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DANH GIA MU'C PO CAI THIEN VAN PONG CUA NGU'O'l BENH
DPAU THAT LUNG PON THUAN PU'Q'C PIEU TRI BANG DIEN CHAM
KET HO'P BAI TAP MC.KENZIE

TOM TAT

Muc tiéu nghién cilru: Panh gia mdc do cai
thién van dong cla ngudi bénh dau that lung don
thuadn dugc dieu tri bang dién cham két hgp bai tap
MC.Kenzie. Poi tugng va phuong phép nghién
clru: Ngh|en cu‘u can thiép lam sang, c6 ddi chiing, so
sanh trudc va sau diéu tri trén 80 bénh nhan dugc
chdn doan dau that lung don thuan chia thanh 2
nhém, nhom ngh|en ciru gom 50 bénh nhan, nhém
chu‘ng gom 30 bénh nhan Ket qua sau 21 ngay diéu
tri, ti Ie bénh nhan c6 két qua tot va kha vé do glan
cot s6ng that lung (CSTL) ctia nhdm nghién cGu 13
96,7%, nhém chiing la 80%; ti & bénh nhan cd két
qua t6t va kha vé tam van dong that lung cla nhom
nghién ctu la 86,6%, nhom chirng la 56,7%, khéng cé
ket qua kém. K&t luan: Ngudi bénh dau thdt lung
dan thuan dugc dleu tri bang dién cham két hdp bai
tap Mc. Kenzie g|up cai thién tot vé do gian va tam
van dong c6t s6ng that lung.

Ta khda: Dau thét lung don thuan, bai tap
MC.Kenzie, tam van dong.

SUMMARY
VALUATION OF THE LEVEL OF MOTION

IMPROVEMENT OF PATIENTS WITH
SIMPLE LONG BACK PAIN TREATED WITH

ELECTRO-ACUPUNCTURE COMBINE

MC.KENZIE EXERCISES

Research objective: Evaluate the level of
improvement in movement of patients with simple low
back pain treated with electroacupuncture combined
with MC.Kenzie exercises. Research subjects and
methods: Clinical intervention study, controlled,
comparing before and after treatment on 80 patients
diagnosed with simple low back pain divided into 2
groups, the research group consisted of 50 patients ,
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the control group included 30 patients. Results: after
21 days of treatment, the proportion of patients with
good and fair results in lumbar spine extension in the
study group was 96.7%, the control group was 80%;
The proportion of patients with good and fair results in
lumbar range of motion in the study group was
86.6%, in the control group was 56.7%, with no poor
results. Conclusion: Patients with simple low back
pain are treated with electroacupuncture combined
with Mc exercises. Kenzie helps improve the stretch
and range of motion of the lumbar spine.

Keywords: Simple low back pain, MC.Kenzie
exercises, range of motion.

I. DAT VAN DE

Pau that lung cdp tinh hodc man tinh tur
ngang dot song L1 dén ngang dia dém L5 - S1
do nhiéu nguyen nhan. Biéu hién 1am sang rat da
dang, moi cerng bénh gay nén dau that Iu’ng co
nhitng ddc diém riéng nhung thudng gép biéu
hién chung 1a hdi chirng that lung cuc bd hodc
hoi chirng that lung héng. Co ché& gay dau lung
chl yéu la do su kich thich cac nhanh than kinh
cam giac (nhanh mang tay) cta day chang doc
sau (do viém, u, chdn thuong), mang cirng va
nhifng I8p ngoai cling clia vong sgi dia dém (do
viém, thodt vi dia dém). Cac nhanh than kinh di
tir 6ng tuy ra ngoai qua cac 16 gian dét song Khi
6 thuong tén chén ep hodc kich thich vao cac ré
nay trén dudng di cling gay cam glac dau (cacre
nay la than kinh hon hdp) Cé mai lién quan glu’a
cac nhanh than kinh cam giac cta noi tang va
cac nhanh cla ving quanh cdt s6ng that lung,
diéu nay giai thich mét s6 bénh ndi tang cé dau
lan ra viing that lung.

Nguyén tac diéu tri chung cla dau that lung
la si dung cac thudc giam dau, gian cg, diéu tri
vat ly tri liéu, cham clru, bam huyét... VGi su két
hop gilta phuong phap diéu tri cla Y hoc c6
truyén vai bai tap cla tac gia Mc.Kenzie, ching
t6i ti€én hanh nghién cttu: "Banh gid muc do cai
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thién van déng cua nguoi bénh dau that lung
don thuén duoc diéu tri bang dién chédm két hop
bai tip Mc.Kenzie”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Chat liéu nghién ciru

- Cong thic huyét dién cham: A thi huyét,
Giap tich L1-L5, Than du, bai trudng du, Uy
trung, Duong lang tuyén.

- Bai tap Mc.Kenzie: Theo nguyén ly cua Mc.
Kenzie ap dung theo 4 bai tap & tu thé dudi [1]:

Bai tap 1: Nam sap thu gian_

Bai tap 2: Nam sdp va dudi than & tu thé
chdng trén hai khuyu tay

Bai tap 3: Duoi than & tu thé nam sap chdng
trén hai ban tay _

Bai tap 4: Dudi lung & tu thé ding

2.2. Phuong tién nghién ciru

- Kim cham ctu: st dung kim cham cu vo
trung, dung mét lan.

- May dién cham M8 do Bénh vién Cham clu
Trung udng san xuat.

- Thudc do day va thudc do tam van dong.

- Bong con vo trung, khay qua dau, kep c6 mau.

2.3. Poi tugng nghién ciru. Bénh nhan tur
18 tudi trd 1én dugc chan doan xac dinh dau that
lung dan thuan.

* Tiéu chudn lua chon bénh nhén theo
YHHD. Bénh nhadn dugc chadn doan dau thdt
lung don thuan theo tiéu chudn cla tac gid Ho
Hitu Lugng (2002) [2]:

- Pau thét lung & cac mic do khac nhau.

- Han ché van dong c6t s6ng that lung vdi
nhiéu muc do tir it dén nhiéu.

- Tinh nguyén tham gia nghién cru va tuan
thu ddng liéu trinh.

* Tiéu chuan chon bénh nhan theo YHCT

Bénh nhan dugc chan doéan yéu thdng thudc
tat ca cac thé 1am sang.

*Tiéu chudn loai trir bénh nhan khoi
dién nghién cuu

- Bénh nhéan dau that lung do nguyén nhan
toan than (ung thu, viém cét s6ng dinh khdp...)

- Bénh nhan mdc cac bénh ly nhu: tdng
huyét ap, bénh ly tim mach, dai thao dudng
chua dudc kiém soat, bénh ly tdm than...

2.4. Phuang phap nghién ciru

2.4.1. Thiét ké nghién cuu: S dung
phuang phap can thiép lam sang cé ddi ching,
so sanh truGc va sau diéu tri. .

2.4.2. C6 mau nghién ciru: ¢ mau n = 80

chia thanh 2 nhém:

Nhém nghién cltu (n1=50): bién cham két
hgp bai tap Mc.Kenzie.

Nhém déi chiing (n2=30): Dién cham.

2.4.3. Quy trinh nghién ciu

- Thu nhan d6i tugng nghién ctu: Khi thu
nhan d6i tugng nghién ciu ching t6i ti€n hanh:

+ Hoi bénh, kham lam sang YHHD va YHCT
toan dién cho bénh nhéan, do d6 gian va tam van
dbng cot s6ng that lung.

+ Sap x€p bénh nhan vao 2 nhdm 1a nhém
nghién cllu va nhém doi ching, dam bao tinh
tuong dong vé tudi, gidi, thdi gian méc bénh, dd
gidn va tam van dong cot séng that lung.

- Dién cham: theo cbng thirc huyét:

Cham ta: A thi huyét, Giap tich L1-L5

Cham bé: Than du, Pai trudng du, Uy trung,
Duang lang tuyén 3

Thdi gian kich thich cho mai lan dién cham:
25 phdt.

Liéu trinh: 25 phat/ [an x 1 [an /ngay x 21
ngay/ dot diéu tri.

- Tap theo Mc.Kenzie: ap dung bai tap ¢ tu
thé dudi, [an lugt tir bai 1 dén bai 4.

Thdi gian tap: 20 phut.

Liéu trinh: 20 phat/ lan x 1 [an /ngay x 21
ngay/ dot diéu tri.

2.4.4. Chi tiéu nghién ciuu. Cac chi tiéu
nghién clru dudc danh gid vao 3 thdi diém: trudc
diéu tri, sau 7 ngay va 21 ngay diéu tri, gém cac
chi tiéu:

- D6 gidn cbt sbng that lung.

- Tam van dong cot séng that lung.

2.5. Dia di€m va thdi gian nghién ciru:
Nghién clitu dugc ti€n hanh tai Bénh vién Cham
ciu Trung udng tur thang 04/2017 dén thang
09/2017.

2.6. Xtr ly sO liéu: SO liéu dugc xur ly theo
phudng phap thong ké y sinh hoc, stf dung phan
mém SPSS 20.0.

2.7. Pao dirc trong nghién ciru. Nghién
cltu nhdam muc dich bao vé va nang cao suc
khoe clia bénh nhan. Ngudi bénh dugc giai thich
r0 rang vé muc dich, tham gia tu nguyén va co
thé rit ra khoi nghién clfu véi bat ky ly do nao.
INl. KET QUA NGHIEN CU'U

3.1. Ty lé bénh nhéan dudc cai thién do
gidn cot song that lung. Ty Ié nguGi bénh
dudc cai thién d6 gian CSTL sau 7 ngay va sau
21 ngay diéu tri theo cac mdc do khac nhau.

Bang 3.1. Ty Ié nguoi bénh duoc cai thién dé gidn CSTL sau 7 ngay diéu tri

Mirc do

Nhom nghién clru (1) (n1 = 50)

Nhom doi chirng (2) (n2 = 30)

Do | D7

p Do | Dy | p
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n % n % n % n %
Tot 2 6,6 22 | 40,0 1 3,3 6 20,0
Kha 2 6,6 21 36,7 2 6,6 7 23,3
Trangbinh | 29 633 | 7 | 233 ] <00 %1 (700 14 | 467 | <001
Kém 17 23,3 0 0 7 23,3 3 10,0
Pa-2) < 0,05
Nhan xét: sau 7 ngay diéu tri, nhdm nghién  muiic d6 kém, nhém doi ching con 10% cé do

clftu cd do6 gian CSTL & mirc do tot la 40%, kha la
36,7%, trung binh la 23,3%; Nhom d6i chiing co
dé gian CSTL & mic do tot la 20%, kha la
23,3%, trung binh 1a 46,7%, nhom nghién clru
khong con trudng hgp nao co do gian cot s6ng &

gian cot séng 8 mdc do kém. Ti |Ié ngudi bénh
cla ca hai nhdm c6 do gidn CSTL sau diéu tri
déu co su cai thién ro rét so vdi trudc diéu tri (p
< 0,01) va cd su khac biét gilra hai nhém nghién
clru véi p<0,05.

Bang 3.2. Ty I1é nguoi bénh duoc cai thién dé gian CSTL sau 21 ngay diéu tri

Nhom nghién ciru (1) (n1 = 50) Nhom doi chirng (2) (n2 = 30)
Mirc do Do D21 Do D21

n % n % P n % n % P
Tot 2 6,6 27 56,7 1 3,3 11 36,7
Kha 2 6,6 22 40,0 2 6,6 13 43,3

Trungbinh | 29 [ 633 | 1 | 33 | <%0 21 1700 6 | 200 | <%0

Kém 17 23,3 0 0 7 23,3 0 0
Pa-2) <0,05

Nh3n xét: sau 21 ngay diéu tri, nhom
nghién cu c6 d6é gian CSTL dugc cai thién tot
hon nhém ddi chldng, thé hién mic d6 tot 1a
56,7%, kha 40%, trung binh la 3,3%; Nhom doi
chiring tot la 36,7%, kha la 43,3%, trung binh la
20%. Khac vdi sau 7 ngay diéu tri, ca hai nhdm

khong con bénh nhan nao c6 d6 gian CSTL &
mUc d6 kém.

3.2. Ty 1&€ ngudi bénh dudc cai thién
tam van dong cot song that lung. Ty Ié
ngudi bénh dugc cai thién tam van doéng cot
s6ng that lung tang I1én rd rét sau diéu tri.

Bang 3.3. Ty Ié nguoi bénh duoc cdi thién tdm van dong CSTL sau 7 ngay diéu tri

Nhom nghién ctru (1) (n1 = 50) Nhom doi chirng (2) (n2 = 30)
Mirc do Do D7 Do D7
n % n % P n % n % P
Tot 1 3,3 23 43,3 0 0 5 16,7
Kha 2 6,6 20 33,3 1 3,3 7 23,3
Trung binh | 30 | 66,7 | 7 | 23,3 | <901 24 800 16 | 533 | <%0!
Kém 17 23,3 0 0 5 16,7 2 6,6
P(i-2) < 0,05

Nhdn xét: TruGc diéu tri, hau hét ngudi
bénh & ca hai nhom déu trong tinh trang van
doéng 6 murc do trung binh va kém, nhom nghién
ctu la 90%, nhom doi chiing la 96,7%.

Sau 7 ngay diéu tri, tdm van déng CSTL &
mic dé tot va kha cla nhdm nghién ciu la
76,6% cao hon nhom doi ching la 40 %. O

nhém nghién clu, ty 1€ ngudi bénh cé tam van
ddng & murc d6 trung binh la 23,3%, khdng con
ngudi bénh nao ¢ mic van dong kém. O nhom
d6i chirng, ty 1€ ngudi bénh cé tam van dong &
muc d6 trung binh kha cao, chifm hon mot nira
(53,3%) va con 6,6% ngudi bénh & mirc do van
dong kém.

Bang 3.4. Ty Ié nguoi bénh duoc cai thién tam van dong CSTL sau 21 ngady diéu tri

Nhom nghién ciru (1) (n1 = 50) Nhom doi chirng (2) (n2 = 30)
Mirc do Do D21 Do D21

n | % | n | % P N | % | n| % P
Tot 1 | 33 | 26 | 53,3 0 0 | 6 | 20,0
Kha 2 | 6,7 | 20 | 33,3 1 [ 33 | 7 | 233

Trungbinh | 30 | 66,7 | 4 | 13.4 ] <99 24 800 17 | 56,7 | <01

Kém 17 [ 233 0 0 5 |16,7 | 0 0
p-2) <0,05

Nh3n xét: sau 21 ngay diéu tri, tam van

doéng CSTL cla ca hai nhdm déu cai thién ro rét

51



VIETNAM MEDICAL JOURNAL N°3 - JUNE - 2024

so VGi trudc didu tri p < 0,01. O ca hai nhém
khong con ngudi bénh nao cé6 tdm van dong
CSTL & mic d6 kém nhung cé su khac biét I6n
gilra cac murc do van dong khac: ¢ mirc do tot va
khd ctia nhém nghién cliu la 86,6%, muc do
trung binh la 13,4%. Trong khi dé, nhém dai
chirng mdc do6 tot va kha chi chiém 43,3 %, con
lai la 56,7% mdc do trung binh.

IV. BAN LUAN

4.1. Ty Ié bénh nhan dudc cai thién do
gian cot song that lung. Két qua nghién clru
cla chdng toi cho thay trudc diéu tri ca hai nhom
bénh nhan déu c6 do gian CSTL bi han ché &
mic d0 kém va trung binh. Nhom nghién clu
mic dé trung binh chiém ty 1€ cao nhat la
63,3%, ti€p dén muirc d6 kém la 23,3%.

Két qua nay c6 phan khac biét so vdi cac
nghién ctru khac. Theo Tran Thi Lan Nhung, ty I€
bénh nhan c6 do6 gian CSTL & mic do kha chiém
41,6%, mic do tot chiém 31,5%, mdc do trung
binh chiém 26,9% [3].

Sau 7 ngay diéu tri, nhém nghién cu cé do
gian CSTL & mic do t6t la 40%, kha la 36,7%,
trung binh 1a 23,3%; Nhém doi chirng c6 do gian
CSTL & mic do tot la 20%, kha la 23,3%, trung
binh 1a 46,7%, nhém nghién clru khong con trudng
hdp nao cd do gidn cot song & mirc d6 kém, nhom
doi chiing con 10% co do gian cot sng & mic do
kém. Ti Ié nguGi bénh clia ca hai nhdm cd do gian
CSTL sau diéu tri déu c6 su’ cai thién ro rét so vai
truGe diéu tri (p < 0,01) va co su khac biét gitra hai
nhém nghién ctru véi p<0,05.

Sau 21 ngay diéu tri, nhém nghién cltu c6 do
gian CSTL dudc cai thién t6t hon nhom doi
chirng, thé hién mdrc do tot a 56,7%, kha 40%,
trung binh la 3,3%; Nhom doi chdng tét la
36,7%, kha la 43,3%, trung binh la 20%. Khac
vGi sau 7 ngay diéu tri, ca hai nhom khong con
bénh nhan nao cé do6 gian CSTL & mirc d6 kém.

Két qua cua chung toi tuong dugng két qua
cla Tran Thi Kiéu Lan: sau 14 ngay diéu tri su
cai thién do gian CTL cta hai nhom la rat ro rét
(p < 0,05), 6 nhdm II mirc do t6t tdng tir 0% lén
76,7%, nhom I tang tr 0% Ién 50%, so sanh
muc do tot gilra hai nhém thi ching toi thay &
nhdém II cao hon hadn (su khac biét c6 y nghia
thong ké véi p < 0,05) [4].

Nghién ctu ctia Doan Hai Nam diéu tri BTL
cdp va ban cdp do lanh bdng dién chdm huyét
Uy trung va Giap tich L1 - L5 (83,3%) nhung
ngay diéu tri ctia ching toi la 21 ngay, con cac
tac gia déu nghién clu trong 14 - 20 ngay [5].

Nhu vay ca hai phugng phap déu co tac
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dung lam tang d0 gian CSTL, nhung nhom
nghién cdu cho tac dung tét hon nhém doi
chirng. Két qua nay phu hgp vdi két qua giam
dau theo thang diém VAS, bdi khi bénh nhan d&
dau thi do gian CSTL cling tang Ién r0 rét.

4.2. Ty lé ngudi bénh dugc cai thién
tam van dong cot song that lung. Trudc diéu
tri, ty 1& nguGi bénh cé tdm van dong cot sdng
that lung (gap, dudi, nghiéng) & mdc d6 trung
binh va kém cla ca hai nhom déu cao. Sau diéu
tri, da s6 ngudi bénh da dudc cai thién tam van
dong, khéng con ngudi bénh nao cé tdm van
dong kém. Tuy nhién, s6 ngudi bénh cé mic do
van dong tot, kha, trung binh giita hai nhom cé
su’ khac biét, nhom nghién ctu cé ty 1€ ngudi
bénh van dong muc t6t va kha chiém da so (sau
7 ngay diéu tri la 86,6%, sau 21 ngay diéu tri la
90%), trong khi nhom d6i ching ty 1€ nay chua
dat dugc mot nlra (sau 7 ngay diéu tri la 40%,
sau 21 ngay diéu ti la 43,3%).

Song song V@i viéc do gian CSTL cai thién
nhanh chdng thi mdc dé van dong cot s6ng that
lung cling cai thién kha tot so véi trude diéu tri.
So sanh két qua nghién cu cla Luu Trudng
Chinh [6] va mot s tac gia khac sau 14 ngay
diéu tri chung t6i nhan thay két qua nghién clu
clia ching téi cao hon. Co thé ly giai thdi gian
diéu tri ctia chiing t6i dugc kéo dai han.

Dau thdt lung gay ra hau qua lam han ché
tam van doéng cot sdng that lung cling nhu do
gian CSTL. Ngoai ra, khi bi dau, cac khdi cg canh
sdng cling bi co rdt, dong thdi co rdt ca cac to
chirc lién két gobm gan, day chang, bao khdp...do
do6 gay han ché tam van dong cot séng that lung.

Theo Y hoc cd truyén, cac trudng hdp dau
do kinh lac bi bé& tac, khi dién cham vao huyét tai
cung dau sé co tac dung théng kinh, hoat lac,
gilp khi huyét luu théng tét, theo nguyén tdc
thong thi bat thong, tir dé lam gidm dau, lam
mém mai cac khoi cd lung, gilp cho cot sdng
that lung va tam van déng cot séng that lung
dudc cai thién nhanh chdng [7].

Ngoai ra, & nhdm nghién cttu con dugc két
hgp tap luyén vdi bai tap cia Mc.Kenzie. Bai tap
dudc thuc hién & tu thé dudi véi nguyén tc “dau
giam khi udn that lung tdng” khong chi dat gidp
dugc muc dich giam dau, ma con gitp lam manh
cd, tai tao tinh linh hoat cta don vi van dong cot
song, phuc héi tdm van dong. Do vay, nhom
nghién clfu dat dugc két qua diéu tri tét han
nhom chi thuc hién don & ki thudt dién cham [1].

V. KET LUAN
Phuang phap dién cham két hgp véi bai tap
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MC.Kenzie dem lai hiéu qua diéu tri t6t cho nguGi
bénh dau that lung don thuan. Sau diéu tri 21
ngay, ty 1€ nguGi bénh dugc cai thién van dong
cOt séng that lung dat két qua cao. Nhém nghién
cltu dugc két hgp gilra hai phuong phap, co
96,7% ngudi bénh c6 dd gidn cot s6ng that lung
muc do t6t va kha tuong 'ng 86,6% ngudi bénh
dat dugc tam van dong cot song & murc tot va kha.
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KET QUA PIEU TRI VIEM TUYEN GIAP BAN CAP
TAI BENH VIEN NOI TIET TRUNG UONG

TOM TAT

Muc tiéu nghién ciru: M6 ta diéu tri va két qua
sau mot dgt diéu tri viém tuyén gidp ban cap tai Bénh
vién NOi tiét Trung udng. POi tugng va phuong
phap: Nghién cltu quan sat trén bénh nhan viém
tuyén giap ban cdp dugc diéu tri mét dgt va dugc
theo d6i dén 3 tuan sau khi két thic dieu tri. Két
qua: Ngh|en ciru gom 37 bénh nhan viém tuyén g|ap
ban cap, da s6 13 nir (81,1%), tudi 26 - 71. T4t ca cac
bénh nhan déu dugc diéu tri bang methylprednisolon.
Liéu dung methylprednisolon khdi dau tur 8 dén
32mg/ngay, 89,2% dung liéu tir 16mg/ngay trd Ién,
giam liéu 4mg/tuan; thai gian diéu tri tor 10 dén 42
ngay, 86,5% diéu tri tir 28 ngay trd 1én. Ti I€ thoai lui
bénh sau khi két thic diéu tri la 70,3%, ti I¢ tai phat
khi giam liéu glucocorticoid cho dén 3 tuan sau khi két
thuc diéu tri la 21,6%. Nhom tai phat c6 liéu khai dau
va tong lidu methylprednlsolon thap hon so véi nhom
khong tai phat. So véi nhom dung liéu
methylprednisolon khdi dau tir < 20mg/ngay, nhom
dung liéu methylprednisolon khéi dau > 24mg/ngay cé
thdi gian dung thu6c dai hon, tong liéu
methylprednisolon cao han, ti Ié thoal lui bénh cao
han (92,9% so vdi 56,5%, p = 0,020), ti I€ tai phat
thdp han (7,1% so véi 30,4%, p = 0,102). Két luan:
Tat ca bénh dugc diéu tri bang methylpredsnisolon.
ba s6 bénh nhan c6 thodi lui bénh sau mot dat nhung
con mot ty 1é dang ké bénh nhan cé tai phat khi giam
lidu hodc trong vong 3 tudn sau ngling glucocorticoid.
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Dung liéu glucocorticoid cao hon c6 ti Ié thoai lui bénh
cao han va xu hudng giam ti |é tai phat so vdi liéu
thap han. Tur khoa: viém tuyén giap ban cap, diéu tri

SUMMARY
RESULTS OF SUBACUTE THYROIDITIS
TREATMENT IN THE NATIONAL HOSPITAL

OF ENDOCRINOLOGY

Objectives: To describe the treatment of
subacute thyroiditis and its results in The National
Hospital of Endocrinology. Subjects and methods:
An observational study was performed in patients
diagnosed with and treated for subacute thyroiditis,
and followed up for up to 3 weeks after drug
discontinuation. Results: 37 patients with subacute
thyroiditis were included in the study; most were
women (81.1%), aged from 26 to 71 years. All the
patients received a single glucocorticoid that was
methylprednisolone. Its initial dose ranged from 8 to
32mg/day and from 16mg/day or more in 89.2% of
the patients, and was reduced by 4mg/week. The
treatment duration ranged from 10 to 42 days and
from 28 days or more in 86.5% of the patients. The
disease remission at the treatment end was 70.3%
and its relapse during and after the treatment for up
to 3 weeks after drug discontinuation was 21.6%.
Compared to the patients without the disease relapse
those with the relapse had lower initial and total dose
of methylprednisolone. Compared to the patients
receiving an initial methylprednisolone dose of
20mg/day or less, those receiving that of 24mg/day or
more had a longer treatment duration, a higher
disease remission rate (92.9% vs. 56.5%, p = 0.020)
and a lower disease relapse rate (7.1% vs. 30.4%, p
= 0.102). Conclusions: All the patients received
methylprenisolon for treatment of subacute thyroiditis.
The majority of the patients had the disease remission
but one considerable proportion of patients relapsed
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