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KET QUA PHAU THUAT PIEU TRI BENH THIEU MAU PONG MACH
CHI DUO’I CAP TiNH GIAI POAN 2020 - 2024 TAI BENH VIEN QUAN Y 103

Khuit Duy Hoa', Tran Pirc Hung!, Vii Dirc Thing'

TOM TAT

Muc tiéu: Nhan xét mot sd dic diém 18m sang,
can lam sang va danh gia két qua s6m phau thuat
diéu tri benh thi€u mau déng mach chi derl cap tinh
tai Bénh vién Quan y 103. P6i tugng va phuaong
phap nghlen cuu: 32 BN dugc chan doan bénh thiéu
mau dong mach chi dugi cap tinh va phau thuat trong
thdi gian tur thang 01/2020 téi thang 06/2024. Nghién
clu hdi ciu, mo ta, loat ca bénh, khong ddi chung.
Két qua: Tu0| trung binh 73,41 s 10,08 tudi; nam
gidi 71,89%. Cac bénh két hdp bao gobm rung nhi
62,5%, bénh déng mach ngoai vi chi dudi man tinh
65,6%, hep/hd van 2 la 56,25%. Thdi gian thi€u mau
chi trung binh 100,84 + 106,07 gig; trong do ti I€ dén
mudn tu trén 6 gld téi 24 gld la 21,9%, tren 24 gid Ja
62,5%. Trong s 42 chi bi tén thuong, c6 64,3% phau
thuat Iay huyét khdi don thuan, Iay huyet kh0| kém
md& can, 7,1% cat cut thi dau (cac BN nay déu thudc
nhom den sau 24h). 85,7% chi dugc bao ton, 14, 2%
chi dugc cat cut ca? thl 1 BN tr vong tai vién va 1
BN ndng xin vé. Ti |é bao ton chi cao hon & nhom dén
sém trudc 24h (100% so vSi 70%; p = 0,043). Két
luan: Phau thuat 1y huyét khéi la phuang phap diéu
tri hiéu qua trong diéu tri thi€u mau déng mach chi
duGi cdp tinh. Rung nhi, hep van hai la la cac yéu to
nguy c@ chd yéu. Bén vién muodn Ia yéu t6 anh hudng
xau dén két qua diéu tri. Tu’ khda: thi€u mau chi dudi
cdp tinh, tic dong mach chi, I8y huyét khéi, cat cut chi.

SUMMARY

RESULTS OF PROCEDURE FOR TREATMENT
OF ACUTE LOWER LIMB ISCHEMIA IN

MILITARY HOSPITAL 103 FROM 2020 TO 2024

Objective: Evaluate signs, symtoms,
examinations and the outcomes of treatment acute
lower limb ischemia in Military hospital 103. Subjects
and methods: 32 patients with acute lower limb
ischemia undergone surgery from 01/2020 to
06/2024. The study describes a series of cases,
retrospective. Results: The mean age was 73,41 +
10,08, male 71,89%; 62,5% had atrial fibrillation,
56,25% mitral stenosis or regurgitation, 65,6%
peripheral artery disease. The mean hospitalized time
was 100,84 = 106,07 hours; the group from 6 to 24
hours presented in 21,9% and over 24h group
presented in 62,5% pts. For 42 diseased limbs, there
were 64,3% undergone embolectomy alone, 26,1%
combined with fasciotomy, 7,1% with primary
amputation (belongs to late 24h admission’group).
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85,7% of limb was salvage, 14,2% of limb was
amputation totally, 1 patient was died and 1 severe
patient stopped treatment to back home. The limb
salvage’s ratio was higher in the early 24h
admission’group (100% compare to 70%; p = 0,043).
Conclusion: Embolectomy was the main method in

the acute lower Ilimb ischemia treatment. Atrial
fibrillation, mitral stenosis were still significant
prevalents. Most patients were hospitalized late

resulting the bad outcome.
Keywords: Acute lower limb ischemia, embolism
limb artery, embolectomy, amputation.

I. DAT VAN DE

Bénh thi€u mau dong mach chi dudi cap tinh
(TMPMCDCT) la tinh trang gidm dot ngoét tudi
mau chi dudi cap tinh, anh hudng téi su' sdng
cla chi dudi va tham chi de doa tinh mang BN.
TMDMCDCT biéu hién dét ngdt, dic trung bdi
triéu chiing dau dir doi lién tuc, lanh, té bi, han
ché van déng chi, khéng bat dudc mach, thoi
gian trong vong 14 ngay k& tir triéu chitng khdi
phat. TMDMCDCT la mét cdp cliu ngoai khoa
mach mau, yéu cau can dugc tai tudi thdng
mach mau kip thdi bdng can thlep hoac phau
thudt va céc bién phap diéu tri bd sung nhu liéu
phap tiéu sgi huyét, chdng déng dé tranh cat cut
chi. Hau qua toan than cia TMBDMCDCT khong
dugc phat hién va diéu tri la nhiém ddc do hoai
tr chi thé dan dén suy than cdp, tang kali mau
va nhiém toan chuyen hoa de doa tinh mang BN.
Ngay nay véi su hiu biét ngay cang nhiéu vé
bénh clng véi su phét trién cla ki thut chan
doan, diéu tri va su gia di clia dan s6 vdi cac
bién c6 tim mach tang Ién lam tdng ti 1€ bénh
TMDBMCDCT. Nam 1963, Fogarty dé xuat phucng
phap phau thuat dung 8ng thong bdng dé Iay
huyét khoi [1]. Sau dd, thudc Heparin dugc dé
xudt st dung lan dau béi tac gia Blaisdell nam
1978 va quy trinh ngay cang dugc hoan thién [1]
Vi vay két qua diéu tri phau thudt va tién lugng
clia BN da dugc cai thién déng k€. Tuy nhién, ti
|é cdt cut chi va tr vong con tuong déi cao do
bénh Ii tim mach, hé hap, tudi BN cao va dén
vién mudn [2]. Dich té ctia bénh thay ddi cling
vGi ndng luc chan dodn va diéu tri trong nhiing
nam gan day gilp cai thién két qua diéu tri va
tién lugng tuy nhién chua cé nghién cliru nao
danh gia két qua diéu tri tai Bénh vién Quan y
103. Do vay ching toi ti€n hanh dé tai "két qua
som diéu tri phau thudt & bénh nhan bénh thiéu
mau déng mach chi dudi cdp tinh tai Bénh vién
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quén y 103”nham danh gia két qua sém diéu tri
phau thuat & bénh nhan bénh thi€u mau dong
mach chi du@i cap tinh tai Bénh vién Quan y 103.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu mé ta, hoi clu, khong doi
chung, loat 32 bénh nhén TMBMCDCT, dugc
phau thuat bang phufdng phap Iay huyét khéi cd
hodc khdong cé6 md can, hodc cat cut tai Bénh
vién Quan y 103 tr 1/2020 dén 6/2024.

Tiéu chuén lua chon: Gom tat ca cac BN
dugc chan doan bénh TMDMCDCT. Da diéu tri
phau thuat tai Bénh vién Quan y 103 tir thang 1
nam 2020 dén thang 6 nam 2024. HO6 sc bénh
an day du.

Tiéu chudn loai tra: BN mac bénh
TMBMCDCT nhung khc")ng phéu thuat, hoac da
dugc phau thuat & cac bénh vién khac.

Tat ca BN dugc nghlen cu theo mot mau
bénh &n théng nhat, 1dy mau xac suat, ¢ mau
thuan tién. SO li€u nghién clfu dugc ma hoa va
XU ly trén may tinh bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

TU thang 1 nam 2020 dén thang 6 nam
2024, tai Bénh vién Quan y 103 c6 32 BN vdi 42
chi duéi thi€u mau dong mach cap tinh dua tiéu
chuén nghién clu.

Vé ddc diém chung, tudi trung binh 73,41 +
10,08, cao nhat 92 tudi, th&dp nhat 43, nhdm tudi
tlr 60 ti 80 tudi chiém 65,6%, trén 80 tudi
chiém 25%. Ti |1& nam gap 2,55 lan nir (71,9%
vGi 28,1%; p= 0,932>0,05). BN chl yéu dén tur
Ha NOi, & cac tinh khac it hon (78.9% vdi
21.1%). V& bénh Ii man tinh kém theo, 28 BN
(87,5%) bi tdng huyét ap, 20 BN (62,5%) bi
rung nhi (15,6% ), 18 BN (56,3%) hep hai I3, 21
BN bénh dong mach ngoai vi chi dugi man tinh
(65,6%), osler 2.8%, 12 BN cd tién sir dot quy
nao (37,5%), dai thdo dudng typ 2 chiém
28,1%, bénh tim thi€u mau cuc bé man tinh da
dat stent dong mach vanh 15,6%, bénh than
man tinh 6%. Thdi gian thi€u mau chi trung binh
100,84 + 106,07 gig, ti I1é dén trong vong 6 giG
13 5 BN (15,6%), tU trén 6 gid t&i 24 gid Ia 7 BN
(21,9%), trén 24 gi3 13 20 (62,5%). Hon 90%
BN tUr khoa khac va bénh vién khac chuyén dén.
C6 tdng cdng 42 chi bi thiéu mau, 22 BN ton
thuang 1 chi, 10 trudng hgp tén thuong ca 2
bén. Triéu ching lam sang: 100% mat mach
ngoai vi, chi lanh 97%, dau 88%, té bi, roi loan
cam giac 84%, rdi loan van dong 47%, tim 34%,
bap chan dau 19%, hoai t& chi 47%. Phan loai
mc d6 thi€u mau cua 42 chi theo phan loai
Rutherford (SVS - Society for Vascular Surgery/

International  Society  for  Cardiovascular
Surgery): Ila 42,8%, IIb 50,0%, III 7,14%. Tat
ca BN thi€u mau giai doan III déu thudc nhom
dén mudn sau 24h, ton thuong chi khdng hdi
phuc, khong cé chi dinh tai tugi mau.

100% BN dugc siéu am Doppler phat hién
tdc mach, 90,6% chup MSCT ddng mach chi
dudi va 9,4% chup dong mach s6 hda xda nén
trudc md. Vi tri tdc mach gay thi€u mau & dong
mach khoeo nhiéu nhat 69,1%, dong mach chay
trudc, chay sau lan lugt la 61,9% va dong mach
dui néng la 57,1%. 97% BN dudc siéu am tim va
100% BN lam dién tim tru6c md, trong dd
56,25% trudng hdp rung nhi, khong phat hién
trudng hop nao cd huyét khoi trong budng tim.
Gia tri CPK trudc mé cb su’ dao ddng Ién, trung
binh (n=32) 1863,06 + 4145,56 UI/L, cao nhat
la 20444, thap nhat 23 UI/L.

Bang 1: Pdc diém trudc mé cuia BN

Chi tiéu nghién ciru n% (N=32)
Tudi (ndm) 73,41 % 10,08
Nam gidi 71,9%
Thdi gian ndm vién (ngay)  [18,94 + 11,57
Phan loai mirc do thiéu mau
chi cap tinh theo Rutherford
ITa 42,8%
Ib 50,0%
111 7,1%
Bénh li két hgp
Hep/hd van hai la 56.2%
Tang huyét ap 87.5%
Rung nhi 62.5%
Bénh dong mach ngoai vi chi dugi 65.6%
man tinh
Thdi gian tir khi xuat hién
triéu chirng téi khi phau thuat
(gid)
<6 gi¢ 15,6%
6-24 21,9%
>24 62,5%
Lam sang: Mat mach ngoai vi 100%
Chi lanh 97%
Pau 88%
Cac phuong phap chan doan
hinh anh va xét nghiém 100%
Siéu am dong mach 90,6%
Chup MSCT déng mach chi dudi 9,4%
Chup dong mach s hdéa x6a nén| 1863,06 +
Men CK-TP (U/I) 4145,56

Vé diéu tri, Heparin dugc dung cho 87,5%
BN khi chd phau thuat va 96,7% BN sau phau
thuat. V& dic diém phau thuat, trong s6 42 chi
ton thuong, da s6 la 18y huyét khéi don thuan
(64,3%), 26,2% |dy huyét khdi va md can céng
chan, 7,14% cét cut thi dau. Trong s6 nhitng ca
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phau thudt 18y huyét khdi, ti 1& bién chifing tic phai
md lai 18y huyét khdi va cit cut thi hai bang nhau
(7,89%). Thdi gian nam vién 18,94 + 11,57 ngay,
thai gian ndm hoi stc 0,81 + 3,553 ngay.

Bang 2: Két qua diéu tri

n% (N=32)

Chi ti€éu nghién ciru (N=42)

Té tai cho
Lay huyét khoi don thuan
L3y huyét khdi + md can

Cat cut thi dau

Cat cut thi hai_

Bao ton chitheé
Chen ép khoang sau mo
_ Tac mach tai phat

Phau thqét lai lay huyé’t khoi
do tac mach tai phat
TU vong, nang Xin Ve

26/32 BN (81,3%)
27/42 chi (64,3%)
11/42 chi (26,2%)
3/42 chi (7,1%)
3/42 chi (7,1%)
36/42 chi (85,7%)
1/42 chi (2,3%)
4/42 chi (9,5%)
4/4 BN (100%)

2/32 BN (6,25%)

Heparin sau md 30/32 (96,7%)

IV. BAN LUAN

Bénh TMDBMCDCT la mét trong nhu’ng cap
ctru hang dau trong phau thuat mach mau. Tac
nhan gdy tdc dong mach thudng la do huyét
khoi hay cac di vat nhu manh vira xd, khi, md
hodc manh khdi u. Trong nghién clu nay,
nguyén nhan chl yéu cla bénh la do thuyén tac
mach, do rung nhi (56,2%), trong dé huyét khoi
trong nhi trai, di chuyén téi hé théng ddng mach
chi dudi gay tac.

Tudi trung binh trong mau nghlen ctru la
73,41 £+ 10,08 tudi, cao hon tudi trung binh
trong cac nghién CL'ru trudc day [3]. Diéu nay cd
th€ do & tudi cang cao thi ti Ié bénh van tim,
rung nhi tdng 1én dang k&, déng thdi tudi tho
dan s6 cling ngay cang tang va su tién bd cla
khoa hoc ki thudt, su’ phét trién cac phuong tién
chan doan hinh anh gilp phat hién sém cac
trudng hgp bénh TMBMCDCT nhiéu han, phan
biét rd0 hon vgi bénh dong mach ngoai vi man
tinh, bénh Ii than kinh va bénh |i mach mau
khac, diéu nay cling phu hgp véi cac nghién cliru
trén thé gigi [4]. Nam gidi chiém da s (71,9%),
cling tuong tu véi cac tac gia khac Ilic (2000),
Phan Van Thanh (2016) [4, 5].

Bénh li két hgp bao gébm rung nhi (62,5%),
hep hai la (56,25%), tang huyét ap (87,5%) va
bénh dong mach ngoai vi chi dudi man tinh
(65,6%). C6 15,6% BN cd rung nhi nguyén phat
khdng kém theo tdn thucng van tim. Diéu nay
cling phu hgp véi cac nghién clru khac cho thay
ti 1& bénh Ii tim mach & BN TMPMCDCT tuong
ddi cao [3].

Ti 16 BN dén muodn sau 24h la 62,5% cao
hon cla moét s6 tac gia khac [4, 5]. Vi da sO
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trong nghién cltu 1a BN 16n tudi v&i 25% la trén
80 tudi, BN & viing ndng thén thudng tdi vién khi
tinh trang chi da ndng gay khd chiu nhiéu, hoac
tu diéu tri sai phuong phdp nhu cham clu,
chudm am, udng thudc nam. Dong thgi mot s6
trudng hgp cd s& y té tuyén dudi hodc chuyén
khoa khac chua chd y dén bénh li mach mau dan
dén chan doan mudn.

Cac triéu ching lam sang cla thi€u mau chi
cdp tinh véi “6 chit P” c6 dién bao gém: Dau
(Pain), nhgt hodc tim (Pallor), chi lanh
(Poikilothermia), mat mach (Pulselessness), ro
loan cam giac (Paresthesia), giam hodc mat van
dong (Paralysis), trong nghién clu BN cd cac
triéu chirng dau (87,5%), lanh (96,8%), dac biét
la 100% cac trudng hgp déu mat mach.

Cac xét nghiém chan doan hinh anh bao
gom ki thuat xam 1an va khong xam lan, yéu cau
dam bao khong gay mat thgi gian diéu tri cap
cru. 100% BN dugc lam siéu am Doppler mach
ngay khi nhdp vién thdy hinh anh tdc déng
mach. Déy la ki thuat kh6ng xam lan, nhanh,
don glan c6 & da s6 cac cd s@ y té, do nhay cao
va c6 gia tri chén doan [6]. Day van la phufdng
phadp cd ban, dé thuc hién trong diéu kién cap
cltu, cho gid tri chdn doéan cao. C6 90,6% céc BN
dugc chup cat I6p vi tinh mach mau chi dudi,
Chup cat I8p vi tinh da day cho phép danh gid
toan bo hé théng mach mau chi dudi lam can ci
dé€ 1ap k& hoach diéu tri. Chup déng mach qua
da tuy & tiéu chudn vang trong chin doan,
nhung chi dp dung & 9,4% BN do day la thu
thudt xdm 1an va mét nhidu thi gian dé trién
khai, thudng thuc hién khi cé can thiép dé diéu
tri dong thai.

Vi tri tac thutng thdy & dong mach khoeo,
chay trudc, chay sau, dong mach dui néng.
Nghién cltu cla chung toi cling cho két qua
tugng tu vdi dong mach khoeo 69,1%, dong
mach chay trudc va chay sau lan lugt la 61,9%
tuong tu cac nghién ctru trude day [3]. Cac vi tri
nay dugc cho la vi tri ngd ba phan chia dong
mach va cé dudng kinh nhé, huyét khdi dé& méc
lai trong long ddng mach nén nguy cc hep va tac
cao hon.

V& diéu tri, trong s6 42 chi thi€u mau dong
mach cdp tinh phau thuat 18y huyét khoi don
thudn chiém vai trd chinh dé€ loai bo tdc nhan
gay tac 64,3%. Két qua bao ton chi 36/42 chi
(85,7%) két qua clia chdng t6i cao hon cta Phan
Van Thanh (2016) 78,7% [5] va Ilic M (2000)
77.7% [4]. Diéu nay cd thé gidi thich 1a cang
ngay diéu kién va nhan thirc cla ngudi dan tot
han, BN dén vién s6m hon, phuong tién chan
doan tot hon cling nhu kinh nghiém diéu tri dan
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ti€n bo han cho phép danh gia kha nang bao ton
tot han, khong chi dinh dua vao thdgi gian thiéu
mau. Trong nghién cru cla ching t6i co su lién
quan gilra ti I& cat cut va thdi gian thi€u mau chi
(p=0.043), Ti Ié chi dugc bao ton tdi trudc 24
gi6 1a 100%, sau 24 gid la 70%, tat ca 6 BN cat
cut déu thuéc nhdm tGi sau 24h. Ti Ié tir vong
cla cac tac gid thay déi do nhiéu nguyén nhan:
do bénh, do bién chitng tru6c mé, sau mé hay
do tién tri€n ndng 1én clia bénh kém theo. Trong
nghién c(fu clia ching tdi ¢ 1 BN viém thly phdi
do lao, thdi gian thé may lau, BN da tir vong tai
vién bién chiing suy hé hap tién trién, suy da
tang. 1 BN khac nir gi6i 86 tudi, thdi gian tur lic
khdi phat triéu chiing tdi khi nhap vién la 3 ngay,
thé trang suy mon suy kiét, ton thuong 1 chi, do
III theo phéan loai Rutherford BN trai qua phau
thuat cit cut cap cu, tinh trang sau mé nhiém doc
nang, gia dinh xin vé va tr vong tai nha.

M3 can cang chan la phuong phap diéu tri
gilp phong nglra bién chiing chén ép khoang
cdng chan dé giam ti 18 cit cut chi, cdn c dua
vao bang do ap luc khoang hodc kinh nghiém
cla phau thuat vién [2, 7]. Ching t6i chu dong
md can cang chan trong nhiéu trudng hgp nghi
ngd, 1a nhitng trudng hap téi mudn, cdng chan
c&ng lén nhanh hodc trudng hop can kiém tra
tinh trang co khu cdng chan trudc khi tai tudi
mau hoac cé bién chirng chén ép khoang sau
ma&. Ti |é cit cut thi 2 ctia ching t6i 1a 7,1% thap
han so vai Phan Van Thanh (2016) 8,3% [5], Ilic
(2000) 10,3%[4].

Trudng hgp tai thong mudn nguy cg cao xay
ra héi chitng tai tudi mau do cac san pham cua
quéa trinh chuyén héa yém khi trd lai hé théng
tuan hoan chung, trong trudng hgp nay xuat
hién tang kali mau, myoglobin niéu va nhiem
toan chuyén hdéa [7]. Phu né ndng xay ra trong
qua trinh tai thong mach mau va mét lugng I6n
goc oxy hda tu do xdm nhap vao tuan hoan, lam
tdng nguy cd ton thudng co tién trién. Vi thé
trong qua trinh hau phau, can dam bao chic
nang tim mach, than, bu dich va dién giai.

Ti 1é tai phat tdc mach trong y van dao dong
tUr 4-10%[2]. SO lugng tai phat tdc lai trong
nghién clu cua chung t6i la 4 BN (9,5%) ndm
trong khoang gia tri nay. Sau phau thuat 1dy
huyét khéi [an 2 khong thanh cong, 2 BN sau do
dugc tién hanh cdt cut chi do khdng con kha
nang bao ton, 1 trudng hgp do nguyén nhan vita
X3 nang, ngoai vi tuan hoan kém va 1 trudng
hop do tac tinh mach.

Tuan hoan bang hé rat cd y nghia trong
bénh TMDPMCDCT trén nén dong mach vita xd
man tinh, gilp kéo dai thdi gian chd dgi dé tai

thong mach mau. Tuy nhién, tuan hoan bang hé
lam cho triéu ching khong ram ré6 nén mot s6
trudng hgp tdi vién mudn khi tinh trang chi da
rat nang. Trong nghién c(ru clda Poluektov [8] vé
thi€u mau dong mach chi cap tinh & BN xg viia
déng mach, ti 1& cat cut chi la 12,5%. Toan bd
cac ca cat cut trong nghién clru clia ching toi cd
nguyén nhan tdc mach la do ngh&n mach, c6
tuan hoan bang hé. Tai tudi mau trén nén bénh
dong mach ngoai vi chi dugi man tinh khé khan
hon do thanh mach vifa xd rdi rac va l1ong mach
hep & nhiéu vi tri, khé khan trong viéc lubn dung
cu va khé 18y huyét khéi mot cach triét dé. Trong
nhirng trerng hop nay can can nhic dé can thiép
thi hai b6 sung sau phau thudt 1y huyét khdi.

Cat cut chi ti€n hanh néu tinh trang chi dugdc
tién hanh khi khong con kha nang bao ton. Ti lé
cat cut chi ca 2 thi 1a 14,2% (thi dau 7,1%; thi
hai 7,1%) nam trong khoang gid tri d& dugc bao
cao trudc day la 0-18,9%][6]. Nguyén nhan chinh
lam tang ti 1€ cat cut chi la chdm nhap vién [7].
Tién lugng cta bénh phu thudc vao mic do
nghiém trong cda thiéu mau va thdi gian tu luc
xuat hién triéu chirng tgi khi phau thuat. Thai
gian thich hgp nhat dé phuc hdi luu théng la 6 —
8 gi¢ dau, sau 24 gi¢ lam tang ti 1& cat cut chi
rat cao [2]. Nhu vay, ti I& c3t cut lién quan truc
ti€p tGi thdi gian tur khi xudt hién triéu chu’ng tgi
khi phau thuat 18y huyét khéi, ti 1& nay cd thé
giam di & BN c¢d tuan hoan bang hé tot.

V. KET LUAN

TMBMCDCT la mo6t cdp clitu mach mau can
dugc chan doan va diéu tri sdm, lua chon
phu’dng phdp phau thuat tai tusi mau, ma can
va cat cut tuy tinh trang thi€u mau chi thé va
toan than dé quyet dinh ctu s6ng bénh nhan va
bao ton chi thé. Phau thuét I8y huyét khéi van la
phuong phdp diéu tri chinh trong diéu tri thi€u
mau dong mach chi dudi cap tinh. ThGi gian
thi€u mdu chi dai anh hudng I6n dén két qua
diéu tri lam tang ti I& cat cut chi va tién lugng
Xau G bénh nhan.
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PANH GIA KET QUA DIEU TRI THOAI HOA KHOP GOI NGUYEN PHAT
GIAIDOAN 2, 3 BANG LIEU PHAP TIEM HUYET TUONG
GIAU TIEU CAU TU THAN TAI THAI BINH NAM 2023-2024

Nguyén Thé Di¢p!, Bui Thi Minh Phuong!, Nguyén Minh Chau’

TOM TAT

Pat van dé: Diéu tri thoai hod khdp 90| nguyén
phat giai doan 2, 3 bang liéu phap tiém huyét tuang
glau tleu cau tu than 1 mot lua chon mdi trong nhitng
nam gan day dad mang lai két qua tot trong diéu tri,
md sun tdn thudng dugc tai tao, phuc hoi theo co che
sinh hoc, khong co tai bién, bién chu’ng Nghlen Cu’u
cla chung toi thuc hién nham danh gla hiéu qua cla
liéu phap tiém huyét tuong glau t|eu cau tu than doi
vGi bénh nhan thoéi hod khdp gdi giai doan 2,3. P6i
tugng va phuong phap nghién ciru: Nghién clru
mo ta ti€én clru cd can th|ep khong ddi chung, danh
gia hiéu qua diéu tri trudc sau tren 34 bénh nhan
dudc chan doan thodi hoa khdp g06i nguyén phat giai
doan 2,3 diéu tri tai Bénh vién Pai hoc Y Thai Binh tir
thang 1/2023 dén thang 12/2024 Két qua Churc
nang khdp gdi dugc cai thién, diém VAS va Lequesne
giam dan trong khi diém chat lugng cudc song tang
dan sau didu tri. Két luan: Liéu phap tiém huyet
tuong giau tiéu cau tu than da mang lai hleu qua ro
rét trong cai thién mdc do dau, chiic nang van dong
clia khdp g6i va lam téng chat lugng cudc s6ng cla
bénh nhan thodi hod khdp goi nguyen phat giai doan
2,3. Tu khod: Thoai hoa khdp g6i, huyét tuong giau
tidu cau tu than, Thai Binh.

SUMMARY

EVALUATION OF THE RESULTS OF
TREATMENT OF PRIMARY KNEE OATHROSIS
STAGES 2, 3 WITH AUTOLOGICAL PLATELET-

RICH PLASMA INJECTION THERAPY IN

THAI BINH IN 2023-2024
Background: Treatment of primary knee
osteoarthritis stages 2 and 3 using autologous
platelet-rich plasma (PRP) therapy has emerged as a
new option in recent years. The damaged cartilage is
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regenerated and repaired through biological
mechanisms, showing good results in treatment
without adverse events or complications. Our study
aims to evaluate the effectiveness of autologous PRP
therapy for patients with primary knee osteoarthritis
stages 2 and 3. Methods: This prospective
descriptive study with an intervention but without a
control group assesses the pre-and post-treatment
effectiveness of 34 patients diagnosed with primary
knee osteoarthritis stages 2 and 3, treated at Thai
Binh University Hospital from January 2023 to
December 2024. Results: Knee joint function
improved, with VAS and Lequesne scores gradually
decreasing, while the quality of life score increased
after treatment. Conclusion: Autologous PRP therapy
has demonstrated significant effectiveness in reducing
pain levels, improving knee joint function, and
enhancing the quality of life for patients with primary
knee osteoarthritis stages 2 and 3.
Keywords: Knee osteoarthritis,
platelet-rich plasma, Thai Binh.

I. DAT VAN DE

Thoai hoa khdp goi (THKG) la hdu qua cla
qua trinh cd hoc va sinh hoc lam mat can bang
gitta téng hop va huy hoai cla sun va xuong
dudi sun, hau qua lam gidm kha nang van déng
khdp gbi va gay ra cac bién chifng nhu viém
mang hoat dich, ton thuong sun va xuong dudi
sun, léch truc chi... Trén thé gidi, mot bao cao
gan day cho thay cé khoang 18% nir va 9,5%
nam gidi trén toan cau mac bénh THK ndi chung,
trong do THKG chiém t6i 15% déan s6 [1] va la
nguyén nhan gay tan tat cho ngerl bénh dlrng
th(r hai sau bénh tim mach [2]. O Viét Nam, THK
ddng hang th& ba (4,66%) trong cac bénh cd
ton thuong khép, trong dé THKG chiém 56,5%
tdng s6 cac bénh khdp do thodi hda can diéu tri
noi trd. THKG khong nhitng lam anh hudng tdéi
chat Iu‘dng cudc séng (CLCS) ma con gay tén hai
kinh t&€ clia nguGi bénh [3]. Theo bao cao gan
day & Viét Nam, moi dot diéu tri ndi khoa THK

autologous



