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SU’ PHAN BO CAC CHUNG VI KHUAN PHAN LAP TU’ BENH PHAM
CUA BENH NHAN VIEM PHOI PIEU TRI TAI BENH VIEN PA KHOA
THANH VU MEDIC BAC LIEU

Lé Na!, Dwong Thi Loan?, Pham Thi Huyén Trang?

TOM TAT

Pat van dé: V|em phdi 1a mdt bénh nhiém tring
derng ho hap cap tinh pho bién trén thé& gidi. Muc
tiéu: Khao sat su phan b6 tac nhan vi khuén phan lap
dugc tu’ mau bénh pham du’dng ho hap cua bénh
nhan viém phdi diéu tri tai Bénh vién Ba khoa Thanh
Vi Medlc Bac Liéu tir thang 4/2021 4/2022. DOi
tugng va phu’dng phap nghlen clru: Nghlen clru
mo ta cat ngang trén 150 mau bénh pham dudng hdé
hap cta bénh nhan dugc chan doéan viém ph0| Két
qua: Co tong 24 ching vi khudn dugc phan lap,
chiing KIebS|eIIa pneumoniae chiém ty 1€ cao nhat
22,6%. Da SO vi khuan thuoc nhom Gram am (87%).
Theo mau bénh pham, co su phan b6 day du 24
chung vi khudn trong mau ddm. Theo céc khoa 1am
sang: ngoai trir S. coagulase (-) va Streptococcus spp,
22 chung vi khun con lai dugc phan Iap tai khoa ICU
va c6 ty 1& cao hon so véi khoa Cap cau, khoa NGi va
cac khoa khac So V@i benh nhan V|em ph0| bénh vién,
bénh nhan viém ph0| cong dong 6 su phan b6 day du
24 ching vi khudn. Két ludn: S& lugng ching vi
khuan phan Iap tr 150 bénh pham derng ho hap cua
bénh nhan viém phoi diéu tri tai Bénh vién ba khoa
Thanh Vi Medic Bac Liéu kha cao, 24 chung ba s6
cac ching thuoc nhém Gram am, 86 7%. C6 sy phan
b6 da dang cac ching vi khuén theo dac diém mau
bénh pham khoa phong thu thdp mau va phan loai
bénh viém phoi.

T khod: viém phéi, vi khudn Gram am, vi khuan
Gram duong.

SUMMARY
DISTRIBUTION OF BACTERIOPHAGES
ISOLATED FROM PNEUMONIA PATIENTS
TREATED AT THANH VU BAC LIEU MEDIC

GENERAL HOSPITAL

Background: Pneumonia is a common acute
respiratory infection in the world. Objectives: To
investigate the distribution of bacterial agents isolated
from respiratory specimens of patients with
pneumonia treated at Thanh Vu Medic Bac Lieu
General Hospital from April, 2021 to April, 2022.
Materials and methods: A cross-sectional
descriptive study on 150 respiratory specimens from
patients diagnosed with pneumonia. Results: A total
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of 24 bacterial strains were isolated and Klebsiella
pneumoniae accounted for the highest rate of 22.6%.
Most bacteria belong to Gram-negative (87%). The
sputum sample contained all 24 strains of bacteria.
Based on the characteristics of the clinical
departments: except for S. coagulase (-) and
Streptococcus spp, 22 bacterial strains were isolated in
the ICU and had a higher rate than the Emergency
Department, Internal Medicine department and the
other faculties. Compared with patients with hospital-
acquired pneumonia, community-acquired pneumonia
patients had a complete distribution of 24 bacterial
strains. Conclusion: The number of bacterial strains
isolated from 150 respiratory specimens of pneumonia
patients treated at Thanh Vu Medic Bac Lieu General
Hospital was quite high, 24 strains. Most of the strains
belong to the gram-negative group (86.7%), with
diverse distribution of bacterial strains according to
some characteristics: patient samples, Department of
specimen collection and classification of pneumonia.

Keywords: Pneumonia, Gram-negative, Gram-
positive

I. DAT VAN PE

Viém phéi la bénh ly thuGng gdp nhét trong
nhiém trung tai bénh vién va ty |é nay dang tang
dan trong nhitng ndm gan day. Theo TG chic Y
t& Thé gidi (WHO) 2015 viém phéi la cdn nguyén
gay tir vong ding hang th& 3 sau dot quy va
nhéi mau cd tim [1]. Theo t6 chiic World Lung
Foundation thi moi nam trén thé gigi c6 khoang
4,25 triéu ngudi tu’ vong vi nhiém khuan ho hap
cap [3]. Ty 18 méc viém phdi méc phai cong
ddng & cac nudc dang phat trién cao hon gép 5
[an so v@i cac nudc phat trlen Bén canh do,
viém phdi bénh vién 13 loai nhiém khuan terdng
gap nhat, chi€ém ty I tur 41,9-79,4% trong tdng
s6 cac nhiém khudn bénh vién. Su dé khang
khang sinh cla cac ching vi khuin gdy viém
phdi thay d6i, khac nhau gilta cac khu vuc dia Ii.
Tinh trang lam dung khang sinh & cac bénh nhan
cling da lam cho cac triéu chirng Iam sang trG
nén phic tap [2], [4]. Tai Viét Nam theo s0 li€u
clia Bd Y t&€ ndm 2012 viém phéi bénh vién lam
kéo dai thGi gian nam vién thém tir 6-13 ngay va
lam tang vién phi trung binh ttr 15-23 triéu d6ng
cho mai trudng hdp mac bénh [6]. Tai Bénh vién
Pa khoa Thanh Vii Medic Bac Liéu chua co
nghién c(tu vé cac loai vi khudn gdy bénh viém
phéi phan 1ap dugc tai Bénh vién. Do véy, nghién
cltu cua chung t6i dugc thuc hién nham muc
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tiéu: "Khao sat su’ phan b6 téc nhdn vi khudn
phan 18p duoc tir mau bénh phdm duong hé hap
cua bénh nhén viém phdi diéu tri tai Bénh vién
Da khoa Thanh Vi Medic Bac Liéu tu thang
4/2021- 4/2022".

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Poi tuwgng nghién ciru: miu bénh pham
clia bénh nhén dudc chan doan viém phdi diéu
tri noi tru tai Bénh vién da khoa Thanh Vi Medic
Bac Liéu tir thang 4/2021- 4/2022

Tiéu chudn chon miu: Tt cd mau bénh
phdm cua bénh nhan dugc chan doédn viém phdi
diéu tri ndi tra tai Bénh vién ba khoa Thanh Vi
Medic Bac Liéu co két qua nuoi cdy, dinh danh vi
khuan duong tinh trén may Vitek 2 ) compact.

Tiéu chudn loai tra: Cac mau bénh pham
cla cung bénh nhan dugc phan 13p trén cac
bénh pham khac clia cing mot bénh nhéan trong
cac lan phan lap sau cla dgt diéu tri.

2.2 Phuang phap nghién ciru

Thiét ké nghién ciru: nghién clru mé ta cét
ngang

C6 mau: 150 mau bénh phdm cla bénh
nhén chan doén viém phdi

Phu’dng phap chon mau: chon thuan tién
tat ca cdc mau dat tiéu chudn dén khi du sb liéu
nghién ctru.

NGi dung nghién ciru:

- D3c diém chung clia ddi tugng nghién clru:

+ Loai bénh pha’m bao gébm: ddm, dich rira
phé& quan va dich mang phai.

+ Mau bénh pham khao sat theo khoa lam
sang: ICU, cap cliu, noi va khoa khac.

+ Phan loai bénh viém phdi: viém phdi cong
ddng va viém phdi bénh vién

- Phan bé tac nhan vi khuén phéan 1&p dugc tir
mau bénh pham:

+ Téng chung vi khudn phan 1ap dudc: s6
lugng va ty |é tirng ching vi khuén phan lap tir
bénh phdm cla 150 bénh nhan.

+ Phan b8 vi khuan phan 1ap theo tinh chat
nhuém Gram: s6 lugng va ty I& ching vi khuén
Gram am va Gram duong.

+ Phan bd cac chung vi khuén phan 13p theo
mau bénh phdm: s& lugng va ty 1& ching vi
khu&n theo tirng loai bénh pham.

+ Phén b cac ching vi khuén phan 1&p theo
khoa phong: s8 lugng va ty & chung vi khuin
theo tirng khoa bénh nhan diéu tri.

+ Phan b8 cac ching vi khuin phéan 1ap theo
phan loai bénh viém phéi: s6 lugng va ty 1é
chaing vi khuan theo tiing loai viém phdi.
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Phuong phap thu thap va xtr ly so liéu:
thuc hién dinh danh bdng hé théng may tu dong
Vitek 2 compact tai Bénh vién Thanh Vi Medic
Bac Liéu dé xac dinh s6 lugng va ty Ié céc ching
vi khuén. Sau khi thu thap, s8 liéu dugc ma hod va
phan tich th6ng ké bang phan mém SPSS 20.0.

IIl. KET QUA NGHIEN CUU

3.1. Pac diém chung ciia mau nghién citu

- Péc diém vé cac loai bénh pham: c6 03 loai
bénh pham dugc thu thap, cao nhdt la bénh
phdm ddm vai 135/150 mau (90%), ké kiép la
bénh pham dich rira phe quan 11/150 mau
(7,3%) va dich mang phdi it nhat 4/150 mau
(2,7%).

- P4c diém vé cac khoa lam sang ICU c6 s6
mau bénh pham nhiéu nhat 70 mau (46,7%); 46
mau (30,7%) & khoa NOi; 31 mau (20,7%) &
khoa Cap clru; 03 mau (2,0%) G cac khoa khac
(khoa ngoai, khoa Tai—Miii-Hong).

- Phén loai viém phdi: c¢6 110/150 bénh nhan
viém phéi cdng dong (VPCD) chiém ty 1& 73,3%
va 40/150 bénh nhan viém phdi bénh vién
(VPBV) chiém ty 1€ 26,7%

3.2. Phan b6 tac nhan vi khuan phén lap
dugc tir mau bénh pham

- S6 lugng ching vi khuan

Bang 1: S0 luong chdng vi khudn phan
I3p to m3u bénh pham

Chiing vi khuan n %
Klebsiella pneumoniae 34 | 22,6
(K. pneumoniae)

Escherichia coli (E. coli) 26 | 17,3

Pseudomonas aeruginosa 20 | 13,3
(P. aeruginosa)

Acinetobacter baumannii 18 | 12,0

(A. baumannii)

Staphylococcus aureus (S. aureus) | 14 | 9,3

Enterobacter cloacae(Enterobacter spp) 9 6,0

Enterobacter aerogenes

(Enterobacter spp) 4 2,7
Haemophilus influenzae 2 13
(H. influenzae) !
Staphylococcus coagulase (-) 2 13
(S.coagulase (-)) !
Streptococcus spp 2 1,3
Achromobacter denitricans 1 0,7
Achromobacter xylosoxidans 1 0,7
Acinetobacter haemolyticus 1 0,7
Acinetobacter Iwoffii 2 1,3
Acinetobacter junii 2 1,3
Acinetobacter spp 1 0,7
Enterococcus faecalis 1 0,7
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Enterococcus faecium
Haemophilus parainfluenzae
Pandoraea spp
Pantoea agglomerans
Proteus mirabilis

tim gdp & ca 3 loai bénh pham.

- Phan bd cac chang vi khuan phan lap
theo khoa phong

Bdng 3. Phan bé cdc chung vi khuin
phan 1dp theo khoa phong

Pseudomonas putida
Stenotrophomonas maltophilia
Tong 150
Nh3n xét: CS tong 24 chling vi khudn dugc
phén 1ap dugc tir tit ca cdc mau bénh phdm da
thu thap, trong d6 ching Klebsiella pneumoniae
chiém ty |é cao nhat 22,6%.
- Phan b6 vi khuan phéan 1ap theo tinh
chat nhuém gram

WIN| == == =
o
<
N

B Gram am

¥ Gram dwong

Biéu dé 1. Phén loai vi khudn theo tinh chéat
nhuém Gram (n=150)
Nhdn xét: Dua theo tinh chat nhuém Gram,
da s6 vi khudn thudc nhém Gram &m (87%),
nhém vi khudn Gram duang chi chiém ty 1& 13%.
- Phan b6 cac chung vi khuan phan lap
theo mau bénh pham
Bang 2. Phan bé cdc ching vi khudn
hén I3p theo mau bénh pham

Loai bénh pham
) . Dich rira| Dich
C::;::gnw PSém phé mang
n(%) |quann |phoin
(%) (%)
K. pneumoniae | 30 (20,0) | 3(2,0) [1(0,7)
E. coli 23(15,3) | 2(1,3) [1(0, 7
P. aeruginosa | 19 (12,7) | 1(0,7) 0
A. baumannii | 18 (12,0) 0 0
S. aures 13 (8,7) 0 1(0,7)
Enterobacter spp| 13 (8,7) 0 0
H. influenzae 2(1,3) 0 0
S. coagulase ()| 2(1,3) 0 0
Strep;gc;occus 2(1,3) 0 0
Vikhuan khac | 13(8,7) [ 5(3,3) [1(0,7)
N 135
Tong (90,0) |11(7:3) |4 (2,7)

_Nhan xét: Trong 3 loai mau bénh pham,
mau ddm dugc phan bd day du cac ching vi
khuan va cé chung K. pneumoniae, E. coli dugc

Cap A .
. ~ ICU p; Noi |Khac
Vi kh :
Tkhuan | . o) nc(‘,',';(')) n (%) |n (%)
K.
oneumoniae [8(12:0)|9 (6,0) | 6(4,0) |1(0,7)
E coi  [10(6,7) |7 (4,7) |9 (6,0) [0 (0,0)
P. aeruginosa |7 (4,7) |3 (2,0) |10 (6,7) |0 (0,0)
A. baumannii 110 (6,7) |3 (2,0) 15 (3,3) 10 (0,0)
H. influenzae [0 (0,0) [0(0,0) [1(0,7) 1 (0,7)
Fteohacter 17.47) 30 [2(13) L (07)
S.aures [8(5,3) |3(2,0) [3(1,3) 0(0,0)
S. C°‘(5?)“'ase 0(0,0) |0(0,0) |2 (1,3) |0 (0,0)
PUEPIOICES 0.(0,0) [0(0,0) |2 (1,3) 0(0,0)
Vi khu3
'khé”ca” 10 (6,7) |3 (2,0) |6 (4,0) 0 (0,0)
. 70 | 31 | 46 | 3
Tong  |(46,7) [(20,7) [(30,7) |(2,0)

Nh3n xét: Ngoai trir S. coagulase(-) va
Streptococcus spp, 22 ching vi khudn con lai déu
dugc phan lap tai khoa ICU va cé ty Ié cao han so
vGi khoa Cap cliu, khoa Noi va cac khoa khac.

- Phan b6 cac chang vi khuan phan lap
theo phan loai bénh viém phdi

Bang 4. Phdn bé cdc chung vi khuin

hén 13p theo phéan loai bénh viém phéi

. © VPCDH VPBV

Vi khuan n (%) n (%)

K. pneumoniae 26 (17,3) 8 (5,3)

E. coli 20 (13,3) 6 (4,0)

P. aeruginosa 15 (10,0) 5@G3,3)

A. baumannii 11 (7,3) 7 (4,7)

H. influenzae 2(1,3) 0 (0,0)

Enterobacter spp 7 (4,7) 6 (4,0)

S. aures 10 (6,7) 4 (2,7)

S. coagulase (-) 1(0,7) 1(0,7)

Streptococcus spp 2(1,3) 0(0,0

Vi khuén khac 16 (10,7) 3(2,0)
Tong 110 (73,3) | 40 (26,7)

Nhdn xét: So véi bénh nhan VPBV, bénh
nhan VPCD cé du 24 chung vi khuén, trong do K.
pneumoniae chi€ém ty cao nhat lan lugt la 17,3%
va 5,3%.

IV. BAN LUAN )

4.1. Pic diém chung cida mau nghién
clru. Trong thai gian tUr thang 4/2021 dén thang
4/2022, c6 t&ng 150 bénh nhan tham gia nghién
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ciu va c6 03 loai bénh phdm dugc thu thép,
mau ddm chiém ty 1& cao nhét, 90%, ké kiép la
bénh pham dich rira phé quan cé 11/150 mau
(7,3%) va bénh pham dich mang phéi véi s6
Ierng it nhat, 4/150 mau chi€ém ty 1é 2,7%. Cac
mau bénh phdm cta bénh nhan chd yeu dugc
thu thap tai khoa ICU (46,7%); 46 mau & khoa
NGi (30,7%); 31 mau (20,7%) & khoa Cap cuu;
03 mau (2,0%) & cac khoa con lai la khoa Ngoai
va Tai-Miii-Hong. V& chan doan phan loai bénh
viém phdi 110/150 bénh phdm dugc thu thap tir
bénh nhan c6 chan doan c6 viém phdi cdng déng
(73,3%) va 40/150 (26,7%) bénh nhan viém
phdi bénh vién.

4.2. Phan b6 tac nhan vi khuan phén lap
dugc tir mau bénh pham

Két qua nghién clu thé hién & bang 1 cho
thay cé tdng 24 chung vi khuén phan 13p tir 150
mau bénh pham Trong cac nhédm vi khudn gay
bénh thuGng gap, c6 4 chung chiém ty Ié cao, K.
pneumoniae, chiém ty Ié cao nhat, 22,6%; tié’p
theo la E. coli, 17,3%; P.aeruginosa la 13,3%; A
baumannii la 12,0%. Két qua phan 1ap tai bénh
vién Thong nhat TP. HO6 Chi Minh cia Cao Minh
Nga, 4 ching chiém ty Ié€ cao la K. pneumoniae,
26,91%; P. aeruginosa, 25,47%; E. coli, 15,87%,
A. baumannii la 10,19%, S. aureus la 7,27% [4].
Nghién clu Nguyén Ngoc Lan va cbng su tai
bénh vién Dai hoc Y Dugc TP. H6 Chi Minh, 4
ching vi khudn phan 14p ty 18 cao Ia
Streptococcus spp., 19,76%; S. aureus, 18,71%;
K. pneumoniae,18,59%; A. baumannii, 12~,59%
[3]. Trong nghién cltu cla tac g|a Nguyén Su
Minh Tuyét, 5 tac nhan vi khuan thudng gay
nhiém khuan bénh vién la E coli, 29,7%; K.
pneumoniae, 26%; P. aeruginosa (13,7%); S
aureus, 6%; A. baumannii, 5% [7]. Két qua
nay cé su khac biét v&i nghién clfu cta Tran Thi
Thay Trinh [6]: cac tac nhan vi khuin gay bénh
thudng gdp nhat & nhiém khudn ho hap 13
Moraxella catarrhalis (27,45%), Klebsiella spp.
(22,35%), Acinetobacter spp. (9,41%) va
Enterobacter spp. (9, 41%) Su khac biét nay co
thé do su khac nhau vé ¢8 mau va do déc trung
riéng clia moi bénh vién.

Trong nghlen cltu nay, dua theo tinh chat
nhuém gram, cé 130/150 mau vi khudn Gram
am chiém ty |é cao, 87%, Gram dudng chiém ty
& 13% (Bi€éu d6 1). Nghién clu cac dong vi
khuan thudng gdp tai bénh vién Ninh Thudn ndm
2017, tac gia Nguyen Vinh Nghi cling ghi nhan
ching vi khuan Gram am, 60,9% cao hon chung
Vi khuan Gram dudng, 39,1% [5]. Nghién clu
Nguyen Ngoc Lan, nhém vi khudn Gram am,
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59,53% cao han Gram dudng, 40,47%. Theo
dac diém mau bénh pham trong nghlen ctru cua
chung t6i, mau dom co day du tat ca 24 chung Vi
khudn so véi mau dich rira phé quan va dich
mang phdi (Bang 2) Hai chung K. pneumoniae,
E. coli dugc tim gdp & ca 3 loai bénh pham
Nghlen cltu cla Nguyen Ngoc Lan, cac vi khuén
gay nhiém khudn ho hap cd trong mau ddm
cung chiém ty 1€ cao va nhiéu hon so véi cac
mau bénh pham khdc. Theo dic diém khoa
phong ldy mau, ngoai trr S. coagulase (-) va
Streptococcus spp, 22 ching vi khuédn con lai
dugc phan Iap tai khoa ICU déu cé ty Ié cao han
so V@i khoa Cap clru, khoa Noi va cac khoa khac
(Bang 3). Ngoai ra, khi khdo sat phan bd vi
khudn theo loai bénh viém phdi, k&t qua ghi
nhan, so vdi bénh nhan VPBV, bénh nhan VPCD
c6 du 24 ching vi khuan, trong dé K.
pneumoniae van chiém ty cao nhat lan lugt la
17,3% va 5,3% & VPCD va VPBV (Bang 4). Két
qua nay dugc giai thich do khoa ICU va bénh
nhan VPCD dugc thu thap mau nhiéu han, do
vay két qua phan lap cling da dang han.

V. KET LUAN

S8 lugng chung vi khudn phén 1ap tir 150
bénh phdm dudng hd hdp cia bénh nhan viém
phéi diéu tri tai Bénh vién Pa khoa Thanh Vi
Medic Bac Liéu kha cao (24 chung), trong do
ching Kilebsiella pneumoniae chiém ty lé cao
nhat 22,6%. Pa s& cac vi khudn thudc nhém
Gram am (86,7%) va theo cac ddc diém nghlen
cru, cé su phan b6 da dang cac ching 6 mau
bénh phdm d&m, khoa ICU va bénh nhan viém
phdi cdng dong.
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KET QUA CAI THIEN CHUC NANG SINH HOAT HANG NGAY CUA
PIEN CHAM KET HOP DAP PARAFFIN TREN BENH NHAN
HOQI CH’NG CO VAI TAY DO THOAI HOA CQT SONG €O

TOM TAT.

Muc tiéu: Danh gla hleu qua cai thién chirc nang
sinh hoat hang ngay cla dién cham két hap dap
paraffin tren benh nhan hoi chu‘ng cd vai tay do thoai
hod cot song co. Poi ‘tugng va phuadng phap: can
thiép 1am sang, tién cltu, cé doi chirng, so sanh trudc
sau diéu tri. 60 bénh nhan dugc chia thanh 2 nhém:
nhom nghlen clru dung dién cham két hdp dap
parafﬁn nhoém chifng dung dién cham don thuan. Két
qua Sau diéu tri, diém NDI trung binh & 2 nhém déu
giam co6 y nghia théng ké. Nhém nghién cru giam tir
21,57 + 4,52 xubng 7,03 £ 3,04, nhom chling giam tur
20,13 + 4,67 xudng 10,43 £ 3,10. Mirc do cai thién
cua nhdm nghién cdu t6t han nhoém chiing (p < 0,05).
K&t luan: bién cham két hgp dap paraf‘ﬁn cai thién r6
rét cerc nang sinh hoat hang ngay o} benh nhan hoi
cerng cd vai tay do thodi hod cdt song cd.

Tu khoa: Chic nang sinh_hoat hang ngay, Dién
cham, Paraffin, Thoai hoa cot s6ng co.

SUMMARY
THE OUTCOME OF ACUPUNCTURE
COMBINED WITH PARAFFIN THERAPY IN
IMPROVING THE DAILY ACTIVITIES ON
CERVICAL SCAPULOHUMERAL SYNDROME

PATIENTS DUE TO CERVICAL SPONDYLOSIS

Objectives: To evaluate the therapeutic results in
improving the daily activities of electroacupuncture
combined with paraffin on cervical scapulohumeral
syndrome patients due to cervical spondylosis.
Subjects and method: Prospective controlled
interventional study, compare between before and
after treatment. 60 patients were divided into 2
groups: the study group was administered
electroacupuncture combined with paraffin, the control
group was administered electroacupuncture. Results:
After treatment, the mean NDI score the two groups
significantly decreased. The study group decreased
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from 21.57 + 4.52 to 7.03 £ 3.04 and the control
group decreased from 20.13 + 4.67 to 10.43 + 3.10.
The NDI proportions of the study significantly
improved more than those of the control group (p <
0.05). Conclusion: Electroacupuncture combined with
Paraffin therapy had significant effect in improving the
daily activities of the cervical scapulohumeral
syndrome patients due to cervical spondylosis.

Keywords: Daily activities, Electroacupuncture,
Paraffin, Cervical spondylosis.

I. DAT VAN PE

H&i chitng ¢ vai tay do thodi hoa cdt séng cd
(THCSC) la mo6t bénh canh lam sang vdi triéu
chiing dau, co cling cd va han ché tam van dong
cdt s6ng cb. Bénh khéng chi lam gidam ndng suat
lao dong, gidam chic nang sinh hoat hang ngay
ma con anh hudng dén chat lugng cudc song
clia ngudi bénh [1]. N&u khéng dugc chan doan
didng va diéu tri s6m sé khién cac triéu chldng
tram trong han, diéu tri khé khan, ton kém va it
hiéu qua [1]. Hién nay, diéu tri hdi chiing c6 vai
tay bang két hop y hoc hién dai (YHHD) va y hoc
cd truyén (YHCT) mang lai nhiéu Igi ich cho
ngudi bénh. Tuy mlc d6 clua bénh ma YHHD
dung cac thubc gidam dau, gian cg, phong bé
than kinh, két hdp phuc héi chrc nang nhu héng
ngoai, situ am, song ngdn, dap paraffin... [7].
Bén canh d6, YHCT ciing sr dung cac phuong
phap khong dung thuG6c nhu dién cham, nhi
cham, cru ngai, xoa bop bdm huyét va phuang
phap dung thudc c8 truyén... [4]. D€ danh gia
khach quan vé hiéu qua cla viéc két hgp YHHD
va YHCT trong diéu tri bénh ly nay, ching toi
ti€n hanh nghién cu véi muc tiéu: “Panh gia
hiéu qua cai thién chlic nang sinh hoat hang
ngay cua dién cham két hop dap paraffin trén
bénh nhan hdi chling ¢ vai tay do thodi hod cot
séng co”.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon bénh nhén: Bénh
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