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Phin A. GIOI THIEU LUAN AN

1. PAT VAN BPE

Chimg yéu cudc thong cia YHCT tuong duong v6i bénh ly dau
day than kinh hong to cia YHHD - mét bénh 1y vé than kinh rat thuong gap
trén lam sang, anh hudng dén chat luong cudc séng ciia ngudi bénh néu
khong diéu tri triét d&. Phan 16n cac truong hop dau than kinh héng to ¢
thé chita khoi bang ndi khoa bao ton, dic biét 1a cac phuong phap khong
dung thudc nhu chdm ctru. Trong thyc tién 1dm sang, chung t6i thuong gap
nhit 1a yéu cude théng the than hu va thuong dung huyét Uy trung dé diéu
tri va thdy c6 hiéu qua rat tot, nhung cho toi nay chua c6 mot cong trinh
nghién ctru nao d& cap dén dic diém sinh hoc huyét Uy trung va nhiing thay
d6i ddc diém nay trén ngudi bénh ciing nhu khi cé tac dong dién cham vao
huyét. Vi thé, dé lam sang t6 van dé nay va khing dinh hiéu qua cua
phuong phap dién chdm trong diéu tri bénh yéu cudc thdng thé than hu,
chung t6i tién hanh dé tai: “Nghién ciru mot s6 dic diém huyét Uy trung va
anh huong cua dién cham huyét nay ddi véi bénh nhan yéu cude thong thé
than hu”.

2. MUC TIEU CUA PE TAI

- Tim hiéu hinh dang, dién tich cua huyét Uy trung trén bé mit da, cudng
d6 dong dién qua da va nhiét d6 da vung huyét trén nguoi trudng thanh
binh thuong.

- So sanh cuong d6 dong dién, nhiét d6 da vung huyét Uy trung giira bénh
nhan yéu cude thong thé than hu va ngudi trudng thanh binh thuong.

- Panh gia tac dung cta dién cham huyét Uy trung 1€n cac chi s6 1am sang
va can lam sang ¢ bénh nhan yéu cudc thong thé than hu.

3. Y NGHIA THUC TIEN VA PONG GOP MOI CUA LUAN AN

Chém ctu  la phuong phap phong va diédu tri bénh dwoc WHO cong
nhan. C6 nhiéu nghién ctru vé co ché tac dung ciia chim ctru nhung c6 rat it
cac nghién ctru séu veé dac diém timg loai huyét. Dé tai nghién ciru mot sb
dic diém cua huyét Uy trung co ban gép phin lam sang to ban chat cua
huyét vi theo YHCT. DPdng thoi, viéc nghién ciru ciing khang dinh hiéu qua
ctia phuong phap dién cham trong diéu tri yéu cude thong thé thén hu- mot
bénh ly hay gdp trén 1am sang nhung viéc diéu trj con mot sb bat cap nhu
tac dung phu cia thudc, gia thanh dat. Tim ra phuong phap diéu tri khong

dung thudc c6 hidu qua, an toan, gia thanh hop 1y ludn 1 nhu cau cin thiét
dugc cac nha khoa hoc quan tam.

Qua Kkét qua nghién ctru da chirng minh sy tdn tai khach quan cua huyét
cham ctru. Viéc dinh lugng ham lwong mot s6 chét trung gian hoa hoc tham
gia vao co ché chdng dau c6 ¥ nghia quan trong trong viéc lwong hoa tac
dung giam dau ciia dién chdm thanh cic chi s6 danh gia co tinh chat thuyét
phuc trong nghién ciru. Pay 12 mdt nghién ctru khoa hoc ciia nganh YHCT
mang tinh dinh lugng cé gia tri cao trong thyc hanh lam sang.

Dit nudc ta tir lau di coi trong viée sir dung cac phuong phap khong
dung thude ciia YHCT dé chiam soc strc khoe nhan dén, chinh vi vy viéc
hién dai hoa cac nghién ctru YHCT 1a viéc lam c6 y nghia khoa hoc va thuc
tién.

Céu tric caa luin an:
Ngoai phan dit van d&, két luan va kién nghi, ludn 4n c6 4 chuong:

Chuong 1. Téng quan tai liéu 35 trang
Chuong 2. Pdi twong va phuong phap nghién ciru 18 trang

Chuong 3. Két qua nghién ctru 41 trang
Chuong 4. Ban luan 29 trang

Luén 4n c6 40 bang, 10 biéu dd, 7 hinh, 2 so'd6 va 7 phu luc, 120 tai liéu
tham khao (63 tiéng Viét, 56 tieng Anh, 1 tiéng Phap)

Phéin B. NOI DUNG LUAN AN
Chuong 1. TONG QUAN

1.1. Quan niém ciia y hoc ¢ truyén vé huyét vi

- Khdi ni¢gm vé huyét: Huyét 1a noi than khi luu hanh, xuat nhap, ching
dugc phan bd khip phan ngoai (biéu) cia co thé, nhung khong phai hinh
thai tai chd cua da, co, gan, xuong.

- Tén goi ciia huyét: Theo cac sach xua, huyét con dugc goi bang nhiéu tén
khac nhau nhu du huyét, khong huyét, kinh huyét, khi huyét, khi phu...
Huyét 13 tén goi ngay nay quen ding nhat.

- Phén logi huyét: C6 thé chia 1am ba loai huyét chinh: huyét cua kinh (kinh
huyét), huyét ngoai kinh (kinh ngoai ky huyét) va huyét & chd dau (a thi huyét)
- Vai tro va tic dung ciia huyét: Huyét vira 1a noi than khi luu hanh xuét
nhép, vira 1a noi ta khi xdm nhép vao co thé, vira I noi dung kim hay moi
ngai tac dong vao do dé dudi ta khi ra ngoai.

- Pic diém gidi phdu ciia huyét: Dién tich cac huyét dao dong trong
khoang tir 4 dén 18 mm?®. V& t6 chire hoc, ving huyét ¢6 nhiéu dau mat than



kinh, cac t& bao mast c6 hoat tinh sinh hoc cao, ¢ dong mach, tinh mach,
mach bach huyét dudi da.

- Ddc diém sinh hoc cia huyét: Co sy khac nhau vé nhiét do, dién tro da va
cuong d¢ dong dién qua da gitta huyét va vung ngoai huyét, gilta cac huyét
trén co thé ngudi khoe manh binh thuong.

1.2. Phuong phap dién cham

Dinh nghia: Kich thich di¢n 1én huyét 1a phuong phap cho tac dong mot
dong dién nhét dinh 1én cac huyét dé phong bénh va chita bénh. Dong dién
duogc tac dong 1én huyét qua cac kim cham (dién chdm) hodc qua dién cuc
nho dat 1€n da viung huyét (tirc diéu tri dién theo huyét)

1.3. Nguéng dau va cac chit sinh hoc tham gia trong hé¢ thong giam
dau:

- Ngwong dau: Cudng do kich thich nho nhét co thé gy ra dugc cam giac
dau duoc goi 1a ngudng dau. Cuong do kich thich manh s€ gy ra cam giac
dau sau mot thoi gian ngin (1 gidy), nhung cudng do kich thich nhe doi hoi
thoi gian dai hon (vai gidy) moi gy dugce cam giac dau.

- Cac chit sinh hoc tham gia trong h¢é théong giam dau: Co it nhat 9 chét
glong opiate da dugc tim thiy ¢ nhiéu vung cua hé thdng than kinh. Céac
chit truyén dat thin kinh quan trong nhit d6 la: beta-endorphin, met-
enkephalin, leu-enkephalin va dynorphin. Cé nhiéu loai endorphin nhung
chit c¢6 hoat tinh manh nhét 1a beta-endorphin. Endorphin dwoc hinh thanh
tu mot tién chét 14 beta- lipotropin, day 1a mot peptid ¢ phan tir 16n va ¢
nhiéu & tuyén yén.

1.4. Téng quan vé chin doan va diéu tri dau thin kinh héng to

* Pau than kinh héng to theo YHHD

- Dinh nghia: Dau day than kinh hong to (dy than kinh toa, diy than kinh
ngdi) 1a mot hoi chimg dau r& than kinh thit lung V va cing I, ¢6 dic tinh: lan
theo duong di ciia ddy than kinh hong to (ttr that lung xudng hong), doc theo
mit sau dui xubng cang chan, lan ra ngén cai hodc ngén t (tuy theo ré bi dau)
- Triéu chirng lam sang: Dau & ving CSTL lan xuong moéng chan. Pau
CSTL géy han ché van dong céc dong tac cua cot song (cui, ngura, nghiéng,
xoay) trong d6 mot phan 1a do céc phan Uing co co kém theo va hi chiing
chén ép re, 11 loan cam giac. Ngoai ra con co 1éch truc khép nhu g, veo cot
song.

- Ddu hiéu cin lim sang: Chup X- quang thuong quy CSTL thiy cac ddu
hi€u chung cua thoai hda cot séng nhu hep khe khop, dac xwong dudi sun,
hodc hinh anh tan tao xuong (gai xuong, mé xwong...), MRI thiy diu hiéu
bénh 1y dia dém gy chén ép ré than kinh.
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- Diéu tri va phong bénh dau than kinh héng to: diéu tri triéu chimg va
phuc héi chirc ning. Phac d6 diéu tri gdm thudc giam dau, thudc chdng
viém khong steroid, thudc gidn co, cac bién phap vat 1y tri lidu, phuc hoi
chirc ning tranh dau tai phat, phau thuat.
* Chitng yéu cwdc thong theo YHCT: Theo Hoang dé Noi kinh, yéu cudc
thong dugc mo ta trong chimg thong ty cia y hoc ¢d truyén véi nhiéu bénh
danh khac nhau tuy thudc vao vi tri hoac nguyén nhan giy bénh: yéu cudc
thong (dau lung - chéan), yéu thoai thong (dau lung - dui), yéu cudc dong
thong (dau lung - chan vao mua dong), toa dién phong (dau than kinh hong
do phong ta).
* Yéu cwoc thé'ng thé thin hw
- Th@n @m huw: Pau nhic 4m i, v6 luc, dau trién mién khong dut, tam phién
mét ngt, miéng kho hong téo, sic dién do, ngii tdm phién nhiét, ludi do it
réu, mach huyén té sac

- Phép diéu trj: Tu bd than 4m, nhu dudng cin mach.

- Phuong: Ta quy hoan gia gidm
- Thdn dwong hw: Pau am i, nhirc vo lyc, dau trién mién khong dut, lanh
cuc b, thich 4m thich 4n, dau tang khi lao lyc, nam nghi thi d&, hay tai
phat, sdc dién tréng béch, chi 1anh ty han. Ludi nhot, mach tram té vo luc.

- Phap diéu tri: B6 Than trang dwong, 6n 4m kinh mach.

- Phuong: Hitu quy hoan gia giam.

bién cham céac huyét: Than du, Pai truong du, Trat bién, Hoan

khiéu, Uy trung, Tac tam 1y, Huyén chung, Thira son. Ngay cham mot lan,
mdi dot dién cham 7-10 ngay. Xoa bop, bam huyét ving thit lung va chi
dudi ngay mot lan, mdi dot 7-10 ngay
1.5. Huyét Uy trung va st dung huyét Uy trung trong diéu tri
- Huyét nam ¢ giira (trung) nép gap nhuong chan (ly) vi vy goi la Uy trung. Tén
Khac: Huyét khich, Khich trung, Thoai ao, Trung khich, Uy trung uong.
- Ddc Tinh: Huyé¢t thir 40 cua kinh Bang Quang, 1a huyét Hop thudc hanh
Thé theo ngii du huyét. Trong thién ‘T Thoi Khi® (Linh Khu.19) ¢6 noi:
Uy trung thudc nhom huyet dung dé ta nhiét khi & tur chi (Van mon , Kién
ngung, Uy trung, Hoanh cbt).
- Gidi phdu: La diém chinh giita nép gép ving khoeo chan. Da ving huyét
chi phdi boi tiét doan than kinh S2.
- Téc dung: Ly huyét, tiét nhiét, thu can, thong lac.
- Chii tri: Tri khop gbi viém, dau bung do thé ta, co bap chan chudt rut,
vung lung va thit lung dau, than kinh toa dau, chi dudi liét, tring néng.
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Chuong 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru
2.1.1. Ngwoi binh thuwong

180 nguoi tinh nguyén, dang hoc tdp lao dong binh thuong, dugc
chia thanh 3 nhém tudi theo 1y ludn ctia Y hoc ¢ truyén:

- Nhém tudi tir 19 dén 30, 1a giai doan khi huyét dang thinh: 60 nguoi

- Nhom tudi tir 31 dén 40, 1a giai doan khi huyét ngii tang da 6n
dinh: 60 ngudi

- Nhém tudi tir 41 dén 60 1a giai doan ngii tang, luc pht, mudi hai
kinh bt dau suy giam cac chirc nang: 60 ngudi
2.1.2. Nghién ctvu higu qud ctia dién cham huyét Uy trung két hop véi cdc
huyét trong diéu tri yéu cwdc théng thé than hw: trén 120 bénh nhan ¢ ca
hai gidi, dugc diéu tri tai Bénh vién Cham ctru Trung uong
* Tiéu chudn chon bénh nhéan: Bénh nhan tir 31dén 60 tudi dén kham va
diéu trj tai bénh vién Cham ctru Trung wong vai cac tri¢u chung sau:

+ Triéu ching co niang: dau doc theo 16 trinh duong di cta day than
kinh hong to.

+ Céc d4u hiéu cot song:Dau Schober tu thé dimg <13/10 cm, Déu
“B4m chudng” (1), Valleix (+), co cing co canh song (+).

+ Céc dau hiéu ré&: Laségue, cac rdi loan twong ing véi ton thuong
1& than kinh

+ Yéu cudc thong thé than hu: Pau lau ngay, dau é am, kém theo
cam giac moi lung chan. Pau tang van dong, nam nghi d6 dau, bénh
nhan thich xoa bop, ngai van dong:

. Thé than am hu: co cac tri€u chung tam phlen mat ngu, miéng
rdo, hong kho, sic mit hdng, chét ludi do, mach tram té sac.

. Thé than duong hu: c6 cac tri€u chung sdc nhot, chan tay lanh,
dai tién phan nat, long, chét ludi nhat, mach tram té.

+ Chup X-quang cot sng thit lung voi cac tu thé thing nghiéng,
chéch 3/4: Thoai hoa cot sdng thit lung (gai xwong, hep khe khop, dic
xuong dudi syn).

* Tiéu chuin loai trir

- Loai cac truong hop bénh 1y khdi u chén ép, lao cot sdng, lao khop
hang. Viém khép cung chéu, viém co dui, co moéng, co day chdu. Viém da
10 loét ving cot séng thét lung.

- Bénh nhan c6 kém theo cac bénh khac nhu: bénh tdm than, suy
tim nang.

- C6 chi dinh can thiép ngoai khoa: teo co, yéu liét chi, rdi loan co tron.

- Bénh nhan tir chbi tham gia nghién ctru hodc khong tuan thu theo
quy trinh diéu tri, sir dung cac thudc giam dau.
- Thé yéu cudc thdng am duwong ludng hu, khi tré huyét &, phong
han thap.
2.2. Phuwong phap nghién ciru
2.2.1. Nghién ctvu dic diém huyét Uy trung:
- M6 ta cit ngang cac dic diém sinh hoc ctia huyét Uy trung ¢ 180 ngudi
truong thanh binh thuong, trong d6 60 ngudi tudi tir 19 dén 30, 60 ngudi
tudi tir 31 dén 40 va 60 nguoi tudi tir 41 dén 60 tudi.
- Mb ta cit ngang cac dic diém cua huyét Uy trung ¢ 120 bénh nhan yéu
cude thong thé than hu d6 tudi 31 dén 60 tudi va so sanh voi chi s6 nay &
120 nguoi binh thuong (trong dong do tudi va gioi)
2.2.2. Nghién cteu lim sang: Thir nghiém 1am sang tién ctru so sanh trudc sau
va so sanh voi nhom ching, tién hanh trén 120 bénh nhan duge chan doan xac
dinh yéu cudc thong thé than hu do THCSTL du tiéu chuén dwa vao dién
nghién ctru, chia 1am hai nhém tuwong dong vé tudi, gioi va mirc do dau:
Nhom 1: Nhém nghién ciru gom 60 bénh nhan dién cham theo
hudng dan quy trinh k¥ thuat YHCT do B6 Y Té ban hanh nam 2009:
Giap tich L4, L5, S1, Pai truong du, Trat bién, Thir liéu, Hoan khiéu,
Thura phu, Duong lang tuyén, Uy trung, Thira son, Con 16n. Cham ta bén
dau, chdm b6 Than du 2 bén.
Nhém 2: Nhom chimg gdm 60 bénh nhan cham theo cong thirc nhu
trén nhung khong cham Uy trung
2.2.3. Cdc chi sé nghién ciru
- Chi so nghién ciru dic diém huyét l7y trung
+ Vi tri, hinh dang va dién tich huyét
+ Nhiét d¢ da tai huyét
+ Cuong d9 dong dién qua da vung huyét
- Chi 0 nghién ciru higu qud ciia dién cham trong diéu tri yéu cwéc thong
thé thin hw
+ Murc d6 dau danh gia theo thang diém VAS.
+ Déu hiéu Schober
+ Nghiém phap Laségue
+ Murc d9 cai thién chiic nang hoat dong cua CSTL danh gia theo
thang diém OWESTRY DISABILITY.
+ Ngudng dau va ham luong beta-endorphin trong mau 30 bénh
nhan nhém nghién ctru va 30 bénh nhan nhém ching (twong ddng vé tudi,
gidi, mirc 46 dau).
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2.2.4. Danh gia két qua diéu tri: Theo B.Amor, tiéu chudn xép loai dua Vao tong
sb diém ciia cac chi tiéu: VAS, do gian CSTL, nghiém phap Laségue, tam van
dong CSTL (6 dong tac: cui, ngira, nghiéng 2 bén, xoay 2 bén), thang diém
OWESTRY DISABILITY, méi chi tiéu t6i da dat 4 diém, xép loai nhur sau:

- Tét: 36 + 40 diém

- Kha: 30 + 35 diém

- Trung binh: 20 + 29 diém

- Khong két qua: < 20 diém
2.2.5. Xie ly s6 liéu:
- Tét ca cac sb liéu thu dugc tir nhém nghién ctru dugce xir Iy theo phuong
phap thong ké Y hoc bang phan mém SPSS 16.0.
- Két qua duoc thé hién dudi dang: Gia tri trung binh va ty 18 phan trim.
- Sir dung test y* dé so sanh sy khac nhau gitra hai ty 1& phan tram.
- Str dung test T — Student dé so sanh sy khac nhau giita hai gia tri trung
binh. Su khéc biét c¢6 y nghia théng ké khi p< 0,05.

Chuwong 3. KET QUA NGHIEN CU'U
3.1. Pic diém huyét Uy trung ¢ nguoi khée manh
3.1.1. Vé vi tri, hinh ddng va dién tich huyét Uy trung
Vi tri huyét duoc xac dinh la diém chinh gilia nép lan ngang vung tram khoeo chén,
huyét Uy trung c6 dang hinh tron trén bé mét da voi dién tich 1 14,86 + 1,61 mm?
3.1.2. Vé cdc diic diém sinh hoc ciia huyét Uy trung
Bang 3.1. Nhi¢t dp da (°C) trong va ngoai huyét Uv trung ¢ cdc nhom tudi
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Nhdn xét: Nhiét d6 da tai huyét Uy trung cao hon nhiét d¢ da ngoai
huyét v6i mirc chénh léch tir 0,5°C dén 0,7°C & ca ba nhém tudi (p<0,05).
Nhom tudi 19-30 va nhém tudi 31-40 ¢ nhiét do da tai huyét Uy trung
cao hon chi s6 nay & nhom tudi trén 40 tudi (p<0,05). Chua c6 su khac
biét vé nhiét d6 da tai huyét Uy trung & nhom tudi 19-30 so voi nhom tudi
31-40 (p>0,05).
Bdng 3.2. Cwong do dong dién (uA) qua da trong va ngoai huyét l7y
trung ¢ cdc nhom tudi

R . . .. Ngoai s A

N Bén trai Bén phai huyét bén ng)zzl hlil;;?t
Tuoi _ _ trai P
+ SD +SD = + SD

XD (@) | X£SD (1) | 3, o o | XD (@)

Nam(n=30) | 116,45+5,73 [116,39+6,03| 35,19+3,92 | 34,98+3 21

19-30 | Nix(n=30) | 108,33+6,68 |110,17+7,83| 33,33+£3,31 | 33,79+3,75

Chung (1) 112,83+6,56 34,32+3,54

Nam(n=30) | 116.3+6,03 | 116,4+5,73 | 34.9£3.20 | 35,243,92

31-40 | Ni¥(n=30) | 108,3+6,63 | 109,1+£7,83 | 33,7+3,75 | 33,34+3,51

Chung (2) 112,52%6,55 34,27+3,59

. .. Ngoai Ngoai
N Bén trai Bén phai huyét huyét bén
Tudi bén trai phai

X +SD (a) | X£SD (b) X +SD (c) | X +SD (d)

Nam(n=30) | 113,1+7,33 | 110,842,5 | 32,3%4,11 | 34,1442

41-60 | Ni¥(n=30) | 110,3+7,18 | 111,5£7,73 | 32,8+0,5 33,3+3,38

Nam(n=30)| 31,6+0,31 | 31,56+0,34 | 31,24+0,03 | 31,16+0,52

19-30 | Nirx(n=30) | 31,71+0,28 | 31,75+0,47 | 31,07+0,34 | 30,99+0,38

Chung (3) 111,1£6.18 33.143,04
Chung 112,15+ 6,44 33,80 +£3,45
P p12>0,05p13<0,05 p2:3<0,05p a-b, >0,05, pe-c>0,05p ae <0,05, P ba
(T-test) <0,05

Chung (1) 31,65+0,35 31,11£0,31

Nam(n=30)| 31,8+0,34 | 31,840,31 | 31,1+0,42 | 31,240,39

31-40 | Nir(n=30) | 31,7+0,27 | 31,8+0,28 | 31,2+0,34 31+0,35

Chung (2) 31,7740,3 31,12+0,37

Nam(n=30)| 31,01+7,33 | 31,4+0,32 | 30,7+0,53 310,57

41-60 | Nir(n=30) | 31,7+0,38 | 31,05+7,73 | 30,8+0,5 30,2+0,4

Chung (3) 31,05+0,34 30,65+0,49

Chung 31,55+0,33 30,96 = 0,39

p(T-test) | P15>0,05P1.5<0,05, p25<0,05p s, >0,05, poa>0,05p we <0,05, p bt <0,05

Nhin xét: Cuong d6 dong dién qua da ving huyét Uy trung cao hon ngoai
huyét Uy trung (p<0,05). Cudng do dong dién qua da ving huyét Uy trung
nhém tudi 19-30 va nhém tudi 31-40 cao hon nhom tudi trén 40 voi p<0,05.




3.2. Pic diém huyét iy trung ¢ bénh nhén yéu cuéc thong thé than hwr so véi

nguoi truéng thanh binh thuwong

3.2.1. Dic diém huyét Uy trung & bénh nhén yéu cwéc thong thé thin hw

triwde khi diéu tri

Bing 3.3. Diic diém nhiét dp da (°C) tai huyét Uy trung 6 bénh nhin
yéu cwéc thong thé thin hw so sanh véi ngwoi binh thwong
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3.2.2. Su thay dbi diic diém huyét Uy trung dudi nh huong ciia di¢gn cham
Bang 3.5. Sw thay doi nhiét dp da (°C) tai huyét Uy trung & bénh nhin
yéu cwoc thong thé thdn hw dwdi tac dung ciia dién chim

Thoi diém Nhiét d6 da (°C)
Truée didu tri | Sau diéu tri | Sau diéu tri
X+SD(2) | X+SD(3)
Bénh nhan
Yéu cuée thong (a) 30,54 + 0,75 31,02+0,58 |31,34+0,45
(n=120)
Ngwoi binh thwong (b)
g (ne120) g 31,53£0,31
p p1-2, p1-3 <0,05
(T-test) P2, p3>0,05

Nhém Nhiét dp da (°C)
BN yéu cuée thong (a) Nguwoi binh thwong (b)
Vi tri (n=120) (n=120)
Trai (3) Phai (4) Trai (5) Phai (6)
X£SD X<£SD X +SD X<£SD
Nam (1) 30,45+ 0,68 | 30,63 +0,81 | 31,1+0,33 | 31,4+0,32
Nir (2) 30,52 + 0,66 | 30,57 +0,67 | 31,7+0,38 | 31,5+0,73
Chung theo bén | 30,48 + 0,67 | 30,6 +0,74 |31,4+0,35| 31,45+0,52
Chung 30,54 £ 0,75 31,53+0,31
P Pi-2, P34 Ps-6 <0,05
(T-test) Pab <0,05

Nhdn xét :Nhiét do da tai huy¢t Uy trung & bénh nhan yéu cudc thong thé
than hu thap hon so véi chi s6 nay ¢ ngudi binh thudng khoe manh(p<0,05).

Bing 3.4. Cuong dj dong dién qua da (uA) vung huyét Uy trung ¢ bénh
nhin yéu cuwdc thong thé thin hw so sinh véi ngwoi binh thuwong

Nhdn xét: Nhiét do da tai huyét Uy trung ¢ bénh nhén yéu cudce thong thé
than hu sau diéu tri trd vé& gan voi gid tri chi sb nay ¢ ngudi binh thuong

(p<0,05).

Bidng 3.6. Sy thay doi cm)‘ng do di)!zg dién qua da (uA) vang huyét l7y trung ¢
bénh nhdn yéu cudc thong thé thin hw dwdi tac dung ciia dién chdm.

Thoi diém

Cmmg do dong dién (nA)

Truée diéu tri Sau diéu tri | Sau diéu tri
X +SD (1) _4 ngﬁy _7 ngay
X+SD(2) X£SD(3)
Bénh nhéin
yéu cwéc thong (a) (3,44 + 10,01 0,68 6,10 22 £6,18
(n=120)
Nguwoi binh thuwdng (b
B 120) g(®) 111,96 + 6,36
p P12, p13<0,05
(T-test) P>, p3,>0,05

Nhém Cwong do dong dién qua da (uA)
BN yéu cudée thong (a) Nguoi binh thwong (b)
Vi tri (n=120) (n=120)
Trai (3) Phai (4) Trai (5) Phai (6)
X +SD X +SD X +SD X +SD
Nam (1) 93,84+ 10,16 | 93,60 £10,44 | 114,7+6,68 | 113,6+4,11
Nir (2) 92,86 £10,50 | 92,44 +£8,59 | 109,3+6,9 110,3£7,78
Chung hai bén | 93,85+ 10,33 [ 93,03 +9,69| 112+6,79 |111,95+5,95
Chung 93,44 +£ 10,01 111,96 £ 6,36
p(T-test) P, p34, ps-s > 0,05 Pay, < 0,05

Nhdn xét: Cuong do dong dién qua da vung huyét Uy trung & bénh nhan
yéu cudc thong thé than hu thap hon so v6i chi s0 nay & nguoi binh

(p<0,05).

Nhgn xét: Cuong do dong dién qua da vung huyét ¢ bénh nhén yéu cudce
thong thé than hu trd vé gan véi gid tri chi s6 ndy & ngudi binh thuong sau

7 ngay diéu trj (p<0,05).
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33. Tac dung ctia dién chAm trong dicu tri bénh nhan yéu cude thong thé than hw
3.3.1. Bdc diém bénh nhan yéu cuéc thong thé thin huw
Bdng 3.7 Phéin bo bénh nhan theo gioi

Gi6i Nam (1) Nir (2) Tong
Nhém BN % BN % BN %
Nhém C (a) 28 46,7 32 53,3 60 100
Nhém NC (b) 32 533 28 46,7 60 100
p pi-2 ,pab >0,05

Nhdn xét: Chua c6 sy khac biét vé phan bo BN yéu cude thong thé than hu
theo gioi tinh gitta cac nhém nghién ctu (p>0,05).
Bdng 3.8. Phin bo bénh nhdn theo tuoi

hém | Nhém NC (1) | Nhém C(2) | Chung hai nhém | p
Tubi BN % BN % BN %
31-40 28 | 46,7 | 32 53,4 60 50
41-50 11 18,3 14 23,3 25 20,8 | P2
51 - 60 21 35 14 | 233 35 29,2 58335
Téng 60 100 60 100 120 100 ’

Nhdn xét: Bénh yéu cude thong thé than hu nhém NC chu yéu gap ¢ lira tudi
trén 41- 60 chiém 53,3%. . )
Bdng 3.9. Phin bo bénh nhdn theo thoi gian mdc bénh

Nhom Nhom NC Nhom C
Thoi gi (n=60) (n=60) Pcc
mic bénh BN % BN %
<1 thang 12 20 19 31,7
1— 6 thang 34 56,7 24 40
> 6 thang 14 233 17 283
Tong sb 60 100 60 100 >0,05

Nhin xét: Két qua bang trén cho t}léy s6 bénh nhan mic bénh tur 1- 6 thang
chiém ti 1€ cao nhat, nhém NC chiém 56,7%, nhom ching chiem 40%.
Bdng 3.10. Phdn bo bénh nhdn theo tinh chdt lao dong
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Bang 3.11. Phin bé déi twong nghién civu theo thé bénh ciia YHCT

Giadi
Nhém Nam (1) Nir (2) Chung
a a 0 (V) V)
Nhém NC Tlr;z.;lri ::13 h(;:l(a) 18(30%) | 15(25%) | 33(55%)
(n=60) anCUwoOng 1 1423,3%) | 13(21,7%) | 27(45%)

hu(b)
Than am hw (a)| 16(26,7%) | 17(28,3%) | 33(55%)

Nhém C Thén dwon
(n=60) ahu’([l); & | 12020%) | 1525%) | 27(45%)
Chung hai Thén am hw (a) | 34(28,3%) | 32(26,7%) | 66(55%)

Than dwong o o o
hu(b) 26(21,7%) | 28(23,3%) | 54(45%)

p pi-2 >03057 pa-b<0,05

nhém (n=120)

Nhin xét: Bang két qua trén cho thiy bénh nhan thudc thé Than 4m hu
chiém ti 1€ cao & cd nhom nghién ctiru va nhém ching.

Bing 3.12. Pic diém phim X-quang CSTL

Nhém | Nhém NC (n=60) Nhom C (n=60) Pne-C
Nghé nghiép BN % BN %
Lao dong chan tay 37 61,6 39 65
Lao dong tri oc 23 38,3 21 35 ~0.05
Tong so 60 100 60 100 ’

Nhom| Nhém NC Nhém C Chung
Két qua phim (n=60) (n=60) (n=120)
X- quang (a) (b)
Gai xwong 19 (31,6 %) | 17 (28,3%) | 36 (30%)
Hep khe khép 10 (16,6 %) | 12 (20 %) | 22 (18,3%)
Dic xwong du6i sun 13 (21,6%) | 14 (23,3 %) | 27 (22,5 %)
Gai xwong+ Hep khe khép | 15 (25%) |13 (21,7 %) | 28 (23,3 %)
Bién dang CS
3(5%) 4(6,7%) | 7(11,6 %)
Téng 60 60 120
P Pa-v>0,05

Nhdn xét: Theo bang két qua trén, ti 1¢ bénh nhan lao dong chén tay chiém
da s0, trong d6 nhém nghién ctru chi€m 61,6%, nhém chung chiém 65%.

Nhén xét: Trén phim chup X- quang CSTL gap chu yéu c6 hinh anh THCS
véi biéu l}ién gai xuong (36%), hep khe khop (18,3%), ddc xuong dudi sun
(22,5%). It gap cac dau hiéu bien dang cdt song (11,6%).
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3.3.2. Ddnh gid két qua diéu tri trén lam sing

6.43=0.96

z =
o T
< 4,25+0,76
5
; ——NHOM NC
—8—NHOM C

Do DI D2 D3 D4 D5 D6 D7

Nhom NC Nhom chirng
Mikc chénh: D4 : 1,15+ 0,24 D4 :1,08+0,19
D70 : 1,98 £0,18 D7 : 1,88 £0,34

Biéu dé 3.1. So sanh hiéu sudt giam dau tqi cdc thoi diém diéu tri.
Nhin xét: Truoc diéu tri, diém VAS trung binh giita hai nhom khong co su
khac biét (p >0,05). Sau didu tri, tai cac thoi diém Dy va D, diém VAS
trung binh & mdi nhom déu giam c6 y nghia théng ké voi p < 0,05. Hiéu
sudt chénh diém VAS trung binh nhém NC cao hon nhém ching tai cac
thoi diém, khac biét c6 ¥ nghia thong ké véi p < 0,05.

Bdng 3.13. Bang phdn logi mirc dp gian cit séng thit lung (schober)
sau 7 ngay diéu tri

14

Nhén xét: Sau 7 ngay diéu tri mic do gian CSTL ¢ nhom NC ting trong d6
muc tbt 1a 16 66%, murc kha 1a 66 66%, muc trung binh 13 16,66%, Su thay
dbi trude va sau didu tri co ¥ nghia thong ké véi p<0,01. Nhom chirng murc
d6 gidn CSTL thay ddi co y nghia théng ké véi p<0,05 trong d6 mirc kém 1a

3,33%.

Bdng 3.14. Phén loai mirc dj cdi thién goc Laségue sau 7 ngay diéu tri

Nhom Nhom NC (n=60) Nhém C (n=60)
Dy D Dy D PNc-c
Mirc do n Y% n % n % n %
T6t 0 21 35 0 10 | 16,66
Kha 11 | 18,33 ] 42| 70 6 10 | 41 | 68,33 | <0,05
Trungbinh | 42 | 70 11 | 18,33 ] 50 |83,33| 9 15
Kém 7 111,66 0 0 4 1666 | 0 0
P7-0 <0,01 <0,05

Nhdn xét: Sau 7 ngay didu tri sy cai thién goc Laségue ciia hai nhom c6 su
khac biét o rét voi p<0,01 ¢ nhém NC va p<0,05 ¢ nhom chung. Su khac
biét gitia hai nhom sau diéu tri c6 y nghia thong ké véi p<0,05.

Bdng 3.15 Phan logi mirc dp cdi thién chirc nang hoat dong CSTL

Owestry Disability sau 7 ngay diéu tri

Nhom Nhom NC Nhom C
(Il:60) (Il:60) Pncc

Ml'l'c Do D7 DO D7
dd cai thié n | % n| % | n| % | n| %

Tt 20 | 33,33 10 | 16,66

Kha 10 | 16,66 | 25 |41,66| 12 | 20 | 38 |63,33
Trungbinh | 45 | 75 | 15| 25 | 40 [66,66| 12 | 20 | <0,05

Kém 5 1833 0 0 8 [13,33] 0 0

Pr-o <0,01 <0,05

Nhém Nhém C Nhém NC
(n=60) (n=60)
Miic Dy (a) D, (b) Dy (a) D, (b)

danh gia n % n % n % n %
Tét 0 0 0 0 0 0 10 | 16,66
Kha 7 | 11,66 ] 30 | 50 | 8 |1333] 40 | 66,66
Trung binh 36 60 | 28 [4666| 33 | 55 10 | 16,66

Kém 17 [2833| 2 [333] 19 [3166] 0 0

P pa-b<0,01 5 ch.c<0,05

Nhdn xét: Sau 7 ngay diéu tri mire do cai thién chirc nang hoat dong clia
CSTL cta ca hai nhom thay déi rd rét va c6 y nghia théng ké véi p<0,01 &
nhom NC va p<0,05 ¢ nhom ching. Su khéc biét cua hai nhdm c6 y nghia
thong ké véi p<0,05.



15

Bing 3.16. Két qud diéu tri chung sau 7 ngay diéu tri

Nhom Nhom NC Nhom C
(n=60) (n=60) Pne-c
Dy D, Do D,
Murc do n % n % n % n %
Tot 0 25 | 41,66 | 0 5 | 833
Kha 0 15 | 25 0 10 | 16,66
Trung binh| 14 [ 2333 ] 20 [ 33,33 | 18 | 30 | 45 | 75 |<0,01
Kém 46 | 76,67 0 42170 |0
Pro <0,01 <0,05

Nhdn xét: Sau 7 ngay dicu tri 6 nhom NC két qua loai tot, kha ting c6 ¥
nghia thong ké voi p<0,01. Nhom chimg két qua tét, kha va trung binh ting
¢6 ¥ nghia thong ké véi p<0,05. Ca 2 nhom khong con loai kém. Nhém NC
¢6 ti 18 loai tot kha cao hon nhom ching. Sy khac biét gitta hai nhoém co y
nghia thong ké véi p<0,01.

Bang 3.17. Sw thay déi ciia nguwong dau (g/s) trude va sau diéu tri

3.3.3. Sw bjén d‘o”vi ham lugng beta-endorphin trong mau bénh nhin qua
cdc thoi diém diéu trj
Bdng 3.18. Sw bién doi ham luong beta-endorphin trong mdu bénh nhéin

2 nhém nghién civu qua cdc thoi diém diéu tri

Nhém NC (1) Nhém C (2)

Thoi diém (ng/h (ng/l pi2

nghién ciru X £SD X +SD (T-test)

(n=30) (n=30)
Dy 879,29+213,67 842,05+£194,39 >0,05
D, 1325,38+1096,70 870,76+236,60 <0,05
D4 1650,93+1254,54 1293,01+997,14 <0,05
P p1-0<0,05
(T-test) p7-0<0,05

Nhdn xét: Trude diéu tri, ham luong beta-endorphin 2 nhom khong c6 su
khac biét véi p>0,05. Sau diéu tri 1 1an va 7 lan diéu tri ham lugng beta-
endorphin ctia 2 nhom déu ting, nhom nghién ctru c6 ham luong beta-
endorphin ting cao hon so v&i nhém ching véi p<0,05.
Bing 3.19. Moi twong quan giita nguong dau va ham lugng beta-endorphin
qua cdc thoi diém diéu tri

Thoi diém r
D: 0,17
D, 0,21

Thoi diém Truwéce Sau 1 ngay Sau 7 ngay

Nhém diéu tri (1) diéu tri (2) | diéu tri (3)
X + SD X + SD X +SD

Nhém | Nguong dau (g/s) | 333,87+ 9,65 | 398.20+ 11,35 | 473 +20,16

NC (a) Hésd K | Kio=1,191,17 | Kis=141+2,08 |Kos=1,18+£1,77

(n=30) p (T-test) p12<0,05 p13<0,05 P23 <0,05

Nhém C | Nguong dau(g/s) | 332,77 +12,83 | 359,5+8,18 | 387,7+10,26

(b) HésOK | Kio=1,08+0,63 | Ki3=1,1640,79 | Kor=1,0741.25
(n=30) p (T-test) pi2 <0,05 pi3 <0,05 P2.3<0,05
p (T-test) Pa-b >0,05 Pa-b <0,05 Pa-6<0,05

Nhdn xét:

C6 mbi lién quan tuyén tinh giira ham lugng beta-endorphin va
ngudng dau sau dicu tri 1 ngay va 7 ngay

Nhin xét: Ngudng dau sau diéu tri & hai nhém nghién ctru déu ting so vé6i
truge diéu tri (p<0,05 va <0,05). Trude diéu tri, ngudng dau & 2 nhom
trong dwong (p>0,05). Sau 1 ngdy va 7 ngay diéu tri hé sé K ciia nhom
NC cao hon so vdi nhém chung (p<0,05).
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Chuong 4. BAN LUAN

4.1. Pic diém sinh hoc ciia huyét Uy trung & nguoi trwéng thanh binh
thuong
4.1.1. Vé vi tri, hinh ddng va di¢n tich huyét Uy trung

- Vé vi tri huyét: Uy, con goi 1a Uy ddn, hay goi la Uy khuat, ngoai ra
huyét d6 ndm chinh giita nép lan ngang ving tram khoeo chan, noi ¢6 dudi,
nén ¢6 danh Uy trung,

- Vé hinh ding, dién tich huyét Uy trung: Hinh dang, dién tich
huyét Uy trung dugc chung t6i do trén 180 di tuong dugc chia thanh 3
nhém tudi theo 1y ludn ciia Y hoc cb truyén: 60 ngudi nhom tudi tir 19 dén
30, la giai doan khi huyét dang thinh; 60 ngudi nhém tudi tir 31 dén 40, 1a
giai doan khi huyét ngii tang da 6n dinh va 60 ngudi nhom tudi tir 41- 60 1a
giai doan ngii tang, luc phi, muoi hai kinh bat ddu suy giam cac chirc nang.
Két qua cho thdy huyét Uy trung c6 dang hinh tron & trén bé mit da voi
dién tich trung binh 1a 14,86 + 1,61 mm?, khong c6 su khac biét vé dién tich
huyét Uy trung giita nam va nit, ca 2 bén co thé. Két qua cua chung t6i cho
thdy dién tich huyét Uy trung twong dwong véi dién tich cua nhidu huyét
cham ctru khac (0,4 + 18 mm?). So sanh v6i két qua nghién ctru ciia mot sb
tac gia khi nghién ctru dic diém cac huyét Tic tam ly, Tam am giao, Hop
cde, Noi quan, Théan du huyét Uy trung c6 dién tich nhd so vai cac huyét
Tuc tam ly, Tam am giao, Than du nhung l6n hon so véi dién tich cua cac
huyét Hop cbc, Noi quan. Huyét Uy trung co dién tich nho nén viéc xac
dinh chinh xac vi tri huyét 1a can thiét, co vai tro quan trong trong diéu tri
bénh; ngoai ra, bén dudi huyét co nhiéu t6 chtrc cAu trac than kinh mach
méu 16n nén can than khi cham ciing nhu kich thich huyét nay.

4.1.2. Vé nhi¢t dp da tai huyét Uy trung

Nhiét d da tai huyét Uy trung cao hon nhiét d§ da ngoai huyét véi
murc chénh 1éch tir 0,5°C dén 0,7°C & ca ba nhom tudi. Két qua nghién ciru
nay tuong tu két qua nghién ctru vé dic diém nhiét do da trong va ngoai
huyét Nguyén, huyét Hop cdc, huyét Noi quan, Tuc tam 1y, Than du &
nguoi khoe manh cua cac tac gia trong nudc.

Theo Y hoc cb truyén, Uy trung 1a huyét hop cua kinh Bang
quang: Noi mach khi tu hgp lai thanh dong vira to vua sau, nhu cic dong
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sudi hop thanh song, ma khi thuéc duong, thudc nhiét nén da viung huyét
s€ ¢6 nhiét d§ cao hon so voi vi tri khong phai 1a huyét. Nhiét d6 da cia
huyét Uy trung nhom tudi 19-30 1a 31,65 + 0,35°C va nhom tudi 31-40 1a
31,82 = 0,27°C cao hon nhiét @6 da cia huyét Uy trung nhém tudi 41-60
1a 31,05 + 0,34°C. Theo Y hoc hién dai, nhiét do da tai huyét phan anh
tinh trang dinh dudng cua da va t6 chirc dudi da, tir do tudi 41-60 hoat
dong chuyén hoa cia cac té bao trong co thé bt ddu suy giam va to chuc
céu truc dan 130 hoa dan dén két qua trén.

4.1.3. Vé cwong dp dong dién qua da viung huyét l7y trung

Nhu chung ta d3 biét qua cac nghién ciru trude day, cing mot dién
thé nhu nhau thi cuong do dong dién ty 1¢ nghich voi dién trd, do d6 ¢ ndi
dung nay chung t6i chi nghién ciru vé& cuong d6 dong dién qua da tai huyét
Uy trung.

Nhom tudi 19-30 c6 cuong d6 dong dién qua da vang huyét Uy
trung 1a 112,83+6,56 pA, nhom tudi 31-40 co cuong do dong dién qua da
ving huyét Uy trung 13 112,5246,55 pnA, nhoém tudi 41-60 c6 cuong do
dong dién qua da ving huyét Uy trung 1a 111,1£6,18 pA. Chi s6 nay cao
hon gap 3 lan so voi cudng d6 dong dién qua da ving ngoai huyét. Theo
cac nghién ctru YHHD gan déy, cic tac gia cho ring huyét gidng nhu céac
trung tdm to chirc trong qua trinh phat trién hinh thai. Trung tam té chic 1a
mot nhom cac té bao nho, c6 do dan dién cao (co thé duoc xem 1a nhitng
ngudn dién), nd quyét dinh va kiém soat qua trinh phat trién ciia mot nhém
16n céc té bao khac.

Theo YHCT, & hai bén co thé ngudi binh thuong, khi huyét luu
thong trong trang thai cin bang dé hoat dong cua co thé duoc diéu hoa
théng nhét, diéu d6 duoc thé hién béng su can béng dién sinh hoc (cuong
d6 dong dién) qua da ciia huyét Uy trung & hai bén co thé, & hai gidi nam va
nit cia tat ca cac déi trong nghién ciru (p>0,05).

4.2. So sanh dic diém huyét Uy trung trén bénh nhén yéu cwéc thong
thé than hw véi ngudi trudng thanh binh thuong.

4.2.1. Bic diém ciia huyét Uy trung 6 bénh nhéin yéu cudc thong thé thin hw
trude khi dién chdm so voi nguoi truwong thanh binh thuong
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Cac két qua cho thdy & bénh nhan yéu cudc thdng thé than hu co
nhiét d6 da tai huyét Uy trung 1a 30,5420,75°C thap hon hin so véi chi s6 nay
& nhém nguoi treéng thanh binh thuong 31,53+0,31°C véi p<0,05; cudng do
dong dién qua da ving huyét Uy trung & bénh nhan yéu cude théng thé than
hu 12 93,44 £ 10,01 pA, thép hon so véi chi s6 nay & ngudi binh thuong 14
111,96 £ 6,36pA (p<0,05).

Nhiét 4o da va cuong do dong dién qua da phan anh sy dinh dudng
ctia to chirc, phan anh tinh dan dién ciia da. Khi co thé bi bénh, khi huyét
luu thong trong kinh mach bi giam sat thi sy dinh dudng, tinh dan truyén
ctia to chie da ving huyét Uy trung & bénh nhan yéu cude thong thé than
hu cling giam.

4.2.2. Vé sw bién doi cdc dic diém ciia huyét Uy trung sau khi dign chiam

Két qua nghién ctru cho thdy sau 7 ngay diéu trj bang dién cham thi
nhiét d6 da (31,34 + 0,45), cudng d6 dong dién qua da huyét Uy trung
(111,22 + 6,18) ciia bénh nhan ting 1én vé& gan vdi cac chi sé ndy ¢ ngudi
truong thanh binh thuong cing lira tudi (p<0,05).

Kinh khi Tac Thiéu 4m Than tir mat c4 trong 1én Am cdc, sang
ngang vao nép gap khuyu ma gip Uy trung, do d6 Uy trung tri dau lung tot
do hoi tu kinh khi Tac Thai Duong va Tac Thiéu Am. Do vay, khi kich
thich dién 1én huyét Uy trung s& lam diéu khi hoa huyét thong sudt trong
kinh mach, tir d6 tri dugc bénh.

Nhu vay, dién cham c6 tac dung diéu chinh céc chi sé dac diém
cua huyét (nhiét do da, cuong d6 dong dién qua da) & mirc khong binh
thuong tré vé mirc binh thuong. Didu nay cho thay nhan thirc cia ngudi
xua vé su phat sinh cua bénh tat va cham ctu cé tac dung diéu khi, hoa
huyét, 14p lai thing bing 4m dwong 1a ¢6 co s¢ khoa hoc.

4.3. Tac dung cia dién chAm huyét Uy trung trong diéu tri bénh nhin
yéu cuée thong thé than hw

4.3.1. Pic diém ciia bénh nhin

Pa s6 bénh nhan nhom nghién ciru 12 nam gii nhu trong y vin dé
cap, dédi tugng trong nhom NC miéc bénh & do tudi lao dong tu 41 dén 60
tudi (53,3%), d6 tudi than tinh bat dau suy giam chirc nang, tudi cang cao sy
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thoai hoa cot séng cang nhiéu do su gia di cua co thé; déng thoi, cac déi
tuong l1am viéc, lao dong nhiéu ciing d& gay cac chan thuong 1am thoai hoa
cot sdng ving thit lung nhanh hon 1a nguyén nhén quan trong dan t6i dau
than kinh hong to.

Ngoai nguyén nhan ldo hoa, chung toi nhan thdy ring da sé bénh
nhan lam cong viéc lao dong chan tay ( 60%) dan dén than tinh suy giam
khong nudi dudng can cbt, khi huyét hu din dén gay bénh.

Xét vé thoi gian mic bénh, chiém ti 18 da s6 tir 1-6 thang. Pac diém
ctia yéu cude thdng do than hu co tinh chit man tinh, khoi phat tir tir va
tang dan. Do vdy, bénh nhéan thuong ¢ chiu dung ma khong di kham va
diéu tri ngay.

Pic diém phim chup X -quang THCS cho thdy hinh anh THCS chi
yéu c6 gai xwong (30%), hep khe khop (18,3%). ft gip cac dau hiéu bién
dang cot song (11,6%). Tinh trang THCS 1am luc phan b trén than dbt séng
khong déu, khién cho xurong mam ddt song phai ting chiu tai, két qua 14 hinh
thanh cac gai xwong & ria ngoai than dét sdng, hep khe khop
4.3.2. Tac dung cua dién chdm trong diéu tri bénh nhdn yéu cwoc théng
thé thin hw

- Sw cdi thi¢n mirc d¢ dau ciia theo thang diém VAS

Sau 7 ngay diéu tri ca hai nhom déu c6 su cai thién vé mirc d6 dau
v6i p<0,05.Nhom NC ty 1¢ bénh nhan dau it tang tir 0% lén 66,66%, dau
trung binh giam tir 61,66% xudng 33,33%, khong con bénh nhan dau
nhiéu. Hiéu qua giam dau ctia nhom NC trude va sau diéu tri c¢6 y nghia
théng ké véi p<0,01. Nhom NC c6 ti 1€ bénh nhan muc d¢ dau it cao hon
nhom ching (51,66%). Theo YHCT, “Thong tic bét thong, thong tic bat
thong” nghia 1a néu khi huyét luu thong thi khong dau. Kich thich dién
vao huyét 1am khai thong khi huyét, kinh lac, giai co nén lam giam dau.
Theo YHHD dién cham cé tac dung kich thich co thé tiét ra cac chat
Endorphin ¢6 tac dung giam dau rit manh, tai ving kich thich hé thong
lu6i mao mach ting, huyét quan tan sinh, lwong mau luyu thong ting
nhiéu, tudn hoan méau cling dugc cai thién sé diéu chinh céc réi loan chirc
nang cua tang phu.
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- Sw cdi thién dp gian CSTL (nghiém phap Schober)

Sau diéu tri 7 ngay ca hai nhém déu c6 su cai thién vé ty 1¢ gian
CSTL, sy khéc biét trudc va sau diéu tri ciia hai nhom c6 y nghia thong ké
v6i p<0,05. Cuy thé sau 7 ngay diéu tri mirc do gidn CSTL & nhom NC ting
trong d6 mic tdt 1a 16,66%, muc kha 1 66,66%, murc trung binh 1a 16,66%,
khong c¢6 mic kém trong khi d6 nhém chiing mtrc ¢ gian CSTL murc kém
14 3,33%, muc tdt 50%. Su cai thién do gidn CSTL giira hai nhom khac biét
¢6 y nghia thong ké véi p<0,05.

Trong bénh yéu cudc théng sy giam do gian CSTL 1a hau qua cia
tridu chimg dau. Tir két qua trén, chung toi thay rang viéc diéu tri bang dién
cham mang lai hi¢u qua cai thién d9 gian CSTL ¢ ca 2 nhom.Tuy nhién véi
nhém cé dién cham huyét Uy trung thi su cai thién do gidn CSTL thay doi
nhanh va nhiéu hon so véi nhém khéng dién cham huyét Uy trung

- Sw cdi thi¢n mirc d¢ chén ép ré (géc dp Laségue)

Sau 7 ngay diéu tri mirc d6 cai thién chén ép ré cua hai nhom déu
tang va nhom nghién ctru co mic cai thién tét hon nhom chimg, cu thé sau
diéu tri 7 ngay, nhém NC c¢6 mirc d6 cai thién tot ting tir 0% lén 35%, Miic
d6 cai thién kha tang tir 18,33% lén 70%, trung binh giam tir 70% xudng
18,33%, khong c6 mirc kém. Nhom chirng mure tbt tang tir 0% 1én 16,66%,
murc khé tang tir 10% 1én 68,33%, trung binh giam tir 83,33% xudng 15%
va khong con mirc kém. Sy khac biét vé murc do cai thién chén ép 1é giita
hai nhém sau diéu tri co ¥ nghia thong ké véi p<0,05. Dau hiéu Laségue la
tridu ching danh gia khach quan sy chén ép cia ré thn kinh hong to trong
thoai hoa CSTL, c6 gia tri trong theo doi didu tri.

- Danh gia sw cdi thién cdc chirc nang sinh hoat hang ngay

Dau va han ché tam van dong & bénh nhéan yéu cudc thong thé than
hu biéu hién bing nhitng han ché trong lao dong va sinh hoat hang ngay cia
bénh nhan 1 nguyén nhan khién bénh nhan phai dén bénh vién kham va
diéu tri. P& danh gia anh huong cia dau ddy than kinh hong dén cac chuc
ning sinh hoat hing ngay cua bénh nhan, ching t6i dung bd cau hoi
Owestry Low Back Pain Disability Questionaire bao gdm 10 ciu hoi.
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Két qua nghién ctru mirc tot ciia nhom NC ting tir 0% 1én 33,33%,
kha ting tir 16,66% lén 41,66%, nhém chimg muc tot ting tir 0% lén
16,66%, muc kha tang tir 20% lén 63,23%. Nhom nghién ctru ¢ muc cai
thién tot nhidu gap d6i nhom ching. Sw khac biét giita hai nhom sau diéu tri
¢6 ¥ nghia thong ké véi p<0,05.

Trong nghién ciru nay chung t6i da st dung di€én cham huyét nim
trén co lung to, cac huyét Giap tich ndm st hai bén cot séng, sat véi dia dém
va c4c td chie bao khép, day chang doc sau, ddy chang vang, diy chang lién
gai nén c6 tac dung giam co clmg co ving thit lung, ting kha ning van dong
va tinh linh hoat cta cot song do d6 lam ting do gidn CSTL. Ngoai ra khi
cham huyét Uy trung (14 huyét hop kinh bang quang) c6 tic dung kich thich
khi huyét Iuu théng ving thit lung chan gitip diéu hoa hoat dong mach mau,
ciing nhu sy dinh dudng cta cac co quan trong co thé. Uy, con goi 1a iy dén,
hay goi 1a iy khuat, kich thich riéng huyét ndy c6 thé lam chan mém ra,
ngoai ra, kinh khi Tac Thiéu am tir mét c4 trong 1én Am cdc, sang ngang
vao nép gip khuyu ma gip Uy trung, do d6 Uy trung tri dau lung do than
hu vi héi tu kinh khi Téc Thai Dwong va Tac Thiéu Am.

- Két qud diéu tri chung

Dé danh gia hidu qua didu tri bénh nhan yéu cudc thdng thé than hu
chiing t6i can ctr vao nhiéu yéu t& anh huong dén chat lugng cude sng va
lao dong clia nguoi bénh. Vi vay, trong nghién ciru nay chung toi danh gia
Kkét qua didu trj dua trén cac chi tiéu B.Amor.

Sau 7 ngay diéu tri, nhom NC ty 1& 6t ting tir 0% 1én 41,66%, kha
tang tir 0% 1én 25%, trung binh con 33,33%, khong c6 kém, nhom ching ty 1€
t6t tir 0% ting 8,33%, kha tang tir 0% lén 16,66%, trung binh ting tir 30% lén
75%, khong c6 kém.

Tir cac phan tich trén cho thiy dién cham khéng nhiing c6 tac dung
giam dau trong diéu tri bénh yéu cudc thdng thé than hu ma con nhanh chong
khoi phuc d6 gidn CSTL, cai thién chirc ning hoat dong hang ngay, gop phan
nang cao chét lwong cudc sdng cia ngudi bénh.

- Ddnh gid sw thay doi ngwing cim gidc dau va ham lwong beta-
endorphin.
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Hé sb giam dau K & nhém NC sau diéu tri 1an 113 1,19 + 1,17, sau
7 ngay diéu tri 1a 1,41 £ 2,08 cao & nhom chimg lan luot 1a 1,07 + 1,25 va
1,16 £ 0,79 (p<0,05).

Su gia tang ham lugng beta-endorphin ctia nhém NC tang cao hon
nhiéu so véi nhém chimg sau diéu tri 1 ngay va 7 ngay véi p < 0,05. Theo
YHHBD, beta-endorphin 12 mot trong nhimg chét sinh hoc tham gia trong hé
théng giam dau cuia co thé. Xung dién duoc tao ra tir cac huyét bi kich thich
bang dién chdm truyén t6i cac ving c6 kha nang lam mat cam giac dau &
trén ndo. Tin hiéu nay duoc truyén téi simg sau tay song kich thich tuyén
yén va té bao ndo bai tiét enkephalin va endorphin. Hai chit nay wrc ché bai
tiét chit P va gy ra tc ché trudc khop than kinh, do d6 chin duong dan
truyén cam giac dau qua sgi AS va sgi C. Theo YHCT, Uy trung con goi la
Huyét khich, khich trung, 13 huyét hop thudc kinh Tuc thai duong bang
quang. Tuc thai dwong bang quang trong qua trinh di tir dau xudng chan
ngoai viéc twong thong voi kinh khi ciia mach Péc con phan ra hai nhanh di
doc hai bén cot sdng. Yéu cudc thdng hodc yéu bdi dong thong 1a ching
bénh cha yéu ciia duong kinh nay. Uy trung 1a noi tu hoi hai nhanh cta ban
kinh di doc hai bén cot sdng nén 1 huyét vi rat thich hop dé so théng kinh
khi ving lung. Lung 1a phu ciia than, than voi bang quang c6 quan hé biéu
ly. Uy trung lai huyét hop cta kinh bang quang, vy nén trong chimg yéu
cude théng thé than hu viée trong dung Uy trung 1a diéu rat hop 1y.

Nghién ciru vé mbi twong quan giita ngudng cam giac dau va ham
lwong beta-endorphin cho thdy hé s twong quan r sau 1 1an va 7 ngay diéu
tri 14 0,17 va 0,21. Tuy nhién mdi twong quan nay khong cao, nén chiing toi
cho ring trong viéc kiém soat dau khong chi 12 co mot chat beta-endorphin
tham gia, ma c6 su tham gia ciia nhiéu chat hoa hoc khac dugc ché tiét tir
cac hé thong kiém soat cam giac dau khac nhau trong hé than kinh trung.
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KET LUAN

Két qua nghién ciru mot s6 dic diém sinh hoc huyét Uy trung trén
180 ngudi binh thuong, dic diém bénh 1y huyét Uy trung trén 120 bénh
nhan yéu cudc thdng va hiéu qua cua dién cham huyét Uy trung trén 60
bénh nhan yéu cudc théng thé than hu, dugc thé hién cu thé nhu sau:

1. Huyét Uy trung & ngudi binh thudng 1a diém chinh gitta nép lan
ngang ving tram khoeo chan. Huyét ¢6 hinh dang tron & trén bé mat da véi
dién tich 14,86 + 1,61 mn?, c6 cac dic diém: Nhiét do da vung huyét la
31,55 + 0,33 °C, cuong d6 dong dién qua da ving huyét 1a 112,15 + 6,44
pA. Nhom tudi tir 19-30 va 31-40 c¢6 nhiét do da, cuong do dong dién qua
da cao hon so v&i nhom tudi 41-60 (p<0,05).

2. Huyét Uy trung ¢ bénh nhan yéu cudc thong thé than hu ¢6 nhiét do
da ving huyét 1a 30,54 + 0,75°C, cudng d6 dong dién qua da ving huyét 1a
93,44 £ 10,01 uA, thip hon so v6i nguoi trudng thanh binh thuong (p<0,05) va
sau diéu tri bang dién cham, cac chi so nay trd vé gan véi gia tri nhu & nguoi
binh thuong (p>0,05).

3. Diéu tri bénh nhan yéu cudc thong thé than hu bang dién cham
theo cong thirc huyét: Uy trung, Giap tich L4, L5, S1, Pai trudng du, Trat
bién, Thur liéu, Hoan khiéu, Thira Phu, Duong lang tuyén, Thtra son, Con
16n (bén dau) cham ta tan s6 5 Hz. Than du (2 bén) cham b tan s6 3 Hz.
Cho két qua diéu tri loai tot 1a 41,66%, loai kha 1a 25% cao hon so véi
nhom chimg c6 cong thire huyét trong tu nhung khong dién cham huyét Uy
trung (p<0,01), két qua duogc thé hién qua cdc chi s6 sau:

- Cai thién muc d6 dau theo thang diém VAS, Schober, nghiém phap
Laségue, thang diém Owestry Disability, cac chi sé nay déu c6 hiéu suat
chénh cao hon nhém ching (p<0,05).

- O nhém NC, ngudng dau ciia bénh nhan ting tir 333,87+ 9,65 g/s
1én 398.20+ 11,35 g/s sau diéu tri 1 1in va ting 473 + 20,16 g/s sau 7 ngiy
diéu tri, chi s6 nay cao hon nhom chimg (p<0,05).

- Ham lugng beta-endorphin trong mau nhém NC ting tir 879,29 +
213,67 ng/l 1€n 1325,38 + 1096,70 ng/l sau dleu tri 1an 1 va sau 7 ngay didu
tri ting 1én toi 1650,93 + 1254,54 ng/l, chi sb nay cao hon nhiéu so véi
nhom ching (p<0,05).
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Part A. THESIS INTRODUCTION

1. ABSTRACT

The lumbar and low extrimities pain in traditional medicine is
equivalent to the sciatica pain of modern medicine - a neurological disease that
is very commonly clinical, affecting the quality of life of patients if treatment is
not conducted thoroughly. The vast majority of cases of severe sciatica pain
can be cured by conservative medicine, especially non-medicinal methods such
as acupuncture. In clinical practice, the most common case is sciatia with
kidney deficiency, and we usually use Wei Zhong point to treat patients with
effective results. However, no studies have yet been reported on biological
characteristics of Wei Zhong and its changes on patients as well as patients
having electro-acupuncture effect. Hence, to clarify this issue and confirm the
effectiveness of electro-acupuncture in the treatment of sciatica, we have
conducted the study: “Studying some characteristics of Weizhong and the
effects of electrical stimulation on this acupuncture point for the sciatica of
kidney failure type”.

2. OBJECTIVES

- To understand the shape and area of the Wei Zhong point on the skin surface,
the intensity of electric current through the skin and the temperature of the
acupuncture skin on the normal adult.

- To compare current intensity and skin temperature of Wei Zhong point
between patients of the sciatica with kidney deficiency and normal adults.

- To assess the effect of Wei Zhong electrical stimulation on the clinical and
sub-clinical indexes in the sciatica patients.

3. THESIS PRACTICAL SIGNIFICANCE AND NEW FINDINGS

Acupuncture is a preventive and therapeutic method recognized by WHO.
There are many studies on the acupuncture mechanism, but there are very few
studies on the characteristics of each type of acupoints. The study of several
characteristics of Wei Zhong point contributes to clarifying the nature of
acupuncture points according to traditional medicine. At the same time, the
study also confirms the effectiveness of electro- acupuncture in the sciatica
treatment - a common clinical condition with disadvantages on treatment such
as drug side effect or high cost. Finding a drug-free, effective, safe and cost-
effective treatment is always a necessity for scientists to concern.

The results of the study proves the objective existence of the acupuncture
point. The quantification of several chemical intermediates involved in the
analgesic mechanism is important in quantifying the analgesic effect of the



electro- acupuncture into convincing assessment indicators in the study. This is
a traditional medicine’s scientific study of quantitative characteristics with high
value in clinical practice.

Our country has long attached importance to the use of non-traditional
methods of traditional medicine to care for the people's health, so the
modernization of traditional medicine research is a work of scientific and
practical significance.

Thesis structure is as follows:
Apart from the abstract, conclusion and recommendation, the thesis
has four chapters:

Chapter 1. Literature review 35 pages
Chapter 2. Subject and Method 18 pages
Chapter 3. Result 41 pages
Chapter 4. Discussion 29 pages

The thesis has 40 tables, 10 charts, 10 pictures, 2 diagrams and 7 appendices,
120 references (63 Vietnamese, 56 English and 1 French words).

Part B. THESIS CONTENT
Chapter 1. LITERATURE REVIEW

1.1. Traditional medicine definition of acupuncture point (acupoint)

- Acupoint definition: Acupoint is the place where the energies are in
circulation, and they are distributed throughout the outer part of the body but
not in the form of the skin, muscles, tendons or bones.

- Acupoint name: According to the ancient books, acupoint is also called by
many different names such as Shii xué, Kong xué, Jing xué, Qi xué , Qi Fu, etc.
Xué (Acupoint) is the current name that is used most.

- Acupoint classification: There are three major types: acupoint of nerves (Jing
xué), acupoint outside nerves (jing wai xu¢) and acupoint on pain area (a shi xué).
- Role and effect of acupoint: Acupoint is the place where the energy flows into
and out of body, where evil energys penetrate into the body and where the needle
or bait works to exorcise the miasma out.

- Anatomy of acupoint: Area of an acupoint ranges from 4 to 18 mm?
Regarding biological organization, the acupoint has many nerve endings,
highly active mast cells, arteries, veins and lymphatic vessels under the skin.

- Biological characteristics of acupoint: There are differences in skin
temperature, resistance and current intensity through skin between the acupoint
and the area outside acupoint and between the acpoints on a normal healthy
body.

1.2. Electrical stimulation (Electro-acupuncture) method

Definition: Electrical stimulation on acupoints is a method for exerting a
certain electrical current on the acupoints for disease prevention and treatment.
Electric current is applied to the points through needles (Electro-acupuncture)
or small electrodes placed on the acupuncture skin (ie. electric treatment
according to acupoints).

1.3. Pain threshold and biological agents involved in the pain management
system:

- Pain threshold: The smallest stimulus intensity which can cause a pain
sensation called pain threshold. Intense stimulation causes pain in a short time
(1 second), but mild stimulation requires longer time (few seconds) to cause
pain.

- Biological substances involved in analgesic system: At least nine opiate-like
substances have been found in many parts of the nervous system. The most
important neurotransmitters are beta-endorphin, met-enkephalin, leu-
enkephalin and dynorphin. There are many types of endorphin, but the most
highly active one is beta-endorphin. Endorphin is formed from a precursor
substance called beta- lipotropin - a peptide with large molecule. There are
many beta- lipotropins in the pituitary gland.

1.4. Overview of the sciatica diagnosis and treatment

* The sciatica according to traditional medicine

- Definition: The sciatica is a syndrome of the lumbar radicle pain no.V and no. I
is accompanied by the characteristic: spreading along the path of the hip nerve
(from the waist to the hips), along back of the thigh down to the leg, spread to
the thumb or to the little finger (depending on the painful radicle)

- Clinical symptoms: Pain in the lumbar spine spreads to the buttock and leg. It
limits spine movement (bending, tilting, turning upward, twisting partly due to
associated muscle spasm and syndromes of radicle compression and sensory
disturbances. In addition, there are oblique joints such as hump, scoliosis.

- Subclinical symptoms: Via X-ray film of lumbar spine, general symptoms of
Oteoarthritis of lumbar spine such joint space narrowing, subchondral sclerose,
or image of bone remodeling (bone spurs, etc.); Via MRI, disc disease is seen
to compress radicles.

- The sciatica treatment and prevention: symptomatic treatment and
rehabilitation: Treatment regimens include analgesics, non-steroidal anti-
inflammatory drugs, muscle relaxants, physiotherapeutic —measures,
rehabilitation to avoid recurrent pain and surgery.

* The sciatica according to modern medicine: According to Huangdi Neijing,
The sciatica is described in the rheumatism of traditional medicine with many
different disease names depending on the location or cause of the disease, such
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as yao jido tong (back — leg pain), yao tui tong (knee —thigh pain), yao jido
téngtong (back - feet pain in winter), sciatica pain due to leprosy.
* The sciatica of kidney deficiency
- Yin kidney deficiency: dull ache with no external force effect, continuous
pain, sleep disturbance, dry mouth and throat, red face, hot palms and soles, red
tongue with little coating, weak wiry tight pulse

- Treatment method: Kidney restorative supplement, vessel nourishment.

- Prescription: Supplemented Zud gui wan
- Yang kidney deficiency: dull ache with no external force effect, continuous
pain, partial coldness, pain increasing when being weary but relieving when
relaxing, much recurrent, white face, cold feet, cold fear, pale tongue, weak
thin pulse .

- Treatment method: Kidney restorative supplement, vessel warming.

- Prescription: Supplemented You gui wan.

Electro-acupuncture on points: Shen Zhu, Chang Shu, Zhi Bian,

Roann Tiao, Wei Zhong, Zu San Li, Iuang Tchong and Sing Sann. Electro-
acupuncture should be conducted once per day with an electro-acupuncture
period/ 7-10 days. It is necessary to massage and acupressure lumbar area and
lower limbs once a day with a massage period/ 7-10 days
1.5. Wei Zhong point and its use in treatment
- The uniting point of the foot tai yang bladder channel is called Wei Zhong.
Other names: Qué¢ xi, Xi zhong, Zhong xi, Central Wei.
- Characteristic: The 40th point of the Urinary Bladder, belong to Hé point of
Earth element according to the five acupoints. In thién ‘Spirit of 4 seasons’
(Ling sha 19), it is said: Wei Zhong belongs to acupoint group used to
prescribe the heat on 4 limbs (Yn mén, Jian y{i, Wei Zhong, Héng gii).
- Anatomy: main point between the folds of the leg area. The acupuncture area
is dominated by Hua Tuo Jia Ji point S2.
- Effect: Physicial blood, heating, body balanced, meridian.
- Medicine: treatment medicine of the knee inflammation, abdominal pain due
to cholera, calf spasm, back and waist pain, sciatica, lower limb paralysis,
sunstroke.

Chapter 2. SUBJECT AND METHOD

2.1. Subject
2.1.1. Normal adults

180 volunteers, who are normally studying and working, were divided
into three age groups according to the theory of traditional medicine:

- Age group of 19 — 30 having abundant vitality: 60 people

- Age group of 31 — 40 having stabilized body function: 60 people

- Age group of 41 — 60 having weaker body function: 60 people
2.1.2. Study on the effect of Wei Zhong electro-acupuncture in combination
with other acupoints in treating the sciatica: on over 120 patients in both
sexes treated at Acupuncturist Hospital
* Criteria for selecting patients: 31 to 60 year-old patients visited at
Acupuncturist Hospital with the following symptoms:

+ Symptoms of intense muscle: pain along the route of the hip nerve.

+ Spinal symptoms: Schober in standing position <13/10 cm, “Press—
bell” mark (+), Valleix (+), Crest muscle cramp (+).

+ Radicle symptoms: Laségue, disorder corresponding to radicle lesion

+ The sciatica of kidney deficiency: long-term pain, continuous pain
with weary leg. Pain increasing when moving, pain relieving when relaxing;
patients would like to be massaged and avoid movement:

. Yin kidney deficiency: insomnia, dry mouth, dry throat, red face,
red tongue, weak wiry tight pulse.

. Yang kidney deficiency: pale face, cold limbs, unsolid and liquid
poop, pale tongue, weak thin pulse.

+ When X-ray films are taken with lumbar spine image of straight, on-
side lying position and position with 3/4 slanting: Degenerative lumbar spine
(bone spurs, joint space narrowing, subchondral sclerose)

* Exclusion criteria

- Cases of tumor compression, Tuberculosis of the spine, hip
tuberculosis; Sacro-iliitis, thigh muscle inflammation, buttock muscle
inflammation, pelvic floor muscle inflammation; skin inflammation in the
lumbar spine area.

- Patients with other diseases such as mental illness, severe heart
failure.

- Indications for surgical intervention: muscular atrophy, limb weakness,
teres muscle disorder.

- Patients refusing to participate in the study or not following the
treatment process, using pain relievers.

- The sciatica with deficiency on both sides, bad blood circulation,
indisposition.
2.2. Method
2.2.1. Characteristic study of Wei Zhong point:
- Description of cross sectional biological characteristics of Wei Zhong point in
180 normal adults, in which 60 persons were aged 19 to 30, 60 persons were
aged 31 to 40 and 60 persons were aged 41 to 60 years.
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- A cross-sectional description of the Wei Zhong point in 120 patients kidney
deficiency aged 31 to 60 years and comparison of this index with index in 120
normal people (age and gender equivalents)

2.2.2. Clinical research: A prospective, comparative clinical trial and
comparison with the control group, conducted in 120 patients due to
degenerative lumbar spine, was included in the study. Two groups was divided
based on similarities in age, sex and pain.

Group 1: consisted of 60 patients treated with electro-acupuncture
following the guidelines of traditional medicine technique issued by the
Ministry of Health in 2009:

Hua Tuo jiaji points L4, L5, S1, Tae Tchrang Iu, Tie Pinn, Tseu Liou,
Huan Tiao, Sing Fou, Yang Ling Quan , Wei Zhong, Sing Sann, Kun Lun. It is
required to disperse the pain area and tonify 2 sides of Shen Zhu .

Group 2: The control group included 60 patients with the above
formula but no Wei Zhong acupuncture
2.2.3. Research indicators
- Research indicators of characteristic of Wei Zhong point

+ Acupoint position, shape and area

+ Skin temperature at the point

+ Current intensity flowing through the skin area
- Index of efficacy of electro-acupuncture in the sciatica treatment

+ Pain intensity assessed on a VAS scale.

+ Schober signs

+ Lascgue test

+ Level of improvement of the lumbar spine function evaluated on the
OWESTRY DISABILITY scale

+ Pain threshold and beta-endorphin content in 30 patients’ blood in
the study group and 30 patients’blood in control group (similarities in age,
gender, pain level).

2.2.4. Treatment result evaluation: According to B.Amor, rating criteria is based on
the total score of the indicators: VAS, lumbar spine stretch, Laségue test, lumbar
spine movement degree (6 movements: bending, tilting, turning upward,
twisting on 2 sides), OWESTRY DISABILITY scale; Each index reaches a
maximum of 4 points, classified as follows:

- Excellent: 36 + 40 points

- Good: 30 + 35 points

- Average: 20 + 29 points

- No result: < 20 points
2.2.5. Data processing:

- All data collected from the research group were processed according to the
medical statistical method by SPSS 16.0 software.

- The results were expressed in the form of: average value and percentage.

- Test y* was used to compare the difference between the two percentages.

- Test T — Student was used to compare the difference between 2 average values.
The difference was statistically significant when p< 0.05.

Chapter 3. RESULT

3.1. Characteristic of Wei Zhong point on normal adults
3.1.1. Position, shape and area of Wei Zhong point
The position was defined as the main point between the horizontal fold of the
fossa poplitea area; the point was in the form of circle on the skin surface with
the area of 14.86 + 1.61 mm?
3.1.2. Biological characteristics of Wei Zhong point

Table 3.1. Skin temperature (°C) inside &outside Wei Zhong point in age groups

On the left | On the right| On the left | O™ the
. . . right
side side outside .
Age . outside
point .
— — — point
+ + + =
X+SD(a) | X+SD (b) | X+SD (¢ X £ SD (d)

Male(n=30) | 31,6+0,31 | 31,56+0,34 |31,24+0,03|31,16+0,52

19-30 | Female(n=30) | 31,71+0,28 | 31,75+0,47 |31,07+0,34 |30,99+0,38

General (1) 31,65+0,35 31,11+0,31

Male (n=30) | 31,8+0,34 | 31,8+0,31 | 31,1+0,42 | 31,24+0,39

31-40 | Female(n=30) | 31,7+0,27 | 31,8£028 | 31,4034 | 310,35

General (2) 31,77+0,3 31,12+0,37

Male (n=30) | 31,01+7,33 | 31,4+0,32 | 30,7+0,53 | 31+0,57

41-60 | Female (n=30) | 31,7+0,38 | 31,05+7,73 | 30,8+0,5 | 30,2+0,4

Genenral (3) 31,05+0,34 30,65+0,49
General 31,55+0,33 30,96 + 0,39
P P1.2>0,05P1.3<0,05, p2.3<0,05p 2>0,05,
(T-test) Pe-¢>0,05p,..<0,03, P b-d <0,05

Comment: Skin temperature at the Wei Zhong was higher than the skin
temperature outside acupoint ranging from 0.50°C to 0.70°C in all three age
groups (p <0.05). Age group of 19-30 and age group of 3140 had skin temperature
at Wei Zhong point higher than that of age group of more than 40 (p <0.05). There
was no difference in skin temperature at Wei Zhong in the age group of 19-30
compared with the age group of 31-40 (p>0.05).




Table 3.2. Current intensity (uA) through and outside Wei Zhong area in age

Comment : The skin temperature at the Wei Zhong Point in patients was lower
than that in normal adults (p<0.05).

Table 3.4. Current intensity (uA) through Wei Zhong point area in patients
compared with normal adults

groups
On the left |On the right| On the left |On the right
side side outside outside
Age point point
X+SD(@) | X+SD () | X+SD(c) | X+SD (d)
Male(n=30) [116,45+5,73]116,39+6,03|35,194+3,92 | 34,98+3,21
19-30 | Female(n=30) | 108,33+6,68|110,17+7,83| 33,334+3,31 | 33,79+3,75
General (1) 112,83+6,56 34,32+3,54
Male(n=30) | 116.3+6,03 | 116,4+5,73 | 34.9+3.20 | 35,2+3,92
31-40 | Female(n=30) | 108,3+6,63 | 109,1+7,83 | 33,7+3,75 | 33,34+3,51
General (2) 112,52+6,55 34,27+3,59
Male(n=30) | 113,1+7,33 | 110,842,5 | 32,3+4,11 34,1442
41-60 | Female(n=30) | 110,3+7,18 | 111,5+7,73 | 32,84+0,5 | 33,3+3,38
General (2) 111,1+6,18 33,1+3,04
General 112,15+ 6,44 33,89+ 3,45
p p1-2>0,05p1-3<0,05 P23<0,05p a0, >0,05,
(T-test) Pe->0,05p ac <0,05, P b-d <0,05

Comment: Current intensity through Wei Zhong point area was higher than
that outside Wei Zhong point area (p <0.05). Current intensity through Wei

Zhong

point area of the age group of 19-30 and 31-40 was higher than that of

the age group of more than 40 with p <0.05.
3.2. Wei Zhong characteristics in the sciatica patients compared with normal

adults

Group Current intensity through skin area (uA)
Patients (a) (n=120) Normal adult (b) (n=120)
Left (3) Right (4) Left (5) Right (6)
Position X +SD X+SD | X+SD | X=SD
Male (1) 93,84+ 10,16 | 93,60 +10,44 | 114,7+6,68 | 113,6+4,11
Female (2) 92,86 +10,50 | 92,44 + 8,59 | 109,3+6,9 | 110,3+7,78
On 1 side 93,85+10,33 193,03 +£9,69 | 112+6,79 | 111,95+ 5,95
On 2 sides 93,44 = 10,01 111,96 + 6,36
p P12, p34, ps-6 > 0,05
(T-test) Pab < 0,05

Comment: Current intensity through Wei Xhong point area of patients was lower

than that of normal adults (p<0.05).

3.2.2. Changes in Wei Zhong point under influence of electro-acupuncture
Table 3.5. Skin temperature changes (°C) at Wei Zhong point of patients
under influence of electro-acupuncture

3.2.1. Wei Zhong characteristics in patients prior to treatment
Table 3.3. Characteristics of skin temperature (°C) at the Wei Zhong pointin
patients compared with normal adults

Period Skin temperature (°C)
Before treatment | 4 days after 7 days after
Group X +SD (1) treatment treatment
X£SD (2) X£SD (3)
Patients (a) (n=120) 30,54+ 0,75 31,02 +0,58 |31,34+0,45
Normal adult (b)
(n=120) 31,53+0,31
p pi2, p1-3<0,05
(T-test) Poy, p3-5>0,05

Group Skin temperature (°C)
Patients (a) Normal adult (b)
(n=120) (n=120)
Left (3) Right (4) Left (5) Right (6)
Position X +SD X £ SD X £ SD X + SD
Male (1) 30,45+£0,68 | 30,63+£0,81 | 31,1+0,33 31,4+0,32
Female (2) 30,52 +0,66 | 30,57+0,67 | 31,7+0,38 31,5+0,73
On 1 side 30,48 +0,67 | 30,6+0,74 | 31,4+£0,35 | 31,45+£0,52
On 2 sides 30,54 +£ 0,75 31,5340,31
p P12, P34 ps6 <0,05
(T-test) Pa-b <0,05

Comment: Skin temperature at Wei Zhong point in patients after treatment
was down near that in normal adults (p<0.05).
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Table 3.6. Changes in current intensity (uA) through Wei Zhong point area of
patients with electro-acupunture effect

11

Table 3.9. Patient classification by time of illness

Group Study group Controlled group
Time o (n=60) (n=60) Prec
illness Patient % Patient %
<1 month 12 20 19 31,7
1 — 6 months 34 56,7 24 40 >(0,05
> 6 months 14 233 17 28,3
Total 60 100 60 100

Period Current intensity (uA)

Before 4 days after 7 days after

Group treatment treatment treatment

X+SD (1) X+SD (2) X+SD (3)

Patients (a) 93.44+10,01 | 110,68+6,10 | 111,22+ 6,18
(n=120)
Normal adults (b)

(n=120) 111,96 + 6,36
p pi-2, p1-3<0,05
(T-test) Py, p3.b>0,05

Comment: Current intensity through the acupuncture point of patients was
down near that of normal adults after treatment of 7 days. (p<0.05).
3.3. Effect of electro-acupuncture in the treatment of the sciatica patients
3.3.1. Characteristics of the sciatica patients

Table 3.7 Patient classification by gender
Gender Male (1) Female (2) Total

Group Patient | % | Patient | % | Patient | %
Controlled group (a) 28 46,7 32 53,3 60 100
Study group (b) 32 53,3 28 46,7 60 100
p P12 ,pab >0,05

Comment: There was no difference in the classification of patients by gender
between study group (p>0.05).

Table 3.8. Patient classification by gender

Comment: Results of the above table showed that the number of patients
having the time of illness for 1-6 months accounted for the highest proportion;
study group took up 56.7%; controlled group took up 40%.

Table 3.10. Patient classification by labor nature

Group Stud)i group Controlled group preC
Work (n=60) (n=60)
Patient % Patient %
Manual labor 37 61,6 39 65 ~0.05
Mental work 23 38,3 21 35 ’
Total 60 100 60 100

Comment: According to the above table, the proportion of patients with
manual labor was the majority, in which the study group accounted for 61.6%;
the control group accounted for 65%.

Table 3.11. Patient classification by diseases of traditional medicine

Group | Study group Controlled On 2 groups
Age (€)) group (2 P
Patient | % | Patient % Patient %
31-40 28 46,7 32 53,4 60 50
41-50 11 183 ] 14 | 233 25 20,8 | P2
51-60 21 35 14 23,3 35 29,2 >’(I))a(_;5
Total 60 100 60 100 120 100 ’

Comment: The sciatica patients in study group were mostly 41-60 years old,
accounting for 53.3%.

Group Gender| v yole(1) | Female 2) | Total
Yin kidney
Study group deficiency (a) 18(30%) 15(25%) | 33(55%)
(n=60) Yang kidney
deficiency (b) 14(23,3%) | 13(21,7%) | 27(45%)
Yin kidney
Controlled deficiency (a) 16(26,7%) | 17(28,3%) | 33(55%)
group (n=60) Yang kidney
deficiency (b) 12(20%) 15(25%) | 27(45%)
Yin kidney
Combined deficiency (a) 34(28,3%) | 32(26,7%) | 66(55%)
groups (n=120)| Yang kidney
deficiency (b) 26(21,7%) | 28(23,3%) | 54(45%)
p pi-2 >0.05, pa-b<0.05
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Comment: The results show that patients with Yin kidney deficiency had a
high proportion in both the study and control groups.
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Chart 3.1. Comparison of pain relief efficiency at treatment times.
Comment: Prior to treatment, the average VAS point between the two groups
was not significantly different (p >0.05). After treatment, at period D4 and Dy,
Average VAS point in each group reduced and was statistically significant with
p < 0.05. Average VAS point difference in the study group was higher and
statistically significant than that of control group at different times with p <
0.05.

Table 3.13. Classification of lumbar spine stretch (schober) after 7 days of

Table 3.12. X-ray film characteristics on lumbar spine
Group Study group Controlled
X-ray (n=60) group Total
film result (n=60) (n=120)
(@ (b)
Spine spurs 19 (31,6 %) | 17 (28,3%) 36 (30%)
Joint space narrowing 10 (16,6 %) 12 (20 %) 22 (18,3%)
Subchondral sclerose 13 (21,6%) 14(23,3%) | 27(22,5%)
Spine spurs + Joint space 15 (25 %) 13 (21,7%) | 28(23,3 %)
narrowing
Spinal distortion 3(5%) 4 (6,7 %) 7 (11,6 %)
Total 60 60 120
P

Comment: On X-ray films of lumbar spine, the lumbar spine was mainly seen
with symptoms of spine spurs (36%), joint space narrowing (18.3%),
Subchondral sclerose (22.5%). Spinal distortion symptoms rarely occurred
(11.6%).

3.3.2. Result evaluation of clinical treatment

6.43+0.96

' 6,23-_—0.94\ -;:\;0_ 77

s \\\\\\\\ifsieﬁz
5.08+0.7 i

[s))

Thang diem VAS

v | —e—NHOM NC
—a—NHOM C

DO DI D2 D3 D4 DS D6 D7
Study group

D4 :1.15£0.24

D7 :1.98+0.18

Controlled group
D4y :1.08+0.19
D7o :1.88 £0.34

Difference:

treatment
Group Controlled group Study group
(n=60) (n=60)
Evaluatio Do () D7 (b) Dy (2) D7 (b)
rate n % n % n % n %
Excellent 0 0 0 0 0 0 10 | 16,66
Good 7 11,66 30 50 8 13,33 40 66,66
Average 36 60 28 46,66 33 55 10 16,66
Poor 17 28,33 2 3,33 19 31,66 0 0
p pa'b<0901 ) pNC—C<0)05

Comment: After 7 days of treatment of, there was a increase in the lumbar
spine stretch in the study group, in which Excellent rate is 16.66%, Good rate is
66.66%, Average rate was 16.66%; the change before and after the treatment
had statistical significance with p <0.01. The lumbar spine stretch of the
controlled group had statistical significance with p<0.05, in which Poor rate
was 3.33%.

Table 3.14. Classification of Laségue angle improvement after 7 days of treatment

Group Study group Controlled group
(n=60) (n=60) pPNc-c
Rate Dy D Do D,
% n % n % n %
Excellent 0 21 35 0 10 | 16,66

Good 11 | 18,33 | 42 70 6 10 41 | 68,33

Average 42 70 11 | 18,33 | 50 | 83,33 | 9 15 [<0,05

Poor 7 11,66 | 0 0 4 1666 | 0 0

pro <0,01 <0,05
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Comment: After 7 days of treatment, rate of Laségue angle improvement in
two groups was remarkably different with p<0.01 in the study group and
p<0.05 in the controlled group. The difference between the two treatment
groups was statistically significant with p<0.05.

Table 3.15 Classification of lumbar spine function improvement
Owestry Disability after 7 days of treatment

15

Comment: After 7 days of treatment, in the study group, Excellent and Good
results increased and had statistically significance with p<0.01. In the
controlled group, Excellent, Good and Average results increased and had
statistically significance with p<0.05. There was no Poor results in both groups.
Excellent and Good rates of the study group were higher than those of the

controlled group. The difference between the two groups was statistically

Group Study group Controlled group
(n=60) (n=60) Pncc
Improvement Dy D Dy D~
rate n % n % n % n %
Excellent 20 | 3333 10 | 16,66
Good 10 | 16,66 | 25 | 41,66 | 12| 20 | 38 | 63,33
Average 45 | 75 | 15| 25 |40 | 66,66 | 12| 20 [<0.05
Poor 518330/ o |8 |1333] 0] o
P70 <0,01 <0,05

significant with p<0.01.

Table 3.17. Changes in pain threshold (g / s) before and after treatment

Comment: After 7 days of treatment, rate of lumbar spine function
improvement in the 2 groups changed remarkably and had statistically
significance with p<0.01 in the study group and p<0.05 in the controlled group.
The difference between the two groups was statistically significant with
p<0.05.

Table 3.16. Overall treatment outcomes after 7 days of treatment

Period Before 1 day after 7 days after
Group treatment (1) | treatment (2) | treatment (3)
X+SD X +SD X +SD
Pain
Study
333,87+ 9,65 398.20+ 11,35 473 £20,16
group threshold (g/s)
(a) K coefficient Kio=1,19+1,17| Ki3= 1,41 £2,08| Kos=1,18 + 1,77
=30 B
(n=30) p (T-test) p12<0,05 p1-3<0,05 p2-3 <0,05
Controll |Pain threshold
ed (g/s) 332,77+ 12,83 359,5 £8,18 387,7 £ 10,26
rou i
§roup | K coefficient | v 1 (o1 (63| K\4= 1,162 0,79| Kos= 1,07+ 1,25
(b)
p (T-test)
(n=30) p12 <0,05 p1-3 <0,05 p2:3<0,05
p (T-test) Pas >0,05 Pab <0,05 Pa-5<0,05

Group Study group Controlled group
(Il:60) (Il:60) PNc-c
Rate Dy D; Do Dy
n % n % n % n %
Excellent 25 | 41,66 833
Good 0 150 25 | o 10 | 16,66

Average | 14 19333 | 20 | 3333 ] 18 | 30 | 45 | 75 |<0.01

Poor 1 46 1 7667 | 0 217 |o0

P70 <0,01 <0,05

Comment: Pain thresholds in both groups after treatment were higher than
those before treatment (p<0.05 and <0.05). Prior to treatment, the pain
thresholds in the two groups was similar (p> 0.05). After 1 day and 7 days
of treatment, K coefficient of the study group was higher than that of the

controlled group (p<0.05).
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3.3.3. Changes in beta-endorphin content in patient’s blood during treatment

period
Table 3.18. Changes in beta-endorphin content in patients’ blood in the two groups
during the treatment period
Study group (1) | Controlled group (2)
(ng/D) (ng/h pi2
Research period _ —
X+SD X +SD (T-test)
(n=30) (n=30)
Do 879,29+213,67 842,05+194,39 >(,05
D, 1325,384+1096,70 870,76x£236,60 <0,05
D, 1650,93+1254,54 1293,01+997,14 <0,05
P (T-test) p1-0<0,05 p7-0<0,05

Comment: Prior to treatment, the beta-endorphin content in the two groups was
not significantly different with p> 0.05. After 1 day and 7 days of treatment,
beta-endorphin content in the tow groups increased, beta-endorphin content in

the study group was higher than that in the controlled group with p<0.05.

Table 3.19. Correlation between pain threshold and beta-endorphin content over

treatment periods
Period r
D, 0,17
D 0,21

Comment:

There was a linear relationship between beta-endorphin content and
pain threshold after 1 day and 7 days of treatment.
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Chapter 4. DISCUSSION

4.1. Biological characteristics of Wei Zhong point in normal adults
4.1.1. Position, shape and area of Wei Zhong point

- Position: W¢i, also called W¢iq, is located in the middle of the fold
between the fossa poplitea area which can stretch out, so it is called Wei Zhong.

- Shape and area: The shape and area of Wei Zhong point we measured over
180 subjects divided into 3 age groups according to the theory of traditional
medicine: 60 people from age group of 19 — 30 having abundant vitality; 60
people from age group of 31 — 40 having stabilizedly functioning body and 60
people from age group of 41 — 60 having body functioning more weakly.
Result showed that Wei Zhong point is round on the skin surface with an
average area of 14.86 + 1.61 mm?; There is no difference in Wei Zhong point
between men and women or both sides of the body. Our results indicated that
the Wei Zhong area is equivalent to the area of many acupoints (0.4 + 18
mm2). When compared with the results of some authors when studying the
acupoints characteristis of Zu san i, San yin jiao, Hé gu, Nei guan and Sheén
shii, Weu Zhong’s area is smaller than the area of Zu san li, San yin jiao and
Shén shi, but it is larger than the area of Hé gt and Néi guan. Wei Zhong has a
small area, so precise location of the acupuncture points is essential, which
plays an important role in treating the disease; in addition, under Wei Zhong
point, there are many large nerve structures and pulse organizations, so it is
required to be careful when doctors acupressure as well as stimulates this
acupoints.

4.1.2. Skin temperature on Wei Zhong point

The skin temperature in Wei Zhong point is higher than the skin
temperature outside the point with a difference of 0.5°C dén 0.7°C in all three
age groups. The results of this study were similar to the study results of the skin
temperature inside and outside acupoint Yuan, Hé gui, Néi guan, Zu san Ii and
Shén shii in the normal adults of the authors in the country.

According to traditional medicine, Wei Zhong is a uniting point of the foot
tai yang bladder channel, Where the energies join into a big and deep stream like
the rivers converging into a stream; because the energies belong to yang and heat
energy, Wei Zhong area’s temperature is higher than that of other areas. The skin
temperature of Wei Zhong point in age group of 19-30 was 31.65 + 0.35°C and age
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group of 31-40 was 31.82 + 0.27°C. It is higher than skin temperature of Wei
Zhong point in age group of 41-60, which was 31.05 = 0.34°C. According to
modern medicine, the skin temperature at Wei Zhong reflected the nutritional status
of the skin and the structure under the skin; In age group of 41-60 or more, the
metabolic activity of the cells in the body began to decline, and the structuring
organization gradually aged, leading these results.

4.1.3. Current intensity through Wei Zhong area

As we all know, in previous studies, with the same voltage, current
intensity is reciprocal to resistance, so in this case we only studied the current
intensity through the Wei Zhong area.

Age group of 19-30 had the current intensity through the Wei Zhong
area of 112.8346.56 pnA; age group of 31-40 had the current intensity through
the Wei Zhong area of 112.52+6.55 pA; age group of 41-60 had the current
intensity through the Wei Zhong area of 111.1+£6.18 pA. This index was three
times higher than the current intensity through the skin outside Wei Zhong.
According to recent studies of modern medicine, the authors suggested that
acupuncture point resembles organizational center in the morphology
development. An organization center is a group of small cells which have high
electrical conductivity (which can be considered as electrical sources), which
determines and controls the development of a large group of other cells.

According to traditional medicine, on 2 sides of a normal adult’s body,
blood circulation is in equilibrium so that the body's function is consistent. This
was shown by the bioelectricity balance (current intensity) through the Wei
Zhong area on both body sides of both male and female of all subjects.
(p>0.05).

4.2. Comparison of Wei Zhong characteristics in the sciatica patients with
Wei Zhong characteristics in normal adults

4.2.1. Characteristics of Wei Zhong point in the sciatica patients before electro-
acupuncture compared to these of normal adults

Results revealed that skin temperature on Wei Zhong area of the sciatica
patients was 30.5420.75°C and significantly lower than that in normal adults of
31.53+0.31°C vé6i p<0.05; current intensity through Wei zhong area of the
sciatica patients was 93.44 + 10.01 pA and lower than that of normal adults of
111.96 £ 6.36pA (p<0.05).
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The skin temperature and current intensity reflected the nutrition status
of the body and the electrical conductivity of the skin. When the body suffers
from a disease, and the blood circulation in the vein is reduced, the nutrition
and conductivity of the Wei Zhong skin organization in the sciatica patients
also declined.

4.2.2. Changes in Wei Zhong characteristics after electro-acupuncture

The results showed that after 7 days of electro-acupuncture, the skin
temperature (31.34 + 0.45) and current intensity (111.22 + 6.18) of the Wei
Zhong area of the patients was up near those in normal adults of the same age ( p
<0.05).

Jing qi of Z1 shdo yin shén jing from inner ankle went to Y1n gui, went
across the bend fold and met Wei Zhong. Hence, good back pain treatment
could be performed at Wei Zhong acupressure as it assembled Jing qi of Zu tai
yang va Zu shao yin. Thus, when Wei Zhong was electro-acupuntured, blood
circulation was adjusted to function well in veins, which cured the disease.

Thus, electro-acupunture had the effect of adjusting the acupoint
index (skin temperature, current intensity through skin) at an abnormal level
back to normal level. This showed that the ancient perception of the disease
occurence and acupuncture’s effect in blood circulation, yin and yang balance
was scientific basis.

4.3. Effect of Wei Zhong electrical stimulation in the sciatica treatment

4.3.1. Patient characteristics

Most patients in the study group were male as mentioned above.
Subjects in the study group suffered from disease at working age of 41 to 60
(53.3%) when kidney’s function began to decline; the older the patient was, the
worse degenerative lumbar spine was as the body was weaker; moreover,
subjects who did much work were likely to suffer from degenerative lumbar
spine more quickly, which significantly contributed to hip nerve pain.

In addition to the causes of aging, we found that the majority of
patients doing manual labor (60%) were likely to have decline kidney’s
function, ignore body weight support, bad blood circulation, resulting in
disease.
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In terms of illness time, it mostly lasted 1-6 months. the sciatica patients’
characteristics were chronic, gradually onset and progressive. Consequently, patients
often suffered from the disease without immediate medical examination and
treatment.

Charareristics of X-ray films on degenerative lumbar spine showed
lumbar spine mostly had spine spurs (30%), joint space narrowing (18.3%) and
rarely had symptoms of spine deformation (11.6%). Degenerative lumbar spine
caused uneven distribution force of the vertebral body, causing the intervertebral
disc to suffer from load increase. It resulted in the formation of spine spurs on the
edge outside the vertebral body and joint space narrowing.

4.3.2. Electro-acupuncture effect in the sciatica treatment

- Improvement of pain level on VAS scale

After 7 days of treatment, both groups had an improvement in pain
level with p<0.05.In the study group, the percentage of patients with little pain
increased from 0% to 66.66%, the percentage of average pain level decreased
from 61.66% to 33.33%; There was no more patients with much pain. The
analgesic effect of the study group before and after treatment was statistically
significant with p<0.01. The study group had a higher rate of little pain level
than the control group’s (51.66%). According to traditional medicine, if blood
circulation is good, the person will not be painful. Electro-acupuncture adjusts
blood circulation, pleasure creation and muscle relaxation, leading to pain
relief. According to modern medicine, electro-acupuncture stimulates the body to
produce endorphins that have a strong analgesic effect; at the stimulus area, the
capillary network increases along with regenerative blood vessel, increased blood
flow and improved blood. This adjusts the dysfunction of the organs.

- Improvement of lumbar spine stretch (Schober test)

After 7-day treatment, both groups had an improvement in the rate of
lumbar spine stretch; the difference before and after treatment of the two
groups was statistically significant at p <0.05. In specific, after 7-day treatment,
the rate of lumbar spine stretch in the study group rose, in which excellent rate
was 16.66%; good rate was 66.66%; average rate was 16.66% with no poor
rate. Meanwhile, in the controlled group, the poor rate of lumbar spine stretch
was 3.33%; excellent rate was 50%. The difference of lumbar spine stretch
improvement in two group had statistically significant with p<0.05.
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In the sciatica patients, the reduction in lumbar spine stretch was a
consequence of the pain. From the above results, we found that electro-
acupunture provided a lumbar spine stretch improvement in both groups.
However, for the group having electro-acupuncture on Wei Zhong, its
improvement in lumbar spine stretch was more rapid and more significant than
that of the group without electro-acupuncture treatment.

- Improvement in radicle compression (Laségue angle)

After 7-day treatment, the rate of radicle compression improvement in
both groups increased, improvement rate of the study group was better than the
controlled group’s. In specific, after 7-day treatment, the excellent
improvement rate of the study group increased from 0% to 35%; good rate
increased from 18.33% to 70%; average rate decreased from 70% to 18.33%;
there was no poor rate. In the controlled group, the excellent rate increased
from 0% to 16.66%; good rate increased from 10% to 68.33%, average rate
dropped from 83.33% to 15%, and there was no poor rate. The difference in the
radicle compression improvement rate between the two groups after treatment
was statistically significant with p<0.05. The Laségue sign was a symptom of
objective evaluation on the hip radicle compression in degenerative lumbar
spine, which was valuable in monitoring therapy.

- Improvement assessment of daily life functions

Pain and movement limitation in the sciatica patients manifested by
limitations in labor and daily-life activities of patients is the reason for patients
to go to the hospital for examination and treatment. To assess the sciatica
effects on the daily activities of patients, we used the Owestry Low Back Pain
Disability Questionnaire, which included 10 questions.

The results presented that excellent rate of the study group increased
from 0% to 33.33%, good rate increased from 16.66% to 41.66%; in the
controlled group, excellent rate increased from 0% to 16.66%; good rate
increased from 20% to 63.23%. The improvement rate of the study group was
twice better than the controlled group’s. The difference between the two
treatment groups was statistically significant with p<0.05.

In this research, we used electro-acupunture on acupoint on latissimus
dorsi, Hua Tuo Jia Ji points on close to 2 sides of the spine, near
intervertebral disc and organizations covering the joint, posterior logitudinal
ligement, ilavum ligament and interspinous ligament, so we could reduce the
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lumbar muscle spasm, increase the spine mobility and flexibility and thereby
increase lumbar spine stretch. Furthermore, when Wei Zhong (uniting point of
the foot tai yang bladder channel) is electro-acupuntured, it stimulated the lumbar
blood circulation to help regulate blood vessels as well as the organ nutrition in
the body. When Wei, or also called also called W¢i qii, was stimulated only, it
relieved leg spasm. Moreover, Jing qi of Zi shdo yin shén jing from inner ankle
went to Yin gii, went across the bend fold and met Wei Zhong. Hence, good
back pain treatment could be performed at Wei Zhong acupressure as it
assembled Jing qi of Zu tai yang va Zi shédo yin.

- Overall treatment results

To assess the effect of treating patients, we based on many factors
affecting the quality of life and work of patients. Thus, in this study, we evaluated
the outcome of treatment based on B. Amor criteria.

After 7-day treatment, in the study group, excellent rate increased from
0% to 41.66%; good rate increased from 0% to 25%; average rate was down to
33.33%; there was no poor rate; excellent rate of the controlled group increased
from 0% to 8.33%; good rate increased from 0% to 16.66%; average rate increased
from 30% to75%; there was no poor rate.

From the above analysis, the electro-acupuncture did not only have
analgesic effects in the sciatica treatment but also rapidly recovered lumbar spine
stretch, improved the function of daily activities and contributed to the
improvement of patient’s life quality.

- Evaluation of change in threshold of pain and beta-endorphin content

The analgesic K coefficient of the study group in the first treatment
was 1.19 + 1.17; after 7-day treatment was 1.41 + 2.08, which was high;
analgesic K coefficients of the controlled group were 1.07 £ 1.25 and 1.16 +
0.79, respectively (p<0.05).

The increase in beta-endorphin content of the study group was
significantly higher than that of the controlled group after 1-day and 7-day
treatment with p <0.05. According to traditional medicine, beta-endorphin is
one of the biological agents involved in the body's pain relief system. Electric
impulse is generated from acupoints induced by electro-acupuncture to areas of
the brain that are capable of relieving pain. This signal is transmitted to the
dorsal horn, which stimulates the pituitary and brain cells to generate the
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enkephalin and endorphin. These substances inhibit P substance secretion and
cause presynatptic inhibition, thereby blocking the pain sensory pathway
through the A$ and C fibers. According to traditional medicine, Wei Zhong is
also called Qué xi, Xi zhdong-a uniting point of the foot tai yang bladder
channel. Zu tai yang bang guang jing, in the process of going from head to foot,
apart from corresponding to the Jing qi of the DG mai, divides into two
branches along the spine. The sciatica is the main disease through this nerve.
Wei Zhong is the place of the two nerve branches along 2 sides of the spine, so
it is a suitable acupuncture point to regulate the back’s energy. The back is
orientation of the kidney, and the kidney and the bladder have interior-exterior
relationship. Wei Zhong is a uniting point of the foot tai yang bladder channel,
so in the sciatica treatment, making full use of Wei Zhong is reasonable.

Study on the correlation between pain threshold and beta-endorphin
content showed that Correlation coefficients r after 1-day and 7-day treatment
were 0.17 and 0.21. However, this correlation was not high, so we believed that
pain management did not have only the participation of beta-endorphins, but it
also involved many other chemicals that were excreted from various pain
control systems in the central nerve system.
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CONCLUSION

Results of research on some Wei Zhong’s characteristics on 180
normal adults, its pathological characteristics on 120 sciatica patients and the
effect of electrical stimulation on Wei Zhong for more than 60 scitica patients
are shown as follows:

1. Wei Zhong in a normal adult was the main point between the
horizontal fold of the fossa poplitea area. It was round on skin surface with the
area of 14.86 + 1.61 mm? with characteristics as follows: The skin temperature
of Wei Zhong area was 31.55 + 0.33 °C; current intensity through Wei Zhong
area was 112.15 + 644 pA. Age group of 19-30 and 31-40 had skin
temperature and current intensity through Wei Zhong area higher than that of
age group of 41-60 (p<0.05).

2. Wei Zhong in the sciatica patients had skin temperature of 30.54 +
0.75°C and current intensity through Wei Zhong area of 93.44 + 10.01pA, which
was lower than normal adults’(p<0.05); after electro-acupunture, these values were
near to values of normal adults (p>0.05).

3. The sciatica treatment with electrical stimulation on acupoints: Wei
Zhong, Hua Tuo jiaji points L4, L5, S1, Da chang shi, Zhi bian, Ci lido, Huan
tido, Chéng f, Yang ling quén, Chéng shan, Kiin lan (on painful side) with
were dispersed with frequency of 5 Hz. Shén shii (on 2 sides) was tonified with
frequency of 3 Hz. Excellent treatment result was 41.66%; good result was
25%. The results were higher than those of controlled group having the same
acupoints formula without Wei Zhong electro-acupuncture (p<0.01); result
were indicated by these following indexes:

- Pain relief rate on VAS scale, Schober, Las¢gue test, Owestry Disability scale
.These indexes were significantly higher than the controlled group’s (p<0.05).

- In the study group, the patient’s pain threshold increased from 333.87+ 9.65
g/s to 398.20+ 11.35 g/s after the first treatment and increased to 473 + 20,16
g/s after 7-day treatment, which was higher than the controlled group’s
(p<0.05).

- Beta-endorphin content in blood in the study group increased from 879.29 +
213.67 ng/l to 1325.38 = 1096.70 ng/l after the first treatment, and after 7-day
treatment, it rose to 1650.93 £ 1254.54 ng/l, which was remarkably higher
than the controlled group’s (p<0.05).
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