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KHANG THE KHANG C1Q O’ BENH NHAN
LUPUS BAN PO HE THONGCO TON THWONG THAN

Pham Thi Van Anh?, Nguyén Vin Poan, Cao Thi Trinh!

TOM TAT

Muc tiéu: Nghién clru nham khao sat vai tro cla
khang the khang Clg & bénh nhan lupus ban do hé
thong co ton thuong than. Phuong phap ngh|en
clru: Ngh|en clu tién ciru, mo ta cat ngang trén 42
bénh nhan dugc chan doan lupus ban do hé thong
theo tiéu chuan SLICC 2012, diéu tri tai Trung tam Di
u’ng - Mién dich Idm sang, bénh vién Bach Mai tur
thang 7/2021 dén thang 10 ndm 2022. Két qua: Ti lé
khang thé khang Clq _duong tinh & bénh nhan Iupus
ban do he théng 6 ton thudng than la 54.80%. Thoi
gian mac benh trung binh 1a 1.06 + 2.22 ndm, nhém
ducng tlnh c6 thdi gian mac bénh ngdn hon so Vvdi
nhoém am tinh. Trong nhom du‘dng tinh, triéu cerng
hay gap nhat la phu (63 20%), it gap nhat la viém
mach (33.33%), suy than chiém 61.12 Y%, t|eu it
chiém 40.00%, hinh anh bénh than man trén siéu am
chiém 36.43%. Khong cd su khac biét vé hinh anh giai
phau bénh trén sinh thiét than gilta 2 nhdm. Nhom
duong tinh cé néng dé albumin, ure, creatinin thap
hon, nong do proteln niéu cit ngang, hong cau niéu
cit ngang, protein niéu 24h cao hon nhém am tinh. O
nhém duong tinh, nong do protein niéu 24h dat &
ngerng than hu ( 4.90 = 7.44), ndng dd bb thé C3
giam (0.44 £ 0.29), khang thé khang DsDNA tang cao
(109.71 + 41.53), diém SLEDAI cao han so v@i nhdm
am tinh. Khdng c6 su khac biét vé& ndng dd bé thé C4
gitta 2 nhém bénh nhan. Két luan: 6] bénh nhan
lupus ban do hé thong khang thé khang Ciq o lién
quan chat ché dén ton thuong than va mdc do hoat
dong cla bénh.

Ta’ khoa: Lupus ban dé hé théng, SLE, Viém
than lupus, C1q, SLEDAI
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SYSTEMIC LUPUS ERYTHEMATOSUS WITH

KIDNEY DAMAGE

Objective: The study aimed to investigate the
role of anti-Clq antibodies in patients with systemic
lupus erythematosus with kidney damage. Methods:
A prospective, cross-sectional study on 42 patients
diagnosed with systemic lupus erythematosus
according to SLICC 2012 criteria, treated at the Center
for Allergy - Clinical Immunology, Bach Mai Hospital
from July 2021 to October 2022. Results: The rate of
positive anti-C1q antibodies in patients with systemic
lupus erythematosus with kidney damage was 54.8%.
The mean duration of disease was 1.06 + 2.22 years,
the positive group had a shorter disease duration than
the negative group. In the positive group, the most
common symptom was edema (63.2%),
polymembrane effusion (57.7%), vasculitis (33.3%),
clinical renal failure (61.1%), of which urinary less
than 40%, the image of chronic kidney disease on
ultrasound accounts for 36.4%. There was no
difference in histopathology on renal biopsies between
the 2 groups. The positive group had lower albumin,
urea, and creatinine concentrations than the negative
group. Concentration of cross-sectional proteinuria,
cross-sectional erythrocytosis, 24-hour proteinuria was
higher in the positive group than in the negative
group, in which, in the positive group, 24-hour
proteinuria reached the nephrotic threshold (4.90 +
7.44). The positive group had decreased C3
complement concentration (0.44 £ 0.29), increased
anti-DsDNA antibody (109.71 % 41.53), higher SLEDAI
score than the negative group. There was no
difference in C4 complement concentration between
the 2 groups of patients. Conclusions: In patients
with  systemic lupus erythematosus, anti-Clq
antibodies are strongly associated with kidney damage
and disease activity.

Keywords: Systemic lupus erythematosus, SLE,
Lupus nephritis, C1q, SLEDAI

I. DAT VAN BE
Lupus ban dé hé thong (Systemmlc Lupus

Erythematosus - SLE) la bénh tu mién dac trung
b&i t6n thuong da dang nhiéu co quan, do su
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san sut ra cac tu khang thél. Ti Ié luu hanh
bénh t&r 20 - 150 bénh nhan/ 100.000 dan, xu
hudng tdng dan, & moi Ia tudi, hay gdp nhat 1a
phu ni 15 - 44 tuGi. Cac biéu hién tai than gap &
70 — 80% bénh nhan va la nguyén nhan tu vong
thr 2. SLE dién bién vdi nhiing dot tién trién
nang lén va ton thuong than dién ra &m tham, 1a
yéu td nguy cd quan trong danh gia tién Ierng
tr vong. Nhiéu nghién clru da chiing minh rang
ti 1& viém than lupus & chung tdc Chau A (64-
69,3%) cao hon ching tdc Chau My da trdng
(27,9%), ngang bang vdi ching téc Chau My g6c
phi (75%)?, tai Viét Nam chua cé nghién ctu nao
danh gia ti 1€ nay, tuy nhién viém than lupus
(VT) cling thudng gap va day ciing la ly do chd
yéu khién bénh nhan phai nhap vién. Do vay,
nhifng y&u t6 c6 gid tri danh gia ton thuang than
vO cung cdy nghia trong thuc tién. Mot tu khang
thé (TKT) thay doi nong do cung véi dién bién
bénh, c6 d6 nhay va do dac hiéu cao trong du
doén tén thuong cd quan, ddc biét tén thucng
than, la v6 cung ly tudng cho diéu tri, theo doi,
tién lugng SLE do tinh chat dan gian, khong xam
nhap, cb thé 13p lai, ré tién va nhanh chdng. Tén
thuong than thé hién qua cac biéu hién 1am
sang, xét nghiém mau va nudc tiéu nhiéu khi
khong tuong Ung va kip thdi. Sinh thiét than
gilip chan doéan chinh xac tén thuong md bénh
hoc VT nhung khéng thé lam thudng xuyén. Cac
bién phap thay thé sinh thiét than dé danh gid
VT da dugc st dung nhu theo ddi nong do khang
thé khang chudi kép DNA (Anti-dsDNA), bo thé
nhung van khong du dé du doan dgt tién trién
VT. Gan day, cac nha nghién cru dang tap trung
nghién ciu TKT cd gia tri tuong tu’ Anti-dsDNA la
khang thé khang C1q (AC1gAb). AC1gAb c¢6 tuong
quan vdi cac dot tién trién VT trong lupus ban dé
hé thong3. Tuy nhién, & Viét Nam, hién chua co
nhiéu nghién clu vé gia tri cia TKT nay. Do do,
ching téi tién hanh v6i muc tiéu: "Nghién cuu
khdng thé khang Clqg & bénh nhén lupus ban do
hé théng co tén thuong thén”.

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

2.1. B6i tugng. Nghién cltu dugc tién hanh
trén 42 bénh nhan SLE c6 ton thuong than dudc
chan doan va diéu tri tai Trung tdm Dj (Ung -
Mien dich Iam sang, bénh vién Bach Mai tir thang
7 ndm 2021 dén thang 10 ndm 2022. Tiéu chudn
lwa chon 1a bénh nhan dd tiéu chudn chan doan
SLE theo tiéu chudn phan loai SLICC 2012 va
dong y tham gia nghién cGu. Tiéu chuan loai trir
la SLE thé€ phdi hgp véi cac bénh tu mien khac,
lupus do thudGc; bénh nhén dang mang thai hodc
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tur choi tham gia nghién ctru.

Nhdm bénh nhan cé tén thuong than trong
bénh SLE ma c6 khang thé khang C1q > 10 U/ml
dugc goi la nhém duaong tinh, nhém con lai dugc
goi la nhdm am tinh.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdgu: Nghién ciu tién ciu,
mod ta cit ngang, c& mau thudn tién trong thdi
gian nghién ctu.

Phuong phap thu thap sé’liéu: Hoi bénh,
kham bénh theo mau bénh an nghién cru. Thuc
hién cac xét nghiém can lam sang trong dé cé
khang thé khang Ciq.

2.3. Phan tich va xir ly so liéu: Cac s6
liéu thu thap dugc nhdp, quan ly va xur ly s6
bang phan mém SPSS phién ban 20.0. S dung
cac thuat toan tinh ty 1€ phan tram, tinh gia tri
trung binh, ki€m dinh “Khi binh phuong (x2)”, T
— test, Fisher Exact test.

2.4. Pao dirc nghién ciru trong y hoc:
Pé cuang nghién citu dugc thong qua Hoi dong
khoa hoc trudc khi trién khai. D6i tugng dugc
thong bao rd muc dich nghién cttu, tham gia trén
tinh than tu nguyén. Cac doi tugng tham gia co
quyén rat lui tai bat c thdi diém nao va tir chdi
tra I10i bat ¢ cdu hoéi nao cla nghién clru ma
khong bi phan biét dGi xr.

Cac thong tin ca nhan dugc ma hoa khi nhap
vao may tinh va dugc gilt bi mat. Két qua nghién
ctru chi dugc s dung cho muc dich khoa hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung ciia nhém bénh
nhan nghién clfu. Trong s6 42 bénh nhan, co
23 bénh nhan cd khang thé khang Clq duong
tinh (54.80%). Ti I€ nay cao hon nghién cltu cla
tac gia Nguyen Hitu Trudng* (25.00%), thap hon
cta N. Marto va cong su® (74.00%). Diéu nay co
thé do su’ khac nhau trong tiéu chi chon Iua dé&i
tugng nghién clfu va ddc diém 1dm sang clia SLE
gilra cac chung toc.

Bang 3.1: Pdc diém chung cua bénh
nhén SLE cé tén thuong than.

Nhom |Nhom am p-
duong tinh tinh
(n=23) | (n=19) [Value
30,13+ | 38,68 %
Tudi (X £ SD) 14,83 9,45 0.04
| Nam | 6(75%) | 2(25%)
GOl N [ 17 (50%) | 17 (50%) | °-2®
Thai gian mac 532 %
benh (nam) | 143185 | “7g” | 0.04
Tudi chan doan| 28,91 + 33,26+ |35
bénh (tudi) 15,52 11,29 '
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Nh3n xét: Tudi trung binh clia bénh nhan Ia
34.00 + 13.27, cao nhét |a 68 tudi, nhd nhét 1a
16 tuGi, nhém duong tinh cd d6 tudi thap hon
nhém am tinh va su khac biét nay coé y nghia
thong ké véi p = 0.04 (< 0.05). Nghién clru co
34 nir va 8 nam, chiém ti lé xap xi 8:2, khac biét
cd y nghia thdng ké vai p < 0.05 theo kiém dinh
¥2. GiGi tinh khong co su’ khac biét gilra 2 nhom
bénh nhan. Thdi gian mac bénh trung binh la
1.06 £ 2.22 nam, trong dé nhom duang tinh cé
thdi gian mac bénh ngdn hon so véi nhdm am
tinh va su khac biét nay cé y nghia thong ké vdi
p = 0.04 (< 0.05).

Viém mach 33.33 66.67 | 0.59
Tang ap Iuc
ddng mach phoi 56.28 | 43.72 |0.82

Nhén xét: Trong nhdm dudng tinh, triéu
chirng hay gdp nhat la phu (63.20%), tran dich
da mang (57.76%), it gap nhat la viém mach
(33.33%). Su khac biét khéng c6 y nghia thong
ké gilta 2 nhdm vé cac dic diém 1am sang ké
trong bang.

3.3. Khang thé khang C1q & bénh nhan
lupus ban dé hé théng c6 ton thuong than.

Bang 3.3: Pdc diém [Am sang vé tén
thuong than ¢ bénh nhian SLE

3.2. Mot s6 dic diém 1am sang, can 1am Nhom duong|Nhom am p -
sang & bénh nhan lupus ban dé hé thong co tinh (%) |tinh (%)) value
t&n thuong than Tidu it 40.00 60.00 | 0.64

Bang 3.2: Pac diém Iim sang, can Iim Tiéu mau 0.00 100.00 | 0.46
sang cua bénh nhdn SLE cé tén thuong thin Hinh anh bénh

Nhom | Nhom than man trén 36.43 63.57 | 0.18
duong |am tinh vglt-ue siéu 4m
tinh (%) (%) Suy than 61.12 38.88 | 0.48
Phu 63.20 | 36.80 | 0.32 Nhan xét: Trong nhom duang tinh, hay gap
Tang huyét ap 40.00 | 60.00 |0.64| nhat Ia suy thdn chiém 61.12 %, ti€u it chiém
Ton thugng da 57.15 | 42.85 [0.83| 40.00%, khdng g&p hién tugng ti€u mau trén dai
Thi€u mau 54.31 | 45.69 | 1.00| thé. Cé 4 trong s6 22 bénh nhan & nhém ducng
Xuat huyét 37.56 | 62.44 |0.43| tinh phat hién dugc hinh anh bénh than man
Tran dichdamang | 57.76 | 42.24 | 0.63| trén siéu am (chiém 36.43%). Su khac biét giira
T6n thuong co xuang 2 nhdm vé cac tiéu chi dudc liét ké trong bang
khdp 52.97 | 47.03 | 0.85 khong cd y nghia théng ké do p > 0.05.
Viém phoi ké 42.96 57.04 | 0.68

Bang 3.4: Bac diém can Idm sang vé tén thuong thin & bénh nhdn SLE

Nhom dudng tinh Nhom am tinh p-
(n = 23) (n=17) value
N6ng d6 Albumin (g/L) 27.41 £ 6.06 28.40 + 7.25 0.66
Nong do Ure (mmol/L) 12.61 £ 8.12 11.39 + 7.25 0.71
Nong do Creatinin (mmol/L) 100.05 + 48.72 188.78 £ 269.64 | 0.19
N6ng dd protein niéu cat ngang (g/L) 4.74 + 3.83 2.43 + 3.50 0.04
Nong do hong cau niéu cat ngang (cells/uL) 127.73 £ 69.14 63.53 + 78.51 0.01
Nong do Protein niéu 24h (g/24h) 4.90 + 7.44 2.74 + 2.33 0.24

Nha3n xét: Nhom dudng tinh c6 nong do
Albumin, Ure, Creatinin thdp han, ndng do protein
niéu cat ngang, héng cau niéu cét ngang, protein
niéu 24h cao han nhém am tinh. O nhém duong
tinh, nong do protein niéu 24h dat 6 nguGng than

hu (4.90 £ 7.44). Su khac biét co6 y nghia thong
ké gilta 2 nhém vé nbng dod protein niéu cat
ngang va nong d0 hdng cau niéu cat ngang.
Khong co su khac biét gilta 2 nhdom vé nong do
Albumin, Ure, Creatinin, protein niéu 24h.

Bang 3.5: Lién quan giita khdng thé khang C1q va mic dé hoat déng bénh & bénh

nhén SLE cé tén thuong than

Phan nhém | n Trung binh p - value
emaoraciuy o | odon T
Nong d0 b3 the C+ ( 9/ Phmdnh | 16| 014007 | 1
NGng d6 khang th& khang DsDNA (IU/mL) Diﬁ:‘%ﬁfg‘h sl LA 0,04
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Dudng tinh 23

16.83 £ 5,63

SLEDAI ( diém)

Am tinh 19 | 1021 £ 5.55 0,04

Nhan xét: Nném duadng tinh ¢6 nong do C3
giam (0.44 + 0.29), khang thé khang DsDNA
(109.71 £ 41.53) tang cao han so vdéi nhom am
tinh va su khac biét nay cé y nghia thong ké vdi
p lan lugt la 0.01 va 0.04. Khdéng cé su khac biét
vé néng d6 C4 gilta 2 nhdm bénh nhan. Nhom
duang tinh cé diém SLEDAI cao hon nhém &m
tinh (16.83 £ 5,63 so vdi 10.21 = 5.55), su’ khac
biét nay co y nghia thong ké vdi p = 0,04 < 0,05.

IV. BAN LUAN

4.1. Pac diém chung cia nhém bénh
nhan nghién ciru. Nghién cltu ¢é ti lé nit: nam
xap xi 8:2. K& qua nay tuong dong Vi ngh|en
ctu cla Nguyen Hitu TruGng*. Nguyen nhan cla
su’ khac biét vé gidi tinh do vai trd cla noi tiét
dac biét hormone nit trong sinh bénh hoc cla
lupus ban dd hé théng. Ti 1é khdng thé khang
Cl1q duang tinh (chiém 54.80%). K&t qua nghién
cu cho thay khong cé su khac biét vé ti 1é
duong tinh cla khang thé khang C1q gilra 2 gidi
(p = 0,26 > 0.05). biéu nay tuong duong VGi
nghién clu cla G.Stojan va M. Petri® trén 61
bénh nhan SLE (60.00%). Su sai khac nay la do
ching tdi nghién clru trén déi tugng dugc chan
doan SLE d3 cd tén thudng thén va cac bénh
nhan da dugc diéu tri thudc corticoids, hodc Urc
ché& mién dich.

4.2, Mot sd dic diém 1am sang, cin 1am
sang 6 bénh nhan lupus ban dé hé thong cé
ton thuong than. Trong nhém duong tinh, hay
gap nhat la phu (63.20%), tran dich da mang
(57.76%), t6n thuang da (57.15%), tdng ap luc
ddng mach phdi (56.28%), thi€u mau (54.31%),
cd xuong khdp (52.97%), viém phGi ké
(42.96%), tang huyét ap (40.00%), xuat huyét
(37.56%), it gap nhat la viem mach (33.33%).
Cac két qua nay khong cé sy khac biét cd y
nghia théng ké gilta 2 nhém. biéu nay dudng
duong vaéi nghién clfu ctia C. Moura va cdng su”.
Ti 18 tén thuong da, huyét hoc trong nghién clru
nay thap hon so véi nghién clfu cia Bui Song
Huong® (t6n thuong da 70.00 - 75.00%, huyét
hoc 70.00%). Nguyén nhan do su khac nhau
trong cach Iya chon déi tugng nghién curu.

4.3. Khang thé khang C1q & bénh nhan
lupus ban dé hé théng cé ton thuong than.
Trong nhom duang tinh, hay gdp nhat la suy
than (61.12%), néng do Creatinin trung binh la
100.05 + 48.72 (mmol/L), thap han so v8i nhém
am tinh la 188.78 + 269.64 (mmol/L). 4 trong sO
22 bénh nhan & nhdom ducng tinh cé dugc hinh
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anh bénh than man trén siéu am (36.43%), ca 4
bénh nhan déu chi phat hién cé su tdng am cua
cac nhu mo than. Su khac biét gilta 2 nhém vé
cac tiéu chi dugc liét ké trong bang déu khong
cd y nghia thong ké. K&t qua nay gidng vdi
nghién clu cia C. Moura va cong su” , sai khac
véi nghién cfu ctia Bui Song Huang? ( thi€u niéu
32.30%, dai mau dai thé chiém 18.20%), diéu
nay cd thé Ii giai do su’ khac nhau trong cach lua
chon d6i tugng nghién clru.

Nong db protein niéu cdt ngang, héng cau
niéu cdt ngang, protein niéu 24h & nhom ducng
tinh cao haon, trong dé protein niéu 24h dat &
ngudng than hu (4.90 £ 7.44). Su khac biét co y
nghla thong ké gu,ra 2 nhém vé nong do proteln
niéu cat ngang va nong dé hong cau niéu cat
ngang. Khong co su khac biét gilta 2 nhom vé
nong do protein niéu 24h, albumin, ndng do ure,
creatinin. Diéu nay tuang duadng vdéi nghién ciu
cla G. Stojan va M. Petri®, C. Moura va cong su”.

4 trong s6 42 bénh nhan dugc sinh thiét
than duti erdng dan siéu &m. Két qua moi nhém
chiém 50% va déu co 1 bénh nhan c6 viém than
lupus tang sinh cuc b0 lan tda class IV va 1 bénh
nhan viém cau than mang class V. Su khac biét
nay khong cé y nghia thong ké. Nhém dudng
tinh ¢4 ndng d bd thé C3 giam (0.44 + 0.29),
téng khang thé& khang DsDNA (109.71 + 41.53)
va mic d6 hoat dong SLEDAI tang (16.83 %
5,63) cao han. Khong cé su’ khac biét vé nong do
C4 gilra 2 nhém. Két qua nay tuong dong vai N.
Marto va cong su®, G. Stojan va M. Petri®, M.
Bock va cdng su®. TU d6 cho thdy, khang thé
khang Clq duong tinh cé su lién quan véi tén
thuong than va mirc do hoat dong cuia bénh SLE.

V. KET LUAN

O bénh lupus ban dd hé thdng, khang thé
khang C1q c6 méi lién quan véi ton thucng than
va mic d6 hoat dong clia bénh.
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HIEU QUA DIEU TRI VIEM QUANH KHOP VAI PON THUAN
THE HAN THAP BANG ON CHAM KET HO'P VAN PONG TRI LIEU

TOM TAT

Muc tiéu: danh gia hiéu qua diéu tri viém quanh
khép vai don thuan thé han thap bang on cham két
hgp van dong tri liéu. Poi tugng va phuong phap
nghlen clru: 30 bénh nhan tudi trén 18 dudc chan
doan viém quanh khdp vai don thuan theo tiéu chuan
clla Codman E.A, thudc ching klen ty thé han thip
theo Y hoc c8 truyen tlnh nguyen tham gia nghlen
cau. Du‘dc diéu tri bdng 6n cham khdp vai bén dau két
hop van dong tri liéu, so sanh két qua trudc va sau 15
ngay diéu tri. Két qua 86,7% benh nhan dat két qua
diéu tri t8t va kha. biém danh gia mic dd dau tdng tir
3324 (dlem) trude diéu tri 1én 11,5 + 2,3 (dieém),
d|em danh gid chiic néng khdp vai tang tu‘ 34,6 +
10,4 (dlem) trudc dleu tri Ién 83,9 £ 9,5 (dlem) sau
dleu tri, khac biét ¢ y nghia thong ké. Tam van dong
khdp vai cac dong tac cai thién tét hon c6 y nghia so
vGi trudc diéu tri. Ket luan: 6n cham ket hgp van
dong tri liéu hiéu qua tot trong diéu tri viém quanh
khép vai don thuan thé han thap

T khoa: viém quanh khdp vai, 6n cham, van
dong tri liéu.

SUMMARY

THE EFFECT ON TREATING SHOULDER

JOINT INFLAMMATION OF NEEDLE

WARMING MOXIBUSTION COMBINED

WITH PHYSICAL THERAPY

Objective: to evaluate the impact of the
combination of needle warming moxibustion and
physical therapy on treating shoulder joint
inflammation. Subjects and methods: 30 patients
aging overl8 diagnosed with shoulder joint
inflammation by Codman E.A standard, also it was the
diseases caused by cold according to traditional
medicine. All patients volunteered to take part in the
study. They were treated with needle warming
moxibustion on the shoulder joint pain side and
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physical therapy. Treatment outcomes were compared
after 15 days. Result: 86.7% of the patients received
good and moderate outcomes. The pain scored
averagely increased from 3.3 + 2.4 (score) to 11.5 +
2.3 (score), the Constant - Murley shoulder score
increased from 34.6 + 10.4 (score) to 83.9 + 9.5
(score) after treatment, difference was statistically
significant. The shoulder joint movement also has
improved the better. Conclusion: the combination of
needle warming moxibustion and physical therapy
performs efficiency in treating shoulder joint
inflammation caused by cold.

Keywords: shoulder joint inflammation, needle
warming moxibustion, physical therapy.

I. DAT VAN DE

Viém quanh khdp vai (VQKV) la bénh ly viém
cac cau tric phan mém quanh khdp vai, bénh
gap kha phd bién & nudc ta vao mua thu déng
vGi bi€u hién 1am sang la dau, han ché van ddng
khdp [1], [2]. Bénh gay anh hudng nhiéu tdi lao
dong va sinh hoat clia ngugi bénh, diéu tri con
gap nhiéu khé khan, ty 1€ tai phat sau diéu tri
con cao [1], [2].

Diéu tri bao tdn VQKV cb thé bang nhiéu
phuong phap nhu dung thudc, vat ly tri liéu va
phuc héi chiic ndng, Y hoc c6 truyén (YHCT)...
[1], [2], [3]- Xu hudng hién nay dugc nhiéu don
vi y t€ ap dung la phéi hgp cac phuang phap
nham dat hiéu qua t6t hon, rit ngdn thai gian
diéu tri, han ché tai phat [4], [5], [6], [7]...

On cham ctu, con goi la 6n cham la phuong
phap két hop gilta clru ngai va cham kim [8],
day la phuang phap dugc ap dung tai Vién YHCT
Quan ddi dé diéu tri cac chiing dau xuong khdp
trong dé cé VQKV dan thudn thé han thap va thu
dugc nhitng két qua dang khich 1&. Van dong tri
liéu la phugng phap diéu tri phuc hoi chirc nang
bao ton hiéu qua gilp cho ngudi bénh VQKV
giam dau, tang sic manh cg, tang tdm van dong
khdp, khac phuc céc bién chiing teo co, ciing
khdp, gilp ngudi bénh phuc ho6i dugc chifc nang
sinh hoat, lao dong [1], [2], [3]. Hién chua co
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