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2EMHFWLYHV��7R�GHVFULEH� VRPH� IDFWRUV� UHODWHG� WR� WKH� RXWFRPHV�RI� WUHDWLQJ� OXPEDU�KLS� V\QGURPH�XVLQJ�
HOHFWUR�DFXSXQFWXUH�FRPELQHG�ZLWK�PDVVDJH�DQG�1JX\HQ�9DQ�+XRQJ¶V�H[HUFLVHV�

6XEMHFWV�DQG�PHWKRGV��$�FURVV�VHFWLRQDO�LQWHUYHQWLRQDO�VWXG\�ZDV�FRQGXFWHG�RQ����SDWLHQWV�ZLWK�OXPEDU�
KLS�V\QGURPH�FDXVHG�E\�OXPEDU�GLVF�KHUQLDWLRQ��3DWLHQWV�ZHUH�WUHDWHG�ZLWK�HOHFWUR�DFXSXQFWXUH�FRPELQHG�
ZLWK�PDVVDJH�DQG�1JX\HQ�9DQ�+XRQJ¶V�H[HUFLVHV�DW�WKH�7UDGLWLRQDO�0HGLFLQH�&OLQLF��+DQRL�+HDUW�+RVSLWDO��
IURP�-XO\������WR�6HSWHPEHU�������7UHDWPHQW�RXWFRPHV�ZHUH�HYDOXDWHG�EDVHG�RQ�FKDQJHV�LQ�SDLQ��9$6���
lumbar�spine�Àexibility�(Lasegue’s�test),�and�quality�of�life�(Oswestry�Disability�Index),�classi¿ed�into�four�
OHYHOV��JRRG��IDLU��PRGHUDWH��DQG�SRRU�

5HVXOWV��3DWLHQWV�ZLWK� D� GLVHDVH� GXUDWLRQ� RI� OHVV� WKDQ� ��PRQWKV� DQG� VLQJOH�OHYHO� GLVF�KHUQLDWLRQ� KDG�
signi¿cantly�better�treatment�outcomes�compared�to�those�with�disease�duration�of�6�months�or�more�and�
multi-level�herniation�(p�<�0.05).�No�signi¿cant�associations�were�found�between�treatment�outcomes�and�
IDFWRUV�VXFK�DV�DJH��JHQGHU��RFFXSDWLRQ��RU�GHJUHH�RI�GLVF�KHUQLDWLRQ�

&RQFOXVLRQV��'XUDWLRQ�RI�GLVHDVH�DQG�QXPEHU�RI�KHUQLDWHG�GLVF�OHYHOV�DUH�UHODWHG�WR�WUHDWPHQW�RXWFRPHV�
LQ�SDWLHQWV�ZLWK�OXPEDU�KLS�V\QGURPH�GXH�WR�GLVF�KHUQLDWLRQ�

.H\ZRUGV��Electro-acupuncture,�massage�and�acupres�sure,�Nguyen�Van�Huong’s�exercises,�lumbar�hip�
V\QGURPH�
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Lumbar�hip�syndrome�(LHS)�is�a�common�clinical�
FRQGLWLRQ� ZLWK� DQ� LQFUHDVLQJ� SUHYDOHQFH� GXH� WR�
YDULRXV�IDFWRUV�LQ�PRGHUQ�OLIH��$FFRUGLQJ�WR�+R�+XX�
Luong�(2020),�in�Vietnam,�about�80%�of�patients�with�
LHS�are�of�working� age�and� the�condition� is�often�
caused� by�disc�herniation� [3].� In� the�United�States�
in� 2005,� the� cost� of� treating� disc� herniation� was�
estimated� at�$86�billion,�comparable� to� the�cost�of�
treating�diabetes.�LHS�aႇects�both�men�and�women,�
PDLQO\�GXULQJ�ZRUNLQJ�DJH��DQG�LV�D�PDMRU�FDXVH�RI�
work�disability�in�people�under�45,�impacting�quality�
RI�OLIH�DQG�FUHDWLQJ�D�EXUGHQ�IRU�IDPLOLHV�DQG�VRFLHW\�
[7].�In�traditional�medicine,�LHS�is�categorized�under�
“Bi� Syndrome”� (in� Vietnamese� is� Chung� ti�� � ZLWK�
WHUPV�OLNH�ORZ�EDFN�SDLQ�DQG�KLS�SDLQ�

0DQ\� WUHDWPHQW� PHWKRGV� DUH� DYDLODEOH�� VXFK�
as�physical�therapy�(traction,�heat�therapy,�paraႈn�
wax),� non-steroidal� anti-inÀammatory� drugs,� and�
traditional� medicine� techniques.� According� to� the�
FDA,� about� 9-12� million� Americans� are� treated�

IRU� OXPEDU� SDLQ� ZLWK� DFXSXQFWXUH� HDFK� \HDU��
costing� approximately� $500� million.� Acupuncture�
and� massage� are� considered� eႇective� due� to�
WKHLU� VLPSOLFLW\�� UDSLG� SDLQ� UHOLHI�� DQG� DELOLW\� WR�
UHVWRUH� VSLQDO� PRELOLW\�� ,Q� 9LHWQDP�� 1JX\HQ� 9DQ�
Huong’s�exercise�system�plays�a�role�in�treatment,�
SUHYHQWLRQ�� DQG� KHDOWK� HQKDQFHPHQW�� 7KHVH�
exercises�are�simple,�safe,�and�eႇective,�and�can�
be�self-practiced�at�home�[4].

While�many�studies�focus�on�the�eႇectiveness�of�
non-drug� treatments� for�LHS,� few�have�examined�
factors� that� inÀuence� treatment� outcomes.�
7KHUHIRUH�� WKLV� VWXG\� DLPHG� WR� GHVFULEH� VRPH�
IDFWRUV� UHODWHG� WR� WUHDWPHQW� RXWFRPHV� RI� OXPEDU�
hip�syndrome�using�electro-acupuncture,�massage,�
and�Nguyen�Van�Huong’s�exercises.
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���SDWLHQWV�GLDJQRVHG�ZLWK�OXPEDU�KLS�V\QGURPH�
GXH� WR� SRVWHULRU� OXPEDU� GLVF� KHUQLDWLRQ� ZHUH�
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UHFUXLWHG��7KH\�ZHUH� WUHDWHG�DV�RXWSDWLHQWV�DW� WKH�

7UDGLWLRQDO�0HGLFLQH� &OLQLF�� +DQRL� +HDUW� +RVSLWDO��

from�July�2021�to�September�2022.

Patients� were� excluded� if� they� had�
DV\PSWRPDWLF�GLVF�KHUQLDWLRQ��V\VWHPLF�LQIHFWLRQ�

or� toxicity,� were� physically� un¿t� to� perform�
Nguyen� Van� Huong’s� exercises,� had� severe�
chronic� comorbidities� or� trauma,� experienced�
mild�pain�(VAS�<�3)�or�severe�pain�(VAS�>�7),�did�
QRW�FRPSO\�ZLWK�WKH�WUHDWPHQW�SURWRFRO��RU�GLG�QRW�

FRQVHQW�WR�SDUWLFLSDWH�LQ�WKH�VWXG\�

�����0HWKRGV

-�Design:�cross-sectional,�interventional�study

-� Sampling:� convenience� sampling� of� patients�
GLDJQRVHG� ZLWK� OXPEDU� KLS� V\QGURPH� GXH� WR�

SRVWHULRU�OXPEDU�GLVF�KHUQLDWLRQ�

-�Diagnosis:� lumbar�hip�syndrome�caused�by�
SRVWHULRU� GLVF� KHUQLDWLRQ� ZDV� GLDJQRVHG� EDVHG�

on� Saporta’s� criteria� [3]� and� con¿rmed� by� MRI�
VKRZLQJ� SRVWHULRU� KHUQLDWLRQ� RI� WKH� OXPEDU�

LQWHUYHUWHEUDO�GLVF�

-�Treatment�methods:�

+�Electro-acupuncture:�using�standard�acupoint�
SURWRFROV� E\� WKH� 0LQLVWU\� RI� +HDOWK� >�@�� LQFOXGLQJ�

Ashi� points,� Jiaji� (L3-S1),�Dachangshu,� Huantiao,�
Yinmen,� Yanglingquan,� Chengfu,� Chengshan,�
Kunlun.�Tonifying� technique�at�Shenshu,�Ganshu;�
neutral�technique�at�Weizhong.

�� 0DVVDJH� DQG� DFXSUHVVXUH�� IROORZLQJ� WKH�

0LQLVWU\¶V�WHFKQLFDO�SURFHGXUHV�>�@��UXEELQJ��FLUFXODU�

VWURNLQJ��OLQHDU�SUHVVLQJ��GHHS�NQHDGLQJ��JUDVSLQJ��

and� acupressure� at� Ashi,� lumbar� Jiaji,� Shenshu,�
DQG�'DFKDQJVKX�

+�Nguyen� Van�Huong’s�physical� exercises� [4]:��
Aimed� at� reducing� stiႇness,� especially� spinal�
extension� movements,� promoting� nucleus�

SXOSRVXV�PRYHPHQW� IRUZDUG�� UHOHDVLQJ�QHUYH� URRW�
FRPSUHVVLRQ��7KH�VHW�LQFOXGHG�

*� Relaxation:� lying� on� the� back,� inhaling�while�
arching�the�neck�or�pelvis,�then�exhaling�slowly�and�
relaxing.


�%ULGJH�SRVH��VXSLQH�SRVLWLRQ��VXSSRUWLQJ�ZLWK�
KHDG�� HOERZV�� DQG� KHHOV�� OLIWLQJ� WKH� ERG\� ZKLOH�
inhaling,�then�exhaling�while�lowering.


�%RDW�SRVH��SURQH��UDLVLQJ�KHDG�DQG�OHJV�ZKLOH�
LQKDOLQJ��SXOOLQJ�DUPV�EDFNZDUG��WKHQ�ORZHULQJ�DQG�
exhaling.


� &REUD� SRVH�� SURQH�� DUPV� EHVLGH� WKH� ZDLVW��
SXVKLQJ� XS� LQWR� D� EDFNEHQG� ZKLOH� LQKDOLQJ�� WKHQ�
lowering�and�exhaling.

*�Back�extension�while�standing:�standing,�hands�
FODVSHG�EHKLQG��SXOOLQJ�EDFNZDUG�ZKLOH�LQKDOLQJ�DQG�
DUFKLQJ�EDFN��WKHQ�UHWXUQLQJ�WR�QHXWUDO�

(DFK� WUHDWPHQW� VHVVLRQ� ODVWHG� ���PLQXWHV�SHU�
technique,�performed�once�daily�over�20�days.

-�Evaluation�criteria:�factors�assessed�included�
DJH�� JHQGHU�� RFFXSDWLRQ�� GLVHDVH� GXUDWLRQ��
QXPEHU� DQG� VHYHULW\� RI� GLVF� KHUQLDWLRQ� OHYHOV�
�EDVHG�RQ�05,��

-�Treatment�outcomes�were�classi¿ed�based�on:�
VAS�pain�score,�Lumbar�extension�(Lasegue�test),�
Oswestry�Disability�Index�[6].

-�Grading�scale:
+�Good:�≥�80%�improvement.
+�Fair:�65-80%�improvement.
+�Moderate:�50-65%�improvement.
+�Poor:�<�50%�improvement.
-� Ethics:� patients� gave� informed� consent.�

Con¿dentiality�was�maintained.
-� Data� analysis:� using� SPSS� 20.0,� standard�

ELRPHGLFDO�VWDWLVWLFDO�PHWKRGV�

���5(68/76

7DEOH����$VVRFLDWLRQ�EHWZHHQ�DJH��JHQGHU��RFFXSDWLRQ��GLVHDVH�GXUDWLRQ�DQG�WUHDWPHQW�RXWFRPHV�
�Q� ����

)DFWRU
5HVXOWV 25�

�&,����
S

*RRG�)DLU 0RGHUDWH�3RRU

$JH
Age�<�60 11�(91.7%) 1�(8.3%) ����

(0.9-83.3) >�0.05
Age�≥�60 10�(55.6%) 8�(44.4%)

*HQGHU
0DOH 9�(81.8%) 2�(18.2%) 2.6�

(0.4-15.7) >�0.05
Female 12�(63.2%) 7�(36.8%)
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Patients�with�single-level� disc�herniation�had�a�
signi¿cantly� higher� rate� of� good-to-fair� treatment�
outcomes� (93.3%)� compared� to� those� with� multi-
level� disc� herniation� (46.7%),� with� a� statistically�
signi¿cant�diႇerence�(p�<�0.05,�OR�=�16,�95%�CI:�
1.6-154.6).

3DWLHQWV� ZLWK� GLVF� EXOJLQJ� RU� SURWUXVLRQ� KDG�
a� higher� rate� of� good-to-fair� outcomes� (80.0%)�
compared� to� those� with� herniated� disc� (65.0%);�
however,� the� diႇerence� was� not� statistically�
signi¿cant�(p�>�0.05,�OR�=�2.1,�95%�CI:�0.3-13.0).

���',6&866,216

����� $VVRFLDWLRQ� EHWZHHQ� DJH�� JHQGHU��
RFFXSDWLRQ��DQG�GLVHDVH�GXUDWLRQ�ZLWK�WUHDWPHQW�
RXWFRPHV

-�Age� factor:� patients� under� 60� years� old� had�
D� KLJKHU� rate� of� good� to� fair� outcomes� (91.7%)�
compared� to� those� aged� 60� and� above� (55.6%).�
However,� the� odds� ratio� (OR)� did� not� reach�
statistical� signi¿cance,� possibly� due� to� the� small�
VDPSOH�VL]H��7KHUHIRUH��D�ODUJHU�VDPSOH�LV�QHHGHG�

WR�EHWWHU�DVVHVV�WKH�UHODWLRQVKLS�EHWZHHQ�DJH�DQG�
WUHDWPHQW�RXWFRPHV�

-� Gender� factor:� although� many� studies� have�
LQYHVWLJDWHG� WUHDWPHQW� RXWFRPHV� RI� OXPEDU� GLVF�
KHUQLDWLRQ� �/'+��� WKHUH� LV� OLPLWHG� HYLGHQFH� RQ�
gender-related�diႇerences.�A�review�by�Strömqvist�
F� et� al.� involving� 301� LDH� patients� (165� male)�
ZKR� XQGHUZHQW� VXUJHU\� DW� WKH� 'HSDUWPHQW� RI�
Orthopedics,�Lund�University�Hospital� from�2000�
to� 2005� showed� statistically� signi¿cant� gender�
diႇerences�that�were�clinically�relevant.�However,�
the�return-to-work�rate�and�patient�satisfaction�did�
not� diႇer� signi¿cantly� between� men� and�women�
>�@�� ,Q�RXU�VWXG\��PDOH�SDWLHQWV�KDG�D�KLJKHU� UDWH�
of� good� to� fair� outcomes� (81.8%)� compared� to�
females� (63.2%),� but� the� diႇerence� was� not�
statistically� signi¿cant� (p� >�0.05;� OR� =�2.6;� 95%�
CI:�0.4-15.7).

-� Occupational� factor:� lumbar� disc� herniation�
FDQ�FDXVH�GLVDELOLW\�GXH�WR�QHUYH�URRW�FRPSUHVVLRQ��
A�retrospective�study�by�Ahsan�M.K.� et�al.� (2013)�
>�@� HYDOXDWHG� WKH�DVVRFLDWLRQ� EHWZHHQ�RFFXSDWLRQ�

)DFWRU
5HVXOWV 25�

�&,����
S

*RRG�)DLU 0RGHUDWH�3RRU

Occupation
0DQXDO�ODERU 12�(66.7%) 3�(33.3%) ����

(0.1-3.4) >�0.05
0HQWDO�ODERU 9�(75.0%) 6�(25.0%)

'LVHDVH�GXUDWLRQ
<�6�months 12�(92.3%) 1�(7.7%) 10.6�

(1.1-101.3) <�0.05
≥�6�months 9�(52.9%) 8�(47.1%)

There�was�no�statistically�signi¿cant�diႇerence�in�good-to-fair� treatment�outcomes�between�patients�
under�60�years�of�age,�male�patients,�and�manual�laborers�compared�to�those�aged�≥�60,�female�patients,�
and�intellectual�workers,� respectively,�with�odds�ratios� (ORs)�of�8.8,�2.6,�and�0.7;�and�95%�con¿dence�
intervals�(CI95%)�of�0.9-83.3,�0.4-15.7,�and�0.1-3.4�(all�p-values�>�0.05).

In�contrast,�patients�with�a�disease�duration�of� less�than�6�months�had�signi¿cantly�better�treatment�
outcomes,�being�10.6�times�more�likely�to�improve�compared�to�those�with�a�duration�of��≥�6�months�(OR�
=�10.6;�95%�CI:�1.1-101.3;�p�<�0.05).
7DEOH� ��� $VVRFLDWLRQ� EHWZHHQ� WKH� QXPEHU� DQG� VHYHULW\� RI� GLVF� KHUQLDWLRQ� OHYHOV� DQG� WUHDPHQW�
RXWFRPHV��Q� ����

)DFWRU
5HVXOWV 25�

�&,����
S

*RRG�)DLU 0RGHUDWH�3RRU

1XPEHU�RI�KHUQLDWHG�OHYHOV
Single-level�herniation 14�(93.3%) 1�(6.7%) 16�

(1.6-154.6) <�0.05
Multi-level�herniation 7�(46.7%) 8�(53.3%)

Severity�of�disc�herniation
%XOJLQJ�SURWUXVLRQ 8�(80.0%) 2�(20.0%) 2.1�

(0.3-13.0) >�0.05
+HUQLDWLRQ 13�(65.0%) 7�(35.0%)
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and� LDH� in� 200� LDH� patients� and� 200� controls�
PDWFKHG� IRU� DJH�� JHQGHU�� DQG� UHVLGHQFH�� 7KH�

results�showed�a�statistically�signi¿cant�association�
EHWZHHQ� KHDY\� SK\VLFDO� ODERU� DQG� /'+�� ,Q� RXU�

VWXG\�� WKH� UDWH� RI� JRRG� WR� IDLU� RXWFRPHV� DPRQJ�

manual�laborers�(66.7%)�was�slightly�lower�than�in�
intellectual�workers�(75.0%),�but�the�diႇerence�was�
not�statistically�signi¿cant�(p�>�0.05;�OR�=�0.7;�95%�
CI:�0.1-3.4).

-� Disease� duration:� in� patients� with� newly�
GLDJQRVHG� OXPEDU� KLS� V\QGURPH� GXH� WR� /'+��

V\PSWRPV�DUH�RIWHQ�LQWHQVH��EXW�WKH�PXVFXORVNHOHWDO�

structures� have� not� yet� sustained� long-term�
PLFURWUDXPD� RU� OLJDPHQW� GDPDJH�� DOORZLQJ� IRU�

EHWWHU� UHFRYHU\�� (DUO\� GHWHFWLRQ� DQG� FRQVHUYDWLYH�

WUHDWPHQW� FDQ� OHDG� WR� IDYRUDEOH� RXWFRPHV� DQG�

UHGXFH�WKH�QHHG�IRU�VXUJHU\��DV�LUUHYHUVLEOH�FKDQJHV�

(e.g.,�inÀammation�and�adhesion�around�the�disc)�
KDYH�QRW�\HW�RFFXUUHG��,Q�RXU�VWXG\��SDWLHQWV�ZLWK�D�

disease�duration�under�6�months�had�signi¿cantly�
better� outcomes� (92.3%)� compared� to� those� with�
a� duration� of� 6� months� or� more� (52.9%),� with� a�
statistically� signi¿cant� diႇerence� (p� <� 0.05;� OR� =�
10.6;�95%�CI:�1.1-101.3).�This�¿nding�emphasizes�
WKH�LPSRUWDQFH�RI�HDUO\�UHFRJQLWLRQ��WLPHO\�WUHDWPHQW��

DQG�SUHYHQWLYH�FDUH�WR�UHGXFH�UHFXUUHQFH�

A�study� by�Kika� Konstantinou� et� al.� (2018)�on�
prognosis� in� primary� care� among� 609� patients�
IRXQG�WKDW�ORQJHU�SDLQ�GXUDWLRQ�ZDV�LQGHSHQGHQWO\�

associated� with� poorer� improvement� (OR� =� 0.41;�
95%�CI:�0.19-0.9)�[8].

����� $VVRFLDWLRQ� EHWZHHQ� WKH� QXPEHU� DQG�

VHYHULW\�RI�KHUQLDWHG�GLVFV�RQ�05,�ZLWK�WUHDWPHQW�

RXWFRPHV

Number�of�herniated�levels:� table�2�shows�that�
patients�with�single-level�LDH�had�a�higher�rate�of�
good�to�fair�outcomes�(93.3%)�compared�to�those�
with�multi-level� LDH� (46.7%).�This�diႇerence�was�
statistically�signi¿cant�(p�<�0.05;�OR�=�16;�95%�CI:�
1.6-154.6),�suggesting� that� fewer�herniated� levels�
DUH�DVVRFLDWHG�ZLWK�EHWWHU�WUHDWPHQW�RXWFRPHV�

Severity� of� herniation:� patients� with� disc�
EXOJLQJ� RU� SURWUXVLRQ� KDG� D� KLJKHU� UDWH� RI� JRRG�

to� fair� outcomes� (80.0%)� than� those� with� full�
herniation� (65.0%).� However,� this� diႇerence� was�
not�statistically�signi¿cant�(p�>�0.05;�OR�=�2.1;�95%�
CI:� 0.3-13.0).� In� other�words,� the� severity� of� disc�
herniation�was�not�signi¿cantly�related�to�treatment�
RXWFRPHV�
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,Q� WKLV� VWXG\� RI� ��� SDWLHQWV� ZLWK� OXPEDU� KLS�

V\QGURPH�GXH�WR�SRVWHULRU�OXPEDU�GLVF�KHUQLDWLRQ�

-�Patients�with�disease�duration�under�6�months�
and� single-level� herniation�had�signi¿cantly� better�
treatment�outcomes�(p�<�0.05).

-�No�signi¿cant�associations�were�found�between�
DJH��JHQGHU�� RFFXSDWLRQ��RU� VHYHULW\� RI� KHUQLDWLRQ�

DQG�WUHDWPHQW�UHVXOWV�
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