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DANH GIA TAC DUNG CUA VIEN NANG GK1
PIEU TRI SUY THAN MAN TREN LAM SANG

TOM TAT

Muc tiéu: banh gia tac dung cla vién nang GK1
diéu tri suy than man chua cé chi dinh thay thé than
trén lam sang. Poi tu'gng va phucng phap nghién
ctu: 60 bénh nhan suy than man do I, II, IIla dugc
chia thanh 2 nhdm: nhom GK1 (n=30, udng vién nang
GK1 liéu 6 vién/ngay) va nhom doi chdng (n=30,
uéng Ketosteril liéu 10 vién/ngay). Thdi gian nghién
cru: 30 ngay. Nghién cltu tién clu, cé doi chirng, so
sanh trudc sau diéu tri. K&t qua: Sau 30 ngay diéu
tri, nhom GK1 c6 mirc loc cau than (44,86 + 8,96
ml/phtt/1,73m?2) cao hon so véi truGe diéu tri (41,23
+ 7,76 ml/phit/1,73m?) va so vdéi nhdm dGi ching
(36,93 £ 11,16 ml/phiat/1,73m2), p < 0,05. Tac dung
diéu tri chung: ty 1 bénh nhan c6 két qua kha va tot
G nhom GK1 (40%) cao han so vdi nhom dm ching
(6, 67%), (p < 005) Vién nang GK1 glup cai thién
triéu chl.rng thuding gdp theo y hoc cd truyén nhu dau
lung, ti€u dém, chan tay co rit..., dac biét & bénh
nhan suy than man thé& dam thap va thap nh|et Chua
ghi nhan tac dung khéng mong mudn cla vién nang
GK1 trén [am sang. K&t ludn: Vién nang GK1 an toan,
¢6 tac dung tang muc loc cau than, cai thién cac triéu
chu‘ng thudng gap trén bénh nhan suy than man cera
c6 chi dinh thay thé than, dic biét & thé dam thap va
thap nhlet Tur khoa: Suy than man, vién nang GK1, Y
hoc ¢ truyén.

SUMMARY
TO EVALUATE THE CLINICAL EFFICACY OF
GK1 CAPSULES FOR THE TREATMENT OF

CHRONIC KIDNEY DISEASE

Objectives: To evaluate the efficacy of GK1
capsules in treating chronic kidney disease without
clinical indications for renal replacement therapy.
Subiects and methods: 60 patients with stage I, II,
and IIla chronic kidney disease were divided into two
groups: the GK1 group (n=30, taking 6 capsules of
GK1 per day) and the control group (n=30, taking 10
tablets of Ketosteril per day). The study duration was
30 days. This was a prospective, controlled study,
comparing pre- and post-treatment outcomes.
Results: After 30 days, the GK1 group exhibited a
aglomerular  filtration rate (4486 + 8.96
ml/minute/1.73m?) higher than that before treatment
(41.23 £ 7.76 ml/minute/1.73m?), and higher than the
control group (36.93 + 11.16 ml/minute/1.73m?2), p <
0.05. General treatment efficacy: The proportion of

1Vién Y hoc C6 truyén Quén doi

Chiu trach nhiém chinh: Tran Thi Tuyét Nhung
Email: nhungyhctgd@gmail.com

Ngay nhan bai: 8.5.2024

Ngay phan bién khoa hoc: 18.6.2024

Ngay duyét bai: 23.7.2024

Tran Thi Tuyét Nhung!, Pham Xuan Phong’,

Lai Duy Nhét!, Bui Thj L¢é Ninh!

patients showing effectiveness in the GK1 garoup
(40%) was higher compared to the control aroup
(6.67%), (p < 0.05). Additionally, the GK1 group
improving common traditional Chinese medicine
symptoms such as back pain, nocturia, leg cramps...
especially in CKD patients with phlegm dampness and
damp-heat. During the study period, there were no
adverse effects observed with GK1 capsules.
Conclusions: GK1 capsules are safe and effective in
increasing dalomerular filtration rate and improving
common symptoms in patients with chronic kidney
disease without clinical indications for renal
replacement therapy, especially in those with phlegm
dampness and damp-heat. Keywords: Chronic kidney
failure, GK1 capsules, traditional medicine

I. DAT VAN DE

Suy than man la hau qua cudi cing cua cac
bénh ly than. S6 lugng bénh nhan va chi phi diéu
tri gia tang nhanh & nhiéu nudc trén thé gidi. Y
hoc hién dai chu yéu la diéu tri triéu chirng, ché
dd an giam dam két hgp liéu phap keto acid va
sif dung cac bién phap thay thé than & bénh
nhan suy than man giai doan cudi nhu chay than
nhan tao, loc mang bung, ghép than... Tuy
nhién, nhitng phuong phap diéu tri nay rat ton
kém va c6 thé anh hudng t8i co quan khac hodc
van dé thai ghép & bénh nhan ghép than. Bai
thu6c Bao than thang va vi thudc Ha kho thao
nam budc dau dugc chirng minh cé tac dung
trong diéu tri suy than man [1], [2]. Vién nang
GK1 dugc san xuat dua trén cong thirc bai thudc
Bao than thang két hgp vi thudc Ha kho thao
nam. Trén thyc nghiém, vién nang GK1 da dugc
ching minh an toan théng qua nghién clru doc
tinh cdp, doc tinh ban trudng dién va cd tac
dung diéu tri suy than man trén mo6 hinh chudt
suy thdn man. Tuy nhién, d€ chi’ng minh tac
dung diéu tri suy than man cta vién nang GK1
trén lam sang, chdng t6i ti€n hanh nghién culu:
"Pdnh gid tac dung cda vién nang GK1 diéu tri
suy thén man trén lém sang”.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Chat liéu va doi tugng nghién ciru
2.1.1. Chat liéu: Vién nang ciing GK1 dat

tiéu chudn cd s@, dugc san xudt tai Trung tdm

Nghién cttu, ing dung va san xuat thuéc — Hoc

vién Quan y. Thanh phan vién nang GK1 ch(ra

500mg cao khd GK1 tugng Ung véi cac dugc liéu

Dai hoang (Rhizoma Rhei) 870 mg, Thd phuc
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linh (Rhizoma Smilacis glabrae) 1300mg, BO6
cong anh (Herba Lactucae indicae) 1300mg,
Long c6t (Os Draconis) 2610mg, Mau Ié (Concha
Ostreae) 2610mg, Ha kho thao nam (Blumea
lacera) 1300mg.

2.1.2. Do6i tuogng nghién cuu: 60 bénh
nhan suy than man dé I, II, IIla diéu tri tai Vién
Y hoc cd truyén Quan doi, tir thang 3/2020 dén
thang 5/2022.

- Tiéu chudn lua chon: Bénh nhan trén 18
tudi, tinh nguyén tham gia nghién ciu, dugc chan
doan suy than man do I, II, Illa (tuong duong
bénh than man giai doan G3a-G4) [3], [4].

- Tiéu chudn loai tra: Cac bénh ly cdp
tinh, truyén nhiém, suy than cap, xd gan, phu nit
c6 thai va cho con bu; Bénh nhan khong tuan
tha phac do diéu tri.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cuu: ti€én clu, cd
d6i chiing, so sanh trudc, sau diéu tri.

2.2.2. Tién hanh. Bénh nhan dugc kham
lam sang, xét nghiém theo bénh an mau, dugc
chia ngau nhién thanh 2 nhém: nhém GK1 (30
bénh nhan, udng vién nang GK1 liéu 6 vién/ngay)
va nhom do6i chdng (30 bénh nhan, ubng
Ketosteril liéu 10 vién/ngay) trong 30 ngay lién
tuc. Bénh nhan dugc theo doi trong sudt qua trinh
nghién ctru, xét nghiém va danh gia chi tiéu tai 2
thdi diém truGc diéu tri va sau diéu tri 30 ngay.

2.2.3. Cac chi tiéu theo doi, danh gia

- Triéu chlng lam sang.

- Xét nghiém: cong thi'c mau, glucose, uré,
creatinin, acid uric, protein mau, albumin mau,
ALT, AST, GGT, dién gidi do, xét nghiém nudc
ti€u 10 thong s6. MUc loc cau than (MLCT).

- Thé bénh YHCT gém: cac thé chinh hu (ty
than khi hu, ty than khi am luGng hu, can than

am hu, ty than duong hu, dm duong luGng hu)
va cac thé ta thuc (dam thap, thdp nhiét, thay
khi, huyét &, phong dong).

- Panh gia triéu ching YHCT theo tiéu chuan
chén doéan cua héi Trung y than hoc trong diéu tri
bao ton chirc ndng than (2002) [5]: Tong diém =
{(Piém trudc diéu tri - Diém sau diéu tri)/ Diém
trudc diéu tri} x 100%. Panh gia két qua:

+ Két qua tét: tong di€ém giam > 60% két
hgp v6i MLCT tang = 20% hoac creatinin mau
giam = 20%.

+ K&t qua kha: téng diém giam tir 30% -
60% k&t hop v8i MLCT ting 10% - 20% hosc
creatinin mau giam 10% - 30%.

+ Két qua trung binh: téng diém gidam 0 -
30% két hgp vgi MLCT tang 0 - 10% hoac
creatinin mau giam 0 - 10%.

+ Khdng két qua: khi tdng di€ém khdng gidm
hoac tang; hodc MLCT giam; hodc creatinin mau
tang.

2.2.5, Xur' ly s6 liéu: bang phan mém SPSS
20.0.

2.2.6. Pao dic trong nghién ciru: Nghién
ctu dugc chap thuan bdi Ho6i dong dao dic
trong nghién cffu y sinh hoc, Vién Y hoc cd
truyén Quan doi.

. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi tugng
nghién ciru. Tudi trung binh cta ca hai nhém 13
68,92 + 14,13 tudi. Nam gidi chiém da s6 véi ty
Ié 93,33% & nhéom GK1 va 76,67% & nhom doi
chirng. Khong thay su khac biét gitra hai nhém
V€& nguyén nhan, mdc do suy thdn man va phan
b& thé bénh theo y hoc cd truyén, p > 0,05.

3.2. Két qua diéu tri

3.2.1. Két qua diéu tri theo y hoc hién dai

Bang 3.5. Anh hudng clia vién nang GK1 tdi chirc ning than

Chi s6 NI}ém gﬁ'i chirng (n =‘A30) ,Nh('?jn GK1 (n = 3‘9)
Trudc diéu tri | Sau diéu tri |Trudc diéu tri| Sau diéu tri
Uré (mmol/L, X£SD) 9,98+3,50 9,79+£3,12 8,75+2,62 8,05+£2 41*
Creatinin (umol/L, X£SD) 159,26+42,18 | 166,02+46,262 | 144,97+38,18 |139,094+30,73 4 *
MLCT (ml/phit/1,73m?, X£SD) | 38,17+10,66 36,93+11,16 41,23+7,76 | 44,86+8,962*
Acid uric (umol/L, X+SD) 485,50+125,98 | 442,84+110,56 [525,51+144,70| 446,31+£98,622

*: p < 0,05 so sanh vdi nhdom dGi chiing tai
cling thai diém

A: p < 0,05 so sanh vgi trudc diéu tri trong
cung nhém

Sau diéu tri, 8 nhom GK1 chi s6 creatinin
mau giam, mudc loc cdu than tang so vai trudc
diéu tri va so vgi nhom doi chirng (p < 0,05), chi
sO acid uric mau giam han so vdi trude diéu tri
(p < 0,05).
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3.2.2. Két qua diéu tri theo y hoc co truyén

Bang 3.6. Anh hudng cua vién nang
GK1 téi cac triéu chirng thudng gap theo
YHCT

Trudc diéu|Sau diéu tri
ST Triéu |[tri(n=30)| (n=30)
chirng | S6 [Tylé| s6 |Tyle| P
lugng % |luogng| %
1 |Paulung | 25 |83,33] 17 |56,67 |<0,05
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O nhoém GK1, sau diéu trj ty 1€ bénh nhan
dau lung, tiéu dém, chan tay co rat, mét moi vo
luc, an kém, dau dau, chéng mat, dai tién tao,

2 |Tieudéem | 22 |(73,33] 9 |30,00|<0,05| nguc sudn day tiic giam véi trudc diéu tri, p <
3| Chantay | o 17333 13 |43,33[<0,05 90 . Sna diém tridy chif
co rut ! ! ! Bang 3.7. Tong diém triéu chiang theo y
Mét moi vo hoc cé truyén
4 luc 21 |70,00{ 12 |40,00 |<0,05 Thai didm Nhom d&i Nhom GK1
5 [Miéng kho| 19 |63,33] 16 |53,33[>0,05 chirng (n=30) | (n=30)
6 CIBc;rilng:lat 18 [60,00/ 6 |20,00 |<0,05 Tru(dxciglgl; tri 32,87 £ 17,49 | 29,17 + 14,83
7 th0 13 143,33| 4 |13,33|<0,05 Sau didu i
— . * A
8 [ Paudau | 13 |43,33] 4 |13,33]<0,05 (x£spy | 3913 % 18,13 115,30 + 8,01
An it, an *: p < 0,05 so sanh vdi nhom d6i chirng tai
9 kém ‘ 12 140,00f 5 |16,67 |<0,05 ciing thdi diém
10 Nguc sutn 8 (26,67 1 |3,33 |<0,05 . a; p < 0,05 so sanh vdi trudc diéu tri trong
day tuc cung nhém

Sau diéu tri, tdng diém ctia nhém GK1 giam
so V@i trudc diéu tri va so véi nhdom doi chirng, p
< 0,05.

Bang 3.8. Anh hudng cua vién nang GK1 tdi néng dé creatinin mau va mdc loc ciu

than theo thé bénh YHCT

Creatinin mau MLCT
Thé bénh* n (umol/L, X£SD) (ml/phut/1,73m?, X£SD)
Trudc diéu tri| Sau diéu tri | Truéc diéu tri| Sau diéu tri
Ty than khi hw | 10 164,97 + 61,17[149,95 + 46,552 40,48 + 10,99 | 44,14 + 10,722
Chinh (\Zan Ehén am hu 9 137,43 £ 13,84|136,51 £ 19,20| 43,54 + 6,08 44,63 £ 9,16
hu Ty than duong hu | 2 [152,75 + 23,26| 145,40 £ 8,34 | 39,95 £ 6,01 41,80 £ 1,70
Khi am Iugng hu 8 |141,89 + 16,18(124,19 + 13,684 40,89 + 5,43 | 47,89 + 8,00~
Am dugng luGng hu| 1 172,00 160,40 33,30 36,10
Dam thap 15 [140,75 + 17,89]129,90 + 13,784 43,35+ 7,15 | 47,44 £ 7,67*
T3 Thap r}hiét 5 [134,20 +£ 12,76|116,02 + 8,192| 45,76 £ 5,24 | 53,80 + 3,702
thuc Hl:lyét g 11 |167,85 + 56,88 158,08 + 41,32 | 37,25+ 8,35 | 38,99 + 7,75~
' Thuy thap 1 136,30 139,50 44,20 30,40
Khong cé tiéu chiing| 2 [152,85 + 11,10 149,70 + 7,21 | 38,60 + 2,69 39,50 + 1,56

A p < 0,05 so sanh vdi trudc diéu tri; *Mot
bénh nhan cé thé cé mdt hodc nhiéu thé ta thuc
kém theo

O nhom sir dung GK1, sau 30 ngay diéu tri,
thé ty than khi hu, khi 4m IuBng hu, thé dam
thdp va thdp nhiét ndng do creatinin mau giam,
MLCT ting so V6i trudc diéu tri, p < 0,05. Thé
bénh 4m dudng ludng hu va thé thuy thap, ty 1é
gap thap, do vay khong danh gia so sanh trudc
sau diéu tri trén test thong ké.

3.2.3. Két qua diéu tri chung

Bang 3.9. Két qua diéu tri chung

Nhom do6i |[Nhom GK1
~ . chirng (n=30)| (n=30)
Ketqua 5™ Ty1a | s6 [Ty 18| P
lugng| % |lugng| %
Két qua kha
va tot 2 6,67 12 40,00
Két qua trung <
binh 8 26,67 8 (26,67 0,05
Khong k&t qua| 20 | 66,67 | 9 [30,00
Tong 30 100 30 (100

Sau 30 ngay diéu tri, ty I€ két qua kha va tot
¢ nhom GK1 la 40%, trong khi & nhom doi
chirng la 6,67%. Su khac biét vé két qua diéu tri
gitra hai nhdom GK1 va nhém déi chirng khac biét
c6 y nghia thong ké véi p < 0,05.

*Tac dung khéng mong mudn: Sau 30 ngay
diéu tri, vién nang GK1 khdng gay anh hudng téi
huyét ap va khong thay tac dung khdng mong
mudn khac nhu man nglra, dau dau, hoa mat
chong mat... Cac chi s6 xét nghiém nhu cong
thirc mau, sinh hda mau thay déi khéng cd y
nghia thong ké.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién clfu. Tubi cla bénh nhan tham gia
nghién clfu cao. K&t qua nay phu hgp véi qua
trinh 130 hda, xd hda tai cau than, mach mau than
theo tudi, dong thdi phu hgp véi ly ludn cla y hoc
cd truyén 13 chinh hu, ta thuc gdp trong suy than
man. Trong nghién cru, nam gigi chi€ém ty I€ cao.
Su khac biét nay c thé do nam gidi hay méc cac
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bénh cd yéu td nguy cd gay nén suy than man
hon nit gigi nhu thdi quen hit thudc lam xg vira
déng mach, gut, phi dai tuyén tién liét. Nghién
clftu ¢d su tugng déng vé nguyén nhan gay bénh,
murc dd suy thdn man va phan bd thé bénh theo y
hoc ¢6 truyén gilta hai nhom.

4.2, Két qua diéu tri

4.2.1. Két qua diéu tri theo y hoc hién
dai. Co ché suy than man lién quan tdi tinh trang
stress oxy hda. Viéc gia tdng cac gbc tu do cb thé
gay ra cac tinh trang xc cliing cau than, xa hda
ong ké than, tang qua trinh 130 hda té bao 6ng
than. Vi thu6c Dai hoang va Ha kh6 thao nam
trong bai thu6c GK1 c6 tac dung giam qua trinh
viém, (c ché mién dich, giam qua trinh xc hda
cau than do vay két qua nghién cltu 8 nhém GK1
creatinin mau giam, MLCT tdng t6t hon nhém doi
chirng (p < 0,05); cac chi s6 acid uric giam han
so V@i trudc diéu tri, p < 0,05.

Cac chat nhu quercetin, kaempferol, B-
sitosterol, acid protocatechuic trong vi thu6c Ha
kho thao nam co6 tac dung chéng oxy hda, giam
phan ('ng viém, Uc ché qua trinh xd hda cau
than, xd hdéa ké than [6]. Cac chat rhein va
emodin trong Dai hoang cé tac dung giam
protein ni€u, gidm uré, creatinin mau, bao vé
than chdng cac tdn thuong than cip, (c ché qua
trinh xo hoa than. Rhein lam giam su 1dng dong
cla cdu tric nén, do d6 lam giam su hinh thanh
nguyén bao sgi. Emodin (c ché mién dich, chéng
viém, chong tang sinh, chdng oxy hda, Uc ché
tan tao dudng, giam chuyén hoa té& bao &ng than
va chdng xd hda gan va than [7].

Tang acid uric tang cd mai lién quan thuan
V@i su’ suy gidm chlc nang than. Khi chifc nang
than dugc cai thién, acid uric sé dugc thai tot
hon qua than, do vay chi s6 uric sau diéu tri cua
nhém GK1 gidm hon so vdéi trudc diéu tri. Bén
canh dé, vi thuéc Thé phuc linh chira acid 5-O-
caffeoylshikimic, quercetin, astilbin cd tac dung
gidm stress oxy hda do tdng acid uric mau gay
nén thong qua tang hoat dong cua catalase, (c
ché xanthin oxydase, bao vé than chudt trén mo
hinh tdng acid uric mau.

4.2.2. Két qua diéu tri theo y hoc cé

truyén. Ca ché& bénh sinh y hoc ¢8 truyén trong
suy than man la chinh hu, ta thuc. Chinh khi hu
la cong nang cac tang phu suy giam, ma chu yéu
la chirc néng tang thén, ty, can suy giam. Khi
hau Viét Nam, néng 8m mua nhiéu, thap ta phat
trién, ty vira van thap vira sg thap, thap ta xadm
nhap gay van hda cua ty bi trd tré. Ngugc lai,
chlc ndng tang ty suy giam cling lam giam van
hoa sinh ra thap, thap lau hdéa nhiét, thap gay
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trg tré, I tré kinh lac gay huyét [, thuy, thap lau
tu thanh dam..., cac san pham bénh ly thap va
dam (& tré 1au hda nhiét, dam tré gay bé tac kinh
lac, & huyét. Lung la pha cda than, than hu gay
dau lung, ti€u dém. Bénh nhan tudi cao chic
ndng can than suy gidm ma sinh ching chéng
mdt, dau dau, ngii tam phién nhiét, dai tién tao.
Long c6t nung, Mau |€ nung cd tinh vi mdn, vao
kinh than, binh can tiém duong, nhuyén kién,
thu liem tac dung cai thién cac triéu chiing cua
can thadn am hu. Chinh vi vay vién nang GK1
gilp cai thién cac triéu ching dau lung, tiéu
dém, chan tay co rat, mét moi vo luc, chéng
mat, dau dau, an kém, nguc sudn day tuc, dai
tién tdo... véi p < 0,05 va tong diém triéu chiing
gidam co y nghia thong ké so vdi trudc diéu tri
(Bang 3.2 va Bang 3.3).

Tac dung chung cla bai thuéc GK1 la thanh
nhiét giai doc, trir thap, hda dam. nén khi thap
va dam dudgc thai trr thi chiic ndng cac tang phud
(ty va than) dugc cai thién. Do dd, vién nang
GK1 cai thién chdc nang than (creatinin mau
giam, MLCT tdng) & thé dam thap va th&p nhiét,
dodng thdi cling cai thién & thé ty than khi hu, khi
am luBng hu, cai thién mic loc cau than & thé
huyét & véi p < 0,05.

4.2.3. Két qua diéu tri chung. Trong bai
thubc GK1, Pai hoang tinh dang, lanh, tadc dung
thong phu, tiét nhiét, hoa dam, trir thap. Ha kho
thdo Nam vi dang, thom, tinh binh, tdc dung
thanh nhiét, giai doc, tiéu viém, Igi niéu, nhuyen
kién clung vd@i Pai hoang gilt vi tri quan dugc.
Thé phuc linh tinh binh, vao kinh can, vi, than,
tac dung trir thap, thanh nhiét giai doc, B6 cong
anh tac dung thanh nhiét gidi doc ho trg tac
dung cho Pai hoang va Ha khé thao nam la than
dudc. Mau |é nung, Long c6t nung tinh man vao
kinh than, gidam cac triéu chirng than hu la ta va
sU. Chinh vi tac dung chinh cla quan dugc va
than dugc la Pai hoang, Ha kho thao nam va
Thé phuc linh nén sau qua trinh diéu tri, chiic
nang than dugc cai thién, giam cac triéu ching
ctia suy than man trén lam sang. Vién nang GK1
c6 ty lé bénh nhan két qua tot va kha dat 40%,
trong khi ty Ié nay 8 nhdm déi chirng la 6,67%,
p < 0,05 (Bang 3.9).

*Tac dung khong mong mudn. Trong
suét qud trinh nghién clu khong thdy co tac
dung khong mong mubn nao dua trén két qua
xét nghi€ém va lam sang. Thanh phan vién nang
GK1 chta B cdng anh, Thé phuc linh, Ha khd
thao nam c6 tac dung gidi doc, khang khuén,
bao vé gan do vay phu hgp vdi két qua nghién
cUu la vién nang GK1 an toan trén lam sang.
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V. KET LUAN

Vién nang GK1 c¢é tac dung tang muc loc cau
than: Sau 30 ngay diéu tri, nhdm GK1 ¢ mdc loc
cau than (44,86 £ 8,96 ml/phuat/1,73m?) cao han
trudc diéu tri (41,23 £ 7,76 mi/phat/ 1,73m?), p
< 0,05 va cao han so vdi nhém doi ching (36,93
+ 11,16 ml/phit/1,73m?), p < 0,05.

Vién nang GK1 c6 tac dung cai thién triéu
chirg thudng gdp theo y hoc cd truyén: tong
diém triéu chirng cta nhém GK1 (15,30 + 8,01)
giam han so vdi trudc diéu tri (29,17 £+ 14,83), p
< 0,05 va thap han nhém d6i ching (30,13 +
18,13); Ty |é bénh nhan dau lung, tiéu dém,
chan tay co rat, mét moi vo luc, doan khi ngai
noi, an it, an kém, chdng mat, dau dau, dai tién
tdo, nguc sudn day tlc giam so vdi trudc diéu
tri, p < 0,05.

Vién nang GK1 tac dung tot trong diéu tri
suy than man: nhom GK1 cé ty |é bénh nhan dat
két qua t6t va kha la 40%, cao han so vdi nhdm
dé6i chiing 6,67% (p < 0,05).

Chua ghi nhan tac dung khong mong mudn
cla vién nang GK1 trén lam sang trong subt qua
trinh nghién ctru.
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DANH GIA CHAT LWO'NG CUQC SONG VA CAC YEU TG LIEN QUAN
& BENH NHAN SAU PHAU THUAT TON THUONG KHOP GOI
TAI BENH VIEN 199, PA NANG

Nguyén Thé Huynh?, Lé Kim Trong?,

Poan Vuong Diém Khanh', Nguyén Hoang Thuy Linh!

TOM TAT

Bénh nhan bi ton thuong khdp gli nang cé nguy
cd phat trién thoai hda khdp géi va_thudng dugc chi
dinh phau thuat. Tuy nhién, sau phiu thuét khép géi
co thé gap rit nhidu khé khan trong hoat dong
thufdng ngay gay anh hudng dén chat IUQng cudc
song cta bénh nhan. Muc tiéu: (1) danh gia chat
lugng cudc song theo thang do SF-36 ¢ bénh nhan tai
thai diém hai thang sau phau thudt tén thudng khdp
gO| tai Bénh vién 199, Da Nang nam 2022-2023 va (2)
tim hiéu mét s& yéu t6 lién quan dén chéat Ierng cudc
song G doi tugng nghién cru. Thiét k& nghién clu mé
ta cdt ngang trén 314 bénh nhan da phau thudt tén

1Truong Pai hoc Y-Duoc, Pai hoc Hué

2Bénh vién 199, ba Nang

3Pai hoc Ba Nang B
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thuong khdp goi thdi diém 2 thang dén tai kham tai
Bénh vién 199, Pa N&ng. Phan tich hoi quy da bién
logistics dugc si dung d& kiém dinh céc yéu to lién
quan dén chét lugng cudc song Két qua: Chat Iu’dng
cudc song t6t chi€m 62,1% va chat lugng cudc sbng
chua t6t chi€m 37,9%. Su hd trg Iuyen tap tur gia
dinh/ ban be sau phau thuat khdp 90| va dau sau
phau thudt khdp g6i la nhitng yéu t8 lién quan oy
nghia thong ké cho chat lugng cudc séng cua bénh
nhan sau khi phau thuat. Tang cudng su phéi hgp
chdt ché glLra cac khoa lién quan dén qua trinh phuc
hdi clia ngudi bénh v& ca thé chét 1an tinh than dé tao
diéu kién cho nguGi bénh dudc phuc hoi tot nhat sau
phau thuat. Dong thdi can tuyén truyén vé su ho trg
Iuyen tap tr gia dinh/ ban be sau phau thuat déng vai
tro rat quan trong trong viéc cai thién chat lugng cudc
song cla bénh nhan sau phau thut ton  thuong khép
goi. Tur khoa: Chét lugng cudc_s6ng, phau thuét khdp
goi, SF-36, bénh vién 199 Da Nang
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