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thdi gian. Diém Wexner 6 thang la 3,4 + 1,0 va
12 thang la 1,8 £ 0,9. Thdi di€ém 24 thang khdng
c6 su khac biét gitra nhom tao hinh va khong tao
hinh. [8]

V. KET LUAN

Qua nghién cltu 68 trudng hdp u truc trang
thdp, chldng t6i nhan thay phau thuat cit truc
trang bao ton ca that ndi dai trang- dng hau mon
gua noi soi ddm bao cac yéu cau cla phau thuat
ung thu. Ty I€ tao hinh dai trang chiém 85,3%
gilp lam gidam s6 lan di ngoai sau md, thang
diém Wexner rét thudn tién cho danh gid tinh
trang di ngoai sau mé cla ngudi bénh.
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HIEU QUA LAM SANG CUA PHUONG PHAP CAY CHi
TRONG HO TRO PIEU TRI BENH NHAN VIEM DA CO’ PIA

Ngb Thi Bach Yén!, Trinh Thi Di¢u Thwong?3

TOM TAT

Pat van dé: Viém da co dia (AD) la tinh trang
viém da mén tinh, khong thé chira khéi hoan toan. Su
dung thudc lau dai ho3c khéng ding céach cé thé dan
dén cac blen ching khéc. Cac phudng phap dleu tri
thay th& can dugc phat trién d& dap u‘ng nhu cau cla
bénh nhan (BN). Cay chi dugc phét trién tur cham ctru
vGi uu diém thdi gian kICh thich huyet lau, s6 Ian d|eu
tri it, chu ky diéu tri ngan, an toan, h|eu qua gilp
giam chi ph| dleu tri. Nhiéu nghién cUu da xac dinh
tinh an toan cla cay chi trong diéu tri cac bénh ly da
liéu, nhung hiéu qua cua n6 véi AD van dang dugc
kham pha. Tong quan nay sé thao luan vé_tac dung
Iam sang clia phucng phap cdy chi trong ho trg diéu
tri AD. Muc tiéu: Danh gia hiéu qua clia phuong phap
cdy chi trong ho trg diéu tri AD. P8i_tugng va
phuong phap Th{ nghiém |dam sang ngau nhién cé
doi chu’ng, tor thang 09/2021 dén thang 05/2022 trén
92 ngudi tham gia (28 nam, 64 ni) tUr 18 tudi trg 1én
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o AD tU nhe - trung binh. Nhém nghién ctu diéu tri
két hgp cdy chi 2 tuan/lan va dung bai thu6c Tiéu
phong tan hang ngay Nhém chiing dung bai Tiéu
phong tan hang ngay. K&t qua chinh la nhitng thay déi
trong chi s6 Scoring Atopic Dermatitis (SCORAD), Chi
s6 Chat lugng Cuoc song Da lieu (DLQI) sau 4 tuan
diéu tri. Danh gia dugc thuc hién tru’dc khi diéu tri,
tuan thr 2 va 4 cla didu tri. Két qua Sy thay déi
trung binh tong diém DLQI khac biét cé y nghia glu’a 2
nhém & 4 tuan sau diéu tri (p<0, 05) Tai T2 va T4,
diém khd da cua nhom ngh|en ctu thdp hon nhém
cerng, sy khac biét co y nghia thdng ké (p<0,05).
Diém ngra, mat ngl ctia nhdm nghién clru thap han
nhém chirng 6 T2 va T4, su khac biét ¢ y nghia
thong ké (p<0,05). Su khac biét dang ké glu’a nhom
nghién cru va nhém chifng & tuan thlr 2, 4 vé DLQI
tuong (’ng. C6 su khac biét déng ké glu‘a nhom ngh|en
ctu va nhdm chiing vé su thay doi cua diém s6 VAS
(Ngtra), VAS (Mat ngua), DLQI trudc va sau diéu tri.
Trong thdi gian diéu tri khong ghi nhan tac dung phu
trén 2 nhdm nghién clru. K&t luan: Diéu tri cdy chi 2
tuan/lan co hiéu qua giam cac trieu chirng khach quan
G bénh nhan AD nhe dén trung binh, gilp cai thién
chat lugng cudc sdng, khdng cd cac tac dung phu.

T khoa: Viém da co dia, diéu tri, cay chi, thr
nghiém lam sang, SCORAD, DLQI

SUMMARY
CLINICAL EFFECT OF ACUPOINT CATGUT
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EMBEDDING FOR THE TREATMENT

OF ATOPIC DERMATITIS PATIENTS

Background: Atopic dermatitis (AD) is a chronic
inflammatory skin condition which is noncontagious
and leads to itchy, dry skin lesions that can damage
the intact skin barrier. Although the etiology is not
known, it is widely believed that family history and
allergies play a role. The incidence of AD is usually
higher in early childhood, while other allergic
conditions can develope later in life, such as allergic
rhinitis and asthma. AD is typically treated through
topical ointments and the systematic use of
pharmaceuticals to control symptoms. Long term or
improper use of medications can lead to other
complications. It's not possible to completely cure AD;
therefore, alternative treatments need to be developed
to meet the patients' needs. However, the efficacy and
safety of alternate modalities remain a major concern
in the health care field. Acupuncture is one such
modality used in the treatment of AD. the method of
ACE (acupoint catgut embedding), developed from
TCM acupuncture with a certain section of absorbable
catgut suture implanted in acupoint, characterized by
easy operation, durable and strong stimulation, and
long interval between each treatment. Although
multiple studies have established the safety of ACE, its
efficacy with atopic dermatitis and similar conditions is
still being explored. This review will discuss the clinical
effect of ACE in treatment of AD. Objective: The
objective of this study was to assess the effectiveness
of the ACE for the treatment of AD. Methods: A
randomized, participant- and assessor-blinded, sham-
controlled trial was designed with a 4-week follow-up.
We equally allocated 92 participants 18 years of
age and older who had mild-to-severe AD to 2
separate groups. The experimental group involves 46
patients were given a combined treatment of ACE and
herbal medicine (oral Xiao-Feng-San XFS)and were
followed prospectively. The patients received biweekly
ACE and the Chinese herbal formula 2 times daily for a
total of 4 weeks. The comparison group involves 46
patients were given a combined treatment of herbal
medicine (oral XFS) and were followed prospectively.
The patients received the herbal formula 2 times daily
for a total of 4 weeks. Assessments were performed
before treatment, and at weeks 2 and 4 of treatment.
The primary outcomes were defined as the changes in
the SCORing Atopic Dermatitis index (SCORAD),
Dermatology Life Quality Index (DLQI). Results: The
mean change in total DLQI score differed significantly
among the 2 groups at 4 weeks after randomization
(p<0,05). At T2 and T4, the dry skin score of the
study group was lower than that of the control group,
the difference was statistically significant (p<0,05);
The score of itching, insomnia, control score of the
study group was lower than that of the control group
at T2 and T4, the difference was statistically
significant (p<0,05). Significant differences between
ACE and XFS groups at weeks 2, 4 with regard to
DLQI respectively. Changes in subjective outcomes
associate  with  AD: Statistically  significant
improvements were observed within each group over
time, but significant differences between ACE and XFS

groups in terms of changes in VAS (Pruritus), VAS
(Insomnia) and DLQI scores before and after
treatment were present. No serious adverse events
were observed. Conclusions: Biweekly ACEtreatment
was effective in reducing objective AD symptoms in
patients with mild to moderate AD and may also
improve quality of life without serious adverse events.

Keywords: Atopic dermatitis, treatment,
acupoint catgut embedding, Clinical trial, SCORAD
I. DAT VAN DE

AD la bénh viém da man tinh thudng gap,
dac trung bdi nglra, kho da. AD gay kho chiu va
anh hudng tinh than trong cubc séng hang ngay,
can tr@ moi quan hé binh thudng giltra cac ca
nhan va hoat dong xa hoi, anh hudng chat lugng
cudc sdng. Sy khong chdc chan vé can nguyén
va bénh sinh két hgp véi nhiéu yéu t6 déng vai
tro trong qua trinh bénh, anh hudng dén xac
suat diéu tri thanh cong. Khong c6 phac dé diéu
tri duy nhét cho AD. Diéu tri bang corticosteroid
tai cho, khang khuan, (rc ché calcineurin tai cho,
khang histamine, (c ché mién dich, chat lam
mém, quan udt, dén chi€u, diéu tri sinh hoc
bang khang thé don dong déu cho thdy mdc dd
thanh cong khac nhau trong viéc giam triéu
chirng AD. Nhirng phuong thic diéu tri nay doi
khi khong hiéu qua hodc gay ra tac dung phu.
Céc triéu chiing khéng dudgc kiém sodt, cac dot
bung phat tai phat va tac dung phu cta dugc
pham da khuyén khich bénh nhan (BN) tim kiém
cac phuang phap (PP) diéu tri thay thé. Lugng
BN AD st dung Y hoc ¢6 truyén ngay cang
tang™®. Cham cltu cb lich s han 3000 ndm tai
Viét Nam, st dung rong rai trong diéu tri AD do
hiéu qua da dugc khang dinh va khong tac dung
phu®, Cdy chi la su két hgp gilta cham clu
truyén thong va liéu phap mo hién dai, bao gom
cac uu diém cla cham c(u, huyét vi va chi tv
tiéu, tao ra tac dung toan dién va lau dai trén
cac huyét vi va té chirc, thic ddy qué trinh luu
thong mau va tai tao dong bach huyét, tang
cudng hoat déng va chuyén hda cla md cuc
b6®). Tac dung cta cdy chi c6 thé kéo dai 20
ngay va bu dap nhiing thiéu sét clia cham clu:
chu ky diéu tri dai, thsi gian kich thich ngan,
gilp gidam chi phi va thdi gian diéu tri so vdi
cham clru truyén théng®, an toan, it tac dung
phu. Ngay cang cé nhiéu nghién clru chirng minh
hiéu qua clia cdy chi trong diéu tri cac bénh ly da
lieu. Nhitng ném gan day nhém cac huyét Khic
tri, Huyét hai, Tuc tam ly, Than mon, Tam am
giao thudng dugc dung trong diéu tri AD, cd tinh
an toan va hiéu qua®®, Cho dén nay chua co
mét tong quan hé thdng nao trong nudc danh
gia hiéu qua va do an toan cta cady chi trong ho

47



VIETNAM MEDICAL JOURNAL N°1B - NOVEMBER - 2022

trg diéu tri viém da cd dia. Can cr vao nghién
ctu thuc nghiém, ching t6i ti€n hanh nghién
cltu lam sang xac dinh hiéu qua va d6 an toan
cla cay chi cho BN AD. Muc tiéu nghién ctru

Muc tiéu téng quat: Danh gid hiéu qua cua
PP cay chi trong ho trg diéu tri BN AD giai doan
man tinh.

Muc tiéu cu thé: - Xac dinh muc dé gidm
triéu ching, gidm muc dd bénh theo thang diém
SCORAD cua PP cdy chi két hop bai thudc "Tiéu
phong tan” va PP chi dung bai thuéc "Tiéu phong
tan” trén BN AD giai doan man tinh sau 04 tudn
diéu tri.

- Xdc dinh muc do cai thién chét luong cudc
séng cua PP cdy chi két hop bai thudc "Tiéu
phong tan” va PP chi dung bai thudc "Tiéu phong
tan” trén BN AD giai doan man tinh sau 04 tuan
diéu tri.,

- Xac dinh ty 1é BN c0 tac dung khéng mong
muén cua PP cdy chi catgut.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Can thiép lam sang
md, phan phdi ngau nhién, c6 ddi chirng.

Noi nghién clru: Bénh vién Y Hoc C6
Truyén TP. H6 Chi Minh.

Mau nghién ciru: Ap dung cdng thic so
sanh 2 ty |é

2
(2o o\2PA=P) + Zy g PiA-P) + Po(1-P) |

(Py— Py)?

a: Sai l[dam loai I. Chon a=0.05 — Z1-
a/2=1,96. B: Sai [am loai II. Chon B=0.2 — Z1-
B=0,84.

pl: ty 1€ BN dat murc diéu tri c6 hiéu qua &
nhém ching. TU két qua nghién cru cla tac gia
Hui-Man Cheng @Y, ty I& diéu tri c6 hiéu qua
79,7% — p1=0,797.

p2: ty 1€ BN dat muc diéu tri co hiéu qua &
nhém can thiép, ky vong cao han nhom chirng
15% (dua vao két qua NC cua tac gia Li Kai, Tan
Ying 7): ty 1&€ BN AD dat murc diéu tri c6 hiéu qua
G nhom cé“y chi 1a 92,86%) — p2=0,947.

r: ty s6 ¢c@ mau n1/n2 — r=1.

nl: cd mau t8i thi€u danh cho nhém chiing
(PP céy chi).

n2: ¢ mau tdi thidu danh cho nhém can
thiép (dung bai thudc). CG mau t6i thleu cho moi
nhém dugc tinh la 77 BN. Ty Ié mat mau du kién
20%. Vi vay ching toi quyet dinh tuyén chon 92
BN cho moi nhédm. Vay téng s6 BN tham gia
nghién clu la 184. TU thang 09/2021 dén thang
05/2022 tdng mau nhén vao nghlen clu dugc 92
BN nén ching t6i c6 nhiing bdo cdo sd b ban
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dau cua két qua nghién clu.

Ky thuat phén nhom: Chon ra mot bang
s6 ngau nhién gom 92 ddy s6. Nhém nghién cliu
vién chia cac s6 ngau nhién lam hai phan bang
nhau, moi phan goém 46 ddy s6. Khi do, bang s6
ngau nhién dugc phan thanh 4 c6t c6 dénh cac
s0 ngau nhién nay va mac dinh: cot th&r 1 va 3 la
nhom cdy chi catgut; cot th 2 va 4 la nhém chimg.

Tiéu chuidn chon bénh: BN trén 18 tudi,
dugc chan doan xac dinh la AD theo AAD 2014.

Tiéu chuan bat budc phai cé: Ngira. Sang
thuong cham: C6 hinh thai dién hinh va dang
cham phu hgp véi tudi; hién tai hodc trudc dé co
sang thuong & viing mat gap co thé & bat ky Ira
tudi nao; déc biét thudng trir ving ben, ving
nach. Tién s viém da man tinh hodc man tinh
tai phat.

Tiéu chudn quan trong: Bénh khdi phat
sém. C6 yéu t0 cd dia: Tién can ban than, gia
dinh. IgE huyét thanh téng. Khd da. Tiéu chan
phdi hop: Pap (’ng mach mau khéng dién hinh
(m3t tai, da v& ndi mau trdng,...). Day sing
nang 16ng/vay phan trang alba/ long ban tay
nhiéu dudng ké/da vay ca. Thay ddi mat va
quanh mat. Sang thuong & nhitng vung khac
(quanh miéng, quanh tai...). Tang suing quanh
nang 16ng/lichen hda/sang thucng dang san
nga. Giai doan bénh: Giai doan man tinh: Da
day, tham da, lichen hoa.

Tiéu chuan loai trir: BN cd ddu hiéu bi
bénh tim, gan, than, phdi ndng, dang mac cac
bénh ly ac tinh (ung thu), suy giam mien dich
(HIV/AIDS), bénh ly ndi khoa nang (suy tim, suy
ho hap...) va cac bénh ly nén cla da (ghé, viém
da tiét b3, viém da ti€p xic, lymphoma té bao T
G da, vay nén, viém da nhay cam anh séng, doé
da toan than do nguyén nhan khac), da vung
huyét bi viém nhiém hodc méc bénh ngoa| da,
dang dung cac loai thubc_ chéng viém co
corticoid, cac thudc (rc ch& mién dich, di u’ng VGi
chi tu tiéu, co thé suy kiét, bénh tdm than néng,
c6 thai hoac dang cho con bu, bi tac dung phu
cla corticoid nhu teo da, gidn mach, ram Iong,
ran da, AD ning cé cac biéu hién toan than sét
cao, khd thd, dau bung, roi loan ti€éu hoa, co kha
nang tién trién thanh thé di ¢ng ndng hon nhu:
hong ban da dang, h6i chiing Steven Johson, héi
chifng Lyell..., khdng déng y tham gia nghién ctru.

Liét ké va dinh nghia bién s

Bién s6 phu thudc: La cic bién s6 do
ludng hiéu qua diéu tri va cac anh hudng khac
cla phuang phap diéu tri tadc dong dén BN.

Bién s6 chinh: Thang diém SCORAD, DLQI.
Bién s6 phu: Tac dung khéng mong mudn.



TAP CHIi Y HOC VIET NAM TAP 520 - THANG 11 - SO 1B - 2022

Phuong phap can thiép

Nhoém chirng: dung bai Ti€éu phong tan hang
ngay. Thubc dugc sic dong gbi bang may tu dong
thanh dang cao 16ng 1:1 theo quy trinh thuGng quy
tai Khoa Dugc - BV Y Hoc C6 Truyén Tp. HCM. MOi
goi chira 180ml. Ngay udng 2 [an, mai lan 1 géi.
T4t ca vi thudc dugc bao ché dat tiéu chudn Dugc
dién Viét Nam V va tiéu chuan cd sé.

Nhom nghién ciru: diéu tri két hgp cay chi

2 tuan/lan cac huyét Khc tri, Huyét hai, Tic tam
ly, Than mon, Tam am giao va dung bai thudc
Tiéu phong tan hang ngay. Thubc dugc sic dong
goi bang may tu dong thanh dang cao long 1:1
theo quy trinh thudng quy tai Khoa Dugc - BV Y
Hoc C& Truyén Tp. HCM. Mai géi chira 180ml.
Ngay ubng 2 lan, moi lan 1 goi. Tat ca vi thubc
dugc bao ché dat tiéu chuidn Dugc dién Viét Nam
V va tiéu chudn cd sg.

L

Kham lim sang
Kiém tra tiéu chi nhan vao va loai ra

|

W

[ Quiéin thé dinh diéu tri: n=92 ]

Béc thim mi sé nghién ciru va tién hanh

Nhém ciy chi catgut (n=46)

bai Tiéu phong tin hang ngay

CAy chi liéu trinh 2 14n, 14 ngay cdy 1 lan + diung

Nhoém chirng (n=46)
dung bai Tiéu phong tan hang ngay

2

v

[ Kham va danh gia sau diéu tri thang diém SCORAD, DLQI tai cac thoi ]

[ Ngung nghién ciru (n=2) ]

t

Ngung nghién ciru (n=2)
- Phat hién thém tiéu chi loai

v

[ Ngung nghién ciru (n=4) J
v
Nguwng nghién ciru (n=4)
- Khong tuén thu dicu tri (n=2).
- Khéng tai kham dang hen.
v

[ Hoan tit nghién ciru (n = 92). Phan tich théng ké, dinh gia ]

-

[ Nhém ciy chi catgut (n=46) ]

[ Nhém chirng (n=46) J

So' dé 1. So do tién hanh nghién ciru

Chi catgut cG 4/0, kim cay chi: dau kim tiém
s6 23G va kim cham clu théng nong (Khanh
Phong), kich thudc 0,3 x 25 mm.

Tiéu chuan danh gia va theo déi. T4t c3
BN déu dugc theo doi va danh gid cac thong sé
Idm sang trong vong 4 tudn qua 3 thdi diém, cdy
chi TO: trudc cdy chi lan 1, T2: trude khi cay chi
[an 2 va T4: sau khi két thdc liéu trinh cay chi.
Trong subt qua trinh nghién cifu BN dugc tham
kham va theo ddi cac triéu ching lam sang ciing
nhu theo doi tac dung phu mai 2 tuan.

Cac bién sd nghién ciru cu thé: tudi, gii
tinh, nghé nghiép, hoc van, tinh trang hon nhan,
tudi khai phat, yéu t6 khdi phat, thdi gian bénh,
tién sir st dung thu6c va bénh kém theo, tién sir
gia dinh, tri€u ching cc nang, danh gia mirc do
AD theo thang diém SCORAD, chi s6 chat lugng
cudc séng DLQI.

Phuong phap thong ké. Tat ca cac s6 liéu

thu thap dugc phén tich va xr ly bang phan
mém R phién ban 4.1.1.

Nghién clu dugc su chdp thuan cla Hoi
dong dao duc trong nghién cliu y sinh hoc bai
hoc Y Dugc TP HO6 Chi Minh, s6 2002/DHYD-
HDDD, ky ngay 06/10/2021.

Phuong phap thong ké: Cac bién s6
nghién cffu dugc phén tich bang cac phép kiém
thong ké thich hgp, gid tri p dugc xem cd y
nghia vé mat thdng ké khi p<0,05.

Ill. KET QUA NGHIEN cU'U

POi tugng nghién ciru: 92 BN hoan thanh
nghién clru va dua vao phan tich. C6 su tucong
d6i dong nhat gilra 2 nhdm nghién cllu vé cac
d&c diém phan bd theo tudi, gidi, thdi gian phat
hién bénh, yéu t6 khdi phat, day sé la cd sG dam
bao tinh khach quan trong danh gia cac két qua
nghién clu.
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Bang 1: Pic diém phédn bé bénh nhan
gilfta 2 nhom nghién cuau

Tién can ban than
Hen phé quan| 3 (6,5%) | 2 (4,3%)

0,2833
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Nhém Nhém Khoéng c6 2
nghién ciru chirng p tien can viem 0 0
INo46) | (N=20) i dﬁ g + | 32 (69,6%) | 38 (82,6%)
TuGi en phé quan
Trung binh(SD)| 48,1(18,8) | 45,0(18,4) [ 0,4382 Viem miidi |11 53 904| 6 (13.0%
Trung vi [Min, | 47,5 [18,0; | 41,5 [20,0; ing ~ ( ,' °_) ‘( /0%)
Max] 86,0] 83,0] Tién can gia dinh
Gigi HenAphé' q,uén 2(4,3%) | 2(4,3%) 1
Nam 12 (26,1%)[ 16(34,8%) [ 0,497 t_I“<h0r39 co 2
N 34 (73,9%) | 30(65,2% I€n can viem
Ng(j = ng)hiép( ) i di tng + 41 (89,1%) |40 (87,0%)
CNVC 14 (30,4%)[ 13(28,3%) [0,9213| | hen phe quan
HSSV | 3(6,5%) | 7 (15,2%) viem miidi | 3 g 506y | 4 (8,7%)
Khac 21 (45,7%) | 21(45,7%) ung _ _
Lao dong 0 . Bang 2: Thang diém SCORAD va DLQI
chan tay 8 (17,4%) | 5 (10,9%) theo thoi gian diéu tri & nhom chirng
Trinh do hoc van SCORAD DLQI
Cap1 7(15,2%) | 2(4,3%) 10,3014 TO-T2 0,01765 0,1239
Ciap Il 8 (17,4%) | 8(17,4%) TO-T4 <0,001 0,0001668
Cap 1T |12 (26,1%)| 10(21,7%) T2-T4 0,04562 0,01353
BH/ Sau BH |17 (37.,0%))| 26(56,5%) Nhidn xét: Khi danh gid hiéu qua diéu tri
h 0 )
Mu chir 2 (‘I})’g;oz&c 0 trén nhdm chiltng theo thang diém SCORAD, két
2 qua cho thay cé su khac biét cé y nghia vé mat
E_Of] 45’(%'35‘?%} 4é(§'7208/3/) 0617 | thang ké hidu qua didu tri giifa cac thai diém TO,
nh__14 t(raﬁg ;‘)6“ n§1€n’1 o) T2, T4 p<0,05). Khi danh gia hiéu qua didu tri
S gia dinh |32 (69,6%) | 29(63,0%) [0,0523| U nhom chuing theo thang diem DLQI, ket qua
Poc than | 7 (15,2%) | 13(28,3%) cho thay co sy khac biet co y nghia thong ke
Goa 4 (8 ’7%) 3(6 5’%) hiéu qua diéu tri gilra cac thgi diém T0 va T4, T2
Tudi khdi phat cd y nghia théng ké giita TO va T2.
>12 |42 (91,3%)] 44(95,7%) ] 0,677 Bang 3: Thang diém SCORAD va DLQI
2-12 4 (8,7%) | 2(4,3%) theo thoi gian diéu tri 0 nhom nghién cuu
Théi gian mac bénh SCORAD DLQI
Trung binh (SD)[ 40,0(24,9) | 32,1(23,4) | 0,12 TO-T2 0,0243 0,1312
Trung vi [Min, 35,5 25,0 [8,00; TO0-T4 <0,001 <0,001
Max] [6,00;120] |  96,0] T2-T4 0,0003685 <0,001
_ _____Yéu to khai phat Nhdn xét: Khi danh gid hiéu qua diéu tri
Di nguyen khad 2 (4,3%) | 3 (6,5%) |0,6678| tran nhém nghién cdru theo thang diém SCORAD,
D1 nguyen 0 1(2,2%) két qua cho thdy c6 su’ khac biét c6 y nghia vé
Bi t UCAa'th,r mat thong ké hiéu qua diéu tri gilfa cac thai
! ”gr‘:y(eg) ¢ 12,2%) 0 diém T0, T2, T4 (p<0,05). Khi danh gia hiéu qua
Di nguygn third diéu tri trén nhém nghién ciu theo thang diém
%n (Hai san) 10 (21,7%)| 4 (8,7%) DLQI, két qua cho thay cé su khac biét co y
Di nguyén tiép nghia vé mat thong ké hiéu qua diéu tri gilta cac
e (CBR oA thai diém TO va T4, T2 va T4 (p<0,05), tuy
xuc (Con sat 1(2.2% 1(2.2% | I . o1& va if ~Y,U0), Y
khuan tay (2,2%) (2,2%) nhién khong co su khac biet c6 y nghia thong ke
nhanh) gilta TO va T2. Cac thang diém SCORAD va DLQI
Di nguyén tép 0 1(2,2%) ¢ nhém nghién clu giam dan theo thai gian,
xuc (mat go) e chirng to6 hiéu qua diéu tri cla cdy chi trong ho
Khéng 32 (69,6%) |36 (78,3%) trg diéu tri AD.
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Bang 4: Tic dung trén diém SCORAD DLQI Nhém |[Nhém nghién
trudc va sau 4 tuan giita 2 nhom nghién cuu chirng clru P
SCORAD Nhoém Nhém T0 17,9 (5,06) | 17,0(5,42) 0,395
chirng Nghién clru P T2 16,4 (4,45)| 15,4 (4,37) 0,301
10 1553(7,73) | 558(10,2) |0,801 T4 |141(4,23)| 11,1(2,11) |0/000048
T2 51,4(7,94) | 51,5(7,51) [0,928 e 6
T4 47,9 (8,30) | 46,2 (6,25) |0,254 Nhan xet: Khi danh gia theo thang diém

Nh3n xét: Khi danh gia theo thang diém
SCORAD, két qua cho thay khong co su khac biét
c6 y nghia vé mat thong ké gilra hiéu qua diéu tri
cta hai nhom theo thdi gian (p > 0,05).

Bang 5: Téc dung trén diém DLQI trudc
va sau 4 tudn giita 2 nhom nghién ciru

‘ A. Changes in SCORAD (total) |

GROUPS ACE gronp

7 ‘
6
] ‘
s
a0 ‘
W

DLQI cho thdy khéng cé su khac biét co y nghia
thong ké gilra hiéu qua diéu tri cia hai nhdm tai
thsi diém T2 (p>0,05), tuy nhién tai thdi diém
T4, hiéu qua diéu tri nhom nghién clu dugc
danh gia la tét hon so véi nhém chirng, khac biét
c6 y nghia thong ké (p<0,05)

‘ B. Changes in DLQI (total) ‘

GROUPS

AingletE

Hinh 1: Thay doi vé téng diém SCORAD (A) va DLQI (B) dugc phén tich
bang ANOVA dé so sanh diém SCORAD, DLQI giifa 2 nhém & tudn thir 2, 4.

Két qua cho thdy & T2 va T4, diém khd da
cla nhém nghién ciu thap han nhém ching, su
khac biét cd y nghia théng ké (p<0,05). Diém
ngra, mat ngl, diém ching cia nhédm nghién
ctftu thap hon nhém chiing 6 T2 va T4, su khac
biét c6 y nghia thong ké (p<0,05). Phan tich
ANCOVA cho thdy su khac biét dang ké gitra
nhém chirng va nhém nghién clru & tuan thir 2,
4 lién quan dén DLQI tucong Ung. Nhitng cai
thién dang k€ vé mdt théng ké dugc quan sat
thdy trong moi nhém theo thdi gian, nhung cé
su’ khac biét dang ké gitta nhdm chitng va nhém
nghién cltu v& su thay déi cia diém s8 VAS
(Ng(ra), VAS (Mat ngu) va DLQI trudc va sau khi
diéu tri.

Panh gia do an toan: Khong cé tac dung
phu nghiém trong nao xay ra trong thdi gian
nghién cu.

IV. BAN LUAN

Diéu tri cdy chi 2 tuan/lan trong 4 tuan gilp
cai thién céc triéu chiing AD va diém DLQI &
ngudi I6n AD so v&i nhém ching. Nhém nghién
ctu cho thay su cai thién cd y nghia thong ké vé
diém cubi chinh (su thay ddi trung binh trong
tdng diém SCORAD tr Iic ban d&u dén tuan thl
4) so v8i nhdm chiing. Su’ khac biét c6 y nghia

thong ké trong nhém nghién clu cho thay
phuong phéap cdy chi cé thé tao ra nhitng cai
thién 1dm sang dang k& ddi véi cac triéu chimng
¢ ndng cla AD. DPiém SCORAD (Téng cdng),
SCORAD (Muc tiéu) va DLQI trung binh da giam
dang k€& trong 2 tudn sau khi bt dau diéu tri
bang cdy chi va ti€p tuc cai thién trong 2 tuan
sau dé & nhdm chirng so v8i nhdm nghién clu.
Cac triéu chirtng AD khach quan dugc cai thién
bang diéu tri két hop cdy chi dugc duy tri trong it
nhat 4 tuan, va sé cé y nghia néu nhirng tac
dung nay cé thé kéo dai ldu hon trong cac
nghién clu sdu hon. Mot su’ khac biét dang ké
gitra nhéom nghién cru va nhém chirng dudc tim
thdy & cac két qua chu quan nhu VAS (Ng(a),
VAS (Mé&t ngl) va diém DLQI & tudn thir 4. Tuy
nhién, tat ca cac chi s chd quan déu cai thién
dang k& & nhdm ching sau diéu tri so vdi trudc
khi diéu tri. Diéu nay cd thé 1a do tac dung vén
cd cua cdy chi ®: 1, Kich thich tng hdp protein-
2. Cai thién qua trinh trao ddi chat dinh duBng
clia co thé- 3. Thic ddy luu théng mau va su
h&p thu viém nhiém - 4. Phét trién cam (ng cb
Igi qua vé nao.

Piém manh ctia nghién ciru nay. Day la
nghién clru dau tién tai Viét Nam danh gia hiéu
qua cua PP cay chi trén BN AD vGi cG mau dugc
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tinh toan trong mot nghién clu thr nghiém.
Phac d6 diéu tri dua trén thuc hanh tot nhat cta
ACE va dudc phat trién bdi cac bac si 1am sang
chuyén khoa; do d6, né cé kha ndng tdng quét
hoa rong rai doi véi viéc thuc hanh cdy chi. Ching
toi quan sat thay rang két hop diéu tri cdy chi cd
thé lam gidm cac triéu ching AD khach quan,
gilp cai thién chat lugng cudc s6ng BN.

V. KET LUAN

Chlng t6i nhan thdy rdng diéu tri két hop
phuang phap cdy chi 2 tuan/lan trong 4 tuan da
cai thién cac triéu chifrng AD & nhom chiing so
vGi nhom nghién cru. Viéc diéu tri dudng nhu co
hiéu qua tur tuan th( hai trg di.

VI. KIEN NGHI

K&t qua nghién clru cta ching toi cht'mg
minh dugc tinh hiéu qua va an toan cua PP cay
chi trong hd trg diéu tri AD man tinh va PP nay
¢ uu diém la gidm cac triéu ching 1dm sang
nhanh hon, cai thién chat lugng cudc sé’ng BN
tét hon so vdi PP chi dung bai thudc udng. Vi
vay, chung toi ki€n nghi trién khai Ung dung PP
cdy chi dé hd trg diéu tri cho cdc AD man tinh
trén Iam sang.

Nghién clfu clia ching toi con han ché chua
theo doi ty 1€ tai phat sau diéu tri. Do do, chuing
t6i ki€n nghi cac nghién clru ti€p theo can khac
phuc cac han ché trén dé danh gia dudgc hiéu
qua cla PP cdy chi doi vdi ty I€ tai phat AD man
tinh Tiép tuc nghién clfu cac yéu td cé kha nang
anh hudng hiéu qua diéu tri: do néng sau cla
kim, hudng kim, chiéu dai doan chi..., tir dé chon
lwa dudc nhitng loai kim va chi cdy tot hon dé

khac phuc nhugc diém.
Mé rong nghlen ctru vdi thdi gian dai han,
tang ¢ mau dé dat két qua thuyét phuc tét hon.
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MOT SO NGUYEN NHAN NGU'NG TIM O TRE TAI TRUNG TAM SO’ SINH
VA KHOA CAP CU’U VA CHONG POC, BENH VIEN NHI TRUNG UONG

TOM TAT

Ngtrng tim a tinh trang c&p ctu t8i khan cap, ti Ie
tor vong cao, dé lai di chu‘ng than kinh nang né, vi vay
tim va diéu tri theo nguyén nhan Ia mot trong nhifng
yé&u t& hét sirc quan trong gép phan vao hiéu qua diéu

1Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Lé Ngoc Duy
Email: drduy2411@gmail.com

Ngay nhan bai: 19.9.2022

Ngay phan bién khoa hoc: 17.10.2022
Ngay duyét bai: 2.11.2022

52

L& Ngoc Duy’, Ding Thi Thuy Nga',
Lé Thj Ha!, Nguyén Thj Ut!

tri cia bénh nhan. Muc tiéu: xac dinh mét s6 nguyén
nhan ngung tim tai Trung tam sd sinh va Khoa Cap
cltu va Chong doc, Bénh vién Nhi Trung uong giai
doan 2019 - 2021. Phudng phap: md ta hdi cdu tu
1/2019 dén 9/2020 va md ta tién cu tir 10/2020 dén
6/2021 trén 203 bénh nhan du tiéu chun nghlen ctru
theo tiéu chudn ngu’ng tim cta H|ep hoi hoi sirc Hoa
Ky 2015. Két qua Nguyen nhan gay ngirng tim trong
nghién clru ctia ching toi do hd hap chi€ém ty 1€ cao
nhat la 53,7% trong dé tac nghen dudng thd la 14,7%
va cac benh ly ctia phdi mang ph0| ld 39%. Sau d6 la
nhom séc (20,2%), trong dd nhiém khuén huyét s6c
nhiém khuan cé ty 18 cao la 12,3%, s6c giam thé tich



