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Twong quan giira dic diém lam sang véi bat thuwong
phin xa H trén dién co' ¢ bénh nhan dau ré than kinh
toa do thoat vi dia dém

The correlation between clinical characteristics and H reflex in sciatica
patients due to lumbar disc herniation

Truwong Dinh Cam, Hoang Tién Trong Nghia Bénh vién Quan y 175

Tém tat

Muc tiéu: Khao sat su tuong quan gilra dac diém 1am sang, kiéu thoat vi véi phan xa H trén dién co &
bénh nhan dau ré than kinh toa do thoat vi dia dém. Ddi tuong va phuong phap: Nghién clu cét ngang
mo ta hang loat ca tai Khoa N6éi Than kinh va Ngoai Than kinh, Bénh vién Quan y 175 ti thang 12/2018
dén thang 5/2019. Két qua: Phan xa H bat thudng & 63% dan s6 nghién cdu, ty 1& bat thuong & nhom
dau mét bén la 65,5% va nhém dau hai bén la 58,8%. Su khac biét vé thai gian tiém, bién dé va ty 1é H/M
cla phan xa H khi so sanh 2 bén & nhém dau moét bén va dau hai bén khéng c6 y nghia théng ké. Su
tuong quan gitia phan xa H va dac diém lam sang cao hon va cé y nghia théng ké & nhém dau hai bén.
Su tuong quan gila phan xa H vai bat thuéng vé cam giac thap 0,232, phan xa got viia 0,491 va dau hiéu
Laségue cao 0,537 (p<0,05). Su tuang quan gidia phan xa H vdi bat thudng hai dac diém lam sang thi
chdt hon véi hé s6 tuang quan dao déng tur 0,528 dén 0,648 (p<0,05). Su tuong quan gidta phan xa H vai
bat thudng ca ba dac diém lam sang gém cadm giadc, phan xa gét va dau Laségue la chat nhat véi hé s6
tuong quan 0,653 (p<0,05). Két ludn: G nhém dau hai bén, su tuong quan gitfa bat thudng phan xa H véi
it nhat mot trong ba dac diém lam sang gom bat thudng phan xa gét, rdi loan cdm giac va dau Lasegue
duong tinh |3 kha chat. 3 nhém dau hai bén, khong ghi nhan su tuong quan trén.

Tur khod: Phan xa H, dau ré than kinh toa, thoat vi dia dém.

Summary

Objective: To investigate the correlation between clinical characteristics, herniated types and
H reflex in sciatica patients. Subject and method: A cross-sectional study at the Department of
Neurology and Neurosurgery, 175 Military Hospital from December 2018 to May 2019. Result: 63% of the
studied population had H reflex abnormality; the percentage of abnormality in one-sided pain group
was 65.5% and in bilateral pain group was 58.8%. Differences in latency, amplitude and H/M ratio of H
reflex when comparing two legs in both bilateral and one-sided pain were not statistically significant.
The correlation between H reflex and clinical characteristics was higher and statistically significant in the
bilateral pain group. The correlation between H reflex with abnormal sensory was low (0.232) but higher
with ankle reflex (0.491) and Laségue sign (0.537) (p<0.05). The correlation between H reflex and two
clinical characteristics was tighter with correlation coefficient ranging from 0.528 to 0.648 (p<0.05). The
correlation between H reflex and abnormalities of all three clinical characteristics including sensation,

Ngay nhdn bai: 09/3/2020, ngay chdp nhéan dang: 20/4/2020
Nguwoi phan hoi: Triwong Pinh Cam;Email: truongcam1967@gmail.com - Bénh vién Qudn y 175

45


mailto:truongcam1967@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.15 - N°4/2020

ankle reflex and Lasegue sign was the most correlated with 0.653 (p<0.05). Conclusion: H reflex
abnormalities were seen nearly two-thirds of patients in this study. The correlation between H-reflex
abnormalities with at least two of three clinical characteristics including Laségue sign, ankle reflex and

sensation was higher with regard to each factor.

Keywords: H reflex, sciatica, lumbar disc herniation.

1. Dat van dé

Bénh ré than kinh toa la mét tinh trang lam
sang dac trung bai triéu ching dau theo ré lan doc
theo chan cung nhiing triéu chung lién quan khac
[10] v6i nguyén nhan phd bién nhat la thoat vi dia
dém [5]. BPap ung mudn la moédt trong nhing ky
thuat chan doan dién cho phép danh gia chiic nang
phan géc clia cac day than kinh, noi ma bi anh
hudng theo cac muc dé khac nhau trong bénh ré
that lung cung. C6 2 dap Ung muédn la song F va
phan xa H dugc st dung dé khao sat ré than kinh.
Trén thé giGi da cé nhing nghién cliu danh gia vai
trd chan doan phan xa H trén déi tugng bénh ré that
lung cung noi chung hay bénh ré than kinh toa noi

riéng. Nghién ctiu cGia chung t6i nham muc tiéu:

Khdo sdt su tuong quan gitda ldm sang vdi bat
thuong bét thuong phdn xa H trén bénh nhan dau
ré than kinh toa do thodt vi dia dém.

2. D6i tugng va phuong phap
2.1. Béi tugng

Nghién clu ctia chung t6i thuc hién tai Khoa
Noi Than kinh cling nhu bénh nhan chua phau thuat
tai Khoa Ngoai Than kinh - Bénh vién Quan y 175 tu
thang 01 nam 2018 dén thang 05 nam 2018, trén cac
bénh nhan dau than kinh toa do thoat vi dia dém
dugc xac dinh bang cong hudng tur.

Tidu chudn chon bénh

Ngudi Viét Nam trudng thanh tudi tir 18 trg 1én,
biéu hién 1am sang cta bénh ré than kinh toa do
thoat vi dia dém theo hudng dan cta Hiép héi Cot
song Bac My, véi két qua MRI cot séng that lung ghi
nhan thoat vi dia dém L5-S1 don doc hay phoi hop
vGi thoat vi dia dém & cac tang khac. Khong cé tién
si bénh dai thdo dudng, s dung rugu bia, bénh
mach mau va than kinh ngoai bién. Khéng cé vét
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thuong, sang thuong da & cac vi tri dat dién cuc
khao sat.

Tidu chudn loai trr

Bénh nhan khéng thé hgp tac dé hoan thanh
cac budc khao sat. Khéng thu thap dugc day du cac
thong sé can cho nghién cttu gobm ca hai dap Ung
muon. Phat hién cac bat thuong vé dan truyén than
kinh goi y bénh canh than kinh ngoai bién khac.

2.2. Phuong phap

Thiét ké nghién cuu: Nghién clu cdt ngang mé
ta hang loat ca, c mau can cho nghién ciu nay téi
thiéu la 43 bénh nhan.

Cdc yéu té khdo sat

Dac diém 1am sang cla déi tugng nghién clu
bao gém tudi, gi6i, thdi gian mac bénh, hoan canh
xuat hién bénh, cach khéi phat, vi tri dau, tinh chat
dau, muc d6 dau, cac dic diém cda hoi ching cot
séng va hoi ching ré. Dac diém kiéu thoat vi dia
dém bao gém s6 tang thoat vi va kiéu thoat vi dia
dém.

DPic diém phan xa H bao gém thdi gian tiém,
bién do, ty sé H/M.

Su tuong quan gilra phan xa H véi dac diém lam
sang va kiéu thoéat vi dia dém.

Phén tich théng ké

Tinh ty & cta bién dinh tinh va sé trung vi,
khodng ti phan vi cla s6 trung binh. Tim tuong
quan gilla cac bién dinh tinh bang phép kiém Chi
binh phuong va bién dinh lugng bang phép kiém
Mann Whitney U. Phép théng ké dugc thuc hién
bang phan mém IBM SPSS Statistics version 20.

DPé xét su tuong quan gilra bat thudng phan xa
H v&i lam sang va kiéu thoat vi dia dém, chung t6i sit
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dung hé s6 tuong quan Kendall Tau nham danh gia
muic do tuong quan cla 2 hang clia 2 bién.

3. Két qua

3.1. Su tuong quan gida dap ung muén vdi dic diém Idm sang

Bang 1. Su tuong quan gitta phdn xa H va phan xa goét

Phan xa g6t
Phdn xa H ,, N
Binh thudng Bat thuong

Nhom dau méot bén (n = 29)
Binh thuong 3(10,3) 8 (27,6)
Bat thudng 3(10,3) 15(51,7)
p (2 chiéu) 0,494
Hé s6 Kendall's tau (p) 0,127 (0,50)

Nhém dau hai bén (n = 17)
Binh thudng 3(17,6) 5(29,4)
Bat thusng 0(0) 9(52,9)
p (2 chiéu) 0,043
Hé s6 Kendall's tau (p) 0,491 (0,05)

Nhén xét: G nhém dau mot bén, su tuong quan gilta phan xa H va phan xa goét cé thé giai thich cho 62%
sO trudng hgp tham gia nghién ctu, su khac biét nay khong cé y nghia théng ké vai p>0,05. Su tuong quan
nay la yéu véi hé sé tuong quan la 0,127. Tuy nhién, véi nhom dau hai bén, su tuong quan gita phan xa H va
phan xa gét co thé giai thich cho 70% s6 trudng hgp tham gia nghién cuu, su khac biét nay cé y nghia théng
ké véi p<0,05 v&i muc tuong quan via (0,491).

Bang 2. Su tuong quan gilta phdn xa H va dau hiéu Laségue

D4au Laségue
Phadn xa H ” -
Binh thudng Bat thudng

Nhém dau mét bén (n = 29)
Binh thudng 2(6,9) 9(31)
Bat thusng 5(17,2) 13 (44,8)
p (2 chiéu) 0,558
Hé s6 Kendall’s tau (p) 0,109 (0,55)

Nhém dau hai bén (n = 17)
Binh thudng 5(294) 3(17,6)
Bat thuong 1(5,9) 8(47,1)
p (2 chiéu) 0,027
Hé s6 Kendall's tau (p) 0,537 (0,03)

Nhén xét: G nhém dau mot bén, su tuong quan gida phan xa H va dau hiéu Laségue cé thé gidi thich cho 52%
s6 truong hgp tham gia nghién cuu, sy khac biét nay khong cé y nghia théng ké véi p>0,05. VGi nhom dau hai
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bén, su tuong quan gilra phan xa H va dau hiéu Laségue c6 thé gidi thich cho 76% s6 trudng hgp tham gia nghién
iy, sy khac biét nay c6 y nghia théng ké (p=0,03) véi hé sé tuong quan maé muc kha chat (0,537).

Bang 3. Su tuong quan giilra bat thuong phan xa H va cdm giac

Cam giac
Phanxa H
Binh thudng | Bt thudng

Nhém dau mét bén (n = 29)
Binh thudng 0(0) 11(37,9)
Bat thuong 5(17,2) 3 (44,8)
p (2 chiéu) 0,06
Hé s6 Kendall's tau (p) 0,357 (0,059)

Nhém dau hai bén (n =17)
Binh thudng 4(23,5) 4(23,5)
Bat thuong 2(11,8) 7 (41,2)
p (2 chiéu) 0,232
Hé s6 Kendall's tau (p) 0,29 (0,25)

Nhén xét: Su tuong quan gilra phan xa H va cdm giac c6 thé giai thich cho 45% s6 trudng hop tham gia
nghién ctru & nhom dau mét bén, su khac biét nay khéng cé y nghia théng ké. G nhém dau hai bén, su
tuong dong gilra phan xa H va cdm giac cé thé giai thich cho 65% s6 trudng hgp tham gia nghién cdu va

khong cé y nghia thong ké.

Béng 4. Su tuong quan gilfta phan xa H véi it nhat hai trong ba yéu t6 trén

Nhém dau mét bén

Nhém dau hai bén

Binh thuong Bat thuong Binh thudng Bat thuong
Phéan xa got va diu Laségue
Binh thudng 4(13,8) 7 (24,1) 6(35,3) 2(11,8)
B4t thudng 6 (20,7) 12 (41,4) 1(5,9) 8 (47,1)
p (2 chiéu) 0,868 0,008
Hé s6 Kendall’s tau (p) 0,031(0,87) 0,648 (0,01)
Phdn xa got va cam gidc
Binh thuong 3(10,3) 8 (27,6) 6(35,3) 2(11,8
Bat thuong 6 (20,7) 12 (41,4) 2(11,8) 7 (41,2)
p (2 chiéu) 0,732 0,030
Hé s6 Kendall's tau (p) 0,064 (0,737) 0,528 (0,035)
Cém gidc va ddu Laségue
Binh thudng 2(6,9) 9(31) 6(35,3) 2(11,8)
Bat thusng 8(27,6) 10 (34,5) 2(11,8) 7 (41,2)
p (2 chiéu) 0,149 0,030
Hé s6 Kendall's tau (p) 0,268 (0,156) 0,528 (0,035)
Phén xa gét, ddu Laségue va cam gidc
Binh thudng 4(13,8) 7 (24,1) 7 (41,2) 1(5,9)
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Bat thuong 8(27,6) 10 (34,5) 2(11,8) 7 (41,2)
p (2 chiéu) 0,668 0,007
Hé s6 Kendall's tau (p) 0,080 (0,674) 0,653 (0,009)

Nhén xét: Su tuong quan gilta bat thudng phan xa H vdi it nhat hai trong ba triéu ching lam sang (bat
thudng phan xa got, dau Lasegue duong tinh va réi loan cdm giac) la kha chat véi hé s6 tuang quan tir 0,528

dén 0,653.

3.2. Su tuong quan gida ddp ung mudn vdi kiéu thodt vi dia dém

Bang 5. Su khac biét gitta phan xa H va tang thoat vi dia dém

Tang thoat vi dia dém .
Phdn xa H Tong
L5-S1 L5-S1 va khac

Nhom dau mét bén
Binh thudng 1(3,4) 10 (34,5) 11 (37,9)
Bat thusng 8(27,6) 10 (34,5) 18 (62,1)
p (2 chiéu) 0,046

Nhém dau hai bén
Binh thudng 4 (23,5) 4 (23,5) (47,1)
Bat thusng 3(17,6) 6(35,3) (52,9)
p (2 chiéu) 0,486

Nhén xét: G nhom dau mot bén, ty 1é bénh nhan cé bat thudng phan xa H trong nhom “L5-S1 va khac”
cao han nhém “L5-517; su khac biét nay cé y nghia théng ké (p<0,05). & nhém dau hai bén, ty 1& bénh nhan
c6 bat thuong phan xa H trong nhom “L5-S1 va khac” cling cao hon nhom “L5-51”; tuy nhién, su khac biét
nay khéng cé y nghia théng ké (p>0,05).

Bang 6. Su khéc biét gitia phan xa H va thé thoat vi

Thé thoat vi .
Phan xa H Tong
Ra sau trung tam Ra sau léch bén

Nhoém dau mét bén
Binh thudng 9 (31) 2(6,9) 11(37,9)
Bat thuong 9(31) 9(31) 18 (62,1
p 0,087

Nhém dau hai bén
Binh thudng 5(29,4) 3(17,6) 8 (47,1)
Bat thuong (52,9) 0(0) 9(52,9)
P 0,043

Nhén xét: Ty |& bénh nhan co6 bat thudng phan
xa H trong nhém “ra sau léch bén” tuong duaong
nhém “ra sau trung tam” & nhom dau mot bén. &

nhom dau hai bén, ty 1& bénh nhan c6 bat thudng
phan xa H chi gdp trong nhém “ra sau trung tam”, su
khac biét nay c6 y nghia théng ké (p<0,05).
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4. Ban luan

Phan xa H dugc xem nhu la mét phan xa tuong
duong véi phan xa got vé mat dién hoc. 3 nhém
dau hai bén, su tuong quan gilta phan xa H va phan
xa got o thé giai thich cho 70% s6 trudng hgp tham
gia nghién cuu, su khac biét nay cé y nghia thong ké
véi p<0,05. Su tuong quan gilra nay la vua véi
p=0,05. So sdnh vé&i nghién ciu clia Tsai [8], su tuong
quan gilra bat thudng phan xa got (gidm hodc mat)
va phan xa H la 39,07%. S& di ty |é nay cua Tsao thap
hon ching téi la do tiéu chuan chon mau khac nhau,
toan bd s6 bénh nhan trong nhém nghién cdu cua
Tsao la nhiing bénh nhan c6 biéu hién dau ré that
lung cuing bao gém ca ré S1, nhirng bénh nhan nay
cling khéng dugc khidng dinh c6 chén ép ré hay
thoat vi dia dém L5-S1 bang hinh anh hoc. Mat khac,
tong sé ca trong nghién clu cta Tsao la 70 bénh

nhan, 16n hon sé mau nghién clu clia ching téi.
Mét nghién ctu khac cltia Katirji [6], muc tuong quan
gitta phan xa goét va phan xa H la 0,69 nghia la kha
chat. S& di, muc tuong quan clia nghién cltu nay cao
hon clia ching t6i do muc dich clla nghién cdu la
danh gia su tuong quan gilta phan xa H va phan xa
got. Do vay, toan bd s6 bénh nhan trong nghién ctu
nay déu co bat thudng phéan xa gét trudc khi do.

O nhém dau hai bén, su tuong quan gitta phan
xa H va dau Laségue c6 thé gidi thich cho 76% s6
trudng hgp tham gia nghién cdu, su khac biét nay
c6 y nghia thong ké véi p<0,05. Su tuong quan nay
la kha chat véi p=0,03. So sanh véi nghién ciu cla
Emad, su tuong quan gilta bat thudng cta dau
Laségue va phan xa H la 81,8% nghia la cao hon gan
1,5 1an nghién clu cda chdng téi. S& di su tuong
déng nay cao han nghién ctu clia ching toi do quy
trinh tuyén chon mau ctia Emad chat ché hon rat
nhiéu.

0.7
= 0.6 -
3 05 |
S 04 -
S
2 03 —
@ 02 — L
«@-
T 01— —
0
Cédmgiac  Phanxa Déu Phanxa  Cam gia’c Phan xa Phan xa
got Laségue gétva vadau goétvadau  got, dau
cdmgiac  Laségue  Laségue Laségue va
cam giac
Diéc diém lam sang

Hinh 1. Su tuong quan giira bat thudng phan xa H va cac dac diém lam sang

Nhu da trinh bay & phan két qua, ching toi
nhan thay, su tuang quan gitta phan xa H vai it nhat
hai trong ba yéu t6 gém phan xa gét, dau Laségue
va cam giac thay gidi thich han 80% dan s6 tham gia
nghién ctiu & nhom dau hai bén, su khac biét nay cé
y nghia théng ké véi p<0,05. Su tuong quan & tat ca
cac trudng hgp la kha chat véi p dao déng tur 0,007
dén 0,035. Néu bat thudng & ca ba yéu té la phan xa
go6t, dau Laségue va cdm gidc, thi su tuong quan sé
la chat nhat véi hé sé Kendall's tau la 0,653 véi p rat
cd y nghia thong ké. Noi cach khac, khi cé bat
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thudng ba yéu t6 trén thi kha nang cao bénh nhan
c6 phan xa H bat thudng.
5. Két luan

Trén bénh nhan dau ré than kinh toa do thoat vi
dia dém, su tuong quan gitta bat thudng phan xa H
VGi cac dac diém lam sang thap va khéng cé y nghia
thong ké & nhom dau moét bén. Mdc d6 tuang quan
gilra bat thudng phan xa H véi ting dac diém lam
sang gom bat thudng phan xa gét, réi loan cam giac
va dau hiéu Laségue duong tinh tuong doi chat &
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nhom dau hai bén. Trén nhing déi tuong cé bat
thudng it nhat hai trong ba dac diém 1am sang trén,
su tuong quan la kha chat trén & nhém dau hai bén.
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