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Ti LE BENH NHAN NHOI MAU CO’ TIM CAP ST CHENH LEN VO1
TON THUONG NHIEU NHANH MACH VANH PU'O'C TAI TUOTMAU
KHONG HOAN TOAN: MOT NGHIEN CU’U TIEN CU’'U

TOM TAT

bat van dé: Benh mach vanh la mot trong
nhu‘ng nguyén nhan gay t(r vong va tan tat hang dau
thé giGi.I Bénh nhan c6 ton thuong nhiéu nhanh mach
vanh chlem khoang 50% nhl.rng bénh nhan nh0| mau
cd tim c&p ST chénh 1én va co ti 1€ ti nh0| mau, ti lé
tar vong cao han so véi bénh nhan chi cé ton thu‘dng o}
nhanh dong vanh thu pham 2 Ngoai ra, tai tudi mau
hoan toan & nhitng déi tugng nay ciing co ti Ié bién cO
tim mach chinh thap han so vdi tai tudi mau khong
hoan toan vdi ti I€ [an lugt la 44% va 65%.3 Tuy nhién
G Viét Nam hién tai thong tin vé ti Ié bénh nhan nhoi
mau cd tim cap ST chénh lén c6 bénh nhiéu nhanh
mach vanh dugc diéu tri tai tudi mau khong hoan toan
con han ché. Muc ti€u: Xac dinh ti 1€ bénh nhan nhoi
mau cd tim cdp ST chénh Ién véi ton terdng nhiéu
nhanh mach vanh dudgc diéu tri tai tudi mau khong
hoan toan tai bénh vién Chg Ray Doi tugng va
phuong phap nghlen ciru: Day la nghién cdu cat
ngang ti€n cuu mo ta co theo ddi doc. Nghién ciu
dudgc thuc hién trén 105 bénh nhan dugc chan doan
nhdi mau cd tim ST chénh lén dugc tdi théng mach
vanh qua da tién phat tir thang 04/2022 dén thang
06/2022 tai Khoa Tim mach can thiép va Khoa NoGi tim
mach Bénh vién Chg Ray. Két qua: Nghién clu co
105 bénh nhan nhoi mau cg tim cap ST chénh Ién co
can thiép sang thuaong tha pham tién phat, nam g|d|
chiém 69,5% véi tudi trung binh 13 64,1 £ 11,5 tudi.
LAD la nhanh dong mach vanh thad pham chlem ti l1é
cao nhat vdi 45,7%, theo sau la RCA véi 41,9%. LCx
[a nhanh thd pham & 11,3% bénh nhéan va chiém ti lé
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thap nhat la LMCA véi 0,9%. Tat ca bénh nhan déu
dugc can thiép dat stent sang thucgng nhanh tha
pham va 68,6% trudng hgp tai tudi mau khong hoan
toan. 63,8% bénh nhan con hep 1 nhanh mach vanh
ngoai nhanh tha pham va 36,2% bénh nhan con hep
> 2 nhanh ngoai nhanh thd pham. Trong do, 61,2%
bénh nhan con hep 1 nhanh mach vanh ngoai sang
terdng thu pham dudgc can thiép khong hoan toan. Ti
I& nay & nhém con hep > 2 nhanh ngoai nhanh thu
pham 13 81 /6%, cao hon cé y nghla thong ké (p =
0,03). Két luan: Phan I6n bénh nhan nhoi mau co tim
ST chénh Ién cd bénh mach vanh nhiéu nhanh dugc
can thiép mach vanh qua da tién phat chua dugc tai
tudi mau hoan toan. Ti I€ tai tudi mau khong hoan
toan bénh nhan chi c6 hep 1 nhanh mach vanh ngoai
nhanh thu pham la 61, 2% va & bénh nhan con hep >
2 nhanh mach vanh ngoa| nhanh thu pham la 81,6%.
T khoda: nhdi mau cd tim, ton thucng 'nhigu
nhanh mach vanh, tai tugi mau khong hoan toan

SUMMARY
THE PROPORTION OF ST-SEGMENT
ELEVATION MYOCARDIAL INFARCTION
PATIENTS WITH INCOMPLETE
REVASCULARIZATION IN MULTIVESSEL

DISEASE: A PROSPECTIVE STUDY

Background: Coronary artery disease (CAD) is a
leading global cause of mortality.! In acute ST-
segment elevation myocardial infarction (STEMI),
around half of patients have involvement in multiple
coronary artery disease, increasing the risks of
recurrent infarction and mortality compared to those
with a single affected vessel.2 Notably, incomplete
revascularization in this subset is associated with a
lower incidence of major adverse cardiac events
(MACE) - 44% compared to 65% in those with
incomplete revascularization. However, information on
the prevalence of multi-vessel involvement among
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STEMI patients undergoing incomplete reperfusion in
Vietnam is limited. Objective: To assess the
prevalence of incomplete revascularization in patients
with ST-Segment Elevation Myocardial Infarction
(STEMI) and multivessel coronary artery involvement
at Cho Ray Hospital in Vietnam. Patients and
methods: This prospective cross-sectional descriptive
study with longitudinal follow-up included 105 patients
diagnosed with STEMI and multivessel coronary artery
disease who underwent primary percutaneous
coronary intervention between April 2022 and June
2022 at the Interventional Cardiology Department and
the Cardiology Department of Cho Ray Hospital.
Results: Results revealed that among the 105
patients undergoing primary percutaneous coronary
intervention, 69.5% were male, with a mean age of
64.1 £ 11.5 years. The left anterior descending artery
(LAD) was the most frequently involved culprit vessel
(45.7%), followed by the right coronary artery (RCA)
at 41.9%. The left circumflex artery (LCx) was the
culprit vessel in 11.3% of patients, while the left main
coronary artery (LMCA) had the lowest incidence at
0.9%. Stent placement in the culprit vessel was
performed in all patients, and incomplete
revascularization occurred in 68.6% of cases. Further
analysis revealed that in 63.8% of patients, only one
non-culprit coronary artery was narrowed, while
36.2% had stenosis in = 2 non-culprit arteries. Among
those with stenosis in one non-culprit artery, 61.2%
underwent incomplete revascularization, while in the
group with stenosis in = 2 non-culprit arteries, the
rate was 81.6%, indicating a statistically significant
difference (p = 0.03). Conclusion: The study
provides valuable insights into the prevalence of
incomplete revascularization in STEMI patients with
multivessel coronary artery disease in the context of

Vietnam. Keywords: myocardial infarction,
multivessel disease, incomplete revascularization
I. DAT VAN DE

Bénh mach vanh la mét trong nhiing nguyén
nhan gay ra tr vong va tan tat hang dau thé
gidi, lién quan dén 18,6 triéu trudng hgp tu
vong.! Tai chau Au, ti sudt m&i mac nhdi mau co
tim c6 ST chénh lén dao dong tUr 43 -
144/100.000 dan/nam.* Tuong tu, ti sudt mac
mdi cla nhdi mau cg tim ST chénh tai My dugc
bdo cdo giam tir 133/100.000 trong nam 1990
xudng 50/100.000 vao nam 2008.°

O nhitng bénh nhan nhdi mau cg tim ST
chénh Ién dugc chup mach vanh, khoang 50%
bénh nhan co tdn thuong nhiéu nhanh di kém.2
Nhirng bénh nhan nay cd tién lugng xau han
nhitng bénh nhan chi bi tdn thuong nhanh tha
pham, dién hinh I3 ti I& t& vong cao han, ti Ié tai
nh6i mau cao hdn.? Cac thir nghiém 1dm sang
ngau nhién so sanh két cuc gilta nhitng bénh
nhan dugc tai tudi mau hoan toan va khong
hoan toan da cho thay nhitng bénh nhan & nhom
dugc tai tudi mau hoan toan cd ty 1€ cac bién c6

tim mach chinh gidam tir 44% dén 65% so Vdi
nhom bénh nhan dugc tai tudi mau khéng hoan
toan.? Tuy nhién, cac nghién cfu quan sat trong
vong 10 nam nay cho thay ti Ié bénh nhan nhoi
mau cd tim ST chénh Ién cd bénh mach vanh
nhiéu nhanh dugc tai tudi mau hoan toan dao
dong trong khodng 15% - 63%, tuy vao thdi
gian va vung lanh th6 ma cac nghién clu nay
dugc thuc hién.

Hién tai, ¢ Viét Nam, thong tin vé ti 1é bénh
nhan nhoi mau cd tim ST chénh |én cé bénh
mach vanh nhiéu nhanh dugc diéu tri tai tudi
mau khong hoan toan con han ché. Do vay,
chdng t6i thuc hién nghién clru v8i muc tiéu xac
dinh ti 1€ bénh nhdn nhGi mau cc tim ST chénh
lén c6 bénh mach vanh nhiéu nhanh dugc diéu
tri tai tudi mau khong hoan toan con han ché.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Day la nghién clu
cat ngang tién clru mo ta cd theo ddi doc, dugc
thuc hién trén bénh nhan dugc chdn doan nhoi
mau cd tim ST chénh Ién dugc tai thong mach
vanh qua da tién phat tir thang 04/2022 dén
thang 06/2022 tai Khoa Tim mach can thiép va
Khoa NoOi tim mach Bénh vién Chg Ray. DI liéu
hd sd bénh an dugc ghi nhan gom: gigi tinh,
tudi, tién cdn bénh ly, triéu chiing 1dm sang, sinh
hiéu, két qua xét nghiém, dién tdm do, siéu am
tim, chan doan 14m sang va két qua chup mach
vanh va can thiép mach vanh.

C8 mau: Pé xac dinh ti 1& bénh nhan dugc
can thiép khdng hoan toan, ching t6i s’ dung
cdng thic udc doan ¢ mau t6i thi€u va ti 1é
bénh nhan dugc tai tudi mau khong hoan toan
theo Fukutomi va cdng su® véi sai s6 10%, cG
mau t6i thi€u udc tinh 96 bénh nhan.

Tiéu chudn chon bénh: bénh nhan > 18
tudi, chan doan nhdi mau cd tim ST chénh Ién,
hep > 50% nhiéu nhanh mach vanh, dugc can
thiép mach vanh qua da tién phat sang thuong
thu pham va tu’ nguyén tham gia nghién c(u.

Tiéu chuan loai ra: bénh nhan da dudc st
dung thudc tiéu sgi huyét, Killip 4 lic nhap vién
hoac cé choang tim trong 24 gid sau thd thuat
can thiép nhanh thi pham, cé bién ching co
hoc, block AV do III khong héi phuc sau khi can
thiép nhanh thu pham, cé dong chay TIMI < 2
sau khi can thiép nhanh thd pham, cd sang
thuong tdc man tinh hoan toan, dugc 1én ké
hoach mé bac cdu mach vanh, hodc da timg mé
bac cau mach vanh.

Bién s6 nghién ciru: Cac bién s6 vé ddc
diém nhéan trdc (tudi, gidi), dic diém Idm sang

143



VIETNAM MEDICAL JOURNAL N°1B - FEBRUARY - 2024

(ly do nhap vién, tién can bénh ly, triéu chirng cg
nang, triéu ching thuc thé) va cac thdng s6 can
ldm sang (dién tdm do, siéu am tim, sinh hda,
huyét hoc). Mirc d6 hep mach vanh dugc do
bang phuong phap QCA (Quantitative Coronary
Angiography) bdi cac bac si khoa tim mach can
thiép bénh vién Chg R3y. Bénh nhidéu nhanh
mach vanh khi cé it nhat 1 nhanh mach vanh
ngoai nhanh thi pham cé tén thuong hep >
50%. Tai tudi mau hoan toan khi bénh nhan
dudc can thiép dat stent tat ca ton thuong & cac
nhanh mach vanh cé hep trén 50% dudng kinh
trong cung phién thu thuat véi nhanh thd pham,
trong cung 1 l[an nhdp vién hoac & 1 [an nhap
vién khac nhung < 45 ngay ké tir khi khi can
thiép nhanh thua pham Tai tudi mau khong toan
hoan khi bénh nhan van con sang terdng hep >
50% dudng kinh va chi dugc diéu tri n6i khoa.

X ly thong ké: D{r liéu dugc phan tich
bang phan mém Stata phién ban 14.0. Bién dinh
tinh dugc trinh bay bang tan s6 hodc ti 1€ phan
trdm. Bién dinh lugng dugc trinh bay badng trung
binh va do Iéch chuén. Nhitng bién s6 phan phdi
khdng chudn dugc thé hién béng trung vi va
khoang t& phan vi. BG6i vGi bién s6 dinh Ierng,
st dung t-test néu phan phdi thudng hodc dé
ki€m tra su’ khac biét gitta 2 bién dinh lugng Vi
a = 0,05. Doi véi bién s6 dinh tinh, s dung
phép kiém Chi binh phuong dé kiém tra su’ khac
biét giita 2 bién dinh tinh véi a = 0,05. SU dung
héi quy Cox dé tim mdi tuong quan gitta cac
bién s6.

Il. KET QUA NGHIEN cU'U

Pac diém dan sdé nghién clru. TU thang
04/2022 dén thang 06/2022 cd 105 bénh nhan
nhGi mau cd tim cdp ST chénh Ién cd can thiép
sang thuong thu pham tién phat dugc nhan vao
nghién clru. Nam gidi c6 73 trudng hgp, chi€ém ti
Ié 69,5%. Tudi trung binh ciia nhdm bénh nhan
trong nghién clu 1a 64,1 + 11,5 tudi.

Tat cd bénh nhan déu cd it nhat 1 yéu to
nguy cd tim mach. RGi loan lipid mau va tang
huyét ap la 2 yéu t6 nguy co co ti 1€ lan lugt la
88,6% va 73,3%. Pao thao dudng va thira can,
[an lugt la 36,1% va 39,1%. Bénh than man
chi€ém ti 1€ thap nhat vGi 7,6%. C6 67 bénh
nhan, chiém ti lé 63,8% cd 3 — 4 yéu t6 nguy co
tim mach.

Bénh nhdn nhoi mau cd tim thanh dudi
chi€ém ti 1é cao nhdt vGi 45 bénh nhan, chi€ém
42,9%. Bénh nhan nhoi mau thanh trudc chi€ém
ti 16 37,1% tudng ('ng vGi 36 bénh nhan. C6 14
bénh nhan bi nhéi mau thanh bén, chiém ti I1&
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13,3%. Bénh nhan nh6i mdau vung trudc rong
chiém ti I& thdp nhat v&i 7 bénh nhan, chi€m
6,7% bénh nhan.

Trong 105 bénh nhan, 71 bénh nhan, chi€ém
ti 1€ 67,6%, dudc can thi€p mach vanh & thdi
diém < 12 gi§ sau khdi phat triéu chimng dau
nguc. S6 bénh nhan dudc can thiép vao thdi
diém 12 — 24 qi¢ chiém ti 1€ 26,7% vGi 28 bénh
nhan va thdi can thiép sau 24 gig tU lic khdi
phét triéu chlrng chiém ti 1& thap nhat vdi 6 bénh
nhan, tuang ’ng vdi 5,6%.

LAD la nhanh dong mach vanh thua pham
chiém ti I1é cao nhat vdi 48 bénh nhan (45,7%),
theo sau dé la RCA véi 44 bénh nhan (41,9%).
LCx la nhanh tht pham & 12 bénh nhan (chiém
11,3%). LMCA la nhanh tha pham chiém ti 1€
thap nhat véi 1 bénh nhan, tugng (ng vdéi 0,9%
s6 bénh nhan tham gia nghlen clru. Biéu d6 1.

Biéu dé 1. Phan bé nhanh déng mach vanh
thu pham

Ti 1é bénh nhan khong dugc tai thong
hoan toan. Tat ca 105 bénh nhan déu dugc can
thiép dat stent sang thuong nhanh thd pham.
Bénh nhan con hep 1 nhanh mach vanh ngoai
nhanh tha pham c6 67 trudng hdp, chiém ti lé
63,8% va 38 bénh nhan con = 2 nhanh ngoai
nhanh thd pham, chiém ti I€ 36,2%.

Can thiép ngoai nhanh thi pham c6 33 bénh
nhan dugc tai tudi mau hoan toan, chiém 31,4%
dan s6 tham gia nghién clu, trong khi d6 da so
bénh nhan vdi 72 trudng hgp tai tudi mau khong
hoan toan, chiém ti Ié 68,6% (Bang 1).

Bang 1. Ti I1é bénh nhdn duoc can thiép
mach vanh khéng hoan toan

Tai tudi mau | Tai tudi mau Tén
hoan toan | khong hoan toan 9

n 33 72 105

% 31,4 68,6 100

Trong 67 bénh nhan con hep 1 nhanh mach
vanh ngoai nhanh thi pham, c6 61,2% bénh
nhan dugc can thiép khong hoan toan. Trong 38
bénh nhan con > 2 nhanh ngoai nhanh tha
pham, c6 dén 81,6% bénh nhan dugc can thiép
khong hoan toan. Su khac biét nay co y nghia
thong ké, p = 0,031 (Bang 2).
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Bang 2. Ti Ié bénh nhéan duoc can thiép
hoan toan theo sé6' nhanh mach vanh bi hep
1 nhanh | = 2 nhanh

n=67 n=38 | P

26 (38,8) | 7(18,4)

Can thiép hoan
toan, n (%)
Can thiép khong
hoan toan, n (%)

IV. BAN LUAN

Trong 105 bénh nhan tham gia nghién clu,
[an lugt c6 43,8% va 34,3% bénh nhan nhoi
mau thanh trudc va thanh dudgi. Dong mach lién
that trudc la nhanh déng mach vanh thd pham
nhiéu nhat trong nghién cu vdi 45,7% bénh
nhan. Bong mach vanh phai va dong mach mii
chiém ti 16 [an lugt 41,9% va 11,3%. Tac gia
Mehta® da ghi nhan ti Ié cac nhanh mach vanh
thu pham lién that trudc, dong mach vanh phai,
dong mach mii lan lugt la: 34,4%, 47,4% va
18%. Trong nghién clfu chdng t6i ghi nhan ti
nhanh tha pham LMCA chi la 0,9% thap haon rat
nhiéu so v@i cac nghién cl'u vé nhGi mau cd tim
ST chénh l|én khac, dao dong tUr 2% - 4%.
Ching téi cho réng day cé thé 1a do mdt trong
nhitng tiéu chudn loai trir trong nghién clu
chiing t6i 1a phéan loai Killip 4 tai thdi diém nhap
vién hodc bénh nhan cé choang tim sau 24 gi¢
ké& tir thu thudt can thiép nhanh mach vanh thu
pham va bénh nhan nh6i mau cg tim cdé ST
chénh I1én do tdc LMCA thudng nhap vién trong
tinh trang chodng tim, dét tir, phu phéi cap.”

Trong nghién ctru chdng toi tat ca 105 bénh
nhan déu dugc can thiép dat stent sang thuong
nhanh thi pham. Bénh nhan con hep 1 nhanh
mach vanh ngoai nhanh thi pham chi€ém ti 1€
63,8% va con = 2 nhanh ngoai nhanh thi pham
chiém ti 1& 36,2%. Can thiép tai tudi mau hoan
toan c¢b 33 bénh nhan, chiém 31,4% dan sO
tham gia nghién cru, trong khi dé da s6 bénh
nhan véi 72 trudng hgp tai tusi mau khong hoan
toan, chiém ti 1& 68,6%. Trong 67 bénh nhan
con hep 1 nhanh mach vanh ngoai nhanh tha
pham, c6 61,2% bénh nhan dugc can thiép
khong hoan toan. Trong 38 bénh nhan con > 2
nhanh ngoai nhanh thi pham, c6 dén 81,6%
bénh nhan dugc can thiép khong hoan toan.

Trong th(r nghiém lam sang COMPLETE cua
tac gia Mehta va cong su,3 ti I€ bénh nhan con
hep ton du 1 nhanh mach vanh & nhdm bénh
nhan dugc tai tudi mau khong hoan toan va
hoan toan [an lugt 1a 77,1% va 76,1. CS thé thay
ti 1é bénh nhan con hep 2 nhanh mach vanh
ngoai nhanh thi pham trd 1én & nghién clru dugc

0,031

41 (61,2) | 31(81,6)

dé cap thap hon so v@i nghién cltu ching toi.
Piéu nay co6 thé do dan s6 trong nghién clru nay
€4 nguy cd cao hodc rat cao vdi ti 1€ bénh nhan bi
dai thdo duGng va rdi loan lipid mau trong nghién
clru ching t6i cao han dang ké. Day b thé Ia yéu
t6 gay nhieu anh hudng dén so sanh két két cuc
vGi cac nghién ctru khac vi s6 lugng nhanh hep
con lai la mét trong nhitng yéu t6 quan trong anh
hudng dén két cuc bénh nhan.

Nghién cru ching t6i ghi nhan c6 72 bénh
nhan dugc can thiép mach vanh khong hoan
toan, chiém ti 1& 68,6%. Motoki Fukutomi va
cong su® da thuc hién nghién clru quan sat khao
sat két cuc clia 210 bénh nhan nh6i mau cd tim
ST chénh Ién cé bénh mach vanh nhiéu nhanh,
két qua co 46,7% bénh nhan dudc diéu tri tai
tusi mau khong hoan toan. Tac gid Sung Woo
Kwon va cong su® da thuc hién nghién clru doan
hé ti€n ciu trén 705 bénh nhan tai Han Qudc, c6
41% bénh nhan chi dugc can thiép nhanh mach
vanh thd pham. Cé su khac biét nay cd thé vi
cac nghién ciu dugc thuc hién truéc nam 2021,
khi cac hudng dan thuc hanh lIam sang vé can
thiép cac sang thuong ngoai sang thuong thu
pham chua dugc cu thé, vi thé, khéng cd su
th6ng nhat vé phuang phép ciling nhu thdi diém
tai tudi mau toi uu, do vay, moi trung tam sé co
cach ti€p can diéu tri khac nhau. Ngoai ra, chinh
sach bao hiém chi tra cho stent mach vanh cing
khac nhau gilta cac nudc, vi thé dan dén su
chénh léch ti Ié bénh nhan dugc can thiép hoan
toan & cac vung lanh thé khac nhau.

V. KET LUAN

Phan I6n bénh nhdn nhGi mau cd tim ST
chénh lén c6 bénh mach vanh nhiéu nhanh dugc
can thi€ép mach vanh qua da tién phat chua dugc
tdi tusi mau hoan toan. Ti lé tai tudi mau khong
hoan toan bénh nhan chi cd hep 1 nhanh mach
vanh ngoai nhanh thd pham la 61,2% va & bénh
nhan con hep = 2 nhanh mach vanh ngoai
nhanh thu pham la 81,6%.
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TAC DUNG GIAM DAU, CAI THIEN VAN PONG CUA THUY CHAM
CHE PHAM CHU'A NOC ONG APITOXIN TREN BENH NHAN
PAU THAT LUNG DO THOAI HOA COT SONG

Nguyén Ngoc Méu!, Can Vin Mio?, Pham Viét Du!

TOM TAT

Muc tiéu: Danh gia tac dung glam dau va cai
thién van dong cua thay cham ché pham chlta noc
ong Apitoxin trén bénh nhan dau that lung do thoai
hoa cot song Doi tugng va phuong phap: 100
bénh nhan dugc chdn doan dau that lung do thoai
hda cot sdng, dugc diéu tri tai Benh vién cham cu;u
trung uong. Bénh nhén dugc chia thanh 2 nhém, mai
nhém 50 bénh nhan. O nhom nghién clru, bénh nhan
dugc thlly cham ché pham chira noc ong Apltoxm lieu
0.0025 mg/kg va dién cham, nhém chl.rng dugc thay
cham nudc mudi sinh Iy NacI 0,9% va dién cham
trong 15 ngay. Banh gla két qua bang sy thay déi
thang dau VAS, tdm van dong, do gidn cot sdng that
lung. Két qué: Sau 15 ngay diéu tri, 8 nhdm nghién
cru, mific do dau qua thang dau VAS giam dan va co y
nghia thy6ng ké so va@i trudc diéu tri, tam vén dC)ng cc}t
song that lung muc do tot tang, do gian cot séng that
lung téng c6 y nghia théng tir ngay th& 7 dén ngay
thr 15. Ket luan: Thuy cham che pham chira noc ong
Apitoxin 6 tac dung giam dau va cai thién van dong
trén bénh nhan dau that lung do thodi hda cot sdng.

Tu’khoa. Bénh nhan dau that lung do thodi hda
ot s6ng, thily cham, ch& pham chira noc ong Apitoxin
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WITH SPINAL DEGENERATION

Objectives: To evaluate the analgesic and
movement improvement effects of bee venom
acupunctures on patients with spinal degeneration
induced low back pain. Subjects and methods: 100
patients with spinal degeneration induced low back
pain were treated at National Hospital of Acupuncture.
They were divided into two groups: control and bee
venom groups. In the bee venom group, patients were
treated by Electro-acupuncture and bee venom
acupuncture at dose 0.0025 mg/kg. In control group,
patients were treated by saline and electro-
acupunctures for 15 continous days. Scale VAS,
motion ranges and the lumbar spine stretch were
measured before and after treatments. Results: After
15 treatment days, in the bee venom group, there was
a significant decrease in scale VAS while there were
significant increases in motion ranges, the lumbar
spine stretch from day 7 to day 15 after treatments.
Conclusion: Bee venom acupunctures had strong
effects of the analgesic and movement improvement
in patients with spinal degeneration induced low back
pain. Keywords: patients with spinal degeneration
induced low back pain, accupuncture, bee venom

I. DAT VAN DE

Thodi hda cbt song la bénh ly thudng gap
trong cac bénh ly vé khép. Theo théng ké gan
day cho thay s6 ngudi bi thoai héa va dau cot
s6ng that lung udc tinh khoang 266 triéu, chiém
3.63% & pham vi toan cau [1]. Thodi hda cot
song gay dau va han ché van dong, la nguyén
nhan dan dén mat kha nang lao déng va tan phé
d6i vGi bénh nhan bi thoai hda ct s6ng that
lung. Theo udc tinh, nam 2010, s6 ngudi bi tan
phé va mat chlfic nang van déng do thoai héa cot
s6ng that lung la khoang 83 triéu ngudi va dugc



