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PANH GIA HIEU QUA CUA PHUONG PHAP “TV QUAN LY PAU”
O’ BENH NHAN PAU THAT LUNG MAN TINH DO THOAT VI PiA PEM

TOM TAT

Muc tiéu: Budc dau danh gid két qua cua
phuang phap “Tu quan ly dau” (Pain Self Management
- PSM) trong diéu tri dau thdt lung man tinh & bénh
nhan (BN) thoat vi dia dém (TvDD). Phuong phap
nghién cu: Nghién clu can thiép, c6 d6i ching,
theo ddi doc két hgp hdi clru va ti€n clu trén 82 BN
dau that lung man tinh do TVDD, diéu tri ndi trd tai
khoa Than kinh Bénh vién Quan y 103 tUr thang
9/2022 dén thang 5/2023; chia lam 2 nhom: nhém
nghién ctu (NC) gém 41 BN dudgc diéu tri n6i khoa cg
ban két hgp véi phuang phap “Tu quan ly dau” va
nhém chitng gobm 41 BN dugc diéu tri nbi kho,a co ban
don thuan. K&t qua: Sau diéu tri, hiéu s6 diém VAS &
nhom NC la 5,17 £ 1,2 con & nhom chu‘ng la 4,17 £
1,18 (p<0, 05), hiéu sd diém OSWESTRY & nhdm NC la
500 + 10,1 con ¢ nhom cerng la 32,0 £ 16,2 (p <
0,05); hiéu s§ diém ZUNG & nhédm NC 1a 17,9 + 4,2
con & nhém chifng 13 7,6 + 5,6 (p< 0,05). Ket Iuan
Budc dau danh gia perdng phép “ty quan ly dau” co
hiéu qua ho trg diéu tri ndi khoa trong cai thién miic
d6 dau, tinh trang mat chlic ndng cda cbt sbng that
lung va triéu ching rGi loan lo du déi véi BN dau that
lung man tinh do TVDD.

T khoa: thoat vi dia dém, dau that lung man
tinh, tu quan ly dau
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Tran Thi Ngoc Truwong!, Lé Tuin Anh?

SUMMARY

ASSESSMENT OF THE EFFECTIVENESS OF
THE METHOD “"SELF MANAGEMENT OF
PAIN" IN PATIENTS WITH CHRONIC LOW BACK

PAIN DUE TO LUMBAR DISC HERNIATION

Objective: To initially evaluate the results of
pain self management (PSM) method in the treatment
of chronic low back pain in patients with disc
herniation. Methods: interventional, retrospective
combined with prospective, controlled study on 82
patients with chronic low back pain caused by lumbar
disc herniation, being treated at the Neurology
Department of Military Hospital 103 from September
2022 to May 2023; they were divided into two groups:
the study group consisted of 41 patients with basic
medical treatment combined with the "“pain self
management” method and the control group consisted
of 41 patients with basic medical treatment. Results:
At discharge, the difference in VAS score in the study
group was 5.17 = 1.2 and in the control group was
4,17 + 1.18 (p<0.05); the difference of OSWESTRY
score in the study group was 50.0 £ 10.1 and in the
control group was 32.0 £ 16.2 (p < 0.05); The
difference of the ZUNG score in the study group was
17.9 £ 4.2 and in the control group was 7.6 £ 5.6 (p
< 0.05). Conclusion: it was initially assessed that the
method of “pain self management” was significantly
effective to support the medical treatment in
improving pain severity, lumbar spine dysfunction and
anxiety disorders in patients with chronic low back
pain due to disc herniation.

Keywords: disc herniation, chronic low back
pain, Pain self management

I. DAT VAN DE
TVDD cot séng that lung (CSTL) la mot bénh
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ly phd bién, chiém ty 1é cao trong s& cadc mat
bénh than kinh. Tai Viét Nam, theo nghién clru
cla Nguyen Van Chugng va cbng su, ty I1€ BN
TVDD CSTL tai khoa Than kinh Bénh vién Quan y
103 la 26,94% [1]. Tinh trang dau that lung man
tinh CSTL géy suy gidm dang ké tdi sic khoe thé
chat, tdm ly va chat lugng cubc song cla ngudi
bénh. Cho dén nay, diéu tri ndi khoa bao ton
TVDD CSTL van dudc uu tién, khuyén cao hang
dau bao gbm diéu tri bang thudc va phuc hoi
chirc nang cho BN.

Thdi gian gan day, trong diéu tri noi khoa,
viéc ti€p can diéu tri dau that lung man tinh do
TVDD cé nhiéu thay ddi theo huéng da md thirc,
tédp trung vao nhan théc va hanh vi cta BN.
Phuang phap diéu tri “Tu quan ly dau” dua trén
diéu tri da moé thuc (trén cd s md hinh tam —
sinh ly — x& hdi clla dau) da dugc dua vao hudng
dan diéu tri dau that lung man tinh cda Vién Y té
va chat lugng diéu tri qubc gia Vuong quoc Anh
(UK National Institute for Health and Care
Excellence - NICE) nam 2016 [2], Hiép héi Bac sy
Hoa Ky (2017) [3]. Day la phuang phap diéu tri
mdi, tap trung nhan thic lién quan dén con dau,
thay doi hanh vi, tp luyén cac bai tap chirc néng
va cac liéu phap diéu chinh tam ly, cam xdc [2].
Trén thé gidi da cd nhiéu nghién cltu danh gia
hiéu qua cia phudng phap “Tu quan ly dau”
trong diéu tri dau that lung man tinh [4], [5]. O
Viét Nam, ching t6i chua ghi nhan nghién cu
danh gia phuang phap nay. Vi vay, ching toi ti€n
hanh nghién cltu nay véi muc tiéu: Budc dau
danh gid két qua cla phuong phap “Tu quan ly
dau” trong diéu tri dau that lung man tinh & BN
thoat vi dia dém.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Doi tugng
nghién clru gém 82 BN dau that lung man tinh
do TvDD diéu tri noi trd tai khoa Than kinh,
Bénh vién Quan y 103 tir thang 9/2022 dén
thang 05/2023.

- Tiéu chuén chon: BN dudi 70 tudi; dugc
chan doéan xac dinh TVDD CSTL theo tiéu chuan
cla hiép hdi chéng dau Trung Quobc dang trén
tap chi thé gidi vé cac trudng hdgp lam sang
(World Journal of Clinical Case-WJCC) nam 2021;
thGi gian dau CSTL kéo dai trén 3 thang (dau
that lung man tinh); khéng cd cac han ché vé
hoat dong thé chat; dong y tham gia nghién ctu.

- Tiéu chudn loai trur: ¢cd cac nguyén nhan
dau thdt lung khac nhu nhiém khudn ving that
lung, bénh ly ac tinh ving CSTL, phu ni c6 thai,
da dugc ti€p can phuang phap diéu tri tuang tu.

2.2. Phuong phap nghién ciru

Thiét k€ nghién cu: nghién cltu can thiép,
c6 doi ching, theo doi doc két hgp hoi clru va
ti€n clru. B 3

Phugng phap chon mau: chon mau thuan
tién. Nhém nghién clru gdbm 41 BN thoa man tiéu
chudn nghién cltu tr thang 1/2023 dén thang
6/2023; nhom chirng gom 41 BN théa man tiéu
chudn nghién clu dudc thu thdp hdi ciu tir
thang 9/2022 dén thang 12/2023.

Céc chi tiéu nghién clru: Cac ddc diém lam
sang: tudi, gidi, thai gian dau, mdc do dau theo
thang di€ém VAS, mét chirc ndng cbt s6ng theo
thang di€m OSWESTRY - ODI, réi loan lo 4u theo
thang diém ZUNG.

Quy trinh tién hanh nghién ciru: BN vao
vién dugc chan doan xac dinh TvDD CSTL dap
{'ng céc tiéu chuan chon, loai trlr dugc dua vao
nghién clu; chia thanh hai nhém: nhom NC
(diéu tri nGi khoa cd ban két hgp véi phuang
phap “tu quan ly dau”) va nhém ching (diéu tri
noi khoa cd ban dan thuan). Béi tugng nghién
ctu cua hai nhdom dugc danh gid cac chi tiéu
nghién clu tai hai thoi diém trudc diéu tri va sau
khi két thic diéu tri (diéu tri nbi trd 2 tuan).

XU ly s6 liéu: bang phan mém SPSS 22.0.
Tinh gia tri trung binh, d6 1&ch chuén, ty & %.
So sanh hai gia tri trung binh bang kiém dinh T
student, so sanh hai ty 1& % bang kiém dinh Chi
binh phuong. Khac biét cé y nghia thdng ké khi p
< 0,05.

2.3. Pao dic nghién ciru. Nghién ctru da
dugc HOi dong Pao ddc Bénh vién Quan y 103
phé duyét va thong qua thang 12/2022 theo
quyét dinh s6 158/CNChT- HDDD.

. KET QUA NGHIEN CUU
3.1. Pic diém chung cta BN nghién ciru
Bang 3.6. Pac diém vé tuéi

2. Nhom NC | Nhom chirn
TuolBN | 41y n (%) | (41)n (%)g
<20 1(2,4) 2 (4,9)
20-29 3(7,3) 3(7,3)
30-39 4(9,8) 3(7,3)
40-49 8 (19,5) 13 (31,7)
50-59 7 (17,1) 10 (24,4)
> 60 18 (43,9) 10 (24,4)

Tudi trung binh
K aehy | 24143 | 489+ 13,9
p 0,482

Nhin xét: O nhém NC, d6 tudi trung binh
BN la 52,4 + 14,3, trong d6 nhdm tudi = 60 tudi
chiém ty Ié cao nhéat vdi 43,9%. O nhém ching,
dd tudi trung binh 1a 48,9 + 13,9, trong d6 nhém
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tu6i 40-49 chiém ty 1& cao nhat dat 31,7%. Su

khac biét vé tudi va phan bd nhom tudi gilta 2

nhoém BN khdng cd y nghia théng ké véi p > 0,05.
MNhOm I™NC (=4 1)

m N amm

m Y

INhoém chhvrmg (1—<4 1)

m At
Biéu dé 1. Bac diém vé gidi tinh
Nhén xét: O nhém NC, nam chi€ém uu thé
hon nir (56% S0 V(i 44%) O nhém ching, ty Ié nlr
cao han nam (51% so vdi 49%). Khac biét vé gidi
gitra hai nhdm khong cé y nghia véi p > 0,05.
3.2. Két qua diéu tri

m T

Bang 3.2. Mirc dé dau trudc va sau diéu tri cua hai nhom

Nhom NC (n=41) n (%)

Nhom chirng (n=41) n (%)

h&ﬁgg%ﬂg;’ Trudc diéu tri | Sau diéu tri | Trudc diéu tri |Sau diéu tri| p13 | p24
(1) (2) 3) (4)
Khong dau 0 0 0 0
Pau nhe 0 34 (82,9) 0 22 (53,7)
Pau vira 3(7,3) 7 (17,1) 0 19 (46,3) [>0,05/<0,05
Dau ndng 38 (92,7) 0 41 (100) 0
VAS 785+088 | 268+084 | 768+0,78 |[3,51+112
p12 < 0,05 p34 < 0,05
Hiéu s6 VAS 517 £ 1,2 4,17 £ 1,18 <0,05

* Higu s6 VAS= Diém VAS trudc diéu tri - biém VAS sau diéu tri

Nhéan xét: Trudc diéu tri 6 ca hai nhom chu
yé€u la BN dau vira va dau ndng, su khac biét vé
phan b6 mlc do dau & hai nhém khong co y
nghia thong ké. Két thuc diéu tri,  cd hai nhom
déu khong con BN dau nang ma chi con BN dau
nhe va dau vira. & nhém NC chu yéu la dau nhe
(82,9%), chi con 17,1% BN dau vUa. O nhém

chirng con 53,7% BN dau nhe va van con 46,3%
dau vlra (p<0,05). Diém VAS trung binh cua ca
hai nhém trudc khi diéu tri khac nhau khong co y
nghia théng ké véi p>0,05. Sau diéu tri, tat ca
BN & hai nhom déu giam dau, diém VAS va hiéu
s di€ém VAS clia nhdm NC thdp han nhdém ching
c6 y nghia théng ké (p<0,05).

Bang 3.3. Mic dé méat chic ndng cét séng theo thang diém OSWESTRY d hai thoi diém

) an A L s Nhom NC (n=41) n (%) [Nhém chirng (n=41) n (%)
Murc dgc'z\:: :é;::gu’ cnang Tréc dieu tri|Sau diéu tri Trudc diéu tri |Sau diéu tri| p13 | p2a
- 1) (2) 3) (4)
It 0 23 (56,1) 0 9 (22)
Vira 0 18 (43,9) 0 23 (56,1)
Nhiéu 6 (14,6) 0 12 (29,3) 8 (19,5)
R&t nhigu 29 (70,7) 0 26 (63,4) 12,4 | %05<0,05
Hoan toan 6 (14,6) 0 3(7,3) 0
ODI 70,5+ 10,0 | 20,5 £ 4,3 65,7 £ 10,5 33,6 £ 13,6
Hiéu s6 ODI 50,0 + 10,1 32,0 £ 16,2 <0,05

* Hidu s6 ODI = diém OSWESTRY trubc diéu tri —

Nhan xét: Trudc diéu tri, cd hai nhém chu
yéu mat chirc nang cot sbng muc do rat nhiéu,
va su khac biét cla hai nhdm khong co y'l nghia
(p>0,05). Sau diéu tr|, ca hai nhdm déu cai thién
muc d6 mat chirc ndng cbt séng dang ké so Véi
trudc diéu tri (p<0 05). O nhém NC, mrc d6 méat
chirc nang c6t s6ng chi con & mic it (56,1%) va
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diém OSWESTRY sau diéu tri
vlra (43,9%), trong khi & nhdm chirng van con
BN mdt chdc nang cot sbng mic d0 nhiéu
(19,5%) va rét nhiéu (2,4%). Diém Oswestry sau
diéu tri cling nhu’ hiéu s& diém Oswestry & nhdm
NC thdp hon hon rd rét so vGi nhédm chifng
(p<0,05).
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Bang 3.4. Mirc dé lo 4u theo thang diém ZUNG

Nhom NC (n=41) n (%) [Nhém chifng (n=41) n (%)
Mirc do lo au Trudc diéu tri{Sau diéu tri Trudc diéu tri| Sau diéu tri | p13 | p2a4
(1) (2) (3) (4)
Khéng lo au 8 (19,5) 40 (97,6) | 16 (39,5) 36 (87,8)
Nhe 33 (80,5) 1(2,4) 25 (61,0) 5(12,2)
Vua 0 0 0 0
Nang 0 0 0 0 >0,05[>0,05
Rat ndng 0 0 0 0
Diém ZUNG 429+3,1 |250+34| 40,6+5,9 33,0£5,2
Hiéu s6 ZUNG 17,9 £ 4,2 40,6 £ 5,9 <0,05
* Hidu s6 diém ZUNG= diém ZUNG trudc diéu tri — diém ZUNG sau diéu tri

Nhan xét: Trudc diéu tri, BN ca hai nhdm
déu & muc lo au nhe va khong lo au, khac biét &
hai nhom khong cé y nghia théng ké. Sau diéu
tri, hau hét khong con tinh trang lo du & ca hai
nhom, ty 1€ nay 8 nhém NC la 97,6% va & nhém
chimg la 87,8% (p>0,05); diém ZUNG & ca hai
nhom déu giam ro rét va c6 y nghia thdng ké khi
so sanh véi thdi diém trudc diéu tri. Hiéu s6
di€m ZUNG & nhém NC thap hon nhém chiing co
y nghia théng ké (p<0,05).

IV. BAN LUAN

Trudc diéu tri, mirc dd dau va diém dau VAS
G ca hai nhom la tuang dong (p>0,05). Sau diéu
tri ca@ hai nhdm déu cai thién dau ro rét, tuy
nhién mdc do cai thién dau & nhém NC nhiéu
hon nhém ching (hiéu s6 diém VAS & nhém
nghién clftu la 5,17 = 1,2 so vdi nhdm ching la
4,17 + 1,18). Trén thé gidi, nghién clu ctia Mary
Ersek (2008), so sanh vd&i nhém chiing, nhom
“Tu quan ly dau” cé diém dau trung binh la 5,4
+ 1,9, sau can thiép la 4,9 £ 1,9, sau 6 thang la
4,8 £ 2,2, so sanh véi nhom ching 5,4 + 1,8;
50 % 2,1 va 4,6 £ 2,0; v8i p=0,03, khac biét
gitfa 2 nhdm c6 y nghia thong ké [6]. Nghién clru
cla Renza Ganji (2018) dudc thuc hién trén 82
bénh nhan thuc hién “Tu quan ly dau”, diém
dau trung binh nhém NC la 3,61 £ 2,61 so sanh
vGi nhom ching la 4,93 + 2,00, su khac biét
gitta 2 nhdm c6 y nghia théng ké [7]. Nhu vay,
nghién clfu cta chdng to6i va cac tac gia trén déu
cho thdy nhdm dugc diéu tri bang phuong phap
“Tu quan ly dau” két hgp vdi diéu tri ndi khoa co
ban cé hiéu qua cao han so véi diéu tri n6i khoa
don thuan. Phucng phap “Tu quan Iy dau” tiing
bac hu‘dng dan BN vé hanh vi va qua trinh tang
dan vé van dong va hoat déng hang ngay dé dat
dugc muc tiéu diéu tri ban dau, dong thdi huéng
dan cach x{r ly cu thé khi tinh trang dau bung
phat xuat hién. Nhd vay, BN co thé thay dGi thoi
quen, hanh vi d& dat dugc két qua nhu muc tiéu,
gidi quyét cac van dé cé thé xay ra trong qua

trinh diéu tri.

Trong bénh canh dau that lung man tinh do
TVDD, tinh trang dau kéo dai dan dén su thay
ddi tiéu cuc lén cd thé (cting khdp, suy giam thé
luc, teo cd,...), tr d6 gay nén su han ché van
dong chirc ndng CSTL. O thdi diém trudc diéu tri,
mc d6 mat chlic nang cot s6ng cia hai nhom
déu chu yéu & mukc rat nhiéu, va kha tuong déng
gitra hai nhém (p>0,05). Sau diéu tri, ca hai
nhém déu cai thién mdc d6 mat chirc nang cot
sdng dang k& so véi trude diéu tri (p<0,05). Tuy
nhién, mdc d6 cai thién vé chifc nang c6t séng &
nhém NC nhiéu hon déng k€& so véi nhdm chiing
(hiéu s6 diém OSWESTRY & nhém NC 1a 50,0 +
10,1 con & nhom chirng la 32,0 + 16,2 su khac
biét c6 y nghia thdng ké). Nghién clru cta ML
Van Hooff (2010), gia tri trung binh vé mic do
khuyét tat chic nang cOt séng theo thang
OSWESTRY llac dau la 41,2 £ 14,5, sau 2 tuan
thuc hién chuang trinh tu quan ly dau la 35,4 +
16,6 véi p<0,001 [4]. Theo nghién clu cla
H. S. Chhabra (2018), di€ém s trung binh ODI
ban dau cta nhém “Tu quan ly dau” la 52,1 +
14,4 va sau diéu tri 12 tuan la 20,2 + 17,8; so
sanh vGi nhdm ching, trung binh ODI ban dau la
41,4 + 18,8 va sau diéu tri la 29,9 + 20,1 [5].
So sanh vdi cac nghién cru cla cac tac gia trén,
nghién cttu clia ching t6i cd su’ tuong dong vé
két qua diém ODI sau diéu tri, déu cho thdy
nhém dugc diéu tri Tu quan ly dau c6 diém ODI
giam nhi€u hon c6 y nghia so v&i nhém chiing.

Ngoai ra, cdc BN dau man tinh dé xu&t hién
tinh trang r6i loan lo du. Trudc diéu tri, cac BN
cla hai nhém déu & muc lo du nhe va khong lo
au, khac biét gitta hai nhom khong cé y nghia
thong ké. Sau diéu tri, hau hét BN khong con
tinh trang lo du & ca hai nhém, ty 1€ nay § nhdm
nghién clu la 97,6% va & nhdm chirng la 87,8%,
khac biét khong cd y nghia thdng ké (p>0,05).
Tuy nhién so sanh diém ZUNG & thdi diém sau
diéu tri cling nhu hiéu s6 diém ZUNG & ca hai
nhdm thi thdy diém ZUNG & nhdm NC cai thién
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nhiéu hon so v8i nhdm chiing (hiéu s& diém
ZUNG trudc va sau diéu tri 8 nhom NC la 17,9 +
4,2 con @ nhom chirng la 7,6 £ 5,6, khac biét cd
y nghia thGng ké). So sanh vd@i nghién clru cua
tac gia O. Hagg (2003), doi vdi nhitng BN dau
thdt lung man tinh, diém ZUNG lic vao vién
trung binh la 39 (38-41; 13.9) [9], tudng dong
véi két qua nghién clru cha chung toi. Trong
chuang trinh “Tu quan ly dau”, budc danh gia
ban dau gitp BN hiéu rd vé tinh trang dau man
tinh cta minh, cd ché gdy dau va téng quan vé
qua trinh diéu tri.

V. KET LUAN

Sau thdi gian 2 tuan diéu tri ndi trg, hiéu s6
diém VAS trudc va sau diéu tri 8 nhém NC 1a
517 = 1,2 con & nhdm ching la 4,17 + 1,18
(p<0,05); hiéu s& diém OSWESTRY trudc va sau
diéu tri 8 nhdom NC la 50,0 £ 10,1 con & nhém
ching 1a 32,0 £ 16,2 (p < 0,05); hiéu s diém
ZUNG trudc va sau diéu tri 8 nhdm NC la 17,9 £
4,2 con & nhom chl'rng la76+5,6(p<0 05)

Budc dau danh gia phucng phap “tu' quan ly
dau” co6 hiéu qua ho trg diéu tri bang thudc chdng
viém trong cai thién mic do dau, tinh trang mat
chdc ndng clia CSTL va triéu ching r6i loan lo au
ddi véi BN dau that lung man tinh do TVDD.
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SU’ BOC LO DAU AN HOA MO MIEN DICH P16 VA P53
TRONG CAC TON THUONG NOI BIEU MO VAY CO TU’ CUNG PO CAO
Lé Hoang Linh!, Tran Thi Hai Yén', L& Quang Vinh',
Pao Duy Quén', Pham Thi Thanh Yén', Luwu Thi Hong!,

TOM TAT.

Muc tiéu: Xac dinh murc do boc 16 dau &n hoa md
mién d|ch p16 va p53 trong cac ton terdng ndi biéu
md vay ¢6 tir cung dd cao tai bénh vién Phu san Trung
Udng. Dai tugng va phuong phap nghlen clru:
Nghién clru mé ta cét ngang thuc hién trén 92 bénh
nhan dugc chan doan tén terdng ndi biéu md vay cd
tlr cung do cao. Thoi gian tur thang 6 dén thang 10
nam 2020 tai bénh vién Phu san Trung Udng. Két
qua va két luan: Tudi trung binh clia cac déi tuong
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nghlen clru 38.4% 9. 6Ty € nhudm p16 duadng t|nh
cla ton thugng CIN 2 va CIN 3 lan lugt 13 78, 6% va
98,0%. Ty €& boc 10 p53 clia t&n thuong CIN 2 va CIN
3 Ian luot 13 59 5% va 36,0% (p<0,05). T khoa:
T6n thuong ndi bidu md c8 tur cung do cao; p16; p53

SUMMARY
IMMUNOHISTOCHEMIAL EXPRESSION OF
P16 AND P53 IN HIGH — GRADE
SQUAMOUS INTRAEPITHELIAL LESION
Objectives: Determining immunohistochemical
expression of pl6 and p53 inhigh grade squamous
intraepithelial lesion in National Hospital of Obstetrics
and Gynecology. Materials and Method: Cross-
sectional descriptive research conducted on 92 women
who were diagnosed with high grade squamous
intraepithelial lesion. The research time frame was
from June 2020 to October 2020 at National Hospital



