,0%), dau dot ngbt nhu dién giat chi€ém
(56,7%), cdm giac nhu kim cham (66,7%), giam
cam giac ¢ vung cham vao (50%), it gap haon la
rat chiém (33,3%), giam cam giac ¢ ving cham
kim vao (26,7%). Cac triéu chirng it gdp haon la
rat (33,3%) va kich thich khi luét qua vung da
(33,3%), trong khi nglra khong dudc ghi nhan &
bat ky bénh nhan nao. So sanh vdi nghién cltu
cla Kim JH va cong su (2017), ty |é bénh nhan
¢ biéu hién té bi (87,2%), bubt cong (85,5%),
dau nhu dién giat (55,6%), cam giac nhu kim
cham (65,3%) la tuong doi tudgng dong véi két
quéa cutia ching tdis. Mdt s6 khac biét nhd co thé
do quy md dén s8 nghién clu va dic diém bénh
nhan khac nhau gilfa cac qudc gia. Nghién clu
cla Tran Bui Minh (2024) cling cho thay té bi
(76,2%), dau nhu kim cham (61,9%) va dau
nhu dién giat (52,4%) la nhifng triéu chiing than
kinh hay gdp nhat, két qua nay cling tuong dong
vGi nghién clu cla chdng téi, mdc du thang
diém s dung la PDQ chr khéng phai DN43,
Theo thang diém DN4, céc triéu chiing dau than
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kinh hay gdp nhat & bénh nhan thodi hdéa CSTL
trong nghién cdu cla chdng téi la: té bi
(90,0%), budt cong (90,0%), dau nhu kim cham
(66,7%), dau nhu dién giat (56,7%), cam giac
nhu kién bo (46,7%), giam cam giac khi cham vao
(50%) va giam cam giac véi cham kim (26,7%).
Nhu vay, két qua nghién cliu cho thay trong thodi
hda c6t s6ng that lung khong chi cd dau ¢ hoc ma
con cd ty Ié khéng nhd bénh nhan xuat hién cac
triéu chiing dau than kinh. Viéc nhan dién sém cac
bi€u hién nhu té bi, budt cong, dau nhu dién git,
kim cham... 13 can thiét d€ c6 hudng diéu tri phu
hgp, nang cao hiéu qua can thiép va cai thién chat
lugng s6ng cho ngudi bénh.

V. KET LUAN

Ty 1€ dau c6t sdng that lung do nguyén nhan
dau than kinh & bénh nhan thodi hda cot séng
that lung theo thang diém DN4 |a 37%. Cac triéu
chiing dau than kinh theo thang diém DN4
thudng gap gém: té bi (90,0%), bubt cdng
(90,0%), cam giac nhu kim cham (66,7%), dau
dot ngdt nhu dién giat (56,7%), gidam cam giac
khi cham vao (50,0%) va cam giac nhu kién bo
(46,7%). MOt sO triéu chiing it gap hon la rat
(33,3%), giam cam giac vdi cham kim (26,7%)
va kich thich khi luét nhe qua da (33,3%).
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