MOI LIEN QUAN GIUA DéC PIEM LAM SANG VA
HIEU QUA CUA DIEN MANG CHAM KET HOP SONG NGAN
TREN BENH NHAN VIEM QUANH KHGOP VAI THE PON THUAN
Pham Hong Van', Nguyén Thi Hoang Yén?, Vi Hitu Tuyén?
TOM TAT
Muc tiéu: Khao sat moi lién quan gitra mét s6 dac diém cia ngudi bénh viém quanh khép
vai thé don thudn t6i két qua diéu tri bang dién ming cham két hop séng ngin. Poi twong va
phwong phap: Nghién ctru mé ta cat ngang c6 phan tich trén 30 bénh nhan di dwoc chan doan
xac dinh viém quanh khép vai thé don thuan diéu tri tai bénh vién YHCT Hai Phong trong licu
trinh 15 ngay lién tuc. Cac dac Chem ctia nguoi bénh viém quanh khép vai thé don thuan duoc
danh gia gom: tudi, gidi, bénh ly méc kém. Két qua: Nguoi bénh it bi han ché tam van dong
khop vai cho higu qua diéu tri tot hon so véi cao hon so véi nguo1 bénh b1 han ché van dong
nhiéu (OR = 0,07 v6i 95%CI tir 0,01-0,70 véi p < 0,05); ngudi bénh it bi han ché chitc ning
khép vai ¢ két qua diéu tri tot hon so véi nhom bi han ché chite ning khép vai nhiéu (OR =
0,09 vdi 95% CI tir 0,01 - 0,87, p < 0,05); Két luan: Mitc do han ché tam van dong va chirc
ning khdp vai & nguoi bénh viém quanh khép vai thé don thuan cé lién quan dén hiéu qua diéu
tri ciia phwong phéap diéu trj bang dién mang cham két hop séng ngan.

Tir khoa: viém quanh khép vai, dién ming cham, song ngan.
L. PAT VAN PR

Viém quanh khép vai (VQKV) thé don thuan 1a bénh 1 phan mém quanh khép vai, thuong
lién quan dén gan co chép xoay va gan co nhi dau, biéu hién cha yéu bang dau khi vin dong
chu dong va suy giam chirc nang khép vai. Céc triéu chirng nay ¢ thé anh hudng dén sinh hoat,
lao déng va chat lvong cude song cia ngudi bénh [1,2].

Trong thye hanh 14m sang, dién méang cham duoc sir dung theo Y hoc ¢6 truyén, con séng
ngan 1a phuong phap vat 1y tri liéu duoc ting dung trong phuc hoi chite ning [3,4]. Tuy nhién,
két qua diéu tri c6 thé khac nhau giita cac ngudi bénh. Mot so6 ddc diém ban dau nhu mic d6
han ché tam van dong, mirc d6 dau va chirc nang khép vai c6 thé lién quan dén kha nang dat
két qua diéu tri.

Viéc khao sat cac yéu t6 lién quan gitip moé ta dic diém ciia nhitng nguoi bénh dat hoic chwra
dat két qua diéu tri sau liéu trinh, dong thoi cung cap thém dit liéu thuc tién cho cong tac theo
déi va nghién ctru tiép theo. Vi vay, nghién ctru nay duoc thire hién nham khao sat méi lién quan
giita mot so dic diém chung, dic diém lam sang va két qua diéu tri bang dién ming cham két
hop séng ngan ¢ ngudi bénh VQKV thé don thuan tai Bénh vién Y hoc ¢6 truyén Hai Phong.
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I1. POI TUGNG VA PHUONG PHAP NGHIEN CUU

21 Doi twong nghién ciru: Gfilp 30 nguoi bénh dwoe chan doan VQKV thé don thuan va
dieu tri tai Bénh vién Y hoc co truyen Hai Phong tir thang 10/2025 den thang 8/2026, dugc lva
chon vao nghién ciru theo tiéu chuan sau:

2.1.1. Tiéu chuén lwa chon

Theo Y hoc hién dai: Ngui bénh duoc chan doén viém quanh khép vai thé don thuan theo tiéu
chuan cua Boissier M.C.[5], gom dau vai kiéu co hoc, dau tang khi van dong, han che van dong chu
dong va khong co bang chimg lam sang cta bénh Iy khac gay dau hodc han che van dong khop vai.
Nguoi bénh tir nguyén tham gia, ¢6 kha nang tuan thu liéu trinh; khéng sir dung thuée giam daw/
chong viem hoac da ngimg cac thudc nay it nhat maot tuan trirdc khi bat dau nghién ciru.

- Theo Y hoc ¢o mlyén: Ngwo1 bénh duoc chan doan chan doép viem quanh kho‘p vai thé don
thuan th‘eo Y hoc hién dai va c6 biéu hién thudc chimg Kién’th(")ng [1] vai cac bieu hién dugc
mo ta gom khdp vai khong sung néng do, co chura teo; dau co dinh, tang khi lanh ﬁm, giam khi
churom nong va dau tang khi van dong. Chat ludi hong, réu lwdi trang, mach phu khan [1]

2.1.2. Tiéu chudn logi trie

Nguoi bénh co benh ly khac ¢o the gay dau vai hoac lam tang nguy co diéu tri, gom u phm
bénh mach vanh, tién sir nhdi mau co tim, u vu hoac bénh cap tinh khac phu ntt co thai; nguol
mang may tao Ilhlp tim, thiéu mau co tim, suy tim, suy klet nang, sot cao, 101 loan y thirc hoac
ro1 loan tam than ngudi qua man voi dién trudng cao tan va nguo1 khong tuan thu liéu trinh
tir hai ngay tro lén.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién ciru mo ta tién cttu khong nhom chirng.

2.2.2. Cé& mdu: léiy mau thuan tién gf")m 30 benh nhan phu hop tieu chuan lra chon duoc duwa
vao nghién ctiru

- Quy trinh nghién ctru: Nglrorl bénh dwgc diéu tri bang dién mang cham 30 phut/lan két hop
song ngan 20 phut/lan mdi ngay maot 1an trong 15 ngay lién tuc.

2.2.3. Cdc chi 56 nghién cteu va cdch ddnh gid:

- Pac diém chung: Tubi, gidi tinh, thoi gian mac bénh.

_-bac diem lam sang: Tam van dong khdp vai theo thang diem Constant- Murley, Qiéln chi
s0 dau theo SPADI Pain, diem Chuc nang khop vai theo SPADI disability, Diém chat luong
cude song theo WHOQOL — BREFL [6-8]. Diém ctia cac chi so nay duwoc phan thanh cac mitc
diém cua nghién clru Vo1 s0 dién} tir 0- 4, twong duwong voi tieu ghuﬁn danh gia gom Han che
hoan toan/Han ché nhiéu/Han che vira/Han che it/ Khong han che (Binh thiong).

- Ké:it qua diéu tri: Dura vao tong diém 4 chi s6 néu trén, duoc tinh theo cong thirc va phan
mtrc ket qua dieu tr1 gom:

K > 80%: Két qua diéu tri tot ; K< 80%: Két qua diéu trj chura tot

‘ (Téng diém sau diéu tri — Tong diém tredc didu tri)
Phan mmre dieu tri (K) = X 100%
Téng diém trwde diéu tri
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- Céc yéu 16 lién quan téi két qua diéu tri: gom dic diém chung (tudi, gidi, thoi gian bi bénh) va
dac diém lam sang (mrc do van dong, nmitc do dau, mmic do chirc nang, chat lwong cuge séong).

2.3. Phwong phap xur ly ) liéu: S6 liéu nghién ctru duroc tinh toan bang phan mém Stata 14.2 va
trinh bay theo so lrong, ty 1¢ phan tram (cho céc bién so dinh tinh), gi tri trung binh, trung vi va dg
1éch chuan (cho céc bién so dinh lwong). Test ¥2 duoc dimg trong so sanh  phan b6 cua cac bién s6
dinh tinh. Test ANOVA va Kruskal Wallis duoc stt dung trong so sanh tri $0 cac bién dinh lwong. Ty
xuat chénh (OR) duoe st dung trong phan tich méi lién quan giita cac bién s6 dinh tinh.

2.4. Pao dirc nghién ciru: Nghién ctiu duoc thong qua boi Hoi dong dé cuwong, duoc phé
duyét boi Hoi df“)ng dao dirc nghién ctru cua Truwong Pai hoe Y Duoc Hai Phong va duoc su
chap thuan ctia Bénh vién YHCT Hai Phong. Cac doi trong dwgc thong bao o rang muc dich
nghién ctitu va c6 quyén tir chdi khong tham gia nghién ctru.

11L. KET QUA NGHIEN CUU
3.1. Mot so dac diém cua doi twong nghién ciru . .
Bang 1. Pac diém chung cia ngwoi bénh viem quanh khép vai thé don thuan

Chi tiéu nghién citu S6 lrong Ty l1é p

Duéi 60 tudi (1) 05 16.67 p1-2<0.05

Tudi Trén 60 tudi (2) 25 83.33
Tudi trung binh: 67,18 + 12,13

. Gidinam (1) 17 56.67 p1-2<0.05
Gi6i nit (2) 13 43,33

Nehé nghiép Lao d(fnig chﬁf:l'tay 23,33 p1-2<0.05
Lao dong tri oc 23 67.67

< 1 thang 06 20,0 p1-2<0,05
Thoi gian méc bénh > 1 thang 24 80,0

Thoi gian mac bénh trung binh: 2,13 + 0,90

Nhin xét: Bénh nhan viém quanh khdp vai thé don thuan thuong gap & nhém tudi trén 60,
nam gioi mac nhieu hon hon nir gidi vo1 thot gian mac bénh chu yeu trén 1 thang (p <0,05).
3.2. Pic diém 1im sangcia ngwoi bénh viem quanh khép vai thé don thuin

Chi tiéu nghién ciu S6 lrgng Ty le P
A . Han ché nhiéu 20 66.67
Tam van dong khdép vai — p1-2<0,05
Han ché it 10 3333
e . Dau nhiéu 23 76.67
Murc d6 dau vai 7 p1-2<0.05
Pau it 7 23.33
L . Han ché nhiéu 21 70,00
Chitc nang khép vai — pl-2<0.05
Han ché it 9 30.00
: . Tt 4 13,33
Chat luwgng cudce song T p1-2<0.05
Khoéng tot 26 73.33

Nhin xét: Bénh nhén viém quanh khdp vai thé don thuan chu yéu gap cac triéu chimg 1am sang
nhwr dau va han ché van dong khop vai va co chat hrong cudce song & mirc khong tot (p <0,05).
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33. Két qua diéu tri viém quanh khép vai thé don thuiin ctia dién mang chAm két hop song ngin

Két qua diéu tri S6 hrgng Ty 1é p
Tot (1) 17 56,67 p1-2<0,01
Chra t6t (2) 13 4333
Tong 30 100.0

Nh:’_in’xét: Saul5 ngay di'é“:u tri’bzzmg dién mang cham Kkét hop song ngan cho thay hiéu qua
ro rét. Ket qua dié,u tr1 loai tot chiem 56,67%, ket qua loai chwra tot chiem 43,33%. Sy khac biét
nay co y nghia thong ké voi p <0,05.

'3.4. Lién quan giira mot s6 dac diém chung cia ngwoi bénh viém quanh khép vai dén
ket qua dieu tri

o e . Két qua diéu tri (n = 30) OR
ac diem chung cia I — A _
ngwdi bénh VOKV Tot (n=17) Chwa tot (n = 13) (95%CI) P
n % n %
W <60 3 60,0 2 40,0 0.85
Nhom tudi 2 > 0,05
>60 14 56.0 11 44.0 (0,12 — 6,00)
Y Nam 9 52,9 8 47.1 0.7
Giéi tinh : > 0,05
Nix 8 61.5 5 38.5 (0,16 — 3,05)
Thoi gianbi | < 1 thang 4 66,7 3 333 1.69 ~i'%a
bénh > 1 thang 13 54,2 11 458 (0,26 -11,07) :

Nhin xét: Chuwra ghi nhan méi lién quan c6 ¥ nghia thong keé giita tudi, gidi tinh, nghé nghiép
va thoi gian mac bénh véi két qua diéu tri (p > 0,05). Mac du ty 1€ diéu trj tot cao hon ¢ nhom
duéi 60 tudi, nit gidi, lao dong tri 6¢ va thoi gian mac bénh dudi mot thang, tuy nhién sw khac
biét chwa dat ¥ nghia thong ké.

3.5. Lién quan giita mot s6 dic diém 1Am sang caa ngwoi bénh viém quanh Khép vai
den ket qua dieu tri

.S . » Két qua diéu tri (n = 30) OR
ac €in cnung cua ngu’m X _ G A
bénh VQKV Tot (n=17) | Chwa tot (n = 13) (95%CT) P
n % n %
! Han ché
Han ché tam van nhidu 8 400 12 60.0 0.07 <5
dong khop vai = 0,01- 0,70 ’
RUERICP Hanchéit | 9 | 900 1 10,0 ( )
Mitc d6 dau Pauwvira | 11 | 47.8 12 52.2 0.15
nt o - > 0,05
khép vai Pau it 6 85,7 1 14,3 (0,02- 1,48)
Hanchéchic | onitc | 9 | 429 | 12 | ST 0.09 <0,05
nang khép vai - 0,01- 0,87
8P Hanchéit | 8 | 889 1 11.1 ( )
4 5 Kém 13 | 50,0 13 50,0
Chat hgng cude - 0.12 (0.01-2.38) | >0.05
song Tot 4 10 0 0
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Nhin xét: C6 mbi lién quan c6 ¥ nghia thong
ke gitra mirc do han ché van dong va chirc nang
khép vai véi két qua diéu tri: Nguoi bénh viém
quanh khép vai thé don thuan cé mrte d6 han ché
van dong it hodc chirc nang khdp vai t6t hon co
xu hudng dat két qua diéu tri t6t cao hon so véi
nhom ngudi bénh viém quanh khép vai thé don
thuan c6 mitc d6 han ché van dong Iﬂjjéu, chue
nang khop vai kém (p < 0,05).

IV. BAN LUAN

4.1. Pic diém chung va l1Am sang cia
ngwoi bénh

Két qua dugc trinh bay ¢ bang 3.1 cho thay
trong 30 ngudi bénh, nhém tir 60 tuodi tré 1én
chiém 83,33% (25/30); tudi trung binh 14 67,18
+ 12.13. Nam gi6i chiém 56,67% (17/30),
nir giéi chiém 43,33% (13/30). Thoi gian
mac bénh tir mot thang tré 1én chiém 80,0%
(24/30); thot gian méc bénh trung binh dwoc
béo cdo 1a 2,13 + 0,90 thang. Vé nghé nghiép,
7 ngwoi (23,33%) lam lao dong chan tay va
23 nguo1i (76,67%) lam lao dong tri 6¢. Trwde
diéu tri, 20/30 nguol bénh (66,67%) duoc xép
vao nhém han ché tam van dong nhiéu; 23/30
(76,67%) thuéc nhoém dau vira/nhiéu theo phan
loai cia ban thao; 21/30 (70,00%) han ché
chitc nang khép vai nhiéu. Chat lwong cude
song dugce xép loai chua t6t & 26/30 ngudi
bénh (86,67%) va tot & 4/30 (13,33%), (bang
3 2) Nhur vay, trong nghién ciru cia ching toi,
viem quanh khép vai thé don thuan thuong gap
& nhém tudi trén 60, nam gioi méc nhiéu hon
hon nit gidi véi thoi gian mac bénh chil yéu
trén 1 thang (p <0,05), phén 16n ngwo1 bénh co
han ché tam van dong va chirc - nang khop vai o
mirc ]lh.lell chat lrong cudc song trude diéu tri
chu yéu duoc xép loai chua tot. Nhimg két qua
nay cho thay ganh nang triéu chimg va han ché
chirc nang trong nhom nguroi bénh nghién ctru.
Theo YHHP, viém quanh khop vai thé don
thuan thuong lién quan dén tinh trang viém,
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thoai hoa hoac ton thwong cac gan co xoay,
trong do gan co trén gai la vi tri thiong b1 anh
huong. Pay 1a to chite c6 hé théng mach mau
trong doi nghéo, nudi dudng chi yéu bang
tham thau. Theo thoi gian, qua trinh ldo hoa
lam giam twdi mau, giam d6 dan hoi va thuc
day thoai hoa cac s¢i collagen trong gan. Khi
két hop véi cac vi chan thwong lap di lap lai
trong sinh hoat va lao dong, nhitng bién doi
nay c6 thé dan dén phan tmg viém, dau va han
ché van dong khdp vai. Vi vay, bénh thuong
gap & ngudi trung nién va nguoi cao tuoi, dac
biét 1a nhom tir 60 tuoi tré 1én [9].

Viem quanh khop vai thugec pham vi chirng
Kién ty cia YHCT. O nguoi cao tudi, tinh
trang can than hir lam cho can cot khong duoc
nu6i dudng day du, dong thoi sy suy giam cia
khi huyét va vé khi lam giam kha ning bao vé
co thé. Trén co s& do, cac yéu to ngoai ta nhur
phong, han va thap dé xam nhép vao kinh lac
ving vai, gay khi huyét & tré, kinh lac khong
thong va phat sinh dau theo quan niém “bat
thong tac thong [10].

Nhin chung, viéc phﬁn lon bénh nhan duoc
ghi nhan trong khoang thoi gian mac bénh tir
trén 1 thang cho thay viém quanh khép vai thé
don thuan c6 xu hudng dién tién dai ding va
anh hudng ngay cang 16 dén chitc nang khép
vai néu khong dugce phat hién, tw van va diéu
tri pht hop ngay tir giai doan sém. Vi vay, két
qua nay nhan manh vai tro cia viéc chi dong
tham kham khi xuat hién dau vai kéo dai, dac
biét khi dau vé dém hodc bat dau han ché céc
hoat dong sinh hoat hang ngay.

4.2. Vé hleu qua dleu tri viem quanh
khép vai thé don thuan bang dién ming
chim két hop song ngan

Két qua nghién ciru dwge trinh bay trén
bang 3.3 cho thay sau liéu trinh 15 ngay diéu
tri, c6 17/30 nguoi bénh dat két qua tot, chiém
76,67%, két qua diéu tri loai chua t6t chiém
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23,33%, diéu nay da khang dinh duoc gia tri
cua viée diéu tri két hop k¥ thuat dién mang
cham véi séng ngan trong cai thién tinh trang
dau va han ché van dong & nguoi bénh viém
quanh khép vai thé don thuan.

Theo YHCT, co ché giy dau trong viém
quanh khép vai 1a do khi huyét van hanh
khong thong, kinh lac bi bé tic. Phuong phap
dién mang cham sir dung kim dai 10cm, tac
dong sau va trén pham vi 1ong ving vai bang
thu phap cham xuyén huyét (Kién ngung
xuyén Ty nhu, Khuc tri xuyén Tha tam ly),
tac dong sau va trén pham vi rong cac to chirc
co- can- gan quanh khdp vai nén co tac dung
thong kinh hoat lac manh hon, diéu hoa khi
huyet trén nhiéu dwong kinh cung lic t6t hon,
va két hop véi k¥ thuat song ngan cé tac dung
tao nhiét no1 sinh ¢ cac mo sau, lam tang tuan
hoan tai chd, tang tinh dan hoi ctia mo lién két
va giam co thét co giam co that co va cai thién
tinh trang t6 chirc quanh khép, tir d6 lam giam
cac kich thich ngoai vi lién quan dén dau. Khi
cuong d6 dau giam, tinh trang co that va phan
ung co co bao vé quanh khop cling duge han
ché, gitip ngudi bénh c6 kha ning thue hién
cac hoat dong ca nhan va sinh hoat hang ngay
thuan lo1 hon. Viéc giam dau vé dém co thé
g6p phan cai thién giac ngi; dong thoi, su gia
tang kha nang van dong va tinh tw chu trong
sinh hoat c6 thé lam giam tam Iy lo 1éng, bat
lwe va phu thudc vao nguol chdm soc... Nhu
vay, su phoi hop cua hai ky thuat dién mang
cham va song ngan vira tac dong trre uep len
ving ton thwong, vira cai thién cac yéu to can
trd van dong Nhitng thay d6i nay gop phan cai
thién cac trieu chirng 1am sang va tao nén hiéu
qua rat kha quan trong diéu tri VQKV thé don
thuan trén 1am sang [1], [4], [S]. [12].

4.3.1V("'e mot sé yéu to lién quan dén két
qua diéu tri

4.3.1. Moi lién quan giira ddc diém chung
va kér qua diéu tri
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Khi phan tich dé tim méi lién quan giira mot
s6 dac diém chung ctia ngudi bénh viém quanh
khép vai thé don thuan véi hiéu qua diéu tri
ctia phuong phap két hop dién k¥ thuat dién
ming cham va soéng ngan trén 1am sang ching
t6i thay nguoi bénh dudi 60 tudi ¢ hiéu qua
dieu tri tot hon so véi nhém tir 60 tudi tré 1én
(OR = 0,85 va1 95%CI tir 0,12 - 6,00), nguot
bénh gidi nit c6 hiéu qua diéu tri tét hon so
va1 nam gidi (OR = 0,70 voi 95%CI tir 0,16 -
3,05), nguoi bénh co thoi gian bi bénh duai 1
thang c6 hiéu qua diéu tri cao hon so v6i nhém
co thoi gian bl bénh tir 1 thang trd lén (OR =
1,69 vai 95%CI tir 0,26 - 11,07), (bang 3.4).
Nhu vdy, nghién ctru chura ghi nhan méi lién
quan co y nglua thong ké gura tuodi, gidi tinh
va thoi gian mac bénh véi két qua diéu tri. Két
qua nay c6 thé lién quan dén c& mau con han
ché (30 nguoi) Khoang tin cdy ciia cac OR kha
rong lam han ché kha nang phat hién cac moi
lién quan c6 thé ton tai. Can tién hanh nghién
clru v&i c& mau 16n hon dé tim ra céc yéu to
nguy co cb gia tri vé tién lurong vé hiéu qua
diéu tri.

4.3.2. Méi lién quan gika ddic diém 1dm
sang va két qua diéu tri

Vé moéi lién quan giita dac diém lam sang
ctia nguodi bénh VQKV véi hiéu qua diéu tri,
qua bang 3.5 cho thay ngudi bénh it bi han ché
van dong khop vai cho hiéu qua diéu tri tot
hon so v&i cao hon so vdi nguoi bénh bi han
ché van dong nhiéu (OR = 0,07 véi 95%CI
fir 0,01-0.70 véi p < 0,05); nguoi bénh it bi
han ché chirc ning khép vai c6 két qua diéu
tri tot hon so v6i nhém bi han ché chirc nang
khdp vai nhiéu (OR = 0,09 v6i 95%CI tir 0,01
- 0,87, p < 0,05); nguoi bénh it dau khop vai
c6 két qua diéu tri t6t hon so vdi nhom nguoi
bénh dau nhiéu (OR = 0,15 véi 95%CI tir 0,02
- 1,48) twong tr, & nhom c6 chat lrong cude
song ban dau ¢ mirc tot cho hiéu qua diéu trj




t6t hon so voi nhém nguoi bénh c6 chat lwong
cudc song ban dau o mirc chua tét (OR = 0,12
vo1 95%CI tir 0,01 - 2,38), tuy nhién su khac
biét nay chwa ¢ ¥ nghia thong ké véip > 0,05.
Nhu vay, mitc do han ché tam van dong va
chtre nang khép vai trede diéu tri c6 lién quan
¢6 v nghia thong ké véi két qua diéu tri trong
mau nghién ctru va chwa ghi nhin moéi lién
quan cO y nghia thong ke gura mirc do dau
va chat Iwong cude song ban dau véi két qua
diéu tri.

Két qua nay c6 thé lién quan dén dac diém
cua han ché van dong trong VQKV thé don
thuan co hai thanh phan thwong ctng ton tai
nhung khac nhau vé kha nang hoi phue. Thanh
phan thit nhat 1a han ché do dau va co co bao
vé: khi gan co chop xoay, gan dai co nhi dau
hodc bao hoat dich dudi mom cung vai bi
viém, nguoi bénh cé phan xa tranh cac tu thé
gay dau, cac co quanh khdp co that dé bao vé
khop, lam bien do van dong chu dong giam.
Thanh phan nay dao nguogc twong d6i nhanh
khi phan trng viém va dau duoc kiem soat, phu
hop voi tac dung giam dau, gian co som cua
dién mang cham va nhiét sau cua séng ngan.
Thanh phan tht hai 1a han ché do bao khép
va mo6 lién két quanh khép mat dan do dan
hoi, bat dau xuat hién co rat, day dinh, lam
han ché ca van dong chu dong lan thu dong.
Thanh phan nay dap g cham hon nhleu Vi
qua trinh tai cau tric moé collagen can thoi
gian tinh bang tuan dén thang chir khong chi
vai ngay [9- 11]. O nhom han ché van dong
it, ton thuong chu yéu con & giai doan viém,
phu né, chua co co rut mo lién két dang ké
nén két qua diéu tri dat mirc t6t cao. Nguoc
lai, @ nhom han ché van dong nhiéu bén canh
phan han ché do dau, thanh phan han ché do
co mit, day dinh chiém ty trong dang ké do do6
s6 ngudi bénh ¢ hiéu qua diéu tr loai tot thap
hon [2], [7], [8]. Nhu vay, ngwoi bénh c6 mure
han ché van dong nhiéu ngay tir dau co thé can

thoi gian diéu tri va phuc hoi lau hon dé dat
két qua tot. Nhan dinh nay phu hop voi két qua
vé thoi gian mic bénh va st cai thién tAim van
dong khop vai da trinh bay ¢ trén.

Nhur vay, cac dac diém vé mitc d6 han ché
van dong va murc do chirc nang khop vai trude
diéu tri c6 moi lién quan d6i véi kha ning dat
két qua diéu tri sau liéu trinh 15 ngay can thiép
bang dién mang cham két hop séng ngan. Két
qua nay co y nghia thyc hanh lam sang: nguoi
bénh nén duwge tham kham va diéu tri sém
ngay khi triéu chimg con nhe, mirc d6 han ché
van dong va chirc nang chura nhiéu, dé t6i vu
hoéa kha nang dat hiéu qua diéu trj tot trong
thoi gian ngan d6i véi nhimg trrong hUp da
c6 muc do ton thwong nang ngay tu dau, cé
thé can kéo dai liéu trinh diéu tri hodc phdi
hop thém cac bién phéap ho tro khac (van dong
tr1 liéu tich cure, phuc hoi chire nang) nham dat
két qua toi wu.

V. KET LUAN

Qua nghién ctru moi lién quan giita mot
s6 dic diém 1am sang véi hiéu qua diéu tri
cia dién mang cham két hop song ngan trén
30 nguoi bénh viem quanh khdp vai the don
thuan trong liéu trinh 15 ngay diéu tri ching
t6i rat ra két luan sau:

- Pién méang cham két hop diéu tri bang song
ngan c0 hiéu qua trong diéu tri viém quanh khép
vai thé don thuan véi két qua diéu tri loai tot
chiém 80%, loai chura tot chiém 20%.

- Ngudi bénh bj han ché tim van dong khép
vai va chirc nang khép vai cang nhiéu thi hiéu
qua diéu tri cang kém (OR = 0,07 véi 95%CI
tir 0,01-0,70) va (OR = 0,09 va1 95%CI tir
0,01 -0,87, p<0.,05), voi p <0,05.

- Chwa ghi nhan mdi lién quan giita tudi,
gidi tinh, nghé nghiép, thoi gian méac bénh,
mitc do dau va chat lwgng cuoc séng voi két
qua diéu tri (p > 0,05).
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ASSOCIATION BETWEEN CLINICAL CHARACTERISTICS AND TREATMENT
OUTCOMES OF ELECTRO-ACUPUNCTURE USING LONG NEEDLES COMBINED WITH

SHORT-WAVE DIATHERMY IN PATIENTS WITH SIMPLE SHOULDER PERIARTHRITIS
Pham Hong Van!, Nguyén Thi Hai Yén!, Vi Hitu Tuyén?

ABSTRACT

Objective: To investigate the association between selected clinical characteristics and
treatment outcomes in patients with simple shoulder periarthritis treated with electroacupuncture
combined with short-wave diathermy. Subjects and Methods: This descriptive cross-sectional
study included 30 patients diagnosed with simple shoulder periarthritis who received a 15-days
course of treatment at Hai Phong Hospital of Traditional Medicine. The patient characteristics
assessed included age, sex, and comorbidities. Results: Patients with less severe restrictions in
shoulder range of motion had better treatment outcomes than those with more severe restrictions
(OPR = 0.07; 95% CI: 0.01-0.70; p < 0.05). Similarly, patients with less severe shoulder
functional impairment had better treatment outcomes than those with greater impairment (OR
= 0.09; 95% CI: 0.01-0.87; p < 0.05). Conclusion: The severity of limitations in shoulder
range of motion and shoulder function was significantly associated with treatment outcomes
in patients with simple shoulder periarthritis treated with electroacupuncture combined with
short-wave diathermy.

Keywords: shoulder periarthritis; electroacupuncture; short-wave diathermy.

I. INTRODUCTION

Simple-type periarthritis of the shoulder is a disorder affecting the soft tissues surrounding
the shoulder joint, commonly involving the rotator cuff tendons and the tendon of the biceps
brachii. Its main manifestations include pain during active movement and impaired shoulder
function. These symptoms can interfere with patients’ daily activities, occupational performance,
and quality of life [1,2].

In clinical practice, Boa-electro acupuncture is used in Traditional Medicine, whereas
shortwave therapy 1s a physical therapy modality applied in rehabilitation [3,4]. However,
treatment outcomes may vary among patients. Baseline characteristics, such as the degree of
restriction in shoulder range of motion, pain severity, and shoulder function, may be associated
with the likelihood of achieving a favorable treatment outcome.

Investigating these associated factors helps characterize patients who do or do not achieve
favorable outcomes following a treatment course and provides additional real-world data to
inform clinical monitoring and future research. Therefore, this study was conducted to investigate
the associations between selected demographic characteristics, clinical characteristics, and
treatment outcomes of Boa-electro acupuncture combined with shortwave therapy in patients
with simple-type periarthritis of the shoulder at Hai Phong Hospital of Traditional Medicine.

II. SUBJECTS AND METHODS
2.1. Study subjects
The study included 30 patients diagnosed with simple-type periarthritis of the shoulder who
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received treatment at Hai Phong Hospital of Traditional Medicine between October 2025 and
August 2026. Patients were enrolled according to the following criteria.

2.1.1. Inclusion criteria

According to Western medicine: Patients were diagnosed with simple-type periarthritis of
the shoulder based on the criteria of Boissier M.C. [5], including mechanical shoulder pain,
pain aggravated by movement, restricted active range of motion, and no clinical evidence of
another disorder causing shoulder pain or restricted shoulder movement. Patients had to provide
voluntary informed consent, be able to adhere to the treatment regimen, and not be taking
analgesic or anti-inflammatory medications or have discontinued these medications for at least
one week before study enrollment.

According to Traditional Medicine: Patients had to meet the Western medicine diagnostic
criteria for simple-type periarthritis of the shoulder and exhibit manifestations consistent with
Jian Tong (J§ #, shoulder pain syndrome) [1]. These manifestations included the absence of
swelling, warmth, and redness around the shoulder joint; no muscle atrophy; localized, fixed
pain that worsened in cold and damp conditions and was relieved by warm compresses; and
pain aggravated by movement. Tongue examination revealed a pink tongue body with a white
coating, and pulse examination revealed a floating and tight pulse [1].

2.1.2. Exclusion criteria

Patients were excluded if they had other conditions that could cause shoulder pain or increase
treatment-related risks, including lung tumors, coronary artery disease, a history of myocardial
infarction, breast tumors, or other acute illnesses. Other exclusion criteria included pregnancy;
the presence of a cardiac pacemaker; myocardial ischemia; heart failure; severe debilitation;
high fever; impaired consciousness or psychiatric disorders; hypersensitivity to high-frequency
electromagnetic fields; and failure to adhere to the treatment regimen for two or more days.

2.2. Study methods
2.2.1. Study design: A prospective descriptive study without a control group was conducted.

2.2.2. Sample size and treatment protocol: A convenience sampling method was used.
Thirty patients meeting the inclusion criteria were enrolled in the study.

Treatment protocol: Patients received Boa-electro acupuncture for 30 minutes per session
combined with shortwave therapy for 20 minutes per session, once daily for 15 consecutive days.

2.2.3. Study variables and assessment methods
General characteristics: Age, sex, and duration of illness.

Clinical characteristics: Shoulder range of motion assessed using the Constant-Murley
score; pain assessed using the SPADI Pain subscale; shoulder function assessed using the
SPADI Disability subscale; and quality of life assessed using the WHOQOL-BREF instrument
[6-8]. For the purposes of this study, the scores for these measures were classified into five
levels, scored from 0 to 4, comresponding to the following categories: complete limitation,
severe limitation, moderate limitation, mild limitation, and no limitation (normal).
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Treatment outcomes: Treatment outcomes were determined using the total scores from the
four indicators described above. The treatment response percentage was calculated using the
following formula:

(Total score after treatment—Total score before treatment)
(K) = x 100%
Total score before treatment

Treatment outcomes were classified as follows:
K>80%: Favorable treatment outcome.
K<80%: Unfavorable treatment outcome.

Factors associated with treatment outcomes: General characteristics (age, sex, and duration of
illness) and clinical characteristics (shoulder range of motion, pain severity, shoulder function,
and quality of life).

2.3. Statistical analysis

Data were analyzed using Stata version 14.2. Categorical variables were presented as
frequencies and percentages. Continuous variables were summarized using means, medians,
and standard deviations, as appropriate. The chi-square (y2) test was used to compare the
distributions of categorical variables. Analysis of variance (ANOVA) and the Kruskal-Wallis
test were used to compare continuous variables, as appropriate. Odds ratios (ORs) were used to
assess associations between categorical variables.

2.4. Research ethics

The study protocol was reviewed by the relevant protocol review committee, approved
by the Research Ethics Committee of Hai Phong University of Medicine and Pharmacy, and
authorized by Hai Phong Hospital of Traditional Medicine. Participants were clearly informed
of the study objectives and their right to decline participation.

II1. RESULTS
3.1. Characteristics of the study participants
General characteristics of patients with simple-type periarthritis of the shoulder

Characteristic Category n % p-value
< 60 years 0.5 16.67 p1—2<0.05
Age = 60 years 25 83.33
Mean age: 67.18 +£ 12.13 years
Male 17 56.67 p1=<0.05
Sex
Female 13 4333
: Manual labor 7 2333 pi-=2<0.05
Occupation
Intellectual/office work 23 76.67
) - < 1 month 0.6 20.0 P12 <0.05
D tion o > 1 month 24 80.0
illness _ :
Mean duration of illness: 2.13 + 0.90 months
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Comment: Simple-type periarthritis of the shoulder was more common among patients aged
60 years or older. The proportion of male patients was higher than that of female patients, and
most patients had experienced symptoms for at least one month (p < 0.05).

3.2. Clinical characteristics of patients with simple-type periarthritis of the shoulder

Clinical characteristic Category n % p-value
Severely restricted 20 66.67 -»<0.05
Shoulder range of motion : -4 : N
Mildly restricted 10 34333
Severe pain 23 76.67 2<0.05
Shoulder pain severity : p-
Mild pain i 2333
S functional limitati 21 70.00 -2<0.05
Shoulder function e\fere c_ ° -m‘u a- =
Mild functional limitation 9 30.00
Good 4 13.33 p12 < 0.05
ality of life
ety Poor 26 86.67*

Comment: Most patients with simple-type periarthritis of the shoulder presented with shoulder
pain and restricted shoulder movement, and the majority had poor quality of life (p <0.05).

3.3. Treatment outcomes of electro-mang acupuncture combined with shortwave
therapy for simple-type periarthritis of the shoulder

Treatment outcome n % p-value
Favorable 17 56.67 p12<0.01
Unfavorable 13 43.33
Total 30 100.0

Comment: After 15 days of treatment with Boa-electro acupuncture combined with
shortwave therapy, the favorable outcome rate was 56.67%, while 43.33% of patients had
unfavorable outcomes. The difference was reported as statistically significant (p < 0.05).

3.4. Associations between general patient characteristics and treatment outcomes

Treatment outcomes (n = 30)
Category of Patient | Favorable outcome | Unfavorable outcome OR
characteristic m=17) (n=13) (95%CI) P
n % n %

Age <60 3 60.0 2 40,0 0.85 > 0,05

group =60 14 56.0 11 440 (0,12 - 6,00)
Male 9 529 8 47.1 0.7 >0,05

% | Female | 8 61.5 5 385 | (016-309
Duration | < 1 month 4 66,7 2 333 1,69 > 0,05

of illness | > 1 month 13 54,2 11 458 (0,26 -11,07)

Comment: No statistically significant associations were identified between age, sex,
occupation, or duration of illness and treatment outcomes (p > 0.05). Although favorable
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outcomes were more frequent among patients aged under 60 years, female patients, those
engaged in intellectual/office work, and those with a disease duration of less than one month,
these differences were not statistically significant.

3.5. Associations between clinical characteristics and treatment outcomes

Treatment outcomes (n = 30)
e | Tt | om |
. . o
Patient characteristic @=17) @=13) (95%CI)
n Y% n %
Restriction of s 0,07
Severe restriction 8 40,0 12 60,0 5 < 0,05
shoulder range of (0.01- 0,70)
motion Mild restriction 9 90,0 1 10,0
. 0,15
; >
Shoulder pain Moderate pamn 11 47,8 12 522 (0’ 02- 1., 48) 0,05
severity z 5
Mild pain 6 85,7 1 143
: s 0,09
Shoulder function- | Severe limitation 9 429 12 37,1 <0,05
& A (0,01-0.87)
al limitation T v
Mild limitation 8 88.9 1 11.1
0,12
Poor 13 50,0 13 50,0 ’ >0,05
Quality of life (0,01-2.38)
Good 4 10 0 0

Comment: Statistically significant associations were observed between treatment outcomes
and the severity of restriction in shoulder range of motion and shoulder function. Patients with
milder movement restrictions or less severe shoulder functional impairment were more likely
to achieve favorable treatment outcomes than those with more severe limitations (p < 0.05).

IV. DISCUSSION
4.1. General and clinical characteristics of the patients

As shown in Table 3.1, among the 30 patients, 83.33% (25/30) were aged 60 years or older,
with a mean age of 67.18 + 12.13 years. Male patients accounted for 56.67% (17/30), while
female patients accounted for 43.33% (13/30). A disease duration of at least one month was
reported in 80.0% (24/30) of patients. The mean disease duration was reported as 2.13 + 0.90
months. Regarding occupation, 7 patients (23.33%) performed manual labor, while 23 (76.67%)
were engaged in intellectual or office work.

Before treatment, 20/30 patients (66.67%) were classified as having severe restriction of
shoulder range of motion; 23/30 (76.67%) were classified as having moderate-to-severe pain
according to the categories used in the manuscript; and 21/30 (70.00%) had severe shoulder
functional limitation. Quality of life was classified as poor in 26/30 patients (86.67%) and good
in 4/30 (13.33%) (Table 3.2).
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Thus, in our study, simple-type periarthritis
of the shoulder was more common among
patients aged over 60 years, with a higher
proportion of male patients than female
patients and a disease duration predominantly
exceeding one month (p <0.05). Most patients
had substantial restrictions in shoulder range
of motion and shoulder function, and their
baseline quality of life was predominantly
classified as poor. These findings indicate a
considerable symptom burden and functional
impairment among the patients studied.

According to Western medicine, simple-
type perarthritis of the shoulder is commonly
associated with inflammation, degeneration, or
injury of the rotator cuff tendons, particularly
the supraspinatus tendon, which is frequently
affected. This tissue has a relatively limited
blood supply and is nourished primarnly
through diffusion. With aging, reduced
perfusion and elasticity, together with the
degeneration of tendon collagen fibers,
may occur. When combined with repetitive
microtrauma during daily activities and
occupational tasks, these changes may lead to
an inflammatory response, pain, and restricted
shoulder movement. Consequently, the
condition 1s commonly observed in middle-
aged and older adults, particularly those aged
60 years or older [9].

In Traditional Medicine, periarthritis of the
shoulder falls within the scope of Jian Bi (/§
J£, shoulder impediment syndrome). In older
adults, Liver and Kidney deficiency (Gan-Shen
Xu) may result in inadequate nourishment of
the sinews and bones. Concurrent deficiencies
of qi, blood, and defensive qi may reduce
the body's protective capacity. Against this
background, external pathogenic factors, such
as wind, cold, and dampness, may invade the
shoulder meridians and collaterals, obstruct
the circulation of qi and blood, and cause pain
in accordance with the Traditional Medicine
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principle that “where there i1s obstruction,
there is pain” (bat thong tac thong) [10].

Overall, the finding that most patients had
experienced symptoms for more than one
month suggests that simple-type periarthritis
of the shoulder may follow a persistent course
and progressively impair shoulder function if
it is not recognized and managed appropriately
at an early stage. These findings highlight the
mmportance of seeking medical assessment
when shoulder pain persists, particularly when
pain occurs at night or begins to interfere with
activities of daily living.

4.2. Treatment outcomes of Boa-electro
acupuncture combined with shortwave therapy
for simple-type periarthritis of the shoulder

The results presented in Table 3.3 indicate
that, after a 15-days treatment course, 17/30
patients achieved favorable outcomes,
accounting for 56.67%, while 43.33% had
unfavorable outcomes. These findings
suggest potential benefits of combining Boa-
electro acupuncture with shortwave therapy
in alleviating pain and improving restricted
shoulder movement in patients with simple-
type penarthritis of the shoulder.

According to Traditional Medicine, shoulder
pain 1s attributed to mmpaired qi and blood
circulation and obstruction of the meridians and
collaterals. Boa-electro acupuncture employs
10cm long needles to deliver deep stimulation
over an extensive area of the shoulder using
penefrating needling techniques between
acupuncture points, including Jianyu (LI15)
toward Binao (LI14) and Quchi (LI11) toward
Shousanli (LI10). By targeting the muscles,
sinews, and tendons surrounding the shoulder
joint over a relatively broad area, this technique
1s considered to promote the free flow of qi and
blood through the meridians and collaterals and
regulate qi and blood along multiple meridians
simultaneously.




When combined with shortwave therapy,
which generates endogenous heat in deeper
tissues, the ftreatment may increase local
circulation, improve the elasticity of connective
tissues, reduce muscle spasm, and mmprove the
condition of the periarticular tissues. These
effects may, in turn, reduce peripheral nociceptive
stimulation associated with pain.

As pain intensity decreases, protective
muscle guarding and periarticular muscle spasm
may also diminish, enabling patients to perform
personal care and daily activities more easily.
Relief from nocturnal pain may contribute to
improved sleep. Meanwhile, improved mobility
and greater independence 1n daily activities may
alleviate anxiety, feelings of helplessness, and
dependence on caregivers.

Thus, the combination of Boa-electro
acupuncture and shortwave therapy may act
directly on the affected region while also
addressing factors that impede movement.
These changes may contribute to improvements
in clinical symptoms and potentially favorable
clinical outcomes in patients with simple-type
periarthritis of the shoulder [1,4,5,12].

4.3. Factors associated with treatment
outcomes

4.3.1. Associations between general
characteristics and treatment outcomes

When examining the associations between
general patient characteristics and the clinical
outcomes of combined electro-mang acupuncture
and shortwave therapy, we found that patients
younger than 60 years had more favorable
outcomes than those aged 60 years or older (OR
= 0.85, 95% CI: 0.12-6.00). Female patients
had more favorable outcomes than male patients
(OR = 0.70, 95% CT: 0.16-3.05). Patients with
a disease duration of less than one month also
had more favorable outcomes than those whose
disease duration was at least one month (OR =
1.69, 95% CI: 0.26-11.07) (Table 3.4).
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However, the study did not identify
statistically significant associations between age,
seX, or disease duration and treatment outcomes.
This finding may be attributable to the relatively
small sample size of 30 patients. The wide
confidence intervals around the OR estimates
also limited the ability to detect associations that
may exist. Further studies with larger sample
sizes are needed to identify prognostic factors
associated with treatment outcomes.

4.3.2. Associations between clinical
characteristics and freatment outcomes

Regarding the associations between clinical
characteristics and treatment outcomes in
patients with periarthritis of the shoulder,
Table 3.5 shows that patients with milder
restrictions in shoulder range of motion had
more favorable treatment outcomes than those
with more severe restrictions (OR = 0.07,
95% CI: 0.01-0.70; p < 0.05). Patients with
less severe shoulder functional limitation also
had more favorable outcomes than those with
more severe functional impairment (OR =
0.09, 95% CI: 0.01-0.87; p < 0.05).

Patients with milder shoulder pain had
more favorable outcomes than those with
more severe pain (OR = 0.15, 95% CI: 0.02—
1.48). Similarly, patients with good baseline
quality of life had more favorable outcomes
than those with poor baseline quality of life
(OR = 0.12, 95% CI: 0.01-2.38). However,
these latter differences were not statistically
significant (p > 0.05).

Therefore, the severity of baseline
restrictions 1n shoulder range of motion and
shoulder function was significantly associated
with treatment outcomes in this study sample.
No statistically significant associations were
1dentified between baseline pain severity or
quality of life and treatment outcomes.

This finding may be related to the two
components of movement restriction that




A
@f ) BAINGHIEN CU'U

b

commonly coexist in simple-type periarthritis
of the shoulder but differ in their potential for
recovery.

The first component is pain-related
restriction  accompanied by protective
muscle guarding. When the rotator cuff
tendons, the long head of the biceps tendon,
or the subacromial bursa become inflamed,
patients tend to avoid painful positions. The
muscles surrounding the joint may contract
protectively, reducing the range of active
movement. This component may be relatively
reversible once mflammation and pain are
controlled, consistent with the potential early
analgesic and muscle-relaxing effects of Boa-
electro acupuncture and the deep-heating
effects of shortwave therapy.

The second component is restriction
resulting from the progressive loss of elasticity
of the joint capsule and surrounding connective
tissues. Capsular contracture, thickening, and
adhesions may develop, restricting both active
and passive movement. This component
generally responds more slowly because
collagen remodeling requires weeks to months
rather than just a few days [9-11].

In patients with mild movement restriction,
the predominant pathological changes may
still mvolve inflammation and edema, without
substantial connective tissue contracture. This
may explain the higher proportion of favorable
treatment outcomes in this group. Conversely,
among patients with severe movement
restriction, contracture and adhesions may
contribute substantially to the impairment in
addition to pain-related restriction, resulting in a
lower proportion of favorable outcomes [2,7.8].

Accordingly, patients presenting with
severe movement restriction at baseline may
require a longer treatment and rehabilitation
period to achieve favorable outcomes. This
interpretation is consistent with the findings
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concerning disease duration and changes in
shoulder range of motion discussed above.

In summary, baseline limitations in
shoulder range of motion and shoulder
function were associated with the likelithood
of achieving favorable outcomes after a 15-
days course of Boa-electro acupuncture
combined with shortwave therapy. These
findings have practical clinical implications:
patients should be assessed and treated early,
while symptoms and functional restrictions
remain mild, to maximize the likelihood of
achieving favorable outcomes within a short
treatment period. Patients presenting with
more severe impairment may require a longer
treatment course or additional supportive
interventions, such as active exercise therapy
and rehabilitation, to optimize outcomes.

V. CONCLUSION

Based on our investigation of the associations
between selected clinical characteristics and the
outcomes of Boa-electro acupuncture combined
with shortwave therapy in 30 patients with
simple-type penarthritis of the shoulder over
a 15-days treatment course, the following
conclusions were drawn:

Boa-electro acupuncture combined with
shortwave therapy was associated with
favorable treatment outcomes in patients with
simple-type periarthritis of the shoulder. The
favorable outcome rate was reported as 80%,
while the unfavorable outcome rate was 20%.

Greater restrictions in shoulder range of
motion and shoulder function were associated
with less favorable treatment outcomes (OR =
0.07,95% CI: 0.01-0.70, and OR = 0.09, 95%
CI: 0.01-0.87, respectively; p < 0.05).

No statistically significant associations
were identified between age, sex, occupation,
disease duration, pain severity, or quality of
and treatment outcomes (p > 0.05).




