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CHAT LUONG GIAC NGU VA CAC YEU TO LIEN QUAN THEO Y HOC
cO TRUYEN & BENH NHAN PAU THAN KINH TOA

Nguyén Quang Tam, Poan Vidn Minh
Khoa Y hoc cé truyén, Trwdng Pai hoc Y Durorc, Pai hoc Hué
Tém tat
Pat van dé: Dau than kinh toa 13 mét bénh thudng gép trén 1am sang. B&nh cé xu huéng tién trién kéo dai,
dé tai phat va thwong kém theo cac triéu chirng toan than nhu: dn kém, ngli kém. Trong d6 chat lvong gidc
ngl giam sut |3 mot trong nhitng than phién phd bién nhat cha bénh nhan dau than kinh toa. N6 gy nhiéu
anh hudng dén strc khde, tdm ly lam gidm chat lvgng cudc s6ng, anh huwdng khdng nhd dén hiéu qua diéu
tri bénh chinh. Hién nay viéc ndng cao chat lugng cudc séng cho bénh nhan, dac biét I3 cai thién chat lugng
gidc ngl dang dugc nhidu nha khoa hoc quan tdm. Muc tiéu: Khdo sit chat lwgng gidc ngl & bénh nhan dau
than kinh toa, tim hiéu mét s6 yéu t6 lién quan dén chat lugng gidc ngl. Phwong phap nghién ctru: Nghién
clru mo ta cit ngang duwoc thuc hién trén 90 bénh nhan > 18 tudi vao diéu trj tai Bénh vién Y hoc ¢6 truyén
Thira Thién Hué, Khoa Y hoc c6 truyén Bénh vién Trung wong Hué duwoc chan doén xac dinh dau than kinh
toa. K&t qua: Cac bénh nhan cé tudi trung binh 14 56,2 + 14,5. Ty |& bénh nhan dau than kinh toa cé chat lwong
gidc ngl kém 13 78,9% (n=71) vdi chi s6 PSQI trung binh |a 9,5+ 4. C6 méi lién quan gitra chat lwgng gidc ngd
vdi tudi, mirc d6 dau va gidi. Chuwa tim thaymai lién quan gilra chat lwong gidc ngl véi thé 1am sang Y hoc ¢6
truyén bénh dau than kinh toa. K&t luan: Ty |1& bénh nhan cé chat lwong gidc ngd kém trén bénh nhan dau
than kinh toa kha cao. C6 méi lién quan gilta chat lwong gidc ngl véi tudi, gidi, mirc d6 dau.
Tir khéa: Thang do chét lwong gidc ngd Pittsburgh (PSQI), chét lwong gidc ngd, dau thdn kinh toa.

Abstract

SLEEP QUALITY AND RELATED FACTORS
ACCORDING TO TRADITIONAL MEDICINE IN SCIATICA PATIENTS

Nguyen Quang Tam, Boan Van Minh
Faculty of Traditional Medicine, Hue University of Medicine and Pharmacy
Background: Sciatica is a common desease in clinical. This disease tends to progress over time, easy
to relapse, often accompanied by the systemic symptoms such as: eat less, sleep less. In which reduced
sleep quality is one of the most common complaints of patients with sciatica. It causes many health and
psychological affect, leading to reduces the quality of life, impact negatively on the efficient treatment.
Therefore, improving sleep quality is being considered by many scientists. Objective: To survey sleep quality
in patients with sciatica and to find out a number of factors related to sleep quality. Methods: Cross-section
was used in this study. The reseach was conducted on 90 patients over 18 years of age were diagnosed sciatica
at Thua Thien Hue Traditional Medicine Hospital and Department of Traditional Medicine of Hue Central
Hospital. Results: The patients had a mean age of 56.2 + 14.5. The percentage of patients who have poor
sleep quality was 78.9% (n = 71) with the average PSQl index was 9.5 * 4. There was significant relationship
between sleep quality and some factor, such as age, pain, gender. We did notfind outthe relationship between
sleep quality and thesciatica classification according to traditional medicine. Conclusion: The rate of patients
who have poor sleep quality was quite high. There was significant relationship between sleep quality and
age, gender and pain level.
Keywords: Scale Pittsburgh sleep quality (PSQIl), sleep quality, sciatica.

1. DAT VAN DE toa dwoc miéu ta trong pham vi “chirng ty” véi céc
Dau than kinh toa [a mot bénh thuwong gdp trén bénh danh nhu yéu théng, yéu cudc théng, toa cét
lam sang, & moi ltra tudi véi ty 18 tir 13% dén 40%va  phong... B&nh c6 xu hudng tién trién kéo dai, dé tai
ti 18 hang ndm twong (rng cla dau than kinh toa I3 phat, va thuong di kém theo triéu chirng toan than
tlr 1-5% [14]. Trong Y hoc c6 truyén, dau than kinh  nhu 8n kém, ngl kém.Trong d6 chat luong gidc ngl
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kém 1a mot trong nhirng than phién phd bién nhét
cUa bénh nhan dau than kinh toa[9]. N6 gay nhiéu
anh hudng dén sirc khde, tam ly, kha ndng lam viéc
cla bénh nhan... |am gidm chat lwong cudc séng tur
dé anh hudng khong nhé dén hiéu qud diéu trj bénh
chinh [1]. Hién nay vin dé nang cao chat lwvgng cudc
s6ng cho bé&nh nhan, dac biét 13 cai thién chat lvgng
gidc ngl dang duogc nhiéu nha khoa hoc quan tam.
Tai Viét Nam d3 cé nhirng nghién ciru vé rdi loan
gidc ngll trong mat s6 bénh ly nhung van chua tap
trung nghién ctru vé tinh trang rdi loan chat lwong
gidc ngd & bénh nhan dau than kinh toa. Chinh vi
vay, ching toi ti€n hanh nghién clru dé tai “Chat
lwgng gidc ngh va cac yéu té lién quan theo Y hoc
c6 truyén & bénh nhan dau than kinh toa” véi 2
muc tiéu:

1. Khéo sdt chét lwong giéc ngi & bénh nhén dau
thén kinh toa dwa véo thang dénh gid chét lugng
gidc ngd PSQl.

2. Tim hiéu mét s6 yéu té lién quan vdi réi logn
chét lwong gidc ngu theo hoc cé truyén & bénh nhén
dau thén kinh toa.

2. POl TUONG VA PHUONG PHAP NGHIEN
cou

2.1. P8i twong: Nghién ciru duogc thuc hién
trén bénh nhan (BN) dugc chin doan xac dinh 13
dau than kinh toadang dwoc diéu trj tai bénh vién Y
hoc c8 truyén tinh Thira thién Hué va Khoa Y hoc c6
truyén, bénh vién Trung uvong Hué.

Nghién ctru thuc hién tir thang 7 dén thang 12
nam 2016

o Cac tiéu chuan lya chon gom:

- BN 218 tudi, ddng y tham gia nghién cru

- BN duoc chan doan 1a dau than kinh toa theo
Y hoc hién dai

o C4c tiéu chun loai trir gdbm:

- BN khéng déng y tham gia nghién clru.

- Bénh dau than kinh toa kém theo cac b&nh man
tinh nang nhu suy gan, suy than, suy tim, cao huyét
ap...

- BN bj r6i loan chat luvgng gidc ngl (CLGN) trudce
khi phat hién bénh Iy dau than kinh toa (khai thac
qua cdc triéu chirng than phién vé thoi gian ciling
nhu chat lwong gidc ngd).

- BN c6 cac sang chan tam ly trwdc khi nhap vién.

- Phu nit c6 thai.

- BN ¢6 chi dinh phiu thuat.

- BN qud suy kiét khdng thé tra 16i cac cau hoi
trong qua trinh tham kham.

2.2. Thiét k& nghién ctru: Nghién ctru md ta cat
ngang
2.3. C& mau:
C& mau duoc tinh theo cong thirc wée tinh mat
ty lé:
1_
= Z;/zp( dz|0)

Trong do:

a: 1a mire cé y nghta théng k&, chon a = 0,05.

2, ,: & day(0,05/2) = 1,9.

p = 0,87 (ty & b&nh nhan c6 chat lwvong gidc ngl
kém, PSQI > 5 theo nghién ctru vé chat lwvong giac
ngu trén bénh nhan cé bénh ly cét séng gy dau cua
Canada) [10].

d: 14 sai s6 cho phép, chon ti 1é nay 1a 10%.

C& mau t6i thidu: 44.

C& mau trong nghién clru: n =90

2.4. Phuong phéap thu thap thong tin: S8 liéu
duwoc thu thap theo bd cau hdi soan san.

2.5. Cong cy danh gia:

- Thang do chat lwgng gidc ngl Pittsburgh
(PsQl) [5]: Thang do chat lwong gidc ngl - Pittsburgh
Sleep Quality Index — PSQI duoc dé nghi sir dung ca
trong thuc hanh 1dm sang va nghién ctru tdm than.
Chi s6 PSQl I3 téng hop diém cla mdt bang cau hdi
ma ngudi dwoc hodi tham gia tra 107 gdm 4 ciu hdi cé
két thiuc mé, 14 cau hoi khi tra |61 cAn dua trén tan
suat su kién (khong, it hon 1 1an/ tuan, 1-2 [an/tuan,
3 hodc trén 3 [an/tuan) trén 7 phwong dién: Chat
lwgng gidc ngl chl quan, thoi gian dé di vao giac
ngu, hiéu qud gidc ngl theo thdi quen (ty & toan
b6 thoi gian ngl va thoi gian ndm trén givdng), cac
yéu t8 anh hudng dén gidc ngu, viéc sir dung thudc
kich thich gidc ngd (bao gdm ca thuSc dugc ké don
va khéng ké don) va nhirng bat thudng vé thoi gian
ngl trong ngay.

V&i s6 diém dao dong tir 0-21 diém, v&i diém
cang cao thi chat luvgng giac ngl cang kém, néu téng
diém PSQI 1&n hon 5 diém thi ddnh gia c6 chat luvgng
gidc ngl kém. D4 nhay dat 89,6%, dé dic hiéu dat
86,5%.

- Thang diém danh gia mirc d6 mirc d6 dau VAS
(visual analog scales): Cong cu nay thuong dugce st
dung cho ngudi trwdng thanh dé xac dinh mdc d6
dau hién tai va mirc d6 cta dau trong qua khtr.

- Trwdc khi do, bénh nhan phai duoc nghi ngoi
yén tinh, khong bi cac kich thich khac tlr bén ngoai,
sau d6 giai thich va mé td cho bénh nhan hiéu rd
phuong phap danh gia cdm gidc dau dé bénh nhan
tw chi ra mirc d6 dau cta minh.
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Hinh 1. Thang diém s6 hoc VAS

Diém dau VAS duoc phan loai: VAS = 0 diém |3 khdng dau; VAS tir 1 - 2,5 diém |a dau nhe; VAS tlr 2,6 - 5
diém 13 dau vira; VAS > 5 13 dau ning.

2.7. Phan tich s6 liéu: S6 liéu thu thap dwoc ma héa sau dé duoc xtr Iy va phan tich bing phan mém SPSS
20.0. Khdc biét vdi y nghia théng ké vdi p < 0,05. Phan tich don bién védi ki€ém dinh khi binh phuong.

3. KET QUA
3.1. Dic diém chung cta d6i twong nghién ciru

l.III

45.6%
- 31.1%
18,3%
il
, =

1 =29 i) =44 1 - 54 - il

Ty lé %

Mhdm tuai

Biéu d6 3.1. Dic diém phan bd theo tudi

® klam

= |

Biéu d6 3.2. Bic diém phan bé theo gidi.

Nhén xét: Pa s& bénh nhan ndm trong dé tudi tir > 60 tudi chiém ty 1 45,6%. Ty 1& nit/nam = 1,73. DO tudi
trung binh la 56,2 +14,5.
3.2. Phan bé thé 1am sang Y hoc cd truyén bénh dau than kinh toa

Thé Phong han thap kém can than hu cé 51 BN chiém 56,7%. Thé khi tré huyét & c6 37 BN chiém 41,1%.
Thé phong han c6 2 BN chiém 2,2%.

3.3. Chat lwgng gidc ngu clia bénh nhan Pau than kinh toa
Diém PSQI trung binh cla 90 BN 13 9,5+4.
S8 gi® ngl trung binh mdi dém clia 90 BNIa 5,2+1,5 gio.
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Bang 3.1. Chat luvgng gidc ngl cla bénh nhan Pau than kinh toa theo PSQI

Chat lwgng gidc ngh S6 lwong Ty lé
Tot 19 21,1
Kém 71 78,9
Nhén xét: Da s6 bénh nhan trong nhdm nghién clru déu cé chat gidc ngd kém.
3.4. M6t s6 yéu té lién quan dén chat luvgng gidc ngh cia bénh nhan
Bang 3.2. M6t 8 yéu té lién quan dén chat lugng gidc ngl
Pic diém Chat lvgng giac ngl
Tot Kém p
n % n %
Tudi <45 8 8,9 14 15,6
> 45 11 12,2 57 63,3 <0,05
Gidi Nam 8 8,9 25 27,8
N 10 11,1 47 52,2 <0,05
Dau nhe 8 8,9 10 11,1
Mircdédau | pay yir 6 6,7 33 36,7 <0,05
theo VAS
Pau nang 5 5,6 28 31,1
Phong han thap kém can 9 10,2 42 47,7
Thélamsang | thanhu >0,05
Khi tré huyét & 9 10,2 28 31,9

Nhén xét: C6 méi lién quan gilta chat luvgng gidc
ngl véi nhdm tudi, gidi, mirc dé dau (p < 0,05).
Chua tim thay maéi lién quan dén thé 1am sang Y hoc
6 truyén dau than kinh toa (p > 0,05).

4. BAN LUAN

4.1. Bic diém chung cla d6i twong nghién ciru

Qua biéu d6 3.1 ta thay sw phan b8 bénh chiém
ty 1& cao nhat 13 > 60 tudi (45,6%). Theo chiing tdi
BN tudi cang cao thi thodi hda cdt séng cang nhiéu
do su ldo hda, day 1a nguyén nhan quan trong dan
t&i dau than kinh toa. Ty 16 mac bénh & nit gigi cao
hon nam gidi, ty 1& nit/nam = 1,73. Két qua nay phu
hop véi nghién clru cla Kika Konstantinou, ty & nir/
nam la 1,67 [9].

4.2. Chat lwgng gidc ngl cha bénh nhan Pau
than kinh toa

Trong nghién cru cda National Sleep Foundation
Hoa Ky (NSF) thoi gian ngl dwoc kién nghi & nhém
18 -64 tudi 137 - 9 gi& con I1&n hon 65 tudila 7 - 8 gidy
[8]. Trong nghién ctru cda chung téi thoi gian ngl
trung binh clia 90 BN [a 5,2+1,5 gi@ mdi dém, thoi
gian ngl nady it hon rat nhiéu so vdi thoi gian kién
nghi cia NSF.

Sau khi téng hop va tinh diém tir nhan t8 ciu
thanh bd ciu héi, ching t6i dwa ra két qua da s6

bénh nhan (78,9%) c6 chat lwgng gidc ngld kém
(diém PSQl > 5). Ty & nay thap hon két qud cda
mot sé tac gid: M.M. Zarrabianla 87%[10]; Yeh CH I3
87%[13]. Thém vao dé nghién ctru ca ching téi cho
thay ty 18 BN c6 chat lwgng gidc ngl kém do mét s6
nguyén nhan: thoi gian ngd méi dém qud it, khé di
vao gidc ngl, hiéu suat gidc ngl thap...

4.3. M6t sd yéu té lién quan dén chat lwgng
gidc ngu

Tudi: Trong nghién ctru clia ching t6i, cé méi lién
quan gilta tudi va chat lugng gidc ngl (p < 0,05). Két
qua nay phu hop véi cdc nghién ciru cia WilsonS
and NuttD [12]. Ching ta biét rdng khi d6 tudi cang
cao con ngudi cang c¢é nhiéu van dé can ban tam,
lo 13ng. Bén canh nhirng stress tir xa hdi nhu cong
viéc, thu nhép...thi cac yéu t6 vé thé chat cling tic
doéng khéng nhd dén gidc ngl cda con ngudi. Y hoc
6 truyén cho ring Am huyét 1a phan vat chat quan
trong tao thanh co thé con ngudi. Néu 4m huyét huv
s& gy chirng ngl kém. Hon nita duong khi cé day
dd hay khéng cling phai nuwong nh& am huyét ma
ton tai. Theo Noi kinh “ngudi dén 40 tudi thi 4m khi
da kém dén phan nita” nén néi khi duong thudng
thira ma khi &m thudng thi€u. Do d6 tudi cling la
mot yéu t6 anh hudng dén gidc ng.
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Gidi tinh: D&i tuong nit gidi cd CLGN kém hon
nam gidi. Su khdac biét nay cé y nghia théng ké (p<
0,05). K&t qua nay phu hop nghién ctru cla Daiana P.
Rodrigues-De-Souza [6]. Chung t8i cho ring su khac
nhau vé CLGN gitta 2 gidi cé thé do trong x3 hdi hién
dai, ngudi phu nir phai chiu 4p lwc cdng viéc nhiéu
hon nam gidi vi ngoai cong viéc xa hoi ho con luén
phai chdm lo, quan tdm, quén xuyén cho gia dinh.
Ngoai ra ngudi phu nit vai thién chirc lam me, sinh
con va nudi con nho kéo dai nhiéu thang, nhiéu ndm
nén dé lam réi loan gidc ngl cling nhu hao t6n am
huyét. Sach Linh Khu viét “Ngudi phu nit sinh ra, cé
thira vé Khi, bat tic vé Huyét, |13 vi bj thoat huyét
nhiéu 1an”[3]. Huyét khéng nudi TAm nén tam than
khéng y&n ma dan dén khong ngl dwoc. Ngoai ra
CLGN gilta nam va nit con do nhiéu yé&u t6 khac chi
phdi, vi du trong nghién cru ctia ching tdi tinh trang
dau anh hudng khong nho téi CLGN. Nt gidi thudng
cdm nhan dau cao hon nam gidi, do vay nir gidi cé
CLGN kém hon.

Thé 1am sang Y hoc ¢8 truyén: Thé 1am sang Y
hoc c& truyén véi CLGN t&t va kém cd ty 1& khac biét
khong dang ké. Theo Y hoc c6 truyén, chirng khéng
ngt dugc cé hu thue khac nhau.Déi véi khéng ngl

duoc do hu chirng déu do chinh khi bat tuc. Hai
Thuong L3n Ong cho rang: Mat ngll dan dén ngii
tang bi hu, ngii tang bi hu gdy nén mat ngd. Con déi
v@i khéng ngl dugc thudc thue chirng phan nhiéu
1 do ta qudy réi tAm than, phat sinh d6t ngdt, khé
di vao gidc ngu [2]. D6 cling |3 mdt s6 yéu t6 ma thé
phong han thap k&m can than hu (thé man) va thé
khi tré huyét & (thé cap) lam giam chat lwong giac
ngl trén bénh nhéan.

Murc d6 dau theo thang diém VAS: C6 méi lién
quan gitta mirc d6 dauvdi chat lugng gidc ngd (p <
0,05). K&t qud nay phu hop véi két qua nghién ctru
cla mot s6 tac giad: Gerhart JI [7], Smith MT [11]. Ho
dua ra két luan ring yéu t6 dau quay ray lién tuc
gidc ngl va chat lugng gidc ngl kém lam tram trong
thém con dau. Nghién clru cda Choy EH ciling cho
biét viéc cai thién chat lvgng gidc ngl cé thé lam
giam dau va mét mai nén viéc nang cao chat lvgng
gidc ngl cé anh hudng t6t trong diéu tri bénh chinh
[4]. . A

5. KET LUAN

Trong nghién clru cla chung toi, ty 1& bénh nhan
¢ chat lugng gidc ngl kém trén bénh nhan dau
than kinh toa I3 78,9%. C6 mdi lién quan gitta chat
lwgng gidc ngl vdi tudi, gidi, mirc d6 dau.
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