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ABSTRACT

Objectives: To evaluate the clinical outcomes of the Du Huo Ji Sheng Tang herbal formula
combined with acupuncture, electroacupuncture, and massage techniques using acupressure in
case of lumbosacral syndrome resulting from spinal degeneration.

Methods: In this study, inpatients at Can Tho City Traditional Medicine Hospital, diagnosed with
lumbosacral syndrome related to lumbar spinal degeneration, were selected as subjects of a
clinicalintervention studywithouta controlgroup, consisted of 32 cases treated with acombination
therapy of Du Huo Ji Sheng Tang herbal formula along with electroacupuncture, hydroacupuncture,
and acupressure massage, lasting for 14 days. Assessment of indicators was conducted at three
time points: baseline, 7-day post-treatment, and 14-day post-intervention evaluations.

Results: At the 14-day post-intervention mark, the pain intensity index (VAS) showed a notable
attenuation, falling from 6.94 £ 0.72 t0 2.47 £ 0.84 (p < 0.001). Schober scores, Laségue test, and
patients’ ability to perform daily activities, as determined by the ODI scale, all showed significant
improvement (p<0.05). Of these, 75.0% of patients achieved good results and 25.0% achieved
fair results.

Conclusions: Thecombinedtreatmentmodelof DuHuoJiShengTang, alongwith hydroacupuncture,
electroacupuncture, and massage techniques combined with acupressure, is an effective
intervention for patients with lumbosacral syndrome caused by lumbar spinal degeneration.

Keywords: Lumbosacralsyndrome, DuHuo JiSheng Tang, hydroacupuncture, electroacupuncture,
massage combined with acupressure.
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TOM TAT
Muc tiéu: Nhan dinh hiéu qua cai thién triéu ching va chlrc nang & ngudi mac hoi chirng dau that
lung hong do thoai héa cot séng khi diéu tri két hgp Déc hoat ky sinh thang véi dién cham, thay
cham va xoa bép bam huyét.

Phuong phap nghién cttu: Cac bénh nhan méc bénh hoi chitng dau that lung héng lién quan dén
thodi hdéa cét sdng, dugc lwa chon lam déi tugng clia mé hinh can thiép ldm sang khong déi chirng,
bao gom 32 trudng hop diéu tri két hgp Doc hoat ky sinh thang di kém vdi thiy cham, dién cham,
xoa bép va badm huyét, kéo dai trong 14 ngay. Viéc danh gia cac chi s6 dugc tién hanh & ba thoi
diém: ban dau, sau 7 va 14 ngay can thiép.

Két qua: Sau qud trinh 14 ngay tri liéu, chi s8 cudng d6 dau dua trén thang diém VAS da giam
dang ké vé mat théng ké tir 6,94 = 0,72 xudng 2,47 = 0,84 (p<0,001). Chi s6 Schober, nghiém phap
Laségue va diém ODI tién bo r6 rét (p<0,05), véi 75,0% bénh nhan & muc tdt va 25,0% kha.

K&t luan: M6 hinh diéu tri ph6i hgp gitra Doc hoat ky sinh thang di kém vdi thdy cham, dién cham,
xo0a bép va badm huyét mang lai hiéu qua lAm sang trén nhém bénh nhan mac HCTLH cé nguyén
nhan tir qua trinh thoai hoa CSTL, .

Tirkhéa: Hoi chiing that lung hong, Poc hoat ky sinh thang, thily cham, dién cham, xoa bép bam huyét.

1. DAT VAN DE

Hoi ching thét lung héng (HCTLH) dudc ghi nhan (&
d&u hiéu bi dau khdi phat tai vung lung dudi, sau dé dén
vling mong va chi dudi la dac diém thudng gap, co gia tri
then chét khi danh gia va xir tri ldm sang, tac dong nghiém
trong l&n cudc séng thudng nhat mirc dé chuyén dong.
Dwa vao b&ao céo thong ké toan cau, hang nam khoang
266 triéu ca nhan bi dau that lung va con sé nay du bao
sé tang thém 36,4% vao nam 2050, dac biét tai chau
A va chau Phi [1]. Tai Hoa Ky, ty l&é m&c HCTLH & ngudi
trudng thanh la khoang 11% [2]. O Viét Nam, HCTLH
chiém 41,45% tai nhom bénh anh hudng dén cot séng vai
khoang 17% ngudi trén 60 tudi bi anh hudng.

Dudi géc nhin clia Y hoc ¢d truyén: cac biéu hién 1am
sangclia HCTLH lién quan chat ché dén “Chingty” va “Toa
c6t phong”, trong d6 can than hu phdi hgp vdi thé phong
han thap la thé bénh hay gdp. C4c phuong phap dung
thuéc thang, tiém thuGc vao huyét, dién cham, &ng dung
cac ky thuat xoa bép cung vdi kich thich huyét da dugc
x&c nhan vé kha nang gidm dau clng nhu nang cao chic
nang van déng & nhirng déi tuong mac héi chirng nay [3-6].
Méc du nhiéu khao séat da ghi nhan Lgi ich tir cac phuong
phép riéng & hoac két hgp trong diéu tri HCTLH, mac du
thuéc thang Doc hoat ky sinh cuing thdly cham, dién cham
va ing dung céc ky thuat xoa bop cung véi bAm huyét da
dugc st dung trén lam sang, song cac phac dé phéi hop
cu thé gilta cac phuong phap nay van con han ché vé mat
nghién cu. Vi vay, nghién ctiu ti€n hanh xem xét két qua
ldm sang dat dugc khi thue hién chién luge chira bénh da

*Téc gia lien hé

phuong thirc nhu dung Béc hoat ky sinh thang di kém véi
thdy cham, dién cham, &rng dung cac dong tac xoa bdp va
ky thuat bAm huyét khi thuc hién can thiép trén doi tugng
mac HCTLH c6 nguyén nhan tir qua trinh thodi héa CSTL.

2. PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cttu dugc thiét k€ theo mo hinh can thiép lam
sang khong déi chirng.

2.2. Pia diém va thai gian nghién civu

Tai B&nh vién Y hoc c¢6 truy@én thanh phé Can Tha, trién
khai kéo dai tr 78/2024 - T6/2026
2.3. P&i twgng nghién ciru

Nhirng truang hop mac HCTLH cé nguy&n nhan thoai
hoa CSTL, hién theo ddi diéu trj tai cd s& tir ndm 2024 dén
2026 va tham gia tu nguyén.

- Tiéu chudn chon mau

Theo YHHD: = 18 tudi va dugc xac dinh méc HCTLH
dua vao:

+ Hoi chiing cot séng (= 4/6 d4u hiéu): dau khu vuc that
lung, bién dang cot séng, 4n dau mom gai hoac canh séng,
co cirng ca, gidi han bién dé chuyén dong, Schober (+)

+H6ichitng chén ép ré than kinh (= 3/4 dau hiéu):Cam
giac dau phan b6 theo huéng dac trung vdi tén thuong ré
than kinh, Laségue (+), Valleix (+) va bAm chudng (+).
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+ K&t qua can lam sang: hinh anh X quang CSTL ghi
nhan t6i thiéu 1 thay déi qua dac xuong vung dudi sun
hoac thu hep khe khép, gai xuong.

+ Chi nhitng ngudi cé diém dau VAS (&n hon 5 luc
nghién ctu.

Theo YHCT: thé Can than hu kém phong han thép dua
trén t6i thi€u 3 trong 4 tiéu chi ldm sang. Céac dac diém
thudng gap nhu bi dau khdi phat tai vung lung dudi, sau
do dén vung méng, dui va chi dudi, giam cam giac dang
té bi; mach chan cho két qua trAm nhugc hodc nhu hoan;
ludi nhat, béu vdi réu trdng day, nhét [3].

- Tiéu chuén loai trir

Ngudi bénh dau tai khu vuc that lung xuat phat tor hoi
ching chum dudi ngua, lao, ung thu. Cac tinh trang suy gan,
suy théan, r6i loan tinh than hodc nguodi co thai. Ngudi bénh
dang c6 khuyén céo vdi bat ky can thiép nao trong phac do
nghién cttu. Nhirng ngudi dung thém liéu phap giam dau khac.
2.4.C& mau

Ap dung phuong thitc chon mau thuan tién, véi 32
bénh nhan dat tiéu chuén chon.

2.5. Bién s6 va chi sé nghién ciru

Céc bién dudc lwa chon nhdm phan anh day da dac
diém déi twong va két qua lam sang, bao gom:

-D6itugng duge mé ta théng qua céac dac diém chung.

- Do dau biéu hién théng qua thang diém VAS.

- MUrc do linh hoat ctia CSTL st dung chi s6 Schober
dé xac dinh.

- Cudng do chén ép ré than kinh xac dinh bang nghiém
phap Lasegue.

- Nhitng hoat dong thuong nhat theo ODI.

- C4c tiéu chi nghién cttu dugc 4p dung hé théng diém s6
bién thién tir0 dén 3, phan anh trang thai ldm sang véi cac murc
do tirtét dén kém. Ty 16 thuyén giam bénh ly téng thé dugc xac
dinh dya trén thuat toan tinh chi sé hiéu qua (HQ) nhu’ sau:
Téng diém trudce diéu tri— Tong diém

sau diéu tri

HQ= x100%

Téng diém trudc diéu trj

Két qua dugc xép loai nhu’ sau: t6t (khity 1& phuc hoi tir 80%
tr& n), kha (dao dong tir 60 dén dudi 80%), trung binh (ndm
trong khoang 40 dén dudi 60%) va kém (dudi ngudng 40%).
2.6. Ky thuat, cdéng cu va quy trinh thu thap sé liéu

Phac dd bao gom thudc sdc Doc hoat ky sinh di kém
vGithiy cham, dién cham, (rng dung céac ky thuat xoa bdp,
an huyét. Ngudi bénh dugc giam sat va ghi nhan tai luc
bat dau, sau 7 va 14 ngay. DT liéu dugc ghi nhan tir danh
gia lam sang truc tiép va céc thang do tiéu chuan.

- Thanh phan bai thudc: Phong phong 05g, Cam thao
chich 5g, Té tan 05g, Dang sam 10g, Poc hoat 10g, Puong
quy 05g, Bach thugc 10g, Thuc dia 10g, Tan giao 05g,
Xuyén khung 10g, Phuc linh 10g, Nguu tat 10g, Tang ky
sinh 10g, Qué chi 10g, D6 trong 10g. B&nh nhan dung 01
thang méi ngay, sic 4y 200 ml, chia hai lan udng (10h va
16h) trong thdi gian 14 ngay diéu tri.

- Thiy cham: Thay cham duoc thuc hién bing dung
dich Milgamma 2 ml ctia hang Solupharm (Buc), trong
do thanh phan gbm vitamin B6 100mg; B12 1mg va B1
100mg. Trong 14 ngay, mbdi ngay s dung 1 6ng, Quy trinh
tiém dugc tién hanh luan phién giira ba huyét Can du,
Than du va Pai trudng du véi lidu 1 ml cho mbdi huyét.
Huyét da thuy cham khéng thuc hién dién cham.

- Dién cham dua trén cong thic huyét clia Bo Y té,
thuc hién trong 14 ngay, mbi ngay 01 lan [3].
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- Xoa bép bam huyét: Thuc hién trong 14 ngay, moi
ngay 01 lan dua theo phac d6 Bo Y t€ [3].
2.7. Xt ly va phan tich sé liéu

Toan bd dr liéu dugc thuc hién trén SPSS phién ban
25.0. Sau khi kiém tra phan ph8i dit liéu béng Shapiro-
Wilk, su thay déi cua cac chi sé tai ba thgi diém dugc
danh gia bang repeated measures ANOVA (cho phan phéi
chuén) hoac Friedman test (cho phan phdi khéng chuén).
Céc so sanh cdp duoc thuc hién bang kiém dinh t ghép
cap hoac Wilcoxon vd@i hiéu chinh Bonferroni. K&t qua
dugc chudn hda qua gia tri p, khodng tin cay 95% (95% Cl)
va kich thudc anh hudng phu hgp. Su khéac biét duge cong
nhan khi gia tri p dat mic dudi 0,05.
2.8. Pao durc nghién ctru

Pé tai dugc trién khai trén cdn c& Quyét dinh s8
24.104.HV/PCT-HDDD ngay 28/06/2024 cua Hoi dong
Pao duirc va Nghién clru Y sinh hoc thudc Truong Pai hoc
Y Dugc Can Tha, cung véi sy chép thuan ctia Bénh vién'Y
hoc C8 truyén TP. Can Tho.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung
Bang 1. Nhirng dac trung co ban ctia nhém can thiép
(n=32)
i Nhom can thiép
Pac diém — -
Tanso | Tylé (%)
] <60 12 37,5%
Nhém tudi
260 20 62,5%
Nam 7 21,9%
Giai
N 25 78,1%
Lao dong tri 6¢ 2 6,3%
Nghé nghiép Lao déng chan tay 10 31,3%
Nguoi cao tudi 20 62,5%
S <3thang 8 25%
Thoi gian mac bénh
> 3thang 24 75%

Nhan xét: N gidi chiém phan chi yéu (78,1%), tir 60
tudi trd lén (62,5%), phan L&n la ngudi cao tudi va bénh
nhan lam ngheé lao déng chan tay, qua trinh tién trién bénh
tir 3 thang trd l&én chiém 75%.

3.2. Hiéu qua cai thién triéu chirng va chirc nang
==g==Diém VAS trung binh

6,94 +0,72

4,75+0,76

VAS
O Rk, N W A U O N

2,47 £ 0,84

DO D7 D14
p(D0-D7) < 0,001
p(D0-D14) <0,001
p(D7-D14) < 0,001
Biéu d6 1. Dién tién mirc do dau qua thang do VAS

Nhan xét: Tri s6 VAS ghi nhan su thuyén giam cam giac
dau dang k& qua ting giai doan khao sat. Khi so sanh vdi
gia tri nén tai thgi diém DO, mirc d6 dau tai D7 va D14 sut

Thai gian
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giam coy nghia théng ké (p < 0,001, kiém dinh Friedman).
Su khéac biét gilta cdc mdc thoi gian dugc so sanh cép
bang thuat todn Wilcoxon k&m hiéu chinh Bonferroni
(ngudngy nghia xac dinh tai p < 0,0167). D li€u xac nhan
tinh hiéu qua tai moi thdi diém d6i chiéu: ti DO-D7 (Z =
-4,692; p < 0,001), D0-D14 (Z =-4,973; p < 0,001), va D7-
D14 (Z=-4,829; p<0,001).
«==@= Schober trung binh (cm)

14.5 14,02 £0,49
14

13.5

13

12.5 12,08 +0,36

Schober

12
11.5

11
Do D7 D14

p(D0-D7) < 0,001
p(D0-D14) < 0,001
p(D7-D14) < 0,001

Thot gian

Bi€u dd 2 Sy thay d8i do gian cét séng

Nhan xét: Chi s6 Schober trung binh ghi nhan su gia tang
rd rét tir DO dén D14 (kiém dinh Friedman, p < 0,001). Khi
thuc hién so sanh cép bang phép kiém Wilcoxon (da hiéu
chinh Bonferroni vGi ngudng p < 0,0167), cho thay su khac
biét dat mic y nghia théng ké tai moi thdi diém déi chiéu:
gitra DO va D7 (Z = -4,917; p < 0,001), gi(ra DO va D14 (Z =
-4,940; p <0,001), va gitta D7 va D14 (Z=-4,944; p < 0,001).

—@=—_Laségue trung binh (dd)
80

66,39+ 7,73 69,47 £9,52
70 = ’ e
56,56 + 6,54
60 /
(]
& s0
o0
O 40
@
® 30
20
10
0
DO D7 D14
p(D0-D7) < 0,001 Thoi gian

p(D0-D14) < 0,001

Biéu do 3. K&t qua phuc héi chén ép ré than kinh

Nhan xét: Su'thay déi goc Laségue tai nhitng méc theo dobi
ghi nhan sy chénh l&ch so vdi tri s6 ban dau. K&t qua tir phép
kiém Repeated Measures ANOVA khéng dinh tinh tin cdy cla
suthay d6i nay (F(2,62) = 20,512; p <0,001; n° = 0,398). Théng
qua cac phép so sanh cap hau kiém (4p dung hiéu chinh
Bonferroni), tinh hitu hiéu cua phac dd dugc minh ching ré
nét khi ddi chiéu mac DO véi cac méec D7 va D14 (p <0,001).

==@==0DI trung binh (%)
70 64,6+ 10,41

60
47,19£9,1
50
37,56 £8,68
40

30

20

Do D14

D7
p(D0-DT) < 0,001
p(D0-D14) < 0,001
p(D7-D14) < 0,001

Biéu d6 4. K&t qua phuc héi kha nang sinh hoat theo ODI

Thoi gian

Nhén xét: Gia tri ODI trung binh giam tir DO dén D14.
Sy thay d6i nay cho thdy xu huéng cai thién chlic nang
van dong theo thdi gian, dat y nghia thong ké (Repeated
Measures ANOVA, (F(2,62) =80,326; p<0,001; n*=0,722).

Sau 14 ngay can thiép, Phac do can thiép ghinhan ty &
diéu tri kha quan, hiéu qua t6t chiém 75,0% va kha chiém
25,0%, khéng ghi nhan truong hgp trung binh hoac kém.

4. BAN LUAN

4.1.Pac diém chung

Mau tham gia chiém s6 lugng l&n la ni gidi cao tudi,
c6 dac thu lao dong nang va trinh trang bénh kéo dai trén
3 thang. Phat hién s6 liéu thu dugc giéng v&i mé hinh dich
té cua thodi hoa CSTL, vn phu thudc vao céc thay déi vé
mat sinh hoc nhu suy giam theo tudi va mat can bang noi
ti€t & n hdu man kinh va tai trong co hoc tich lly trong
thoi gian dai [7]. So sanh vdi cac nghién cliu cua Tran
Nhat Minh (2018) va Nguyé&n Duy Phuc (2022), ghi nhan
sy tuong déng vé cac dac trung ban dau clia ngudi bénh
[8,9]. Diéu nay nadi lén tinh dai dién ctia mau, nang céo gia
tri thuc tién. Dang chu y la b&nh man tinh va thoai hoa lau
dai c6 thé anh hudng dén téc do phuc hdi vé chic nang
ngay ca khi cam giac dau da giam.
4.2. Xac dinh hiéu qua lam sang cua liéu phap diéu tri
két hop

Sau liéu trinh 14 ngay, 75,0% bénh nhan dat két qua tot
va 25,0% dat mic kha. So sanh vdi cac cong trinh trudc,
ty l& nay cao hon ctia Tran Nhat Minh (35,5%) va Cao Hong
Duyén (54,3%) [6, 8], nh&'tinh wu viét chia cach ti€p can da
mo thire. Ngugc lai, so v@i cac nghién clvu ctia Huynh Hao
(77,5%), két qué nay phan anh gia tri thAp han. Nguyén
nhan tir khac biét vé c4u tric tudi ciia nhém nghién ciu,
dac biét & nhém bénh nhan = 60 tudi (62,5% so v6i 45%),
lam cho téc d6 qua trinh phuc h6i chadm hon [10]. V& ld&m
sang, mic dé dau VAS chuyén dich tich cuc tir 71,9%
murc kém sang 93,7% murc kha. Chi s6 Schober cai thién
rd qua cac thdi diém, dong thoi tinh trang chén ép ré than
kinh (Laségue) cai thién dang ké khi ty & mlrc kém giam
tlr 43,8% xudng 3,1% va chirc nang sinh hoat (ODI) cling
nang cao vdi 71,9% dat muc kha va khong con trudng hop
kém. Hiéu qua dat dudc thé hién sy cong hudng cla céc
phuong phap dugc phdi hgp trong phac do. Trong dé bai
thu6c déng vai trd loai bo phong han thap va hd trg bé can
théan, gilp diéu tri can nguyén cua bénh, kich thich dién
qua kim cham va xoa bop két hgp kich thich huyét giup
gian co, cai thién tuan hoan vung that lung va gidm biéu
hién chén ép ré than kinh, cung véi thly cham vitamin
nhém B cé vai tro phu trg thiét yéu trong viéc tai tao l&p
bao myelin, t&r d6 t6i uu héa kha nang dan truyén than
kinh. Su phdi hgp nay tao tac dong dong thai lén dau, van
déng va chiric nang sinh hoat, khang dinh gia tri clia phac
do trong diéu tri HCTLH & bénh nhan thoai hoa.

5. KET LUAN

Sy ph6ihgp gitra baithudc Ddc hoatky sinh thang cuing
thiy chadm, dién cham, &‘ng dung céc ky thuat xoa bdp va
bam huyét dat hiéu qua tich cuc & ngudi mac HCTLH do
thodi hoa CSTL, ty L& truong hop diéu tri tét chiém 75,0%,
trong khi 25,0% dat muc kha va khéong ghi nhan cac ca
khéng dugec mic kha trd lén.
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