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KET QUA PIEU TRI TANG TIET MO HOI KHU TRU
BANG CAY CHI TAI BENH VIEN DA LIEU HA NOI

Vii Manh Hung!, Nguyén Minh Phwong?, Pinh Thi Yén?,
Nguyén Phuwong Trang!, Hoang Thily Huyén!

TOM TAT

Muc tiéu: bBanh gia két qua diéu tri tang tiet mo
hoi (TTMH) khy tra bang phuadng phap cay chi tai
Bénh vién Da liéu Ha Noi, 2019-2020. P6i tu'gng va
phuang phap: Nghién cliu can thiép lam sang khong
doi chu’ng dugc thuc hién trén 21 ngUd| bénh TTMH
khu tru nguyen phat dugc diéu tri cdy chi tai Bé&nh
vién Da lieu Ha_NGi tir 10/2019 - 10/2020 L|eu trinh 4
lan cdy chi (m0| 2 tuan mot [an) vao cac huyét chon
loc; danh gia két qua trudc diéu tri, tai lan 3, sau két
thic dleu tri 2 tuan va 2 thang bang thang dlem do
ning md hoi (HDSS) va chi s6 chat lugng cudc séng
DLQI. Két qua biém HDSS trung binh giam tur 3,33
+ 0,48 trudc diéu tri xuong 2,19 + 0,60 sau diéu tr| 8
tuan (p < 0,001), tuang ufng mufc glam 50% lugng
mo hoi. Piém DLQI trung b|nh giam t&r 10,33 + 1,93
(m&c anh hudng nhiéu) xuéng 5,62 + 2 92 (anh
hudng vira) (p < 0,001). 90,5% ngu(‘ji bénh hai long
vGi két qua diéu tri. Ty I€ cai thién = 50% mo hoi la
90,5% (trong dd 4,8% ngudi bénh hét mo héi hoan
toan), 2 ngudi benh (9,5%) khong dap Uing. Khong
ghi nhan bién chiing mudn nguy hiém; cac bién chiing
sém chu yéu 1a sung né tai chd (14, 3%) va dau nhe
(23,8%). K&t luan: Cay chi 13 mot bién phap didu tri
tang ti€t mo6 hoi tiém nang, it xam Ian cho két qua tot,
lam giam ro rét mic do ti€t mo hoi, cai thién chat
lugng cubc sbng ngudi bénh va an toan, hau nhu
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khdng gay bién chitng dang ké sau 2 thang theo ddi
Tur khoa: Tang tiét mo hoi; Cay chi; Chat lugng
cudc séng; HDSS; DLQI.

SUMMARY
RESULTS OF TREATMENT OF LOCALIZED
HYPERHIDROSIS BY THREAD IMPLANTATION

AT HANOI DERMATOLOGY HOSPITAL

Objective: To evaluate the results of treating
localized hyperhidrosis (HDS) by thread implantation
at Hanoi Dermatology Hospital, 2019-2020. Subjects
and methods: A non-controlled clinical intervention
study was conducted on 21 patients with primary
localized HDS who received thread implantation
treatment at Hanoi Dermatology Hospital from
October 2019 to October 2020. The treatment
consisted of 4 thread implantations (once every 2
weeks) into selected acupoints; the results were
evaluated before treatment, at the third visit, 2 weeks,
and 2 months after the end of treatment using the
sweat severity score (HDSS) and the DLQI quality of
life index. Results: The average HDSS score
decreased from 3.33 * 0.48 before treatment to 2.19
+ 0.60 after 8 weeks of treatment (p < 0.001),
corresponding to a ~50% reduction in sweat volume.
The average DLQI score decreased from 10.33 £ 1.93
(high impact) to 5.62 £ 2.92 (moderate impact) (p <
0.001). 90.5% of patients were satisfied with the
treatment results, no patients were dissatisfied. The
rate of > 50% improvement in sweat was 90,5% (of
which 4.8% of patients had complete cessation of
sweating); 2 patients (9.5%) did not respond. No
dangerous late complications were recorded; Early
complications were mainly local swelling (14.3%) and
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mild pain (23.8%), without infection or compensatory
hyperhidrosis. Conclusion: Thread implantation is a
potential, minimally  invasive treatment for
hyperhidrosis that has shown good results,
significantly reduces sweating levels, improves patient
quality of life, and is safe, with almost no significant
complications after 2 months of follow-up.

Keywords: Hyperhidrosis; Thread implantation;
Quality of life; HDSS; DLQI

I. DAT VAN DE

Tang tiét mo6 hoi (TTMH) la tinh trang mo hoi
tiét ra nhiéu hon mdc sinh ly binh thudng, cd thé
toan than hodc khu trd. Bénh gdém hai loai chinh:
TTMH nguyén phat (khu tr() va TTMH th( phat
(toan thé) [1]. M&c du khéng nguy hiém tinh
mang, TTMH thudng man tinh va gay nhiéu
phién todi, anh hudng dang ké dén sinh hoat,
lao dong, giao ti€p va tdm ly ngudi bénh [2]. Ty
I€ bénh khac nhau gilta cac qudc gia, tai Hoa Ky
(4,8% dan s6 mac TTMH), va tai Blc (16,3%),
bao gbm ca TTMH th« phat hodc khoang 5%
néu chi tinh TTMH nguyén phat ning [1-3]. O
Viét Nam, theo Tran Ngoc Luadng, ty & nguGi
mac chCrng tang ti€t mo hdi chiém khoang 1%
dan sg, trong dé chiing tang ti€t mo hoi tay la
hay gdp nhat [4].

Nhiéu phucng phap d& dugc sir dung dé
diéu tri TTMH, cac bién phap bao ton thudng chi
giam ti€t mo hoéi tam thdi, trong khi phau thuat
cho hiéu qua cao nhung c6 thé de lai seo, can
cham soc hau phau ky va tiém &n bién ching.
Chang han, phau thuat cat hach giao cam nguc
co ty 1é hét m6 hoi tay lén téi 97%, song co
nguy cd gay hién tugng tang tiét mé hoi bu trir &
vlng khac va cac bién chirng khac [5]. Nhu cau
diéu tri TTMH an toan, hiéu qua va it xam Idn do
dd ngay cang cap thiét.

Theo y hoc c8 truyén (YHCT), TTMH thudc
pham vi “*han chiing” — ti'c chiing ra mo hoi bat
thudng trén toan than hodc mot bd phan co thé.
YHCT tUr lau da ap dung cac bai thu6c (nhu Qué
chi thang, Ngoc binh phong tén, v.v.) va chém
cltu nham tri chirng han [6]. Trong do, cay chi la
mot phuong phap cham clru dac biét, gitp duy tri
kich thich lién tuc tai huyét vi d& phat huy hiéu
qua diéu tri tugng tu cham clu thong thudng.
Cho dén nay, & Viét Nam co rat it nghién clru vé
cé'y chi trong diéu tri TTMH. Muc tiéu cla nghién
clfu la Panh gia hiéu qua diéu tri tang ti€t mo hoi
(TI'MH) khu tr0 béng phudng phép cdy chi tai
Bénh vién Da liéu Ha Noi, 2019-2020.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU
2.1. P6i tugng nghién ciru
Tiéu chudn chon nguoi bénh: 21 ngudi
bénh dugc chan dodn TTMH nguyén phat khu

trd. Tiéu chudn chdn dodn TTMH nguyén phat
(ra m6 hoi = 6 thang khong do nguyén nhan cu
thé, kém > 2/6 tiéu chi ciia Hiép hdéi TTMH quéc
té€: ra mo hodi hai bén, > 1 lan/tuan, anh hudng
sinh hoat, khdi phat < 25 tudi, cd yéu td gia
dinh, ngtrng ra md hdi khi ngt) [7]. Tiéu chudn
chon bao gébm ngudi bénh > 6 tudi, déng y diéu
tri bang cay chi (hodc ngudi giam hd déng y néu
< 18 tudi).

Tiéu chudn loai tra: Loai trir cac trudng
hgp TTMH th(r phat, rdi loan tam than, c6 viém
nhiém tai vung cdy chi, di ing chi catgut hoac
khong tudn tha da liéu trinh diéu tri.

Thdi gian, dia diém: Khoa Y hoc c6 truyén,
Bénh vién Da lieu Ha Noi tir thang 10/2019 dén
thang 10/2020.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién clu can
thiép lam sang khong doi cerng Moi ngugi bénh
dugc diéu tri bang cdy chi catgut tu tiéu
(Chromic Catgut 4/0) vao cac huyét dao theo
phac do chuyen nganh chdm cu cua BO Y t€ [8].
Cu thé, cdy chi tai cac huyét Bach hdi, An dudng,
Thai dugng, NOi quan, Than mon, Tha| xung, Tuc
tam ly, la nhitng huyét cé tac dung an than, diéu
hoa than kinh thuc vat va giam tiét mo hdi theo
YHCT. Liéu trinh diéu tri gom 4 lan cdy chi, moi
lan cach nhau 2 tuan. Ngugi bénh dugc theo doi
va danh gia két qua tai 4 thdi diém: trudc diéu tri,
sau 4 tuan diéu tri (tai [an cay chi thr 3), sau 8
tuan diéu tri (2 tuan sau khi két thic diéu tri) va 2
thang sau khi két thic liéu trinh.

Chi s6 danh gia: Mc d6 nang cla TTMH
danh gid bang thang diém HDSS (Hyperhidrosis
Disease Severity Scale) tir 1 dén 4 diém, trong
dé 1 = khong anh hudng, 2 = chiu dugc, 3 =
kho chiu, 4 = khdng chiu dudc [9]. Giam 1 diém
HDSS tudng (ng véi giam khoang 50% muc do
tiét mo hoi.

Chat lugng cudc s6ng lién quan bénh dugc
lugng hda bang chi s6 DLQI (Dermatology Life
Quality Index) phién ban 4 cau héi rat gon cho
TTMH, téng diém 0-12, diém cang cao chat
lugng cudc s6ng cang bi anh hudng nhiéu [10].

MU(c do hai long clia ngudi bénh (hai long —
binh thuGng — khdong hai l1ong).

Tac dung phu/tai bién dugc theo ddi sau moi
lan cdy chi va sau 2 thang két thic diéu tri.

Xur' ly s6 liéu: SG lieu dugc xUr ly bang théng
ké y hoc, so sanh trung binh bang phép kiém t-test
cap, nguGng y nghia thdng ké p < 0,05.

Pao dic nghién cidu: Nghién clu dugc
thdng qua Hoi dong Dao dlric bénh vién Da lieu
Ha NoOi. Moi thoéng tin ca nhan da dugc ma hoa
dé€ dam bao tinh bado mét va chi dugc sir dung
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cho muc dich nghién ctu. NguGi bénh c6 quyén
rut khoi nghién ciru & bat ky thai diém nao ma
khong anh hudng dén phac do diéu tri chuan.
Ill. KET QUA NGHIEN cU'U
Bang 1. Piém dinh gid mirc dé cua

bénh tang tiét mo héi (HDSS) trudc va sau

diéu tri (n=21)

v AR A4 Piém mirc do
Thdi diém danh o0 vigt mo hoi|  p*

gia (Piém HDSS)
TruGcdieutri(1)| 3,33+048 |p;»<0,001
Sau 4 tuan (2) 2,48 £ 0,75 |p1-3<0,001
Sau 8 tuan (3) 2,19+0,6 p1-4<0,001
Két thic diéu trj 2 p2-3>0,05
théng (4) 224+062 |, 50,05

| | [ p34>0,05 |
*Phép kiém dinh Paired T-test
Sau liéu trinh cdy chi, diém mdc d6 TTMH
gidm rd rét so Vi trudc diéu tri. Piém HDSS
trung binh giam t&r 3,33 + 0,48 xubng 2,19 %
0,60 sau 8 tuan diéu tri (p < 0,001). Su cai thién
Xay ra s6m ngay sau 2 lan cdy chi dau tién: tai
thsi diém sau 4 tudn diéu tri, diém HDSS da
giam con 2,48 + 0,75 (p < 0,001 so véi ban
dau). Sau d6, diém HDSS dat 2,24 £ 0,62 & thdi
diém 2 thang sau diéu tri, cho thdy duy tri hiéu
qua so Vvdi thdi diém 2 tudn sau diéu tri (su khac
biét gilta 2 tuan sau diéu tri va 2 thang sau diéu
tri khong cd y nghia thong k&, p > 0,05).

Bang 2. Mirc dé giam tiét mo héi trudc va sau diéu tri (n=21)

Mirc d giam Dié’m,HDSS Sau 4 tuan (2) | Sau 8 tudn (3) s;:';‘;i;gﬂ; C(':Su p*
tiet mo hoi giam SL % SL % SL %
Khong giam 0 diém 6 28,57 2 9,52 3 14,29
Giam 50% 1 diém 12 57,14 15 71,43 14 66,67 |p < 0,05
Giam 80% 2 diém 3 14,29 3 14,29 3 14,29
Giam 100% 3 diém 0 0 1 4,76 1 4,76
Téng 21 100 21 100 21 100

*Phép kiém Friedman duoc su’ dung dé so sanh su’ khac biét chung vé phén bé muc dé gidm diém

Sau 8 tuan diéu tri, 90,5% ngudi bénh cd cai
thién triéu chiing, trong dé 15/21 ngudi bénh
(71,4%) giam dugc 1 diém HDSS (tuong dudng
giam ~50% lugng mO hoi), 3 ngudi bénh
(14,3%) giam 2 diém HDSS (~80%), va 1 ngudi
bénh (4,8%) hét hdn md hdi (giam 3 diém
HDSS). Chi cé 2 ngudi bénh (9,5%) khong
thuyén gidm. Dén moc 2 thang sau diéu tri, c6 1
ngudi bénh bi tang ti€t mo hoi trd lai tr mic vira
lén mirc ndng (chiém 4,8%) so véi thdi diém sau
8 tuan diéu tri. Cac ngudi bénh khac duy tri két
qua dn dinh sau 2 thang.

Bang 3. Piém danh gid chét luong cudc

qua 3 thoi diém
anh hudng nhiéu dén cudc song. Sau 8 tuan
diéu tri, diém DLQI gidam con 5,62 + 2,92 (p <
0,001), tc chi con anh hudng mic do vira. Su
cai thién DLQI duy tri 6n dinh dén méc 2 thang
(diém trung binh 5,62 gan nhu khoéng d6i, p >
0,05 so vdi sau 2 tuan).
Bdng 4. Mic dé hai long cua nguoi
bénh sau diéu tri (n=21)

Mirc do hailong | SO lugng | Ty lé (%)
Hai long 19 90,48
Binh thuGng 2 9,52
Khong hai long 0 0
Tong 21 100

song (DLQI) trudc va sau diéu tri (n=21) Co 19/21 nguGi bénh (90,5%) thady hai long
Théi diém Di§m danh gif'l vg’ji két gué di‘\éu tri, 2 ngch:ﬁ (\9,5%),dénh ,gi,é
danh gia ghat IUng cudc p* binh thy’dng, va 00/2 khonq hai Igng., Dang’chu Y,
song (Piém DLQI) ngay ca 2 ngudi bénh khéng dap ung giam mo
Trudc diéu tri (1)) 10,33 £1,93  |p12=0,0014| hdi cling khdng danh gid tiéu cuc; diéu nay co
Sau 4 tuan (2) 7,38 £ 3,35  |p1-3=0,0001| thé& do phuang phap an toan, chi phi chdp nhan
Sau 8 tuan (3) 562 + 2,92 |p14=0,0001 dugc va ngudi bénh dugc tu van ky nén duy tri
N p23=0,0079|  niém tin nhat dinh.
Ke; t?]l'lc dieu tri 562+ 2,91  |p2-4=0,0056 Bang 5. Tac dung phu, bién ching diéu
thang (4) 03450,05 |  tri (n=21)
*Phép kiém T trén mau phu thudc Bi€n chi’ng Sdluwong | Ty Ié (%)
(Paired T-test) Sung né tai cho 3 14,29
Vé chét lugng cudc s6ng, trudc diéu tri diém Pau, kho chiu 5 23,81

DLQI trung binh la 10,33 % 1,93, tugng (ng muc
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(14,3%) bi sung né nhe tai chd cdy va 5 trudng
hap (23,8%) thay dau turc tai vung huyét trong
1-3 ngay dau, tu hét ma khong can can thiép.
Khong ghi nhan rdi loan cam giac, chay mau tu
mau, nhiém trung hay bat ky bién ching nang né
nao khac sau tha thuat. Pac biét, khong co
trudng hgp nao bi tdng ti€t mo hoéi bu trr & vung.
Theo doi 2 thang sau liéu trinh, khéng phat hién
bién chirng mudn nhu rdi loan cdm giac, ap xe
hay nang tuyén mo hoi tai ving diéu tri.

IV. BAN LUAN

Hiéu qua giam tiét moé hoi: Két qua
nghién cltu cho thay cay chi cé hiéu qua rd rét
trong diéu tri TTMH khu trd. Sau liéu trinh, diém
HDSS gidm trung binh 1,14 diém (tucng duong
giam ~50% mui’c d& md hdi) va duy tri n dinh
dén sau theo doi it nhat 2 thang. C6 tdi 90,5%
ngudi bénh cai thién triéu chirng (giam > 50%
lugng mo hdi) tai thsi diém 8 tuan, va ty 1& nay
duy tri & 85,7% sau 2 thang theo doi. Két qua
nay tudng dong vai cac y van quéc té vé tri liéu
cham clru. Mot thir nghiém Iam sang ngau nhién
cd d6i chiing cila Ma va cong su (2020) tai
Trung Qudc cho thay ty I€ hiéu qua cla cham
cru trong diéu tri TTMH long ban tay la 86,7%
[11]. Mét téng quan hé thdng va phéan tich gbp
(2021) danh gid cac liéu phap lién quan dén
chdm ctu (bao gém ca cdy chi) cling két ludn
rang ty 1& hiéu qua chung trong diéu tri TTMH
nguyén phat dao déng trong khoang 80-90%
[12] So sanh vdi cac phudng phap khac, hiéu
qua cla cdy chi tuy chua thé bang phau thuat
cdt hach giao cdm (v6n co thé gilp 97% ngudi
bénh hét md héi tay ngay sau mé), nhung lai c6
uu diém vé do an toan va tinh it xam 1&n [5].
Can luu y rang chi 4,8% ngudi bénh dat khoi
hoan toan trong nghién clftu nay; van con 9,5%
trudng hgp khoéng dap Ung. Do do, trong thuc
hanh c6 thé can nhic kéo dai liéu trinh hodc
tédng so lan cdy chi cho nhitng ngudi bénh dap
ung kém, hoac két hgp vdi cac bién phap khac.
Mat khac, mot ngudi bénh co dau hiéu tang tiét
mo hoi trd lai sau 2 thang, cho thay hiéu qua cady
chi c6 thé giam dan theo thdi gian. Nhitng diém
nay ggi y can nghién ctu thém vdi thai gian theo
ddi dai hon dé€ danh gid ty 1€ tai phat va nhu cau
nhac lai liéu trinh cdy chi.

Anh hu’dng dén chat Iu‘dng cudc song:
TTMH nguyén phat thudng gay nhiéu phlen toai,
mdc cam cho ngudi bénh trong sinh hoat va giao
ti€p [9]. Trong nghién clfu cua ching téi, trudc
diéu tri hau hét nguGi bénh c6 DLQI thudc mic
anh hudng ndng (trung binh 10,3 diém). Sau
diéu tri, diém DLQI gidm con ~5,6 (anh hudng

vlira), chiing té cai thién ro rét vé chat lugng
cudc séng. So vdi cac phuang phap khac, hiéu
qua cai thién DLQI cua cdy chi cd thé tudng
duong vdi tiém botulinum toxin ¢ TTMH nach
(von dugc biét cling cai thién ro chat lugng cuéc
song trong vai thang). Tuy nhién, vu thé cua cay
chi la tac dung kéo dai ma khong can tiém nhac
lai thudng xuyén nhu botulinum (thudng mdi 6-
8 thang phai tiém lai do tac dung tam thdi). Du
vy, ching tdi van tién hanh theo dbi tlep cac
ngudi bénh d& xem chat Iugng cudc séng cd
gidam sut trd lai khi hiéu qua cdy chi giam dan
hay khong.

Mirc do hai long: Co t6i 90,5% ngudi bénh
hai long sau diéu tri, mac du ty 1€ giam mo hoi
hoan toan con thap. biéu nay cho thdy ngoai
yéu t0 hiéu qua, su an toan va trai nghiém cua
phuong phap cling anh hudng 16n dén su hai
long. Phuong phap cdy chi nhin chung an toan,
hau nhu khdng cé bién chitng nguy hiém, khdng
dé lai seo, thdi gian phuc h6i nhanh va chi phi
thdp han nhiéu so vdi phau thuat hay tiém
botulinum. Két qua nay cling phu hdp vGi nhan
dinh rang trong y t€, hiéu quad diéu tri anh
hudng nhung khong quyét dinh toan bd mirc do
hai l16ng clia nguGi bénh.

Tinh an toan cua phuong phap: Cdy chi
la k¥ thudt xdm 1an téi thiéu, va thuc t& nghién
cttu cho thdy cac bién chu’ng chu yéu la nhe va
thoang qua. Ty 1é sung né dau tai chd sau cay
chi la cac phan Ung thudng gap khi cay chi
catgut. Co ché cd thé do phan (ng viém vé
khudn dé&i véi di vat protein (chi catgut) cdy vao
mo, thudng tu khoi sau vai ngay Khong cé
trudng hdp n3o nhiém triing hay ap xe, cho thay
tudn tha v khuén tét. D3c biét, khong ghi nhan
tang tiét m6 hdi bu trir — day la uu diém ndi bat
S0 VGi phau thudt cat hach giao cam, von thu‘dng
gay mo héi bu trir 8 30-50% ngudi bénh mirc do
khac nhau (vi du d6 md hdi nhiéu & lung, dui
sau khi da hét mo hoi tay) 21 Ngoai ra, cay chi
khong gay rdi loan cam giac hay seo xau, trong
khi phau thuat co thé d€ lai seo nhd & nach hodc
nguc. Nhu vay, xét vé dé an toan thi cdy chi
vugt tréi han so vdi cac phudng phap xam lan
khac, rat phu hdp cho nhitng nguGi bénh e ngai
phau thuat hodc c6 chdng chi dinh véi gay mé.

Han ché: Nghién clitu chua c6 nhdm ching
so sanh, do dé chua danh gid dugc tugng quan
hiéu qua gilra cdy chi va cac phugng phap khac.
Bén canh dd, nghién clru danh gia hiéu qua chd
yéu dua trén cac thang diém chu quan (HDSS,
DLQI) ma chua sir dung cac phuong phap do
lugng M6 hoi khach quan (nhu test Minor hay
test trong lugng - gravimetric test) dé€ tdng tinh

17



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

chinh xac. C3 mau con nho (21 ngu‘éji bénh) va
thai glan theo d6i mdi 2 thang, can nghlen ctu
trén mau I6n hon va thdi gian dai han dé€ danh
gia ty lé tai phat cling nhu hiéu qua lau dai cua
cay chi.
V. KET LUAN

Cay chi la mot bién phap diéu tri tang tiét
mo hoi tiém nadng, it xam lan cho két qua tot,
lam giam rd rét mic do ti€t mé hoi, cai thién
chat lugng cudc séng ngudi bénh va an toan,
hau nhu khdng gy bién chling dang ké sau 2
thang theo doi.
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KET QUA PIEU TRI BO TRO'DAU DO ZONA BANG PHUONG PHAP
Y HOC CO TRUYEN TAI BENH VIEN DA LIEU HA NOI

Nguyén Minh Phwong!, Nguyén Pirc Chién’, Nguyén Thi Thu Huwong!

TOM TAT

Muc tiéu: Danh gia hiéu qua glam dau b8 trg
cla perdng phap diéu tri Y hoc cd truyen (YHCT) o]
ngudi bénh dau do Zona tai Bénh vién Da liéu Ha Noi
nam 2023. PGi tw'gng va phuong phép: Nghién ciru
can thiép cé déi chimng, thuc hién tir thang 6-10/2023
trén 60 ngudi bénh dau do Zona; nhém ddi chitng chi
ding diéu tri chuén (Gabapentln va kem boi
L|doca|ne) va nhém can thiép dugc bb sung liéu phap
YHCT gom dién cham thay cham (Mllgamma) X0a
bop bam huyet va chiéu tia hdng ngoai. Danh gia két
qua qua_ diém dau VAS va phéan loai mic glam dau
sau 3 tuan diéu tri. Két qua Nhom can thiép cé murc
giam dau rd rét hon so véi nhém déi cerng Diém VAS
trung binh tir 70,1 gidm xudng 18,4 & nhdm can thiép
(so véi 30,97 & nhoém dbi chL'rng) sau 21 ngay
(p<0,001). Ty Ié ngudi bénh dat két qua can thiép co
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muirc diéu tri tot (>70% giam dau) la 73,3% & nhém
can thiép, so vGi 20% G nhom doi chufng (p<0,001).
Muc d6 hai Iong cla ngudi bénh cling cao han ro rét
(diém trung binh 4,53 so véi 3,80; p<0, 001) VOi
66,7% ngudi bénh can thiép rat hai Iong so vdi 16,7%
& nhom doi chu‘ng Khong cd tai bi€n nghiém trong.
Ket Iuan Diéu tri b6 trg YHCT cai thlen dang ké két
qua giam dau va nang cao sy hai long ctia ngudi bénh
dau do Zona, la phugng phap an toan, can can nhic
két hgp trong thuc hanh l1am sang.

T khda: dau than kinh do Zona, y hoc c6
truyén, dién cham, dau man tinh

SUMMARY
RESULTS OF ADDITIONAL TREATMENT OF
ZONAZONA PAIN USING TRADITIONAL
MEDICINE METHODS AT HANOI
DERMATOLOGY HOSPITAL
Objective: To evaluate the adjunctive analgesic
efficacy of Additional Traditional Medicine Treatment
(ATMT) in patients with Zoster-Associated Pain at
Hanoi Dermatology Hospital, 2023. Method: A
controlled intervention study, conducted from June to
October 2023, recruited 60 Zoster-Associated Pain
patients. The control group used standard treatment



