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SUMMARY

Objective: To evaluate the effectiveness of the treatment of knee osteoarthritis by the
laser acupuncture combined with Qigong. Subjects and research methods: A controlled
clinical intervention was conducted on 70 patients with knee osteoarthritis, were divided
into 2 groups. The research group was treated with the laser acupuncture combined
with Qigong. The control group was treated with electroacupuncture combined with
Qigong during a 21- days course of treatment. Results: The laser acupuncture combined
with Qigong 1s effective in reducing the pain level according to VAS scale, improving
knee function according to the WOMAC scale and increasing the range of knee motion
(p<0.01). The treatment results: the good results was 48.6%, quite good was 45.7%,
average was 5.7%, there were no ineffective results; equivalent to the group treated with
electroacupuncture combined with Qigong, (p>0.05). Conclution: laser acupuncture
combined with Qigong have effective in treatment of knee osteoarthritis.
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I[. INTRODUCTION

Knee osteoarthritis is a chronic disease, the second leading cause of disability for the
elderly after cardiovascular disease, with the main symptoms being pain and limited
movement. Regarding the treatment of osteoarthritis, modern medicine mainly uses
pain-relieving drugs to reduce systemic inflammation or use drugs injected directly into
the knee joint [1]. These groups of drugs have the effect of reducing pain and slowing
down the process of knee osteoarthritis, but sometimes also cause some adverse effects,
especially unwanted effects on the digestive tract.

According to traditional medicine knee osteoarthritis 1s a disease with the name Hac
Tat Phong and there are many effective treatment methods in Traditional Medicine such
as acupuncture, acupuncture, acupressure, and nourishing qigong. ...[2]. Currently, in
clinical practice laser acupuncture 1s a non-invasive treatment method, using low-power
laser beams to target acupuncture points in the meridian system. The bio-stimulating
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effectof the laser has the effect of enhancing
local metabolism, combined with the effect
of clearing the meridians and qi, only
when stimulating at acupuncture points
according to traditional medicine theory, it
1s very suitable for applying this treatment.
Treatment of musculoskeletal diseases
including periarthritis humeroscapularis
[3], [4], [5].

With the aim of providing clinicians with
an option for treating a number of chronic
diseases using a multi-therapy approach,
combining the effectiveness of physician
treatment with self-practice methods, we
conducted research. Researched the topic
with the goal of evaluating the clinical
effectiveness of treating knee osteoarthritis
by laser acupuncture combined with
physical exercise.

II. RESEARCH SUBJECTS AND
METHODS

1. Research subjects:

Patients  diagnosed  with  knee
osteoarthritis treated at the WNational
Hospital of Acupuncture from May 2023
to November 2023, were selected for the
study according to the following criteria:

- Selection criteria according to modern
medicine: Patients diagnosed with knee
osteoarthritis according to the standards
of the American College of Rheumatology
(ACR) (1991) with the following
symptoms [1]:

1. Knee pain.
2. Bone spurs at the joint edge on X-ray.

3. Joint fluid is a degenerative fluid.
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4. Age > 35.

5. Morning stiffness for less than 30
minutes.

6. Creaking in joints when moving.

Diagnosis is determined when factors 1,
2orl,3,5,60r1,4,5, 6 are present.

- Patients with VAS score < 6.

- X-ray: Knee osteoarthritis stages I and IT
according to Kellgren and Lawrence 1987.

- Patients agree and voluntarily participate
n the research after being clearly explained
about the research objectives.

- Patient selection criteria according
to Traditional Medicine: Patients are
diagnosed with knee osteoarthritis
according to Modern Medicine standards
and are diagnosed with Kidney failure or
Kidney failure with rheumatoid wind and
cold with the following symptoms [6].

- Observation: difficulty walking,
limited knee flexion, no swelling or
redness. The tongue is pale, with thin white
tongue coating

- Listening-Smell: there may be a
crunching sound when moving the knee
joint.

- Ask a question: Knee joints and limbs
have severe pain and fatigue, increased pain
mn cold, like warm compresses, massage,
weak back and knees, numb limbs.

- Touching: The place is not hot, the
sentence is good, the vein is mysterious
and clear.

- Exclusion criteria:




+ QOsteoarthritis of the knee due to
secondary causes

+ Co-morbidity with other medical
diseases (heart failure, liver and kidney
failure...)

- Patients have been treated with non-
steroidal anti-inflammatory drugs within the
past 10 days or have had local corticosteroid
mjections within the last 3 months.

+ Pregnant and lactating women

- The patient does not comply with the
treatment course and regimen.

2.2. Research Methods

- Research design: Prospective research
method, clinical intervention, controlled,
comparison before and after treatment.

- Research sample size and
implementation method: Select the sample
purposefully until there are 70 patients
who meet the research criteria, divided
into 2 treatment groups according to the
following treatment regimen:

+ Group 1 (research group): Includes 35
patients, treated with Including 35 patients,
treated with laser acupuncture combined
with self-practice of nourishing qigong
45 minutes/day according to Nguyén Vin
Hudéng method [7] .

+ Group 2 (control group): Includes 35
patients, treated with electro-acupuncture
combined with  self-training  with
nourishing qigong according to the same
regimen as the research group.

Both study groups received a 21-days
treatment course.
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* Research targets and how to determine
research targets

- General characteristics: including
distribution by age group, gender, obesity
status (BMI) and lesion location, assessed
at the time of admission to the hospital by
interview method.

- Evaluate the clinical effectiveness
of treatment: by converting scores from
indicators including pain level according
to VAS scale, ability to move the knee joint
according to the WOMAC scale and range
of motion of the knee joint according to the
method. Zero ears at times before and after
treatment according to the formula:

Treatment results (K) = [( Score after
treatment - Score before treatment) / Score
before treatment | x 100%

Table 2.1. How to evaluate treatment
effectiveness

Treatment outcome Treatment
score (K) effectiveness
80% <K < 100% Very Good
60% <K < 80% Good
40% < K< 60% Average
K <40% Poor

2.3. Data processing method: Research
data were processed using SPSS 20.0
program. The difference is statistically
significant with p < 0.05.

2.4. Research ethics:

Our research is conducted entirely for
the purpose of caring for and protecting
the health of patients and has research
permission from the Ethics Council of
the VietNam University of Traditional
Medicine.
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III. RESEARCH RESULTS

3.1. Characteristics of research subjects

Table 3.1. Distribution of study patients according to age and gender

Yearold| Gender Researchers gro:lp (3) | Control group (4) Total

n Yo n % n %
35—-49 | Male (1) 3 8,6 4 11,4 7 10,0
(a) Female (2) 1 2.9 1 2.9 2 2,9
50—-59 | Male (1) 5 14,3 5 14,3 10 143
(b) Female (2) 2 5,7 2 5,7 4 5,7
> 60 Male (1) 17 48,5 16 45,7 33 47,1
(c) Female (2) 7 20,0 7 20,0 14 20,0
Total 100 135 100 70 100

The average age 57,68 + 10,17 56,56 + 8,53 5712 £ 935

p p1-2<0,05, pa-b p1-2<0,05, pb-c p1-2<0,05, pa-c <0,05

Comment: Knee osteoarthritis is most common in people over the age of 60 (33/70
patients). The proportion of women with knee osteoarthritis 1s higher than that of men
(p<0.05), with the average age of osteoarthritis being 57.12 + 9.35. There was no
difference in patient distribution by age group and gender between the 2 study groups
(p>0.05).

Table 3.2. Distribution of study patients according to disease duration

H“\H‘M Group | Researchers group (3) | Control group (4) Total
Time of illnéss— | n % n % | n | % P
< 1 month 9 25,7 10 28,6 19 | 27,1
13 months 5 14,3 6 17.1 It | 157
3 — 6 months 8 22.9 7 20 15 | 214 |p,,>0,05
>6 months 13 37,1 12 343 25 | 35,7
Total 35 100 35 100 70 | 100

Comment: The duration of illness of patients in the study ranged from the highest to
>6 months, accounting for 35.7%; <1 month accounts for 27.1%; 3-6 months accounts for
21.4%, the lowest is the 1-3 month group accounting for 15.7%. The difference in disease
duration between the two study groups was not statistically significant with p > 0.05.

3.2. Treatment effectiveness of laser acupuncture combined with exercise in the
treatment of knee osteoarthritis.
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Table 3.3. Changes in some clinical research indicators

Research indicators Time | Researchers group (1) | Control group (2)
Average pain score according to the | DO (a) 5,35+ 1,08 5,43+£0,92
VAS scale D21 (b) 1,14+ 1,56 1,94 + 1,66
Average value of knee joint range of | DO (a) 98,51 £1223 102,20 + 14,69
motion according to the zero method | D21 (b) 134,80 + 5,60 124,14 + 9,56
Average value of knee function DO (a) 35,74 £ 10,49 35,23+ 11,74
according to the Womax scale 18,80+ 7,70 20,40 = 8,38

P

p,,<0,01, p, .>0,05

Comment: There is no difference in the average value of pain level according to the
VAS scale, knee range of motion according to the zero method and knee joint function
according to the Womax scale between the 2 study groups (p>0.05 ). After 21 days
of treatment, these indicators changed significantly compared to before treatment (p <
0.01). However, there was no significant difference in treatment effectiveness between
the group treated with laser acupuncture combined with physical exercise compared to
the group treated with electroacupuncture combined with physical exercise (p>0.05).

Table 3.4. General treatment results

—__ Researchers group | Researchers group (1) n=35 | Control group (2) n=35
Treatment hxh“"'“m-mh_x Number of Ratio% Numberof | o ..
results S~ patients patients

Very Good 17 48,6 14 40,0
Good 16 45,7 17 48,6
Average 2 5.7 4 11,4
Poor 0 0,00 0 0,00
Total 35 100,0 35 100,0

p p1-2>0,05

Comment: After 21 days of treatment, good treatment results accounted for 48.6% in
the control group and 40.0% in the control group; Good category accounts for 45.7% in
the experimental group and 48.6% in the control group. Both research groups showed clear
effectiveness, but no difference in treatment effectiveness was seen between the two research
groups (p > 0.05).

IV. DISCUSS
1. Discuss some characteristics of research patients.

* Age and gender characteristics:
The research results in table 3.1 show that the average age of knee osteoarthritis patients

VIETNAMESE ACUPUNCTURE JOURNAL INERVZIZN | 75



in the study was 57.68 + 10.17 years old in
the control group and 56.56 + 8.53 years
old in the control group. The proportion of
osteoarthritis patients aged 50-59 years old
accounts for 20% and the group over 60 years
old accounts for 67.1%, with no statistically
significant difference in age between the
study groups with p > 0.05. The proportion
of female patients with knee osteoarthritis
was greater than that of male patients in all
study groups (p<0.05).

Theresults of studyingthe age and gender
characteristics of patients in our study are
similar to the research results of some
other authors. Studies have concluded that
the incidence of the disease in women 1s
higher than in men and accounts for a high
proportion in the age group over 50 [7],
[8]. These conclusions may be due to the
natural law that as age increases, cartilage
cells become older, the ability to synthesme
collagen and mucopolysaccharides is
reduced and disturbed, and cartilage
quality will be poor. Reduced elasticity
and bearing capacity. Women over the
age of 50 are more susceptible to knee
osteoarthritis than men due to hormonal
changes common in premenopause, the
decline in female sex hormones reduces
cartilage cells. Thus, it can be seen that age
and gender are the highest risk factors for
osteoarthritis in general and osteoarthritis
in particular [1], [4].

- Characteristics of disease duration:
Table 3.2 shows that disease duration
over 6 months accounts for the highest
proportion (37.1% in the researcher group
and 35.7% in the control group), followed
by disease duration illness from 3 to 6
months (accounting for21.4% in both study
groups), the lowest was in the group under

3 months. Thus, osteoarthritis in general
and osteoarthritis in particular are chronic
diseases, causing pain and joint deformity,
often without signs of inflammation,
caused by the aging process and prolonged

overload of cartilage. joints, gradually
affecting the joint's motor function [1]. In
the early stages, the patient only needs to
rest or take regular painkillers. Patients
usually only go to the hospital when joint
mobility 1s affected. This is also the reason
why the time of illness until the time of
research in our study was quite long.

4.2. On the treatment effectiveness
of laser acupuncture combined with
exercise in the treatment of knee
osteoarthritis.

According to modern medicine,
osteoarthritis is the result of mechanical and
biological processesthatcauseanimbalance
between synthesis and destruction of
cartilage and subchondral bone. The
final manifestations of osteoarthritis are
morphological, biochemical, molecular
and biomechanical changes in the cells
and basic substances of cartilage leading to
ossification, cracking and loss of articular
cartilage, subchondral bone fibrosis, and
formation of articular cartilage. bone spurs
and subchondral bone cavities, reduced
viscosity of fluid in the knee joint, and
inflamed knee synovium, leading to pain
and limited movement [3].

According to Traditional Medicine,
pain is called "Théng", the book T6 Van,
the book "Am duong (g tugng dai luan"
writes “Thong tac bat thong, thong tac bat
thong” (Théng is not unified, Thong is not
clear), which can be understood as blood
circulation smoothly in the body. There 1s
no pain in the body, but when the meridians
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are blocked and the blood does not
circulate, it causes pain [2], [8]. Therefore,
in this study we evaluate the level of pain
based on the patient's subjective feelings
according to the VAS scale, evaluate the
improvement in knee range of motion
according to the zero method and evaluate
the function of the knee joint according to
the Womax scale, these are the evaluation
scales used by many authors in studies to
evaluate the treatment effectiveness of laser
acupuncture combined with exercise in the
treatment of knee osteoarthritis. Treatment
results are calculated based on the above 3
indicators and divided into 4 levels: very
good, good, average, poor results.

Table 3.3 shows that after a 21-day treatment
course, all 3 research indicators including
pain level, knee joint function and knee joint
range of motion increased compared to before
treatment in both research groups treated with
electroacupuncture combined with physical
therapy and in the group of patients treated
with laser acupuncture combined with physical
therapy (p<0.01), there was no difference in the
values of these indices between the two research
groups (p> 0.05) with good treatment results in
the control group accounting for 48.6%, good
for 45.7% and average for 5.7%, equivalent to
the control group with good treatment results
of 40%; 0% %; good accounts for 48.6% and
average accounts for 11.4% (p>0.05). Nopatient
had poor results in both research groups (table
3.4), the electroacupuncture group combined
with exercise training also showed similar
results. From the above data, it can be seen that
for patients with knee osteoarthritis, whether
treated with laser acupuncture combined with
physical exercise or with electroacupuncture
combined with physical exercise, the treatment
results are very positive.

The results of our study are similar to the
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results of some other authors when studying
the effectiveness of osteoarthritis treatment
using  electroacupuncture ~ combined
with shock waves or electroacupuncture
combined with conditioning exercises
[9], [10]. In this study, we have chosen a
regimen that includes acupoints located
on the meridians related to the diseased
area based on the anatomical location
of the nerve segment of Traditional
Medicine and according to the method
of “tudn kinh thi huyét” (circulating the
acupuncture meridians) of Traditional
Medicine, using laser beam technique to
target acupuncture points in the selected
regimen. Laser acupuncture i1s a non-
invasive treatment method, combining
physical therapy and traditional medicine.
Laser acupuncture causes biological
stimulation to acupuncture points, from
which cell tissue in that acupuncture point
area absorbs the energy of the laser beam,
creating positive responses such as pain
relief, muscle relaxation, edema reduction,
and anti-inflammation. The effects of laser
acupuncture according to the theory of
Traditional Medicine can be seen: cellular
respiration depends on qi, improving
cellular respiration is the process of
regulating qi; Circulation belongs to
blood, improving microcirculation is the
process of blood mixing [4], [5], [8], [11].
Thus, laser has the effect of regulating qi
and blood, restoring the balance of yin and
yang, which is also the ultimate goal of
acupuncture treatment. In addition to using
laser acupuncture, osteoarthritis patients
in the study were also combined with
nutrition exercises according to Nguyén
Van Hudng exercises with relaxation
exercises that have both physical and
mental effects, helping to relax the mind,

|| 77



the practitioner can control the senses,
helping to gradually eliminate harmful
reflexes for the body. Appropriate anti-
sclerosis exercise movements and good
effects on the musculoskeletal system help
combine with self-massage movements.
Acupressure massage helps the patient
self-regulate the balance in the body, the
meridians and blood circulation are regulated,
thereby reducing pain and increasing the
range of motion of the joints [7].

V. CONCLUSION

Research on 70 patients with primary
knee osteoarthritis, of which 35 patients
were treated with laser acupuncture
combined with  physical therapy,
compared with 35 patients treated with
electroacupuncture combined  with
physical therapy in the course of treatment.
After 21 days of treatment, we concluded
that laser acupuncture combined with
exercise 1s effective in treating primary
knee osteoarthritis, specifically:

- Reduced the average value of pain
level according to the VAS scale from 5.35
+ 1.08 points before treatment to 1.56 +
1.14 points after treatment (p < 0.01);

- Reduced WOMAC index from 35.74
+10.49 to 18.80 = 7.70 (points), p<0.01;

- Increases knee joint range of motion
from 98.51 + 12.23 points before treatment to
134.80 + 5.60 points after treatment (p<<0.01)

-General treatmentresults: Good treatment
results account for 48.6%, good treatment
results account for 45.7%, average treatment
results account for 5.7%, no patient has poor
treatment results, equivalent equivalent to
the group treated with electroacupuncture
combined with exercise, (p >0.05).
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DANH GIA HIEU QUA DIEU TRI THOAI HOA
KHOP GOI NGUYEN PHAT CUA PHUONG PHAP
LASER CHAM KET HOP TAP DUONG SINH

Vi Thi Minh Thity', Pham Hong Van?
TOM TAT:

Muc tiéu: Danh gia hiéu qua diéu tri thoai hoa khdp gdi nguyén phét cia phuong
phap laser cham két hop tap dudng sinh trén lam sang. Poi twong va phwong phap
nghién ctru: can thi¢p lam sang c6 do1 chiing, so sanh trude sau di€u tri dugce tien hanh
trén 70 bénh nhan thoéi hda khép goi di€u tr1 tai Bénh vién Cham ctru Trung wong, dugc
chia lam 2 nhoém. Nhém nghién ctru diéu tri laser chAm két hop tip dudng sinh. Nhém
dbi ching diéu tri bang dién cham két hop tap dudng sinh trong liéu trinh 21 ngay diéu
tr1. Két qua: Phuong phap laser cham két hop tap dudng sinh lam giam gia tri trung
binh murc d§ dau theo thang di€ém VAS, cai thién chirc nang khdp goi theo thang diém
WOMAC va tang tam van dong khép goi (p<0,01). Sau 21 ngay dicu tri, loai tot chiém
48,6%, loai kha chiém 45,7%, loai trung binh chiém 5,7%, khong c6 két qua diéu tri
loai kém, twrong duwong so véi nhém diéu tri bang dién cham két hop tip dudng sinh,
(p>0,05). Két luan: Phuong phap laser cham ket hop tap dudng sinh cd hiéu qua trong
diéu tri thoai hoa khép gbi nguyén phat.

Tir khéa: Thoai héa khdp gdi nguyén phat; laser cham; tap dudng sinh.

SUMMARY

EVALUATING THE EFFECTIVENESS OF LASER ACUPUNCTURE
COMBINED WITH QIGONG IN THE TREATMENT
OF KNEE OSTEOARTHRITIS

Objective: To evaluate the effectiveness of the treatment of knee osteoarthritis by the
laser acupuncture combined with Qigong. Subjects and research methods: A controlled
clinical intervention was conducted on 70 patients with knee osteoarthritis, were divided
into 2 groups. The research group was treated with the laser acupuncture combined
with Qigong. The control group was treated with lectroacupuncture combined with
Qigong during a 21- day course of treatment. Results: The laser acupuncture combined
with Qigong is effective in reducing the pain level according to VAS scale, improving
knee function according to the WOMAC scale and increasing the range of knee motion

1 Hoc vién Y Duoc hoc ¢b truyén Viét Nam Ngay nhédn bai:.2/05/2024.
2 Bénh vién Cham ctru TW. ) Ngay phan bién: 6/05/2024
Chiu trach nhiém chinh: Pham Hong Van Ngay dang bai: 18/5/2024

Email: vankhth@gmail.com
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(p<0.01). The treatment results: the
good results was 48.6%, quite good was
45.7%, average was 5.7%, there were no
ineffective results; equivalent to the group
treated with electroacupuncture combined
with Qigong, (p>0.05). Conclution: laser
acupuncture combined with Qigong have
effective in treatment of knee osteoarthritis.

Key word: Knee osteoarthritis, laser
acupuncture, Qigong
I. DAT VAN PE
Thodi hoa khép goi (THKG) 1a bénh
ly man tinh, la nguyén nhan gay tan tat
cho nguoi ¢d tudi dimg tht 2 sau bénh tim
mach v&i céc triéu chimg chil yéu 1a dau
va han ché van dong. Vé diéu tri THKG,
Y hoc hién dai chu yéu sit dung cac thudc
giam c6 tac dung giam dau choéng viém
toan than hoac hoac sir dung thudc tiém
truc tiép vao khdp gbi [1]. Cac nhém thude
nay co tac dung giam dau va lam cham qua
trinh THK gbi, nhung d6i khi cling gy mot
sO tac dung ngoai y, dic biét 13 tac dung
khong mong mudn d6i vdi duong tiéu hoa.

Theo y hoc c6 truyén (YHCT), thoai hoa
khép gbi thude pham vi ching ty véi bénh
danh Hac tat phong va c6 YHCT nhiéu
phuong phap diéu tri c6 hiéu qua nhu cac
phuong phap cham, ciru, bam huyét, khi
cong dudng sinh...[2]. Hién nay, trén lam
sang laser cham la phuong phap diéu tri
khong xam lan, st dung tia laser cong sut
thép chiéu vao huyét vi thude hé théng kinh
lac. Hi¢u ung kich thich sinh hoc cua tia
laser ¢6 tac dung ting cuong chuyén hoa
tai chd, két hop véi tac dung thong kinh
hoat lac, hanh khi chi théng khi kich thich

TAP CHI CHAM CUU VIET NAM

taqi huyét vi th§o ly luan YHCT rat phu hop
de€ ap dung di€u tri bénh ly co xuong khop
trong dé c6 VQKV [3], [4], [5].

Véi muc dich cung cép cho cac nha
lam sang mot lya chon trong diéu tri mot
s6 bénh man tinh bang phuong phép da tri
liéu, két hop gitra hiéu qua diéu tri ctia thay
thudc v6i phuong phap tu tap luyén, ching
toi tién hanh nghién ciru dé tai véi muc tiéu
danh gia hiéu qua diéu tri thoai hoa khép
g6i cua phuong phap laser cham két hop
tap dudng sinh trén lam sang.

IL. POI TUGNG VA PHUONG PHAP
NGHIEN CUU

1. i twgng nghién ciru:

La cac bénh nhan duoc chan doan thoai
hoa khdp gbi diéu tri tai Bénh vién Cham
ctru Trung wrong tir thang 5/2023 dén thang
11/2023, dugc lya chon vao nghién ctu
theo céc tiéu chuan sau:

- Tiéu chudn lwa chon theo y hoc hién
dai: Nhirng bénh nhan duoc chan doan
thoai héa khép gbi theo tiéu chuan ciia
Hoi Khép hoc My (American College
of Rheumatology — ACR) (1991) vé1 cac
tri¢u ching sau [1]:

1. Pau khép gbi.

2. Gai xuong ¢ ria khdp trén Xquang.

3. Dich khdp 1a dich thoai hoa.

4. Tudi > 35.

5. Cang khép bubi sang dudi 30 phut.

6. Lao xao ¢ khdp khi cir dong.

Chan doan xac dinh khi ¢ yéu t6 1, 2
hoac 1, 3,5, 6 hoac 1, 4, 5, 6.

- BN ¢6 diém VAS <6.
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- Xquang: Thoai hoa khép gbi giai doan
I, 1I theo Kellgren va Lawrence 1987.

- Bénh nhan d6ng y va tu nguyén tham
gia nghién ctru sau khi duoc giai thich o
v€ muc ti€éu nghién ctru.

- Tiéu chudn chon bénh nhin theo
YHCT: Bénh nhan duogc chan doan thoai
hoa khép gbi theo tiéu chuan YHHD va
dwoc chin doan hac tat phong thé Can than
hu hodc Can than hu kém theo phong han
thap véi cac ching trang nhu sau [6]'

- Vong: di lai khé khan, khop g01 gap
dudi han ché, khong sung do. Chat ludi
nhat, réu ludi tring mong

- Vin: c6 thé ¢é tiéng lao xao khi van
dong khép gbi.

- Van: Khop g6i kém cac khop tir chi
dau moi nang né, gap lanh dau tang, thich
chuom a4m, xoa bop, lung gbi méi yéu,
chan tay té bi.

- Thiét: Tai chd khong néng, thién 4an,
mach huyén té sac.

- Tiéu chudn logi trir:

+ Thoai héa khdp goi do nguyén nhan
thir phat

+ Pong mic cdc bénh ndi khoa khic
(suy tim, gan than...)

- Bénh nhan d3 diéu tri thuéc chong
viém khong steroid trong vong 10 ngay
hoic da tiém corticoid tai chd trong vong 3
thang gan day.

+ Phu nit co thai, cho con bu

- Bénh nhan khong tuan tha li€u trinh va
phac dd diéu tri.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ctu: Phuong phap
nghién ctru tién ctru, can thiép 1am, co dbi
chtng, so sanh trude va sau diéu tri.

- C& mau nghién ctru va phuong phap
tién hanh: Chon mau c6 chu dich dén khi
duoc 70 bénh nhan phu hop véi ti€u chuan
nghién ciru, chia thanh 2 nhém diéu tri
theo liu trinh sau:

+ Nhém 1 (nhém NC): Gom 35 BN,
duoc diéu tri br?mg Gom 35 bénh nhan,
dugc diéu tri bang phwong phap laser
cham két hop tu tip khi cong dudng sinh
45 phit/ngay theo phuong phap Nguyén
Vian Huéng [7].

+ Nhém 2 (nhém BC): Gom 35 BN,
duogc diéu tri bang phuong phéap dién cham
két hop tu tap khi cong dudng sinh theo
phac do twong tr nhom nghién ctru.

Ca hai nhém nghién ciru dugc diéu tri
trong li¢u trinh 21 ngay

* Chi tiéu nghién ctru va cach xac dinh
cac chi tiéu nghién clru

- Pac diém chung: gébm phan bd theo
nhém tudi, gidi, tinh trang béo phi (BMI) va
vi tri ton thuong, dwgc danh gia tai thoi diém
vao vién bang phuong phap phong van.

- Panh gi4 hiéu qua diéu trj trén 1am sang;
bang thang diém quy doi tong hop tir cac chi
sO gobm mirc do dau theo thang diém VAS,
kha nang van dong khép gbi theo thang diém
WOMAC va tAm vén dong khdp géi theo
phuong phap Zero tai cac thoi diém trudc va
sau diéu tri theo cong thiic:

Diém sau diéu tri - DPiém trudc diéu tri

Két qua diéu tri (K) =

Piém trudc diéu tri

% 100%
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Bang 2.1. Cach danh gia hiéu qua diéu tri

Piém két qua diéu tri (K) Hiéu qua diéu tri
80% < K < 100% Tot
60% < K < 80% Khé
40% <K< 60% Trung binh
K <40% Kém

2.3. Phuong phap xir 1y s6 liéu: S6 liéu nghién ciru duoc xur Iy bang chwong trinh
SPSS 20.0. Sy khac biét c6 y nghia thong ké vai p<0,05.

2.4. Pao dirc nghién ciru:

Nghién ctru cua chung t61 dugc tién hanh hoan toan nhim muc dich cham séc bao vé
strc khoé cho nguo1 bénh va duogc su cho phép nghién ctru cia Hoi1 dong dao dirc Hoc
vién Y Duoc hoc ¢0 truyén.

III. KET QUA NGHIEN CUU
3.1. Pic diém cua doi twong nghién ciru

Bang 3.1. Phin b6 bénh nhan nghién ciru theo tudi va giéi tinh

. Nhom NC (3) Nhom ching (4) Cong
Tuoi Gi6i
n % n % n %
35_-49 | Nam (1) 3 8.6 4 11,4 v 10,0
(a) Nir (2) 1 2.9 1 2.9 2 2.9
50_59 | Nam (1) 5 14,3 5 14,3 10 14,3
(b) Nit (2) 2 57 2 5.7 4 57
>60 | Nam (1) 17 48,5 16 45,7 33 47,1
(c) Nir (2) 7 20,0 7 20,0 14 20,0
Cong 100 135 100 70 100
Tudi trung binh 57,68 + 10,17 56,56 + 8.53 57.12+9.35
p p1-2<0,05, pa-b p1-2<0,05, pb-c p1-2<0,05, pa-c <0,05

Nhan xét: Thoai hoa khép gbi gap nhiéu nhat & Ira tudi trén 60 (33/70 BN). Ty 1é
giGi nir mac thodi hoa khép gdi nhiéu hon gidi nam (p<0,05), vdi tudi trung binh mac
THKG 1a 57,12 +9,35. Khong c6 su khac biét vé phan bo bénh nhan theo nhém tudi va
gid1 gitra 2 nhdm nghién ctru (p>0,05).
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Bang 3.2. Phan bo bénh nhén nghién ciru theo thoi gian mic bénh

N Nhém | Nhém NC (1) | Nhém PC (2) | Téng
Thoi gian mic l;éﬁ_ﬁh"""“-—«u.h%h_x n % n % n | % P
<1 thang 9 | 257 | 10 | 286 | 1927,
1 -3 thang 5 | 143 17,1 |11 ]157
3 — 6 thang 8 | 229 | 7 | 20 [15|21,4|p,,>005
> 6 thang 13 | 371 | 12 | 343 |25]|357
Téng 35 | 100 | 35 | 100 |70 100

Nhén xét: Thoi gian mic bénh cua bénh nhan trong nghién ctru tir cao nhat >6
thang chiém 35,7%; <1 thang chiém 27,1%; 3-6 thang chiém 21,4%, thap nhat 1a nhém
1-3 thang chiém 15,7%. Sy khac biét vé thoi gian mac bénh giita hai nhém nghién ctru
khong c¢6 ¥ nghia thong ké véi p > 0,05.

3.2. Hiéu qua diéu tri cia phwong phap laser chAm két hop tip dudng sinh trong
diéu tri thoai héa khép goi.

Bang 3.3. Bién doi m{t so chi so nghién ctru trén 1Am sang

Cic chi s6 nghién ciru Thoidiém | Nhoém NC (1) | Nhém DC (2)
Gia tri trung binh diém murc do dau theo DO (a) 535+1,08 543+0,92
thang VAS
D21 (b) 1,14 + 1,56 1,94 + 1,66
Gia tri trung binh tam véan dong khop DO (a) 98,51 +£1223 | 102,20 + 14,69
go1 theo phuong phéap zero
D21 (b) 13480 5,60 | 124.14+956
Gia tri trung binh chirc nang khdp gbi DO (a) 3574+1049 | 3523+ 11,74
theo thang diém Womax
D21 (b) 18,80+ 7,70 | 20,40+ 838
p p,,<0,01, p, ,~0,05

Nhan xét: Khong c6 su khac biét vé gia tri trung binh mirc d6 dau theo thang diém
VAS, tam van dong khép gbi theo phuong phap zero va chire nang khép gbi theo thang
diém Womax giira 2 nhém nghién ciru (p>0,05). Sau liéu trinh 21 ngay diéu tri, cac chi
s6 nay déu thay ro rét so vai trudce diéu tri (p<0,01). Tuy nhién chua c6 su khac biét co
y nghia vé hiéu qua diéu tri gitta nhom diéu tri bang laser cham két hop tap dudng sinh
so v&i nhom dién cham két hop tap dudng sinh (p>0,05).
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Bing 3.4. Két qua diéu tri chung

Nhom NC Nhom NC (1) n= 35 Nhom DC (2) n= 35
Két qua diéu tri S6 BN Ty 16 % S6 BN Ty 16 %
Tt 17 48,6 | 14 40,0
Kha 16 45,7 | 17 48.6
Trung binh 2 59 4 11,4
Kém 0 0,00 | 0 0,00
Téng 35 100,0 35 100,0
p p1-2>0,05 |

Nhan xét: Sau liéu trinh 21 ngay diéu tri, két qua diéu tri tot chiém 48,6% ¢ nhém NC
va 40,0% & nhom DC; loai kha chiém 45,7% & nhém NC va 48,6% & nhém PC. Ca hai
nhém nghién ciru déu cho thay hiéu qua rd rét tuy nhién chua thay su khéc biét vé hiéu
qua diéu tri gitra hai nhém nghién ciru (p > 0,05).

IV. BAN LUAN

1. Ban vé mot s6 dic diém cia bénh nhan nghién ciru.

* Ddc diem vé tudi va givi:

Céc két qua nghién ctru & bang 3.1 cho thay d6 tudi trung binh ctia bénh nhan thoai
hoa khép gdi trong nghién ctru 12 57,68 + 10,17 tudi & nhom NC va 56,56 + 8,53 tudi &
nhém DC, ty 1é bénh nhan THKG lira tudi 50-59 tudi chiém 20% va nhom trén 60 tudi
chiém 67,1%, khong c¢o su khac biét co y nghia thong ké vé tudi giira cac nhom nghién
ctru voi p > 0,05. Ty 1¢ bénh nhan nit méc thodi héa khép goi nhiéu hon bénh nhan nam
& tat ca cac nhom nghién ctru (p<0,05).

Két qua nghién ciru dic diém vé tudi va gidi clia cac BN trong nghién ctru ciia chiing
t61 twong tu két qua nghién ctru ctia mot so tac gia khac. Cac nghién ctru déu dua ra két
luan rang ty 1& méc bénh nit gidi cao hon so v4i nam gidi va chiém ty 1é cao & nhém
Itra tudi trén 50 [7], [8]. Céac két luan nay duoc dua ra ¢ thé 1a do theo quy luat tir
nhién, khi tudi cang cao thi cac t& bao sun cang gia di, kha nang téng hop collagen va
mucopolysaccharid b1 giam sat va r6i loan, chit lugng sun s¢€ kém, giam kha nang dan
hoi va chiu luc. Gidi nit nhém Iira tudi trén 50 d& bi thoai héa khép gdi hon nam 1a do
su thay d6i hormone thuong gip & giai doan tién mén kinh, su suy giam hormone sinh
duc nit lam giam té bao sun. Nhu vy, c6 thé thay rang tudi tac va gidi tinh 1a cic yéu to
nguy co cao nhat cua thoai héa khép néi chung va THKG néi riéng [1], [4].

- Pic diém vé thoi gian mic bénh: Qua bang 3.2 cho thay thoi gian mac bénh trén 6
thang chiém ty 1€ cao nhat (37,1% & nhom NC va 35,7% ¢ nhom DC), tiep dén la thoi
gian mac bénh tir 3- 6 thang (chiem 21,4% & ca 2 nhom NC), thap nhat 1a nhém dudi 3
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thang. Nhu vay, thoai hoa khép ndi chung
va THKG no1 riéng 1a bénh dién bién man
tinh, gay dau va bién dang khép, thuong
khong c6 dau hiéu viém, nguyén nhan 1a
do qua trinh 130 hoa va tinh trang qua tai
kéo dai cta sun khép, dan dan anh huong
dén chirc nang van dong cua khép [1]. Giai
doan dau bénh nhan chi can nghi ngoi hay
dung thudc giam dau thong thudng, bénh
nhan thuong chi dén bénh vién khi chuc
nang van dong cua khop bi anh hudng.
Day cling la ly do giai thich vi sao thoi
gian bi bénh cho dén thoi diém nghién ctru
trong nghién cttu cua chiung t61 kha dai.

4.2. Vé hiéu qua difu tri caa laser
chiam két hop tip dudng sinh trong diéu
tri thoai hoa khép géi.

Theo y hoc hién dai, THKG la hau qua
cia qua trinh co hoc va sinh hoc lam mét
can bang gitra tong hop va huy hoai cia sun
cling nhu xwong dudi sun. Biéu hién cubi
cung cia THKG la cac thay d6i hinh théi,
sinh hod, phéan tir va co sinh hoc cua té bao
va chat co ban cua syn dan dén nhuyén hoa,
nirt 1oét va mat sun khdp, xo hoa xuong dudi
sun, tao gai xuong va hoc xuong dudi sun,
giam d¢ nhot cua dich trong khép gbi, bao
hoat dich khdp gbi bi viém, dan dén dau va
han ché khi van dong [3].

Theo YHCT, dau duoc goi la “Théng”,
sach T van, thién “Am duong Gng tugng
dai luan” co viét “Thong tic bat théng,
théng tic bat thong”, co thé hiéu 1a khi
huyét luu thong thong sudt trong co thé
thi khong dau, khi kinh lac bi bé tic, khi
huyét khong luu thong thi gay dau [2], [8].
Do do, trong nghién ciru nay ching toi
danh gia mic do dau dua trén cam nhan

chu quan cua nguoi bénh theo thang diém
VAS, danh gia su cai thién tdm van dong
khép gbi theo phuong phéap zero va danh
gia chirc nang cua khép gbi theo thang
diém Womax, day 1a cac thang diém danh
gia dugc nhiéu tac gia st dung trong cac
nghién ctu dé danh gia hiéu qua diéu tri
cia phuong phap laser cham két hop tap
dudng sinh trong diéu tri thoai hoa khdp
géi. Két qua diéu tri duoc tinh toan dua
vao chi s6 3 chi sb trén va chia thanh 4
mtc do: két qua tot, kha, trung binh, kém.

Qua bang 3.3 cho thay sau liéu trinh
diéu tri 21 ngay, ca 3 chi s6 nghién ctru
g6m muc do dau, chirc nang khép gbi va
tam van dong khdp gbi déu tang so vdi
trudc diéu tri & ca 2 nhom nghién ctru
diéu tri bang dién cham két hop tap dudng
sinh va & nhom bénh nhan dwoc diéu tri
bang laser cham két hop tap dudng sinh
(p<0,01), khong co su khac biét vé gia tri
céc chi s6 nay giita hai nhém NC (p>0,05)
v6i két qua diéu tri dat loai tot & nhom
NC chiém ty 1& 48,6%, kha chiém 45,7%
va trung binh chiém 5,7%, twong duong
v6i nhém PC két qua diéu tri tot 1a 40,0%
%: kha chiém 48,6% va trung binh chiém
11,4% (p>0,05). Khong c6 bénh nhan nao
c¢6 két qua kém & ca hai nhém NC (bang
3.4), nhém dién cham két hop tap ducmg
sing ciing cho két qua tuong tyr. Tir cac so
liéu trén cho thay, d6i v4i bénh nhan thoai
hoa khop géi du duoc diéu tri béng laser
cham két hop tip dudng sinh hay bing
dién cham két hop tap dudng sinh déu cho
hiéu qua diéu tri rat kha quan.

Két ‘qua nghién ctru ching t61 twong tur
nhu két qua ciia mot so tac gia khac khi
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nghién ctru hiéu qua diéu tri THKG ctia
phuong phap dién cham két hop séng xung
kich hodc dién cham két hop tap dudng
sinh [9], [10]. Trong nghién ctru nay chiing
t6i dd chon phac dd gom cac huyét nam
trén cdc duong kinh lién quan dén ving
bi bénh dya theo vi tri giai phau tiét doan
than kinh ciia YHHD va theo phuwong phap
“tuan kinh thi huyét” caa YHCT, st dung
k¥ thuat chiéu tia laser vao cac huyét trong
phac dd duoc lwa chon. Laser cham la
phuong phap diéu tri khong xam lan, két
hop gitra vat ly tr1 liéu va y hoc ) truyén.
Laser cham géy ra nhirng kich thich sinh
hoc 1én céac huyét tr §6 mo té bao tai vung
huyét d6 hip thu ning luong cua chum tia
laser tao nén cac dap tng tich cuc nhu giam
dau, gidn co, giam phi né, chong viém. T4c
dung cua laser cham theo ly luan ctia Y hoc
c0 truyén c6 thé thay: ho hap té bao thudc
khi, cai thién ho hap té bao d6 chinh la qua
trinh diéu khi; tudn hoan thudc huyét, cai
thién vi tuan hoan chinh 13 qua trinh hoa
huyét [4], [5], [8], [11]. Nhu vay laser ¢
tac dung diéu khi hoa huyét, 1ap lai thang
bang am duong, d6 ciing 1a muc dich cubi
cung cua chdm ctru chira bénh. Ngoai st
dung laser cham, cac bénh nhan THKG
trong nghién ctru con duge két hop véi
tdp dudng sinh theo bai tdp Nguyén Vin
Hudng voi cac dong tac luyén thu gian co
tac dung ca vé thé chét 1an tinh than, gitp
tinh than thoai mai, ngudi tap lam chu duoc
cac giac quan, giup x6a bo dan nhirng phan
xa c6 hai cho co thé, cac dong tac luyén tép
chong xo cimg phu hop va anh huong tot
dén co xwong khép giup két hop vdi cac
dong tac tu xoa bop bam huyét giup nguoi
bénh tu diéu chinh can bang trong co thé,
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kinh mach khi huyét duoc luu thong diéu
hoa, tir d6 c6 tac dung giam dau va tang
tam van dong cua khop [7].

V. KET LUAN

Nghién ctru trén 70 bénh nhén thoai hoa
khdp gbi nguyén phat, trong dé 35 bénh
nhén duoc diéu tri béng laser cham két hop
tap dudng sinh, so sanh véi 35 bénh nhan
dwoc diéu tri béng dién cham két hop tap
dudng sinh trong liéu trinh 21 ngay diéu tri,
chtng toi rat ra cac két luan rang phuong
phap laser cham két hop tap dudng sinh cd
hiéu qua trong diéu tri thoai hoa khdp gbi
nguyén phat, cy thé la:

- Lam giam gia tri trung binh mirc do
dau theo thang diém VAS tir 5,35 + 1,08
diém trudce diéu tri xuéng con 1,56 + 1,14
diém sau diéu tri (p<0,01);

- Lam giam chi sé6 WOMAC tir 35,74 +
10,49 xudng 18,80 + 7,70 (diém), p<0,01;

- Lam tang tdm van dong khép gdi
tr 98,51 + 12,23 diém trude diéu tri 1én
134,80 + 5,60 diém sau diéu trj (p<0,01)

- Két qua diéu tri chung: Két qua diéu
trj loai tot chiém 48,6%, loai kha chiém
45,7%, loai trung binh chiém 5,7%, khong
¢6 bénh nhan nao cé két qua diéu tri loai
kém, twong duong so voi nhom diéu tri
b%mg dién cham két hop tap dudng sinh,
(p>0,05).
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