Phan A. GIOI THIEU LUAN AN

1. PAT VAN PE

Pau thét lung (DTL) 14 hién twong dau cip tinh hodc man tinh & ving
tir ngang d6t séng L1 dén ngang dia dém L5- S1. Nguyén nhén Chl'nh cta
DTL la do thodi hda cot sdng (THCS) that hmg gbm thoai hoa dbt song thét
lung, dia dém va xuong sun khop dét sdng thét lung Theo Y hoc co truyen
(YHCT), dau thit 1u'ng ¢6 bénh danh 1a “Yéu thong” d4d duoc mo ta rét ro
trong cac y van cd. Lung 1 phu ciia thdn nén nhitng bénh 1y dau lung déu
¢6 lién quan dén tang than va huyét Than du thuong duoc st dung trong
diéu tri bénh 1y cia tang than trén 14m sang.

Dé gép phin lam sang to dic diém cua huyét Than du, nhitng bién d6i
cua cac dic diém nay khi co thé bi bénh va khi co tac dong dién cham vao
huyét, ciing nhu khing dinh hiéu qua cta phuong phap dién chiam trong
diéu tri DTL thé than hu, ching t6i tién hanh d& tai "Nghién ctru dic diém
huyét Than du va hiéu qua ctia dién cham trong diéu tri DTL thé than hu".

2. MUC TIEU CUA PE TAI

- Xdc dinh mét sé dac diém sinh ly cua huyét Thdn du & nguoi binh
thuong khoe manh.

- Xdc dinh sw bién doi cac dac diém sinh Iy ciia huyét nay trén bénh
nhan dau that lung thé than huw dudi anh huong cua dién cham.

- Bdnh gid hiéu qud cua dién cham huyét Than du két hop véi cdc huyét
Giéap tich L2-L5, Ther liéu, Uy trung, Duong ldng tuyén trong diéu tri dau
that lung thé thin .

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

Dé tai nghién ctru mot s dic diém cia huyét Than du, nhitng bién d6i
cua cac dac diém nay khi co thé bi bénh va khi co tac dong dién cham vao
huyét 1a mét trong cac hudng nghién ciru co ban gép phan 1am séng to ban
chat cua huyét vi theo YHCT. Viéc nghién ciru khing dinh hiéu qua cia
phuong phap dién cham trong diéu tri DTL thé than hu- mot bénh 1y ¢6 ty
Ié mic trong cong ddng tuong dbi cao, didu tr1 bang Y hoc hién dai
(YHHD) ciing dem lai hiéu qua, song cOn mot sé bét cap nhu tac dung
khoéng mong mudn, gia thanh dét... Tim ra phuong phap diéu tri phd hop
V6i timg thé bénh, c6 hiéu qua, an toan, gia thanh hop 1y luén 1a nhu cu
can thiét, 1a hudng nghién ctru dang duoc cac nha khoa hoc quan tam.

Két qua nghién ctru ciia dé tai gép phan 1am sang to sy ton tai khach
quan cua huyét chim ciru dudi anh sang cia YHHD. Viéc ghi dién co bé
mat, dinh lugng ham lugng mét s6 chét trung gian hdéa hoc tham gia vao co
ché chéng dau ¢6 y nghia quan trong trong viéc lugng hoa tac dung giam
dau cua dién cham thanh cac chi sb danh gia c6 tinh chat thuyét phuc trong
nghién ctru. Pay 1a mét thanh cdng trong thyce hanh va nghién ciru khoa hoc
cta nganh YHCT bay 1au nay chi mang tinh dinh tinh.

Viéc nghién ciru tmg dung dién chiam trong diéu tri DTL thé than hu
g6p phan 1am sang t6 1y luan YHCT, timg budc hién dai héa YHCT 14 viéc
lam c6 y nghia khoa hoc va thyc tién, dic biét & nudc ta o truyén thong sir
dung cac phuong phap ciia YHCT trong cham séc strc khoe nhan dan.

Céu triic ciia luin an:
Ngoai phan dat van dé va két luan, luan 4n c6 4 chuong:

Chwong 1. Téng quan tai liéu 33 trang
Chwong 2. D6i tugng va phuong phap nghién ctru 22 trang
Chwong 3. Két qua nghién ctru 29 trang
Chuong 4. Ban luan 34 trang

Ludn 4n c6 40 bang, 4 biéu dd, 5 hinh, 1 so db va phu luc, 106 tai liéu tham
khao (48 tiéng Viét, 53 tiéng Anh, 1 tiéng Phap, 4 tiéng Trung)

Phan B. NOI DUNG LUAN AN
Chuwong 1. TONG QUAN

1.1. Huyét vi va phwong phap dién chdm

- Khai nigm vé huyét: Huyét 1a noi thin khi luyu hanh, xudt nhap, chung
duoc phan bd khip phan ngodi (biéu) cia co thé, nhung khdng phai hinh
thai tai chd cua da, co, gan, xuong.

- Tén goi ciia huyét: Theo cic sach xua, huyét con dugc goi bang nhiéu tén
khac nhau nhu du huyét, khéng huyét, kinh huyét, khi huyét, khi phu...
Huyét 1a tén goi ngay nay quen diing nhét.

- Phan logi huyét: C6 thé chia 1am ba loai huyét chinh: huyét ctia kinh (kinh
huyét), huyét ngoai kinh (kinh ngoai ky huyét) va huyét & chd dau (a thi huyét)
- Vai trd va tac dung ciia huyét: Huyét vira 1a noi than khi luu hanh xuét
nhap, vira 12 noi ta khi xAm nhap vao co thé, vira 1a noi ding kim hay méi
ngai tac dong vao d6 dé dudi ta khi ra ngoai.



- Ddc diém gidi phdu ciia huyét: Dién tich cac huyét dao dong trong
khoang tir 4 dén 18 mm?. V& t6 chirc hoc, viing huyét ¢ nhidu dau mit than
kinh, cac té bao mast cd hoat tinh sinh hoc cao, c6 dong mach, tinh mach,
mach bach huyét dudi da.

- Dic diém sinh hoc ciia huyét: C6 sy khac nhau vé nhiét do, dién tré da va
cuong do dong dién qua da gitra huyét va ving ngoai huyét, gitra cac huyét
trén co thé ngudi khoe manh binh thuong.

- Phwong phdp dién chdm: Cham 1a dung kim cham vao huyét dé kich
thich sy phan tng ciia co thé nhim giy duogc tac dung diéu khi, tao nén
trang thai can bang am duong dé dat duoc muc dich phong bénh va chita
bénh. Dién cham 1a dung xung dién tac dong 1én cac huyét qua cac kim
cham. Co thé dugc tiép thu hai loai kich thich khac nhau la kim cham va
xung dién dé dat hiéu qua tt hon.

1.2. Huyét Thén du va sir dung huyét Than du trong diéu tri

- Vi tri, tac dyng: Than du (UB23) [a huyét thir 23 cua kinh Tac Thai
duong Bang quang. Vi tri huyet nam dudi moém gal sau ddt song thit lung
thir 2 (L2), tir duong gifra ¢4t song do ngang ra moi bén 1,5 thdn. Huyét c6
tac dung bd than, manh lung xwong, diéu hoa than khi.

- Ung dung trén 1am sang: Than du thuong dugc phéi hop véi cac huyét
khac trong diéu tri cac chung bénh nhu chimg dau lung, bénh hé tiét niéu,
ndi tiét, sinh duc, bénh ngii quan, chuyén hoa...

- Céc nghién citu siv dung huyét Thin du trong diéu tri DTL: huyét Thin
du duoc st dung trong hau hét cac phac dd diéu tri chimg dau that lung do
nhiéu nguyén nhan, cho két qua diéu tri rit thuyét phuc.

1.3. Chitng dau thit lrng do thoai hoa cot song theo YHHD va YHCT

* Chitng dau thdt lung do thodi héa cét song theo YHHD

- Dinh nghia: Pau thit lung 1a hoi ching thé hién bang hién tugng dau &
viing dugc gidi han tir ngang dét sdng thit lung 1 (L1) ¢ phia trén va ngang
dia dém d6t séng thit lung 5 (L5) va ddt sdng thét lung cung 1 (S1) ¢ phia
dudi; bao gém da, tb chuc dudi da, co, xuong va cac bo phan & sau.

- Triéu chirng lim sang ciia DTL do THCS: Dau ¢ vung CSTL, thuong
khu trd khéng lan, hay tai phéat, khdng kém theo céc biéu hién viém. Dau
CSTL gay han ché van dong cic dong tic cua cot sdng (cui, ngira, quay),
trong do mot phén 1a do cAc phan tmg co co kém theo. Ngoai ra con gay blen
dang cot song do moc cac gai xuong, do léch tryc khop nhu gu, veo cot song

- Déu higu cdn lim sang: Chyp X quang thuong quy CSTL thiy cac diu
hiéu chung cta thoai hda cot séng nhu hep khe khodp, dac xuwong dudi sun,
hoac hinh anh tan tao xuong (gai xuong, mé xuong...).

4

- Diéu tri va phong bgnh DTL do THCS: Pau thit lung do THCS cho dén
nay khong cé thubc diéu tri dac hiéu ma chi diéu tri triéu ching va phuc hdi
chirc ning. Phac dd diéu tri dau thit lung do THCS gdm thudc giam dau,
thuéc chong viém khong steroid, thude gidn co, cac bién phap vat 1y tri liéu,
phuc hdi chirc ning tranh dau ti phat.

* Chirng Yéu thong theo YHCT: Dau thit lung trong YHCT goi 1a “Yéu
thong" d4 dwoc mé ta rat rd trong cac y vin cd. Y&u la thit lung, thong 1a
dau.“Yéu thong” tic 1a dau thit lung, 1a tir ding dé chi chimg trang dau
nhtc, té bi, han ché van dong vuing thit lung.

* Yéu théng thé thin hw

- Co ché bénh sinh: Than tang tinh, cha c¢bt sinh tiry. Khi khi ciia Than t6t
thi xuong khép rén chéc linh hoat, khi ctia Than kém khong thé nhu dudng
kinh mach lam cho con ngudi mét méi, dau xuong khép, van dong kém.
Cot séng thudc than, lung 1a phu ciia than nén Than khi yéu khéng nhu
dudng dugc ving thit lung gdy DTL la ching trang ¢6 som.

- Triéu chimg: Dau thit lung, dau ting 1én khi thay ddi thoi tiét hodc khi lao
dong nhiéu, nghi ngoi dau giam. Néu do than duwong hu c6 thém cic triéu
chuing khac nhu sdc mat nhot nhat, chan tay lanh, lanh vung bung dudi,
chat ludi nhot, mach trém té. Néu do than 4m hu c6 thém cac triéu ching
khac nhu tdm phién mat ngu, miéng rao, hong kho, sic mit do, 1ong ban
chan ban tay nong, chét ludi do, mach té sac.

- Phdp diéu tri: On than trg duong (than duong hu). Tu bd than 4m (than 4m hu).
- Phdc do diéu tri: Cham ta cac huyét: Giap tich L2- L5, Dai truong du,
Ménh mén, Thir liéu, Uy trung, Duong ling tuyén

Cham bé cac huyét: Than du, Phuc luu (d6i véi than duong hw); Than du,
Thai khé (d6i v6i than 4m hu)

Chuong 2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. POI TUQNG NGHIEN CUU
2.1.1. Nghién ciru dic diém huyét Than du trén 270 nguoi khoe manh,
dang hoc tap, lao dong va sinh hoat binh thuong, chia lam ba nhém:

+ Nhom 1 tudi tir 18 dén 29: 90 nguoi

+ Nhom 2 tudi tir 30-39: 90 ngudi

+ Nhom 3 tudi tir 40 tr 1én: 90 nguoi
2.1.2. Nghién ctru hiu qua cia dién chim huyét Théin du két hop véi
cac huyét trong diéu tri dau lung the than hw trén 180 bénh nhén ¢ ca
hai gidi, duoc diéu tri tai Bénh vién Cham ctru TW.
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* Tiéu chudn chon bénh nhin theo YHHP: Cac bénh nhan tudi tir 30 trd
1én, dugc chan doan DTL vdi biéu hién 1am sang: Pau ving thit lung, diém
VAS > 5, ddu hiéu Schober tu thé dimg < 13/10 cm, phim chup X quang c6
hinh anh THCS (gai xuong, hep khe khop, dac xuong duéi syn,...).

* Tiéu chudn chon bénh nhin theo YHCT: Bénh nhan DTL dugc lya
chon theo tiéu chuan YHHD, dong thoi co cac chimg trang phi hop vai tiéu
chuén cua chiing yéu théng thé than hu theo YHCT.

* Tiéu chudn logi trir ra khéi dign nghién Ciku:

- Bénh nhan DPTL khong thudc thé than hu theo céac tidu chudn coa
YHHD va YHCT, PTL do lao, do viém nhiém, do chin thuong...), PTL
kém theo dau day than kinh toa.

- BN DTL kém theo bénh khac nhur suy tim, bénh tim than, sa sit tri tué.

- BN ¢6 ton thuong da hoic seo cii viing that lung L2- L5, ¢6 rdi loan
d6ng mau hoic dang dung thubc chéng dong mau, phu nit ¢6 thai.

- Bénh nhan c6 cac chdng chi dinh dung thudc giam dau, chong viém.

- Bénh nhan ding thém cac phuong phap diéu tri khac.

- Bénh nhén tir ch6i tham gia NC hodc khong tuan thi quy trinh diéu tri.
2.2. PHUONG PHAP NGHIEN CUU
2.2.1. Nghién ctru dic diém huyét Théin du:

Nghién ciru md ta cit ngang cac dic diém cua huyét Than du:

+ Trén 270 ngudi khoe manh, chia 1am ba hom tudi: 90 ngudi tudi tir
18 dén 29, 90 nguoi tudi tir 30- 39 va 90 ngudi tudi tir 40 tré 1én

+ Trén 90 bénh nhan DTL thé than hu dugc lya chon vao nghién ctu
14m sang diéu tri bang dién cham huyét Than du két hop voi cac huyét Giap
tich L2-L5, Thi liéu, Uy trung, Duong ling tuyén.

2.2.2. Nghién ctru 1am sang: Thir nghiém 1am sang tién ctru so sanh trudec
sau va so sanh voi nhom ching tién hanh trén 180 bénh nhan dugc chin
doan xac dinh DTL do THCS theo YHHD va thé than hu theo YHCT du
tiu chuin dua vao dién nghién ctru, chia lam hai nhom tuong dong vé tudi,
giGi va mirc do dau theo thang diém VAS:

+ Nhom 1 gdbm 90 BN DTL diéu tri bing phuong phap dién chim

- Phéc dé huyét cham: Cham bd huyét Than du va cham ta cac huyét
Giap tich L2- L5, Tht liéu, Uy trung, Duong ling tuyén

- Ky thudt dién cham:Tan sb kich thich b tir 1 - 3 Hz; tan s6 kich thich
ta tr 4- 10 Hz. Cuong do kich thich dugc ting dan tir 0- 20 A, toi
ngudng bénh nhan chiu dung dwoc. Thoi gian kich thich: 30 phat cho
mdi lan diéu tri. Liéu trinh diéu tri: 1 lin/ngdy x 7 ngay.
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+ Nhém 11 gébm 90 BN duoc diéu tri bang ubng thudc theo phac dd cua
khoa Noi Co- Xuong- Khép, Bénh vién Bach Mai.
- Phéc do diéu tri: + Mobic 7,5mg x 2 vién/ngay x 7 ngay.
+ Myonal 50mg x 2 vién/ngay X 7 ngay.
Udng thube hang ngay chia hai lan sau khi an no.

2.2.3. Céc chi s6 nghién ctru
- Chi s6 nghién civu ddc diém huyét Thin du

+ Vi tri, hinh dang va dién tich huyét

+ Nhiét d6 da tai huyét

+ Cuong d6 dong dién qua da vung huyét

+ Bién tr¢ da ving huyét
- Chi sé nghién citu hiéu qud ciia dign chiam trong diéu tri PTL thé thin hw

+ Ngudng dau, Mirc d6 dau (theo thang diém VAS)

+ P giéin cot séng thit lung (nghiém phap Schober)

+ Hoat dong sinh hoat hang ngay (theo b¢ cau héi Roland Moris)

+ Dién co

+ Mach, huyét ap, nhip tho

+S6 Iwong héng cAu, bach cau tiéu ciu trong mau

+ Ham luong B-endorphin, catecholamin trong méau
2.2.4. Panh gia mirc d9 bénh va két qua diéu tri: Dya vao tong diém cua
3 chi s6 NC gom murc d6 dau theo thang diém VAS, cai thién do gidn
CSTL, cai thién sinh hoat hang ngay theo b cau hoi cia Roland Moris.

Mirc d§ bénh Piém Két qua didu tri
Khong bénh 10 dén 12 Tt
Nhe 7dén9 Kha
Vira 4 dén 6 Trung binh
Ning <3 Kém

2.2.5. Xir Iy s6 liéu:
- S6 liéu thu duge trong nghién ctru duge phén tich, xir Iy theo phuong phap
thong ké y sinh hoc, sir dung phin mém théng ké SPSS 16.0
- Céc tham s6 sir dung trong nghién ctu:
+ Trung binh mau (X)
+ P léch chuan (SD)
+ Ty 1¢ phan tram (%)
- Céc test st dung trong nghién ciu:
+ S0 sénh 2 gié tri trung binh bang Test T - student
+ S0 sénh céc ty 1é bang kiém dinh y2
- Két qua nghién ctru duoc coi 12 66 ¥ nghia thong ké khi p<0,05.
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Chuong 3. KET QUA NGHIEN CUU

3.1. PAC PIEM HUYET THAN DU O NGUOI KHOE MANH
3.1.1. V& vi tri, hinh dang va di¢n tich huyét Than du

C6 mdi lién quan tuyén tinh giita khoang cach huyét Than du va chidu
cao co thé voi hé sb tuong quan r=0,74. Vi tri Huyét Than du & cach dau dudi
mom gai sau dot song thét lung L2 do ngang sang hai bén 1,5 thon theo céch
ldy huyét cia YHCT, tuong dwong vdi cach xac dinh huyét bang may 1a
32,32 + 1,84 mm (p>0,05). Huyét ¢ hinh tron, dién tich 16,06 + 2,08 mm>.
3.1.2. V& cac dic diém sinh hoc ciia huyét Than du
Béng 3.1. So sanh nhiér dg da (°C) trong va ngoai huyét Than du giita cdc

8

Nhdn xét: Cudng do dong dién qua da vang huyét Than du & cic nhom tudi
déu cao hon khoang 10 14n so véi chi s6 ndy & viing ngoai huyét (p<0,001).
Chua c6 sy khac biét V& chi s6 ciia nhom tubi 30-39 50 v6i nhom tudi 18-29 va
nhém tudi trén 40 (p>0,05).0 nhém tudi 18-29 ¢6 cudng do dong dién qua
da tai huyét Than du cao hon chi s6 nay & nhom tudi trén 40 (p<0,05).

Bdng 3.3. So sdanh dién tré da (k) trong va ngoai huyét Thdin du theo gidi
tinh giita cdc nhém tuéi

nhém tugi

_ Nhigét d¢ | Trong huyét (1) | Ngoai huyét (2) p
Nhom tuo6i
18- 29 (a) (n=90) 32,73+ 0,55 31,84+0,77 Pa-5>0,05
30-39 (b) (n=90) 32,66 +0,57 31,77+ 0,69 Pv->0,05
> 40 (¢) (n=90) 32,61+0,61 31,70+ 0,67 Pa-c<0,05
Chung 32,67+0,58 31,77+0,72
p p1»<0,01

Nhdn xét: Nhiét 4o da tai huyét Than du cao hon nhiét d6 da ngoai huyét o
céc nhom tudi (p<0,05). Nhém tudi 18- 30 ¢6 nhiét d6 da tai huyét Than du
cao hon & nhom tudi trén 40 (p<0,05). Chua c6 sy khac biét vé chi sé ndy &
nhém tudi 30-39 so véi & nhém tudi 18-29 va nhoém tudi trén 40 (p>0,05).

Bdng 3.2. So sanh cuwong do dong dién qua da (uA) trong va ngoai huyér

Thdn du giita cdc nhém tuéi

ong do dong dién

Trong huyét (1)

Ngoai huyét (2)

— (A
Nhom tuo6i
18- 29 (a) (n=90) 118,17 £ 6,14 11,23+1,36 P2.5>0,05
30-39 (b) (n=90) 116,60 + 6,79 11,25+1,37 Pb-c>0,05
> 40 (c¢) (n=90) 115,61 + 6,88 11,30 +1,49 Pa-c<0,05
Chung 116,89 + 6,63 11,26 +1,42
p p1-» <0,001

iéf‘ tr6(KQ) | Trong huyét (1) | Ngoai huyét (2) p
Nhom tuo6i
18- 29 (a) (n=90) 103,16 +6,42 1081,46 + 125,06 | pa»>0,05
30-39 (b) (n=90) 105,25+ 7,49 1073,43 + 131,53 | pp>0,05
> 40 (c) (n=90) 106,87 + 7,51 1075,91 + 135,81 | Pa.c<0,05
Chung 104,93 +7,35 1076,93 + 134,66
p p12 <0,01

Nhdn xét: Dién tré da viing huyét Than du déu thap hon 6 so voi dién tro da
ngoai huyét & ca ba nhom tudi (p<0,001). Chua c6 su khac biét vé dién tro
da tai huyét Than du ciia nhom tudi 30-39 S0 v6i nhom tudi 18-29 va nhom
tudi trén 40 (p>0,05).0 nhom tudi tir 18-29 c6 dién tro da tai huyét Than du
thép hon chi s6 ndy & nhom trén 40 tudi (p<0,01).

3.2. PAC PIEM HUYET THAN DU O BENH NHAN PTL THE THAN HU
3.2.1. Pac diém huyét Than du ¢ bénh nhan dau thit lung thé than hw
Béng 3.4. So sanh déc diém nhiét dg da (°C) tai huyét Thin du ¢ bénh nhan
dau thdt lung thé than huw véi ngueoi binh thuong (n=90)

Nhém NC BN dau lung (a) Nguoi binh thuong (b)
Vi tri Nam (3) Nir (4) Nam (3) Nir (4)
Bén phai (1) | 31,45+0,78 | 31,63+0,71 32,66+055 | 32,63+0,56
Bén trai (2) | 31,52+0,76 | 3157+0,77 3255+0,69 | 32,61+0,63
Chungtheobén | 31,48+0,80 | 31,54+0,76 32,60+0,63 | 32,62+0,59
Chung 31,53+0,75 32,61+0,61
p p1.2>0,05, ps.4> 0,05, P.,<0,05
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Nhdn xét: Nhiét do da tai huyét Than du ctia bénh nhan DTL thé than hu
thip hon so V6i chi sé ndy & ngudi binh thudng (p<0,05).

Bdng 3.5. So sanh déic diém cuong dé dong dién qua da (uP) tai huyét Thin du &
bénh nhin PTL thé thin huw Véi nguoi binh thuong (n=90)

Nhém NC BN dau lung (a) Nguoi binh thuong (b)

Vi tri Nam (3) Nit (4) Nam (3) Nir (4)

Bénphai (1) | 83,14+10,86 | 83,40+10,64 | 116,22+5,24 115,67+7,73

Béntrai(2) | 82,86+10,80 | 82,34 +8,559 | 115,53+6,30 115,00+8,05
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Béing 3.7. So sanh dic diém huyét Than du ¢ bénh nhan BTL thé thin hu
theo thé bénh véi nguoi binh thuong (n=90)

Chung2bén | 83,28+10,68 | 82,24+9,59 | 115,88+5,77 115,33+7,85

Nhom NC BN dau lung | Nguwoi binh P12
Chi s6 Thé bénh (@) thuong (b)

Nhiét d Am hr (1) 31,72+0,71 | 32,61+0,61| <0,05
(°C) Duong hw (2) | 31,40+ 0,65

Cuong dd Am hu (1) 82,65+ 10,64 | 11548+6,89 | >0,05
(nA) Duong hw (2) | 83,77+10,23

Pién tré Am hu (1) 149,09+20,13 | 107,56+7,47 | >0,05
(kQ) Duong hw (2) | 144,82+17,56

Pa-b <0,01

Chung 83,36 + 10,37 115,61 + 6,88

p p1—2>01051 p3—4 > 01051 a—b<0:001

Nhdn xét: Cuong dd dong dién qua da vung huyét Than du & bénh nhan BDTL
thé than hu thap hon 18 5o v&i ngudi binh thuong (p<0,001).

Béing 3.6. So sanh dac diém dién tré da ving huyét Than du (kQ) & bénh
nhdn PTL thé thin hw véi nguoi binh thuong (n=90)

Nhdn xét: Nhiét do da tai huyét Than du cia bénh nhan PTL thé than
duong hu thip hon so véi & BN thé than am hu (p<0,05).

3.2.2. Bién ddi dic diém huyét Than du dwéi anh huéng ciia dién chim
Bdng 3.8. Bién doi nhiét dp da tai huyét Thin du & bénh nhan dau thit lung thé
thdn hu dudi tic dung ciia dién cham (n=90)

Nhém NC BN dau lung (a) Nguoi binh thuong (b)

Vi tri Nam (3) Nir (4) Nam (3) Nir (4)

Thoi diém | Truécdiutri | Sau diéu tri p
Nhém NC (1) )
Bénh nhin PTL (a) 31,53+ 0,75 32,52+ 0,58 | p;,<0,05
Ngudi binh thuong (b) 32,61+ 0,61
D p1s<0,05 | ps>0,05

Bénphii (1) | 14581 + 19,67 | 14532+1828 | 106,11+804 | 107,78 + 7,73

Béntréi (2) | 14837+21.04 | 1461741582 | 106,22+7,08 | 107,33 + 7,28

Chung 2
bén 14556+ 18,85 | 14722+1842 | 106,05+7,53 | 107,65 + 7,47

Nhdén xét: Nhiét d6 da tai huyét Than du sau didu tri tang 1&n so Vai trudc didu
tri (p<0,05) va tro vé gan véi gia tri chi s6 ndy & ngudi binh thuong (p>0,05).
Bdng 3.9. Bién doi cuong do dong dién qua da tai huyét Than du ¢ bénh
nhén dau thdt lung thé than hu dudi tic dung cia dién cham (n=90)

Chung 145,39 + 18,89 106,87 £ 7,51

p pa-b<0,01, p1—2>0|051 p3-4> 0105

Nhdn xét: Dién tré da viung huyét Than du & bénh nhan PTL thé than hu cao
hon 18 s0 véi & nguoi binh thuong (p<0,01).

Thoi diém | Truécdiutri | Sau diéu tri p
Nhém NC @ (2)
Bénh nhin PTL (a) 83,36+ 10,37 | 11518+6,10 | p..,<0,01
Ngudi binh thuong (b) 115,71 + 6,83
p <001 |  ps>005

Nhdn xét: Cuong d6 dong dién qua da sau didu tri tang cao so voi trudc didu tri
(p<0,01) va tr& vé gan véi gid tri chi sb ndly & nguoi binh thudng (p>0,05).
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Bang 3.10. Bién doi dién tré- da tai huyét Than du & bénh nhdn dau thdit hing thé
thdn hu dudi tic dung ciia dién cham (n=90)

12

Béng 3.13. Phan bé doi tirong nghién citu theo nghé nghiép (n=90)

Thoi diém | Trwée diéu tri | Sau diéu tri p
Nhém NC (1) 2)
Bénh nhan DTL (a) | 145,39+ 18,89 | 104,67 %6,55 | p,.,<0,001
Ngudi binh thuong (b) 105,36 + 7,69
p p1-,<0,001 p2-+>0,05

Nhdn xét: Sau diéu tri, dién tr& da tai huyét Than du giam di so vai trudc
didu tri (p<0,001) va v& gan téi chi s6 ndy & nguoi binh thuong (p>0,05).
3.3. HIEU QUA CUA PIEN CHAM HUYET THAN DU KET HQP VOI
CAC HUYET TRONG PIEU TRI PAU THAT LUNG THE THAN HU
3.3.1. Dic diém ciia bénh nhin dau thit lung thé than hw

Béng 3.11. Phan bé doi tirong nghién citu theo tuéi

Nhém NC | Pién cham (a) | Dung thude (b)

Nghé nghiép n % n % p
Lao dong ning (1) 28 31,11 30 33,33 p1-2>0,05
Lao dfng nhe (2) 29 32,22 27 30 P1.3>0,05
Lao dong tri 6c (3) 33 36,67 33 36,67 P.2.3>0,05

p Pa-v>0,05

Nhém NC | Dién cham (1) | Dungthuéde (2) | Chung 2 nhém
Tubi n % n % n %

30 -39 10 11,11 8 8,88 18 10,0
40 - 49 24 26,67 21 23,33 45 25,0
50 - 59 38 42,22 38 42,22 76 42,2

>60 18 20 23 25,55 41 22,8
Téng 90 100 90 100 180 100

p p1-2>0,05

Nhdn xét: Pau thit lung thé than hu chu yéu gip & lira tudi trén 40, trong do
Itra tudi tir 50- 59 chiém ty 1¢ cao nhit.
Béng 3.12. Phan bé doi tirong nghién ciu theo gidi tinh

Giéi | Nam (1) Nir (2) Téng

Nhom NC n % n % n %

Nhdn xét: DTL thé than hu gap ¢ moi loai nghé nghiép, tir lao dong nang dén
lao dong nhe va lao dong tri 6c (p>0,05). )
Bdng 3.14. Phan bo doi twong nghién citu theo thoi gian mdc bénh (n=90)

Nhém NC | Pién cham (a) | Dung thude (b) P
Thoi gian mic bénh | n % n %
Du6i 1 thang (1) 0 0,00 0 0,00
1 dén 3 thang (2) 3 3,33 5 5,56 P.5<0,001
3 dén 6 thang (3) 31 | 3445 34 37,78 | pp4<0,001
Trén 6 thang (4) 56 | 62,22 41 4556 | p3.4<0,05
Téng 90 | 100,00 | 90 100,00
p P2.5>0,05

Nhn xét: Da s6 BN DTL c6 thoi gian méc bénh trén 6 thang.
Béng 3.15. Phan bo doi tiong nghién Ciru theo mét sé ddc diém dau

Pién cham (a) (n=90) 43 47,8 47 52,2 90 100

Dung thude (b) (n=90) | 44 | 48,9 | 46 | 51,1 | 90 | 100

Chung hai nhém 87 48,3 93 51,7 | 180 | 100

p p1—2>01051 pa—b>0:05

Nhdn xét: Ty 16 méc DTL thé than hu & hai gidi nam, nit 14 tuong duong (p>0,05).

) Nhém NC | Pién cham (a) | Dung thude (b)
DPic diém dau n % n %
Pau am i 90 100 89 98,89
Tinh chat Pau timg con 0 0 1 1,11
Pau lién tuc 84 | 9333 | 85 94,44
Tén sut Khong lién tuc 6 6,67 5 5,56
Anh huong DPau tang 77 85,56 75 83,33
ciavinddng | Knongdauting | 13 | 14,44 | 15 16,67
p p1.2>0,05

Nhén xét: DTL c6 dic diém xuét hién tir tir, dau 4m i, lién tuc, tang khi van dong.
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Béng 3.16. Phan bo doi tiong nghién citu theo thé bénh ciia YHCT (n=90)

14

Nhdn xét: Trén phim chup X quang CSTL gip chu yéu ¢6 hinh anh THCS
keém theo gai xuong, hep khe khop.
3.3.2. Hiéu qui ciia dién cham diéu tri PTL than hu trén 1am sang
Bdng 3.19. Su thay doi ciia nguéng dau (g/s) trude va sau diéu tri

Chi s6 nghién ciru | Nam (1) Nir (2) Téng
Nhém NC n % n % n %
Pién Am hu (a) 11 | 122 | 22 242 | 33 | 183
cham | Duonghw() | 31 | 356 | 25 278 | 57 | 317
Dung | Am hu (a) 10 | 11,1 | 21 233 | 31 | 172
thuéc | Dwonghuw(®) | 33 | 36,7 | 26 289 | 59 | 328
Chung | Am hu (a) 21 | 11,7 | 43 239 | 64 | 356
2nhém | Dwonghw () | 65 | 36,1 | 51 28,3 | 116 | 644
p P12<0,01, Pab<0,01

Nhgin xét: DTL thé than duong hu gap nhidu hon DTL thé than 4m hu (p<0,01).
Bdng 3.17. Dac diém mét sé chi sé héa sinh lién quan dén chirc nang thdn

hoi diém NC Truéc Sau 1 ngay Sau 7 ngay
Nhém NC diéu tri (1) diéu tri (2) diéu tri 3)
pien |Newdngdau | 331,44+ 2319 | 430,44 +20,44 | 47156 + 18,23
cham | HesdK | Kz=1,302009 | Ki=143+0,10 | Kps=110+0,04
(@) D P12<0,01 P12<0,01 D75 <0,05
Dung | Ngwdngdau | 34011+ 19,23 | 366,78 + 24,99 | 391,22+ 28,32
thube | Hesd K | Kio=108+007 | Kis=115+010 | Kp=1,07 0,07
(b) D P12<0,01 p1.5<0,01 02.5<0,05
p Pa-5>0,05 Pa-b<0,01 Pa-<0,05

Chi s6 nghién ciru Uré (mmol/l Creatinin
Nhom BN (umol/l)
Bénh nhan | Pién chdm (a) (n=90) 5,24 + 0,69 64,36 + 12,45
PTL (1) Dung thuée (b) (n=90) 5,15+ 0,76 64,07 £ 13,96
Nguwai binh Nam 62 + 120
thuwong (2) Nir 25+175 53 + 100
p Pa-b>0,05, p1.,>0,05

Nhdn xét: Chua co su khac biét vé cac chi s6 danh gia chirc nang than cia
bénh nhan DTL thé than hu so véi ngudi binh thuong (p>0,05).

Bdng 3.18. Bdc diém phim chup X quang cét song thdt lung

Nhém NC | Nhém dién chim Nhom dung Chung

Két qué phim (n=90) (a) thuoe (n=90) (b) (n=180)
Thoai hba cot song 25 (27,78) 28 (31,11) 53 (29,45%)
THCS + Gai xuong 72 (80%) 75 (83,33%) 147 (81,67%)
THCS + Hep khe khép 34(37,78) 33 (36,67) 67 (37,22%)
THCS + Cuing héa L5 19 (21,11) 16 (17,78) 35 (19,44%)

THCS + Pic xwong 2(2,22) 1(1,11) 3(1,67)

THCS +Bién dang CS 2(2,22) 3(3,33) 5 (2,78)

THCS + Cling hba L5 8 (8,89) 9 (10,00) 17 (9,44)

+ Hep khe khép
p P26>0,05

Nhdn xét: Mirc ting ngudng dau ctia nhom dung thube thip hon so véi mire
tang ngudng dau cua nhém dién cham (p<0,05).

Mirc d§ dau theo VAS
(e R VO I - & ) B = > BN B e o]

NO N1 N2 N3 N4 N5

Ngay diéu trj

=4=—Nhom dién cham
~B=Nhom ding thude

Biéu db 3.2. Sw thay déi ciia mirc dé dau theo thang diém VAS
Nhdn xét: Diém dau theo thang do VAS dau sau diéu tri & nhém dién chAm
cai thién twrong duong so véi nhom dung thude (p> 0,05).
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Bdng 3.20. Sy cai thién chicc nang sinh hoat theo bang cau hoi RMQ
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3.3.3. Két qud nghién civu sy bién doi dién co cic co viing thit leng
Bdng 3.22. Sy bién doi dién co dudi tac dung cua dién cham (n=30).

Cac chi s6 NC

Thoi diém

Truée didu
tri (1)

Sau diéu tri
1 ngay (2)

Sau diéu tri
7 ngay (3)

Pién thé dién

Ngudi BT(a)

0,30 + 0,07

Piém RMQ Pi¢n cham (1) Dung thude (2)
(n=90) (n=90)
(';/[l'rlcl 3 NO (a) N7 (b) NO (a) N7 (b)
an a
&t n % n % n % n %
Tot
0 0 | 56 [6222] 0O 0 | 33 | 3667
(Khong dau) ’ ’
Kha 6 6,67 | 34 |37,78| 5 | 555 | 57 | 63,33
(Pau it)
Trungbinh | 57 1 6333| 0 | 0 | 62 6889 0 O
(Dau vira)
Kém
. 27 30| 0 0 | 23 |2556| 0O 0
(Pau nhiéu) '
p p1—2<01051 pa—b<0:001

Nhdn xét: Sau diéu tri, @ nhom dién chdm Sy cai thién chirc nang sinh hoat
hang ngay tét hon so v&i & nhém ding thube (p<0,05).
Béng 3.21. Su cdi thién mikc d gidn cét song that lung (n=90).

co cos#(MV) | BNBTL (b) | 147027 | 1,40£029 | 1,29+0,32
p pa—b<01051 pl,2>01051 p1—3<0101
Pién thé Nguoi BT(a) 4,43+0,76
dinh(mV) | BNDTL (b) | 336+058 | 345+054 | 387051
p pa—b<01051 pl,2>01051 p1—3<0101
Di¢n thé duéi | Ngwoi BT(a) 1,54 + 0,46
vung dinh
(mv/s) | BNDTL(b) | 121£040 | 126041 | 1,35+047
p pa—b<01051 pl,2>01051 p1—3>0105
Thoigian bt | Ngwdi BT(a) 253,25 + 42,34
dau co co dén
Khidatdinh () | BNDTL (b) | 2833264945 | 2794724153 | 273,25+39,40
p P2<0,05, p1,2>0,05, p1-3>0,05

Nhém NC Pién cham (1) (n=90) Dung thuée (2) (n=90)
Pénh gia NO (a) N7 (b) NO (a) N7 (b)
n % n % n % n %
Tot
0 0 63 70 0 0 35 | 38,89
(Khong dau) ’
Kha 3 333 | 27 30 4 444 | 55 | 61,11
(Pau it) ' ' '
Trung binh
68 7556 | 0 0 72 80 0 0
(Pau vira) '
Kém
(Pau nhiéu) 19 21111 O 0 14 | 1556| O 0
p pa-b<0,001, p1-2<0,05

Nhdn xét: Mirc @6 gidn CSTL cua nhém dién cham sau diéu tri tang cao
hon so v6i & nhém diing thude (p<0,05).

Nhdn xét: Cac thdng sé vé dién co sau diéu tri tré vé tuong duong véi gia
tri cAc thong sé dién co & nguoi binh thuong (p>0,05).
3.3.4. Két qud nghién cieu sw bién doi cic chi sé héa sinh va huyét hoc

Béng 3.23. Su thay doi ham lwong - endorphin, adrenalin, noradrenalin
(pg/ml) trong mau dudi tac dung cia dién cham

Thoi diém CA4c chi tiéu nghién ciru (n=30)
NC B- endorphin Adrenalin Noradrenalin
NO (1) 58,12 + 10,34 48,37 £ 14,98 342,35 £ 60,24
N1 (2) 63,39 + 12,57 49,86 £ 13,65 366,87 £ 63,29
N7 (3) 67,25 + 13,26 57,63 + 13,89 | 379,41+ 72,67
P1-2,P2-3<0,05 P1.2>0,05 P1-2,P2-3<0,05
p p1-3<0,001 P13, P2-3<0,01 P1-3<0,01
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Nhdgn xét: Ham luong B- endorphin, adrenalin va noradrenalin trong mau
tang 1én rd rét so véi truge diéu tri (p<0,05 va p < 0,01).

3.3.5. Két qua diéu tri chung

Béng 3.24. Két qua diéu tri (n=90)

Nhém NC | Nhém dién chdm (a) | Nhém dung thude (b
Ket qua n % n %
Tét 67 74,45 48 53,33
Kha 22 24,44 41 45,56
Trung binh 1 1,11 1 1,11
Khong két qua 0 0 0 0
p Pav>0,05

Nhdn xét: O nhom dién cham 6 két qua dat loai tot 12 74,45%, kha 1a 24,44%,
trung binh 1a 1,11% twong duong véi két cia ciia nhom dung thube: Loai tot
dat 53,33%, kha 45,56% va trung binh 1,11%. Khéng c6 bénh nhan nao co
két qua diéu tri dat loai kém (p > 0,05).

3.3.6. Tac dung khéng mong muon

Bdng 3.24. Tac dung khong mong mudn cia phirong phdp diéu tri

DAu hi¢u | Vung cham Chay mau Nhiém tring
Ngay diéu trj n % n % n %
N1 0 0 2 2,22 0 0
N2 0 0 0 0 0 0
N3 0 0 2 2,22 0 0
N4 0 0 0 0 0 0
N5 0 0 1 1,11 0 0
N6 0 0 0 0 0 0
N7 0 0 0 0 0 0
Cong 0 0 5 5,55 0 0

Nhén xét: Khong thdy c6 bénh nhan ndo bi tai bién vung chdm hodc bj
nhiém tring do cham. Chi ¢6 5/90 bénh nhan bi chay mau sau rat kim, xay
ra vao ngay diéu tri dau tién, ngay diéu tri thir 3 va tha 5.
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Chuong 4. BAN LUAN

4.1. PAC PIEM SINH HQC CUA HUYET THAN DU O NGUOI
BINH THUONG KHOE MANH

Cin cir qua trinh phat trién cta co thé theo 1y luan YHCT, chia 270
dbi twrong nghién ctru vao ba nhém tudi: Nhom tudi 18-29 1a giai doan co
thé dang phat trién, nhom tudi 30-39 1a giai doan co thé phat trién ddy du va
nhom tubi 40 tudi tré 1én 14 giai doan co thé d4 phat trién dén tran va bt
d4u thoai hda, mdi nhom 90 ngudi, 45 nam va 45 nit dé danh gia anh huéng
cua chirc nang tang Théan dén mot sb diac diém sinh ly cua huyét Than du,
huyét bdi du coa tang than, noi duong khi tang than toa ra & viung lung.
4.1.1. V& vi tri, hinh dang va di¢n tich huyét Than du

Két qua NC cho thay huyét Than du & tai vi tri cach dau duéi mom gai
sau d6t song thit lung L2 ngang ra 2 bén 32,35 +1,72 mm. Huyét c6 dang
hinh tron, dién tich 16,06 + 2,08 mm?. So sanh véi két qua nghién ciru caa
mot s6 tac gia khac cho thiy huyét Than du c6 dién tich twong duong so véi
c&c huyét Tac tam ly, Tam 4m giao, nhung 16n hon so v&i dién tich cac
huyét Hop cbe, Noi quan. Tuy vay, cac huyét déu c6 dién tich nho dudi
17mm? nén viéc xac dinh ding huyét 1a can thiét. C6 mdi twong quan tuyén
tinh giita khoang cach xac dinh huyét Than du véi chiéu cao co thé voi hé
sb twong quan r=0,74. Viéc xac dinh huyét dia vao cach lay thén cua chinh
ngudi do (thén dong than) theo YHCT 1a ¢6 co so khoa hoc, 1a phuong
phéap xac dinh c6 gia tri va tién dung trong thyc hanh cham curu. Nho xac
dinh dung huyét, chAm chinh xac vao huyét méi ¢ thé gdy cam giac "dic
khi" gép phan quyét dinh hiéu qua diéu tri trén 1am sang.

4.1.2. V& cac dac diém sinh ly ctia huyét Than du

- Vé nhigt dp da: Két qua nghién ctru cho thiy, Chua c6 sy khac biét vé nhiét
d6 da tai huyét Than du ¢ hai bén co thé va & hai gidi (p>0,05). Nhung chi sb
nay & nhom tudi 18- 29 cao hon so véi & nhom tudi trén 40 (p<0,01).

Theo YHCT, huyét la noi than khi hoat dong vao ra, khi thudc duong,
thudc nhiét nén huyét c¢6 nhiét @6 cao hon so vai vi tri khdng phai 1a huyét.
Nhém tudi 18- 29 1a giai doan truong thanh, than khi doi dao, duwong khi
thinh. CON nhém tudi tir 40 tré 1én 1a giai doan than khi bt dau suy giam,
dwong khi giam sut, do d6 ma nhiét d6 cta co thé giam dan. Con theo YHHD
thi tudi cang tré thi chuyén hoa co s¢ cang cao. Lira tudi 18- 29, co thé dang
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& giai doan phat trién nén qua trinh chuyén hoa ciing xay ra manh dé dap tmg
vi nhu cAu phat trién cta co thé, do vay than nhiét ciing cao hon.

- Vé cuong dé dong dién qua da va dign tré da: Ké qua nghién ciru cho thdy
cuong d6 dong dién qua da ving huyét Than du ¢ nhom tudi 18- 29 cao hon so
voi & nhom tudi trén 40 nhung dién tro da tai huyét Than du ¢ nhom tudi 18-29
lai thip hon so véi & nhom tudi trén 40 (p<0,01). O giai doan than khi thinh
vuong (khi hoa- chuyén hoa manh), duong khi téa ra & bdi du huyét (huyét
Than du) manh, & giai doan than khi suy (khi hoa- chuyén hoa kém), duong khi
toa ra & bdi du huyét (huyét Than du) kém.

Nhu vay, & co thé ngudi khoé manh binh thuong, khi huyét thinh
vuong cin bang giita hai bén co thé va dwoc luu thong thong sudt ¢ trong
duong kinh thé hién bé“mg su can béng vé dic diém dién sinh hoc, tuan theo
quy luat am duong binh hanh cua hoc thuyét am duong.

4.2. SUBIEN POI PAC PIEM SINH LY HUYET THAN DU TREN BENH
NHAN PTL THE THAN HU DUOI ANH HUONG CUA PIEN CHAM
4.2.1. Pic diém ciia huyét Than du ¢ BN dau thit lung thé than hw

Nhu d& trinh bay & trén, nhiét d6 da, dién tr¢ da va cuong d6 dong
dién qua da phan anh tmh dan dlen ctia to chirc da hay phan anh sy dinh
dudng cia té chirc. Cac s6 lidu vé dic diém huyét Than du trén bénh nhan
DTL thé than hu cho thay nhiét @6 da, cuong d6 dong dién qua da vung
huyét Than du tha”ip hon, nhung dién tr¢ da & huyét nay lai cao hon hén so
V6i chi s& & ngudi binh thuong. Didu ndy chimg to khi duong khi toa ra &
huyét giam sut thi sy dinh dudng, tinh dan truyén cia t6 chire da ving huyét
Thén du ciing giam, cho phép chung ta suy doan v& mbi lién quan giita chirc
nang cua tang Than v&i huyét Than du. Than khi d';”ly du, duong khi vugng
thi duong khi toa ra & huyét Than du nhiéu. Than khi suy giam, duong khi
suy giam, thi dwong khi toa ra ¢ huyét Than du it lam cho dic diém cac chi
s6 nghién ciru ctia huyét ndy co nhung thay d6i nhét dinh.
4.2.2. Sy bién dbi cac dic diém sinh |y ciia huyét Than du trén bénh
nhan DTL thé than hw duéi anh huong cia dién chim

Két qua nghién ctru cho thiy sau 7 ngay diéu tri DTL thé than hu
bang dién chdm cac huyét thi nhiét 6 da, cudng d6 dong dlen qua da huyet
Than du cua bénh nhén ting 1én, con dién tr¢ da lai giam xuong vé gn voi
céc chi s ndy ¢ ngudi binh thuong khée manh cling lira tudi (p>0,05).
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Theo YHCT, cham la dé diéu khi. V& khi thudc duong, thudc nhiét
nén khi di dén dau s& co tac dung 6n 4m kinh mach dén d6. Khi hoa thi
huyét hoa, khi huyét luu hanh thong sudt trong kinh mach, tir d6 tri duoc
bénh. Diéu ndy cho thiy nhan thirc ctia ngudi xua vé su phat sinh ciia bénh
tat va cham ciru co tac dung didu khi, hoa huyét, 1ap lai thing bing 4m
duong la dang va c6 co sd khoa hoc.

4.3. HIEU QUA CUA PIEN CHAM HUYET THAN DU KET HQP VOI
CAC HUYET GIAP TICH L2-L5, THU LIEU, UY TRUNG, DUONG
LANG TUYEN TRONG PIEU TRI PAU THAT LUNG THE THAN HU

Xuét phat tir sy phat trién cta than khi lién quan dén sy phat trién cua
co thé theo YHCT, két hop véi quan diém vé bénh 1y thoai hod cot song theo
YHHD, chung t6i dd chon bénh nhan dau thét lung thé than hu c6 do tudi tir
30 tro 1én, 1a lta tudi bt ddu xudt hién tinh trang thoai héa cot séng dé
nghién ciru hidu qua cua dién chdm trong diéu tri dau thit lung thé than hu.
4.3.1. Pic diém cia bénh nhin dau thit lung thé than hw
- Dic diém tuéi va gidi: Két qua nghién ciu cho biét DTL thé than hu gip
nhiéu nhit & nhom tudi tir 50 dén 59 (chiém 42,22 %), tiép dén 1a nhom tudi tir
40 tré 16n chiém 25%, nhom tudi trén 60 chiém 22,8%, nhom tudi tir 30- 39 chi
chiém 10%, trong d6 nhom dién cham c¢d ty 1€ bénh nhan nir 1a 52,22%, ty 1¢
bénh nhin nam 13 147,78%. O nhém ding thudc ty 1& bénh nhan nit 1a 51,11%,
ty 18 bénh nhin nam 1a 48,89%. Khong c¢6 su khac biét vé ty 1& mic bénh theo
tubi va g101 gitta nhém dién cham va nhom ding thube (p>0 05).

- Dic diém nghe nghiép va thoi gian mdc bénh: DTL thé than hu gip ¢ moi
d6i twong nghé nghiép, tir lao dong mang véac ning, nhan vién vin phong dén
lao dong tri 6¢ (p>0,05) va da sé bénh nhan déu co thoi gian méc bénh tir 3- 6
thang va trén 6 thang. Nhu vay, diéu kién 1am viéc, moi truong lam viée, tu
thé 1am viéc déu c6 anh huong dén tinh trang THCS n6i chung va DTL nbi
riéng, tuy nhién qua tai & cot sdng van 1a nguyén nhan chinh gy nén dau.

- Pdc diém dau: Dau co dic diém xuit hién tir tir, am i, dau ting khi lao
dong, khi thay déi thoi tiét, dau giam khi nghi ngoi. Két qua nghién ctru cua
ching t6i phu hop voi két qua cac nghién ciru V& tinh trang thoai hoa khop
cua Tran Ngoc An, Vil Quang Bich, dd la bénh man tinh thuong gip &
nguoi trung men va ngudi ¢ tudi.

- Dic diém vé thé bénh theo Y hoc ¢é truyén: Két qua nghién ciu cho thiy
ty 1€ bénh nhan BDTL thé than duong hu cao hon so véi ty 1¢ bénh nhan
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DTL thé than 4m hu (p<0,001). Trong d6 ty 1& bénh nhan DTL thé than 4m
hu & nit cao hon DTL thé than 4m hu & nam va nguogc lai (p<0,01). Theo
YHCT, nam chii duong khi, nit chit &m huyét. Khi ¢6 tudi thi & nam dwong
khi hu 1a chinh, & nit &m huyét hu 1 chinh nén s bénh nhan DTL thé than
dwong hu nhiéu hon s bénh nhan DTL thé bénh than am hu va DTL thé
than 4m hu gap nhiéu & gisi nir 12 phd hop voi 1y luan YHCT.
- Pic diém cgn lim sang: Pic diém phim chup X quang THCS cho thiy
chi ¢6 29,45% sé BN ¢6 hinh anh THCS don thudn, ma chu yéu gip hinh
anh THCS kém theo ddu hiéu khac nhu gai xuong (chiém 81,67%), hep khe
khép (chiém 37,22%), cling hoa L5 (chiém 19,44%), hep khe khép va cling
héa L5 (chiém 9,44%). Két qua nay phi hop voi nhan dinh cua c4c tac gia
khéc vé co ché bénh sinh cua qua trinh thoéi héa va hau qua cua tinh trang
THCS 14 hinh thanh cic gai Xxuong & ria ngoai than dét song, hep khe khép.
Céc két qua nghién ciru vé ndng do uré va creatinin trong mau ngoai vi Ciia
bénh nhan con cho thdy DTL thé than hu theo YHCT la sy suy giam cong
ning cua tang than chir khong phai suy than theo YHHD. DTL thé than hu
theo YHCT twong dwong vi DTL do THCS va khdng anh huong dén chirc
nang loc cta than theo YHHD.
4.3.2. V& hi¢u qua ciia dién cham trong diéu tri PTL thé thian hw

Chon kinh huyét va k¥ thuat cham trong chim ctru 1a hét sirc quan
trong. C6 phac dd huyét chinh xac, k¥ thuat cham kim chuén, dam bao déc khi,
kich thich dién phu hop dong vai trd quyét dinh sy thanh cong cia diéu tri.
- Vé chon kinh huyét va Ky thugt chdm: Theo quan niém cia YHCT, tac dung
diéu tri trong chdm ctu 1a su phéi hop tac dung cua cac huyét, duya theo
kinh nghiém thuc té va theo két qua diéu tri dat duoc trong cac nghién ctu
ctia mot s tac gia trong va ngoai nudc cung phuong phap chon huyét dua
trén ly luan YHCT (dau thit lung thé than hu lién quan dén chirc ning tang
than) va két hop véi triéu ching theo sinh ly- giai phdu- than kinh cua
YHHD (dau thit lung anh huong nhidu dén van dong cia cot séng) nén
nghién ciru ndy khong thiét k& nghién ciru danh gia tac dung diéu tri DTL
thé than hu cua dién chdm huyét Than du don thuan ma danh gia tac dung
didu tri DTL thé than hu cia phac dd huyét. Vi dau ¢ lung nén chon cac
huyét Than du, Tht liéu, Uy trung. Vi bénh & can co nén chon huyét Duong
lang tuyén. Ngoai ra con liy huyét tai chd 1a huyét Giap tich L1-L5. Dé
kich thich huyét, chung t6i dung dong dién xung cua may dién cham M8.
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Cuong dd kich thich duoc diéu chinh ting dan tir tir && bénh nhan c6 thoi
gian thich nghi véi sy rung giat co tai vi tri huyét cham. Thoi gian mot lan
dién cham tir 25- 30 phdt, 14 thoi gian can thiét d& hoat hod cac hé thdng
kiém soat dau ¢ trung wong, gitip co thé tiét ra cac chit cé tac dung ngin
chan cam giac dau nhu mét $6 cong trinh nghién ctru trén thyc nghiém dugc
mot s6 tac gia d& cap toi. Két qua diéu tri trén 1am sang ching to phac do
huyét trén 1a pht hop véi diéu tri DTL thé than hu.
- Vé hiéu qua ciia dién chém trong diéu tri DTL thé thin hw trén lim sing:
bé kh'fmg dinh tac dung cua dién cham trong diéu tri PTL thé than hu, chiing
t6i o sénh hiéu qua diéu tri ctia dién chdm vé6i nhom dbi chimg diéu tri ding
thudc theo phac dd ciia khoa Co xwong khép- Bénh vién Bach Mai. Thubc
duogc lya chon 12 Mobic 15mg udng 2 vién/ngay két hop véi Myonal 5mg ubng
2 vién/ngay chia hai lan, liéu trinh diéu tri trong 7 ngay.
- Ve sw bién déi nguong cdm gidc dau va mirc dj dau: Két qua nghién ctiru
cho thdy gia tri diém dau trung binh theo thang VAS cua hai nhom BN déu
duoc cai thién dan theo thdi gian diéu tri (p <0,05). Mirc giam dau ctia nhom
dién cham tuong duong v6i nhom diing thube (p>0,05).
- Vé sw cdi thién dp gidn CSTL: Két qua NC cho thiy dién cham c6 tac
dung cai thién do gidn CSTL tdt hon so v6i dung thude giam dau (p<0,05).
- Vé sw cii thién chirc nang sinh hoat: Két qua NC cho thiy cac hoat
dong sinh hoat ciia ngudi bénh DTL bi han ché do dau, nhung d duoc cai
thién dudi anh hudng cua dién cham, tét hon so véi dung thube (p<0,01).
Dién cham 14 phuong phap diéu tri két hop giita vat 1y tri liéu va YHCT.
Cham ¢ tac dung diéu khi, xung dién ¢6 tac dung kich thich cic co quan cam
thu & da, co va cac t6 chirc gay gidn mach, ting tuan hoan, dinh dudng cuc
bo... Do vay dién cham c6 tac dung giam dau, giai quyét duoc tinh trang co
co, cai thién d6 gidn CSTL tdt hon so véi dung thube giam dau.
4.3.3. V& s bién ddi dién co cac co’ ving théit lung dudi tac dung dién chaim
Cac két qua nghién ctru cho thdy dién cham d4 lam giam tinh trang co
thit cac co canh séng, lam tang kha nang co co tdi da & bénh nhan DTL. Mt
khéc, khi co co, mau dén nuéi dudng co kém giy ra tinh trang thiéu mau co
ciing gay dau. Dudi tac dung ciia dién chim céc huyét ving thét lung, co ving
that lung gidn ra, mau dén nudi dudng co tét hon, thé hién trén 1am sang 1a mirc
d6 dau 6 BN duoc cai thién, tang cuong bién do van dong CSTL tir d6 lam cho
c4c hoat dong ctia CSTL tro nén dé dang.
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4.3.4. /& sy bién ddi chi s6 héa sinh dudi tic dung dién cham cac huyét

Két qua nghién ctu cho thdy ham luong catecholamin, B-endorphin
trong mau tang 1én sau khi dién cham lan 1 va sau 7 ngay diéu tri (p<0,001).
Nhu vay, dién cham c6 tac dung hoat hoa hé théng chéng dau cua co thé dé san
Xudt ra cac chit trung gian hoa hoc tham gia vao co ché chong dau. Ngoai tac
dung giam dau, catecholamin con phdi hop véi cac chét trung gian hoa hoc
khac diéu hoa chtc ning nhiéu hé théng co quan khac nhau trong co thé tao
trang thai “can bang am- duong” theo quan niém cta Y hoc phuong Dong.
4.3.5. V& két qua diéu tri

Do dau 1a cam giac phtic tap ¢6 sy tham gia cia nhiéu hé thong chirc
ning khac nhau va c6 phin chi quan nén chdng toi danh gia két qua diéu tri
da trén cAc chi s mirc d6 dau, do gidn CSTL va hoat déng cua CSTL.

Két qua cho thiy sau 7 ngay didu tri c6 98,89 % s6 BN & ca hai nhom
dat két qua diéu tri loai t6t va kha. Nhom dién cham c6 két qua diéu tri loai
t6t chiém 74,45 %, 24,44 % loai kha, loai trung binh chiém 1,11%. Nhém
dung thude c6 53,33 % dat két qua tdt, 45,56 % kha va 1,11% trung binh.
4.3.6. V& tac dung khong mong mudn ciia phwong phap diéu tri

Két qua nghién ciru cho thiy khéng BN nao bi vung cham hay bi nhidm
trung vung huyét cham. Chi ¢6 5 BN bi chady mau sau khi it kim nhung lugng
mau chay khong nhiéu va dugc cAm méau ngay khi ding bong khé vo khuén 4n
nhe tai huyét cham. Nhur vay dién cham Ia phuong phap diéu tri an toan.

Tir cic phan tich trén cho thiy dién chdm khong nhiing ¢6 tac dung
giam dau trong diéu tri PTL ma con nhanh chong khéi phuc d6 gian CSTL,
cai thién chtrc ning CSTL, gop phdn nang cao chit lugng cudc sdng cia
nguoi bénh méc chimg DTL man tinh. Cac két qua nghién ciru d4 cung cp
nhimg thong tin khoa hoc, hitu ich lién quan dén dic diém sinh hoc cua
huyét Than du va lugng hoa tac dung giam dau cua dién cham thanh cac chi
s6 danh gia co tinh chét thuyét phuc, mét cong viéc ma nganh YHCT biy
lau nay chi mang tinh dinh tinh trong diéu tri va nghién ctru khoa hoc, gop
phan hién dai hoa YHCT. Pay ciing 1a déng gop cua nghién ciu dbi véi
thye hanh trén 1am sang, gitp cho cac thiy thudc c6 thém bing chimg dé ra
quyét dinh lya chon phwong phap diéu tri cho bénh nhan DTL man tinh, dic
biét 1a déi voi nhitng truong hop BN cao tudi, cd bénh ly thude hé tiéu héa,
hogc cac bénh 1y suy giam chirc ning gan, than, khong thé st dung hodc
can han ché sir dung thudc giam dau, gian co.
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KET LUAN

Qua nghién ctru mét s6 dic diém sinh hoc huyét Than du va hiéu
qué cta dién cham huyét Than du két hop vé6i huyét Giap tich L2-L5, Thir
lieu, Uy trung, Duong ling tuyén trong diéu tri DTL thé than hw, ching toi
riit ra cac két luan sau:

1. Huyét Than du & nguoi binh thuong khoé manh ¢6 vi tri & cach dau
dudi moém gai sau dét song thit lung L2 ngang ra hai bén 1,5 thdn, tuong
duong voi 32,56 1,95 mm. Huyét c6 hinh tron, dién tich 16,06 + 2,08 mm?
V6i cac dic diém: Nhiét do da tai huyét 1a 32,67 + 0,58 °C, cuong do dong
dién qua da 1a 116,89 + 6,63 uA, dién tré da 1a 104,93 + 7,35 kQ. Chua co
su khac biét vé cac chi s6 nay & hai bén co thé cling nhu ¢ hai giéi nam va nit
(p>0,05). Nhém tudi tir 18-29 ¢6 nhiét do da, cuong d6 dong dién qua da cao
hon nhung dién tré da thip hon so véi nhom tudi trén 40 (p<0,05).

2. Huyét Than du & bénh nhan dau thit lung thé than hu c6 nhiét do
da la 31,53 + 0,75 °C, cudong d6 dong dién qua da da 1a 83,36 + 10,37 pA,
thép hon so v6i & ngudi binh thudng khoe manh (p<0,05), ¢6 dién tré da la
145,39 + 18,89 KQ, cao hon so v4i ¢ nguoi binh thuong khoe manh
(p<0,05). Sau diéu tri dién cham, cic chi s6 nay trg vé gan voi gid tri nhu &
nguoi binh thuong (p>0,05).

3. Diéu tri dau thit lung thé than hu bang dién chdm bd huyét Than du
két hop vé6i cham ta huyét Giap tich L2-L5, Thi liéu, Uy trung, Duong ling
tuyén cho két qua diéu tri loai t6t 74,45 %, loai kha 24,44 %, tuong duong
véi dang thude gidin co, giam dau (p>0,05) théng qua cac tac dung sau:

- Cai thién mtrc d¢ dau theo thang diém VAS tuong duong véi dung
thube gidn co, giam dau (p>0,05).

- Cai thién do gidn cot séng thit lung tot hon so voi dung thube gidn
co, giam dau (p<0,05).

- Lam ting cuong do co co téi da cac co ving thit lung & bénh nhan tix
3,36 + 1,58 mV trudc diéu tri 16n 3,87 + 0,51 mV sau 7 ngay diéu tri (p<0,01).

- Lam tang ham lugng B-endorphin trong mau tir 58,12 + 10,34 pg/ml
trude didu tri 1én 67,25 + 13,26 pg/ml (p<0,01), ting ham lugng adrenalin tir
48,37 + 14,98 pg/ml 1én 57,63 + 13,89 pg/ml va noradrenalin tir 342,35 + 60,24
pg/ml 18n 379,41 + 72,67 pg/ml sau 7 ngay diéu tri (p<0,01).
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Part A. INTRODUCTION DISSERTATION
1. BACKGROUND

Low back pain (LBP) is a state of acute or chronic pain in the vertebral
level from L1 to L5-S1 disc level. The main cause of back pain is lumbar
spondylosis including lumbar vertebrae spondylosis, intervertebral discs
and articular cartilage bone lumbar vertebrae. According to traditional
medicine, the back pain disease was named “Yao Tong”, and very clearly
described in the medical ancient literature. Back is the governor of kidney
so LBP is all related to the kidney organ and Shen Shu point often is used
on clinic to treatment for the kidney organ disease.

To help elucidate the characteristics of Shen Shu points, changing the
characteristics of Shen Shu points when the body is sick, under the effect of
electro acupuncture (EA) and confirme the effectiveness of EA in the
treatment of LBP with kidney failure type, we conducted the project
“Research characteristics of Shen Shu point (UB23) and the effect of EA in
the treatment of LBP with kidney failure type”

2. OBJECTIVES OF RESEARCH

- ldentify some physiological characteristics of Shen Shu point in
normal healthy people.

- ldentify the change of physiological characteristics of Shen Shu point
on patients with LBP kidney failure type under the influence of EA.

- Evaluate the effectiveness of EA Shen Shu point combination with
Jiaji L2-L5, Ciliao (UB32), Weizong (UB40), Yanglingquan (G34) in the
treatment of LBP with kidney failure type.

3. Actual meaning and new contributions of the dissertation:

Researching some of the characteristics of Shen Shu points, the
variation of characteristics when the body is sick, under the effect of EA is
a fundamental research contributions to elucidate the nature of the
acupuncture points according to traditional medicine.

The study confirms the efficacy of EA methods in the treatment of LBP
kidney failure, a type-pathological incidence is high relation in the
community. Treatment of LBP by modern medicine also effective, but also
some shortcomings as side effects, expensive cost ... Find out treatments to
suit each patient, efficient, safe, reasonable cost is always needs, the
research scientists are interested.
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The research results help to clarify the objective existence of acupuncture
points in the light of modern medicine. Using SEMG, the determination of the
chemical mediators involved in pain control mechanisms have important
implications in the evaluation of analgesic effect of EA. This is a real success
in science and research of traditional medicine. So far the conclusion is only
qualitative in nature.

The research and application of EA in the treatment of LBP with kidney
failure contributes to clarify the theory and step by step modernized traditional
medecine. This work is meaningful on science and practice, especially in our
country have used traditional methods of traditional medicine in health care.
Structure of the Dissertation:

Apart from the background to the conclusion, the dissertation has 4 chapters:
Chapter 1. Overview: 33 pages
Chapter 2. Subjects and Methods research: 22 pages
Chapter 3. Result: 29 pages
Chapter 4. Discussion: 34 page
The dissertation has 40 tables, 4 charts, 5 pictures, 1 diagram and
appendix, 106 references (48 Vietnamese, 53 English, 1 French, 4 Chinese)

Part B. CONTENTS OF DISSERTATION
Chapter 1. OVERVIEW

1.1. Acupoint and electrical acupuncture method

- The concept of acupoint: Acupoint is where the circulation of Shen Qi, in
- out, they are distributed throughout the exterior part (superficies) of the
body, but not the morphology of the skin, muscles, tendons, bones.

- The name of the acupoint: According to the ancient books, acupoint is
also known by various names such as shu point, Qi point, Qi Fu...and the
most familiar name today is acupoint.

- The classification of acupoint: These can be divided into three main
types of acupoint: acupoint of meridian, acupoint of external meridian, and
pain acupoint (Ashi point).

- The role and effect of acupoint: Acupoint where both entry and
circulation Shen Qi, just as where evils get into the body, where can used
the needle or moxa to expel the evils out.

- The anatomical characteristics of acupoint: Acupoint is more particularly
sensitive spots and more functional specificity than the surrounding structures,
the area of acupoint ranged from 4 to 18 mm?. On organology, the acupoint
has many nerve endings, mast cells have high biological activity, arteries,
veins, lymph vessels under the skin.
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- The biological characteristics of acupoint: There is a difference in
temperature, resistance and amperage between acupoint and surrounding
skin, between the acupoints on the healthy people.

- The electro acupuncture method: Acupuncture inserts the needle into
acupoint to stimulate the body's reaction to balance Qui, to circulate
meridian, to create the Yin-Yang eQuilibrium to achieve the purpose of
prevention and healing. Electro-acupuncture is used electrical impulses to
stimulate the acupoint through the needles. The body gets two different
types of stimulation, that is stimulation of the needle and stimulation
electrical to achieve better treatment efficiency.

1.2. Shen Shu point and the using Shen Shu point in treatment

- Position and effects: Shen Shu point (UB23) is the 23 th of urine bladder
meridian. It is located under the barbed tip of lumbar vertebrae L2
measured from the axes line of spine to each side 1.5 cun. Shen Shu point
has effect on nutritious kidney, strong bone, and harmony kidney Qi.

- Clinical applications: Shen Shu point is usually coordinated with other
acupoint in the treatment of diseases such as back pain, urinary system
diseases, endocrine, reproductive, sense diseases, metabolism ...

- The study used Shen Shu point in the treatment of LBP: Shen Shu point
is most used in protcol treatment of LBP due to many reasons and the
treatment results are convincing us.

1.3. The LBP caused by lumbar spondylos is according to modern
medicine and traditional medicine

* LBP according to modern medicine:

- Definition: LBP syndrome demonstrated by the state of pain in the region
is limited from lumbar vertebrae 1 (L1) to lumbar vertebrae 5 (L5) and
sacrum 1 (S1); including skin, subcutaneous organizations, muscle, bones
and parts in depth.

- Clinical symptoms of LBP due to lumbar spondylosis: Pain in the lumbar
spine is not spread but it is often recurrent, not accompanied by the
symptoms of inflammation such as swelling, warmth, redness, fever. LBP
caused limited locomotor movements of the spine (bending, back, rotation)
in which one part is due to muscle contraction reaction. Also the cause of
spinal deformity due to bone grows spikes, scoliosis...

- Subclinical signs: standar X-ray of the lumbar has general signs of
spondylosis as narrow of joint, thicker bone under the cartilage, or refomed
bone (thorn bone, beak bone ...).
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- Treatment and prevention of LBP caused by spondylosis: so far, there is
no specific treatment, which is only symptomatic treatment and
rehabilitation. The treatment protocol of LBP due to spondylosis includes
analgesics, nonsteroidal anti-inflammatory drugs, muscle relaxants,
measures physical therapy, rehabilitation to avoid recurrent pain.

* LBP according to traditional medicine: LBP has name "Yao Tong"
clearly described in the ancient literature. "Yao" is the lumbar spine,
"Tong" is the pain. "Yao Tong" is LBP, a word used to describe the pain,
numbness, limited lumbar movement.

- Pathogenesis: Kidney store Jing (sexual power), master of bone, creates
marrow. When the kidney's Qi is well, solid bone and joint flexibility. When the
kidney's Qi decreased, it is making tired, aching bones and joints, reducing the
movement. The lumbar spine belongs to kidney, lumbar is governer of kidney,
when the kidney's Qi decreased, the LBP symptom appears soon.

- Symptoms: LBP the pain increased when the weather changes or when
more working, the pain reduced when taking a rest. In case kidney- Yang
failure will appear symptoms such as pale countenance, cold limbs, cold
lower abdomen, pale tongue, deep pulse. In case kidney- Yin failure will
appear on symptoms such as insomnia, dry mouth, red countenance, hot
limbs, red tongue, deep and rapid pulse.

- Treatment: Tonyfy the kidney Yang (in case kidney Yang failure).
Tonyfy the kidney Yin (in case kidney Yin failure).

- The treatment protocol: Disperse the acupoints: Jiaji L2-L5, Mingmen
(GV4), Ciliao (UB32), Weizong (UB40), Yanglingquan (G34).

Tonify the acupoints: Shen Shu (UB23), Fuliu (K7) (in case kidney Yang
failure); Shen Shu (UB23), Taixi (K3) (in case kidney Yin failure)

Chapter 2. SUBJECTS AND METHODOLOGY

2.1. RESEARCH SUBJECTS
2.1.1. Study the characteristics of Shen Shu points on 270 healthy
people, normal learning and working, and divide them into three groups:

+ Group 1: 90 people, the aged is from 18 to 29.

+ Group 2: 90 people, the aged is from 30 to 39.

+ Group 3: 90 people, the aged is 40 and over
2.1.2. Study the effectiveness of EAShen Shu point combined with
acupoint in treating LBP kidney failure type on 180 patients of both sexes.
These patients were treated at the National Hospital of Acupuncture.
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* Selection criteria for patients according modern medecine: aged 30 and
over, has clinical manifestations LBP, VAS score is 5 and over, Schober
signs < 13/10 cm, standar X-ray has an degenerative image such as narrow
of joint, bone spikes.
* Selection criteria for patients according traditional medicine: Patients
with LBP were selected by the standards of modern medicine, and have
symptoms consistent with selection criteria for "Yao Tong" according
Traditional Medicine .
* Exclusion criteria from the study:

- Patients with LBP not in kidney failure type, LBP due to tubeculoris,
infection, trauma...), LBP accompanied by sciatic nerve.

- LBP accompanied by other diseases such as heart failure, mental
illness, alzheimer.

- Patients with a history of lumbar surgery, skin lesions or old scars in
lumbar, clotting disorders or taking anticoagulants, pregnant women.

- Patients has contraindications using pain medications, anti-inflammatory.

- Patients taking more other therapeutic methods.

- Patients who refused to participate in the study or did not comply with
treatment.
2.2. METHODOLOGY
2.2.1. Study on characteristics of Shen Shu point
Cross-sectional descriptive studies of the characteristics of Shen Shu point:
+ 270 healthy people divided into three groups: 90 people aged 18 to 29, 90
people aged 30-39 and 90 people aged 40 and over.
+ 90 LBP patients with kidney failure type are selected in clinical studies.
They are treated with EA Shen Shu point combined with Jigji L2-L5, Ciliao
(UB32), Weizong (UB40), Yanglingquan (G34).
2.2.2. Clinical studies: prospective clinical trial comparing before and after
treatment and comparing with control group conducted on 180 patients LBP
with kidney failure type according modern medecine and traditional
medecine. These patients are divided into two homology groups in age,
gender and level of pain according to VAS scale:
+ Group I: 90 patients are treated with Electro- Acupuncture method
- The protocol: Tonify the Shen Shu point. Disperse the acupoints: Jiaji L2-
L5, Ciliao (UB32), Weizong (UB40), Yanglingquan (G34).
- Technique of Electro- Acupuncture: Tonification frequency is from 1 to 3
Hz; Dispersion frequency is from 5 to 10 Hz. Stimulation intensity is
increasing from 0 to 20 pA. Stimulate time is 30 minutes for each treatment
x 1 time/day x 7 days.
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+ Group I1: 90 patients are treated by using drug with protocol of Bach Mai
Hospital.
- The protocol: + Mobic 7.5 mg x 2 tablets / day x 7 days.
+ Myonal 50mg x 2 tablets / day x 7 days.

Divided twice daily after eating.
2.2.3. The index of studies
- The research the characteristics of Shen Shu point:

+ Location, shape and area of Shen Shu point

+ Skin's temperature at Shen Shu point

+Shen Shu point's current intensity

+ Shen Shu point's skin impedance
- The effective study of EA in treating LBP with kidney failure type:

+ The level of pain, pain threshold

+ Improving the expansion of the lumbar spine

+ Activities of daily living

+ sEMG

+ The pulse, blood pressure, breathing rate

+ The number of red blood cells, white blood cells and platelets in blood

+ The content of 3-endorphin, catecholamines in blood
2.2.4. Assess disease level and treatment outcome: Based on the total
score of the three research indexes include the improving level of pain on a
VAS scale, the improving expansion of the lumbar spine and the improving
daily living according to the Roland Morris questionnaire.

The disease level Marked Treatment results
Normal 10to 12 Good
Minor illness 7t09 Pretty
Medium illness 4106 Medium
Serious illness <3 Bad

2.2.5. Data processing
The study's data is analyzed by the method of biomedical statistics,
using SPSS 16.0 statistical software
- The parameters are used:
+ The sample mean (X)
+ Standard deviation (SD)
+ Percentage (%)
- The test is used in the study:
+ Compare 2 mean value use T- student test
+ Compare the rates use y 2 test
- The study results were considered statistically significant at p <0.05.
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Chapter 3. RESULTS OF RESEARCH

3.1. CHARACTERISTICS OF SHEN SHU POINT IN HEALTHY PERSON
3.1.1. Location, shape and area of Shen Shu point

There is a close correlation between the distance which is determined
Shen Shu points and the height of the body with a correlation coefficient
r = 0.74. Shen Shu (UB23) point is located under the barbed tip of lumbar
vertebrae L2 of two sides 1.5 cuns in the way of traditional medicine,
equivalent to defining the point by machine is 32.56 + 1.95 mm. The Shen
Shu point's shape is the circle and has an area 16.06 + 2.08 mmZ.
3.1.2. Characteristics of Shen Shu point
Table 3.1. Comparison of skin temperature (°C) inside and outside Shen
Shu point between age groups.
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Comments: The amperage inside of the Shen Shu points in the age groups are
higher than this index at outside the point (p <0.001). There is no difference in this
index between the age group 18- 29 and 30-39, the age group 130- 39 and above 40
(p> 0.05). The amperage at the Shen Shu points of the age group 18-29 is higher
than the amperage at the Shen Shu points in the age group above 40 (p <0.05).
Table 3.2. Compare the resistance (kQ) inside and outside of the Shen Shu
point between the age groups.

istance (kQ2)

Trong huyét (1) | Ngoai huyét (2) p
Age groups

18-29 (2) (n=90) | 103.16 +6.42 | 1081.46+125.06 | P.+>0.05

30-39 (b) (1=90) | 105.25+7.49 | 1073.43+131.53 | Ppc>0.05

=40 (c) (n=90) 106.87 +7.51 | 107591 +135.81 | P..<0.05

Genenal 104.93 £7.35 | 1076.93 + 134.66

p pi1-2 <0.01

erature (°C) Inside (1) Qustide (2) p
Age groups
18- 29 (a) (n=90) 32.73+£0.55 31.84+0.77 Pa5>0.05
30-39 (b) (n=90) 32.66 £ 0.57 31.77 + 0.69 Pb-c>0.05
> 40 (c) (n=90) 32.61+0.61 31.70 £ 0.67 Pa-c<0.05
Genenal 32.67 £ 0.58 31.77+0.72
p p1-» <0.01

Comments: skin temperature in Shen Shu point is higher than the outside
point in age groups (p <0.05). Age group 18- 29 has skin temperatures at
Shen Shu point higher in the age group above 40 (p <0.05). There is no
difference in this index between the age group 18- 29 and 30-39, the age
group30- 39 and above 40 (p> 0.05).

Table 3.2. Compare the amperage (u«4) inside and outside of the Shen Shu
point between the age groups.

Comments: The resistance inside of the Shen Shu points in the age groups are
lower than this index outside the point (p<0.001). There is no difference in this
index between the age group 18- 29 and 30-39, the age group 130- 39 and above
40 (p> 0.05). The resistance at the Shen Shu points of the age group 18-29 s
lower the amperage at the Shen Shu points in the age group above 40 (p <0.05).
3.2. CHARACTERISTICS OF SHEN SHU POINT IN PATIENTS WITH
LOW BACK PAIN KIDNEY FAILURE TYPE

3.2.1. Characteristics of Shen Shu point in patients with LBP kidney failure type
Table 3.4. Comparison of skin temperature (°C) at Shen Shu point in
patients with LBP Kidney failure type and normal people (n = 90)

Group Patients (a) Normal people (b)
Position Men (3) | Women (4) Men (3) Women (4)
The right (1) | 31.45+0.78 | 3163+0.71 32.66+0.55 | 32.63+0.56

The left (2) | 31.52+0.76 | 31.57+0.77 3255+0.69 | 32.61+0.63
General (1-2) | 31.48+0.80 | 3154+0.76 3260+0.63 | 32.62+0.59
General 31.53+0.75 32.61+0.61
p p1.2>0.05, ps.4> 0.05, P.,<0.05

erage (LA) Inside (1) Qustide (2) D
Age groups
18- 29 (a) (n=90) 118.17 +6.14 11.23+1.36 Pp>0.05
30-39 (b) (n=90) 116.60 + 6.79 11.25+1.37 Pb-c>0.05
> 40 (c) (n=90) 115.61 + 6.88 11.30+1.49 P2-c<0.05
Genenal 116.89 + 6.63 1126 £1.42
p P12 <0.001

Comment: Skin temperature at Shen Shu point of patients with LBP kidney
failure type is lower than the this index in the normal people (p <0.05).
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Table 3.5. Compare the amperage (uA) at Shen Shu point in Patients with
LBP Kidney failure type and normal people (n = 90)
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Comment: The temperature of Shen Shu point in patients with LBP Yang Kidney
failure type was lower than LBP in patients with Yin Kidney failure type (p <0.05).
3.2.2. Change the characteristics of Shen Shu point under the influence of EA
Table 3.8. The changing skin temperature at Shen Shu point in patients with
LBP kidney failure type under the effect of EA (n = 90)

Group Patients (a) Normal people (b)
Position Men (3) | Women (4) Men (3) Women (4)
The right (1) | 83.14+10.86 | 83.40£10.64 | 116.22+5.24 | 115.67+7.73

The left (2) | 82.86+10.80 | 82.34+859 | 11553+6.30 | 115.00+8.05
General (1-2) | 83.28+10.68 | 8224+9.59 | 11588+5.77 | 115.33+7.85
General 83.36 + 10.37 115.61 + 6.88
p p1.2>0.05, ps.4> 0.05, ,.,<0.001

Comment: The amperage at the Shen Shu point in patients with LBP
Kidney failure type is clearly lower than normal people (p <0.001).

Table 3.6. Compare the resistance of Shen Shu point (kQ) in patients with
LBP kidney failure type with normal people (n = 90).

Time Before After p
Group treatment (1) treatment (2)
Patients (a) 31.53+0.75 32.52+0.58 P1.2<0.05
The normal person (b) 32.61+0.61
p Ps<0.05 |  pr>005

Group Patients (a) Normal people (b)

Position Men (3) | Women (4) Men (3) Women (4)

Comment: After treatment, the skin temperature at Shen Shu point
increased in compare with before treatment (p<0.05) and almost returned to
this index in the normal people (p> 0.05).

Table 3.9. The changing of amperage at Shen Shu point in patients with LBP
kidney failure type under the effect of EA (n = 90)

Theright (1) | 145.81+19.67 | 14532+1828 | 106.11+8.04 | 107.78 £ 7.73

The left (2) | 148.37+21.04 | 1461741582 | 106.22+7.08 | 107.33 £ 7.28

General (1-2) | 14556 +18.85 | 14722+1842 | 106.05+7.53 | 107.65 + 7.47

General 145.39 + 18.89 106.87 £7.51

p pa_b<0.01, p1_2>0.05, P34 > 0.05

Time Before After p
Group treatment (1) | treatment (2)
Patients (a) 83.36 £ 10.37 | 115.18+6.10 P12<0.01
The normal person (b) 115.71 +6.83
p P1p<0.01 |  ps>0.05

Comment: the resistance at Shen Shu poin in patients with LBP kidney
failure type is clearly higher than normal people (p <0.01).

Table 3.7. Comparing the characteristics of Shen Shu point in patients with LBP
kidney failure type according to disease type with the normal patients (n = 90)

Comment: After treatment, the amperage of Shen Shu point is higher than
before treatment (p <0.01) and returned close to the value of this index in
the normal people (p> 0.05).

Table 3.10. The changing of resistance at Shen Shu point in patients with LBP
Kidney failure type under the effect of EA (n = 90)

Time Before After p
Group treatment (1) | treatment (2)
Patients (a) 145.39 + 18.89 | 104.67 £ 6.55 P1.2<0.01
The normal person (b) 105.36 +7.69
p P1.,<0.01 p2>0.05

Group Patients Normal P1-2
Index Disease type () people (b)
Temperature | Yin failure (1) | 31.72+0.71 | 32.61+0.61 | <0,05
(C) Yang failure (2) | 31.40 +0.65
Intensity Yin failure (1) | 82.65+10.64 | 115.48+6.89 | >0,05
(nA) Yang failure (2) | 83.77 +10.23
Resistor Yin failure (1) | 149.09+20.13 | 107.56+7.47 | >0,05
(kY Yang failure (2) | 144.82+17.56
Pa-b <0.01

Comment: After treatment, the resistance of Shen Shu point is decreased
compare to before treatment (p <0.01) and close to the index in the normal (p> 0.05).
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3.3. EA EFFICACY OF SHEN SHU POINT COMBINED WITH THE
OTHER POINTS IN THE TREATMENT OF LBP KIDNEY FAILURE TYPE
3.3.1. Characteristics of patients with LBP kidney failure type

Table 3.11. Distribution of study subjects according to age
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Table 3.14. Distribution of study subjects according to disease duration (n = 90)

Groups EA (1) Medication (2) p
Duration n % n %
Under 1 month (1) 0 0.00 0 0.00
1-3 months (2) 3 3.33 5 556 | p»3<0.001
3to 6 months (3) 31 34.45 34 37.78 | p»4<0.001
Over 6 months (4) 56 62.22 41 45,56 | p3.4<0.05
p P2v>0.05

Comment: The majority of patients with LBP Kidney failure type have
disease duration from 3 to 6 months and over 6 months.
Table 3.15. Distribution of study subjects according to some characteristics of pain

Group EA (1) Medication (2) General
Age n % N % n %
30-39 10 11.11 8 8.88 18 10.0
40 - 49 24 26.67 21 23.33 45 25.0
50 - 59 38 42.22 38 42.22 76 42.2
>60 18 20 23 25.55 41 22.8
Total 90 100 90 100 180 100
p p1..>0.05

Comments: Patients with LBP Kidney failure type was commonly seen at the age
of over 40, in which the ages of 50 to 59 accounted for the highest percentage.
Table 3.12. Distribution of study subjects by gender

Gender Men (1) Women (2) Total
Groups n % n % n %
EA (a) (n=90) 43 47.8 47 52.2 90 100
Medication (b) (n=90) 44 | 48.9 46 51.1 90 100
General 87 48.3 93 51.7 180 | 100
p P12>0.05, pap>0.05

Comments: The rate LBP Kidney failure type in both men and women was
similar (p> 0.05)
Table 3.13. Distribution of study subjects by occupation (n = 90)

Groups EA (1) Medication (2)
Pain characteristics n % n %
Nature of Dull ache 90 100 89 98.89
pain Intermittent pain 0 0 1 1,11
Frequency | Continuous pain 84 93.33 85 94.44
No continuous pain 6 6.67 5 5.56
Influence of Increases 77 85.56 75 83.33
movement No increases 13 14.44 15 16.67
p p1.2>0,05

Comments: LBP kidney failure type is characterized by slowly appear, dull,
constant, increasing the movement.

Table 3.16. Distribution of study subjects according to the traditional
disease type (n = 90)

Index Man (1) Woman (2) Total

Gpoup n % n % n %

Electro- | Yinfailure (@) | 11 | 122 | 22 [ 242 ] 33 | 18.3

Acupuncture | Yang failure(b) | 31 356 | 25 | 278 | 57 | 317

Groups EA (1) Medication (2)
Occupation n % n % p
Heavy Labor (1) 28 31.11 30 33.33 p1.2>0.05
Labor mild (2) 29 32.22 27 30 p1-3>0.05
Intellectual labor (3) 33 36.67 33 36.67 P2.3>0.05
p Pa>0.05

Yin failure (a) 10 111 | 21 | 233 | 31 | 17.2

Medication | Yang failure(b) | 33 36.7 | 26 | 28.9 | 59 | 32.8

Comments: LBP Kidney failure type was commonly seen in all occupations,
from heavy labor to labor mild and intellectual labor (p> 0.05).

Yin failure (a) | 21 11.7 | 43 | 239 | 64 | 35.6

General

Yang failure (b) | 65 36.1 | 51 | 28.3 | 116 | 64.4

p p1.2<0.01, pa—b<0-01




37

Comments: The rate of LBP Yang kidney failure type is higher than the rate

of LBP Yin kidney failure type (p <0.01).

Table 3.17. Characteristics of biochemical indicators related to renal function
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3.3.2. The effect of EA in the treatment of LBP on clinical
Table 3.19. The change of pain threshold (g/s) before and after treatment

Index Creatinin
Groups Ure (mmol/l) (umol/l)
_ EA (1) (n=90) 5.24 + 0.69 64.36 + 12.45
Patients (1) —
Medication (2) (n=90) 5.15+0.76 64.07 £ 13.96
Normal Man 62+ 120
person (2) Woman 25+75 53 + 100

p

Pab>0.05, p1.2>0.05

Comments: There are no differences in the indicators of renal function in
patients with kidney failure type compared with normal person (p> 0.05).
Table 3.18. Characteristics of film radiographs of the lumbar spine

Time of Before after 7 days
G treatment | STerldayof| .. iment
roups treatment(2)
€)) 3)
Pain 331.44 +£23.19 | 430.44 +20.44 | 471.56 +18.23
Electro- threshold
Acu pEJa’; cture K Ky,=130+009 | Kis=143+010 | K,s=1.10+004
p p1-2<0.01 p1.3<0.01 p,.3<0.05
Pain 340.11+19.23 | 366.78 + 24.99 | 391.22 +28.32
Medication | threshold
(b) K Kl_zzl.OSi0.07 K1_3:1.15 +0.10 K2_3:1.07 +0.07
P p1_2<0.01 p1_3<0.01 P2-3 <0.05
p Pab>0.05 Pa.x<0.01 Pab<0.05

Groups EA Medication General
Film radiogra (n=90) (n=90) (n=180)
Degenerative Spine 25 (27.78) 28 (31.11%) 53 (29.45%)
Degenerative and spines 72 (80%) 75 (83,33%) 147 (81.67%)
Degenerative and 34 (37.78) 33 (36.67%) 67 (37.22%)

Narrow gap joints

Degenerative and
Sacralization L5

19 (21.11%)

16 (17.78%)

35 (19.44%)

Degenerative and

2 (2.22% 1(1.11% 3 (1.67%
Dense bone ( ) ( ‘) ( i
Degenerative a_nd 2 (2.22%) 3 (3.33%) 5 (2.78%)
Spinal Deformity
Degenerative,Narrow 8 (8.89%) 9 (10.00%) 17 (9.44%)
Sacralization L5
p pa-b>0105

Comment: The main picture accompanying degenerative spine and spines,
joints narrow slot on X-ray film

Comment: The increase of the pain threshold of medication group is lower than
the increase of the pain threshold of electro- Acupuncture group (p <0.05).
Chart 3.2. The change in the level of pain according to VAS scale

-

-

o P N W A~ 01 o N oo
|

The degree of pain according to VAS scale

D1 D2

Days of treatment

D3 D4 D5

- EA Group
- Medication Group

Comment: After treatment, the level of pain according to VAS scale in
electro acupuncture group improved equivalent compared with the

medication group (p> 0.05).
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Table 3.20. The improved of living function according to questionnaire RMQ

3.3.3. The changing of SEMG
Table 3.22. The changing of SEMG under the effect of EA (n = 30)

RMQ | Electro- Acupuncture (1) Medication (2)
DO (a) D7 (b) DO (a) D7 (b)
Level n % n % n % n %
Good 0 0 56 | 6222 0 0 33 | 36.67
(No pain)
Pretty 6 667 | 34 |3778| 5 | 555 | 57 | 6333
(Less pain)
Medium 57 [6333] 0 | 0 | 62 |6889| 0 | O
(Moderate pain)
Poor 27 30 0 0 23 | 2556| 0 0
(More pain)
p P1.2<0,05, Pap<0,001

Comment: After treatment, the living function according to questionnaire
RMQ in EA group improved better than in the medication group (p <0.05).

Table 3.21. The improving degree of expansion lumbar spine (n = 90)

Time of Before After 1day | After 7 days
Index treatment (1) | treatment(2) | treatment(3)
Voltage basis Normal person (a) 0.30 £ 0.07
(mV) Patients () | 147+027 | 1,40+0.29 | 1.29+032
p Pav<0.05, p1.2>0.05, p1.3<0.01
Voltage peaks | Nomal person(a) 4.43+0.76
(mV) Patients (b) | 3.36+058 | 345+054 | 3.87+051
p Pav<0.05, p1.,>0.05, py.3<0.01
Voltage under | Nomal person (@) 1.54 + 0.46
thepeak (MV/S) | Ppatients () | 1214040 | 1.26+0.41 | 1.35+0.47
p Pa.5<0.05, p1.2>0.05, p1.5>0.05
Time to peaked Normal person (a) 253.25 +42.34
(ms) Patients (b) | 283.32+49.45 | 279.47+4153 | 273.25+39.40
p P2-,<0.05, p;1.2>0.05, p1.5>0.05

RMQ | Electro- Acupuncture (1) Medication (2)
DO (a) D7 (b) DO (a) D7 (b)
Level n % n % n % n %
Good 0 0 63 | 70 | 0 0 35 | 38.89
(No pain)
Pretty 3 333 | 27 | 30 | 4 | 444 | 55 | 6111
(Less pain)
Medium 68 |7556| 0 | 0 | 72| 80 | 0o | O
(Moderate pain)
Poor 19 |2111| © 0 14 |1556| 0 0
(More pain)
p P25<0.001, p1.,<0.05

Comment: The degree of expansion lumbar spine in electro acupuncture
group after treatment is higher than medication group (p <0.05).

Comment: After treatment by electro acupuncture, the data of SEMG in
patients returned to the equivalent value of the normal person (p> 0.05).
3.3.4. The changing of the biochemical indices and hematological

Table 3.23. The change in levels of -endorphins, adrenalin, noradrenalin

(pg / ml) in the blood under the effect of electro acupuncture

. Indicators study (n=30)
Time of - - -

B- endorphin Adrenalin Noradrenalin

DO (1) 58.12 + 10.34 48.37 +14.98 | 342.35+ 60.24

D1 (2) 63.39 + 12.57 49.86 + 13.65 | 366.87 + 63.29

D7 (3) 67.25 + 13.26 57.63 +13.89 | 379.41+ 72.67
P1-2, p2_3<0.05 p1_2>0.05 P1-2, p2_3<0.05

P p1_3<0.001 Pi1-3, p2_3<0.01 p1_3<0.01

Comment: After treatment, the content of B-endorphin, catecholmin in patients's
blood increased significantly compared with before treatment (p <0.05 and p <0.01).
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3.3.5. Overall treatment results
Table 3.24. Results of treatment (n = 90)

Groups | Electro- Acupuncture (a) Medication (b)
Result n % n %
Good 67 74.45 48 53.33
Pretty 22 24.44 41 45.56
Average 1 111 1 111
No results 0 0 0 0
p Pa>0.05

Comment: In the group treatment by EA has good results 74.45%, pretty is
24.44%, average is 1.11%, and equivalent to the group treatment by
medication: good results are 33%, pretty is 45.56% and average is 1.11%.

3.3.6. Side effects

Table 3.24. Side effects of treatments

Signs Shock Bleeding Infection

Day n % n % n %
D1 0 0 2 2.22 0 0

D2 0 0 0 0 0 0

D3 0 0 2 2.22 0 0

D4 0 0 0 0 0 0

D5 0 0 1 111 0 0

D6 0 0 0 0 0 0

D7 0 0 0 0 0 0

Total 0 0 5 5.55 0 0

Comment: There was no patient with complications of infection or shock
due to EA. Only 5/90 patients with bleeding after needle withdrawal, it
occurred on the first day of treatment or 3th day or 5 th day of treatment.
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Chapter 4. DISCUSSION

4.1. BIOLOGICAL CHARACTERISTICS OF SHEN SHU POINT IN
NORMAL PERSON

Based on the development process of the body according to the theory
of traditional medicine, the division of 270 study subjects into three age
groups: age group 18-29 which is the body phase is growing, age group
between 30- 39 is the full development stage of the body, the age group 40
years and over which is the body period has developed and start
degeneration, each group included 90 people, 45 men and 45 women to
assess the impact of kidney organ function to some physiological
characteristics of Shen Shu point, is Shu point of kidney organ, where Yang
gi of kidney visceral emitted in the back.

4.1.1. The position, shape and size of Shen Shu points

The study results showed that Shen Shu point is located under the
barbed tip of lumbar vertebrae L2 measured from the Governo Vesel to
each side 1.5 cun, equivalent to 32.35 + 1.72 mmZ. It has a circular shape,
an area of 16.06 + 2.08 mm% Compared with the findings of some other
authors found that Shen Shu points covering an area equivalent to the point
St36, Sp6, but larger than LI4, PC6 point. However, these points have an
area smaller than 17mm?, so that the correct identifying location of points is
necessary. There is a linear correlation between the distances determined Shen
Shu points with body height with correlation coefficient r = 0.74. The
determination of points based on taking CUN of traditional medicine is the
value and convenience method in practice acupuncture. Determining the
correct position of the point, exact needle at the point can cause feelings
"De Qi", contributing to effective decision in clinical treatment.

4.1.2. Characteristics of Shen Shu point

- The skin temperature: The study results showed that there was no
difference in skin temperature at Shen Shu point on either side of the body
and in both genders (p> 0.05). But this index in the age group 18-29 is
higher than in the age group above 40 (p <0.01).

According to traditional medicine, point is where the Qi circulation on the
body. Qi belongs to Yang, heat, that 's why the temperature in the point is
higher than the pointless position. Age group 18-29 is the mature stage,
kidney Qi is plentiful, Yang Qi is healthy. In the age over 40, kidney Qi
begans to decline, Yang Qi is decline, that's why the temperature can fade.
According to modern medical, the younger age have the higher metabolic



43

basis. Ages 18-29, the body is in the development phase and metabolism
also occurred strongly to response to demand for the development of the
body so the body temperature is higher.

- The intensity and resistance: The study results showed that the amperage
at Shen Shu points in the 18- 29 age group is higher in the age group over
40, but resistance in the 18- 29 age group is lower than the age over 40 (p
<0.01). At the stage of kidney Qi flourishing (rich metabolism), Yang Qi
emitted at the back shu point (Shen Shu points) is strong. At the stage of
kidney Qi insufficiency (low metabolism), Yang Qi emitted at the back shu
point (Shen Shu points) is less.

Thus, in the healthy human body, flourishing Qi- Xue, balance on both

sides of the body and the smooth flow of the meridians. It pointed out by
the balance of the bioelectric properties, according to the rule Yin- Yang
balance of the Yin-Yang theory.
4.2. THE CHANGING OF SHEN SHU POINT'S CHARATERISTICS IN LBP
PATIENTS WITH KIDNEY FAILURE TYPE UNDER THE INFLUENCE OF EA
4.2.1. Characteristics of Shen Shu points in patients with LBP kidney
failure type

As mentioned above, skin temperature, skin resistance and amperage
through skin reflects the electrical conductivity of the skin or reflect
nutrition of organ. The data on the characteristics of Shen Shu points in
LBP patients showed that skin temperature, amperage of Shen Shu points is
lower, but this skin impedance is higher than normal person. This proves
that Yang Qi is reduction when the skin nutrients and electrical
conductivity of the skin are all reduced. This allows us to speculate on the
relationship between function of the kidney organ with Shen Shu points.
When kidney Qi is sufficient, Yang Qi is prosperity and Yang Qi emitted at
Shen Shu point is rich. When kidney Qi is failure, Yang Qi is decline, Yang
Qi emitted at Shen Shu point is decrease. This makes the characteristics of
Shen Shu point certain changes.

4.2.2. The transformation physiological characteristics of Shen Shu point
in patients with LBP kidney failure type under the influence of EA

The study results showed that after 7 days of treatment LBP kidney
failure type by EA, the skin temperature, amperage at Shen Shu point of the
patient increased, while skin impedance nearly reduced to the this index in
the normal, healthy people at the same age (p> 0.05).

According to traditional medicine, acupuncture is to regulate Qi.
Protecting Qi belongs to Yang and hot, so where Qi goes to there is the
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effect that warms the meridians. Qi is harmony therefore Xue is harmony,
Qi and Xue are circulation throughout the meridians in order to cure. This
shows the awareness of the ancients about the appearance of the disease and
acupuncture have effects to harmonize Qi and Xue, reset balance of Yin and
Yang is correct and there is a scientific basis.
4.3. EFFECTIVENESS OF EA SHEN SHU POINT COMBINED EX L2-L5,
UB 32, UB 40, GB30 IN TREATMENT LBP KIDNEY FAILURE TYPE

As the development of kidney Qi related to the development of the body
according to traditional medicine, combined with degenerative spine disease
according to modern medicine. We selected patients with LBP kidney failure
type in 30 years or older. This age is starting to appear degenerative spine to
study the effectiveness of EA in treating LBP type of kidney failure.
4.3.1. Characteristics of patients with LBP kidney failure type
- Age and gender: results of the study showed that LBP kidney failure type
is the most common in the ages group 50-59 (accounting for 42.22%),
followed by the age group 40 and older accounted for 25%, group over 60
years old accounted for 22.8%, 30-39 age group accounted for only 10%. In
EA group, the ratio of female patient is 52.22%, the ratio of male patients
is 47, 78%. In the medication group, the ratio of female is 51.11%, the ratio
of male is 48.89%. There is no difference in incidence by age and sex
between EA group and medication group (p> 0.05).
- Characteristics of occupation and disease duration: LBP occurs in all
occupations such as heavy laborers, office workers and intellectual labor
(p> 0.05) and the majority of patients with disease duration from 3 to 6
months and more than 6 months. Thus, working conditions, work environment,
work posture is affecting spinal degeneration in general, especially LBP,
however overloading in the spine is the main cause of the pain.
- Characteristics of pain: The pain appears slowly, dull aching, increasing
when working, when the weather changes, reduced pain at rest. The results
of our study consistent with results of studies of degenerative joint
condition of Tran Ngoc An, Vu Quang Bich. That is a common chronic
disease in middle-aged people and the elderly.
- Characteristics type of disease according to Traditional Medicine: The study
results showed that the rate of LBP patients with kidney failure Yang type was
higher than the rate of patients with LBP kidney Yin type failure (p <0.01).

The rate of patients LBP Yin kidney failure type in female is higher
than in men, and vice versa (p <0.01). According to traditional medicine,
men is master of Yang Qi, women is master of Yin Xue. As we age, the
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Yang Qi is failure in male, the Yin Xue is failure in female so the rate of
patients with LBP of Yang kidney failure is higher than LBP of Yin kidney
failure type and LBP Yin kidney in women with a high prevalence which is
consistent with traditional medicine.

- Subclinical characteristics: Characteristics of X-ray film about the
degenerative spine showed that only 29.45% of patients with degenerative
spine images alone, mostly pictures degenerative spine accompanied by
other symptoms such as bone spikes (accounting for 81.67%), narrow slot
joints (representing 37.22%), sacralization L5 (accounting for 19.44%),
narrow slot joints and sacralization L5 (representing 9.44%). This result is
consistent with the author's statement about the pathogenesis of the
degenerative process and consequences of spinal degeneration is formed
spikes at the outer edge of the vertebral body bone, joints slit.

The results of urea and creatinine in peripheral blood of patients with
LBP also showed kidney failure type according to traditional medicine is
the reducing function of the kidney organ. It is not a syndrome renal failure
of modern medicine. LBP in traditional medicine is the equivalent of back
pain due to spinal degeneration and does not affect the function of the
glomerular filtration according to Modern Medicine.

4.3.2. The effectiveness of EA in treating LBP kidney failure type

Choosing meridians, acupuncture points and acupuncture techniques are
very important. Having protocols, putting the needles precise into acupuncture
points and ensuring "De Qi" will plays a decisive role in the success of treatment.
- The choice of acupuncture protocols and techniques: According to
traditional medicine, the treatment effect of acupuncture is an effective
combination of points. Based on actual experience and results achieved in
the treatment of a number of authors and researchers in domestic and
foreign countries with selection method based on the theory of traditional
medicine (LBP kidney failure type associated with renal function), and
combined with physiology- anatomy- nerves of modern medicine (back
pain affects the motion of the spine). Therefore, this study was not designed
to evaluate the efficacy of the treatment of LBP kidney failure type by only
EA the Shen Shu point, but this study evaluated the therapeutic effect of
LBP failure type of a protcol.

Because of back pain, we should choose Shen Shu (UB23), Ciliao
(UB32), Weizong (UB40). For diseases of the tendon system, we should
choose Yanglingguan (G34) and L1-L5 Jiaji. To stimulate acupuncture
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points, we use the M8 machine. Stimulus intensity was adjusted to gradually
increase, patients find the location myoclonus in acupuncture. The time for
stimulation of acupuncture is 25-30 minutes, which is the time needed to
activate the pain system in the center console, which helps the body to secrete
inhibitors pain as a number of works empirical studies on a number of
authors mention. Clinical results have demonstrated that acupuncture points
are suitable for the treatment of LBP kidney failure type.

- The effect of EA in the treatment of LBP kidney failure type on clinical:
To confirm the effect of electro acupuncture in the treatment of LBP kidney
failure type, we compared the effects of the EA treatment with the control
group using drug at Musculoskeletal Department - Bach Mai Hospital. The
drug of choice is Mobic 15mg x 2 tablets / day and Myonal 5mg 2 tablets /
day, divided twice. Course of therapy is 7 days.

- On the change of pain threshold and the degree of pain: Results of the
study showed that the average pain score values according to the VAS scale
of the two groups of patients were improved gradually over the treatment
period (p <0.05 ). Analgesic effect of electro acupuncture group is
equivalent to the drug treatment group (p> 0.05).

- The expansion of the lumbar spine: Results of the study showed that
electro acupuncture can improve expansion of the lumbar spine better than
analgesia (p <0.05).

- The improvement of living function: Results of the study showed that the
activity of living of LBP patients is limited due to pain, but under the influence
of EA has improved better than medication using (p <0.01).

EA therapy is a combination of physical therapy and traditional medicine.
Acupuncture controls the Qi. Electrical impulses stimulate the receptors in the
skin, muscle and organs. It caused vasodilation, increasing circulation, nutrition
... S0 EA have effects decrease pain, resolve the muscle contraction, improve
expansion of the lumbar spine better than taking analgesic.

4.3.3. About the change of SEMG under the effects of EA

The study results showed that EA reduced muscle spasticity in spine,
increasing the maximum muscle contraction in patients with LBP. On the
other hand, when muscle contraction, the blood to nourish the muscle is
reduced by causing ischemia. It is also the causes of the pain.

Under the effect of EA, the muscles relax, the blood to nourish the
muscle is increasing, as shown in clinical that pain intensity in patients is
improved, which makes the activity of the lumbar spine becomes easy.
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4.3.4. The change of biochemical under the influence of EA

The study results showed that levels of catecholamines, -endorphin in blood
is increased after 1% day and after 7 " days of treatment by EA (p <0.001).

Thus, EA have effect activating anti-pain system of the body, to
produce chemical mediators involved in anti-pain mechanisms. Apart from
analgesia, catecholamines also coordinate with other chemical mediators to
regulate many functions of different organ systems in the body, creating a
state "balance Yin and Yang" with the concept of TraditionMedicine.

4.3.5. On treatment outcome

Because pain is a complex sensation with the participation of many
different systems, functions and the pain is somewhat subjective so this
study assessed treatment outcomes based on indicators of the degree of
pain, the expansion of the lumbar spine and activity of the lumbar spine.

The results showed that after 7 days of treatment with 98.89% of
patients in both groups achieved good and pretty results. In the EA group:
good results are 74.45%, and pretty results are 24.44% and average results
are 1.11%. In the medication group: good results are 53.33 %, pretty results
are 45.56% and average results are 1.11%.

4.3.6. Side effects of treatments

The study results showed that no patient with shock or infection in the
acupuncture point. Only 5 patients with bleeding after pulling out the needle
but not much and hemostasis when using dry sterile cotton gently pressed at
the point. Thus, electro acupuncture is the safety treatment method.

These analysis shows that EA not only has analgesic effect in the
treatment of LBP but also quickly restore the expansion of the lumbar spine
and contribute to improving the life's quality of patients with chronic LBP.

The study results have provided scientific information and useful,
relating with the biological characteristics of Shen Shu points. Quantifying
the analgesic effect of EA by the evaluation index convincing nature, whilst
the traditional medicine aspect throughout history only is qualitative in
treatment and scientific research. Accordingly, the study has contributed to
the modernization of traditional medicine.

This is the contribution of research to clinical practice, helping doctors
more evidence for making treatment decisions for patients with chronic
LBP, especially for the case of elderly patients, digestive diseases, or
disorders the liver function, kidney function, may not use or need to limit
the use of pain medication, muscle relaxants.
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CONCLUSIONS

By studying on the characteristics of Shen Shu point (UB23) and the
effect of electro acupuncture the Shen Shu point (UB23) combined Jiaji L2-
L5, Ciliao (UB2), Weizong (UB40), Yanglingguan (G34) in treatment low
back pain kidney failure type, we have conclusions:

1. Shen Shu (UB23) is an independent existence under the tip of the spikes
in place of L2 lumbar vertebrae of the two sides 32.56 + 1.95 mm. Shen
Shu (UB23) is cycle and the area is 16.16 + 2.06 mm® with characteristics:
skin temperature is 32.67 + 0.58 °C, curent intensity is 116.89 + 6.63 pA,
skin impedance is 104.93 + 7.35 kQ. No differences in these indicators on
both sides of the body and in both genders (p> 0.05). In the group aged 18-
29, skin temperature, amperage at Shen Shu point is higher, but skin
impedance is lower than in the age group above 40 (p <0.05).

2. Shen Shu point in patients LBP with kidney failure type: temperature is
31.53 £ 0.75 0C, current intensity is 83.36 + 10.37 pA, lower than normal,
the skin impedance is 145.39 + 18.89 kQ, higher than normal (p<0.05).
After treatment with electro acupuncture, skin temperature, amperage of
Shen Shu point has changed, similar to normal values (p> 0.05).

3. Treatment of LBP with kidney failure type include tonification Shen
Shu points (UB23) combined with dispertion Jiaji L2-L5, Ciliao (UB2),
Weizong (UB40), Yanglingquan (G34) for good result is 74.45%, the
pretty result is 24.44%, similar to treatment with muscle relaxants,
analgesics (p> 0.05) through the effect:

- Improve the level of pain on a VAS scale equivalent with using
muscle relaxant, analgesic (p> 0.05).

- Improve expansion of the lumbar spine better than using muscle
relaxants, analgesic (p <0.05).

- Increases the maximum degree of contraction muscle lumbar (p <0.01),

- Increases levels of chemical mediators involved in pain control mechanisms:
level of B-endorphin in blood from 58.12 + 10.34 pg/ ml to 67.25 + 13.26
pg/ml ( p<0.01), increases levels of adrenalin in blood from 48.37 + 14.98
pg/ml to 57.63 + 13.89 pg/ml and noradrenaline from 342.35 + 60.24 pg/ml
t0 379.41 + 72.67 pg/ml after 7 days of treatment (p <0.01).



