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TONG QUAN VE KET QUA CUA CAC PHUO'NG PHAP
PIEU TRI CHAY MAU MUI

TOM TAT

Trong nhleu nam trg lai day ¢6 nhiéu cac nghlen
ctu vé chay mau mdi tren cong dong dd dugc cong
bG, tuy nhién van chua cé nhiéu nghlen cliu tong hgp
cac két qua tir cac nghlen cltu nay d& cd cai nhin
khach quan nhat vé cac phudng phap diéu tri chay
mau mii. Do d6 nghién clfu dugc tién hanh nhdm mo
ta két qua cac phucng phap_diéu tri chdy mau miii.
Nghién cfu dua trén hudng dan PRISMA-SCR (PRISMA
extension for Scoplng Reviews) la bang kiém danh cho
cac nghlen clu vién thuc hién nghién cu téng quan.
Co sg dLr liéu Pubmed/Medllne dugc st dung dé tim
kiém cac nghlen ctu trén thé gldl Ket qua nghién clru
cho thdy c6 18 bai bdo dl ti€u chudn dudc Iua chon
vao nghlen cu‘u Moi phuang phap co mot uu va
nhugc diém riéng do do ty lé thanh cong cling nhu
kha ning tai phat ctia cac phuong phap 1a khéc nhau.
Phuang phép diéu tri ndi khoa cho ty 1€ thanh cong
dao dong tir 26,8% dén 95,2%. Phudng phap dong
dién noi soi, ty 1€ thanh céng cao dao déng tur 92%
den 100%. Phudng phap thuyén téc dong mach, ty 1€
nay bién thién tir 83,1% dén 95,1% va phuang phap
that dong mach dao dong tur 85, 7 dén 89,0%. Do do,
can nang cao trinh d6 cua bac si, cling nhu‘ day manh
cong tac dao tao va phat trién ky thuat dong dién cam
mau miii qua ndi soi rong rai trong ddi ngli bac sy
chuyén khoa Tai Miii Hong va tai cac trung tam cap
cttu Tai-Mii-Hong. Tar khoa: Chay mau miii, két qua,
phuang phap diéu tri

SUMMARY

RESULTS OF NOSEBLEEDS TREATMENTS:

LITERATURE REVIEW
In recent years, many studies on nosebleeds in
the community have been published, but the synthesis
of research results on nosebleeds to get overview of
the methods on treating this issue has not been
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interested and implemented by the authors.
Therefore, this study was conducted to describe the
results of the nosebleeds treatment. PRISMA-SCR
(PRISMA extension for Scoping Reviews) was used as
a checklist for researchers to review the studies. We
used PubMed/Medline database to find studies about
the topic interested. The results showed that there
were 18 qualified publications selected for the study.
Each method has its own advantages and
disadvantages, so the success rate and recurrence
rate of these methods are different. Medical
treatments for success rates range from 26.8% to
95.2%. Endoscopic electrocoagulation has a high
success rate ranging from 92% to 100%. In the
arterial embolization method, the rate varied from
83.1% to 95.1% and the arterial ligation method
ranged from 85.7 to 89.0%. Therefore, it is necessary
to improve the qualifications of doctors, as well as
promote the training and development of endoscopic
hemostatic current techniques widely in the team of
ENT specialists and at the centers. Ear-Nose-Throat
first aid. Keywords: Nosebleed, results, treatment
methods.

1. DAT VAN DE

Chay mau miii (CMM) la mét cdp clru thuGng
gap trong chuyén khoa Tai Mii Hong vdi nhiéu
muc dé va cé nhiéu nguyén nhan khac nhau, va
CMM chiém vi tri th{r nhat vé tan s6 gap trong
chay mau dudng ho hap trén tu phat, 60% dan
sO tirng bi chdy mau mdii, nhung trong s6 do6 chi
c6 khoang 10%(tudng duong 6% dan sG) can
chdm soc y t&423, Co6 nhiéu nguyén nhan gay
chdy mau miii dugc chia thanh nhitng nhém
nguyén nhan chinh: Nguyén nhén tai cho,
nguyén nhan toan than, nguyén nhan do thudc
hodc khong tim thdy nguyén nhans?:10

Ngay nay Véi su ra ddi va phat trién cla ky
thuat noi soi miii xoang da dem lai nhirng ti€én bo
trong diéu tri cadc bénh Miii - Xoang noi chung va
trong chan doan, diéu tri chdy mau mii ndi
riéng, nd chliing to tinh hon han so vdi cac
phuong phap cdm mau khac trong phan Ién cac
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trudng hop, dem lai két qua tét va ngay cang trg
thanh mot phuong phap diéu tri Iua chon va rng
dung rdng rai. Tuy nhién tai nhi€u nai thuc hién
cac phuong phap diéu tri chay mau mii van
chua phl hgp van cé nhiéu bénh nhan chay mau
mi phai chuyén tuyén trén, ho&c bénh nhan sau
khi cam mau lai cd tinh trang chay mau tai phat.

blng trudc tinh hinh trén, trong nhiéu nam
trg lai day c6 nhiéu cac nghién clru vé Chay mau
mi trén cong dong da dugc cong b6, tuy nhién
van chua c6 nhiéu nghlen clru tong hgp cac két
qua tir cac nghién cltu nay dé cb cai nhin khach
quan nhat vé cac phucng phap diéu tri chdy mau
mii. Do dé nghién clu “Téng quan vé két qué
cla cac phudng phap diéu tri chdy mau mii”
dugc tién hanh véi muc tiéu "M6 3 két qua cac
phuong phap diéu tri chdy mau mii”

II. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PG6i tugng va thai gian nghién ciru:
Nghién clru dugc thuc hién bang cac téng hap
cac bai bao vé chay mau miii da dugc cong b tur
ndm 2017-2022

2.2. Phucng phap, chién luge tim kiém
va nguén dir liéu. Nghién ctiu du’a trén hudng
dan PRISMA-SCR (PRISMA extension for Scoping
Reviews) la bang kiém danh cho céac nghién cliu
vién thuc hién nghién clru tdng quan. Co s& dir
liéu Pubmed/Medline dugc si dung dé tim kiém
cac nghién cru trén thé gidi. Cac tir khda tim
ki€m bao gom (epistaxis OR Nosebleed) AND
(treatment OR endoscopic OR hemostasis OR
Electrocautery OR Emboilization OR Endoscopic
Cautery OR Tamponade). Cac thudt ngir Tiéng
Viét dugc s dung “chay mau mii” va "diéu tri"

Il. KET QUA NGHIEN cU'U

a “phau thuat ndi soi* va “Phau Thuét ndi soi
cam mau mii"* tim qua hé théng clia Thu vién
cac trudng bai hoc Y.

2.3. Lua chon nghién ciru. Hai nghién ctru
vién thuc hién doc 1ap theo hai budc:

Budc 1: Sau khi ¢ danh sach bai bdo,
nghién c(u doc tiéu dé va ban tim tit dé rit
ngan bai bdo du tiéu chudn lua chon, bai bao
khong du tiéu chi sé bj loai (nghién clu hé
thong, nghién clru c6 ¢ mau <10, cac ban tdm
tat, ky yéu hoi thao).

Bu'dc 2: Cac nghién clru cd tiéu dé va téom
tat phu hop s& dudc doc toan véan va ra soat két
qua va phudng phap cac nghién cu. Bai bao
nao noéi dung toan van khéng phu hgp cGng loai
ra khoi nghlen cltu. Trich xudt dir liéu cac bai
toan van cé ndi dung phl hdp theo biéu mau da
dugc thiét ké san. Trong hai budc nay, néu cé
b3t cr bat dong nao gitta hai nghién cliru vién
trong nhdm, cd nhdom nghién cru sé tién hanh
thao ludn va thdng nhat quan diém.

2.4. Trich xuat dir liéu. DI liéu dugc trich
dan theo mau théng nhat bao gom cac ndi dung:

- Théng tin bai bdo: tac gia, nam xuat
ban, nudc

- Thong tin phuong phdp nghién cau:
Thiét k& nghién c(ru, cd mau.

- Théng tin két qua diéu tri: Phuong
phap diéu tri, két qua diéu tri, gidi, tudi

2.5. Phan tich dir liéu. Cac s liéu dugc
luu trll va quan ly bang Excel va phan tich bang
pham mém SPSS 16.0. T6ng hdp md ta cac dic
diém vé mau, két qua, loai nghlen ctru dugc thuc
hién dudi dang bang hodc biéu do.
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T6ng cdng cé 497 nghién cltu dudc tim kiém
qua hé théng dir liéu Pubmed/Medline va thu
vién dién t(r trudng dai hoc Y Ha Noi. Sau khi loai
bd hai [An bang cac doc tom tat va tén dé tai cla
cac bai bdo va doc toan van bai bdo dé sang loc
thi da loai bd va con lai 18 nghién clru dudc dua
vao nghién cliu téng quan nay.

3.1. Pic diém cua cac nghién ciru

Bang 1: Pac diém cua cac nghién ciu

Hoi ciu 10 55,6

Tién clru 3 16,6

Th nghiém lam sang 5 27,8
Phucng phap diéu tri (c6 mau) (n=18)
NOi khoa (839) 7 38,9

bong dién (1062) 9 50,0

That dong mach (76) 3 16,6
Thuyén tac déng mach (182) 2 11,1

K&t qua nghién clu cho thdy phan Ién

So Toy 1é nghién cltu dugc xudt ban ndm 2019-2020
___|ludng | % | (444%) va 1a nghien ciu hoi clu (55,6%).
Nam xuat ban (n=18) Phuong phap déng dién chiém ty 1& 50% (9
2017-2018 > 27,8 nghién clu), trong khi dé nghién cliru thuyén
2019-2020 8 44,4 thét d6ng mach chiém 11,1%.
2021-2022 5 27,8 3.2. Két qua diéu tri
Thiét ké nghién ciru (n=18)

Bang 2: Két qua diéu tri néi khoa bénh nhan chay mau miji

. . ~ s e es Tai | Thanh
STT| Tacgia N Két qua diéu tri phat| cong |
. Thanh cong 36/233 BN nhét meche mii, thanh cong 47/87 BN| _ o
1 Lin, Y| 310 theo ddi va diéu tri ndi khoa 26,8%
2 | Kocak, HE | 137 Ty Ié thanh cong la 80,3% - | 80,3%
3 Hashemian, 50 Giam dang ké tan suat va thgi gian chay mau 6 nhém bénh ] ]
F nhan trong lan theo ddi thang dau tién va thang th( ba
4 Whitworth, 38 Ty Ié thanh cong véi acid tranexamic la 78%, con vdi ] 35-
K xylomethazolin la 35% 78%
Viéc str dung Daflon cho du trong 1 thang hay 3 thang da dan
5 | Attia TM | 450 | d€n su cai thién déng ké trong céc chi sG vé kiém soat chay
’ mau cam bao gém s6 lugng bénh nhan dén phong cap ciu va
nhiing ngudi can cat bo sau khi béing bé mili nhe
Sahi, KS 15 Thanh cong 11/15 bénh nhan 4/15| 73,3%
sau 10 phut ty Ié cam mau 45/62(73%) & nhdm TXA, 18/62&| o
Zahed, R | 62 nhom Nhét meche mili truéc; sau 24h thanh cong 59/62 va 56/62 95,2%

Khi diéu tri n6i khoa, ty Ié thanh cong dao dong tur 26,8% dén 95,2%. Trong dé ty Ié thanh cong
cla nghién cliu cda tac gia Lin, Y la thap nhat, con tac gid Zahed, R la cao nhat. 1/7 nghién cru c6
bénh nhan tai phat chay mau mdii.

Bang 3: Két qua diéu tri cua phuong phap déng dién néi soi cua bénh nhan chay mau mii
N

STT, Tac gia Két qua diéu tri Tai phat | Thanh cong |
1 Lin, Y 77 Thanh cong 100% BN dét dién - 100%
2 Lou, ZC 110 Ty lé thanh congl(():(a)oi phuang phap la ) 100%

Ty |é thanh cong la 100%, cam mau dugc ]
3 LOU, ZC 83 trong V(\)ng 1_2 phﬂt 1000/0
4 |Chitsuthipakorn, W| 24 Pong dién thanh cong 24/24 Bénh nhan - 100%
Ty |é thanh cong 100% c6 1 bénh nhan tai
5 Yu, L 47 phét chay mau miii sau 2 tuin 2,1% 100%
6 Lou, ZC 92 Thanh cong 85/92 Bénh nhan (92,4%) 92%
thanh cong 100%, chi c6 2 bénh nhan co
7 Lou, ZC 481 Chay méu mii tai phét 0,4% 100%
8 Sahi, KS 38 Thanh cong 38/38 d nhdm ndi soi 100%
R A 9% (sau
9 Zhang, ] 72 Thanh cdng 100% 16 tuan) 100%

cltu ¢b tai phat, tuy nhién diéu tri trong thdi gian ngan 13 dit diém.

Ty € thanh cong dao dong tlr 92% (1 nghién ctu) dén 100% (8 nghién ctru). C6 mot 1/3 nghién
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Bang 4: Két qua diéu tri cua phuong phap thuyen tac déng mach chon loc va phuong
phép that déng mach cia benh nhan chday mau miji

o~ Tai |Thanh
STT Tac gia N KEt qua diéu tri phat | cong |
Phuang phap thuyen tac dong mach chon loc
Ty I€ thanh cong ky thuat la 99,3%. Thanh cong khi 48
1 Franke, M 123| nglring chay mau ngay Iap tirc c6 thé dat dugc 6 117 lé% 95,1%
trong s6 123 bénh nhan (95, 1%)
2 Robinson, AE 59 Thanh cong 49/59 bénh nhan - 183,1%
Phudng phap that dong mach

3 | Chitsuthipakorn, W| 10 Nhém th3t DM BKC thanh céng 9/10 - 90%
Sasindran, V )g| 24/28 Bénh nhan dugdc thcéétn(;@ng mach BKC déu thanh | _ 85,7%

5 Dutta, M 38 Ty Ié thanh cong 89% - 189,0%

Phuang phap thuyén tdc déng mach c6 ty 1&
thanh cong dao dong tir 83,1% dén 95,1%, con
phuong phap that déng mach cé ty I& thanh
cbng dao dong tir 85,7% dén 89,0%.

IV. BAN LUAN

DaGi véi diéu tri chay mau mii van dé lua chon
phuang phap diéu tri phl hgp la van dé rat dugc
guan tam, viéc danh gia két qua diéu tri cla timg
phuang phap can dua trén mét s6 tiéu chi nhu ty
I thanh cong, ty Ié thuyén gidam chay mau, ty Ié
bién chiing. Nghién ciu téng quan dugc thuc hién
G 18 nghién clu vé diéu tri chdy mau miii giai
doan tr 2017 dén 2022. Cac phugng phap diéu
chay mau miii la da dang véi 4 phuang phap khac
nhau. Trong dé phuong phap dong dién véi 9
nghién clu, ti€p theo la ndi khoa véi 7 nghién
clru, that dong mach 3 nghién clu, thuyén tac
mach chon loc 2 nghién ctu. Cd mau cla cac
nghién clru cling khac nhau dao dong tir 21 dén
481 bénh nhan vdi thdi gian theo doi tir 10 ngay
dén 10 ndm. CO su khac biét vé s6 lugng cac bai
bdo vé cac phuong phap diéu tri. Biéu nay cd thé
do d3c diém bénh nhan, quan diém diéu tri, diéu
kién clia tirng cd sG y t€ Ia khac nhau.

Vé két qua diéu tri: M&i phuong phap cé mot
uu va nhugc diém riéng do dé ty 1& thanh cong
cling nhu kha nang tai phat cla cac phuong
phap la khac nhau. Phuong phap diéu tri ndi
khoa cho ty Ié thanh céng dao dbng tur 26,8%
dén 95,2%. Phugng phap doéng dién ndi soi, ty
Ié thanh cong cao dao dong tuir 92% dén 100%.
Phucng phap thuyén tic dong mach, ty 1& nay
bién thién tir 83,1% dén 95,1% va phuang phap
that déng mach dao déng tir 85,7 dén 89,0%.
Phuong phap dong dién co ty Ié thanh cong cao
nhét la do day la phugng phap nham xac dinh rg
vi tri chdy mau, hinh thai tdn thuong dai thé
niém mac miii va c6 thé phét hién dugc mét s6
nguyén nhan gdy chdy mau ma cac tham kham
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thong thudng khong phat hién dugc nhu khéi u,
di dang mach mau... dong thdgi vira hat hét mau
chay vUra quan sat vi tri chdy mau dé tién hanh
dugc ky thudt dong dién diém chay mau dudi
anh sang ndi soi cing mét lic, lam giam nhiing
bién chl’ng, dau ddn va kho chiu cho bénh nhan,
nang cao hiéu qua diéu tri, va dé& thay thé dan
phuong phap nhét bac miii trudc va mii sau.
Mat khac day la phugng phap cdm mau nhanh
va hiéu qua cao, ty 1é chady mau tai phat ciing
nhu bién chiing it khéng dang k& hodc néu cé thi
diéu tri lai ngan. Thdi gian ndm vién dugdc rat
ngan so vai cac phuong phap khac.

Phuong phép ndi khoa ty 1€ thanh c6ng thap
hon so véi cac phugng phap khac va cd su bién
thién trong cac nghién cru. Két qua nay phu hdp
vdi thuc t€, day la phuang phap dé thuc hién, it
ton chi phi, cé thé thuc hién & cac tuyén cd s, do
dé sé giam tai dugc tinh trang qua tai bénh vién &
cac tuyén trén. Bénh nhan khong phai dén cac co
sG y t€ tuyén trén, giam chi phi diéu tri. Tuy
nhién, két qua cho thay ty 1é thanh cong thap han
s0 vdi cac phuang phap khac, diéu ndy cd thé giai
thich diéu tri ni khoa thi bac s khong thé hodc
khd kiém sodt hién tugng chay mau bén trong
cling nhu cac trudng hap chay mau phurc tap.

Piém manh trong qua trinh téng quan tai liéu
cla chdng toi la tim ki€ém toan dién c6 hé thong
cac nghién cttu trén thé gidi, ap dung cac tiéu chi
lra chon va tiéu chi loai trir d€ loc dudc nhitng két
qua cd chat lugng phuc vu cho nghién clu.
Nghién clru nay cé thé cé gia tri ggi y ra nhiing
khoang tréng con tén tai, nhiitng bat dong vé
thong s6 nghién cru va bién phap can thiép da sur
dung. Ngoai ra c6 thé dua dén gbc nhin tong
quan han vé cac phudng phap diéu tri chady mau
mdii. M6t s6 han ché trong nghién ciu nay la cac
bai bao trong nghién clfu da s6 la hoi cliu, cd it
nghién ctru thlr nghiém ngau nhién cd doi cerng
Khéng co6 su dong nhat trong cach danh gia dac
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diém cua ting ddi tugng, tiing nghién clu.

V. KET LUAN

Két qua nghién clfu téng quan cho thay, cac
phuong phap diéu tri sé co6 cac két qua khac
nhau. Moi phudng phap cé ty |é thanh céng va
tai phat khac nhau. Do dé, can nang cao trinh d6
clia bac si, cling nhu ddy manh céng tac dao tao
va phét trién ki thudt dong dién cdm mau mii
qua ndi soi rong rai trong doi ngli bac sy chuyén
khoa Tai Miii Hong va tai cac trung tam cdp ctu
Tai-Miii-Hong.
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PANH GIA TAC DUNG CUA PIEN CHAM, X0A BOP BAM HUYET
KET HQ'P BAI TAP VAN PONG NGUYEN VAN HUONG
TRONG PIEU TRI PAU VAI GAY DO THOAI HOA COT SONG

Lé Ngoc Son!, Lé Thanh Xuan!, Nguyén Thi Thu Hién!

TOM TAT

Muc tiéu: Nghién c(ru nham danh gia tac dung
cta dién cham, xoa bop bdm huyét két hgp bai tap
van dong Nguyen Van Hu‘dng trong diéu tri dau vai
gay do thoan hoa cot song 0. Phuang phap Can
thiép 1am sang, c6 ddi chifing, so sanh trudc sau didu
tri. 60 bénh nhan chia lam 2 nhdm, nhém nghién ctu
30 bénh nhéan dién cham, xoa bép bam huyét két hgp
bai tap van dong Nguyen Van Hudng; nhom chimng 30
bénh nhan dién cham, xoa bop bam huyét két hgp bai
tap van dong phuc h0| chirc ndng. Thai gian diéu tri
14 ngay. Két qua: Sau diéu tri, diém dau VAS, sy’ co
cu’ng cd, hdi chu’ng chén ép re, tam van dong cot
s6ng cB, chi s sinh hoat hang ngay déu cai thién tét
hon so vdi truGc diéu tri (p < 0,05), hiéu qua nhom
nghién ctu tudng ducng vGi nhém chiing (p > 0,05).
K&t luén: Phuong phap dién cham, xoa bop bdm
huyet két hgp bai tap van dong Nguyen Van Hudng cé
tac dung trong diéu tri dau vai gay do thoai hoa cot
s6ng c6. MUrc d6 cai thién tuong duong vSi nhém dién
chém, xoa bop bdm huyet két hgp bai tap van dong
phuc _héi chlic néng. Tu’ khod: bai tap van doéng,
Nguyén Van Hudng, Thoai hoa cot séng cd
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SUMMARY
ASSESSMENT OF THE EFFECTS OF ELECTRICAL,
MASSAGE AND DISCLAIMER COMBINED
ACTIVITY EXERCISE NGUYEN VAN HUNG IN
THE TREATMENT OF NECK AND SHOULDER

PAIN DUE TO CERVICAL SPONDYLOSIS

Objective: The study aimed to evaluate the
effects of electro-acupuncture, acupressure massage
combined with Nguyen Van Huong’s movement
exercises in the treatment of neck and shoulder pain
due to cervical spondylosis. Methods: Clinical
intervention, controlled, comparison of before and after
treatment. 60 patients divided into 2 groups, 30
patients in treatment group with electro-acupuncture,
acupressure massage combined with Nguyen Van
Huong exercises; 30 patients in control group with
electro-acupuncture, acupressure massage combined
with rehabilitation exercises. The duration of treatment
is 14 days. Results: After treatment, VAS pain score,
muscle spasticity, root compression syndrome, cervical
spine range of motion, daily living index all improved
better than before treatment (p < 0. 05), the
effectiveness of the treatment group was similar to that
of the control group (p > 0.05). Conclusion: Electro-
acupuncture, acupressure massage combined with
Nguyen Van Huong's movement exercises are effective
in treating neck and shoulder pain due to cervical
spondylosis. The level of improvement was similar to
that of the electroacupuncture group, acupressure
massage combined with rehabilitation exercises.
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