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ABSTRACT

Objective: To evaluate the clinical characteristics and associated factors of Gastric Collateral Blood
Stasis syndrome in patients with chronic atrophic gastritis.

Subjects and methods: A cross-sectional descriptive study was conducted involving 400 patients
diagnosed with chronic atrophic gastritis at two branches of the University Medical Center Ho Chi
Minh city.

Results: The Gastric Collateral Blood Stasis syndrome pattern accounted for 19% of cases.
Symptoms including abdominal distension, fixed epigastric pain, pressure-sensitive epigastric pain,
dark facial complexion, dark red tongue, sublingual blood stasis, and wiry pulse showed statistically
significant differences when compared to other syndromes (p < 0.05). Meanwhile, symptoms such
as melena, petechiae on the tongue, and choppy pulse did not differ significantly between syndrome
groups (p > 0.05).

Conclusion: Factors such as gender, history of Helicobacter pylori infection, and specific clinical
symptoms demonstrated statistical significance in the diagnosis of Gastric Collateral Blood Stasis
syndrome.

Keywords: Chronic atrophic gastritis, Gastric Collateral Blood Stasis syndrome, traditional
medicine.
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TOM TAT
Muc tiéu: Panh gia dic diém 1am sang va yéu té lién quan dén hoi chang y hoc ¢o truyén Vi lac

huyét & bénh nhan viém teo da day.

Doi twgng va phwrong phap: Nghién ciru md ta cat ngang trén 400 bénh nhéan viém teo da day tai 2
co s& thudc Bénh vién Dai hoc Y Dugc thanh phé H6 Chi Minh.

Két qua: Hoi ching Vi lac (& huyét chiém 19%. CAc tri¢u chimg nhu day bung, dau thuong vi ¢6
dinh, dau cu an, mat t6i, ludi do toi, & huyét dudi ludi, mach huyén khac biét ¢o y nghia thong ké
khi so sanh véi cac hoi chung khac (p < 0,05). Cac triéu chiing phén den, ludi c6 diem @ huyet, mach
sap khong khac biét c6 y nghia thong ké vai cac hoi chung khac (p > 0,05).

K&t luan: Céc yéu to nhu gidi tinh, tién can nhiém Helicobacter pylori, va cAc trigu ching cu thé c6
y nghia thong ké trong chan doan hoi ching Vi lac & huyet.

Tir khoa: Viém teo da day, vi lac & huyét, y hoc c6 truyén.

1. PAT VAN BPE

Viém teo da day la bénh 1y ti€u héa man tinh déc trung
boi sy thoai trién cua té bao biéu mo va tuyén niém mac
da day. Bénh thuong khong cé tri€u chung, gay kho
khin trong chin doan va lam ting nguy co ung thu da
day, dac biét 1a khi bénh tién trién ning. Y hoc cb
truyen (YHCT) da cho thdy hiéu qua trong chan doan
va diéu tri viém teo da day (VTDD); huéng din cua
Hiép hoi Y hoc tich hop Trung Y tir ndm 2023 da phan
loai VIDD thanh 7 hoi chimg YHCT, trong d6 nguy co
tién trién ac tinh & hoi chimg Vi lac & huyét rat cao 0.
Muc tiéu cua nghién ctru nay 1a nhdm danh gia dic
diém 1am sang va yéu 6 lién quan dén hoi chung Vi lac
{r huyét & bénh nhan VTDD tai Viét Nam, dat tién dé
xdy dung md hinh chan doan dinh lugng, ca thé hoa,
khong xam lan, gitip quan 1y bénh VTDD t6t hon bang
YHCT trong tuong lai.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ctru

Ngudi bénh da 18 tudi trd 18n, co triéu chimg dudng
tiéu hoa trén va ¢ hinh anh ndi soi VTDD, dong y tham
gia nghién ctlru.

2.2. Tiéu chuén chon vao va tiéu chuén loai trir

- Tiéu chuédn chon vao: n guoi bénh co triéu ching
duong tiéu hoa trén nhu dau bung hoac nong rat thugng
vi, day bung, chudng hoi, ¢ hoi, ¢ chua, mau no, chan

*T4ac gia lién hé

an, budn nén va ndn 6i 0; can lam sang c6 hinh anh
VTDD qua ndi soi da day.
- Tiéu chuan loai trir; su dung Gluqocorticoic} hoac
khang sinh trong 1 thang, c6 bénh cap tinh, r6i loan
ngon ngit, tri gidc, sa sut tri tu€ can trd giao tiep hodc
khong tuén tha quy trinh nghién ciu.
2.3. Dia diém va thoi gian nghién ctru
- bia diém: Bénh vién Pai hoc Y Duoc thanh phé HO
Chi Minh co so 1 va co so 2.
- Thoi gian nghién ciru: tir thang 12/2024-5/2025.
2.4. Phuwong phap nghién ciru
- Thiét ké nghién ctru: nghién ctru cat ngang.
- C& mau nghién ciru dya trén cong thirc udce lugng:

_ 196 xp(1—p)
- 2

m
Vi ti 1& mac VTDD 47% theo nghién ctru cia Nguyén
Thi Nha Doan ndm 2019 0 va sai s6 cho phép m = 5%,
ap dung vao cong thirc ¢0 c& mau udc tinh 1a 383. Du
tri mat mau 5%, nén tong s6 mau ngudi bénh ¢ tricu
ching lam sang VTDD 1a 400 nguoi bénh.

Phuong phép lay m'fn}: ldy mau thuan tién trong thoi
gian nghién ctru cho dén khi dat it nhat 383 nguoi bénh.
2.5. Quy trinh nghién ctru

Nguoi bénh du tiéu chuan dua vao nghién clru dugc
tién hanh phdéng van, kham 1am sang, ghi nhan két qua.
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2.6. Phuong phap xir 1y s6 liéu

Dit liéu dugc xtr 1y bang phan mém STATA 17.0. Bién
dinh tinh dwoc mo ta bang tan s6, ty 1& % va phan tich
so sanh bang kiém dinh Chi binh phuong hoic kiém
dinh Fisher exact. Bién dinh luong duogc kiém tra phan
phdi chuan bang kiém dinh Shapiro-Wilk test va mé ta
trung binh + d6 léch chuan (X = SD) néu phan phdi
chun, hoic trung vi (t phan vi) va dugc phan tich so
sanh bang kiém dinh t-student hodc kiém dinh phi tham
s Wilcoxon Rank Sum test. M6 hinh hdi quy logistic

dugc st dung dé danh gid mdi lién quan giita triéu
chung lam sang, dac diém bénh nhan va hoi chung Vi
lac & huyét & ngudi bénh VTDD. Hé s6 twong quan ctia
cic bién dinh tinh duoc tinh theo hé sd twong quan
Spearman.

2.7. Y dirc nghién ciru

Nghién ctru nay dugc tién hanh sau khi duge sy cho
phép cta Hoi dong Pao dirc trong nghién ctru y sinh
hoc Pai hoc Y Duoc thanh phé H5 Chi Minh (Quyét
dinh s6 2602/DHYD-HDPDD ngay 25/9/2024).

3. KET QUA NGHIEN CUU
3.1. Pic diém nhan khiu hoc ciia quin thé dan sb

Bdng 1. Ddc diém chung ciia mdu nghién ciu

Piic diém Din sb I_lghién ciru | Vilac _u’ huyét Héi chl'rng khac D
: (n = 400) (n=76) (n = 324)
VRS g 145 32 13
Bénh vién Dai hoc Y Dugc thanh 0.238°
phé Hd Chi Minh co s6 2 255 44 211
Tudi 46,74 + 0,592 47 + 1,342 46,68 +0,66° | 0,8334"
Trung vi (t& phan vi) | 23,05 (21,26-24,77) | 23,5 (20,96-24,8) | 22,99 (21,33-24,76)
Thiéu cén 26 (6,5%) 5 (6,58%) 21 (6,48%)

BMI Trung binh 172 (43%) 31 (40,79%) 141 (43,52%) b
(kg/m*) | Thura can 120 (30%) 25 (32,89%) 95 (29,32%) 0.964
Béo phi do I 74 (18,5%) 14 (18,42%) 60 (18,52%)

Béo phi do 11 8 (2%) 1 (1,32%) 7 (2,16%)
o Nam 178 (44,5%) 42 (55,26%) 136 (41,98%)
Gio1 tinh 0,036°
Nit 222 (55,5%) 34 (44,74%) 188 (58,02%)
< Tiéu hoc 17 (4,25%) 2 (2,63%) 15 (4,63%)
Tiéu hoc 69 (17,25%) 9 (11,84%) 60 (18,52%)
Trinh do Trung hoc co s& 115 (28,75%) 26 (34,21%) 89 (27,47%)
hoc vin | Trung hoc pho thong 96 (24%) 25 (32,89%) 71 (21,91%) 0,144°
?rs;g‘;;p ca0 déng, 97 (24,25%) 13 (17,11%) 84 (25,93%)
Sau dai hoc 6 (1,5%) 1 (1,32%) 5 (1,54%)
Lao dong chan tay 191 (47,75%) 44 (57,89%) 147 (45,37%)
Lao dong tri 6¢ 99 (24,75%) 14 (18,42%) 85 (26,23%)
Negh¢ | Nehi vice do benh 34 (8,5%) 4 (5,26%) 30 (9,26%) | 0.210°
nghiép nang, nghi huu
Noi tro, thit nghiép 62 (15,5%) 10 (13,16%) 52 (16,05%)
Khac 14 (3,5%) 4 (5,26%) 10 (3,09%)
Tiéncan |CO 0 0 0
VTDD Khéng 400 (100%) 400 (100%) 400 (100%)
Hat thube | Co 56 (14%) 12 (15,79%) 44 (13,58%) 0,617
la Khong 344 (86%) 64 (84,21%) 280 (86,42%) '
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Piic didm Dan s6 nghién ciru | Vi lac & huyét H9i chitng khac D
: (n =400) (n=76) (n=324)
Chua ghi nhan 231 (57,89%) 51 (67,11%) 180 (55,73%)
Nhiem nhung chua 12 (3,01%) 0 12 (3,72%)
L diéu tri
g}l;’:niaﬁp# Chua didu trj khoi 20 (5,01%) 2 (2,63%) 18 (5,57%) 0,025°
Pi diéu tri khoi 103 (25,81%) 22 (28,95%) 81 (25,08%)
Eﬁf}gf}f‘uzeﬁéﬂr; wali| | 33(827%) 1(1,32%) 32 (9,91%)
Tiéncin |C6 9 (2,25%) 1 (1,32%) 8 (2,47%)
gia dinh K 05420
duong ti€u | Khong 391 (97,75%) 75 (98,68%) 316 (97,53%) ’
hoa trén
Tang huyét ap 41 (10,25%) 9 (11,84%) 32 (9,88%)
Pai théo dudng 11 (2,75%) 0 11 (3,4%)
Tidn can | ROi loan lipid mau 33 (8,25%) 5 (6,58%) 28 (8,64%)
bécnh dong | Dot quy 0 0 0 0.530°
mac Thiéu mau co tim 1 (0,25%) 0 1 (0,31%) '
Khong 273 (68,25%) 52 (68,42%) 221 (68,21%)
Khac 41 (10,25%) 10 (13,16%) 31 (9,57%)

Ghi chi: 2X + SD; PKiém dinh ¥ *Hp la Helicobacter pylori; *Kiém dinh t-student.

3.2. Pic diém vé hgi chirng Vi lac & huyét

Hoi

Hoi chirng khac

chung Vi lac & huyét

0%

19%

10% 20%

30%

40% 50%

Biéu dé 1. Ti 1é hoi chung Vi lac v huyét

Trong téng s6 400 ngudi bénh dugc chan doan VTDD, ¢6 76 ngudi (19%) thude hdi chimg Vi lac & huyét va 324
nguoi (81%) thudc cac hoi chirng khac.

60%

81%

70% 80% 90%

3.3. Pic diém l1am sang lién quan dén Hoi ching Vi lac & huyét va hdi chirng khac

Bing 2. Phén tich twong quan dic diém lam sang va hgi chieng Vi lac v huyét

Triéu ching YHCT Vi lac & huyét (n = 76) Hoi chirng khac (n = 324) p
) Co 64 (84,21%) 180 (55,56%)
Dbay bung - 0,001°
Khéng 12 (15,79%) 144 (44,44%)
oz Co 50 (65,79%) 82 (25,31%)
Pau thuong vi co dinh - 0,001°
Khéng 26 (34,21%) 242 (74,69%)
Co 26 (34,21%) 43 (13,27%)
Pau cy an - 0,001°¢
Khéng 50 (65,79%) 281 (86,73%)
Co 6 (7,89%) 21 (6,48%)
Phan den - 0,659¢
Khéng 70 (92,11%) 303 (93,52%)
< A Co 19 (25,00%) 22 (6,79%)
Mat t61 —
Khong 57 (75,00%) 302 (93,21%) 0.001¢
L Co 22 (28,95%) 45 (13,89%) ’
Ludi dé toi —
Khong 54 (71,05%) 279 (86,11%)
|
g™ Crossrefd 47
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Tri¢u ching YHCT Vi lac  huyét (n = 76) H¢i chirng khac (n = 324) p
. " P Cé 12 (15,79%) 49 (15,12%)
Ludi co diém U huyét — 0,884°¢
Khéng 64 (84,21%) 275 (84,88%)
, £ . Co 36 (47,37%) 84 (25,93%)
U huyét dudi ludi ~ 0,001°¢
Khéng 40 (52,63%) 240 (74,07%)
. Co 24 (31,58%) 49 (15,12%)
Mach huyén — 0,001°¢
Khéng 52 (68,42%) 275 (84,88%)
) Co 4 (5,26%) 12 (3,70%)
Mach sap — 0,532¢
Khéng 72 (94,74%) 312 (96,30%)
Ghi chd: °Kiém dinh 2.
Chu thich
, 96.30% B Hoi ching Vj lac O huyét - Co
Mach sap B Hoi chiing Vi lac (& huyét - Khéng
B Hoi ching khac - Co
84.88% Hoi ching khac - Khéng
Mach huyén
. . 74.07%
U huyét dugdi |udi
84.88%
Ludi c6é diém (r huyét
g Lui do i i
£
=}
2 Mat t6i B
93.52%
Phan den
86.73%
Pau cu an
) 74.69%
Pau thugng vi c6 dinh
B 44.44%
bay bung
0% ZOI% 46% 6{.';% Sd% lﬂb%
TV 18 (%)

Biéu do 2. Ti Ié cdc triéu chirng trong hoi chung Vi lac w huyét va cac hoi chung khac

4. BAN LUAN

4.1. Pic diém 1am sang ctia nguwoi bénh VTDD

Két qua nghién ctru cua chung t6i cho thiy hoi ching
Vi lac & huyét chiém ty 1¢ dang ké trong nhom bénh
nhan VTDD (19%). Piéu nay phu hop vdi cac nghién
cttu y van YHCT. Nghién ctru cia Wang C.J va cong
su (2024) 0 nhan thay phan b hoi chimg c6 khéac biét
viing mién, nhung nhin chung Vi 4m bat tac, Ty Vi thip
nhiét va Vi lac @ huyét nam trong nhom hoi ching
thuong gap & VTDD. Bang chu y, nghién ciru cua Zhu
Y.Q va cong su (2017) 0 con ghi nhan hdi chimg Vi lac
r huyét gan lién voi mac d6 ton thuong tién ung thu:

- 48 www.tapchiyhcd.vn

ty 1€ di san rudt cao nhét & nhdm bénh nhan thudc hoi
ching Vi lac & huyét (cung v6i Vi am bat tic).

Vé dic diém tudi, khong co sy khac biét dang ké vé do
tudi giita hai nhom (p = 0,8334), tuy nhién d¢ tudi trung
binh cua nhém Vi lac @ huyét cao hon & cac nhom hoi
chung khac. Nghién ctru cia Wang Y.M va cing su
(2024) 0 cho thay nhom bénh nhan trén 50 tudi, ddc biét
1a trén 60 tudi, c6 ty 16 hoi chimg Vi lac & huyét cao
hon hdn so véi nhom tré tudi. Tudi cao va bénh man
tinh kéo dai duong nhur 1am ting kha nang xuét hién hoi
ching huyét . Xu hudng nay phu hop véi nhan dinh
ciia YHCT: bénh lau ngay &t sinh huyét & - cac bénh



N.T.H. Duong et al / Vietham Journal of Community Medicine, Vol. 66, No. 5, 44-51

man tinh keo dai lam khi huyét dinh tré, ton thuong lac
mach. Thyc té, nghién ctru cia Wang C.J va cong su
(2024) O trén 258 ngucn benh cho thay nhom cao tudi
d& co “thé chat huyét & va “4m hu”, trong khi nhom
tré tudi thuong thién vé “the thap nhlet khi uat”. Dicu
nay giai thich vi sao & bénh nhén tré viém da day
thuong gip hoi ching khac (nhu thap nhiét), con &
bénh nhan 16n tudi va bénh man tinh, hoi ching huyét
r & Vi pho bién hon.

Bén canh d6, chi s6 khdi co thé (BMI) c6 trung vi cia
toan mau 1a 23,05 (21,26-24,77), trong d6 nhom Vi lac
r huyét co trung vi 23,5 (20,96-24,8) va nhom con lai
14 22,99 (21,33-24,76). Phan bd mirc d6 BMI giita cac
nhém nhu thiéu can, trung binh, thtra can, béo phi do 1
va II 1a tuong dong, khong co khac biét c¢6 y nghia
thong ké (p = 0,964), qua d6 loai trir kha ning yéu t6
thé trang c6 anh huéng 16n dén phan nhom hoi ching.

Vé gidi tinh, nghién ctru cua chung t6i ghi nhén ty 1¢
nir chiém wu thé (55,5%), tuy nhién nhém Vi lac @
huyét lai c6 ty 1é nam cao hon (55,26%), trai nguge voi
nhom hoi chimng khac (41,98%). Su khac biét nay co y
nghia thong ké (p = 0,036), goi ¥ ring gidi tinh co6 thé
12 mot yéu té phén biét dang chu § anh hudng dén phan
nhém, va c6 thé phan anh sy khac biét trong co dia,
phan tmg sinh 1y gitra hai gioi. Nhidu khao sat lim sang
quy md 16n da ghi nhan ty 1& nam giéi mac ching
“huyét & Vi lac” cao hon nit gi¢i. Chang han, nghién
ctru trén 730 bénh nhéan viém da day man tinh (thé viém
néng) tai Hoc vién Y hoc ¢6 truyén Phuc Kién cho thiy
nam gidi chu yéu mic cac thé “Vi lac & huyét” va
“Thip nhiét uét tré trung tiéu”, trong khi nir giéi hay
gap “Can Vi bét hoa” va “Ty Vi khi hu” 0. Tac gia cho
rang thap nhiét & Ty Vi (thuong gap ¢ nam) néu kéo
dai s€ “nhap lac” gay u huyet con ¢ nir, Ty hu khién
Mac uat khic Tho (Can khi uat ché uéc Ty Vi) nén hay
gip Can Vi bat hoa, it khi huyét & don thuan. Mot
nghién ctru khic cua Zhang Y va cong su (2016) O trén
Nguoi bénh viém da day man cling cho két qua twong
ty: nir giol xudt hién cac yéu té chung hu (Ty hu, Than
hu, huyet hu, dwong hu...) v6i tan sudt cao hon han
nam gi¢i (p < 0,05); ngugce lai nam c6 xu hudng méc
nhiéu hon céc yéu tb thuc chimg nhu khi tré, thip troc,
nhiét va huyét @.

Trinh d6 hoc vén trong mau nghién ctru ndy chu yéu
tap trung & trinh d¢ tir trung hoc co sé trd 1én, trong do6
nhom Vi lac & huyét c6 xu hudng tip trung nhiéu hon
& nhom trinh d6 trung hoc co s& va trung hoc phd
théng. Tuy nhién, khac biét gittra hai nhém khoéng cé y
nghia thong ké (p = 0,144). Tuong tu, nghé nghiép cua
bénh nhan chu yéu 14 lao dong chan tay (47,75%), trong
d6 nhom Vi lac & huyét c6 ty 1& cao hon (57,89%). Cac
nhom nghé khac nhu lao dong tri 6c, ndi trg, nghi huu
hodc khong cé viéc lam dugc phan bd tuong ddi déng
déu, khong co khac biét dang ké vé mit thdng ké khi so
sanh nghé nghiép gitra cac nhoém (p = 0,210).

Xét vé 16i song, yéu té hat thude 1a khong c6 su khac
biét giita hai nhom (p = 0,617), cho thiy day khong phai

1a yéu t6 quyét dinh trong phan loai hdi chimg. Pang
chu y, tién can nhidm vi khuan Hp lai cho thay su khéac
biét co y nghia (p = 0,025). Nhém Vi lac & huyét c6 ty
1¢ chua ghi nhan nhiém Hp cao hon (67,11% so véi
55,73%), trong khi nhom con lai co ty 1& nhiém Hp
chua diéu tri va da tiét tru chua k1em tra lai cao hon.
Nhu vy, yéu t6 nhiém Hp c6 mbi lién hé déng chi y
v&i hoi chung. Nghién ctru cua chung toi ghi nhén ty 1€
nhiém Hp & nhom bénh nhan Vi lac & huyét thip hon
s0 v6i cac nhom hoi chimg khéac. Didu nay tuong dong
v6i két qua ctia Zhu Y.Q va cong su (2017) 0: tim thy
nhom hoi ching huyét @ co ty 1¢ Hp duong tinh thap,
trong khi nhitng hoi chirng Can Vi uat nhiét hoic Ty Vi
thap nhiét c6 ty 16 Hp duong tinh cao nhat. Mot nghién
ctru khéc ciing cho thiy bénh nhan VTDD khong nhiém
Hp thudng c¢6 xu hudng huyét & va am hu, con bénh
nhan nhiém Hp thi thién vé thap nhiét hon 0. Giai thich
kha di cho hién tugng nay 1a: nhiém Hp gay viém hoat
tinh, thuong tuong tmg véi hoi ching thap nhiét (nhiét
doc, thip troc uat bén trong) hon 1a huyét ; nguoc lai,
0 nhitng bénh nhan VTDD giai doan mudn hoac sau
tiét trr Hp, viém man tinh kéo dai lam khi huyét tri tré,
dan toi hoi chimg huyét & ndi troi. Két qua cia ching
toi cling ung hd nhéan dinh do, khi da s6 bénh nhan Vi
lac & huyét thudc nhoém da diéu tri Hp hodc 4m tinh véi
Hp hién tai.

Dbi v6i cac bénh dong méc, phan 16n bénh nhan khong
¢6 bénh nén dang ké (chiém 68,25% toan mau). Céc
bénh nhu tang huyét ap, dai thao duong, 1i loan lipid
mau hay thiéu méu co tim c6 tan suat thap va khong co
su khac biét rd rang gilra hai nhém (p > 0,05). Ngoai
ra, khong ghi nhan truong hop nao c6 tién can VTDD
hodc dot quy trong mau nghién ciru. Tién cin gia dinh
¢6 nguoi mac ung thu duong tiéu hoa trén ciing rat thip
(chi 2,25% toan mau) va khong khac biét giita hai
nhom.

Vé tong thé cac dic diém nhan khau hoc cho thay su
tuong dong tuong dbi giita hai nhom bénh nhan, dam
béo tinh can bang va loai trir phan 16n cac yéu to gy
nhiéu. Tuy nhién, mot sO yéu t6 nhu gidi tinh va tién
can nhidm Hp lai c6 sy khac biét c6 ¥ nghia thong ké,
goi ¥ anh hudng cua sinh bénh hoc va co ché gay bénh,
tir d6 dit ra huong phan tich sau hon trong cac phan sau
cua nghién ctru.

4.2. Pic diém céc tri¢u chirg 1am sang YHCT trén
nguoi bénh VIDD

Nghién ctru ciia chung t6i cho thiy triéu chung day
bung xuét hién vdi tan suat cao hon c6 ¥ nghia & nhém
bénh nhan VTDD mang héi chimg Vi lac & huyét. Theo
1y ludn YHCT, day ttrc ving thuong vi thudng do khi
tr€ & Vi - khi khong thong s€ gdy truéng man. Trong
bénh canh man tinh, khi tré kéo dai lam huyét luu thong
kém, 14u ngay dan dén huyét « tai ving da day, do do
day bung c6 thé di kém vé6i huyét &r. Dong thuan chuyén
gia Trung Qudc (2017) ciing xac nhan VTDD man
thuong c6 cac ching co ban 1a Ty Vi hu, khi tré va
huyét & 0. Tuong tu, Zhu F.S va cong su (2003) 0 ciing
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ghi nhan khi tré huyét & dung thir hai (16,8%) trong cac
hoi ching thuong gip. Didu nay cho thay triéu ching
day bung do khi tré - mét thanh phan cua Vilacwr huyet
- dugc nhiéu nghién ctru dé cip phu hop voi két qua
cua chung toi.

Triéu ching dau thuong vi ¢6 dinh mot diém 1a triéu
ching ndi bat & nhom Vi lac & huyét trong nghién ctru
nay. YHCT quan niém “bat thong tac thong” - khi huyét
@ tré tai chd s& gy dau, va dau thuong c6 vi tri ¢ dinh
(thdng hitu dinh xr) kém cam giac dau nhéi nhu kim
cham. Két qua cua ching t6i phu hop voi két qua cua
Tran M.N va cong sy (2024) 0: dau c¢6 dinh 1a mot trong
nhing dic trung chinh cia hoi chimg @ huyét. Tuong
tu, trong chan doan huyét o mach vanh, dau & mot vi
tri ¢b dinh dugc xem 14 chi diu quan trong dé nhan biét
huyét & 0.

Chung t6i nhan thiy da s bénh nhan thudc thé Vi lac
r huyét c6 biéu hién “dau cy an” (4n vao cang dau).
Nhiéu tai liéu dd mé ta dau do huyét & thuong dau dix
doi vé dém, kém cac dau hiéu w tré. Két qua nghién ctru
ctia chiing toi da khang dinh dic diém dau cu 4n trong
héi ching huyét U tai Vi, tuong tu v6i cac mo ta kinh
dién cua YHCT va céc béo cdo qudc té.

Biéu hién sac mat t6i sam & bénh nhan thudc hoi chimg
huyét cing dugc ghi nhan rd rét. Theo YHCT, huyet
{r 1am tuin hoan mau kém, co nang tang phu suy yéu
lau ngay s& khlen sic da mt sy tuoi nhudn, tré nén 4m
ti hodc c6 quang tham dudi mat. Tran M.N va cong su
(2024) 0 ghi nhan nét mat sam xam la mot dac diém ndi
bat ctia hoi chimg huyét . Tuong tu, Jin S.Y va cong
su (2023) 0 ciing liét ké khuén mit mau tim sim (bao
gdm ca quing thAm quanh mét) 12 mot trong nhitng ddu
hiéu chinh cua ching & huyét.

Triéu chimg ludi do tdi 1a ciing ddu hiéu hang dau bao
hiéu huyét « theo quan diém YHCT. Huyét (r lam can
tr& huyét dich nuoi dudng ludi, khién ludi mat tuoi
sang va chuyén sang mau d6 tim hodc c6 cac diém u
huyét. Trong nghién ctru ndy, ty 1& bénh nhan co ludi
d6 thdm ting & & nhém huyét &, tuong (mg voi nhidu
nghién ciru trudce. Liu R va cong su (2021) 0 nhan thy
ludi tim sAm hodc d6 thim co diém & huyét 1a mot co
s& chian doan quan trong cua ching huyét @ theo cac
chuyén gia. Nghién ctru ciia Jin S.Y va cong su (2023)
0 ciing khang dinh ludi t6i mau nim trong nhom dau
hiéu dic trung nhat ctia hoi chimg & huyét va c6 lién
quan dén tinh trang luu thong mau kém tai vi tudn hoan
ludi.

DAu hiéu huyét dudi ludi duge xem nhu biéu hién cia
huyét r 1au ngay. Két qua nghién ciru ctia ching t6i cho
thiy d4u hiéu nay xuét hién nhidu hon hin ¢ nhém
huyét & so v6i nhom chimg, pht hop véi cac tai liéu da
cong bb. Nghién ctru ctia Liu R va cong su (2021) 0 ghi
nhan tinh mach dudi ludi ndi to, tim den 12 mot tiéu chi
chan doan quan trong ciia chimg huyét @ theo kinh
nghiém cac chuyén gia. Nghién ctru cua Jin S.Y va
cong sy (2023) 0 khi tong két cac biéu hién huyét
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cling liét ké hé tinh mach ndéng gian dudi ludi la dac
trung cta hoi chimg nay. Do vy, viéc quan sat thay @
huyét dudi ludi & bénh nhan VTDD c6 huyét  cia
chung t6i 1a hoan toan twong ddng véi cic nghién ciru
khéac.

Mach huyén (mach di cang) thuong gap ¢ cac chiing
dau do Can khi uat hogc huyét &. O nhém bénh nhan
huyét @ trong nghién ctru ndy, mach huyén xuat hién
v6i ty 18 cao hon hin so véi nhém khong huyét . Diéu
nay phit hop véi co ché bénh sinh: huyét ¢ can trg khi
huyét luu thong, lam mach co kéo va cing ctmg hon,
sinh ra mach huyén. Liu R va cong su (2021) O ciing
giai thich rang khi huyet r anh hudng dén tuan hoan,
mach c6 thé tré nén huyén do khi huyét b 1 két.

4.3. Han ché va kién nghi

Nghién ciru sir dung thiét ké cit ngang tai 2 co so y té
trong thoi gian giéi han va c& mau nho chua dai dién
cho quﬁn thé. Viéc phan loai héi chung YHCT dua vao
céc tiéu chi 1am sang hién tai chua c6 thang diém danh
gia khach quan va chuén hoa, vi vay van con phy thudc
vao muc d¢ kinh nghi€ém cua nguoi chin doan. Bén
canh d6, mot sb yéu t6 nhu mirc do tén thuong ndi soi,
sinh thiét niém mac da day... chua duoc d@)ng thoi khao
sat trong md hinh nghién ciru, khién viéc lién hé giira
hoi ching Vi lac & huyét v6i giai doan tién trién cua
bénh con han ché. Do vay, can tién hanh cac nghién ciru
tiép theo theo hudng da trung tim, mo rong ¢ mau va
thoi gian nghién ciru dai hon dé ting do tin cay.

5. KET LUAN

Cac dac diém nhan khau hoc nhu: gidi tinh, tién can
nhidm Hp va céc triéu ching: day bung, dau thuong vi
c¢b dinh, dau cu an, mat tbi, ludi do toi, & huyét dudi
ludi, mach huyén khéac biét c6 y nghia thong ké giira
nhom Vi lac a huyet va nhém hoi ching khac (p <
0,05). Cac dac dlem nhan khau hoc con lai nhu: tu01
BMI, trinh do hoc vén, nghé nghiép, hut thudc 14, tién
can gia dinh mic ung thu duong tiéu hoa trén, tién can
bénh dong méc va céc triéu chimg phan den, mach sap
khong c6 su khac biét c6 ¥ nghia thong ké gitta 2 nhom
(p > 0,05).
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