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ABSTRACT

Objective: To evaluate the effectiveness of Fu’s subcutaneous needlingcombined withacupressure
massage therapy in treatment of low back pain.

Subjects and methods: A clinical trial study, comparing before and after treatment, with a control
group. 60 patients were divided into 2 groups: the research group treated with Fu’s subcutaneous
needling combined with acupressure massage and the control group treated with Electro-
acupuncture combined with acupressure massage.

Results: Pain relief effect: average pain score according to the VAS scale decreased from 54,93 +
0,74 points to 0,67 £ 0,71 points, statistically significant with p < 0.05 and better than the control
group (p < 0.05). The degree of lumbar spine flexion measured by the Schober test improved
significantly. In the study group, 63.3% of participants were classified as having mild limitation
while 30% achieved a normal range of motion. The Schober score increased showing a statistically
significant difference (p < 0.05) and a greater improvement compared with the control group (p <
0.05). Lumbar flexibility assessed by the fingertip-to-floor test also improved significantly (p <0.05).
Improvements in lumbar flexion, extension, and lateral bending were statistically significant (p <
0.05). Functional outcomes in daily activities, evaluated using the ODI, showed a more favorable
trend in the study group compared to the control group, with the difference being statistically
significant (p <0.05). The mean ODI score decreased a statistically significant reduction (p <0.01),
and was comparable to that of the control group (p > 0.05).

Conclusion: The combined therapy of Fu needle acupuncture and acupressure massage proved to
be effective in treating low back pain associated with cold-dampness and blood stasis syndromes.
The treatment demonstrated superior outcomes compared with the control group in terms of pain
reduction, increased lumbar spine flexibility, improved flexion, extension, and lateral bending of
the lumbar region, as well as enhanced daily functional capacity.
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TOM TAT
Muc tiéu: Danh gia hiéu qua clia phuong phap Phi cham két hop xoa bép badm huyét diéu tri dau
that lung.

D6i tugng va phuang phap: Nghién clru can thiép lam sang, so sanh trudc va sau diéu tri, c6 nhom
d8i ching. 60 bénh nhan dugc chia lam 2 nhém: nhém nghién citu diéu tri bang Phu cham két hop
xo0a bép b&dm huyét, nhém chirng diéu tri bing dién cham két hgp xoa bép bam huyét.

Két qua: Hiéu qua giam dau: diém dau trung binh theo thang diém VAS giam tir 54,93 = 0,74 diém
xuéng 0,67 = 0,71 diém cé y nghia théng ké vdi p < 0,05 va t6t han nhdm chirng (p < 0,05). Mlrc do
gian cot séng that lung theo nghiém phap Schober dugc cai thién rd rét, nhém nghién cliu ty 1& han
ché& nhe la 63,3% va 30% doi tugng da dat murc binh thudng; Schober tédng c6 y nghia thong ké vdi
p < 0,05 va cai thién t8t han nhém chiing véi p < 0,05. Mitc dd gian cot séng that lung theo nghiém
phéap tay-dat cai thién cé y nghia théng ké véi p < 0,05. Hiéu qua cai thién dé gép, dudi, nghiéng
cot séng that lung cé y nghia théng ké véi p < 0,05. Sy thay ddi chitc ndng sinh hoat hang ngay theo
thang diém ODI ctia nhédm nghién ctu c6 xu hudng td8t hon nhdm chirng, va su khéc biét cé y nghia
théng ké vdi p < 0,05; di€ém han ché sinh hoat hang ngay ODI trung binh sau diéu tri gidm cé y nghia
théng ké vGi p < 0,01 va tuwang duong nhém chirng (p > 0,05).

K&t luan: Phuong phap Phu cham két hop xoa bop bam huyét cé hiéu qua diéu tri dau that lung
thé han thap va huyét &t théng qua hiéu qua giam dau, mic do gian cot séng that lung, cai thién
dé gap, dubdi, nghiéng cot séng that lung t6t hon nhom ddi chirng va cai thién chirc nang sinh hoat
hang ngay.

Tir khéa: Phi cham, xoa bop bam huyét, dau that lung.

1. DAT VAN DE

Pau that lung hay con goi 14 dau that lung vung thap (low
back pain) la hién tuwgng dau khu trd @ ngang cac d6t s6ng
that lung tirL1t4i L5, gdm céac t6 chirc da, dudi da, can, co,
Xuong va cac cau tric & sau, co thé dau mot bén hodc ca
hai bén [1]. Theo théng ké ctia T6 chirc Y t& Thé gidi (2020),
dau that lung Anh hudng dén 619 triéu ngudi trén toan cau

lya chon, trong dé c6 phuong phap Phu cham dugc phat
minh bdi Phu Trung Hoa ti* nAm 1996.

Phu cham 14 sy két hop dac séc gilta nhitng hiéu biét
mdi chia y hoc hién dai vé cham cu véi ly luan sau sac
clia y hoc ¢6 truyén. Pht chdm c6 nhiéu uu diém nhu:

va udc tinh s6 ca mac sé tang l&n 843 triéu ca vao nam
2050, chli yéu do md réng dan sé va gia héa dan sé [2].

Céc triéu chiing dau that lung chd yéu la nhe va thoang
qua, vGi 90% giam dan trong vong 6 tuan. D&i vdi thiu s6
v6i cac tridu chiing khé chira, tac dong dén chat lugng
cudc sdng vay nghia kinh t& la dang ké [3].

Muc tiéu diéu tri dau that lung la gidm dau, cai thién
chitc nang van dong va nang cao chat lugng cudc séng
cho nguoi bénh. Hién nay, diéu tri cac bénh ly co xuong
khép bao gdbm dau that lung bang phuong phap y hoc c6
truyén dang la hudng di dugc cac nha lam sang tin tudng

*Tac gia lién hé

thao tac don gian, it kim, khéng dau, an toan va c6 hiéu
gua nhanh chéng. Phuong phép nay da dugc ing dung
tai mét s6 quéc gia nhu Trung Qudc, Anh va mot sé nudc
chau Au trong diéu trj cadc bénh ly dau co xuwong khdp
[4]. O Viet Nam, Phit cham la mét phuong phap méi, dap
ng dudc muc tiéu diéu tri dau that lung cing nhu mong
mudn mang dén cho bénh nhan moét phuong phap an
toan, hiéu qua va tiét kiém. Do dé chung téi tién hanh
dé tai nghién cl*u nay véi muc tiéu danh gia hiéu qua cla
phuong phéap Phu cham két hgp xoa bop badm huyét digu
tri dau that lung.
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2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Thiét ké nghién ciru

Nghién cttu can thiép ldm sang, so sanh trudc va sau diéu
tri, c6 nhém déi ching.

-Nhém nghién cttu dugc can thiép bang phuong phap Phu
cham tai cac huyét Thira son, Than du, Pai trudng du két
hop xoa bép bam huyét 1 lan/ngay trong 15 ngay lién tuc.
- Nhém ching dugc can thiép bang phuong phap dién
cham két hgp xoa bép bam huyét 1 lan/ngay trong 15 ngay
lién tuc.

2.2. Thoi gian va dia diém nghién ciru

Nghién cltu dugc thuc hién tai Khoa Kham bénh da khoa,
Bénhvién Y hoc c6é truyén Ha Dong, tirthang 4-9 ndm 2025.

2.3. Ddi twgng nghién ciru

Bénh nhan dugc chan doan dau that lung dap &ng céc
tiéu chuén sau:

- Tiéu chuan lya chon: bénh nhan tudi tir 18 trd l&n, khéng
phan biét gidi tinh; dap &ng tiéu chuén chan doan xac dinh
dau that lung do nguyén nhan co hoc theo Bd Y t& trong
[1]; bénh nhan khéng str dung hodc da ngirng thudc chéng
viém khong steroid it nhat 3 ngay va khong tiém corticoid
tai chd trong vong 3 thang gan day. Mdic d6 dau theo thang
diém VAS (visual analog scale) tr 3-6 diém. Bé&nh nhan
dap Ung tiéu chuan phan loai thé lam sang dau that lung
thudc thé han thdp hodc huyét & theo Bo Y t& [9]. Bénh
nhén tu nguyén tham gia nghién ctu, tuén thu diéu tri.

- Tiéu chuan loai trir: bénh nhan dang mac céac bénh ly
céap tinh, cac bénh ly cét séng can can thiép ngoai khoa,
chéng chi dinh véi phuong phap Phu chdm, dién chadmva
x0a bop badm huyét.

2.4. C& mau, chon mau

Chon mau cé chl dich 60 bénh nhan dugc chan dodan
xac dinh dau that lung thudc thé han thap va huyét « dap
Urng tiéu chuan lwa chon va tiéu chuén loai trir. Chia bénh
nhan ldm 2 nhém béng nhau, tuong dong vé tudi, gidi,
muc do dau theo thang diém VAS.

2.5. Bién sé va chi sé nghién ciru

-Pac diém chung: tudi, gidi, nghé nghiép, thoi gian méc bénh.
- Danh gia hiéu qua lam sang: mirc do dau theo thang
diém VAS; muc dé cai thién nghiém phap Schober, murc
do cai thién nghiém phap tay-dat; mirc do cai thién tam
van déng cot séng that lung (CSTL): cui, nglra, nghiéng
bén dau, xoay bén dau; chic nang sinh hoat hang ngay
theo thang diém Oswestry Disability Index (ODI).

Thai diém déanh gia gom: sau diéu trj 5 ngay (DO0), 10 ngay
(D10) va 15 ngay (D15) so véi thoi diém trudc diéu tri (DO).
2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

- Mlc doé dau chu quan cua bénh nhan dugc lugng gia
bang thang VAS. Thang VAS dugc chia thanh 10 doan
bang nhau bdi 11 diém tir 0 d&n 10.

- Danh gia mdc dé han ché van dong CSTL theo nghiém
phap Schober.
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- Panh gia mdc dé han ché van dong CSTL theo nghiém

phap tay-dat: bénh nhan ding thang, hai ban chan song

song véi nhau, tir t&f cli xudng, & ngudi binh thudng ngén

tay cham dat (d < 10 cm).

- Danh gia tam van dong CSTL:

+Gap: bénh nhan ding thang, diém c6 dinh ctia thudc do dat

@ gai chau trudc trén, canh c6 dinh dat doc dui, canh di dong

dat doc than minh. Y&u cau bénh nhan cui ngudi t6i da, goc

do dugc la géc gap cua cot séng, binh thudng l&n han 70°.
Bang 1. C4ach tinh diém va phan loai dd gap cot séng

:;E’ fg:g Pénh gia Quy déi diém
=70° Van dong binh thuong 4 diém
>60° Han ché& nhe 3 diém
> 50° Han ché trung binh 2 diém
< 50° Han ché nang 1 diém

+ Dudi: bénh nhan d(rngthéng, datthudc do nhutrén. Yéu
cau bénh nhan nglra ngudi toi da, géc do dugc la goc clia
do nglra cot séng, binh thudng L& 35°.

Bang 2. Cach tinh diém va phan loai dd dudi cot séng

f;,: ::.:,:'g Dénh gia Quy ddi diém
= 25° Van déng binh thudng 4 diém
> 20° Han ché nhe 3 diém
>15° Han ché trung binh 2 diém
<15° Han ché& nang 1 diém

+ Nghiéng cot séng bén dau (hodc bén khong dau): bénh
nhan ding thang, diém cé dinh cla thudc do dat & gai sau
S1, canh ¢ dinh theo phuong thang diing, canh di ddng dat
doc cot séng. Yéu cau ngudi bénh nghiéng tdi da vé tirng
bén, géc do dugc la géc nghiéng CSTL, binh thuong la 30°.

+ Xoay cot s6ng bén dau (hodc bén khéng dau): bénh
nhan ding thdng, hai vai can, dat thudc do song song 2
vai, bénh nhan chip 2 tay vao héng va xoay ngudi t6i da vé
tirng bén, canh di déng xoay theo d6 xoay cla vai, géc do
dugc la gbc xoay ctia CSTL, binh thuong la 25°.

- Panh gia mirc do han ché sinh hoat hang ngay theo b6
cau hoi Oswestry Disability: déanh gia két qua su cai thién
chirc nang hoat déng ctia CSTL theo thang diém Oswestry
Disability. St dung bd 10 cadu hdi Oswestry Lowbackpain
Disability Questionair ciia George E Ehrlich dé danh gia su
cdi thién muc doé linh hoat va hoat dong ctia CSTL trong
sinh hoat hang ngay. Mbi cau hdi c6 6 mic do tra L&i tir 0-5.

Céach tinh két qua: ODI (%) = Téng diém clha bénh nhan/
Téng diém ly thuyét x 100%.
Bang 3. Danh gia mirc dé han ché sinh hoat hang ngay ODI

V16 diém Mirc d6 anh huwéng | Cho diém
phong van
0-20% M4t chirc nang it 4 diém
21-40% Mét chirc nang vira 3 diém
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Yla did . Bang 5. Diém VAS trung binh tai cac thdi diém
T‘t’lg‘id"fg:l Mirc d6 anh hudng | Cho diém
phong Nhém nghién citu | Nhém chirng
41-60% M4t chirc nang nhiéu 2 diém Thoi diém (n=30)(1) (n=30)(2) P,
61-80% Mét chirc nang rdtnhigu | 1 diém X+SD (diém) | X=SD (diém)
81-100% M4t chitc nang hoantoan | 0diém DO 4,93+0,74 4,87 +0,73 > 0,05
2.8. Xt ly va phan tich sé liéu D5 3,37+0,89 3,47+0,77 | >0,05
S&rdung phan mém SPSS 25.0 cuia IBM, dung cac thuat toan D10 1,80=0,85 1,97 0,72 >0,05
mo ta ty (& (%), tinh trung binh, dd l&ch chuén, so sanh hai D15 067071 107079 <005
gid tri trung binh dung test t-student, so sanh cac ty & bang ’ ’ ’ ’ ’
kiém dinh x2, su khac biét cé y nghia théng ké vdi p < 0,05. Pos.oo< 0,015 P510.50< 0,015 pyc 0 < 0,01

2.9. Pao durc nghién ctru

Nghién clru da dugc thong qua Héi dong Dao dirc Hoc vien'Y
Dugc hoc cé truyén Viet Nam. Céc ddi tugng tham gia nghién
clu mot cach tu nguyén, khéng bat budce va cé quyén tir bod
khong tham gia nghién cltu. Cac thong tin vé déi tugng dugc
gilr bi mat va chi dugc sir dung vdi muc dich nghién clu.

3. KET QUA NGHIEN cU'U
Bang 4. Pac diém chung cla déi tugng nghién citu

Tai thdi diém DO, ca hai nhém déu cé mic dé dau trung
binh khé cao, vdi diém VAS trung binh 14 4,93+ 0,74 & nhém
nghién cltuva 4,87 £ 0,73 & nhém chirng, khéng cé su khac
biét dang ké (p > 0,05). Sau 15 ngay, mirc do dau trung binh
giam rd rét & ca hai nhom. Diém VAS clia ca hai nhom déu
cai thién mot cach cé y nghia théng ké so véi DO (p < 0,01).
Tai céc thdi diém D5 va D10, mic dé gidm dau gitra hai
nhém chua cé su khac biét cé y nghia théng ké (p > 0,05).
Tuy nhién, tai thdi diém cudi cung clia nghién ctu (D15),

Nhém Nhém nhém nghién clu dat dugc muic giam dau vugt trdéi mot
nghién | ching Téng p céach rd rét: diém VAS trung binh ciia nhém nghién ciu [
Pic diém doi n _°;"(;1) a (n (=2;*°) 0,67 + 0,71, thap hon dang ké so véi nhom chiing la 1,07 +
tuong 0,79, véi su khac biét nay céy nghia théng ké (p < 0,05). Digu
nl % Inl % | nl % [7%9)] naychothdy phuong phap ctia nhém nghién ctiu dat dugc
hiéu qua giam dau t6i uu haon & giai doan cudi cua liéu trinh.
18-38tudi | 7 |23,33| 7 |23,33| 14| 23,33 Bang 6. Mirc do gian CSTL theo nghiém phap Schober
39-49tudi | 9 | 30,0 | 5 [16,67| 14 23,33 tai cac thoi diém
Tugi | 50-59tudi | 9| 30,0 | 9| 30,0 |18 30,0 :232:‘ Nhém
>60tudi | 5 |16,67| 9 | 30,0 | 14 | 23,33 Dénh gié iﬂ,u chirng Téng
n=30) (2 P,.
| 49,87+ | 50,87+ | 50,37+ Schober | (n=30)(1)| ("3 "
Trung binh > 0,05
13,75 12,01 12,81 T % lnl% !l nl%
Nam |10 33,3 |12 40,0 | 22 | 36,67 »
S'cﬂ 50,05 | e | anche | 16 153,3| 10 |33,3| 26 |43,3
in N 20| 66,7 | 18 60,0 | 38 | 63,33 Nol I trung binh
diém >0,05
A DO | Hanché
Laodong | 101 533 | 12| 40,0 | 28| 46,7 nan 14 |46,7| 20 |66,7| 34 |56,7
Ngha | chantay ang
nghiép | | a0 do >0,05 Han ché
B0 | 14| 46,7 | 18| 60,0 |32 | 53,3 nhe 4 11331 0 | 0 | 4 |67
" Thoi Han ché
Thoi | <3thang | 7 | 23,3 | 9 | 30,0 | 16| 26,7 diém trung binh 24 |80,0| 21 |70,0| 45 |75,0|>0,05
818N | 3 gthang | 11| 36,7 | 12| 40,0 |12 | 38,3 |>0,05 D5 -
mas Hanché |, 1571 o [300] 11 [183
bénh | >6thang | 12| 40,0 | 9 | 30,0 | 21 | 35,0 nang ’ ’ ’
C6 sy tuong déng vé nhém tudi clia ca hai nhom, trong do _ | Hanché | o 153|152 l400! 34 |567
nh6m tudi 50-59 chiém wu thé véi ty 16 30% & ca hai nhém. ;gfr: nhe <005
Tudi trung binh clia nhém nghién ctru la 49,87 + 13,75 va g ’
! trung bint ghion cuu & L D10 | Hanché | g 1,571 18 [60,0| 26 [43,3
nhom chirng la 50,87 = 12,01, khdng co su khac biét vdi p trung binh
>0,05. Gidi tinh gitra hai nhém cling khdng c6 su khac biét Binh
V6i p>0,05. Ti & lao dong tri 6¢ chidm wu thé hon mét chat thuong | © |390| 2 | 87| 11 [183
(53,3%) so vdi lao ddng chan tay (46,7%) trong t8ng s8 Thi [ ohe
bénh nhan, tuy nhién gitra hai nhém cé sy’ tuong dongvéi  [diém | == 7 19 |63,3| 23 |76,7| 42 |70,7|<0,05
p > 0,05. Thai gian méac bénh cta hai nhém tuong duong | P1° -
nhau véi thoi gian trén 6 thang la phd bién nhat, gitra hai tza;g?:h 2 |67 5 |167] 7 |11,7
nhém khang cé su khéc biét véi y nghia théng ké p > 0,05.
g Crossrefd)) - 5
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Tai thoi diém DO, ca hai nhém chu yéu cé tinh trang han
ché& gidn cot séng trung binh va nang, gitta hai nhém
khong cé su khac biét co y théng ké vdi p > 0,05

Su cai thién tai thai diém D10, khi ty & han ché nhe dat
73,3% & nhom nghién ctu va 40% & nhom chirng cho thay
nhém nghién clu cai thién t6t han nhom chirng va sy khac
biét nay co y nghia théng ké vdi p < 0,05. Tai thdi diém D15,
tinh trang dugc cai thién ro rét:  nhdm nghién cu ty l& han
ché nhe la 63,3% va dac biét, c6 30% doi tugng da dat muic
binh thudng, mét chi s& hoan toan khéng cé & thai diém
ban dau. Khi so sanh véi nhém chiing ty & binh thutng
chi dat 6,7%, cho thdy nhdm nghién cttu cai thién t6t hon
nhém ching, su khac biét cé y nghia théng ké véi p < 0,05.
Bang 7. Su cai thién tdm van déng CSTL

Nhom nghién ciru| Nhém chirng
Tamvandong | Thoi (n=30) (1) (n=30)(2) b
CSTL diém — — 12
X+ SD (do) X+ SD (do)
DO 53,93 £ 5,29 53,67 4,31 | >0,05
D5 59,2 £ 4,97 58,97 £4,51 | >0,05
Do gép CSTL D10 66,57 £ 4,31 64,10+ 4,67 | <0,05
D15 69,30 + 3,84 67,87 4,85 | >0,05
Pos.po <0,01
DO 16,60 + 2,97 16,97 +2,83 | >0,05
D6 dubi CSTL D5 20,37 £ 2,67 19,50+2,74 |>0,05
D10 23,97 £ 2,61 23,03+2,68 | >0,05
DO 16,90 = 2,89 16,63+2,37 |>0,05
D5 20,60 = 2,81 19,17 £ 2,31 <0,05
Po6 xoay CSTL
D10 22,20 £ 2,98 20,77 £2,22 | <0,05
D15 23,97 £ 2,40 23,40 2,44 | >0,05
DO 18,77 £ 3,27 18,80+3,26 |>0,05
D5 23,43+ 3,14 21,33+3,12 | <0,05
Do nghiéng CSTL
D10 27,03 3,08 26,40 3,16 | > 0,05
D15 29,70 + 3,05 28,90 = 3,44 | >0,05

Sau diéu tri, tai tat ca cac thdi diém, hai nhom déu cé sy’ cai
thién rd rét so vdi trude didu tri véi < 0,01, tuy nhién khi so
sé&nh gitra hai nhém, tai c4c thdi diém D10va D15, s chénh
léch dd nghiéng, d6 dudi CSTL trung binh khéng cé su’ khac
biét vdi p > 0,05; nhom nghién cttu cai thién do gap CSTL tot
hon nhém chirng cé y nghia théng ké tai thoi diém D10 (p <
0,05), nhung khéng c6 su' khac biét cé y nghia tai D5 va D15.
Bang 8. Mirc dé han ché sinh hoat hang ngay theo ODI
tai cac thoi diém

Nhém | Nhém
nghién chirng "
Mdrc d6 han ché theo |  eiru (n=30) Tong
opI n=30(N| (2 Pra
n % n % n %
Métchienang) | | 541 3 |100| 4 |67
Thai diém vua - 005
Do Mét chirc nang ’
29 |96,7| 27 |90,0| 56 |93,3
nhiéu
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Nhém Nhém
nghién chirng "
Mtrc dé han ché theo citu (n=30) Tong o
oDl (n=230)(1) (2) 2
n % n % n %
Mat chure oo 1 ]33] 1|17
nang it
Thoi diém|Mat chic nang 26 867! 21 |700| 47 |78.3]>005
D5 vira ’ ’ ’ ’
Matchucnangl , |1531 g |26,7| 12 |20,0
nhiéu
Mat Ch',“trc 5 [167] 3 [100] 8 [133
Thoidiém| nangl 5 0.05
D10 |z p x ,
Matchucnang o5 | 5331 27 90,0 52 |86,7
vua
Mat Ch,Lt"C 26 |86,7| 19 |63,3| 45 | 75,0
Thoidigm|  nanst <005
D15 M4t chic nang '
ol 4 |13,3] 11 |36,7] 15 | 25,0

Tai thdi diém DO, phan l&n bénh nhan (93,3%) trong nghién
clru déu bi méat chirc nang nhiéu, gitra hai nhém khong cé
sy khac biét v&i p > 0,05. Tai thai diém D15, sy cai thién
muc dé sinh hoat hdng ngay theo thang diém ODI cua
nhédm nghién ctru c6 xu huéng t6t han nhom déi ching,
va sy khac biét nay co y nghia théng ké vdi p < 0,05.

4. BAN LUAN

Nghién cttu 60 bé&nh nhan dugc chan doan dau that lung,
chia ngdu nhién thanh 2 nhém, ching téi nhan thay gitra
hai nhém cé sy tuong déng vé cac déc diém tudi, gidi tinh,
nghé nghiép va thdi gian mac bénh. Trong cac dac diém
trén, lra tudi 50-59 chiém ty l& cao nhat, bénh gap & ca
hai gidi vdi ty & nit/nam (& 2,1, két qua nay tuang dong vdi
nghién ctu clia Nguyén Chi Hiép [5]. Bénh nhan chayéu la
lao dong tri ¢ va thai gian mac bénh chl yéu trén 6 thang.
Hiéu qua giam dau:

Pau la triéu chiing thudng gap va la nguyén nhéan chinh
khi€n céc bénh nhan phai dén co sd y té kham bénh.
Gidm dau & mot muc tiéu quan trong dé danh hiéu qua
diéu tri cia mot phuong phap méi trong diéu tri dau that
lung. Sau 15 ngay diéu tri, diém dau trung binh cla ca hai
nhém déu gidm, cu thé nhdm nghién clru giam tir 5,23 =
0,73 xuéng 1,03 + 0,97 diém, t6t han nhém ching tir 5,3 =
0,58 xudng 1,58 = 1,97 diém, khac biét c6y nghia théng ké
véi p < 0,05. K&t qua nay tuwang duong vdi nghién clru cua
Ching-Hsuan Huang va cdéng su [6]. Kha nang gidm dau
clia nhom Phu cham t6t han nhém Dién chdm do ca ché
dac biét ciia phuong phap Phu cham. Nira thé ky trudc,
Boguslaw Lipinski d& bao cdo rang co ché tac dung cla
cham ctru dua vao hiéu ing ap dién tir cac mo lién két
[7]. Gia thuyét nay cling dugc hd tro trong nghién cltu clia
Langevin H.M [8], ngudi da dua ra gia thuyét ring khdp néi
co hoc gitra kim va moé lién két khi vé kim, vGi cuén mé
xung quanh kim bao gom céac sgi collagen & trang théi ban
tinh thé long thé hién su phan cuc 4p dién, sé tao ra mot
dong dién (hiéu ’ng dp dién), tin hiéu dién sinh hoc nay sé
dugc truyén tdi mo tén thuong théng qua mang Wi mo
lien két dudi da. Pac diém ctia Phu cham la kim cham cdu
dugc dua vao l&p dudi da (A td chirc chira nhidu mo lién
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két thua tap trung nhiéu collagen, do dé Phu chdm kich
hoat hiéu ¢ng 4p dién manh mé théng qua chuyén dong
quét kim, tir do gidi thich dugc tac dung gidm dau nhanh
chdéng clia phuong phéap Phu cham [3].

Hiéu qua céi thién tdm van déng CSTL:

Tam van dong CSTL la mot tiéu chudn quan trong dé danh
gia hiéu qua diéu tri, dugc danh gia qua sy cai thiéncua 4
doéng tac: gap, dudi, nghiéng, xoay. Sau diéu tri, diém han
ché& tdm van doéng clia hai nhém déu gidam, nhom nghién
clru giam nhiéu hon nhom ching, su khac biét cé y nghia
théng ké véi p < 0,05. Diém han ché tAm van déng clia ca
hai nhém déu gidam c6 y nghia théng ké so vdi trudc dieu
trivdi p <0,01. Huyét cé tac dung khu phong tan han, gian
c0o, théng lac, huyét (¥ lam cho ta khi dugc trlr, kinh lac
théng suét. Do vay, sau diéu tri ty & bénh nhan cai thién
chlrc nang sinh hoat hang ngay tang.

5. KET LUAN

Phuang phap Phli chdm két hgp xoa bép bdm huyét co
hiéu qua diéu tri dau that lung thé han thap va huyét &
thong qua hiéu qua gidm dau, mic do6 gian CSTL, cdi thién
dé gap, dudi, nghiéng CSTL t&t hon so v&i nhém ching va
cai thién chirc nang sinh hoat hang ngay.
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