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Nhdn xét: Trong nghién clu, ty |1é bénh
nhan co ty Ié eGFR < 60ml/p/1,73m? la 24,5%.

Ty 1€ MAU niéu dugng tinh gan nhu tucng
duong gita hai nhdm cb eGFR = 60
ml/p/1,73m2 va nhdm cé eGFR <60ml/p/1,73m?
(40,8- 40,4 %).

Mod hén quan mila MAL v disime man

Biéu do 2: Méi lién quan giita MAU va

duong mau

Nhan xét: Trong nhom MAU duadng tinh, ty
I€ bénh nhan cb dudng mau déi >7,2 mmol/L la
65,4%, cao han so vGi nhém MAU am tinh
(58,8%), su khac biét nay khong cé y nghia
thong k&, véi p = 0,889.

Trong nhém MAU duong tinh, c6 86,4%
bénh nhan cé HbAlc >7,0% cao han ro rét so
vG6i nhém MAU am tinh (63,9%). Ngugdc lai,
nhom cé HbAlc <7,0% chiém 13,6% & bénh
nhan MAU duong, trong khi la 36,1% & nhom
MAU am. Diéu nay khang dinh mdi lién quan hé
tuyén tinh gilta kifm sodt dudng huyét kém
dudc thé hién bai chi s6 HbAlc véi tdn thuong
than sém (microalbumin niéu duong tinh) véi p
= 0,000, su khac biét co y nghia thdng keé.

Biéu do 3: Mdi lién quan gitta MAU va lipid mau

Nhan xét: Trong nghién ciu, c6 146 trudng
hgp cb rbi loan lipid mau (chiém 73,0%). O
nhom nay, ty 1& cé tén thuong than (MAU duong
tlnh) la 60 trudng hdp (41,1%), trong khi khong
co ton thuang than la 86 trerng hdp (58,8%).

O nhém bénh nhan c6 lipid mau binh thu’dng
(54 trudng hdp, chiém 27,0%), ty 18 c6 ton
thugng than la 21 trudng hop (38,9%) va khong
cd ton thuong than 13 33 trudng hdp (61,1%).
Su' khac biét vé ty 18 t6n thuong than gitra hai
nhédm khong cé y nghia théng ké (p > 0,05).
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Biéu do 4. Moi lién quan giira tang huyét
ap va tén thu‘o’ng than

Nhan xét: Cho thay mai lién quan glu’a tinh
trang huyét ap va tén thuang than & cac nhom
dsi tugng nghién clu. & nhom téng huyet ap
(THA), ty 1€ bénh nhan c¢é muc loc cau than
giam (eGFR <60 ml/ph/1,73m2) hoac cb
microalbumin niéu (MAU (+)) chiém ty 1€ dang
ké. Cu thé&, nhém eGFR > 60 va MAU (+) chiém
34,2%, trong khi eGFR < 60 va MAU (+) la
8,8%. Nhu vdy, téng ty 18 cd bi€u hién ton
thuong than & nhdom THA la 43%, cao han so VGi
cac nhém khac. Su khac biét khong cé y nghia
thdng ké gilta nhdm tén thuong than va THA véi
p > 0,05, Ian lugt 8 nhdm MAU (+) va MAU (-)
la 0,51 va 0,55.

IV. BAN LUAN

Ty Ié MAU: Nghién clfu cia ching toi co
40,5 % bénh nhan c6 MAU dugng tinh, trong do
c6 38,5% bénh nhan c6 MAU nhung chua co
protein niéu, véi p < 0,05, cao han két qua
nghién ctu cta Pham Thuy HuGng (2022)[3] la
29,7% va Nguyen Thi Thuy Mau (2024)[4]
24,2% (18,1% cb albumin vi th€ va 6,1% cd
albumin dai thé), do dic diém dudng mau cao
va ty lé bénh déng mac nhu THA, r6i loan md&
mau cao han. Két qua nay phu hdp vGi dién bién
cla bénh than dai thdo dudng va tugng dong vai
mot s6 cac nghién clu cla Lé Cong Trd va cong
su (2020)[5] la 55% va cla Bun Nhong
(2022)[6] 1a 42,2%. Thong qua do, nghién cliu
khang dinh vai trd quan trong MAU trong viéc
sang loc va phat hién ton thuang than sém.

MGi lién quan eGFR va MAU: Ty |é MAU
niéu dudng tinh gan nhu tuong dudng gitra hai
nhom eGFR < 60ml/p va eGFR =60 ml/p lan
lugt 1a 40,8-40,4%. Ty |é bénh nhan cd tén
thuong than (eGFR< 60ml/p hodc va MAU (+))
la 110/200 (55%) trong dé 10% (eGFR <60
ml/p va MAU (+)), cao han so vdi két qua cla
nghién cdu Pham Thuy Hudng( 2022) [3] va
Nguyen Thi Thuy Mau lan lugt la 31,7% va
34,4%[4]. Su khac biét nay do cach chon bénh
nhan, dia ly, gidi tinh, dac biét phudng phac xét

(-} meGFR < &0 v
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nghiém Microalbumin niéu khac nhau.

Vay néu chi sir dung murc loc cau than hoac
albumin niéu thi ¢ thé d€ st nhitng bénh nhén
c6 tén thuong than. Trong nghién cliu ching toi
thdy c¢6 61/200 bénh nhan c6 mdc loc cau than
> 60ml/phit nhung MAU (+), ty |1é nay cao han
khi chi danh gia ton thuang than bang muc loc
cau than (49/200) hoac protein niéu (8/200). Do
vay, can kiém tra cd hé thdng bénh nhan mdi
mac dai thdo dudng nhdm phat hién, diéu tri
sém cho bénh nhan. ]

MGi lién quan sinh trac hoc va MAU: BMI
va WHR 1a 2 chi s6 dugc nhac dén vdi su anh
hudng dén cd ché bénh sinh dai thdo dudng
type 2- su tang dé khang insulin ciing nhu la cd
ché tdn thuong than. Cac nghién clu gan day
cho thay cac chi s6 phan b6 mg nhu WHR, vong
eo, WWI hay VAI thudng du bdo microalbumin
niéu manh hon so vgi BMI don thuan. Trong
nghién cru clia chdng t6i, ty 1€ MAU duadng tinh
déu chi€ém ty 1€ cao & nhom BMI (thira can, béo
phi) va WHR cao, tuy nhién véi p> 0,05 mdi lién
quan nay khong co6 y nghia théng ké do ¢§ mau
nhd, con han ché.

Mai lién quan giira kiém soat lipid mau
va MAU: Trong nghién clu, ty 1€ rGi loan lipid
mau & bénh nhan dai thdo dudng type 2 la kha
cao, chiém 73% téng s6 bénh nhan. DU tinh
trang r8i loan lipid phd bién, két qua phéan tich
cho thay khéng cd su’ khac biét dang ké vé ty 1&
MAU gilta nhom co rGi loan lipid va nhém binh
thudng (41,1% so VvGi 38,9%, p = 0,778). Két
qua nay khac sau vai nghién clru nghién cliu cia
Nguyen Thi Thuy Mau (2024) [4]. Su khac biét
nay la do tiéu chudn Iluva chon bénh nhén,
phuong phap danh gid va phat hién ton thuong
than & cac nghién clu la khac nhau. Mat khac,
trong giai doan sdm cla bénh than dai thao
dudng (chi biéu hién MAU), cac yéu td quyét
dinh manh hon la kiém soadt dudng huyét
(HbA1c) va huyét ap.

Mai lién quan giitra dwuéng mau va MAU:

Glucose mau ddi: nhom cé glucose mau doi
>7,2 mmol/L cé ty Ié MAU dudng tinh cao hon
(65,4% so V6i 58,8%). Nhung ty 1& MAU (+) & 2
nhom kiém sodt tdt va khéng tét gluocse mau
déi khong co su khac biét véi p> 0,05. Ty I€ nay
thdp hon so v8i nghién cdu Bun Nhong
(2022)[6] VGi 79,3%. Didu nay c6 thé do lua
chon dGi tugng nghién clu va MAU chiu anh
hudng bdi nhiéu yéu t6 khac ngoai glucose mau
nhu: thdi gian mac bénh, huyét ap, réi loan lipid,
thudc diéu tri, kiém soat HbAlc dai han. K&t qua
pht hgp véi nhan dinh trong y van:
microalbumin niéu phan anh tdn thuang vi mach
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sém, thudng lién quan chat ché hon véi HbAlc
va thoi gian mdc bénh han 1a chi vdi glucose doi
don thuan [7].

Chi s6 HbAlc: Két qua cho thay ty Ié MAU
duang tinh tang ré & nhdm cé HbAlc >7% vdi ty
Ié cao rd rét cd 86,4%, gap khoang 2,3 lan so
vdi nhdm HbAlc <7,0. Biéu dé phan anh rang
su’ kiém soat glucose mau kém kéo dai gay ton
thuong vi mach than sém, két qua nay tugng tu
két qua nghién clu cta Lé Cong Tr& [5] la
HbAlc >7% co tylé Microalbumin niéu (+) la
75,7% va ty 1€ ACR (+) la 82,7%, cao han so vGi
nhom bénh nhan BDTD cé HbAlc <7%, véi MAU
(+) va ACR (+) Ian Iugt 13 24,3% va 17,3%.

Méi lién quan THA va ton thuong than:
Két qud phadn bd tén thuong thén theo muic
huyét ap trong nhdm nghién cfiu cho thdy, tén
thuang than (MAU (+) hodc eGFR <60 ml/pht)
xudt hién & ca nhom bénh nhan c6 huyét ap binh
thudng,nhom tién tang huyét ap va tang huyét
ap. Cu thé, & nhém tidng huyét ap >140/90
mmHg, ty 1& t8n thuong than c6 MAU (+) chiém
34,2% & bénh nhan cé eGFR =60 va 10% &
bénh nhan eGFR <60, trong khi & nhdm huyét
ap <120/80 mmHg, ty |é tuong 'ng la 27,1% va
11,2% nhung ti |é tén thuang than cd chiém ti 1&
cao & nhom tang huyét ap va tién tang huyét ap
so véi nhém binh thudng véi p = 0,51 va p =
0,55 tudng ('ng, khdng co y nghia théng ké, do
c@ mau han ché, két qua tudng d6i khac vdi
nghién clfu ctia Nguyen Thi Thuy Mau [4] la tang
huyét ap kéo dai lién quan doc lap vdi ty 1€ MAU
(+) va eGFR gidm, dong thdi ty 1€ t&n thuong
than tdng theo mic huyét ap. Tuy nhién, két
qua van nhdn manh rang tén thucng than cd xu
hudng tang Ién & bénh nhan cé THA va dai thao
dudng kém theo.Ngoai ra,ching toi cling thay
bién ching than co thé xay ra & bénh nhan BTD
ngay ca khi huyét ap kiém soat binh thudng,
diéu nay phu hdp véi cg ché sinh ly bénh hoc,
trong d6 MAU xudt hién sém trudc khi protein
niéu dai thé va trudc khi eGFR giam. Do d6, viéc
sang loc tén thuong than dinh ky bdng ca MAU
va eGFR la can thiét, ddng thdi kiém soat da yéu
t6 nguy cc nhu dudng huyét, lipid, acid uric va
huyét ap, d€ lam cham tién trién CKD & bénh
nhan DTD typ 2 véi hudng dan cla ADA va
KDIGO khuyén cdo kiém soat huyét ap <130/80
mmHg nhdm lam chdm tién trién bénh than &
bénh nhan BTD [7].

V. KET LUAN

- Pd tudi trung binh 59,55 + 11,75 tudi, VvGi
ty 1€ phat hién [an dau khoang 51%, cha yéu la
di kham sang loc dinh ky, kiém tra sirc khoé.
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- Ty |1é MAU chiém 40,5% trong do c6 38,5%
c6 MAU (+) khi protein niéu am tinh, véi p< 0,05
c6 y nghia thong ké. Biéu nay cling cd gia tri cua
MAU nhu mét chi s6 phat hién s6m va theo doi
tién trién bénh than BTD.

- budng mau bao gom glucose mau doi va
HbA1c kiém soat chua chit ché, trong dé HbAlc
cd mai lién quan tuyén tinh chat ché dén su xuat
hién MAU va tén thucng than sém (p< 0,001).
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DANH GIA KET QUA PIEN CHAM KET HQ'P C0°'U PIEU NGAJ,
XOA BOP BAM HUYET TREN BENH NHAN LIET VII NGOAI BIEN
DO LANH TAI BENH VIEN THANH NHAN

Nguyén Thi Ngoc Linh"2, Lé Thi Thu Hwong!

TOM TAT

Muc tiéu: Danh gid két qua dién cham két hgp
cru di€u ngai, xoa bop bam huyét trén bénh nhan liét
than kinh VII ngoai bién do lanh tai Bénh vién Thanh
Nhan. Phuong phap va déi tuwgng nghién ciru:
nghlen cfu tién clu, can th|ep Idm sang, so sanh két
qua trudc va sau dleu tri trén 42 bénh nhan dugc
chan dodn liét than kinh VII ngoai bién do lanh. Két
qua nghién ciru: Sau diéu tri bénh nhan hd khe mat
muc do nhiéu giam tir 42,8% xudng khong con bénh
nhan hd khe mat mlc dd nhiéu, bénh nhdn méo
miéng ngay cad khi nghi nggi giam tUr 40,5% con
4,7%; CO 54,7% bénh nhan dat két qua tot, 33,3%
dat két qua kha, 12% dat két qua diéu tri trung binh
va khong c6 bénh nhan nao co két qua diéu tri kém.
Két luan: bién cham, cru ngai két hdp xoa bdp bam
huyét (XBBH) cho thay hiéu qua diéu tri t6t trén bénh
nhan liét than kinh VII ngoai bién do lanh.

Tu khoa: Xoa bép bam huyét, dién cham, liét
than kinh VII ngoai bién.
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OUTCOMES OF ELECTROACUPUNCTURE
COMBINED WITH MOXIBUSTION AND
ACUPRESSURE—MASSAGE IN PATIENTS WITH
COLD-INDUCED PERIPHERAL FACIAL NERVE

(VII) PALSY AT THANH NHAN HOSPITAL

Objective: To evaluate the therapeutic outcomes
of electroacupuncture combined with moxibustion and
acupressure—massage in patients with cold-induced
peripheral facial nerve (VII) palsy at Thanh Nhan
Hospital. Methods and Subjects: A prospective
interventional clinical study was conducted, outcomes
before and after treatment in 42 patients diagnosed
with cold-induced peripheral facial nerve palsy.
Results: After treatment, the proportion of patients
with marked eyelid fissure widening decreased from
42.8% to zero. The percentage of patients presenting
with oral deviation even at rest declined from 40.5%
to 4.7%. Overall, 54.7% of patients achieved good
therapeutic outcomes, 33.3% achieved fair outcomes,
12% had average results, and no patients
demonstrated poor outcomes. Conclusion:
Electroacupuncture combined with moxibustion and
acupressure—massage demonstrated favorable
therapeutic efficacy in patients with cold-induced
peripheral facial nerve palsy.

Keywords: Acupressure - massage,
electroacupuncture, peripheral facial nerve palsy.
I. DAT VAN DE

Liét day than kinh VII ngoai bién la hién
tugng han ché hay khong cir dong dugc cac cd
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bam da médt [1]. Nguyén nhan c6 thé do lanh,
nhiém trung, chan thuong, khéi u hodc cac roi
loan trong xudng da, trong d6 nguyén nhan do
lanh chiém 80% [2]. Bi€u hién trén 1am sang cua
liét VII ngoai bién thudng la miéng méo va mat
nhdm khong kin. Bénh tuy khéng nguy hai dén
tinh mang ngudi bénh nhung anh hudng nhiéu
dén sinh hoat nhu: van dong cac cg 6 mat, diéu
ti€t mat, khé khdn trong dn udng va anh hudng
nhiéu dén thdm my, lam ngudi bénh mat tu tin
trong giao tiép.

Vé diéu tri liét than kinh VII ngoai bién do
lanh, Y hoc hién dai (YHHD) da ap dung cac
phuong phap nhu dung thudc corticoid, vitamin,
phau thuat... tuy nhién corticoid cé nhi€u tac
dung phu, phuang phap phau thuat thi phic tap
va ton kém va it dugc ap dung. Y hoc c6 truyén
(YHCT) ciling da c6 nhiéu phuong phap diéu tri
bénh trong d6 phuong phap dién cham két hgp
clru diéu ngai va XBBH la phuong phap chira
bénh khéng dung thuSc rat phd bién, dé thuc
hién, it tac dung phu va cd hiéu qua cao trén lam
sang. TO chlc Y t& Thé gii da khuyén cdo sir
dung cac phuang phap YHCT trong diéu tri bénh
liét than kinh VII ngoai bién do lanh dé han ché
tac dung khong mong mudn do dung corticoid
gay ra [3], [4]. i

Tai khoa Y hoc cO6 truyén bénh vién Thanh
Nhan chdng t6i ap dung phdi hgp dién cham, ciu
diéu ngai va XBBH trong diéu tri bénh nhan liét
than kinh VII ngoai bién do lanh cho thay hiéu
qua cai thién triéu ching tét, it tac dung phu trén
ld&m sang, bénh nhan hai long véi phucong phap
diéu tri. Vi vay nhdm nghién cru ti€n hanh dé tai
vGi muc tiéu: "Panh gid két qua dién cham két
hop cuu diéu ngai, xoa bop bam huyét trén bénh
nhén liét than kinh VII ngoai bién do lanh tai
Bénh vién Thanh Nhan nam 2022”,

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN cU'U

2.1. BG6i tugng nghién ciru. Bénh nhan tir
16 tudi trg 1én dugc chan doan la liét than kinh
VII ngoai bién do lanh diéu tri ngoai tru tai khoa
Y hoc 0 truyén bénh vién Thanh Nhan tir thang
1/2022 — 10/2022. Lay ¢ mau chu dich la 42
bénh nhan.

2.1.1. Tiéu chudn chon bénh nhéan. Bénh
nhan tir 16 tudi trd [én khéng phén biét gidi tinh,
nghé nghiép, dugc chadn doan la liét than kinh
VII ngoai bién do lanh theo tiéu chudn chan
doan cua B Y té [5]. Bt bubc cd rdi loan chirc
nang van dong: liét van dong 2 mat; Co thé co:
RGi loan than kinh thuc vat (RLTKTV): rdi loan
diéu tiét nude bot va hodc nudc mat.

Khéng kém theo tén thuong day than kinh
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so ndo hodc bénh ly than kinh khac; HGi chiing
nhiém trung (-); Khdong cé chan thudng vung
dau mat; Kham tai mii hong binh thudng.

2.1.2. Tiéu chudn loai tra’ bénh nhén.
BN khong tuan thu dung qua trinh diéu tri: BN
bo diéu tri vi ly do cd nhan; BN khong dong y
tham gia nghién clitu. BN c6 chong chi dinh véi
dién chdm: ngudi thi€u mau, mdc cac bénh vé
tim, tinh trang tinh than khdng 6n dinh, phu nir
6 thai, viing da I3 loét, nhiém trung; BN co tién
sur di ('ng vdi ngai.

2.2. Phuong tién nghién ciru. May dién
cham, kim cham clru, di€u ngai, bong v trung,
con 70 d6, hop Inox, pince c6 mau, khay vo
trung, thudc do, mau bénh an nghién ctu.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién ciru: Tién cliu, can
thiép 1dam sang, so sanh trudc va sau diéu tri.

2.3.2. Quy trinh nghién ctru: Bénh nhan
nghién cfu déu dugdc thdm kham lam sang toan
dién theo mau bénh an thdng nhat, phu hgp vdi
tiéu chudn chon bénh nhan, danh gid triéu
chirng 1am sang trudc diéu tri (D0). Phac do diéu
tri: Bién cham 30 phdt/lan x 5 lan/tuan t thir 2
dén the 6 theo cong thdc huyét chung: Toan
tric, Tinh minh, Dong tur liéu, Duong bach,
Quyén liéu, Dia thuong, Gidp xa, E phong,
Nghinh huong, Thira tugng, Nhan trung, Phong
tri: bén liét; Hgp cOc: bén doi dién. Bong thdi
cu di€u ngai 10 phit trén doéc kim, sau dé
XBBH 20 phut theo quy trinh chung. Thu thuat
XBBH theo th(r tu cac dong tac trén da cd: xat,
miét, phan, day, véo va cac dong tac trén huyét:
day, an huyét.

Theo dbi cac biu hién 1&m sang, cac tac
dung khong mong mudn clia phac do diéu tri sau
20 ngay vao vién, hodc s6m han khi bénh nhan
khoi bénh (D1). Thu thap théng tin vao bénh an
nghién ciru, danh gia két qua va dua ra két luan.

2.4. Cac chi nghién clru va cach danh gia

2.4.1. banh gia triéu chiang Iam sang:
Dua vao cac triéu chiing chinh cla bénh nhéan
khi vao vién, k&t hdp véi thang diém danh gia
cla J. House — Lé Van Thanh [6]. Chlng toi xay
dung bang diém danh giad cac triéu chiing tai
thdi diém DO va D1 nhu sau:

Bang 2.1. Thang diém triéu chirng I5m
sang chinh

Pac diém Piém
Khe ho <3mm i
mi mat Binh thudng 0
Tang | Nhiéu - chay nudc mat lién tuc, 3
tiét 6 khi thanh dong




