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ABSTRACT

Objective: To evaluate treatment outcomes and associated factors in patients with lumbar
spondylosis at Dien Bien Phu City Medical Center in 2025.

Subjects and Methods: A pre—postinterventional study was conducted in 80 patients with lumbar
spondylosis who received electroacupuncture, Qigong exercises, and acupressure massage from
April to October 2025.

Results: The mean age was 53.64 + 13.1 years, and females accounted for 63.75%. After 14 days,
the mean VAS pain score decreased markedly from 4.08 = 0.79 to 0.92 + 0.54. Lumbar range of
motion, spinal mobility measured by Schober’s test, and daily functioning allimproved significantly
(p < 0.05). Good and fair outcomes were achieved in 72.5% and 22.5% of patients, respectively.
Patients aged under 60 years had a higher rate of good outcomes than those aged 60 years or
older (80.76% vs. 57.14%; p = 0.024). No significant differences were observed according to sex,
occupation, circumstances of onset, or disease duration.

Conclusion: After 14 days of treatment, pain, mobility, and daily functioning improved; all recorded
adverse events were mild and self-limiting.

Keywords: Lumbar spondylosis, electroacupuncture, Qigong exercise, acupressure massage.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri va mot s6 y&u t8 lién quan & ngudi bénh thoai hda cot séng that
lung tai Trung tdm Y t& thanh phé Dién Bién Pha ndm 2025.
Péi twong va phuwong phap: Nghién clru can thiép so sanh trudc - sau diéu trj trén 80 bénh nhén
thoai héa cét séng that lung, diéu tri bang dién cham, tap dudng sinh va xoa bép bam huyét tir
thang 4/2025 dén 10/2025.
Két qua: Tudi trung binh 1a 53,64 + 13,1; nit chiém 63,75%. Sau 14 ngay, diém dau VAS trung binh
giamtir4,08 £ 0,79 xuéng 0,92 + 0,54. Tam van dong, do gian cot séng (Schober) va chirc nang sinh
hoat déu cai thién c6 y nghia théng ké (p < 0,05). Ty |& dat két qua Tét la 72,5%, Kha 22,5%. Nhom
dudi 60 tudi co ty & dat két qua T6t cao hon nhém =60 tudi (80,76% so véi 57,14%; p = 0,024). Chua
ghi nhan sy khac biét theo gidi tinh, nghé nghiép, hoan canh khdi phat va thdi gian méc bénh.

K&t luén: Sau 14 ngay diéu tri, cac chi s6 dau, van ddng va chirc ndng sinh hoat dugc cai thién; cac

tac dung khéng mong mudn ghi nhan déu nhe va ty hoi phuc.

Tir khéa: Thoai héa cot séng that lung, dién cham, dudng sinh, xoa bép bam huyét.

1. DAT VAN PE

Thodi hoa cot séng that lung (THCSTL) (& mét bénh
ly man tinh phd bién, gay dau dén, han ché& van déng va
anh hudng nghiém trong dén kha nang lao déng cling nhu
chat lugng cubc song clia ngudi bénh [1]. Tai Viét Nam,
bénh chi€m ty & khodng 2% trong cOng dong va lén tdi
17% & nhirng ngudi trén 60 tudi [2]. Bénh do nhiéu nguyén
nhan gay ra, trong d6 nguyén nhan co hoc chiém 90-95%,
thudng gap nhat & do tudi lao ddng do 4p luc cong viéc va
sai tuthé [3].

Hién nay, c6 nhiéu phuong phap diéu tri THCSTL.
Trong dé, viéc két hop céc phuong phap Y hoc cé truyén
(YHCT) vaY hoc hién dai, vu tién cac bién phap khéng can
ph4u thuat va khéng dung thudc (nhu dién cham, duéng
sinh, xoa bép bam huyét), dang ngay cang dugc chu trong
nh&m giam thiéu tac dung phu clia thuéc giam dau va
phuc hoi chirc nang van déng cho ngudi bénh.

Nham danh gia két qua cla phac d6 didu tri khéng
dung thudc dang dugc ap dung tai dia phuong, ching toi
tién hanh nghién clru véi hai muc tiéu: (1) Panh gia két
qua diéu tri ngudi bénh thodi hda cot séng that lung tai
Trung tdm Y t€ Thanh phd Dién Bién Phd nam 2025; va (2)
Khao sat moét s6 yéu t6 lién quan dén két qua diéu tri &
nhém ngudi bénh nghién clru.

2. PHU'ONG PHAP NGHIEN CcUU

2.1. Thiét ké nghién ctru:
Nghién cttu can thiép lam sang, khéng cé nhdm déi
chirng, so sanh két qua trudc va sau diéu tri.

*Tac gia lién hé

2.2. Dia diém va thoi gian nghién ciru:

TUr thdng 4/2025 dén thang 10/2025 tai Khoa Y hoc ¢c8
truyén - Phuc hoi chitc nang, Trung tdm Y té thanh phd
Dién Bién Phu.

2.3. P&i twgng nghién ciru:

- Tiéu chuén lva chon:

+ Ngudi bénh cé triéu chirng dau that lung co hoc. Trén
phim X-quang c6 hinh anh hep khe khdp, dac xuong duéi
sun, gai xuwong than dét séng.

+ Theo YHCT, ngudi bénh thudc chirng Ty (Yéu théng
ho&c Yéu cudc théng): dau vung that lung, di lai van dong
kho khan, khong sung do, ludi hong, réu ludi mong; keém
dau moi goi, lao déng dau nhiéu, nghi ngai dau giam it,
gap lanh dau téng, thich chudm am, lung g&i moi yéu,
chén tay té bi; dau thién an, mach tram té séac.

- Tiéu chuan loai trir: B&nh nhan cé dau hiéu toan than
(sBt, gay sut can); c6 chan doan dau than kinh toa; c6 chi
dinh phau thuat ngoai khoa; khéng tuan thua diéu tri, tu
chditham gia nghién ctu, méc réi loan tdm than, hanh vi.
2.4. C& mau va chon mau:

C& mau duoc tinh theo coéng thic udc lugng mot ty &
trong quan thé, s dung ty & két qua diéu tri tét la 45,7%
theo nghién ctru cuia T6 Van DUt (2022) [4], v6i muc tin cay
95% va sai s6 tuyét d6i 12%. C& mau t8i thidu (& 67 nguoi
bénh; du phong 15%, c& mau can thiét (3 79 ngudi bénh.
Thuc t& nghién ctru tuyén 80 ngudi bénh bang phuong phap
chon mau thuan tién, tuyén lién ti€p dén khi dti c& mau.

Email: vuductienbs@gmail.com Bién thoai: (+84) 829901502 DOI: 10.52163/yhc.v67i7.5962

2 Crossrefd 343




V. D. Tien et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 7, 342-346

2.5. Phac do diéu tri:

Tat ca ngudi bénh dugc didu tri bang dién cham, tap
dudng sinh va xoa bép bdm huyét trong 14 ngay theo
huéng dan cua B6 Y t& va phuong phap dudng sinh
Nguyén Van Hudng [5], [6].

- Bién chadm: Than du, Pai truong du, Th( liéu, Trat
bién, Yéu duong quan, Gip tich L1-L5, Hoan khiéu va Uy
trung bén dau; 20 phut/lan, 1 lan/ngay.

- Tap dudng sinh: Thu gidn 5 phut; tap chéng xo cing
20 phut véi cac dong tac udn mong, tam giac, ngdi su' tur,
chao mat troi, rat lung, hon dau goi; tu xoa bép va day an
huyét 5 phut; 1 lan/ngay.

- Xoa bép bam huyét: 30 phat/lan, 1 lan/ngay; thuc
hién céc tha thuét xoa, xat, day, lan, bép co doc hai bén
cot séng that lung, day an diém dau va van dong cot séng
that lung theo tu thé sinh ly.

2.6. Cac bién s, chi s nghién ciru:

-Dac diém bénh nhan: Tudi (nam), gidi (nam/n(r), nghé
nghiép (lao dong tri 6c/lao dOng chan tay/khac), thai gian
phat hién bénh dén lGc nhép vién (thang).

- Chi tiéu danh gia: Ngudi bénh duoc kham va lugng
gia cac chi s6 lam sang tai 2 thoi diém: Trudc diéu tri (DO
) va sau 14 ngay diéu tri (D14). Cac thang diém bao gom:

+ Mirc dé dau: Danh gia theo thang diém VAS (Visual
Analogue Scale) tir 0-10 diém. Quy ddi ra 4 mic do dé
danh gia k&t qua didu tri: T6t (0 - <1 diém), Kha (1 - 3 diém),
Trung binh (4 - 7 diém) va Kém (>7 - 10 diém).

+P6 gidn cot séng that lung: Danh gia bang nghiém phap
Schober vdi x€p loai: Tot (= 14/10cm dén 16/10cm), Kha (=
13,5/10cm), Trung binh (= 13/10cm) va Kém (< 13/10cm).

+ Tam vén déng coét séng (ROM): Sir dung thudc do
géc chuyén dung dé do bién dé cac déng tac gap, dubi,
nghiéng va xoay cot séng.

+ Chuc nang sinh hoat hang ngay: Chuc nang sinh
hoat hing ngay dugc danh gia bang ban tiéng Viét cla
thang Quebec Back Pain Disability Scale (QBPDS) gbm
20 cau hoi, tham khao tir luan van chuyén khoa Il cluia
Dugng Dinh Hai [7]. Mbi cau dugc chdm tir 1 dén 5 diém,
téng diém thd dao dong tir 20 dén 100 diém. Quy ddi vé
ty & phan tram theo cong thirc: QBPDS (%) = (Téng diém
thd - 20)/80 x 100. Két qua dudc phan loai: 0-20% la T6t;
21-40% la Kha; 41-60% la Trung binh; va 61-100% la Kém.

+Danh gia hiéu qua didu tri chung: Dya trén tong diém
clia 3 chisé VAS, Schober, QBPDS sau diéu tri so vdi trudc
diéu tri. K&t qua dugc phan loai: Tt (80% - 100%), Kha
(60% - <80%), Trung binh (40% - <60%) va Kém (<40%).
2.7. Ky thuéat, cdong cu va quy trinh thu thap sé liéu
2.7.1. Céng cu thu thép sé liéu

- Thang diém VAS (Visual Analogue Scale) dé danh gia
muc db dau.

- Thudc day chuyén dung dé do d6 gian cot séng that
lung (nghiém phéap Schober) va thudc do géc dé do tam
van dong cot sGng (ROM).

- B6 cau hadi danh gia chirc nang khuyét tat QBPDS.
2.7.2. Quy trinh thu thép s6 liéu

B4c si nghién cltu truc tiép thdm kham, phong van va
lugng gia ngudi bénh tai hai thgi diém DO va D14. Trudc
khi thu thap s6 liéu, cac béac sitham gia danh gia dugc tap
hu&n va théng nhat vé cach huéng dan ngudi bénh, thuc
hién phép do va chdm diém VAS, Schober, ROM va QBPDS.
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2.8. Xtr ly sé liéu va phan tich sé liéu:

Sé liéu dugc phan tich bdng SPSS 20.0. Bién dinh tinh
dugc trinh bay bang tan s6 va ty & phan trdm; so sanh
gilta cac nhém bang kiém dinh x* hoac Fisher khi pht hop.
Bién dinh lwgng dugc trinh bay bang trung binh = dé l&ch
chuén va so sanh trudc—sau bang t-test ghép cap. Cac ty
l& trudc-sau duoc so sanh bang kiém dinh McNemar. Gia
tri p < 0,05 dugc xem la cé y nghia thdng ké.

2.9. Pao di’c nghién ctru:

Nghién cttu dugc phé duyét theo Quyét dinh sé 517/
QD-SYT ngay 29/4/2025 clia SAY té tinh Dién Bién. Ngudi
bénh dugc giai thich vé muc tiéu, quy trinh nghién clru va
tuw nguyén déngy tham gia.

3. KET QUA NGHIEN cU'U

Nghién c(ru tién hanh trén 80 ngudi bénh THCSTL, thu

dudgc céc két qua sau:

3.1. Pac diém chung va ldm sang trwéc diéu tri
Bang 1. Dac diém chung clia ngudi bénh nghién ciru

(n=80)
Pac diém Phan loai Sé lwgng (n) |Ty L& (%)
<39 tubi 12 15
40 - 49 tubi 16 20
R 50 - 59 tudi 24 30
Tuoi N
60 - 69 tuoi 20 25
> 70 tubi 8 10
Tudi trung binh 53,64 13,1
o Nam 29 36,25
Giditinh
N 51 63,75
Lao dong chan tay 40 50,0
Nghé nghiép Lao dong tri 6¢ 19 23,75
Khéc (N8 trg, buén ban...) 21 26,25
Tu nhién 30 37,5
Hoan canh " Z - o
khéi phat Lao déng nang, sai tuthé 48 60,0
Sau chan thuong 2,5
<1thang 4 5,0
Thoi gian Tir1 - 6 thang 65 81,25
mac bénh
> 6 thang 11 13,75

Ngudi bénh cé tudi trung binh 53,64 = 13,1 tudi, trong
dé nhém 50-59 tudi chiém ty & cao nhat (30,0%). NT gidi
chiém 63,75%. V& nghé nghiép, lao déng chan tay chiém ty
& cao nhat (50,0%). Hoan canh khdi phat thudng gap nhét
12 lao ddng nang hodc sai tu thé (60,0%). Phan Ln ngudi
bénh c6 thdi gian mac bénh tir 1 dén 6 thang (81,25%).
3.2. Sy cai thién cac chi sd ldm sang trwéc va sau diéu tri

Bang 2. Su' thay d6i mrc d6 dau, do gian va tam van
déng cét séng sau 14 ngay (n=80)

Cacchisé danhgia |Trwéc diéutri|Saudiéutri| p
1.Diém dau trung binh VAS| 4,08 +0,79 | 0,92 + 0,54
-Khéngdauvadaunhe (n,%)| 5(6,25%) |75 (93,75%)|<0,001
-Pauvirava dau nang (n, %)| 75 (93,75%) | 5 (6,25%)

2. Tamvan déng CSTL
-bong tac Gap 40,57 £5,68 (62,71 +7,74|<0,001
- Dong tac Dubi 17,71+ 3,78 |26,00 = 7,05|< 0,001
-bong tdc Nghiéngtrdi | 22,83 +5,03 | 29,0 +6,06 |< 0,001




V. D. Tien et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 7, 342-346

Cacchisé danhgia |Trwéc diéutri|Saudiéutri| p
-bong tac Nghiéng phai | 21,50+ 4,84 31,07 +£7,32|< 0,001
-bong tac Xoay trai 18,43+5,15 (25,50 +5,33(< 0,001
- bong tac Xoay phai 16,79+ 4,26 (23,93+7,61(<0,001
3. D06 gian CSTL (Schober)
- T6t va kha (n, %) 6 (7,50%) 76 (95,0%) <0,001
- Trung binh va kém (n, %)| 74 (92,5%) 4 (5,0%)
4. Churc nang sinh hoat (QBPDS)
- T6t va kha (n, %) 26 (32,5%) (79 (98,75%) <0,001
- Trung binh va kém (n, %)| 54 (67,5%) 1(1,25%)

" Két qua | Kétqua
Y&u t6 lién quan T‘(’nr;g T6t |Kha-TB| p
n (%) n (%)
N 20 10
Hoan Tunhién 30 | (66,67%) | (33,33%)
canh ——
Kkhai Céyéuté co hoc 38 12 0,370
hat | (chénthuong, lao 50 0 o
PREY | 4ong nang, sai tu thé) (76,00%) | (24,00%)
Thoi < 6théng 69 | .21 18
: = 73,91%) | (26,09%
gian ( 0) | ( 0) 0.478
mae > 6 tha 11 / 4
bénh ang (63,64%) | (36,36%)

Sau 14 ngay diéu tri, diém VAS trung binh giam tir 4,08
£0,79 xudng 0,92 + 0,54; tdm van déng cot séng that lung
Gtat ca cac hudng déu tang coy nghia théng ké. Ty & ngudi
bénh dat muic T6t/Kha theo Schober tédng tir 7,50% Lén
95,0% va theo QBPDS tang tir 32,5% l&n 98,75% (p < 0,05).
3.3. Két qua diéu tri chung va tac dung khéng mong muén

Bang 3. Panh gia két qua diéu tri chung va tac dung
khéng mong mudn (n=80)

Chi tiéu danh gia S6 lwong (n)| Ty L& (%)

Két qua diéu tri chung

- Tot 58 72,5
-Kha 18 22,5
- Trung binh 4 5,0
Tac dung khéng mong muén
- Chay mau nhe tai vi tri chadm (tu' cam) 3 3,75
- N6ng do da (hét sau 5 phut) 1 1,25
- Choang, budn nén, man nglta, dau ting 0 0,0

K&t qua diéu tri mdc Tét chiém 72,5%, Kha 22,5% va
Trung binh 5,0%; khdng ghi nhan muic Kém. C6 3 trudng
hgp chdy mau nhe tai vi tri chdm va 1 truong hop néng dé
da thoang qua; céc biéu hién déu ty hdi phuc, khong ghi
nhéan bién c6 nghiém trong.

3.4. Mot s6 yéu td lién quan dén két qua diéu tri
Bang 4. Mai lién quan gitra mét s6 dic diém ngudi bénh
va két qua diéu tri chung (n=80)

" Két qua | Két qua
Y&u 5 lién quan T;’r:‘)g T6t |Kha-TB| p
n%) | n(%)
N 42 10
Nh6m < ootuo %2 |@0.77%)|19.23%)|
tudi - 60 tudi e | 16 12 |
= 60tuol (57,14%) | (42,86%)
22 7
Gi6i Nam 29 | (75,86%) | (24,14%)
’ 0,612
tinh NG 36 15 ’
u 51 1 (70,59%) | (29,41%)
o 31 9
Lao dong chan tay 40 (77,50%) | (22,50%)
Nghs - 12 7
nghiép Lao déng tri 6¢c 19 (63,16%) | (36,84%) 0,510
. 15 6
Khéc 21 | (71,43%) | (28,57%)

Nhém ngudi bénh dudi 60 tudi cé ty & dat két qua diéu
tri mire T6t cao hon nhém tir 60 tudi trd én (80,76% so vdi
57,14%; p = 0,024). Chua ghi nhan su khac biét cé y nghia
théng ké vé két qua diéu tri theo gidi tinh, nghé nghiép,
hoan canh khdi phat va thai gian mac bénh (p > 0,05).

4. BAN LUAN

Sau 14 ngay diéu tri, diém VAS trung binh giam tir 4,08
+0,79 xudng 0,92 + 0,54, sy khac biét cé y nghia théng ké
(p<0,05). Déng thoi, ty l& ngudi bénh khong dau hoac dau
nhe tdng tir 6,25% l&n 93,75%, cho thady mic dd dau dugc
cai thién ro rét sau diéu tri. K&t qua nay tuong dong vdi
nghién cttu ctia Nguyé&n Biéc Minh va Nguyén Vinh Quéc
(2021), ghi nhan murc do dau gidm rd sau dién chadm két
hop siéu Am diéu tri [8]. Su céi thién c6 thé (A két qua cla
tac dong phdi hop gitra dién cham, xoa bép badm huyét va
tap dudng sinh, qua dé gop phan gidm co cling cd, tang
tuan hoan tai chd, diéu hoa cam giac dau va hd tro phuc
ho6i van ddng cot séng that lung.

Sau 14 ngay diéu tri, ty l& nguoi bénh dat mdc Tot va Kha
theo nghiém phap Schober tang tir 7,50% én 95,0%; dong
thoi, tam van déng c6t séng that lung & cac hudng déu
duogc caithién cé y nghia thdng ké. K&t qua cho thay do gian
va kha nang van déng cot séng dugc cai thién sau diéu tri,
c6 thé lién quan dén tac dong phdi hgp clia dién cham, xoa
bop badm huyét va tdp dudng sinh trong giam dau, giam co
cling ca'va hé trg phuc hdi van dong. K&t qua nay phu hgp
vdi t6ng quan clia Mu J va cong sy (2020), trong d6 cham
cltu dugc ghi nhan cé kha nang cai thién dau va chic nang
& ngudi bénh dau that lwng man tinh [9]. Ty |& ngudi bénh
dat murc chirc nang sinh hoat Kha-Tot theo QBPDS tang lén
98,75%, cho thdy su caithién ca vé triéu ching lam sang va
kha nangthuc hién cac hoat dong hang ngay. K&t qua tuong
doéng véi tdng quan clia Xiang Y va cdng su (2020), trong dé
cham ctru gitip cai thién dau va mic d6 han ché chirc ndng
& ngudi bénh dau that lung man tinh [10].

K&t qua diéu tri chung ghi nhan 72,5% ngudi bénh dat
murc Tét va 22,5% dat mirc Kha. K&t qua nay phu hgp vdi
khuyén cédo clia Qaseem A va cong su (2017), trong dé
cham cltu, van dong tri liéu va liéu phap thi céng dugc dé
xuat trong diéu tri dau that lwng [11]. S phéi hop gitra cac
phuong phap c6 thé gép phan giam dau, gidm co cling
c0, duy tri tdm van déng va cai thién chitc nang sinh hoat.
Nhom dudi 60 tudi cé ty & dat két quéa T8t cao hon nhém
tr 60 tudi trd l&n (80,77% so v6i 57,14%; p = 0,024). Trong
khi d6, ty |& dat k&t qua T6t & nhém mac bénh <6 thang
cao hon nhéom trén 6 thang nhung su khac biétkhéngcoy
nghia théng ké (p = 0,478). Mac du dau kéo dai cé thé lién
guan dén hién tugng tdng nhay cam trung vong nhu dugc
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dé cap trong t8ng quan cua Nieminen va cong su (2021)
[12], nghién cltu nay chua du ca sd két luan thai gian méc
bénh co6 lién quan dén két qua diéu tri. Nghién clru cling
chua ghi nhan sy khéc biét theo gidi tinh, nghé nghiép va
hoan canh khai phat.

Han ché cua nghién cttu: Nghién cltru khong c6 nhom
doi chirng, thaoi gian theo déi 14 ngay va chua thyc hién
phan tich da bién. Vi vay, chua thé khéng dinh quan hé
nhan qué hoac danh gia kha nang duy tri két qua lau dai.
C4ac nghién clu ti€p theo can cé nhém déi ching, c& mau
l&n hon va thai gian theo ddi dai hon.

5. KET LUAN

Sau 14 ngay diéu tri két hgp dién cham, tap dudng sinh
va xoa bép bam huyét, ngudi bénh thoai hdéa cot séng that
lung c6 su cai thién vé mirc dd dau, dé gian va tam van
doéng cot séng that lung, cling nhu chirc ndng sinh hoat.
Diém VAS trung binh gidm tir 4,08 = 0,79 xuéng 0,92 *
0,54; ty l& dat két qua Tt va Kha la 95,0%. Nhém ngudi
bénh dudi 60 tudi co ty lé dat két qua Tét cao hon nhém
tlr 60 tudi trd [&n. Chua ghi nhan sy khéc biét co y nghia
théng ké theo gidi tinh, nghé nghiép, hoan canh khéi phat
va thdi gian méc bénh. Céac tac dung khéng mong mudn
ghi nhan déu nhe va tu hdi phuc.

6. KHUYEN NGHI

C6 thé xem xét tiép tuc 4p dung phac doé phéi hgp dién
cham, tap dudng sinh va xoa bép bam huyét tai co sd
nghién cu, dong thdi chuén hoéa quy trinh thuc hién va
theo déi tac dung khéng mong mudn.
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