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Danh gia tac dung ctia laser cham két hgp xoa bop
bam huyét diéu tri bién chung than kinh ngoai bién
do dai thao duong type 2

EVALUATION OF THE EFFECTS OF LASER ACUPUNCTURE COMBINED WITH
ACUPRESSURE IN THE TREATMENT OF PERIPHERAL NEUROPATHY COMPLICATIONS IN
TYPE 2 DIABETES MELLITUS

Tran Trung Nghia, Tran Quang Minh
Hoc vién Y - Dugc hoc c6 truyén Viét Nam

TOMTAT

Muc tiéu: Ddnh gid tdc dung cta laser chdm két hop xoa bép bdm huyét diéu trj bién ching thdn kinh ngoai bién chi
duéido ddithdo duongtype 2.

Déi tuong va phuong phdp nghién ciru: Nghién ciu can thiép Iam sang c6 nhém ching, so sdnh truéc-sau trén 60
Ngudi bénh, chia 2 nhém. Nhém nghién ciru (n=30) diéu tri Gabapentin 300 mg/ngay két hgp laser chdm va xoa bép bdm
huyét; nhém ching (n=30) diéu tri Gabapentin 300 mg/ngay két hop xoa bép bdm huyét. Thai gian diéu tri21 ngay.

Két qud: Nhém nghién cuiu giam diém dau theo thang BPI-DPN nhiéu han nhém chiing (13,06 +5,35sovdi 11,10+ 5,96
diém, p<0,05) va cdi thién chdt lugng cudc séng tét hon (10,23 + 4,58 so vdi 6,86 + 5,34 diém, p<0,05). Theo YHCT, 90% Nguoi
bénh nhém nghién ctiu dat hiéu qua khd tré1én, cao hon nhém chiing (43,3%; p<0,05). Mdc dé cdithién tén thuong thdn kinh
thucthétheo thang MDNS khéng khdc biét c6 y nghia giita hainhém (p>0,05).

Kétluén: Laser cham c6 tdc dung hé trggiam dau va cai thién chdt lugng séng cho Ngudi bénh BCTKNB chi dudi do DTD
type 2 theo thang diém BPI- DPN, nhung chua cdithién dugctén thuong thdn kinh thuc thé theo thang diém MDNS.

Tirkhéa: Laser cham, xoa bop bdm huyét, bién chimg thdn kinh ngoai bién, ddithdo dudng type 2.

ABSTRACT

Objective: To evaluate the effects of laser acupuncture combined with acupressure in treating lower limb peripheral
neuropathy complications dueto type 2 diabetes.

Subjects and methods: A controlled clinical intervention study with before-after comparison on 60 patients divided
into 2 groups: study group (n=30) treated with Gabapentin 300mg/day combined with laser acupuncture and acupressure;
controlgroup (n=30) treated with Gabapentin 300mg/day combined with acupressure. Treatment duration was 2 1days.

Results: The intervention group showed a significantly greater reduction in pain scores measured by the BPI-DPN
compared with the control group (13.06 + 5.35vs. 11.10 £ 5.96 points, p<0,05), along with better improvement in quality-of-
life scores (10,23 + 4,58 vs. 6,86 + 5.34 points, p<0,05). According to traditional medicine criteria, 90% of patients in the
intervention group achieved fair effectiveness, significantly higher than in the control group (43,3%, p<0,05). No significant
difference was observed between groups in theimprovement of neurologicalimpairment assessed by the MDNS (p>0,05).

Conclusions: Laser acupuncture may support pain relief and improve quality of life in patients with diabetic lower-limb
peripheral neuropathy, as assessed by the BPI-DPN, but does not significantly improve objective nerve damage measured by
the MDNS.

Keywords: Laser acupuncture, acupressure, peripheral neuropathy, type 2 diabetes.

DATVANDE

Daithdo dudng (DTD) latinh trang tang glucose huyét
man tinh, dic trung bang céac réi loan chuyén hoa
Carbohydrate, lipid va protein do thiéu Insulin tuang doi
hodc tuyét déi, suy giam chiic nang té bao dao beta tuyén

trong nam 2021, thé gidi c6 536,6 trieu ngudi mac DTD,
chiém 10,5% dan s6, dy doan tang dén 643 triéu (11,3%)
trongndam 2030 va 783 triéu (12,2%) vao ndm 2045[1].
Bién chung than kinh ngoai bién (BCTKNB) la bién
chimg man tinh, phé bién ctia DTD type 2 va xuét hién kha

tuy hay tinh trang khang insulin cGa té bao. Theo IDF
(International Diabetes Federation) 1an thi 10 tai An Do,

sGm, tir 8,3% tu khi khai phat 1én dén 41,95% sau han 10
nam [2]. BCTKNB thudng dan dén cac réi loan nang né vé
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cac chuc nang van déng, cdm giac, dinh dudng, tén
thuang kéo dai cé thé gay thoai hoa than kinh, dé lai ganh
nang bénh tat, lam suy giam chat lugng séng clia ngudi
bénh vanguoicham séc [3].

Hién nay, diéu tri BCTKBN do BTD chl yéu dua vao
thudc giam dau than kinh nhu gabapentin, pregabalin...
Tuy nhién, cac thudc nay chi cai thién triéu ching, hiéu
qud con han ché va c6 thé gay tac dung khéng mong
muén khi sit dung kéo dai. Do dd, viéc tim kiém céc
phuong phap diéu tri hé trg an toan, hiéu qua nham giam
dau va cai thién chat lugng séng cho ngudi bénh (NB) 1a
can thiét. Laser chdm va xoa bop bam huyét (XBBH) la cac
phuong phéap khong dung thuéc dugc (ing dung trong
diéu tri dau than kinh theo Y hoc ¢8 truyén (YHCT), véi uu
diém it tac dung phu. Tuy nhién, tai nudc ta, chua c6
nghién ctu danh gia hiéu qua cua laser cham két hgp
XBBH trong diéu triBCTKNB do DTD.

Xudt phat ti thuc tién trén, ching toi tién hanh
nghién ctu dé tai véi muc tiéu: Danh gia tac dung cla
laser cham két hgp xoa bdp bam huyét diéu tri bién chiing
thankinh ngoai bién chi dudi do déithao dusng type 2.

DOl TUONG VA PHUGNG PHAP NGHIEN CUU

Paditugng nghién ciu

Tiéu chudn lua chon ngudibénh:

- Ngugi bénh dugc chdn doan BTD type 2 theo Tiéu
chuén chdn doan DTD theo ADA (Hiép hoi BTD My) nam
2024 [4], c6 BCTKNB chi dusi dugc sang loc dua theo
thang diém MDNS [5]ti7 - 28 diém.

-Khéng phan biét nghé nghiép, giditinh, tudi > 45.

-Tunguyén tham gianghién ctu.

- Ngusi bénh dugc chan doan Ma moc - Tiéu khat dua
theo thé bénh clia YHCT [6]: Am hu huyét & va khi &m
ludng hukiém huyét .

Tiéu chudnlogitrir:

- Ngudi bénh dugc chdn doan BTD type 2 ¢6 BCTKNB
kém cacyéutdsau:

+ Bénh than kinh di truyén, suy than gay t6n thuong
thankinh, bénh da day than kinh do rugu, phu ni co thai.

+Ngudi bénh khéng kham dugc bdng dung cu.

+ Bénh nhan c6 kém theo bién ching loét ban chan,
viém mé té bao.

+ Ngudi bénh dang st dung Gabapentin véi liéu >
300mg/ngay.

+Ngudi bénh diting v&i Gabapentin.

- Ngudi bénh khéng tuan tha quy trinh diéu tri: Ding
thudc =2 ngay.

Chatliéunghién ciu

Cong thuc huyét chinh: Gidp tich L5 (EX-B2), Ty du
(BL20), Can du (BL18), Than du, (BL23), Ttc tam ly (ST36),
Tam am giao (SP6).

y;

Ngudi bénh thé am hu huyét (, gia Huyét hai (SP10).
Thékhi am luéng hukiém huyét (&t giaThai khé (K113).

Théigian va dia diém nghién citu

Thaigian: Tithang 2 nédm 2025 dén thang 8 nam 2025.

Pia diém nghién ciu: Khoa Noi tiét, Bénh vién Tué
Tinh, s6 2Tran Phu, phudng Dai M6, Ha Noi.

Phuong phap nghién ctiu

Thiét ké nghién ciru: Nghién ctru can thiép 1am sang
c6nhdm chiing, so sanh truéc - sau.

Cémauvaphuong phdp chon mau:

Chon mau thuan tién 60 ngudi bénh dap Ung du tiéu
chi dugc chia thanh 2 nhém, nhém nghién ctiu va nhém
ching theo phuong phap ghép cdp sao cho ¢6 su tuong
déng vé tudi, giéi va muc do tén thuang than kinh ngoai
bién dugc cham theo thang diém MDNS. Nhém nghién
cluvanhoém chiing, n,.=n, =30nguadibénh.

Quy trinh nghién ciru:

-Héibénh vatham kham lam sang ndi khoa, YHCT,
Péanh gid ngudi bénh theo thang diém MDNS, BPI -
DPN [7],phanthé&theoYHCT.

+ Nhém ching: gébm 30 ngudi bénh. XBBH x 20
phut/ngay vao budi séng. Gabapentin 300mg x 01
vién/ngay udng téi.

+ Nhom nghién ctru: Gom 30 ngudi bénh. Laser cham
theo céng thiic huyét x 30 phit/ngay vao budi sdng. XBBH
x 20 phut/ngay vao budi sang. Gabapentin 300mg x 01
vién/ngay udng téi.

Thoigian theo déi diéutri: 21 ngay.

Chisévaddnh gid:

-Danh gid hiéu qua cai thién chat lugng cudc séng clia
ngudi bénh dua trén thang diém BPI-DPN.

- Danh gia hiéu qua cai thién tén thuong than kinh
ngoai bién theo thang diém MDNS.

- Banh gia hiéu qua cai thién triéu chiing clia ngudai
bénh theo YHCT bang bang diém chiing hau BCTKNB do
DTDtype2.

- Panh gia hiéu qua diéu tri: Dua theo bang diém
ching hdu BCTKNB chidudido BTD type 2 theo YHCT:
Diém trudc diéu tri — diém sau diéu tri

Diém trudc diéu tri

Phuong phap xt ly va phan tich sé liéu

S6 lieu dugc thu thap va x ly bang phan mém
Microsoft Excel 2019 va SPSS 27.0 @€ tinh toan cac théng
5O thuc nghiém: trung binh thuc nghiém, phuong sai, 6
léch chuén, tuang quan gitta 2 bién dinh lugng. So sanh
hai trung binh dung test “T student”. So sanh hai ty Ié
dung test X’. Sukhac biét gitta cac gia tri c6 y nghia théng
ké khip<0,05.

Pao dtictrong nghién ctru
Nghién ctru nay dugc tién hanh sau khi dugc théng

K&t qua diéu tri= x 100%
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qua Héi déng khoa hoc ctiaHocviénY-Dugchoccdtruyén  thuc, cackét qua dugcexily theo phuong phép khoa hoc.
Viét Nam va dugc su cho phép ctiaBénh viénTué Tinh. KET QUA

Tat ca cacthong tin lién quan dén bénh nhan tham gia Hiéu qua diéu tri theo ban kiém tra con dau BPI -
nghién cttu déu dugc gitrbimat. Cacséliéuthuthaptrung  DPNsau 21 ngay diéu tri

Bang 1. Muc d dau trudc - sau diéu tri theo Ban kiém tra con dau BPI

Piém Ban kiém tra Nhém nghién ciu Nhém chitng

con dau BPI (n=30) (n=30) Prec
(DYOi sD) 25,50 +5,75 26,33 + 6,07 > 0,05
R 12,43 + 3,91 15,23 +£5,34 <0,05
(X+5D) S E :
Poo-p21 < 0,05 < 0,05
Apo-p21 13,06 + 5,35 11,10 £ 5,96

Sau diéu tri, mic d6 dau ctia NB nhom nghién cu cai  diém, su khac biét gilra 2 nhom va trudc - sau diéu tricd y
thién 13,06 + 5,35 diém, 8 nhém ching 1a 11,10 £ 5,96  nghiathéngké véip <0,05.

Bang 2. Muc dé anh huéng ctia dau lén chdt luong cudc séng trudc - sau diéu tri
theo Ban kiém tra con dau BPI

Piém anh hudng cta dau lén Nhém nghién ciu Nhém chiing prcc
chat lugng cudc séng (n=30) (n=30) )

DO
(X +5D) 30,83 +9,80 31,77 £10,73 > 0,05
D21 20,60 + 7,23 24,90 + 8,81 <005
(X + D) ,60 + 7, ,90 + 8, y
PDpo-D21 < 0,05 < 0,05
Apo-p21 10,23 + 4,58 6,86 + 5,34

Sau diéu tri, mtic d6 &nh hudng clia dau lén chatlugng  nhémvatrude- sau diéu tri cd y nghia théng ké véi p<0,05.
s6ng cGia NB nhém nghién cliu cdithién 10,23 £ 4,58 diém, Hiéu qua diéu tri theo thang diém MDNS sau 21
3 nhém ching 13 6,86 + 5,34 diém, su khac biét giia 2 ngay diéu tri

Bdng 3. Hiéu qua diéu trj theo thang diém MDNS sau 21 ngady diéu tri

Nhom nghién ctru Nhom chiing
Phan db ton thuong (n=30) (n=30) Pncc
n % n %
Trudc diéu tri (DO):
T6n thuang nhe 11 36,7 14 46,7 > 0,05
T6n thuong trung binh 19 63,3 16 53,3 > 0,05
%“1“;3;'”9 Rkl 13,47 + 3,40 13,13 £ 4,05 > 0,05
D21:
T6n thuong nhe 12 40 16 53,3 > 0,05
Tén thuong trung binh 18 60 14 46,7 > 0,05
Bicm frung binh MDNS 12,57 + 3,45 12,30+ 3,57 > 0,05
(X £ SD)
Poo-D21 > 0,05 > 0,05
Apo-p21 0,90 + 2,05 0,83+1,39

Diém trung binh MDNS sau can thiép clGa cd hai  12,30+3,57,tuynhiénsukhacbiétnay khéng céynghia
nhém gidm nhe, nhém nghién ctu tu 13,47 + 3,40  théngké, p>0,05.
xuéng 12,57 + 3,45, nhém ching tir 13,13 £ 4,05 xuéng Hiéu qua diéutritheo thébénhY hoccé truyén
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y;

Bdng 4. Diém trung binh Bang diém ching hdu Bién ching thdn kinh ngoai bién do
Ddi thdo dudng type 2 trudc — sau diéu tri

Nhoém Nhom nghién ctiu Nhoém chiing
Théi diém (n=30) (n =30) e
DO (X + SD) 32,40 £ 3,82 32,50+ 3,97 > 0,05
D21 (X + SD) 19,37 +3,22 24,83 + 6,29 <0,05
Poo-D21 < 0,05 < 0,05
Apo-p21 13,03 +4,06 7,70+£7,14

Diém trung binh ching hau thé bénh YHCT cai thién
13,03 £ 4,06 diém & nhém nghién ctru va 7,70 + 7,14 diém

& nhdm chung, su khac biét gitta 2 nhéom va trudc - sau
diéutricdynghiathéng ké véip < 0,05.

Bdng 5. Biém trung binh Bang diém chung hdu Bién chiing thdn kinh ngogi vi do
Ddi thdo dudng type 2 trudc - sau diéu tri

e 5 Nhom nghién ciu Nhém chiing
biém trung binh (n=30) (n = 30) Pnc-c

DO:
Am hu huyét i (1) (X + SD) 33,88 +4,58 31,18 £ 4,35 > 0,05
Khi am luéng hu kiém

Y — 31,86+ 3,48 33,32+ 3,62 > 0,05
huyét i (2) (X SD)
p > 0,05 > 0,05
D21:
Am hu huyét @ (1) (X £ SD) 19,13 £ 3,04 27,09 = 6,00 < 0,05
Khi am luéng hu kiém

L2 19,45 + 3,34 23,53+6,23 <0,05
huyét i (2) (X + SD)
p > 0,05 > 0,05
P1(o-p21) < 0,05 > 0,05
P2(0o-p21) < 0,05 < 0,05

Sau 21 ngay diéu tri, NB thé am hu huyét & & nhém
nghién cuu cai thién tur 33,88 + 4,58 diém xuéng 19,13 +
3,04 diém, su khac biét c6 y nghia théng ké véi p<0,05. NB
th& am hu huyét & 8 nhém chiing cai thién tir31,18 4,35
xuéng 27,09 + 6,00 diém, tuy nhién su khac biét khéng cé

y nghia théng k&, p > 0,05. NB thé khi am luéng hu kiém
huyét ( cai thién tir 31,86 + 3,48 diém xudng 19,45 + 3,34
diém & nhém nghién cly, 33,32 + 3,62 diém xuéng 23,53
+ 6,23 diém & nhém ching, su khac biét gita 2 nhém va
trudc- sau diéu tri c6 y nghia théng ké vai p<0,05.

Bdng 6. Hiéu qua diéu tri theo YHCT

Hiéu qua diéu tri Kha Khéng hiéu qua
27 3
Nhém nghién ctu (n = 30) c; 90 10
0
13 17
Nhém chiing (n = 30) c;o 433 56,7
Pnc-c < 0,05 < 0,05

Sau 21 ngay diéu tri, s6 NB dat két qua diéu tri kha trg
1én 8 nhédm nghién ctu 1a 90%, 16n hon so véi 43,3% cla
nhém chiing, sukhéc biét cdy nghia théng ké véi p<0,05.

Tacdung khéng mong muén ctia phuong phép can
thiép trénlamsang.

Ghi nhan 1 trudng hop (3,33% nhédm nghién cdu) bi

chong mat buén nén sau khi st dung thudc gabapentin.
Ngoai ra khong xuat hién cac trudng hgp khac nhu kich
ungda, phdn ingdiung, ...
BANLUAN

K&t qua sau 21 ngay diéu tri theo thang diém
BPI-DPN
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Diém dau trung binh cia NB nhém nghién ctu la
25,50+ 5,75 diém, nhém chiing 13 26,33 £ 6,07 diém. Diém
tréd ngai vai chat luong séng ctia NB 14 30,83 9,80 8 nhom
nghién ctu va 31,77 £ 10,73 & nhdm chiing, su khac biét
khong cé y nghia, p>0,05. K&t qua nay tuong déng vai
nghién ctu clia Zelman (2005) trén 255 ngudi bénh
BCTKNB do DTD type 2, tac gid nhan thay miic d6 dau ctia
NBla 23,5 + 2,6 diém, tré ngai véi chat lugng séng la 34,3 +
2,8diém [7].

& ca hai nhém nghién ctiu va nhém chiing déu c6 su
cai thién dang ké vé diém sé trudc - sau diéu tri. Mic do
dau, su dnh hudng ctia dau Ién chat lugng s6ng déu cai
thién diém s thang diém BPI-DPN, su khac biét c6 y
nghia, p<0,05. Két qua nay khac biét véi Rosenberg va
cdng sy (2020), nhom tac gia nhan thay chi c6 30% NB
gidm dugc 30% con dau [8].

K&t qua sau 21 ngay diéu tri theo thang diém
MDNS

Diém trung binh MDNS sau can thiép ca hai nhém
nghién ctu va nhdm ching gidm nhe, nhung khéng cé y
nghia théng ké. Chi cé 1 trudng hgp & nhdom nghién ctu
va 2 trudng hgp & nhém chiing gidm muic dé tén thuong
turtrung binh xuéng nhe. Tuy nhién, & nghién ctru ctia Dai
Dinh Nhién (2024), tac gia chia 72 NBthanh 2 nhém, nhom
chiing s&r dung Mecobalamin, nhém nghién ctu dugc st
dung bai thuéc Phuc mach kién b6 dm két hop cham cuu,
quan sat sau 12 tudn can thiép. Diém MDNS ctia NB nhém
nghién ctru gidm tr 12,53 £2,31 xuéng 7,82 + 1,81, nhém
chiing gidmtr12,53 + 3,76 xuéng 9,79 + 2,43[9]. G nghién
cliu cla chung téi, NB khéng cai thién dugc téng diém
MDNS, nguyén nhan c6 thé dén tirviéc thai gian can thiép
va theo déi chitrong 3 tuan, do d6 kho dat dugc tac dung
nhunghién ctu ctiaBai Dinh Nhién.

Kétqua diéutrisau21ngaytheo YHCT

Diém trung binh theo Bang diém chiing hadu YHCT cuia
NB nhém nghién ctu la 32,40 + 3,82 diém, 3 nhom ching
1a 32,50 + 3,97 diém, su khac biét khéng cé y nghia théng
ké, p>0,05. 3 nhém nghién ctiu, NB thé khi am lusng hu
kiém huyét & c6 diém trung binh 31,86 + 3,48 diém, thé
am hu huyét 1 33,88 + 4,58 diém. & nhom ching, NB thé
khi am ludng hu kiém huyét (& c6 diém trung binh 33,32 +
3,62 diém, thé am hu huyét ( ¢6 diém trung binh 31,18 +
4,35 diém, sukhac biétkhéng coy nghiathéng ké, p>0,05.
K&t qua nay tuang déng véi nghién cttu ciaDam Tiéu Van
(2019), tac gia chi lua chon nhém NB c6 thé khi am luéng
hukiém huyét &, trugc diéu tri, diém trung binh ciia nhém
nghién ctu la 38,12 + 2,85 diém, diém trung binh cuta
nhém chiingla37,96+3,01 diém[10].

Sau diéu tri, NB nhom nghién ctu giam con 19,37 +
3,22 diém, nhém chiing con 24,83 + 6,29 diém, su khac
biét c6 y nghia, p<0,05. NB thé am hu huyét & gidm con
19,13 + 3,04 diém & nhém nghién clu, 27,09 + 6,00 &
nhém ching. Thé khi am ludng hu kiém huyét ( gidm con

19,45 + 3,34 diém &nhom nghién ciu, 23,53 +6,23 diém &
nhém chung, sukhacbiét c6y nghia, p<0,05.

Hiéu qua diéu tri theo YHCT ctia nhém nghién ctru tét
hon so véi nhém ching. Nhém nghién ctiu cé 90% ngudi
bénh dat két qua diéu tri kha tré 1én, nhiéu hon c6 y nghia
théng ké so véi43.3% clianhém chiing, p<0,05.

Tacdung khéng mong muén ctia phuong phéap can
thiéptrénlamsang

Trong thai gian quan sat 21 ngay & nhém nghién cuu,
chung téi ghi nhan 1 trudng hop (chiém 3,33% nhom
nghién ctu) chéng mat buén nén sau khi st dung thuéc
gabapentin. Ngoai ra khéng xuat hién cac trudng hop
khacnhukich tngda, phdn ingdiung, ...

KETLUAN

Laser cham c6 tac dung ho trg cai thién triéu ching
dau va cai thién chat lugng cudc séng cho ngudi bénh c6
BCTKNB chidudi doBTD type 2 theo thang diém BPI- DPN
va theo thé& bénh YHCT. Tuy nhién, laser cham chua cai
thién dugc muc d6 tén thuang than kinh thuc thé theo
thang diém MDNS.

-Theo ban kiém tra dau BPI-DPN:

+ Muic d6 dau ctia NB: Nhém nghién ciu gidm tir 25,50
+ 5,75 diém xuéng 12,43 + 3,91 diém, nhdom ching giam
tr26,33 +6,07 diémxudng 15,23 + 5,34 diém, sukhac biét
cbynghiathéngké, p<0,05.

+ Cai thién chat luong cudc séng t6t hon: Nhom
nghién ctu gidm tir 30,83 + 9,80 diém xudng 20,60 + 7,23
diém, nhém chiing gidm tur 31,77 + 10,73 diém xuéng
24,90 + 8,81 diém, su khac biét c6 y nghia théng ké,
p<0,05.

- Theo thé bénh YHCT: Nhém nghién ctu c6 90% NB
dat két qua diéu tri kha trg1én, nhiéu hon so véi43,3% cua
nhom chiing, sukhacbiét cdéy nghiathéng ké, p<0,05.

- Mirc d6 tén thuang than kinh thuc thé theo thang
diém MDNS & hai nhém cai thién nhe, nhém nghién ctu
tur 13,47 + 3,40 xudng 12,57 + 3,45 diém, nhém ching tu
13,13 £ 4,05 xuéng 12,30 + 3,57 diém, su khac biét khong
c6ynghiathongkésau 21 ngay diéutri (p>0,05).
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