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TOM TAT: Ti 1&é mat _ngu dang ngay cang tang trong cudc séng, viéc tim kiém cac phuong phap dieu tri
khéng dung thudc c6 hiéu qua trong diéu tri mat ngu la rat can thiét. Laser cong suat thap noi mach la mot
phuong phap mdi trong diéu tri réi loan gidc ngd can dugc khai thac va danh gia hiéu qua diéu tri. Xac dinh
hiéu qua dieu tri mat ngu khong thuc tén béng phuang phép Laser cong suat thap no6i mach két hgp Vi
hao cham so v&i hao cham trén benh nhan mét ngu khéng thuc ton. 60 ngudi bénh vai chan doan mét ngl
khong thuc ton tai Khoa Y hoc c6 truyén - Bénh vién Théng Nhat trong thdi gian tuf thang 02/2024 dén thang
07/2024. Ngudi bénh dudc chia ngau nhién lam 2 nhém. Nhém can thiép (n=30) diéu tri bang Laser cong
suat thap noi mach két hdp hao cham va nhém chiing (n=30) diéu trj bang hao cham thong thudng. Hiéu
qua diéu tri danh gia dya trén thang diém PSQI (The Pittsburgh Sleep Quality Index) va s6 Ian thic giac trudc
khi diéu tri, sau dieu tri 5, 10 ngay. Sau 10 ngay diéu tri, nhom st dung hao cham két hgp Laser cong suat
thap noi mach 6 su giam diém PSQI rd rét va khac blet dang ké so vai nhom chi dung hao cham, tu 17.2
diém con 13.33 diém, téng cong 3.87 dlem thay déi mic réi loan gidc ngu tlr vira xu6ng nhe. Thdi gian vao
gidc trung binh tir 101.67 phit xuéng con 41 phdt tudng Ung vdi su giam d|em la 2.63 diém vé 1.43 diém.
Tang s6 gid ngu trung binh moi dém, tir 3.23 giG 1én 5.27 giG tuang (ing vdi su giam diém la 2.9 diém con 2.1
diém. Tang hiéu suat ngu trung binh tu 40.59% I1én 59.91% tucng Ung vai su ﬂlam diém |a 2.87 diém xuéng
2.5 diém. Vé chat lugng gidc ngu, 2.9 diém giam con 1.87 diém. Cac roi loan chlic ndng ban ngay trung binh
tir 1.77 diém con 1.1 diém. S6 1an thirc giac tir 2.70 diém con 1.77 diém. Nhiing cai thién nay khac biet co y
nghia théng ké véi nhom chi dung hao cham. Phuong phap két hgp hao cham vai Laser cong suat thap noi
mach hiéu qua han so véi chi dung hao chdm trong dieu tri mat ngd khéng thuc tén.

Tur khéa: mat ngli khéng thuc tdn; hao cham; laser cdng suat thap ndi mach

COMPARISON OF THE EFFICACY OF MANUAL ACUPUNCTURE
VERSUS MANUAL ACUPUNCTURE COMBINED WITH LOW-
LEVEL LASER THERAPY IN THE TREATMENT OF NON-
ORGANICINSOMNIA AT THE DEPARTMENT OF TRADITIONAL
MEDICINE, THONG NHAT HOSPITAL

Phan Thien Vu, Nguyen Van Dan, Le Thi Nha Truc, Le Thi Hanh, Le Thi Lan Huong, Tran
Thanh Loc, Vo Thi Hong Diem, Nguyen Thai Hien Trang

ABSTRACT: The rate of insomnia is increasing in today's life, finding effective non-pharmacological
treatments for insomnia is very necessary. Intravascular low-level laser therapy is a new method in the
treatment of insomnia disorders that needs to be exploited and evaluated for its therapeutic effectiveness
when combined with manual acupuncture in Traditional Medicine. Determine the efficacy of low-level laser
therapy combined with acupuncture versus acupuncture alone in the treatment of non-organic insomnia.
Sixty patients diagnosed with non-organic insomnia at the Department of Traditional Medicine, Thong
Nhat Hospital, from February 2024 to July 2024. The patients were randomly divided into two groups.
The intervention group (n=30) received treatment with low-level laser therapy combined with manual
acupuncture, while the control group (n=30) received manual acupuncture. The efficacy of the treatment
was evaluated based on the Pittsburgh Sleep Quality Index (PSQI) and the number of awakenings before
treatment, as well as at 5 and 10 days after treatment. After 10 days of treatment, the group receiving manual
acupuncture combined with low-level laser therapy showed a significant and notable reduction in PSQI
scores compared to the group receiving only manual acupuncture. The PSQIl score decreased from 17.2 to
13.33, a total reduction of 3.87 points, reflecting a change in sleep disturbance from moderate to mild. The
average sleep onset time reduced from 101.67 minutes to 41 minutes, corresponding to a decrease in the
score from 2.63 to 1.43. The average number of hours of sleep per night increased from 3.23 hours to 5.27
hours, with a score reduction from 2.9 to 2.1. The average sleep efficiency improved from 40.59% to 59.91%,
with a score decrease from 2.87 to 2.5. In terms of sleep quality, the score decreased from 2.9 to 1.87. The
average daytime dysfunction score reduced from 1.77 to 1.1, and the number of awakenings decreased from
2.70 to 1.77. These improvements were statistically significant compared to the group receiving only manual
acupuncture. The combined method of manual acupuncture with low-level laser therapy is more effective
than manual acupuncture in the treatment of non-organic insomnia.
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1. DAT VAN DE

Ti 1é mat ng da va dang ngay cang
tang va tré nén bao dong trong cudc séng
ngay nay[1,2]. Nhiéu nghién ctu khac nhau
dachira ty lé mat ngu man tinh chiém cao
t3i 50% —60% phé bién & nhém ngudi 16n
tuoi, phu ni, nhitng nguadi c6 bénh ly va
benh tdm than [3,4].Mat ngu lau ngay dan
dén thiéu suc lyc, mat tap trung, giam tri
nhd va giam nang suat lam viéc [5,6]. Xu
hudng két hgp cac phuong phap Vat li tri
liéu va YHCT dang ngay cang dugc Ung
dung linh hoat rong rai trén diéu tri lam
sang. Trong doé cham cru 1a mot phUdng
phap YHCT tuong d6i an toan dugc su
dung tu rat lau dai, va c6 nhiéu nghlen ctu
chiing minh hiéu qua trong dieu tri mat
ngu [7-9]. Nhom huyét Noi quan, Than
mon, Tam am giao la nhom huyét an than
kinh dién d3 dugc st dung nhiéu trong
diéu tri mat ngu trén lam sang. Tac gia
Boan Van Minh da nghién cru vé nhom
huyét nay trén bénh nhan mat ngu khéng
thuc tén, so sanh trudc va sau diéu tri cho
thay thdl lugng gidc ngu va hiéu qua gidc
ngu ca| thién ré rét [10]. Laser cong suat
thap néi mach la hinh thirc diéu tri bang
cach dua nguodn laser vao bén trong long
mach dé chiéu tia laser truc ti€p lén cac te
bao mau va cac thanh phan khac ctia mau
c6 tac dung cai thién dong mau va diéu
hoa hoat dong chirc néng co the cling da
dugc nghlen clru chiing minh ¢6 tac dung
diéu tri mat ngu [11]. Tuy nhién chua cd
nhiéu nghlen cuu chiing minh r6 hiéu qua
clia viéc ket hap nay, do dé cau hoi dudc
datra Ia 'Phugng phap hao cham két hdp
Laser cong suat thap ndi mach c6 hiéu qua
han phudng phap hao cham dan thuan
trén ngudi bénh mat ngu khéong thuc tén
hay khong?”. Tur day, ching t6i dua ra muc
tiéu nghien ctu la:

1.So sanh sy thay déi thanh phan thang
diém PSQI trudc va sau khi can thiép.

2. So sanh su khac biét diém PSQI gilta
hai nhom nghién clu.

3. So sanh tac dung lam giam sé lan
thirc giadc gitra hai nhom nghién cdu.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Thi nghiém 1&m sang ngau nhién cé
nhém ching.

2.2. Dia diém va thdi gian nghién
cli'u

Tu thang 02/2024 - 07/2024 tai khoa Y
hoc ¢6 truyén, Bénh vién Théng Nhat.

2.3. Dboi tugng nghién ciru

Ngudi bénh tir du 18-80 tudi, khéng
phan biét nam hay nir dugc ch&n doan mat
ngu khong thuc tén theo DSM V TR diéu
tri tai Khoa Y hoc ¢6 truyén - Bénh vién
Thong Nhat. Khong dang su dung thudc
chéng tram cam, thudc tam than, thudc
ngu, glucocort|c0|d khang histamine. Ty
nguyen déng y tham gia nghién c(u.

2.4. C3 mau, chon mau

60 ngudi bénh dugc chia ngau nhién
lam 2 nhom, moi nhdm 30 ngudi bénh.
Theo céng thirc:

Trong doé:
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(Zl,%—kzlfﬂ) <012+ f, >
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o: la sai lam loai 1

B: la sai lam loai 2

p1, 2 lan lugt la trung binh ctia nhom
1 va nhém 2

o1, 02 lan lugt 1a d6 léch chuan cua
nhém 1 va nhém 2
r: 1a ti s6 mau trong 2 nhdm

Dua vao s6 trung binh cda nghién cliu
Chyi Lo (2013), chung t6i su dung trung
binh cla tiing thanh phan trong thang
diém PSQI de€ lua chon ¢ mau kha thi
nhat v&i nghién cliu lan nay.

Sai lam loai 1 va 2 lan lugt 1a 0,05 va 0,2

Trung binh va d6 léch chuan cua chat
lugng ngu & 2 nhom la:

Nhom 1 (nhém chang): 1,31 £ 0,75

Nhom 2 (nhdm can thiép): 0,80 + 0,56

Nhém can th|ep 10 1an hao cham két
hgp laser cong suat thap ndi mach trong 2
tuan lién tuc (trer thd 7 va chu nhat).

Nhom ching: 10 lan hao cham trong 2
tuan lién tuc (tru th(r 7 va chd nhat).
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2.5. Ngau nhién hoa va lam mu

Nha théng ké doc lap tao bang ngau
nhién 60 bénh nhan vao méi nhém véixac
suat dugc chon nhu nhau. Su ngau nhién
dugc t6 chiic theo ty 1& 1: 1 bang cach rut
tham. Nhitng bénh nhan dugc rit tham
V@i s6 1 tham gia vao nhém chUng Ngudc
lai, nhitng bénh nhan dugc danh dau bang
s6 2 tham gia nhém so sanh can thiép.

2.6. Noi dung nghién ciru

Nhém ching: liéu trinh hao cham 1
lan/1 ngay, thdi gian 20 phut, cong thic
huyét: NGi Quan, Than Mon, Tam Am Giao
2 bén. Ky thuat cham kim: b|nh bo binh ta,
chém sau 0.5-1 thén, tao cdm giac dac kh
bang ky thuat vé k|m sau 10 phut vé kim
lai T lan. Kim cham ctu: 1a kim cé dudng
kinh 0,3mm, chiéu dai 2,5cm.

Nhom can thiép: Dung, kim but tinh
mach 22G (hang Harsoria, An D6 san xuat)
dam qua da vao trong Iong tinh mach,
rut nong kim ra réi nhanh choéng ludn
kim quang dan laser (hang Guilin, Trung
Quéc) vao trong long kim truyén sao cho
dau kim laser nam han vao trong long tinh
mach. Théng s6 may can diéu chinh nhu
sau: budc song 632,8 nm, cudng do nang
lugng 1,28 W/cm, tong nang lugng 149,00
J, cbng sudt: 5SmW, thai gian 30 phut. Sau
khi rut kim laser cho ngudi bénh nghi ngoi
10 phudt va thuc hién phudng phap hao
cham nhu nhém ching.

2.7. Thu thap sé liéu

Nghién cdu vién khong tham gia qua
trinh ngau nhién hoa sé thu thap bién so

nén (Tudi, Gidi tinh, Thé bénh YHCT, Nghé
nghiép, Hon nhan, Thai gian mac bénh),
bién két cuc: thdi gian vao giac trung binh,
S6 gid ngu trung binh, dlem s6 s6 gid ngu
trung binh, hiéu suat ngu trung binh, diém
hiéu sudt ngu trung binh, diém chat Iu‘dng
giac ng trung binh, diém s6 r6i loan chic
nang ban ngay trung binh, diém sé PSQI
trung binh, su giam diém PSQI trung binh,
diém s6 an thic giac trung binh trudc khi
diéu tri, sau diéu tri 5, 10 ngay.

2.8. Xtr li so liéu

S6 liéu thu thap dugc xir ly bang phan
mém thong ké y sinh hoc Stata 13.

2.9.Y duc

Ngudi bénh déu tu nguyén tham gia
nghien ctu. Nghién ctu chi nham danh
gia hiéu qua dieu trj cua ngudi bénh. Cac
théng tin cua ngudi bénh déu dugc bao
mat va chi phuc vu cho muc tiéu nghién
cltu. Bé cuong da dugc phe duyét bai hoi
dong Dao duc trong nghién clu y sinh
hoc clia Bénh vién Théng Nhat.

3. KET QUA NGHIEN cUU

3.1. Dic diém déi tugng tham gia
nghién ctru

Tai Bang 1, ngudi tham gia nghién
ctu déu trén 60 tudi, nit nhiéu hon nam.
Khéng ¢6 nguai lao dong chan tay tham
gia nghién cuu ma hau hét la nhiing ngudi
huu tri. 93,3% ngudi tham gia nghién
ciu da cé gia dinh, Thdi gian mac bénh
trung binh cua tat cd ngudi bénh tham gia

Bang 1. Dac di€ém cad ban cta dan sé nghién clu

Téng Nhém ching Nhém can
(n=60) (n=30) thiép (n=30)
Tudi (ndm) 62.1 61.23 62.97
Gidi tinh Nam 25 (41.7%) 14 (23.3%) 11 (18.3)
N 35 (58.3%) 16 (26.7%) 19 (31.7)
Thé bénh YHCT (n (%)) Tam Ty luGng hu 14 (23.3%) 7 (11.7%) 7 (11.7%)
Tam am hu 15 (25.0%) 7 (11.7%) 8 (13.3%)
Can uat hdéa hoa 11 (18.3%) 5 (8.3%) 6 (10.0%)
Tam Than bat giao 20 (33.3%) 11 (18.3%) 9 (15.0%)
Nghé nghiép (n(%)) Lao déng chan tay 0 (0.0%) 0 (0.0%) 0 (0.0%)
Lao dbng tri 6c 16 (26.7%) 7 (11.7%) 9 (15.0%)

Huu tri

44 (73.3%) 23 (38.3%) 21 (35.0%)

Hon nhan (n (%)) Cd gia dinh 56 (93.3%) 30 (50.0%) 26 (43.3%)
Doc than 4 (6.7%) 0 (0.0%) 4 (6.7%)
Thai gian mac bénh (thang) 14.4 14.8 14.1
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Bang 2. Thdi gian vao giac trung binh moi dém cua hai nhom qua tiing thai diém

Nhém ching (N=30)

Nhom can thiép (n=30)

TO T1 T2 TO T1 T2
Vao giac trung binh (phit) 110.00  91.00 95.67 1.1.67 6.67 41.00
Vao giac trung binh (diém) 2.67 2.50 2.50 2.63 2.07 1.43
S6 gic‘i ngﬁ trung binh (gi&) 3.03 3.17 2.87 3.23 4.03 5.27
Piém s6 s6 gid ngu trung binh
(diém) 2.97 3.00 293 2.90 2.73 2.10
Hiéu suat ngu trung binh (%) 39.59 42.54 37.55 40.59 49.99 59.91
Piém hiéu suat ngu trung binh
(diém) 2.93 2.90 3.00 2.87 2.80 2.50
Diém chat lugng gidc ngu
trung binh (diém) 2.97 2.83 2.67 2.90 2.50 1.87
Piém sé réi loan chirc ning ban
_gay trung binh (diém) 1.93 1.73 1.60 1.77 1.53 1.10
Piém s6 PSQI trung binh (diém) 17.60 16.97 16.73 17.20 15.57 13.33
Su giam diém PSQI trung binh
(i gm) 0.63 0.87 133 3.87
Piém sé lan thic giac trung
binh (diém) 2.73 1.73 2.60 2.70 2.10 1.77

nghién ctu la 14,4 thang. C6 23,3% ngudi
bénh thudc thé Tam Ty ludng hu 25,0%
Tam am hu, 18,3% Can uat hda, Tam Than
bat giao chiém 33,3%.

3.2. So sanh su thay déi thanh phan
thang diém PSQI trudc va sau can
thiép

3.2.1. So sdnh thdi gian vao gidc trung
binh méi dém cda hai nhém

Thdi gian vao giac trung binh méi dém
cta nhom ching sau 5 ngay la 110,00
phat, sau 10 ngay la 91,00 phut va 95,67
phat. Nhém c6 dung Laser ndi mach giam
tu 101,67 phuat xudng 68,67 phut va 41,00
phut. Piém s6 danh gia thdi gian vao giac
trung binh moi dém & nhém ching sau
5.ngay la 2,67, sau 10 ngay la 2,5 va 2,5.
o} nhom c6 dung Laser noi mach giam tu
2,63 xuéng 2,07 va 1,43 diém.

So sanh s8 gid ngu trung binh méi dém
clia hai nhom

S8 gid ngl trung binh mbi dém cla
nhém ching sau 5 ngay la 3.17 gid, sau
10 ngay la 2.87 gic. Nhom cé dung Laser
ndi mach tang tu 3.23 giG lén 4.03 giG va
5.27 gig. Nhdém ching sau 5 ngay khong
cai thién, tir 2.97 diém thanh 3.00 diém,
sau 10 ngay la 2.93 diém. Nhom co dung
Laser nGi mach sau 5 ngay giam tu 2.90
diém xudng 2.73 diém, sau 10 ngay giam
xuéng 2.10 diém.

3.2.2. So sdnh hiéu sudt ngu trung binh cua
hai nhém

Hiéu sudt ngu trung binh cta nhém
chu’ng sau 5 ngay diéu tri tang tur 39.59%
lén 42.54%, sau 10 ngay con 37.55%.
Nhom c6 dung Laser ndi mach sau 5 ngay
diéu tri tang tu 40.59% lén 49, 99%, sau 10
ngay tang én 59.91%. Diém sé hiéu suat
ngu trung binh cua nhém chung sau 5
ngay tu 2.93 diém thanh 2.90 diém, sau 10
ngay tang lén 3.00 diém. Nhém c6 dung
Laser néi mach sau 5 ngay tu 2.87 diém
giam xuéng 2.80 diém, sau 10 ngay diéu
tri xuéng con 2.50 diém.

3.2.3. So sdnh diém s6 chdt lugng gidc ngd
trung binh caa hai nhém

Diém sé chat lugng ngu trung binh cua
nhom chiing sau 5 ngay diéu tri tu 2.97
d|em gidm xudng 2.83 diém, sau 10 ngay
con 2.67 dlem Diém s6 chat lugng ngu
trung binh cta nhém cé dung Laser noi
mach sau 5 ngay diém tri ti 2.90 diém
giam xuéng 2.50 diém, sau 10 ngay con
1.87 diém.

3.2.4. So sanh diém sé réi logn chuic ndng
ban ngay trung binh cua hai nhém qua
tung thoi diém

Sau 5 ngay diéu tri, nhdm ching c6
diém s6 réi foan chiic nang ban ngay giam
tUr 1.93 xuéng 1.73, sau 10 ngay diéu tri
con 1.60 diém. Sau 5 ngay dieu tri, nhom
c6 dung Laser ndi mach c6 diém sé hiéu
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suat ngu trung binh giam tu 1.77 diém
xuéng con 1.53 diém, sau 10 ngay chi con
1.10 diém.

3.2.5. So sdnh su khdc biét diém PSQI giita
hai nhém

Nhom chiing sau 5 ngay diéu tri giam
0.63 diém PSQl, sau 10 ngay giam tong
cbng 0,87 diém. Nhom c6 dung Laser noi
mach, sau 5 ngay giam 1.33 diém PSQI
sau 10 ngay g|am téng cong 3.87 diém.
Diém PSQIl cua nhom ching sau 5 ngay
diéu tri tir 17.60 diém giam xuéng 16.97
diém, sau 10 ngay diéu tri con 16.73 dlem
Diém PSQI clia nhéom co dung Laser noi
mach tUr 17.20 diém sau 5 ngay diéu tri
con 15.57 diém, sau 10 ngay diéu tri con
13.33 diém.

3.2.6. So sdnh hiéu qud lam giam sé lan
thuc gidc gida hai nhém

Qua 5 ngay diéu trj, diém s6 s6 lan thirc
giac trung binh cua nhom chiing giam tu
2.73 xudng 1.73 diém, sau 10 ngay la 2,60
diém. Qua 5 ngay digu tri diém s6 s6 [an
thirc gidc trung binh cta nhém cé dung
Laser ndi mach giam tur 2.70 diém xuéng
2.10 diém, va sau 10 ngay con 1.77 diém.

4. BAN LUAN

4.1. Su thay daéi thanh phan thang
diém PSQI trudc - sau can thiép va
gitra 2 nhom

Ca hai nhém nghién ctu déu cho thay
cai thién dang ké trong viéc giam thai gian
vao giac ngu. Nhém ching giam tu 110
phut xuéng 95.67 phut, tuong Ung VvGi su
giam diém tu 2.67 xudng 2.5. Nhom can
thiép (st dung laser cong sudt thap ndi
mach) co6 su cai thién manh hon, glam tu
101.67 phut xuéng 41 phut tuong Ung VGi
sy giam diém tur 2.63 xuéng 1.43. Két qua
cta nhém s dung laser gan nhu tuong
duang vGi nghién cdu trude, cho thay
phuong phap nay hiéu qua hon so vdi
nhom chiing. Két qua gan tudng duadng
v@i nghién ctu cua Boan Van Minh [10].

Ve s6 gid ngu trung binh moi dém cuda
ca 2 nhém nghién ctu cho thay déu c6 su
cai thién lam giam thdgi gian vao gidc ngu.
V&i nhom chiing su thay s6 gid ngu trung
binh moi dém tu ngay O den ngay 5 va
10 Ian lugt la 3.03 gig, 3.17 gig, 2.87 gid
tuong Ung su thay doi diém [a 2.97 diém,
3.0 diém, 2.93 diém. Con & nhom can

thiép cé su cai thién dang ké hon lan lugt
la 3.23 gic, 4.03 gig, 5.27 giG tuong ung
Vi su giam diém la 2.9 diem, 2.73 diém,
2.1 diém. S6& giG ngu trung binh mdi dém
thai diém TO cdia 2 nhém nghién cdtu nhin
chung gan tuong tu nhu trong nghién ctru
cia Boan Van Minh 1a khoang 3 gid [10].

Nghién cttu cho thdy ca hai nhém can
thiép va chiing déu co cai thién vé hiéu
suat ngd, tuy nhién nhém can thiép két
hdp hao cham va laser n6i mach cong suat
thap dat hiéu suat t6i da cao han, lén dén
59,91% so v&i 37,55% & nhom chUng Mac
du thdp hon so vdi nghién clu trudc cua
Doan Van Mlnh [10], su cai thién ro rét vé
hiéu suat ngl & nhom can thiép van cho
thay hiéu qua dang ké cua phuang phéap
két'hop nay.

Nhom can thiép két hgp hao cham va
laser ndi mach cong suét thap co cai thién
dang ké vé chét lugng gidc ngu, vai diém
s6 PSQI giam tu 2.9 diém xuéng 1.87 diém.
Mac du khong dat hiéu qua nhu nghién
cdu trudc cua Huo ZJ, muc do cai thién
van tuong dudng, c6 thé do su khac b|et
vé déi tugng nghién clu va bién sé nén
[12]. Tong quan, phuang phap can thiép
nay van cho thdy hiéu qua dang ké trong
cai thién chat lugng giac ngu.

K&t qua nghién clu cho thdy nhém can
thiép co su cai thién ro rét vé roi loan chuc
nang ban ngay, Vi diém s6 giam tu 1.77
xuéng 1.1 diém, trong khi nhém ching
chi giam tu 1.93 xuéng 1.6 dlem biéu nay
tuong dong vdi nghien clu cua Huo ZJ,
cho thdy phuong phap can thiép két hdp
dat hiéu qua t6t hon so v&i don diéu tri.
Su cai thien chat lugng gidc ngu dém co
lién quan truc tiép dén viec cai thién chic
nang ban ngay, dat dugc hiéu qua tuong
tu nhu nghiéen clu trudc dé [12].

4.2. Su khac biét diém PSQl giira 2
nhom nghién ciru

Diém PSQIl & nhém can thiép 6 su cai
thién dang ké, giam tu 17.2 xuéng con
13.33 diém, tuong duong Vi viéc thay dai
mUc do6 réi loan gidc ngu tu vira xuéng
nhe. Trong khi nhom chung chi cai thién
0.87 diém, miuic do roi loan giac ngu van
& muc vira. Két qua nay tham chi con vuot
troi so v&i nghién cltu trudc do6 cua Hou ZJ
[12]. Biéu nay cho thay phuong phap can
thiép két hgp hao cham va laser cong sudt
thap co tiém nang I6n trong diéu tri roi
loan gidc ngu khéng thuc tén.
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4.3. So sanh tac dung lam giam so
lan thirc giac gitra hai nhém nghién
clru

Sau 5 va 10 ngay diéu tri, nhom can
thiép st dung hao cham két hop laser
cong suat thap co sy cai thién dang ké vé
s6 lan thuc giac trung binh, tir 2.70 xuéng
con 1.77 diem. Trong khi do nhom chi su
dung hao cham truyen thong lai khong c6
sy cai thién nhu mong dgi. Két qua nay
tuang dong Vi cac nghién clu trudc do
cta Xuan Yin va Wu JH, cho thdy phuong
phap két hgp hao cham va laser cong suat
thap hiéu qua haon so vdi cham clu truyen
théng, dac biét 1a trong viéc cai thién s6
lan thic giac dém [13,14].

5. KET LUAN

Phuong phap két hgp hao cham vai
Laser cong suat thdp noi mach hiéu qua
han so véi chi dung hao cham don thuan
trong diéu tri bénh mat ngu khéng thuc
tén.
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