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CAC YEU TO DICH TE VA LAM SANG LIEN QUAN PEN VAN PE TAM LY
TREN BENH NHAN VAY NEN TAI BENH VIEN DA LIEU TP.HCM

TOM TAT

Muc tiéu: Xac dinh ty Ié tinh trang rGi loan lo 4u
va tim derc mai lién hé gilra lo va cac dic diém dich
té, 1am sang trén bénh nhan vay nén & Viét Nam. Doi
tu’dng va phuadng phap: Nghlen Cu’u cat ngang, Iay
mau thuan tién 215 bénh nhan vay nén tai Bénh vién
Da Liéu Thanh pho HO Chi Minh tir 04/2024 08/2024
Cac benh nhan se dugc tham kham chan doan vay
nén va danh g|a tinh trang lo au bang ‘thang diém
HADS-A. Két qua sé dugc ghi nhan va phan tich bang
phan mém SPSS. K&t qua: Ty Ié lo &u trén bénh nhan
vay nén la 34%; trong do cd6 21,9% muic do nhe;
11,6% muc do trung binh va 0,5% muc dd nang. Dién
tich sang thuang vay nen V@i chi s6 BSA > 10% va rdi
loan glac ngu la hai yeu to nguy cc doc lap lién quan
dén r6i loan lo du. Bén canh d6 cac bénh nhan mac
vay nén lau nam, dugc didu tri bang thuBc sinh hoc va
dugc diéu tri lién tuc ghi nhan it nguy cc lo au hon.
K&t luan: 34% bénh nhan vay nén co rdi loan lo au;
tinh trang tram cam, dién tich sang thuong I6n va rdi
loan gidc ngu, diéu tri thuSc sinh hoc, thoi gian mac
vay nén va dugc diéu tri lién tuc la cac yéu to lién
quan dén roi loan lo au trén bénh nhan vay nén.

Tu khoa: Vay nén, lo du, HADS.
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Introduction: Psoriatic arthritis (PsA) is a
chronic, progressive disease that significantly impairs
patients’ quality of life. Objective: To assess the
prevalence of anxiety disorders and analyze their
association  with  epidemiological and clinical
characteristics among psoriasis patients in Vietnam.
Subjects and Methods: A cross-sectional study was
conducted with a convenience sample of 215 psoriasis
patients at Ho Chi Minh City Hospital of Dermato
Venereology from April 2024 to August 2024. Patients
were clinically diagnosed with psoriasis and assessed
for anxiety using the Hospital Anxiety and Depression
Scale - Anxiety subscale (HADS-A). Results: The
prevalence of anxiety was 34.0%, of which 21.9%
mild anxiety, 11.6% moderate, and 0.5% have
severity anxiety. Depression, BSA > 10%, and sleep
disturbance were three independent risk factors
associated with anxiety disorders. In addition, patients
with long-standing psoriasis, treated with biologics,
and treated continuously reported a lower risk of
anxiety. Conclusion: Anxiety is present in 34.0% of
psoriasis patients. Depression, large lesion area and
sleep disorders, biologic treatment, duration of
psoriasis and continuous treatment were factors
associated with anxiety disorders in psoriasis patients.

Keywords: Psoriasis, anxiety, HADS.

I. DAT VAN BE

Vay nén la mét bénh ly man tinh, vdi cd ché
tu mién bi€u hién & trén da, bénh ly ndy anh
hudng 2-3% dan so thé gigil. Mac du ty 1€ tr
vong cua bénh vay nén thap, nhung bénh nhan
vay nén sé ddi mat vai viéc suy giam dang k&
chat lugng cubc song. Trong nhitng nam gan
day, stic khoe vé tdm than & cac déi tugng mac
bénh vay nén dugc nhdc dén rat nhiéu vdi
nhirng nghién cru chi ra vay nén muc do trung
binh - ndng sé co6 nguy cd lo du, tram cam rat
cao |én dén 32-60%?2.
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Khu vuc Bong Nam A & Malaysia ndm 2021
da s dung thang diém HADS (The Hospital
Anxiety and Depression Scale)3 dé€ danh gié muc
d6 lo au trén bénh nhan vay nén. Bénh vién Da
Lidu Trung Udng c6 nghién clu téng hop 1o &u -
tram cam trén cac bénh ly da man tinh vao ndm
2019* Xét vé khu vuc phia Nam, nhing nam
gan day chua ghi nhan mét bao cao day du va
toan dién vé khia canh nay va c¢d mau con kha
nhd. Do d6 ching t6i ti€n hanh nghién clru “Ty
Ié lo &u va mdi lién hé véi cac déc diém dich te,
lam sang trén bénh nhan vay nén tai Bénh vién
Da Lieu Thanh phG H6 Chi Minh”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu‘dng

Nghién c(fu véi ¢& mau 215 bénh nhan vay
nén trerng thanh (> 18 tudi) dén kham va diéu
tri vdy nén tai bénh vién Da Liéu Thanh phd Ho
Chi Minh tir thang 04/2024 - 08/2024.

Tiéu chudn chon bénh: Bénh nhan dugc
chén doan vay nén dua vao Idm sang va dong y
tham gia nghién clu.

Tiéu chudn loai trir: bénh nhan khdng thdng
hiéu Tiéng Viét va dang si dung cac thudc cd
kha ndng gay r6i loan lo au.

2.2. Phudong phap nghién ciru

Phuong phap nghién mé ta cliu cat ngang,
cG mau thuén tién 215 bénh nhan. S6 liéu dugc
XU ly bang phan mém SPSS.

2.3. Tién hanh

Bénh nhan dudc thdm kham chan doan vay
nén va khai thac bénh sr.

Danh gid do ndng cta vay nén bdng dién
tich t8n thuong BSA nhu sau: Mirc dd nhe < 5%
diém, trung binh = 5-10% diém, va mdc dod
nang > 10%.

Danh gid mdc dd r6i loan lo du bdng thang
diém HADS-A, gid tri dugc xac dinh nhu sau:
0 - 7 = Binh thudng, 8 - 10 = Can bat thudng,
11- 21 = Bat thudng.

2.4. Xtr ly va phan tich s6 liéu

M3 hdéa va xtr ly s6 liéu bang phan mém
SPSS 20.0

Bi€én s6 dinh tinh dugc trinh bay dudi dang
tan so va ti 1é phan tram. Bién s6 dinh Iugng trinh
bay dudi dang gia tri trung binh va dd 1éch chuén
néu la phan phdi chuén va dang trung vi, khoang
t( phan vi néu khong phai phan phéi chuan. Dung
phép kiém Chi binh phuong (x2) hodc phép kiém
Fisher’s (vong tri nhd) dé kiém dinh mdi lién quan
gitra 2 hay nhiéu bién dinh tinh.

. KET QUA NGHIEN CUU
3.1. Dic diém dich té cia mau nghién ciru

Bang 1. Téng hop déc diém djch té
cua mau nghién cau (n = 215)

Pac diém Gia tri
P TBC + DLC 43,9 £ 14,5
Tudi (nam) —=rIN"GINN | 19-80
18-30 tudi |49 (22,8%)
Nhém tudi 31-40 tu§! 44 (20,5%)
n (%) 41 - 50 tugl 50 (23,3%)
51-60tudi |38 (17,7%)
> 60 tuGi 34 (15,8%)
Gigi Nam 144 (67%)
n (%) NG 71 (33%)
DOc than 56 (26,0%)
Tinh tran Chung s6ng Vdi
hon nhér? vg/chbng 146 (68,0%)
n (%) Ly than/ly hon 11 (5,1%)
Goa 2 (0,9%)

Nhéan xét: Ti |é nam gidi chifm 67% s6 ca
vay nén véi do tudi trung binh 13 43,9 + 14,5.
Phan I6n so ca da lap gla dinh (68 0%)

3.2.bac dlem lam sang clia mau nghlen clru

Bang 2. To. ong hop dic diém Iam sang

cua mau nghlen ciru (n = 215)

Pac diém Gia tri
Thaoi gianmac_ TBC + BLC 13,7 £ 10,8
vay nén
(nsm) GTLN - GTNN 1-66
<1 ndm 11 (5,1%)
Phan nhom 1-5 ndm 39 (18,1%)
n (%) 6-10 ndm 58 (27,0%)
> 10 ndm 107 (49,8%)
Vay nén mang (81,8%)
Thé lam sang| Vay nén ml (11,2%)
vay nén Vay nén do da
gloén than (9%)
Ton thuong Co 40 (18,6%)
khép Khong 175 (81,4%)
Mirc do nang Nhe 41,4%
theo BSA |Trung binh - nang 58,6%
Chi dung thudc o
Phucong phap thoa 39%
diéu tri Thudc cb dién 35%
Thudc sinh hoc 26%
Piéu tri co 163 (75,8%)
lién tuc Khéng 42 (24,2)
Rai loan giac Co 85 (39,5%)
ngd Khéng 130 (60,5%)

Nh3n xét: ThGi gian mac vay nén kéo dai

trung binh 13,7 + 10,8 (nam). Chu yéu la kéo
dai trén 10 ndm, tudi khéi phat bénh < 40 tudi
chiém da s6 (73,9%). Thé vay nén mang chiém
phan I6n (81,8%); Sang thuong ving dau mat
cd chiém 77,2% céac trudng hgp. Pa phan déu
dudc theo doi diéu tri lién tuc.
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3.3. Piém s6 HADS-A va phan dd ning
Bang 3. Diém sé trung binh HADS-A va phdn mirc dé lo du (n = 215)

ROi loan lo au thang diém HADS-A n_ | Ty lé (%)
TB + DLC 63 £ 3,4
Binh thudng 142 66,0
MUc do nhe (8-10 diém) 47 21,9
MUrc do trung binh (11-15 diém) 25 11,6
Murc do nang (16-21 diém) 11 0,5
T6ng 215 100,0

Nhan xét: Ty 1€ bénh nhan co rGi loan lo au la 34,0%. Trong d6 21,9% la lo du mdc d6 nhe;
11,6% muc do trung binh va 0,5% muc do nang Diém s6 HADS-A ghl nhan cTerc la 6,3 + 3,4.
3.4. Méi lién hé giira rdi loan lo au va dic diém dich té ctia mau nghlen cliru
Bang 4. Mdi lién hé giia tinh trang réi loan lo du va dac diém dich té
cua mau nghién cau (n = 215)

Dac diém Khanslf °|€lu 1 P* | (ktcos%) Bi?}‘ssga;:Hschs)-A p
Gidi tinh
Nam (0 = 149) | (6 106) | (31.6%) | ) 37 | (04~ 1,4 6,0 + 3,4 s
Nt (n = 71) (62‘1‘30/0) (38?(7)%) ' 1,0 7,0 £3,5 '
_ Nhom tuoi
1%1_ 204t9u)T (57%?%) (42?91)%) 10 68+ 3.1
3%n_ 204513?' (61?1%) (38%%) 0,462 (0,40181,9) 7337
4(1n_5=0§3())1_ Ga%) | @20%) | 92| (02109) o * 36 008
S%n_ 203t8lj)_0| (68?2%) (31%%) 0,733 (0,20161,5) 61%32
nosh | eirw) | 53w %85| (0371 >8 * 34
_ Hon nhan
?r? itg"é? (72‘,}3%) (27}?%) 1 >9 + 2.0
\(/r?icrll?’rgg (65?3%) (35?8%) 0,659 (0,71542,8) 03 *36 0,009
Vs | (a62%) | (53.8%) | O118 | (0,97 10, o1 E 34

* Phép kiém Chi binh phuong
** Phép kiém t-test va ANOVA
Nhan xét: Yéu t6 dich lién quan dén rdi loan lo au trén bénh nhan vay nén la tinh trang hdn nhan.
3.5. Mai lién hé giira roi loan lo au va dic diém lam sang ciia mau nghién cru
Bang 5. Moi lién hé giira tinh trang réi loan lo du va dac diém I3m sang
cua mau nghién cau (n = 215)

. Lo au POR Diém s6
v - A % - Xk
bacdiem | yneng | Cé P (KTC 95%) (TE@B:SD‘I\.C) P
Thgi gian mac vay nén
<1 nam 5
(n — 11) 6 (54,50/0) (45,50/0) 1,0 7,9 + 3,1
2-5 n3 22 17
" =”§‘3; (56.4%) | (43,6%) | 0160 [0.9(02-36)| 7,0£39
6-10 nam 36 22 | 0454 |0,7(02-27)| 68+35 oo
(n=58) | (62,1%) | (37,0%) | ¥ 7(02-27)| 68%3,
> 10 nam /8 29| 0,035 [04(01-16)| 58%31
(n=107) | (72,9%) | 27,1%) | A0 S E 3
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] Lo au POR biém so
2 H- b 3 - Xk
bacdiem | yueng | o P* | (KTC 95%) (TE@?&SD?.C) P
Thé lam sang vay nén
Vay nén mang 121 55
(n=176) | (68,8%) | (31,2%) 6,1+33
Vay nén mu 14 10 1,6
(n=24) | (583%) | (41,7%) | 93°7 | (0,7-3,8) 69+41 0,031
Vay nén do da 2 8 25
té’:”zt;‘g)” (46,7%) | (53,3%) | 9100 | (09:73) 84+38
Ton thucng khép
Khong 120 55
(n=175 | (68,6%) | (3L,4%) | 0 1,0 61+33 0.009
o 22 18 ' 18 6138 '
(n=40) | (550%) | (45,0%) (0,9 - 3,6) 63
Dién tich sang thucng
BSA < 5% 33 14
(n=47) | (70,2%) | (29,8%) 1,0 59 3,09
BSA ti7 5-9% 34 8 0,6
(n=42) | (81,0%) | (19,0%) | 9923 | (0,27 1,5) 5,0 +2,6 0,003
BSA > 10% 75 51 16
(n=126) | (59,5%) | (40,5%) | 9916 | (08733 70£3,6
Phuong phap diéu tri
Thuoc thoa 33 22
(n=55 | (60,0%) | (40,0%) 1,0 6,8 £3,5
Thudc UCMD 45 29 0,9
(n=74) | (60,8%) | (39,2%) | 9?*0 | (0,5-2,0) 6939 0,017
Thudc sinh hoc 64 22 0,5
(n=86) | (74,4%) | (25,6%) | 993* | (0,3"1,1) 55 +2,7
Piéu tri lién tuc
- 78 24
Khéng (n = 52) (53,8%) | (46,2%) 0.033 1,0 74 +3,9 0.028
Co(n=163) | ,i14 49 ' 0,5 6,0 +3,2 '
(69,9%) | (30,1%) (0,3-1,0) 03,
Rai loan giac ngu
Khong 99 31
(n=130) | (76,2%) | (23,8%) | 4 o1 1,0 >4 3,0 0.001
C6 (n = 85) 43 42 ' 3,1 7,8+3,6 '
(50,6%) | (49,4%) (1,7-5,6) 83

* Phép kiém Chi binh phuong
** Phép kiém t-test va ANOVA
Nhdn xét: Cac yéu té lam sang lién quan
dén rai loan lo au trén bénh nhan vay nén la thai
gian mac vay nén, thé 1am sang bénh vay nén,
ton thuong khdp, dién tich sang thuong da, diéu
tri lién tuc va tinh trang rdi loan giac ngu.
Bang 6. Bang phép kiém héi quy da bién
Logistic vé cdc yéu to6' nguy co
dan dén tinh trang lo 4u

e POR
Yeéu to P | (KTC95%)
RL giac ngu 0,004 | 2,6 (1,45,2)
Thé lam sang 0,117
Dién tich sang thuong | 0,023 [1,9(1,1-3,2)
Ton thugng khép 0,613
HON nhan 0,296

Nhdn xét: Khi phan tich hGi quy da bién
Logistic ghi nhan dugc chi ¢6 roi loan gidc ngu va
dién tich sang thuaong la hai yéu t6 doc Iap lién
guan dén rai loan lo au trén bénh nhan vay nén.

IV. BAN LUAN _

4.1. Pic diém dich té - 1am sang caa doi
tugng nghién cltu

Nhém tudi chiém ti 1€ cao nhét la 41 - 50
tudi (23,3%) tuong déng vdi nghién cfu cla
Tee.S°. Nhin chung 2/3 s6 ca ching t6i ghi nhan
méac vay nén nam trong d6 tudi lao déng chinh
c6 tac dong tiéu cuc dén kinh t€ cua gia dinh va
xa héi. Ty Ié gidi nam cao hon so vdi nit giGi
(67% va 33%)

Th&i gian mac vay nén theo ghi nhan cla
chiing t6i la 13,7 + 10,8 ndm; trong dé nhirng
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bénh nhan mac vay nén > 10 ndm chiém da s6
(49,8%) chiing té cho thay vay nén la mét bénh
ly man tinh cé xu hudng kéo dai dai dang. Thé
lam sang ghi nhan c6 24 ca vay nén mu va 15 ca
vay nén do da toan than, phan con lai la vay nén
mang (81,8%) co su tuong déng véi Dogan cong
bd gan day vao ndm 2022°. Piém s& BSA trung
binh la 23,7 £ 14,2% gan tuong tu vdi nghién
cftu clia tac gia Jin’. SO bénh nhan vay nén dang
dugc diéu tri bang thudc sinh hoc trong nghién
cru cta chiém uu thé vdi ty 1é 1a 39,5% cao han
so V@i tac gia Jin’.

4.2. Ty I€ lo au trén bénh nhan vay nén

Diém s trung binh HADS-A cho thdy nguy
cd mac rdi loan lo au trong nghién cliu cla
chung t6i la 6,3 £ 3,4 thap hon so véi cac nghién
ctu khac cla tac gia Yang®. Bén canh do, nghién
cfu cua chdng toi ghi nhan cé 34% bénh nhéan
¢ tinh trang lo 8u, véi diém cit HADS-A > 8
diém trong d6 da phan & mdc dd nhe gan tuong
tu vdi nghién cftu clia tac gia Jin’. Nguyén nhan
nghién cllu cla chdng téi ghi nhan ty 1€ lo au
kha cao bdi vi co mot s6 lugng I6n s6 ca diéu tri
noi trd vai phan do vay nén mic do trung binh

nang (58,6% so ca co BSA > 10%) va 39,5% sO

bénh nhan dang dugc diéu tri vay nén bdng
thuc sinh hoc. Bén canh dé diém cit HADS
ching t6i st dung la 8 diém, tucng ddi co dd
nhay cao va lam tang ty & bénh nhan mac nguy
co. Ngoai ra, su khac biét nay co thé lién quan
dén yéu to dia ly, ching toc

4.3. Madi lién quan g|u’a r6i loan lo au va
dic diém dich té - 1am sang cua ddi tugng
nghién ciru

Nhdm nhitng bénh nhan mdc bénh d3 lau >
10 ndm lai cho thay ty I€ lo du - tram cam thdp
hon han so v8i nhdm bénh nhan mdi méc (p <
0,05) dac biét khi so v8i nhdm bénh nhan mdi
mac trong 1 ndm. Chung t6i ghi nhan dugc
nguyén nhan chu yéu dan dén viéc nay la ho da
dan chdp nhan va thich nghi dugc véi viéc vay
nén la bénh Iy man tinh rat kho diéu tri dit diém.

Cac ca vay nén do da toan thén cd diém s§
HADS-A 1an ty Ié rGi loan lo au (53 3%) cao nhat
trong cac thé 1am sang cla vay nén (p < 0,05).
Céac trudng hdp toén thuong khdp co diém s6
trung binh HADS-A cao hon so v6i nguGi khong
tén thuong, tuy nhién nghién clu cia TeeS lai
khong cho thdy diéu tuong tu. Tinh trang dau,
sung viém khdp khién cho bénh nhan lo lang va
la nguyén nhan chinh phai nhap vién & cac doi
tugng nay.

DaGi tugng vay nén mic d6 nang véi BSA >
10% c6 diém s& HADS va nguy cd lo du cao hon
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dang k& hai nhédm con lai (HADS-A = 7,0 + 3,6;
ty 1é lo au la 40,5%; OR = 1,6 [KTC 95%: 0,8 -
3,3]). Tac gid Jin’ va Tee.S® cling cho két luan
tuong tu. Ngoai ra nhiing giai doan cang thang,
nhu‘ng stress tam ly chinh la mét trong nhitng
yéu t6 dan dén tinh trang vay nén bung phat
hodc tién trién ndng né hon. O nhdm bénh nhan
dudgc diéu tri lién tuc rd rang c6 it nguy cd lo u
han so v&i nhém con lai, dan ching la diém s6
HADS-A la 6,0 so vGi 7,4.

Dan chL'rng tor s6 Iiéu thong ké clia chlng toi
cho thay nhitng bénh nhan bi r6i loan gidc ngd
¢6 nguy cé mac lo au cao gap 3,1 lan (OR = 3,1;
KTC 95%[1,7 - 5,6]). Diém s6 HADS-A ciing ghi
nhan cao vugt troi cd y nghia thong ké & nhéom
bénh nhan bi rdi loan giac ngu (p < 0,05). Trong
do sau khi thuc hién phép so sanh hoi quy da
bién ghi nhan tram cadm, BSA > 10% va r6i loan
gidc ngu la cac yéu t6 doc Iap lién quan mat thiét
dén tinh trang lo au trén bénh nhan vay nén.

V. KET LUAN

Nghién c'u nday nhdn manh ty I& hién mac
dang ké cuta rdi loan lo du & bénh nhan vay nén,
vGi 34% cG mau nghién clu vdi cac mic do lo
au khac nhau. Cac biéu hién bénh néng dién tich
ton thuang da 18n (BSA >10%) c6 mdi lién quan
chdt ché vdi mic do lo du gia tdng. Bén canh do,
r6i loan giac ngu dugc xac dinh la mot yéu t6
nguy cd doc lap quan trong doi vdi lo au. bang
chd y, nhitng bénh nhan dugc diéu tri bang liéu
phap sinh hoc va duy tri diéu tri lién tuc c6 diém
sO lo au thap han, cho thay vai trd then chét cla
viéc kiém soat bénh hiéu qua va chdm séc diéu
tri nhat quan trong viéc giam nhe ganh nang tam
ly cho bénh nhan.
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PANH GIA HIEU QUA LASER CHAM TRONG PIEU TRI DAU THAT LUNG
MAN TiNH DO THOAI HOA COT SONG THAT LUNG

Tran Vii', Bui Pham Minh Man2, Trinh Thi Diéu Thuong?

TOM TAT

Muc tiéu: Danh gia hiéu qua gidam dau va cai
thién chiic ndng cla laser cham trong d|eu tri dau that
lung man tinh do thodi hoda cot song thit lung.
Phuong phap Nghlen cru can thiép tién CLI’U dugc
thuc hién trén 33 nguai benh thoai hoa cot song that
lung tai Bénh vién Y hoc c6 truyén tinh Tra Vinh tir
thang 9/2024 dén thang 6/2025. Ngudi bénh dugc
diéu tri laser cham tai cac huyét Than du, bai trudng
du, Hoan khiéu va Uy trung vGi th6ng s6: budc song
660 nm, cong suat 20 mW, tan s6 20 Hz, thdi gian
chiéu 10 phut/huyet 1 Ian/ngay, 5 ngay/tuan trong 4
tuan. Banh gia mic d6 dau theo thang dlem VAS va
chiic néng that lung theo chi s& ODI tai cac thdi dlem
trerc diéu tr| sau 2 tuan va sau 4 tuan. Két qua
Diém VAS gidm tir 71,21 + 6,16 truGc diéu tri xuong
44,88 + 3,23 sau 2 tuan va 14 85 £ 3,19 sau 4 tuan
(p<0 0001) Piém ODI glam tLr 35,45 + 3,06 xuong
22,48 £+ 1,95 sau 2 tuan va 9,88 1 3,48 sau 4 tuan
(p<0 0001) Khong ghi nhan tac dung khong mong
mudn nao. Mirc db hai long clia ngudi bénh dat 9,48
+ 0,51 diém. K&t ludn: Laser cham la perdng phap
an toan va hiéu qua trong giam dau va cai thién chdc
néng cho ngudi bénh dau that lung man tinh do thoai
héa cbt s6ng that lung. !

Tu khoa: laser chédm, dau that lung man tinh,
thodi hoa cét séng thét lung, VAS, ODI

ABSTRACT
EVALUATION OF LASER ACUPUNCTURE
EFFICACY IN THE TREATMENT OF
CHRONIC LOW BACK PAIN DUE TO

LUMBAR SPINE DEGENERATION
Objective: To evaluate the pain relief and
functional improvement efficacy of laser acupuncture
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in treating chronic low back pain due to lumbar spine
degeneration. Methods: A prospective intervention
study was conducted on 33 patients with lumbar spine
degeneration at Tra Vinh Traditional Medicine Hospital
from September 2024 to June 2025. Patients received
laser acupuncture at acupoints Shen Shu (BL23), Da
Chang Shu (BL25), Huan Tiao (GB30), and Wei Zhong
(BL40) with parameters: wavelength 660 nm, power
20 mW, frequency 20 Hz, irradiation time 10
minutes/point, once daily, 5 days/week for 4 weeks.
Pain level was assessed using VAS scale and lumbar
function using ODI index at baseline, after 2 weeks,
and after 4 weeks. Results: VAS score decreased
from 71.21 £ 6.16 at baseline to 44.88 = 3.23 after 2
weeks and 14.85 + 3.19 after 4 weeks (p<0.0001).
ODI score decreased from 35.45 + 3.06 to 22.48 +
1.95 after 2 weeks and 9.88 + 3.48 after 4 weeks
(p<0.0001). No adverse effects were recorded. Patient
satisfaction reached 9.48 + 0.51 points. Conclusion:
Laser acupuncture is a safe and effective method for
pain relief and functional improvement in patients with
chronic low back pain due to Ilumbar spine
degeneration.

Keywords: laser acupuncture, chronic low back
pain, lumbar spine degeneration, VAS, ODI

I. DAT VAN DE

Pau that lung man tinh do thodi hda cot
song la nguyén nhan hang dau gay dau & ngudi
trén 40 tudi (dnh hudng 60-70% dan s6 theo
WHO), lam suy gidm nghiém trong chat lugng
cudc sdng.> Tai Viét Nam, ty 1é mac bénh dang
gia tdng, dic biét & nhdm ngudi cao tudi va lao
dong chan tay.!

Cac phuong phap diéu tri hién tai bao gom
thudc giam dau, thudc khang viém khong steroid
(NSAIDs), vat ly tri liéu va cham cru. Tuy nhién,
viéc str dung thudc giam dau va NSAIDs lau dai
c6 thé gdy ra nhiéu tic dung phu nhu loét da
day, tén thuong gan than. Do dd, céc liéu phap
khéng dung thudc nhu cham clu dang dugc
quan tam nghién clfu va U'ng dung rong rai.

Laser cham (st dung tia laser cong suat thap
kich thich huyét) la phugng phap khong xam lan,
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