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HIEU QUA VI SINH CUA XU’ LY MAT CHAN RANG TOAN HAM
PHOI HQ'P AMOXICILLIN VA METRONIDAZOLE
TRONG PIEU TRI CAC TRUONG HQ’P VIEM NHA CHU NANG

TOM TAT

Muc tiéu: Danh gia hi€éu qua cua viéc phdi hop
khang sinh Amoxicillin (AMX) va Metronidazole (MET)
trong ho trg xur I;’/ mat chan rang (XLMCR) toan ham
cho bénh nhan viém nha chu (VNC) giai doan II/1V.
Poi tugng va phucng phap 16 bénh nhan viém
nha chu giai doan III/IV, tlr 18 dén 40 tudi, dugc
XLMCR trong 24-48 giG phdi hgp AMX (500mg, 3
Ian/ngay) va MET (400mg, 3 Ian/ngay) trong 3 ngay.
Mau vi sinh dugc danh gia qua mau mang bam duGi
nudu vdi 4 vi khuan Porphyromonas gingivalis (Pg),
Tannerella forsythia (Tf), va Treponema denticola (Td)
va Fusobacterium nucleatum (Fn) bang ky thuat Real-
Time PCR tai cac thdl diém trudc diéu tri (T0), sau
diéu tri 4 tuan (T4) va 8 tuan (T8). Két qua: Sau diéu
tri, ca 4 loai vi khuan Pg, Tf, Td va Fn déu gidm dang
ké, dac blet 60| vGi ba vi khuan thubc phic hgp dé
khac biét c6 y nghia théng ké & T4 so véi TO (p<0,01)
va ca T8 so vGi T0 (p<0,05). Riéng v&i Fn sy khac biét
chi c6 y nghia thong ké chi tim thay gita TO va T8
(p<0,05). Khong 6 su khac biét c6 y nghia gilta T4
va T8 ddi véi tat ca cac vi khudn dugc nghién clu.
K&t luan: XLMCR toan ham ph0| hdp khang sinh AMX
va MET ¢ hiéu qua trong viéc glam Vi khuan gay
bé&nh viém nha chu giai doan III/IV va hiéu qua nay
kéo dai dén 8 tuan sau diéu tri.

T khoa: X(r ly mat chan rang toan ham, Viém
nha chu, Amoxicillin, Metronidazole.
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Nguyén Trung Hung!, Trin Yén Nga!

Purpose: To evaluate the effectiveness of
combining Amoxicillin (AMX) and Metronidazole (MET)
antibiotics in supporting full-mouth scaling and root
planning (SRP) for patients with Stage III/IV
periodontitis. Materials and methods: Sixteen
patients with Stage III/IV periodontitis, aged 18 to 40
years, underwent SRP within 24-48 hours combined
with AMX (500 mg, three times daily) and MET (400
mg, three times daily) for 3 days. Subgingival plaque
samples were assessed for four bacteria
Porphyromonas gingivalis (Pg), Tannerella forsythia
(Tf), Treponema denticola (Td), and Fusobacterium
nucleatum (Fn) using Real-Time PCR at three time-
points: baseline (T0), 4t (T4) and 8 t (T8) weeks
after treatment. Result: After intervention, all four
bacteria (Pg, Tf, Td, and Fn) showed significant
reductions, particularly for the three bacteria in the
red complex, with statistically significant differences
observed between T4 and T0O (p<0.01) and T8 and TO
(p<0.05). For Fn, statistically significant differences
were only found between TO and T8 (p<0.05). No
significant differences were found between T4 and T8
for all studied bacteria. Conclusion: Full-mouth SRP
combined with AMX and MET is effective in reducing
the periodontal pathogens in patients with Stage
III/IV  periodontitis, and this effect could be
maintained 8 weeks.

Keywords: Full-mouth scaling and root planing,
Periodontitis, Amoxicillin, Metronidazole.

I. DAT VAN DE

Viém nha chu (VNC) la mot bénh I;’/ viém
man tinh, gay pha hly cac cdu tric nang dé
rang nhu nudu, xucng & réng, va day chang,
dan dén mét ring, gidam chic nang an nhai, va
anh hudng chat lugng cudc s6ng. Nguyén nhan
chinh 1& vi khuén tich tu trong mang sinh hoc
réng, gay viém lan rong néu khong kiém soat.

Trong diéu tri VNC, 1dy cao rang - x{r ly mat
chan rang (LCR-XLMCR) la diéu tri cd ban va la
chudn vang. Tuy nhién, hiéu qud clia LCR-
XLMCR bi han ché bdi do sdu tui nha chu, giai
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phdu bé mdt chan réng, khd ndng kiém soat
mang badm cua bénh nhédn nén cd thé khdng
ngan dugdc su' xam 1an cta vi khudn gdy bénh va
khong dat dugc su lanh thuang t6i uu.

Amoxicillin (AMX) va metronidazole (MET) la
hai khang sinh thudng dung ho trg cho diéu tri
cd hoc viém nha chu do tac dong lén nhiéu loai
vi khudn Gram am va ky khi gdy bénh. Nhiéu
nghién cltu & cac nudc da chiing minh xur ly mat
chan rang toan ham phdi hgp véi AMX va MET la
phuong thic giip mang lai hiéu qua cao han vé
ldm sang va vi sinh va duy tri dugc hiéu qua lau
dai theo thdi gian.34

Tai Viét Nam, con it nghién clu vé viéc sur
dung khang sinh trong diéu tri VNC. Do dé,
nghién cfu nay dugc thuc hién nham danh gia
hiéu qua vi sinh ciia XLMCR toan ham phéi hgp
AMX va MET trong diéu tri cac trudng hgp viém
nha chu nang.

II. D01 TUONG VA PHUONG PHAP NGHIEN CU'U

Mau nghién cftu: Nghién cliu dugc thuc
hién trén 16 bénh nhan VNC giai doan III/IV dén
kham va diéu tri tai Khoa Rang Ham Mat, Dai
hoc Y Dugc Thanh phd HOG Chi Minh tir thang
07/2023 dén 05/2024.  _

Tiéu chuén chon mau

- Bénh nhan tr 18 dén 45 tudi, cd it nhat 12
rang trén moi cung ham.

- Bénh nhan c6 chi s6 mang bam (PII) <
25% sau khi da thuc hién ldy cao rang va hudng
dan vé sinh rang miéng.

- Bénh nhan khong cé tién sir di Ung vGi
amoxicillin va metronidazole.

- Rang dudc chon nghién cliiu khong cé dau
hiéu bénh ly tiy hoac ving quanh chdp trén lam
sang va phim X-quang.

Tiéu chuan loai tror

- Bénh nhan co tién s bénh toan than
khdng kiém soat dugc, nhu’ bénh tim mach, tdng
huyét ap, hodc dai thao dudng.

- Bénh nhan dang mang thai hodc cho con bu.

- Bénh nhan hut thudc 1a han 10 di€u/ngay.

- Bénh nhan da diéu tri nha chu hodc sir
dung khang sinh trong vong 6 thang trudc khi
tham gia nghién ctru.

- Bénh nhan s dung cac loai thubéc cé nguy
cd gay tang sinh mdé nudu nhu phenytoin,
cyclosporine, hodc nifedipine trong vong 3 thang
trudc khi tham gia nghién cuu.

Phucng phap nghién ciru

Thiét ké nghién cuu. Can thiép lam sang
khéng nhém chiing.

Vat liéu nghién ciau

- Dung cu kham va diéu tri: b6 dung cu

kham; cay do tdi UNC — 15 (Hu-Friedy, USA);
may lay cao rang Cavitron Plus® vdi coi cao, bo
insert 13y cao rang trén nudu, dugi nudu di keém;
b0 nao Gracey; dung dich bam rira betadine 1%;
b6t chdi dai danh bong

- Dung cu thu thap mang bam dudi nudu:
cone gidy noi nha s6 30; 6ng Eppendorf 1,5 ml
c6 chra dung dich Phosphate buffered saline
(PBS) da tiét trung.

- Ospamox (Amoxicillin) 500mg do Céng ty C&
phan Dugc pham Imexpharm-Viét Nam san xuét.

- Novofungin (Metronidazole) 400mg do
Cong ty TNHH Lién Doanh Stellapharm-Viét Nam
san xuat.

Quy trinh thuc hién. Bénh nhan dap (ng
tiéu chi chon sé& dugc sap xép lich diéu tri qua
cac lan hen nhu sau:

- Lan hen 1: Tra I6i bang cau hdi. Kham cac
chi s6 lam sang bénh nha chu, Idy cao rang trén
nuéu. 3

- Lan hen 2 (Sau 1 tuan): Moi bénh nhan sé
dugc thu thap mau mang bam dudi nuéu tai
rang ¢6 do sau tui thdam do sau nhdat cia moi
phan ham. Mau dugc thu thdp bdng cach sir
dung c6n gidy vo trung so 30, dat vao tui nha
chu sau nhat va gilr trong 30 giay_(Hinh 2). Sau
do, con gidy sé dugc I8y ra va mau bénh pham
s& dugc chuyén vao mdi trudng bao quan trong
8ng eppendorf 1,5ml dé thyc hién ky thuat real-
time PCR. Mau bénh phdm sé dugc gilr trong
hdp ¢ da lanh va chuyén dén phong thi nghiém
trong vong 4 gid.

- XLMCR dudc thuc hién tuan tu ting phan
ham dén khi hét toan bd ham trén va dudi trong
cung mot [an hen. Trudng hgp phai chia 2 lan
hen thi cach nhau khong qua 24 gig.

Hinh 2. Thu thap mang bam dudi nuou

Vi khuén trong mang bam dudi nuéu dugc
dinh lugng bang phuong phap real-time PCR, st
dung cac primer va probe ddc hiéu cho cac loai
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vi khudn Aa, Pg, Td, Tf, va Fn. Qua trinh nay
dugc thuc hién tai phong thi nghiém cia cong ty
Nam Khoa Biotek (Quan 7, TP.HCM).

- Lan hen 3 va 4: Tai kham sau diéu tri 4 tuan
va sau 8 tuan dé theo ddi va ghi nhan lai cac chi s&
ldm sang bénh nha chu va dich khe nugu.

Phan tich théng ké: Két qua dinh lugng vi
khuan dugc phan tich bdng phan mém R phién
ban 4.4.0, st dung ki€m dinh Wilcoxon khi so
sanh két qua trudc va sau diéu tri cia cung mot
chi s6 cho cac bién s6 khong tuan theo phan
phdi chuan.

Y dirc: Nghién cfu dugc chdp nhan cua hoi
dong dao duc trong nghién clitu y sinh hoc bai
hoc Y Dugc TPHCM, s6 719/HDDD-PHYD, ngay
09/08/2023.

Ill. KET QUA NGHIEN cU'U

Pic di€ém bénh nhan tham gia nghién
ctu. Nghién clru dugc thuc hién trén 18 bénh
nhan VNC giai doan III/IV. Trong qua trinh diéu
tri, c6 2 bénh nhan bi loai khoi nghién ciu, 1
bénh nhan do khéng du thgi gian theo doi va
bénh nhan con lai xuat hién triéu chiing di (ng
khi str dung thubc. Nhu vay, co 16 b§nh nhan
VNC hoan tat quy trinh nghién cfu. Mau nghlen
cltu ¢ db tudi trung binh Ia 37,25 £ 6,03 tudi.

Bang 1. Pic diém mau bénh nhin tham
gia nghién curu

Pic diém Gia tri
T6ng s6 bénh nhan 16

T6ng s6 vi tri tdi nha chu nghién cliu 64
Tudi (ndm): Trung binh + d6 1éch [29,60+4,33
chuén (nhd nhat - 16n nhat) (23-35)
Nghlen cfu bao gom tong cong 16 bénh
nhan, téng cdng viéc 1&y mau vi sinh da thuc
hién & 64 vi tri tdi nha chu.

in (nqud
W & o

56 lugng bénh nh
= N

4]

Biéu dé 1. Phéan loai mau nghién ciru theo

giai doan va cdp dé VNC (AAP 2017)

Vé giai doan bénh VNC, c6 7 bénh nhan
thudc giai doan III (CAL = 5 mm, mat xucng
dén gilra phan ba chéan rdng, va mat < 4 rang do
VNC) va 9 bénh nhan thudc giai doan IV (CAL >
5 mm, mat xudng dén phan tu chan rdng, va
méat > 5 r&ng do VNC) (Biéu db 1).

Thay ddi s6 lugng vi khuan truéc va sau
diéu tri. Trudc diéu tri (TO), mau nghién clu
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ghi nhan su hién dién cta cac vi khuan phdc hgp
do (Pg, Tf, Td) va cam (Fn), phan anh mic do
nghiém trong cua tinh trang VNC (Bang 2).

Sau diéu tri, lugng vi khudn Pg giam tur 6,60
(4,77 - 7,79) truéc diéu tri xudng 4,47 (2,53 -
5,37) tai T4 va 0,00 (0,00 - 4,28) tai T8. Vi
khudn Tf ¢ s6 lugng giam tir 6,92 (5,32 - 7,32)
xuéng 4,39 (3,69 - 6,52) tai T4 va 3,16 (0,65 -
4,66) tai T8. Vi khudn Td giam tUr 6,32 (4,97 -
6,84) xudng 4,32 (0,00 - 5,80) tai T4 va 1,76
(0,00 - 4,88) tai T8. C& 3 vi khudn thudc phic
hgp dé nay cé cung xu hudng gidm cé y nghia
thong ké khi so sanh giita T4 véi TO (p<0,05) va
giita T8 véi TO (p<0,05).

Riéng vdi vi khudn Fn, Sau diéu tri Fn giam
tur 6,92 (6,25 - 7,27) xudng 5,94 (5,54 - 6,55) tai
T4 va 4,97 (3,70 - 5,93) tai T8, vdi su giam cO y
nghia thong ké gilta TO va T8 (p<0 05) (Bang 2).

Bang 2. Thay déi sé luong vi khuin
trudc va sau diéu tri

- ~ |Thoi|Gia tri (Log10| ... . .
Vi khuan diém| copies/ml) Giatrip

Porphyromon| To |6,60 (4,77-7,79)|pta-10=0,031
as gingivalis | T4 |4,47 (2,53-5,37)|pts-10=0,005
(Pg) Ts |0,00 (0,00-4,28)|prs-14=0,093

To 16,92 (5,32-7,32)|pra-10=0,038
T4 4,39 (3,69-6,52)|prs-10=0,003
Ts |3,16 (0,65-4,66)|pTs-14=0,111

Tannerella
forsythia (Tf)

Treponema | To 16,32 (4,97-6,84)|pr4-10=0,036
denticola T+ |4,32 (0,00-5,80)|prs-10=0,009
(Td) Ts [1,76 (0,00-4,88)|prs-14=0,362

Fusobacteriu| To (6,92 (6,25-7,27)|pr4-10=0,054
m nucleatum| T4 |5,94 (5,54-6,55)|pts-T10=0,005

(Fn) Ts |4,97 (3,70-5,93)|prs-14=0,076

*: Kiém dinh Wilcoxon bat cap

IV.BAN LUAN

Theo hudng dan cla HOGi Bong Nha Khoa
T6ng Quat Vuong Qudc Anh, ddi véi nhdm bénh
VNC giai doan III/IV & dd tuSi dudi 40-45 tudi
(khi bénh nha chu d3 tién trién ndng va tién trién
nhanh), khang sinh toan than nén dugc s dung
nhu’ mét bién phap hd trg cho XLMCR.”

Trong nghién clru nay, ching toi chon cach
XLMCR toan ham la XLMCR trong 1-2 budi hen
trong thai gian 24 gid. So vdi cach XLMCR theo
ting phan ham kéo dai qua nhiéu budi hen trong
1-2 tuan, cach XLMCR toan ham gitp giam nguy
cd tai nhiém tir cac vi tri tdi chua diéu tri va
gidm s6 budi hen cho bénh nhan. Phucong thirc
diéu tri XLMCR toan ham trong 24 gid va khang
sinh toan than da va dang dan dugc khuyén nghi
ap dung da6i véi cac dang VNC ndng.

So vdi cac thudc khang khuan tai chd, khang
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sinh toan than thdng qua huyét thanh, cd thé
ti€p cén vi khuan trd 8n & cac vung kho tiép can
nhu tdi nha chu sau, ving ché rang va ca vi
khudn &n ndu séu trong bi€u md nudu va md
lién két. Trong s6 cac khang sinh da dugc dung
trong nha chu, AMX va MET thudng dugc sur
dung két hgp. Su két hgp hai khang sinh nay cé
thé gilp md& réng pham vi khang khudn. AMX
ddc biét c6 tac dung chdng truc khuin Gram am,
trong khi MET cé tac dung diét khudn trén
Bacteroides, Fusobacterium va cac vi khudn ky
khi bdt budc. Nhiéu th(r nghiém [dm sang ngau
nhién cho thay viéc st dung khang sinh AMX két
hogp MET hd trg cho XLMCR c6 thé gitp lam glam
d6 sau tdi tham do va tang bam dinh lIam sang
nhiéu hon so véi chi XLMCR dan thuan.*’

Vé liéu thuGc phoi hdp, nghién clu cla
ching t6i st dung liéu cao AMX véi ham lugng
500 mg va MET véi ham lugng 400 mg. Ca hai
thudc dugc sir dung 3 [an moi ngay trong thdi
han ngdn 1a 3 ngay. Liéu cao va han dung ngdn
nay dua trén két qua tUr cac nghién clu cua
McGowan va cs (2018)® va Cosgarea va cs
(2022)2. McGowan (2018)¢ so sanh hiéu qua cua
viec dung liéu thap AMX/MET (250/200mg,
375/250mg, 375/500mg, 500/250mqg) va liéu cao
(500/400mg, 500/500mg) trong 7 ngay va 14
ngay. Két qua cua nghién cliu cho thay khong cé
su’ khac biét y nghia vé chi s6 CAL va PPD gilia
viéc sir dung khang sinh trong 14 ngay va 7
ngay ¢ ca hai nhém liéu thdp va liéu cao.
Cosgarea va cs (2022)? danh gia hiéu qua cua
cac phdc d6 khang sinh AMX/MET cung liéu
lugng 500mg trén déi tugng VNC giai doan
III/IV cap do C dung trong 3 ngay va 7 ngay,
Cac tac gia nay ghi nhan ca hai phac do cung cai
thién 1am sang t6t han so v8i nhom chi diéu tri
bang bién phap cd hoc va khac biét khéng dang
k& vé ca chi s6 1dm sang, vi sinh va ca sinh hod
gilra hai phac d6 3 ngay va 7 ngay (p > 0,05).
Tan suat xuat hién tac dung phu bat Igi cling it
han trén nhém bénh nhan st dung 3 ngay. Nhu
vay, viéc rit ngdn thdi gian sir dung khang sinh
mang lai Igi ich nhdm gidam nguy cd tac dung
phu, thuan tién cho bénh nhan trong viéc tuan
tha udng thuGc va quan trong hon la han ché
kha ndng khang khang sinh.

Nghién cllu cla chdng tdi danh gid vi sinh
trén 5 vi khuén, trong d6 chi ¢ 4 vi khuén la Pg,
Tf, Td, va Fn tim thdy & TO va ca 4 vi khudn nay
déu gidm dang ké sau diéu tri.

Hai vi khuén Pg va Tf cling giam cd y nghia
trong nghién clru cla ching toi, la tuang dong
vGi nghién clu cua Aral va cs (2019)! va cua
Hagenfeld va cs (2023)°. Cung 4ap dung

AMX/MET cho d6i tugng VNC giai doan III/IV,
Hagenfeld va cs (2023)° ghi nhan khang sinh co
tac dung dai han trong kiém soat vi khuan gay
bénh nhu Pg, Tf, Aa trong sudt 26 thang sau
diéu tri.

Két qua giam dang ké Td va Fn sau diéu tri
trong nghién clfu cla chdng téi lai khong dé cap
tdi trong nghién clu cia Aral va cs (2019),!
Ramirova cs (2018)8. Khac biét nay cd thé do d6i
tugng tham gia nghién cltu khac nhau, cu thé
d6i tugng cla Kiibra Aral' va Ramiro® quan sat la
VNC giai doan II va III.

Trong khi Hagenfeld va cs (2023)° va Aral va
cs (2019)! cung ghi nhan giam dang k& vi khuin
Aa sau diéu tri thi vi khuén nay khéng dugc phét
hién trong mau nghién clfu ctia ching téi tai TO.
Két qua khong tim thdy Aa nay cling dugc thay
trong nghién cltu cta Guerrero va cs (2014)*
(nghién cru trén nhdm bénh nhan VNC tan cong
toan thé, phuong phap xac dinh PCR). Khi xem
xét anh hudng cla su hién dién vi khudn Aa tai
TO lén két qua diéu tri, cac tac gia nay ghi nhan
nhdm ca thé c6 Aa tai thdi diém ban dau cai
thién 1dm sang t6t han so v8i nhém cé thé khéng
cd Aa. Theo cac tac gia nay dé két ludn vé vai
trd cla vi khudn trong dap Ung vdi diéu tri
khang sinh hay liéu AMX va MET c6 mang lai Igi
ich Iam sang nhiéu hon cho dang bénh VNC tan
cong toan thé cé Aa hay khong, van can pha|
dugc chiing minh thém qua cac nghién clu c6
mau Ién han.

V. KET LUAN

DGi vGi cac trudng hgp Viém nha chu giai
doan III/IV, x& ly mat chan rang toan ham phai
hogp véi Amx (500mg) va Met (400mg) dung
trong 3 ngay lam giam dang k& cac vi khudn
thudc phirc hgp do (Pg, Td, Tf) va phirc hgp cam
(Fn) la cac tac nhan chinh gay bénh nha chu va
hiéu qua kiém soét vi khudn nay dugc duy tri
dén 8 tuan sau diéu tri.

Cac nghién cltu tuong lai can cé nhom doi
chitng, danh gid vé nhiéu phuong dién va theo
ddi dai han dé cé bang chiing day du vé hiéu
qua cla khang sinh toan than trong diéu tri viém
nha chu.
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KET QUA PIEU TRI NOI KHOA KET HQ'P LIEU PHAP TIEM COLLAGEN
CANH COT SONG O' BENH NHAN THOAT VI PiA PEM COT SONG
THAT LUNG TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: banh giad két qua diéu tri n6i khoa két
hgp liéu phap tiém collagen canh c6t song cac bénh
nhan thoat vi dia dém cit séng that lung tai Bénh vién
Trung uong Thai Nguyén. Poi tugng va phuong
phap nghién ciru: Nghién clu can thiép c6 doi
chiing theo doi doc trong 12 tuan trén 61 bénh nhan
thoat vi dia dém cdt s6ng that lung chia lam 2 nhom:
Nhém nghién clu 30 bénh nhan dugc diéu tri noi
khoa co ban + tiém collagen MD canh cbt séng that
lung; Nhdm chitng 31 bénh nhan dugc diéu tri noi
khoa cd ban + tiém hydrocortisone ngoai mang cting.
K&t qua: Sau 12 tuan, diém VAS trung binh nhém
nghién ctu giam tUr 6,27 + 0,83 xudng 0,63 + 0,56,
thdp han nhom ching (p < 0,05). 100 % bénh nhan
nhém nghién clru cai thién do gian cot song that lung
va chirc nang sinh hoat hang ngay & mdrc do t6t va rat
tot, cao hon nhém chidng (p< 0,05). Phan Ién bénh
nhan cé két qua diéu tri chung & muc tot trd Ién & ca
2 nhom, dac biét mic do cai thién rat tét cia nhom
nghién cru (93,3%) cao han nhém ching (22,6%) (p
< 0,05). Bénh nhan nhém nghién clru khong gap bat
ky tac dung khéng mong mudn nao, trong khi nhém
chirng c6 19,4% bénh nhan co biéu hién dau tang sau
tiém. Két luan: Liéu phap tiém collagen canh cét
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song ¢ hiéu qua tét va an toan hon tiém
hydrocortisone ngoai mang cirng trong diéu tri thoat vi
dia dém cot sbng that lung. Td khoda: Thodt vi dia
dém cot song that lung, collagen.

SUMMARY
RESULTS OF MEDICAL TREATMENT
COMBINED WITH PARASPINAL COLLAGEN
INJECTION THERAPY IN PATIENTS WITH
LUMBAR DISC HERNIATION AT THAI

NGUYEN NATIONAL HOSPITAL

Objective: To evaluate the outcomes of medical
treatment combined with paraspinal collagen injection
in patients with lumbar disc herniation at Thai Nguyen
National Hospital. Subjects and Methods: A
longitudinal intervention study with a 12-week follow-
up on 61 patients with lumbar disc herniation, divided
into two groups: The study group consisted of 30
patients who received basic medical treatment
combined with lumbar paraspinal collagen MD
injections. The control group included 31 patients who
received basic medical treatment combined with
epidural hydrocortisone injections. Results: After 12
weeks, the average VAS score in the study group
decreased from 6.27 + 0.83 to 0.63 = 0.56, which
was lower than that of the control group (p < 0.05).
In the study group, 100% of patients showed
improvement in lumbar spine flexibility and daily
functioning at a good or very good level, higher than
the control group (p < 0.05). Most patients in both
groups had overall treatment outcomes at good or
higher levels, with the study group showing a



