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duGi sir dung cac phuong phap nhu khau déng
truc tiép, ghép da hay tGi sir dung vat tai cho,
vat lan can mang lai hiéu tot vé ca chiic nang va
thdm my mi mat. Mdi phuongphap déu cd uu
nhugc diém, tuy nhién vira dam bao chirc nang
va tinh thdm my khong phai la su dé dang.
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TAC DUNG GIAM DAU VA CAI THIEN TAM VAN PONG COT SONG CO
CUA PHUC CHAM TRONG PIEU TRI HOI CHU'NG CO VAI CANH TAY
DO THOAI HOA COT SONG cO

TOM TAT

Muc tleu banh g|a tac dung glam dau va cai
thién tam van dong cot song c6 cua phuic cham trong
d|eu tri, hoi chitng c6 vai canh tay do thoai hdéa cot
song c6. Phuang phap Nghién c(ru Iam sang md,
tién clru, so sanh trudc va sau diéu tri cd doi chirng.
60 bénh nhan chia thanh 2 nhédm: nhém nghién ciu
dung phic cham két hgp xoa bop bdm huyét, nhom
chirng dung dién cham két hgp xoa bdp bam huyet
Két qua: Sau 21 ngay diéu tri, 8 nhém nghlen cluy,
diém VAS trung binh giam tir 5, 43 + 1,17 xuong 2, 70
+ 1,39 diém (p < 0,05); cadi thién ro rét tdm van
dong cot s6ng c6 (p < 0,05) va khong cd su’ khac blet
véi nhém cerng (p > 0,05). K&t luan: Phic cham c6
tac dung giam dau va cai thlen tam van ddng cot s6ng
cd trong diéu tri hdi ching c6 vai canh tay do thodi
héa cot séng cd.

Td khoa: Phuc cham héi chitng cd vai canh tay,
thodi hoa ct séng cb.
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SPINE MOTION RANGE IN TREATMENT
CERVICAL SCAPULOHUMERAL SYNDROM DUE

TO CERVICAL SPONDYLOSIS

Objectives: Evaluate the analgesic effect and the
ability to improve cervical spine movement of
abdominal - acupuncture in treatment cervical
scapulohumeral syndrom due to cervical spondylosis.
Methods: this is an open - clinical trial with
comparison before and after treatment’s result and
compare with control group. 60 patients were divided
into two group: the study group used abdominal -
acupuncture combined with massage - acupuncture,
the control group used electro - acupuncture
combined with massage - acupuncture. Results: after
21 days of treatment, in the study group, the mean
VAS score decreased from 5.43 + 1.17 (points) to
2.70 £ 1.39 (points) (p < 0.05); improved the range
of cervical spine motion (p < 0,05). There were no
statistically significant difference between the two
group (p > 0.05). Conclusion: Abdominal -
acupuncture has good effects on pain relief and
improving movement of cervical spine in treatment
cervical scapulohumeral syndrom due to cervical
spondylosis.

Keywords. Abdominal — acupuncture, cervical
scapulohumeral syndrom, cervical spondylosis.

I. DAT VAN DE

HG6i chig (HC) ¢6 vai canh tay 1a mét HC
bénh phd bién véi bi€u hién 1am sang la dau va
roi loan cam glac van déng vluing cb vai canh tay
tuong Ung vdi ré day than kinh bi anh erdng [5].
Nghién c(tu tai khoa NGi than kinh bénh vién 103
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trong 10 ndm cho th&y hdi chirng cd vai canh tay
chiém 2,53% bénh nhan diéu tri tai khoa [3]. Tai
khoa Phuc hoi chifc ndng Bénh vién Quan Y 354
trong nhitng nam gan day, bénh nhan cé hoi
chitng ¢6 vai canh tay dén kham va diéu tri
chiém 24 - 28%, chi yéu trong do tudi lao dong
[4]. C6 nhiéu phuong phap diéu tri HC c6 vai
canh tay do thodi hda cot séng c¢6 (THCSC) bang
Y hoc hién dai (YHHD) cling nhu' Y hoc ¢é truyén
(YHCT). YHHD thudng dung cac thubc diéu tri
triéu chiring (thu6c gidm dau, chong viém, gidn
cd) két hgp vat ly tri liéu, phuc hoi chirc nang
[1]. Tuy nhién, cac thudc giam dau con cd tac
dung phu trén dudng tiéu hda, tim mach, gan,
than. Bdi vay hién nay, cac bac si dang hudng
dén nhitng phuong phap diéu tri két hgp vai
YHCT dé dat dudc hiéu qua chifa bénh tét nhét.
Theo YHCT, HC c6 vai canh tay thudc pham vi
chling ty. YHCT diéu tri bdng cac phucng phap
nhu cham clu, xoa bop bam huyét va dung
thubc. Liéu phap phuc cham la két qua cda su
giao thoa gitra nhitng hi€u biét méi cia YHHD vé
cham cru véi nén tang li luan lau dGi cua YHCT.
Hién nay, liéu phdp nay dugdc st dung phd bién
tai cac nudc Trung Qudoc, Nhat Ban, Han Qudc...
va dugc ap dung trong diéu tri HC c8 vai canh
tay vdi nhiéu vu diém nhu sir dung it huyét,
khong gay cam giéc dau tuc nang né, khong
cham truc ti€p vao khdp nén giam nguy co
nhiém tring tai chd [7] Tai Viét Nam chua co
nghién cru nao danh gia tac dung cua li€éu phap
nay trong diéu tri HC cd vai canh tay do THCSC.
Chinh vi vay, ching toi ti€n hanh dé tai nay véi
muc tiéu: DPanh gid tdc dung giam dau va cai
thién t3m vén dong cdt séng cé cda phic chdm
trong diéu tri héi ching cb vai canh tay do thodi
hoa cdt séng cé.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 60 BN, dugc
chan doan xac dinh 1a HC ¢6 vai canh tay do
THCSC, diéu tri ngoai tru tai khoa YHCT - Bénh
vién DPai hoc Y Thai Binh tir thang 11/2020 dén
thang 5/2021.

—Tiéu chuan lua chon bénh nhan: BN tudi
tlr 38 trg Ién, dudc chan dodn xac dinh HC ¢6 vai
canh tay do THCSC, thudc thé phong han thap
kém can than hu hodc huyét & kém can than hu

theo YHCT.

—Tiéu chudn loai trir: BN mic cic bénh
man tinh nhu HIV/AIDS, lao, ung thu, suy tim,
suy gan, suy than. Cac bénh viém nhiém cap
tinh. BN mang thai hodc mac cac bénh ly gay
triéu chl’ng gan to, lach to, bi tiéu, khdi u vung
bung. BN khong tuan tha diéu tri.

2.2. Chat liéu nghién ciru

—-Cong thic huyét phic cham: S dung
cong thirc huyét cia tac gid Bac Tri Van [7]:
Trung quan, Quan nguyen Thuong khac, Thach
quan, Hoat nhuc mén, Thugng phong thdp diém,
Thugng phong ngoai dlem

—Cong thirc huyét dién cham: Phong tri,
Giap tich C4 — C7, Dai chuy, Dai tri¥, Kién tinh,
Kién ngung, Khuc tri, Hgp cbc, Can du, Than du
(Theo phac d6 ciia BO Y t€ 2020) [6].

2.3. Phucng phap nghién ciru

2.3.1. Thiét k& nghién ciru: Nghién clu
dugc tién hanh theo phudng phap tién cltu, can
thiép lam sang, so sanh trudc va sau diéu tri, co
ddi ching.

2.3.2. C& mau nghién ciru: 60 bénh nhan
chia lam 2 nhém.

2.3.3. Tién hanh nghién ciru: Bénh nhan
dap (ng tiéu chudn nghién clru dudc chia thanh
2 nhom theo phuong phap ghép cap, ddm bao
tucng doéng vé tudi, gidi, mic dd dau theo thang
diém VAS:

—Nhédm nghién ctru (nhoém NC) 30 BN diéu
tri bang phlc chédm ngay 1 [an, mai lan 30 phdt
két hgp XBBH ngay 1 [an, mai lan 30 phut

_—Nhoém chiing: 30 BN dién cham ngay 1 lan,
mdi [an 30 phat két hgp XBBH ngay 1 [an, moi
[an 30 pht.

—Liéu trinh: 5 ngay/tuan x 3 tuan (trlr th 7,
chu nhat).

—Theo dobi cac triéu chiing 1d8m sang tai cac
thdi diém: Trudc diéu tri (D), sau 7 ngay diéu
tri (D7), sau 14 ngay diéu tri (D14), sau 21 ngay
diéu tri (D21).

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

—M(rc d6 dau cia bénh nhan: Panh gia theo
thang diém VAS.

—Tam van dong (TVD) cdt sbng c6 (6 ddng
tac): Cui, ngtra, nghiéng trai, nghiéng phai, quay
trai, quay phai.

Bang 2.1. T4m vdn déng cét séng cd sinh Iy va bénh Iy

Dong 3 _1am VO | ginh thuang Bénh Iy
piem 0 i 2 3 3
Cli 450-550 | 400-440 | 359-39° | 30038 <30°
Ngia 60°- 700 | 550-599 | 50°-540 | 450- 490 <450
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Nghiéng phai 400 - 500 350 - 390 300 - 349 250 - 290 < 250
Nghiéng trai 400- 500 350 - 390 300 - 349 250 - 290 < 250
Quay phai 60°- 700 550 - 590 500 - 540 450 - 490 < 450

Quay trai 60°- 700 550 - 590 500 - 540 450 - 490 < 450

Danh gid mirc d6 han ché van dong cot song
cd: 0 diém: Khdng han ché; 1 — 6 diém: Han ché
it; 7 - 12 diém: Han ché vira; 13 - 18 diém: Han
ché& nhiéu; 19 - 24 diém: Han ché rat nhiéu.

2.4. Thoi gian va dia di€ém nghién cliru:
Nghién clu dudc ti€én hanh tai khoa YHCT - Bénh
vién DPai hoc Y Thai Binh tir thang 11/2020 dén
thang 5/2021.

2.5. Phuong phap xu ly so liéu: SO liéu
thu thap dugc xur ly theo thuat toan thong ké Y
sinh hoc, str dung phan mém SPSS 20.0.

2.6. Pao dirc nghién ciru: Bénh nhan déu
tu nguyén tham gia nghién ctru. Nghién ctru chi
nhdm bao vé va nang cao stic khde cho bénh
nhan. Cac thong tin cua bénh nhdn déu dugc
bao mat va chi phuc vu cho muc tiéu nghién ctu.

Ill. KET QUA NGHIEN cU'U
3.1. Hiéu qua giam dau theo thang diém VAS

Piém VAS

6 T 543 +1,17 +N11?111 NC,
. = +1,6 =®—Nhom chitng
g £ PTELS 457 T8
3,7+ 1,68 24+ 1.3
27T 2.4 £1,19
0 T T 1
DO D7 D14 D21 Théi didm

_Biéu db 3.1. Diém VAS trung binh J céc thoi diém
Nhdn xét: Sau moi tuan diéu tri, miic do dau theo thang diém VAS déu cai thién cé y nghia
thong ké & ca hai nhom (p < 0,05). Gu,ra hai nhém khong co su khac biét vé mirc do dau sau diéu tri
vGi p > 0,05.
Bang 3.1. Hiéu suét giam dau sau 7, 14, 21 ngdy diéu tri

Nhém Nhém NC Nhom chirng
VAS (diém) ( X + SD) ( X + SD) Pne-c
Diém chénh TB Ap7-po 0,87 +£ 2,16 0,67 + 2,27 > 0,05
biém chénh TB Api4-n7 0,87 + 2,49 1,00 +£ 2,7 > 0,05
Diém chénh TB Ap2i-p14 1,00 + 1,99 1,30 +£ 2,13 > 0,05
biém chénh TB Ap21-00 2,73+ 1,62 2,97 = 1,50 > 0,05
Pp7-D0, PD14-D7, PD21-D14, PD21-D0 < 0,05 < 0,05

Nhan xét: biém dau trung binh ¢ nhém NC g|am 2,73 + 1,62 diém va nhom chiing g|am 2,97 £
1,50 diém so vdi trudc didu tri. Hiéu sudt giam dau cua hai nhom & tiing thai diém khéng c su’ khac

blet vGi p > 0,05.

3.2. Hiéu qua cai thién tam van dong cot song co
Bang 3.2. Tém vén dgng cot song co trudc va sau diéu tri

Nhom Nhom NC (n = 30) Nhom chirng (n = 30)
Péng ta DO D21 DO D21 Pne-c
Cai 34,5 + 7,83 43,44 * 3,19 35,1 + 8,2 4413 + 2,72
Ngura 47,52 £+ 8,12 55,17 £ 3,79 49,65 £ 8,5 56,97 + 4,21
Nghiéng trai 29,2 + 6,02 3743 %247 | 31,03+664 | 3997262 | _ s
Nghiéng phai | 30,73 % 6,8 38,77 % 2,34 32,67 £5,5 39,76 * 2,54 '
Quay trai 46,6 + 5,34 55,18 + 3,95 48,7 £ 5,07 56,03 + 3,84
Quay phai 45,87 £ 7,2 57,05 + 4,04 46,41 £ 7,5 58,63 + 4,42
pb21-Do < 0,05 < 0,05

Nhan xet: TVD cot song c0 & hai nhom tdng c6 y nghia thong ké sau 21 ngay diéu tri véi p <
0,05. TVD clia mdi dong tac khdng cé su’ khac biét gilta hai nhdm & thdi diém trudc va sau diéu tri

vGi p > 0,05.
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Bang 3.3. Mirc dé han ché tim vén déng cot séng cé trudc va sau diéu tri

Nhém Nhom NC (n = 30) Nhom chirng (n = 30)
Do D21 Do D21 Pnc-c
TVD n % n % n % n %
Khong han ché 0 0 9 30 0 0 10 33,3
Han ché it 4 13,3 16 53,3 4 13,3 15 50
Han ché vira 19 63,3 4 13,3 18 60 5 16,7 > 0.05

Han ché nhiéu 7 23,3 1 3,3 8 26,7 0 0 !

Téng 30 100 30 100 30 100 30 100
pb21-Do < 0,05 < 0,05

Nhdn xét: Trugc diéu tri cac BN chu yéu han
ché& van dong cot s6ng co & mutc vira, chiém ty |é
63,3% & nhom NC va 60% & nhom ching. Sau

21 ngay diéu tri, da s6 cac BN chi con han ché

TVD & muc dé it, chiém ty 1€ 53,3% & nhdm NC
va 50% & nhdm chiing, co su khac biét so véi
trudc diéu tri (p < 0,05). Hiéu qua cai thién TVD
cdt séng cb gitra hai nhdm sau diéu tri khdng co
su’ khac biét (p > 0,05).

IV. BAN LUAN

Két qua nghién clru cho thdy mic doé dau
theo thang diém VAS cla ca hai nhém sau diéu
tri déu giam, nhom nghién ctu tor 5,43 + 1,17
xubng 2,70 + 1,39 diém, nhdm chiing tir 5,37 +
1,35 xubng 2,40 + 1,19 diém, su khac biét cb y
nghia thong ké vGi p < 0,05. Giita hai nhom
khong cd su khac biét vé két qua giam dau véi p
> 0,05. biéu nay cho thay phuang phap phuc
chadm c6 hiéu qua trong diéu tri hdi chling 6 vai
canh tay do THCSC, tuong duong vdi phuang
phap thé chdm. Theo YHCT, hdi ching cd vai
canh tay do THCSC do chinh khi suy giam, tang
phd hu nhugc, than hu khong chu dugc cot tuy,
can huyét hu khong nuéi duGng dugc can co két
hgp ngoai ta phong han thap xam nhap vao kinh
lac hodc huyét & lam kinh khi van hanh bi tré
ngai gdy dau. Cham clu cé tac dung thong kinh
hoat lac gilp khi huyét dudc diéu hoa thoéng
sudt, vi th€ BN d3 dau. Nhém nghién ctu sur
dung li€u phap phic chdm géom hé théng cac
huyét dao ving bung dé diéu tri bénh toan than.
Theo YHHD, khi cham clu vao ving bung sé
kich thich cac té bao ctia ENS va diéu chinh sy
bai tiét, giai phdng mét s6 chat dan truyén than
kinh gilp kiém sodt cam gidc nhu serotonin,
prostaglandin, GABA... [2]. Ngoai ra, tac dung
clia phic cham con lién quan dén sy giam nong
d6 cac chat miéen dich IL-6 (interleukin-6), IL-10
(interleukin-10), IL-1p (interleukin-1B) va yéu t6
hoai t&r khdi u TNF-a gilp gidam su’ hung phan
cla té€ bao than kinh va giam giai phong cac yéu
t6 gay viém [8]. Theo YHCT, Bac Tri Van nhan
manh ly thuyét 13y Than khuyét lam c6t 16i va

l&p nén “Ban d6 hinh rta” tuong (ng vdi hinh
anh co thé ngudi trén thanh bung trudc. Téc gia
da liét ké cac kinh mach & vung bung truéc gom
mach xung, mach nhdm, mach dé&i, duong kiéu,
am duy, kinh tic thdi &m Ty, kinh tic dudng
minh Vi, kinh tdc thi€u am Than, & bung bén cé
kinh tic quyét am Can, kinh tac thi€u ducng
Pdm. Tdng cdng cb 10 kinh mach gém ca 4m va
ducng nén phic chdm co thé diéu hoa am
ducng dé chita bénh. Trén bung lai c6 cdc md
huyét, la ngi tu khi cta tang phd nén phdc chdm
la con dudng ngdn nhadt dua khi dén tang phu
tuong Ung [7].

Clng v&i mirc d6 giam dau, mirc do cai thién
tam van dong cdt séng cd la mét trong nhiing
tiéu chudn quan trong dé danh gia hiéu qua diéu
tri. Sau diéu tri, mdc d6 han ché van dong cot
sdng cd & ca hai nhém déu gidm so véi trudc
diéu tri (p < 0,05). Han ché tdam van dong cot
sdng c6 do thodi hda la hau quéa cua triéu ching
dau, co ciing cg, gidm d6 dan héi bao khdp va
day chang hodc do céac ton thuong gai xuong,
hep khe khdp...NhG tac dung glam dau r6 rét ma
tam van dong cot song cd cla ca hai nhédm sau
diéu tri déu tang so vai trudc diéu tri.

V. KET LUAN

Phuic cham co tac dung giam dau va cai thién
tdm vén déng cdt séng cd trong diéu tri hdi
chilrng ¢6 vai canh tay do thoai hda cdt sdng c6.
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LIEN QUAN GIT’A DAU HIEU T AM (' CHUYEN PAO AVL TREN
DIEN TAM PO VO TON THUONG PONG MACH LIEN THAT TRU'OC
O BENH NHAN HOI CHU’NG VANH CAP

TOM TAT

bién tdm d6 la mot cong cy don gian, cé vai tro
quan trong trong chan doan xac dinh, chan doan dinh
khu, cling nhu tién lugng va theo ddi dleu tri bénh
nhan hoi chirng mach vanh cép. Gia tri ciia dau hiéu T
am & chuyén dao avL trong du doén ton thuang doan
gitia dong mach _lién that trudc & bénh nhan hoi
chirng vanh cap van chua dudc nhan manh hodc chua
dugc cong nhan. Muc tiéu: Tim hiéu méi lién quan
gitra dau hiéu T am & chuyen dao aVL trén dién tam
dd véi tén terdng doan giira dong mach lién that trer
cd bénh nhan hoi chiing vanh cap Doi tugng va
phuong phap nghién ciru: M6 td cit ngang
401ngudi bénhHOI ching vanh cdplan dau (bao
gém214 bénh nhan NMCT cé ST chénh Ién va 187
bénh nhan NMCT khong c6 ST chénh Ién), dugc chup
DMV qua da tai Vién Tim mach Viét Nam tir thang 8
nam 2020 dén thang 8 ndm 2021. Két cuc chinh 1a ton
thuang hep MLAD 2 70% va MLAD la pMV thu pham.
Két qua nghlen cu’u O nhém NMCT cdp c6 ST
chénh Ién dau hiéu T am ¢ chuyen dao aVL la bién
duy nhat du doan cd y nghia tén terdng MLAD (OR =
2,17, C1 95% = 1, 17-3,97, p<0,05). D4u hiéu T am &
chuyen dao aVvL co gla tr| du bdo tn terdng/ tha
pham 1a doan gitra dong mach lién that trudc véi do
nhay, g|a tri du bdo duong tinh [An Iuct 13 64,5% |,
71,1% va 78,7%, 50,4%; tuy nh|en do dic h|eu thap
54 2% va 49, 2%. Déu h|eu T am don doc & chuyén
dao aVL ¢ gid tri du bao ton thuang MLAD véi do dac
hiéu cao la 96, 6%. O phan nhém NMCT thanh tru‘dc
d&u hiéu T am '3 chuyén dao aVL cd gia tri du bao tén
thuang/ tha pham 1a doan gitfa dong mach lién that
trudc v6i dé nhay, gia tri du’ béo derng tinh Ian luct
1370,2%; 71,1% va 78 5%, 68,8%. phan nhém
NMCT thanh sau khdng rd méi Ilen quan gilfa dau hiéu
T &m & chuyén dao aVvL vdl ton thugng MLAD. Két
Iuan o] bénh nhan NMCT c6 ST chénh I1én, dau hiéu T
am d chuyen dao aVL trén dién tam do cd lién quan
va 6 gid tri du béo vi tri ton thuong hodc thu pham 13
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MLAD. O nhém NMCT khong ST chénh chua thay lién
quan gitta ddu hiéu T 4m & chuyén dao aVL vdi vi tri
ton thuong hodc thi pham 13 MLAD.

Td khoéa: Hoi chitng mach vanh cap, Dién tam do,
Song T am, Poan gilta dong mach lién that trudc.

SUMMARY

RELATIONSHIP BETWEEN T WAVE INVERSION
IN LEAD AVL ONELECTROCARDIOGRAM AND
LEFT ANTERIOR DESCENDING ARTERY

LESIONS IN ACUTE CORONARY SYNDROME

The ECG is a basictool that plays an important role
in the definitive diagnosis, predective lesions location,
as well as the prognosis and monitoring of patients
with acute coronary syndrome( ACS). Value of
electrocardiographic T wave inversion in lead aVL for
mid-segment left anterior descending (MLAD) lesions
in patients with ACShas not been emphasized or well
recognized. Objective: To study the relationship
between T wave inversion in lead avVL and mid-
segment left anterior descending (MLAD) lesions in
patients with acute coronary syndrome (ACS).
Method: We performed a cross- sectional study
include 401 patients with acute coronary syndromefor
the first time (214 STEMI, 187 NSTEMI) , who
underwent PCI at The Vietnam Heart Institutefrom
August 2020 to August 2021. The primary outcome
was MLAD lesion = 70% and MLAD lesion as the
culprit. Results: In STEMIgroup,T wave inversion in
avVL was found to be the only ECG variable
significantly predicting mid segment left anterior
descending artery (MLAD) lesions (OR=2,17, CI95%
=1,17-3,97, p<0,05) .T wave inversion in lead aVL
had a sensitivity of 64,5%; 71,7%, positive predictive
value of 78,1%; 50% for predicting MLAD
lesions/MLAD lesion as the culprit.Isolated T wave
inversion in lead aVL had a specificity of 92,8% for
predicting MLAD lesions.In anterior STEMI, T wave
inversion in lead aVL had a sensitivity of 70,2%;
71,1%, positive predictive value of 78,5%; 68,8% for
predicting MLAD lesions/MLAD lesion as theculprit. In
inferior STEMI, this relationship is not significantly
different. Conclusions: In STEMI group, T wave
inversion in aVL on electrocardiogram has relationship
and predictitive value in determination of whether
location or culprit lesion was MLAD. However, in
NSTEMI group that regconize un-relationship between
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