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KHAO SAT PAC PIEM LAM SANG VA CAN LAM SANG
BENH NHOI MAU NAO TAI KHOA LAO
BENH VIEN Y HOC CO TRUYEN TRUNG UO'NG NAM 2022

Nguyén Thanh Hing!, Tran Thi Thiy Quynh!,
Nguyén Thi Thanh Ti', Nguyén Thanh Thiiy"

TOM TAT

Muc tiéu: Nghlen cu‘u dugc thuc hlen nhdm khao
sat d3c diém 1am sang va can Iam sang benh Nhoi
mau ndo tai khoa L3o — Bénh vién Y hoc 8 truyén
Trung ucong nam 2022. Bm tudng va phuadng
phap Ngh|en ctru hdi clru, md ta cat ngang trén 234
bénh nhan bdng phuong phap chon mau thuan tién,
tr 01/2022 - 12/2022. Két qua va két Iuan Tu0|
trung binh cla bénh nhan la 73,6 £ 9,7 tudi; ti lé
nu‘/nam la 1,6. Triéu chx.rng Iam sang thu‘dng gap liét
van dong (97 0%), roi loan cam glac (61,5%), roi Ioan
ngon nglr (31,2%). The bénh 1am sang theo Y hoc c6
truyen thé can than am hu (81 2%). CT scanner so
ndo: Chu yéu nhdi mau da & (55,6%); vi tri dudi vo
(75,3%); 0 nh6i mau <15mm (70, 3%). Ch| sO
Cholesterol toan phan, triglyceride va dudng mau lan
lugtla 5,1 + 1,3, 2,1+1,5and 7,5+ 3,1 (mmol/l).

Ti khda: Dac diém 1dm sang va can 14m sang,
nh6i mau nao.

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF ISCHEMIC STROKE AT
THE GERIATRIC DEPARTMENT OF NATIONAL
HOSPITAL OF TRADITIONAL MEDICINE

Objective: The study was performed to
investigate the clinical and subclinical characteristics of
ischemic stroke at Geriatric Department - National
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Hospital of Traditional Medicine. Subjects and
Method: A Cross-sectional, Descriptive and
Retrospective Study was conducted on 234 patients
who were diagnosed with ischemic stroke and treated
from 1/2022 to 12/2022. Results and Conclusion:
the average age of patient's was 73.6 £ 9.7 (years),
female/male ratio was 1.6. The common clinical
symptoms: Hemiplegia (97.0%), sensory disorders
(61.5%), speech disorders (31.2%). The most
common clinical pattern according to Traditional
Medicine: the liver-kidney yin vacuity (81.2%). CT-
scanner image characteristics: Multifocal infarction
accounts for a higher rate (55.6%) than single one;
the rate of subcortical location is the highest at
75.3%. Small infarcts were often found, which were
<15mm in size have the highest rate (70.3%). The
average total cholesterol, blood triglycerides, and
blood glucose indexes were 5.1 + 1.3, 2.1 £ 1.5 and
7.5 £ 3.1 (mmol/l), respectively. Keywords: Clinical
and subclinical characteristics, ischemic stroke.

I. DAT VAN DE

Theo théng ké clia T8 chlrc dot quy thé gidi
(2022), tai bi€én mach mau ndo la nguyén nhan
thir ba gay tan phé va nguyén nhan thr hai gay
tlr vong trén toan cau. Ti Ié mdc bénh tang theo
tudi, cd dén 75% s trudng hop tai bién mach
mau ndo xay ra & ngudi trén 65 tudi. Trong cac
thé tai bién mach mau n3o thi nhdi mau ndo
chiém ti 1é 16n nhadt vGi 62,4% [4].Trong giai
doan 2009 - 2019, tai bién mach mau nao dirng
dau trong cac nguyén nhan gay ti vong & Viét
Nam [5]. Theo Mai Duy T6n va cng su (2022)
ty 1é mdc va ti 1& luu hanh tai bi€n mach mau
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ndo tai Viét Nam la 161 va 415 trén 100.000
ngudi [6]. Du kién téi nam 2030, s6 ca tai bién
mach mau ndao mdi sé tang 1,82 lan so véi 2010
(83,546/100.000 dan vao 2010 dén
154,777/100.000 dan vao 2030) [7].

Trong nhitng ndm gan day, s6 lugng bénh
nhan nh6i mau nao diéu tri tai khoa Ldo Bénh
vién Y hoc cd truyén Trung uong ngay cang
tang. V6i mong mudn tim hi€u ddc diém bénh
nhdi mau ndo dé gép phan nang cao hiéu qua
diéu tri, chang t6i ti€n hanh nghién clu dé tai
v8i muc tiéu: "Khdo sdt mot sé dsc diém 15m
sang, can ldm sang bénh nhian Nhoi mau ndo tai
khoa L&o Bénh vién Y hoc cé truyén Trung uong
nam 2022".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién clru

- Tiéu chudn lua chon: Bénh an cla cac
bénh nhan dugc chadn doan nhdi mau ndo theo
ma ICD 10 la 163.0 dén 163.9, 169.3; thdi gian
nhap vién tir 1/2022 dén 12/2022.

- Tiéu chuén loai triar: Bénh an khong day
dud thong tin nghién clu.

2.2. Phucng phap nghién ciru

- Thiét k& nghién cru: nghién clru hoi clu,
mo t& cat ngang. 3 B

- Phuang phap chon mau: chon mau thuan tién.

- Phuong phap thu thap s6 liéu: theo mau
phi€u nghién cttu thié€t ké san.

- Thoi gian, dia diém: tir 10/2022 — 5/2023 tai
khoa L30 — Bénh vién Y hoc cé truyén Trung Uong.

* Cac chi tiéu nghién cau

- D&c diém chung bénh nhan nghién ciru:

+ Tudi, gidi.

+ Thai gian méc bénh: <1 thang; tir 1 - dudi
3 thang; tir 3 - dudi 6 thang; tir 6 thang trg Ién.

+ Yéu t6 nguy co: tang huyét ap, tai bi€n mach
mau ndo cj, r6i loan lipid mau, dai thao dudng.

+ Thé trang: danh gid dua trén chi s§ khdi
co thé: gay, trung binh, thira can.

- Triéu chiing 1am sang:

+ Triéu chirng 1am sang theo Y hoc hién dai:
liét van dong, roi loan cam giac, roi loan ngon
ngit, r6i loan cd tron.

+ Thé bénh Idm sang theo Y hoc cd truyén:
thé Phong dam, thé Khi hu huyét (&, thé Can
than am hu.

- Triéu chdng can lam sang: chi sO
cholesterol toan phan, triglycerid, glucose; dac
diém hinh anh trén phim ct 16p vi tinh so ndo:
s8 lugng, ban cau, vi tri, kich thudc 8 nhdi mau.

2.3. Xir ly s0 liéu: X ly theo phucng phap
xac sudt théng ké y hoc bang phan mém SPSS 20.0.

2.4. Pao dirc trong nghién ctu. Dé tai
nghién cltu dugc su dong y cia phong bao tao
dai hoc Trudng Dai hoc Y Ha NGi va khoa Y hoc
cd truyén Trudng Dai hoc Y Ha Néi, Ban lanh
dao khoa Lao va Ban giam d6c Bénh vién Y hoc
6 truyén Trung uong.

I1l. KET QUA NGHIEN cU'U

3.1. Pidc diém chung cia bénh nhéan
nghién clru

Bang 3.1. Phian b6 bénh nhin theo mot
s6 dic diém chinh

S0 bénh

Pac diém bénh nhan nhéan '(I';/(I)(;:
(n=234)

40 - 49 6 2,6

o 50 - 59 9 3,8
Tuoi 60 - 69 52 (22,2
>70 167 71,4

- Nam 93 39,7
Gioi NG 141 (60,3
Thai <1 thang 82 35,0
gian TU 1 - dudi 3 thang 46 19,7
mac| TU 3 - dudi 6 thang 12 5,1
bénh TU 6 thang trg |én 94 40,2
Yéu Tang huyét ap 204 (87,2
té |[Tai bién mach mdu ndo cli| 133 [56,8
nguy RGi loan lipid mau 117 |50,0
co bai thao duGng 92 39,3
~ Gay 20 |85
t:::g Trung binh 146 (62,4
; Thua can 68 29,1
Tong 234 (100

Nhém tudi hay gdp nhat Ia nhdm bénh nhan
trén 70 tudi (71,4%); tudi trung binh 13 73,6 +
9,7, ti 1é nlt/nam la 1,6. Ba s6 bénh nhan vao
vién trong giai doan bénh tir 6 thang trg Ién vdi
ti 1€ la 40,4%. Cac yéu t6 nguy co: tang huyét
ap Vai ty 1é 87,2%; tai bién mach mau ndo cij,
rGi loan lipid mau va dai thdo dutng chiém ti 1€
lan lugt la 56,8%, 50,0% va 39,3%. Phan I6n
bénh nhan cd thé trang trung binh (62,4%); chi
29,1% bénh nhan thira can.

3.2. Pic diém lam sang cua bénh nhan
Nhoi mau nao theo Y hoc hién dai va Y hoc
co truyén

Bang 3.2. Triéu chirng 1am sang thuong
gap o bénh nhdn nhéi mau ndo theo Y hoc
hién dai

Triéu w g Solugng | Tylé
chirmg | Pacdiem | (1_234) | (%)
A Bén trai 126 53,8
LIet van ™ pan phai 101 43,2

N9 hong liat 7 3,0
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Tong 234 100

R&i loan Co 144 61,5
N Khong 90 38,5
cam glac—4&hg 234 100
R&i loan o 73 31,2
ngon Khong 161 68,8
ngir Tong 234 100
ROi loan Co 17 /:3
Ay Khong 217 92,7
cotron —3ng 234 100

Triéu chiing ldam sang hay gap nhat la liét
van dong chiém ti Ié 97%, sau do la roi loan cam
giac (61,5%) va r6i loan ngon ngir (31,2%). ROi
loan cg tron chi chiém 7,3%.

a41.5

4

= Phong dam

= Can than am lnr Khi Inr huyet r
Biéu db 3.1. Phan bé thé bénh Idm sang
theo Y hoc cé truyén

Thé bénh y hoc ¢ truyén chiém da sb la thé
can than 4m hu (81,2%), thé khi hu huyét & va
thé phong dam chiém ti 1& [an luct 13 41,5% va
14,1%.

3.3. Pac diém can 1am sang cta bénh nhan nhdi mau ndo

Bang 3.3. Céc chi sé lipid méu va duong mau tai thoi diém nhap vién
Trang thai Tang Binh thucng Tong
o Soluong | Tylé | Soluong | Tylé |[SOolugng | Tylé
Chi s6 (n) (%) (n) (%) (n) (%)
Cholesterol toan phan 54 23,0 61 26,1 115 49,1
(X£SD) mmol/l 6,109 42£038 51+1,3
) e 54 | 23,0 61 | 26,1 115 | 49,1
Triglycerid (X+SD) 37E1,5 17£0,3 J1E15
- 144 | 61,5 39 | 16,7 183 | 7872
Glucose (X+SD) 81%3,2 51205 75 £3,1

Chi 49,1% bénh nhan dugc lam xét nghiém
chi s6 lipid mau, 23% bénh nhan phat hién tang
cholesterol toan phan va triglycerid mau. 78,2%
bénh nhan dugc xét nghiém glucose mau,
61,5% bénh nhan cd chi s6 tang. Cac chi s6
cholesterol toan phan, triglycerid mau, glucose
mau trung binh [an lugt la 5,1 + 1,3, 2,12 £ 1,5
va 7,48 = 3,1 (mmol/l).

_ Bang 3.4. Mgt s6" dic diém trén phim
cat Iop vi tinh so ndo

Hinh anh chup catIép vi [So lugng|Ty lé
tinh (n=81) | (%)
So lugng 10 36 44,4
6 nhoi Da 6 45 55,6
mau Tong 81 100
Vitri 6 DugGi vo 61 75,3
S A Bao trong 17 21,0
nhoi =
mau ThaD nao 3 3,7
Tong 81 100
Phai 21 25,9
Ban cau Trai 28 34,6
nao Hai bén 32 39,5
Tong 81 100
, <15mm 57 70,3
Kich 15-30mm 2 2,5
thudc
tan A >§0n,1m ] 2 2,5
thuang Khéng I‘OA,kICh thudc 20 24,7
Tong 81 100
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Nh6i mau da 6 chiém ti [é cao hon (55,6%) so
vGi nhdi mau 1 6. V@ vi tri 6 nhdi mau, ti 1€ vi tri
duGi vo 1a cao nhét (75,3%). V@ vi tri ban cau ton
thuong, chiém ti 1é cao nhéat 13 tén thuong ca hai
ban cau (39,5%). V& kich thudc & nhdi mau, & nhd
kich thudc <15mm cd ti 1€ I6n nhat (70,3%).

IV. BAN LUAN

D0 tubi trung binh clia bénh nhan nhdi mau
nao kha cao so vdi cac nghién cru khac va chu
yéu & nhdm tudi trén 70 tudi. Su khac biét trén
la do d&c thu Khoa Ldo — Bé&nh vién Y hoc c6
truyén Trung udng chu yéu nhan bénh nhan cao
tudi, v6i 93,6% bénh nhan tir 60 tudi trg Ién.
Diéu nay cling co thé la nguyén nhan khién ty 1&
bénh nhan nir nhiéu han nam, bdi trong cong
ddng ngudi cao tudi ty 1& nit cao han nam gidi.
Hon nita, cd thé do nit gidi thudng quan tam
dén strc khoe va cac dich vu y t€ nhiéu han nam
gidi nén ti 1€ nhap vién cla nit nhiéu hon nam.

Bénh nhan vao vién trong giai doan bénh tur
6 thang tra Ién chiém ti 1€ 40,4%, giai doan < 3
thang chiém 54,7%, giai doan tur 3 dén 6 thang
chiém 5,1%. Theo hudng dan cla B0 Y té vé
chan doan, diéu tri phuc héi chlic ndng cho bénh
nhan dot quy ndo, su’ hdi phuc sau dot quy phan
I6n dién ra trong nhitng ngay dau tién dén
nhitng thang dau tién. Qua trinh hdi phuc gom
b6n giai doan, nhitng giai doan nay dién ra két
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hgp véi nhau va khong phan dinh rd rang: giai
doan (rat) cap tinh (0-24 gig), giai doan phuc hoi
chirc nang sé6m (24 giG — 3 thang), giai doan
phuc ho6i chlrc nang mudn (3 — 6 thang), giai
doan man tinh (> 6 thang)[1]. Nhu vay hon mot
nira s6 bénh nhan nghién clru vao vién giai doan
trudc 3 thang, co kha nang phuc hoi chirc nang
dat hiéu qua cao.

Xét cac yéu t6 nguy cd cla bénh nhdi mau
ndo, tang huyét ap didng hang dau véi ty 1€
87,2%, theo sau la tai bi€én mach mau nao cii
(56,8%), roi loan lipid mau (50%), dai thao
dudng (39,3%). Hoang Khanh (2014) trong bai
bdo nghién clitu méi lién quan gilra tang huyét ap
va tai bién mach mau ndo da chi ra mdi tuang
guan chat ché gilra tang huyét ap tam truong va
dot quy ma khong phén biét nhdm tudi, cu thé ti
Ié dot quy méi mac tdng 46% khi huyét ap tdm
truang tang 7,5mmHg [2].

Theo nghién cltu nay, 97% bénh nhan cé liét
van dong; 61,5% bénh nhan nhdi mau ndo co
r6i loan cam giac, 31,2% cé roi loan ngdn ngi,
7,3% co rdi loan co tron. C thé thay trong cac
nghién ctu, liét nra nguGi thudng la triéu chiing
hay gap nhat, day ciling la mot trong ba dau hiéu
trong mo hinh khuyé&n cdo cta T chlic Y t€ Thé
gidi nhdm khuyén cdo cdng ddng st dung trong
nhan bi€t dot quy ndo s6m (FAST- face, arm,
speech, time). Nghién cru ctia Do Bic Thuan va
cong su (2023) cho két qua ti I1é rbi loan cam
giac ¢ bénh nhan nhdi mau ndo khu vuc tuan
hoan ndo sau va khu vuc tuan hoan ndo trudc
[an lugt la 14,78% va 13,08%[3]. Nghién clu
cla ching toi co ti I1é r6i loan cam giac cao
(61,5%), phu hgp Véi vi tri ton thuong 6 nhoi
mau khu vuc dudi vé chiém ti 1€ t&i 75,3%. Vé
r6i loan ngon ngil, theo Do Bdc Thuadn va cong
su’ (2023), ty |é r6i loan ngbn ngif & bénh nhan
nh6i mau thudc tuan hoan ndo sau va hé tuan
hoan ndo trudc lan lugt la 18,26% va 59,23%
[3]. RGi loan ngbn nglt bao gom rdi loan van
ngbn (do dot quy gay ndi khan, rdi loan phat am
do liét day 7 hoac day 9, 10) va mat ngbén nglr
(do dét quy ton thuong trung tdm ngbn ngir tiép
nhan hodc dién dat). Do khé khdn viéc phan biét
roi loan van ngon va dién dat ngon ngif trén lam
sang nén cac thé thudng dudc xép chung vao
chirng rGi loan ngon ngir. Ti 1€ bénh nhan rdi loan
g tron thap (7,3%) trong nghién ciru cho thay da
s& bénh nhan cd khd ndng dai ti€u tién tu cha,
mdt yéu t6 gdp phan téng diém trén thang lugng
gia chific ndng sinh hoat doc lap Barthel.

Trong y hoc ¢6 truyén khdng cé bénh danh
tai bi€n mach mau ndo noi chung va nhdi mau

ndo ndi riéng. Can c vao cac triéu chirng lam
sang va tinh chat xuat hién dot ngdt nhu trong
giai doan cdp cla y hoc hién dai thi y hoc cd
truyén xép tai bién mach mau ndo vao chirng
Tring phong, giai doan sau cdp cua y hoc hién
dai vdi triéu chiing liét nira ngudi ndi bat thi y
hoc cd truyén xé&p vao chirng Ban than bét toai,
gom 3 thé bénh chinh 13 can thdn &m hu, phong
dam va khi hu huyét . Qua nghién ciu nay, thé
bénh hay dugc chdn doan nhat 1a can than &m
hu (81,2%). Theo ly ludn y hoc ¢6 truyén, nit
dén 49 tudi, nam dén 64 tudi thién quy can, than
khi kém, than thdy khong nud6i duGng dugc can
moc, can huyét hu, can dugng thinh gay khi
huyét thugng nghich, thugng bit than khi€u
khién dot nhién ma phat bénh tring phong. Véi
d&c diém bénh nhan cao tudi, nghién cliu cua
ching tdi ¢b ti 1& bénh nhan thé can thdn &m hu
la nhiéu nhat.

Vé cac xét nghiém m& mau va dudng mau,
49,1% bénh nhan dugc lam xét nghiém md& mau,
trong do ti Ié tang cholesterol toan phan va tang
triglycerid déu la 47%); 78,2% bénh nhan dugc
xét nghiém glucose mau, véi 61,5% bénh nhan co
dudng mau tang. Theo bao cao clia H6i Tim mach
Hoa Ky (2022), nong do triglycerid mau cao lam
ting dang k& nguy co tai bién mach mau n3o.
Ciling trong bao cao nay, viéc duGng mau tang
cao (I6n hon 110 mg/dL), du bénh nhan cé mac
dai thdo dudng hay khong thi nguy co tai bién
mach mau nado cling tang nhiéu lan [8]. Chinh vi
vay, cac chi s6 dudng mau va md mau la nhiing
chi s8 quan trong dé theo ddi tién lugng bénh
nh6i mau ndo, tir dé dua ra chién lugc diéu tri va
du phong phu hgp cho tirng bénh nhan.

C3t I6p vi tinh so ndo la tiéu chuin vang dé
chdn doan bénh nhdi mau ndo. V& vi tri ton
thuong, qua nghién cltu ching t6i nhan thady
phan I&n nh6i mau khu vuc dudi vo (75,3%), vi tri
thdn ndo chiém ti 1& thdp nhat véi 3,7%. Tén
thuong bao trong chiém ti 1€ 21%. Vé kich thudc
& nhdi mau va sd & ton thuong, tén thuong ban
cau ndo hai bén chiém ti Ié cao nhat (39,5%), chu
yéu gdp nhdi mau ndo vdi kich thudc tén thucng
nhd han 15mm (70,3%), diéu nay phu hgp vdi ti
|é t8n thuong da & chiém ti 18 cao (55,6%).

V. KET LUAN

1. Triéu chiing Iam sang: 97% liét van dong,
61,5% roi loan cam giac, 31,2% roi loan ngon
ngtr. Th€ y hoc 6 truyén thudng gdp nhéat: can
than am hu (81,2%).

2. Trieu ching can lam sang: Chi s
Cholesterol toan phan, triglyceride va dudng
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mau lan luot la 5,1 + 1,3, 2,1 £ 1,5and 7,5 £
3,1 (mmol/l). 34,6% bénh nhan chup phim cat
I6p vi tinh so ndo cd phat hién ton thucng: nhdi
mau da & (55,6%); vi tri dudi vo (75,3%); 6
nh6i mau <15mm (70,3%).
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MOT SO PAC PIEM LAM SANG VA KET QUA PIEU TRI bAU DAY
THAN KINH TQA DO THOAT VI BiA PEM COT SONG THAT LUNG
BANG THUOC THANG KET HO'P PIEN CHAM, KEO GIAN COT SONG

Vii Pinh Quynh!, L& Minh Hoang?

Nguyén Thanh Duy!, Pau Thi Hong!, Nguyén Thi Bich Tién?

TOM TAT

Pat van dé: Thoat vi dia dém cot song that lung
la mot trong nhu’ng bénh phd blen c6 thé gép 6 moi
|(Fa tudi, moi gldl tlnh Hién nay, viéc str dung phac do
két hdp thuoc va céc bién phap khong dung thudc, vat
ly tri liéu gilp mang lai hiéu qua va rut ngan thdl gian
diéu tri. Muc tiéu: Nghlen clru mot s6 déc diém [am
sang, danh gid két qua diéu tri gfIau day than kinh toa
do thoét vi dia dém cdt s6ng that lung béng bai thudc
than thong truc & thang két hgp dién cham va kéo
gidn cét song. PGi tu'gng va phuong phap nghién
clru: Nghién cfu can th|ep ldm sang khong doi
chiing, danh gia két gua trudc va sau diéu tri trén 60
bé&nh nhan dugc chan doan xac dinh dau than kinh
toa do thoat vi dia dém c6t song that lung. Két qua
Bénh nhan 40-60 tudi chiém ty 1& da sd, ti 1& nit mac
bénh cao han nam. Dau hiéu chudng bam va Lasegue
chiém 100%. Sau diéu tri, thang diém VAS giam tir
7,540,567 xudng 4,05 * 0,746, nghiém phap
Laségue, nghiém phép tay dat, cai thién ro rét sau 15
ngay diéu tri (p<0,01). K&t luan: Phac do bai thuGc
than thong truc & thang két hgp dién cham va kéo
gian c6t song cé hiéu qua giam dau, cai thién van
dong ro rét trén bénh nhan dau than kinh toa do thoat
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vi dia dém cot song that Iu‘ng Tu‘khoa Than thong
truc r thang, Thoat vi dia dém cot song that lung, dau
than kinh toa, dién cham, kéo gian cot sdng.

SUMMARY
SOME CLINICAL CHARACTERISTICS AND
TREATMENT RESULTS OF SCIATIC PAIN
CAUSED BY LUMBAR DISC HERNIATION
USING A REMEDY COMBINED WITH
ELECTROACUPUNCTURE AND SPINAL

STRETCHING

Background: Lumbar disc herniation is a
common condition that can affect individuals of all
ages and genders. Currently, a combination of drug
therapy, non-pharmacological measures, and physical
therapy has proven effective in reducing symptoms
and shortening the treatment duration. Objective: To
assess the clinical characteristics and treatment
outcomes for sciatic pain caused by spinal disc
herniation using the "Than thong truc u thang
decoction" in combination with electroacupuncture
and spinal stretching. Materials and methods: The
clinical intervention research method, without a
control group, was employed to evaluate results
before and after treatment in 60 patients with sciatic
pain due to spinal disc herniation. Results: The
majority of patients were in the 40-60 age group, with
a higher proportion of women than men. Both the bell
and Laségue signs were present in 100% of cases.
After treatment, the Visual Analog Scale (VAS) score
decreased from 7.5 £ 0.567 to 4.05 = 0.746. The
Lasegue test, Schober index, and bare hands all



