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ABSTRACT

Objectives: Evaluation of the analgesic effect of electroacupuncture, acupressure and massage
combined with shockwave therapy in the management of cervical radiculopathy caused by spinal
degeneration.

Subjects and methods: 60 patients aged 40 and over who were diagnosed with cervical
radiculopathy due to spinal degeneration at the National Hospital of Acupuncture. This was a
clinical intervention, comparing before and after treatment, with a control group. Patients
diagnosed with cervical radiculopathy due to spinal degeneration were divided into two groups,
both groups were treated with electroacupuncture, acupressure massage according to the
Ministry of Health’s protocol for 20 consecutive days, The patients in research group was
additionally treated with shock waves 2 times per week, 6 times in 20 days.

Results: After 20 days of treatment, the average VAS score of the research group decreased from
5.30 = 0.65 points to 1.30 = 0.79 points and decreased more than the control group (from 5.13 %
0.86 points to 1.87 = 0.63 points) with p < 0.05; the neck disability index score of the study group
decreased from 19.63 + 9.58 points t0 5.93 + 3.97 points, which was a greater reduction compared
with the control group from 20.33 + 7.53 points to 13.50 = 6.02 points, with p <0.05.

Conclusion: Electroacupuncture, acupressure and massage combined with shock waves are
effective in pain relief in the patients with cervical radiculopathy caused by spinal degeneration.

Keywords: Electroacupuncture, massage acupressure, shockwave, cervical radiculopathy.

*Corresponding author
Email: laithanhhien@hmu.eduwvn Phone: (+84) 915026526 DOI: 10.52163/yhc.v67i1.4159

m 138 www.tapchiyhcd.vn



Hoang Thi Hien, Lai Thanh Hien / Vietnam Journal of Community Medicine, Vol. 67, No. 1, 138-143
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TOM TAT
Muc tiéu: Danh gia tac dung giam dau clia phuong phap dién chdm, xoa bop bam huyét két hop
song xung kich trén bénh nhan héi chirng canh tay ¢ do thoai héa cét séng.

Dai twgng va phuong phap: 60 bénh nhan = 40 tudi, duge chan doan héi ching canh tay ¢ do
thodi hda cot sng tai BEnh vién Cham ciru Trung wong. Can thiép lam sang, so sanh trude-sau digu
tri, c6 d8i chirng. Bénh nhan dugc chan doan xac dinh héi ching canh tay c6 do thoai hoa cot séng
dudc chia thanh hai nhém, ca hai nhém duoc diéu tri bang dién cham, xoa bdp badm huyét theo
phac dé cua B Y t& trong 20 ngay lién tuc, nhém nghién ciru dugc diéu tri thém song xung kich 2
lan/tuan, 6 lan trong 20 ngay.

K&t qua: Sau 20 ngay diéu tri, diém VAS trung binh ctia nhém nghién cttu giam tir 5,30 + 0,65 diém
xudng con 1,30 = 0,79 diém va gidm nhiéu hon so vdi nhém déi chirng tir 5,13 = 0,86 diém xuéng
1,87 £ 0,63 diém vdi p < 0,05; diém NDI clia nhém nghién cfu gidam tir 19,63 + 9,58 diém xudng con
5,93 + 3,97 diém va giam haon nhiéu so vdi nhém déi ching (tir 20,33 + 7,53 diém xuéng 13,50 + 6,02
do), sw khac biét cé y nghia thong ké (p < 0,05).

K&t luan: Dién cham, xoa bdp bam huyét két hgp séng xung kich cé hiéu qua giam dau trong diéu

tri héi chirng cénh tay c6 do thoéi héa cot séng.

Tir khéa: Dién cham, xoa bop bam huyét, song xung kich, hdi chirng canh tay cé.

1. DAT VAN DE

Haéi chiing canh tay ¢6 hay bénh ly ré tty c6 la mdt bénh
ly phé bién, triéu chirng dién hinh la tinh trang dau & ¢d
vai lan xudng moét hodc ca hai bén tay, nguyén nhan do ré
than kinh xuat phat tirtay cé bi chén ép hodc bikich thich.
Dau thuong di kém vdi suy giam chirc nang van dong, roi
loan cam giac va phan xa [1].

Hoi chirng canh tay ¢6 do thodi hda cot séng c6 chiém tur
70-80% trong cac bénh ly thodi hoa cot séng c6. Bénh tuy
khéng nguy hiém dén tinh mang nhung anh hudng nhiéu
dén chat luong cudc séng [2]. Ty l& mac hoi ching canh
tay c6 trong khoang tir 63,5-107,3/100.000 ngudi mbi
nam, trong doé cac bat thudng lién quan dén d6t séng cd
C6va C7 la thuding gap nhat [3].

Hién nay, viéc diéu tri bao ton néi khoa van dugc coi &
phuong phap diéu tri ban dau cho bénh nhan méic hoi
ching canh tay cé. Trén thuc t&, khoang 88% ngudi bénh
sé cai thién trong vong 4 tuan sau khi diéu tri bao tén [4].

*Tac gia lién hé

Tay theo mirc dé clia bénh ma y hoc hién dai st dung
thu6c gidm dau, gian co, phong bé than kinh, két hop
phuc hdi chlrc ndng nhu hdng ngoai, siéu 4m, séng ngén,
dép parafin... [1], [5].

Theo y hoc ¢ truy@n, hdi chirng canh tay c¢6 dugc mo ta
trong pham vi chitngty. Phuong phap diéu tri két hgp duing
thuéc (céc bai cé phuong, cao nudc, vién hoan...) va cac
phuong phap diéu tri khong dung thudc (dién cham, xoa
bop badm huyét, cdy chi...) dem lai hiéu qua diéu tri cao

[6].

Song xung kich la mot trong nhirng phuong phap vat ly tri
liéu c6 hiéu qua dugc st dung dé diéu tri cac bénh ly co
xuongkhdépvditac dunggian co, giamdau. Liéu phap séng
xung kich hoat déng nhu mét kich thich cohoc nhamthic
day qua trinh chira lanh sinh hoc théng qua dan truyén
co hoc. Ngay nay, séng xung kich dugc s dung trong linh
vuc y khoa dé diéu tri cdc bénh dau co man tinh, réi loan
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gan xuaong, dau va cic diém dau chéi & ¢ va lung [7]. Pé
tim hiéu ré hon hiéu quéa cua phuaong phap két hop gilta
céc phuong phéap khéng dung thudc cliay hoc ¢6 truyén
V@i liéu phap séng xung kich trong diéu tri hdi chirng canh
tay ¢6, ching t6i thuc hién nghién clu nay véi muc tiéu
danh gia tac dung gidm dau clia phuong phap dién cham,
xoa bop bam huyét két hgp séng xung kich trén bénh nhan
héi chi*ng cénh tay ¢ do thodi hda cot séng.

2. DOI TUGNG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi twgng nghién clru

G6m 60 bénh nhan, dugc chan doan hoi chirng canh tay
c6 do thodi hda cét séng.

2.1.1. Tiéu chuén lw'a chon

*Theoy hoc hién dai:

- L4m sang: tudi = 40 tubi, déng y tham gia nghién ciu;
bénh nhan dugc chan doan héi ching canh tay cé do
thodi hoa cét séng c6 (dau cot séng ¢, diém dau canh
cot séng c6, han ché van dong cot séng c6, hdi chirng ré
than kinh c8); diém dau 3 < VAS < 6 diém.

- Cén ldm sang: c6 hinh anh thodi hda c6t séng trén phim
X quang cot séng ¢8: phi dai mau ban nguyét, gai xuong
than dét, hep 16 tiép hop.

*Theoy hoc ¢d truyén: nhirng bénh nhan dugc chan doén
& héi chirng canh tay ¢d do thoéi hda codt séngtheoy hoc
hién dai va c6 céc biéu hién ching Ty thé phong han thap
ty kém can than hu.

2.1.2. Tiéu chuén loai trir

- Co'thé suy kiét, phu nit ¢6 thai.

- Bénh nhén c6 tén thuong tay, loang xuong, suy tim, suy
gan, suy than, dat may tao nhip.

- C6 céc bénh viém nhiém cap tinh kém theo nhu nhiém
trung huyét, viém phéi...

- Bénh nhan khong tuén tha diéu tri: bo khéng diéu trilién
tuc 2 ngay, tu dung thém thudc khac hoac phuaong phap
diéu tri khac...

2.2. Chéat liéu nghién ctru

- Quy trinh dién cham theo phac do diéu tri hoi chirng
canhtay cd clia BO Y t& (Quyét dinh s6 5013/QD-BYT ngay
01/12/2020).

- Quy trinh xo0a bép bdm huyét theo phac do diéu trj hdi
chitng canhtay c6 clia Bo Y t& (Quyét dinh s8 792/QD-BYT
ngay 12/03/2013).

- Quy trinh diéu tri bang séng xung kich theo phac do cla
BO Y t& (Quyét dinh s& 54/QD-BYT ngay 16/01/2014).

2.3. Phuong phap nghién ctiu
2.3.1. Thiét ké nghién ctru

Can thiép lam sang, so sanh trudc-sau diéu tri, cé daoi
chuing.
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2.3.2. C6@ méu nghién cttu
Chon c& mau thuan tién 60 bénh nhan.
2.3.3. Phuong phap tién hanh

Bé&nh nhan dap Gng tiéu chuén nghién ciru dugc kham
ldm sang, can lam sang, danh gia mdc dd dau theo thang
diém VAS (visual analog scale), hdi chitng cot séng ¢é,
héi chirng ré than kinh, sau dé chia vao 2 nhém dam bao
tinh tuwong déng theo tudi, gidi, mic dd dau trude nghién
clu.

- Nhém nghién ctu (NC): diéu tri bang dién cham, xoa
bép bam huyét két hgp séng xung kich.

- Nhém déi chitng (BC): diéu tri bang dién cham, xoa bép
bam huyét.

- Liéu trinh: dién cham 25 phuat/lan x 1 lan/ngay x 20 ngay
lién tuc (ca th&r 7, chi nhat); xoa bép bam huyét 30 phut/
&n x 1 lan/ngay = 20 ngay lién tuc (ca th& 7, chu nhat);
song xung kich 10 phut/lan x 2 lan/tuén, 2000 xung/lan,
liéu trinh diéu trj 6 lan trong 20 ngay.

- Panh gia két qua sau diéu tri 10 ngay, 20 ngay.
2.3.4. Bién sé va chi sé trong nghién cttu

- Danh gia va so sanh mic dd dau theo thang diém VAS,
dugc chiathanh 4 mic d6 sau: VAS = 0 diém (khéng dau);
0 <VAS < 2 diém (dau it); 2 < VAS < 4 diém (dau vira); 4 <
VAS < 6 diém (dau nang).

- Panh gia sy thay déi thang diém NDI (neck disability
index) gdm 10 cau hoi, mdéi cau lién quan d&n mét khia
canh chidrc nang: mdic dé dau, cham séc ca nhan, nang
vat nang, doc sach, dau dau, tap trung, cong viéc, lai xe,
ngu, giai tri. Mdi muc c6 6 muc diém (0-5): 0 la khéng kho
khan, 5 14 khéng thé thuc hién hoac rat nang. Téng diém
t8i da: 50 diém.

2.4. Nhap va xtr ly sé liéu

S6 liéu trong nghién ctu dugc thu thap, phan tich va xr
ly theo phuong phéap théng ké y sinh hoc, sir dung phéan

mém SPSS 20.0. Sy khéac biét cé y nghia théng ké vdi p <
0,05.

2.5. Thoi gian nghién ctru
Tir thang 8 nam 2024 dén thang 8 nam 2025.
2.6. Dao dirc nghién cutru

- Nghién ctru dugc sy dong y clia Hoi dong thong qua dé
cuong luan van thac sy (’ng dung clia Truong Dai hoc Y
Ha Noi.

- Bénh nhan va ngudi nha bénh nhan dugc giai thich ré
rang vé muc tiéu va ndi dung nghién clru, tu nguyén tham
gia vao nghién cutu.

- S6 liéu diéu tra nghién cltu trung thuc. Théng tin cla
bénh nhan dugc bao méat.

-Bénh nhan c6 dién bién b4t thudng dugc chuyén diéu tri
theo phac dé phu hop.
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3. KET QUA NGHIEN cUU

3.1. M&c dd dau theo thang diém VAS truéc diéu tri

Bang 1. M(rc d6 dau theo thang diém VAS truéc diéu tri (DO)

VAS

Nhém NC (n = 30) Nhém BC (n = 30) Téng (n = 60)

n % n n % Pr-oc
3 diém

- 0 - - 0 >0,05
4 diém

3 10,0 9 30,0 12 20,0
5 diém

15 50,0 8 26,7 23 38,3
6 diém

12 40,0 13 43,3 25 41,7
X+ SD

5,30+ 0,65 5,13+ 0,86 > 0,05

Trude diéu tri, diém VAS trung binh ctia nhém NC va
nhém BC an lugt 14 5,30 = 0,65 va 5,13 = 0,86 (diém).
Ty & cac mirc d6 dau theo thang di€m VAS tai DO cua hai
nhém khéng khac biét (p > 0,05). Diém dau VAS trung
binh clia hai nhém trude digu tri tuvong duong nhau (p >
0,05).

3.2. Sy thay déi mirc dé dau theo thang diém VAS sau
diéu tri

Bang 2. So sanh mirc do dau VAS
gitra hai nhém sau 10 ngay diéu tri (D10)

Mtrc do dau Npl%m Ng%m Téng 0
theo VAS (n=30) | (n=30) (n=60) NC-BC
DO
Pau vira 3 9 12 >0.05
(3-4 diém) (10,0%) | (30,0%) | (20,0%) ’
Pau nang 27 21 48
(5-6 diém) (90,0%) | (70,0%) | (80,0%)
D10
Pau nhe 3 2 5
(1-2diém) | (10,0%) | (6,7%) | (8,3%) | <9°
Pau vira 27 16 43
(3-4 diém) (90,0%) | (53,3%) | (71,7%)
Pau nang 0 12 12
(5-6 diém) (40,0%) | (20,0%)
pD‘IO—DO
<0,05 | <0,05 | <0,05

& mbi nhém déu c6 su cai thién v& mdrc do dau tai thoi
diém D10 so véi vGi DO (p < 0,05). Tai D10, nhédm NC cé

ty & dau vira chi€m 90%, khdng c6 bénh nhan dau nang;
trong khi dé6 nhém BC c6 40% bénh nhan dau nang va
53,3% bénh nhan dau vira, su khac biét giira hai nhdm co
y nghia théng ké (p < 0,05).

Bang 3. So sanh mirc do dau VAS
gitra hai nhém sau 20 ngay diéu tri (D20)

Muc d6 dau | Nhdm NC | NhémBC | Téng
theoVAS | (n=30) | (n=30) | (n=60) | Pncoc
DO
Pauvla o o 12
(3-4digm) | S10:0%) | 930,0%) | 56 goey |
Pau nang 27 21 48 0,05
(5-6diém) | (90,0%) | (70,0%) | (80,0%)
D20
Khéng dau o 6
(©dim) | &(20.0%) 0 (10,0%)
Pau nhe 24 28 52
(1-2diém) | (80,0%) | (93,3%) | (86,7%)| <
Dauvira o 2 0,05
(3-4 diém) 0 2(8,7%) | (3 30)
Pau nang
(5-6 diém) 0 0 0
Poso <0,01 | <001 | <0,01

Mirc dd dau theo thang diém VAS & ca 2 nhém dugc cai
thién nhiéu tai thdi di€ém D20 so vdi vdi DO (p < 0,05). Sau
20 ngay diéu tri, nhém NC c6 ty & khéng dau la 20%, dau
nhe la 80%; trong khi dé nhdm déi chirng ty & dau nhe
la 93,3%, dau vira la 6,7% va khong c6 bénh nhan nao
khoéng dau, c6 sy khac biét gilta nhém NC va nhom BC
(p<0,05).
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3.3. Su thay déi diém VAS trung binh qua céac thdi diém nghién ciru

6
5,13+0,86
5 =
4
*.E 3
o
17 |
s
1
0
DO
p=0.05

3,43+0,68

=== Nhom NC === Nhdm BC

3,97 +0,99

p<0.05

1,87 =0,63
1,30+0,79

D10 D20

Thai diém NC (ngay)

Biéu d6 1. Sy thay ddi diém VAS trung binh qua céac thdi diém NC

Sau 10 ngay diéu tri, diém VAS trung binh & ¢ hai nhém
déu dugc cai thién rd rét vGi p < 0,05. VAS trung binh cla
nhém nghién cttu 14 3,43 = 0,68 diém va nhém ching la
3,97 = 0,99 diém, su khac biét c6 y nghia théng ké véi p
<0,05. Sau 20 ngay diéu trj, diém VAS trung binh & nhém
nghién cttu gidm con 1,30 = 0,79 diém, th&p hon so vdi
nhém ching 1& 1,87 = 0,63 diém, khac biét cé y nghia
théng ké (p < 0,05).

3.4. Sy caithién hoat dong sinh hoat hang ngay theo NDI

Bang 4. Hiéu qua cai thién hoat dong sinh hoat
hang ngay theo thang diém NDI

Mtrc dé han ché Nhom Nhom Téng
sinh hoat NC be (n=60) | Preec
g (n=30) | (n=30)
DO
7 5 12
Han ché it (23,3%) | (16,7%) | (20,0%)
o 17 20 37 >
Han ché vira (56,7%) | (66,7%) | (61,7%) | 0,05
. 6 5 1
Han ché nhiéu (20,0%) | (16,7%) | (18,3%)
Han che rat 0 0 0
nhiéu
. 19,63+ | 20,33 = >
NDI trung binh 9,58 7,53 0,05
D,,
X 1 5 16
Khéng han ché (36,7%) | (16,7%) | (26,7%)
Han ché it 17 29 > .
. (56,7%) | (66,7%) | (61,7%) | 0,05
. 3 5 8
Han ché vira (6,7%) | (16,7%) | (11,7%)
. 593+ | 13,50 <
NDI trung binh 3,97 6,02 0,05
pD20-D0
<0,05 | <0,05 | <0,05
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Sau diéu trj 20 ngay, nhém nghién cfu cé ty & bénh nhan
khéng han ché sinh hoat hang ngay & 36,7%, 56,7% han
ché it va 6,7% han ché vira; nhém déi chirng c6 16,7%
khéng han ché, 66,7% han ché it va 16,7% han ché vira,
sy khéac biét cé y nghia théng ké véi p < 0,05.

4. BAN LUAN
4.1. M(rc d6 dau theo thang diém VAS truéc diéu tri

Theo bang 1, trudc diéu tri s khac biét vé diém dau VAS
va ty & phan bd bénh nhan & cac mic d6 dau giltra hai
nhém khéng cé y nghia thong ké véi p > 0,05. K&t qua nay
tuong duong vdi nghién clitu clia Duang Thi Hang (2023)
[8].

Trén thuc t&, nhiéu bénh nhan luc dau chi xuat hién dau
nhe, thoang qua, khéng anh hudng dang ké nén thuong
bé qua, chua diéu tri sém. Chi khi mirc d6 dau gia tang,
anh hudng dén kha nang lao dong hodc cac hoat déng
sinh hoat hang ngay, bénh nhan mdi dén co sdy té. Diéu
nay ly giai vi sao ty & bénh nhan tap trung chui yéu & muic
diém dau VAS trung binh (4-6 diém). K&t qua nghién clu
cuia ching téi cling gép phan lam rd dac diém nay, dong
thdi ggiy rang viéc phat hién va can thiép sém c6 thé giup
giam ganh nang triéu chirng cho ngudi bénh.

4.2. Hiéu qua giam dau sau diéu tri

Theo bang 2 va bang 3, su thay déi diém VAS & céc thai
diém D10 va D20 so v6i DO & ca hai nhdm déu cho thay su
gidm dau co y nghia théng ké (p < 0,05). Sau 20 ngay diéu
tri, nhém NC ghi nhan hiéu suét giam diém VAS vugt troi
c6 y nghia théng ké so véi nhém DC. Theo biéu d6 1, sau
20 ngay diéu tri, diém VAS trung binh & nhém nghién ctiu
giam tlr 5,30 * 0,65 diém xudng 1,30 = 0,79 diém, nhém
chitng tir 5,13 + 0,86 diém giam xuéng 1,73 = 0,58 diém.
Su khac biét trudc va sau diéu tri clia hai nhom cd y nghia
théng ké véi p < 0,05.

Trong nghién clu nay, phuong phap dién cham va xoa
bop bam huyét két hop séng xung kich cai thién mdrc do
dau t8t han phuang phap chi dung dién cham va xoa bép
bam huyét. Theo nguyén ly cliay hoc cé truyén, dau dugc
xem la do sy tdc nghén trong céac kinh lac, dan dén khi
huyé&t khéng dugc luu théng vi “thdng thi bat théng, théng
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thi bat thong”. Dién cham tac déng qua huyét vao co thé
mot lwgng kich thich, diém kich thich la céc huyét vi, ¢
tac dung diéu hoa khi huyét. Khi hoa thi huyét hoa, tuan
hoan khi huyét trong kinh mach dugc luu théng, lap lai
can bang am duong dua ca thé trd vé hoat dong sinh ly
binh thudng. Séng xung kich la séng am co ap luc bién
déi dot ngdt, bién doé lén va ngat quang, 1a dang séng don
véixung ap luc duong la chinh, theo sau la phan song nho
gian ra véi moét pha 4p suit &m nho hon rat nhiéu so vdi
ap suéat dinh. Liéu phap song xung kich & mot kich thich
cd hoc thuc déy qua trinh chira lanh sinh hoc théng qua
dan truyén co hoc, c6 tac dung lam gidm viém, gidn mém
gan ca, giam dau rat hiéu qua. Khi phdi hgp véi dién cham
va xoa bép bdm huyét lam cho hiéu qua gidm dau dugc
tang lén ro rét.

4.3. Danh gia sy cai thién hoat dong sinh hoat hang ngay
theo NDI

Trudc didu tri, diém NDI gitta hai nhom khéng cé ¥ nghia
théng k&, nhung sau 20 ngay diéu tri, diém NDI clia nhém
NC va nhém BC khac biét c6 y nghia thdng ké (p < 0,05).

Sau 20 ngay diéu tri bdng phuong phap dién cham, xoa
bép bdm huyét két hgp song xung kich diéu trj hoi chirng
cénh tay ¢6, mic do han ché sinh hoat hang ngay theo
NDI dugc cai thién ré rét, tot hon so véi nhdm chi diéu
tri bdng dién cham va xoa bép bam huyét. Viéc két hop
thém phuong phap didu tri bang séng xung kich véi tac
dung tang cudng nudi dudng, chira lanh vét thuong, tai
tao xuongva chongviém[7]. Két qua nay cho thdy phuong
phép diéu tri lam cho bénh nhan gidm dau nhiéu, nhd do
lam tang cudng cac hoat ddng chirc nang vung cd vai
canh tay, gilp cho su hoa nhép lai vdi cudc song hang
ngay clia bénh nhan, théng qua viéc giam han ché céc
hoat dong cé nhan khéng thuc hién dugc do dau vai gay.
Nhém NC cé hiéu qua gidm dau, giam co clng co vung
c6 gay cao hon nhém BC, bién do van dong dong tac cui
tanglén hon nhém BC, vivay ma cac chiic nang sinh hoat
hang ngay dugc cai thién tét hon (nhuw doc sach, nga, kha
nangty chdm séc ban than, cAm ndm dé vat...), nang cao
chét lugng cudc song cho bénh nhan.

5. KET LUAN

Dién cham, xoa bdp badm huyét két hgp séng xung kich
c6 tac dung giam dau trong diéu tri hdi chirng canh tay c6
do thodi hda cot séng: diém VAS trung binh ctia nhém NC
giam tir 5,33 = 0,60 diém xudng 1,30 + 0,79 diém diém va
giam nhiéu han so véi nhdm BC (tir5,13 + 0,86 diém giam
xudng 1,73 = 0,58 diém) (p < 0,05); diém NDI clia nhém
NC giam tir 19,63 + 9,58 diém xudng con 5,93 = 3,97 diém
va gidm hon nhiéu so véi nhém BC (tir 20,33 = 7,53 diém
xudng 13,50 = 6,02 diém), sy khac biét ¢ y nghia théng
ké (p < 0,05).
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