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PANH GIA TAC DUNG GIAM PAU CUA HAO CHAM KET HO'P THUY CHAM
HUYET DUONG LANG TUYEN & NGU'O'l BENH PAU THAT LUNG
DO THOAI HOA COT SONG THE THAN HU
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Tém tat
Muc tiéu: Panh gia tic dung giam dau cua hao chAm két hop v&i thily chAm huyét
Dwong lang tuyén & ngudi bénh (NB) dau thit lwng do thodi hoa cot sdng (THCS) thé
Than hw. Phwong phdp nghién ciru: Nghién cru mo ta cit ngang, so sanh trudc -
sau diéu tri trén 60 NB dau thit lung do THCS tai B6 mon - Khoa Y hoc ¢ truyén
(YHCT), Bénh vién Quin y 103 tlr thang 9/2024 - 6/2025. Két qud: Sau 14 ngay diéu
tri, da s NB cai thién rd rang cac triéu chirng lAm sang v&i diém giam hon 80%. Mic
do6 dau theo thang diém VAS, tAm van dong cot s6ng that lwng va chi s6 Schober gidm
c6 y nghia 1am sang va thong ké. Két ludn: Hao cham két hop thily chAm huyét Duwong
lang tuyén mang lai hiéu qua gidm dau, cai thién chirc ning vin déng va la phwong
phap diéu tri an toan cho NB dau thit lwng do THCS.
T khéa: Dau thit lwng; Thodi hoa cot séng that lung; Hao cham; Thiy chiam;
Dwong lang tuyén; Thé Than hu.

EVALUATION OF THE ANALGESIC EFFECT OF FILIFORM ACUPUNCTURE
COMBINED WITH ACUPOINT INJECTION AT YANGLINGQUAN
IN PATIENTS WITH LOWER BACK PAIN DUE TO LUMBAR
SPONDYLOSIS OF THE KIDNEY-DEFICIENCY PATTERN

Abstract

Objectives: To evaluate the therapeutic effect of filiform acupuncture combined
with acupoint injection at Yanglingquan in the management of lower back pain due
to lumbar spondylosis of the kidney-deficiency pattern. Methods: A cross-sectional
descriptive study, pre-and post-treatment comparison was conducted on 60 patients
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with lower back pain caused by lumbar spondylosis at the Department of Traditional
Medicine, Military Hospital 103 from September 2024 to June 2025. Results: After
14 days of treatment, all patients showed significant clinical improvement. The
mean reduction in clinical symptom scores exceeded 80%. Pain intensity measured
by the Visual Analog Scale (VAS), lumbar spinal range of motion, and Schober’s sign
all improved markedly, with both clinical and statistical significance. Conclusion:
Filiform acupuncture combined with acupoint injection at Yanglingquan provided
effective pain relief and functional improvement. This combined method proves to
be safe for patients with lower back pain.

Keywords: Lower back pain; Lumbar spondylosis; Filiform acupuncture;
Acupoint injection; Yanglingquan; Kidney-deficiency pattern.

PAT VAN PE

Tho4i héa cOt s6ng that lwng 1a bénh
ly co xwong khép thwong gap va cé tinh
chit man tinh, biéu hién 1a dau va han
ché van dong cot séng that lung. Bénh
thuwong lién quan dén tudi, nghé nghiép
va mot sO yéu to khac nhu tién str chin
thwong cot séng that lung... Bénh do tinh
trang chiu ap lwc qua tai 1én sun khép va
dia dém kéo dai trong nhiéu nim dan
dén ton thwong sun khép, phan xwong
dwdéi sun, mit tinh dan hoi cta dia dém
va xo cirng diy chang bao khop [1].

Cac nghién ctru khac cho thay tai My
khodng 70 - 85% dan sé tirng trai qua
dau that lung va tai phat it nhat mot 1an
trong doi voi ty 1€ mac hang nidm dao
dong tir 15 - 45%. Dau that lung 1a
nguyén nhan phé bién nhat gy han ché
van déng & nguoi > 45 tudi. Tai Anh, dau
that lwng 12 nguyén nhan hang dau khién
nguoi lao dong phai nghi viéc diéu tri
trong giai doan 1988 - 1989, chiém
khodng 12,5% tong s6 ngay nghi 6m [2].
Tai Viét Nam, bénh ly xwong khép chiém
khoadng 20% téng s6 NB va chu yéu do
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thoai héa, trong d6, THCS that lwng
chiém ty 1é cao nhat (31%) [1].

Theo YHCT, dau thit lung thudéc pham
tru chirng “yéu théng” c6 nguyén nhin tir
cam phai ngoai ta hodc do khi huyét &
tré, tién thién bat tic, tang phu hw suy,
hodc do sw két hop ctia nhiéu yéu t6 nay
[3]. Tai Khoa YHCT, Bénh vién Quan y
103, cac phwong phap diéu tri nhw cham
ctry, giac hoi, bAm huyét, thdy cham... da
dwoc dap dung thwong quy cho NB dau
that lung do THCS. D& gép phan 1am ro
vé hiéu qua diéu tri ctia viéc két hop cac
phwong phap YHCT, chung téi tién hanh
nghién ctru ndy nham: Ddnh gid tdc dung
gidm dau cta hao chdm két hop thuy
chdm huyét Dwong ldng tuyén & NB hoi
chitng that lung hong do THCS thé Thdn
hw tai B6 mén - Khoa YHCT, Bénh vién
Qudny 103.

PpOI TUONG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
GOom 60 NB dwoc chdn doan xac dinh
dau thatlung do THCS tai BO mon - Khoa
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YHCT, Bénh vién Quan y 103, Hoc vién
Quany.

* Tiéu chudn lwa chon:

- Theo y hoc hién dai: NB dau thit
leng khong lan xuéng chan, > 30 tuoi;
hinh 4nh X-quang: THCS that lung [1]

- Theo YHCT: “Yéu th6ng” thé Thin hw
c6 cac triéu chirng chu yéu: Pau vung
that lung man tinh, dau é 4m, mdi
ngang thit lung, dau nhiéu vé dém,
nghi ngoi khong gidm, bénh nhan thich
xoa bép, ngai vin dong; mai gbi; ngwoi
mét, sic mat trdng béch, chit ludi nhat
mau (thin dwong hw); bkt rit, mat
ngu, sic mit dé, chat ludi hong (than
am hu) [3].

* Tiéu chudn loai trir: NB dau that
lung do cac nguyén nhan nhuw thoat vi
dia dém, lao, ung thu, lodng xwong cé
hinh 4nh xep than dét s6ng thit lung,
chan thwong cét séng; NB dang bi cac
bénh ly cap tinh; NB dang c6 bénh ly két
hop nhu suy tim, bénh phoi, bénh tAm
than, bénh phu khoa, tiét niéu va HIV-
AISD; NB bi dau thdt lung khong thudc
thé Than hw theo YHCT; NB dang dung
thuéc hodc cac phwong phap diéu tri
giam dau khac [1].

*Dia diém va thoi gian nghién civu: Tai
B6 mon - Khoa YHCT, Bénh vién Quéan y
103, Hoc vién Quan y tir thang 9/2024 -
6/2025.

2. Phwong phap nghién ciru
* Thiét ké nghién ctru: Nghién cliru mo
ta cit ngang, so sanh trwdc - sau diéu tri.

* Chdt liéu nghién ctru: Hao chdm: St
dung cac huyét Than du, Pai trwong du,
Uy trung (hai bén), A thi huyét; thiy
cham: S dung vitamin B1 (100mg),
thiy chdm huyét Dwong lang tuyén
(hai bén).

* Noi dung nghién ctru: NB dwoc danh
gia tai hai thoi diém: Trudc diéu tri (DO)
vangay thi 14 cua diéu tri (D14). Cac noi
dung theo d6i gom:

biac diém chung cta d6i twong nghién
ctru: Tudi va gioi tinh.

banh gia két qua diéu tri théng qua cai
thién cac triéu chirng lam sang duwa trén
bang tiéu chi do nhém nghién ctru xay
dung: Than chi (0 diém: Tinh than tinh
tao, thoadi mai, clr chi, vin dong phdi hop
tot; 2 diém: Mét moi, ué odi, phan &ng
cham; 4 diém: Bt rirt, dé cau gian, nam
ngoi khdng yén); sac mit (0 diém: Sac mat
hong twoi va nhuan; 2 diém: Sic mit tring
nhot hodc 4m vang; 4 diém: Sac mat hong
thAm hodc 4m t6i); dau that lung (0 diém:
Khong dau; 2 diém: Pau am i, thich xoa
bop; 4 diém: Pau dir doi, khong thich xoa
bop: khong dau); mach (0 diém: Mach déu,
hoa hoan; 2 diém: Mach tram, trj, vo luc;
4 diém: Huyén, hoat, hiru Iwc); luoi (0 diém:
ChAat lwoi hong, thon gon; réu trang mong;
2 diém: Chat ludi nhot; réu ludi trang hoac
vang mong; 4 diém: Chat ludi do, am tim,
tim, réu ludi trang hoic vang day).

Panh gia tac dung gidam dau: S dung
thang diém VAS dé danh gia mic do dau
that lwng cua NB.
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Panh gia tim vin dong cOt séng
that lung: Do bang thwéc do tAm van
dong khorp.

Danh gia cai thién do gip cOt sOng that
lwng: Thuc hién nghiém phap Schober
do bang thwéc day khong gian, don vi cm.

banh gia taic dung khong mong mudn.

* Xty ly s6 liéu: Bang phan mém SPSS
20.0.

3. Pao dirc nghién ciru

Nghién cru dwoc théong qua Hoi dong
Khoa hoc va Pao dirc cua Hoc vién
Quén y theo Quyét dinh s6 2404/Qb-
HVQY ngay 25/6/2024 va dam bao tuan
thd ding cac quy dinh. S6 liéu nghién
ctru dwgc Bénh vién Quan y 103 cho
phép str dung va cong b6. Nhom tac gia
cam két khong cé xung dot vé loi ich
trong nghién ctru.

KET QUA NGHIEN CG’'U

1. Piac diém chung déi twong nghién ciru

Bang 1. Dic diém theo nhém tuoi.

Nhém tudi S6 BN (n) Ty 1€ (%)
30-40 5 8,3
41-60 11 18,3
61-80 44 73,4
Tudi trung binh (ndm) 63,85 + 14,40
Min - Max 30-86

NB > 61 tudi chiém ty 1é cao nhat (73,4%).
Ty 1€ gi6¢i tinh nhom NC (n=60)
Hnam
B nir

Biéu do6 1. Phén bd ty 1é theo gidi tinh.

Ty 1&é nam gi&i va ni gi¢i trong nghién cru khac biét khong c6 y nghia théng ké.
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2. Két qua diéu tri

Bang 2. Piém triéu chirng 1am sang trudc - sau diéu tri (n = 60).

Triéu chirng Trwécdiéutri (X +SD)  Sau diéu tri (X £ SD) p

Than chi 3,35+ 0,85 0,53 £ 0,89 <0,05

Sac mat 3,43+0,91 0,46 0,85

Pau lung 3,63+0,78 0,43 + 0,83

Mach 3,40 £ 0,92 0,40 * 0,80

Ludi 3,47 £ 0,89 0,47 0,85

Tong diém 1048 138 Ty 1é giam 86%

Céc triéu chirng 1am sang bao gom than chi, sic mat, dau lwng, mach, ludi déu cai

thién ro rét so véi truede diéu tri (p < 0,05).

Bang 3. Diém VAS trwéc va sau diéu tri.

Piém VAS Mirc d6 dau DO D14
0 Khéng dau 0 0 15 25
1-3 bau nhe 0 0 42 70
4-6 Pau vira 32 53,33 3 5
7-10 Pau nang 28 46,67 0 0
Téng 60 100 60 100
biém VAS 6,32 0,95 1,62 +1,18

Trwéc diéu tri, 53,33% NB c6 mirc dd dau vira; 46,67% NB dau nang. Sau diéu tri,

25% NB khoéng con dau, 70% dau nhe va chi con 5% dau vira, khong con trueong hop

nao dau nang. Sau diéu tri, diém VAS trung binh gidm ro rét so voi trwdre diéu tri, sw

khéc biét c6 y nghia théng ké (p < 0,05).
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Bang 4. TAm van ddng cdt sdng that lwng trung binh trwéc va sau diéu tri (n = 60).

Pong tac (do) Do (X £ SD) D14 (X  SD) p
Gap 55,37 + 4,87 78,27 + 5,00
Dubi 17,45 + 1,87 21,03+ 1,65
Nghiéng trai 14,91 + 1,26 20,03 +1,88
p<0,05
Nghiéng phai 15,88 + 1,94 21,25+ 2,16
Xoay trai 15,28 + 1,86 21,50+ 1,61
Xoay phai 15,93 + 1,75 20,65 + 1,88

Tam van dong cot séng that lung & tit ca cac dong tac (gip, dudi, nghiéng, xoay)
sau diéu tri déu tang so voi truede diéu tri (p < 0,05).

Bang 5. Nghiém phap Schober trwéc va sau diéu tri (n = 60).

Chi sé Do (X £ SD)

D14 (X £ SD) p

Schober (cm) 12,31+0,73

13,68 + 0,58 <0,05

Do gip cot séng that lwng sau diéu tri dwoc cai thién dang ké (p < 0,05).

3. Panh gia tac dung khong mong mudn
T4t ca 60 NB dau that lwng do THCS déu hoan thanh day du liéu trinh diéu tri, theo
dung phac d6. Khong gdp bénh nhan di rng thudc, vng chdm, nhiém trung va cac

tai bién khac trong su6t qua trinh diéu tri.

BAN LUAN

Nghién ctru dwoc tién hanh trén 60
NB vé&i tudi trung binh la 63,85 + 14,40
nam (thip nhat 30; cao nhit 86), trong
d6 nhém NB = 61 tudi chiém ty 1é cao
nhat (73,4%), tiép dén 1a nhém 41 - 60
tudi (18,3%) va nhém 30 - 40 tuodi
(8,3%). Ty trong lén cia nhém tubi 61 -
80 phan anh dung “dwong cong lao héa”
cia dau that lung do THCS [4]. Theo
YHCT, that lwng 12 “phu cta thin”, than
cht c6t, tang tinh. Qua trinh 130 hoda di

106

kem suy gidm tinh - khi cda tang than
dan dén “Than huw”, bi€u hién bang dau
that lung, mai gdi, giam strc co va kéo dai
thoi gian hoi phuc sau lao déng. “Than
hu” ¢6 lién quan mét thiét dén sy suy
gidm hormone sinh duc va réi loan hang
dinh xwong & nguwoi cao tudi [5].

K&t qua biéu d6 1 cho thay ty 1é ni
gioi (53,3%) cao hon ty 1é nam gidi
(46,7%), sw khac biét nay khéng cé y
nghia thong ké.



TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026

Cac triéu chirng 1am sang ctia NB déu
cai thién ro rét sau diéu tri (p < 0,05).
Tong diém triéu chirng 1dm sang giam tur
1.048 xudng con 138, twong trng mirc cai
thién 86%. Két qua nay phu hop véi
nghién ctru cua Zhang va CS (2023) [6].

Sau 14 ngay diéu tri, diém VAS trung
binh giam ttr 6,32 + 0,95 xudng con 1,62
+ 1,18 (p < 0,05). Vé mirc d6 dau, 25%
NB hét dau, 70% dau nhe va chi 5% con
dau vitra, khong c6 treong hop nao con
dau n3ng. TAm van dong cot séng thit
leng & tat ca tw thé déu tang cd y nghia
théng ké, chi s6 Schober trung binh cai
thién tr 12,31 + 0,73cm lén 13,68 *
0,58cm (p < 0,05) sau 14 ngay diéu tri.
Nhitng két qua nay cho thidy phwong
phap can thiép mang lai hiéu qua ré rét
trong gidm dau, cai thién tdm vin déng
cOt song that lung & NB dau that lung do
THCS.

Theo YHCT, phac d6 hao chim két
hop véi thiy cham huyét Dwong lang
tuyén c6 tac dung bo than, kién cot, thw
cin, hoat lac, chi théng. Chdm cku c6
hiéu qua giam dau trén hé thin kinh
trung wong théng qua viéc diéu hoa hoat
dong dan truyén than kinh nhw opioid
ndi sinh, serotonin, noradrenaline,
orexin va hé endocannabinoid. Péi v&i
than kinh ngoai bién, chAm ctru lam giam
bi€u hién ctia enzyme cyclooxygenase-2
va nong do prostaglandin E2 théng qua
tac dong lén truc ha doi - tuyén yén -
tuyén thwong thin, qua d6 thic day
phéng thich opioid ngoai bién, gép phan
giam viém va giam dau [7].

Trong nghién ctru nay, khong ghi
nhan treong hop nao di rng thudc, vung
cham, nhiém trung hay c4c tai bién khAc.
biéu nay c6 thé dwoc ly giai boi viéc lwa
chon phac d6 huyét phu hop, tuin tha
chat ché quy trinh k¥ thuat va thuc hién
kiém soat nhiém khuén t6t trong sudt
qua trinh diéu tri.

KET LUAN

Hao chidm két hop véi thiy chdm
huyét Dwong ling tuyén cho thiy hiéu
qua giam dau va cai thién tdm van déng
cOt s6ng thit lung & BN THCS that lung
(p < 0,05). Khong ghi nhan tac dung
khéng mong mudén cia phwong phap
diéu tri.

Han ché cua nghién ciru: C& mau
twong do6i nhé, thoi gian diéu tri va theo
ddi ngan, do d6, chi yéu phan 4nh hiéu
qua ngin han.
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