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Tém tat

Pit van dé: Dau than kinh toa (TKT) Ia bénh ly thuwdng gp & nhiéu Ita tudi, nit gidi nhidu hon nam gigi
va hay gip nhat & d6 tudi lao dong (tlr 20-60 tudi). Trong dé khoang 80% truwdrng hop dau than kinh toa do
thoai hda & cdt s6ng vung that lwng. Pau TKT lam dnh hudng t&i chat lwong cudc séng, han ché giao tiép,
tén hai kinh t& clia ngudi bénh. Nghién cru nham dénh gid hiéu qua diéu tri cla bai thudc Tam ty thang két
hop cdy chi hodc dién cham. D6i twgng va phwong phap nghién clru: Gom 60 bénh nhan duwoc chan doan
xac dinh dau than kinh toa do thodi hda cdt séng that lwng, dd tiéu chudn nghién ctu, chia thanh 2 nhém. +
Nhém I: Gom 30 bénh nhan, dwoc diéu tri bang bai thudc Tam ty thang dung udng két hop cdy chi; + Nhém
I1: Gdm 30 bénh nhan, duoc diéu tri bang bai thudc Tam ty thang uéng két hop dién cham. Phwong phap
nghién ctru: Mb ta ct ngang két hop véi nghién cru doc cé can thiép theo ddi trudic va sau diéu tri, so sanh
gitra hai nhom. Két qua: Theo thang diém VAS: Nhdm | (Tam ty thang + cAy chi): T6t 56,7%, kha 36,6%, Trung
binh 6,7% khéng c6 loai kém. Nhdm Il (Tam ty thang+ Dién cham): T6t 53,3%, kha 36,7%, Trung binh 10,0%
Kém khong cé loai kém. K&t luan: Phuong phap diéu tri biang Tam ty thang két hop cay chi hodc dién cham cé
tac dung diéu tri dau than kinh toa do thodi hda cot séng that lung.

Tir khoa: thén kinh toa, cOt séng thdt lung, thodi héa cét séng, bai thudc "tam ty thang”

Abstract

EVALUATING EFFICIENCY OF SCIATICA TREATMENT DUE TO
DEGENERATIVE SPINE BY USING “TAM TY DECOCTION” REMEDY
COMBINED WITH CATGUT-EMBEDDING OR ELECTRONIC ACUPUNCTURE

Vly Thi Thu Hien?, Nguyen Thi Tan?
(1) Post — graduate Students of Hue University of Medicine and Pharmacy, Hue University
(2) University of Medicine and Pharmacy, Hue University

Introduction: Sciatica is a common disease at many ages, more women than men, most commonly at
working age (from 20-60 years).There are 80% of the pain is due to degenerative spine. Sciatica effects
the quality of life, communication and economic damage of the patients. This study aimed to assess the
therapeutic efficacy of “Tam ty decoction” remedy in combination with catgut-embedding or electronic
acupuncture. Subjectsand methods: 60 patients with primary catgut-embedding or electronic acupuncture,
eligible for study, divided into 2 groups: + Group I: 30 patients, treated with “Tam ty decoction” remedy
and catgut-embedding; + Group II: 30 patients, treated with “Tam ty decoction” remedy and electronic
acupuncture. Research Methods: Cross-sectional description combined with longitudinal study with pre-
and post-treatment follow-up, comparison between the two groups. Results: On the VAS Scale: Group |
(“Tam ty decoction” remedy + Catgut-embedding): Good 56.7%, Rather good 36.6%, Average 6.7% and 0%
poor. Group Il (“Tam ty thang” remedy + electronic acupuncture): Good 53.3%, Rather good 36.7%, Average
10.0% and 0% poor. Conclusions:“Tam ty decoction” remedy combined with catgut-embedding or electronic
acupuncture has effected for the treatment of sciaticadue to degenerative spine .
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1. DAT VAN DE

Pau than kinh toa |a Bénh ly thudng gap, trong
dé hay gdp nhat & do tudi lao dong (tlr 20-60 tudi),
nir gidi nhiéu hon nam gidi, khoang 80% trudng hop
dau than kinh toa do thodi héa cot séng vung that
Iwng. Pau TKT lam anh hudng tdi chat lwong cudc
song, han ché giao ti&p, t6n hai kinh t& cla ngudi
bénh [37]. Theo Tran Ngoc An va cong su, dau than
kinh toa chiém ty 1& 41,45% trong nhém bénh cot
s6ng va mot trong 15 bénh co xuong khép hay gap
nhat [1], [37].

C4y chi catgut vao huyét 1a phuwong phap cham
ctru hién dai. Day la thanh qua cla su két hgp y hoc
c6 truyén va y hoc hién dai. Phwong phap nay cé
Xuat x& tir Trung Quéc va d3 dugc nghién clru, tng
dung tai Viét Nam tir nhitng ndm 60, dung diéu trj
cac bénh man tinh nhu: Hen phé& quan, viém loét da
day ta trang, viém mdii di &ng....[5].

Pau day than kinh toa dwoc mé ta trong pham
vi chirng toa cdt phong cta y hoc ¢6 truyén. Phuong
phap chita bénh y hoc c8 truyén tuy thudc vao
nguyén nhan [26]. Cling nhu' y hoc hién dai, Y hoc c¢6
truyén cé nhiéu phuong phap chira dau than kinh
toa nhu chdm clru, xoa bdp, bam huyét [22], tac
dodng cot séng, dung thudc thang, thudc hoan. Y hoc
6 truyén co nhiéu bai thuéc dugc ng dung trong
diéu tri trong dé cé bai Tam ty thang, |a bai thudc c6
phuong dugc trich trong (Thién kim yéu phuong)
c6 tac dung vira tri tiéu ban vira phu chinh khu t3,
13 mét phuong thudc thudng dung déi véi chirng
phong, han, thap.

Tuy nhién, cho dén nay cé rat it cic cdng trinh
nghién cru khoa hoc dugc tién hanh dé danh gid
tac dung cla cay chi trong diéu tri cdc bénh, dic biét
tai tinh LAm Dong. Vi vay ching t6i tién hanh dé tai:
“Danh gid hiéu qua diéu tri dau than kinh toa do
thodi héa cot séng thit lwng bang bai thudc Tam ty
thang két hop cdy chi hodc dién chdm” véi hai muc
tiéu sau:

1. Khdo sat mét s6 dic diém Iém sang va cén
Idm sang cta bénh nhén dau thén kinh toa do thodi
héa cét séng thdt lung tai Bénh vién Y hoc cé truyén
Bdo Léc.

2. Bdnh gid hiéu qué diéu tri dau thén kinh toa
do thodi hda cét séng thdt lwng bdng bai thuéc Tam
ty thang két hop cdy chi hodc dién chém.

2. OI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. bdi twong nghién ciru

GOm 60 bénh nhan duoc chan doan xac dinh
dau than kinh toa do thodi hda cot song that lung,
tai Khoa kham bénh va cac khoa ndi trd, bénh viénY
hoc c6 truyén Bao Ldc, tir thang 4 ndm 2017- thang

3 nam 2018 tinh nguyén tham gia nghién ctru.

2.1.1. Tiéu chudn chon bénh nhén nghién ctru
theo Y hoc hién dai

Bé&nh nhan khéng phan biét Ira tudi, gidi tinh,
nghé nghiép, duwoc chin dodn dau than kinh toa do
thodi hdéa cot sdng bao gdm cac triéu chirng sau

Cac triéu chirng [34], [54], [63].

+ Pau tlr vung that lung lan xuéng mong, dui,
cdng chan, ban chan doc theo duong di cla day
than kinh toa.

*Hoi chirng codt sdng: Nghiém phép Schober (+),
Co ctrng co canh cot sdng (+).

*Hoi chitng ré: Thong diém Valleix (+), Dau hiéu
bam chudng (+), Nghiém phap Laségue (+) ,Nghiém
phap Bonnet (+), Nghiém phap Neri (+), RGi loan cam
giac (+), RGi loan van ddng (+), C6 teo co hodc khdng.

Can lam sang

+ X- quang cOt sdng that lung thang nghiéng,
chéch % c6 hinh anh:

Hep khe khdp: Hep khéng ddng déu, bd khéng
deéu, bidu hién bang chiéu cao cla dia dém giam,
hep nhung khéng bao gi®r thay hinh dnh dinh khop.

Dic xwong: Phan d3u xwong, hdm xwong, mam
dét séng co hinh d3c xuong.

Moc gai xwong: O ria ngoai cla than dét, gai
xuwong cd thé tao thanh nhitng cau xwong, khép tan
tao ddc biét nhitng gai xwong & gan 16 gian dot sdng
dé chén ép vao ré than kinh [3], [7].

Nt dot séng (gai doi).

Cung hda, that lwng hda.

+ Xét nghiém mau: Cong thirc mau binh thuong.

+ Xét nghiém chirc nang gan, than: SGOT, SGPT,
Ure, Creatinin binh thuwong.

2.1.2. Tiéu chudn chon bénh nhén nghién ctru
theo YHCT

- Bénh nhan toa c6t théng, thé Phong han thap

- Dau theo doc kinh Bang quang hoac dau theo
doc kinh D& m hodc phdi hop cd 2 dudng kinh [24],
[63]

- C6 triéu chitng sau: Dau & am tir vung thit
Iwng, lan xudng chan va ngdén chan. Bénh am i lau
ngay hay tai phat, dau tang khi trdi lanh, 4m thap,
chan c6 cam gidc té bi hodc kién bod, teo co, toan
than so lanh, nang né, dau lung, médi gbi, U tai,
ngudi mét moi, hoa mat, chéng mit an ngd kém,
thich uéng 4m, 3n 4m, 4n canh that lung xudng cang
chan dau, cé thé s& thay khdi co co clrng bén dau,
chan tay lanh va 4m, mach tram nhwoc hodc nhu
hoan [26], [54].

2.1.3. Tiéu chudn loai bénh nhén khdi nghién
ciu

- Bénh nhan DTKT do cac nguyén nhan khac (nhw
do lao cot s6ng, ung thu cot séng, do chan thuong,
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viém nhiém ...).

- Bénh nhan DTKT do TVDD.

- B&nh nhan dang mac céc bénh cap tinh.

- Bénh nhan mic cac bénh man tinh ¢ kém suy
gidm chirc ndng gan than nang.

- Bé&nh nhan qua yéu chéng chi dinh dién cham,
cay chi.

- Bénh nhan khong ty nguyén tham gia nghién
clru.

- Bénh nhan khéng tuan tha diéu tri.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Thiét k& nghién ctru: M6 ta cit ngang két hop véi
nghién cru doc cé can thiép theo déi trwdc va sau
diéu trj, so sanh giita hai nhém.

2.2.2. Phwong phap chon miu

Bé&nh nhan duoc chon ngiu nhién bang cach béc
s6 chan, s6 1& phan thanh 2 nhém nhu sau s8 & vao
nhém 1, s6 chan vao nhém 2

+ Nhém 1: 30 bénh nhan, duoc ap dung phuong
phap cdy chi + Dung bai Tam ty thang uéng 3 goéi/
ngay chia 3 Ian, séng, trua, t&i sau an.

+ Nhém 2: 30 bénh nhan, duoc s& dung phwong
phap dién chdm + Dung bai Tam ty thang uéng 3 goi/
ngay chia 3 [an sang, trua, ti sau an.

2.2.3. Cdch diéu tri

* Cach dung udng thudc: Tat ca cic bénh nhan
diéu tri ndi tru tai bénh vién cda hai nhém duoc
udng thudc sic (Bai thudc Tam ty thang) liéu lwong 1a
120 ml/ tai x 3 [an sdng, trua, chiu sau an 30 phat.

* Nhém I: Ngoai u6ng thudc s& dugc cay chi

- Cong thirc huyét cdy chi: Xay dung 2 nhém cdng
thirc cho 2 thé DTKT:

+ Cong thirc 1: Ap dung cho Pau theo kinh Bang
quang (tuwong duong véi tén thuong ré S1 theo
YHHD) [25].

Lan 1: Gidp tich L4 - L5, Dai trwdng du (2 bén),
Trat bién, Thira son.

L4n 2: Giap tich S1, Than du (2 bén), An mén, Uy
trung, Con lon.

Lan 3: Cay lai cac huyét [an 1.

+ Cong thirc 2: Ap dung cho Pau theo kinh B&m
(twong duwong véi tén thuwong ré L5 theo YHHD)
dau & kinh BDédm, kinh Bang quang (twong &ng tdn
thuong ré L5+S1cta YHHD [25].

Lan 1: Gidp tich L4 - L5,Than du (2 bén), Phong
thi, Tdc tam ly.

Lan 2: Gidp tich S1, Dai trudng du (2 bén) Hoan
khiéu, Duong l3ng tuyén, Huyén chung, Uy trung.

Lan 3: Cay lai cdc huyét [an 1.

* Liéu trinh

C4y chi: 7 ngaycay chi 1 lan, thdi gian 21 ngay

* Nhém I1: Ngoai udng thudc sic sé duoc dién
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cham

- Xay dyng 2 nhém céng thirc cho 2 thé DTKT.

+ Cong thirc 1: Ap dung cho Pau theo kinh Bang
quang (twong duong véi tén thuwong ré S1 theo
YHHD): Giap tich L4 - L5, L5 - S1, Than du, Dai truong
du, Trat bién, Hoan khiéu, An mon, Thira phu, Uy
trung, Tuc tam ly, Duong lang tuyén, Thira son, Coén
16n [25].

+ Céng thic 2: Pau theo kinh Ddm (tuong
dwong véi t6n thuwong ré L5 theo YHHD) va dau &
kinh B&m, kinh Bang quang (twong (ng tén thuong
ré L5+S1cla YHHD): Gom Gidp tich L4 - L5, L5-S1,
Than du, Dai truong du (2 bén) Hoan khiéu, Trat
bién, Phong thi, Duong Idng tuyén, Huyén chung,
Thai xung, Uy trung [25].

* Liéu trinh

Cham ngay 1 Ian, thoi gian 30 phut/lan chdm 5
ngay nghi 2 ngay x 21 ngay

2.2.4. Phurong phdp ddnh gid két qua diéu tri

*Panh gid mic d6 bénh ning nhe (Theo téng
diém cdc thong s6 trén)

Mtrc d6 binh thuwong: 0 diém

Murc d6 nhe: 1 - 10 diém

Mtrc d6 trung binh: 11 - 20 diém

Mtrc d6 nang: 21 - 29 diém

Bénh nhan duoc kham va danh gid theo thang
diém trén tir ngay nhap vién, va sau 7 ngay, 14 ngay,
21 ngay.

* Panh gid két qua diéu tri dwa theo cdng thirc
[24], [63].

% Téng s6 diém giam SDT

* Tiéu chudn danh gid chung sau diéu tri

- Loai t6t (A): T6ng s& diém sau diéu trj giam
>80% so v3i trwdc didu tri.

- Loai kha (B): T6ng s6 diém sau diéu trj giam tu
61 - 80% so véi trudc diéu tri.

- Loai trung binh (C): Téng s diém sau diéu tr
giam tlr 40 dén 60% so vdi trudce didu tri.

- Loai kém (D): Téng s& diém sau diéu tri giam <
40% so vai trwdc didu tri.

Panh giad tac dung khéng mong muén trén 1am
sang bai thudc Tam ty thang két hop cay chi hoac
dién cham:

- C4c tac dung tai chd nhu: Pau nhirc tai huyét,
man ngta, chay mau...

- Tdc dung toan than: S6t, chéng mat, budn nén
tiéu chay..

Trén cdn lam sang

- Cach danh gia k&t qua: So sanh trudc sau diéu
tri cda tirng nhdm va so sanh gitra hai nhdm nghién
ctru va nhédm d6i chirng vé thay d&i xét nghiém mau:
héng cau, bach cau, tiéu cau, mau ldng, Ure mau,
creatinin mau, ALT, AST.
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2.2.5. Phwong phdp xir ly sé liéu

- X(r ly s6 liéu theo phuong phéap théng ké y sinh
hoc v&i sy hd tro cla phan mém chuyén dung trong
nghién cru Y hoc va chuong trinh SPSS 20.0.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chia bénh nhan trong nghién ciru

3.1.1. Ddc diém phén bé bénh nhén theo tudi
cua 2 nhém nghién ciu

- Tudi dau TKT do thodi héa CSTL tap trung vao
I&ra tudi trén 50, tudi trung binh cla nghién ctru
54,75 + 11,60, thap nhat 30 tudi, cao nhat 70 tudi.
Gitra hai nhém bénh nhan cé sy twong déng vé su
phan bd nhém tudi nghién ciru (p > 0,05).

3.1.2. Ddc diém phén bé bénh nhén theo gidi

3.2. Banh gia két qua nghién ctru

cua 2 nhém nghién ciu

Bénh nhan ni* nhiéu hon nam (nit 61,7% va nam
38,3%). Su phan bé vé gidi gitra hai nhdm khéng cé
sw khdc biét c6 y nghia théng ké vai p >0,05.

3.1.3. Bdc diém phén bé nghé nghiép cia hai
nhom nghién cuu

Bénh nhan thudc ca 2 nhdm nhém lao déng chan
tay. chiém ty 65% |é lao déng tri 6¢c chiém 35%

3.1.4. Pidc diém thoi gian médc bénh cta hai
nhom nghién cuu

Thoi gian mac bénh 3-6 thang chiém ty 1é cao
55,0%, < 3 thang chiém ty |& 26,6%, > 6 thang 18,3%.
Su khac biét gitra hai nhom la khong cé y nghia
théng ké vai p > 0,05.

Bang 3.1. So sanh mirc d6 giam dau theo thang diém VAS trudc va sau nghién ctru

Nhém Nhém | Nhém II Py

Murc do Trwdce BT Sau BT Trwdoce BT Sau BT

Pau VAS (n,%) (n,%) (n,%) (n,%)

Khong dau (<1) (0)o,0 17(56,7) 0(0,0) 16 (53,3)

Pau nhe (1- < 2,5) 2(6,7) 11(36,6) 2(6,7) 11 (36,7)

> 0,05

Pau vira (2,5-<5) 25(83,3) 2(6,7) 26 (86,6) 3(10,0)

Pau ndng (5- <7,5) 3(10,0) 0,0 2(6,7) 0(0,0)

Nhu vay sau nghién ciru ca 2 nhdm khdéng con bénh nhan nao & mirc dé dau ndng, da s6 bénh nhan &

mirc dd khéng dau va dau nhenhém 1 chiém ty 1& 83,3%, nhdm 2 chiém ty 1 |a 86,6% véi p>0,05.

Bang 3.2. So sanh hdi chirng cét séng sau diéu tri cdia 2 nhém

Nhé
om Nhém | Nhém Ii By
Hoi chirng
Cot séng Trwéc BT Sau BT Trwéc BT Sau BT
(n,%) (n,%) (n,%) (n,%)
>14/10
(0 diém) 0(0,0) 17 (56,7) 0(0,0) 18 (60,0)
>13,5/10 > 0,05
(1 diém) 1(3,3) 11 (36,6) 0(0,0) 7 (23,3)
Schober 13
(2 diém) 13 (43,3) 2(6,7) 12 (40,0) 5(16,7)
<13 16 (53,4) 0(0,0) 18 (60,0) 0(0,0)
(3 diém) ’ ! ! ’
p <0,05 <0,05
Co clrng co canh cot séng (+) 28 (93,3) 1(3,3) 27 (90,0) 2(6,7) > 0,05
p <0,05 <0,05

Sau diéu trj khdng con bénh nhan nao cé d6 gidn CSTL dudi 3cm, Co clirng co canh cot sdng giam dang ké
& cad 2 nhém va ty 18 bénh nhan cé cdc dau hiéu nay & 2 nhdm khéc biét khéng cé y nghia théng ké véi p>0,05.

JOURNAL OF MEDICINE AND PHARMACY

167



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tdp 8, s6 6 - thdng 11/2018

Bang 3.4. So sanh hoi chirng ré sau diéu tri clla 2 nhém (Laségue)

Nhom Nhém | Nhém II Py
Hoi chirng 3 3
R& Trwéc BT Sau BT Trudc BT Sau BT
(n,%) (n,%) (n,%) (n,%)
0 diém > 70° 0(0,0) 21 (70,0) 0(0,0) 17 (56,6) | >0,05
1 diém > 60° - 70° 1(3,3) 5(16,7) 2(6,7) 8(26,7)
Lasegue -
2 diém > 45° - < 60° 13 (43,3) 4(13,3) 13(43,3) 5 (16,7)
3 diém < 45° 16 (53,4) 0(0,0) 15 (50,0) 0(0,0)
p <0,05 <0,05
Sau diéu tri khdng con bénh nhan nao Laségue< 45° & cd 2 nhdm
Bang 3.5. So sanh hoi chirng ré sau diéu tri ctia 2 nhém (Valleix, cac triéu chirng khac)
Nhom
Nhém | Nhom i P
HGi chirng
Ré Trwéc DT Sau DT Truwdc BT Sau DT
(n,%) (n,%) (n,%) (n,%) >0,05
0 diém
(Valleix 4] 0(0,0) 12 (40,0) 0(0,0) 17 (56,6)
1 diém
. 5(16,7) 16 (56,3) 5(16,7) 10 (33,3)
. (Valleix +)
Valleix
2 diém
(Valleix +) 17 (56,7) 2(6,7) 16 (53,3) 3(10,0)
3 diém
(Valleix +) 8(26,6) 0(0,0) 9(30,0) 0(0,0)
p <0,05 <0,05
DH bam chudng (+) 24 (80,0) 1(3,3) 22 (73,3) 2(6,7) >0,05
DH Bonnet (+) 25 (83,3) 4(13,3) 26 (86,7) 4(13,3) >0,05
DH Neri (+) 27 (90,0) 3 (10,0) 28 (93,3) 4(13,3) >0,05
RLCG 26 (86,7) 3(10,0) 19 (63,3) 1(3,3) >0,05
RLVD 7 (23,3) 5(16,7) 10 (33,4) 3(10,0)
RLPXGX 9(30,0) 1(3,3) 14 (46,7) 1(3,3)
Teo co 2(6,7) 2(6,7) 0(0,0) 0(0,0)

Da s6 bénh nhan khéng con diém dau Valleix, ty 1& bénh nhan & ca 2 nhém DH bam chuéng, diu hiéu
Bonnet, Neri, RLCG, RLVD, ciing gidm dang k&. Sy khéc biét gitta nhdm | va nhém Il khéng cé y nghia théng
ké v&i p>0,05. Riéng bénh nhan teo co sau diéu tri khong thay d6i nhéml 13 6,7%.
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Biéu d6 3.10. K&t qua diéu trj chung

- Nhém | loai A (tét) 23 bénh nhan (76,7%), B
(khd) 2 bénh nhan (6,7%), C (trung binh) 5 bénh
nhan (16,6%).

- Nhém |l loai A (t8t) 20 bénh nhan (66,7%), B
(khd) 6 (20,0%), C (trung binh) 2 bénh nhan (6,7%),
D (kém) 2 bé&nh nhan (6,7%).

- Ty |1& diéu tri két qua gilra hai nhdm khéng cé su
khac biét (p>0,05).

3.3. Theo d6i tac dung khédng mong mudn

- Trong 21 ngay diéu tri, tdt cd bénh nhan cda
nhém | (dung thudc uéng Tam ty thang két hop cdy
chi) va nhém 11 (dung thudc uéng Tam ty thang két
hgp dién cham) nhém | triéu chirng dau nhirc tai
huyét cdy chi (+), c6 2 bénh nhan ty & 6,7% ty khoi
khong can thiép gi.

4. BAN LUAN

4.1. Vé dic diém bénh nhan nghién ciru

Pic diém vé do tudi: PO tudi trung binh cla
bénh nhan trong nghién cltru chidng t6i la 54,75
+ 11,60, (tudi). B&nh nhan dau TKT do thoai CSTL
trong nghién ctru tir 60 tudi tré 1&n chiém tdi 36,7%.

D0 tudi > 60 tudi trong nghién cru cla ching to6i
tuwong duong vdi cac nghién clru cla céc tic gia vé
dau TKT do thodi CSTL. Nguyé&n Hiru Tham la 34,7%
[63].

Pic diém vé gidi tinh: Trong 60 bénh nhan
nghién ctru thi ty 1& bénh nhan nit chiém t&i 61,7%.

Piac diém vé nghé nghiép: Bénh nhan thuéc
nhém lao déng chan tay chiém ty 1é 65%, lao ddng
tri 6c, lao dong khac a 35%. Nguyén Thj Kim Oanh
bénh nhan thudc nhédm nghé lao déng chan tay
chiém ty & 60% [48].

Thoi gian mac bénh 3-6 thang chiém ty 1& cao
55,0%, < 3 thang chiém ty & 26,6%, > 6 thang 18,3%.
Su khac biét gilra hai nhom la khong cé y nghia
théng ké vai p > 0,05.

4.2. Vé hiéu qua diéu tri

4.2.1. Két qua diéu tri theo thang diém VAS

Mtrc d6 dau theo thang diém VAS cla ching ti
2 nhém trudc can thiép chd yéu & mirc d6 dau vira
(nhém | chiém 83,3%, nhém 11 13 86,6%), mirc dau
ndng cd 2 nhém chiém ty 1& (8,3%), dau nhe cla 2
nhém chiém ty 1& bang nhau 1a 6,7%, sau 21 ngay
diéu tri ty 1& ting 1én déng ké & muc khéng dau,
dau nhe nhém | chiém 93,3%, nhém 1l chiém 90,0%,
trong nghién ctru cla chdng toi, sau 21 ngay nhom
cdy chi va nhém dién cham két qua tuwong duong
nhau véi p>0,05 Nghién cttu clla Nguyén Thi Kim
Oanh [48], sau 30 ngay diéu tri mdc khéng dau va
dau nhe 3 100%.

4.2.2. Héi chirng cét séng sau diéu tri

* Po gidn cot song that lung (Schober): trudc
diéu tri nhom 1 t8t chiém ty 18 0,0% kha chiém ty
1& 3,3%, nhém 2 t6t kha bang nhau chiém ty 1é 0,0%
sau diéu tri 14 ngay nhin chung d6 dan CSTL & c3 2
nhém tang |&n rd rét nhdm 1 t8t chiém ty 1& 16,7%,
kha chiém ty 1& 73,3%, nhom 2 tét chiém ty & 10%,
kha chiém ty 1& 56,7%, sau 21 ngay diéu tri nhém 1
t&t chiém 56%, kha chiém 36,6%, nhém 2 t6t chiém
ty 1& 60%, kha chiém 23,3%, khong con bénh nhan
nao cé dé gidn CSTL & murc kém. Sy khac biét nay
khéng cé y nghia théng ké va&i p > 0,05 nhu vay hai
phuong phap diéu tri sau 14 ngay d3 co tac dung
lam tang do dan CSTL, sau 21 két qua cai thién tot,
két qua nay phu hop vdi két qud gidm dau theo
thang diém VAS, bai vi cdm gidc dau gidm di thi bién
dd van dong cot sdng tang 1én, vi vay d6 dan CSTL
k&t qua nay phu hop véi nghién ciru ctia Nguyén Thi
Kim Oanh [48], nhdm NC mirc tét tir 0% Ién 63,3%.

* C4c triéu chirng khac nhu dau hiéu co cirng co
canh CS (+) & ca 2 nhém cling gidm déng ké.

4.2.3. Héi chirng ré sau diéu tri

* Laségue: Truwdc diéu tri nhédm 1 t&t chiém ty &
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0,0%, kha chiém 3,3% nhom 2 t6t chiém ty 1& 0,0%,
kha chiém ty 1& 6,7%. Sau 14 ngay diéu tri nhém 1
bang nhém 2 tét chiém ty 1& 10%, khéa chiém 60%
sau 21 ngay diéu tri nhém 1 t8t chiém ty 1& 70%,
kha chiém 16,7% nhém 2 t6t chiém ty |1& 56,6%,
kha chiém ty |1& 26,7% v&i p>0,05. Nhu vay sau diéu
tri 21 ngay, khdng con bénh nhan nao cé dau hiéu
Laségue < 450 hau hét déu trén > 700 day la mot
trong dau hiéu chinh d& chan doan ciing nhu danh
gid mirc d6 dau TKT. Qua dé cho ching tdi thay ring
ca hai phuong phép diéu trj déu cé tac dung gidm
dau vi thé d6 Laségue tang lén.

* Valleix: Trwdc diéu tri nhém 1 va nhém 2 béng
nhau chiém 100% Valleix (+) sau 21 ngay diéu trj
khéng con bénh nhan nao con 3 diém dau Valleix,
ty 1& bénh nhan khong con diém dau Valleix nhom |
chiém 40% nhém |l chiém 56,7%. Nhu vdy dau hiéu
Valleix cia 2 nhédm cai thién tdt, nhém cay chi va
nhém dién chdm cé két qua twong duong véi p>0,05.

* Cac triéu khac cla hoi chirng ré sau diéu tri nhu
DH bam chudng, Neri, Bonnet, RLCG, RLVD, RLPXGX
cling giam di ddng k& & cd hai nhédm, tuy nhién sau
diéu trj bénh nhan teo co khdng gidm chung t6i cho
rang khi b&énh nhan dau TKT & giai doan cé teo co
|3 bénh d3 anh huwdng dén tang ty vi vdy phai phdi
hop nhiéu phuong phap méi cé tic dung va hon
nita thoi gian diéu tri cla ching t6i diéu tri ngan
nén hiéu qua triéu chirng nay con han ché.

4.2.4. Két qua diéu trj theo phén loai

* K&t qua chung: Chuing t6i dwa vao su thay déi
% téng s6 diém sau diéu tri d& phan loai két qua

diéu tri.

Qua nghién clru ching tbi thay sé lvgng bénh
nhan cé két qua:

- Nhém | loai A (t8t) 23 bénh nhan (76,7%), B
(khd) 2 bénh nhan (6,7%), C (trung binh) 5 bénh
nhan (16,6%).

- Nhém |l loai A (t6t) 20 bénh nhan (66,7%), B
(khd) 6 (20,0%), C (trung binh) 2 bénh nhan (6,7%),
D (kém) 2 bénh nhan (6,7%).

- Ty |& diéu trj két qua gilra hai nhém khéng cé su
khac biét (p>0,05).

5. KET LUAN

Bai thudc tam ty thang két hop ciy chi hodc dién
cham cé tac dung gidm dau trong diéu tri dau day
than kinh toa va tac dung gidm dau cla hai nhém 13
tuong duwong nhau.

6. KIEN NGHI

1. Phuong phap cay chila mét phuong phap diéu
tri k&t hop gilta y hoc hién dai va y hoc c6 truyén, ki
thuat 4p dung don gian, an toan va cé hiéu qua t6t
trong diéu tri bénh dau than kinh toa do thodi héa
cot séng that lung.

Tl nhitng thuan lgi d6 phuong phép ciy chi nén
duoc dp dung réng rai & cac co s& didu tri cé chuyén
khoa y hoc ¢ truyén.

2. Nén cé nhitng nghién ctru ng dung vé
phuong phap cay chi trén nhitng bénh ly co xuong
khdp khac dé cé sy ddnh gia mot cach toan dién vé
lgi ich cia phuong phap nay.
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