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TOM TAT

Muc tiéu: Thodi héa cét séng thdt lung la bénh I man tinh, dién tién ta tir véi mdc do tang ddn, gay
dau va bién dang cét séng, anh hudng nhiéu dén sinh hoat va chdt lugng cudc séng cia ngudi bénh.
Bién cham va bé thube bdng mdy hiéu tng nhiét la 2 phuong phdp dang dugc dp dung trong diéu tri
cdc bénh ly xuong khép man tinh hién nay. Tuy nhién chua c6 nghién ciu ghi nhdn hiéu qua diéu tri
dau thdt lung do thodi héa khi két hop 2 phuong phdp nay. Vi vay, nghién ciiu nay nhdm ddnh gid hiéu
qua giam dau cta dién cham két hap bé thubc bdng mdy hiéu ting nhiét trén nguai bénh thodi héa cot
séng that lung.

Déi tuong va phuong phdp nghién ciru: gom 206 ngudi bénh duoc chdn dodn dau thdt lung do
thodi héa cot séng, chia lam 2 nhém: nhém ching duoc diéu tri bdng dién cham két hop siéu am tri
liéu va nhém nghién cau duoc diéu tri bang dién cham két hop bé thuée bdng mdy hiéu ting nhiét trong
14 ngay. Nghién ctu tién cau, can thiép lam sang cé déi chiing, so sdnh trudc va sau diéu trj tai bénh
vien YHCT Long An. Mic do hiéu qua duoc ddnh gid theo thang diém VAS, Owestry Disability va chi s6
Schober sau 14 ngay diéu trj.

Két qua: Sau 14 ngay diéu tr, ty lé ngusi bénh & nhém nghién clu dat logi t6t: 58,25%, khd: 37,86%,
trung binh:3,89%. G nhém chiing dat logi t6t: 33%, khd: 45,63%, trung binh: 22,33%. Trong qud trinh
diéu trj c6 14 truong hop chdy mdu tai v tri chdm, 1 trudng hop dj iing . Khéng cé trudng hgp nao vung

cham, bong.

Két ludn: Phuong phdp dién cham két hap bé thudc bdng mdy hiéu (ing nhiét cho hiéu qua diéu tri
dau thdt lung do thodi héa cot séng cao hon dién cham két hop siéu am trj liéu.
Tu khoa: dau that lung, thodi hoa cot séng, dién cham, bé thudc, may hiéu Uing nhiét, siéu am tri

lieu.

DAT VAN DE

Thodi héa khép (THK) 1a bénh 1i thudng gip nhit
trong cac bénh vé khép va cot song man tinh. Trong
d6, thodi hoa cOt song thitlung (CSTL) 1a bénh li man
tinh, dién tién ti tii véi miic do ting dan, gay dau kéo
dai va bién dang cét s6ng, anh hudng dén chit lugng
cudc séng clia ngusi bénh . Theo thong ké clia WHO
ndm 2019, khoang 528 triéu ngudi trén toan thé gidi
dang s6ng chung véi thodi hoa khop; ting 113% ké
tii ndm 1990, va du kién sé tiép tuc gia ting trén toan
cau’. Bénh giy t6n thuong lén toan by khép, xuong
duéi sun, day chéng, cic co canh khép va mang hoat
dich. Biéu hién lam sang cta thodi hoa cdt séng thit
lung rit da dang va phtic tap .

Thodi hda cot sOng thit lung thudng tai phat nhiéu
14n, nén viéc diéu tri triéu chiing l1au dai véi cidc nhom
thudc chéng viém khong steroid (phé bién nhu cele-
coxibs, meloxicam...), gidm dau (aspirin, paraceta-
mol), dan co c6 thé gay nhiéu tac dung khong mong
mudn trén dudng tiéu héa, chiic nang gan, than cho
ngudi bénh .

bién chim 1a phuong phép phéi hgp gitia cham ctu
v6i kich thich bang dong xung dién tic dong lén cac
huyét nham giam dau, gidm viém, kich thich hoat
dong tai cc t6 chiic. B6 thudc bang may 1a phuong
phép hoat dong theo nguyén ly két hgp y hoc hién dai
v6iy hoc ¢6 truyén, sti dung nhiét 46 6n dinh d€ dan
dugc chét diéu tri cta thudc bo qua da giup dan co,
ting cudng tuidn hoan va chuyén héa tai ché?. Pay
la 2 phuong phap da dugc ép dung trong diéu tri cac
bénh 1y xuong khép man tinh hién nay. Tuy nhién
hién chua c6 bdo cdo nao ghi nhén hiéu qua diéu tri
dau thit lung do thodi hoa khi két hgp 2 phuong phép
nay. Vi vay, ching to6i tién hanh nghién ctu nhim
danh gia hiéu qua diéu tri gidm dau va cai thién sinh
hoat hang ngay ctia dién cham két hgp bé thudc bing
may hiéu ting nhiét trén ngudi bénh thodi hoa cot
sOng thit lung.

Muc tiéu

- Xéc dinh mdc d¢ giam dau, muc d¢ thuyc hién chiic
néng sinh hoat, muc d6 phuc héi van dong trén bénh
thodi hoa cot séng thit lung diéu tri véi phuong phép
dién cham két hgp bé thude bing méy hiéu ting nhiét.

Trich dan bai bao nay: Kim Nit B, Ngoc Tin T, Thanh Son V, Hitu Phuéc N. Hiéu qua diéu tri cia phuong
phap dién cham két hgp bé thuéc bang may hiéu ting nhiét trén bénh thoai héa cét séng that lung.
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- So sanh hiéu qua vé muic d¢ gidm dau, cai thién chtic
nédng sinh hoat va phuc hdi vin ddng ctia phuong phap
dién cham két hgp bé thudc bang may hiéu ting nhiét
v6i dién chdm két hop siéu am tri liéu trén bénh thoai
héa cot song that lung.

- Theo déi cac tic dung khong mong mudn cla
phuong phép dién cham, b6 thudc va siéu 4m khi diéu
tri trén ngudi bénh thodi héa cot séng that lung.

POI TUGNG - PHUONG PHAP
NGHIEN CUU

Pai tuong nghién cuu

GOm 206 ngudi bénh ngoai tri duge chin dodn dau
thét lung do thodi hda tai Bénh vién Y hoc ¢6 truyén
Long An tif thang 01/2024 dén 12/2024, déng y tham
gia nghién ctu.

Tiéu chudn chon: nguoi bénh tham gia nghién ciu
théa tiéu chudn chon theo YHHD va YHCT

Theo YHHD” :

 Ngudi bénh khong phan biét tudi va gidi tinh

o C0 céc triéu chiing nhu: dau vung cft s6ng thét
lung 4m i ki€u co hoc, khong lan. C6 ddu hiéu
cing cot séng vao budi sing. Ngudi bénh cam
théy tiéng luc cuc khi cti dong cot song..

o Phim Xquang c6 hinh anh thodi héa nhu: Hep
khe khép, dic xuong dudi sun, moc gai xuong.

Theo YHCT 3,
Ngudi bénh c6 biéu hién ctia mot trong cc thé bénh
sau

o C6biéu hién cta chiing Ty thudc thé Phong han
thép:

o Vong: Chét lugi nhgt, réu lusi trang udt

« Vin: Tiéng ndi, hoi thé binh thuong, khong ho,
khoéng noén, khong nic

o Vén: Pau lung xay ra dot ngot, sau khi gép lanh,
mua hodc 4m thép, dau nhiéu, khong cui - ngtia
dudgc, ho va trd minh, ndm nghi cang dau.

« Thiét: An céc co s6ng lung dau co cling, mach
pht hodc tri hoén, hitu luc.

o C6 biéu hién ctia chting Ty thudc thé Can than
am hu:

 Vong: Chét lugi do, réu lugi vang

o Van: Tiéng noi, hoi thd binh thuong, khong ho,
khong non, khong nac

o Van:

o Thiét: Co nhuc canh ¢t sng lung co cting nhe,
mach tradm hodc té sac

o Co biéu hién ctia chiing Ty thudc thé Phong han
thép kem Can thén 4m hu:

» Vong:

« Vin: Tiéng noi, hoi thé binh thudng, khong ho,
khong nén, khéng nic

o Vin:

« Thiét: Co nhuc canh ¢t s6ng lung co cting nhe,
mach khan hodc trAm séc

Tiéu chudn logi

o Nguoi bénh khong dong y tham gia nghién ctiu

« Ngudi bénh dau thit lung do cdc nguyén nhén
khéc.

o Nguoi bénh thudc dién cép ciu.

 Nguoi bénh c6 cac bénh ngoai da, mat cam giac,
di tng véi thudce bo, song siéu am, dong dién
xung.

Tiéu chudn ngung nghién ciu

» Ngudi bénh dung thém cac phuong phap diéu
tri khac hodc khong tuan thu diéu tri.

o Nguoi bénh dién tién ning thém, dau nhiéu
hon.

« Ngudi bénh bo diéu tri khong r6 nguyén nhan

Phuong phéap nghién ciu

Thiét ké nghién ciiu

Phuong phap nghién ctu tién ciu, thi nghiém lam
sang ngiu nhién, ¢ d6i ching, so sanh trudc va sau
diéu tri, so sanh v6i nhém chting.

Cé mdu

C& mau dugc tinh theo cong thic:

P](l 7P|)+P2(1 7P2)
(P —P)?

_ _ 72
NI=N2=Z}, 5

N1/N2: La s6 lugng ngudi bénh tham gia trong nhém
nghién ctiu/nhém chiing

P1=80% (Ty lé diéu tri c6 hiéu qua udc dodn béing
phuong phép dién cham két hgp b6 thudc bang may
hiéu Ging nhiét)

P2=66% (Ty 1¢ diéu tri c6 hiéu qua theo cic nghién
ctiu trudce) &7 810,

0=0,05 (La xdc sudt cta viéc pham phai sai 1am loai
D).

B=0,1 (Laxéc sudt ctia viéc pham phai sai lam loai II).
72 g )=10,5

C& mau t6i thiéu tinh dugc la 206 ngudi bénh véi 103
ngudi bénh trong méi nhém. Dy kién mét mau trong
thoi gian nghién cdu la 10%, nén ¢6 mau cho méi
nhém can la 113 ngudi bénh.

Phuong phdp tién hanh

Nguoi bénh dong y tham gia nghién ctiu dugc kham
lam sang va chup X-Quang, kiém tra tiéu chi nhén vao
va loai ra. Nguoi bénh dugc chia ngiu nhién thanh 2
nhoém bang cach bdc thaim phong thu:
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1. Nhom nghién ctiu: NB diéu trj dién cham, nghi
10 phut, sau d6 diéu tri bé thudc bang may.

2. Nhom ching: NB diéu tri dién cham, nghi 10
phut, sau do diéu tri siéu am tri liéu.

Dién cham "'112: 20 phut/lan x 01 ldn/ngay x 14
ngay. Dong dién xung lién tuc, tdn s6: 60Hz, cuong
dd 1- 1001 A. Theo phac d6 B Y t€ gom cac huyét:
Giap tich L2-L5, Yéu duong quan, Thin du, Dai
trudng du, Uy trung 2 bén. Gia thém céc huyét véi:

+ Thé Phong han thédp: Phong thi, Am ling tuyén, Ttc
tam I

+ Thé Can Th4n 4m hu: Can du, Phuc luu, Théi xung,
Tam am giao

+ Thé Phong han thép kém Can th4n 4m hu: Phong
thi, Am ling tuyén, Tac tam li, Can du, Tam 4m giao,
Phuc luu, Thai xung .

1. B thudc bing mdy hiéu ting nhiét:
2. Siéuam tri liéu'3:

Két qua nghién ctiu dugc danh gid dua trén cac tiéu
chi

- Két cu¢c chinh: Panh gid mic d6 cam gidc dau
theo thang diém VAS, dénh gid muc d6 anh hudng
chtic ning sinh hoat theo thang diém Owestry Dis-
ability (ODI), danh gia mtc d¢ dan cot s6ng theo chi
s6 Schober.

- Két cuoc phu: Panh gia mot s6 tic dung khong
mong mudn trong qué trinh diéu tri nhu: chdy mau,
ving cham, bong, di ting.

Céc tiéu chi dénh gid va quy d6i diém dugc trinh bay
tai Bang 1, Bang 2, Bang 3, Bang 4.

Theo doi trudc va sau 14 ngay diéu tri. Két qua diéu
tri chung dugc dénh gid dua vao téng diém 3 két qua
danh gia theo thang diém VAS, chtic ning trong sinh
hoat theo Oswestry Disability, chi s6 Schober va quy
uéc nhu sau 14-16-

Xir li s6 liéu

S& liéu dugce phén tich va xt Iy bing phin mém théng
ké R 4.3.2.

Céc bién s6 dugc trinh bay bing théng ké mo6 ta. Cu
thé, bién s6 dinh tinh dugc trinh bay dudi dang tin
sudt va ty 1é phan tram (n, %). Bién s6 dinh lugng
dugc trinh bay duéi dang gia tri trung binh va d¢ léch
chuin (X & SD).

DéE so sanh cac bién s6 gitia hai nhém nghién ctiu, cac
phép kiém théng ké dugc stt dung nhu sau:

- D6i v6i cdc bién s6 dinh tinh (nhém tudi, gidi tinh,
nghé nghiép, thoi gian mic bénh, yéu t6 khoi phat,
bénh 1i di kém): stt dung phép kiém Chi-square test.
Phép kiém chinh xdc Fisher’s exact test dugc dung
thay thé khi cé trén 20% c6 gia tri ky vong nho hon
5.

- b6i v6i cac bién s6 dinh lugng (diém VAS, ODI,
Schober):

+ D€ so sanh sy khdc biét gitia hai nhom, chung t6i
stt dung phép kiém Independent t-test néu dii liéu c6
phén phdi chuén, kiém dinh Wilcoxon rank-sum néu
dit liéu khong ¢ phéan phéi chuén.

+ D€ so sanh sy thay d6i trude va sau diéu tri trong
cung mét nhom, ching t6i st dung phép kiém Paired
t-test néu dii liéu c6 phan phéi chuén, hodc kiém dinh
Wilcoxon signed-rank test néu dii liéu khéng c6 phan
phéi chuén.

Su khéc biét dugc coi la ¢6 ¥ nghia théng ké khi p <
0,05.

Y duc

Nghién ctiu dugc chdp thuian boi Hoi dong Y Diic
cta Khoa Y- Pai hoc Qudéc Gia TP. HCM chdp
thuan theo quyét dinh s6 02/QD-IRB-VN01.017 ngay
27/02/2024.

KET QUA

Mét sé dic diém chung

bic diém chung ctia ngudi bénh tham gia nghién ciu
dugc trinh bay & Bang 5.

NB nghién ctu phin 16n c6 do6 tudi >60 tudi
(61,66%), trong dé nii chiém ty 1é cao hon nam
(64,08%). Da s6 NB la nguoi gia, huu tri (42,72%),
6 thoi gian méc bénh ti 6 thang tré 1én (70,88%)
va phén I6n c6 bénh li tim mach, néi tiét di kém
(39,80%). Nguyén nhéan khoi phat ¢ NB thudng do
thoi ti€t (57,77%). Khong cé su khdc biét ¢ y nghia
thong ké vé cac yéu t6 dic diém chung ctia NB tham
gia nghién ctiu ¢ 2 nhém.

Su cai thién diém dau theo VAS

Su cai thién diém dau theo VAS dugc trinh bay &
Bang 6.

Trude diéu tri: diém VAS & 2 nhém khac biét khong
¢6 y nghia théng ké véi p= 0,149.

Sau diéu tri: ca 2 nhém déu giam dau ro rét, khac biét
trudc va sau c6 y nghia théng ké p < 0,05; trong do
nhém nghién ctiu giam dau nhiéu hon nhém chiing
la 3,33 £ 1,06 so 4,17 + 1,11; khac biét c6 y nghia
théng ké véi p < 0,05.

Su cai thién chuic nang sinh hoat hang ngay
Su cai thién chiic nidng sinh hoat hang ngay theo ODI
dugc trinh bay 6 Bang 7.

Trude diéu tri: diém ODI & 2 nhém khac biét khong
6 y nghia thong ké véi p = 0,703.

Sau diéu tri: cd 2 nhém déu c6 cai thién chilic nang
sinh hoat, khac biét trudc va sau diéu tri c6 y nghia
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Bang 1: Bang danh gia hiéu qua diéu tri dau theo thang diém VAS

biém VAS Diém quy d6i
(d1= |diém VAS sau diéu tri- diém VAS trudc diéu tri| )

dl > 3 diém 4 diém

2 diém < d1 < 3 diém 3 diém

1 diém < d1< 2 diém 2 diém

di< 1 diém 1 diém

Nguén: Nhom tac gia

Bang 2: Bang danh gia muic cai thién chiic nang sinh hoat theo ODI

biém ODI biém quy ddi
(d2= |diém ODI sau diéu tri- diém ODI trudc diéu tri| )

d2 > 6 diém 4 diém

3 difm < d2 < 6 diém 3 diém

1 diém < d2 < 3 diém 2 diém

d2< 1 diém 1 diém

Nguén: Nhom tac gia

Bang 3: Bang danh gia hiéu qua diéu tri gian CSTL theo chi sé Schober

Chi s8 Schober biém quy ddi
(d3= |chi s6 Schober sau diéu tri- chi s§ Schober trudc diéu tri|)

d3>4cm 4 diém

3cm < d3<4 cm 3 diém

2cm < d3 <3cm 2 diém
0<d3<2cm 1 diém

Nguén: Nhom tac gia

Bang 4: Danh gia két qua chung trong diéu tri dau that lung do thoai héa.

Xép loai Quy udc Diém

Tot Dat téng diém tit 80% trd 1én 9.6 - 12 diém
Khd Pat tdng diém tit 60% dén dudi 80% 7,2 - 9,5 diém
Trung binh Pat tong diém tit 40% dén dudi 60% 4,8 - 7,1 diém
Kém Pat tong diém tit 40% tré xudng 0 - 4,7 diém

Nguén: Nhom tac gia

théng ké p < 0,05; trong d6 nhém nghién ctu gidm  Trudc diéu tri: diém Schober & 2 nhém khéc biét
nhiéu hon nhém chiing 1a 14,24 & 3,45 so v6i 16,13 khong c6 y nghia thdng ké véi p = 0,078.

=+ 4,01; khac biét c6 y nghia thong ké gitia 2 nhém p
<0,05.

Sau diéu tri: ca 2 nhom déu cai thién diém gian CSTL
theo Schober, khac biét trudc va sau c6 y nghia théng
ké p < 0,05; trong d6 nhom nghién ctiu cai thién nhiéu

Su cdi thién dé gian cot séng that lung theo - .
hon nhém chiing la 3,58 £ 0,50 diém so véi 3,33 +

Schober
0,51 diém; khéc biét c6 ¥ nghia thong ké gitta 2 nhom

Su cai thién do gian cot song that lung theo chi s6 < 0,05 sau 14 ngay diéu tri.

Schober dugc trinh bay & Bang 8.
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Bang 5: Bang dac diém lam sang chung cta ngudi bénh tham gia nghién ciu & 2 nhém

Dic diém phan b6 ngudibénh  Nhom ching Nhém nghién ctiu PNC-C
Tan s6 (n) Tilé (%) T4n s6 (n) Tilé (%)
Nhém Dudi 40 tudi 7 6,8 5 4,85 0,79
40 dén 60 tudi 32 31,07 35 33,98
Trén 60 tudi 64 62,14 63 61,17
Giditinh  Nam 34 33,01 40 38,83 0,38
Nit 69 66,99 63 61,17
Nghé Tudigia, huu tri 42 40,78 46 44,66 0,75
Lao dong tri 6c 24 23,3 25 24,27
Lao dong chén 37 35,92 32 31,07
tay
Th}‘)’i gian <6 thang 28 27,18 32 31,07 0,54
> 6 thang 75 72,82 71 68,93
Yéu t6 Thi tiét 55 53,40 64 62,14 0,30
Lao dong ning 25 2427 24 23,30
Khéc 23 22,33 15 14,56
Bénhlidi  Tim mach, noi 44 42,72 38 36,89 0,09
kem tiét
Tiéu héa 11 10,68 17 16,50
Co xuong khép 21 20,39 11 10,68
Khac 27 26,21 37 35,92
Nguén: Nhom tac gia
Bang 6: Su cdi thién muc dd dau theo VAS sau diéu tri cia 2 nhém
VAS Nhém chiing Nhoém nghién ctiu PNC-C
(n=103, SD) (n=103, SD)
Truéc diéu tri 6,98 0,75 7,17 1,04 0,149
Sau diéu tri 4,17 1,11 3,33 1,06 0,001
PS-T 0,001 0,001
Nguén: Nhom tac gia
Bang 7: Su cai thién muic dd thuc hién chiic ndng sinh hoat sau diéu tri cia 2 nhém
ODI Nhoém chiing Nhom nghién ciu PNC-C
(n=103, SD) (n=103, SD)
Truéc diéu tri 27,38 3,36 27,56 3,55 0,703
Sau diéu tri 16,13 4,01 14,24 3,45 0,001
PS-T 0,001 0,001

Nguon: Nhom tac gia
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Bang 8: Su cai thién dé gian cot séng that lung sau diéu tri cia 2 nhém

Schober Nhoém chiing Nhom nghién ctiu PNC-C
(n=103, SD) (n=103, SD)
Trude diéu tri 2,05 0,32 2,15 0,46 0,078
Sau diéu tri 3,33 0,51 3,58 0,50 0,001
PS-T 0,001 0,001
Nguén: Nhém tac gi
Bang 9: Bang két qua phan loai chung sau diéu tri cia 2 nhém
Két qua Nhoém chiing Nhém nghién ctiu PNC-C
% %
Tét 33 32,04 60 58,25 0,001
Kha 47 45,63 39 37,86
Trung binh 23 22,33 4 3,89
Kém 0 0 0 0
Tong 103 100 103 100

Nguén: Nhom téc gia

Két qua diéu tri chung

Két qua diéu tri chung sau 14 ngay dugc trinh bay &
Bang 9.

Sau 14 ngay, nhém nghién ctiu & mtic t6t chiém ti 1¢
58,25% cao hon nhém chiing 1a 32,04% va mtc do
trung binh 3,89% thip hon nhém chiing 1a 22,33%;
khéc biét & ca 2 nhém cé y nghia théng ké véi p<0,05.

Tac dung khéng mong muén

Két qud cho thdy ¢ nhém ching c6 4 trudng hop
(5,82%) va & nhom nghién ctiu c6 8 truong hgp
(7,77%) bi tac dung khong mong mudn chay méu khi
dién cham; 1 trudng hop di ting la tic dung khong
mong mudn ctia phuiong phép ctia b6 thuée (0,97%) .
Khong cé truong hgp nao trén 1am sang bi vung cham,
bong.

BAN LUAN

DPac diém 1am sang chung

- Dic diém tudi: Nguoi bénh> 60 tudi chiém ty 1é cao
nhit 61,66%. Diéu nay phithgp véi tinh chét ctia thoai
héa 1a qua trinh ldo hoa tu nhién cta xuong khép
,dién ra lién tuc va ting dan theo tudi, do qua trinh
lao dong, théi quen sinh hoat lau ngay tdc dong dén
cOt song thit lung. K&t qua nay phu hgp v6i nghién
ctu clia Nguyén Thi Ta Anh 1a 59,21% 4.

- bac diém gi6i tinh: Nguoi bénh nt chiém ty 1¢ cao
hon (64,08%). Ty 1é nit gi6i méc bénh cao hon duge
gidi thich do cfu tric hé théng vé dia dém, day ching,
co d6t song thit lung cta nii yéu hon ctia nam. Ngoai

ra c6 thé do phu ni phai sinh dé nhiéu, xu huéng it
van dong thé chit, s¢ ning cing lam gidm kha ning
hép thu vitamin D. Sau man kinh nong d¢ Estrogen
giam thap cting lam gidm kha nang hép thu canxi, anh
hudng dén su can bing gitta qua trinh tao xuong va
hay xuong trong co thé, dan dén ting nguy co mac
cac bénh vé co xuong khép trong d6 cé thodi hoa cot
sOng thit lung. Két qua nay phu hgp v6i nghién ctu
ctia mot s6 téc gid nhu Nguyén Thi Ta Anh la 73,6%
va Phan Quan Chi Hiéu 12 59,4% 7.

- Bic diém tinh chét lao dong: Nhom ngudi gia, huu
tri (42,72%) chiém da s6. Diéu nay do thoai hoa
thudng xay ra & ngudi 16n tudi, thudng xuyén lam cac
cdng viéc gy ap luc 1én cot sdng trong thoi gian dai,
lam t6n thuong tai sun khép, dia dém, day chang vung
that lung dan dén bénh.

- bic diém thoi gian méc bénh: ty 1é mac bénh trén
6 thang chiém cao nhit (70,88%). Piéu nay phu hop
v6i tinh chdt dau man tinh cta thodi hod ct song,
két qua nay cang pht hgp véi nghién ctiu ciia Nguyén
Vin Hungthoi gian dau trén 3 thang 12 53,3% 1°.

- Dic diém yéu t6 khoi phat: nguyén nhén thdoi tiét
chiém ty 1& cao nhit (57,77%). Do ngudi bénh da
phén 16n tudi, thién qui suy, bénh lau ngay, chinh khi
kém, tdu li so hd, phong han thép ta dé thiia co xam
pham, thic ddy lam bénh nang hon.

- Dédc diém bénh li di kém: Nguoi bénh da phan cé
nhiéu bénh noi tiét, tim mach di kém (39,8%). Do
da s6 ngudi bénh 16n tudi, téng trang suy yéu, nhiéu
bénh li man tinh va xu huéng st dung cac thudc
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khdng viém, gidm dau khong theo toa chi dinh, ting
nguy cd mic cac bénh li ndi khoa lam bénh dién tién
ndng né hon.

Mic cai thién dau theo thang diém VAS

Sau diéu tri ca 2 nhom déu giam dau r6 rét. Dic biét,
nhém nghién ctiu véi diém VAS gidm tit 7,17+ 1,04
xudng 3,33 + 1,06 va gidm nhiéu hon so v6i nhém
chiing 4,17 & 1,11. Su khéc biét c6 y nghia thong ké,
cho thdy nhém nghién ctiu giam dau t6t hon nhém
chiing. Két qua nay tuong dong véi nghién ctu cta
cdc tic gid Nguyén Thi Td Anh, Tran Thién An'
véi diém s6 trung binh theo thang diém VAS trudc
diéu tri 1a 6,44+ 1,5 va sau diéu tri 1a 3,054 2,49; tac
gia Nguyén Vin Hung, Pham Thi Xuin Mai'°: diém
s6 trung binh theo thang diém VAS trudc diéu tri 1a
2,78+ 0,54 va sau diéu trila 1,424 0,46; tac gia Awad
MA, Allah AH v6i diém s3 trung binh theo thang
diém VAS trudc diéu tri la 8,04 1,4 va sau diéu tri la
3,841,751

Duéi tac dung ctia dién cham, hé than kinh trung
uong tang san sinh ra endorphin, encephalin, sero-
tonin, endomorphin. Cac chit nay tham gia vao qua
trinh ngin chin cam giac dau '>. Theo YHCT, “Thong
tac bat thong, théng tic bat thong” c6 nghia la dau do
hién tugng khi huyét, kinh lac bi G tré khong thong.
Chéim vao huyét 1am khai thong khi huyét, kinh lac,
gidi cd khién cho khi huyét dugc thong sudt nén lam
gidm dau. Dién chim la s dung xung dién & tan s6
thép, kich thich va diéu khién sy van hanh cta khi
huyét, su hoat dong ctia cac co, cac day than kinh, cac
t6 chiic, lam ting cudng dinh dudng ctia cac t6 chuc,
dua trang thai ctia co thé vé thing bang 6n dinh. Mit
khéc, phuong phédp b6 thudc bing mdy 14 dung stic
néng va dugc chit cia cic dugc liéu nhu: Bacha co tac
dung chi théng, trit phong thap; Pai héi, Pinh huong,
Qué nhuc giup trit han, chi théng, thong kinh mach;
Huyét gidc, Mot dugc nham hoat huyét, chi thong,
tan t, thong kinh. Nhii huong c6 tac dung chi théng,
diéu khi, hoat huyét, sinh co. Nguu tat, Do trong c6
tac dung trif thip, b6 can than, manh gin xuong?’.
Céc tac dung nay giup phuong phédp bé thude bing
mdy c6 hiéu qua lam gian co tai ch6%’, luu thong tudn
hoa, nén c6 tac dung gidm dau. Vi vay, khi phéi hgp
thém véi dién cham thi giup ngudi bénh gidm dau t6t
hon do hiéu qua tac dong kép 1én hé thong tudn hoan
ngoai bién, gitp ting cudng chuyén hoa tai chd cling
nhu tac dong 1én truc gidm dau trung uong giup tdi
uu hoa hiéu qué diéu tri cho ngudi bénh.

Muc anh huéng chiic nang sinh hoat theo
thang diém ODI

Nhém nghién ctiu véi diém ODI giam tif 21,56 =+ 4,49
xudng 14,98 + 6,18 va giam nhiéu hon so v6i nhoém

chiing 17.63 + 4,92. Su khéc biét gitia 2 nhém c6 y
nghia thong ké. Cho thdy nhoém nghién ctu cai thién
cac chtic ndng sinh hoat t6t hon nhém chiing. Két qua
nay tuong déng véi nghién ciiu clia cic tac gia Awad
MA, Allah AH v6i diém s§ trung binh theo thang
diém ODI trudc diéu tri 1a 50,4+ 6,3 va sau diéu tri
227,34 6,81819

Chtic ning sinh hoat ctia nguidi bénh c6 thé phu thudc
vao muc d6 dau. Néu ngudi bénh gidm dau thi cac
chtic ndng sinh hoat sé dugc cai thién. Nhom nghién
ctiu ¢6 ti1é cai thién triéu chiing dau hon nhom chiing
nén hiéu qua cai thién dnh hudng chiic nang sinh hoat
t6t hon 1a hop ly.

Do gian cot séng that lung theo chi sé
Schober

Sau diéu tri, d6 gian CSTL & ca 2 nhém déu cai thién.
Tuy nhién, d¢ gian CSTL & nhom nghién ctu ting
nhiéuhon nhém chiing 14 3,58 + 0,50 diém so vdi 3,33
+ 0,51 diém. Su khéc biét gifta 2 nhém c6 y nghia
thong ké. Cho thdy nhom nghién ctu cai thién 46
gidn cdt s6ng thit lung cho ngudi bénh t6t hon nhom
chiing. Két qua nay tuong dong véi nghién ctu caa
céc téc gia Nguyén Thi Ta Anh, Tran Thién An'* véi
diém s6 trung binh d6 dan CSTL theo Schober trudc
diéu trila 2,14:0,4 va sau diéu tri la 2,54 0,3.

biéu nay cé thé giai thich do d¢ gidn cft song thit
lung chiu anh hudng khi ngudi bénh bi dau. Vi khi
dy sé gay co co vung that lung, khi co co thi dau lai
tang, lam han ché tdm van dong ctia cac khép va anh
hudng nhiéu dén d¢ gian cot séng that lung. Dién
cham két hop bé thudc bing méy hiéu ting nhiét c6
tac dung giam dau hiéu qua hon, gidi quyét dugc tinh
trang dau va co co, do d6 cdi thién tdm vén dong cot
séng thit lung t6t hon so véi dién cham két hop siéu
am tri liéu.

Két qua diéu tri chung

Nhoém nghién ctu loai tot: 58,25%, kha: 37,86%,
trung binh:3,89%cao hon nhom chiing véi tét: 33%,
kha: 45,63%, trung binh: 22,33%, khong cé trudng
hop kém & 2 nhém. Két qua cho thiy dién cham két
hgp b6 thudc bing mdy hiéu ting nhiét ¢ hiéu qué
cao hon so v6i dién cham két hgp siéu am tri liéu.

Tac dung khéng mong muén

& nhém chiing c6 5,82% va & nhém nghién ctiu c6
7,77% bi chay méau khi dién cham. C6 0,97% di ting
v6i thude bd. Khong cé truong hgp nao trén lam sang
bi vung cham, bong.

Két qua nghién ctiu ctia ching t6i budc déu cho thay
phuong phap dién cham két hgp bo thudc bang may
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hiéu ¢ing nhiét 13 phuong phdép cai tién ki thuat hon
so vdi cdch b6 thude truyén théng, don gidn ma lai
hiéu qua c6 thé &p dung nhiéu hon trén 14m sang. Tuy
nhién thoi gian theo doéi con han ché. Vi vay, cin c6
nhiing nghién cttu tiép theo vé phuong phap nay véi
thoi gian theo doi sau diéu tri nhiéu hon dé€ khing
dinh hiéu qua. Cling nhu vé phan danh gid hiéu qua
diéu tri theo tiing thé bénh ¢ moéi nhém. Chung toi
sé trinh bay vao mot bai bdo cdo khoa hoc tiép theo
trong khudn khd cac di liéu ma dé tai da thu nhap
dugc.

KET LUAN

Nghién ctiu cho thdy diéu tri bing phuong phap dién
chiam két hgp bé thudc bing méy hiéu tng nhiét c6
hiéu qua gitp giam dau, gép phan cai thién cac chtic
néng sinh hoat va phuc héi van déng cho ngudi bénh
thodi hoa cft song thit lung.

Hiéu qué gidm dau, cdi thién céc chiic ning sinh hoat,
phuc héi van dong & ngudi bénh ctia nhom dién cham
két hop bé thudc bang may hiéu ting nhiét t6t hon so
v6i nhém dién cham két hgp siéu am trj liéu.

DANH MUC CAC TU VIET TAT

CSTL: Cot séng thit lung

NB: ngu6i bénh

ODI: Oswestry Disability

THK: Thodi hoa khép

VAS: Visual Analogue Scales
WHO: World Health Organization.
YHCT: Y hoc ¢6 truyén

YHHD: Y hoc hién dai

XUNG DOT LO1iCH

Nhém téc gia cam két rang khong c6 xung dot lgi ich
khi thuc hién nghién ctiu nay.

DPONG GOP CUA CAC TACGIA

Tac gid Bui Kim N [én y tudng, thiét ké nghién ctu,
tong hop tai liéu, viét va hoan thién ban thao.

Tac gid Vo Thanh Son thu thap va xi 1y s6 liéu

Tac gid Nguyén Hitu Phudc thu thap va xt ly s6 liéu
Tac gia Tran Ngoc Tin: xt 1i s6 liéu.

LOI CAM ON

Nghién ctiu dugc tai trg boi Pai hoc Quéc Gia Thanh
phé Ho6 Chi Minh (PHQG- HCM) trong khuon khé
DéE tai ma s6 C2024-44-09.

Nhom nghién ctdu xin tran trong cam on Pai hoc
Qudc Gia Thanh phé H6 Chi Minh da tai trg va tao
diéu kién thuan lgi d€ nghién ctiu dugc trién khai.
Chung t6i ciing chén thanh cdm on trudng Pai hoc
Khoa hoc Stic khoe, Pai hoc Quéc Gia TP. H6 Chi

Minh, bénh vién Y hoc ¢ truyén Long An va bénh
vién Phuc héi chiic nidng- Diéu tri bénh nghé nghiép
da phoi hgp hd trg va tao moi diéu kién thuén lgi dé
nhoém tién hanh nghién ciiu nay.
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ABSTRACT

Objectives : Lumbar spondylosis is a chronic condition with a gradual progression, characterized
by increasing severity, causing pain and spinal deformities, significantly affecting the daily activities
and quality of life of patients. Electroacupuncture and herbal compress therapy using thermal ef-
fect devices are two methods currently being applied in the treatment of chronic musculoskeletal
disorders. However, there has been no research documenting the efficacy of combining these two
methods in treating low back pain caused by spondylosis. Therefore, this study aims to evaluate
the pain-relieving efficacy of electroacupuncture combined with herbal compress therapy using
thermal effect devices in patients with lumbar spondylosis.

Materials and methods: The study included 206 patients diagnosed with low back pain due to
lumbar spondylosis, divided into two groups: the control group received electroacupuncture com-
bined with therapeutic ultrasound, while the study group was treated with electroacupuncture
combined with herbal compress therapy using thermal effect devices over 14 days. This was a
prospective, controlled clinical intervention study conducted at Long An Traditional Medicine Hos-
pital, comparing outcomes before and after treatment. The effectiveness was assessed using the
VAS scale, Oswestry Disability, and Schober index after 14 days of treatment .

Results: After 14 days of treatment, the proportions of patients in the study group achieving good,
fair, and average outcomes were 58.25%, 37.86%, and 3.89%, respectively. In the control group, the
corresponding proportions were 33%, 45.63%, and 22.33%. During the treatment process, there
were 14 cases of bleeding at the acupuncture sites and 1 case of allergic reaction. No cases of
acupuncture syncope or burns were reported.

Conclusion: The method of electroacupuncture combined with herbal compress therapy using
thermal effect devices is more effective in treating low back pain caused by lumbar spondylosis
compared to electroacupuncture combined with therapeutic ultrasound.

Key words: low back pain, spondylosis, electroacupuncture, herbal compress therapy using a

thermal effect device, therapeutic ultrasound

INTRODUCTION

Materials and methods: The study included 206 pa-
tients diagnosed with low back pain due to lum-
bar spondylosis, divided into two groups: the con-
trol group received electroacupuncture combined
with therapeutic ultrasound, while the study group
was treated with electroacupuncture combined with
herbal compress therapy using thermal effect devices
over 14 days. This was a prospective, controlled clini-
cal intervention study conducted at Long An Tradi-
tional Medicine Hospital, comparing outcomes be-
fore and after treatment. The effectiveness was as-
sessed using the VAS scale, Oswestry Disability, and
Schober index after 14 days of treatment .

Results: After 14 days of treatment, the proportions
of patients in the study group achieving good, fair, and

average outcomes were 58.25%, 37.86%, and 3.89%,
respectively. In the control group, the corresponding
proportions were 33%, 45.63%, and 22.33%. During
the treatment process, there were 14 cases of bleeding
at the acupuncture sites and 1 case of allergic reaction.
No cases of acupuncture syncope or burns were re-
ported.

Conclusion: The method of electroacupuncture com-
bined with herbal compress therapy using thermal
effect devices is more effective in treating low back
pain caused by lumbar spondylosis compared to
electroacupuncture combined with therapeutic ultra-
sound.Materials and methods: The study included
206 patients diagnosed with low back pain due to
lumbar spondylosis, divided into two groups: the
control group received electroacupuncture combined
with therapeutic ultrasound, while the study group

Cite this article : Kim Nu B, Ngoc Tin T, Thanh Son V, Huu Phuoc N. The therapeutic effectiveness of
electroacupuncture combined with herbal compress therapy using a thermal effect device in treat-
ing lumbar spinal degeneration . Sci. Tech. Dev. J. - Health Sci. 2026; X(X):XXXX-XXXX.
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was treated with electroacupuncture combined with
herbal compress therapy using thermal effect devices
over 14 days. This was a prospective, controlled clini-
cal intervention study conducted at Long An Tradi-
tional Medicine Hospital, comparing outcomes be-
fore and after treatment. The effectiveness was as-
sessed using the VAS scale, Oswestry Disability, and
Schober index after 14 days of treatment .

Results: After 14 days of treatment, the proportions
of patients in the study group achieving good, fair, and
average outcomes were 58.25%, 37.86%, and 3.89%,
respectively. In the control group, the corresponding

proportions were 33%, 45.63%, and 22.33%. During
the treatment process, there were 14 cases of bleeding
at the acupuncture sites and 1 case of allergic reaction.
No cases of acupuncture syncope or burns were re-
ported.

Conclusion: The method of electroacupuncture com-
bined with herbal compress therapy using thermal
effect devices is more effective in treating low back
pain caused by lumbar spondylosis compared to
electroacupuncture combined with therapeutic ultra-
sound.



