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dé dugc khang dinh tlr lau va trong thuc t& k§
thuat nay da dugc st dung mot cach phd bién.

V. KET LUAN

Chup mach MDCT & bénh nhan ho ra mau do
lao phdi la mdt ki thudt an toan, ty 1& phat hién
dong mach tha pham cao (96,7%). Cac bénh
nhan chu yéu cd 2 dong mach thu pham (36,4%),
s6 dong mach trung binh trén mai bénh nhan la
2,4 + 1,2. budng kinh cac dong mach dao dong
tr 2,1 — 5,1mm, trung binh 2,8 — 3,3mm.
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TAC DUNG CAI THIEN HOI CH’NG RE THAN KINH THAT LUNG VA
CHU'C NANG SINH HOAT HANG NGAY CUA THUY CHAM THUOC
GOLVASKA TREN BENH PAU THAN KINH HONG TO MAN TiNH
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TOM TAT.

Muc tleu Danh gia tac dung cai thién hoi chimg
chén ep re than kinh that lung va chirc ndng sinh hoat
hang ngay cla thiy chdm thudc Golvaska két hop
dién cham va dung bai thuéc Dbc hoat tang ky sinh
trén bénh nhan dau than kinh héng to do thoai hda
cbt s6ng va khao sat tac dung khong mong mudn cla
phuang phap. P0i tugng va phuadng phap Nghién
cru can thiép, so sanh két qua trudc va sau diéu tri,
¢ d6i chiing trén 60 bénh nhan dugc chan doan dau
than kinh hdng to do thodi héa cot s6ng. Két qua:
Nhém 1 st dung Thly cham Golvaska két hop dién

cham va Dbc hoat tang ki sinh thang cé chi s6

Laségue trung binh tang 27,97 + 14,23 (d0) nhiéu
han nhém 2 st dung dién cham va Boc hoat tang ki
sinh thang sau 15 ngay diéu tri (p < 0,01). Nhdm 1
cai thién chifc néng sinh hoat hang ngay theo thang
diém Owestry Disability t6t hon nhom 2 (p < 0,01).
Két luan: Thady cham thuGc Golvaska cé tac dung cai
thién hoi chitng chén ép ré than kinh va chic néng
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sinh hoat hang ngay & bénh nhan dau than kinh hong
to man tinh va chua thdy tac dung khong mong muén
cla phuong phap.

T khoa: bau than kinh hong to, thay chéam,
Golvaska.

SUMMARY
THE EFFECTS OF HYDRO — ACUPUNCTURE
GOLVASKA ON IMPROVING LUMBAR
NERVE ROOT ENTRAPMENT SYNDROME
AND DAILY ACTIVITIES IN PATIENTS
WITH CHRONIC SCIATICA
Objective: To evaluate the effects of hydro —
acupuncture Golvaska combined with electro -
acupuncture and Doc hoat tang ky sinh remedy on
improving lumbar nerve root entrapment syndrome
and daily activities in patients with chronic sciatica
and side effects of the method on clinic and paraclinic.
Methods: A prospective study, comparing before and
after treatment, controlled on 60 patients diagnosed
with chronic sciatica, type of degenerative lumbar
spine according to traditional medicine. Results: The
results showed that group 1 wusing hydro -
acupuncture Golvaska combined with electro-
acupuncture and Doc hoat tang ki sinh remedy had an
average Laségue score increased 27,97 + 14,23
degrees, the level of reduction is higher than group 2
using electro-acupuncture and Doc hoat tang ki sinh
remedy after 15 days of treatment (p<0.05). Group 1
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also had the better improvement of daily activities
according to Owestry Disability Index than group 2
(p<0.01). Conclusion: Hydro - acupuncture
Golvaska have effects on improving lumbar nerve root
entrapment syndrome and daily activities in patient
with chronic sciatica and no side effects of the method
on clinic and paraclinic.

Keyword: Chronic sciatica, hydro—acupuncture,
Golvaska.

I. DAT VAN DE

Pau day than kinh hong to do thoai hda cot
s6ng la mot bénh ly kha phd bién [3], gdy triéu
chiing dau va chén ép ré than kinh that lung,
gay anh hudng I8n téi chic nang sinh hoat, lao
dong hang ngay ctia bénh nhan.

Y hoc ¢6 truyén diéu tri bénh ly nay thudng
két hgp ca phucong phap dung thudc va khong
dung thudc [2]. Thuy cham la phugng phap
chita bénh cta y hoc ¢6 truyén phdi hdp y hoc
hién dai thong qua tac dung cla thudc va tac
dung cta chdm dé duy tri thdi gian kich thich 1én
huyét vi nhdm nang cao hiéu qua diéu tri [1].

Hién nay, phudng phap thiy cham vitamin
nhém B thudng dugc st dung trén Iam sang cho
thay tac dung gidam dau than kinh, mang lai hiéu
qua tot daéi véi dau than kinh héng to [2]. Chinh
vi vy, nhdm danh gid cu thé tic dung thuy
cham thudc Golvaska diéu tri dau than kinh hong
to, ching toi da tién hanh nghién clu dé tai vdi
muc tiéu sau:

1. Danh gid tac dung cai thién hoi ching
chén ép ré thadn kinh va chuc nang hoat dong
cot séng cua thuy chédm thudc Golvaska két hop
dién chdm va Pdc hoat tang ky sinh thang trén
bénh nhan dau thdn kinh héng to do thodi hda
cot séng.

2. Khao sat tac dung khdng mong mudn cua
phuong phap diéu tr,

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

2.1. POi tugng nghién cilru: Bénh nhan
chan doan xac dinh 1a dau day than kinh héng to
do thoai hoa cot s6hg cé mic do dau VAS > 2,5;
thudc thé Can than hu theo Y hoc cd truyén.

Loai trir: Bénh nhan khéng dong y tham gia
nghién cttu va khong tuan thu diéu tri. Dau than
kinh hong to do cac nguyén nhan khac hoac cé
bénh ly thuc thé khac kém theo nhu lao, ung
thu, hodc mac bénh ly cap tinh, tam than...

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
ld&m sang ma& cé d6i chiing, so sanh trudc — sau
diéu tri. .

Chon ¢@ mau thuan tién gom 60 bénh nhan
dap Ung tiéu chuén déi tugng nghién cliu, chia 2

nhém theo phuong phap ghép cap dong déu vé
tudi, gidi tinh va mirc dd bénh theo nghiém phap
Lasegue va chific nang sinh hoat hang ngay theo
thang diém Owestry Disability.

Nhom 1: 30 bénh nhan dudc diéu tri theo
phac do nén (dién cham va udng bai thudc “Dbc
hoat tang ky sinh thang”) két hgp thay cham
thuGc Golvaska.

Nhom 2: 30 bénh nhan diéu tri theo phac d6 nén.

2.2.2. Chat liéu nghién cru .

*Thudc thay cham Golvaska: Moi 6ng
tiém 1ml Mecobalamin 500pg do cdng ty cd
phan ARMEPHACO — XNDP 120 san xudt. Phac
dé huyét thdy cham: Than du (VIL.23), Dai
trudng du (VIL.25), Hoan khiéu (XI.30) bén dau.
Moi ngay thuy cham 01 [an, trong 15 ngay. Cac
huyét dung luan luu trong phac do diéu tri.

*Bai thudc “DPoc hoat tang ky sinh thang”

- Thanh phan, liéu luong: Doc hoat 12g,
buong quy 12g, Bang sam 12g, Tang ky sinh
12g, Tan giao 12g, Phuc linh 12g, Qué chi 06g,
T€ tan 04g, Xich thugc 12g, Phong phong 12g,
Nguu tat 12g, Do trong 12g, Xuyén khung 12g,
Thuc dia 24g, Chich cam thao 06g.

- Cdch dong: sic ubng ngay 1 thang, chia
lam 2 [an, sang, chiéu.

*Phac do huyét: Phac d6 huyét dién cham
diéu tri dau than kinh hong to do thoai hda cot
s6ng tai khoa Bong y-Bénh vién da khoa Bong Da:

- Huyét tai cho:

+ Néu dau theo kinh tuc thi€u dugng dém:
Giap tich L4 — 5, L5 — S1 (ky huyét), Than du
(VIL.23), bai trudng du (VII.25), Hoan khiéu
(X1.25), Phong thi (XI.31), Dudng lang tuyén
(X1.34), Huyén chung (XI.39) bén dau.

+ NEu dau theo kinh tic thdi duong bang
quang: Giap tich L4 — 5, L5 — S1 (ky huyét), Than
du (VIL23), Dai trudng du (VIL25), Trat bién
(VIL.74), Thitra pht (VIL.36), An mdn (VIL37),
Thira son (VIL.57), Con I6n (VIL.60) bén dau.

+ Néu dau theo kinh tic thi€u ducng dém va
tdc thai duong bang quang: cham cac huyét & ca
hai kinh bén dau.

- Huyét toan than: Can du (VII.18), Than
du (VIIL.23), Uy trung (VII.40) hai bén.

Thdi gian dién cham 25 — 30 phut/ngay, liéu
trinh 15 ngay. Cac huyét dung luan Iuu trong
phac do diéu tri.

2.2.3. Phu'ong phap danh gia két qua

- Danh gia mic d6 cai thién hdi ching chen
ép ré than kinh that Iung qua cac chi sG: nghiém
phap Laségue, ddu hiéu Bonnet, ddu hiéu Néri,
thdng diém Valleix, réi loan cam giac, réi loan
van dong, roi loan phan xa gan xuang.
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- banh gia su cai thién mdc do linh hoat va
chlic nang hoat déng clia cot sdng that lung
theo chi s& Owestry Disability [6]: thang diém
ngudi bénh tu danh gid mic do cai thién chirc
nang sinh hoat hang ngay trén 10 linh vuc, diém
t6i da la 40 diém.

- banh gia tac dung khéng mong muon trén
ldam sang va can lam sang.

2.2.4. Thdi gian va dia di€ém nghién ciru:
tlr 8/2015 dén 8/2016 tai khoa Bong Y- Bénh
vién bong ba.

2.2.5. Xtr ly s0 liéu: SO liéu dugc xur ly theo
phuang phap xac sudt théng ké y hoc, bang
phan mém SPSS 16.0.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém 1am sang. Tudi, gidi, mic dod
bénh theo nghiém phap Lasegue va chlc nang
sinh hoat hang ngay theo thang diém Owestry
Disability trudc diéu tri 8 2 nhdm cd su khac biét
khong cd y nghia thong ké (p > 0,05).

3.2. Két qua diéu tri
3.2.1. banh gia hiéu qua cai thién hoi
chirng chén ép ré than kinh that lung
Bang 1. Cai thién diém trung binh chi sé
Laségue cua hai nhom sau diéu tri

Nhom | Nhom 1 | Nhém 2
Laségue (n = 30) | (n = 30) | P12
b 42,50 + 41,67 >
No (*£SD) | "457 4,49 | 0,05
- 70,47 £ 64,56 + <
X /4 [;
Nis(X£SD) | "1 g9 15,56 | 0,05
Chénh N1s—No | 27,97 % 22,89 + <
(X +SD) 14,23 14,82 0,05
Po-15 < 0,05 < 0,05

Nhan xét: Sau diéu tri, chi s Laségue & ca
2 nhom déu co cai thién cd y nghia thdng ké véi
p < 0,05. Sau diéu tri, hiéu suat tang cia nhém
11a 27,97 £ 14,23 (d6) nhiéu hon nhom 2 la
22,89 + 14,82 (d0), su khac biét co y nghia
thong ké (p < 0,05).

Bang 2. Cai thién céc triéu chirng cua hdi chirng chén ép ré thin kinh that lung sau

diéu tri
Nhém | Nhém NC (n = 30) (1) Nhém BC (n = 30) (2)
Dau hié No Nis No Nis
lam sang n % n % n % n % P1-2
D3u hiéu Bonnet (+)* | 20 66,7 7 23,3 21 70,0 10 33,3 | >0,05
Dau hiéu Néri (+)* 30 100 20 66,7 30 100 22 73,3 > 0,05
biém Valleix* 30 100 3 10,0 30 100 18 60,0 | <0,05
ROi loan cdm giac 10 33,3 8 26,7 8 26,7 7 23,3 > 0,05
RGi loan van dong 3 10,0 0 3 10,0 1 3,3 > 0,05
RGi loan phan xa 15 50,0 12 40,0 17 56,7 13 43,3 > 0,05
p*1s-0 < 0,01 < 0,01
Nhé&n xét: Sau diéu tri, cac tri€u ching cua 1,92 2,28 0,05
hoi chiing ré than kinh la ddu hiéu Bonnet, dau X 28,37 + 24,17 + <
hidu Neri, diém dau Valleix & hai nhém déu co | Nis(7£SD) | “g%5 504 | 0,01
cai thién so véi trudc diéu tri véi p < 0,01, trong Chénh Nis— | 12,05 + 7,27 £ <
d6 nhém 1 co cac triéu chdng cai thién ro rét No ( X + SD) 6,51 5,72 0,01
han so v8i nhom 2. Po-15 < 0,01 < 0,01

Cac dau hiéu khac clia hoi chimg ré than kinh
nhu r6i loan cam giac, r6i loan van dong, roi
loan phan xa déu c6 xu hudng cai thién hon sau
diéu tri & cd hai nhdm khong cé y nghia thong
ké vai p > 0,05.

3.2.2. banh gia hiéu qua cai thién chic
néang sinh hoat hang ngay theo thang diém
Owestry Disability

Bang 3. Cai thién diém Owestry Disability
trung binh & hai nhom sau diéu tri

o SA.N"°'“ Nhém1 | Nhém2 |
Schaber (n=30)  (n=30)
No (X+SD) | 16,32 + 16,90 £ >
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Nhan xét: Sau diéu tri, cd hai nhém déu cd
su' cai thién chdc nang hoat déng clia cbt s6ng
thdt lung theo thang diém Owestry Disability (p
< 0,01). Trong do6, nhéom 1 tang la 12,05 + 6,51
(diém) nhiéu han nhém 2 Ia 7,27 + 5,72 (diém);
sy khac biét gilta hai nhdm cé y nghia thong ké
vGi p < 0,01.

3.3. Tac dung khong mong muén cua
phuong phap. Trong thdi gian diéu tri, khong
ghi nhan trudng hgp nao xudt hién cac triéu
ching: dau tai cho, chdy mau, vung cham,
nhiém trung, di ’ng thubc va chua phat hién tac
dung khong mong mudn nao trén mot s6 chi s6
can lam sang.
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IV. BAN LUAN

Nghién clitu cho chi s6 Lasegue, dau hiéu
Bonnet va d&u hiéu Néri, diém dau Vaillex & ca
hai nhdm sau diéu tri déu cai thién cd y nghia
théng ké (p < 0,05), mirc do cai thién chi s6
Lasegue trung binh ctia nhdm 1 nhiéu hon nhém
2 (p<0,05). Phac d6 dién cham nghién cltu dung
nhom huyét tai chd kich thich Ién vi tri dau theo
dudng kinh bi bénh két hgp vdi nhdm huyét toan
than nén tang hiéu qua gidm dau [4], [5]. Két
hgp véi bai thuéc Boc hoat tang ky sinh co tac
dung trir phong thdp, b6 can than phu hgp dé
diéu tri thé bénh cta bénh nhan nghién clru nén
cd tac dung gidam dau kha tét [2]. Thubc thuy
cham Golvaska (Mecobalamin) la ché pham dang
Coenzym cua Vitamin B2 c6 trong mdau va dich
ndo tly, dugc van chuyén vao md than kinh cao
han cac dang khac cta Vitamin B12. Mecobalamin
o tac dung phuc h6i nhitng m6 than kinh bi ton
thuong va ngan chdn su dan truyén cac xung
than kinh bat thudng, do d6 c6 tac dung diéu tri
hoi chirng chén ep ré than kinh that lung.

Sau diéu tri, cad hai nhom déu cd su cai thién
chirc ndng sinh hoat hang ngay theo thang diém
Owestry Disability (p < 0,01), trong d6 nhom 1
cai thién nhiéu hon nhém 2 (p < 0,01). Thoai
hdéa cbt sdng that lung géy dau do co ciing cg
canh s6ng, co rut cac gan cd, day chang lam
tang chén ép ré than kinh, chen ép ré than kinh
lai gdy dau tao I&n vong xodn bénh ly, bi€u hién
bang nhitng han ché sinh hoat hang ngay cua

bénh nhan [4]. Viéc cai thién hoi chu’ng chen ép
ré than kinh that lung cling sé cai thién nhing
han ché trong sinh hoat hang ngay. Nghién clru
chua thay xuat hién tac dung khong mong mudn
trén lam sang va can lam sang.

V. KET LUAN

1. Thay cham thudc Golvaska cé tac dung cai
thién hoi chu‘ng chén ép ré than kinh that lung
va chirc nang sinh hoat hang ngay & bénh nhan
dau than kinh hong to do thoai hda cot s6ng.

2. Chua thdy tac dung khong mong mudén
nao trén lam sang va can lam sang.
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T CHU TAI CHINH BENH VIEN DA KHOA TINH LAO CAI
GIAI POAN 2015 - 2019: MOT SO KHO KHAN VA THUAN LO'I

TOM TAT

Muc tiéu: Nghién ctu dugc thuc hién dé tim hiéu
yéu to anh hudng dén qua trinh thuc hién tu chu tai
chinh cta bénh viénba khoa tinh Lao Cai giai doan
2015-2019. Phucong phap nghién ciru: Thiét ké
nghién ciru dinh tinh st dung ky thuat phong van sau
va thdo ludn nhom véi dai dién ban gidam d6c bénh
vién, 1anh dao phong/ban chlc ndng,giam dinh vién
BHYT, can b0 quan ly tai khoa, can bd quan ly vat tu
— trang thiét bi y t€ tai Bénh viénba khoa tinh Lao Cai.
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Két qua: Chinh sach céng khai thu chi, chi tiéu noi
bo, khen thudng x(r phat, quy mé va chat lugng kham
chira bénh, chat lugng va so lugng ngu‘c“)n nhan luc,
cd s@ vat chat, trang thiét bi la nhitng yéu t6 noi tai
anh hu‘dng truc tlep dén qua trinh thuc hién tu chu tai
chinh cta bénh vién. Két Iuan Pé qua trlnh thuc hién
tu chu tai chinh dat hiéu qua Bénh vién can tiép tuc
chu trong chat Iugng dich vu y t& ting cudng phat
tr|end|ch vu ky thuat méi, dich vu ky thuét theo yeu
cau, nang cao nang luc dm ngli can bo quan ly tai
ch|nh thudng xuyén mé cac Idp tap huan, boi dudng
cac che do chinh sach mai vé quan ly tai ch|nh nham
nang cao nhan thirc, thay déi thai do, hanh vi cla can
b bénh vién.

T khoa: Ty chl tai chinh,yéu t6 anh hu‘dng,
diém manh diém yéu, Bénh vién Pa khoa tinh Lao Cai

SUMMARY
FINANCIAL AUTONOMY AT LAO CAI
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