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t& bao gan ¢4 it tiém ndng diéu trj triét dé khi tai
phat han so v&i nhdom bénh nhéan tai phat mudn
(6,6% so vai 25,3%, p=0,001).

Két qua nay cla ching t6i cling tudng tu két
qua cta Wei T va cong su [10] da bao cdo. Chi
xét rieng nhdm bénh nhan tai phét sdm tai gan
(8 thang) dugc tac gia ghi nhan, c6 33,8% bénh
nhan dugdc diéu tri triét cdn (phau thuat hodc
pha hdy u) va 66,2% bénh nhan dudc diéu tri
khong triét dé (Héa tri toan than, TACE, hodc
diéu tri ndng dg), dong thdgi tac giad cling thay
rang dudng nhu nhdm bénh nhan tai phat sém
(8 thang) c6 it titm ning diéu tri triét d€ sau tai
phat han so véi nhdom bénh nhéan tai phat mudn
(> 8 thang) vdi ty Ié lan luct la 33,8% so Vvdi
45,7%, p=0.08.

Nghién clru trude day cla Hirokawa va cong
su' [3] (2016) ciing cho nhitng két qua tuong tu,
tac gid ghi nhan rang ty 1& diéu tri triét can sau
tai phat 8 nhdm bénh nhan tai phat trong vong 6
thang la 0% thap han cé y nghia véi nhém bénh
nhan tai phat tr 6-12 thang va > 12 thang vdi ty
|& tuong (ng la 36% va 66%, p<0,001 (bang 3.4).

V. KET LUAN

Pic diém tai thoi diém tai phat cua
nhom bénh nhan trong nghién ciru

- Tai phat chu yéu & nhu mo gan trong dé tai
phéat da 6, rai rac trén nhiéu ha phan thuy chiém
da s0.

- Tén thuang di cdn ngoai gan it gap. Trong
s8 bénh nhan di c&n ngoai gan, di cin phdi va
phd mac la cha yéu

- Diéu tri sau tai phat chd yéu la TACE.
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KHAO SAT SU'C CANG NHI TRAI BANG SIEU AM DANH DAU
MO CO' TIM O’ NGU'O'l BENH TANG HUYET AP
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TOM TAT

Muc tiéu: Khao sat sirc cdng nhi trai bang siéu
am danh dau mo cg tim & ngudi bénh tang huyét ap
(THA), mGi lién quan cla strc cang nhi trai vdi rdi loan
chiic nang tam trudng that trai. Po6i tudng va
phuong phap nghién ciru: Nghién clru trén 142
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ngugi bénh THA, thdi gian tur 11/2022 dén 3/2023 tai
Benh vién Quan y_103. Thuc hién siéu am tim danh
gid chiic ndng nhi tréi va that tréi. K&t qua: Tudi
trung binh 70,3 + 12,3 ndm, nam gigi chiém 70,4%.
RGi loan chirc ndng tam truong that trai chi€ém 54,2%.
Cac théng s6 danh gid sic cang nhi trai (LASr-ED,
LAScd-ED, LASct-ED, LASr-AC, LAScd-AC, LASct-AC)
[an lugt la 24,2 £ 14,4%, -11,8 = 7,7%; -12,5 +
10,7%; 20,8 + 10,7%; -10,5 £+ 6,9%, -10,3 = 8,3%.
Surc cang dy trif nhi trai (LASr) 8 nhdm THA > 10 ndm
(16,9 £ 10,4%) thap han cd y nghia so véi nhém THA
< 5 nam (28,1 £ 15,5%) va nhém THA 5 - 10 ndm
(28,6 + 14,3%) vdi p < 0,05. LASr 8 nhom cé rdi loan
chlfc nang tdm truong that trai giam hon nhém cé
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chlc nang tdm trugng that trai binh thudng (21,6 +
13,4% so véGi 27,3 + 14,8%, p = 0,02). LASr tuong
quan nghich véi E/E’ vach lién that (r = -0,21, p <
0.001), E/E’ thanh bén (r = -0,31, p < 0.001), LAVmax
(r = -0,45, p = 0,001), LAVmin (r= -0,64, p = 0,013),
tucng quan thuan véi LAEF (r = 0,71, p = 0,005). Két
ludn: Sirc cang nhi trai 8 nhém THA > 10 nam giam
€6 y nghia so vGi nhdm THA < 5 ndm va nhdm THA 5
-10 nam. Sdc cang nhi trai 8 nhdom THA cd suy chic
nang tdm truong that tradi giam han so vdi nhém cd
chifc ndng tam truang that trai binh thudng.

Ta khoa: tang huyét ap dong mach, sic cang
nhi trdi, chirc nang tam truong that trai

SUMMARY
LEFT ATRIAL STRAIN MEASURED BY SPECKLE
TRACKING ECHOCARDIOGRAPHY IN

PATIENTS WITH ARTERIAL HYPERTENSION

Objectives: To investigate left atrial strain by
speckle tracking echocardiography in hypertensive
patients, the relationship between left atrial strain and
left ventricular diastolic dysfunction. Subjects and
methods: The study was conducted on 142
hypertensive patients, from November 2022 to March
2023 at Military Hospital 103. Echocardiography was
performed to evaluate left atrial and left ventricular
function. Results: Mean age 70.3 + 12.3 years,
70.4% were men, of which 54,2% hypertensive
patients had left ventricular diastolic dysfunction. The
left atrial strain assessment parameters (LASr-ED,
LAScd-ED, LASct-ED, LASr-AC, LAScd-AC, LASct-AC) in
hypertensive patients were 24.2 = 14.4%, -11.8 =
7.7%; -12.5 = 10.7%; 20.8 £ 10.7%; -10.5 + 6.9%, -
10.3 + 8.3%, respectively. Left atrial strain reservoir
(LASr) in patients with hypertension > 10 years (16.9
+ 10.4%) was significantly lower than in patients with
hypertension < 5 years (28.1 £ 15.5%) and patients
with hypertension 5 - 10 years (28.6 + 14.3%) (p <
0,05). LASr was more reduced in hypertensive patients
with left ventricular diastolic dysfunction compared to
the group with normal left ventricular diastolic function
((21.6 £+ 13.4% vs 27.3 + 14.8%, p = 0.02). LASr was
inversely correlated with E/E' septum (r = -0.21, p <
0.001), E/E' lateral (r = -0.31, p < 0.001), LAVmax (r
= - 0.45, p = 0.001), LAVmin (r= -0.64, p = 0.013),
positively correlated with LAEF (r = 0.71, p = 0.005).
Conclusions: Left atrial strain decreased significantly
in patients with hypertension > 10 years compared to
the patients with hypertension < 5 years. Left atrial
strain decreased in hypertensive patients with left
ventricular diastolic dysfunction compared to the
group with normal left ventricular diastolic function.

Keywords: arterial hypertension, left atrial
strain, left ventricular diastolic function

I. DAT VAN DE

THA 1a mét trong nhitng bénh tim mach phé
bién. THA c6 lién quan dén cac bat thudng vé
hinh thai va chlic ndng cta nhi trdi va that trai.
THA gay ra tinh trang r6i loan chifc ndng tam
truong that trai va vé sau la suy chlfc nang tam
thu that trai. Cac nghién cltu gan day da chi ra
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rang nhitng bat thudng trong tam nhi trai c6 anh
hudng quan trong dén sinh ly bénh va su tién
trién cla réi loan chlic ndng tdm truong that trai.
Trong THA, bat thudng vé chlfc nang nhi trai co
thé xudt hién truc bat thudng vé hinh thai nhi
trai [7]. Siéu am danh ddu mo cd tim (speckle
tracking echocardiography - STE) cho phép phan
tich sifc cdng cd tim truc ti€p va khong phu
thudc vao gbc, do d6 cung cap cac chi s6 vé roi
loan chilic ndng co tim khac phuc dugc hau hét
cac han ché clia cac phép do sirc cang bt ngudn
tr Doppler. Siéu dm danh dau mo cg tim cho
phép do chirc nang nhi trai véi do chinh xac cao
va quan trong hon la gilp phat hién rGi loan
chirc n&ng nhi trai & giai doan rat sém, k& ca khi
chua cé gian nhi trai [7].

Nghién clu cta ching t6i nham khao sat stic
cang nhi trdi bdng siéu am danh ddu mé cd tim &
ngudi bénh téng huyét ap, va tim hi€u méi lién
guan cla suc cang nhi trai vdi rbi loan chific nang
tdm trudng that trai.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 142 bénh nhan THA diéu tri
tai Trung tdm Tim mach, Bénh vién Quan y 103,
thoi gian tir 11/2022 dén 3/2023. Bénh nhan
dudc chan doan THA theo khuyé&n cdo ndm 2022
cla phan hoi Tang huyét ap — HG6i tim mach hoc
Viét Nam vé chan doan va diéu tri tdng huyét ap.
Cac bénh nhan c6 bénh tim bam sinh, bénh van
tim (hep hodc h& van tim mdc d6 viua dén
nang), rung nhi, bloc nhi that do II trd Ién bi loai
khdi nghién clru. Nghién clru da dugc phé duyét
bdi hdi dong dao dirc trong nghién clru y sinh —
Bénh vién Quan y 103. Tat ca cac bénh nhan déu
dong y tham gia nghién clru.

2.2. Phuong phap nghién ciru. Nghién
clru m6 ta, cat ngang.

Tat cd cac bénh nhan dugc hoi bénh sir,
kham 1dm sang va siéu am tim bdng hé thdng
may siéu am Philips EPIQ 7C. Siéu am danh gia
chifc ndng tam truong that trai: do van téc séng
E, séng A, ty Ié E/A; do van téc song E’, ty I€
E/E’ & vach lién that va thanh bén cla vong van
hai 1. Siéu am tim 3D do cac thé tich that trdi
(LVEDV, LVESV), phan sudt t6ng mau that trai
(LVEF), céc thé tich nhi trdi (LAVmax, LAVmin,
LAVres), phan suat tong mau nhi trai (LAEF).
Siéu am danh ddu mo cd tim do cac thong s6
danh gia stic cdng nhi trai: sic céng du trr nhi
trai (LASr), sic cang dan mau nhi trai (LAScd),
sUfic cang nhi co (LASct).

2.3. X ly sO liéu. Cac so liéu thu thap
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dugc xr ly theo thudt toan théng ké bang
chuong trinh phdan mém SPSS 22.0. S6 liéu dugc
trinh bay dudi dang ty 1€ phan trdm, gia tri trung
binh (d6 1éch chudn) X + SD ddi v&i bién phan
phéi chuén. So sanh cac gia tri trung binh béng
independent t-test. So sanh cac bién dinh tinh
bang kiém dinh x2. Tuong quan gilta hai bién
dinh lugng bang cach tinh hé s tuong quan r.
Gia tri p < 0,05 dudgc coi la c6 y nghia thong ké.

INl. KET QUA NGHIEN CU'U

3.1. Mot s6 dic diém cha do6i tuong
nghién clru

Badng 1. Pic diém chung cua bénh nhin
tang huyétap (n = 142)

Tang huyét ap 5 — 10 nam (%)
Tang huyét ap > 10 nam (%)

62 (43,7%)
52 (36,6%)

E/A (X £ SD) 0,8 0,4
E/E’ vach lién that (X £ SDY | 11,1 % 3,7
E/E’ thanh bén (X £ SD) 92 %29

RGi loan chirc ndang tdm truang
that trai (%)
LVEDV (X % SD) (ml)

77 (54,2%)
106,7 + 32,3

LVESV (X = SD) (ml) 45,2 + 23,1
LVEF (X £+ SD) (%) 58,9 = 10,4
LAVmax (X £ SD) (ml) 51,2 + 21,9
LAVmin (X = SD) (ml) 25,3+ 17,5
LAVres (X + SD) (ml) 25,9 +£ 10,6
LAEF (X £ SD) (%) 52,5+ 13,0

Tudi trung binh nhém nghién ciu 13 70,3 +

Pac diém Gia tri " i T A
s - : 12,3 nam. Nam giGi chiém ty I€ cao (70,4%),
Tuoi (X + §p)o(nam) 70,3 i1263 THA tr 5-10 nam chiém ty 1€ cao nhat, c 54,2%
___Nam gioi (%) . 100 (70'1/") NB 6 rdi loan chirc ndng tdm truang thét trai.
Tang huyet ap < 5 nam (%) | 28 (19,7%) 3.2. Pic diém sirc cing nhi trai
Bang 2. Bic diém sic cang nhi tréi
DAC didm Nhém NC |[THA <5 nam|THA 5-10 nam|THA >10 nam
- (n=142) [(n=28) (1)| (n=62)(2) | (n=52)(3) P
LASr-ED (X + SD) (%) | 24,2 + 14,4 | 28,1+155 | 28,6+143 | 16,9+ 10,4 ngg < 8'881
LAScd-ED (X + SD) (%)| -11,8 + 7,7 | -14,6 8,1 -13,1+ 8,2 -8,6+5,6 ngg - 8,881
- o p(1-3) = 0,001
LASCt-ED (X + SD) (%) |-12,5 + 10,7| -13,5+12,5 | -155+9,8 83195 P53 Z (oot
LASr-AC (X = SD) (%) | 20,8 + 10,7 | 23,8 +11,6 | 24,1+10,5 | 151+7,8 ngg < 8'881
LAScd-AC (X + SD) (%)| -10,5+ 6,9 | -13 +7,5 11,3+ 7,1 -8,1+5,8 ngg = 8,883
LASct-AC (X + SD) (%) | -10,3+ 8,3 | -10,8+9,8 -12,8+7,1 -7+7,7 ngg - 8,881

LASr & bénh nhan THA > 10 nam thdp han
c6 y nghia so véi bénh nhan THA < 5 nam va
bénh nhdn THA 5 -10 nam. Gia tri tuyét doi cla
LAScd, LASct 6 bénh nhan THA > 10 ndm thap
hon ¢ y nghia so vgi bénh nhan THA < 5 nam
va bénh nhan THA 5 -10 nam.

3.3. MGi lién quan giira sirc cang nhi trai
v@i rdi loan chirc nang tam truong that trai

Bang 3. Moi lién quan giifa cac théng sé

Thé tich nhi trai tdng, slic cdng du tri nhi trai
va phan suat tong mau nhi trai giam co6 y nghia &
nhom bénh nhan THA cd rdi loan chific ndng tam
trugng that trai so vdi nhdm cé chiic ndng tam
trugng that trai binh thuGng.

Bang 4. Méi tuong quan giiia sifc cang
du trir nhi trai voi chirc nang tam truong
that trai va cdc thong sé chirc nang nhi trai
khac

chirc nang nhi trai voi chiac nang tim A A~ LASrED
truong that trai Thong so r p
THA-RL THA-CNTTF E/E’ vach lién that -0,21 <0,001
Théng 6 CNTTr | tréi binh p E/E’ thanh bén -0,31 <0,001
that trai| thuong LAVmax -0,45 0,001
(n=77) | (n=65) LAVmin -0,64 0,013
LASrED (X+SD)(%) 21,6+13,4 27,3+14,8 | 0,02 LAEF 0,71 0,005
LAVmax (X+SD)(ml)55,4+22,2| 43,6+21,4 | 0,001 Suc cang du trlr nhi trai (LASr) tugng quan
LAVmin (X£SD)(ml)[29,0+20,5/ 18,6+7,7 [0,0001] nghich vé6i E/E’ vach lién that (r = -0,21, p <
LAEF (XxSD)(%) |50,1+14,9] 56,8+8,1 |0,001| 0,001), E/E’ thanh bén (r = -0,31, p < 0,001),
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LAVmax (r = -0,45, p = 0,001), LAVmin (r= -
0,64, p = 0,013), tugng quan thuan vai LAEF (r
= 0,71, p = 0,005).

IV. BAN LUAN

Stc cang du trlr nhi trai (LASr) lién quan
chat ché dén chic nang du trlr nhi trai. Nhiéu
nghién cttu trén thé gidi da cho thay suic cang du
trlr nhi trai gidam & bénh nhan THA [3], [7].
Trong nghién cru clia chdng téi, sirc cang du trir
nhi trdi d bénh nhan THA > 10 nam thap han co
y nghia so v&i bénh nhan THA < 5 ndm (16,9 %
10,4% so vGi 28,1 £+ 15,5%, p < 0,001) va bénh
nhan THA 5 -10 nam (16,9 + 10,4% so vGi 28,6
+ 14,3%, p < 0,001). Sy d6 day chu dong, thy
dong va dan mau cla nhi trai bi anh hudng dang
k& bai su gidn nd cua that tréi. Trong qua trinh
Ido hda theo thai gian, ¢ sy’ gidm thé tich lam
rong nhi trai thy dong va thé tich dan mau cling
véi su gia tdng thé tich 1am rong nhi trai chu
dodng; nhitng thay ddi nay c6 18 Ia do co ché bu
trir cho su giam thu gian that trai theo thdi gian.
TU quan diém nay, sic cdng nhi trai giam theo
thdi gian va dugc coi la thudc do chirc ndng tam
truong cua that trai. Trong nghién clu cua
Miljkovic va cong su (2022), cac tac gia ciing
thay rdng sirc cdng du trr nhi trdi tuang quan
nghich chat ché véi thai gian THA [6].

Sdc cang nhi trai cd moi tuong quan véi roi
loan chifc nang tdm trucng that trdi. Trong roi
loan chirc nang tdm truong, sifc cang nhi trai co
thé bi thay déi th(r phat do tdng ap luc dd day
that trai, tlc la hau tai nhi trai, véi hau qua la
stress c¢d hoc trén nhi trdi dan dén giam chic
nang du trir nhi trai. Wakami va cong su’ da phat
hién ra rang tang ap luc cudi tam truong that trai
o lién quan dén giam slc cang du trlr nhi trai.
Cameli va cong su thdy slfc cang nhi trai tuong
quan t8t han véi ap luc mao mach phai bit so véi
ty Ié€ E/E’ truyén thong [2]. Lin va cong su thay
stiic cang du trir nhi trai (LASr) va ty E/E’ vach
lién that du doan cd y nghia tdng ap luc d& day
that trdi, stic cang du trif nhi trai cé tuong quan
nghich véi ap Iluc cudi tam trucng that trai. Sic
cang du trlr nhi trai la thong s6 cd do nhay va do
d&c hiéu cao trong chin doan rdi loan chirc ndng
tam truong that trai & bénh nhan THA [6]. Trong
nghién cfu clia ching toi, sirc cdng du tri nhi trai
giam hon & nhém bénh nhan THA c6 r6i loan
chirc ndng tam trugng that trai so v8i nhom
bénh nhdn THA cé chic ndang tam truong that
trai binh thudng (21,6 £ 13,4% so vdi 27,3 %
14,8%, p = 0,02), sic cang du trit nhi trai
(LASr) tuong quan nghich véi E/E’ vach lién that
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(r = -0,21, p < 0,001), E/E’ thanh bén (r = -
0,31, p < 0,001).

Thé tich nhi trdi 13 mét trong nhitng thdng s6
thdng thudng dugc s dung trong chan doén roi
loan chic ndng tam trudng that trai. Trong
nghién clfu cla ching téi, thé tich nhi tri tdi da,
thé tich nhi trai téi thi€u tdng c6 y nghia & nhdm
bénh nhan THA cd rGi loan chdc ndng tédm
truang that trai so véi nhdom cd chirc nang tam
truang that trdi binh thudng (lan luct la 55,4
+22,2ml so véi 43,6 + 21,4ml, p = 0,001; 29 =
20,5ml so véi 18,6 £ 7,7ml, p = 0,0001). Tuy
nhién, thé tich nhi trdi phan anh nhitng thay doi
vé cau tric nhi trai va cac nghién clru gan day
cho thdy rang ngay ca khi kich thudc nhi trai
binh thudng ciing cd thé c¢6 r6i loan chlc ning
nhi trai va roi loan chirc nang tam truong that
trai. Viéc thém slc cdng du trit nhi trdi vao thé
tich nhi tréi trong thuét todn chan doan c6 thé
gitp tang kha nang phat hién rdi loan chirc nang
tdm truong that trai [8]. Sic cang du trit nhi trai
¢ dé nhay cao hon thé tich nhi trai trong viéc
phat hién bénh nhan roi loan chi'c nang tam
truong that trai [5], [8]. Thém vao do, Khan va
cdng su thdy rdng slc cang nhi trdi c6 méi tuang
quan nghich vdi thé tich nhi tradi [5]. Trong
nghién clfu nay, ching téi nhan thdy suc cdng
du trlf nhi trdi & bénh nhan THA cé mdi tucng
quan nghich v@i LAVmax (r = -0,45, p = 0,001),
LAVmin (r= -0,64, p = 0,013). Mot nghién cu
khac clia chung t6i & bénh nhan nh6i mau cg tim
cling cho thdy mdi tuong quan nay. MGi tucng
quan nghich giita stic cdng du trif nhi trai va thé
tich nhi trdi d3 dudgc chirng minh khi ngudi ta
xem xét moi quan hé dudng cong gilra ap luc va
thé tich [5].

Phan suat t6ng mau nhi trai (LAEF) la mot
thdng s6 mdi ndi trong chan doan rdi loan chirc
ndng tam truong that trai [1], [4]. Giam LAEF co
thé& phan anh chinh xac hon ting ap luc dé day
that tréi so vdi cac thong s6 siéu am théng
thudng khac cua rdi loan chifc nang tdm truang
[2]. Trong nghién ctu cta chdng t6i, phan suat
téng mau nhi trai giam cé y nghia 8 nhdm bénh
nhan THA c6 rGi loan chlc nang tdm truong that
trai so véi nhdm c6 chiic nang tém trugng that
trai binh thudng (50,1 + 14,9% so vdi 56,8 +
8,1%, p = 0,001). Aimeida va cOng su (2022)
thdy rang LAEF giam & bénh nhan réi loan chirc
ndng tdm truong that trai [1]. Kanagla va cong
su cling thay LAEF tuong quan nghich vdi ty 1€
E/E’ (r=-0,247, p=0,001) [4]. Trong nghién
cltu nay, chdng t6i nhan thay sirc cang du trit
nhi trdi § bénh nhdn THA cé mdi tuong quan



TAP CHi Y HOC VIET NAM TAP 538 - THANG 5 - SO 3 - 2024

thuan véi LAEF (r = 0,71, p = 0,005). Tudng
quan thuan gilra sic cang du tr{r nhi trai va phan
suat tong mau nhi trai cling dugc nhan thay
trong cac nghién clu & bénh nhan nh6i mau cg
tim cap.

V. KET LUAN

Stc cang nhi trai ¢ nhom THA > 10 ndm
gidm cd y nghia so v6i nhdm THA < 5 nam va
nhém THA 5 -10 ndm. Sdc cang nhi trai & nhém
THA ¢ suy chific nang tam trugng that trai giam
hon so véi nhdm c¢é chirc ndng tam trugng that
trai binh thudng.
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DANH GIA KET QUA GIAM DAU VAI GAY DO THOAI HOA COT SONG €O
BANG PHUO'NG PHAP PIEN CHAM KET HQ'P SONG NGAN
TAI BENH VIEN YDCT TRA VINH

TOM TAT

Muc tiéu: M6 ta ddc diém lam sang, hinh anh X
- quang cdt séng cb cla nguol bénh thodi hda cot
s6ng cO dén diéu tri tai Bénh vién YDCT Tra Vinh ndm.
Danh g|a két qua giam dau vai gay do thodi hoa cot
song c6 bang phuang phap dién cham ket hgp song
ngan Xac dinh mai lién guan gilra két qua diéu tri vai
mot s& y&u t& nhu: Tubi, gidi tinh, moi trufdng song,
nghé nghiép. Phuong phap nghlen ctru: Nghién
ctu can thiép, so sanh trudc va sau diéu tri, khéng cd
nhom chirng. Két qua: Két qua X — quang cd hinh
anh gai xudng chiém cao nhat (92,9%). K& dén dé la
dac xudng dudi sun (90,5%), hep khe khdp chiém
(71,4%), hep khe khdp va gai xuang chi€ém (66,7%)..
MUrc d6 dau lic ra vién giam so vé@i ngay 1, su’ khac
biét cé y nghia thong ké vgi p<0,001. Mai lién quan
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gilta mot s6 dic diém cla doi tugng nghién ciu va
hiéu qua glam dau cho thay ket qua diéu i khong
phu thudc vao tudi, gidi tinh, mdi trudng song, nghe
nghiép. K&t Luan: Hinh anh X-quang cot song co:
Hinh anh gai xugng chiém 92,9%; dac xudng dugi sun
chiém 90,5%; hep khe khdp chiém 71 ,4%, hep khe
khdp va gai xuang: 28 trudng hop chiém 66,7%. Két
qua diéu tri giam dau vai gady do THCSC bang phuaong
phap dién chdm két hgp song ngan: Ngay ra vién cé
39 ngudi mic do dau tot chiém 92,9%, 3 ngudi mic
do dau kha chiém 7,1%, khong con bénh nhan mic
kém va muc trung b|nh Khi ra V|en diém dau trung
binh cai thién rat tot tir 5,3 xuong 1,2.Danh gia moi
lién quan glLra mot sO dac diém & doi tugng nghlen
clu va két qua glam dau cho thay mirc do glam dau
khdng phu thudc vao tudi, gidi, méi trerng song va
nghe ngh|ep T khoa: thoa| héa cot s6ng co, dién
cham, song ngan

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
REDUCING NECK AND SHOULDER PAIN
DUE TO CERVICAL SPONDYLOSIS USING
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