DANH GIA TAC DUNG CUA PIEN CHAM KET HOP SIEU AM TRI LIEU VA
TAP DUGNG SINH THEO PHUONG PHAP NGUYEN VAN HUGNG TRONG
PIEU TRI CHUNG YEU THONG THE CAN THAN AM HU

Nguyén Trong Quang Dirc’, Ngé Dirc Thanh?, Pham Tién Thanh?
TOM TAT:

Muc tiéu: Panh gia tac dung cua dién cham két hop siéu am tri liéu va tap dudng sinh theo
phuong phap Nguyén Van Huong trong diéu tri chimg Yéu thong thé Can Than am hu. Doi
twong va phweng phap nghién ciru: Gom 60 bénh nhan duge chan doan xac dinh Yéu Thong
thé Can Than am hw, tu nguyén tham gia diéu tri tai Bénh vién Cham ctru Trung wong, chia
1am hai nhém: Nhém nghién ctru 30 bénh nhan duoc diéu tri bang dién cham két hop siéu am
tri liéu va tip dudng sinh trong thoi gian 20 ngay. Nhom d6i chimg 30 bénh nhan diéu tri bang
dién cham két hop siéu am tri liéu. Phwong phap: Thit nghiém 1am sang mé, so sanh trude sau
diéu tri va so sanh véi nhom déi chimg. Két qua va két luiin: Dién cham két hop siéu 4m va
tap dudng sinh theo phuong phap Nguyén Van Hudng c6 tac dung giam dau ving that lung va
cai thién tAm van dong cot séng that Iung.

Tir khéa: Dau lung, Yéu Thong, Dudng sinh, Siéu am
I. DAT VAN DE:

Yéu Théng 1a thuét ngir trong Y hoc ¢ truyén chi tinh trang dau ving thit lung. Yéu Thong
gom cac triéu chirng nhu dau é 4m ving that lung, dau ting khi van dong, nghi ngoi d& dau.
Theo Y hoc hién dai Yéu Thong trong duwong véi bénh Iy Pau that lung. Py 1a bénh 1y hang
dau gay dau, anh huong dén lao dong va giam chat lwgng cudc séng cho ngudi bénh [1].

Vé phwong phép diéu tri Y hoc hién dai ¢6 nhiéu phuong phép diéu trj nhu: Siéu am tri liéu,
Xung kich, dung thude giam dau, gidn co, phau thuat khi c6 chi dinh ciing c6 tac dung giam dau
that ving that lung nhung bén canh d6 con c6 nhiéu tac dung khong mong mudn.

Y hoc ¢é truyén ciing bao gdbm cac phwong phap diéu tri nhu dién cham, xoa bép bam huyét,
tap dudng sinh, khi cong... Trong do tap dudng sinh theo phwong phap Nguyén Vin Hudng
cling 1a mét lya chon ma chiing t6i sit dung trong dé tai nay. Pay la phuong phap ty minh tap
luyén nham muc dich bbi dudng sirc khoé, phong va tri bénh man tinh, bao gém cac dong tac
tho b’én thi, cac dong tac van dong nham gidn co, chong xo ctmg, cai thién tam van dong cho
cot song.

Chung t6i tién hanh nghién ctru dé tai: “Péanh gia tic dung cua dién cham két hop
siéu am tri liéu va tap dudng sinh theo phwong phap Nguyén Vin Hudng trong dieu tri
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chimg Yéu thong thé Can Than am hu” vdi
muc tiéu: Danh gia tac dung giam dau va
cai thién tam van dong cot song thit lung
cung véi cac tac dung khong mong mudn
cia phuong phap nham nang cao chat lwong
cudc song cho nguoi bénh va cung cap cho
cac nha lam sang thém lya chon trong diéu
tr1 bénh.

1. POl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twong nghién ciru: Gom 60 bénh
nhan duoc chan doan xac dinh Yéu Théng thée
Can Than am hu duogc luea chon vol cac tieu
chuan nhw sau:

- Tiéu chuin lra chon bénh nhin theo
YHCT:

Bénh nhan co6 cac chimg trang phu hop
véi tiéu chuan cia chimg Yéu Thong thé Can
Than am hu theo YHCT:

+ Pau ving thit lung, dau ting 1én khi thay
doi thoi tiét hodc khi lao dong nhiéu

+ Moi gbi, hoa mat chong mat

+ Sac mat do, 1ong ban chan ban tay néng

+ Chat Iudi hong, réu hwdi vang hoac khéng réu

+ Mach Tram Sac

- Tiéu chuén lra chon bénh nhin theo
YHHD :

BN duoc chan doan dau lung véi biéu hién:

+ Pau ving that lung & giai doan cap, ban
cfip va man tinh.

+ C0 cac dau hiéu cua hoi ching cot song

+ Hinh anh THCS: gai xuwong, hep khe
khop, dac xwong dwdi sun. ..

- Tiéu chuén loai trir bénh nhin:
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+ Bénh nhéan Yéu thong nhung khong thudce
thé Can Than am hu

+ Bénh do lao, do viém nhiém, do chan
thwong...

+ Bénh nhan khéng tuan thi quy trinh diéu tri.
2.2. Phwong phap nghién ciru

* Thiét ké nghién ciru: Phuong phéap
nghién ctru thir nghiém lam sang mo, ¢6 doi
chimg, so sanh triroc va sau dieu tri.

* C¢ mdu nghién citu: 60 bénh nhan dwoc
chon vao nghién ctru sé dwoc tham kham lam
sang, lam can 1am sang theo mot mau bénh 4n
thong nhat, va chia ngau nhién thanh hai nhém:

- Nhém nghién cieu (Nhém NC): Gom 30
bénh nhan dwgc diéu tri dién cham két hop
siéu am ftr1 lidu va tap dudng sinh trong thoi
gian 20 ngay.

- Nhém déi chieng (Nhém DC): Gom 30
bénh nhan, dugc diéu tri dién cham ket hop
sieu am tr1 lieu (theo phac do va liéu trinh nhw
nhom nghién ctru).

* Quy trinh diéu tri:

- Pién cham: Liéu trinh: 30 phat/lan x 1
lan/ngay x 20 ngay

Cong thire huyét diéu tri: chon huyét theo
phuong phép huyét tai chd, tuan kinh thu
huyét, bign chirng luan tri.

Tai ché: Giap tich viing that ling, Than du
(BL.23), Yeéu duong quan (GV.3), Dai truong
du (BL.25), Thugng lieu (BL.31), Thir lieu
(BL.32), Yéu du (GV.2)

Toan than: Hoan khiéu (GB.30), Duwong
lang tuyén (GB.34).), Uy trung (BL.40), Con
lon (BL.60). Tam am giao (SP.6), Can du
(BL.18)[21,[31[4].




- Siéu am tri liéu: Liéu trinh: 10 phat/lan x 1 1an/ ngay x 20 ngay[51.[6].

- Phwong phap tip dwéng sinh: Liéu trinh : 35-40 phut/lan x 1 lan/ngay x 20 ngay (Phirong
phdp tdp phdi diroc hiréng dan va theo déi béi bdc sy hodc nhan vién y té)

Dura theo 1y luan cia YHCT phuong phap dudng sinh cua bac si Nguyén Van Huong chiing
t6i lwra chon cac dong tac sau: Luyén thu gidn, Udn mong, Pong tac 3 goc, Chao mit troi, Rut
lung, Cha Iung cho am than, Thir gian toan than va ket thuc bai tap[7].

* Chi tiéu nghién ciru va cdch xdc dinh:

- Pdc diém chung ciia déi tirong nghién ciru: duge danh gia tai thoi diém vao vién bang
phuong phap phong van gom: nhém tudi, gidi tinh, tinh chat dau, hinh thai c6t song.

- Cde chi tiéu lam sang: duoc danh gia tai thoi diém DO, D10, D20 gom:

+ Lwong hoéa chimg trang Yéu Thong thé Can Théan 4m hu

+ Mitc d6 dau ctia BN theo thang diém VAS.

+ Do do gian CSTL (nghiém phap Schober).

+Po tam van dong CSTL nghiéng, gap, won.

+ Phéan nhém két qua diéu tri chung.

2.3. Phuong phap xir 1y s6 liéu: S6 liéu nghién ciru duge xit 1y bang chwong trinh SPSS
20.0. Su khéac biét ¢6 y nghia thong ké vai p<0,05.

2.4. Thoi gian va dia diém nghién céu: Nghién ciru duoc tién hanh ¢ Bénh vién Cham ctru
TW, thoi gian tir thang 04/2025 dén thang 12/2025.

2.5. Pao dirc nghién ciru: Nghién ctru cia ching t6i dwoc tién hanh hoan toan nham muc
dich cham soc bao vé sitc khoé cho nguro1 bénh va duoc su cho phép nghién ciru cua Ho1 dong
dao duc cua Bénh vien Cham ciu TW.

IIL KET QUA NGHIEN cUU

3.1. Dic diém chung
Bang 3.1. So sanh gidi tinh cia hai nhom

Nhém BN|  NhémI (1) (n=30) Nhém II (2) (n=30) s
Tudi = n % = % p(1-2)
Nam 12 40% 11 36.7%
p=0.05
Nit 18 60% 19 63.3%

Nhin xét: O nghién ctru trong ca hai nhém BN déu c6 ti 1é nit cao hon nam. Ti 16 nam va nit
0 hai nhom nghién ciru la twrong duong nhau voi p>0,05.
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Bang 3.2. Phan bo BN theo nhém tudi ¢ hai nhém

Nhém BN Nhom I (1) (n=30) Nhom II (2) (n=30)

3 p(1-2)
Tubi n % n %
30- 39 4 13.3% 4 13.3%
40- 49 6 20% 6 20%

p>0.05

50- 59 5 16.7% 4 13.3%

> 60 15 50% 16 53.3%

Nhin xét: Phan bb d6 tudi dudi 60 & nhém I 14 50 %, & nhom IT 1a 46.6%. Phan bd do tudi
& hai nhém 1a twong dwong véi p >0,05.

3.2. Két qua diéu tri

(%)

[

(=]

Piém VAS

DO D10 D20
Thoi diem

wo=Nhom ] =-e=Nhom II

Biéu d6 3.1. Két qua giam dau sau 10 ngay va 20 ngay

Nhan xét: Theo nghién ctru mitc d6 dau cia hai nhom giam xudng 1o rét sau diéu tri: Tai thoi
diém ngay thir 10 diéu tri, diém VAS trung binh ciia nhém nghién ctru 13 3.37 + 0.78 so véi diém
VAS trung binh 3.73 + 0.84 ctia nhom chimg. Su khéc biét vé diém VAS tai thoi diém nay cta
nhém nghién cru véi nhém chimg khéng 6 ¥ nghia théng ké, p>0,05. Tai thoi diém ngay thir
20 diéu tri diém VAS nhom nghién ciru 14 0.68 + 0,68 so vé6i 1.8 + 0.68 ciia nhém chimg. Khac
biét nay co y nghia thong ké véi p < 0,05.
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Bang 3.3. Hiéu qua cai thién cac chirng trang theo Y hoc ¢6 truyén

Nhém | NhémI(1)@=30) | Nn6mI(1)(@=30) | Téng (n=60)

Théi diém i % i % b w | P2
Khéi hoan toan 0 0 0 0 0 0 p>0.05

Hi¢u qua rd 18 60 14 46.7 32 533 p>0.05

Lo Co hiéu qua 9 30 10 333 19 31.7 | p>0.05
Khong hiéu qua 3 10 6 20 9 15 p>0.05

Khoi hoan toan 15 50 3 10 18 30 P<0.001

Hi€u qua ro 10 333 16 533 26 433 p>0.05

R Co6 hiéu qua 5 16.7 11 36.7 16 26.7 | p=0.05
Khong hiéu qua 0 0 0 0 0 0 p=>0.05

Nhan xét: Theo nghién ctru ty 1é khoi hoan toan cac chimg trang thudc thé can than am hu
0 nhom nghién cuu tai thoi diém D20 chiém 50 %, hiéu qua 1o dat 33.3% va co hi¢u qua dat
16.7%. Con nhom ddi chimg tai thoi diém D20 cac chimg trang khoi hoan toan chi dat 10%, ¢
hi¢u qua ro dat 53.3 %.

Bang 3.4. Hiéu qua cai thién tAm vin dong cot song thit lung sau diéu tri

Nhém Nhom I (1) X + SD Nhom I (2) X + SD
Chisb Trwée didu tri(D0) | Sau diéutri (D20) | Trude dién tri(D0) | Sau diéu fri (D20) p(1-2)
Schober (cm) 1.28 +0.68 3.87 +0.47 1.11£0.65 3474049 | p<0.01
Gip (d9) 52.7+1.67 84.5+1.87 53.74+1.48 774+1.74 | p<0.01
Uon (d0) 15.45 28.65 15.21 26.72 p<0.01
Nghiéng () 19.34+ 1.94 27.58+ 1.89 19.08+ 1.91 27.58£1.89 | p<0.01
Nhan xét:

- Hiéu qua cai thién tam van dong cot song that lung sau diéu tri dugc thé hién o rét sau
ngay dieu tr1 thar 20.

Do dan cot song that lung & nhom I tang tir 1.28 + 0.68 cm trwde diéu tri thanh 3.87 + 0.47
cm sau dieu tr1 va nhom II tang tir 1.11 = 0.65 cm trieoc dieu tri thanh 3.47 + 0.49 cm.

Do gap cot song & nhom I tang tir 52.7 + 1.67 d6 trude diéu tri thanh 84.5 +1.87 do sau diéu
tri va nhom II tang tir 53.74+ 1.48 do trwdc dieu tri thanh 77.4 + 1.74 do.

Twong ty D6 udn cot song that lung song & nhom I tang tir 15.45 d6 trwde diéu tri thanh
28.65 do sau dieu tri va nhom II tang tir 15.21 do trwdce dieu tr1 thanh 26.72 do.

Do nghiéng trung binh ¢ nhém I tang tr 19.34 + 1.94 thanh 29.78 + 1.59 va nhém II tang tir
19.08+ 1.91 thanh 27.58+ 1.89.
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Su thay d6i tam van dong cot song trude va sau diéu tri ¢ ca hai nhom c6 ¥ nghia thong ké
vo1 p<0,01

Sau 20 ngay diéu tri

100%
50% 83.3

0%
Nhom I

Nhom II

® Trung binh =Kha =Tt

Biéu do 3.2. Két qua diéu tri sau 20 ngay

Nhén xét: Sau 20 ngay diéu tri nhom nghién ctiru (Nhom I) ¢6 két qua tot 1a 83.3%. Kha la
16.7%. O nhom II ket qua dieu tri tot 1a 66.7%, kha 14 26.7 %, trung binh 6.6%. Khong con bénh
nhan co ket qua diéu tri kém. Sy khac biét nay co y nghia thong ké véi p<0,05.

3.2. Tac dung khong mong muén cia phwong phap diéu tri

Bang 3.4. Tac dung khong mong muén caa phwong phap diéu tri

Nhom | Nhom I (n=30) | Nhom II (n=30) Tong (n=60)
Tac dung khong mon
n % n % n %
Dau ving cham 0 0 0 0 0 0
Chay méu vung cham 1 33 1 33 2 6.6
Dau vung siéu am 0 0 0 0 0 0
Bong, rat ving siéu am 0 0 0 0 0 0

Nhin xét: Trong qué trinh diéu tri, s6 lrong tac dung khong mong muon la khong dang ké,
khong c6 bénh nhan nao phai bo diéu tri.
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IV. BAN LUAN
4.1. Vé @c diém chung

4.1.1. V& giéi : Két qua nghién ciru cho
thdy bénh nhan nir chiém ti 16 61.7% nhiéu
hon so v61 bénh nhan nam voi ty 1€ 38.3%. Ti
1é nam : nit 1a 1: 1.6. Két qua nay ciing twong
ty nhw nghién ciru cua tac gia Nguyén Dic
Minh va cong su (2018) cho biét nir giéi mac
bénh chiém ty 1é cao (65%), tudi mac bénh
trung binh 50,5 = 13,8 nam|[8].

4.1.2. V@ tudi : Theo két qua nghién ctru
danh gia 60 bénh nhan tai bénh vién Cham
ctru TW tudi thap nhat 1 31, cao nhat 1a 92.
Tudi trung binh 58.65 + 16.19. Nhém tudi trén
60 chiém ti 1é cao nhat 51,7%. Két qua nay
cling twrong dong véi nghién ciru ciia Nguyén
Truwong Son va cong sir (2022) khi khao sat
bénh nhan dau cot séng that lung do thoai hoa
cot song diéu tri tai phong kham khoa y hoc cb
truyén bénh vién Viing Tau[9].

4.2. Ban vé két qua nghién ciru

4.2.1. Mivc do dau theo thang diém VAS :
Danh gia mirc do dau, chung t61 xac dinh cam
giac dau chi quan cia BN theo thang diém
VAS tir 0 dén 10 diém bang thude do do dau
cua hang Astra — Zeneca. Tai tho1 diém vao
vién, mirc d6 dau cta hai nhoém la twong dong,
nhom nghien ciru la 6,31+1,24 va nhom chirng
12 6,27 + 1,18. Sau 10 ngay diéu tri, tai thoi
diém D10 diém VAS ctia nhém nghién ciru 1a
3,37+0,78 va nhom chimg la 3,37+0,84. Sy cai
thién mirc d6 dau nay c6 y nghia théng ké véi
ca hai nhom (p<0,01), nhung chwa co su khac
bi¢t gitta nhom chirng va nhom nghién ctru
(p>0,05). Sau 20 ngay diéu tri mirc diém VAS
cua nhom nghién ctru la 0,70 £0,69 va nhom
chimg 1a 1,42+0,68. Mitc do dau tiép tuc duoc
cai thién c6 y nghia thong ké va su khac biét
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gitta nhom nghién ctru va nhom chimg ciing
6 y nghia thong ké p<0,05.

4.2.2. Cai thién cac chirng trang chirng
yéu thong thé can thin 4m hw: Két qua
nghién ctru tai bang 3.3 cho thay sau 20 ngay
diéu tri ty 1é khoi hoan toan & nhom nghién
ctru dat 50%, hiéu qua rd chiém 33.3% va co
hiéu qua la 16,7%. Con & nhom ddi chimg ty
1é khoi hoan toan chi dat 30%, hiéu qua ro dat
43.3%, co hieu qua la 36,7%. Nhu vay ty 1
hiéu qua cai thién ¢ nhom nghién ctru cao hon
s0 v6i nhom d6i chimg. Piéu nay c6 thé Iy giai
bai tac dung cia cham ctru trén bénh nhan co
tac dung tu bo can than, lam manh gan cét,
can bang duoc Am durong trong co thé, diéu khi
huyét toan than két hop phwong phap tap dudng
sinh Nguyén Vin Huong dira co thé tré vé trang
thai can bang.

4.2.3. Hiéu qua cai thién tim vin déng
ot song that lung: Do din cot sdng thit lung
& nhom I tang tir 1.28 + 0.68 cm trude diéu
tri thanh 3.87 = 0.47 cm sau diéu tri va nhém
11 tang tir 1.11 + 0.65 cm trede diéu tri thanh
3.47 + 0.49 cm. D6 gap cot song ¢ nhom I
tang tir 52.7 + 1.67 d6 truGe diéu tri thanh
84.5 +1.87 d6 sau diéu tri va nhom II ting tir
53.74+ 1.48 do trude diéu tri thanh 77.4 + 1.74
d6. Twong tu DO wdn cot song that lung song
& nhém I tang tir 15.45 d6 trude diéu tri thanh
28.65 do sau diéu tri va nhém 11 tang fir 15.21
do truede dieu tri thanh 26.72 do. Do nghiéng
trung binh 6 nhom I tang tr 19.34 + 1.94 thanh
29.78 + 1.59 va nhom II tang tir 19.08+ 1.91
thanh 27.58+ 1.89.

So sanh véi két qua cia Nguyén Dic Minh
(2018), diéu tri dau thit hmg do thoai hoa c6
két qua do gidn cot song tir 1.18+0,43 1én thanh
3.83+0,39 thi ti 1é phan trim cai thién do gian
ctia chiing t6i cao hon[8]. Két qua ctia ching t6i
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twong dirong véi téc gia Tran Nhat Minh (2018),
cai thién do gian tir 1,98+0,87 1én 4,26+1,09[10]
. Cao hon két qua cua téc gia Nguyén Van Hung
(2018) thay doi do gian tir 1,59+0,93 thanh
3,65+0,83 ¢ nhém nghién ciru[11].

Dua vao két qua nghién ctru trén cho thay
c6 su thay doi dang ké vé do gap, do uon, do
nghiéng cia BN tai cac thoi diém danh gia &
ca hai nhom nghién ctru voi1 p<0.,01, ching to
tac dung giam dau, gian co cua dién cham va
két hop tap dudng sinh. Vi cac bai tap dudng
sinh, gidn co 1a tac dung chu yéu trong diéu tri
dau that lung do thoai héa cot song. Céc bai
tap gitp lam mém céc khoi co, lam gian day
chang, gidn cot song dan tdi cai thién tam van
déng cot séng rat tot.

4.2.4. Két qua diéu tri chung : Theo biéu
d6 3.2 tai ngay thir 20 diéu tri, két qua diéu tri
ctia nhoém I 14 83,3% tét, 16,7% kha, ctia nhém
11 12 66,7% ot va 26.7% khé, 6,6% trung binh.

Nhu vay ca hai phuong phap déu cé hiéu
qua 16 rét doi véi Yéu thong thé Can than am
hw, d6i véi nhém st dung phwong phép tap
dudng sinh hiéu qua diéu tri 1a cao hon hén so
vo1 nhom con lai (p<0,05). Sw khac biét 10 ret
chi dén sau 20 ngay diéu tri nén bénh nhan can
phai thuc hién nghiém tuc thoi gian cua ligu
trinh diéu tri.

Tur nhitg diéu trén c6 thé khang dinh dién
cham va siéu am tr1 liéu co tac dung tdt cho
bénh nhéan dau that lung do thoai hoa cot song
nhung con tot hon nita khi két hop véi phuong
phap tap dudng sinh Nguyén Van Huong.

4.2.5. Tac dung khong mong muén: Theo
phan tich tir bang 3.4 tac dung khong mong
muon gap phai khi thwe hién diéu tri 1a chay
mau vung cham va dau vung siéu am. Tuy
nhién s6 ca gap la rat it. Chay mau ving cham
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¢6 2 ca chiém 3,3%, nguyén nhan do khi tién
hanh thui thuat cham ctru bénh nhan cang cing
co, sau khi xia 1y bang cach bit bong kho tai
diém chay mau thi hét. Pau vang siéu am c6
01 ca do ki thuat vién dé qua lau dau do tai
mét diém, khi khac phuc 15i ki thuat nay thi
khong gap ca nao nira.

V. KET LUAN

Qua nghién ciru diéu tri cho 60 BN Yéu
théng thé Can Than 4m hw bang phuong phap
dién cham, siéu am tri liéu két hop tap duong
sinh theo phwong phap Nguyén Van Huong,
chung to1 mit ra mot so két luan sau:

1. Tac dung cua dién cham va siéu am tri
liéu két hop tap dudng sinh theo phwong phap
Nguyén Van Hudng trén bénh nhan Yéu thong
thé Can Than am hu

- Hiéu qua giam dau: C6 két qua 10 rét giita
trude diéu tri va sau diéu tri véi p<0,01. Mrc
diém VAS trung binh tir 6,13+1,05 xudng con
0,5+0,59 sau 20 ngay.

- Cai thién tam van dong cot séng that lung:
Do gidn cot séng thay ddi tir 1,28+0,68 (d0) &
ngay vao vien tang lén thanh 3,87+0.47 (do)
sau 20 ngay diéu tri. D6 nghiéng cot song tir
19,34+1,91 (do) tang lén 29,78+1,59 (do). Bo
gap cai thién tir 52,7+1,67 (d6) 1én 84,5+1,87
(d6). D6 wdn cot song tir 15,45°+1,96 lén
28,65°+2.77.

- Két qua diéu tri chung: Dién cham va Siéu
am tri liéu két hop tap dudng sinh theo phwong
phap Nguyén Van Huong cé hiéu qua trong
yéu thong thé can than am hw, ddc biét trong
10 ngay sau ciia dot diéu tri. Sau 10 ngay dau
diéu tri c6 két qua tot 1a 26,7%, kha 1a 46,7%,
trung binh 16,7%, kém 9,9%. Sau 20 ngay két
qua diéu tri tot 1a 83,3%, kha 13 16,7%.




2. Tac dung khong mong muén cia
phwong phap dieu tri

- Tac dung khong mong mudn gap phai khi
thire hién diéu tri 1a chay mau viing cham va
dau ving siéu am. Tuy nhién so ca gap la rat it.

- Trong ca qua trinh nghién ctru, khong co
benh nhan nao phai bo diéu tri do tac dung
khong mong muon ciia phuwong phap.
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EVALUATING THE EFFECTS OF ELECTROACUPUNCTURE COMBINED
WITH ULTRASOUND THERAPY AND HEALTH PRESERVATION EXERCISES
ACCORDING TO NGUYEN VAN HUONG'S METHOD INTHE TREATMENT OF
LUMBAGO OF THE LIVER AND KIDNEY YIN DEFICIENCY TYPE

Nguyén Trong Quang Dirc!, Ngé Pirc Thanh?, Pham Tién Thanh!
ABSTRACT:

Objective: To evaluate the therapeutic effects of electroacupuncture combined with
ultrasound therapy and health preservation exercises (Dudng sinh) based on the Nguyén
Van Hudéng method in the treatment of lumbago (Yéu thong) of the Liver and Kidney Yin
Deficiency type. Subjects and Methods: The study involved 60 patients diagnosed with
lumbago of the Liver and Kidney Yin Deficiency type who voluntarily participated in treatment
at the National Acupuncture Hospital. Patients were divided into two groups: The study group
(30 patients) was treated with electroacupuncture combined with ultrasound therapy and
health preservation exercises for 20 days. The control group (30 patients) was treated with
electroacupuncture combined with ultrasound therapy. Methods: An open-label clinical trial,
comparing pre- and post-treatment results, and comparing with a control group. Results and
Conclusion: Electroacupuncture combined with ultrasound therapy and health preservation
exercises according to the Nguyén Van Hudng method is effective in reducing lumbar pain and
improving the range of motion of the lumbar spine.

Keywords: Low back pain, Lumbago (Yéu thong), Health preservation exercises (Dudng
sinh), Ultrasound therapy.

L. INTRODUCTION:

"Yéu Thong" (Lumbago) is a term in traditional medicine referring to pain in the lumbar
region. Lumbago presents with symptoms such as dull lumbar pain, pain that increases with
activity, and relief with rest. According to modern medicine, Lumbago 1s equivalent to the
pathology of Low Back Pain. This is a leading cause of pain, impacting labor productivity and
reducing the quality of life for patients [1].

Regarding modern medical treatment methods, there are various approaches such as:
ultrasound therapy, shockwave therapy, the use of analgesics, muscle relaxants, and surgery
when indicated, which have effects in reducing lumbar pain; however, they also carry many
undesirable side effects.

Traditional medicine also includes treatment methods such as electroacupuncture,
acupressure, health preservation exercises (Dwong sinh), Qigong, etc. Among these, health
preservation exercises according to the Nguyén Van Huong method is a choice we have utilized
in this research. This is a self-practice method aimed at health maintenance, prevention, and
treatment of chronic diseases, consisting of four-stage breathing exercises and movement
exercises designed to relax muscles, prevent stiffness, and improve spinal range of motion.
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We have conducted the research topic:
"Evaluating the effects of electroacupuncture
combined with ultrasound therapy and health
preservation exercises according to the
Nguyén Van Huong method in the treatment
of Lumbago of the Liver and Kidney Yin
Deficiency type" with the objective: To
evaluate the analgesic effects and improvement
of lumbar spine range of motion, along with
the undesirable effects of the method, in order
to enhance the quality of life for patients and
provide clinicians with additional options for
disease treatment.

IL SUBJECTS AND RESEARCH METHODS

2.1. Research subjects: Including 60
patients diagnosed with Lumbago of the Liver
and Kidney Yin Deficiency type, selected
based on the following criteria:

- Inclusion criteria (Traditional Medicine):

Patients presenting with symptoms
consistent with the criteria for Lumbago of
the Liver and Kidney Yin Deficiency type
according to Traditional Medicine:

+ Lumbar pain, aggravated by weather
changes or physical exertion

+ Knee fatigue, dizziness

+ Red complexion, hot palms and soles

+Red tongue body, yellow coating or no coating

+ Deep and rapid (Chen Shu) pulse

- Inclusion criteria (Modern Medicine):

Patients diagnosed with low back pain
presenting with:

+ Acute, subacute, or chronic lumbar pain.

+ Signs of spinal syndrome

+ Imaging findings: osteophytes, joint
space narrowing, subchondral sclerosis, etc.
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- Exclusion criteria:

+ Patients with Lumbago not classified as
Liver and Kidney Yin Deficiency type

+ Diseases caused by tuberculosis,
infection, trauma, efc.

+ Patients who do not comply with the
treatment protocol.

2.2. Research Methods

- Research design: Open-label clinical
trial, with control, comparing pre- and post-
treatment results.

- Sample size: 60 patients selected for the
study underwent clinical examination and
paraclinical tests according to a standardized
medical record template and were randomly
divided into two groups:

+ Study group: 30 patients treated with
electroacupuncture combined with ultrasound

therapy and health preservation exercises for
20 days.

+ Control group: 30 patients treated with
electroacupuncture combined with ultrasound
therapy (following the same protocol and
regimen as the study group).

- Treatment procedure:

+ Electroacupuncture: Regimen: 30
minutes/session 1 session/day 20 days.
Acupoint formula: Selected based on local
acupoints, meridian-based point selection, and
syndrome differentiation.

+ Local points: Jiaji (EX-B2) in the lumbar
region, Shenshu (BL.23), Yaoyangguan
(GV.3), Dachangshu (BL.25), Shangliao
(BL.31), Ciliao (BL.32), Yaoshu (GV.2).

+ Systemic points: Huantiao (GB.30),
Yanglingquan (GB.34), Weizhong (BL.40),
Kunlun (BL.60), Sanyinjiao (SP.6), Ganshu

(BL.18).
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+ Ultrasound therapy: Regimen: 10 minutes/session 1 session/day 20 days.

+ Health preservation exercise method (Dwong sinh): Regimen: 35-40 minutes/session 1
session/day 20 days (The practice method must be guided and monitored by a doctor or medical
staff). Based on the theory of Traditional Medicine and Dr. Nguyén Van Huong's health preservation
method, we selected the following movements: Relaxation practice, Hip extension, Triangular pose,
Sun salutation, Spinal retraction, Back rubbing for kidney warming, Total body relaxation, and
concluding the session.

- Research indicators and determination methods:

+ General characteristics of the study subjects: Assessed at the time of hospital admission
through interviews, including: age group, gender, nature of pain, and spinal morphology.

+ Clinical indicators: Assessed at time points D0, D10, D20, including:

+ Quantification of symptoms of Lumbago of the Liver and Kidney Yin Deficiency type.

+ Pain intensity of patients according to the Visual Analog Scale (VAS).

+ Measurement of lumbar spine extension (Schober's test).

+ Measurement of lumbar spine range of motion: lateral bending, flexion, and extension.

+ Classification of general treatment results.

2.3. Data processing methods: Research data were processed using SPSS 20.0 software.
Statistical significance is defined at p<0.05.

2.4. Research time and location: The study was conducted at the National Acupuncture
Hospital, from April 2025 to December 2025.

2.5. Research ethics: Our study was conducted entirely for the purpose of patient health
care and protection, and received research approval from the Ethics Committee of the National
Acupuncture Hospital.

III. RESEARCH RESULTS
3.1. General characteristics

Table 3.1. Comparison of gender between the two groups

\\"\R Patient Group | Group I (1) (n=30) Group II (2) (n=30) -
Age/Gender e W % - % P(1-2)
Male 12 40% 11 36.7%
p>0.05
Female 18 60% 19 63.3%

Observations: In this study, both groups of patients showed a higher proportion of females
than males. The ratio of males to females in the two study groups 1s equivalent (p>0.05).
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Table 3.2. Distribution of patients by age group in the two groups

Patient Group Group I (1) (n=30) Group II (2) (n=30)
7 p(1-2)
ge n % n %
30-39 4 13.3% 4 13.3%
40-49 6 20% 6 20%

p=0.05

50-59 5 16.7% 4 13.3%

>60 15 50% 16 53.3%

Observations: The distribution of the under-60 age group in Group I is 50%, and in Group
II is 46.6%. The age distribution between the two groups is equivalent with p>0.05.

3.2. Treatment results

6.13 £ 1.05

=3

337078

VAS Score

3%}

'\0.63i0.68

™ 054059
[»]4] D10 D20
Time

(Y

o

~o~Group I =o=Group II

(Chart 3.1: Analgesic results after 10 and 20 days)

Observations: According to the study, the pain levels of both groups decreased significantly
after treatment. At the 10th day of treatment, the average VAS score of the study group was 3.37
+ (.78, compared to 3.73 = 0.84 1in the control group. The difference in VAS scores at this time
point between the study group and the control group was not statistically significant (p>0.05).
At the 20th day of treatment, the VAS score of the study group was 0.68 +0.68, compared to 1.8
+ (.68 1n the control group. This difference is statistically significant with p<0.05.
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Table 3.3. Effectiveness of symptom improvement according to Traditional Medicine

Group GroupI (1)(n=30) | GroupIl(2) (n=30) | Total (n=60)
Time point i % 4 % ii % P(1-2)
D10 | Full recovery 0 0 0 0 0 0
Distinctly effective 18 60 14 46.7 32 53.3 | p=0.05
Effective / Ineffective See detailed data in text
Full recovery 15 50 3 10 18 30
D20 | Distinctly effective 10 333 16 533 26 | 43.3 | P<0.001
Effective / Ineffective See detailed data in text

Observations: According to the study, the rate of full recovery of symptoms belonging to
the Liver and Kidney Yin Deficiency type in the study group at D20 was 50%, with 33.3%
showing distinct effectiveness and 16.7% showing effectiveness. In the control group at D20,
full recovery of symptoms only reached 10%, and distinctly effective results reached 53.3%.

Table 3.4. Effectiveness of lumbar spine range of motion improvement after treatment

Group Group I (X +SD) Group II (X + SD)
Indicator DO/D20 | Mean Change | D0/D20 | Mean Change B
Schober (cm) | 1.28 — 3.87 42.59 1.11 —3.47 4236 p<0.01
Flexion (deg) | 52.7 — 84.5 +31.8 53.7— 774 +23.7 p<0.01

Observations: The effectiveness of lumbar spine range of motion improvement after
treatment was clearly demonstrated immediately after the 20th day of treatment. The lumbar
spine expansion (Schober's test) in Group I increased from 1.28 £ 0.68 cm pre-treatment to 3.87
+ 0.47 cm post-treatment, and in Group Il from 1.11 £+ 0.65 cm pre-treatment to 3.47 + 0.49 cm.
Changes in spinal range of motion before and after treatment in both groups were statistically
significant with p<0.01.
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After 20 days of treatment
100%

80%

66.7

60% 83.3
40%

20%

Group | Group II

® Average ™ Fair ™ Good

(Chart 3.2: Treatment results after 20 days)

Observations: After 20 days of treatment, the study group (Group I) achieved 83.3% 'Good'
results and 16.7% 'Fair' results. In Group I, 'Good' results were 66.7%, 'Fair' were 26.7%, and
'Average' were 6.6%. There were no patients with 'Poor' treatment results. This difference is
statistically significant with p<0.05.

3.3. Undesirable effects of the treatment method
Table 3.5. Undesirable effects of the treatment method

Group I (n=30) | Group II (n=30) Total (n=60)

Group / Undesirable effect
n % n % n %

Bleeding at acupoint 1 3.3% 1 3.3% 2 33%

Observations: During the treatment process, the number of undesirable effects was
negligible, and no patients had to withdraw from treatment.

IV. DISCUSSION
4.1. General characteristics

4.1.1. Gender

The research results show that female patients accounted for 61.7% of the total, which is
higher than male patients at 38.3%. The male-to-female ratio was 1:1.6. This result is similar
to the study by author Nguyen Duc Minh et al. (2018), which reported a high prevalence of the
disease 1n females (65%), with an average age of 50.5 + 13.8 years [8].
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4.1.2. Age

According to our study assessing 60
patients at the National Acupuncture Hospital,
the youngest patient was 31 years old, and
the oldest was 92. The mean age was 58.65 +
16.19 years. The age group over 60 accounted
for the highest proportion at 51.7%. This result
1s consistent with the study by Nguyen Truong
Son et al. (2022) surveying patients with
lumbar spine pain due to spinal degeneration
treated at the Traditional Medicine Department
clinic of Vung Tau Hospital [9].

4.2. Discussion on research results
4.2.1. Pain level according to VAS scale

In assessing pain levels, we determined the
patient's subjective perception of pain using
the VAS scale (0-10) with an Astra-Zeneca
pain ruler.

At the time of hospital admission, the
pain levels of both groups were similar:
6.31 = 1.24 for the study group and 6.27 +
1.18 for the control group. After 10 days of
treatment (D10), the VAS score was 3.37 +
0.78 1n the study group and 3.37 + 0.84
the control group. This improvement in pain
level was statistically significant for both
groups (p<0.01), but there was no significant
difference between the control and study
groups (p>0.05). After 20 days of treatment,
the VAS score was 0.70 = 0.69 for the study
group and 1.42 + 0.68 for the control group.
The improvement in pain level remained
statistically significant, and the difference
between the study and control groups was also
statistically significant (p<0.05).

4.2.2.Improvementofsymptomsof Lumbago
of the Liver and Kidney Yin Deficiency type

The results in Table 3.3 show that after
20 days of treatment, the full recovery rate in
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the study group reached 50%, with distinctly
effective results at 33.3%, and effective results
at 16.7%. In the control group, the full recovery
rate reached only 30%, with distinctly effective
results at 43.3%, and effective results at 36.7%.
Thus, the improvement rate in the study group
was higher than that in the control group. This
can be explained by the effect of acupuncture on
patients, which nourishes the Liver and Kidney,
strengthens tendons and bones, balances Yin and
Yang in the body, regulates Qi and blood, and 1s
combined with the Neuyén Van Huong health
preservation exercises to restore the body to a
state of balance.

4.2.3. Improvement in lumbar spine
range of motion

Lumbar spme expansion in Group I
mcreased from 1.28 + 0.68 cm pre-treatment
to 3.87 +£0.47 cm post-treatment, and in Group
II from 1.11 = 0.65 cm pre-treatment to 3.47
+0.49 cm. Spinal flexion in Group I increased
from 52.7 + 1.67 degrees pre-treatment to 84.5
+ 1.87 degrees post-treatment, and in Group
IT from 53.74 + 1.48 degrees pre-treatment to
77.4+1.74 degrees. Similarly, spinal extension
in Group I increased from 15.45 degrees pre-
treatment to 28.65 degrees post-treatment, and
in Group IT from 15.21 degrees pre-treatment
to 26.72 degrees. Average lateral flexion in
Group I increased from 19.34 + 1.94 to 29.78
+ 1.59, and in Group II from 19.08 + 1.91 to
27.58 +1.89.

Compared with the results of Nguyen Duc
Minh (2018) in treating low back pain due
to degeneration, who found lumbar spine
expansion increased from 1.18 + 043 to
3.83 = 0.39, our percentage of improvement
m expansion is higher [8]. Our results are
equivalent to those of Tran Nhat Minh (2018),
who improved expansion from 1.98 + 0.87
to 4.26 + 1.09 [10]. This is higher than the




results of author Nguyen Van Hung (2018),
who reported a change in expansion from 1.59
+0.93 to 3.65 + 0.83 in the study group [11].

Based on the research results, there is a
significant change in flexion, extension, and
lateral flexion at the evaluated time points in
both study groups with p<0.01, demonstrating
the analgesic and muscle-relaxing effects
of electroacupuncture combined with
health preservation exercises. With these
exercises, muscle relaxation is the primary
effect in treating low back pain due to spinal
degeneration. The exercises help soften
muscle masses, relax ligaments, and stretch
the spine, leading to significant improvement
1n spinal range of motion.

4.2.4. General treatment results

According to Chart 3.2, at the 20th day of
treatment, the treatment results for Group I
were 83.3% 'Good', 16.7% 'Fair"; for Group
I, 66.7% were 'Good', 26.7% 'Fair', and
6.6% 'Average'. Thus, both methods are
clearly effective for Lumbago of the Liver
and Kidney Yin Deficiency type; however,
the treatment effectiveness in the group using
the health preservation exercise method
was significantly higher than in the other
group (p<0.05). The significant difference
only appeared after 20 days of treatment, so
patients need to strictly adhere to the treatment
duration. From the above, it can be affirmed
that electroacupuncture and ultrasound
therapy have good effects for patients with low
back pain due to spinal degeneration, but these
effects are even better when combined with
the Nguyén Vian Hudng health preservation
exercise method.

4.2.5. Undesirable effects

According to the analysis from Table 3.4,
the undesirable effects encountered during
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treatment were bleeding at the acupuncture
site and pain at the ultrasound site. However,
the number of cases was very small. There
were 2 cases of bleeding at the acupuncture
site (3.3%), caused by patients tensing their
muscles during the acupuncture procedure;
this resolved after pressing with dry cotton.
There was 01 case of pain at the ultrasound
site caused by the technician keeping the
probe at one point for too long; after correcting
this technical error, no further cases were
encountered.

V. CONCLUSION

Through the study of treating 60 patients
with Lumbago of the Liver and Kidney Yin
Deficiency type using electroacupuncture
and ultrasound therapy combined with health
preservation exercises according to the
Nguyén Van Hudéng method, we draw the
following conclusions:

S.1. Effects of electroacupuncture and
ultrasound therapy combined with health
preservation exercises according to the
Nguy@n Van Hwong method on patients
with Lumbago of the Liver and Kidney Yin
Deficiency type:

- Analgesic effect: There was a significant
difference between pre-treatment and post-
treatment (p<0.01). The mean VAS score
decreased from 6.13 + 1.05 to 0.5 £ 0.59 after
20 days.

- Improvement of lumbar spine range of
motion: Lumbar spine expansion changed
from 1.28 + 0.68 cm at admission to 3.87 +
0.47 cm after 20 days of treatment. Spinal
lateral flexion increased from 19.34 + 1.91
degrees to 29.78 + 1.59 degrees. Spinal flexion
immproved from 52.7 + 1.67 degrees to 84.5 +
1.87 degrees. Spinal extension increased from
15.45 £ 1.96 degrees to 28.65 +2.77 degrees.
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-Generaltreatmentresults: Electroacupuncture
and ultrasound therapy combined with health
preservation exercises according to the Nguyén
Van Huong method are effective in Lumbago
of the Liver and Kidney Yin Deficiency type,
especially in the last 10 days of the treatment
course. After 20 days, the results were 83.3%
'Good' and 16.7% Fair'.

5.2. Undesirable effects of the treatment
method:

- The undesirable effects encountered were
bleeding at the acupuncture site and pain at the
ultrasound site, but the number of cases was
very small.

- Throughout the study, no patients had
to drop out of treatment due to undesirable
effects of the method.
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