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Tém tat

Pit van dé: Bénh phdi tdc ngh&n man tinh (Chronic Obstructive Pulmonary Disease — COPD) la bénh ho
hap man tinh tién trién, ddc trwng béi cac triéu chirng khé thé, ho, khac dom. Viéc két hop diu tri bang y
hoc hién dai v&i phuong phap dudng sinh Y hoc ¢6 truyén 1 hudng tiém ning.

Muc tiéu: M6 td mot s& dic diém cla bénh nhan bénh phdi tic ngh&n man tinh thé phé than hu va danh
gia hiéu qua hod tro diéu tri bang phuong phap dudng sinh Nguyén Vin Hudng.

Paoi twong va phuong phap nghién ciru: gdm 60 bénh nhan COPD thé phé than hw, duwoc chia thanh 2
nhédm: nhém nghién cu (n = 30): bénh nhan duoc didu tri bang tap dong tac dudng sinh két hop véi dung
thudc y hoc hién dai (YHHD); nhém chirng (n = 30): diéu tri thudc YHHD theo phic d6 BO Y té.

K&t qua: Sau can thiép, nhdm nghién clru ghi nhan cai thién cé y nghia vé mirc dd kho théd theo thang
diém mMRC, trong khi cac chi s6 chirc ndng hé hap duy tri 6n dinh. Ddng thoi, cac biéu hién theo Y hoc ¢d
truyén nhu chat ludi va réu ludi cd xu huwdng cai thién, cho thay hiéu qua tich cwc budc dau cla phuong
phép diéu tri.

Két luan: Phuwong phdp dudng sinh Nguyén Van Hudng gép phan hd tro cai thién triéu chirng |am sang,
murc d6 khé thd va chat lwvong cudc séng & bénh nhan COPD thé phé than hu; tuy nhién chua ghi nhan sy cai
thién cé y nghta thong ké ddi vdi céc chi sé chirc nang théng khi trong th&i gian nghién ctu.

Tir khéa: bénh phéi téc nghén man tinh; phé than hu; dwdng sinh; chirc ndng théng khi; chdt lwong
cudc séng.
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Abstract

Background: Chronic Obstructive Pulmonary Disease (COPD) is a progressive respiratory disorder
characterized by persistent airflow limitation and symptoms such as dyspnea, cough, and sputum production.
Integrating conventional therapy with Traditional Medicine approaches, including Yang-sheng exercises, may
offer additional clinical benefits.

Objectives: To describe selected characteristics of patients with COPD with the Fei-Shen Xu pattern and
to evaluate the effects of Nguyen Van Huong's Yang-sheng exercises as an adjunct therapy in these patients.

Materials and Methods: A total of 60 patients with stable COPD diagnosed with the Fei-Shen Xu pattern
were enrolled and randomly assigned to two groups. The intervention group (n = 30) received Yang-sheng
exercises in combination with standard conventional therapy, while the control group (n = 30) received
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conventional therapy alone according to national guidelines. Clinical outcomes, pulmonary function, dyspnea
(mMRC scale), and Traditional Medicine signs were assessed before and after treatment.

Results: The intervention group showed a significant reduction in dyspnea scores compared to
baseline (p < 0.05), whereas pulmonary function parameters remained stable in both groups. Additionally,
improvements in Traditional Medicine indicators, particularly tongue characteristics, were observed in the
intervention group, suggesting beneficial supportive effects.

Conclusion: Nguyen Van Huong’s Yang-sheng exercises may contribute to improving clinical symptoms,
dyspnea, and quality of life in patients with COPD of the Fei-Shen Xu pattern. However, no statistically
significant improvement in pulmonary function parameters was observed during the study period.

Keywords: chronic obstructive pulmonary disease; Fei-Shen Xu; Yang-sheng; dyspnea; pulmonary function;

quality of life.

1. DAT VAN BE

Bénh phdi tic nghén man tinh (Chronic
Obstructive Pulmonary Disease — COPD) la mot
bénh ly h6é hdp man tinh tién trién, ddc trwng bdi céc
triéu chirng khé thd, ho, khac dom va cac dot cap
do tinh trang bat thudng cda duwdng thd (viém phé
quan, viém tiéu phé& quan) va/hodc phé nang giy ra
tac nghén duong thé dai ddng va tién trién [1]. Theo
cap nhat clia Global Initiative for Chronic Obstructive
Lung Disease (GOLD) 2025 - 2026, COPD duwgc xem la
mot hoi chirng khdng ddng nhat véi nhiéu kiéu hinh
I&m sang, trong d6 khé théd man tinh 13 triéu chirng
trung tam va cé gia tri tién lwgng quan trong [2]. Tai
Viét Nam, B8 Y t&€ d3 ban hanh huéng din chan dodan
va diéu tri COPD nham chuan hda thuc hanh 1am
sang, nhan manh vai trd cda quan ly toan dién, bao
gdm diéu trj thudc, kiém soat y&u t6 nguy co va phuc
héi chirc nang hd hap [1]. Mac du d3 cb nhiéu tién
bo trong diéu tri, COPD van gay gdnh ndng lén vé y
té& va kinh té& - x3 hdi do lam suy giam chirc nang hd
hap, han ché kha ning ging strc, gia tang ty 1é nhap
vién va tlr vong [1].

Theo quan diém cla Y hoc c6 truyén, COPD cé
thé dwoc quy vao cac pham tru “khai suyén” va “dam
am”. Co ché& bénh sinh chi yéu lién quan dén rdi loan
chirc ndng cta phé va than, trong dé phé cha khi,
than cha nap khi; su suy gidm chirc ndng ca hai tang
nay dan dén khi nghich, réi loan thong khi va hinh
thanh dam troc ndi sinh. Dic biét, thé phé& than huv
thudng gép & giai doan man tinh, biéu hién bang suy
giam chirc nang chd khi cta phé va nap khi cta than,
lam cho tinh trang khé thé kéo dai va dé tai phat [3].
Theo dinh huwéng cla Bd Y t& vé két hop Y hoc c6
truyén va Y hoc hién dai, viéc dp dung cac phuong
phap diéu trj tich hop cé vai trd quan trong trong
quan ly cadc bénh man tinh, trong dé c6 COPD [3].
Cac nghién ctru gan day cling cho thay cac can thiép
Y hoc c6 truyén cé thé gép phan cai thién chirc ndng
phéi, gidm triéu chirng va nang cao chat lwong cudc
song khi st dung nhu liéu phap ho tro [4, 5].

Phuc hodi chirc ndng hé hap 1a mot trong nhirng

tru cot quan trong trong quan ly COPD giai doan 6n
dinh, bao gbm céc bai tap van doéng va luyén thd
nham cai thién thong khi va dung nap ging st [2].
Cac chuwong trinh tap luyén da dwgc chirng minh
c6 hiéu qua trong viéc cai thién triéu chirng va chat
lwong cudc séng & bénh nhan bénh h6 hap man tinh
[6]. Phwong phap dudng sinh Nguyén Van Hudng |a
mot hinh thirc luyén tap két hop van dong, diéu hoa
hoi thé va diéu chinh 18i s6ng, c6 titm ndng phu hop
vai dinh hudng phuc héi chirc ndng trong COPD [7].
Tuy nhién, nhan thirc va mirc do ap dung cac phwong
phap Y hoc ¢6 truyén & bénh nhan COPD con chua
doéng déu [8], dac biét con thi€u cac nghién ciru ddnh
gia hiéu qua cla phuwong phdp dudng sinh trén bénh
nhan COPD theo thé bénh phé& than hu ctia Y hoc c6
truyén. Do d6, ching toi tién hanh nghién ctru nay
v&i hai muc tiéu:

1. Khdo st mét sé ddc diém chung cla bénh
nhén bénh phéi tdc nghén man tinh thé phé than hu:;

2. Ddnh gid hiéu qud hé tro didu tri bdng phuong
phdp duwédng sinh trén nhém déi tuwong nghién ciru.

2. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai twong nghién ciru

Bénh nhan tir 40 tudi trd 1én dwoc chan dodn xac
dinh COPD giai doan 6n dinh, dwoc diéu trj tai Bénh
vién Y hoc c6 truyén — Bd Cong an tir thang 04/2025
dén thang 2/2026.

Tiéu chuan lua chon theo YHHD: Theo GOLD 2022,
chan doan COPD dua vao cac dic diém sau: tudi = 40,
khé thé dai dang, tién trién ndng dan theo thai gian,
ting khi gang strc, ho, khac dom man tinh, tién sir ti€p
xUc vdi cac yéu td nguy co: khéi thudc 13, khoi bép,
hda chat, bui nghé nghiép... Po chirc nang hé hap:
FEV1/VC < 70,0% hodac FEV1/FVC < 70,0%, FEV1 sau
test hoi phuc phé& quan tang < 12,0% va < 200 ml.

Tiéu chuan lya chon theo YHCT: B&nh nhan dd
tiéu chuan chan dodn va phan loai theo YHCT chitrng
khai suyén thudc thé Phé& Than hu (thé thdy am):
ho kéo dai, hay tai phat, khd thd, khi troi lanh thi
ho ting 1én, khac ra nhiéu dom lodng trang, khi van
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dodng cac triéu chirng trén tang 1én, kho thd, nhiéu
khi nam phai g&i dau cao.

Tiéu chuan loai trir: Bénh nhan cé bénh ly nhiém
trung hodc dot cap COPD, phu phéi cip, hen tim, cac
bénh Iy phéi khac..., ung budu viing hau hong; hodc cé
bénh tim mach khéng 6n dinh hodc de doa tlr vong,
dai thao dudng khong kiém soat, phu nit cé thai hodc
dang cho con bu, bénh nhan khong thyc hién dwgc do
hé hap ky, hodc khéng déng y tham gia nghién ctru.

2.2. Phurong phéap nghién ctru

2.2.1. Thiét ké nghién ctru: St dung phuong
phap nghién clru can thiép c6 nhdm chirng.

2.2.2. €& méu:

Chon mau thuan tién, bénh nhan dwoc phan
thanh 2 nhém:

-Nhém nghién ctru (NC): gdm 30 bénh nhan duogc
diéu tri bang thudc theo phac d6 Bo Y t& két hop vdi
dong tac dwdng sinh theo Nguyén Vin Hudng.

- Nhém chirng (C): gdm 30 bénh nhan duogc diéu
tri bang thudc theo phac d6 B Y t& don thuan [1].

Bénh nhan thyuc hién 5 déng tac dudng sinh thd
4 thi tu thé ngdi “Xem xa xem gan”, “Dé tay sau gay”,
“Co tay rut ra phia sau”, “Bat chéo hai tay sau lung”,
“Pé tay gilta lung nghiéng minh” [7].

Cach luyén tap cac dong tac:

- Nhan vién y t& huwéng din va theo ddi cic dong
tac cla ngudi bénh, chuan bi bénh nhan tu thé ngoi
x€p ban hodc ngdi hoa sen; ngwdi bénh thyc hién 3
budc ki thuat: dwa co thé vao trang théi yén tinh (cat
dut lién lac véi xung quanh), theo ddi hoi thd, cho
cac co tha 1dng, tha |ong toan than.

- Sau d6, ngudi bénh tién hanh thyc hién 05 déng
tac dudng sinh.

+ Tap moi ddng tac 03 [an, gitra cac dong tac tha
Idng co thé nghi ngoi tai chd 01 phut rdi tiép tuc thuc
hién cadc déng tac tiép theo cho dén khi két thac 5
dong tac. Sau khi hoan thanh 05 ddng tac thi tha long
co thé, thu gidn va két thic budi tap.

+ MG&i bénh nhan thuc hién mét luot tap luyén
mdi ngay, mdi luot kéo dai 0,5 gi®y, cé thé vao budi
sang hodc budi chiéu.

+ Liéu trinh luyén tap va theo doi kéo dai trong 30
ngay déi vdi moi bénh nhan. Nguoi bénh duoc nhac
nhd va gidm sat trong qua trinh luyén tap nhdm dam
bao tudn thd can thiép thdng qua viéc goi dién thoai
xac nhan cda ban than bénh nhan hodc nguoi nha.

2.2.3. Cdc chi tiéu nghién cuu

Cac chi tiéu nghién ctru gbm:

- Panh gia triéu chirng sau diéu tri va so sanh
V@i trude diéu tri: s& dung hai b cadu hdi COPD
Assessment Test (CAT) va Modified Medical Research
Council (mMMRC) dé danh gia triéu chirtng & bénh
nhan COPD.

- Danh gid chirc ndng théng khi hd hap cla bénh
nhan sau diéu tri va so sanh va&i trudc diéu tri: FVC
(lit), FEV1 (lit), FEV1 (%), FEV1/FVC (%).

- Banh gid cac triéu chirng YHCT qua vong, van,
van, thiét.

- PE& han ché sai s8, cd hai nhdm déu dugc diéu tri
theo cling phac d6 COPD 6n dinh clia B Y t&; cac chi
s6 danh gid duwoc thuc hién bdi cung nhém nghién
ctru theo quy trinh théng nhét.

2.3. Xt Iy 56 liéu

Thu thap théng tin, danh gid dwa vao phiéu
nghién clru; nhap va x{ ly s6 liéu st dung phan mém
phan tich SPSS 20.0. Su khac biét cd y nghia thong ké
duoc xac dinh vai gia tri p < 0,05.

2.4. Pao dirc nghién ciru

Nghién clru dugc sy chap thudn cha Hoi dong
dao durc trong nghién ctru y sinh hoc Bénh vién Y hoc
6 truyén Bo6 Codng an theo gidy chirng nhan s6 01 —
GCN ngay 29 thang 04 nam 2025.

3. KET QUA

3.1. Dic di€m cua bénh nhan COPD thé phé
than hv

Vé d6 tudi: d6 tudi trung binh 13 67,32 +£9,78; cao
nhat 13 88 tudi va thap nhat |3 41 tuéi.

Vé gidi tinh: ty 1& bénh nhan nam chiém 70,0%,
n& chiém 30,0%.

Vé nghé nghiép: Nhdm bénh nhan huu tri hoac
mat strc lao déng chiém ty 1é cao nhat (41,7%), thap
nhat |13 lao d6ng ty do véi ty |1é 25,0%.

Vé yéu td nguy co:

+ Bénh nhan hut thudc 14 chiém ty 1& 58,3%,
khong hut thudc 14 41,7%.

+ C6 ti€p xuc vdi khoi thuéce trong gia dinh hang
ngay chiém ty 1& 2,0%, tiép xuc véi khéi thubc cla
doéng nghiép (3,3%).

% 100,0 100,0 100,0

100 4
80 4 75,0
60 -
40 -
20 +
0 - L L 2

Ho Khoé thd Khac dam  Co cur

Biéu dd 1. B3c diém bénh nhan lic nhap vién
Céc triéu chirng 1dm sang cha yéu & bénh nhan
COPD bao gdbm ho, kho thd va khac dom véi ty 1é
100,0%. Triéu chirng co clr gap vdi ty & thdp hon
(75,0%).
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3.2. Panh gia hiéu qua ho tro didu tri COPD bing phuwong phap dwéng sinh
3.2.1. Giai doan bénh theo GOLD trwéc diéu tri
Bang 1. Phan loai giai doan bénh theo GOLD trwdc diéu tri & hai nhdm nghién ciru

Téng (n = 60) Nhém NC (n = 30) Nhém C (n = 30)

Phan loai
n % n % n %
A 0 0,0 0 0,0 0 0,0
B 6 10,0 4 13,3 2 6,7
GOLD 2022
C 14 23,3 7 23,4 7 23,3
D 40 66,7 19 63,3 21 70,0
A 0 0,0 0 0,0 0 0,0
GOLD 2025 B 6 10,0 4 13,3 2 6,7
E 54 90,0 26 86,7 28 93,3

Phan 1&n bénh nhan thudc nhdm D theo GOLD 2022 (66,7%), trong khi khéng ghi nhan trudng hop nao
& nhédm A. Theo phan loai GOLD 2025, da s6 bénh nhan dwoc xép vao nhém E (90,0%). Phan b cac nhém
tuwong déng gitta nhdm nghién ciru va nhém chirng.
3.2.2. Sy thay déi vé chét lwong cuéc séng theo thang diém CAT
Bang 2. So sanh chat lvgng cudc séng clia bénh nhan & hai nhédm nghién ciru

e Trwdc diéu tri Sau diéu tri
biém CAT n — — P, .
(X +£SD) (X +SD) {trudre-sau)
Nhom nghién ctru 30 16,77 £ 6,16 13,47 £4,73 <0,05
Nhom chirng 30 16,60 £ 6,34 17,10 £ 6,39 > 0,05

Truwdc diéu tri, diém CAT gilra hai nhdm khéng cé su khéc biét. Sau diéu tri, diém CAT & nhdm nghién clru
giam rd rét so véi trudce diéu tri, sy khac biét co y nghia théng ké (p < 0,05), trong khi nhdm chitng khdng cai
thién.

3.2.3. Sw thay déi vé mirc dé khé thé

Bang 3. So sanh mirc d6 kho thd clia bénh nhan & hai nhdm nghién ciru

. Trwdc diéu tri Sau diéu tri
biém mMRC n — — p. .
(X £5SD) (X +SD) {trugre-sau)
Nhom nghién clru 30 1,83 +0,59 1,50+0,51 <0,05
Nhom chirng 30 1,77 +£0,57 1,77 £0,57 >0,05

Trwdc diéu tri, di€ém mMRC gitra hai nhém twong duong nhau. Sau diéu tri, nhdm nghién clru gidm rd rét
murc d6 khé thd tir 1,83 + 0,59 xudng 1,50 + 0,51, sw khac biét ¢ y nghia théng ké (p < 0,05), trong khi nhém
chirng khong ghi nhan sy thay déi.

3.2.4. Su thay déi vé cdc chi sé ctia chire ndng théng khi

Bang 4. So sanh chirc nang thdng khi hé hap & hai nhdm nghién ctru

.. Truwéc diéu tri Sau diéu tri
Chi so n — — P. .
(X + SD) (X + SD) (trwére-sau)
FVC (Ift) Nhom NC 30 2,83+1,03 2,83+1,03 > 0,05
i
Nhom chirng 30 2,55+0,68 2,55+0,68 > 0,05
FEV. (Ift) Nhom NC 30 1,62 +0,59 1,64 £ 0,60 > 0,05
i
! Nhom chirng 30 1,54+0,53 1,53+0,53 > 0,05
FEV. (%) Nhém NC 30 65,93+ 17,63 67,05+ 17,89 > 0,05
17 Nhom chirng 30 65,12 + 18,37 64,69 + 18,38 > 0,05
Nhém NC 30 57,24 +9,55 58,14 +9,79 > 0,05
FEV /FVC , ,
Nhom chirng 30 59,31+8,14 58,91 £ 8,02 > 0,05
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Céc chi s6 chirc ndng hé hap (FVC, FEV;, FEV:%, FEV,/FVC) & ca hai nhém thay d6i khéng déng ké sau diéu
tri. Sy khéc biét trudc va sau can thiép trong tirng nhém khdng cd y nghia théng ké (p > 0,05).

3.2.5. Sw bién déi triéu chirng mach, Iw@i theo Y hoc ¢é truyén trudc va sau diéu tri

Bang 5. Triéu chirng mach, luw®i theo Y hoc ¢8 truyén trudce va sau diéu tri

. i . Truwéc diéu tri Sau diéu tri
Triéu chirng Mach, Ludi
n % n %
L Nhém NC 22 73,3 11 36,7
Chat ludi nhat , ,
Nhom chirng 18 60,0 17 56,7
R . R Nhém NC 13 43,3 21 70,0
Réu luwdi trang mong ] i
Nhém ching 13 43,3 12 40,0
" Nhém NC 30 100,0 30 100,0
Mach tram nhuwoc . i
Nhém chirng 30 100,0 30 100,0

Sau diéu tri, ty I8 bénh nhan cdé chat ludi nhat & nhdm nghién clru gidm tir 73,3% xubng 36,7%. Ddi véi
réu lwdi trang mdng, nhdm nghién clru cé xu huwdng tang ty 1& sau diéu tri, trong khi nhdm chirng gidm nhe.
Mach tram nhuwoc khéng thay d6i & ca hai nhdm trudce va sau diéu tri, vai ty 1& 100,0%.

4. BAN LUAN

4.1. Dac diém chung cta bénh nhan thé phé
than hu & ngudi bénh phéi tic nghén man tinh

K&t qua nghién clru cho thay dé tudi trung binh
clUa bénh nhan 13 67,32 + 9,78, ch( yéu tap trung &
nhédm ngudi cao tudi. Ddc diém nay phu hop vdi dich
té& hoc ctia COPD khi bénh thuwong gip & ngudi = 40
tudi va gia tang theo tudi do qué trinh 130 héa va tich
Ity cac yéu t6 nguy co [1, 2]. Theo Y hoc c8 truyén,
tudi cao thudng di kém véi suy gidm chirc ndng tang
phd, déc biét 1a phé& va than, tao diéu kién hinh thanh
thé bénh phé& than hu, phu hop véi d6i tuwgng nghién
ctru [3].

Vé gidi tinh, nam gidi chiém wu thé (70,0%), cao
hon nit (30,0%), diéu nay tuwong déng véi nhiéu
nghién clru truwdc day va cé thé lién quan dén ty lé
hut thudc 13 cao hon & nam gidi. Trong nghién cltu,
58,3% bénh nhan cé tién s hut thudc, khang dinh
day 13 yéu td nguy co quan trong hang dau cdia COPD
theo cac hwdng din hién hanh [1, 2]. Tuy nhién, ty
|& bénh nhan khéng hut thudc van chiém 41,7%, cho
thay vai tro clia cac yéu t8 khac nhu 6 nhiém moi
trweong va phoi nhiém khéi thudc thu dong, méc du
trong nghién ctru ty 18 nay con thap. Vé nghé nghiép,
nhém huu tri hodc mat sire lao déng chiém ty 18 cao
nhat (41,7%), phan anh anh huwdng lau dai cta bénh
dén kha nang lao déng va chat lugng cudc séng cua
nguwai bénh.

Vé d3c diém 1am sang khi nhap vién (Biéu do 1),
cac triéu chirng ho, khé thd va khac dom déu gap
& 100,0% bénh nhan, trong khi triéu chirng co ci
va cam giac bop nghet nguc chiém ty 1& 75,0%. Két
qua nay phu hop vdi dic diém lam sang dién hinh
clia COPD, trong d6 ho, khac d&m va kho thd 1a céc

triéu chirng co ban phan dnh tinh trang viém man
tinh va tdc ngh&n dudng thé [1]. Mirc d6 va tan suat
xuat hién céc triéu chirng cé thé thay d6i tuy theo
giai doan bénh va mic dd nang cla tinh trang tac
nghén [2].

Theo YHCT, cac biéu hién 1am sang nhu khé thd
la triéu chirng chi dao, lién quan dén rdi loan chirc
nang phé& va than [3]. Cac hudng din gan day nhan
manh vai trd cta viéc két hop Y hoc c6 truyén va Y
hoc hién dai trong diéu tri COPD nhdm nang cao hiéu
qua kiém sodt triéu chirng va cai thién chat luvgng
cudc séng [4]. Cac nghién clru cho thay viéc két hop
cdc liéu phéap khéng dung thudc, bao gdm phuc hoi
chirc nang va cac bai tap van dong cd vai trd quan
trong trong viéc cai thién kha ndng géng strc va hd tro
kiém sodt triéu chirng & ngudi bénh hé hdp man tinh
[6]. Do dd, viéc ap dung phuong phap dudng sinh
trong nghién ctru la phu hop véi xu huwéng diéu tri
toan dién hién nay, dic biét d&i véi bénh nhan COPD
giai doan 6n dinh thé phé than hu.

4.2. Danh gia hiéu qua ho trg diéu tri COPD bang
phwong phap duwdng sinh

K&t qua nghién ctru cho thdy phan I&n bénh nhan
thudc nhém nang theo phan loai GOLD, chd yéu I3
nhém D theo GOLD 2022 (66,7%) va nhom E theo
GOLD 2025 (90,0%), phan 4nh mirc dd bénh tién
trién va ganh nang triéu chirng cao trong quan thé
nghién clru. S phan b8 tuong déng gitra hai nhém
trwdc diéu tri cho thdy tinh déng nhat ban dau, tao
diéu kién thuan loi cho viéc danh gid hiéu qua can
thiép. Theo cac cap nhat mdi, phan loai GOLD 2025
nhan manh vai trd cla triéu chirng va nguy co dot
cap trong phan tang bénh, tir d6 dinh huwdng chién
lvoc diéu tri toan dién hon [1, 2].

86 déc biet Hoi nghi Khoa hoc kj thudt Bénh vién Trudng Dai hoc Y - Dugc Hué md rong nam 2026 249 [



Vé hiéu qua cai thién chat lwgng cudc séng, diém
CAT & nhém nghién clru gidam cé y nghia thdng ké
sau diéu tri (p < 0,05), trong khi nhém ching khdng
ghi nhan sy cai thién. K&t qua nay cho thay phuong
phdp dudng sinh c6 thé gép phan cai thién triéu
chirng va kha ndng sinh hoat cGa bénh nhan COPD.
Diéu nay phu hop vdi cac nghién clu trude day khi
cac bién phap phuc hdi chirc nang va luyén tap hé
hap dugc chirng minh gitp cai thién chat lvgng cudc
séng va giam ganh nang triéu chirng [6]. Dong thoi,
cac hwéng dan két hop Y hoc cd truyén va Y hoc hién
dai cling ghi nhan vai tro ho tro clia cac phwong phap
khéng dung thudc trong kiém soat COPD [4]. Mirc
d6 kho thd theo thang diém mMRC & nhédm nghién
clru gidam cé y nghia théng ké (p < 0,05), trong khi
nhém chirng khéng thay déi. Day 1a mot chi s6 1am
sang quan trong phan danh mic dd han ché théng
khi va kha nang gang strc clia ngudi bénh. Viéc cai
thién diém mMRC cho th3y hiéu qua ciua phuong
phép dudng sinh trong viéc ho tro gidam triéu chirng
kho thd, cé thé théng qua co ché diéu hoa nhip tha,
tang cwdng strc manh co hé hap va cai thién su thich
nghi cla co thé vdi tinh trang thi€u oxy. Diéu nay phu
hop vd&i quan diém cla Y hoc c6 truyén vé vai tro
cla céc phuong phap luyén tap trong diéu hoa hé
hap, nang cao thé trang va cai thién chirc ndng co thé
[7]. Tuy nhién, cac chi s6 chirc ndng thong khi (FVC,
FEV., FEV41%, FEV4/FVC) & ca hai nhom khong cé sy
thay d&i cd y nghia théng ké sau diéu tri. K&t qua nay
tuwong déng véi nhidu nghién clru cho thay céc can
thiép khéng dung thuéc thudng cé tac déng rd rét
hon |én triéu chirng va chat lugng cudc sdng hon 13
cai thién cac thong s& ho hap ky trong thoi gian ngan
[6]. Ngoai ra, COPD I3 bénh Iy man tinh tién trién véi
tén thuong ciu truc phéi khé hoi phuc, do dé viéc
cai thién chirc nang thong khi doi hdi thoi gian can
thiép dai hon hodc céc phuwong phap diéu tri chuyén
sau hon.

Vé cdc biéu hién theo Y hoc c6 truyén, sau diéu
tri, nhdm nghién cru ghi nhan xu hudéng cai thién céc
triéu chirng nhw chat ludi va réu lui. Diéu nay cd
thé phan anh sy cai thién buwdc dau vé tinh trang khi
huyét va chirc nang tang phd, dic biét 1a phé va than.
Theo Iy ludn Y hoc c6 truyén, phuwong phap dudng
sinh giup diéu hoa khi co, tdng cudng chinh khi va
cai thién chirc nang nap khi clia than, tir d6 gép phan
lam giam triéu ching trong bénh ly COPD [3]. Cac
nghién ctru hién dai cling goi v rang cac can thiép Y
hoc c6 truyén cé thé tac ddng thdng qua co ché diéu
hoa mién dich, gidm viém va stress oxy hoa [5].

Nhin chung, két quad nghién clu cho thay
phuwong phap dudng sinh ¢ hiéu qua tich cuc trong

cai thién triéu chirng 1am sang va chat lwgng cudc
s6ng & bénh nhan COPD thé phé& than hw, mic du
chua ghinhan sy thay d6i r& rét vé chirc ndng thong
khi trong thdi gian nghién ciru. Diéu nay phu hop
vGi xu huéng diéu tri hién nay, trong dé cac can
thiép khong dung thudc déng vai tro hé trg quan
trong trong quan ly toan dién COPD, dic biét & giai
doan 6n dinh [1, 4].

Nghién clru con mdt s& han ché nhu ¢ mau con
nho, chon mau thuan tién va thoi gian can thiép ngan
(30 ngay), do do6 chua danh gia duoc hiéu qua l1au
dai cua phuong phap duéng sinh trén bénh nhéan
COPD. Ngoai ra, nghién cru chuwa kiém soat day du
mot s6 yéu td anh hudng nhu mirc d6 hoat dong
thé lwc nén va mirc d6 tudn tha tap luyén cla ngudi
bénh. Cac nghién cttu tiép theo v&i c& mau lén hon,
thoi gian theo d&i dai hon |a can thiét dé khang dinh
thém hiéu qua.

5. KET LUAN

Nghién clru cho thdy bénh nhan COPD trong
nghién ctru vdi dac diém 1am sang va yéu t6 nguy
co pht hop véi dich té hoc chung clia bénh. Viéc can
thiép bang phuong phap dudng sinh két hop diéu tri
Y hoc hién dai budc dau mang lai hiéu qua tich cuc
trong cai thién triéu chirng 1am sang, mirc d6 khé thé
va chat lwong cudc séng & bénh nhan COPD thé phé&
than hu; tuy nhién chua ghi nhan sy cai thién co y
nghta théng ké d6i véi cac chi sé chirc ndng thong
khi trong thoi gian nghién clru. Phuwong phap dudng
sinh clia Nguy&n Van Hudng c6 thé duoc xem la mot
bién phap hd tro an toan, cd gia trj trong hd tro diéu
tri bénh nhan COPD thé phé than hu.

6. TUYEN BO VE XUNG DOT LQI1 iCH

Céc tac gia khang dinh khong c6 xung dét loi
ich d6i véi cac nghién clru, tac gid va viéc xuat ban
bai bdo.

7. 101 CAM ON

Nghién clru duoc B6 Cong an tai trg trong nhiém
vu Khoa hoc va Cong nghé cap co sé, ma s6 SCN.2025.
YHCT.24.
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