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TOM TAT

Muc tiéu: Danh gid hiéu qua clia thudc Y hoc 8 truyén (YHCT) trong diéu tri bénh tinh mach man
tinh (BTMMT) chi dudi.

Phuong phéap: Téng quan hé thdng cac thir nghiém lam sang cé déi ching cé st dung thudc
YHCT ducng udng diéu tri BTMMT chi dudi dua trén co s& dir liéu ctia China National Knowledge
Infrastructure, Wanfang, PubMed, EMbase, Cochrane Library, va Web of Science, thai gian thuc hién
tim kiém tir 12/2024 dén 3/2025. Két cuc bao gom hiéu qua lam sang chung, diém VCSS, diém VAS
va thang diém hoi ching bénh YHCT. Sau danh gid chat lugng nghién ctu (NC) bang Cochrane
Risk of Bias Assessment Tool 2 (ROB2), d{ lieu dugc trich xudt dé phan tich gop bang R4.5.0.

Két qua: Trong 943 bai bao, cé 23 bai bdo NC du diéu kién dua vao phan tich gop. Két qua 21 NC
vGi 1769 ngudi bénh cho théy ty s6 nguy co clia nhém st dung YHCT ¢é hiéu qua 1am sang chung
so véi nhém chiing la 1,13 (khoang tin cay (KTC) 95% 1,08 - 1,18). Két qua 6 NC vai 471 ngudi bénh
cho théy diém VCSS & nhém thude YHCT gidm trung binh 1,11 (KTC 95% 1,65 - 0,57) so v&i nhém
ching. Vai diém VAS, 3 NC véi 214 ngudi bénh cho thdy gidm trung binh 1,71 (KTC 95% 1,06 - 2,36).
Vi thang diém hai chiing bénh YHCT, 3 NC véi 231 ngudi cho thdy gidm trung binh bang 1,87 (KTC
95%-2,61,-1,12).

Két luan: Thudc YHCT cho thdy co hiéu qua cdi thién triéu chimg ctia BTMMT chi dudi va cac thang
diém danh gia 1am sang nhu VCSS, VAS, thang diém hoi chiing bénh YHCT. Tuy nhién, can c6 thém

thr nghiém lam sang c6 doi chiing, ngau nhién, va c& mau Ion.
Tur khoa: Y hoc c8 truyén, bénh tinh mach man tinh chi dudi, tdng quan hé théng, phan tich gép

MG bAU

Bénh tinh mach man tinh (BTMMT) chi duéila bénh
¢ tan sudt hién mdc cao, gy t6n thét chi phi vé lau
dai cho ngudibénh (NB) va dan dén nhiéu bién ching
nhu viém mo té bao (13%), viém tdc tinh mach nong
chiém 34%' . Tai Viét Nam, NC cho thdy ty 1é mic
BTMMT chi duéi & NB trén 50 tudi chi€m 44,1%2
. Mic du dugc diéu tri bing phiu thuat hodc cic
phuong phéap ndi mach t6t nhat, ty 1é tai phat sau phiu
thuét tinh mach van cao hon 20% va khoang 25-50%
ngudi bi BTMMT chi dudi van khong lanh sau sau
thang diéu trj tich hop 34

Nhiéu NC cho thdy hiéu qua cta thudc y hoc c¢6
truyén (YHCT) dudng udng trong ho trg diéu tri BT-
MMT chi dudi. Nghién ctiu cta tic gid Hoang Xuin
Phat va cong su° nghién ctu st dung bai Sai hé so
can thang 6 ngudi bénh c6 phan d CEAP tu C3- Cé6,
két qua cho thdy su khac biét vé triéu chiing va yéu
t6 viém (INF- @, IL-6) trong 2 nhém & phéan d6 C4,
C5, C6 (p< 0,05). Nghién ctiu Luu A Lan va cong
su® nghién ctiu st dung bai thudc Giai doc hoat huyét
thang d6i v6i nhom ngudi bénh c6 BTMMT chi dudi
keém bién chiing loét da, sau xti Iy hiu phiu co ban vét

loét. Danh gid dua trén triéu ching lam sang (bam
da, vét chai cting, khoi médu tu,...) ¢ sy khac biét
c6 y nghia thong ké gitia hai nhém vao théng thi 1
va thang thid 3 sau diéu tri (p< 0,05). Hién chua c6
téng quan hé théng va phan tich gép cac NC dinh
gid hiéu qua ctia thuéc YHCT trong diéu tri BTMMT
chi dudi. Do d6, chung téi tién hanh phan tich gop
dé khing dinh chdc chin hon ching ci vé hiéu qua
diéu tri cta thuéc YHCT trong diéu tri BTMMT chi
dudi, dong thai xac dinh nhiing khoang trong NC va
dé xuat huong phat trién trong tuong lai.

DOI TUGNG VA PHUONG PHAP
NGHIEN CUU

Péi tugng nghién cuu

Hiéu qua cta thuéc YHCT & nhoém ngudi bénh BT-
MMT chi duéi trong céc thii nghiém lam sang c6 d6i
chiing.

Phuong phap nghién ctiu
Nghién ctiu t6ng quan hé théng va phan tich gop cac
thti nghiém lam sang c6 d6i ching.

Trich ddn baibaonay: PAN,VTP NVT,P HKT. Danh gia hiéu qua ctia thudc y hoc ¢d truyén trong
hé trg diéu tri bénh tinh mach man tinh chi duégi bang phan tich gép.VNUHCM J. Health Sci.

2026; 7(1):977-989.
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Tiéu chudn nap vao

Ap dung theo nguyén téc cau héi PICOS dugc xic
dinh nhu sau: gobm P (Quan thé): ngudi bénh BT-
MMT chi dudi, I (can thiép): St dung mot hay phoi
hop thuéc YHCT dudng udng, C (so sdnh): Diéu tri
co ban, cac phuong phap diéu tri khac khong phai 1a
thuéc YHCT dudng uéng, O (két qua): hiéu qua lam
sang chung, diém muc d¢ ning lam sang tinh mach
VCSS, thang diém VAS va thang diém hoi chiing bénh
YHCT va S (thiét k& nghién ctu): tht nghiém lam
sang c6 doi chiing.

Tiéu chuan loai trir
Bai bdo trung lip, chi dang tom tat hodc khong c6 nodi
dung toan van. Ngon ngii khac tiéng Anh, hodc tiéng
Trung. Thiét ké NC bdo cdo mét ca, bdo cdo loat ca
hodc quan sat lam sang.

Chién lugc tim kiém
Duya trén co s¢ dit liéu dién t, bao gom Co s&
ha tang tri thic qudc gia Trung Quéc (China Na-
tional Knowledge Infrastructure, CNKI), Wangfang,
PubMed, Cochrane Library, Embase, va Web of
Science; vdi cac tu khoa:

»

> s »o» . .
, “varicose veins’, “lower-extremity venous insuf-

» . .
chronic venous disease

ficiency”, ”Traditional Chinese medicine”, ”"Chinese
»

herbal medicine”, “controlled trial”, ’clinical trial”
hodc tii khéa tuong tng tiéng Trung.

Phuong phap thu thap sé liéu

Sang loc: Chi nhiing bai bo c6 thiét két thu nghiém
1am sang c6 d6i chiing méi duge chon. Danh séch cac
bai bao dugc lya chon tii ba NC vién doc lap sé dugc
d6i sanh v6i nhau. Néu c¢é su khac biét, ba NC vién sé
ban ludn va ra y kién théng nhit. Cac NC trung lap
dugc loai bao bang phan mém Zotero.

Lua chon: Tién hanh tai toan vin va lya chon theo
tiéu chi nap vao va tiéu chi loai tru.

Trich xudt dii liéu: Bao gom: tén tac gid s6 1, ndm xudt
ban, loai thiét ké NC, phuong phap diéu tri YHCT
dugc dung (bao gdm thanh phén bai thudc), thoi gian
NG, va céc chi s6 danh gid két cuc.

DPanh gia sai léch: Dénh gid NC bang Cochrane Risk
of Bias Assessment Tool 2 (ROB2).

Phan tich xt 1y liéu:

Phan tich dya trén phian mém R.4.5.0. Két qua c6 y
nghia thong ké khi p < 0,05. Danh gid tinh khong
d6ng nh4t dya vao chi s bit déng I2. Phan tich gop
dnh hudng bat bién (fixed - effects) hodc phén tich
gop anh hudng bién thién (random - effects) néu két
qua 2 >50% c6 y nghia. Danh gi4 sai léch xudt ban
bang tinh bat d6i xiing ctia né sé dugc danh gid bang
kiém dinh Egger khi p < 0,05.
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DAO DUC TRONG NGHIEN CUU

Nghién ctiu tudn theo nguyén tic Nuremberg, tuyén
ngodn Helsinki va bdo cdo Belmont trong nghién ctiu
khoa hoc trong y hoc. Nghién ctiu nay thuc hién thd
cép trén cac nghién ctu chinh da dugc thong qua béi
cac Hoi dong dao diic ciia mdi nghién ctu.

Wehin cir Suoe i dnh thbng qua fm kidm co 55 88 L

CEI=925 Pubmed =0 Cochrans Librasy =0 Wieb of Science =0

Wanfmg =18 B=0
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— e | =)

Kt qua sing loc dva
[ Lo trcic b o Khime
vhii RCTs (n=569)

Esshase=0

‘ Vhiadin

phin tm (2 = 921)

Sing loc

Téngbep | ‘ P,

Hinh 1: Qua trinh lua chon bai bao.
[Nguén: Nhom tac gidl

KET QUA

K&t quad tim kiém va dic diém cha cac
nghién ciiu thanh phan

Duya trén chién lugc tim kiém, t6ng cong 943 bai bdo
da dugc tim thay tii cdc co sd dii liéu, chi yéu tit CNKI
va Wangfang. Sau khi loai bo 22 bai bdo c6 néi dung
trung ldp; 871 bai bao khong phtt hop tiéu chi PICOS
sau khi xem xét tiéu dé€ va tom tit, cudi ciing, 52 bai
béo dugc chon dé doc toan vin. O budc tiép theo, 29
bai bao bi loai gébm 24 bai bdo c6 két qua khong lién
quan, 3 bai bao bi truing lap va 2 bai bao khéng bao
cdo day du di liéu quy trinh, con lai 23 bai bdo NC
dugc dua vao phan tich gép. Khong co bai bdo nao
dugc tim thdy bang tim kiém tht cong. Thong tin bai
bdo va cac thang diém danh gid dugc thé hién trong
Bang 1.
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Bang 1: Théng tin va cac thang diém danh gia ctia 23 NC

Tac gia (Nam) Can thiép 6 nhém thd Can thiép & C&mau Két cuc
nghiém nhém chiing
DuoTing va B& duong hoan ngi thang: Laser ndi mach 42/42 Hiéu qua lam sang
cong sy’ Hoang ky 30g, Duong quy vi chung; VCSS; VAS
10g, Xich thugc 15g, Xuyén
khung 15g, Dia long 10g,
Hong hoa 10g, Pao nhan 10g,
Hoéng hoa 10g, Cam thao 6g.
Huang Chuan  Saiho so can thang Thudc vién 40/40 Hiéu qua lam sang
Bo va cong sy” chung
HuangYi va Thucdia30g, Puong quy 15g, Thudc (Diosmin)  63/63 Hiéu qua lam sang
cong su® Dao nhén 15¢g, Hong hoa 15g, chung
Xuyén khung 10g, Bach chi
10g, Nguu tit 10g, Pan sim
10g, Long c6t 10g, Khuong
hoat 10g, Xuyén son giap 5g
LanJinYao va Hoang ky 30g, Kim ngin hoa 60/60 Hiéu qua lam sang
cong su’ 10g, Huyén siam 10g, Cam chung
thdo 10g, Puong quy 15g,
Xich thugc 15g, Xuyén nguu
tat 15g, Dia long 15g, Xuyén
khung 10g, Pao nhan 10g,
Hoéng hoa 10g, Than c4n thdo
10g,
LiLing va cong  Diéu tri phiu thuit + TG diéu Diéu tri phiu 40/40 Hiéu qua lam sang
su'l thang: Hoang b4 20g, Xuyén  thuat chung
nguu tit 20g, Thuong truat
20g, Y di nhan 40g
LinYiChen va Hoang ky 30g, Duong quy vi 36/35 Hiéu qua lam sang
cong sy ! 10g, Xich thugc 10g, Xuyén chung; Diém hoi
khung 10g, Dia long 3g, Tio chiing bénh YHCT
nhan 10g, Hong hoa 10g,
Thuy diét 3g
LiuQiQian va  That TM hién + laser + thu6c:  Thit TM hién + 32/30 Hiéu qua lam sang
cong su 12 Hoang ba, Thuong truat, laser chung
Nhén dong dang, Xich thugc,
Dia dinh, Lién kiéu
LiuYaLan® Kim ngin hoa 30g, Moc qua  Phiu thuat + di€u  30/30 Hiéu qua lam sang

30g, buong quy 25g, Dan sam
25g, Hoang ba 25g, H6 truong
25g, bong ding 25g, Xuyén
khung 25g, B6 céng anh 20g,
Nhén tam ling 15g, Trach ta
25g, Nga truat 10g, Ty qua lac
10g, Xuyén nguu tat 10g, B&
tién 10g, Phong ky 10g.

tri co ban

chung

Continued on next page
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Table 1 continued

LiZhiMien va
cong su 13

LongShuni va
cong sy

LuHiumin va
cong sy 1

QiLei va cong
st 16

ShenYalLan va
cong sy’
ShiChuanKe
va cong su I8

WangCaiYun
va cong su
WangYouLing
va cong su 29
WangZhiBin
va cong su?!

WenChunYa
va cong su 22

Thép toan + thudc tiém Hoat
huyét (8ml) Gia: Tam ling
20g, Hoang ky 30g, DPang
sam 20g, Tao gidc thich 10g,
Trach ta 15g, Nga truat 20g,
Dao nhéin 10g, Vuong bat luu
hanh 15g, Puong quy 10g,
Xuyén khung 6g, Xich thugc
10g, Cuong tam 6g, Hong hoa
10g, Phong phong 15g, Phuc
linh 15g, bia long 5g, Xuyén
son gidp 10g, Nguu tit 15g,
Cam thao 6g.

Thuéc YHHD + diéu tri vét
loét co ban + Ché phim
MaifuGao

Chéim ctiu + chich 1 + Huyét
pht truc ¢ thang: Xuyén nguu
tat 15g, Pao nhin 12g, Hong
hoa, Xuyén khung, Sinh dia
dong 9g, Xich thugce, Chi xac,
Bach chi 6g, Cat canh 5g, Sai
ho 3g

Pan sam, Xich thugc, Xuyén
khung, Tam lang, Nga truit,
O dugc, Son tra, Tao gidc
thich tu 15 - 30g

Thu6c Diosmin + Ich khi hoat
huyét thang

Ché phdm thudc udng Ngoc
binh phong tin hgp Thugc
dugc cam thao thang

Thudc vién (Diosmin) + SAm
tric thong mach vién

Sai ho so can thang

Hoang ky 30g, Pang sam 20g,
Bach truat 15g, Puong quy
12g, Xuyén khung 12g, Xich
thugc 12g, Dialong 10g, Thuy
diét 10g, Tam ling 20g, Nga
truat 20g, Ty qua lac 25g,
Than can thao 10g, Xuyén
nguu tit 15g, Cam thao 3g.
Phau thuét that thaAn TM hién
+ Diéu tri thudc co ban + Bat
tran thang: Puong quy, Pang
sam, Bach truit 10g, Xuyén
khung, Thuc dia, Bach thugc
15g,

Thudc tiém Hoat
huyét (8ml)

Thudéc YHCT +
diéu tri loét

Mang v tinh

mach

Phau thuat that
than TM va laser
nodi mach

Diosmin

Diosmin
Diossmin

Mang v6 tinh

mach

Phau thuat

20/16

48/48

33/32

40/40

61/61

28/30

36/35

30/30

33/33

26/24

Hiéu qua lam
chung

Hiéu qua lam
chung; VCSS

Hiéu qua

sang

sang

lam

sang chung; VCSS;

CIVIQ

VAS

Hiéu qua lam
chung
Hiéu qua lam
chung

Hiéu qua lam
chung

Hiéu qua lam
chung

Hiéu qua lam
chung; VCSS

VAS

sang

sang

sang
sang

sang

280

Continued on next page
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Table 1 continued

YangYinHuo >

YuanGuoXing
va cong su 24

ZhangTing va

cong su?’

ZhaoS$ va cong
su 20

ZuoJingya va
cong su 2

Phau thuat laser no6i mach +
Mach lac 4m: Xich thugc 10g,
Kim ngan hoa 15g, Tu thdo
10g, Xich tiéu dau 20g, Phuc
linh 30g, Tru linh 12g, Tt t6
nganh 9g, Cam thao 3g, Nguu
tat 10g.

Hoang ky 20g, Puong quy,
Kinh gidi, Phong phong 15g,
Hoa phén, Xich thugc, Nhia
huong, Mot duge, Tran bi,
Modc qua, Xuyén nguu tit 10g,
Cam thao 6g.

Phau thuét d6t song cao tdng
+ thuéc thang

Thu6c vién + Phuc nguyén
thong lac tra: Hoang ky 3g,
Hoéng hoa 1g, Ké huyét ding
3g, Than can thio 3g, Lac 10
thong 3g, Ti tuyét thdo 3g

Ky héng thong lac thang:
Hoang ky 20g, Hong hoa 12g,
Phuc linh 12g, Bach thugc
12g, Dao nhan 12g, Ké huyét
dang 15g, Puong quy 12g,
bia long 9g, Nguu tt 9g, Kim
ngan hoa 30g

Laser ndi mach

Phau thuat

Phiu thuat dot
song cao tang

Thudc vién

Phau thuat dét

sdng cao tang noi
mach

35/35

101/101

40/40

40/40

40/40

Hiéu qua lam sang
chung; CIVIQ

Hiéu qua lam sang
chung

Hiéu quad lam sang
chung; VCSS; Diém
hoi ching bénh
YHCT
Hiéu qua lam sang
chung

Hiéu qua lam sang
chung; VCSS; Diém
hoi ching bénh
YHCT

[Nguén: Nhom tac gia]
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PANH GIA NGUY CO SAI LECH

Két qua danh gia nguy co sai léch déi véi 23 NC dua
trén 5 tiéu chibang cdng cu ROB2 dugc thé hién trong
Hinh 2.

NGUY CO SAI LECH PHAN B6 NGAU
NHIEN

V6i thiét k€ ngdu nhién ctia cdc NC dugc dua vao,
nguy co sailéch trong qua trinh ngau nhién héa & miic
thap chiém 39%, trong d6 c6 8 NC&12-12:19:21.22 qugc
danh gid 6 muc “lo ngai” do chi dé cip dén “qua trinh
ngau nhién” ma khong néi ré phuong phap thuc thién
dé phan chia ngau nhién NB.

NGUY CO SAI LECH SO VGI DU PINH
CAN THIEP

Dbanh gid dua trén cdc phuong phdp can thiép, téng
cong c6 6 trén 23 NC ! 01LIS162L27 (9604 ¢6 nguy co
sailéch thip, do c6 lam mu ngudi tham gia hodc nhan
vién y t€ thuc hién can thiép. Chung t6i danh gia 17
NC (73.9%) c6 danh gia nguy co sai léch cao do su
dung thiét ké nhan mé hodc khong cé phuong phéap
lam mu nhén vién y t€ thuc hién can thiép c6 thé danh
gia chi quan két cuc.

NGUY CO SAI LECH THIEU DU LIEU
KET QUA

Téng cong c6 6 NC>11L15162127 (9604) da bio cho
thong tin két qua day du c6 sdn hodc di liéu ctia mét
s6 ngudi tham gia bi bo s6t nhung cic phuong phap
phén tich théng ké nhu phén tich chu dinh diéu tri
da dugc st dung dé€ xt ly dii liéu bi thiéu. Do do,
ching t6i danh gia cdc NC nay c6 “nguy co thap”. 2
NC®%4(8.7%) dugc coi la c6 “lo ngai” do thiéu dit liéu
két day du.

NGUY CO SAI LECH TRONG

PHUONG PHAP PO LUONG KET
QUA

Viéc lam mu1 cac bdc si lam sang va nguoi danh gia
can thiép rit quan trong. C6 8 NC!OI1LISI719.21.27
khoéng bdo cdo liéu néu ngudi danh gid két qua va bac
silam sang phan bé giéng nhau, thi két qué dugc ddnh
gid bdi bac silam sang c6 thé bi anh hudng boi hiéu
biét ctia bac si lam sang vé cic bién phdp can thiép
ma ngudi tham gia nhén dugc nén dugc danh gia 1a
“nguy cd cao”, C6 7 NC*!31420:22-24 gyt khong thuc
hién lam mu nhung két qua dugc danh gia boi bac si
lam sang khong bi anh hudng boi nhén thiic cta bac
silam sang vé cac bién phap can thiép ma ngudi tham
gia nhén dugc, nén ching t6i coi NC nay c6 “lo ngai”.
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8 NC con lai da tién hanh lam mu d6i véi nhiing nguoi
danh gid két qua va cac nha phan tich théng ké, ching
toi danh gid 13 “nguy co thip”.

NGUY CO SAI LECH LUA CHON KET
QUA BAO CAO

Hau hét cac NC khong mé ta qua trinh bao cdo thong
tin vé€ két qud c6 nhiéu thudc do két qua va bdo
cdo thong tin khéng ro rang vé thudc do. Khong
mod ta qud trinh c6 chon loc két qua bdo cdo khong,
c6 ton tai cong cu/ tiéu chi danh gia khac nhau
d€ do ludng két qua chinh trong 1am sang. C6 19
trén 23 Nc5,6,8—11 13—15,]8—2],23,24,26,27du0c danh glé
“nguy co cao” C6 2 NC'®% dugc dnh gia 1a c6 “lo

K

ngai” va 1 NC’ dugc danh gid 1a “nguy co thip”,
NGUY CO SAI LECH TONG THE

Toan bd 23 NC déu dugc danh gia la c6 “nguy co cao”

KET QUA PHAN TiCH GOP HIEU QUA
PIEU TRI

Hiéu qua lam sang chung

C6 888 NB 6 nhém can thiép va 881 NB & nhom
ching. Ty s6 nguy co gop bang 1,13 véi khoang tin
cdy (KTC) 95%: 1,08; 1,18, cho thdy nhém can thiép
c6 ty 1& hiéu qua lam sang chung cao hon nhom déi
chiing khoang 13% va c6 y nghia thong ké.

Chi s6 12 = 51,6% (p = 0.0034) cho thdy c6 su khac
biét gitta cic NC & mtic trung binh.

Kiém dinh Egger’s v6i p-value < 0.0001 cho théy thién
léch cong b ¢ y nghia thong ké.

Thang diém VCSS

C6 236 NB thudc nhém can thiép va 235 NB thudc
nhoém ching. Khéc biét trung binh (IV, ngiu nhién,
KTC 95%) = -1,11 [-1,65; -0,57] cho thdy nhom can
thiép c6 diém VCSS thdp hon nhém chiing trung binh
la 1,11 diém (KTC 95% 1,65 - 0,57), c6 y nghia thong
ké. Chi s6 bit dong nhit véi I? = 81.3% & miic cao
(>75%) cho théy c6 sy khac biét dang ké gitta cic NC.
Chi s6 kiém dinh Egger’s v6i p = 0.0261 cho théy thién
léch cong b c6 y nghia thong ké.

Thang diém dau VAS

C6 3 NC (QiLei'° , DuoTing’ , WenChunYa?? ) vé6i
108 NB 6 nhém can thiép va 106 NB & nhém doi
chting. Két qué gop cho thdy & nhém can thiép, diém
dau VAS giam hon so v6i nhém chiing véi khac biét
trung binh 1a 1.71 diém KTC 95% = -2,36; -1,06, (p <
0.05).

Chi s6 12 = 77,2% & mtic cao va p = 0.0125 cho thay
c6 bit dong nhét. NC ciia tac gia DuoTing” c6 trong
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Experimental Control Risk Ratio Risk Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI
ZuoJingya (2019) 32 40 22 40 16% 1.45[1.06; 2.00] -
WangZhiBin (2019) 31 33 24 33 29%  129[1.03 162 im
LuHiumin {2022) 31 33 24 32 30% 1.25[1.01;1.56] ]
LinYiChen (2020) 26 36 22 35 16% 1.15[0.83; 1.59]
LiLing (2019) 39 40 34 40 56% 1.15[1.00; 1.32] i
LizhiMien (2017) 18 20 9 16 08% 160[1.01;252) —
ShiChuanke (2006) 26 28 26 30 42% 1.07[0.90; 1.27] ——
LiuQiJian (2007) 30 32 26 30 45% 1.08[0.92; 1.28] T
DuoTing (2022) 40 42 3 42 37%  1.29[1.06; 1.56] -
LanJinYao (2019) 58 60 52 60 71%  1.12[1.00;1.24] Hll-
HuangChunBo (2015) 40 40 39 40 112%  1.03[0.98;1.08]
WangYouling (2018) 29 30 26 30 49%  112[0.95 1.30] i
HuangYi (2016) 48 63 37 63  25%  130[1.01;166] -
WangCaiYun (2016) 34 36 27 35 35%  1.22[1.01;149 =
HeWei (2019) 38 40 31 40 40%  1.23[1.02;147] —
LiuYalan (2017) 29 30 23 30 33% 1.26[1.02;155] ——
YuanGuoXing (2016) 100 101 99 101 121%  1.01[0.98;1.04]
ShenYalan (2022) 56 61 46 61 4 7% 122[1.04;143] —i—
ZhangTing (2020) 39 40 36 40 68%  1.08[0.97;1.21] -
YangYinHuo (2021) 32 35 20 35 40% 110[0.92;132] 8
LongShuni (2019) 47 48 44 43  81%  107[0.97;1.17] i 3
Total (95% CI) 888 881 100.0%  1.13[1.08; 1.18] *
Heterogeneity: Tau? = 0.0038; Chi® = 41.28, df = 20 (P = 0.0034); I = 51.6%

05 1 2

Favours control  Favours experimental

Hinh 3: Biéu d6 riing thé hién két cuc hiéu qua 1am sang chung ctia 21 NC.
[Nguén: Nhom tac gial

Control
SD Total

Experimental

Study Mean SD Total Mean

Weight IV, Random, 95% CI

Mean Difference Mean Difference

IV, Random, 95% CI

Zuolingya 2019
WangZhiBin 2019
LuHiumin 2022
DuoTing 2022
ZhangTing 2020
LongShuni 2019

253 05400 40
323 17500 33
211 16300 33
272 07800 42
253 06400 40
433 18000 48

298 0.8000 40
584 46100 33
366 15700 32
3.87 1.0400 42
298 08000 40
6.02 1.7400 48

Total (95% Cl) 236

235 100.0%
Heterogeneity: Tau® = 0.3401; Chi® = 26 79, df = 5 (P < 0.0001); I* = 81.3%

209% -045[-0.75;
261[-4.29;

[- -0.15

[-
-1.55[-2.33;

[

[

[

]
093]
077
0.76]
]
]

1.15[-1.54;
045[.0.77;
169[-2.40;

-0.13]
098

-0.57]

“1.11[1.65;

-4 2 0 2 4
Favours experimental Favours control

Hinh 4: Biéu d6 riing thé hién két cuc thang diém VCSS cia 6 NC [Nguén: Nhém téc gial

s6 16n nhat (44,5%), c6 anh hudéng manh dén két qua
chung.

Chi s6 Egger’s v6i p = 0.573 cho thdy khong c6 thién
léch cong bé c6 y nghia thong keé.

Thang diém hoi chting bénh YHCT

C6 3 NC (ZuoJingya®’ , LinYiChen'' , ZhangTing >
) v6i 116 ngudi 6 nhém can thiép va 115 ngudi &
nhoém chiing cho thiy nhém can thiép c6 thang diém
hoi ching bénh YHCT thdp hon nhém ching véi
khac biét trung binh bang -1.87 KTC 95% (-2.61, -
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1.12). NC LinYiChen ! c6 trong s& cao nhit (64.9%),
anh hudng nhiéu dén két qua téng hgp. Hai NC con
lai ¢6 trong s6 thap hon (~19%).

Chi s6 bt déng nhit v6i I? = 0.0% khong c6 khac biét
dang ké gitia cic NC.

Chi s6 Egger’s v6i p = 0.2318 cho thdy khong c6 thién
léch cong b ¢ y nghia thong ké.

BAN LUAN
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Experimental Control Mean Difference Mean Difference
Study Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
QiLei 2021 218 1.0700 40 449 15800 40 342% -231[-290;-1.72] —&%—
DuaTing 2022 245 05300 42 379 06400 42 445% 1.34[-1.59;1.09] |
WenChunYa 2011 279 1.8500 26 4.31 19300 24 213% -152[-257,-047] —&—
Total (95% Cl) 108 106 100.0% -1.71[-2.36; -1.06] -
Heterogeneity: Tau® = 0.2327; Chi° = 8.76, df = 2 (P = 0.0125); * = 77.2%
2 1 0 1 2

Favours experimental Favours control

Hinh 5: Bi€u d6 riing thé hién két cuc thang diém dau VAS ctia 3 NC [Nguén: Nhém tac gial

Experimental Control Mean Difference Mean Difference

Study Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Zuodingya (2019) 3.12 29300 40 520 46900 40 189% -2.08[3.79;-0.37] '

LinYiChen (2020) 568 20300 36 729 19500 35 649% -160[253;-067] .

ZhangTing (2020) 315 29300 40 58552100 40 162% -270[455 085 —=—+—

Total (95% CI) 116 115 100.0% -1.87 [-2.61; -1.12] -

Heterogeneity: Tau® = 0; Chi® = 1.18, df = 2 (P = 0.5611); I = 0.0% ‘ T ‘
4 -2 0 2 4

Favours experimental Favours control

Hinh 6: Biéu d6 riing thé hién két cuc thang diém hdi chiing bénh YHCT clia 3 NC [Nguén: Nhém tac gial

Hiéu qua lam sang chung

Két qua gop tti 21 NC v6i 1769 NB cho théy ti s6 nguy
co RR gop cua s6 ca hiéu qua la 1,13 véi KTC 95%
ti 1,08 dén 1,18. V6i két qua gdp nay, s6 ca hiéu qua
6 nhom can thiép cao hon nhém chiing 13%, ciing
6 nghia la can thiép bing thu6c YHCT c6 kha néng
tang thém 13% s6 ca dat dugc cai thién trén 30% triéu
chiting lam sang so véi can thiép 6 nhém chiing khong
c6 dung thuéc YHCT. Tuy nhién, két qua danh gia
béng cong cu ROB2 cho théy 21 bai bdo cé nguy co sai
1éch cao, nguy co trong thiét ké nghién ctiu, lya chon
két qua bao cdo. Chi s I? = 51,6% (p = 0.0034) cho
théy c6 su khac biét gitia cic NC ¢ muic trung binh,
c6 thé dén tit khac biét vé phuong phap & nhom d6i
chiing, thoi gian can thiép. Kiém dinh Egger’s v6i p-
value < 0.0001 cho thdy thién léch c6ng b6, kha ning
uu tién két cuc cd lgi cho thuéc YHCT. Vi vay, két
qua gop 1,13 chua phan anh dugc hiéu qua ctia thude
YHCT la uu thé vi nhiing nguy co vé sai léch trong
thiét ké nghién ctiu va thién 1éch xudt ban.

Vé co ché tic dong, cac hda chit trung gian chinh gay
viém trong suy tinh mach chi duéi la TNF-a, IL-1.
Céc bai thudc c6 truyén dugc stt dung trong cc bai

bdo dua vao phén tich c6 thanh phan géom nhiéu vi
thudc da dugc chiing minh c6 tac dong lam gidm cac
héa chat trung gian gy viém nay. NC ctia ZuoJingYa
va cong su>’ nim 2021, st dung bai Ky héng thong
lac thang, trong d6 Hoang ky c6 thé tic ché hoat dong
ctia phosphodiesterase va lam ting lugng mau, ham
lugng cAMP tiéu cdu, tic ché sy két tap tiéu cau. NC
clia tac giad HuangChuanBo va cong sy ° nim 2015, st
dung bai thudc Sai hé so can thang. Thanh phan gém
Sai hé 10g, Tran bi 10g, Xuyén khung 7g, Chi xic 7g,
Bach chi 7g, Huong phu 7g, Chich cam thao 3g, Bach
trudt, Thuong truat va Cam thao trong bot Sai ho so
can thang c6 tic dung chong viém, giam tinh thim
mao mach va tic ché giai phong cac chit trung gian
gay viém. Trong NC nay, cic cytokine gy viém da
gidm dédng ké trudc va sau khi dung thudc, va céc triéu
chiing 14m sang dugc cai thién dang ké. NC cua tac
giad ZhaoS va cong su 26 nam 2019, st dung bai Phuc
nguyén thong lac tra. Thanh phén bai thuéc Hoang
ky 3g, Hong hoa 1g, Ké huyét ding 3g, Than can thao
3g, Lac 16 thong 3g, Tich tuyét thao 3g. Hoang ky tho
con ¢6 tac dung khang khuén, ting cudng mién dich.
Tich tuyét thao c6 tdc dung cdm madu, giam dau, giam
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sung, thuc d4y qud trinh thoat dich, cé tic dung uc
ché tang sinh seo va tic ché lang dong melanin. Ty 1é
hiéu qua 1am sang & nhém can thiép la 95%, nhom
chiing 1a 77,5%.

Piém miic d6 ndng lam sang tinh mach
VCSS

Két qua gop ctia 6 NC v6i471 NB 6 hai nhénh cho thiy
diém VCSS 6 nhom can thiép dung thuéc YHCT gidm
trung binh thép hon 1,11 diém so v6i nhém ching
khong dung thuéc YHCT, v6i KTC 95% tii 1,65 dén
0,57. So sanh v6i muic thay d6i c6 y nghia lam sang
14 2,5 diém thi can thiép thuéc YHCT chi cho thdy
lam giam diém VCSS t6t hon nhém chiing c6 y nghia
thong ké nhung chua cé y nghia 1am sang. Két qua
danh gia sai léch bang cong cu ROB2 cho thiy 3/6 NC
c6 sai léch muc cao ¢ du dinh can thiép va thiéu di
liéu két qud, 3/6 NC c6 sai 1éch miic cao 6 phuong
phép do ludng va lya chon két qua bdo cdo. Chi s6 bat
déng nhét véi 12 = 81.3% & miic cao (> 75%) cho thay
c6 su khac biét dang ké gitia cac NC, c6 thé khac biét
& bai thude, nhém déi ching. Chi s6 kiém dinh Eg-
ger’s voi p = 0.0261 cho thdy thién léch c6ng b6, nguy
O uu tién cdc bai bdo c6 két cuc gidm diém VCSS c6
y nghia théng ké. Vi vay, két qua gdp véi muc giam
diém VCSS trung binh 1,11 diém chua phéan anh dugc
hiéu qua ctia thuéc YHCT, vi nhiing nguy co sai léch
trong bao cdo.

Phan tich NC ctia tic gi2 DuoTing va cong su’ nim
2022 st dung bai B6 duong hoan ngii thang & nhom
can thiép sau can thiép laser ndi mach cho théy ty 1é
hiéu qua 1am sang 6 nhém quan sat cao hon nhém déi
ching (p < 0,05). Biém VCSS va diém dau VAS vao
ngay thit 7 va ngay thi 14 sau phau thuét thip hon &
nhém quan sat (p < 0,05). Hién tai, cac thi€t ké nghién
ctiu két hgp thuéc YHCT sau diéu tri ngoai khoa can
thiép & ngudi BTMMT chi dudi, mdc du nhiing triéu
chiing sau can thiép ngoai khoa nhu phu, dau van tén
tai va anh hudng NB. Vi véy, c6 thé tham khao va tién
hanh céc nghién ctiu véi thiét ké chit ché hon, danh
gid cai thién thang diém VCSS va thang dau VAS &
NB diéu tri thuéc YHCT sau cdc can thiép ngoai khoa
(phau thuét tht than tinh mach, laser ndi mach,..).

Diém dau VAS

Két qua gop tit 3 NC v6i 214 NB 6 hai nhém cho thay
gidm 1,71 diém KTC 95% tit 1,06 dén 2,36. V6i thang
do la thang VAS (Visual Analog Scale) tii 0 - 10 diém,
thi sy giam -1,71 diém 1a dang ké.

Két qué ddnh gia sai léch bing cong cu ROB2 cho
thdy 2 nghién ctiu clia tic gid Duoting’ v tac gia
Wenchunya?? cé nguy cd sai léch so véi dy dinh can
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thiép va nguy co thi€u di liéu két qua cao. Chi s6 bat
do6ng nhit gitia cc bai bdo trong két cuc hiéu qué lam
sang & mtc trung binh (I? = 77,2%), c6 nghia c4c bai
bdo cho két qué vé hiéu qua ctia thude ¢d truyén c6
khdc biét nhau. Pdnh gia sai léch cdng b6 bang biéu
d6 phéu va kiém dinh Egger déu cho thdy c6 thé c6
hién dién nguy co sai léch cong bé. Vi véy, két qua
gop tit 3 NC v6i muic giam diém thang do VAS1a 1,71
diém chua du tin cdy d€ cho thdy hiéu qua thay cai
thién diém dau VAS.

Phén tich NC cia tic gid QiLei va cong su'® nim
2021, stt dung bai thuéc Pan sim hoa vii thang, thanh
phén gom: Pan sdm, Xich thugc, Xuyén khung, Tam
ling, Nga truit, O dugc, Son tra, Tao giac thich tu 15
- 30g. Pan sam c6 vi ding, tinh hoi han, vao kinh
Tam, Can. NC cho thdy Pan sdm Hoa vii thang c6 thé
lam giam déng ké cac bién ching sau phau thuét nhu
dau, té, cai thién chiic ning dong mau, ning cao chit
lugng cudc séng sau phau thuat ctia NB. NC ctia tac
gia WenChunYa va cong sy > nim 2011, sti dung bai
Bat tran thang. Két qua NC cho thdy su cai thién thang
diém dau VAS & nhom can thiép 14 2,79 + 1,85, so v6i
nhom chiing la 4,31 &+ 1,93. Hién tai, chua c6 nghién
ctiu so sanh két cuc cdi thién diém dau VAS khi dung
thudc ¢6 truyén két hgp véi céc phuong phap khac
nhu dién cham, xoa bép, ngdm thudc,... Vi vay, mic
du két qua gop v6i muc tin cdy thap, két qua giup dinh
hudng cac thiét ké nghién ctiu tiép theo véi tiéu chi cai
thién thang diém dau VAS trong diéu tri BTMMT chi
duéi.

Két cuc diém héi ching bénh YHCT

Két qua gop tu 3 NC v6i 231 NB 6 hai nhanh cho thay
ty s6 RR gop ctia s6 ca hiéu qua 1a 1,87 v6i KTC 95% tui
1,12 dén 2,61. V6i két qua gop nay, nhém can thiép
tang 87% s6 ca dat dugc mic c6 hiéu qua cai thién
diém hoi chting bénh YHCT (gidam >30% diém) so
v6i nhom chiing. Trong 3 bai bao dugc dua vao phan
tich gop nay la cac bai bao la thiét ké nhan ma, do do
nguy co sai léch ctia két qua gop tdng diém hoi chiing
bénh YHCT la cao. Chi s3 bit déng nhét véi I2 = 0.0%
khong c6 khéc biét diang ké gitta cac NC. Chi s6 Eg-
ger’s vGi p = 0.2318 cho thdy khdng c6 thién léch cong
b c6 y nghia thong keé.

Phan tich NC ctia tic gid ZhangTing?® nam 2020 va
NC ctia gia ZuoJingYa?’ nim 2021, tiéu chudn chon
bénh theo hoi chiing huyét nhiét & két, stt dung bai Ky
héng thong lac thang gia gidm danh gid hiéu qua cai
thién diém hoi ching bénh YHCT. Nghién ctu cta
tac gia ZuoJingYa? tién hanh trén d6i tugng ngudi
tham gia sau phau thuét thét thin tinh mach hién
16n. Nghién ctiu cia téc gid ZhangTing? tién hanh
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trén ngudi bénh sau phiu thuit dot séng cao ting
ndi mach. Két qua cho thiy diém diém hoi ching
bénh YHCT & nhém can thiép gidm hon so v6i nhém
chting, c6 y nghia thong ké. NC ctia tac gid LinYiChen
va cong su'” nim 2020, sit dung bai B§ duong hoan
ng thang. Sau diéu tri, tong diém triéu ching YHCT
6 nhom can thiép thdp hon nhém ching (p < 0.05).
Trong phén tich gép nay, chi sé I cho cac két cuc hiéu
qua lam sang chung, VCSS va VAS cho thdy muc do
di biét trung binh - cao gitia cdc nghién ctiu. Diéu nay
goi y ring su khdc biét vé két qua khong chi do sai s6
ngau nhién ma con c6 thé xudt phit tit cac yéu t6 tiém
4n bao gom: dic diém dan s6 nghién ctiu, phuong
phép can thiép, thoi gian theo déi. Két qua phén tich
g0Op ctia hai nhom thdi gian can thiép nho hon 28 ngay
(4 tudn) valén hon 28 ngay (4 tudn) khong cé su khac
biét (két qua khong dugc trinh bay). Vi vay, viéc dién
giai két qua tdng hop can dugc thuc hién than trong.
Mic du két qua gop tit 3 NC véi nguy cd sai 1éch cao,
tuy nhién cé thé dinh hudng tién hanh thiét ké cic
nghién cttu thit nghiém 1am sang c6 ddi chiing véi déi
tugng dan s6 mdc BTMMT chi duéi & trong nudc, sau
céc can thiép diéu tri ngoai khoa phau thuat, két hgp
thém thudc ¢ truyén, d€ dinh giéd hiéu qua va dua ra
cac khuyén cdo diéu tri két hgp dong - tay y.

KET LUAN

Phan tich gop 23 NC cho thay két qua gop & tling tiéu
chi c¢6 muic d¢ tin cay thip, do cic nghién ctiu dua vao
phén tich ¢6 nguy co sai léch cao theo danh gia ROB2,
chi s6 bat dong nhat gitia cac nghién ctiu cao va nguy
co thién léch cong bo. Phan tich co s ly luan va co
ché tac dong cho thdy thuéc YHCT co vai trd trong
diéu tri BTMMT chi duéi tai Viét Nam, déc biét vé6i
cac phuong phap két hgp dung thude. Cén thiét ma
huéng cho céc phan tich gop v6i c& mau 16n hon, tim
kiém thiét ké thit nghiém 1am sang chit ché d€ nang
cao tinh ting dung lam sang va h¢i nhép véiy hoc quoc
té.

TU VIET TAT

BTMMT - Bénh tinh mach man tinh

CEAP - Clinical (C), Etiological (E), Anatomical (A),
and Pathophysiological (P) - Lam sang (C), Cén
nguyén (E), Giai phdu (A) va Sinh ly bénh (P)

CNKI - China National Knowledge Infrastructure -
Co s6 ha tang tri thiic qudc gia Trung Quoc

NC - Nghién ctiu

NB - Nguoi bénh

KTC - Khoang tin cdy

RR - Risk Ratio - Ti s6 nguy co

TCM - Traditional Chinese Medicine — Y hoc c6
truyén Trung Quéc

VCSS - Venous Clinical Severity Score — Piém mutic
d6 ndng lam sang cta bénh tinh mach

VAS - Visual Analog Scale - Thang do tuong tu thi
gidc YHCT - Y hoc ¢6 truyén

YHHD - Y hoc hién dai

TAI TRO

Nghién ctiu dugc tai trg béi Pai hoc Y Dugc TP.
Ho6 Chi Minh trong khuén khé dé tai co s¢ so
293/2025/HD-DHYD.

SUDPONG GOP CUA TACGIA

Téc gid Pham Anh Ngan: Dé xuit y tudng va chu tri
nghién ctu, viét ban thao goc. Tac gia Pham Huy Kién
Tai: dé xudt y tudng va chu tri nghién ctu, diéu tra,
gidm sat. Tac gid V6 Thanh Phong: gidm sit, xem xét
va bién tap. Tac gid Ngd Vin Tan: ho trg 14y s6 liéu.
T4t ca céc tac gid da doc va dong y vé6i phién ban da
xudt ban cta ban thao.

LO1 CAM ON

Chung t6ixin cdm on thay c6 tai Khoa Y hoc ¢ truyén
- Pai hoc Y Dugc TPHCM da phé duyét nghién ctiu
va cho phép chung t6i thuc hién.

XUNG DOT LOI iCH
Khéng c6 xung dot 1¢i ich gitia cac bén trong dé tai.
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ABSTRACT

Aims: To evaluate of the efficacy and safety of traditional medicine in treatment of chronic venous
disease (CVD) of the lower limbs

Methods: A systematic review and meta-analysis were conducted by using CNKI, Wanfang,
Pubmed, etc,, databases to identify clinical trials investigating traditional medicine (TM) for CVD
of the lower limbs. Eligible studies were selected according to predefined inclusion and exclusion
criteria. Data extraction and risk of bias assessment were performed independently by two review-
ers.

Results: A total of 943 trials were identified, of which 23 studies met the eligibility criteria for meta-
analysis. For clinical efficacy rate, pooled analysis of 21 studies involving 1769 participants showed
that TM were associated with a 13% increase in the number of patients achieving >30% improve-
ment in clinical symptoms compared to the control group, with a risk ratio of 1.13 (95% confidence
interval [CI]: 1.08 to 1.18). Data from 6 studies involving 471 participants demonstrated that TM had
a mean reduction of 1.11 (95% Cl: -1,65;-0,57) in Venous Clinical Severity Score compared with the
control group. For Visual Analog Scale scores, analysis of 3 studies showed a MD of 1.71 cm (95%
Cl: 1.06 to 2.36) favoring TM. For TM syndrome scores, results from 3 studies yielded a MD: -1.87
[-2.61,-1.12], suggesting a significantly higher clinical efficacy in the intervention group compared
to control.

Conclusion: Traditional medicine demonstrated improvements in clinical symptoms for CVD of
the lower limbs as an adjunctive therapy. However, further high-quality randomized controlled
trials with larger sample sizes are needed.
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