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Khao sat dic di€m tdo bon chirc ning va nhu cau diéu tri bang Y hoc ¢6
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Tém tat

D3it van dé: Tdo bdn chirc ndng (TBCN) dugc coi la mot réi loan chirc ndng rudt phd bién cé tac dong dang
k& dén chat lvong cudc sdng cla bénh nhan. Muc tiéu: Khao sat dic diém TBCN va nhu cau diéu tri bang Y
hoc ¢8 truyén cua sinh vién Trwong Dai hoc Y - Dugc, Pai hoc Hué. Dai twgng va phwong phéap nghién ciru:
Nghién clru mé ta cdt ngang trén 451 sinh vién hé chinh quy thudc 9 nganh hoc cla trudng Dai hoc Y - Dugrc,
Dai hoc Hué. S dung thang diém Bristol (BSF) dé m6 ta dac diém phan va bang ciu hdi chan dodn ROME
[l §€ danh gia cac triéu chirng lién quan dén tao bon, st dung thang di€ém danh gid lo du, trdm cam, stress
-DASS-21. K&t qua: Ty & mac TBCN & sinh vién |a 8,9% (40/451) theo tiéu chudn ROME III, ni¥ mac cao hon
nam (85,0% so v&i 15,0%). Theo Y hoc cd truyén, hu chirng: 65,0%, thuc chirng: 60,0%, han chirng: 42,5% va
nhiét chirng: 57,5%. Thé khi co uat tré: 42,5%, thé khi hu: 25,0%, thé dai trwdng tich nhiét: 20,0%, thé huyét
hu: 10,0% va thé duwong hu: 2,5%. Ty 1& sinh vién c6 nhu cau diéu tri bing y hoc ¢ truyén 1a 52,5%, xoa bdp
b&m huyét va dung thudc y hoc c8 truyén la hai phuong phdp cé nhu ciu diéu tri cao nhat. K&t ludn: TBCN
trong sinh vién Truwdng Dai hoc Y - Duoc, Pai hoc Hué ¢ ty 1é twong déi cao. Pa s6 cb biéu hién cla thyc
chirng va hu chirng, thé khi co uat tré va thé khi hu tién bi chiém ty & cao hon so v&i cac thé con lai. Nhu
cau diéu tri tdo bén bang y hoc cé truyén kha cao, da s6 cé nhu cau diéu tri bang phwong phap xoa bép bam
huyét va dung thudc y hoc c6 truyén.

Tir khéa: tdo bon chire ndng, sinh vién, nhu céu diéu tri, tiéu chi ROME Il

Characteristics of functional constipation and the need for treatment
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Abstract

Background: Functional constipation (FC) is considered as a common functional bowel disorder that have
substantial impact on patient quality of life. Objectives: To study characteristics of FC and the need for treatment
with traditional medicine of students in University of Medicine and Pharmacy, Hue University. Materials and
method: A cross-sectional descriptive study was conducted in 451 students from 9 academic majors at University
of Medicine and Pharmacy, Hue University. Using the Bristol Stool Form (BSF) Scale to characterize human
stool and ROME IIl Diagnostic Questionnaire to assess constipation symptoms, using anxiety, depression, stress
rating scale - DASS-21. Results: The prevalence of FC among students was 8.9% (40/451) according to ROME Il
criteria, female are higher than male (85.0% vs 15.0%). According to traditional medicine, Deficiency accounts
for 65.0%, Excess 60.0%, Cold 42.5% and Heat 57.5%. Qi stagnation pattern accounts for 42.5%, Qi deficiency
pattern 25.0%, large intestinal heat bind pattern 20.0%, blood deficiency pattern 10.0% and yang deficiency
pattern 2.5%. The proportion of students who need for treatment with traditional medicine is 52.5%, acupress
massage and traditional medicines are the two methods with the highest demand for treatment. Conclusion:
FC among students in University of Medicine and Pharmacy, Hue University are with relatively high prevalence.
Most of them have manifestations of Excess and Deficiency, Qi stagnation pattern and Qi deficiency pattern are
higher than the other. Demand for treatment of FC with traditional medicine is quite high, most of them need
treatment with acupress massage and traditional medicines.
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1. DAT VAN BE

Tao bon duoc dinh nghia 13 sy két hop cla giam
thuc tinh cha rudt véi sy giam sé lwong nudce trong
phan (dudi 70%), |1am sang biéu hién vai triéu chirng
dai tién it hon 2 ngay mot [an hodc dudi 3 [an moi
tuan, phan khé cirng va khé téng ra. Tdo bon duoc
phan thanh hai nhém nguyén nhan chinh la tdo bon
nguyén phat va tdo bon th phat. Tao bon thir phat
lién quan dén tac nghén co hoc, do t6n thwong dam
r6i than kinh hodc co tron cha dai trang, tdo bdn
nguyén phat do réi loan co ché téng phan va réi loan
van chuyén & dai trang [1]. Tdo bdn chirc ndng dugc
xép vao tdo bén nguyén phat la mét trong nhitng
réi loan tiéu hod chirc ndng phd bién trong cong
doéng, dugc dic trung vdi triéu chirng dai tién khong
thuong xuyén, phan cirng hoac dai tién khoé khan,
phai ran nhiéu, cdm giac dai tién khdng hét [2]. Trén
thé gidi, tdo bon anh hudng dén khodng 27% dan s6
[3], & chdu Au 13 2 - 27%, & chau A 1a 11 - 23% va xu
hudng ngay cang tang trong nhitrng nam qua [4]. Sy
khac biét nay phu thudc vao dic diém dia ly, cac yéu
t& nhan khiu hoc va tuy theo tiéu chuin chan doan
ma céc nghién cru d3 sir dung. Tdo bdn chirc nang &
thanh thiéu nién, ngudi tré tudi trén thé gidi va trong
khu vire ngay cang dugc nhidu nha khoa hoc quan
tam, dac biét 13 d6i twong sinh vién & céc truong
dai hoc. Nghién ctru cia Mehmet Aykut Yildirim va
cdng sw ndm 2021 s dung tiéu chudn ROME IV
& 425 sinh vién y khoa, truong Y Meram, Dai hoc
Necmettin Erbakan, Thé Nhi Ky cé ty & tdo bon la
6,4% [5], nghién ctru cha Deng Jiemin nam 2021 s
dung tiéu chuan ROME Il & 1492 sinh vién dai hoc,
trwdong Dai hoc trung y Quang Chau, Trung Qudc ¢
ty 1é tdo bon 1a 6,23% va cé anh huwdng khdong nho
dén chat lwong cubc séng, hiéu qua hoc tap cling
nhu han ché céc hoat déng x3 hoi [6]. Theo Y hoc c6
truyén (YHCT), tdo bén thudéec pham vi chirng “tién
bi”, co ché& bénh sinh do rdi loan chirc ndng truyén
dao cla dai trwdng, quan hé mat thiét dén tang ty,
phé, than [7], cd nhiéu phwong phap diéu trj tdo bdn
nhw thé chdm, nhi chdm, xoa bép bdm huyét, dudng
sinh va dung thudc tuy theo thé |am sang. Nham
khao sat va xay dung cac bién phap diéu trj tdo bon
bang YHCT, gdp phan nang cao strc khoé thé chat,
tinh than cho sinh vién Trudng Pai hoc Y - Dugc, Dai
hoc Hué, chung tdi thyc hién nghién ciru nay véi 2
muc tiéu:

1. Khédo sdt diéc diém tdo bon chirc ndng theo Y
hoc hién daiva Y hoc cé truyén cua sinh vién hé chinh
quy Trueong Bai hoc Y - Dugce, Bai hoc HUE.

2. Tim hiéu mét sé yéu té lién quan dén tdo bon
chtrc néng va nhu céu diéu trj tdo bén béng Y hoc ¢
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truyén cua sinh vién hé chinh quy Trwéng Pai hoc Y -
Duworc, Pai hoc Hué.

2. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Bai twong, thai gian va dia diém nghién ctru
2.1.1. Déi twong va dia diém nghién ciru
Nghién clru dugc thyc hién trén sinh vién hé
chinh quy dang hoc tap tai Truong Dai hoc Y - Duorc,
Pai hoc Hué, ndm hoc 2021 - 2022.

- Tiéu chuan lya chon d6i tugng

+ Sinh vién hé chinh quy thudc 9 nganh hoc: tw
ndm 1 dén ndm 5 (d6i v&i hé 6 nam), tir ndm 1 dén
nam 4 (d6i véi nganh Duoc hoc), tir ndm 1 dén ndm
3 (d8i vai hé 4 nam).

+ Sinh vién c6 mat trong thoi gian nghién cttu va
tu nguyén tham gia nghién ctru.

- Tiéu chuan loai trir d6i twong

+ Sinh vién ndm cudi hé chinh quy dang hoc tap
tai Trwong Pai hoc Y - Dugc, Dai hoc Hué (sinh vién
nam cudi di thyc tap, thuc té nhiéu nén kha nang
tiép can dé nghién ctu khé khan).

+ Sinh vién hién dang mac cac bénh ly thyc
thé, bénh ly noi tiét - than kinh hodc dang dung
thudc.

+ Sinh vién khéng déng y tham gia nghién ctru
va trd 1&i khéng day da cac théng tin trong phiéu
cau hoi.

2.1.2. Tho'i gian nghién cuu

- Nghién ctru dugc thyc hién tir thang 02/2022
dén thiang 06/2022.

2.2. Phuwong phap nghién ctru

- Nghién cru mo ta cat ngang

- C& mau duoc tinh theo cdng thirc wéc lvong
mot ty 1& trong quan thé.

p-p)

n= Zzl-u/z PR

Trong do:

n: ¢& mau téi thiéu cda nghién ctru.

v&i do tin cay 95%.

p: laty 1é tdo bdn chirc ndng cla sinh vién trwong
Pai hoc Y Dwoc Hué, chon p=0,5.

d: 1a sai s6 tuyét doi gitta mau va quan thé, chon
d =0,05.

Ap dung vao cong thirc trén tinh dwoc ¢ mau téi
thiéu 13 n = 384, 1ay thém 10% cho truwdng hop mat
mau, doi twong khong dong vy tham gia nghién ctu
hodc dién gia théng tin, ta cé n = 424. C& mau thuc
té& khao sat dwoc la n = 451.

- Ap dung phuong phap chon mau ngiu nhién
phan tang theo ty |& gdbm 2 giai doan:

Giai dogn 1: Chon mau phan tang ty |& theo ty 1é
sinh vién tirng nganh hoc.
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Giai doan 2: Tién hanh chon mau ngau nhién don
theo danh sach sinh vién tirng nganh hoc cho dén
khi dd chi tiéu ¢& mau dé ra.

2.3. Phwong phap va cdng cu thu thip sé liéu

- S8 liéu dugce thu thap theo bd ciu hoi soan
san gdm cac phan: thong tin chung; dic diém tdo
bén theo y hoc hién dai dya vao tiéu chuan ROME Il
va tinh chat phan theo thang diém Bristol [8], thang
diém danh gid lo Au, tram cam, stress — DASS-21
[9] va d&c diém lam sang Y hoc cd truyén; cac ciu
hoi vé sinh hoat cd nhan dé tim hiéu mét s6 yéu t6
lién quan dén tdo bén chirc ndng va nhu cau diéu tri

3. KET QUA
3.1. Dic diém 1am sang cta tdo bén chirc ning

bang YHCT.

-Tién hanh diéu tra thir trén sinh vién nham kiém
tra tinh logic, phu hop cla bd cau hdi va diéu chinh
lai. Sau dé phiéu nghién ciru s& dugc chuyén dén
tirng ddi tuwgng nghién ciru dugce chon sau gid hoc
dé ty dién s6 liéu va ching t6i s& thu lai phiéu khao
sat trong ngay hodc sau 1 dén 2 ngay.

2.4. Phan tich va xtr ly sé liéu

S8 liéu sau khi dugc thu thadp dugc nhap va lam
sach bang phan mém Epidata 3.1. Phan tich va xt ly
s8 liéu bang phan mém thong ké SPSS 20.0

H Binh thudng

B Tao bon chirc ning

Biéu d6 1. Ty |& sinh vién mac tado bdn chirc ning
Nh@n xét: C6 40 trong t8ng s& 451 sinh vién mic tao bén chirc ndng chiém ty |& 8,9%.

Bang 1. M6t s6 ddc diém |am sang & cac d6i twong mac tdo bon chirc niang
theo tiéu chudn ROME lII

Triéu chirng 5(6; I:rzfg)g T(Z/:f
Pai tién < 03 [an/tuan 24 60,0
Phan kho cirng (loai 1, loai 2 theo Bristol) 20 40,0
Gang stre khi dai tién 23 57,5
C3m giac tac nghé&n & vung hau mon, tryc trang (>25% s6 [an di dai tién) 15 37,5
Cam gidc dai tién khdng hét (> 25% s6 lan di dai tién) 32 80,0
Thao tac thl cong dé ho tro dai tién (> 25% s6 lan di dai tién) 3 7,5
Dau bung khi dai tién 16 40,0
Cam thay day bung, chuéng bung 22 55,0
Pau lung vung xwong clung cut 9 22,5
Dai tién ra mau 5 12,5

Nhén xét: Cam giadc dai tién khdng hét la triéu chirng chiém ty 1& cao nhat vdi 80,0%, tiép theo 1 triéu
chirng dai tién it hon 3 [an/tudn (60,0%) va gang strc khi dai tién (57,5%). Cac triéu chirng it gdp hon la dai

tién ra mau, thao tac thu cong dé ho tro dai tién.
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Bang 2. Phan b6 dic diém 1am sang theo Y hoc ¢6 truyén

Dic diém |am sang theo YHCT

S6 lwgng (n = 40)

Ty 1 (%)

Hu 26 65,0

Bién chirng Thuc 24 60,0
Han 17 42,5

Nhiét 23 57,5

bai trwong tich nhiét 8 20,0

Khi co uat tré 17 42,5

Thé 1am sang Khi hu 10 25,0
Huyét hw 4 10,0

Duong hv 1 2,5

Nhén xét: Pa s6 d6i tugng nghién clru cé biéu hién cla hu chirng (65,0%) va thuc chirng (60,0%). Nhiét

chirng chiém ty 1é thap hon va han chirng chiém ty 18 thap nhat.

V& thé 1am sang, thé Khi co uat tré chiém ty |& cao nhat véi 42,5%, tiép theo | cac thé Khi hv, Dai trudng
tich nhiét, Huyét hu vdi cac ty 18 [an lwot 1a 25,0%, 20,0%, 10,0% va thé Duwong hu chiém ty |& thap nhat vdi

2,5%.

3.2. M6t s6 yéu t6 lién quan dén tdo bén chirc nang

Bang 3. Mot s8 yéu t6 lién quan dén tdo bon chirc nang (n = 451)

Pic diém Tao bén chirc ning
Co (n = 40) Khong (n = 411) P
o Nam 6 (4,3%) 132 (95,7%)
Gidi tinh . 0,025
N{r 34 (10,9%) 279 (89,1%)
<20 12 (11,3%) 94 (88,7%)
Tudi >20 28 (8,1%) 317 (91,9%) 0,310
TuGi trung binh +SD) 20,85 + 1,643
e loat < Gay 9 (8,5%) 97 (91,5%)
Phéan loai chi s6 . . o 9
Khéi co thé Binh thudng 29 (9,4%) 279 (90,6%) 0,711
Thira can - Béo phi 2 (5,4%) 35 (94,6%)
. ) S8ng cung vdi gia dinh/nha . .
Tir\h trang sinh ngudi quen 4(5,5%) 69 (94,5%) 0.266
sén ,
& & tro/ki tic xa/nha thué 36 (9,5%) 342 (90,5%)
o 6 0 (0,0%) 7 (100,0%)
Hut thudc R 0,405
Khong 40 (9,0%) 404 (91,0%)
. . (@) 18 (9,4%) 174 (90,6%)
Uodng rugu bia R 0,745
Khong 22 (8,5%) 237 (91,5%)
~ Hiémkhi 19 (13,8%) 119 (86,2%)
Efcat dongthé i thoang 12 (5,6%) 204 (94,4%) 0,029
’ Thudng xuyén 9(9,3%) 88 (90,7%)
<1lit /ngay 8 (13,1%) 53 (86,9%)
, 1-1,5lit/nga 22 (8,4% 239 (91,6%
uoéng nudc /ngay (8,4%) ( ‘) 0,525

1,5 - 2 lit/ngay
> 2 lit/ngay

8(9,1%)
2 (4,9%)

80 (90,9%)
39 (95,1%)

Nh@n xét: Cé sy khac biét cé y nghia théng ké gitra tdo bon chirc ndng véi gidi tinh va hoat dong thé luc (p

< 0,05). Khéng c6 su khdc biét gitra cac dic diém con lai vdi tdo bén chirc nang (p > 0,05).
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Bang 4. Mai lién quan gitra Tram cam, Lo 4u, Stress (theo DASS-21) va tdo bén chirc ndng (n = 451)

DPic diém Tao bén chirc ning
Co (n = 40) Khong (n = 411) P
Binh thuong 10 (6,5%) 144 (93,5%)
. Nhe 15 (9,0%) 151 (91,0%)
Tram cam . 0,184
Vira 13 (10,5% 111 (89,5%)
Nang + Rat nang 2 (28,6%) 5(71,4%)
Binh thudng 10 (4,7%) 205 (95,3%)
Nhe 7 (7,5%) 86 (92,5%)
Lo au . 0,004
Vira 21 (16,0%) 110 84,0%)
N&dng + Rat nang 2 (16,7%) 10 (83,3%)
Binh thudng 11 (4,7%) 225 (95,3%)
Nhe 14 (13,3%) 91 (86,7%)
Stress . 0,018
Vira 12 (15,4%) 66 (84,6%)

Nang + Rat nang

3(9,4%)

29 (90,6%)

Nhan xét: C6 su khac biét cd y nghia théng ké gitra lo au, stress vdi tdo bdn chirc nang (p < 0,05). Khdng cé
sy khac biét gitra trdm cam véi tdo bén chire nang (p > 0,05).
3.3. Nhu cau diéu tri tdo bon chirc nang bing Y hoc ¢4 truyén
Qua kh3o sét & 40 d6i twong mac tdo bon chirc ndng, nhu cau didu trj tdo bén chirc ning bang Y hoc ¢

truyén tuwong déi cao vdi 52,5% (21/40).

80
70

61.9%
60
50
40
30 23.8%
20
0,
o 9.5% I 2 5%
, 1 -

Thé cham  Cuu

66,7%

52,4%

Nhi chdm Ding thudc Xoa bop Chwdm 4m

YHCT  bém huyét

Biéu dd 2. Phan b6 nhu cau diéu tri bing cic phuwong phép y hoc 6 truyén
Nh@n xét: Xoa bép bam huyét va dung thuéc YHCT la cac phuong phdp cé nhu ciu diéu tri cao nhat véi
ty 18 [An lwot 1a 66,7% va 61,9%, thé cham (9,5%) va nhi chdm (4,8%) 1a hai phwong phédp cé nhu ciu diéu tri

thap nhat.

4. BAN LUAN

4.1. Dac diém lam sang cha tdo bén chirc ning

Nghién ctru ca ching toi ghi nhan 40 trong téng
s6 451 sinh vién hé chinh quy dugc chan dodan tdo
bén chirc nang theo tiéu chudn ROME Ill, chiém ty
1& 8,9%. K&t qua nay cao hon so véi nghién clru cla
Deng Jiemin (2021) trén sinh vién dai hoc Quang
Ch&u, Trung Quéc 13 6,23% [6], va nghién ciru cla
Mehmet Aykut Yildirim va cong su (2021) trén sinh
vién y khoa, trudng Y Meram, Thé Nhi Ky st dung
tiéu chudn ROME IV 13 6,4% [5]. Nguwoc lai, so sdnh

k&t qua vdi mot s6 nghién cliru dugc thye hién & cac
trudng dai hoc khac, két qua nghién clru cta ching
toi lai thap hon, nghién clru cla Ying Jye Lim va cdng
suw (2016) trén sinh vién dai hoc & Malaysia theo tiéu
chuan ROME IIl cho ty & mic tdo bén chirc ndng
13 16,2% [10]; cua Pooja Kumari Khatri va céng sy
(2011) trén sinh vién y khoa, bénh nhan va nguoinha
bénh nhan & Parkistan st dung tiéu chuan ROME llI
cho ty 1& mac tdo bén chirc ning & sinh vién y khoa
la 34,0% [11].

Sy khac biét gitra nghién ciru cta ching téi so
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V@i cac nghién clru trén cé thé do dic diém dia ly
khac nhau, s& dung tiéu chuin chan doan khac nhau
va ddi tugng nghién ciru khac nhau. & cac nudc
phuong Tay, ty |é mac tdo bon chirc ndng duoc ghi
nhan tir 2 - 27% [12]. Ty |é tdo bon chic ning &
nguoi Chau A 13 14,3%, trong khi d6 & Bong Nam A
la11,0% [13].

Tao bén chirc ndng duwoc bidu hién chd yéu la
cac triéu chirng vé dudng tiéu hod dudi. Trong do,
triéu chirng dai tién géng sirc, phan cléng va chudng
bung 1a ba triéu chirng khi€én bénh nhan khé chiu
nhat [14]. Trong nghién clru cta ching toi, triéu
chirng xuat hién thudng xuyén nhat 13 cdm giac dai
tién khéng hét (80,0%), dai tién it hon 3 [an/tuan
(60,0%) va gang strc khi dai tién (57,5%). K&t qua nay
twong tu nghién clru cta Yan-Yan Dong va cong su
(2013) v&i ba triéu chirng thuwong gap la dai tién it
hon 3 [An/tudn (98,4%), cam giac dai tién khong hét
(94,9%) va dai tién kho khan (93,7%) [15].

Vé d3c diém 1am sang theo YHCT, nghién clru cua
chuing t6i cho thay ty 1&é hu chirng (65,0%) va thuc
chirng (60,0%) chiém da s6, tuwong (ng vdi thé 1am
sang khi co uat tré (42,5%) va thé khi hu (25,0%)
I hai thé 1am sang chiém da s6. Cac thé 1am sang
dai trwdng tich nhiét, thé huyét huw, thé duwong hu
cé ty & thap hon. K&t qua nay khac vai nghién clru
cla Deng Jiemin (2021) khi nghién ctru vé dic diém
tdo bdn chirc nang & sinh vién dai hoc Quang Chau,
Trung Qudc cho két qua ty 1& 1dm sang dugc phan
b6 nhu sau: thé dai trwdng tich nhiét (21,6%), thé
khi hu (17,7%), thé khi co uat tré (9,7%), thé duong
hu (11,9%), thé huyét hu (15,6%) [6], [16]. Su khac
biét nay |a do d6i twong nghién ctru cha ching téi la
sinh vién trwong y dugc, vai ap luc hoc tap va thi clr
cao, dong thoi da sé sinh vién duwoc khao sat séng &
nha tro, ky tlc xa (83,8%) nén ché d6 dinh dudng, su
chdm sdc cua gia dinh han ché ciing gép phan anh
hudng dén thé chat, tinh than cla sinh vién, lam
tang nguy co chiu nhirng stress, lo &u ma khong thé
giai bay din dén nguy co mac tdo bén chirc ndng.

4.2. Mot s6 yéu té lién quan va nhu cau diéu tri
tdo bon chirc nang bang Y hoc ¢6 truyén

Nghién cru clia chiing tdi chi ra rang nit gidi mac
tdo bon chirc ndng cao hon nam gidi vai ty 1& [an
lwrot 13 85,0% va 15,0%, sy khac biét cd y nghia thdng
ké v&i p < 0,05. & chau A, ty 1& mic tdo bon chirc
nang la 15 - 23% & phu nit va khoang 11% & nam gidi
[4], ty & cao hon & ni¥ cé thé |3 do thay d6i ndi tiét
8, théi quen &n uéng cling nhw cdm xudc. Hormone
progesterone tang lam thay d6i trvong lwc co va lam
cham nhu déng duwong tiéu hod cd thé dan dén nguy
co tdo bon [17].
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Ngoai ra, ching tdi cling nhan thay cé sy khac
biét cd y nghia thdng ké gitra tdo bdn chirc ndng va
théi quen hoat dong thé luc (p < 0,05). Nhiéu nghién
cttu cling chi ra rang, mirc do hoat dong thé lyc thap
va it van dong cd lien quan déng ké dén ty 1& mac
cac bénh man tinh va bat ky chirng tdo bon nao [18].

Sinh vién cé mirc do lo du, stress cang nang thi cé
nguy co' mac tdo bdn ngay cang cao, si khéc biét nay
cé y nghia théng ké (p < 0,05). Tinh trang trdm cam,
lo 4u kéo dai c6 thé anh huwdng nhidu dén sirc khoé,
tdc dong dén hé noi tiét va hé than kinh ty dong,
khong chi dan dén di cdm nhu dong rudt ma con dan
dén gidm nhu déng duwdng tiéu hod, nguyén nhan
c6 thé do khi cé tinh trang tram cam, lo Au, stress
58 tac dong dén thu thé serotonin cling nhw réi loan
nhu dong rudt, gay nén cac triéu chirng cta tao bon.
Nghién clru cta Dave Nellesen vé cac bénh kém vdi
tdo bén, cho thay tram cam, stress, lo du dugc bdo
cdo la ph6 bién, lién quan dén tdo bdn, xay ra & 15 -
29% bénh nhan [19]; nghién ctru Parinaz Moezi cling
cho két qua twong ty [18].

V& nhu cau diéu tri Y hoc cd truyén, qua khao sat,
chuing téi ghi nhan ty |é sinh vién cé nhu cau diéu
tri tdo bon bang y hoc c6 truyén kha cao 52,5%.
Trong d6, nhu ciu diéu tri bang phuong phap xoa
bdp bdm huyét dugc lua chon nhiéu nhat (66,7%).
Xoa bdp bam huyét sir dung tay kich thich nhe nhang
tai huyét vi, tao ra cdc dép (rng than kinh théng qua
cac opioids noi sinh, 1am ting san xuat cac chat dan
truyén than kinh nhu serotonin, GABA va corticoid.
Ngoai ra, cé thé gitip giam su lo ldng bang cach diéu
chinh 5-hydroxytryptamine va corticoid vo thuwong
than [6]. Pay phuong phéap la don gian, an toan, cé
thé dé dang thuc hién tai nha nén duoc nhiéu thay
thudc va bénh nhan wu tién lya chon, nhat la véi cac
chirng bénh do réi loan co nang, diéu hoa nhu déng
ruot [16].

5. KET LUAN

5.1. Pic diém |am sang cla tdo bon chire nang

Ty & tdo boén chirc ndng theo tiéu chudn ROME
11 & sinh vién hé chinh quy truong Pai hoc Y - Duorc,
Pai hoc Hué |a 8,9%. Triéu chirng cam gidc dai tién
khong hét, dai tién it hon 3 [an/tuan va gang st khi
dai tién 1a ba triéu chirng chiém da sé.

Theo Y hoc c6 truyén, da s6 sinh vién cé biéu hién
cla thuc chirng va hu chirng, thé 1am sang khi co
uat tré va khi hu chiém ty 1& cao hon so vdi cac thé
con lai.

5.2. M4t sé yéu td lién quan va nhu ciu diéu tri
tdo bon chirc nang bang Y hoc ¢6 truyén

C6 méi lién quan gitra ty 1& mac tdo bén chirc
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ndng vdi gidi tinh, hoat déng thé lyc va tinh trang
tram cam, lo 4u, stress (theo DASS-21).
Nhu c3u diéu tri tdo bdn bang y hoc ¢6 truyén

& murc twong ddi cao, hdu hét sinh vién cé nhu cau
diéu tri bang xoa bop bam huyét va dung thudc y hoc
c6 truyén.
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