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TOM TAT

Muc tiéu nghién ctru: 1. Danh gia hiéu qua diéu tri rdi loan gic ngl khéng thue tdn bang cham
ctru két hop badm huyét ban chan théng qua cac chi sé thoi lwong gidc ngt, thdi gian vao giéc,
va diém PSQI. 2. Theo d&i mét sb tac dung khéng mong mubn thuéng gap trén lam sang.
Phwong phap nghién clru: Thir nghiém 1am sang déi chirng, ngau nhién, khong mu. Két qua:
Cac chi sb danh gia rdi loan gidc ngl trwdec va sau diéu tri déu cé cai thién rd rét. Thoi lwong giac
ngU trung binh clia bénh nhan tang dang ké sau can thiép; sau 21 ngay dat 6,29 + 1,26 gi¢/ngay.
Ty 1& bénh nhan cé thoi lwong gidc ngu trén 7 gid/ngay va tr 6-7 gid/ngay lan lwot 1a 20% va
28,6%. Trwdc can thiép, da s6 bénh nhan méat trén 60 phat dé vao giéc; sau 21 ngay, ty |é bénh
nhan c6 thoi gian vao gidc dudi 15 phut chiém 43%, tir 16—-30 phat chiém 46%. Diém PSQI trung
binh gidm tr 14,43 + 2,7 trwéc didu tri xudng con 5,49 + 2,4 sau 21 ngay. Ty lé bénh nhan dat
chat lwong gidc ngu tbt theo thang diém PSQI sau diéu tri la 77,1%. Sw khac biét c6 y nghia
thdng ké (p < 0,05). Két luan: Phwong phap cham ciru két hop bdm huyét ban chan cai thién
thoi lwong, thdi gian vao gidc va chat lwong gidc ngd. Cac tac dung khdng mong mudn ghi nhan
bao gébm chdy mau sau khi cham kim va dau, swng tai vi tri huyét cham; khéng ghi nhan tac dung
béat lgi nghiém trong, cho thdy phwong phap diéu tri ddm béo tinh an toan trong thwc hanh [am
sang.

T khéa: Rébi loan gidc ngli, Cham ctru, BAm huyét ban chan

ABSTRACT

Objectives: 1. To evaluate the effectiveness of acupuncture combined with reflexology in the
treatment of non-organic insomnia through sleep duration, sleep onset latency, and the Pittsburgh
Sleep Quality Index (PSQI). 2. To monitor common adverse effects observed in clinical practice.
Method: A randomized, controlled, open-label clinical trial was conducted. Results: Significant
improvements were observed in all sleep-related parameters before and after treatment. Mean
sleep duration increased markedly after intervention, reaching 6.29 + 1.26 hours/day after 21
days. The proportions of patients achieving sleep durations of more than 7 hours/day and 6—7
hours/day were 20% and 28.6%, respectively. Sleep onset latency was significantly shorter than
at baseline. Prior to intervention, most patients required more than 60 minutes to fall asleep; after
21 days, 43% of patients achieved sleep onset within 15 minutes, and 46% within 16—30 minutes.
Sleep quality, assessed by the PSQI, improved significantly. The mean PSQI score decreased
from 14.43 £ 2.7 before treatment to 5.49 + 2.4 after 21 days. The proportion of patients achieving
good sleep quality according to the PSQI after treatment was 77.1%. All observed changes were
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statistically significant (p<0.05). Conclusions: Acupuncture combined with reflexology provides
comprehensive improvements in sleep duration, sleep onset latency, and sleep quality. Reported
adverse effects included post-needling bleeding and pain or swelling at acupuncture points; no
serious adverse events were observed, indicating that the intervention is safe for clinical practice.
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I. DAT VAN PE

MAt ngu la mét triéu chirng khong dac hiéu,
c6 thé xuat hién mot cach doc lap hodc kém
theo cac bénh ly thyc thé (bénh ly tim mach, hé
hap), hodc cac rbi loan tam than khac (réi loan
lo au, stress).! Dac biét, mat ngt 13 triéu chirng
rat phd bién & bénh nhan réi loan lo au lan téa,
da s6 bénh nhan than phién rang ho rat kho vao
gidc.2 Mat ngtl gap nhiéu hon & phu n va
nguwoi cao tudi.® M4t ngd 1a mot yéu td nguy co
ddi v&i suy gidm chirc ndng, phat trién cac réi
loan strc khde va tinh than khac, va lam tang chi
phi chdm séc strc khde. Tai My, mat ngti 1a mot
trong nhirng van dé chadm soc strc khde hang
dau; khoang 6 — 10% nguwoi trwdng thanh dwoc
chan doan méac mét ngd.* Uéc tinh khoang 30
ty dén 107 ty dé la dwoc chi cho chirng mét ng
& Hoa Ky méi nam.® Tai Viét Nam, réi loan giac
ngl cling chiém ti 1& cao (50-80%) va thwéong

kém theo réi loan trdm cam, réi loan lo au.

St dung thubc la phwong phap thwdng
duwoc sir dung, bén canh dé, cé thé diéu tri bang
liéu phap tam ly, tap dwdng sinh. Tuy nhién khi
st¢ dung cac loai thuéc an than khién nguoi
bénh dé& phai 1& thudc vao thubc, khi ngirng
thudc dot ngodt cé thé gay hdi chirng cai thube,

hay gdp mot sé tac dung khéng mong mudn

khac trong qua trinh st dung nhw ngu ga ban

ngay, chong mat, mét mai...5

Theo Y hoc cb truyén, nguyén nhan clia méat
ngl gém hai nhém do ndi nhan va ndi thwong
lién quan dén nhiéu tang pha, trong d6 chu yéu
la tang tdm, Hoang dé noi kinh t6 van: “tdm
quan chd chi quan, than minh xuét yén, than
khong thw thai s& mét ngl”.6 Chirng méat ngd
dwoc chia thanh cac nhém bénh thuwdng gap:
Tam Ty luéng hw, Can khi uét két can hoa
vwrong, Tam dém khi hw, Vi héa thinh, am hw
héa vuong, tdm than bét giao. Trong y hoc ¢cb
truyén cé nhiéu phwong phap diéu tri chirng
mat ngl nhuv thdo dwoc, cham clru, ciy chi,
dwdng sinh, xoa bép bAm huyét. Nghién ciru
nay dwoc thwc hién nhdm danh gia hiéu qua
diéu tri réi loan gi4dc ngl khong thwe tén bang
cham ctru két hop bam huyét ban chan thong

qua cac chi sé thoi gian vao giac, va diém PSQL.

Il. POl TUONG VA PHUONG PHAP
NGHIEN cUrU

1. Déi twong nghién ctru

Bénh nhan dwoc chin doan mét ngd khéng
thwe ton ttr 18 tudi trd 1&n diéu tri tai Bénh vién

Y hoc cb truyén Ba Néng.

1.1. Tiéu chuéan Iwa chon
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- B&nh nhan trén 18 tudi dwoc chan doan roi
loan giac ngl khéng thye tén theo ICD-10 véi

cac triéu chng:

+ Phan nan ca vé kho di vao giac ngl, kho

duy tri gidc ngu, hay chat lwong gidc ng kém.

+ RAi loan giac ngu da xay ra it nhat 3 1an

trong mot tuan trong it nhat 1 thang.

+ Ré6i loan giac ngl gay mét mai rd rét trén
co thé hodc gay khoé khan cho hoat déng chirc

nang vao ban ngay.

+ Khong cé nguyén nhan tén thuwong thuc
thé, nhu ton thwong hé than kinh ho&c nhirng
bénh ly khac, réi loan hanh vi, hodc do dung

thudc.

- Bénh nhan ty nguyén va déng y tham gia
nghién ctru sau khi dwoc giai thich rd vé muc
dich ctia dé tai.

1.2. Tiéu chudn loai trir:

Bé&nh nhan mac mot trong cac bénh ly hoac

trwong hop dwdi day:
- Bénh Iy ngoai khoa c4p tinh can can thiép.

- Bénh ly suy tim, suy than, suy gan hoac cac
bénh ly ndi khoa mirc dd ndng anh hudng dén
sinh hoat hang ngay (COPD, ung thw, bénh ly

chuyén hoa...).

- Bénh nhan cé cac chdng chi dinh clia cham
clru va badm huyét ban chan nhu: réi loan déng
mau, xuat huyét gidm tiéu cau, nhiém trung da,
viém loét vung huyét, phu nlr cé thai, bénh nhan

qua suy kiét, ri loan tam than khoéng hop tac...

- Bénh nhan khoéng tham gia day dd quy trinh
hodc sr dung céc loai thubc lién quan dén tac

dung an than trong qua trinh diéu tri.
2. Phuwong phap nghién citru
2.1. Thiét ké nghién ctru:

Th&r nghiém 1am sang déi chirng, ngau

nhién, khéng mu.
2.2. C&¥ mau va cdch chon mau

- C& mau: C& mau tdi thiéu dwoc tinh theo

cong thirc xac dinh ty 1& diéu tri thanh cong

(z1-2 + 21 p) (67 + 63)

n = 5
(p1 — pa)

Trong d6: n la c& mAau toi thiéu can thiét. Z 13
gia tri z-score twong trng véi mire y nghia thdng
ké. a 14 sai sb loai | v&i gia tri bang 0,05. Luc
mau 1-B= 0,2. uy1;=2,33 va u,u,=1,2 la trung
binh sw khac biét diém PSQI ctia nhom NC va
828%, 6267

(variance) clia hai nhédm so sanh v&i gia tri

nhém ching;™® Phwong sai
twong &ng lan lwot la 1,652 va 1,44.4" Két qua
thay vao cong thirc ta tinh dwoc n=31, két qua

da thu thap 70 déi twong tham gia nghién ciu.
2.3. Néi dung, chi sé nghién ciru
Danh gia chét lwong giac ngu:

Tinh chét xuét hién mét ngu; Pac diém thé
bénh y hoc cb truyén; Thei lwong gidc ngu; Thoi
gian vao gidc ngl; Hiéu qua gidc ngu; Diém
PSQl;
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2.4. Quy trinh nghién ctru

Quy trinh nghién ctru dwoc tom tat tai Hinh 1.

oy - A s -
Bénh nhan dap tmg tiéu chudn chan
doan roi loan giac ngi khéng thue ton
Lya Loai khéi NC <
chon
benh Tiéu chudn loai trir
nhin 4 1
Chan doin roéiloan giac ngi theo ICD 10
— Phin ngau nhién don
{—_—.\ W L
Nhom NC (n=35) Nhom chirng (n=35)
(Bam huyét ban chin + hao cham) (Hao cham)
Can
ﬂliép— k J ¥
danh gia Thu thip thong tin nghién ciru sau 14 Khong tudn tha can
ngay va 21 ngay can thiép | thiép; xindimg |
tham gia
(PSQD 5
Moo
Yy v
Xt Iy i Mai hoa va nhap liéu- xir 1y sb lidu
liéu-
nghiém ¥
thu Viét bao cio tong két, nghiém thu dé tai
—

Hinh 1. Tém tét so dd nghién ctru

2.5. Phwong phédp phan tich va xa ly sé liéu
Thu thap sb liéu tr mau bénh an nghién cru
thdng nhat, nhap liéu va xuét dir liéu dwsi dang
file Excel, xt ly s6 liéu bang ngdn ngir R.
2.6. Thoi gian va dia diém nghién ctru
Thoi gian nghién ctru: Twr thang 3 nam 2025
dén thang 9 ndm 2025

Dia diém nghién cru: Bénh vién Y hoc cb

truyén thanh phé Ba Nang

3. Pao duwrc trong nghién clru

Tuan tha cac nguyén tdc dao dirc trong
nghién ctru y sinh hoc. Dé tai da duwoc Hoi dong
Khoa hoc Bénh vién Y hoc cb truyén Da Nang
va S& Y té Da Néng thong qua vao nam 2025.
ll. KET QUA NGHIEN CU'U

Két qua nghién ctru da thu thap dwoc 75
bénh nhan, dwgc chia thanh hai nhom v&i do
tudi trung binh lan lwot la 39,3 + 15,8 tudi &

nhom nghién clu va 46,3 + 13,8 tudi & nhom
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chirng. Su khéac biét vé dd tudi trung binh gira
hai nhém khéng cé y nghia théng ké véi p >
0,05. Da sb bénh nhan tham gia nghién clru &
NG gidi, chiém toi 74,3%, phan bé ty 18 gisi tinh
gitra hai nhém twong déng nhau. Déi v&i thoi

theo Y hoc cd truyén, bénh nhan tham gia
nghién ctru da sb thudc thé can khi uat két
(~51%), thé tam ty ludng hu (17,1%).

Két qua sau 21 ngay diéu tri cho thay nhém

nghién clru dat hiéu qua tét hon vé thoi gian

gian mac bénh, da s6 bénh nhan cé tién si» mat  vao giéc, thdi gian giac nga.
ngul trung binh khoang 2-3 thang. V& dac diém

Bang 1. Thoi gian di vao gidc ngu theo giai doan diéu tri

L. o s Nhém chirng Nhém nghién ctru
Thei gian vao giac p
N =35 N=35

Trwéc diéu tri

>60 phut 14 (40%) 22 (63%) 0,056
31— 60 phat 21 (60%) 13 (37%)
Sau diéu tri 14 ngay
16 — 30 phut 4 (11%) 13 (37%)
0,032
31— 60 phat 28 (80%) 21 (60%)
>60 phut 3 (8,6%) 1(2,9%)
Sau diéu tri 21 ngay
<15 phut 3 (8,6%) 15 (43%)
16 — 30 phut 16 (46%) 16 (46%) <0,001
31— 60 phat 15 (43%) 4 (11%)
>60 phut 1(2,9%) 0 (0%)

Két qua trinh bay tai Bang 1 cho thay nhém nghién clru cai thién thoi gian vao giéc tét hon nhom
chirng tr ngay 14. Sau 21 ngay, 43% bénh nhan nhém nghién clru cé thoi gian vao giac <15 phut
va 46% twr 16—-30 phut, so v&i 8,6% va 46% & nhom chirng; khac biét gitba hai nhém coé y nghia

théng ké véi p < 0,05.
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Bang 2. Sy thay ddi thoi lwong gide ngl sau 21 ngay diéu tri

Nhém nghién ctru Nhém chirng
Th&i lvong
. X DO D21 DO D21 p(21)
giac ngu
n % n % n % n %

> 7 iy 0 0 7 20 0 0 0 0
6 -7 giv 0 0 10 28,6 0 0 6 171
5 -6 giv 0 0 8 22,9 0 0 16 457 0.01
<5gi¢ 35 100 10 28,6 35 100 13 37,1 ’
p©2" 0,001 0,001

Tong 35 100 35 100 35 100 35 100
X +SD 2,67 £0,84 6,29 + 1,26 2,37 £ 0,68 544 +1,03 0,003

Két qua trinh bay tai Bang 2 cho thdy sau 21 ngay nhédm nghién ctru cé thdi lwong gide ngl trung
binh 6,29 + 1,26 gid/ngay; 20% ngl >7 gid/ngay va 28,6% ngu 67 gio/ngay. O nhém chirng, thoi
lwong ngu trung binh la 5,44 + 1,03 gid/ngay va khéng c6 bénh nhan ngu >7 gid/ngay. Khac biét

gitra hai nhém va thay ddi tredc—sau trong tirng nhém déu cé y nghia théng ké véi p < 0,05.

—p=0.45]
Group

0267 ﬁ Nhém chiing

[ Nhom nghitn ciu

15 15.08 ’7 T
E

4.43
0042 *
> - [
& 10 98
5 __________________________________________________
@
Base line Day 14 Day 21

Time follow up

Biéu do 1. Panh gia két qua diéu tri chung theo thang PSQI
(Baseline: truéc diéu tri: Day 14: sau diéu tri 14 ngay; Day 21: sau diéu tri 21 ngay)
Két qua tai Biéu dé 1 cho thay diém PSQI gidm & ca hai nhém. Sau 21 ngay, diém PSQI trung
binh clia nhém nghién cru 1a 5,49, thAp hon nhédm chirng (6,20); khac biét cé y nghia théng ké voi
p <0,05.
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Bang 3. Két qua thay ddi chat lwong gidc ngt sau 21 ngay can thiép

i Nhém nghién ciru Nhém chirng
Phan loai chat
i DO D21 DO D21 P
lwong giac ngu
n % n % n % n %
Tot 0 0 27 77,1 0 0 19 54,3
Khbng tot 35 100 8 22,9 35 100 16 45,7 0,044
p©2" 0,001 0,001
Tong 35 100 35 100 35 100 35 100
PSQI (x + SD) 14,43 + 2,7 5,49 + 2,4 15,03 +2,49 6,2 + 2,1 0,042
p(©-2) 0,001 0,001

Két qua trinh bay tai Bang 3 cho thay sau 21 ngay, diém PSQI trung binh clia nhém nghién ctru
gidm con 5,49 + 2,4, thp hon nhém ching (6,2 + 2,1). Ty |é dat chat lwong gidc ngu tét 1an lwot 14
77,1% va 54,3%; khac biét gitra hai nhém cé y nghia théng ké véi p < 0,05.

Bang 4. Mét sb tac dung khéng mong muén

i Nhém nghién ctru Nhém chirng
Nhém
Tac dung khéng P
£ n % n %

mong muon
Chay mau 16 45,7 18 51,4 0,632
Pau swng tai vj tri chdm 16 45,7 13 371 0,467
Di trng 0 0 0 0 -
Ving cham 0 0 0 0 -
DPau nhtrc tai vi tri bAm huyét 10 28,6 0 0 -
Bam tim tai vi tri bAm huyét 0 0 0 0 -
Nhiém trung da tai vi tri bAm

0 0 0 0 -

huyét

Két qua trinh bay tai Bang 4 cho thay cac tac dung khéng mong muébn thuwéng gdp gdm chay
mau sau cham kim, dau hodc swng tai vi tri cham va dau tai vi tri bAm huyét. Khéng ghi nhan bién
cb bét loi nghiém trong; tAn suét cac bién cb gitra hai nhém khong khac biét cé y nghia théng ké (p
> 0,05).

IV. BAN LUAN thién giac ngu rd rét hon so véi nhdm chuang

) ] ) sau 21 ngay diéu tri. Diém dang chua y 1a hiéu
Két qua nghién clru cho thay phdi hgp hai 2 <
et qua hghieh cLrl cho thay phot hop Al 2 khong chi thé hién qua diém PSQI ma con
hwo ha thié lai hié 3 cai R L ea n , \ PY F X
phtrong phap can thiep mang fal hied qua ca the hién trén cac thanh phan cu thé cua giac
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ngl, bao gébm thdi gian vao gidc va thoi lwong
gi4c ngd. Day la mét phat hién co y nghia, cho
thay tac déng cla phwong phap phdi hop mang
tinh toan dién hon ddi véi réi loan gidc ngl. Sau
21 ngay, ty 18 ngudi bénh co thoi gian vao giac
duwdi 15 phat & nhém nghién ctru dat 43,0%,
cao hon ro rét so v&i 8,6% & nhém chirng; ty 1€
c6 thoi gian vao giac tir 16—-30 phut & hai nhém
twong dwong nhau, déu khodng 46%. Nhw vay,
sy khac biét cht yéu ndm & kha nang dua
nguoi bénh vé mic thoi gian vao gidc ngan
hon, gan véi trang thai sinh ly. Sw khac biét
gitra hai nhém cé y nghta théng ké vé&i p < 0,05.
Két qua nay goi y rang phwong phap phdi hop
c6 thé tac dong tét hon dén qua trinh khéi phat
gidc ngul, von |a mét trong nhirng triéu chirng
ndi bat va gay khé chiu nhat & ngudi bénh méat

>

ngu.

Két qua dau tién quan trong la sw cai thién
vé thoi lwong gidc ngl. Ca hai nhém déu cai
thién so v&i trwde diéu tri; tuy nhién, mirc cai
thién & nhdm nghién ctru ndi bat hon. Diéu nay
cho thay loi ich cla can thiép phdi hop khong
chi gi¢i han & cam nhan chd quan vé chét
lwong gidc ngli ma con lién quan dén sy gia
tang thoi lwong ngl thuwe té do ngudi bénh bao
cdo. Két qua trén phu hop véi mot sd nghién
ctu trwdc day. Mot sé ther nghiém trén nguoi
trwdng thanh cho thdy bdm huyét hodc cac
phwong phap tac dong tai ban chan co thé cai
thién thoi lwong ngud, ddng thdi gidm mét mai
va lo 4u.” O nguoi cao tudi, cac can thiép nhw
phdn xa hoc ban chan hodc ngam chan am
cling ghi nhan cai thién diém PSQI, mac du

nhiéu nghién cru chwa bao cdo mirc thay ddi

riéng cda thoi lwong ngd.t Boi véi cham clru,
mot phén tich téng hop nam 2021 trén cac chi
sb gi4c ngu khach quan cho thdy téng thoi gian
ngl cé thé tang trung binh khodng 55 phut méi
dém so v&i nhém ching.” Tuy nhién, mot sé
tdng quan gan day chwa ghi nhan sw khac biét
rd rang vé tong thoi gian ngt gitra cham clru va
gia cham cru. Sy khac biét gilra cac nghién
ctu cé thé lién quan dén quan thé bénh nhan,
ky thuat can thiép, thoi gian diéu tri va phwong
phap danh gia gi4c ngu.

Vé chét lwong gi4c ngd, c& hai nhém déu
gidm diém PSQI sau 21 ngay. Ty |& nguoi bénh
dat chéat lwong gidc ngu tét trong nhédm nghién
cu la 77,1%, cao hon nhém chirng la 54,3%;
sw khac biét c6 y nghia théng ké. Nhw vay, sw
cai thién khong chi thé hién & sw thay dbi gia tri
trung binh ctia diém PSQI ma con thé hién qua
sy gia tang ty 1& ngwdi bénh dat trang thai giac
ngl tét. Pay la diém cé y nghia 1am sang, béi
viéc gidm diém sb nhwng khéng lam thay dbi
mtrc phan loai chat lwong gidc nga doi khi chwa
phdn anh day da hiéu qua diéu tri. Két qua
nghién ctu phu hop véi cac phan tich tdng hop
gan day vé& cham ctru trong diéu tri mat nga.
M6t tdng quan hé théng nam 2025 gém 10 the
nghiém ngau nhién v&i 757 nguwdi bénh ghi
nhan cham ctru lam gidm diém PSQI khoang 2—
3 diém so véi gia cham.® Mot phan tich gop
khac v&i 15 thr nghiém lam sang va 1.108
ngwdi bénh cling cho thdy cham ctru cé hiéu
qué cai thién PSQI va moét phan loi ich co thé
dwoc duy tri sau diéu tri."® Cac huyét thuwong
dwoc st dung nhw Than mén, Tam am giao,

Bach hdi, N6i quan va Tuc tam ly dwgc cho la
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c6 tac dung diéu hoa than kinh trung wong, hé
than kinh tw chi va cac yéu té lién quan dén chu

ky ngu-thtrc.

Két qua vé tinh an toan chi yéu xuét hién
cac triéu chirng do qua trinh cham ctru gay ra,
day la céc tai bién thwong gép, tuy nhién né
khéng dé lai hau qua nghiém trong va anh
hwéng téi strc khde, tinh than ctia bénh nhan.
Két qua trén cho thay viéc ddm bao an toan khi
két hop cham clru v&i xoa bép bam huyét ban

chan trong diéu tri réi loan giac ngu.

Nhin chung, két qud nghién clru nay cho
thay viéc két hop xoa bop bAm huyét ban chan
véi cac phwong phap y hoc c6 truyén khac gitp
rat ngan thdi gian vao gic, kéo dai thoi lwong
ngU va cai thién chét lwong gidc ngl theo PSQ,
bén canh d6 két qua nghién ctru con cho thay
dam bao tinh an toan khi ap dung cho bénh
nhan réi loan gidc ngu.

V. KET LUAN

Két hop cham clru va xoa bép bam huyét ban
chan dem lai hiéu qua cai thién thoi gian vao
giac va cai thién chat lwong giac ngu.
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