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Khao sat hi€éu qua xong da muoi ion két hgp vai phuc hoi
chirc nang trén ngwoi bénh dau that lung man tinh

Survey on effects of ion salt stone sauna combined with rehabilitation on

chronic low back pain patients

Pham Vin Manh', Nguyén Viin Doai’,
Pham Thi Mai Loan', Dinh Thi Hoa',
va Pham Thi CAm Hung'

Tom tat

"Truong Pai hoc K3 thudt Y té Hai Duong,
’Bénh vién Phuc hoi Chirc nang tinh Bic Giang

Muc tiéu: Nghién ctiu nay khao sat hiéu qua diéu tri két hgp gitia xo6ng da mudi Himalaya va moét s6

phuong phap tri liéu trong phuc héi chiic nang & bénh nhan dau that lung man tinh. B4i tuong va
phuong phdp: Bénh nhan dugc phan ngau nhién vao hai nhém: Nhém nghién ctiu dugc diéu tri bang
x6ng da muéi, héng ngoai, cham ctu va van dong tri liéu; nhém chiing dugc diéu tri bang héng ngoai,
cham ctu va van dong tri liéu. Bénh nhan dugc danh gia vé cudng d6 dau va dé gian cét song that lung
trudc diéu tri, sau 1 tuan, 2 tuan va 3 tuan diéu tri. Két quad va két ludn: Nhém nghién ctiu 6 hiéu qua diéu
tri tot hon trong viéc giam dau va cai thién d6 gian cét song. Phuong phép x6ng da mudi Himalaya gép
phan tang cudng hiéu qua diéu tri 8 bénh nhan dau that lung man tinh.
Tirkhéa: Dau that lung man tinh, x6ng da muéi Himalaya, vat ly tri liéu.

Summary

Objective: This study investigated the therapeutic effects of combining Himalayan salt stone sauna
with conventional rehabilitation methods in patients with chronic low back pain. Subject and method:
Patients were randomly assigned to two groups. The intervention group received Himalayan salt stone
sauna, infrared therapy, acupuncture, and therapeutic exercise, while the control group received
infrared therapy, acupuncture, and therapeutic exercise. Pain intensity and lumbar spinal flexibility were
assessed at baseline and after 1, 2, and 3 weeks of treatment. Result and conclusion: The study group
showed better treatment effects in pain relief and improved spinal elasticity. The Himalaya salt stone

sauna method helps to enhance the treatment effect for patients with chronic low back pain.
Keywords: Chronic low back pain, Himalayan salt stone sauna, physical therapy.

1. DAT VAN DE

Pau that lung man tinh (BTLMT) Ia tinh trang
dau kéo dai trén 12 tuan tai viing that lung, thudng
di kém vGi nhiéu bién ching va lam suy giam chat

Ngady nhdn bai: 28/5/2025, ngay chdp nhdn dang: 6/8/2025
* Tdc gia lién hé: phamcamhungal@hmtu.edu.vn

Truong Pai hoc Ky thudt Y té Hai Dwong

lugng cudc soéng. Viéc st dung cac thuéc gidm dau
nhu paracetamol hoac cac thudc thuéc nhém chong
viém khong steroid (NSAID) cé thé anh hudng dén
chiic nang gan, than va lam giam hiéu qua diéu tri
?, Xéng da mudi Himalaya la mét phuong phap nhiét
tri liéu, co tac dung gilp gian cg, tang tuan hoan,
cung cap ion khoang va hé trg phuc héi tén thuang
mo. MOt nghién cliu cho thdy cac ion mudi c6 tac
dung gidam dau va cai thién chic nang van dong,
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dac biét & bénh nhan thoai héa khép *. Tai Bénh vién
Y hoc cd truyén Hai Phong, phuong phap nay da
dugc Ung dung lam sang nhung van con thiéu cac
nghién ctru danh gia hiéu qua diéu tri mét cach co
hé théng. Song song vai d6, phuc héi chic nang da
dugc ching minh la phuong phap diéu tri chu luc,
toan dién va lau dai trong quan ly dau that lung man
tinh, vSi muc tiéu khéng chi kiém soat triéu ching
ma con phuc héi van déng, du phong téi phat va
nang cao chat lugng séng cho ngudi bénh *. Tu do,
chuing t6i dat ra gia thuyét rang: Viéc két hgp gilta
xo6ng da muéi Himalaya va phuc héi chic nang c6
thé tao hiéu Ung diéu tri cong hudng, gép phan
nang cao hiéu qua lam sang. Do vay, nghién clu nay
dugc thuc hién nham khao sat hiéu qua ctia phuong
phap két hgp nay & bénh nhan dau that lung man
tinh (DTLMT) diéu tri tai Bénh vién Y hoc c6 truyén
Hai Phong trong nam 2024.

1. poI TUONG VA PHUONG PHAP

2.1. Béi tuong

Ngudi bénh DTLMT dang diéu tri tai Khoa Vat ly
tri liéu - Phuc héi chidc nang, Bénh vién Y hoc c6
truyén Hai Phong tur thang 6/2024 dén thang 10/2024.

Thiét ké nghién cru: M6 ta cat ngang.

Tiéu chudn lua chon: Tat ca nhiing bénh nhan co6
dé tudi > 18 tudi.

Bugc chan doan xac dinh c6 dau that lung man
tinh (> 12 tuan).

DPanh gia thang diém VAS tu 5 trg lén.

Bénh nhan déng y tham gia nghién ctu.

Tiéu chudn logi tro: Bénh nhan thoai hoa khép
thu phat.

Tién st phau thuat khép thoai hoa.

Trudng hgp bénh nhan dang dung thuéc chéng
viém khong steroid trong 1 tuan, c6 tiém steroid vao
khép trong vong 6 thang gan day.

C& mau va phuong phap chon mau.

Z2

2 o PA-P)

dz

n =

Tinh todn quy mé mau dua trén cac théng so sau:
Z-a/, (muc y nghia thong ké mong muén) = 1,96, d
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(d6 chinh xac tuyét d6i mong mudn) va p (ty 1é udc
tinh), biéu thi ty 1& két qua tot va rat tét sau két hgp
vat ly tri liéu va xéng da mudi Himalaya trén cac doi
tuong dau that lung man tinh, véi p=0,98. Véi bién d6
sai s6 (d) duogc dat & muc 0,05, quy md mau téi thiéu
can thiét dugc xac dinh la 30 cho moi nhém. Do do,
chuiing téi da tuyén chon 60 bénh nhan BTLMT du tiéu
chuén tham gia nghién ctu nay.

Bién sé nghién ctiu va cong cu ddnh gid

Mdc d6 dau dugc danh gid bang thang diém
VAS. Murc d6 cai thién dé gian cot song that lung
dugc danh gia bang nghiém phap Schober. Ngoai
ra, cac dac diém lam sang nhu tudi, gidi, nghé
nghiép cling dugc thu thap.

Quy trinh nghién ciu

Bénh nhan dau that lung man tinh (DTLMT)
dugc tham kham va danh gia b&i mét nhém chuyén
gia gom mét bac si va mét nha vat ly tri liéu. Nhiing
bénh nhan du tiéu chuan tham gia sé dugc phan
ngau nhién vao hai nhom. Nhém chiing dugc can
thiép bang héng ngoai, cham clu va tap van dong
cOt séng that lung. Nhdm nghién ciu (NC) dugc
diéu tri bang hong ngoai, cham ciu, tap van dong
cot séng that lung két hogp véi x6ng da muoi
Himalaya.

Daénh gia ban dau bao gom cudng d6 dau va dé
gian cét song that lung dugc thuc hién truéc can
thiép (T0). Tat ca bénh nhan trong ca hai nhom déu
dugc diéu tri trong 3 tuan, véi tan suat 5 phién moi
tuan. Cac danh gia dugc lap lai sau 1 tuan (T1), 2
tuan (T2) va 3 tuan (T3) ké tir khi bat dau can thiép.

Cdc phuong thuc tri liéu tai vién

HoNng ngoai 15 phut/vling that lung. Céng suat
den héng ngoai la 150W, khoang céach tir béng den
dén bé mat ti€p xdc da la 50cm.

Cham cuu: Cac huyét dai chuy, phong tri, kién
tinh, kién ngung, dai chuy, a thi huyét. Thai gian
cham cdu la 15 phat. Ky thuat cham ta a thi huyét,
phong tri, bé dai chuy, kién tinh, kién ngung.

Bai tdp van dong vung that lung: Tat ca bénh
nhan déu dugc hudng dan va thuc hién 6 bai tap
sau (1) Kéo g6i vé nguc, (2) Gap bung nhe, (3)
Nang hong, (4) Bai tap con méo, (5) bai tap kéo
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cang gan khoeo va (6) Bai tap plank co ban. Moi
bai tap riéng biét la 6 phut. Do do6 tong sé thai
gian thuc hién bai tap la 30 phut/lan. Bai tap van
dong nay dugc hudng dan 1 lan/ngay bsi moét ky
thuat vién Vat ly tri liéu (PT).

Xéng da mudi Himalaya: Téng s& 120 vién da
mudi, méi vién cd kich thudc 220 x 105 x 60mm,
dugc bé tri cach nhau va phu hop véi khéng gian
phong c6 thé tich khodng 50m? (ca pha bi). Theo do,
téng thé tich da mudi ion st dung la 0,16632m>. Véi
20 phuat méi phién, méi tuan 5 phién (tu tha 2 dén
thi 6. Nhiét d6 xong d& muoi Himalaya véi nhiét do
38°C, theo khuyén nghi la mic nhiét vira phai gitp
tang hiéu qua giam dau°.

Ill. KET QUA

Phan tich va xc ly sé liéu

S6 liéu dugc xUr ly lam sach trén nén tang Excel,
sau d6 dugc phan tich bang phan mém SPSS 29.0
(SPSS; IBM, Armonk, NY, USA). Két qua dugc thé hién
duéi dang: Ty |é phan tram (%) cac muc d6 phan
loai; Gia tri trung binh. Kiém dinh T ¢6 cap (Paired
Samples t-test) dé so sanh gia tri trung binh trudc va
sau can thiép trong cung mot nhém, va st dung
kiém dinh T doc 1ap (Independent-Samples t-test) dé
so sanh trung binh gilra hai nhém khéac nhau. Ngoai
ra, kiém dinh Pearson dugc st dung dé danh gia mai
tuong quan gilta muc gidm dau va d6 cai thién gian
cbt séng. Véi p<0,05 dugc coi la co y nghia thong ké.

3.1. Ddc diém chung cta hai nhém trong nghién ciu

Bang 1. So sanh dé tudi giirta hai nhém

Tudi Nhém chiing Nhém NC
n (%) Bach phan vi n (%) Bach phan vi
<30 1(3.30%) 3.30% 1(3.30%) 3.30%
31-40 2(6.70%) 10.00% 0(0%) 3.30%
41-50 2(6.70%) 16.70% 2(6.70%) 10.00%
51-60 4(13.3%) 30.00% 9(30.00%) 40.00%
>60 21(70.00%) 100.00% 18(60.00%) 100.00%
Téng 30(100%) 30(100%)
TB 62.56+14.84 64.13+£14.13
p p=0.557
Nhdn xét: Khong c6 su khac biét vé do tudi gilra 2 nhom.
Bang 2. So sanh gigi tinh giita hai nhém
Gidi tinh Nhom chiing | Nhém NC P
n n
Nam 11 14
NG 19 16 > 005
Téng 30 30

Nhdn xét: khong cé su khac biét vé ty 1é cac gidi gilra 2 nhém. Ty 1é nlt cao hon nam gidi trong ca 2 nhém.
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3.2. Ddnh gid cai thién dau sau diéu tri

CUONG PO BAU

9 -
o 87 7.23
5 7
@ 6
Q9 5 4 5.83
23]
> .

0 T T T 1

TO T T2 T3

—e—Nhom nghién clru  —e—=Nhoém chirng
Hinh 1. Cudng dé dau trung binh ctia hai nhém tai cac thai diém

So véi thai diém ban dau (T0), cudng dé dau trong nhém nghién clru giam mét cach ¢ y nghia théng
ké tai tat ca cac thai diém danh gia sau can thiép, bao gém tuan tha 1 (T1), tuan tha 2 (T2) va tuan thi 3 (T3)
(tat cd P < 0.001). Nguaoc lai, 8 nhém chiing, muc dd gidm dau chi dat y nghia thdng ké tai cac thai diém T2
va T3 (tat cd P < 0.001), trong khi tai thai diém T1, su khac biét so véi TO khéng c6 y nghia théng ké (P =
0.141). Phan tich so sanh gilta hai nhom tai timg thai diém cho thay su khac biét c6 y nghia théng ké vé muc
dé dau tai TO (P < 0.01), T2 va T3 (tat cd P < 0.001). Tuy nhién, tai thai diém T1, su khac biét giira hai nhém
khong dat ngudng y nghia thong ké (P = 0.092). Cac két qua nay cho thay, so véi nhém chiing, nhém nghién
clu c6 xu hudng lam gidam dau hiéu qua hon theo thai gian.

3.3. Ddnh gid cdi thién tam vén déng (TVD) cét séng thdt lung

PO GIAN COT SONG

22.0 1
21.0 A
20.0 A
19.0 -
18.0 -
17.0 A
16.0 -
15.0 T T T 1

Schober test (cm)

—e—Nhom nghién clru =e—=Nhém chirng

Hinh 2. D6 gian cot séng trung binh clia hai nhom tai cac thoi diém
O ca hai nhém (nghién ctiu va chiing), dé gian cot séng tang cé y nghia théng ké tai cac thoi diém 1
tuan (T1), 2 tuan (T2) va 3 tuan (T3) sau can thiép so véi thai diém ban dau (T0), véi tat ca cac gia tri P < 0.001.
So sanh gitra hai nhom tai tiing thai diém cho thdy su khac biét c6 y nghia théng ké tai T1 (P = 0.007) va T3 (P
= 0.023), trong khi khong ghi nhan su khac biét cé y nghia tai TO (P = 0.090) va T2 (P = 0.069). Nhimng két qua
nay cho thay, so véi nhdm ching, nhém nghién ctu dat dugc mic cai thién dé gian cot séng tot hon tai cac
thdi diém 1 va 3 tuan sau can thiép.
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3.4. Su'tuong quan giira cudng dé giam dau va dé gidn cét séng

Bang 3. Su tuong quan giifta cuéng dé giam dau va dé gian cét séng

Nhom nghién ctu (n =30) Nhom chiing (n = 30)

Diém VAS sau 7 ngay 5,07 £0,78 547+1,00

Do gian cot s6ng sau 7 ngay 18,40 + 0,89 17,55+ 1,39
Tuong quan VAS & gian cot s6ng r=0,52,p=0,005 r=0,2,p=0,197
Diém VAS sau 14 ngay 2,93+0,73 5,0+ 1,05

DO gian cot s6ng sau 14 ngay 19,4, + 0,85 18,95+ 1,39
Tuong quan VAS & gian cot séng r=0,33,p=0,013 r=0,2,p=0,331
Diém VAS sau 21 ngay 0,47 +0,62 4,50 + 1,04

DO gian cot s6ng sau 21 ngay 20,10+ 0,71 19,45+ 1,34
Tuong quan VAS & gian cot séng r=0,24,p=0,113 r=0,18, p=217

Nhdn xét: Mot moi tuang quan thuan c6 y nghia
théng ké gitta muc dé giam dau va d6 gian cot séng
dugc ghi nhan trong nhém nghién cdu tai thoi diém
7 va 14 ngay sau can thiép, trong khi khong quan sat
thay méi tuong quan nay & nhém déi chiing. Ngoai
ra, khéng c6 méi tuong quan dang ké nao gilia
cuong d6 gidm dau va do gian cot séng tai thoi
diém 21 ngay sau can thiép (T3) & ca hai nhém (tat
ca p>0,05).

IV. BAN LUAN
4.1. Bdc diém chung

Trong nghién ctru nay, tudi trung binh ctia bénh
nhan & nhom ching la 62,56+ 14,84 va & nhom
nghién ctu la 64,13 +14,13. K&t qua nay phu hagp
V@i cac nghién clu trudc do, trong dé ty 1é mac dau
that lung man tinh (DTLMT) dugc ghi nhan cao nhat
& nhém tudi tir 55 dén 64 °. Ty 1&é mac DTLMT thay
déi tuy theo d6 tudi nhung thudng co ty |é cao hon
khodng ba dén bén lan & nhiing ngudi trén 50 tudi
so V4i nhitng ngudi tir 18 dén 30 tudi. Ty 1& bénh
nhan nl cao hon nam & ca hai nhom. Diéu nay phu
hgp véi cac nghién clu trude day cho thay dau that
lung thudng gap & nir gidi han so véi nam gidi 7, va
la nguyén nhan hang dau gay khuyét tat & phu nt

trén toan cau ’. Nguy cd mac bénh cao hon & phu ni
6 thé lién quan dén céc yéu t6 nhu thay déi noi tiét
trong giai doan tién man kinh va su khac biét vé mat
giai phau *°.

4.2. Mirc dé giam dau & ca hai nhém déu giam,
nhung nhém nghién ciu két hop xéng hoi dd muéi
ion cho hiéu qua giam dau vuot tréi hon

Céac nghién clu trudc day da xac nhan hiéu qua
gidam dau clla héng ngoai trén mot s6 bénh ly co
xuang khép dién hinh nhu thodi héa khép géi, dau
xd ¢d, dau lung dudi man tinh, héi ching dau co
man tinh va viém khdp cung chau '°. Bong thai,
cham cdu cling dugc ching minh la mot phuaong
phap kiém soat dau hiéu qua, dac biét trong diéu tri dau
that lung man tinh "'. Nghién cu trudc day cling da chira
rang liéu phap van déng da cho thay kha nang giam dau
va cdi thién chiic nang & bénh nhan dau lung dudi man
tinh ™. Do do, viéc két hop héng ngoai, chdm cuiu va van
ddng tri liéu trong nghién cdiu nay dugc xem la nhiing lua
chon can thiép tiém nang nham cai thién mdc do dau &
ngudi bénh.

Ngoai ra, nhiét tri liéu da dugc chiing minh c6
tac dung gidm dau rd rét *. Theo ly thuyét kiém soat
c6ng (Gate Control Theory), nhiét do c6 thé lam
gidam cam giac dau théng qua ca ché kich hoat cac
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thu thé nhiét tai da va cdc mé sau, tir d6 tac déng
lén hé than kinh trung uong nham déng cac "céng
dan truyén dau" tai tay s6ng, lam gian doan tin hiéu
dau truyén Ién ndo '*. Mot nghién ctu da cho thay
rang viéc ap dung nhiét tri liéu bang tdi chuom
noéng gilp cai thién hiéu quad gidm dau dang ké
trong vong 48 gid dau sau hoat dong thé chat .
Trong nghién cliu nay, phuong phap diéu tri si
dung x6ng hoi da mudi ion & nhiét d6 38°C thé hién
hiéu qua giam dau t6t hon so vGi nhém ching. Tuy
nhién, cac yéu to lién quan dén thai gian can thiép
va dap Ung ca thé can dugc khao sat ky luéng hon
trong cac nghién ctu tiép theo.

4.3. Su'tuong quan giita cudng dé giam dau va
dé gidn cét séng

Mudi Himalaya chira mét lugng nho céc khoang
chat vi lugng nhu kali, canxi, magié, iot, sat, kém
cung mét s6 nguyén t6 hiém khac khéng cé trong
mudi bién théng thudng. P4 mudi Himalaya da
dugc iing dung nhu mot liéu phap hé trg trong diéu
tri nhiéu tinh trang bénh ly, bao gém réi loan hé
hap, tiéu hoéa, tim mach, co that co, réi loan giac
ngu, cang thang than kinh va cac van dé vé da...” '°.
Trong nghién ctru nay, nhom két hop x6ng da muéi
Himalaya véi phuc hoi chic nang cho thdy cé moi
tuong quan thuan gilta muiic d6 gidm dau va su cai
thién do gian cla cot song that lung. Cac nghién
clu trudc day da chiing minh rang xo6ng hai cé hiéu
qua trong viéc giam dau va cai thién tinh trang ciing
co & bénh nhan dau co, viém khdp dang thap va
viém cot séng dinh khdp '®*°. Ngoai ra, xéng hoi
cling t6 ra hitu ich & bénh nhan dau cot séng do
thoai hoa, thoat vi dia dém hodc viém xuang khép,
giup gidm dau hiéu qua va cai thién bién do van
déng gap - dudi cta cot séng that lung ' " 22, Tu
nhing dit liéu trén, c6 thé gid dinh rang, tuong tu
cac phuong phap nhiét tri liéu khac, viéc két hop
x6ng da mudi Himalaya c6 tiém nang tao ra mot moi
truong diéu tri thuan lgi, gop phan thu gian co, giam
dau, ch6ng viém va tang cudng tuan hoan tai vung
that lung. Nhiing tac ddéng nay c6 thé thuc ddy phuc
h6i mé tén thuong, céi thién kha nang gian cot séng
va rat ngan thai gian phuc héi chic nang 6 cac bénh
ly viing that lung.
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V. KET LUAN

Viéc két hgp liéu phap xo6ng hai bang da muoi
Himalaya v&i cac phuong phéap phuc héi chiic nédng
c6 thé lam gia tang hiéu qua gidam dau va cai thién
tam van dong cua cot séng, qua dé ho trg tich cuc
trong qua trinh diéu tri dau that lung man tinh.
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