TAP CHi NGHIEN CPU Y HOC

TAC DUNG HO TRQ GIAM PAU VA CAI THIEN CHAT LUONG
CUOC SONG CUA PHUONG PHAP NHI AP KET HOP
DIEN CHAM TREN BENH NHAN SAU MO THOAT V| biA PEM
COT SONG THAT LUNG

Nguyén Thi Thanh Tu"”, Dinh Trong Thai2
"Trrong Pai hoc Y Ha Noi
2Bénh vién cham ctru Trung wong

Nghién ctru nhdm muc tiéu danh gia téac dung hé tro gidm dau va cai thién chét luong cudc sbéng cla

phuong phép nhi ép két hop dién chédm trén bénh nhan sau mé thoét vi dia dém cét séng that lung. Nghién

ctru can thiép, so sanh truéc sau va cé dbi chirng. 60 bénh nhén phdu thuét thoat vi dia dém cot séng that

Iwng ttr ngay ther 3 - 5, duoc chia thanh hai nhém. Nhém nghién ctru duoc dung nhi ép, dién cham két hop

Etoricoxib 90mg; nhém ching duoc dung dién chdm két hop Etoricoxib 90mg. Két quad nghién ctru cho

thdy sau 15 ngay diéu tri cd hai nhém cai thién mic d6 dau théng qua thang diém VAS va chét lvong cudc

séng theo bé céu hdi Roland Morris (p < 0,05). Nhém nghién ctru cai thién tét hon nhém ching (p < 0,05).

T khoa: Dién cham, Nhi ap, Thoat vi dia dém, Cét séng that lwng.

I. DAT VAN BE

Thoat vi dia dém (TVDD) cot sdng that lvng
(CSTL) chiém ti I&é cao nhét trong cac trwong
hop dau that lwng (chiém 63 - 73%) va la
nguyén nhan cta khodng 72% trwong hop dau
than kinh toa.! Phiu thuat diéu tri TVDD CSTL
¢6 nhiéu phuong phap nhuw: 14y dia dém qua da,
lay dfa dém bang ndi soi, lam tiéu nhan dia dém
bang laser, tao hinh dia dém bang séng radio,
md vi phau, md mé lay bd dia dém.2 Nghién
clru v& 179 quy trinh phau thuat thi phau thuat
cot sdng dwoc danh gia 1a mét trong 6 loai phau
thuat gay ra mirc dé dau sau phau thuat Ia nhiéu
nhét.3

DPau sau phau thuat anh hwdng nghiém
trong t&i chat lwong cudc sbng clia ngwdi bénh,
va néu & giai doan sém cla dau sau phau thuat
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khong dwoc kiém soat tdt gép phan kéo dai thoi
gian ndm vién, 1am cho tién trién khéi bénh cham
hon va co thé gay ra cac bién chirng nhu ting
huyét ap, thiéu mau co tim, xep phdi, suy hé hap,
gidm van dong, huyét khéi tinh mach...4” Ngay
& cac nwdc ¢ nén y hoc phat trién van co toi
31% - 39% ngudi bénh phai chiu dwng dau
nhiéu ho&c réat dau sau phéu thuat.?® Tai Viét
Nam, theo Nguyén Hivu T va cong sw cho thay
59% nguwoi bénh & tuan dau tién sau md, 22%
& tuan thir hai, va 7% & tuan thir ba phai chiu
mdrc dd dau tlr nhiéu dén rat dau.™°

Hién nay, khoa Diéu tri cot sbng it xam l4n
- Bénh vién Cham ctru Trung wong hang nam
tiép nhan hang trdm bénh nhan sau phau thuat
cot séng tlr Bénh vién Viét Blrc. Viéc st dung
cac phwong phap gidm dau bang Y hoc hién
dai (YHHD) la rat thuwdng quy, tuy nhién cé thé
gay ra mot sé tac dung khédng mong mudn.™
V&i mong mudn gidm bét tan suat va sb lwong
thudc gidm dau YHHD, nhiéu phwong phap
gidm dau bang YHCT da két hop trong diéu tri
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nhw: dién cham, xoa bép bam huyét, nhi cham.
Viéc két hop phwong phap dién cham va nhi ap
(str dung hat Vwong bat lwu hanh dan lén cac
huyét trén loa tai v&i wu diém |a dé ap dung,
tién loi, khong xam 1an) da bwéc dau duoc ap
dung trén 1am sang cho thay két qua gidm dau
kha quan hon khi can thiép don thuan béng
dién cham. Dé cé thém minh chirng khoa hoc
vé su két hop nay lam co s& cho viéc xay dwng
quy trinh gidm dau sau mé tai bénh vién, ching
t6i tién hanh nghién ciru dé tai véi muc tiéu:
Danh gia tac dung hé tror gidm dau va céi thién
chét lvong cuéc séng cla phuong phap nhi ép
két hop dién cham trén bénh nhan sau mé thoat
vi dia dém cot séng thét lung.

Il. DOI TUONG VA PHUONG PHAP
1. Déi twong

Tiéu chuén Iwa chon

- Tubi = 18, tw nguyén tham gia nghién ctu.

- Bénh nhan sau phau thuat TvBb CSTL
tr ngay th& 3 - 5, dwa trén 1dam sang c6 muc
dd dau theo thang diém VAS (Visual Analog
Scale): 2 < VAS < 8 diém.

- Phuwong phap phau thuat: Mé mé cira sb
xwong hodc cat cung sau cot sdng, thay thé dia
dém nhan tao, md ndi soi.

- Bénh nhan khéng c6 bién chirng sau phau
thuat.

- Tuan tha dung liéu trinh va khéng ap dung
phwong phap diéu tri nao khac trong qué trinh
tham gia nghién ctru.

Tiéu chuan loai trov

Bénh nhan sau md thoat vj dia dém CSTL
kém theo cac bénh ly tim, phdi, gan, than cép
tinh; bénh ly viém loét da day ta trang tién
trién. Bénh nhan cé chéng chi dinh véi thudc
Etoricoxib. Tham gia quy trinh nghién ctru véi
thudc va thiét bj khac. Tén thwong da, badm 16
hodc mo seo tai mot diém nhi ap bat ky. Khéng
tuan tha quy trinh nghién cru, bd diéu tri = 3
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ngay.
2. Phwong phap

Thiét ké nghién cteu: can thiép lam sang
m&, so sanh trwdc va sau didu trj va so sanh
v&i nhom déi chirng.

C& mau nghién cteu: Chon c& méau chi
dich gédm 60 bénh nhan dwoc diéu tri ndi tra
tai bénh vién Cham ctu Trung wong, dap ng
tiéu chuan lwa chon va tiéu chuén loai triv. Bénh
nhan dwoc chia thanh 2 nhém, ghép cap twong
ddng vé tudi, gi¢i, phwong phap phau thuat va
murc dd dau theo thang diém VAS.

Chat liéu nghién ciru

- Coéng thirc huyét nhi ap dwoc Iya chon
theo ly luan cta y hoc cb truyén (YHCT), theo
sinh ly, gidi phdu va theo co ché gay dau do
phdu thuat theo YHHD, ching t6i lwa chon
cébng thtrc huyét nhw sau: Than mén, Giao
cam, diém Than, diém Can, diém CSTL, diém
Gian co, diém Nao, diém Dwoi dbi, diém Tuyén
thwong than.

- Cong thrc huyét dién cham: theo quy trinh
sb 24 (Dién cham diéu trj dau lwng) cia Bo Y
té."2 Cham ta (danh cho bén dau): Cach du,
Dai trwong du, Trat bién, Hoan khiéu, Uy trung,
Dwong lang tuyén. Cham bé (danh cho ca 2
bén): Than du, Chi that.

- Etoricoxib 90mg (biét dwgc Arcoxia 90mg),
vién nén bao phim, san xuét & Tay Ban Nha bdi
cobng ty Merck Sharp & Dohme (Asia) Ltd. S6
dang ky: VN-15092-12

Phwong tién nghién ciru

- Hat dan Vuwong bat lwu hanh (VBLH) hinh
cau, cirng, dworng kinh 2mm, xuét xir Cong ty
TNHH Thwong mai Thiét bi Y té Phong Thay
Hanh Thay, Trung Quéc.

- But do huyét: sb6 bdng sang ché: ZL
982276524, xuét x(& Vién nghién ctru thiét bj Y
té Komatsu Nam Kinh, Trung Quéc.

- Kim cham ctru: quy cach 0,3 x 25mm, 0,3
x 40mm va kim 0,35 x 75mm lam bang thép

TCNCYH 174 (1) - 2024

127



TAP CHi NGHIEN CPU Y HOC

khoéng ri, chan bac, vo trung, dung mét 1an, do
cong ty cd phan thiét bj y té Hai Nam san xuét.

- May dién cham M8 do trung tdm Dbao tao,
&ng dung cham ctu Viét Nam san xuét.

Quy trinh nghién ciru: Bénh nhan sau phau
thuat TVDDb CSTL tr ngay the 3 - 5 dap rng
céc tiéu chuén chon bénh nhan va khoéng thudc
tiéu chuén loai trr, dwoc lwa chon vao nghién
clru va ap dung phwong phap diéu tri.

Nhém nghién cuou: gf‘)m 30 bénh nhan,
duwoc didu tri bang nhi ap va dién cham theo
cong thirc huyét x 30 phat/1 1an/ngay x 15 ngay
lién tuc. Ubng Etoricoxib 90mg x 01 vién/lan/
ngay trong 05 ngay dau. Xac dinh huyét béng
bat doé huyét va dan hat VBLH trén 02 tai theo
cong thirc huyét nhi &p, dan vao ngay dau tién
can thiép, sau dé 05 ngay thay miéng dan 01
lan. Hwéng dan bénh nhan tw day &n vao céc vi
tri huyét 04 1An/ngay, méi lan &n 1 phat.

Nhém chirng: gdm 30 bénh nhan dugc dién
cham theo coéng thirc huyét x 30 phat/1 1an/
ngay x 15 ngay lién tuc. Udng Etoricoxib 90mg
x 01 vién/lan/ngay trong 05 ngay dau.

Céc chi sé nghién ciru va phwong phdp
danh gia két qua

Céac chi sb nghién ctru: diém VAS trung
binh, phan loai mrc d6 dau theo thang diém
VAS, diém Roland Morris trung binh, phan loai
murc dd CLCS theo thang diém Roland Morris.

Phuwong phép dénh gia két qua

- Danh gia mirc d6 gidm dau cot séng that
lwng dwa vao thang diém dau VAS: VAS = 0:
khong dau; VAS < 2: dau nhe; 2 < VAS < 4: dau
vira; 4 < VAS < 6: dau nang; 6 < VAS < 8: Dau
rat ndng; 8 < VAS < 10: dau khong chiu duorc.'

- Danh gia mrc dd cai thién chat lwong cude
sbéng str dung bd cau héi Roland Morris duwoc
chia thanh 3 mwc: 1 - 8 diém: khong khé khan
trong hoat dong sinh hoat (Mtrc d6 nhe); 9 - 16:
c6 khé khan trong hoat ddéng sinh hoat nhwng
van tw phuc vu dwoc (Mirc do viva); 17 - 24: gap
nhiéu kho khan trong sinh hoat, can sw tro giup

(Mtrc d6 nang).™

- Céac chi tiéu dwogc theo ddi tai thoi diém
ngay dau tién can thiép (D), sau 7 ngay (D,) va
sau 15 ngay can thiép (D,,).

Thoi gian va dja diém nghién cteu: thoi
gian nghién ctru tir 07/2022 - 05/2023, tai khoa
Diéu tri cot sbng it xam 14an - Bénh vién Cham
ctru Trung wong.

X ly sé liéu

Sé liéu trong nghién clru dwoc phan tich, xt
ly theo phwong phap théng ké y sinh hoc, st
dung phan mém SPSS 20.0. Sw khac biét cé y
nghia thdng ké v&i p < 0,05.

Théng ké va so sanh sé lwong thubc gidm
dau phai st dung thém néu bénh nhan dau
tang trong qua trinh nghién ctru.

3. Pao dirc nghién ctru

Nghién clru dwoc sy cho phép cla bénh
vien Cham ctru Trung wong. Bénh nhan tw
nguyén tham gia nghién ctru va moi théng tin
lién quan dén bénh nhan dwoc bao mat. Trong
qua trinh diéu tri, néu bénh nhan xuét hién dau
tang, sé dwoc st dung thém thudc Ultracet.

. KET QUA
1. Pac diém chung bénh nhan nghién ctru
Theo két qua nghién ctru, tudi trung binh cta
cac bénh nhan sau md thoat vi dia dém CSTL Ia
49,4 + 11,9 (tudi) & nhdm nghién ctvu va 51,53
+ 11,5 (tudi) & nhém chirng. Ty 1& niv/nam 1a
1/1,14. Pa sb bénh nhan trong nghién ctu co
thoi gian méc bénh kéo dai > 3 thang (66,7%
& nhém ching va 70,0% & nhom nghién ciru).
Thoat vi dia dém 1 tAng chiém da sb v&i 80,0%
& nhém nghién cu va 73,3% & nhém chirng,
trong do vi tri TVDPD thwong gap tai dia dém
L4-L5 v&i 56,7% & nhdm nghién ctru va 53,3%
& nhoém ching. Diém VAS trung binh va diém
Roland Morris trung binh clia 2 nhém truédc
diéu tri khac biét khéng cé y nghia thdng ké voi
p > 0,05.
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2. Két qua diéu tri
Bang 1. Cai thién phan loai mrc do dau theo thang diém VAS qua tirng thoi diém diéu tri
cua hai nhém

Nhém nghién ctru (n = 30) Nhém chirng (n = 30)
D, D, D, D, D, D,
Mirc do n % n % n % n % n % n %
VAS =0 0 0 1 33 12 400 O 0 1 3,3 4 133
0<VAS<2 1 3,3 15 50,0 16 533 2 6,7 6 200 21 70,0
2<VAS<4 11 36,7 14 46,7 2 6,7 13 433 18 600 5 16,7
4<VAS<6 17 56,7 O 0 0 0 15 500 5 167 O 0
6 <VAS<8 1 3,3 0 0 0 0 0 0 0 0 0 0
Téng 30 100 30 100 30 100 30 100 30 100 30 100
Pooois) < 0,01 < 0,01
Poonc.o) > 0,05
Porne-c) <0,05
Poisine-c) <0,01
Sau 15 ngay diéu tri mirc do gidm dau & ca 0,01; nhédm nghién cru cai thién tét hon so véi
hai nhém cai thién cé y nghia théng ké véi p < nhoém chirng (p < 0,01).
Nhoém nghién ciiu Nhém chirng Pneer-s) < 0,01; pers) < 0,01
! Pncc > 0,05
6 470%129,37, 138
Pncc < 0,05
§ 5 3,27 +1,23
g 4 l 7 2,63+ 1,16 Pne-c < 0,01
<3 1,67 0,92
5 0,93 +0,94
1
0 X
DO D7 D15 Ngay dieu tri

Biéu d6 1. Piém VAS trung binh qua tirng thei diém cta 2 nhém

Tai thoi diém D, diém VAS trung binh nhém cai thién tét hon nhém chirng véi p < 0,01. Cai
nghién cru cai thién tét hon nhém chirng véi thién phan loai mrc d6 CLCS theo thang diém

p < 0,05. Tai thoi diém D,,, nhém nghién ctru Roland Morris qua tirng thei diém diéu tri.
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Bang 2. Cai thién phan loai mirc 6 chat lwong cudc sdng theo thang diém Roland Morris
qua tirng thei diém diéu tri ctia hai nhém

Nhém Nhém nghién ctru (n = 30) Nhém chirng (n = 30)
DO D7 D15 DO D7 D15
Mirc do n % n % n % n % n % n %
Nhe (1-8) 1 33 14 46,7 20 66,7 2 6,7 5 16,7 13 33,3
Vira (9 - 16) 12 40,0 15 50,0 10 33,3 14 46,7 19 63,3 16 56,7
Nang (17 - 24) 17 56,7 1 3,3 0 0,0 14 46,7 6 20,0 1 10,0
Téng 30 100 30 100 30 100 30 100 30 100 30 100
Poo-n1s) < 0,01 < 0,01
PDO(NC—C) > 0’05
Po7inc-c) <0,05
Poisinc-c) <0,05
Sau 15 ngay diéu tri mirc do gidm dau & ca 0,01; nhém nghién clru cai thién tét hon so véi
hai nhém cai thién cé y nghia thdng ké v&i p < nhom chirng (p < 0,05).
~INhém nghién ciru % Nhém chirng Pner-s) < 0,015 pgqr.g) < 0,01
§25 p > 0,05
) 15,97 + 5,00
B 16,00 + 4,79 p < 0,05
—20
£ l 12,17 £ 4,63
[e]
=
515
2 8,17 + 4,86 p < 0,01
E 8,563 +3,72
10
£ W/ 4,27 + 3,87
o
g 5 ‘
<
'_
<
0 N
DO D7 D15 Ngay diéu tri

Biéu dé 2. Piém Roland Morris trung binh qua tirng th&i diém cua 2 nhém

Tai thoi diém D,, diém VAS trung binhnhém |V, BAN LUAN

nghién cru cai thién tét hon nhém chirng véi Pau a mdt cadm giac chi quan cla bénh
p < 0,05. Tai thdi diém D,,nhém nghién ctru nhan. Pau sau phau thuat anh huwéng nghiém
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bénh. Dé danh gia mrc do dau clia bénh nhan,
chung t6i dwa trén thang diém VAS va dé danh
gia sw anh hwéng téi chat lwong cudc sdng,
ching t6i s&r dung bang cau héi Roland Morris.
Cac thang danh gia déu dwoc mo ta va huéng
dan chi tiét dé bénh nhan tw déi chiéu va tw cho
diém cGia minh mét cach khach quan nhét.

Theo két qua nghién ctwu, tai thoi diém két
thdc qua trinh diéu tri (D,), ti 1& bénh nhan c6
murc d6 dau nhe va khéng dau tang so vai tredc
diéu tri & cd nhdm nghién ctru va nhédm ching,
sw khac biét nay cé y nghia théng ké véi do tin
cay 99%. Béng thdi, nhém nghién clru c6 mirc
dd cai thién tét hon nhém chirng (p < 0,01) (két
qué Bang 1). Ti Ié bénh nhan mdc dé nhe theo
thang diém Roland Morris tang so v&i truwdc
didu tri & ca 2 nhém, sw khac biét gitra truéc
va sau diéu tri & ca hai nhém c6 y nghia théng
ké v&i p < 0,01, nhdm nghién ctru cai thién tbt
hon nhém chirng véi p < 0,05 (két qua Bang 2).
Trong qua trinh phau thuat, rat nhiéu chét trung
gian héa hoc duwgc sinh ra. Hién nay, cac nha
khoa hoc da xac dinh dwoc 20 chét duy tri qua
trinh viém khi phdu thuat. Dong thdi, khi phau
thuat da tac dong vao da, co, mach mau, than
kinh... gay tén thwong than kinh ngoai bién. Cac
receptor nhan cdm giac dau truyén xung dong
vao tly sdng, Ién dbi thi va cudi cung & vé ndo.'®
Nhw vay, dé giam dau sau mé, phwong phap
diéu tri phai c6 tac dung chéng viém va co tac
dong dén hé than kinh. Nghién ctru ctia ching toi
da str dung phwong phap can thiép theo hai co
ché nay dé giam dau cho bénh nhan.

Trong qua trinh phau thuat, t& bao bi ton
thwong sé gidi phong ra acid arachidonic, dwéi
sw xUc tac cia COX-2, acid arachidonic téng
hop Ién prostaglandin nhay cdm véi nociceptors
ngoai vi gay ra cam giac dau va viém tai ving
tén thwong. Ca hai nhém bénh nhan da dwoc st
dung Etoricoxib, day la mét thubc (rc ché chon
loc COX-2 ctia nhém NSAID, thuéc trc ché sy
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tdng hop cla prostaglandin & ngoai bién va ty
sbng, do vay thubc lam giam tinh trang viém va
dau tai vung tén thwong.'®

Pdng théi, hai nhém duoc két hop thém
phwong phap dién cham. Theo co ché than
kinh - noi tiét - thé dich, dién cham c6 tac dung
lam t&ng néng dd Beta-Endorphin (c6 tac dung
manh gap 200 |an so v&i morphin) va lam téng
ca n6ng dd serotonin, catecholamine, cortisol,
ACTH do d6 lam gidm con dau. Theo co ché
than kinh, cham ctru cé tac dung &c ché dan
truyén cam giac dau trong cung phan xa do d6
lam gidm dau. Dién cham ciling nhw tac déng
khac 1&n huyét sé hoat hoa theo kiéu tao ra
cung phan xa than kinh & ba mirc d6: tai ché,
tiét doan va toan than. Trong cung phan xa co6
bd phan nhay cam |a da va cu tric than kinh,
mach mau. Budng hwéng tam 1a céc soi than
kinh loai Ad type |, Il sgi C. Trung tdm phan xa
la cac clu truc than kinh tr mire tiy séng, doi
thi, ving dwdi ddi, cac neuron thudc hé than
kinh trung wong. Budng ly tdm 1a nhirng soi
than kinh di dén da, co, mach mau va céc tang
pha... TAt c& cac yéu tb co hoc, ly hoc va hoa
hoc khi tac dong vao huyét cé thé diéu chinh
duwoc céac réi loan chivc nang cla co thé thong
gua cung phan xa nay."”

Tuy nhién, sau 15 ngay diéu tri, nhém nghién
ctu c6 diém VAS trung binh va diém Roland
Morris trung binh thp hon so nhédm ching, sw
khac biét cé y nghia théng ké véi p < 0,01. Nhw
vay, sw khac biét la do nhdm nghién ctru dwoc
ap dung thém phwong phap nhi ap. Phwong
phéap nhi ap s dung hat Vwong bét lwu hanh
dan I1&n cac huyét trén loa tai. Theo gidi phau,
céu tao cua loa tai bao gébm da, sun, day chang
va co det mdng, v&i s phan b than kinh phong
phd. Trong d6, nhanh loa tai ciia day than kinh
X 14 nhanh ngoai da duy nhét cta day X, déng
vai trd quan trong trong co ché tac dung ctia nhi
cham. Nhanh loa tai ctia day than kinh X dan
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truyén tin hiéu hwéng tdm vao nhan bé don doc.
Dwa trén cac két nbi phirc tap trong nhan bé
don déc gilra ndo va ndi tang, kich thich nhanh
loa tai cGia day than kinh X cé thé diéu chinh
hé than kinh tw chd trén hé théng tim mach,
ho hap, tiéu hoa va ndi tiét nhw ha thap tan sb
tim, huyét ap, cé tac dung tich cwc ddi voi rdi
loan nhip xoang hé hép... bang cach tang hoat
dong déi giao cam. Tac dung va co ché sinh
hoc clia nhi cham trén co thé nguoi ngay cang
dwoc quan sat rdé rang hon trong nghién ctu
thwc nghiém va 1am sang, dac biét la tac dung
gidm dau. Co ché tac dung gidm dau cla nhi
cham dwa trén con duwdng dan truyén than kinh
di xuéng dwoc kich hoat, opioid ndi sinh (beta
endorphin) dwoc gidi phéng cé tac dung trc ché
cam giac dau. Theo thuyét kiém soat cdng, nhi
cham hd tro trong viéc kich hoat cac kich thich
gidm dau tir cac soi AB, trai ngwoc véi cac kich
thich c6 ton thuwong tir sgi AS va sgi C." Ngoai
ra, viéc kich thich huyét Than Mén cé thé ting
cwong chirc nang cua thuy trwéc tran va tang
cwong tac dung cda khu vwe nay trong viéc lam
suy gidm cam giac dau théng qua co ché kiém
soat nhan thirc. Nghién clru hién dai chi ra viéc
kich thich cac huyét Can, Than, Than mén cé
thé kich hoat thuy trwéce tran va hé limbic, vi
sy gidm thé tich cia héi hai ma va hach hanh
nhan trong hé limbic cé twong quan thuan véi ty
lé mé&c bénh trdm cam, do d6 tang cwéng hoat
héa hé limbic cé thé lam gidm cam xuc tiéu cuc
va lo l1dng clia bénh nhan do dau hodc do bénh
ly dwa t&i."°

Nghién ctru cda chung t6i st dung nhi ap
la phwong phap dung hat dan c¢b dinh vao cac
diém & loa tai d& tao mot ap lwc nhét dinh trén
bé mat da qua do tac déng Ién vung bi bénh
thédng qua co ché than kinh. Hién nay, chua co
cong thirc huyét vé nhi ap ddi véi bénh nhan
dau sau mé TVDD CSTL. Tuy nhién, dwa trén
cac phwong phap chon huyét theo ly luan cta

YHCT, theo sinh ly, giai phau va theo co ché
gay dau do phau thuat, chung téi lwa chon céng
thirc huyét nhi ap bao gdm: Than mén, Giao
cam, diém Dudi doi, diém Than, diém Can,
Tuyén thuong than, diém CSTL, diém Gian
co, diém Nao. Diém Tuyén thuwong than, diém
Du6i dbi co tac dung diéu tiét hormon, khang
viém, chéng stress. Diém Than mén, diém Giao
cdm, diém Nao c6 tac dung diéu tiét sy hung
phén, &c ché vé dai ndo, an than va gidm dau.
Diém Than, diém Cot séng that lwng duoc lya
chon twong (ng v&i vi tri phau thuat la vang
CSTL. Theo YHCT, that lwng la pha ctia Than,
lwa chon cac diém nay theo nguyén tc chon
huyét can c vao bé vi twvong rng. Piém Gian
co, diém Can dwoc lwa chon do can chu can,
cac diém nay co tac dung gidm sy co co sau
phau thuat, tr d6 c6 tac dung gidm dau.'”20
Hién nay, nghién ctu vé& sw phdi hop
phwong phap nhi 4p két hop dién cham va
thudc nén Etoricoxib con han ché. Tuy nhién,
cac nghién ctru don tri liéu vé phwong phap nhi
ap st dung vién ttr tinh dan Ién cac huyét trén
loa tai cho thdy cé hiéu qua tbt trong diéu tri dau
that lwng. Suen va cong sw (2007), nghién ctru
trén 30 bénh nhan cao tudi dau that lwng bang
st dung hat tir dan 1&n tai. Két qua cho thay tac
dung gidm dau duoc cai thién dang ké trong
thoi gian diéu tri va tac dung nay dwoc duy tri &
thoi diém 2 va 4 tuan sau khi ngirng diéu trj."
Suen va codng sw (2008), danh gia sw thay ddi
vé mirc dd khiém khuyét ctia ngudi Ion tudi bi
dau lwng bang phwong phap dan hat tir trén loa
tai, so sanh v&i nhém dan hat VBLH. Két qua
nghién ctru cho thdy, nhirtng ngwdi trong nhdm
duoc st dung hat tlr c6 sw cai thién dang ké vé
merc dd khiém khuyét, cadm giac dau, kha néng
thé chét va chirc nang van doéng sau 1,5 tuan
va sau 3 tuan can thiép (p < 0,001). Bdng thoi
hiéu qua nay dwoc duy tri & thdi gian theo doi
2 va 4 tuan sau khi ngtrng qua trinh can thiép.?
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Qua nghién cru 60 bénh nhan dau sau phau
thuat TVDD CSTL dwoc chia lam hai nhém:
nhém nghién clru gébm 30 bénh nhan dwoc
didu tri bng thubc nén Etoricoxib 90mg (trong
5 ngay dau) két hop dién cham va nhi ap (trong
15 ngay); nhém dbi chirng gdm 30 bénh nhan
duwoc diéu tri bang thudc nén Etoricoxib 90mg
(trong 5 ngay dau) két hop dién cham (trong
15 ngay), ching tdi nhan thdy phwong phap
phdi hop nhi &p két hop dién cham va thubc
nén Etoricoxib c6 tac dung hé tro' gidm dau va
cai thién chat lwong cudc sdng trén bénh nhan
sau mé TVDD CSTL. Mtc dd gidam dau & nhém
nghién clru cai thién tét hon so véi nhém chirng
v&i p < 0,01. Chlrc nang sinh hoat hang ngay &
nhém nghién ctru cai thién tét hon so véi nhém
chirng (p < 0,05).
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Summary
EFFECTS OF SUPPORTING PAIN RELIEF AND
IMPROVING QUALITY OF LIFE BY AURICULAR ACUPRESSURE
COMBINED WITH ELECTROACUPUNCTURE TREATMENT IN
PATIENTS POST SURGERY FOR LUMBAR DISC HERNIATION

The study aimed to evaluate the supporting effects of auricular acupressure combined with
electroacupuncture in patients after surgery for lumbar disc herniation. The study was designed
as a controlled clinical intervention study, comparing the pain level before and after treatments.
60 patients, with post surgery for lumbar disc herniation from day 3 to 5 were selected and
divided into two groups. The study group was treated by auricular acupressure combined with
electroacupuncture and Etoricoxib 90mg. The control group was treated by electroacupuncture
combined with Etoricoxib. After 15 days of treatment, the results showed that both groups
improved pain levels through the Visual Analog Scale and quality of life according to the Roland
Morris questionnaire (p < 0.05). The study group improved better than the control group (p < 0.05).

Keywords: Electroacupuncture, Auricular acupressure, Disc herniation, Lumbar spine.
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