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Phuong trong bénh ly xd gan (AST 140,8+266,
ALT 90,7+157,1) va nghién clu cia nhom tac
gid Pham V&n Hung trong bénh Iy ung thu biéu
mo t€ bao gan (AST 65,7 = 36,2, ALT 54,9 %
33,5).%” Tang men gan khong c6 khac biét co y
nghia thng ké trong viéc phan loai cac thé bénh
X3 gan theo y hoc co truyén. Nong do creatinin
mau trung binh 92,2 + 59,15 pmol/l, glucose
mau trung binh 8,53 * 4,88 mmol/I.

V. KET LUAN

Ty & thé bénh xd gan theo y hoc 6 truyén:
thé can uét ty hu 21,7%, thé khi tré huyét &
29,7%, thé thdp nhiét udt két 20%, thé thuy
thap ndi tré 8,6%, thé ty than duong hu 9,7%
va thé can thdn 4m hu 10,3%. Nguyén nhan xo
gan thudng gap nhat la xd gan rugu va virus
HBV, khéng c6 khac biét trong phéan loai cac thé
bénh xd gan.

Cac triéu chiing ldam sang thudng gap mét
moi, giam tap trung, chan an, hoang dam, dau
bung va ¢6 chudng. Céc triéu chiing cn 1dm
sang thudng gap la gidam prothrombin, giam
albumin mau, tang bilirubin toan phan huyét
thanh, tdng men gan, giam tiéu ciu, thiéu mau.
Cac rGi loan tdng bilirubin, giam prothrombin,
giam albumin, giam ti€u cau va thiéu mau cb su
khac biét gilra cac thé bénh xd gan theo y hoc cd
truyén, cé gia tri tham khao trong phan loai cac
thé bénh xd gan.
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HIEU QUA GIAM PAU VA CAI THIEN TAM VAN DONG COT SONG THAT
LUNG CUA BAI THUOC BO CAN THANG KET HOP PIEN CHAM VA X0A
BOP BAM HUYET TREN BENH NHAN CO HOI CHU’NG THAT LUNG HONG

TOM TAT

Muc tiéu: banh giad tac dung glam dau va cai
thién tam van dong cot sdng thét lung cla bai thudc
B& can thang két hgp vai dién cham va xoa bdp bam
huyét trén bénh nhan c6 héi chiing that lung hong do
thoat vi dia dém c6t sdng thét lung. Phuong phap
nghién ciru: Nghién c(tu tién cru, can thiép lam sang
co d6i ching, so sanh hiéu qua trudc sau diéu tri. 60
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bénh nhén chia lam 2 nhém: Nhém nghién ciu s
dung bai thudc B& can thang két hgp dién chdm va
x0a bdp bdm huyét; nhom doi cerng st dung dién
cham két hgp xoa bop bdm huyét. Két qua Sau diéu
tri, diém VAS trung binh ctia nhém nghién ctu giam tir
537 + 0,94 diém xuong con 1,40 £ 0,81 diém va
giam nhleu han so véi nhém cerng (tr 5,47 + 1,03
diém xuong 2,27 £ 0,94 dlem) vGi p < 0, 05 doé gian
c6t séng that qung va tdm van déng co6t séng that lung
cai thién hon so vdi nhom chu’ng, su khac biét cé y
nghia théng ké véi p < 0,05). K&t luan: Bai thudc Bo
Can Thang két hgp dién cham va xoa bdp bam huyét
¢ hiéu qua gidm dau va cai thién t6t tam van dong
trén bénh nhan cé hoi chiing thét lung héng do thoat
vi dia dém cot sé’ng that lung,

Tu’ khoa: Hoi ching that lung hong, thoat vi dia
dém cot song thadt lung, dién cham, xoa bép bam
huyét, B6 Can Thang.
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SUMMARY
EFFECTIVENESS OF PAIN RELIEF AND
IMPROVING THE LUMBAR SPINE RANGE OF
MOVEMENT “"BO CAN THANG” COMBINED
WITH ELECTRO - ACUPUNCTURE AND
ACUPRESSURE MASSAGE IN PATIENTS
WITH HIP LUMBAR SYNDROME
Objectives: To evaluate the effective of pain
relief and improving the Ilumbar spine range of
movement “bo can thang” combined with electro-
acupuncture and acupressure massage in patients with
hip lumbar syndrome due to lumbar disc herniation.
Methods: Prospective study, controlled clinical
intervention, comparison of effectiveness before and
after treatment. 60 patients were divided into two
groups: the study group used “BO CAN THANG”
combined with electro - acupuncture and acupressure
massage, the control group used lectro - acupuncture
and acupressure massage. Results: After treatment,
the average VAS score of the study group decreased
from 5.37 + 0.94 points to 1.40 + 0.81 points and
decreased more than the control group (from 5.47 %
1.03 points down to 2.27 * 0.94 points) with p <
0.05; Lumbar spine extension and range of movement
improved compared to the study group, the difference
was statistically significant (p < 0.05). Conclusions:
“BO CAN THANG"” combined with electro - acupuncture
and acupressure massage is effective in reducing pain
and improving range of movement in patients with hip
lumbar syndrome due to lumbar disc herniation.
Keywords: Lumbar hip syndrome, lumbar disc
herniation, electro - acupuncture, acupressure
massage, Bo Can Thang.

I. DAT VAN DE

HOi chiing that lung hdong (HCTLH) Ia hién
tugng dau tr lung lan xuéng chan theo dudng di
clia day than kinh hong. Bénh do nhiéu nguyén
nhan khac nhau gay nén, trong dé nguyén nhan
do thodt vi dia dém (TVDD) chiém ty Ié khoang
63-73% trong tdng s& dau cdt séng that lung
[1]. Bénh la mbt hoi chirng thudng gdp & Viét
Nam cling nhu trén thé gidi, gap & ca nam va
nii, thudng gép nhat trong dd tudi lao dong, gay
anh hudng dén cubc séng sinh hoat, hoc tap,
hiéu sudt lao dong cla ngudi bénh va xa hoi [2].
Theo cac nghién cltu nudc ngoai, hang nam &
Anh c6 khoang 7% dan s6 di kham, tai Hoa K)‘/
gan 2 triéu ngudi nghi viéc vi dau cot song that
lung va dau than kinh toa (TKT) [4]. O nudc ta,
theo Nguyén Van Thu, bénh chiém 31,1% tdng
s6 bénh nhan diéu tri tai khoa than kinh Vién
103 trong 10 nam. Theo Tran Ngoc An va cong
su' (2001) thong ké tai khoa Cg - Xuang - Khép
cla bénh vién Bach Mai tor ndam 1991-2000,
HCTLH chiém 11,42 % s6 bénh nhan diéu tri noi
trd, dirng th( hai sau viém khdp dang thap [5].

Y hoc hién dai (YHHD) c6 nhiéu phugng

phap khac nhau dé diéu tri thodt vi dia dém cot
s6ng that ILrng nhu: nodi khoa bao ton, can thiép
ti thi€u va phau thuat digu tri. Diéu tri ndi khoa
bao ton da dugc dé cap dén tir lau va mang lai
hiéu qua nhét dinh, nhung lai ¢ nhugc diém I3
cac thuéc giam dau chéng viém cd nhiéu tac
dung phu anh huéng dén ngudi bénh, dac biét
khi phai dung lau ngay.

Theo Y hoc c6 truyén (YHCT), Hdi ching
that lung hdng dugc md ta trong cac chirng Yéu
cudc thong, Toa cot phong YHCT tu nhiéu nam
nay van diéu tri bénh nay badng cac phu‘dng phap
nhu: dién cham, xoa bop bam huyét, uéng thudc
YHCT... Bai thudc “BS can thang” dugc viét trong
cudn Thudng khoa bS yéu cua Tién Tu Xuong
viét ndm 1808, cé tac dung hoat huyét hda (,
duGng huyét chi thong. Luc dau ngudi ta hay
dung diéu tri cac chirng dau nhirc xuong khdp
lién quan dén chan thuong. Thdi gian gan day
nhiéu y gia Trung Quéc dua bai thudc nay dé
chira cac chiing dau khac cé & huyét nhu: dau
lung do chan thuong, do thoat vi dia dém cot
séng that lung, hdi chiing that lung hong...
nhung & Viét Nam chua cé nhiing nghién cliu
sau vé bai thu6c nay. Bén canh do, cham clru co
tdc dung giam dau thong qua tac dong Ién
huyét, lam cho kinh lac, khi huyét luu thong, 1ap
lai cdn bang ctia am duadng, tang phu. Xoa bop
bdm huyét tao cho ngudi bénh cam giac sang
khodi, nhdm lam diu di cac chiing dau mdi cua
cd, khdp, than kinh...[4]. Vi vay chlng toi nghién
clru dé tai nay nham muc tiéu: Pdnh gid hiéu
qué didu tri dau cua bai thubc B6 cén thang két
hop vdi dién chédm va xoa bop bdm huyét trén
bénh nhén coé hdi chung that lung héng do thoat
Vi dia dém cot séng that lung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon

e Theo Y hoc hién dai. Tudi tir 18 trd Ién,
khong phan biét gidi tinh.

Ldm sang: dugc chdn doan xac dinh 13
HCTLH do TVPD, theo tiéu chudn Saporta
(1970): Gbm 4 triéu chdng trG Ién trong 6 triéu
chitng_sau: C6 yéu td chan thudng; Pau CSTL
theo ré TKHT; Dau cd tinh chat cd hoc; Co tu thé
chong dau (léch veo cOt sdng); Dau hiéu bam
chudng duong tinh; Dau hiéu Lasegue ducong
tinh. Can 1am sang: Cé phim MRI cbt s6ng that
lung c6 hinh anh TVDD CSTL. Diém dau 1 < VAS
< 7. Khong co chi dinh phau thuat. Tu nguyén
tham gia nghién clru va tuan thu nguyén tac
diéu tri. Khong st dung thudc giam dau chong
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viém hoac da diung thubc giam dau chong viém
1 ngay trudc nghién cuu.

e Theo Y hoc ¢ truyén: Bénh nhan chan
doan bénh danh la yéu cudc théng hay toa cot
phong thé huyét (.

2.1.2. Tiéu chudn loai tri. Thodt vi dia
dém cbt sbng that lung cd kém theo nhiém trung
toan than, suy gan, suy than hodc cac bénh man
tinh ndng. Bénh nhan bi dau that lung do cac
nguyén nhan: Viém cot séng dinh khdp, lao cbt
song, ung thu, loang xuong, xep than do6t song...
Phu nit cé thai hodac dang cho con bd. Bénh nhan
khong tuan tha quy dinh diéu tri, tu dung thudc
hoac bo diéu tri 2 ngay trd lén, co bi€én c6 dot
xuat trong thdi gian nghién c(u.

2.2. Phudong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
tién clru, can thiép lam sang, so sanh trudc sau
c6 doi chirng

2.2.2. Thoi gian va dja diém nghién
ciru: Nghién cru dugc thuc hién tai khoa Y hoc
cd truyén - Bénh vién 19-8 tir thang 7/2022 dén
09/2023. _ i

2.2.3. €& mau: C3 mau thuan tién gom 60
bénh nhan dudc chia lam 2 nhém.

2.3. Chat liéu nghién ciru

Bai thuSc B6 Can Thang: C6t todi 12g, Bach
thugc 8g, Thuc dia 12g, Buong quy 12g, Tran bi
6g, Hong hoa 4g, MOt dudc 4g, Nhii huong 4g,
Phuc linh 12g, Binh huong 4g

May dién cham KWD - TNO9 - T06

Thudc do thang diém VAS.

Thudc do tam van dong CSTL

2.4. Quy trinh nghién citu. 60 bénh nhan
da tiéu chuan tham gia nghién ciu dugc chia
thanh 2 nhém, moi nhém 30 bénh nhéan, ghép
cap dam bao tuong dong vé mic do bénh. Liéu
trinh diéu tri c& 2 nhdm la 30 ngay. Trong do:
nhém nghién clru (NC): 30 bénh nhan dung bai
thudc B6 can thang sac udng ngay 2 lan két hgp
dién cham ngay 1 lan, moi [an 30 phdt; xoa bop
bam huyét ngay 1 lan, moi [an 30 phit; nhém
ddi ching (BC): 30 bénh nhan dung dién cham
ngay 1 lan, moi lan 30 phut két hgp xoa bop
bam huyét ngay 1 [an, mai lan 30 phdt.

2.5. Cac chi s6 va chi tiéu danh gia
trong nghién ciru

2.5.1. Pac diém chung cua déi tuong
nghién ciu: Tubi, gidi.

2.5.2. Panh gia mic dé dau theo thang
diém VAS: Thang diém VAS la thang diém
danh gia cudng do dau theo cam giac chu quan
cla bénh nhan tai thdi diém nghién clru dugc
lugng héa.
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0 < VAS < 1: Khong dau

1 < VAS < 4: Pau nhe

4 < VAS < 6: bau vira

6 < VAS: bPau nang

2.5.3. Panh gia tdm vdn dong cot séng
that lung bang nghiém phap Schober. Bénh
nhan ddng thang, hai got chan sat nhau, hai ban
chan md& mot goc 60 d6, danh dau & bd trén dot
song S1 do Ién 10 cm va danh dau & dd. Cho
bénh nhan cli t6i da réi do khoang cach hai
diém dd. Binh thudng khoang cach (d) dé la 4 —
6 cm, chia lam 4 m{c do:

d > 4cm: Tot

3cm <d < 4cm: Khd

2.cm < d < 3 cm: Trung binh

d < 2 cm: Kém )

2.5.4. Tam vdn dong cot song that lung:
bang cac dong tac gap, dudi, nghiéng bén dau,
chia thanh 4 murc do:

Pong

thc Tam van dong |Panh gia Piém
Cui > 70° TOt 4
Cli 70° > Cui > 60° Kha 3
60° > CUi > 45° |Trung binh| 2
Cui < 45° Kém 1
Ngtra > 25° TOt 4
Naira 259 > Ngtra > 20° Kha 3
9 20° > Ngtra > 15° |[Trung binh| 2
Ngtra < 15° Kém 1
Nghiéng bén dau >30°]  T6t 4

30° > Nghiéng bén .
Nghiéng dau > 25° Kha 3
bén dau| 25° > Nghiéng bén \

dau > 200 Trung binh| 2
Nghiéng bén dau <20°] Kém 1

2.6. Xtr ly s0 liéu: SO liéu dugc xir ly bang
phan mém SPSS 20.0.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung cia d6i tugng
nghién cfu

3.1.1. Phdn bé vé tudi. Ca ca nhém nghién
cltu va nhém chiing ty 18 bénh nhan trén 60 tudi
chiém da s6 déu la 46,7%, su khac biét vé phan
loai nhém tudi & hai nhdém khdng ¢d y nghia théng
ké v8i p > 0,05. PO tudi trung binh clia nhdém
nghién c(u 1a 58,43 + 12,57 tudi, nhém ching 1a
54,67 + 13,24 tudi, su khac biét vé& tudi gilia 2
nhom khong cd y nghia théng ké véi p > 0,05.

3.1.2. Phian bé vé gioi. Ty |1&é bénh nhan
nlr cao han bénh nhan nam & c@ 2 nhém, &
nhdm chirng nir chi€ém ty 1& 60% cao hon nam la
40%. Nhom nghién clitu nit chi€ém ty 1€ 66,7%
cao hon nam la 33,3%, su khac biét vé gidi gilra
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2 nhém khong cé y nghia théng ké p > 0,05.
3.2. Hiéu qua diéu tri
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Biéu db 3.1. Hiéu qua giam dau cua hai
nhom sau diéu tri

Nhan xét: Trudc diéu tri, mic dé dau theo
thang di€ém VAS cla hai nhdém la tucng dong.

Sau diéu tri 15 ngay, diém VAS trung binh
cta hai nhdm déu giam so vdéi trudc diéu tri
(nhém nghién clu giam tor 5,37 + 0,94 diém
xubng 3,20 + 0,76 diém, nhdm chliing giam tur
5,47 + 1,03 diém xubng 3,77 + 0,90 diém. Diém
VAS trung binh ctia nhdm nghién cru thap hon
nhém chidng, su khac biét gitra hai nhdom cé y
nghia thong ké (p < 0,05).

Sau diéu tri 30 ngay, diém VAS trung binh
cla hai nhém déu ti€p tuc gidm so vdi sau 15
ngay diéu tri. Biém VAS trung binh cla nhém
nghién c(tu sau diéu tri 13 1,40 + 0,81 diém, thap
han so vdi nhdm ching la 2,27 + 0,94 diém. Su

khac biét gilra hai nhdom c6 y nghia thong ké (p
< 0,01).
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Biéu db 3.2. Su cai thién Schober cua hai
nhom sau diéu tri

Nhdn xét: Sau diéu tri 15 ngay, do6 gian
CSTL trung binh clia hai nhém déu tang cé y
nghia thong ké so véi trudc diéu tri (p < 0,05).
Do gidn CSTL trung binh clla nhém nghién ciu
tang 1én 2,65 = 0,31 cm, tang cao han so Vdi
nhom chdng 2,50 % 0,26 cm, su khac biét gilia
hai nhom cd y nghia thong ké (p < 0,05).

Sau diéu tri 30 ngay, d6 gian CSTL trung
binh cla hai nhom ti€p tuc tang so vdi trudc diéu
tri. D6 gian CSTL trung binh ctla nhdm nghién
ctu la 3,43 £ 0,45 cm, nhdm chiing la 3,10 +
0,33 cm, su khac biét gitta hai nhém c6 y nghia
thong ké (p < 0,01).

Bang 3.1. Su’ cai thién tam van déng CSTL cua hai nhom sau diéu tri

Nhom Nhom NC Nhom bC

Tam van déng (d6) (n = 30) (X + SD) | (n = 30) (X + SD) Pnc-ec
Cui 47,50 £ 5,29 46,27 + 4,31 > 0,05
Do Ngtra 18,37 £ 0,67 18,43 £+ 0,68 > 0,05
Nghiéng bén dau 20,57 + 2,50 21,33 + 2,20 > 0,05
Cui 53,77 £ 6,67 50,40 + 5,83 < 0,05
Dis Ngira 22,77 £ 1,25 20,73 £ 0,98 <0,01
Nghiéng bén dau 25,83 + 2,79 24,17 + 2,17 < 0,05
Cui 60,47 + 8,13 55,43 + 6,94 < 0,05
D30 Nglra 25,73 £ 2,15 24,27 £ 1,23 < 0,01
Nghiéng bén dau 29,77 + 3,35 27,63 + 3,05 < 0,05

Cui Pb15-DO p <0,01 p <0,01

Ngtra PD30-D0 p <0,01 p <0,01

Nghiéng bén dau Pp30-D15 p<0,01 p <0,01

Nhdn xét: Sau 15 ngay, 30 ngay diéu tri,
tam van dong cot séng that lung cla hai nhém
déu tang cd y nghia théng ké (p < 0,05). Nhém
nghién cltu tang cao han nhém chirng. Su khac
biét gilta hai nhdom c6 y nghia thong ké sau ca
15 ngay va 30 ngay diéu tri (p < 0,05).

IV. BAN LUAN

4.1. Ban luadn vé tudi va gidi. Trong
nghién ciu ctia chdng tdi; nhém tudi co ti 18 mac
bénh cao nhét Ia tir 30 - 59 tudi. Su’ khac biét vé

tudi gitta 2 nhém khdng cd y nghia thdng ké vdi
p > 0,05. Hay gdp & I(ra tudi nay vi day la thai ky
hoat dong, lao dong nhiéu va nang nhat cta con
ngudi, cot song thudng xuyén chiu tac dong tai
trong cd hoc, chan thuogng va vi chan thuong
trong cudc sbng lao déng. Hon nifa, tir 30 tudi
trd di, dia dém bat dau thodi hoa sinh hoc, cdu
triic vong sgi thoé han, trong khi d6 chiu tac dong
tai trong ngay cang tdng dan, cang ddy nhanh
toc do thodi hda dia dém.
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Ty 1€ thoat vi dia dém cOt séng that lung &
n{r cao han nam. Diéu nay la do trong diéu kién
kinh t€ nudc ta hién nay, nit gidi cling phai lam
nhirng c6ng viéc nang nhoc khéng thua kém gi
nam gidi, cau trdc cot s6ng lai yéu han, dac biét
khi c6 tudi. Phu nit khi dén tudi man kinh, su suy
gidm cla hormon ndi ti€t t6 nir estrogen lam
tang nguy cd loang xudng do lam gidm hoat
dong cla cac té€ bao tao xuong, giam khung
protein 3 xuong va giam lang dong calci va
phosphate & xuong. Mat khac khi diéu kién kinh
té€ kha hon, nir gigi cling chi y dén viéc cham
soc cho sutic khoe ban than tét han nén di kham
va dugc phat hién bénh nhiéu han. Do vay ti 1€
nit bi hdi chirng that lung héng do TVDD ngay
cang tang cao.

4.2. Ban luan vé hiéu qua giam dau. Dé
danh gia mdc do dau cla bénh nhan, chidng toi
xac dinh cdm giac dau chu quan cta bénh nhan
theo thang diém VAS. DGi vSi bénh nhan thoat vi
dia dém, dau la triéu ching khi€én bénh nhéan
guan tdm nhat, la yéu t6 gay han ché van dong,
anh hudng dén chat lugng cudc sbng clia ngudi
bénh. Doi véi thoat vi dia dém CSTL, dau la do su’
chén ép clia nhan nhay vao day chang doc sau,
hodc bao ngoai mang cling. Pau ciing cd thé do to
chirc dia dém kich thich bao ré than kinh, gay phan
xa co thdt mach, thi€u mau, hodc do re than kinh
bi ép trong 10 ti€p hgp gay phu né.

Theo YHCT, dau la do kinh lac bi tic trg
khién khi huyét khong thong gay dau. Cham clru
thdng qua tac dong vao huyét va kinh lac ¢ thé
diéu hoa dinh vé, théng dugc kinh lac, do dé
giam dau. Theo cd ché vé than kinh - ndi tiét -
thé dich, dién chdm co tac dung lam ndng ndng
do beta - endorphin (c6 tac dung manh gap han
200 [an morphin), serotonin, catecholamin,
cortisol va ACTH; cham cltu cd tac dung Uc ché
dan truyén cam giac dau trong cung phan xa, do
dé lam gidm dau. Trong nghién clfu clia ching
toi, trudc diéu tri, mi’c d6 dau cla 2 nhom la
tuong duong nhau (p > 0,05). Sau diéu tri, muc
dd dau gidam ro rét, su khac biét gilta hai nhém
cd y nghia thong ké p < 0,01.

4.3. Ban luan vé cai thién do gian cot
song that lung. Nghiém phap Schober c6 y
nghia trong viéc danh gid chdc nang van dong
cOt sdng that lung, théng qua do do gidn cot
s6ng thdt lung danh gid mdc dd han ché van
dodng. K&t qua & biéu d6 2 cho thay sau diéu tri,
do gidn cOt sdng that lung tang 1én rd rét (p <
0,05). Nhu vy, viéc st dung bai thudc B6 can
thang két hgp v@i dién cham va xoa bop bam
huyét cé tac dung lam Iuu thong khi huyét, lam
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gian cac cd, gan, day chang vung lung; lam tang
d6é dan hoi, tang cudng siic manh clia cac khoi
G vlng that lung, do dé cai thién t6t do gian cot
sOng cua bénh nhan.

4.4. Ban luan vé cai thién tam van dong
cot song that lung. Tam van dong CSTL trong
nghién cfu ching téi gém cd 3 ddng tac chinh la
gap, dudi, nghiéng bén dau. Trong thoat vi dia
dém CSTL, hau hét cac bénh nhan déu bi han
ché tdm van dong, ndé la hau qua cta hoi ching
dau. Ngoai ra trong TVDD cd hién tugng co rat
cac cd canh s6ng, di léch khdp dot sdng, co kéo
cac t6 chlc lién két bao gém gan, co, day
chang... do d6 ma gay ra han ché tdm van dong
¢t s6ng that lung.

Trong nghién c(tu cla chdng t6i, ca hai nhém
déu b su cai thién vé tam van dong cot s6ng that
lung qua cac thdi diém diéu tri véi p < 0,05 va tim
van dong cta nhom nghién cliu cao han nhém
chimg, cd y nghia thong ké véi p < 0,05.

Két qua nghién clu clia chung toi cho thay
bai thuéc B& can thang két hgp dién cham va
xo0a bdp bdm huyét cé tac dung cai thién tam
van dong cot sdng sau 30 ngay diéu tri, tot han
dién cham va xoa bop theo phac d6 clia BO y t€,
diéu nay hoan toan phu hgp vdi su’ cai thién murc
d6 dau va do gidn cOt s6ng that lung. Co su cai
thién nhu vay la do trong diéu tri ching t6i s
dung cac phucng phap giam dau gian cg: bai
thuGc “Bd can thang” c6 tac dung chinh la hoat
huyét hda &, duGng huyét chi thong. Cac vi Hong
hoa, Mot dugc, Nhii huang phdi hdp véi nhau cd
tac dung hoat huyét hda &, hanh khi chi thong,
lam cho doan van dong CSTL giam dau, dong
thGi Bach thugc vira du@ng huyét vira thu can,
lam téng cudng kha ndng van dong linh hoat cua
CSTL. Ngoai ra dién cham s dung cong thdc
huyét giap tich tac dong truc ti€p vao vung cg
canh sGng nén gilp giam dau va gidn cg tét han.
Xoa bop bdm huyét cling la mét kich thich vat ly
tac dong tai cho vao da, gan cd, than kinh, mach
mau, co tac dung giam dau, gian cd, tang tinh
dan hoi cla cd, tang nang luc lam viéc, sic bén
cla cd, phuc hoi siic khde cho cd nhanh han.
Chinh vi vay, viéc két hgp bai thudc “B& cn
thang” véi dién cham va xoa bdp bam huyét cho
két qua diéu tri tot hon.

V. KET LUAN

Bai thuSc B6 Can Thang két hop dién cham,
xoa bop bam huyét cd hiéu qua giam dau va cai
thién tam van doéng cot séng that lung trén bénh
nhan c6 hdi chiing that lung hong do thoat vi dia
dém cot s6ng that lung
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PAC PIEM LAM SANG VA MOT SO YEU TO LIEN QUAN
CUA BENH LANG BEN TAI BENH VIEN DA LIEU TRUNG UONG

Pham Di¢u Hoa!, Tran Cam Van!, Nguyén Hiru Sau'?

TOM TAT

Muc tiéu: Khao sat dac diém 1am sang va mot s6
y€u t0 lién quan cla bénh lang ben tai Bénh vién Da
lieu Trung usng. Phu’dng phap nghlen clru: Mo ta
cét ngang trén 186 bénh nhan dén kham tai bénh vién
Da lieu Trung ugng tu 9/2022 dén 8/2023 dugc chan
doan bénh lang ben. Két qua ba so bénh nhan tir 21
- 40 tudi, chiém 53,2%, va dén tir ndng thon (62,4%),
ti 1€ nam/nLr la 2,15/1. Yéu t& lién quan pho b|en nhat
G cac bénh nhan lang ben la ti€t nhiéu md hoi
(72,8%). Hau hét bénh nhan mac bénh trén 6 thang
(40,3%). Vi tri thudng ton & nguc - bung xudt hién
pho biénh nhéat (60, 1%), ti€p dén la lung (58,1%), ch|
trén (40,3%), mat — cd (28 5%) 82,8% bénh nhan cb
dat tréng, 78,5% 6 dat nau va 25, 8% dat hong. 64%
bénh nhan co bong vay da. Nglra la triéu chiing hay
gap, da s6 ngta muc do it hodc chi ngua khi ra mo
hoi, chiém 62,4%. Két luan: Chan doan bénh lang
ben khong kho VGi dic trung 1a cac dat tdng hoic
giam sdc t6 & vung da tiét ba. Tiét nhiéu md hoi la yéu
t6 thuan Igi thudng gdp nhat.

Tur khoa: lang ben
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DERMATOLOGY AND VENEREOLOGY

Objectives: Survey of clinical characteristics and
some related factors of pityriasis versicolor at National
hospital of Dermatology and Venereology. Method: A
descriptive cross-sectional study was conducted in 186
patients who were diagnosed with pityriasis versicolor
at the National hospital of Dermatology and
Venereology from September 2022 to August 2023.
Results: The majority of patients were from 21 to 40
years old, accounting for 53,2%, and came from rural
areas (62,4%), the ratio of male/female was 2,15/1.
The most common associated factor is hyperhidrosis
(72,8%). Most patients have had the disease for more
than 6 months (40,3%). The most common location
was the chest - abdomen (60,1%), followed by the
back (58,1%), upper limbs (40,3%), and face - neck
(28,5%). 82,8% of patients had white patchs, 78,5%
brown patchs, and 25,8% pink patchs. 64% of
patients had scaly skin. Itching is a common symptom,
the majority of itching is mild or only itching when

sweating, accounting for 62,4%. Conclusions:
Diagnosing pityriasis versicolor is not difficult, it is
characterized by hypopigmented patchs and

hyperpigmented patchs in seborrheic skin areas.
Hyperhidrosis is the most common favorable factor.
Keyword: pityriasis versicolor

I. DAT VAN DE

_Lang ben (pityriasis versicolor) la mét bénh
nhiém ndm ndng ngoai da thudng gdp, do nam
Malassezia gdy ra. Pay la bénh ly phé bién trén
th€ gidi, dac biét ¢ vung cé khi hau nhiét ddi
néng am vai 40% dan s& bi anh hudng [1]. Bénh
déc trung bdi ton thuong la cac dat tdng hodc
giam sdc t6, bong vay da mong kém triéu chirng
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