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cuc thi kha nang thuc hién hanh vi tiém véc xin
tang cudng COVID-19 cang Ién.
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HIEU QUA PIEU TRI bAU CUA PIEN NHi CHAM TREN NGU'O'I BENH
CO HOI CHUNG THAT LUNG HONG DO THOAI HOA COT SONG

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri dau cla
dién nhi cham trén nger| benh ¢6 hdi chirng that Iu‘ng
hong do thodi hda cit song. D6i tugng: 60 bénh
nhan dugc chan doan hoi chiing that ILrng hong do
thodi hda cot séng chia lam hai nhém nghién clfu va
nhém ching, diéu tri tai khoa Phuc hoi chlfc nang —
Dong y, Bénh vién da khoa Hoe Nhai t&r 09/2021 dén
07/2022. Phuadng phap nghién cu’u can thiép lam
sang c6 d6i chiing, so sanh két qua trudc sau diéu tri.
Ket qua: sau 20 ngay dleu tri, diém VAS trung binh
ctia nhém nghién cu giam tur 6 43 + 0,82 xuong 0,83
+ 0,65 vdi p < 0.05; két qua nay khac blet cdy ngh|a
thong ke so véi nhém chu‘ng (VAS glam tr 6,13 £
0,90 xuong 1,27 £ 0,79) véi p < 0,05, diém trung binh
chu’c nang smh hoat hang ngay sau dleu tri cla nhém
nghién ctu (4,77 £ 1,46) cai thién han nhém chirng
(5,57 £ 1,48) v@i p < 0,05. K&t luan: phudng phap
dién nhi cham két hgp dién cham va xoa bop bam
huyét co6 tac dung giam dau, cai thién chdc nang sinh
hoat hang ngay trén bénh nhan c6 hdi ching that
lung héng do thoai hda cot song.

Tur khoa: bién nhi cham, Dién cham, HGi ching
that lung hdng, Thoai hda cot s6ng.
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SYNDROME DUE TO DEGENERATIVE SPINE

Objective: To evaluate the effectiveness of pain
treatment of auricular electrical stimulation in patients
with hip lumbar syndrome due to degeneration spine
and comment some factors related to treatment
outcome. Subjects: 60 patients diagnosed with hip
lumbar syndrome due to degeneration spinr divided
into study group and control group, treated at
Rehabilitation — Traditional Medicine Department, Hoe
Nhai General Hospital from September 2021 to July
2022. Research method: controlled clinical
intervention, comparison before and after treatment.
Results: after 20 days of treatment, the mean VAS
score of the study group decreased from 6.43 + 0.82
to 0,83 £ 0.65 with p < 0.05; this result was
statistically significant compared to the control group
(VAS decreased from 6.13 £ 0.90 to 1,27 = 0.79) with
p < 0.05, the mean score of daily living function after
treatment of the study group (4.77 + 1.46) improved
over the control group (5.57 £ 1.48) with p < 0.05.
Conclusion: auricular electrical stimulation combined
with electro-acupuncture and acupressure has pain
relieving effect, improving daily living function in

patients with hip lumbar syndrome due to
degeneration spine.

Keywords: Auricular electrical stimulation,
Electro-acupuncture, Hip lumbar syndrome,

Degeneration spine.

I. DAT VAN DE

HGi ching that lung hc“)ng (HCTLH) la mét
hoi chL'rng bénh thuGng gdp trén Iam sang, bao
gom cac triéu chu‘ng bi€u hién tén terdng dong
thGi cla cot s6ng thdt lung va cla cac ré than
kinh tao thanh day than kinh hong to trong dam
rdi than kinh thdt lung cung. Theo Lancet
(2020), HCTLH 1a mét trong nhitng bénh Iy phd
bién va ganh nang bénh tat hang dau.! Tai Viét
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Nam, Theo Tran Thi Minh Hoa va cOng su, ty |é
dau cd xuang khdp 6 2119 ngudi trudng thanh &
thanh thi Viét Nam la 14,5%, trong d6 HCTLH
chiém 11,2%.2

Theo Y hoc ¢ truyén (YHCT), hdi chitng that
lung hong dugc miéu ta trong pham vi “chirng
ty” véi bénh danh “yéu cudc théng”. YHCT co
rat nhiéu phuong phap diéu tri da dugc nghién
clu va co hiéu qua trén lam sang nhu st dung
cac bai thudc, cham clru, xoa bop bam huyét, tac
dong cot song.? Tuy nhién, chua co dé tai nghién
cfu nao vé danh gia hiéu qua diéu tri cla dién
nhi cham trén bénh nhan HCTLH do thoai hdéa
cdt sbng. Do d6 dé tim hiéu mét cach khoa hoc
va c6 hé thong gdp phan gilp bac si lam sang cd
thém lua chon vé cac phudng phap diéu tri
chdng t6i ti€n hanh nghién ctru véi muc tiéu:

Panh gia hiéu qua diéu tri dau cua dién nhi
chém trén nguoi bénh co hdi ching that lung
héng do thodi hoa cot song.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tueng nghién cru. Bao gom 60
bénh nhan dugc chdn doan xac dinh HCTLH do
thodi héa cdt séng (THCS) that lung, diéu tri tai
khoa Phuc hoi chl’c nang - Bong y Bénh vién da
khoa Hoe Nhai tir 09/2021 dén 07/2022.

2.1.1. Tiéu chuén lua chon bénh nhén
theo YHHP: Tudi > 40, dugc chan dodn Xac
dinh 1a HCTLH do THCS that lung (Id&m sang cd
triéu ching cda héi chiing cot sdng va triéu
chirng cta héi chiing chén ép ré than kinh, can
Idm sang: cd hinh anh thoai hda cot s6ng that
lung trén phim chup X-quang), VAS tor 3 — 7
diém, bénh nhan tu nguyén tham gia nghién cliu
va tuan thd nguyén tac diéu tri.

2.1.2. Tiéu chudn lua chon bénh nhén
theo YHCT: Bénh nhan dugc chan doan yéu
cudc thdng thé can than hu (phong han thap két
hgp can than dugng hu hoac phong han thap két
hgp can than am hu)

2.1.3. Tiéu chudn loai trar: Bénh nhan c6
bénh ly nhiém tring nhiém doc toan than, bénh
nhan HCTLH c6 chi dinh phau thuat; Bénh nhéan
khong tuan thu quy trinh, quy dinh va phac do
diéu tri; Phu nit co thai.

2.2. Chat liéu va phuong phap nghién cifu

2.2.1. Chéat liéu nghién cuu:

- Cong thirc di€ém nhi chdm goém: theo quy
trinh clla BO Y t€.4

Piém Than kinh toa

Cham bé: Than, Can, Ty, Than mén.

- Cong thurc huyét dién cham gom: theo quy
trinh cGia BO Y té.*
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Cham ta: A thi huyét, bai trudng du, Hoan
khiéu, Th{r liéu, Thlra san, Trat bién, Con 16n, Uy
trung, Huyén chung, Dudng lang tuyén, Giap tich
L1 - S1.

Cham bd: Tam am giao, Thai khé, Than du.

- Cac tha thuat xoa bop bam huyét:

Xoa, xat, miét, day, lan, bop vlung that lung
va chan bén dau

Bam huyét theo phac dé huyét cham ctu

Van dong vung cbt sdng that lung

2.2.2. Phuong tién nghién cuau:

- Kim nhi cham Khanh Phong: La kim thép
khdng ri, vd khuén, kich thudc 0.18 x 15mm.

- Kim hao cham lam bdng thép khong ri, vo
khudn, dau nhon, dudng kinh 0.3 mm, dai 5 - 7
cm, san xuat tai Trung Qudc.

- May dién cham Multi-purpose Health Device
do cong ty Wunjin Great Wall Medical — Trung
qudc san xudt, Model: KWD-808I.

- Pince vd khuén, bdng, con 70°, khay qua dau.

- Thuc do tdm van ddng cot s6ng that lung

- Thuc do thang diém VAS

- B6 ciu héi thang diém Oswestry

2.2.3. Phuong phap nghién cuu:

Thiét ké nghién clru: Nghién clru dugc tién
hanh theo phuong phap can thiép 1dm sang, cé
ddi chung. B

C3 mau nghién ciu: Chon mau thuan tién
vGi 60 bénh nhan dugc chia lam 02 nhém nghién
clu va daéi chirng.

Phuong phap ti€n hanh:

- Bénh nhan dap (ng tiéu chudn nghién cu
dugc hoi bénh va tham kham mot cach hé théng
theo m6t mau bénh an nghién clru thong nhat.

- Nhom nghién clru dudc diéu tri bang ky
thuat dién nhi cham, ky thuat dién cham va ky
thuat xoa bép bam huyét.

- Nhém d6i ching dugc diéu tri bang ky
thuat dién cham va ky thuat xoa bop bam huyét.

Liéu trinh: Dién nhi cham 20-30
phit/lan/ngay x 20 ngay; bDién cham 25
phut/lan/ngay x 20 ngay; Xoa bop bam huyét 30
phut/lan/ngay x 20 ngay.

- Bénh nhan dugc theo d6i danh gia day du
cac tiéu chi nghién clu tai cac thdi diém DO,
D10, D20 va déanh gia két qua diéu tri.

Tiéu chudn danh gid két qua diéu tri:

- banh gia hiéu qua giam dau theo thang
diém VAS

- Nghiém phap Lasegue trudc va sau diéu tri

- Danh gid chldc nang sinh hoat hang ngay
truGc sau diéu tri theo thang diém OSWESTRY
LOW BACK PAIN DISABILITY QUESTIONAIRE

2.2.4. Thoi gian va dia diém nghién
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ctru: Nghién ctu dugc tién hanh tai khoa Phuc
hoi chirc nang - Bong y Bénh vién da khoa Hoe
Nhai tir thang 09/2021 dén thang 07/2022.

2.3. Xur ly s0 liéu: X ly so liéu theo phan
mém SPSS 20.0

Tinh gia tri trung binh va do 1&ch chun SD.

So sanh gia tri trung binh clia cac nhém
bdng T — test, so sanh cac ty 1é cla cdc nhom
bang ki€ém dinh x2.

Su khac biét cd y nghia thong ké véi p < 0.05.

2.4. Pao dirc nghién ciru: Trudc khi
nghién cfu bénh nhan dugc hoi y kién va dong y
tham gia nghién clu. Cac bénh nhan déu tu
nguyén tham gia trong nghién clfu sau khi dugc
giai thich rd phac d6 diéu tri, c6 quyén ngling
tham gia nghién cfu & bat ky thsi diém nao.
Nghién clru chi nham bao vé va nang cao suc khoe
cho bénh nhén, khéng nham muc dich nao khac.

Il. KET QUA NGHIEN cU'U
3.1. Hiéu qua giam dau theo thang diém VAS:

7 -

2 6.43 = 0,82 Ppo—p1o = 0,05
h — =< 0,05
- 6 613 =050 Ppio—pzo
£ 5 |
= Pnc—c = 0.05
4 -5
3 A 327 £0.52 Prnc_c = 0,05
2 Prnc—c = 0,05 1.27 = 0.79
1 -5
0.83 = 0.65
8]

Do D10 D20 Thoi diém

Biéu db 3.1. Su’ thay déi mic dé dau theo thang diém VAS
Nh3n xét: Mic dd dau theo thang diém VAS sau 10 ngay, 20 ngay giam rd rét cé y nghia théng
ké vdi p < 0,05, trong d6 nhom nghién cru cai thién t6t han nhom ching véi p < 0,05.
3.2. Su cai thién vé nghiém phap Laseégue sau diéu tri:

90 A Ppo—pio — 0,05
85 Ppio—pzo — 0.05
=80 A 76 + 3.81
= TS5 A
=
&P 70 66.33 =+ 4.14 74 4+ 2.42
2
5 65 ) = 0,05
N —c T -
“2 60 - 57.83 = 340 64.17 = 2.65
5 55 A 57.5 = 3_88 Prne_c = 0.05
20 Prnc—c = 0,05
15 . —
Do ™10 D20Thdoi diém

Nham nghién coru Nham chirng

Biéu db 3.2. Su’ cdi thién vé nghiém phap Laségue
Nhan xét: Hai nhdm co su cai thién ro rang vé s6 do gbc trung binh ctia nghiém phap Laségue &
cac thdi diém D10, D20 (p < 0,05), nhdm NC céi thién t6t hon sau diéu tri 76,00 + 3,81 (dd) so Vi
74,00 + 2,42 (d0) cliia nhom chiing (p< 0,05).
3.3. Su cai thién chirc nang sinh hoat hang ngay sau diéu tri:
Bang 3.1. Cai thién chic ndng sinh hoat hang ngay sau diéu tri

Nhom Nhém NC Nhéom PC
Théi diém _ (n = 30) (n = 30) Pnc-sc
Do (X £5D) 11,30 + 1,93 11,13 + 1,63 > 0,05
D10 (X £3D) 8,30 £ 1,93 8,40 + 1,43 > 0,05
D20 (X £3D) 4,77 + 1,46 5,57 + 1,48 < 0,05
PD0-D10 < 0,05 < 0,05
PD0-D20 < 0,05 < 0,05

Nhdn xét: Ca hai nhom bénh nhan c6 sy cai thién vé CNSHHN theo thang diém ODI sau 10
ngay, 20 ngay diéu tri. Tai thai diém D20, nhém nghién cltu (4,77 + 1,46 diém) la t6t hon nhom dai
chirng (5,57 + 1,48 diém) véi p < 0,05.
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IV. BAN LUAN

4.1. Mirc do6 dau theo thang diém VAS.
Mirc d6 dau theo thang di€ém VAS & nhdm nghién
cltu giam tir 6,43 + 0,82 diém & DO xubng 0,83
+ 0,65 diém & D20, cai thién t6t hon nhdém
chirng giam tur 6,13 + 0,90 xubéng 1,27 £ 0,79,
su' khac biét giifa cac thdi di€ém va gilta hai nhém
cé y nghia théng ké véi p < 0,05. K& qua nay
tuogng dong véi nghién clu cua tac gia Do Thi
Kim Ngan, vGi diém VAS & nhdém nghién cliu
giam tr 6,2 £+ 1,1 trudc diéu tri xuéng 0,8 £ 0,6
G D20.°

Nogier da dé xuat ban d6 cia mot phoi thai
bi ddo ngugc bang cach chi y dén su tuong
dong cla nd loa tai. Tac dung va ca ché sinh hoc
clia nhi chdm trén cd thé ngudi ngay cang dugc
guan sat rd rang hon trong nghién clu thuc
nghiém va lam sang, dac biét la tac dung giam
dau.® Co ché tac dung giam dau cta nhi cham
dua trén con dudng dan truyén than kinh di
xuéng dugc kich hoat, opioid noi sinh (beta
endorphln) dugc giai phong cé tac dung Uc che
cam giac dau.b Theo ly thuyet kiém soat cong,
nhi chdm ho trg trong viéc kich hoat cac kich
thich giam dau tUr cac sgi AB, trai ngudc véi cac
kich thich c6 tdn thudng tir sgi Ad va sdgi C.6
Theo tac gia Sator-Katzenschlager va cong su st
dung dién nhi cham cd hiéu qua tot han nhi
cham khi gidam dau.”

Theo YHCT, HCTLH thubc pham trd chiing
ty, nguyén nhan do chinh khi bat tuc, cam thu
phai phong han thap ta khién khi huyét kinh lac
bi tdc trd, bat thong tdc thdng ma gay bénh.
Cham clru c6 tac dung cai thién tuan hoan,
thdng kinh lac, gian cd, khang viém.® Phuagng
phap dién chdm thdng qua co ché thé dich va
than kinh mang lai hiéu qua gidm dau cho bénh
nhan két hgp véi xoa bop bam huyét tac dong
vao kinh lac ¢d tac dung dudi ta khi, diéu hoda
vinh v&, théng kinh lac, diéu hoa chifc nang tang
phi dé& diéu tri bénh. Tai va ngll tang ¢ méi
qguan hé mat thiét, nhi huyét Than mon cd tac
dung tran tinh gidm dau lung, nhi huyét Toa cot
phong co tac dung sc can thong lac, hoat huyét
giam dau. Nhu vay st dung 3 phuang phap phai
hgp sé dem lai tac dung hiép dong gilp giam
dau va cai thién cac triéu chiing cho ngudi bénh.

4.2. Su cai thién vé nghiém phap
Laségue va chirc nang sinh hoat hang ngay

Nghiém phap Laségue la nghiém phap danh
gid khach quan bénh nhan cé HCTLH. Trong
nghién clu, su cai thién vé s6 do gbc cla
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nghiém phap Laségue tai cac thdi diém D10 va
D20, su khac biét giita nhém nghién clu va
nhédm chirng cd y nghia thong ké vdi p < 0,05.

Cac bénh nhan HCTLH trudc diéu tri co6 cac
triéu chiing dau, han ché€ van dong CSTL, roi
loan cam giac gay anh hudng nhiéu dén chirc
ndng sinh hoat hang ngay. Viéc sir dung xoa bép
bam huyét va dién cham cac huyét tai cho, giap
tich CSTL, cac huyét toan than, két hgp vdi sir
dung dién nhi cham co tac dung gidam dau tot,
gian cd, giam su kich thich ré than kinh hong to,
tang cudng dinh dudng, thong kinh hoat lac gidp
giam dau va cai thién tam van déng CSTL, tir do
chlfc ndng sinh hoat hang ngay ciing dugc cai
thién.
V. KET LUAN

Phuong phap dién nhi chdm két hgp dién
cham va xoa bop bam huyét cé tac dung giam
dau, cai thién chlic nang sinh hoat hang ngay
trén bénh nhan c6 HCTLH do thodi hda cot song.
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