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TAC DUNG GIAM PAU CUA PIEN NHI CHAM KET HOP XOA BOP
BAM HUYET TREN NGU’O'l BENH CO HOI CH’'NG CO VAI CANH TAY

TOM TAT

Muc tiéu: banh gla tac dung glam dau cla dién
nhi chadm két hdp xoa bop bdm huyet trén ngudi bénh
c6 hoi chiing co vai canh tay. DOI tugng: 60 bénh
nhan dugc chan doan héi chu‘ng c6 vai canh tay chia
lam hai nhom ngh|en cru va nhom cerng, diéu tri tai
Bénh vién Cham cliu Trung Udng tlr 09/2022 dén
06/2023 Phucong phap nghién cu’u Can thiép lam
sang co d0| ching, so sanh két qua trudc sau diéu tri.
Ket qua: Sau 20 ngay dleu tri, diém VAS trung b|nh
cua nhém nghién cdu giam tu‘ 5,37 + 1,47 diém
xuong 2,13 + 1,69 diém (p < 0,05). Ty Ié bénh nhan
khong dau va dau nhe téng tir 0% va 10% Ién 33,3%
va 56,7%. Ty 1& bénh nhan dau vira giam tir 73,3%
xudng 10%, hét hoan toan bénh nhan dau nang (p <
0,05). Két luan: Phu’dng phap dién nhi cham két hop
X0a bop bdm huyet co tac dung giam dau trén ngerl
bénh co hdi chiing c8 vai canh tay. 7o’ khoda: Hoi
chiing c6 vai canh tay, Dién nhi cham

SUMMARY
THE ANALGESIC EFFECT OF AURICULAR
ELECTRICAL STIMULATION COMBINED WITH
ACUPRESSURE MASSAGE ON CERVICAL

SCAPULOHUMERAL SYNDROME PATIENT

Objective: Evaluation of the analgesic effect of
auricular  electrical ~ stimulation combined with
acupressure massage on patients with cervical
scapulohumeral syndrome. Subjects: 60 patients
were diagnosed with cervical scapulohumeral
syndrome, divided into study group and control group,
treated at the National Hospital Of Acupuncture from
September 2022 to June 2023. 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 5.37 £ 1.47 to 2.13 + 1.69 points (p < 0.05).
The proportion of patiens with no pain and mild pain
increased from 0% and 10% to 33.3% and 56.7%.
The proportion of moderate pain patients decreased
from 73.3% to 10%, no patients with severe pain
(p<0,05). Conclusion: Auricular electrical stimulation
combined with acupressure massage has an analgesic
effect on patients with cervical scapulohumeral

syndrome. Keywords: Cervical scapulohumeral
syndrome, Auricular electrical stimulation.
I. DAT VAN DE

ITruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Thi Hai Van
Email: tranhaivan@hmu.edu.vn

Ngay nhan bai: 17.8.2023

Ngay phan bién khoa hoc: 22.9.2023
Ngay duyét bai: 27.10.2023

98

Tran Thi Thao!, Tran Thi Hai Van'

Hbi chirng ¢6 vai canh tay (HCCVC‘D con gO|
la héi chirng vai canh tay hay bénh ly ré tiy c6 1a
mot nhom cac triéu chu’ng lam sang lién quan
dén cac bénh ly cot s6ng c6 ¢ kém theo cac r0|
loan chic nang re day than kinh cot song cd
hodc tdy cd.! Bi€u hién Iam sang thudng gdp 1a
dau vtlng 6, vai va mot bén tay, kém theo mot
s0 r6i loan cam giac hodc van dong tai vung chi
phdi cla ré day than kinh cdt sdéng cd bi anh
hudng.? Tap chi Lancet (2020) cong b6 nghién cliu
phan tich c6 hé thdng vé ganh nang bénh tat toan
cau tai 204 quéc gia va vung lanh thd, khao sat
trén 369 bénh ly trong thdi gian tir nam 1990 —
2019, chi ra HCCVCT la mot trong nhitng bénh ly
phé bién va ganh ndng bénh tat hang dau.3

Tuy ting mic d6 cia bénh ma Y hoc hién
dai (YHHD) sir dung thubc giam dau, gian cd,
phong b€ than kinh két hdp phuc hoi chirc nang,
vat ly tri liéu nhu hong ngoai, siéu am, song
ngan, dap parafin...*

Bén canh dd, theo Y hoc c8 truyén (YHCT),
héi chirng cd vai canh tay dugc miéu ta trong
pham vi “chiing ty”. YHCT c6 rat nhiéu phuong
phap diéu tri da@ dugc nghién cru va c6 hiéu qua
trén lIam sang nhu st dung cac bai thubc, cham
cru, xoa bop bam huyét, tac dong cot séng, nhi
cham.> P& tim hi€u mét cach khoa hoc va cé hé
thong gop phan gilp bac si lam sang c6 thém
luva chon vé cac phuong phap diéu tri chdng toi
ti€n hanh nghién cltu v6i muc tiéu: "Bdnh gia tac
aung giam dau cua dién nhi cham két hop xoa
bdp bdm huyét trén nguti bénh cd hdi ching c6
vai canh tay”.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. 60 ngudi
bénh dugc chdn doan hdi chirng cd vai canh tay
diéu tri tai Bé&nh vién cham clu Trung Udng tu
09/2022 dén 06/2023.

2.1.1. Tiéu chuén lua chon theo YHHD:
Ngudi bénh tir 18-70 tudi, dugc chan doan xac
dinh la HCVCT (Iém sang co triéu chL'rng cta hoi
chitng cot song va triéu ching clia hoi chu‘ng
chén ep ré than kinh), VAS tUr 3 — 7diém, tu
nguyén tham gia nghién clru va tuan thu nguyén
tac diéu tri.

2.1.2. Tiéu chuan lua chon theo YHCT:
Ngudi bénh dugc chdn doadn hdi chiing cd vai
canh tay theo Y hoc hién dai va cd cac biéu hién
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cua chiing Ty thé phong han thdp hodc thé
huyét (* hodc thé can than hu.

2.1.3. Tiéu chuén loai tri: Ngudi bénh c6
kém theo cac bénh ly khac nhu: suy tim, suy
gan, suy than, HIV/AIDS, hoi chifng nhiém trung
nhiém doc toan than. Co chi dinh can thiép phau
thuat (teo cg, liét van dong, chén ép tay), khong
tuan tha quy trinh, quy dinh va phac d6 diéu tri.
Phu nit cé thai.

2.2. Chat liéu va phuong phap nghién ciru

2.2.1. Chat liéu nghién cuu:

- Cdng thic diém nhi chdm gdm: theo quy
trinh ciia BO Y té.°

+ Cham ta: H1 Vai canh tay, C4 Cot s6ng, A5
Gay, C2 C6, C3 Vai.

- Cong thurc huyét dién cham gom: theo quy
trinh clia BO Y té.®

+ Cham ta: Phong tri, Dai chir, Kién tinh,
Kién ngung, Kién trinh, Thién tong, Khuc tri, Tha
tam ly, Ngoai quan, Hgp cdc, Giap tich C3 - C7.

+ Cham b4: Tam am giao, Thai khé, Than du

- Cac thu thuat xoa bop bam huyét:

+ Xoa, xat, miét, day, lan, chat, dd@m cc
vung ¢6, vai, canh tay bén dau.

- Van dong khdp c6 theo tdm vén dbng cot
sdng cd.

- Bam ta cac huyét theo phac d6 cham clru.

2.2.2. Phuong tién nghién ciru:

- Kim nhi chdm Khanh Phong: La kim thép
khong ri, vO khuén, kich thudc 0.18 x 15mm.

- Kim hao cham lam bdng thép khong ri, v0
khudn, dau nhon, dudng kinh 0.3 mm, dai 5 — 7
cm, san xuat tai Trung Quac.

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

- Pince v6 khuén, bong, cdn 70°, khay qua dau.

- Thuc do thang diém VAS

2.2.3. Phuong phap nghién ciu:

Thiét ké nghién ctu: can thiép lam sang, co
ddi chiing. .

CG mau nghién ctu: Chon mau thuan tién
vGi 60 bénh nhan dudc chia lam 02 nhém nghién
cru va déi ching.

Phuong phap ti€n hanh:

- B&nh nhan dap (ng tiéu chudn nghién clru
dugc hoi bénh va tham kham mot cach hé théng
theo mot mau bénh an nghién cltu théng nhat.

- Nhém nghién cu dugc diéu tri bang dién
nhi chdm va xoa bop bam huyét.

- Nhdm d6i chirng dugc diéu tri bang dién
chdm va xoa bop bam huyét.

Liéu trinh: Bién nhi cham 25 phdt/lan/ngay x
20 ngay; Dién cham 25 phut/lan/ngay x 20 ngay;

Xoa bdp bam huyét 30 phat/lan/ngay x 20 ngay.

- Bénh nhan dudc theo d6i danh gia day du
cac tiéu chi nghién clu tai cac thdi diém Do, D1o,
D2o va danh gia két qua diéu tri.

Tiéu chudn danh gia két qua diéu tri:

- MUfic d0 dau cla bénh nhan: Banh gia hiéu
qua giam dau theo thang diém VAS.

2.2.4. Thoi gian va dja diém nghién
ciru: Nghién clu dugc tién hanh tai Bénh vién
chdm clu Trung Uong tur thang 09/2022 dén
thang 06/2023.

2.2.5. Xur'ly sé6 liéu: X ly s0 liéu theo phan
mém SPSS 20.0

2.2.6. Pao dirc nghién cuu: Trudc khi
nghién clfu bénh nhan dugc hoi y ki€n va dong y
tham gia nghién clu. Cac bénh nhan déu tu
nguyén tham gia trong nghién ctu sau khi dugc
giai thich ro phac d6 diéu tri, c6 quyén nging
tham gia nghién cltu & bat ky thdi diém nao.
Nghién c(tu chi nhdm bao vé& va nang cao suc
khoe cho bénh nhan, khéng nham muc dich nao
khac.

Ill. KET QUA NGHIEN CU'U

Pic diém chung cua ddi tuong nghién ciru

- Phan b0 theo gidi tinh: Ty 1€ bénh nhan nir
chiém da s0 & ca hai nhdm véi 63,3% & nhém
NC va 70% & nhom DC, ty 1€ bénh nhan nam la
36,6% & nhom NC va 30% & nhom DC. Su khac
biét vé phan bd gidi tinh gitra hai nhém khong cé
y nghia théng ké véi p > 0,05.

- Phan bd theo dd tudi: Pd tudi trung binh
cla nhom nghién clu la 47,1 = 10,4, nhom
ching 1a 47,6 + 11,6, su khac biét dé tudi trung
binh gitra hai nhém khong c6 y nghia thong ké
vGi p > 0,05.

3.1. Hiéu qua giam dau theo thang
diém VAS:
a2’ 5.3741.47

Ppo-p10<0.03

m VA

5.311.55
w .
Po10-p20<0.05

i

3.83+1.96

3.6¢1.79
2.131.69

1.83+1.46

Prc-pc>0.05
D . oo 20 Théi Diém
Biéu dé 3.1. Su'thay dbi diém VAS trung binh
Nh3n xét: M(ic dd dau theo thang diém VAS
sau 10 ngay, 20 ngay giam ro rét cd y nghia thdng
ké vGi p < 0,05. Gilfa 2 nhém khong c6 su khac
biét vé mirc d6 dau sau diéu tri véi p > 0,05.
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Bang 3.1. Hiéu suat giam dau sau 10, 20 ngay diéu tri

Nhom Nhom NC Nhom BC
VAS (diém) (X  SD) (X + SD) Pnc-be
biém chénh TB A Do — D1o 1,76 £ 0,81 1,46 1,27 > 0,05
Diém chénh TB A D10 — Do 1,46 £ 1,04 2,00 £ 1,08 > 0,05
biém chénh TB A Do — D2o 3,23 £ 0.97 3,46 £ 1,13 > 0,05
P Do- D1o, P D1o- D20, P Do- D20 < 0,05 < 0,05

Nhén xét: biém dau trung binh & nhém NC giam 3,23 + 0,97 diém va nhém DC giam 3,46
+1,13 diém so vdi trudc diéu tri. Hi€éu qua giam dau cta hai nhdom & tirng thdi diém khong cé su’ khac

biét véi p > 0,05.
3.2. Su thay doi mic d6 dau

Bang 3.2. Mirc dé dau trudc va sau diéu tri

_ Nhom Nhom NC (n = 30 Nhom PC (n = 30)
Thai diém Khong dau|Pau nhe|Pau vira|Pau nang| Khong dau [Pau nhe|Pau virajPau nang

Do n 0 3 22 5 0 4 20 6

% 0 10 73,3 16,7 0 13,3 66,7 20
Do n 2 15 12 1 3 14 11 2

% 6,7 50 40 3,3 10 46,7 36,7 6,6
Do n 10 17 3 0 9 19 2 0

% 33,3 56,7 10 0 30 63,3 6,7 0

Nhdn xét: Thoi diém bat dau diém bt dau
diéu tri, da s6 cac BN bi dau & mic do via,
chiém 73,3% & nhém NC va 66,7% & nhém DC,
ty 1é BN dau nang & hai nhém lan lugt la 16,7%
va 20%. Sau 20 ngay diéu tri, ca@ hai nhém
khong con BN dau nang, s6 BN dau vira giam
con 10% & nhom NC va 6,7% & nhom DC. ba s6
cac BN chi dau 8 miic d6 nhe: chiém 56,7% va
63,3% & nhom DC.

IV. BAN LUAN

Két qua nghién cu cho thdy mirc do theo
thang diém VAS cla ca hai nhém sau diéu tri
déu giam, nhom nghién cru gidm tir 5,37 + 1,47
diém & Do xubng 2,13 + 1,69 diém & Dz, nhom
d6i chirng giam tir 5,30 £ 1,55 diém & Do xudng
1,83 + 1,46 di€ém & Dao, su’ khac biét cé y nghia
thdng ké vdi p < 0,05. Gilra hai nhém khong cé
su’ khac biét vé két qua giam dau véi p > 0,05.
Diéu nay cho thdy phuong phap dién nhi cham
c6 hiéu qua trong diéu tri hdi chirng ¢6 vai canh
tay, tuong duang phuong phap dién cham thong
thudng.

Trong YHCT, hoi chirng CVCT thudc pham vi
chiing ty, nguyén nhan do phong han thap xam
nhap vao kinh lac hodc huyét & lam kinh khi van
hanh trd ngai gay dau hoac do chinh khi suy
gidam, tang pht hu nhugc, than hu khong cha
dugc c6t tly, can huyét hu khong nubi dudng
dugc can c¢d ma gay xuang khép dau nhir, té bi.>

Cham cltu c6 tac dung cai thién tuan hoan,
thong kinh lac, gian cg, khang viém rat tot trong
cac bénh ly dac biét cd xuong khdp da ching
minh hiéu qua qua thuyc t€ Idam sang va nhiéu dé
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tai nghién clu. Con vai nhi cham, Nogier da dé
xuat ban d6 cua mot phoi thai bi dao ngugc
bang cach chi y dén su tucng dong véi loa tai.
Tac dung va cd ché sinh hoc cta nhi cham trén
co thé ngudi ngay cang dugc quan séat rd rang
han trong nghién cru thuc nghiém va lam sang,
ddc biét la tac dung giam dau.” Ca ché tac dung
giam dau clia nhi cham dya trén con dudng dan
truyén than kinh di xuéng dugc kich hoat, opioid
noi sinh (beta endorphin) dudc giai phdng cd tac
dung Gc ché& cam giac dau,” Theo ly thuyét kiém
soat céng, nhi chdm ho trg trong viéc kich hoat
cac kich thich gidm dau tir cac sgi AB, trai ngugc
véi cac kich thich c6 tdn thuong tir sgi Ad va soi
C.” Theo tac gia Sator-Katzenschlager va cong su
s dung dién nhi cham cdé hiéu qua tét han nhi
cham khi gidm dau.® Trong nhdm nghién clru sir
dung dién nhi cham véi cac huyét H1 Vai canh
tay, C4 CoOt s6ng, A5 Gay, C2 C8, C3 Vai, bd
huyét nay co tac dung gidam dau, gian cd, cai
thién chdic ndng van dong trén viing cd vai canh
tay, két hgp vdi xoa bdp bam huyét lam tdng
tuan hoan tai cho, hoat huyét chi thong, thu can
thong lac, ngoai ra con tac dong vao kinh mach
dudi ta khi, diéu hoa chirc ndng tang phu dé diéu
tri bénh.

V. KET LUAN

Phuang phap dién nhi chdm két hgp xoa bop
bdm huyét co6 tac dung giam dau trén ngudi
bénh hdi chirng cd vai canh tay:

- Lam giam diém VAS trung binh clia nhém
nghién cliu so vdi truGc diéu tri cd y nghia thong ké.

- Ty |& bénh nhadn khong dau va dau nhe
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tang tir 0% va 10% lén 33,3% va 56,7%.

Ty |é bénh nhan dau vira giam tur 73,3%
xudng 10%, khong con bénh nhan dau & mdc dé
nang.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG O’ NGU'O'l BENH
COVID- 19 CAO TUOI PIEU TRI TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: M6 ta dic diém ldm sang, can lam
sang o} ngerl bénh COVID-19 cao tu0| diéu tri tai Bénh
vién Quan y 103 Poi tuwogng va phucong phap:
Nghién cltu md ta cdt ngang trén 283 ngu’d| bénh
COVID-19 cao tudi diéu tri tai bénh vién Quan y 103
tUr thang 11/2020 dén thang 6/2023. Két qua Tubi
trung binh cta ngudi bénh 1a 74,68 + 9,00 tudi. Ty 1&
nam/nif: 4,05/1, phan I8n ngudi bénh deu c6 bénh ly
nén (81,98%) Triéu ching Iam sang thudng g3p 1a sot
(63,96%), ho khan ho ddm va mét moi (56,54%). Co
28,35% ngudi bénh co thi€u mau. 26, 90% ngerl bénh
c6 sO lugng bach cau > 10 G/L. Pa 5 nguai benh
(65,94%) co tang nong dé CRP huyét thanh. Ton
thu‘dng phdi trén XQ nguc c6 (52,38%) trugng hdp
Két Iuan Ngerl bénh COVID- 19 cao tudi hau hét c6
bénh Iy nén, triéu cerng lam sang hay gdp la s6t, ho,
mét moi. Xét nghlem can lam sang it bién dai, trén
50% trufdng hap cd ton thucng ph0| trén XQ nch

Ta' khoa: Bénh vién Quan y 103, COVID-19,
ngudi bénh cao tudi.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS IN OLDER PATIENTS
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Ngo Thi Pao!, Lé Vian Nam?

WITH COVID-19 TREATED IN MILITARY
HOSPITAL 103

Objectives: To describe clinical and subclinical
characteristics in older patients with COVID-19 treated
in Military Hospital 103. Subjects and methods:
Cross-sectional descriptive study on 283 patients with
COVID-19 treated in Military Hospital 103. Results:
The average age of the patients is 74,68+9,00.
Male/Female Ratio: 4,05/1. Most patients had
comorbidities (81,98%). The most common systemic
symptom is dry fever (63.96%), followy by cough
(65.08%), sputum ( 43.65%) and fatigue (56.54%).
28.35% of patients with anemia. 26.90% of patients
had white blood cell count > 10 G/L. The majority of
patients (65.94%) had elevated serum CRP levels.
Lung lesions on chest X-ray image were quite common
(52.38%). Conclusions: Most older patients with
COVID-19 had comorbidities, with common clinical
symptoms being fever, cough, and fatigue. Laboratory
tests are less variable, more than 50% of cases have
lung lesions on chest X-ray image.

Keywords: Military Hospital 103, COVID- 19,
older patients

I. DAT VAN DE

Coronavirus _disease 2019 (COVID -19) la
bénh truyén nhiém do virus SARS-CoV-2 gay ra.
Bénh xuat hién lan dau vao thang 12/2019 tai
thanh phé Vi Han, tinh H6 Bac, Trung Qudc va
Iay lan nhanh chdng trd thanh mét dai dich toan
cau [1]. Bénh COVID-19 gdp & moi Ira tudi cd
bi€u hién Iam sang da dang: tr nhiém khong céd
triéu chirng, t&i nhitng bi€u hién bénh ly ndng

101



