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(AIFRS). Két qua cho thay ty Ié song sét chung
la 78% vdi thdi gian s6ng trung binh 74,5 ngay
(KTC 95%: 66,1- 82,9 ngay), phu hgp vdi cac
nghién clru trudc day ghi nhan ty Ié t&r vong dao
dong tir 20-80%. Bang chu y, nghién clru da xac
dinh dugc cac yéu t6 tién lugng xdu dang ké bao
gom nhiém COVID-19 (ty € sGng sot chi 41,2%,
p<0,0001), lan rong vao ndi so (100% tir vong &
cac trudng hgp cd xuat huyét/nh6i mau ndo), va
r6i loan tri giac (ty 1€ séng sot 11,1%). Nhing
phat hién nay tuong dong véi nghién cltu cla
Dave TV va cong su' vé ty |é ti vong cao (36-
37%) & nguGi bénh AIFRS sau nhiem COVID-19,
cling nhu bao cado cua Turner vé mai lién hé gilra
r6i loan tri giac va tién lugng xdu (OR=7,23)%2,
Ngugc lai, cac yéu t6 tién lugng tét bao gom ton
thuong khu trd & miii xoang (96% s6ng sét) va
triéu chirng té/mat cam giac mat (HR=0,123),
phan anh tdm quan trong cla chan doan sém
trudc khi bénh tién trién ndng. Dac biét, mac du
dai thao dudng chi€ém tGi 94% trudng hgp trong
nghién ciu, yéu t6 nay lai khéng anh hudng
dang k€& dén ty Ié s6ng sét (p=1), khac biét so
v@i nghién ctu trudc day cla tac gid Turner ghi
nhan day la yéu to tién lugng tot (OR=0,641)>.

Phéan tich sdu han vé cac yéu té anh hudng
dén tién lugng cho thdy cac tri€u chdng lam
sang nhu s6t (HR=15,6) va r6i loan tri giac
(HR=26,6) c6 mGi tuang quan chdt ché vdi tinh
trang lan rong vao ndi so (Kendall's
tau_b=0,834), phu hgp véi cd ché bénh sinh khi
nam xam nhap hé than kinh trung uong. Cac
dau hiéu thuc thé nhu hoai tir niém mac (47%
sBng sét) va tén thuong hai bén mii (47,1%
song sot) dugc xac dinh la cac dau hiéu nang,
tuong dong véi mo ta "black-colored necrosis”
dac trung trong nhiem Mucormycosis cla Leong
va cong su”. Vé phuang dién diéu tri, nghién ciru
ghi nhan su khac biét dang ké vé hiéu qua giira
cac phac do6 khang nam: Amphotericin B
deoxycholat cho ty 1& sdng sét thap hon dang k&
(33,3%) so vdi Amphotericin B lipid complex,
chl yéu do tac dung phu trén than (p=0,017).
Két qua nay tuong phan vdi khuyén cdo trudc
day cta Lauren nam 2023 vé hiéu qua vugt troi
cla liposomal Amphotericin B, dong thgi nhan
manh su can thiét phai lva chon ch& pham
khang ndm phu hgp theo tirng trudng hdp cu
thé&®. Bén canh do, phau thuét ving hé dudi thai
duong cd lién quan dén nguy cd tir vong cao
hon (HR=4,4), tuy nhién diéu nay chd yéu phan
anh mdrc do ndng cla tén thuong hon la hiéu
qua cla can thiép phau thuat.

Phan tich da bién sau khi hiéu chinh cac yéu
t6 gdy nhiéu da xac dinh dugc hai yéu to tién
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lugng doc 1&p manh nhat: nhiém COVID-19
(HR=8,83; KTC 95%: 1,011-77,092; p=0,049)
va lan réng vao ndi so (HR=30,904; KTC 95%:
3,540-269,822; p=0,002). Cac yéu t5 nay lam
gidm dang ké thdi gian s6ng sét trung binh tir
88,7 ngay xudng con 46,9 ngay va 28,9 ngay
tugng (ng. Dac biét, tat cad cac trudng hop co
xuat huyét/nhoi mau ndo déu tir vong, phu hgp
vGi cac bao cdo trudc day vé tién lugng cuc ky
xau khi tdn thuong lan dén ndi so. Déang chd vy,
cac yéu té nhu loai tac nhan nam (Aspergillus vs
Mucormycosis) hay phudgng phap phau thuat
khéng con y nghia thong ké trong mo hinh da
bién, cho thay COVID-19 va tinh trang lan réng
noi so mdi la cac yéu t6 quyét dinh chinh dén
tién lugng. Nhirng phat hién nay nhan manh sy
can thié€t phai thuc hién cac hanh dong bao gom:
(1) tdm soat s6m AIFRS & ngugi bénh COVID-19
c6 yéu té nguy cg, (2) uu tién danh gia xam Ian
ndi so bdng cac phuong tién chdn doan hinh
anh, (3) cdn nhdc sir dung cac phac d6 khang
nam c6 kha nang vugt qua hang rao mau ndo &
nhém ngudi bénh nguy cd cao, va (4) han ché
st dung corticoid liéu cao kéo dai & ngudi bénh
COVID-19 ¢6 déi thdo dudng dé giam nguy cg
nhiém nam xam lan.

V. KET LUAN

Nghién cttu cho thdy ti Ié sdng sot chung cla
ngudi bénh viém miii xoang do ndm xam lan cap
tinh (AIFRS) la 78%, vdi thgi gian s6ng trung
binh 74,5 ngay. Cac_yéu t6 tién lugng xau dang
chi y bao gém: nhiém COVID-19 (tang nguy cd
tr vong gap 8,83 lan), lan réng vao ndi so (tang
nguy cd 30,9 lan), sot, r6i loan tri giac, va xuat
huyét/nh6i mau ndo (tr vong 100%). Ngugc lai,
ton thuong khu trd & miii xoang 1a yéu té tién
lugng tot (96% sOng sot). Phat hién nay nhan
manh tdm quan trong cla chan doan sém, can
thiép tich cuc va kiém sodt cac yéu t6 nguy cd
nhu dai thdo dudng va nhiém COVID-19 dé cai
thién tién lugng bénh.
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KHAO SAT CAC PAC PIEM LAM SANG CUA TU’ PAI MACH (PHU, TRAM,
TRI, SAC) TAI BENH VIEN Y HOC CO TRUYEN THANH PHO HO CHI MINH

Nguyén Thi Hwéng Dwong’, Poan Thi Kim Yén?,

TOM TAT

Muc tleu Khéo sat cac dic diém lam sang cua
NguCi benh c6 mach Phu, Tram, Tri, Sac tai bénh vién
Y hoc c6 truyén (YHCT) Thanh pho HO6 Chi Minh
(TP. HCM) Poi twgng — Phu'ong phap: Nghién clu
md ta cat ngang trén 162 bénh nhan ndi trd tai bénh
vién YHCT TP.HCM. K&t qua: mach Phl 6,38%, mach
Tram 74 A7%, mach Tri 266%, mach Sac 16, 49%
(p<0,001); Tudi va BMI trung vi [an Iuct 13 66 tudi va
23,03 kg/m2. Nhém nir (64, 82%), nhém ngudi > 60
tudi (79%), nhom ngu‘cﬂ ngh| viéc do bénh nang/nghi
huu (46,29%), ngudi c6 chi s6 BMI binh thuGng
(41,36%), chimg Ty (40,22%) chiém da sb. Két Iué_in:
Mach Tram la mach thu‘dng gap nhat trong t& dai
mach; bénh nhan c6 t&r dai mach phan 18n 1a nir gidi,
cao tu0| nghi viéc do bénh nang/nghi huu, BMI binh
thudng; chufng Ty 13 chu’ng YHCT terdng gap nhat. T
khod: mach, dic diém 1am sang, y hoc c6 truyén.

SUMMARY
INVESTIGATION OF THE CLINICAL
CHARACTERISTICS OF THE FOUR MAJOR
PULSE TYPES (FLOATING, DEEP, SLOW,
RAPID) AT HO CHI MINH CITY
TRADITIONAL MEDICINE HOSPITAL
Objective: To investigate the clinical
characteristics of patients with Floating, Deep, Slow,
Rapid pulses at Ho Chi Minh City Traditional Medicine
Hospital. Subjects and Methods: A cross-sectional
descriptive study was conducted on 162 inpatients at
Ho Chi Minh City Traditional Medicine Hospital.
Results: The prevalence of pulses was as follows:
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Floating pulse 6,38 %, Deep pulse 74,47%, Slow
pulse 2,66%, and Rapid pulse 16,49% (p <0,001);
The median age and BMI were 66 years and 23,03
kg/m2, respectively. The majority of patients were
female (64,82%), aged = 60 vyears (79%),
unemployed due to severe illness or retired (46,29%),
with a normal BMI (41,36%). The most common
Traditional Medicine syndrome was Bi syndrome
(40,22%). Conclusion: Deep pulse was the most
common among the four major pulse types. Patients
with these pulses were mostly female, elderly, retired
or unemployed due to severe illness, and had normal
BMI; Bi syndrome was the most frequent Traditional
Medicine pattern observed. Keywords: pulse, clinical
characteristics, traditional medicine.

I. DAT VAN DE

Mach chén la mdt phuong phap chan doan
phuc tap trong YHCT va la mdt phan khéng thé
thiéu trong quy trinh chan doén 1am sang ddi véi
nhitng ngudi hanh nghé YHCT. C6 khoang 28
loai mach trong doé tu dai mach Phu, Tram, Tri,
Sac la bon mach 16n va cung la nhitng mach
thudng gdp nhat trén 1dm sang [7]. Mach chéan la
phuong phap chan doan réat quan trong va can
thiét, tuy nhién phugng phap nay phu thudc rat
nhi‘éu vao cam giac chu quan cla ngudi thay
thudc va chiu anh hudng clda nhiéu yéu t6 khac
trén 1am sang. Do d6 dé tai nay mudn théng ké
tan suat cla tirng loai mach, cac chirtng YHCT va
cac yéu to lién quan cla t& dai mach trén ngudi
bénh ndi tru tai bénh vién YHCT TP.HCM.
I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi bénh
tlr d0 18 tudi, cd chan doan it nhat mot trong t&
dai mach Phd, Tram, Tri, Sac dang diéu tri tai
bénh vién YHCT TP.HCM.

2.2. Tiéu chuan chon vao va tiéu chuan
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loai trir

2.1.1. Tiéu chuén chon vao:

- LAm sang: ngudi bénh co it nhat 1 trong 4
loai mach Phu, Tram, Tri, Sac & it nhat 1 tay.

- Ngudi bénh tir di 18 tudi va dong y tham
gia nghién ctru.

2.1.2. Tiéu chuén loai trir: Ngudi bénh c6
mdt trong cac tiéu chudn sau: doan chi, déng
mach quay ¢6 dudng di 8 mat sau ¢ tay (mach
phan quang), da vung chdn mach cd sang
thuang, trudng hgp cap clu, roi loan tdm than
khong hgp tac nghién clru.

2.3. Dia diém va thdi gian nghién clru

Thoi gian nghién cuau: tor thang 01 ndm
2025 dén thang 04 nam 2025

Dia diém: bénh vién YHCT TP.HCM.

2.4. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién clfu cdt ngang

C6& mau: Udc lugng ¢ mau dua trén cong
thic

Zi a; Xp(1-p)

n =

E

Dua trén nghién clfu cla Tang Y va cdng su
(2007), ta cé n la ¢ mau nghién cttu; Z la tri s6
tir phan phéi chuén (Zoss = 1,65 & do tin cdy la
90 %); p = 0,14 (ti 1&é % udc tinh) dé& c6 cd mau
nho nhat véi véi a = 0,1 (xac sudt sai lam loai 1)
va d = 0,05 (sai s6 cho phép). Ta dugc ¢ mau
can co it nhat 130 d6i tugng. Du tru 10 % mat
mau hodc phiéu thu thap khong dat chat lugng.
Nén c@ mau thuc té can ldy la n> 143 ngudi
bénh. Do d9, viéc lua chon 162 ngudi la hap ly,
dam bao do tin cay cho nghién clu.

2.5. Quy trinh nghién clru: Ngusi bénh du
tiéu chudn dua vao nghién cliu dudc tién hanh

Bang 2. Pac diém nhom tudi

phéng van, kham ldam sang va ghi nhan két qua.

2.6. Phuong phap xir ly so liéu. DT liéu
dugc x(r ly bdng phan mém R.4.5.0. Bién dinh
tinh dugc mo ta bang tan s, ty 1& phan tram,
trong dé bién mach YHCT dugc phéan tich so
sanh bang kiém dinh Chi binh phuang hodc kiém
dinh Fisher exact. Bién dinh lugng dugc kiém tra
phan phéi chuan badng kiém dinh Kolmogorov-
Smirnov va md ta trung binh £ dé 1éch chuén
néu phan phdi chudn, hodc trung vi (t& phan vi)
néu phan phdi khdng chudn, gia tri t6i thiéu, gia
tri toi da.

2.7. Y dirc. Nghién cru nay dugc tién hanh
sau khi dugc su cho phép clia H6i dong dao dirc
trong nghién cftu y sinh hoc cta truGng Pai hoc

Y Dugc TP.HCM (30/DHYD-HDPDD ngay
02/01/2025).
Il. KET QUA NGHIEN cU'U
3.1. Ti lé tir dai mach
Bang 1. Ti I1é tir dai mach
Mach | Tanso(n) |Tilé (%) | Giatrip
Phu 12 6,38
Tram 140 74,47
i 5 7,66 | <0.001%
Sac 31 16,49

* Kiém dinh Chi-square
Nhéan xét: Nghién clru thuc hién trén 162
bénh nhan cé it nhat mot trong bon mach Phy,
Tram, Tri, Sac & it nhat mot tay tai bénh vién
YHCT TP.HCM. Trong d6 mach Tram chiém ti Ié
cao nhat véi 74,47%, ti€p dén la mach Sac vdi
16,49%, mach Phu véi 6,38% va cudi cung la
mach Tri véi 2,66%.
3.2. Pic diém 1am sang cha tr dai mach
3.2.1. Pac diém nhoém tudi

e . e - A g Trung vi Thap nhat | Cao nhat
Tu6i |Nhom tudi (Tudi) | Tan so (Ti lé) (T phan vi) (Tusi) (Tusi)
_ 18-59 34 (21,00%) )

N=162 >60 128 (79,00%) 66,00 (60,00-73,00) 26 95

Nhé&n xét: Nhdm cao tudi (= 60 tudi) chiém
ti 16 cao hon (79%) so v&i nhém tudi 18-59 tudi
(21%) trong mau nghién cltu. Ngoai ra ciing ghi
nhan trung vi d6 tudi cia nhém mau nghién ciu
la 66 tudi vGi khoang t& phan vi la 66-73 tudi,

bénh nhan nit, chiém 64,82% va 57 bénh nhan
nam, chiém 35,18 %.

3.2.3. Dic diém nghé nghiép

Bang 4. Bang théng ké mé ta dic diém
nghé nghiép

tudi nhé nhét clia bénh nhan la 26 tudi, cao nhdt [STT| Nghé nghiép [Tan sé (n)[Ti 1€ (%)
la 95 tudi. 1 | Lao ddng chan tay 22 13,58
3.2.2. Pic diém gidi tinh 2 Lao ddng tri dc 3 1,85
Bang 3. Bang phan bé gioi tinh 3 Nghi viéc do bénh 75 46.29
Gigi Tan s6 (n) Ti lé (%) nang/nghi huu ’
Nam 57 35,18 4 Noi trg 57 35,19
NI 105 64,82 5 Khac 5 3,09

Nhén xét: Qua thong ké ghi nhén cé 105
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nghi viéc do bénh nang/nghi huu chiém uu thé
(46,29%), ti€p dén la nhém nodi trg chiém
35,19%, lao dong chan tay chiém 13,58%, nhém

lao dong tri 6c va nghé nghiép khac chiém ti I€ it
han, 1&n lugt 1a 1,85% va 3,09%. ,
3.2.4. Pac diém chi s6 khéi co thé

Bang 5. Pdc diém chi s6 khéi co thé cia mdu nghién ciru

BMI Nhom theo IDI & Tan s6 (Ti 1) Trung vi Thap nhat | Cao nhat
(kg/m?) WPRO [6] § (tr phan vi) (kg/m?) | (kg/m?)
Gay 17 ( 10,49%)
_ Binh thuGng 67 (41,36%) 23,03
(N=162) Thira can 35 (21.61%) | (21,22 - 25,39) 13,22 35,16
Béo phi 43 (26,54%)

Nhadn xét: BMI cua mau nghién cltu co
trung vi la 23,03 kg/m?, khoang t&r phan vi la
21,22 - 25,39 kg/m?, mau c6 BMI thap nhat la
13,22 kg/m?, cao nhat la 35,16 kg/m?. Trong do,
67 ngudi c6 chi s6 BMI binh thuGng chi€ém ti 1€
cao nhat véi 41,36%, ti€p dén la nhdom ngudi
béo phi vdi 43 nguGi tuong Ung vGi 26,54%,
nhom ngudi thira can cd 35 ngudi tuong ducng
21,61% va cuGi cung la nhéom ngudi gay véi 17
ngudi chiém 10,49%.

3.2.5. Pdc diém cdc chirng YHCT. Cac
chirng YHCT dudc ghi nhan dugc mo6 ta dudi
dang tan s6 va ti [é phan trém theo Bi€u d6 1:

Biéu do 1. Biéu do thong ké mé ta dic diém
clia cac chirng YHCT

Nhéan xét: Qua khado sat ghi nhan 11 chiing
YHCT bao gom chirng Ty, Ban than bat toai, Hac
tat phong, Toa c6t phong, chirng Nuy, Thong
phong, Yéu thdng, That mién, Kién thng, Khau
nhan oa ta va Huyén vung. Trong d6 chirng Ty
chiém ti Ié cao nhat 40,22%, ti€p dén la Ban
than bt toai véi 35,75 %, thdp nhdt la Khau
nhan oa ta va Huyéen vung déu cé ti € la 1,12%.

IV. BAN LUAN

4.1. Ti Ié t&r dai mach. Két qua nghién ciu
ghi nhan mach Tram cd ti 1€ cao nhat vdi
74,47%. Hoang D& ndi kinh noi: “Mach dén ma
Tram, bénh & ly” [1], trong d6 bénh & ly tdc chi
bénh man tinh — von la thé manh trong diéu tri
cla YHCT. Mach chiém ti Ié thap nhat la mach
Tri véi 2,66%, do mach Tri chu yéu thdy & han
chirng hoac bénh nhan suy nhugc nang. Nhitng

bénh nhan nay thudng cd thé trang yéu, dé lo
ngai véi cac can thiép hoac khéng du suc theo
dudi diéu tri kéo dai cua YHCT, khi hdu néng
guanh nam & TP.HCM ciing khién cac bénh ly hu
han it gdp hon.

4.2. Pic diém lam sang caa t& dai
mach. Két qua nghién clfu cho thdy bénh nhan
nir tham gia khao sat chiém uu thé (64,82%) so
vGi bénh nhan nam gidi (35,18%). Két qua nay
phu hogp véi két qua nghién clru cia Nhan Hong
Tam trong nghién citu mo hinh bénh tat cua
bénh vién YHCT TP.HCM [3] cho thay ti I& nit
gigi chiém uu thé (64,35%) so véi nam giGi
(35,65%). Dua theo dic diém cua bénh vién
YHCT la phéan I6n diéu tri cac bénh man tinh,
thai gian kéo dai nén ngudi bénh phai cé diéu
kién thich hgp cho qua trinh diéu tri. V& dac
diém phan cdng lao dong xa hdi, phu nit dé thu
x€p thoi gian dén ndm vién hon nam, ngoai ra
phu nif thuGng quan tdm dén sic khoe hon nén
ti 1€ phu nir dén diéu tri noi trd tai bénh vién
chiém phan 16n la phu hop. _

PO tudi trung vi cla mau nghién clu 1a 66
tudi, nhdm ngudi =60 tudi chiém ti Ié cao hon
(79%) so vdi nhdm tudi 18-59 tubi (21%) trong
mau nghién cfu. Tudng tu, nghién ctu tai khoa
YHCT clia bénh vién Thdng Nhat nam 2023 ghi
nhan dd tui trung binh bénh nhan cla khoa la
70,5 tudi, trong dé phd bién nhat 1a nhém tir 60
tubi trg 1én, chiém tdi 81% tdng s& bénh nhan
[2].NguSi cao tudi thudng mac cac bénh ly man
tinh, nhitng bénh nay doi hoi phuang phap diéu tri
lau dai, 6n dinh va it gdy tac dung phu. Do dé,
nhiéu ngudi I16n tudi tim dén YHCT nhu mdt lua
chon an toan vai hy vong cai thién tinh trang sic
khde ma khong lam tén hai dén cac cd quan ndi
tang. Nghién cGtu ghi nhdn ngudi bénh tré tudi
nhat 1a 29 tudi trong khi trung vi cia mau nghién
ciu 13 66 tudi, cd thé hiéu & nhdm ngudi tré
thudng co stic khoe tét, it mac cac bénh man tinh,
nén it cd nhu cau diéu tri lau dai, von la thé manh
clia YHCT; th( hai, ho c6 xu hudng uu tién cac
phuong phap diéu tri hién dai, hi€u qua nhanh,
tién Igi hon la cac liéu trinh dong y can thdi gian,
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kién tri va thuGng doi héi thay dai I6i sdng.

Mau nghién cltu véi s6 ngudi nghi viéc do
bénh nang/nghi huu do bénh ndng chiém uu thé
VGi 46,29%. TuGi trung vi clia nghién clfu cao c6
thé giai thich dugc ly do nhém nay chiém ti 1é
cao mau nghién ctru. Nhitng ngudi da nghi huu
thudng cé nhiéu thdi gian hon dé theo dudi cac
phuang phap diéu tri dai ngay nhu cham clu,
xoa bdp, dung thubc thang, can kién tri va thdi
gian phuc hdi kéo dai. Bénh vién YHCT néi bat
v@i kha nang diéu tri cac bénh man tinh nhu
thoai hoa khdp, di ching tai bi€én mach mau nao,
rdi loan gidc ngu, huyét ap khdng 6n dinh...
nhitng bénh ly nay thudng gdp & ngudi cao tudi
va can diéu tri ndi tri dé€ theo ddi sat. Ngoai ra,
mdt s& bénh nhan ndng chuyén tir tuyén Y hoc
hién dai sang YHCT do tan dugc khéng con hiéu
qua rd rét, hodc vi co thé da suy yéu, khdng con
thich hgp v6i cac phuong phap diéu tri manh tay
nhu phau thuat, nén lua chon phudng phap
YHCT d€ ho trg phuc hdi chiic ndng va cai thién
chét lugng song. Do d& ma nhdm ngudi nghi
viéc do_bénh ndng/nghi huu chiém phan I6n
trong mau nghién ctu.

Mau nghién clu cé trung vi BMI la 23,03
kg/m?, nhdom ngudi c6 chi s6 BMI binh thuGng
chiém ti 1é cao nhat véi 41,36%, ti€p dén la
nhom béo phi vGi 26,54%, nhom thira can
21,61% va cudi cung la nhém ngudGi gay véi
10,49%. Diéu nay tuong tu véi nghién clu cla
tac gia Pang Xuan Tin khi ghi nhan BMI binh
thudng chi€ém ti Ié cao nhat véi 45,4%, ti€p dén
la nhdom béo phi 29,7% va cudi cung 24,9% doi
vGi nhom thira cdn [5]. NguGi c6 BMI binh
thudng thudng cé thé luc tét hon, du sic theo
dudi cac liéu trinh diéu tri kéo dai nhu ding
thudc thang, cham clu, xoa bdp, dudng sinh —
nhitng phuong phap diéu tri dac thu cla YHCT.
Trong khi do, ti I€ nguGi béo phi hay thira can
dang ngay cang gia téng trong c6ng dong, do dé
nhom ngudi nay cling chi€m ti I€ cao trong mau
nghién clru. DBG6i v8i bénh nhan thi€u can it xudt
hién trong ndi trd do ti I€é ngudi gay trong cong
déng it han hodc do thé trang yéu, kha nang
dung nap kém, dé lo ngai vGi cac can thiép hoac
khdng du sic theo dudi diéu tri dai ngay.

Chan doéan chling YHCT la mét trong nhitng
ndi dung quan trong trong chan dodn va mang
tinh d3c trung cho YHCT, tir d6 hudng dén chan
doan HGi chiing bénh va dé ra cac phuang phap
diéu tri theo YHCT. Qua khao sat ghi nhan 11
chirng YHCT, trong d6 ching Ty chiém ti 1€
nhiéu nhat 40,22%, ti€p dén la Ban than bat toai
vGi 35,75%. Tuong tu’ véi nghién clfu cla tac gia
Nhan Hong Tam nam 2015 vé md hinh bénh tat
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tai Bénh vién YHCT TP.HCM [3], nghién ctu chi
ra 10 chdng YHCT chiém ti Ié cao nhat, trong dé
chirng Ty cA ti Ié cao nhat véi 34,76%, ti€p dén
la Ban than bat toai véi 21,25%. Su tudng quan
gita hai nghién cltu cho thdy bénh thudng dén
Bénh vién YHCT TP.HCM la di ching tai bién
mach mau ndo va bénh ly cd xugng khdp. Ty 1é
cao clia ching Ty cé thé dudgc ly gidi bai dic
diém bénh ly phl hgp vdi cac phuong phap diéu
tri th€ manh cda YHCT. Ngoai ra, chiing Ty
thuding gép & ngudi cao tudi, d6i tugng chiém ti
I& 16n trong bénh nhan nodi trd tai bénh vién
YHCT. Béan than bat toai chiém ti 1é cao chi sau
chirng Ty, diéu nay phu hgp véi tinh hinh dot
quy cé xu huéng ngay cang tang tai Viét Nam.
Theo tac gid Lé Van Thanh, moi nam nudc ta ghi
nhan khoang 200.000 ca dot quy [4]. TU do co
thé phan anh thé manh cua YHCT trong diéu tri
cac bénh ly vé than kinh, dac biét la phuc hoi
sau dot quy.

Cac két qua trén phu hodp vdi viéc diéu tri
cac bénh man tinh dugc xem la thé manh cua
YHCT, chinh vi vy can nang cao va cu thé hda
chién lugc diéu tri cac bénh thé manh cta YHCT
nhu phuc hoi sau dot quy, bénh ly cd xuong
khdp,... Pong thdi ddy manh cac nghién cltu vé
so sanh chat lugng diéu tri, tr d6 chudn hda
kién thic, xdy dung tiéu chuan chan doan, phac
do diéu tri phu hgp v6i mo hinh bénh tat tai
bénh vién cling nhu khuy&n cdo cia T8 chirc Y
t& gidi: “Tiéu chuén hda cach tiép can cla y hoc
dua trén bang chirng”.

4.3. Han ché va khuyén nghi. Nghién ctiu
c6 c¢G mau nhd, trong thdi gian ngan, han ché
kha nang khai quat. Can nghién cdu tiép theo
véi mau Ién han, nhiéu cd s& va thoi gian dai
hon dé€ tdng do tin cdy. Y van ghi nhan co
khoang 28 loai mach nhung nghién cltu chi thuc
hién trén 4 loai mach phé bién nén chua thé hién
dugc mai lién két gitra cac mach khac va cac dac
diém. Do dd, can tién hanh nghién cliu véi nhiéu
loai mach dé khac phuc han ché trén.

V. KET LUAN

Trong t& dai mach, mach Tram chiém ti 1€
74,47%, cao han hdn so vGi mach Sac 16,49%,
mach Phu 6,38%, mach Tri 2,66% va diéu nay
c6 y nghia thong ké (p <0,001). O nhitng bénh
nhan co it nhat mot trong t& dai mach, nit gidi
chiém ti 1& 64,82%; ngudi =60 tudi chiém da s6
vGi 79%; nhém ngudi nghi viéc do bénh
nang/nghi huu chiém 46,29%; ngudi cd chi s6
BMI binh thudng chiém ti 1€ cao nhdt vdi
41,36%; ghi nhan 11 ching YHCT trong dé
chiém ti I1é cao nhat la chirng Ty vGi 40,22% va



