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TOM TAT

Dat vin dé: Pau khép vai sau dot quy, la mot trong bon bién chirng y khoa phé bién nht
sau dot quy gdy anh hwong dang ké dén qud trinh phuc hoi chire ndng vin dong chi trén va lam
giam chdt lwong cudc séng ciia nguoi bénh. Hién nay nhiéu phirong phdp diéu 1ri hé tro phuc hoi
di ching sau dot quy da dwoc ap dung nhu ding thuoc dién cham, thiy cham, cdy chi, xoa bép bam
huyét, siéu am tri liéu va dang ghi nhdn nhiéu trién vong trong viéc cdi thién triéu chung. Muc tiéu
nghién cwu: 1. M6 ta mot s6 dac diém lam sang, can lam sang cua bénh nhan dau khop vai sau dot
quy. 2. Danh gia hiéu qua giam dau va cdi thién tam vin déng bang dién cham, siéu am tri lidu két
hop xoa bép bam huyet trén bénh nhan dau khép vai sau dot quy. Déi tugng va phwo’ng phap
nghién ciru: Nghién ciru can thiép lam sang khong nhom chimg, danh gia két qua trueée va sau diéu
tri trén 30 bénh nhan dau khop vai sau dot quy giai dogn liét mém dén kham va diéu tri ndi tri tai
Bénh vién Y hoc ¢6 truyén thanh phé Can Tho tir thang 08/2024 dén thang 01/2026. Két qud: Sau
20 ngay diéu tri da s6 bénh nhin cé mirc dp khong dau (46,7%) va dau nhe (36,7%). Piém VAS
trung binh giam tir 5,53 + 0,86 xuong 1,43 + 1,22 (p<0,001). Tam vin déng chii dong khop vai va
thang diém Fugl-Myer Assessment & tdt ca cdc thanh phan déu cdi thién c6 y nghia thong ké
(p<0,001). Két lugn: Pién cham, siéu am tri liéu két hop xoa bép bam huyét la phwong phdp mang
lai hiéu qua giam dau va phuc hoi chire nang van dong tot trén bénh nhdn dau khop vai sau dot quy.

Tir khéa: Pau khép vai sau dot quy, dién cham, siéu am tri liéu, xoa bép bam huyét, phuc
hoi chire nang.

ABSTRACT

EVALUATING THE EFFICACY OF PAIN RELIEF AND RANGE
OF MOTION IMPROVEMENT USING ELECTRO-ACUPUNCTURE
AND ULTRASOUND THERAPY COMBINED WITH ACUPRESSURE
MASSAGE IN PATIENTS WITH POST-STROKE SHOULDER PAIN
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2. Can Tho Traditional Medicine Hospital

Background: Post-stroke shoulder pain is one of the four most common medical
complications following a stroke, significantly hindering upper limb motor recovery and reducing
patients' quality of life. Currently, therapeutic approaches have been applied to manage post-stroke
sequelae, such as medication, electro-acupuncture, hydro-acupuncture, acupoint embedding,
acupressure massage, and ultrasound therapy, all of which have shown promising results in
improving symptoms. Objectives: 1. To describe selected clinical and paraclinical characteristics
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of patients with post-stroke shoulder pain. 2. To evaluate the efficacy of pain relief and range of
motion improvement using electro-acupuncture and ultrasound therapy combined with acupressure
massage in patients with post-stroke shoulder pain. Materials and methods: A non-controlled
clinical intervention study was conducted to evaluate pre- and post-treatment outcomes on 30
patients with post-stroke shoulder pain in the flaccid paralysis stage, who were examined and
treated as inpatients at Can Tho Hospital of Traditional Medicine from August 2024 to January
2026. Results: After 20 days of treatment, most patients reported either no pain (46.7%,) or mild
pain (36.7%). The mean VAS score significantly decreased from 5.53 + 0.86 to 1.43 £ 1.22 (p <
0.001). Active shoulder range of motion and Fugl-Meyer Assessment scores across all components
showed statistically significant improvements (p < 0.001). Conclusions: Electro-acupuncture and
ultrasound therapy combined with acupressure massage are an effective method for pain relief and
motor function recovery in patients with post-stroke shoulder pain.

Keywords: Post-stroke shoulder pain, electro-acupuncture, ultrasound therapy,
acupressure massage, rehabilitation.

I. PAT VAN PE

Dau khop vai 1a bién ching phd bién thir hai trong bbn bién chung y khoa thuong
gap nhat sau dot quy, bén canh tram cam, té nga va nhlem tring tiét niéu [1]. Tinh trang nay
lam mat kha nang phdi hop van dong nhiéu khop, gy yéu co, thay ddi truong lyc co va cam
giac [2], tir d6 gay can trd den qué trinh phyc hoi chire nang van dong cua chi trén va lam
suy giam chat lugng cudc séng ciia ngudi bénh [3]. Néu khong duoc can thiép kip thoi va
dung phuong phap, tinh trang dau khorp vai sau dot quy duoc chung minh 1a c6 xu hudng
tién trién tram trong hon theo thoi gian & khoang 67% bénh nhén [4]. D3 c6 nhiéu nghién
ctru chi ra rang tac dung ctia phuong phéap dién cham két hop véi cac ky thuat phuc hoi chirc
nang co thé cai thién hiéu qua tinh trang dau khép vai sau dot quy [5]. Tuy nhién van chua
c6 nghién ctru danh gia sy két hop giita cac phuong phéap dién cham, siéu am tri liéu va xoa
bop bam huyét dén hiéu qua giam dau, cai thi¢n tam van dong trong diéu tri dau khoép vai
sau dot quy. Xuét phat tir thuc tién 1am sang trén, nghién ctru “Danh gia hiéu qua giam dau
va cai thién tam van dong béng dién cham, siéu am tri liéu két hop xoa bop bam huyét trén
bénh nhan dau khop vai sau dot quy” dugc thuc hién véi hai muc tiéu sau: 1) M6 td mot )
dac diém l1am sang, can 1am sang cta bénh nhan dau khop vai sau dot quy; 2) Banh gia hiéu
qua giam dau va cai thién tam van dong béng dién cham, siéu am tri lidu két hop xoa bop
bam huyét trén bénh nhan dau khép vai sau dot quy.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciu

Bénh nhan dau khép vai sau dot quy dén kham va diéu tri ndi tra tai Bénh vién Y
hoc ¢ truyén thanh phd Can Tho nam 2024 - 2026.

- Tiéu chuin chon miu: Bénh nhan dugc chin doan dot quy ndo (dua vao két qua
chup MRI/CT scan so ndo/chan doan ciia gidy ra vién hodc toa thudc bénh nhan dang ding).
Bénh nhén c6 dau vai méi xuét hién sau dot quy. Bénh nhan bi dot quy 1an dAu tién, thoi gian
bi bénh tir 6 thang trd xuéng. Bénh nhan duoc chan doan ban trat khép vai trén X-quang theo
phan loai cia Van Langenberghe [6].

- Tiéu chuin loai trir: Bénh nhan c6 nhing biéu hién sau: Tén thu’O’ng da hodc mat
cam gidc ¢ chi trén bén liét. Pau vai xuat hién trude dot quy. Sir dung thudc giam dau, chdng
viém bang cac thude y hoc hién dai hogc thude y hoc ¢d truyén. Pau vai khong ciing bén liét.
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C6 tién sir gy xuong chi trén bén liét. Co chdng chi dinh cua phuong phap dién cham, siéu
am tri liéu, xoa bop bam huyét. Réi loan tri gidc, rdi loan ngdn ngit, tAm than. Bénh nhan
trong qua trinh nghién ctru c6 dién bién niang phai chuyén sang phuong phéap diéu tri khac.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ciru can thiép 1am sang, khong nhom ching, danh
gia két qua trudc va sau didu tri trén cing ddi tuong.
- Thoi gian va dia diém nghién ciru: Tir thang 08/2024 dén thang 01/2026 tai Bénh
vién Y hoc cd truyén thanh phé Can Tho.
- C& miu va phwong phap chon miu nghién ciru: Céng thire tinh c¢& mau:
n= le A (d p) Trong d6: n: ¢& mau can nghién ctu, Z, - = 1,96 (o 14 sai 1am loai

1, chon o = 0,05), p =93,3% la ty 1€ hi¢u qua ctia nhom didu trj két hop cham ctru va phuc
héi chirc ning theo nghién ctru “Quan sat 1am sang vé dién cham két hop k¥ thuét phuc hoi
chirc nang diéu tri ban trat khop vai sau dot quy” cia Jin Lu va cong su [5], d 1a sai s6 cho
phép, chon d = 9%. Thay vao cong thic trén tinh dugc: n = 30. Chon miu thuan tién tat ca 30
bénh nhan thoa tiéu chudn chon va khong co tiéu chuan loai trir trong thoi gian nghién ciru.

- N§i dung nghién ciru:

Dic diém 1am sang, can 1am sang ctia di twong nghién ciru: tudi, gidi tinh, thoi gian
tor khi bi dot quy dén khi can thi€p, vi tri bén li€t, vi tri bén dau khoép vai, co luc
gap/dudi/dang vai bén liét, khoang cach ban trat khép vai trén hinh anh X-quang.

Danh gia hidu qua giam dau va cai thién tim van dong thong qua: thang diém VAS
(Visual Analog Scale), do bién do van dong chii dong gap, dudi, dang, khép, xoay trong,
xoay ngoai khop vai, thang diém FMA (Fugl- -Myer Assessment). Cac chi s6 dugc danh gia
tai cac thoi diém chua diéu tri (Do), sau 20 ngay diéu tri (Dao).

Phac dd nghién ciru gdm céc phuong phap duoc thyc hién lan luot nhu sau:

+ Dién cham: cac huyét bén liét: Kién ngung, Ty nhu, Cu cdt, Trung phu, Kién trinh,
Thién tong, Kién liéu, Kién tinh, Phong tri, Khuc tri. Mdi ngay cham 1 lan, liu trinh diéu
tri 20 ngay lién tuc.

+ Siéu 4m trj liéu: str dung dau do diéu tri c¢& L hiéu qua phat song 4 cm?, tan sd
IMHz. Di chuyén dau diéu tri dich chuyén theo vong xody hodc ngang doc trén ving da
diéu tri & khép vai véi tée 6 cham va dau diéu tri ludn tiép xtc véi da qua moi truong gel.
M3di ngay thyc hién 1 14n, liéu trinh diéu tri 20 ngay lién tuc.

+ Xoa bop bam huyét: xoa, xat, miét, day, bop, lan va bam céc huyét: Kién ngung,
Ty nhu, Cy cdt, Trung phu, Kién trinh, Thién tong, Kién liéu, Kién tinh, Phong tri, Khuc tri
A thi huyét. Mdi ngay thuc hién 1 1an, liéu trinh diéu tri 20 ngay lién tyc.

- Phwong phap xir 1y s0 lidu: S6 liéu dugc nhép, phén tich va xtr ly bang phan mém
SPSS 25.0. md ta tan sd, ty 1& %, so sanh trung binh bang phép kiém Wilcoxon Signed
Ranks Test cia cuing mdt nhom tai hai thoi diém.

- Pao ditc trong nghién ciru: Dé tai nay di duoc thong qua boi Hoi dong Pao duc
trong nghién cru y sinh hoc Truong Pai hoc Y Dugce Can Tho theo phiéu chip thuan sb
24.110.HV/PCT-HDDD ngay 28/6/2024. Nghién ctru nay ciing dugc su cho phép ctia Bénh
vién Y hoc cd truyén thanh phé Can Tho.

III. KET QUA NGHIEN CUU

3.1. Pic diém lAm sang, cin lAm sang
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Bang 1. Pic diém 1am sang ctia dbi twong nghién ctru

Dic diém Tan s (n) Ty 18 (%)
<40 tudi 2 6,7%
e 40 — 60 tudi 10 33,3%
Nhom tudi > 60 tdi 18 60%
Tudi trung binh 60 + 12,32
e Nam 19 63,3%
G161 tinh Nit T 36.7%
e <4 tudn 6 20%
ggfﬁﬁiﬁ? aotauy 4715 tuan 14 46,1%
' > 12 tudn 10 33,3%
Vi tri bén liét Bén trai 16 53,3%
Bén phai 14 46,7%
Vi tri bén dau khép vai Bén tay thuan 17 56,7%
Bén tay khong thuén 13 43,3%
Co ghp vai 1,8+ 0,99
Co lyc vai Co dudi vai 1,23 +£0,73
Co dang vai 1,27+ 0,74

Nhan xét: Nhom > 60 tudi chiém ty 18 cao nhit (60%), tiép dén 1a nhom 40 — 60 tudi
(36,7%) va thap nhét 1a nhom < 40 tudi (6,7%), trong d6 tudi trung binh 1a 60 + 12,32. Ty
1¢ bénh nhan nam/ni 1a 1,7/1. Pa s6 bénh nhan dugc can thi€p ¢ thoi diém 4 — 12 tudn
(46,7%) va > 12 tuan (33,3%). Ty 1& vi tri bén liét lan lugt 1a 53,3% & bén trai va 46,7% &
bén phai v6i ty I¢ bénh nhan i€t bén tay thudn 1a 56,7%. Co lyc cia co gép vaila 1,8 +0,99,
co dudi vai 1a 1,23 £ 0,73 va co dang vai 1a 1,27 + 0,74.

Bang 2. Dic diém cén 1am sang cuia ddi twong nghién ctru

Khoang cach ban trat khop Lén nhat Nho nhit Trung binh Do léch chuan
vai trén X-quang
d BTKV (mm) 23,85 10,12 14,35 2,57

Nhan xét: Khoéng cach ban trat khO’p vai trung binh 1a 14,35 £+ 2,57 mm, trong do
khoang cach 16n nhat 1a 23,85 mm, nho nhat 1a 10,12 mm.
3.2. Panh gia hi¢u qua giam dau va cai thién tim van dong bang dién chim, siéu
am tri liéu két hgp xoa bop bam huyét trén bénh nhan dau khép vai sau dot quy,
Béng 3. Panh gia hidu qua giam dau theo thang diém VAS trudc va sau diéu tri

VAS vai Thoi diém (Do) (1) (Do) (2)
Murc d6 Gia tri (mm) Tan sb Tan s6
Khong dau 0-4 0 (0%) 14 (46,7%)
Dau nhe 5-44 1 (3,3%) 11 (36,7%)
Dau vira 45-74 25 (83,3%) 5 (16,7%)
Dau ning 75 - 100 4 (13,3%) 0 (0%)
Trung binh + d¢ 1éch chuin 5,53 £0,86 1,43 +1,22
Pw.@ <0,001

Nhén xét: Tru6e dicu trj mirc d9 bénh nhan dau vira chiém ty 1¢ cao nhét (83,3%),
sau 20 ngay diéu tri da s6 bénh nhan c6 muc do khong dau (46,7%) va dau nhe (36,7%),
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khong c6 truong hop dau néng. Piém VAS trung binh trudc diéu tri 13 5,53 + 0,86 giam con
1,43 + 1,22 sau 20 ngay dicu tri (p<0,001).
Béng 4. Danh gia hiéu qua cai thién tim van dong khop vai trudc va sau diéu tri

‘ Thoi diém
Tam (Do) (1) (D20) (2) PO @
van dong khép vai (d9)
Gap khép vai 2,87 +230 23,73 + 17,66
Dudi khép vai 2,07 £ 1,60 10,6 £ 5,06
Dang khép vai 5,8 +£3,57 39,93 + 23,08 <0.001
Khép khop vai 2,5+ 191 10,07 + 3,99 ’
Xoay trong khop vai 2,7+1,90 9.93+4,79
Xoay ngoai khép vai 5,73 £3,50 22,2+10,80

Nhan xét: Sau 20 ngay diéu tri tim van dong gap, dudi, dang, khép, xoay trong, xoay
ngoai khop vai déu cai thién co y nghia thong ké (p<0,001). Trong d6 tdm van dong gap
khép vai tang tir 2,87 + 2,30 do 1én 23,73 £ 17,66 dJ, dang khdp vai tang tur 5,8 + 3,57 do
1én 39,93 + 23,08 dg, xoay ngoai khdp vai tang tir 5,73 £+ 3,50 d¢ Ién 22,2 + 10,80 do 1a
nhitng tam van dong khop vai c6 bién d9 cai thién cao nhéat.
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Biéu d6 1. Panh gia hiéu qua cai thién thang diém FMA trudc va sau diéu tri
_ Nhén xét: Diém FMA ¢ tét‘cé cac thanh phan vai/canh tay, ¢ tay, ban tay, phdi hop
va diém tong sau 20 ngay dicu tri déu cai thi¢n c6 y nghia thong ké (p<0,001).
IV. BAN LUAN
4.1. Pic diém 1am sang, cin lAm sang ciia ddi twong nghién ctru

Nhom tudi 40 — 60 va > 60 chiém ty 1¢ 93,3% véi tudi trung binh 14 60 + 12,32 va ty
1€ bénh nhan nam/nit 1a 1,7/1, két qua trén twong dong vdi nghién ctiru ctia Bui Linh Chi
(2018) khi trong nghién ctru nay ghi nhan ty 1¢ bénh nhan > 40 tu6i 1a 95,4% va ty 1¢ nam/nir

14 1,9/1 [7]. Diéu nay phu hop véi dic dlem dich t& hoc ctia dot quy, khi nguy co gia tang
theo tudi va thuong di kém cac bénh 1y nén nhu ting huyét ap, dai thdo duong va rdi loan
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lipid mau [8]. Ty 1¢ nam gidi cao hon nir gi6i trong nghién ctru ¢6 thé lién quan dén céc yéu
to nguy co do nam gidi thuong xuyén st dung rugu bia, hit thubc 14 nhiéu hon nir gidi [8].
Pa s6 bénh nhan dugc can thiép ¢ thoi diém trén 4 tudn chiém 80% va ty 1€ vi tri bén liét, vi
tri liét bén tay thuan c6 dau khop vai giira 2 tay trai phai 1a gan bang nhau véi co luc gap,
dudi va dang vai lan luot 1a 1,8 + 0,99, 1,23 + 0,73 va 1,27 + 0,74, tuong dong v6i nghién
ctru ciia Duong Thé Ngoc va Nguyen Thi Thanh Ta (2022) [9]. Két qua nay phu hop voi
thoi diém thuong xuat hién dau vai sau dot quy khi tinh trang nay co6 thé bat dau sém nhét 1a
2 tuan nhung thuong xay ra trong vong 2 - 3 thang sau dot quy [10], tir d6 cho thay viéc phat
hién va can thiép sém trong giai doan nay c6 y nghia quan trong nhim han ché tién trién ton
thuong khdp vai thur phat.

Khoang cach ban trat khép vai trung binh 1a 14,35 2,57 mm, trong d6 khoang cach
16n nhat 14 23,85 mm, nho nhat 1a 10,12 mm. Két qua nghién ctru ctia chung t6i ciing twong
ddng voi nghién ciru cua tac gia Duong Thé Ngoc va Nguyén Thi Thanh Tt (2022) [9]. Pau
khép vai sau dot quy xuét hién do sy kéo dén vé mit co hoc cia tay liét 1én bao khép. Tinh
trang giam truong lyc co lam cac co hd trg xwong canh tay trong khdp 6 6 chao gdm co trén
gai va delta suy yéu khién cho diu xuong canh tay ban trat xudng dudi va ra ngoai, dan dén
khép vai chi con dugc hd trg tir bao khop [11], tir d6 ma chung toi ghi nhan dugc khoang
cach ban trat khdp vai duoc tinh 1a khoang cach tir by dudi mom cing vai dén bo trén chom
xuong canh tay.

4.2. Panh gia hi¢u qua giam dau va cai thién tim vin dong bing dién chim, siéu
am tri li¢u két hop xoa bop bam huyét trén bénh nhin dau khép vai sau dot quy,

Diém VAS trung binh trudc diéu tri 1a 5,53 + 0,86 giam con 1,43 + 1,223 sau 20
ngay diéu tri (p < 0,001). Két qua nghién ctru cia ching t6i cao hon nghién ciru ctia
Minghong Sui va cong sy (2021) khi nhoém tac gia ghi nhén diém VAS giam tir 5,29 + 1,26
xudng con 2,00 £ 0,94 sau 14 ngay diéu tri [12], didu nay co thé giai thich 1a do thoi gian
nghién ctru cua ching t6i dai hon va c¢6 thém sy phéi hop phuong phap siéu am tri ligu va
xo0a bop bam huyét. Bén canh do, tam van /dong chu dong khop vai va diém FMA o tit ca
cac thanh phan déu cai thién c6 ¥ nghia thong ké (p < 0,001), phi hop vai két qua ctia Bui
Linh Chi (2018) [7]. Céc nghién ctru cho thdy co ché giam dau cia dién chdm duogc cho 1a
lién quan dén diéu hoa cac chit din truyén than kinh trung wong nhu opioid ndi sinh,
serotonin, norepinephrine, orexin va endocannabinoid [13]. Dong thoi hiéu qua diéu tri cia
phuong phap si€u am tri li¢u chu yeu dén tir viéc hip thu ning luong co hoc va sinh nhiét
trong cac mo, tdc dung nhi¢t cua siéu am gitp lam gian co va tdng cudng luu lugng mau
cuc bo, tir d6 thiic day qua trinh tai tao mo va giam phan tmg viém [14]. Ngoai ra xoa bop
bam huyét con co tic dong dén toan than nhu: ting cudng hoat dong than kinh, nang cao
qua trinh dinh dudng va nang lyc hoat dong cua co thé, tir 46 ho tro phuc hdi chure nang van
dong [15]. Su phdi hop da co ché nay co thé gii thich hiéu qua giam dau va cai thién tim
van dong ghi nhan trong nghién ctru.

V.KET LUAN

Qua nghién ctru ghi nhan mot s6 dic diém 1am sang, can 1am sang 1a nhom tudi >
60 chiém ty 1¢ €ao nhét (60%), tudi trung binh 14 60 + 12,32 trong d6 nam gioi chiém da s
(63,3%). DPa s6 bénh nhan dugc can thiép ¢ thoi diém sau 4 tuan khoi phat dot quy. Ty 16
bénh nhan liét bén tay thudn 1a 56,7% vai 53,3% liét & bén trai va 46,7% & bén phai, co luc
gép, dudi va dang vai lan luot 12 1,8 + 0,99, 1,23 + 0,73 va 1,27 + 0,74. Khoang cach ban
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trat khép vai trung binh 1a 14,35 + 2,57 mm. Sau 20 ngay diéu tri ty 1¢ bénh nhan dau nhe
va khéng dau la 83,3%, diém VAS trung binh giam tu 5,53 + 0,86 xudng 1,43 £ 1,22 (p <
0,001). Tam van dong chu dong khép vai va diém FMA ¢ tit ca cac thanh phan déu cai
thién c6 y nghia théng ké (p < 0,001).
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