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HIEU QUA CUA PIEN CHAM KET HQP BAI THUOC
POC HOAT TANG KY SINH TRONG DPIEU TRI DAU THAT LUNG
DO THOAI HOA cOT SONG

Trén Nhét Minh, V6 Thj Héng, Nguyén Thj Tén
Trwdng Bai hoc Y Dv ¢ Hué, Pai hoc Hué

Tém tat

Pat van dé: Thoai hda cot séng that lung [d mdt bénh man tinh phé bién, bénh kéo dai hay tai phat lam
anh hudng dén doi séng sinh hoat. Hién nay cé rat nhiéu phuwong phéap diéu tri bang Pong Tay vy, trong dé
dién cham va thudc y hoc c8 truyén |a mot phwong phap cé hiéu qua cao. Muc tiéu: Danh giad hiéu qua cua
dién cham két hop bai thu6c Ddc hoat tang ky sinh trong diéu tri dau lwng do thodi hda cot séng. Ddi twong
va phwong phap nghién ctru: Gom 34 bénh nhan vao diéu tri tai Khoa Y hoc c6 truyén, Bénh vién Trung wong
Hué va Bénh vién Y hoc ¢ truyén tinh Thira Thién Hué dwoc chan doan xdc dinh dau that lung do thodi hda
cot séng, diéu tri bang phuong phap dién cham két hop bai thudc Doc hoat tang ky sinh. Nghién ctru duoc
thiét k& theo phuong phép tién ctru, danh gid 1am sang trude va sau diu tri. K&t qua: Tot: 35,5%; Kha: 38,2%;
Trung binh: 26,5%; Tac dung khdng mong mudn: 8,8%. K&t luan: Diéu tri dau that lwng do thodi hda cot song
bang dién cham két hop bai thudc Ddc hoat tang ky sinh cé hiéu qua cao trén 1am sang.

Tir khéa: dau thdt lwng, thodi hda cét séng thdt lung, dién chdm

Abstract
THE EFFECTS OF ELECTROACUPUNCTURE COMBINED
WITH “DOC HOAT TANG KI SINH” REMEDY ON TREATING
LOW BACK PAIN CAUSED BY LUMBAR SPONDYLOSIS
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Background: Lumbar spondylosis is a popular chronic disease, it occurs for a long time and affects to
working ability anh daily life. Currently there are many methods of treatment with modern medicine and
traditional medicine. Electroacupuncture combined with “Doc hoat tang ky sinh” remedy are the effective
method. Objectives: To evaluate the effects of electroacupuncture combined with “Doc hoat tang ki sinh”
remedy on treating low back pain caused by lumbar spondylosis. Methods: A total of 34 patients with low
back pain caused by lumbar spondylosis treated by electroacupuncture and remedy at Thua Thien Hue
Traditional Medicine Hospital and Traditional Medicine Department of Hue Central Hospital. The study was
designed by the method of prospective study, assess the results before and after the treatment. Results:
very good: 35.3%, good: 38.2%, average: 26.5%, adverse events: 8.8%. Conclusions: Electroacupuncture
combined with “Doc hoat tang ky sinh” remedy is a effective method on treating low back pain caused by
Lumbar spondylosis.
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1. DAT VAN DE

Thodi hda cot sdng that lwng 13 bénh man tinh tién
trién tir tir tang dan gy dau, han ché van doéng, bién
dang cot séng that lwng ma khong cé bidu hién viém, la
h4u qua clia nhiéu yéu t6: tudi cao, nit, nghé nghiép lao
doéng, va mot s6 yéu t6 khac nhu tién sir chan thuwong
cOt séng... Do tinh trang chiu lyc qua tai Ién sun khép
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va dia dém I3p di I3p lai kéo dai trong nhiéu ndm dan
dén su t6n thuwong sun khdp, phan xwong dudi sun,
mat tinh dan hoi clia dia dém, xo clng day ching bao
khép tao nén nhirng triéu chirng va biéu chirng trong
thodi héa cot séng [1]. Theo théng ké cla Hoi chinh
hinh M{ mdi ndm toan nuwéc My ton tir 20 dén 50 ti
dé la cho viéc cham séc va diéu tri, trong d6 85% dén
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90% la cac trudng hop dau that lung kéo dai, thiét hai
100 triéu ngay cong/nam. O Viét Nam dau xuwong khép
(cht y&u do thodi héa) chiém 20% bénh nhan, trong
dé thoai hda cot séng that lung chiém ti 1é cao nhat
31% [4], [6]. Theo Y hoc c6 truyén, dau that lung do
thodi hda cot sdng twong rng vdi chirng yéu théng thé
phong han thap. [2]

Hién nay d3 cé rat nhiéu phuong phap diéu tri
bénh ly nay. Dién cham va thudc y hoc cb truyén Ia
mot phwong phdp dang dugc ap dung nhiéu trén
I&m sang tai Thira Thién Hué. Tuy nhién chua cé
nhiéu nghién ctru vé hiéu qua cta phwong phap nay.
Do dé chuing tdi tién hanh nghién ciru “Hiéu qua cua
phwong phdp dién chdm két hop bai thuéc “Déc
hoagt tang ky sinh” trong diéu trj dau thdt lwng do
thodi héa cét séng” vdi muc tidu:

1. Khéo sat mét s6 dic diém Iém sang & bénh nhdn
dau thdt lwng do thodi héa cét séng diéu tri tai Khoa Y
hoc c@ truyén, Bénh vién Trung wong Hué va Bénh vién
Y hoc ¢6 truyén Thira Thién Hué.

2. Bdnh gid hiéu qud trén Idm sdang cda dién
chdm két h p bai thuéc “DPéc hoat tang ki sinh”
trong diéu tri dau thét lung do thodi héa cét séng.

2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bdi twong nghién ciru

GO6bm 34 bénh nhan duwoc chan doan dau that
lwng do thodi héa cdt séng diéu tri tai Khoa Y hoc
6 truyén, Bénh vién Trung wong Hué va Bénh vién Y
hoc c& truyén Thira Thién Hué tir thang 9/2016 dén
thang 2/2017.

2.1.1. Tiéu chuén chon bénh nhén

Tiéu chuan chon bénh nhan theo Y hoc hién dai

- Bénh nhan dau that lwng khong lan xuéng chan,
khdng phan biét tudi, gidi, nghé...

- Dau thét lung & tat ca cac giai doan cap, ban
cép, man tinh.

- Hinh anh X-quang cot séng that lwng cé dau
hiéu clia thodi hda cot séng.

- Cong thirc mau, téc do ldng méu binh thuong.

Tiéu chuin chon bénh theo Y hoc ¢6 truyén

Chon bé&nh nhan dau that lwng thudc thé bénh:
phong- han- thap. Dau ving thit lwng, gdp lanh dau
tang, bénh hay tai phat. Sdc mit xanh, nhot nhat.
Chat lu®i nhat mau, réu ludi mong nhon dinh. Dau
man tinh 13u ngay, & 4m, mdi ngang that lwng dau
nhiéu vé dém, nam nghi khéng d& dau, bénh nhan
thich xoa bdp, ngai van ddng, ngoai ra chan tay lanh,
s lanh. Mach tram nhuoc [3]

2.1.2. Tiéu chudn logi trir bénh nhén

- Dau that lwvng ma hinh dnh X-quang cot séng
that lung khong cé dau hiéu cla thodi hda cot song.

- Bénh nhan dau that lung do thoat vi dia dém,
lao, ung thu, chan thuwong cot séng...
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- Bé&nh nhan dang mac céc bénh cap tinh.

- Bénh nhan cé keém cac bénh khac nhu: suy tim,
bénh phdi, bénh tam than, bénh phu khoa, tiét niéu,
HIV-AISD.

- Bénh nhan dau that lvng khong thudc thé
phong han thap.

- Bé&nh nhan dung cac thudc giam dau khac,
thu6c corticoid cling nhu cac phuong phap diéu tri
khac nhu xoa bodp, vat li tri liéu...

2.1.3. Tiéu chudn ngirng nghién ctru

- B&nh nhan tir chdi tiép tuc tham gia nghién ctru
hodc khéng tuan tha cac quy dinh didu tri.

- Bénh nhan phai dirng nghién cru khi diéu trj
bang dién cham va thudc thang 1am dién tién cla
bénh nang hon hodc gay tac dung phu qua murc.

2.1.4. C& mdu

- Phuong phdp chon mau: chon mau thuan tién.

- C& mau: 34 bénh nhan

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Theo phuong phap
tién ctru, th&r nghiém |dm sang, so sanh k&t qua
trudc va sau diéu tri.

2.2.2. Cdc buwdrc tién hanh nghién ciru

Tham kham 1am sang theo bd ciu hoi, danh gida mirc
d6 dau theo thang diém VAS, nghiém phap Schober,
nghiém phap tay- dat va mirc dd han ché chirc nang
theo thang diém Owestry. S dung cac huyét: dién
cham ta cac huyét Giap tich L1-L5, Dai trudng du, Chi
that, Th liéu, Yéu du, CJy trung; dién chdm b6 huyét
Than du. Liéu trinh 30 phat/1 [An/ngay va bai thuéc c6
phuong Dac hoat tang ki sinh sic udng ngay 2 Ian sang
chiu sau bira an. Liéu trinh 20 ngay [2], [3], [4].

2.2.3. Chi tiéu ddnh gid két qua diéu tri

Panh gia két qua diéu tri dua vao VAS, Schober,
nghiém phap tay dat, mic d6 han ché chirc ndng
theo Owestry va hiéu qua diéu tri chung [3], [4] sau
10 va 20 ngay diéu tri.

2.3. Xtr li s8 liéu: Theo phan mém théng ké SPSS 20.0

3. KET QUA NGHIEN cU'U

3.1. Mot s6 dac diém chung:

3.1.1. Gidi tinh: Ti lé nit > nam (70,6/29,4%).

3.1.2. Phén bé bénh nhén theo tuéi: Bénh nhan
> 60 tudi chiém ti lé cao nhat (58,8%).

3.1.3. Tinh chét lao déng cia bénh nhén: S6
ngudi nghi huwu chiém ti 1é cao nhat (58,8%), tiép
dén 1a nhitng ngudi lao ddng ndng (29,4%), lao déng
nhe chiém ti |& thap nhat vdi 14,7%.

3.1.4. Vj tri dau: Dau tai doan L4 — L5 — S1 chiém
ti 1& cao nhat (58,8%).

3.1.5. Thoi gian dau trwéce khi diéu tri: Bénh
nhan dau tlr 7 ngay dén 3 thang chiém ti [& cao nhat
v&i 64,7%.
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3.1.6. Tién str: Bénh nhan tham gia nghién ctru hau hét cé tien str tirng bi dau that lung (88,2%).

3.2. Két qua diéu tri
Bang 3.1. Su thay d&i mirc dd dau ciia nhdm nghién ciru qua 2 1an danh gi

Nhém D, D,, ( p ) D,, ( p )
D -D D -D
Mirc do n % % 0w n % °o
Khéng dau 0 0 0 0 10 29,4
Pau nhe 11,8 | 12 | 353 20 58,8 p<0,05
N p<0,01

Pau vira 18 52,9 20 58,8 4 11,8
Pau nang 12 35,3 2 5,9 0 0

Nhén xét: Vao ngay diéu trj th&r 10, mc dé khong d

au va dau nhe cua nhém nghién ctu chiém ty |é

35,3%. Sw khac biét cd y nghia théng ké vé&i p < 0,01. D&n ngay diéu trij th& 20 s& bénh nhan hét dau hodc con
dau nhe chiém da s6 (88,2%) va cd y nghia théng ké véi p < 0,05.
Bang 3.2. Su thay d&i do gidn cot sdng that lwng nhdm nghién clru qua 2 [an danh gia

Nhom D, D,, P D,, p
Mdre d6 n % n % (B, =Dy} n % (B, = Dy}
Tét 9 26,5 11 32,3 21 61,8
Kha 8 23,5 14 41,2 5 14,7
Trung binh 9 26,5 2 5,9 p<0,01 8 23,5 p<0,01
Kém 5 14,7 7 20,6 0 0
R4t kém 3 8,8 0 0 0 0

Nhén xét: Sau diéu tri 20 ngay dé gidn cot séng that lwng cai thién rd rét, mc d6 tot va kha chié'm tile
cao (76,5%) (p < 0,01). Trong khi d6, chi sau 10 ngay diéu tri, ty 1& bénh bénh nhan c6 d6 gidn cot séng rat

kém d3 vé 0%.

Bang 3.3. Su thay d6i khodng cach tay-dat cia nhom nghién cliru qua 2 [an danh gia

Nhém D, D, p D, P

(D.-D, ) (D.-D, )

Mu;c dé n % n % 0 10 n % [1] 20
Tét 3 8,8 5 14,7 13 38,2
Kha 3 8,8 11 32,4 10 29,4

- p<0,01 p <0,05
Trung binh 5 14,7 1 2,9 2 5,9
Kém 3 8,8 3 8,9
Rt kém 20 58,9 17 50 6 17,6

Nhan xét: Vao ngay thr 10, khoang céch tay — dat cia nhém nghién ciru cé mirc khé va tét dat 47,1% véi
p < 0,01. Vao ngay th 20, ty |1 nay dat 62,2% vdi p < 0,01.
Bang 3.4. Su thay d6i mdrc d6 han ché chirc ndng theo Oswestry qua 2 [an danh gia

Nhém D, D, p D,, P
Mirc dd n % n % (Do - Dm) n % (Do - Dzo)
Tot 28,4
Kha 6 17,6 19 55,9 24 43,2

N p<0,01 p<0,01
Trung binh 19 55,9 14 41,2 5 28,4
Kém 8 23,6 1 2,9 0 0
Rat kém 2,9 0 0 0 0

Nhén xét: Vao ngay thir 10, mirc d6 kha va trung binh chiém ty 1€ cao [an lugt 1a 55,9% va 41,2%. Dén ngay
th& 20, mdrc khd va tét dat 71,6% (p < 0,01).
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Bang 3.5. Sy thay d6i k&t qua diéu tri chung cla nhédm nghién cttu qua 2 1an dénh gia

Nhom D, D, p D,, p
Mire db n % n % (Do - Dlo) n % (Do - Dzo)
Tot 1 2,9 4 11,8 12 35,3
Kha 11 32,4 13 38,2 13 38,2
N p<0,01 p<0,01
Trung binh 9 26,5 13 38,2 26,5
Kém 13 38,2 4 11,8 0

Nhén xét: Sau 20 ngay diéu tri, ty 1& bénh nhan
dap ng diéu trj t6t 13 35,3%, kha 13 38,2%, trung
binh 13 26,5% va khéng c6 bénh nhan dap (rng diéu
tri kém.

3.3. Tac dung khéng mong mudn: Trong qua
trinh nghién ctru chi c6 3 trwong hop chay mau sau
khi rat kim, chiém ti 1& 8,8%.

4. BAN LUAN

4.1. Mot s6 dac diém |am sang cha d6i twong
nghién ctru

Nhém nghién ctru gébm 34 d6i twong, trong dé
ti 1& nit cao hon nam (70,6/29,4%), bénh nhan > 60
tudi chiém ti 1& cao nhat (58,8%). K&t qua nay twong
duong véi nghién ciru cda Tran Dinh Hai (2013) [4].

Vé dac diém tinh chat lao ddng cla bénh nhan:
S8 ngudi nghi hwu chiém ti 1é cao nhat (58,8%), tiép
dén 1a nhitng ngudi lao dong nang (29,4%), lao ddng
nhe chiém ti 1& thdp nhat véi 14,7%. Cac ti 1é nay
co su khac biét vdi nghién cru Thai Thi Ngoc Dung
(2016) [3] nhung twong dwong vai nghién clru cla
Tran Dinh Hai (2013) [4]. Tuy nhién tién st cda 20
nguwoi hwu tri cé téi 13 nguwoi lao dong nang va 7
nguwoi lao dong nhe.

Pic diém vi tri dau: Pau tai doan L4 — L5 - S1
chiém ti |1& cao nhat (58,8%). Dac diém thoi gian dau
trudc khi diéu tri: Bénh nhan dau tir 7 ngay dén 3
thang chiém ti 1& cao nhat vdi 64,7%. Cac két qua
nay twong duong véi nghién ciru cla Tran Dinh Hai
(2013) [4].

Dic diém tién si: Bénh nhan tham gia nghién
ctru hau hét cé tién sir tirng bj dau that lung (88,2%).
Két qua nay tuong duong vdi nghién clru clda Thai
Thi Ngoc Dung (2016) [3]. Diéu nay cho thdy dau
that lung do thoai hda cot séng 1a mot bénh kéo dai,
dé tai phat.

4.2, Két qua diéu tri

Hiéu qua gidm dau cta nhédm nghién ctu théng
qua sy cai thién mirc d6 dau sau diéu trj vai ty 1é hét
dau va con dau nhe chiém da s6 (88,2%). Theo y hoc
c6 truyén, chdm clru théng qua tac dong vao huyét
dao va kinh lac cé tac dung diéu khi hoat huyét,
thong dugc kinh lac do d6 lam gidm dau. Theo y hoc
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hién dai, chdm ctru cb tac dung lam tdng ndng dé
B-endorphin trong mau do do6 lam gidm con dau.
Ngoai ra véi tadc dung cla bai thuc Pdc hoat tang
ky sinh duoc st dung trén nhém nghién clru véi tac
dung chinh cta bai thudc 1a b can than, manh gan
xuwong, khu phong, trir thap, kh&t han, théng kinh
hoat lac d3 gép phan lam tang hiéu qua giam dau
[9]. K&t qua nay tuong duong vai nghién clru clha
Thai Thi Ngoc Dung (2016).

Sau 20 ngay diéu tri, do gidn cot séng that lung
cai thién rd rét, mirc do tot va kha chiém ti 1é cao
(76,5%). Bén canh dd, cling cé su cai thién khoang
cach tay dat (p<0,05) va mirc dd han ché chirc nang
theo Oswestry (p<0,01); K&t qua nay mot phan la do
tac dung cda dién cham co kich thich lam gian co,
gidn dau nén giup ngudi bénh van déng duoc dé
dang hon va gilp tam van déng duoc cai thién rd
rét. K&t qua nay cling phu hop véi nghién clru cua
cac tac gia Thai Thi Ngoc Dung (2016) va Tran Dinh
Hai (2013) [3],[4].

Két qua diéu tri chung sau 20 ngay cd ti |é t6t va
khé chiém 73,5% va cé y nghia théng ké (p < 0,01).
Cho thay Pién chdm két hop bai thuéc “Péc hoat
tang ky sinh” trong diéu trj dau that lung do thoai
héa cdt séng cé hiéu qua cao trén |am sang.

Ngoai ra, trong sudt thoi gian diéu tri, tdc dung
khéng mong muén cla phuwong phdp dién cham
va bai thuéc Ddc hoat tang ky sinh |a khong dang
ké, didu nay da chirng minh dwoc tinh an toan cla
phuong phap didu tri.

5. KET LUAN

Qua nghién clru ching t6i rat ra cac két ludn sau:

5.1. Pac diém |am sang ctia nhém nghién ciru:

- Gidi tinh: Ti |& nit cao hon nam (70,6/29,4%).

- Tudi: Bénh nhan > 60 tudi chiém ti 1& cao nhat
(58,8%).

- Lao ddng: S6 ngudi nghi hwu chiém ti 1& cao
nhat (58,8%).

- Vi tri dau: Pau tai doan L4 — L5 —S1 chiém ti |é
cao nhat (58,8%).

- Thoi gian dau: Bénh nhan dau tir 7 ngay dén 3
thang chiém ti |& cao nhat v&i 64,7%.
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- Tién sir: Bénh nhan tham gia nghién ciru hau
hét c6 tién sir tirng bi dau that lung (88,2%).

5.2. K&t qua nghién ciru

- Sau diéu trji s& b&nh nhan hét dau hodc con dau
nhe chiém da sé (88,2%).

- Sau diéu trj do gidn cot séng that lung cai thién
rd rét, mirc d6 t8t va kha chiém ti 1& cao (76,5%).

- Sau diéu tri mirc d6 tét va kha cla khoang cach
tay-dat dat 67,6%.

- M(rc d6 han ché chirc nang theo Oswestry sau
diéu tri cd mirc tot va kha dat 71,6%.

- Pién cham ké&t hop bai thudc “Déc hoat tang ky
sinh” trong diéu tri dau that lung do thoai héa cot
s6ng ¢ hiéu qua cao trén 1am sang. Ty |1& bénh nhan
dap ng didu tri t6t 13 35,3%, kha 1a 38,2%, trung
binh 13 26,5% va khdng c6 bénh nhan dap &ng diéu
tri kém. Tac dung khéng mong mudn trén Iam sang
la rat it.
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