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NGHIEN CU0'U MOI LIEN QUAN GIT'A CHE PQ DINH DUONG V01
HIEU QUA PIEU TRI CUA BENH NHAN PAI THAO PUO'NG TYPE 2
TAI BENH VIEN 199

Trinh Thi Ngoc Huyén!, Nguyén Trong Hung?,

TOM TAT

Nghién ciu trén 80 ngudi bénh méc dai théo
dudng type 2 dang diéu tri tai Bénh vién 199 dudc
chia lam 2 nhdm: nhém 1 (nhém can thiép) dugc tu
van dinh dugng va st sung ché do an bénh ly do khoa
dinh duGng cung cap trong 02 tuan. Nhém 2 (nhom
ddi chirng) dudc tu van dinh duBng nhung ngudi bénh
tu tdc ché dé an. Két qua: Cac chi s6 nhan trac &
nhém 1 déu giam rd rét sau 02 tuan, trong dé can
nang va ty Ié % md ca thé gidam cd y nghia thong ké
(p < 0,05). Chi s6 nhan trdc ¢ nhdm 2 sau 02 tuan cé
Xu hudng tang, nhung chi co ty 1é % mad cd thé tang
¢ y nghia thong ké (p > 0,05). Cac chi so sinh hda
mau, 6 nhom 1 céc chi s6 Glucose mau, Fructosamin,
Triglycerit, Cholesterol giam sau 02 tuan can thiép co
y nghia théng ké (p < 0,05), HDL téng va LDL cé giam
nhung khong c6 y nghia thong ké (p > 0,05); Nhom 2
chi co Glucose mau, cholesterol sau 02 tuan theo doi
giam co y nghia thong ké (p < 0,05), cac chi s6 sinh
héa mau khac déu giam nhung khong tim thdy su
khac biét c6 y nghia thdng ké (p > 0,05).

Ta khoa: Dai thao dudng, ché do dinh duGng,
hiéu qua diéu tri

SUMMARY

THE RELATIONSHIP BETWEEN DIETARY
NUTRITION AND TREATMENT
EFFECTIVENESS OF TYPE 2 DIABETES
PATIENTS AT HOSPITAL 199

Study on 80 type 2 diabetes patients being
treated at Hospital 199 was devided into 2 groups:
group 1 (Intervention group) received nutritional
counseling and the dietary nutrition served by the
Nutrition Department and group 2 (Control group)
received nutritional counseling but the patients
provided their own diet within 02 weeks. Results: After
2 weeks of intervention, anthropometric indicators in
group 1 decreased significantly, in which weight and
body fat percentage decreased with statistical
significance (p < 0.05). While, the indicators in group
2 tended to increase, in which the percentage of body
fat increased with statistical significance (p > 0.05).
Blood testing in group 1 decreassed in blood glucose,
Fructosamine, Triglyceride, Cholesterol with statistical
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significance (p < 0.05), HDL increased and LDL
decreased but not significantly. statistical significance
(p > 0.05); Meanwhile, in group 2, blood glucose and
cholesterol decreased statistically significantly (p <
0.05), the others decreased but no significant
difference statistics (p > 0.05).

Keywords: diabetes, dietary nutrition, treatment
effectiveness

I. DAT VAN DE

bai thao dudng (PTD) la bénh man tinh
khéng 1ay phd bién va gia tdng nhanh nhat trén
toan cau, nguyén nhan chinh do hdu qua cua su
thi€u hut hodc giam hoat dong cla insulin hoac
két hgp ca hai [1]. Trong dé chu yéu la dai thao
dudng type 2 chiém khoang 90% [2].

Tai Viét Nam, sd ngudi trudng thanh mac
DTD ndm 2017 13 3,53 triéu ngudi, c&* 1000 gidy
lai c6 29 nguGi tr vong do DTD va Viét Nam la
mot trong bon nudc thudc khu vuc Déng Nam A
co ty 1&€ mac DTD cao nhéat [3][4]. Cung Vdi su
phat trién kinh t& nhanh chdng va dé thi hda, Viét
Nam dang d6i mat véi van dé dinh duGng trong
thdi ky chuyén tiép, bao gdm thay ddi ché do &n
udng, cdu trdc bira an nhu tang thit va ma@, giam
lugng tiéu thu rau va 16i song tinh tai [5].

biéu tri DTD la mot qua trinh lién tuc, kéo
dai sudt cudc ddi bénh nhan nhung cb thé du
phong hodc lam chdm xudt hién bénh va tién
trién bién ching bang tuan tha I6i séng lanh
manh, dinh duBng hgp ly, tdng cudng luyén tap
thé Iy va tudn tha diéu tri thudc [1]. Bénh vién
199 ¢ nhiém vu chdm soc stic khoe cho can bo
chién si cdng an va ngudi dan & cac tinh khu vuc
mién Trung va Tay Nguyén. Tai Bénh vién cé rat
nhiéu ngudi bénh dén kham va diéu tri dai thao
dudng hang ngay. Tuy nhién cling chua cé su
guan tdm day dua tdi viéc cham soc dinh duGng
cho ngudi bénh BPTD dac biét la cac bénh nhan
diéu tri noi trd. Chinh vi vay ching t6i ti€n hanh
thuc hién "Nghién cuu moi lién quan gida ché do
dinh dubng vdi hiéu qua diéu tri cua bénh nhén
dai thao duong type 2 tai Bénh vién 199”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. NguGi bénh
DTPD type 2, tudi tir 18 dén 79 tudi dang diéu tri
noi tru tai Bénh vién 199 trong khoang thdgi gian
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tur thang 4/2023 - 9/2023. Chia lam 2 nhém:

- Nhém can thiép: Ngugi bénh dugc tu van
vé ché do dinh duGng va s dung ché sO an
bénh ly khoa Dinh duBng cung cap trong 02 tuan

- Nhdm chiing: Ngugi bénh dugc tu van vé
ché do dinh dudng nhung ngudi bénh xin tu tdc
ché do an

2.2. Phucng phap nghién ciru:

Thiét ké nghién ciru: Nghién ciiu can thiép
lam sang cé nhém chiing. Banh gid trudc sau
cung mot nhdm va cd so sanh gilra 2 nhédm trudc
va sau can thiép.

Cd mau: Chon tat cad bénh nhan thda man
diéu kién va nam trong khoang thdgi gian nghién
cltu. Trén thuc té nghién clu dugc 80 ddi tugng

Chon mau: Chon ngau nhién nhitng nguGi
bénh du diéu kién nghién clu vao hai nhém can
thiép (40 d6i tuogng) va nhém chidng (40 doi
tuong) dua vao bat tham.

Phuong phap nghién cuu:

Budc 1: Chon tat cd ngudi bénh théa man
tiéu chuén lua chon, loai trir vao hai nhém can
thiép va chirng

Budc 2: Thu thap so liéu:

+ Phong van d6i tugng theo b0 cau hoi vé
cadc d3c diém thong tin chung, théi quen &n
udng, chap hanh ché dé dinh duGng va tap luyén
trudc va sau nghién cru

+ Do cac chi s nhan trac: Chiéu cao, can
nang, ty 1& % ma& cao thé, tinh BMI, vong eo, ty 1&
eo/hong (WHR) trudc va sau nghién can thiép

+ Xét nghiém cac chi s6 hda sinh mau:
Glucose, cholesterol toan phan, triglycerid, HDL,
LDL, Fructosamin trudc va sau can thiép

Budc 3: Tién hanh can thiép: - Tién hanh
can thiép:

+ Ca hai nhdm déu dugc tu’ van ché d6 dinh
duGng (c6 hudng dan, kém theo thuc don va tap
luyén phu hgp)

+ DOi v6i nhdm nghién clru: Ngudi bénh
dugc st dung ché do an bénh ly do khoa Dinh
duBng cung cap trong 02 tuan. Hang ngay can
b6 nhan vién khoa dinh duGng theo doi xem
ngudi bénh cé an thém ngoai ché dé an do khoa
dinh duBng cung cap khéng. Ché d6 an dugc xay
dung theo “Hudéng dan ché do an Bénh vién” cua
BO Y t€ (2006). Va sr dung gao |4t thay vi sir

dung gao trang & cac bita trua va téi.

+ DGi vdéi nhdm ching: Ngud@i bénh xin dugc
tu tlc ché do an

Budc 4: Danh gid hiéu qua cua cham sdc
dinh dudng trén hai nhém thdr nghiém lam sang
sau 2 tuan diéu tri. So sanh hiéu qua cia nhém
can thiép va nhdm doi chirng:

+ Su thay déi vé cac s6 do nhén trac

+ Su thay déi cac chi s6 sinh héa mau

+ Su thay d6i théi quen tép luyén

2.3. Xt ly sd liéu: SO liéu dugc nhap bang
phan mém Epidata, s6 liéu dugc nhip 2 an dé
kiém soat sai s8. Sau dd, s6 liéu s& dugc lam sach
va dua vao phan tich bdng phan mém SPSS 20.

2.4. Pao dirc nghién ciru: Ngusi bénh
dugc giai thich day du vé muc dich nghién clu
va tu nguyén tham gia. Cac thong tin thu thap
chi st dung cho muc dich nghién cltu. Nghién
cru dudgc thong qua tai H6i dong khoa hoc cua
Bénh vién 199

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua déi
tuong nghién cuu

v Solugng| Tilé
Pac diem (n) (%)
] < 50 tuoi 20 25,0
Nhom tudi | 51 - 69 tuoi 45 56,3
70 - 80 tudi 15 18,8
Tudi trung binh £ D6 léch ]
chuan 57,5+11,4 (20-75)
e as Nam 46 57,5
Gigi tinh NG 34 42.5
MGi phat hién 4 50
Thdi gian méc| 1 - < 5 ndm 21 26,3
PTbtype2 | 5-10ndm 38 47,5
> 10 ndm 17 21,3
- 1A ~_|7,2 £ 4,9 (mGi phat
Trung binh £ D06 1éch chuan hién -25 n&m)

Nhdn xét: - Tudi trung binh cla ddi tugng
nghién ciu 1a 57,5 + 11,4 tudi trong dd nhiéu
nhat & do tudi 51 - 69 tudi (56,3%).

- Gi@i tinh nam chiém ti I1é cao haon (57,5%)
so V@i nir (42,5%)

- Thai gian méc DTD trung binh la 7,2 + 4,9
ndm. Cao nhat cd bénh nhan mac 25 nam. Da sd
dugc phat hién va diéu tri tir 5-10 nam (47,5%)

Bang 3.2. Su’ thay déi trung binh cdc chi 6 nhén trdc trudc va sau can thiép cua hai nhém

Nhan xét Nhom can thiép Nhom chirng
Trudc can thiép|Sau can thiép| p [Trudc can thiép/Sau can thiép| p
Chi s6 (X£SD) (X£SD) (X£SD) (X£SD)
Can nang(kg) 62,8 £ 10.3 62,4 £ 10,1 |<0,05" 61,2 *9,8 61,3+9,9 [>0,05°
BMI (kg/m?) 23,7 £ 2,8 23,6 £2,9 [>0,052 23,9 £ 2,6 23,9+ 2,6 |>0,05°
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Tylé % m3cothé] 273+74 269+70 |<0,05] 288%+75 29,2+74 |<0,05°
Vong eo (cm) 85,7+ 7,8 84,1 £ 15,7 |>0,05°| 84,4+7,8 845+79 [>0,05°
WHR 0,91 + 0, 09 0,91 +£0,09 [>0,05° 0 92 £ 0,08 0,93 £ 0,09 [>0,05°

phan b6 chudn, T ghép cap; ®

Nhén xét: O nhém can thiép, ¢ su thay doi
vé can ndng, BMI, ty Ié % md cd thé, vong eo.
Céc chi s6 nhan tréc nay cd gia tri trung binh déu
giam so vdi trudc can thiép. Tuy nhién chi cé can
nang va ty 1& % md co thé giam thuc su' cd y
nghia théng k€, p < 0,05.

: phén b6 khong chuén, Wilcoxon test

o} nhom cerng, can néng, ty 1é % md cd thé
va chi s6 vong eo tang hon sau khi theo doi.
Trong d6 ty 1é % md cd thé tang Ién sau theo
ddi cd y nghia thong ké. Cac chi s6 khac cling
khong cé su cai thién tich cutc.

Bang 3.3. Su’ thay déi trung binh cdc chi s6'héa sinh méu trudc va sau can thiép cia

hai nhom
Nhom can thiép Nhom chirng
Chisé [Trudc can thiép|Sau can thiép| p |Trudc can thiép| Sau can thiép P
(X+SD) (X+SD) (X+SD) (X+SD)

Glucose 9,7 +£3,7 7515 <0,05° 104 £ 4,6 9,0+2,3 <0,05°
Fructosamin | 293,9 £ 60,1 271,3 + 309,6 <0,05°| 307,8 + 54,9 305,6 £ 52,6 >0,05°
Triglycerid 2,8 +2,8 1,8+0,8 <0,05° 2,7 £2,6 2,5+14 >0,05°
Cholesterol 48 £1,3 42 +£09 <0,05 46 £14 43+£1,0 <0,05®
HDL 1,1+0,3 13£04 <0,05° 1,2+£0,3 1,1£0,3 >0,05°
LDL 2,2+1,0 2,0+0,9 <0,05° 2, 4 +1,1 2,2+0,9 >0,05°

phan bé chuan, T ghép cap;

Nhén xét: G nhdm can thiép, cac chi s6 sinh
hda mau déu giam déu cé su thay déi tich cuc so
vGi trudc khi can thiép. Tuy nhién chi cd chi s
Glucose, Fructosamin, Cholesterol, Triglycerid
giam thuc su’ c6 y nghia thong k&, p<0,05.

b: phén bé khéng chudn, Wilcoxon test

Trong khi d6 & nhdm chiing su cai thién la
khong rd rang hodc cai thién rat it. Ngoai chi s6
Glucose dugc cai thién do diéu tri chi co
Cholesteron giam c6 y nghia thGng ké sau theo
dai, (p < 0,05).

Bang 3.4. Su’ thay déi 16i séng vé tap luyén sau can thiép

Nhom can thiép Nhom doi chirng
Chi so Truéc CT Sau CT Truéc CT Sau CT
n % n % n %o n %
C6 tap luyén 24 60,0 36 | 90,0 17 4.5 17 42,5
Khong 14 35,0 3 7,7 22 55.0 22 55,0
Thinh thoang 2 5,0 1 2,5 1 2,5 1 2,5

Nhan xét: O nhom can thiép, sau khi dugc
tu van ty 1€ ngudi bénh cd théi quen tap luyén
thé duc tidng tor 60% lén 90%. & nhém ddi
chirng khéng c6 su thay ddi.

IV. BAN LUAN

Trong nghién c(fu clia ching t6i, khi bt dau
nghién ctu khong co su khac biét cd y nghia
thong ké gilra nhdm can thiép va nhém ching vé
cac chi sd nhan trdc va sinh héa mau. DO tudi
trung binh cua do6i tugng nghién cltu 57,5 +
11,4. Biéu nay phu hgp vai cac nghién clu khac
cho thay ty 18 mdc PTD tdng dan theo tudi va
nhiéu hon & ngudi > 40 tudi [6].

4.1. Su thay ddi trung binh cac chi s6
nhan trac sau can thiép cta hai nhém. Sau
02 tuan can thiép, 6 nhdm can thiép co su thay
ddi cac chi s6 nhan trdc can ndng, BMI, Ty Ié %
md co thé, vong eo, WHR. Tuy nhién chi cé can

nang giam tu 62,8 £ 10.3 kg xudng 62,4 + 10,1
kg va ty 1& % md cd thé giam tir 27,3 £+ 7,4 %
xuéng 26,9 = 7,0% cd y nghia thdng ké (p <
0,05). Piéu nay co I& do thdi gian ndm vién chi
cd 02 tuan nén hiéu qua gidm cac chi s6 nhan
trdc khac khong rd rang. Nghién clfu cliia Dzodn
Tudng Vi (2016) da nghién cdu hiéu qua cua
viéc ho trg dinh du’6ng cho ngusi bénh DTD
cling cho két qua viéc tuan tha ché d6 dinh
duBng giup ngudi DTD kifm soat can ndng tét
hon [7]. & nhom chu’ng, sau 02 tuan can thiép
cac chi s6 nhan trac lai c6 xu hudng tdng han so
véi trudc, déc biét ty 1é % md co thé ting 1én tur
28,8 = 7,5% lén 29,2 + 7,4% sau theo dGi co y
nghia théng ké (p < 0,05). Piéu nay ciing c6 thé
do & nhom chiing ngu’di bénh tu tuc ché do an,
ngudi bénh khi nhap vién thudng c6 tam ly an
boi derng thém dé& nhanh hdi phuc strc khde dan
dén cac chi s6 nhan trac cé chiéu hudng tang.
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4.2, Su thay déi trung binh cac chi sé
héa sinh mau sau can thiép cua hai nhém.
Sau 02 tuén can thiép su’ thay ddi cac chi s& hoa
sinh mau & nhdm can thiép c6 chiéu hu‘dng cai
thién rd rang, cu thé: O' nhém can thiép cac chi
s0 sinh hda mau co chiéu hudng cai thién ro rét:
nong do Glucose mau giam tir 9,7 = 3,7 mmol/I
xuéng 7,5 £ 1,5 mmol/l (p < 0,05); nong do
Fructosamin mau giam tur 293,9 = 60,1 mmol/I
xubéng 271,3 + 309,6 mmol/l (p < 0,05); néng
do Triglycerid mau giam tor 2,8 £ 2,8 mmol/l
xuéng 1,8 £ 0,8 mmol/l (p < 0,05); nong do
Cholesterol mau giam tir 4,8 = 1,3 mmol/I xudng
4,2 £ 0,9 mmol/l (p < 0,05). Chi s6 HDL tang va
LDL gidm nhung khoéng cé su khac biét (p >
0,05). Con & nhém d6i chirng nong do cac chi s6
sinh héa mau déu giam, chi c6 ndng do glucose
mau va cholesterol gidam la c6 y nghia thong ké
(p < 0,05), con cac chi s6 Fructosamin,
triglycerid, HDL, LDL gidm khéng cé y nghia
thong ké (p > 0,05).

Dai tugng nghlen clu cua chung t6i da phan
la nhiing nguGi mac BTD nhiéu nam, rdi loan
chuyen hoa glucid lau ngay sé dan dén réi loan
chuyén hda lipid di kém va diéu dé cé thé anh
hudng dén qud trinh h3p thu, chuyén hda cac
chét dinh dudng trong thuc pham. Viéc st dung
thudc diéu tri ha glucose mau, m@ mau cla doi
tugng nghién cltu cling lam anh huéng it nhiéu
dén hiéu qua cla ché do dinh duGng. Viéc xay
dung khdu phan &n gidm tinh bdt tdng lugng
chat xo cu thé nghién cllu si dung gao It &
nhém can thiép trong khdu phan &n hang ngay
diéu nay gidp ki€m sodt céc chi s6 sinh hda mau
tot han cung nhu nham giam can do dé nhém
can thlep co sy thay doi tich cyc sau 02 tuan.
Két qua nghlen cttu clia BUi Thi Nhung, Nguyen
Thuy Linh ciing cho thdy kh3u phan &n &n giau
chat xc vdi viéc s dung gao I0t cé hiéu qua
trong viéc kiém soat dudng huyét va lipid mau
cling nhu BMI & nhitng ngugi tiéu thu gao nhu
mot thuc phdm chinh [8].

_ Nhu vay van dé dinh du8ng can dugc huéng
dan cho nguGi bénh, gilp ngudi bénh biét cach
lwa chon cac thuc phdm mot cach hop ly.

4.3. Su thay ddi 16i sdng vé tap luyén
sau can thiép. Nhom can thiép ty 1€ tap luyén
tang tr 60,0% lén 90,0%. Trong khi dé nhom
d6i chiing ty 1€ tap luyén khong c6 sy thay doi.
Nhom can thiép dugc cung cdp ché do dinh
dudng phu hgp cong vGi erdng dan tap Iuyen
hang ngay, da gop phan gilp cai thién cac chi s6
nhan trac va sinh hdéa mau tét hon so vdi nhdm
chirng. Nhiéu nghién clru khac nhau trén thé gidgi
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cho thy viéc tap luyén thé€ luc thudng xuyén cd
tac dung lam giam nhanh chéng néng dé glucose
& ngudi BTD type 2, déng thdi duy tri su’ binh 6n
cla lipid mau, huyét ap, cai thién tinh trang
khang insulin va gidp cai thién tam ly [09], [10].
Tang cudng hoat déng thé Iuc clung vdi thuc
hién ché do an hgp ly la phuang phap diéu tri
nén tang cho tat ca ngudi bénh DTD type 2.

Han ché: Chung t6i nhan thay day la nghién
ctu doc lap, nhung cé nhiéu han ché do s6
lugng d6i tugng nghién cru con thap, thdi gian
nghién clfu chua dai do han hep vé kinh phi theo
ddi, quan ly, diéu tri. Va két qua nghién cltu cé
the bi anh hudng bdi cac yéu t& nhiéu do thudc
diéu tri glucose mau va lipid mau, phucong phap
chon déi tugng vao nhom can thiép va nhom doi
chirng chua dam bao dugc tinh tuong dong vé
tudi, gidi, tinh trang Fructosamin. Vi vay can phai
cd nghién clu can thiép vdéi thdi gian dai hon
cling nhu lua chon thiét ké nghién clfu chat ché
dé€ dua ra nhitng bang chitng thuyét phuc hon
vé hiéu qua cla can thiép dinh dung doi véi
ngudi bénh DTD type 2.

V. KET LUAN

- Su' thay ddi cac chi s6 nhan trac: Cac chi s
nhan trdc & nhdm can thiép déu giam rd rét sau
02 tudn, trong do can nang va ty I&é % md cd thé
giam c6 y nghia thong ké (p < 0,05). Nhém
chirng can nang, chi s6 vong eo tang han sau
theo doi nhung khong cé su khac biét cé y nghia
thong ké.

- Su' thay ddi chi s6 hda sinh méau: cac chi s6
Glucose  mau,  Fructosamin,  Triglycerit,
Cholesterol giam sau 02 tuan can thi€ép co y
nghia thong ké (p < 0,05), HDL tang va LDL cé
giam nhung khéng c6 y nghia théng ké (p >
0,05). Nhém chitng chi c6 Glucose mau,
cholesterol sau 02 tuan theo ddi gidm co6 y nghia
thong ké (p < 0,05).

- Su' thay d6i théi quen luyén tap: Ném can
thiép, sau khi dugc tu van ty Ié nguGi bénh cb
théi quen tép luyén thé duc tdng tir 60% lén
90%. Nhoém ddi chiing khdng cd su thay dbi.
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PANH GIA SU’ CAI THIEN MU‘C $310) bAU O’ BENH NHAN
PAU THAT LUNG PU'QC PIEU TRI BANG PIEN CHAM,
XOA BOP BAM HUYET KET HO'P SIEU AM TRI LIEU

TOM TAT

Muc tiéu nghién ciru: Danh gid su cai thién
muc dé do & bénh nhén dau that luna dudc diéu tri
béna dién cham, xoa bop bdm huyét két hap siéu 4m
tri liéu. Phuona phap nghién ciru: Nghién ciu can
thiép 1am sana, so sanh két qua trude sau diéu tri, cc')
déi ching tren 60 bénh nhan, dudc chan doadn xac
d|nh dau cot sonq that luna do thodt vij dia dém. Két
qua: Sau 20 ngay diéu tri, diém VAS trung binh tur
6,32+1,04 giam xulng con O 7+0,69, két qua diéu tri
t6t la 83,3%, kha la 16,7%. Ké't luan: Phucng phap
dién cham, xoa bép bam huvét két hop siéu am tri liéu
c6 tac duna giam dau tét trong diéu tri dau that luna.

Tur khoa: Dau cot song that lung, siéu am tri liéu.

SUMMARY
EVALUATING OF THE IMPROVEMENT OF

PAIN LEVEL IN PATIENTS BACK PAIN

TREATED WITH ELECTRO-ACUPUNCTURE,
ACUPRESSURE MASSAGE AND
ULTRASONIC THERAPY

Research objective: Evaluate the improvement
in measurement levels in patients with low back pain
treated with electroacupuncture, acupressure massage
and ultrasound therapy. Research method: Clinical
intervention study, comparing results before and after
treatment, with control on 60 patients, diagnosed with
lumbar spine pain due to disc herniation. Results:
After 20 days of treatment, the average VAS score
from 6.32+1.04 decreased to 0.7£0.69, good
treatment results were 83.3%, good were 16.7%.
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Conclusion: Electro-acupuncture, acupressure

massage combined with ultrasound therapy has good

pain-relieving effects in treating low back pain.
Keywords: Lumbar spine pain, ultrasound therapy.

I. DAT VAN DE

Pau cot sdng that lung (BPCSTL) la héi ching
dau khu trd trong khoadng tUr ngang mdc cot
s6ng that lung L1 dén nép Idn méng, bao gém
da, td chlic dudi da, ¢, xudng va cac bd phan &
siu. La tudi thudng gdp tir 30-50, ti 1& gilra
nam va nif la tuong duong. BCSTL la nguyén
nhan lam gidm kha ndng lao déng & tudi dudi 45
va chi phi cta ban than cling nhu chi phi xa hoi
trong diéu tri rat ton kém [1]. Tai My, day la
nguyén nhan hang dau gay han ché van dong
cla phu nit dudi tudi 45, l1a ly do ddng thd 2
khi€n bénh nhan (BN) phai di kham bénh, la
nguyén nhan ndm vién th 5 va diing hang thr
3 trong s6 cac bénh phai phau thuat [2].

VGi muc tiéu hién dai héa YHCT va két hgp
YHCT vdi YHHD trong chan doan va diéu tri,
ching toi ti€n hanh nghién cltu "Panh gid su’ cai
thién muc dé dau & bénh nhdn dau that lung
duoc diéu tri bang dién chém, xoa bop bém
huyét két hop siéu am tri liéu”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Chat liéu nghién ciru

- COong thic huyét: Giap tich L2-5, Dai
trudng du, Khi hai du, Trat bién, Hoan khiéu,
Th liéu, Yéu dudng quan, Uy trung, Tam am
giao, Thai khé, Than du.

- Xoa bép bam huyét (XBBH) vung that lung:
Xat, Xoa, L&n, Bop, An (Day huyét)
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