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HIEU QUA CUA VAT LY TRI LIEU
TRONG PIEU TRI HOI CH’NG ONG CO TAY

Nguyén Mai Anh!?, V6 Nguyén Trung?, Ping Thi Thiy Hang?

TOM TAT

Muc tiéu: banh g|a hiéu qua d|eu tri cia vat ly
tri liéu & ngudi bénh hdi chiing 6ng co tay. Doi tugng
va phu‘dng phap nghlen clu: Tong quan tai liéu
hleu qua glam dau, cai thién trleu cerng, chirc nang
va thong so sinh ly than kinh cta cac phung phap vat
ly tri liéu trong diéu tri hdi chirng 6ng co tay tU cac bai
bao trén hai cd s§ dir liéu Pubmed va PEDro. Két
qua: Trong 11 ngh|en cltu dugc dua vao tong quan,
hau hét cac nghlen clru déu thuc hién tren nguai be_nh
¢ mdc do nhe va trung binh, chi c6 3 ngh|en clru
thuc hién trén ngudi bénh muc doé nang Cac phudng
phap vat ly tri liéu (VLTL) cé hleu qua trong viéc cai
thién cac dau hiéu Idm sang nhu Cerng do dau, muc
do dau ve dém, triéu ching va chic nang cung nhu
cac chi s6 sinh Iy than kinh cua chi trén. Ngoa| ra, vat
ly tri liéu cling c6 thé dudc két hgp hiéu qua véi cac
lya chon diéu tri khong xam Ian khac Két luan:
Ngu‘d| bénh mdc hoi ching 6ng cd tay tr nhe dén
nang co cac lua chon diéu tri khong phau thuat khac
nhau dé& giam cu’dng d6 dau, mirc do cac triéu chirng
va cai thién chu’c nang ban tay ciing nhu smh ly than
kinh. Hiéu qua clia cac can thiép VLTL cé thé dat dugc
s8m hon va kéo dai tuong duong khi so véi phu
thuat. Viéc phdi hgp cac phudng phap diéu tri ciing
cho thdy mang lai hiéu qua cao han.

7w khoa: Vat Iy tri liéu, Hoi chiing 8ng ¢6 tay
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Objective: To evaluate the effectiveness of
physical therapy in patients with carpal tunnel
syndrome (CTS) of all degrees, with or without
comorbidities. Material and method: Literature
review on pain relief, symptom improvement, function
and neurophysiological parameters of physical therapy
methods in the treatment of carpal tunnel syndrome
from articles on two Pubmed databases and PEDro.
Result: Of the 11 studies included in the systematic
review, most of the studies were performed on
patients with mild and moderate severity, only 3
studies were performed on patients with severe
severity. Physiotherapeutic methods were effective in
improving clinical signs such as pain intensity,
nocturnal pain severity, symptoms and function as
well as neurophysiological indices of the upper
extremities. Additionally, physiotherapy treatments
can also be effectively combined with other
noninvasive treatment options. Conclusion: Patients
with mild to severe carpal tunnel syndrome have
nonsurgical treatment options to reduce pain intensity,
symptom severity, and improve hand function and
neurophysiology. The effectiveness of physiotherapy
interventions can be achieved earlier and last
equivalently when compared to surgical methods.
Combining treatment methods has also been shown to
be more effective. Keywords: Physiotherapy, Carpal
tunnel syndrome

I. DAT VAN DE

HGi chiing 6ng cd tay (HC OCT) Ia hdi chiing
thudng gap, chié’m, 90% trong cac bénh ly than
kinh do chén épl. O My moi nam cc'> khoang han
mot triéu ngudi trerng thanh mac HC OCT vdi
chi phi diéu tri chi yéu dén tu phau thuat 13
khoang 2 ty d6 la moi nam?2,

Vat ly tri liéu (VLTL) la phuang phap diéu tri
khong xam lan dugc xem la mét trong nhiing
chién lugc diéu tri bdo ton dau tién cho nhirng
ngudi bi HC OCT trong thdi gian gan day. B3 co
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mot s nghién ctu cho thdy VLTL ¢ hiéu qua
trong viéc gidm dau, cai thién triéu chiing va
chirc ndng & nguGi bénh HC OCT3. Tuy nhién,
cac nghién clu nay chi thuc hién danh gia trén
nhitng ngudi bénh & mirc d0 nhe va trung binh,
loai trir nhitng ngudi bénh mdc d6 nang, co
bénh kém theo. Trong khi do, ty I&é mac HC OCT
G ngusi bénh dai thao dudng la 30% khi cb
thuang than kinh, & phu nir mang thai trong 3
thang cuGi thai ky la 63%, & ngudi bénh suy
than la 18,8% va madc du cé cai thién tri€u
chiing va chdc nang sau phau thuat nhung &
nhitng ngudi bénh dai thao dudng vdéi viéem da
day than kinh, sir dung rugu va thudc 13, bénh
nghé nghiép cho két qua kém han so vdi nhiing
ngudi bénh khong co tinh trang nay*. Do do, viéc
lua chon phucng phap diéu tri can can nhdc ca
vé mat hiéu qua, cac bién chirng.

Vi vdy, chdng toi ti€én hanh nghién clu:
“Téng quan tai liéu hiéu qua cua vat ly tri liéu
trong diéu tri hdi chirng 6ng cd tay” dé cung cap
mot cédi nhin tong thé vé vai trd cua VLTL trong
chién lugc diéu tri HC OCT.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng nghién ciru: cac bai bao trén 2
trang cd s@ dir liéu Pubmed va PEDro (cd s@ dit
liéu vé vat ly tri liéu).

Tiéu chi lua chon: Theo tiéu chi PICOS: (1)
Pdi tugng: ngudi bénh dugc chan doan HC OCT;
(2) Phuang phap can thiép: st dung cac phuong
phap vat ly tri liéu; (3) So sanh: nhém ching, gia
dugc hoac cac phuang phap diéu tri khac khong
phai VLTL; (4) Két qua: danh gia it nhat mot két
qua: dau, muic do nghiém trong cla triéu chirng va
hoat dong chdc nang, théng sb sinh ly than kinh;
(5). Thiét k& nghién clru: ther nghiém lam sang
ngau nhién c6 d6i ching; (6) Thai gian: tur 2011
dén 2021; (7) Ngbn ngir: Tiéng Anh.

Tiéu chi loai tra: Cac nghién clru co doi
tugng tham gia bj chdn thuang cét sdng c6 hodc
chi trén gay ra HC OCT, da tung phau thuat,
tiém hodc diéu tri VLTL trudc do trén ban tay
nghién ctru; Phuong phap: danh gid hiéu qua
cla cac phuang phap cham clru, dién cham, giac
hai va cac nghién cltu so sanh néi bo gilta cac
phuang phap VLTL.

Thiét ké nghién ciru: Tong quan hé thng

Cac buéc tién hanh nghién ciru:

Budc 1: Xac dinh cau hdi nghién clu: dugc
xdy dung theo khung PICO: Vat ly tri liéu co hiéu
qua nhu thé nao trong viéc cai thién cac triéu
chirng 1dm sang va can lam sang & bénh nhan
héi chirng &ng c6 tay?

Budc 2: Xay dung tiéu chuan lua chon/ loai

trir doi tugng

Budc 3: Phudng phap, chién lugc tim kiém
va ngudn dir liéu: TU khéa tim ki€m “Carpal
Tunnel Syndrome [title/abstract]” OR “Median
nerve compression [title/abstract]” OR “Median
nerve entrapment [title/abstract]” OR CTS
[title/abstract]) AND (Physiotherapy OR “Physical
Therapy” OR "“Manual Therapy” OR “Neural
mobilization” OR Exercise) AND (Pain OR
Symptoms OR Functions OR Electrophysiology.

Budc 4: Lua chon nghién ciru: dudc loc bdi 2
tac gid doc lap. Trong trudng hgp khong co su
thong nhat, hai tac gia sé cung danh gia, thao
luan xem nghién cltu c6 du diéu kién hay khong.
Cac lua chon nghién cru sé dugc ghi lai theo sg
do PRISMA 2020.

BudGc 5: Banh gia chat lugng nghién clu: S
dung thang diém PEDro danh gia chét lugng cac
nghién cttu thr nghiém Iam sang vat ly tri liéu.

Budc 6: Trich xuat dr liéu

X&' li va phan tich s6 liéu: S6 liéu dugc
nhédp vao Microsoft Excel biu mau théng nhat
va dugc tom tat, phan tich theo cac bién két
qua: dau, cac triéu chiing va chiic nang, cac
thong s6 sinh ly than kinh.

Ill. KET QUA NGHIEN cU'U

3.1. Két qua luva chon nghién ciru. Sau
khi s dung tir khda tim kiém, chang toi thu
dugc 792 nghién clru (Pubmed: 754 nghién cliu
va PEDro: 38 nghién cltu). Sau khi loai cac
nghién ciu trung 13p (7 nghién ciu) chdng toi
loc dugc 785 nghién ctu. Tién hanh danh gia
tiéu dé, tom tat, ndm xudt ban va toan van
chiing t6i loai bé 724 nghién ciu. 61 nghién cru
dugc dua vao xem xét dua trén cac tiéu chi dua
vao, téng cdng c¢d 50 nghién ctu bi loai. Cubi
cling 11 nghién cltu du tiéu chudn dudc dua vao
téng quan tai liéu.

Tat cad cac nghién clru déu thuc hién trén
ngudi bénh c6 mdc dd nhe va trung binh cla HC
OCT, trong do c6 3 nghién ciu thuc hién bao
gdém cd ngudi bénh HC OCT ndng. Dac diém
chung cua cac nghién cltu la vé hiéu qua cla
mot li€u phap vat ly tri liéu. Bén canh d6 cling co6
nghién clru phoi hgp gilra VLTL va phudng phap
khac trong diéu tri HC OCT. Thgi gian theo doi
danh gia hiéu qua dudc tinh bang don vi tuan (6
nghién ctu) va thang (5 nghién clru) dao dong tur
1 tuan dén 24 tuan hoac tur 1 thang dén 12 thang.

Vé danh gia chat lugng nghién cliu theo
cong cu danh gia chat lugng PEDro cho thay
diém dao dong tir 5 dén 8, vai diém trung binh
cla tat ca cac nghién cltu la 6.4/10. C6 10 trong
s& 11 nghién cllu dat dugc s8 diém & mic tot

33



VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2024

(tlr 6 dén 8) trén thang diém nay.
Bang 3.1. Pac diém cua cdc can thiép, thoi gian theo doéi va két qua

N Thoi Két qua Chat
Tac gia 51% tSiTII;dt;\gn gian lugng
(nam) A theo Pau SSS FSS | Piénsinhly |nghién
u thiép doi ciru
cg [POng than NPRS 1.08 1.96 [SCV: 38.3=11.1
Wolny, T. kinh |10 tuan 1.38 +1.01 £0.68 | +0.64 |MCV:55.846.92| ¢y
(2019) [, [ Nhom 5.46 2.87 | 2.87% |SCV: 25.9%7.72
chiing +1.05 +0.68 | 0.71 |MCV:53.6+4.08
VAS
. 30.2+3.7
30 [PONIXUN9) 3 tan saend 25.4+4.1
Xu, D. 9 tuan 0.6.£0.7 22.342.7 7/10
(2020) 12 tuén 1.5%1.1 78.126.7
Tiém cuc : : : :
25 b5 1.740.7 28.9+6.8
: 1.941.3 31.8+3.4
: 1.3£2.0 21%6.4 | 13%4.2
13 [P xung 1.3%1.9 19+7.4 | 13%3.5 DML:
Atthakom 1 tuan 0.65+1.2 17+4.3 | 11+3.0 4.240.42
ol P 4 tuan 0.35+0.81 15+4.5 | 1142.2 6/10
(2618) Tiém cuc | 12 tudn 1.6%1.7 17+4.5 | 11£3.2
1 b T |24 tudn 1.4%1.5 17+5.1 | 11£3.3 DML:
- 1.942.7 18+5.5 | 10+3.4 | 4.4+0.75
1.742.1 19+7.9 | 1347.0
Di dong NPRS
mo6 mém 1.7
50 |va bai tap . 1.7
Fernande trugt gan/ gma}ng 1.6
z-de-Las than kinh 9th?ng 1.5
Penas, C. ang NPRS 6/10
L 12 thang
(2017) ) 3.2
50 |Phau thuat 2.3
1.9
1.6
Di dong 1.6£0.6 | 1.7+0.6
50 Vrgobgﬁg“ 1.6+£0.7 | 1.7+0.7
Fernande i é-n‘} 1 thang 1.6+0.5 | 1.6%0.6
z-de-Las tran bl |3 thang 1.6%0.6 | 1.6+0.6 6/10
Pefas, C. 6 thang
: 7 2.3%0.7 | 1.7£0.5
(2017) 50 Iphiu th Atlzthang 1.7+0.7 | 1.5+0.5
au ua
- 2.6£0.6 | 1.4+0.5
1.5+0.6 | 1.4+0.5
NPRS dau trung binh
1.4%1.9 (0.8, 2.0) d-gi‘l)-% 1.5+0.4
Di dong 1.1£1.8 (0.6, 1.7) |1 2406 |13, 1.7)
mé mém L1£1.6 (0.6, 1.7) |12} 7| 1.520.5
et o (SRS o WEISLOLD | 1RAE LD
z-de-Las than kinh | 3t8ng | 5’545 7717 3.9) (14 L7317y
Pefias, C. 6 thang 23126 (1'5’ 3'1) 1.5+0.5 15405 8/10
(2015) 12thangl 55355 (1.4, 3.0) |14 1:0)(113 16)
2.0+1.6 (1.2, 2.7)
N NPRS dau trung binh| 1.7+0.5 | 2.3+0.7
60 |Phéu thuat 3.442.3 (2.9, 4.0) [(1.6, 1.8)[(2.2, 2.5)
2.5+2.1 (2.0, 3.0) | 1.620.4 | 1.8+0.7
1.842.5 (1.3, 2.4) |(1.4, 1.7)/(1.7, 2.0)
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1.3%1.9 (0.8, 1.7) | 1.5%0.5 | 1.6£0.6
NPRS dau dir doi |(1.4, 1.6)|(1.5, 1.7)
5.4+2.7 (4.7, 6.1) | 1.520.5 | 1.5+0.6
4.3+3.0 (3.6, 5.0) |(1.4, 1.6)|(1.4, 1.7)
3.3+3.3 (2.5, 4.0)
2.741.9 (2.0, 3.4)
25 VAS DML: 3.74
(36 | Phan tach 0.42 (0.82) (0.49)
Jiménez | cO |sgi qua da| TB: 0.93 (1.78) SCV: 46.91
Del |tay) 17.77 =3 (5.78) 7/10
Barrio, S.| 27 nggy VAS DML: 3.99
(2018) | (36| Gig duge [ thang | 348267 (0.39)
8 399 (2.42) SCV: 40.39
tay) =9 (2. (5.82)
VAS 24, 6£8.1
o 41227 [21.9492| 1842700 say 6 thang
34 [0Ng Xung; - 3.6%3.2 20.3+10.|12:2%5:%| DML: 4.240.1
kich 1 thang 3.9+3 1 1 16.5+8.1 SCV: 35.640.3
Notarnicol 2 thang 25425 18.6+7.8 14.8+6.4 N :
a, A. 4 théng .VAS. : : 5/10
(2015) Dugc thui © thang 4.8+2.8 B tee| 18t g| Sau6thing
26 € e 3.5+2.4 TR0 0T 0! DML: 4.4+0.1
pham 31421 19.8+£6.3|17.0+6.2 SCV: 35.5+0.2
S 5ayE 17.644.6|15.245.9| >+ 22->%0:
Bai tap |10p sau
Schmid, | 10 |trugt gan/| diéu tri o7 8 ‘33 18 gg'gg - 8 gg
A. B. than kinh | va 1 = 6/10
(2012) [ Nep |tudnsau 1.2 (2.1) 2.0 (0.4)[5.0 (1.3)
P | didu tri 1.1 (1.1) 1.7 (0.4)| 7.9 (1.6)
SLD: 4.94
Tu kéo 27.0 26.9 (0.889)
19 |45n c8 tay 2.70 (2.31) (10.0) | (11.3) | DML:5.65
Shem, K. N (0.919)
(2020) 6 tuan SiD: 4.74 | /110
, 29.3 23.1 (0.993)
17 | Gia dugc 4.21 (2.92) (7.19) | (9.57) DML: 5.39
(1.39)
DML:4.43+0.81
(2.2-6.2)
Jg [Pdng than 1é7(71i814 11'9(?001'? SCV: 39.8411.3
kinh 309) | 3.23) (15 - 58)
: : MCV:56.1+6.72
Wolny, T n (39 - 65)
(2018) 10 tuan BML:5.33:1.13| /10
2.86+0.7(3.00£0.6| > 5 82
72 | Gia dugc 2 (1.13- | 8 (1.25- PV 22>/
427) | 4.13) (0-43)
: : MCV:54.1+4.32
(39 - 57)

3.2. Hiéu qua cua VLTL trong viéc cai
thién cac triéu chirng Iam sang va can lam

sang

Cai thién mic dé dau: Téng cong cb 7

nghién clru cho két qua VLTL gilp giam cu’dng
dé dau theo thang do cu’dng dd dau_ VAS va
NPRS so vdi tiém cuc bd, gid dudc, phiu thuat.
Trong dd, cd6 mot nghién ciu st dung VLTL la di
dong m6 mém va bai tap trugt gan/ than kinh so

sanh vdi nhom tri liéu bang phau thudt cho thay
khong co su khac biét vé kha nang cai thién con
dau gilra 2 nhom.

Giam muc dé nghiém trong cua triéu
chirng: C6 9 nghién cliu cho thdy VLTL c6 hiéu
qua t6t trong viéc giam muc d6 nghiém trong
cla triéu chitng. Trong d6, 5 nghién clru cho
thdy VLTL cé hiéu qua vugt tréi hon va 4 nghién
ctu cho két qua tuong dong vé kha nang lam
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giam muac dé nghiém trong cla triéu chiing so
v@i phuang phap khac.

Cai thién tinh trang chirc nang: Co 5
nghién ctiu cho thdy VLTL cé kha ndng cai thién
dang k& chirc néng ban tay cua ngudi bénh mac
HC OCT va cai thién hon so vdi liéu phap khac
nhu tiém va phau thuat. Va 2 nghién clru cho
thdy hiéu qua cta VLTL tucgng ducng v8i nhom
sir dung nep va dugc thuc pham.

Cai thién cac chi sé sinh ly thin kinh:
T6ng ¢ 5 nghién clru cho thay VLTL ¢b hiéu qua
tot trong viéc cai thién cac chi s6 sinh ly than
kinh nhu thai gian ti€m van dong than kinh gitra
(DML), téc d6 dan truyén cam giac (SCV), toc do
dan truyén van dong (MCV). Trong dé cé 3
nghién ctu cho thay VLTL (d6ng than kinh, phan
tach sgi qua da) cai thién ro rét so v8i nhom
chirng, gid dugc, va 2 nghién clu cho két qua
tuang dong vai dugc thuc pham va tiém cuc bd.

IV. BAN LUAN

O cac trudng hgp mac HC OCT cutng db
nhe hodc trung binh, c6 5 phudng phap diéu tri
trong tong quan cua chung toi 1a tiém, nep, dugc
thuc pham, céc liéu phap VLTL (déng than kinh,
séng xung kich, bai tdp van dong bdng tay, tu
kéo dan day chang, phan tach sgi qua da) va gia
dugc. VLTL cd thé cd hiéu qua d6i véi nhiing
ngudi bénh mac HC OCT trong thdi gian ngdn,
nhanh han cac phucng phap khac.

Khi so sanh véi phau thuat, VLTL cling cé
hiéu qua trong viéc giam cudGng dé dau, giam
cac triéu chiing va cai thién chldc nang tuong tu
nhau sau 6 dén 12 thang nhung VLTL cho két
qua chi sau 1 dén 3 thang, nhanh hon so véi
phau thuat>7. Do dé, viéc diéu tri bao ton cd thé
can nhac la mot phuong phap diéu tri ban dau
trong cac trudng hgp HC OCT nhe dén trung
binh va doi khi nang trudc khi xem xét phau
thuét sau do.

Trong diéu tri dugc ly, s dung corticosteroid
cuc bd la phucng phap diéu tri phS bién. Tuy
nhién, tiém cuc bo khong hiéu qua han phuong
phap song xung kich ¢ 12 tuan va sau 24 tuan
trong viéc cai thién mic do triéu chiing va chic
nang ban tay ¢ ngudi bénh mdc HC OCT. biéu
nay la do tac dung chéng phu né cla steroid
dugc tiém vao chi la tam thdi, khong lam thay
ddi co ch& bénh sinh cia HC OCT. Con sdng
xung kich cd thé tdng cudng hoat déng téng hap
oxit nitric trong m6 mém xung quanh day than
kinh gitra tir d6 c6 thé ngan chdn qua trinh viém
va giam daud. Bén canh dd, séng xung kich con
gilp cai thién t8t hon sinh ly than kinh cu thé Ia
thdi gian tiém van dong.
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Nep la bién phap kiém soat hodc can thiép
bé sung dugc sir dung nhiéu dé€ phéi hdp vdi cac
phuong phap khac. Thém nep cd tay vao tat ca
cac phuang phap diéu tri can thiép dudng nhu
6 Igi han la khong st dung. Khi so sanh vdéi liéu
phap bao ton bang VLTL, nghién cltu clia Schmid
cho thay két qua tuagng dong gilta phuong phap
nep va bai tap trugt gan/than kinh.

Churic nang G chi trén dugc cai thién sau khi
st dung ky thuét phan tach sgi qua da dé tri liéu
va sau mot thang, cac chi s6 lam sang vé triéu
chilrng va chilic nang trén ngudi bénh HC OCT da
dat dudc su khac biét t6i thiéu so vai ban dau.
Mot nghién cliu stif dung phuang phap VLTL da
dugc thuc hién két hgp vdi cac ky thudt diéu tri
khac nhau tap trung vao nep va paraffin cuc bg,
phéan tach sgi qua da cho két qua vugt trdi han
so véi ky thuat trugt than kinh. Diéu nay cd vy
nghia |d&m sang rat quan trong, vi néu phuang
phap nay dudc thuc hién & giai doan dau, né cd
thé tranh dugc sy tién trién clia HC OCT va do
dd lam giam ty |é phai can thiép phau thuét.

cung véi VLTL, st dung dugc thuc phdm s&
bé sung chat dinh duBng va dua ra ché dd &n
udng hap ly cho nhitng ngudi bénh mac HC OCT.
Két qua nghién cru cta Notarnicola cho thay ca
hai phugng phap diéu tri déu dugc chirng minh
la cé hiéu qua, lam giam muc do triéu chiing va
cai thién chic nang trong lan dau tién. Tuy
nhién, nhdm s dung séng xung kich cé xu
hudng cai thién chirc nang va lam sang s6m han
trong thang dau tién. Va sau 6 thang, ca 2
phugng phap déu cai thién thdi gian tiém van
dong va thdi gian tiém cam giac than kinh gilra.
Diéu nay cho phép cac nha tri liéu déu chinh
phac d6 diéu tri dua trén nhu cau cla ngudi
bénh. Mdt khac séng xung kich mat it thai gian
hon nhung mét s6 ngudi bénh cd thé khéng chiu
dugc con dau do liéu phap nay gay ra. Trong
trudng hap nay, s dung dugc thuc phdm s& la
mot phuang phap thay thé hiéu qua.

Ngoai ra, VLTL ciing cd thé dugc két hop
hiéu qua véi cac phuong phap khong xam lan
khac. Vi du, nep két hgp véi dong than kinh
dudng nhu hi€éu qua han so vdi diéu tri VLTL don
thuan. Hai nghién clitu khac da thuc hién danh
gid hiéu qua cua su két hgp cac bai tap dong
than kinh va bang kinesio cho thdy viéc giam
mic do nghiém trong cla tri€u chiing va cai
thién chdc nang da dat dugc sau thdgi gian diéu
tri t6i thi€u la 4 tuadn so véi chi véi dong than
kinh hoac nep dan thuan.

V. KET LUAN
Cac nghién clu cho thdy ngusi bénh mac HC
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OCT tur nhe dén nang c6 cac lva chon diéu tri
khoéng phau thuét khac nhau dé glam cudng do
dau, mirc do cac triéu chirng va cai thién chuic
néng ban tay cling nhu sinh ly than kinh. Hiéu
qua clia cac can thiép VLTL cé thé dat dugc s6m
hon va hiéu qua co thé kéo dai nhu phudng
phap phau thuat. Viéc phéi hdp cac perdng
phap diéu tri cling cho thdy mang lai hiéu qua
cao han. Can cé nhiéu hon cac nghién clru ngau
nhién, cd nhdm ching véi thai gian theo doi lau
hon dé€ cé thé dua ra mét khuyén nghi rd rang
cho viéc lua chon phuong phap tri liéu cho ngugi
bénh méc HC OCT.
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DANH GIA KET QUA CHAM SOC NGU'O'l BENH
SAU PHAU THUAT NQI SOI VIEM PHUC MAC RUQT THUA

Nguyén Thi Thu Phuwong?, Poan Thanh Loan!, Tran Thi Tuyét Hong!

TOM TAT B

Pat van dé: P& ngudi bénh phau thuat VFM rudt
thira hdi phuc phanh chéng ngoai viéc ap dung
phuong phdp phau, thuat hién dai thi viéc cham soc
ngudi bénh sau phau thuat déng vai tro hét siic quan
trong. Muc tiéu: Danh gia két qua cham soc ngudi
bénh sau phau thuat VFM ruét thira. Doi ‘tugng va
phu‘dng phap nghlen ctru: Nghién ciru tién clru, md
td cdt ngang 40 ngudi bénh dugc phau thuat noi soi
diéu tri VFM ru6t thira tai khoa Ngoai Tong hdp Benh
vién 19-8 tlr thang 1/2023 dén 9/2023. Két qua Tubi
trung binh 36,73 £ 14,78. Nam/n{t 24/16 Dich 6 bung
45%. MU 1an phan 55% Tinh trang rudt thira 100%
da thung. S6 lugng d~én luu: 01 DL 87,5%. 02 DL
12,5%. Thdi gian rit dan luu 3,23 £ 0,536 ngay. Thdi
gian nam vién: 6,54 + 1,745 ngay. Két qua cham sdc:

1Bénh vién 19-8

Chiu trach nhiém chinh: Nguyén Thi Thu Phuong
Email: thuphuong198bca@gmail.com

Ngay nhan bai: 8.5.2024

Ngay phan bién khoa hoc: 18.6.2024

Ngay duyét bai: 18.7.2024

Tot 97,5%. TB 2,5%. Xau 0%. K&t luan: Viéc thuc
hién chdm séc ngu‘d| bénh sau phiu thudt VFM rudt
tera diang ké hoach, nhanh chong va chinh xéac sé&
gop phan lam giam bién chirng gilp ngud@i bénh hoi
phuc nhanh sau phau thuat. T khoa: VFM rudt thura,
phau thuat ndi soi rudt thura

SUMMARY
EVALUATION OF PATIENT CARE RESULTS
AFTER LAPAROSCOPIC SURGERY FOR
APPENDIX PERITONI
Background: Patients undergoing surgery for
appendicitis peritonitis recover quickly in addition to
applying modern surgical methods. Postoperative
patient care plays a very important role. Objective:
Evaluate the results of postoperative care in patients
undergoing peritonitis surgery. Research subjects
and methods: Prospective, cross-sectional study of
40 patients undergoing laparoscopic surgery to treat
appendicitis peritonitis in the Department of General
Surgery, 19-8 Hospital from 1/2023 to 9/2023.
Results: Average age 36.73 + 14.78, Male/female
24/16, Abdominal fluid 45%, Pus mixed with feces
55%, Appendicitis condition 100% perforated, Number

37



