VIETNAM MEDICAL JOURNAL N°1&2 - FEBRUARY - 2021

tudi cang cao thi nguy cd, sd lugng bénh nhan
thi€u cd cang tang. Tuy nhién, khi phan tich
logistic da bién thi tudi khdng lién quan véi thiéu
cd. Két qua nay khac véi cac nghién cltu trudc do
6 thé do ¢8 mau ctia ching téi chua da 18n. Van
dong la yéu to cd lién quan vdi thi€u cd qua phép
kiém chi binh phucng (p<0,05), tuong tu vai két
qua nghién clru cla tac gia Ken Sugimoto®. Mat
khac, trong nghién cliu cla tac gid Ken Sugimoto
[5] khi phan tich vé cac thudc diéu tri DTD cla
nhém dan s6 nghién ciu, két qua cho thay dung
insulin la yéu t6 co lién quan vai thi€u cd. Khi
phan tich logistic da bién, ching t6i ghi nhan thai
gian mac bénh DTP va thé trang la hai yéu t& co
lién quan véi thi€u co. Két qua nay ciing tuang tu
V@i cac nghién clfu clia cac tac gia Ken Sugimoto,
Foon Yin Fung déu két ludn thé trang la yéu t8 co
lién quan vai thi€u ca [5, 7].

Han ché cla nghién clru: day la nghién ciu
quan sat, ¢ mau con nhd va phan I6n bénh nhan
trong nghién ctu la nam gigi nén phan nao chua
phan anh hét dugdc tinh dai dién cho dan s6
chung. Qua két qua nghién cltu nay, ¢ thé goi y
can cac nghién ciiu toan dién han trong tuong lai.

V. KET LUAN

Thi€u cg chiém ty |é khoang gan 4 dan s6
ngudi cao tudi bi dai thao dudng tip 2. Thdi gian
bi dai thdo dudng va thé trang 1a hai yéu t6 ¢
lién quan dén thi€u cd. K&t qua nay ggi y can
phai tdm soét thi€u cd trén bénh nhan cao tudi
bi dai thdo dudng tip 2 d€ ¢4 hudng can thiép

phu hgp.
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chiing r6i loan tiéu tién d& dugc cai thién rd rét, diém
trung binh IPSS trung binh giam tUr 17,62 + 7,42
xubng con 4,84 * 3,75; Diém chéat Iu’dng cuoc song
QoL trung binh g|am tir 3 90 £ 0,47 xuong con 1,70 +
0,35; luu lugng nudc tleu trung binh tang tor 4, 26 +
2, 65m| Ién 8,76 £+ 2,97ml; the tlch nuéc tiéu ton du
giam tir 35, 34 + 12, g6ml xuong con 14,51 + 10,29ml;
kich thuéc thé tich tuyen tién liét trung binh glam
trung binh 13,82m3. Slc khoe bénh nhan dudc cai
thién nhu an ngu tot, tiéu hda cai thlen tinh than
thoai mal chirc nang sinh ly dugc cai thlen Khong
thay c6 bién ddi cac chi s3 sinh héa, huyet hoc va cac
tac dung khong mong mudn clia san pham sau 2
thang st dung ché pham Tavinga. Két luan: Ché
pham Tavinga c6 tac dung cai thién rdi loan tiéu tién
rd rét trén bénh nhan phi dai lanh tinh tuyén tién liét.
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T khéa: Ché pham Tavinga, phi dai lanh tinh
tuyén tién liét, rbi loan tiéu tién.

SUMMARY
INVESTIGATION ON TREATMENT EFFECTS
OF TAVINGA IN PATIENTS WITH BENIGN

PROSTATIC HYPERTROPHY

Objective: To investigate treatment effects of
Tavinga in patients with benign prostatic hypertrophy
(BPH). Subjects and methods: 56 patients with
BPH were treated by Tavinga at dose 3 tablets x 2
times x 60 days. Results: At 2 months after
treatments, urinary disfunctional symptoms of BPH
ameliorated clearly: mean IPSS score decreased from
17,62+7,42 to 4,84 * 3,75, Mean QoL score
decreased from 3,90 + 0,47 to 1,70 £ 0,35; mean
urine volume increased from 4,26 + 2,65ml to 8,76 +
2,97ml, mean residual urine volume in the bladders
decreased from 35,34 + 12,86ml to 14,51 + 10,29ml;
sizes of Prostate induced about 13cm3. General health
conditions of patients such as sleep, metal and other
functions were better. There were no significant
changes in biochemical and hematological indexes and
no side effects. Conclusion: Treatment effects of
Tavinga were clear in patients with BPH.

Keywords: Tavinga, benign prostatic
hypertrophy, urinary disfunctional symptoms.
I. DAT VAN DE

Phi dai lanh tinh tuyén tién liét (PBLTTTL) la
mdt bénh phS bién & nam gidi tubi cao va cac
triéu chirng thudng xudt hién tir 50 tudi trg 1én.
Tan sudt mdc bénh c6 xu thé ngay cang tang
ca trén thé gidi cling nhu & Viét Nam. Giai doan
dau cta bénh cha yéu gay réi loan tiéu tién, lam
giam chat lugng cudc song clia ngudi bénh. Giai
doan sau bénh gay nhiéu bién chirng nang né
nhu suy than va cd thé gay tir vong [1].Viéc diéu
tri PDLTTTL nhdm mang lai su dé chiu, thoai
maiva cai thién chat lugng song cho ngudi bénh.
Dbiéu tri ndi khoa ngugi ta thudng dung cac
thudc Uc ché alpha nhua phazosin, xatran... Cac
phuong phéap diéu tri ngoai khoa nhu mé md
bdc u, mé ndi soi cit u, liéu phap laser, séng cao
tan... Tuy nhién viéc s dung cac thudc tan dugc
va diéu tri ngoai khoa cling c6 nhiéu bién ching
va tac dung phu khéng mong mudn [2]. Xu thé
hién nay, nhiéu nha khoa hoc trong va ngoai
nudc tim kiém cac ché phdm cé ngudn géc tir
dong thuc vat dé diéu tri PDLTTTL. Samprost,
Prostalamin, Verilut (LB Nga) c6 ngubn goc ti té
bao tuyén tién liét cia bé, bo. Permixon tU cay
co lun Nam My. Crila tUr cady trinh nir hoang
cung, Vuang Bao tir cdy nang hoa trang. Vién Y
sinh nhiét ddi/Trung tam Nhiét ddi Viét — Nga da
nghién clru san xudt thanh cong vién nang cling
“Tavinga” tU Bach cucng tam cd tac tdng cudng
surc khde, ho trg diéu tri. phi dai tuyén tién liét.

Bai bao trinh bay két qua nghién clruvé hiéu
qua diéu tri cia ché phdm Tavinga trén 56 bénh
nhan mdc bénh phi dai lanh tinh tuyén tién liét
nam 2020. Hy vong két qua nghién ctru nay gép
phan lam phong phi thém phudng phap diéu tri
bénh phi dai lanh tinh tuyén tién liét 8 ngudi cao tudi.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 PG6i tugng nghién ciru. Gom 56 bénh
nhan nam >50 tudi dudc chan doan phi dai lanh
tinh tuyén tién liét tai Trung tdm Nghién clu
biéu tri Ky thuat cao, Vién Y sinh nhiét ddi tur
thang 7 dén thang 11 nam 2020.

2.1.1. Tiéu chudn luva chon bénh nhén.
Thé tich tuyén tién liét > 30 cm3, cd r6i loan tiéu
tién dudgc danh gid theo thang diém IPSS
(International prostate symptom score) = 7;
Piém chét lugng cudc séng QoL =3; Lugng nudc
tifu ton du < 100ml; luu lugng nudc tiéu
<10ml/giday; Xét nghiém PSA < 10ng/ml, ure,
creatinin, ALT, AST mau binh thudng.

2.1.2. Tiéu chuan loai trir. Bénh nhan nghi
ngd ung thu tuyén tién liét (PSA = 10 ng/ml);
Bang quang cé soi, tli thira, u; suy than; bi dai
hoan toan; thé tich nudc tiéu du>100ml; Bénh
nhan khong tuan tha theo quy trinh diéu tri.

2.2, Chat liéu nghién ciu. Thanh phan
moi vién nang Tavinga c6 450 mgbdt Bach
Cuong Tam do Vién Y sinh nhiét d&i nghién ciiu
san xudt. Thanh phan hda hoc cla ché pham
gom 17 acid amin, cac nguyén t6 vi lugng nhu
k&m, selen, sdt, canxi, photpho... San pham
Tavinga dugc dong nang, dong lo 60 vién tai
nha xudng dat tiéu chudn GMP cua cdng ty Cong
nghé Dugc phdm Lotus. Kiém nghiém cac chi
tiéu vi sinh vat va kim loai nang tai Vién Thuc
phdm chirc ndng dat tiéu chudn cho phép theo
quy dinh cua BO Y té [3].

2.3. Phucang phap nghién ctu

2.3.1. Thiét k& nghién clru. Th&r nghiém
lam sang, so sanh két qua trudc va sau diéu tri

2.3.2. Phac do diéu tri. Cac bénh nhéan
dugc chan doan PDLTTTL déu dugc sir dung
vién nang Tavinga moi lan 3 vién sau bifa an,
ngay 2 lan lién tuc trong 60 ngay. Ngoai ra
khéng udng bat clr thudc nao khac.

2.3.2. Phuong phap theo d6i va danh gia
hiéu qua diéu tri. banh gia két qua dua vao 4
chi tiéu va chia lam 3 muc do: tot, kha va kém.
DPénhgid mdc do r6i loan ti€u tién theo thang
diém IPSS va diém chat lugng cudc séng QolL;
Luu lugng nudc ti€u; Thé tich nudc tiéu ton du;
Thé tich tuyén tién liét.

- T6t: r6i loan tiéu tién gidam (IPSS < 7 diém;
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QoL < 2diém); Luu lugng nudc ti€éu tdng >
2ml/gidy; Thé tich nudc tiéu ton du giam >50%
va thé tich tuyén tién liét giam> 15 % hodc trd
vé binh thudng.

- Kha: r6i loan tiéu tién giam it (IPSS giam 1
mic do; QoL IPSS gidam 1 mic d0); Luu lugng
nudc tiéu tdng = 2ml/ gidy; Thé tich nudc ti€u
ton du gidm > 25- 50% va thé tich tuyén tién
liét giam tir 5 - 15%.

- Kém: r6i loan ti€u tién it bién déi; Luu
lugng nudc tiéu tdng <2ml/ gidy; Thé tich nudc
tiéu ton du khéng thay ddi; thé tich tuyén tién
liét giam <5%.

2.4. Phan tich két qua. Cac chi s6 nghién
cru dugc xu ly theo phuaong phap thong ké y
hoc bdng phan mém IPSS 22.0. Su khac biét co
y nghia théng ké dugc xac dinh khi p<0,05.

Il. KET QUA NGHIEN c’'U VA BAN LUAN
Bang 1. Phan b6 do tudi cda cdc bénh nhan
tham gia nghién cuu

Ay ns Tudi trun S6 luon
Do tuoi binh (%) ?
< 60 tudi 56,50 + 3,53 2 (3,57%)

60 - 69 tudi | 64,21 + 2,56 | 29 (51,79%)
70-79 tudi 73,72 £ 2,54 | 20 (35,71%)
> 80 tudi 83,60 + 3,18 5 (8,93%)

T6ng cong

69,08 + 7,27

56 (100%)

Nh3n xét: Tudi trung binh cla cac bénh
nhan PBLTTTL la: 69,08 + 7,27 (thdp nhat la 54
tudi va cao nhét la 87 tudi). Bénh nhan PBLTTTL
gép nhiéu & dd tudi tir 60 dén 69 chiém 51,79%);
tiép dén 13 doi tudi tir 70 — 79 (35,71%) va it
nhat Ia do tudi dudi 60 chiém 3,57%.

Bang 2. Muc do réi loan tiéu tién theo thang diém IPSS trudc va sau diéu tri

Mirc do réi loan tiéu tién theo Trudc diéu tri (n = 56) Sau diéu tri (n = 56)
thang diém IPSS SO lugng Ty lé (%) SO lugng Ty lé (%)
Nhe (0 - 7 diém) 5 8,93 39 69,64
Trung binh (8 - 19 diém) 29 51,78 17 30,36
N3ng (20 - 35 diém) 22 39,29 0 0
Diém IPSS trung binh (X + SD) 17,62+ 7,42 4,84% 3,75
Thong ké p< 0,001

Nhdn xét: K&t qua tai bang 2 cho thdy sau dot diéu tri, ti 16 bénh nhan cé mdrc réi loan thiéu tién
nang giam tir 39,29% xudng 0%, ngugc lai ti Ié bénh nhan ¢ mdc réi loan thiéu tién nhe téng tur
8,93% Ién 69,64%. Diém IPSS trung binh giam tir 17,62 + 7,42 xudng con 4,84 + 3,75. Su khéc biét
cd y nghia théng ké véi p< 0,001. K&t qua nay giam 12,78 diém, tuong duong so vai két qua nghién
clru cta Tran Lap Cong & bénh nhan PDLTTTL sau 6 tuan diéu tri bang bai thudc tra tan “Thuy long”
giam 13,11 diém va két qua nghién clru clia Hoang Van Hudn va CS, sau 20 ngay udng cac ché pham
peptit diéu hoa sinh hoc (Veziliut 0,2g; Vezugen 0,2g; Kristagen 0,2g va Ventfort 0,2g/ngay) do LB

Nga san xuét giam 12,48 diém [4].

Bang 3. Muc dd rdi loan tiéu tién theo diém chat luong cudc séng (QolL)

Mirc do roi loan Trudc diéu tri (n = 56) Sau diéu tri (n = 56)
ti€u tién theo QoL S6 lugng Ty 1é (%) S6 lugng Ty 1é (%)
Nhe (0 - 2 diém) 0 48 85,71
Trung binh (3 — 4 diém) 45 80,36 8 14,29
N&ng (5 - 6 diém) 11 19,64 0 0
Diém QoL trung binh (X + SD) 3,9 £ 0,47 1,7 £ 0,35
Thong ké p< 0,001

Nhan xét: Két qua tai bang 3 cho thady sau
dot diéu tri, ti 1€ bénh nhan cé mic roi loan
thi€u tién ndng giam tUr 39,29% xudng 0%,
ngudc lai ti 18 bénh nhan cé mic r6i loan thiéu
tién nhe téng tir 8,93% I&n 69,64%. Diém QoL
trung binh giam tir 3,90 + 0,47 xubng con 1,70
+ 0,35. Su khac biét co y nghia théng ké véi p<
0,001. Két qua QoL trong nghién cltu nay giam

2,2 diém, cao hon so vai két qua nghién cliu cua
Hoang Van Hudn va CS, sau 20 ngay udng cac
ché& pham peptit diéu hoda sinh hoc (Veziliut 0,2g;
Vezugen 0,2g; Kristagen 0,2g va Ventfort
0,2g/ngay) do LB Nga san xuét giam 1,57 diém
va két qua nghién clu cta Tran Lap Cong &
bénh nhan PDLTTTL sau 6 tuan diéu tri bang bai
thudc tra tan “Thuy long” giam 1,9 diém [4].

Bang 4. Bién déi luu luong nudc tiéu trudc va sau diéu tri

Luu lugng nudc tiéu Trudc diéu tri (n = 56) | Sau diéu tri (n = 56)
(ml/gidy) Solugng | Tylé (%) | SO lugng | Ty lé (%)
< 2 ml/gidy 9 16,07 0 0
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2 - < 5 ml/giay 22 39,29 15 26,78
5 - <10 ml/giay 20 35,71 29 51,79
> 10 ml/giay 5 8,93 12 21,43
Luu lugng nudc tiéu trung binh (X £ SD) 4,26 + 2,65 8,76 = 2,97
Thong ké p< 0,001

Nhan xét. Két qua tai bang 4 cho thay sau 2
thang diéu tri, ti Ié bénh nhan cd luu lugng nudc
ti€u< 2 ml/gidy va tir 2 - < 5 ml/gidy giam tu
16,07% va 39,29% xudng 0% va 26,78%. Trong
khi cac bénh nhan cé luu lugng nudc tiéu tir 5 -
< 10 ml/giay va = 10 ml/gidy lai tang tir 25,71%
va 8,93% lén 51,79% va 21,43%. Luu lugng
nudc ti€u trung binh sau diéu tri tdng tir 4,26 +
2,65 1én 8,76 + 2,97. Su khac biét c6 y nghia
théng k& vdi p< 0,001. Luu lugng nudc tiéu

trong nghién cltu nay tang 4,5ml cao han so vdi
két qua nghién clru cua Tran Lap Cong & bénh
nhan PDLTTTL sau 6 tudn diéu tri bang bai
thuGc tra tan “Thuy long” tang 3,4 ml va tuong
duong véi két qua nghién cu cia Hoang Van
Hudn va CS, sau 20 ngay udng cac ché pham
peptit diéu hoa sinh hoc (Veziliut 0,2g; Vezugen
0,2g; Kristagen 0,2g va Ventfort 0,2g/ngay) do
LB Nga san xuat tang 4,2ml [4].

Bang 5. Bién doi nudc tiéu tdn du trubc va sau diéu tri

Thé tich nudc tiéu ton du Trudc diéu tri (n = 56) | Sau diéu tri (n = 56)
(ml) S6lugng | Ty lé (%) | S6 luong | Ty Ié (%)
0 0 0 8 14,29
<10 ml 6 10,71 24 42,86
10 - <40 ml 19 42,86 20 35,71
2> 40 ml 31 46,43 4 7,14
Di€m trung binh thé tich ton du (X + SD) 35,34+ 12,86 14,51 + 10,29
Thong ké p< 0,001

Nhan xét: Sau 2 thang diéu tri, thé tich nudc
ti€u ton du clia cac bénh nhan giam tir 35,34 +
12,86ml xu6ng con 14,51 + 10,29 ml. Su khac
biét cd y nghia thong ké véi p< 0,001. Ti Ié bénh
nhan c6thé tich nudc tiéu ton du> 40ml, giam tir
46,43% xudng 7,14%. Trong khi ti Ié bénh nhan
cd thé tich nudc ti€u ton du <10 ml, tdng tur
10,71% 1&n 42,86%, dic biét c6 14,29% bénh
nhan cd thé tich nudc tiéu du bang Oml. Su khac
biét c6 y nghia thong ké véi p< 0,001.

Két qua nghién cltu nay tuong duang vai két

qua nghién cru cua Tran Lap Cong & bénh nhan
PDLTTTL sau 6 tuan diéu tri bang bai thudc tra
tan “Thuy long” thé tich nudc tiéu ton du cla
cac bénh nhan giam tir 38,98 + 11,93 ml xudng
con 16,13 £ 10,74 ml va két qua nghién cru cla
Hoang Van Hudn va CS, sau 20 ngay udng cac
ché& pham peptit diéu hda sinh hoc (Veziliut 0,2g;
Vezugen 0,2g; Kristagen 0,2g va Ventfort
0,2g/ngay) do LB Nga san xudt, thé tich nudc
ti€u ton du clia cac bénh nhan giam tir 38,8 +
11,9ml xudng con 16,3 = 9,4 ml [4, 5].

Bang 6. Bién doi thé tich tuyén tién liét trudc va sau diéu tri

Thé tich tuyén tién liét Tru'dc diéu tri (n = 56) Sau diéu tri (n = 56)
(cm3) S0 lucgng Ty lé (%) SO lugng | Ty lé (%)
<30 cm? 0 0 17 30,36
30 - < 40 cm? 15 26,78 16 28,58
40 - < 50 cm? 17 30,36 12 21,42
> 50 cm® 24 42,86 11 19,64
Thé tich trung binh TTL (X £ SD) 50,82 + 17,36 37,00 + 14,84
Thong ké p< 0,001

Nhdn xét: Sau 2 thang diéu tri, thé tich
tuyén tién liét cla cac bénh nhan giam tir 50,82
+ 17,36cm3 xubng con 37,00 + 14,84 cm?, giam
trung binh 13,82cm3. Su khac biét cé y nghia
thdng ké vai p< 0,001. Ti I1é bénh nhan cb thé
tich tuyén tién liet = 50 cm3 giam tUr 42,86%
xuéng 19,64%. Su khac biét cé y nghia thong ké
véi p< 0,001. Trong khi d6, thé tich tuyén tién

liét < 30cm?3 téng tir 0% lén 30,36%. Su’ khac
biét cd y nghia théng ké vaGi p< 0,001.

K&t qua thé tich tuyén tién liét cia cac bénh
nhan sau diéu tri trong nghién clru nay giam
tuong duong véi két qua nghién cltu cla Tran
Lap COng sau 6 tuan diéu tri bang bai thudc tra
tan “Thay long”, thé tich tuyén tién liét cla cac
bénh nhan giam tr 40,54 £ 7,01cm3 xudng con
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28,02 + 6,44cm3, giam trung binh 12,52cm3 va
cao hon két qua nghién clu cla Hoang Van
Huén va CS, sau 20 ngay udng cac ché pham
peptit diéu hoa sinh hoc (Veziliut 0,2g; Vezugen
0,2g; Kristagen 0,2g va Ventfort 0,2g/ngay) do
LB Nga san xudt,thé tich tuyén tién liét clia céc
bénh nhan giam tir 43,57 + 12,72cm3 xu6ng con
37,91+9,79cm?3, giam trung binh 5,66cm? [4, 5].
Bang 7. Panh gid chung két qua sau diéu tri

Sau diéu tri c6 100% s6 BN dat két qua tot
va kha, trong do 82,14% BN dat két qua t6t va
17,86% BN dat két qua kha, khong cd trudng
hogp nao dat két qua kém. Két qua nay cao han
két qua nghién ctru cua Tran Lap Cong sau 6
tuan diéu tri bang bai thudc tra tan “Thdy long”,
két qua tot va kha dat chi dat 87,2%, dang luu y
la co 12,8% dat két qua kém. Két qua nay ciing
tugng duong vdi két qua nghién clru clia Hoang

Két qua diéu tri | S6 bénh nhan [Ty Ié (%) | Van Hudn va CS, sau 20 ngay ubng cac ché
Tot 46 82,14 phdm peptit diéu hoa sinh hoc (Veziliut 0,2g;
Kha 10 17,86 Vezugen 0,2g; Kristagen 0,2g va Ventfort
Kém 0 0 0,2g/ngay) do LB Nga san xuat.
Bang 8. Tac dung cua ché phdm Tavinga Ién suc khde toan than
. . Sau tuan Sau tuan Sau tuan Sau tuan
Cac chi tieu thir 1 thir 2 thir 4 thir 8
Cam nhan suc khée tot lén 15 48 56 56
Ngu tot han 9 45 49 49
An ngon miéng han 10 42 53 53
Tiéu hoa cdi thién tot han 0 5 46 53
Cai thién chirc nang tinh duc 2 20 44 44

Nhan xét: Két qua cho thdy, theo thai gian, stic khde toan than clia cac BN dugc cai thién tot
Ién, 100% BN sau 4 tuan cam nhan thay sic khoe tét Ién, da s6 cac BN sau dot diéu tri cam thay an
ngon miéng hon, ngl sdu han, tiéu hda 8n dinh. Dc biét, cd 44 BN cai thién chirc ndng tinh duc nhu
tang ham mudn tinh duc, cai thién dd cuong clia dudng vat. Theo ching téi, thanh phan ché& phdm
Tavinga vdi 17 axit amin va nhiéu nguyén t6 vi lugng, trong dé lugng kém dat 56.2 ug/g cé tac dung
tang cudng sic khoe, sinh luc cho cac bénh nhan. Pay la nhitng dau hiéu tot, can ti€p tuc danh gia

trong mét nghién clru khac.

Bang 9. Su bién dbi cdc chi s6 huyét hoc trubc va sau diéu tri

Cac chi s6 xét nghiém Trt{gc=d|5e6u) tri S?: 2"‘5‘;; " P
S& lugng hong cau (T/L) 4,68 + 0,56 4,75 + 0,57 > 0,05
Lugng huyét sac td (g/dL) 14,2 + 1,21 14,00 + 1,18 > 0,05
S0 lugng bach cau (G/L) 6,07 £ 1,39 6,55 + 1,30 > 0,05
S6 Iugng BC doan (G/L) 405+ 1,19 4,35 + 1,30 > 0,05
S6 lugng BC lympho (G/L) 1,72 £ 0,59 1,87 + 0,68 > 0,05
S6 lugng BC mono (G/L) 0,30 =+ 0,21 0,33+ 0,21 > 0,05
S8 lugng TC (G/L) 228,91 37,61 241 % 42,48 > 0,05

Sau diéu tri, cac chi s6 huyét hoc thay d6i khdng dang ké so vdi trudc diéu tri (v8i p>0,05) va van

nam trong gidi han binh thugng.

Bang 10. Su’ bién dbi cdc chi s6 sinh hda chuc ndng gan, thén

Céc chi s& xét nghiém T ey S e p
AST (U/L) 25,20 + 6,60 27,44 * 6,89 > 0,05
ALT (U/L) 25,82 + 12,31 26,64 + 12,59 > 0,05
GGT (g/L) 34,49 + 12,37 36,76 + 15,92 > 0,05
Ure (umol/L) 6,24 + 1,60 6,47 £ 1,21 > 0,05
Creatinin (umol/L) 91,27 £+ 15,06 94,00 + 13,72 > 0,05

Sau diéu tri, cac chi s6 danh gia chlic ndng gan than so vdi trudc diéu tri khong co su khac biét

¢d y nghia théng ké véi p>0,05.

*Cac tac dung khéng mong muén cua vién nang Tavinga. Theo ddi trong qua trinh diéu tri
cho thdy, ché pham Tavinga khong thay cd biéu hién di i’'ng, chan an, budn nén, day bung, khé tiéu,

va r0i loan tiéu hda; khong cé hién tugng nhic dau, chdng mat, r6i loan gidc ngu hoac mat ngu...
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V. KET LUAN

- Sau 2 thang diéu tri bang ch& phdm Tavinga
trén 56 bénh nhan phi dai lanh tinh tuyén tién
liét, cac triéu chiing réi loan tiéu tién da dugc cai
thién rd rét, diém trung binh IPSS trung binh
giam tur 17,62 £ 7,42 xubng con 4,84 + 3,75;
Piém chét lugng cudc séng QoL trung binh giam
tor 3,90 + 0,47 xudng con 1,70 £ 0,35; luu lugng
nudc ti€u trung binh téng tir 4,26 + 2,65 Ién 8,76
+ 2,97; thé tich nudc tiéu ton du gidm tir 35,34 +
12,86 ml xuéng con 14,51 + 10,29ml; kich thudc
thé tich tuyén tién liét trung binh giam gidm trung
binh 13,82cm3. Stic khoe bénh nhan dugc cai
thién nhu an ngu tét, tiéu hda cai thién, tinh than
thoai mai, chirc nang sinh ly dugc cai thién.

- Tavinga khéng cac bién ddi cac chi s6 sinh
héa, huyét hoc va khong thay cac tac dung
khdng mong mudn clia san phadm sau 2 thang
diéu tri.
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BU'G'C PAU DANH GIA TINH TRANG MAT NGU KHONG THU'C TON
VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu: banh gia tinh trang mat ngl khong
thuc t8n thé€ Tam ty hu va mét so yéu to lién quan.
Poi tugng va phuong phap 60 bénh nhan tudi
trén 18, dugc chdn doan xac dinh méat ngu khéng
thuc tén theo tiéu chudn ICD - 10, phu hgp ching
That mién thé tdm ty hu theo Y hoc ¢ truyén, diéu tri
tai Bénh vién Cham Clru Trung udng va Bénh vién Tué
Tinh tir thang 5/2019 dén 10/2019 khong phan biét
gldl tinh, nghe nghiép, tinh nguyen tham gia nghlen
clu. Danh gid dic diém chung cac dbi tugng nghlen
cltu, triéu cerng ldam sang lién quan g|ac ngu. Két
qua 90% bénh nhanmét ngu c6 do tudi trén 40, tudi
mac bénh trung binh 57,60 + 15,58 tudi. Thdi gian
mac benh tr 3 tdi 6 thang chiém ty Ié cao (63,3%).
Thai Ierng gidc ngu trung binh trong dém dat 4,02 +
0,53 (gi®). Piém danh gia chét lugng gidc ngu PSQI
trung binh 14,09 + 2,22 (diém). Ap luc cdng viéc,
mau thun gia dinh, ton that kinh t& 13 nhufng nguyen
nhan gay sang chan tam ly thuGng gdp & cac bénh
nhan nghién clu. K&t luan: Mat ngd khong thuc t8n
gay anh hudng nhiéu ti chét lugng cudc sbng, lao
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dong \(é sinh hoat clla ngudi bénh. Bénh c¢o lién quan
tGi tudi, ngh‘e nghlep, tinh trang hon nhan va tién st
sang chan tam ly.

T khéa: Mat ngu khdng thuc t8n, that mién.

SUMMARY
ASSESSMENT OF PATIENTS WITH
NONORGANIC INSOMNIA AND SOME
RELATED FACTORS

Objectives: To evaluate the nonorganic insomnia
with xinpixuand some related factors. Subjects and
method: 60 volunteered patients aging over 18 years
old, which were diagnosed with nonorganic insomnia
by ICD-10, consistent with shimian of xinpixu by
traditional medicine,were getting treatment at Central
Acupuncture Hospital and Tue Tinh Hospital from
2019 May to 2019 October; irrespective of occupation,
gender. Generalizing the characterization of the
patients, sleep-related clinical symptoms. Results:
90% of insomnia patients were over 40 years old, the
age average is 57,60 + 15,58(years) with 63.3%
patients had the duration of illness from 3 to 6
months. The average sleep duration during the night
was 4.02 £ 0.53 (hour). The averaged PSQI score was
14.09 = 2.22. Working pressure, family conflicts, and
economic losses are common causes of trauma in the
study patients. Conclusion: Nonorganic insomnia
affect the quality of life, labor and living of the patient.
The disease is related to age, occupation, marital
status and history of trauma.

Keywords: Nonorganic insomnia, shimian

37



