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GIA TRI CUA PAC PIEM LAM SANG TRONG CHAN DOAN BENH RE
THAN KINH THAT LUNG-CUNG DO THOAT V| bIA DEM

Tran Thanh Hung'3, Lé Thi Ngoc Tuyét', Lwong Hoang Bao?

TOM TAT

it van dé: Thoat vi dia dém (TVDD) cot sdng that
lwng-cung la mét trong nhirng bénh ly thwong gap, co
th& gay chén ép ré than kinh v&i bidu hién 1am sang da
dang. Chan doan xac dinh bénh ly ré thuéng dwa vao
codng hudng tlr (CHT) va chan doan dién (CDD), tuy nhién
cac phwong phap nay cé chi phi cao va khéng dwoc chi
dinh thwong quy. Do dé xac dinh triéu chirng lam sang
(TCLS) nao gitp goi y tén thwong ré trén CHT va Cbb c6
vai trd hivu ich, hé trg bac si lam sang quyét dinh chi dinh
chup CHT hay CDD trén nhém bénh nhan cé nghi ngd ton
thwong ré that lwng-clng.

Muc tiéu: (1) M6 ta d3c diém lam sang & bénh nhan c6
nghi ng® tdn thwong ré than kinh thét lwng-cting do TVDD.
(2) Khao sat méi lién quan gitra TCLS véi ton thwong ré
than kinh that lwng-cung trén CHT va CBP.

D6i twong va phwong phap nghién ctru: nghién ctru
cat ngang mé ta trén bénh nhan TVDD cot sbng that lung-
cung biéu hién trén lam sang, CHT va CBD, dén kham
tai phong kham Bénh vién Ba khoa My Phwéc (04/2025-
8/2025).

Két qua: Toéng cong khdo sat 119 bénh nhan. Cac
TCLS gdm rdi loan cdm giac chi quan; dau lan theo ré L4,
L5, S1; réi loan cdm giac theo khoanh da L4, L5, S1; gidm
ho&c mat phan xa gdi, got d&u co6 méi lién quan cé y nghia
théng ké véi ré than kinh tén thwong trén CHT va trén CDD
(p < 0,05). Riéng triéu chirng yéu co theo khoanh co do ré
L4, L5 chi c6 méi lién quan c6 y nghia théng ké v&i ré than
kinh t6n thwong trén CHT (p < 0,05).

Két luan va kién nghi: Mot sb TCLS (rdi loan cam giac
cht quan; dau lan theo ré L4, L5, S1; rdi loan cadm giac theo
khoanh da L4, L5, S1; giam hodc mat phan xa gbi, gét) co
gia tri goi y tdn thwong ré trén CHT va CDPbD. Riéng triéu
chirng yéu co theo khoanh co do ré L4, L5 chi c6 gia trj goi
y trén CHT. Dwa trén cac triéu chirng nay bac si lam sang
c6 thé chi dinh cho bénh nhan chup CHT hodc CPD dé
chan doan xac dinh bénh ly ré than kinh.

Ttr khéa: Triéu chirng lam sang, chan doan dién, cdng
hwéng tlr, thoat vi dia dém, ré than kinh that lwng-cung,
bénh ly ré than kinh.
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Background: Lumbosacral disc herniation is a common
disease that can cause nerve root compression with
diverse clinical manifestations. Diagnosis of radiculopathy
usually based on Magnetic Resonance Imaging (MRI) and
Electrodiagnostic Study (EDX), but their costs are quite
high and not routinely indicated. Therefore, identifying
which clinical symptoms suggestive of radiculopathy on
MRI and EDX is crucial in assisting clinicians to order MRI
or EDX in patients suspected of lumbosacral radiculopathy.

Objective: (1) To describe the clinical features in
patients suspected of lumbosacral radiculopathy due to
disc herniation. (2) To examine the correlation between
clinical symptoms and lumbosacral nerve root injuries on
MRI and EDX.

Methods: Descriptive cross-sectional study on patients
with lumbosacral disc herniation with clinical diagnosis, MRI
and EDX results, visited the clinic of My Phuoc General
Hospital (04/2025-8/2025).

Results: A total of 119 patients were surveyed. Clinical
symptoms including subjective sensory disturbances;
radicular pain; sensory disturbances in the L4, L5
dermatome; decreased/loss of knee and heel reflexes
significantly correlate of nerve root injuries on MRI and
EDX (p < 0.05). However, muscle weakness (L4, L5) was
only correlated with MR findings (p < 0.05).

Conclusion and Proposal: Clinical symptoms
(subjective sensory disturbances in the L4, L5 dermatome;
decreased/loss of knee and heel reflexes are valuable in
suggesting lumbosacral nerve root lesions on MRI and
EDX. However, muscle weakness in L4, L5 only suggests
lesions on MRI. Based on these symptoms clinicians may
order MRI or EDX to diagnose the radiculopathy.

Keywords: Clinical diagnosis, Magnetic Resonance
Imaging, Electrodiagnostic study, lumbosacral nerve root,
radiculopathy.

I. DAT VAN DE

Thoat vi dia dém that lwng la mét trong nhirng
nguyén nhan thwong gap, tr 1%-3% dan sé méi
namd. Bénh cé thé gay chén ép ré than kinh vé&i TCLS
da dang, chan doan xac dinh bénh Iy ré chd yéu dua
vao CHT hoac CDb. Bac si ldm sang thwong can
ct vao mot s6 TCLS tin cay dé chi dinh chup CHT
hay lam CDD do chi phi cao va khéng dwoc chi dinh
thuwong quy. Do d6 cau héi nghién clru dwoc dat ra
la cac TCLS nao gitp goi y tén thwong ré trén CHT
va Cbb.

Muc tiéu nghién ctru: (1) M6 ta déc diém lam
sang & bénh nhan cé nghi ng® tén thwong ré than
kinh that lwng-cung do TVDD. (2) Khao sat méi lién
quan gitra TCLS v6i tdn thwong ré than kinh that
Iwng-cung trén CHT va CbDb.
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Il. DOl TUONG VA PHWONG PHAP NGHIEN CU'U

2.1 DBéi twong nghién ciru

TAt ca bénh nhan TVDD cét sbng thét lwng-cling
biéu hién trén CHT va c6 két qua CPD, dén kham tai
phong kham Bénh vién Ba khoa My Phuwéc, TP.HCM
(tinh Binh Dwong cii) ti thang 04/2025 dén thang
8/2025.

Tiéu chuan chon vao: Bénh nhan cé biéu hién
nghi ngd chén ép ré than kinh that lwng-cung do
TVDD, c6 két qua chup CHT va két qua CPD, tinh
nguyén tham gia nghién ctru.

Tiéu chudn loai trir: Bénh nhan bi chan thwong
c6t sbng that lwng, trwot dbt séng that lwng, tién can
phau thuat cot sdng that lwng, két qua CBD nghi ngd
bénh Iy neuron van ddng, bénh ly dam réi that lwng
cuing, bénh ly da day than kinh ngoai bién hodc chén
ép day than kinh & chi duéi.

2.2 Phwong phap nghién ctru

Nghién ctru c&t ngang mé ta

Phwong phap thu thap sé liéu: Khi bénh nhan
vao kham tai Bénh vién Bba khoa My Phuéc sé dwoc
ngwdi nghién ctwu trye tiép hdi bénh, kham lam sang
toan dién va ghi nhan két qua can lam sang theo
mau bénh an chi tiét véi muc dich thu thap cac di
liéu phuc vu nghién ctru.

Phwong phap phan tich két qua:

- Héi va kham bénh: triéu chirng co nang (thoi
gian kh&i bénh, m&rc d6 dau theo thang diém dau
danh gia bang sé (Numeric Rating Scale-11-NRS),
dau lan theo ré than kinh that lwng, cung; rdi loan
cam giac chl quan (té bi, gidam hay méat cam giac);
dau tang khi khom cui, ho ran; dau giam khi ném);
triéu chirng thuc thé (rdi loan cam giac theo khoanh
da; yéu co theo khoanh co; phan xa gbi/gét; nghiém
phap nang chan thang).

- Cong hwéng tiv: can clr vao hinh anh T1, T2 cét
doc va cat ngang dé chan doan thoat vi dia dém cot
sbng that lwng va chén ép ré than kinh.

- Chan doan dién: Vi tri thwc hién khao sat dién
co kim gém céc co’: co rong trong/ngoai (L3-L4), co
chay trwdc (L4-L5), co chay sau (L5), co bung chan
trong (S1), co dép (S1), co canh séng L2, L3, L4, L5
theo Hoi chdn doan dién va bénh than kinh co cla
My (American Association of Neuromuscular and
Electrodiagnostic Medicine-AANEM) (2017). Mé&i co
¢ 10-12 vi tri dwoc khao sat. B4t thwong dwoc xac
dinh b&i sy c6 mat clia 2 hodc 3 co ngoai bién va co
canh séng cé mét phan bé than kinh & cung ré than

kinh chi phéi.
2.3 C& mau va phwong phap lay mau
C& mau woc lwong dwa vao cong thire:

0q 0,01(1-0,01)
n= Zz<1_a,2)x — =1,96%x =95,08
(0,02)?
n: ¢c& mau tdi thidu
Z2, - hesbtin cay, voia=0,05thi 22, , = 1,962

p: ti 1& bat thwong trén cong hwéng tlr phu hop
v&ilam sang. Theo tac gia Yousif va cong sw (2020)2
woce tinh p = 66%.

q=1-p

d: 1a khoang sai léch gitra két qua nghién ctru véi
ti 1& wéc lwong, mong muén d = 9%

C& mau waoc tinh can it nhat 107 ngwdi. Nghién
ctru ching toi ldy mau thuan tién, thu thap dwoc 119
bénh nhan thda man cac diéu kién chon mau trén.

2.4 Phwong phap théng ké

Sé lieu trong qua trinh nghién ctu sau khi dwoc
thu thap sé& dwoc x& ly qua phan mém STATA 17.0.
DPéi véi bién sb dinh tinh: tinh tan s6 va ti 1& phan
tram (%). Di v&i bién sb dinh lwong: tinh trung binh
va d6 léch chuén. Banh gia méi twong quan gitra hai
bién sb nhi gia hoac bién sb danh dinh: phép kiém
Chi binh phwong. Néu tri sé p < 0,05 dwoc xem ¢
y nghia, néu cé 1 & co gia tri < 5 thi dung phép kiém
Fisher’s exact, chi s& twong quan dwoc tinh theo ti
sb chénh (OR).

2.5 Pao dirc nghién ctru

Nghién clru da dwoc théng qua Hoi ddng Dao
dwc trong nghién cu Y sinh hoc Dai hoc Y Dwoc
Thanh phé H Chi Minh, s 1711/DHYD-HDDD ngay
10/04/2025.

. KET QUA

3.1 Dac diém dan sé nghién ctru (n=119)

Tubi trung binh nhém nghién ctu la 46 tudi,
nhém tudi 30-50 tudi (60,6%) cao nhéat. Ti |é nam:ni
la 1:1,4. Nghé nghiép céng nhan chiém ti 1&é cao nhat
(47%), cac nhém nghé nghiép doi hdi phai ngbi lau
nhw nhan vién van phong (bao gbm ca tai xé, tho
may) 24% (Bang 3.1). Nhirng nghé nghiép nay thudc
nhém lao dong chan tay, thwong xuyén khom cui,
khuan vac nang hay thudéc nhém nghé nghiép ngdi
l[&u mac du khéng lam viéc nang.
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$Aang’3.1 Cac dac diém dich té hoc cua mau La 46 (39%)
nghién ctru
S— Pau lan theo ré L5 67 (56%)
o Tan so (%) hay 0
Bién sé Trung binh £ SD S1 21 (18%)
(Min-Max) Réi loan cdm 91 (76%)
Tubi 46 £ 11,1 (25-73) giéc chu quan °
N 70 (59%) Mo 0 Jau 44£14 (2-8)
Gidi tinh (NRS-11)
Nam 49 (41%) Nhe 33 (28%)
Phan loai mic .
Nhan vién van N d-;u Y | Trung binh 75 (63%)
hong, tho may, 28 (24% ’ N
P gt}éi & Y (24%) Nang 11 (9%)
R o . . Tang khi khom
Nghé nghiép Coéng nhan 56 (47%) cdi, ho ran 91 (76%)
Khac (ndi tro, Giam khi ndm
buén ban, lam 35 (29%) nght 67 (56%)
ndng, gia...)
. L4 33 (28%)
oz N R6i loan cam
3.2 bac diéem lam sang giac theo khoanh L5 49 (41%)
Thoi gian khéi bénh trung binh la 2,4 thang. Co da S1 18 (15%)
z 0
48% bénh nhan dén kham trong giai doan dau lwng
cép tinh va 42% & giai doan ban cép. C4c triéu chirng L4 15 (13%)
co nang gdm réi loan cam giac chi quan 76% (dau Yéu co theo L5 15 (13%)
lan theo ré L5 chiém ti 1& cao nhat 56%), tang dau khi khoanh co
khom ci, ho rén 76%, giam khi nghi ngoi 56%. Mirc S1 07 (6%)
dd dau dwoc danh gia theo thang diém dau bang Phan xa gbi
4 . . e . R N ¥ 0,
sO (Numeric Rating Scale-11) c6 diém trung binh 4,4 2 £ 2 (L4) 29 (24%)
.z . . . . P > A Giam/mat phan
diém, trong dé cé 91% bénh nhan dén kham vi dau xa gan co N -
mUrc d6 nhe va trung binh. Ti 1& bénh nhan cé réi loan ' Pha(”s’;‘?)‘ got 20 (17%)
cam giac theo khoanh da (15%-28%) cao hon so voi
ti 1& bi yeu co' theo khoanh co (6%-13%) cta cung Nghiém phap | 1y, 0o ik 53 (45%)
ré& than kinh chi phdi. Trong do ré L5 chiém tilé cao | Nang chan thang

nhét (41%) trong sb cac ré than kinh that lung-cung
nghi ng® bi tdn thwong. Phan xa gbi va gét co ti lé 1an
lwot 1a 24% va 17%. Nghiém phap nang chan théng
dwong tinh chiém 45% (Bang 3.2).

Bang 3.2 bac diém Iam sang

a L Tan s6 (%) hay
Trigu Zg:ng lam | Bign sé trung binh * do
g léch chuan
Thoi gian khéi
bénh (hng) 2,4 £ 1,5 (0.25-24)
Cép tinh (< o
6 tuan) 57 (48%)
. . Ban cap (6- o
Giai doan bénh 12 tuan) 50 (42%)
Man tinh o
(>12 tuan) 12 (10%)
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3.3 Méi lién quan giira triéu chirng 1am sang
v&i cong hwéng tir va chan doan dién

Hai triéu chirng co’ nang (dau lan theo ré, rdi loan
cadm giac chl quan) va ba triéu ching thuc thé (rbi
loan cdm giac theo khoanh da, gidm/méat phan xa
g6i, phan xa gét) cé lién quan cé y nghia théng ké
véi ré than kinh bi tén thwong trén cong hudng tir
(Bang 3.3) va trén chan doan dién (Bang 3.4) (p <
0,05). Riéng triéu chirng yéu co theo khoanh co do
ré L4, L5 chi c6 méi lién quan cé y nghia théng ké
v&i ré than kinh chén ép trén CHT (p < 0,05). M6t s6
triéu chirng khac mac du cé p < 0,05 nhwng khodng
tin cay 95% cé chira gia tri 1 nén khoéng cé y nghia
théng ke.
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Bang 3.3 Méi lién quan giira triéu chirng lam sang va céng hudéng tir

Céng hwéng tir (CHT) | C6 chén Khéng Tisé Trisé p Khoana tin ca
éprétrén | chénépré | chénh (*Fisher’s ggo/ a4
Lam sang CHT trén CHT OR exact) ¢
Dau lan theo ré
Ré L4 41 05 20,3 p < 0,001 6,58 — 72,78
RE L5 59 08 13,9 p < 0,001 5,06 — 40,34
Ré S1 17 04 55,3 p < 0,001* 12,65-271,05
Réi loan cadm giac chd quan 87 04 5,9 p=0,011* 1,26 — 30,57
Tang khi khom cui, ho ran 85 06 2,4 p =0,243* 0,45-10,82
Giam khi ndm nghi 64 04 3,3 p =0,102* 0,70 — 20,74
Réi loan cdm giac theo khoanh da
Ré L4 29 04 11,64 p < 0,001 3,568 — 48,69
Ré L5 44 05 9,9 p < 0,001 3,30 — 35,00
Ré S1 15 04 51,1 p <0,001* 10,90 -305,65
Yéu co theo khoanh co
Ré L4 14 01 16,33 p = 0,001 2,28 - 702,55
Ré L5 14 01 9,1 p=0,013 1,28 — 398,04
Ré S1 02 05 1,6 p=0,628* 0,15-10,79
Giam phan xa gbi 25 04 9,0 p < 0,001 2,72 - 37,68
Giam phan xa got 12 08 10,9 p <0,001* 3,24 - 36,83
Nghiém phap nar;gnﬁhan thang dwong 50 03 1,08 b = 0,509 042 — 12,40

Mé&c du 6 nhirng triéu chirng khéng lién quan ¢ y nghia véi tén thwong ré trén CDD nhung néu két hop
nhiéu triéu chirng 1am sang sé co gia tri dw doan cé y nghia cho toén thwong ré than kinh that lwng, cung trén
CDD. Trong mét bai viét cla tac gid Petersen va cdng sw (2017)¢ khi tbng hop cac bai nghién ctru vé thoat
vi dfa dém da dwa ra quy tdc chan doan Iam sang (Clinical Diagnostic Rule) cé gia tri chan doan tén thwong
ré cao.

Bang 3.4 Méi lién quan giita Idm sang va tén thuong ré trén dién co

Chan doan dién (CBD) | Coton | Khongton | ;g cpany | Trisé p (*Fish- | Khoang tin cay
thwong ré thwong ré OR er’s exact) 95%
Lam sang trén CDD trén CDD ¢
Pau lan theo
Ré L4 43 03 33,2 p < 0,001 8,87 — 108,75
Ré L5 60 07 5,0 p = 0,001 1,74 - 15,19
Ré S1 13 08 7,7 p < 0,001 2,47 — 24,69
R&i loan ca&m giac chd quan 89 02 9,7 p = 0,008* 1,43 - 104,98
Tang khi khom cui, ho ran 86 05 1,3 p =0,746 0,12 — 8,66
Giam khi ndm nghi 66 01 8,6 p = 0,042* 0,97 — 401,77
Réi loan c&m giac theo khoanh da
Ré L4 31 02 23,7 p < 0,001 5,31 -212,35
Ré L5 46 03 7.5 p = 0,001 2,03 -41,08
Ré S1 13 05 12,9 p < 0,001 3,60 - 50,82
Yéu co theo khoanh co
Ré L4 12 03 3,9 p = 0,035 0,95 -22,25
Ré L5 15 0 5,2 p = 0,039* 0,72 — 256,51
Ré S1 03 04 2,4 p = 0,268 0,32 -14,08
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Chan doan dién (CBD) C6 ton % Khong to:n Ti sé chénh | Trisé p (*Fish- | Khoang tin cay
thwong re thwong ré OR er’s exact) 95%
Lam sang trén CDD trén CDD o
Giam phan xa gbi 26 03 11,3 p < 0,001 3,08 - 61,55
Giam phan xa got 14 06 121 p < 0,001 3,61-43,32
Nghiém phap nang chan thdng 53 0 7,2 p=0,017* 0,90-325,22
dwong tinh

IV. BAN LUAN

Két qua nghién ctru cho thay céc triéu chirng 1am
sang (TCLS) kinh dién cé gia tri dinh hwdng quan
trong dbi véi chan doan tén thuwong ré that lung -
cung trén cong huéng tr (CHT) va chan doan dién
(CPD), pht hop vé&i cac quy téc chan doan lam sang
(Clinical Diagnostic Rules) cho tén thuwong ré than
kinh do thoat vi dia dém dwoc dé xuét bdi Petersen
va cong sw (2017)8.

Vé mat dich té, tudi tap trung chl yéu nam trong
nhém lao déng, diéu nay goi y rang dac thu coéng
viéc ndng nhoc hodc ngdi lau cé lién quan mat thiét
tinh trang qua tai co hoc (ca dong va tinh) Ién dia
dém va dong vai tro quan trong trong bénh ly thoat vi.

V& biéu hién |am sang, rdi loan cdm giac xuét
hién vé&i tAn suét vuot troi so véi tinh trang yéu co.
Diéu nay hoan toan phu hop véi sinh ly bénh, do cac
sQi cdm giac nhay cdm hon véi ap lwc chén ép va
tinh trang thiéu mau cuc bd so véi cac soi van daong’.

Bén canh d6, dau lan theo phan bd ré va réi loan
cam giac theo khoanh da cé méi twong quan chat
ché véi tén thwong ré trén ca CHT va CDBP. Riéng
triéu chirng yéu co theo khoanh co do ré L4, L5
chi c6 mdi lién quan c6 y nghia véi CHT. Su twong
hop phan I6n TCLS va CHT trong nghién ctvu cla
chuing t6i hoan toan twong déng véi Yousif va cong
sw (2020)8, khi nhém tac gid ghi nhan TCLS va bét
thwong trén CHT va CPD c¢6 mdi twong quan lan
lwot l1a 66,6% va 56,7%. Tuy nhién, tac gia ciing chi
ra khong cé méi lién hé cé y nghia théng ké gitra cac
phat hién trén CHT va Cbb (p = 0.638). S khac biét
nay bat ngudn tlr ban chat cét 16i clia hai phwong
phap: CHT thién vé danh gia cac bién dbi ciu truc
giai phau, trong khi CDD lai phan &nh hau quéa chirc
nang cla qua trinh mat phan bd than kinh. Twong tw
nhw nghién clru cta Lee JH va cong s (2012)* khi
tac gia chi ra rang chan doan dién c6 d6 dac hiéu cao
hon cong hwéng tir dbi véi cac triéu chirng kham
thwe thé. Nhé vay, CDD mang lai gia tri b sung to
I&n, dac biét khi hinh anh CHT khéng twong xing
v&i cac biéu hién Iam sang cia bénh nhan'.
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Bén canh dé, cac dau hiéu co hoc (nhw dau tang
khi khom cui, ho r&n) xuét hién rat phd bién nhwng
lai khéng mang gia tri dw bao déc lap dbi véi tinh
trang chén ép ré, ma phan I&n chi phan anh sy kich
thich dia dém ndi chung. Diéu nay hoan toan phu
hop v&i ghi nhan ctia Montaner-Cuello va cong s
(2024)5 khi chi ra rang céac bién sé 1am sang chung
nhw cwdng d) dau hién tai (danh gia qua thang diém
VAS) hay mrc dd tan tat chirc ndng (thang diém
ODI) déu khéng c6 mdi lién quan cé y nghia théng
ké v&i két qua chan doan xac dinh bénh ly ré trén ca
CHT I&an CBDB. Twong tw, quan diém nay ciing dwoc
chtrng minh manh mé qua nghién cru ctia Ekedahl
va cong sv (2018)?, khi nhom tac gia nhan thay viéc
c6 mot triéu chirng than kinh don & thwong cé dd
d&c hiéu rat thap (chi 0,34) trong chan doan. Vi thé,
thay vi chi dinh can 1am sang thuwdng quy cho moi ca
dau lung, bac si can dwa vao cac dau hiéu dinh khu
ré rang (nhw dau lan theo ré, réi loan cam giac, giam
phan xa) dé dwa ra quyét dinh phu hop.

Du dat dwoc nhidu két qué kha quan, nghién ctru
van con nhirng han ché nhat dinh. Thir nhét, sy thiéu
vang mot "tiéu chuén vang" tuyét dbi (nhw két qua
phau thuat) trong chan doan bénh ly ré than kinh [a
rao can chung cla y van, gay khé khan cho viéc so
sanh dod chinh xac tuyét déi gilra CHT va CBDb. Thw
hai, thiét k& cat ngang chwa thé hién dién tién nhan
qua theo thdi gian va cudi cung, mau bénh nhan
duwoc Iéy tai mét trung tdm duy nhét chwa mang tinh
dai dién cao ciing nhw chwa c6 sy ddi chiéu truc tiép
ty & twong déng gitta CHT va CBD trén cling mét
nhém bénh nhan.

Tom lai, viéc rng dung cac triéu chirng l1am sang
dac hiéu nhw mét cong cu sang loc khéng chi nang
cao hiéu qua chin doan ma con gitip st dung hop ly,
tdi wu héa cac ngudn luc y té can Iam sang.

V. KET LUAN

Qua nghién ctru 119 bénh nhan thoat vi dia dém
cot sdng that lwng-cuing, ching téi rdt ra cac két luan:
(1) Cac triéu chirng co nang cé ti Ié cao hon triéu
chirng thuc thé trong dé triéu chirng dau lan theo
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ré, r6i loan cam giac hay yéu co theo phan bé ré L5
chiém ti 1& cao nhét. (2) Mét sé triéu chirng 1am sang
(rbi loan cam giac chl quan; dau lan theo ré L4, L5,
S1; rdi loan cam giac theo khoanh da L4, L5, S1; yéu
co theo khoanh co do ré L4, L5; gidm hodc mét phan
xa gbi, got) cé gia tri goi y tdn thuwong ré trén CHT
hoac trén CBHb.

VI. KIEN NGH]

Trén |am sang, dua trén mét s triéu chirng cé
gia tri goi y tén thuwong ré trén CHT hodc CBD, bac
sT c6 thé chi dinh cho bénh nhan chup CHT va Cbb
bd sung dé chan doan xac dinh bénh ly r& than kinh
that lung-cung.
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DAC DIEM LAM SANG VA MU’C DO HAN CHE CHU'C NANG
THEO THANG PIEM ROLAND-MORRIS ¢
NGUOI BENH BDAU THAT LUUNG MAN TiNH

TOM TAT

Mé& dau: Pau that lwng man tinh 1& bénh ly co xwong
kh&p phd bién, &nh huwéng dang ké& dén kha nang lao déng,
sinh hoat va chét lwgng cudc séng. Nguwoi bénh khong chi
chiu dau kéo dai ma con gap khoé khan trong cac hoat dong
thweng ngay nhuw di lai, cui ngudi, thay dbi tw thé hay tw
cham séc ca nhan. Tinh trang dau kéo dai c6 thé dan dén
gidm van déng, yéu co va gia tang mdc do han ché chirc
nang. Bang chu y, cwdng do dau khong phai luc nao ciing
phan anh day di mdc d6 anh hwdng dén kha ndng van
dong va sinh hoat, do do can co cbng cu danh gia toan
dién hon.
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Tran Trung Hiéu', Tran Thi Diép’, Pham Xuan Hiép'

Thang diém Roland—Morris dwoc st dung réng rai
nh&m danh gia mirc d6 han ché chirc nang trong dau thét
lwng man tinh, gitp phan anh ré hon tac déng cltia bénh
Ién doi séng ngwoi bénh so vai viéc chi do lwéng dau. Viec
mo ta dac didm lam sang va mirc dd han ché chirc nang
¢6 y nghia quan trong trong dinh hwéng diéu tri, phuc hoi
chirc nang va theo doi hiéu qua can thiép. Tuy nhién, tai
Viét Nam, cac nghién ctru stiv dung thang diém nay con han
ché. Vi vay, nghién ctu dwoc thuc hién nhdm mo ta dac
diém lam sang va mirc d6 han ché chirc nang theo thang
Roland—Morris & nguwdi bénh dau that lwng man tinh.

Muc tiéu: M6 ta déc diém 1am sang va danh gia muc
dd han ché chirc ndng theo thang diém Roland—Morris &
ngwdi bénh dau that lwng man tinh. Ddng thdi, xac dinh
méi lién quan gitra diém sé Roland—Morris v&i mot sé déc
diém lam sang cla nguoi bénh.

D6i twong va phwong phap nghién ctru: Nghién ciru
cat ngang mo ta trén ngudi bénh 218 tudi bi dau that lwng
man tinh trén 3 thang, diéu tri ngoai tru; loai trir cac bénh
ly cot sbng nghiém trong. D liéu thu thap béng phéng van
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