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NGHIEN CU’U MOI LIEN QUAN GIU’A BIEN POI HUYET AP
VO PUONG KiNH TINH MACH CHU DUGI TRUO'C
VA SAU CUQOC LOC O’ BENH NHAN BENH THAN MAN TINH

Nguyén Thanh Xuéin!, Nguyén Vin Thuin', Pham Quéc Toén'

TOM TAT

Muc tiéu: Danh gia bién doi huyét p véi dudng
kinh tinh mach chd dugi trudc va sau loc mau chu ky
d bénh nhan bénh than man t|nh Dm tuong va
phuong phap: Nghién clru md ta cét hgang 6 70
bénh nhan bénh than man tinh cé loc mau chu ky tir
thang 01 nd3m 2023 dén 6 ndm 2023; tién hanh do
huyét ap va do kich thudc tinh mach chd dudi bang
siéu am trudc va sau cudc loc. K&t qua: Huyét ap
tdm thu trung binh sau loc mau 138,42 + 18,89
mmHg cao han cé y nghia so vdi trudc loc mau (p <
0,01). Ty lé tang HATT trudc loc mau 36%, sau loc
mau ty Ié tang huyét ép 80%; Huyét ap tam trucng
trung binh trudc loc mau 80,9 % 13,03 mmHg cao hdn
oy ngh|a sau loc mau (p < 0 01) Huyét ap co lién
quan tdi su’ thay ddi kich thudc tinh mach cht dudi
trudc va sau loc mau, ddc biét la chi so IVC- CI V6i r
= 0,237 (p<0,05) terng quan thuan c6 y nghia thong
ké. Ket luan: C4 lién quan gira bién dm huyét ap VGi
chi s8 xep tinh mach cha dudi trudc va sau cudc loc
mau & bénh nhan bénh than man tinh.

T khoa: Huyét ap, tinh mach chu dudi, bénh
than man tinh, loc mau chu ky

SUMMARY

RESEARCH THE RELATIONSHIP BETWEEN
VARIATION OF BLOOD PRESSURE WITH
INFERIOR VENA CAVA DIAMETER BEFORE
AND AFTER DIALYSIS IN PATIENTS WITH
CHRONIC KIDNEY DISEASE

Objective: To evaluate variation of blood
pressure with inferior vena cava diameter before and
after dialysis in patients with chronic kidney disease.
Subjects and methods: Cross-sectional descriptive
study in 70 chronic kidney disease patients on
hemodialysis from January 2023 to June 2023;
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Measure blood pressure and measure the size of the
inferior vena cava by ultrasound before and after the
dialysis. Results: Mean systolic blood pressure after
dialysis was 138.42 + 18.89 mmHg, significantly
higher than before dialysis (p < 0.01). The rate of
increased SBP before dialysis was 36%, after dialysis
the rate of increased blood pressure was 80%; Mean
diastolic blood pressure before dialysis was 80.9 +
13.03 mmHg, significantly higher than after dialysis (p
< 0.01). Blood pressure is related to the change in the
size of the inferior vena cava before and after dialysis,
especially the IVC-CI index with r = 0.237 (p < 0.05),
a statistically significant  positive  correlation.
Conclusion: There is a relationship between variation
of blood pressure and the index of inferior vena cava
collapse before and after dialysis in patients with
chronic kidney disease.

Keywords: Blood pressure, inferior vena cava,
chronic kidney disease, hemodialysis

I. DAT VAN PE

Suy than man tinh (STMT) giai doan cudi la
hau qua cubi cung cua nhiéu bénh ly than-tiét
niéu khac nhau, doi hoi bénh nhan phai dugc
diéu tri bang cac bién phap diéu tri thay thé& than
nhu loc mau hay ghép than. Than nhan tao
(TNT) la mét trong nerng bién phap diéu tri
thay thé than hiéu qua dang dugc ap dung phd
bi€n nhat hién nay, gilp loc sach chat doc trong
mau bénh nhan, duy tri trong lugng kho (TLK)
clia co thé va diéu chinh réi loan can bang nudc
va dién giai [1]. Qua trinh loc mau cd lién quan
dén su thay ddi huyét dong, va ca thé co thé bu
trir va bu dap su thay déi huyét dong, tuy nhién
c6 nhiéu truéng hgp kha nang dap Ung cua cd
thé khong dam bao 6n dinh huyét dong, cd
nhiéu trudng hdp anh hudng doé lién quan dén
cac bién ching cap tinh va man tinh cho ngugi
bénh. Chinh vi vay, ching toi ti€n hanh nghién
cltu mdi lién quan dén bién d6i huyét ap véi do
dudng kinh tinh mach chd dudi (IVC) bang siéu
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am, do do dé tai: Pdnh gid bién déi huyét dp va
duong kinh tinh mach chu dudi trudc va sau
cudc loc d bénh nhdn bénh than man tinh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuegng nghién ciru: Gom 70 bénh
nhdn dugc chadn doan bénh thdn man tinh giai
doan cudi dang diéu tri loc mau TNT chu ky tai
khoa Than — loc mau, Bénh vién Quan y 103,
thai gian tir 01 nam 2023 dén 6 nam 2023.

- Tiéu chudn chon bénh nhan: Bénh nhan
STMT da LMCK thgi gian > 3 thang, bénh nhan
> 18 tudi, cAc bénh nhan déng y tham gia vao
nghién ctru.

- Tiéu chudn loai tra: Bénh nhan suy tim
NYHA 1V, suy tim cap tinh, bénh nhan cé hé van
3 1& mdc d6 via trg 1én; Bénh nhan bénh ly vé
phdi: viém phéi cdp, xd phdi do cac nguyén
nhan; Bénh nhén c6 tdng ap luc & bung: Viém
tuy cdp; Bénh nhan tir chdi tham gia nghién clu.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cdru: nghién ciru mo ta
cat ngang, so sanh ndi nhom.

- Noi dung nghién cuu: Khai thac tién st
bénh: Thdgi gian phat hién bénh than, suy than,
loc mau lan dau; C6 mac cac bénh Iy kém theo:
dai thdo dudng, THA hay khdng, bénh ly phéi,
bénh ly van tim, suy tim. Kham |am sang: chiéu
cao, can nang (BMI), can nang, huyét ap va
huyét ap gitra hai lan loc; triéu chirng 1am sang
bénh than man tinh; ddu hi€u suy tim: phq, tinh
mach cd ndi, gan to, phan hdi gan tinh mach cg;
phdi cd rales, tiéng tim bénh ly, Huyét ap, XQ
tim phdi, siéu &m tim; Siéu 4m do IVC: cac bénh
nhan dugdc siéu am do IVC ngay trudc khi loc
mau va trong vong 30 phut sau khi cudc loc két
thic, sir dung may siéu am xach tay ALOKA SSD
- 900, dau do convex 3,5 MHz, siéu am dudc tién
hanh bdi bac si cd ching chi siéu am va kinh
nghiém trén 1 nam. Po dudng kinh IVC va thay
ddi dudng kinh theo hd h3p: do dudng kinh IVC
thi thd vao, thi thd ra. Tot nhat do trén ché do
M-Mode.

Hinh 2.1. Minh hoa cach do duong kinh TMCD
* Nguon: Theo Rudski, L. G va céng su (2010)[2]

- Mét sé° tiéu chudn sa’ dung trong
nghién cuau:

Bang 2.1. PBinh nghia, phan d¢ tang
huyét ap theo huyét ap phong kham

Tam
truong
(mmHg)

Tam thu

Huyét ap (mmHg) (mmHg)

Toi uu <120 Va <80

Binh thuGng 120 - 129Va/Hodg 80 - 84

Binh thuGng cao |130 - 139\Va/Hoaqd 85 - 89

Tang huyét ap d6 1140 - 159Va/Hoag 90 - 99

Tang huyét ap d6 2160 - 179Va/Hoaq 100 - 109

Tang huyét ap d6 3| >180 [Va/Hoag =110

Tang huyét ap tam >140 Va <90

thu don doc

* Ngudn. Theo HOi tim mach Viét Nam (2018)[3]

2.3. Xt ly s liéu: két qua dugc thu thap
va xr ly theo phan mém Excel va SPSS 20.0.
Trong cac phén tich danh gia, gia tri p<0,05 la
c¢d y nghia théng ké. Nghién clru dugc bénh
nhan doéng y tham gia va dugc HoOi dong Pao
ddc Bénh vién Quan y 103 thong qua. Nghién
cltu chi nhdm phuc vu cho muc dich chan doan
va diéu tri cho bénh nhan, khdng gy nguy hiém
cho bénh nhan.
Il. KET QUA NGHIEN cUU

Bang 3.1. Lién quan dé tuédi vdi cdc chi
s6 siéu am tinh mach chu dudi trudc loc
mau

Chi s6 si€u | Nh6m <60 | Nhém >60
am (X + SD) tudi (n=36)|tudi (n=34)| P

(XDE@SV(E%) 1,797+0.409 | 1,7850,424 [>0,05

Dmax IVCi

(X + SD) (cm) 1,040+0,315

1,029+0,330 [>0,05

IVC-CI

(X + SD) (%) 0,418+0,117|0,422+0,117 |>0,05

Lién quan yéu t6 tudi véi cac chi s6 siéu am
tinh mach chd dudi trudc loc mau: Nhom < 60
tudi c6 chi s6 Dmax IVCe va Dmax IVCi cao han
nhém > 60 tuSi nhung khéng cé y nghia théng
k& (p >0,05). Nhdm < 60 tudi cé chi s& IVC-CI
thap hon hon nhém >60 tudi nhung khéng cd y
nghia thong ké (p >0,05).

Bang 3.2. Bién déi huyét ap trudc va
sau loc & bénh nhan bénh than man tinh co
loc mau chu ky

v e ~. |Trudc loc| Sau loc
bac dle’m huyét (n=70') (n=76) p
ap n[ % [n]| %
Huyétap | v 138,42 | 150,93
tamthu | X = 5P| 1889 | +198 |90
(mmHg) |Max-Min| 176 - 92 |215 - 101
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<140 [34[48,6 [14] 20
>140 [ 36 [ 51,4 56| 80
Huyét ap | X + SD [80,9+13,03185,9+12,6/<0,01
tdm  [Max-Min| 131-55 [ 110-55
truong | <90 [53[757[39]557
(mmHg) | >90 [17]24,3[31[44,3

Huyét ap tam thu trung binh sau loc 138,42
+ 18,89 mmHg, cao han ro rét HATT trudc loc (p
< 0,01). Ty Ié tang HATT trudc loc (= 140 mHg)
36%, sau loc ty Ié tang huyét ap 80%; Huyét ap
tdm truong trung binh trudc loc 80,9 + 13,03
mmHg, cao han HATTr sau loc (p < 0,01). Ty Ié
tang HATTr trudc loc (= 90 mmHg) 24,3%; ty 1€
tang huyét ap tam trucng sau loc la 44.3 %

Bang 3.3. Tuong quan giifa huyét ap
tdm thu vdi cac chi sé cua tinh mach chu
dudi trudc loc mau

. R ~ Hé s6 tucng
Cac thong so6 quan r p
Dmax IVCe (X + SD) (cm) -0,069 |> 0,05
Dmax IVCi (X + SD) (cm) -0,103 |> 0,05
IVC-CI (X £ SD)( %) 0,099 > 0,05

Khong ghi nhan cé su tuong quan cé y nghia
thong ké gilra huyét ap tdm thu cla bénh nhéan
V@i cac chi sO cua tinh mach chu duéi

Bang 3.4. Tuong quan giira huyét ap
tam truong voi cac chi sé cua tinh mach
chu dudi truoc loc mau

. A o~ Hé s6 tucng
Cac thong so6 quan r p
Dmax IVCe (X = SD) (cm)| -0,052 |> 0,05
Dmax IVCi (X + SD) (cm)| -0,112 [>0,05
IVC-CI (X * SD)( %) 0,169 |> 0,05

Khong ghi nhan cd su tuong quan cé y nghia
théng ké gilta huyét ap tam trugng cla bénh
nhan vGi cac chi sd cla tinh mach chu dudi.

Bang 3.5. Tuong quan bién déi huyét
ap tam thu trudc va sau loc mau voi bién
déi kich thudc tinh mach chd dudi bang
siéu dm trudc va sau loc mau

Hé s
tuong quan| p

r

Cac thong so

A Dmax IVCe (X + SD) (cm)] 0,007 >0,05
A Dmax IVCi (X £ SD) (cm) -0,171 >0,05
A TVC-CI 0,237 <0,05

* Ghi chi: A = Hiéu s6 thdi diém trudc loc —
thdi diém sau loc

Co su tuong quan mic dd gitta bién ddi
huyét ap trudc va sau loc mau vdi véi su thay
d6i cta chi s6 IVC-CI trudc va sau loc mau
(p<0,05). Khong ghi nhan co su tuong quan cd y
nghia thdng ké gilra bién ddi huyét ap trudc va
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sau loc mau cia bénh nhan vdi chi s6 Dmax
IVCe va Dmax IVCi truéc va sau loc mau

Bdng 3.6. Tuong quan bién déi huyét
ap tam truong truodc va sau loc mau voi
bién déi kich thudc tinh mach chd dudi
bang siéu am trudc va sau loc mau

. ,\ o~ Hé sd tucng
Cac thong so quan r 5]
A Dmax IVCe (X + SD) (cm) 0,039 >0,05
A Dmax IVCi (X = SD) (cm)| -0,106  [>0,05
A IVC-CI 0,180 >0,05

* Ghi chd: A = Hiéu s6 thdi diém trudc loc —
thdi diém sau loc

Khong ghi nhan ¢ su tuong quan cé y nghia
théng ké gilta bién d6i huyét ap tdm trucng
trudc va sau loc ciia bénh nhan véi su' bién doi
cac cac chi s6 cua tinh mach chu dudi trudc va
sau loc mau

Bang 3.7. Méi lién quan chi sé xep IVC-
CI trudc loc voi huyét ap déi vdi nhom
bénh nhén thda dich, thé tich dich binh
thuong va thiéu dich

Thira dich| Binh thuéng Thiéu dich
IVC<0,4 [0,4<IVC<0,75/IVC>0,75
(n=29) (n=41) (n=0)

Huyét ap| r = -0,160| r = 0,064
TT (p >0,05) (p> 0,05)
Huyét ap| r = 0,154 r = 0,007
Ttr (p> 0,05) (p>0,05)
Thé tich|r =-0,105| r=-0,275
siéu loc | (p> 0,05) (p> 0,05)

Khéng thdy méi lién quan c6 y nghia théng
ké gilra Huyét ap tam thu, tdm truong, thé tich
siéu loc vdi tinh trang thira dich, thi€u dich.

IV. BAN LUAN

Tang huyét ap vira la nguyén nhan dong thdi
cling la bién chirng cltia suy than. Tang huyét ap
dugc xac dinh khi huyét ap tam thu trudc loc
>140 mmHg va/hodc huyét ap tam trugng = 90
mmHg hoac bénh nhan cé huyét ap binh thudng
nhung dang phai dung thuGc diéu tri tang huyét ap.

Qua khai thac tién sir dung thuSc va kiém tra
huyét ap trudc loc, ty 1€ tang huyét ap nghién
clfu cta ching toéi chiém ty |é rat cao 87,1%;
khdng tdng huyét ap chi chiém ty I& thiéu sb.
Thuc t€, 100% bénh nhan nay déu s dung
thudc dé kiém soat huyét ap, tuy nhién qua kiém
tra, ty 1€ khong dat huyét ap & mdc HATT < 140
mmg va HATTr < 90 mmgHg lan lugt la 51,4%
va 24,3%. Ty lé tang huyét ap trong nghién clru
ching t6i nay tuong tu véi nhiéu nghién clu
trong nudc [4].

Vé ty & kiém soat huyét ap, Theo Krissia
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K.S. Wallbach, kiém sodt dudc huyét ap & cac
bénh nhan suy than la moét thach thdc khoéng
nho, ty I€ bénh nhan dat dugc muc tiéu huyét ap
mong mudn (du da s dung nhiéu thuGc ha
huyét ap) chi dao dong tur 30 — 50% [5]. Nghién
cfu cua Agarwal R va CS (2003) vdi 2.535 bénh
nhan loc mau chu ky & 69 dan vi than nhan tao
tai Hoa Ky thdy 86% bénh nhan tang huyét ap,
trong d6 chi 30% huyét ap dugc kiém soat tot
(< 130/80mmHg), 58% huyét ap khong dat dich
diéu tri va 12% khong diéu tri thubc chdng tang
huyét ap. Ty 1é ki€ém soat huyét &p cta ching toi
cao han cac nghién ctu trén, theo ching toi la
su’ khac biét vé huyét ap muc tiéu 140/90 mmg
va 130/80mmg. Tuy nhién nghién cfu ctia ching
toi, tAp trung vao khai thac su bién d6i kich
thudc tinh mach chd dudi trude va sau loc mau,
nén ching t6i khdng di sdu phan tich van dé nay.

So sanh gia tri trung binh huyét ap tém thu
va tam trugng trudc loc va sau loc, chdng toi
nhan thay huyét ap tdm thu bénh nhéan sau loc
tang Ién tUr huyét ap trudc loc 138,42 + 18,89
Ién 150,93 + 19,8 (p < 0,01). Huyét &p tam
truang tir 80,9 + 13,03 Ién 85,9 + 12,6 Két qua
nay tuong dong vdi két qua cla Sanjaya Kumar
Shrestha A (2018) [6], huyét ap tam thu tang tir
148,67+26,36 mmHg lén 155,00+28,50, (p=
0,05) va huyét ap tam truong tdng tu
78,62+12 ,74mmHg Ién 84,83+14,55, (p<0 001)
Két qua nay khac véi nghién clu cua tac g|a
Nguyen Thi Phu’dng nam 2016, bién doi huyét ap
truée va sau loc clia bénh nhan suy than loc mau
chu ky, huyét dp tdm thu va tdm truong thay déi
khong cé y nghia thong ké so vdi trude loc mot
trong nhitng cg ché gay tang huyét ap cta BN
LMCK I3 qua tai thé tich dich ngoai bao dudc giai
quyét. Huyét ap sau loc trong nghién clu cla
chuing t6i tang 1én c6 y nghia thong ké sau loc co
thé giéng mot tinh tinh trang s6c cuong khi co
thé vira md&i mét dich kich hoat cac co ché lam
cho huyét ap cua co thé ting 1&n. M3t khac,
trong qua trinh loc mau thudc chdng tang huyét
ap udng trudc loc cling bi loc trong qua trinh loc
mau lam gidm tac dung clta thuéc. Do do, sau
qua trinh loc mau, huyét ap BN khéng giam di so
V@i trudc loc, tham chi c6 BN, huyét ap sau loc
cao han trudc loc.

Sau khi loc mau, bénh nhan cé thay d6i vé
lugng dich trong co thé, bién déi huyét ap, néu
tinh trang ndng anh hudng dén ngudi bénh tir
ldm sang cd biéu hién chéng mét, nhic dau,
chudt rit... dén thay déi nhip tim, tdng hay giam
huyét ap so vdi trudc khi loc mau phu thudc vao
tinh trang gidm thé tich mau luvu hanh. Do dé

viéc danh gia tinh trang dich can két hgp danh
gia tinh trang 1dm sang va chan doén xét nghiém
hodc hinh anh. Nhiéu ky thudt danh gia tinh
trang thay ddi dich sau cudc loc, tuy nhién viéc
st dung perdng phap dé va phé bién dudc uu
tién do la siéu am tai giudng danh gia thay doi
tinh mach chut du@i trudc va sau cudc loc.

Khi so sanh véi gigi han binh thuGng trong
khuyén cdo cua HGéi Siéu am tim Hoa Ky va Hoi
Hinh &nh tim mach Chau Au (2015) chung t6i
nhan thdy cac gia tri nay déu ndm & gidi han
dudi cua gidi han binh thudng. Két qué siéu am
trong gidi han dudi theo khuye’n cdo va cac
nghién cltu nudc ngoai cé thé do yéu to thé
trang ngudi Viét hay ngudi Chau A thuding thap
va nhd hon ngerl Chau Au. Theo Tatsunori
Taniguchi va cdng su (2015). Khuyén nghi tiéu
chuén hda dudng kinh IVC so vdi dién tich bé mat
cd thé (BSA) (nghia la dudng kinh IVC 2,1 cm néu
BSA > 1,61 m?, dudng kinh IVC 1,7 cm khi BSA <
1,61 m?). Trong nghién clru cda chidng toi BSA
trung binh la 1,56 + 0,15 m?, kich thudc cla
Dmax IVCe cla chidng t6i trong nghién cttu la 1,8
vi vay néu xét riéng vé gia tri cia Dmax IVCe thi
ngudng trung binh cla bénh nhan trudc loc mau
la 16n hon 1,7 tuong ducng véi CVP trong ngudng
tir 10-20 cmHg. Theo két qua cac khuyén cao nay
thi dudng kinh tinh mach cht dudi thi thé vao it
dudc str dung dé udc tinh CVP cha yéu la st dung
cac chi s6 Dmax IVC e va IVC- CI.

Trong nghién clru clia ching toi huyét ap
tdm thu khong lién quan dén cac chi s6 tinh
mach chl dudi trude loc tuy nhién khi xem xét
su bién ddi cla huyét ap tdm thu trudc loc va
sau loc mau vdi su bién déi cla cac chi s6 tinh
mach chd duGi trudc va sau loc mau ching toi
lai thdy moi lién quan co y nghia thong ké gilra
huyét ap tdm thu va chi xep IVC-CI véi hé s6
tuong quan r = 0,237 (p<0,05). Khi tim hi€éu méi
lién quan cta cac chi s§ IVC véi mét dac diém
bénh nhan nhu: chung toi khong thdy moi lién
quan gitra chi s8 IVC véi tudi ctia bénh nhan.

Bénh nhan chay than nhan tao co tinh trang
qua tai dich man tinh do than mat chirc ndng. Do
dd, muc tiéu quan trong cta qua trinh chay than
nhan tao 1a diéu chinh qué tai dich loc dé dat
dudc trong lugng khé cla bénh nhan. Trong qua
trinh loc méu, lugng dich du thira trén co thé
bénh nhan sé dudc loai bat khoi co thé, nén két
qua siéu am s& co bién ddi. Su thay doi vé thé
tich, dan dén thay déi huyet dong va kich thudc
tinh mach chd dudi, cac chi s6 danh gia kich
thude sau loc giam hon so véi trude loc la mot
trong nhirng yéu t6 danh gia hiéu qua cudc loc.
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V. KET LUAN

Huyét ap tam thu trung binh sau loc 138,42
+ 18,89 mmHg, cao han ro rét HATT trudc loc (p
< 0,01). Ty Ié tang HATT trudc loc 36%, sau loc
ty 1€ tang huyét ap 80%; Huyét ap tam trucng
trung binh trudc loc 80,9 + 13,03mmHg, cao
hon HATTr sau loc (p < 0,01). Ty Ié tang HATTr
trude loc 24,3%; ty |é tang huyét ap tam trucng
sau loc 1a 44.3%.

Lién quan tSi su thay déi kich thudc tinh
mach cht dudi trudc va sau loc mau dac biét la
chi s6 IVC- CI véi r = 0,237 (p<0,05) tudng
guan thuan mdc do yéu véi p ¢ y nghia thong ké.

TAI LIEU THAM KHAO

1. Foley RN, Gilbertson DT, Murray T, et al. Long
interdialytic interval and mortality among patients
receiving hemodialysis. N Engl ] Med. 2011;
365:1099-1107. [PubMed] [Google Scholar].

2. Rudski L. G., Lai W. W., Afilalo J., et al.
(2010). Guidelines for the echocardiographic

assessment of the right heart in adults: a report
from the American Society of Echocardiography
endorsed by the European Association of
Echocardiography, a registered branch of the
European Society of Cardiology, and the Canadian
Society of Echocardiography. J Am Soc
Echocardiogr, 23 (7), 685-713; quiz 786-688.

Hoi tim mach Viét Nam (2018) khuyén cao vé
chan doén va diéu tri ting huyét ap 2018.

4. Nguyen Vén Hung (2018). Nghien ctu ndng do
sat, ferritin va kha nang gan sat toan phan trong
huyet tuong & bénh nhan bénh thdn man tinh
chua diéu tri thay thé than, Luan an Tién si y hoc,
Hoc vién Quan y.64-74.

5. Bucharles S. G. E., Wallbach K. K., Moraes T.
P. d., et al. (2019). Hypertension in patients on
dialysis: diagnosis, mechanisms, and
management. Brazilian Journal of Nephrology, 41
(3), 400-411.

6. Shrestha, SK, Ghimire, A., Ansari, SR, &
Adhikari, A. (2018). Use of handheld ultrasound
to estimate fluid status of hemodialysis patients.
Nep Med J 1(2):65-69.

TAC DUNG GIAM PAU CUA THUY CHAM GALANTAMINE
KET HQ'P PIEN CHAM VA “THAN THONG TRUC UF THANG”
TRONG PIEU TRI PAU THAN KINH TOA DO THOAT VI biA PEM

Pham Thi Hai Yén!, Pinh Thi Lam?, Lai Thanh Hién!

TOM TAT

Muc tiéu: Danh gia tac dung giam dau cua thuay
cham Galantamine két hgp dién cham va bai thudc
“Than thong truc & thang” trong diéu tri dau than kinh
toa do thodt vi dia dém. Phuang phap nghién ciru:
Can thiép lam sang, so sanh trudc - sau diéu tri, co
ddi ching. P6i tugng nghién ciru: 60 bénh nhan
dugc chan doan dau than kinh toa do thoat vi dia dém
trén 1am sang va MRI cot séng that lung, c6 diém 3 <
VAS < 7 chia thanh 2 nhém: Ca hai nhdm dung dién
cham va bai thudc “Than thdng truc & thang”, nhém
nghién cltu ket hgp thém thuy cham Galantamine
5mg/5ml x 1 ong /ngay x 15 ngay. Két qua: Sau 15
ngay diéu tri, diém VAS trung binh d nhém nghién cliu
giam tr 593 + 0,52 (dlem) xuong 2,10 + 0,80
(d|em), nhom doi chufng giam tur 5,90 + 0 40 (dlem)
xudéng 2,70 £ 0,70 (diém), khac blet gitra 2 nhém co
y nghia th6’ng ké V6i p < 0,05; Chi s& danh gia chic
nang sinh hoat hang ngay ODI (Oswestry Disability
Index) & nhom nghién clu tang tur 17,10 + 3,68 lén
30,97 £ 3,09; nhém ddi chiing tang tr 18,30 £ 3,40
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Ién 28,50 + 3,01. Chi s6 ODI cai thién ro rét so véi
trudc diéu tri va co y nghia thong ké vdi p < 0,01 & ca
2 nhém, muc cai thién chi s6 ODI cia nhom nghién
cu tét han nhém déi chiing, véi p < 0,05. Két luan:
thiy cham Galantamine két hgp dién cham va bai
thudc “Than thong truc U thang” cd tac dung giam
dau trong diéu tri dau than kinh toa do thoat vi dia
dém cot sbng thét lung. T’ khoa: Dau than kinh toa,
thoat vi dia dém cot song that lung, thay cham
Galantamine, dién cham, Than thGng truc ( thang.

SUMMARY

THE ANALGESIC EFFECT OF
AQUAPUNCTURE WITH GALANTAMINE
COMBINED WITH ELECTROACUPUNCTURE
AND “SHEN TONG ZHU YU TANG"” IN THE
TREATMENT OF SCIATICA DUE TO LUMBAR

DISC HERNIATION

Objective: To evaluate the analgesic effect of
Galantamine aquapuncture combined with
electroacupuncture and “Shen Tong Zhu Yu Tang” in
treating Sciatica due to Lumbar disc herniation.
Methods: Prospective study, controlled clinical trial,
before-after intervention study. Study subjects: 60
patients with a clinical diagnosis of lumbar disc
herniation and lumbar disc MRI (Magnetic Resonance
Imaging) examination, with 3 < VAS < 7 (Visual
Analogue Scale) were randomly divided into 2 groups:
both were treated with Shen Tong Zhu Yu Tang and



