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cam nga & nhom co Igi 1 mm, 2 mm, 3 mm [an
lugt la 50%, 52,9%, 38,5%. SO liéu cé y nghia
thoGng ké vdi p<0,001. Nhu vay, tinh trang nhay
cam nga cd lién quanBang 5 cho thay nhém rang
khong co Igi co tinh trang nhay cdm nga chiém
5,4%. Ty |é nhay cdm nga & nhédm co Igi 1 mm,
2 mm, 3 mm lan lugt 1a 50%, 52,9%, 38,5%. SO
liéu c6 y nghia thong ké vdi p<0,001. Tinh trang
co Igi lam boc 16 bé mat chan rang 7. Khi do, 16p
Xxi mang mong phu trén bé mat chan rang sé
nhanh chéng bi loai bd va dé 16 cac &ng nga tiép
xuc véi moi truGng miéng®, 1a nguyén nhan cua
tinh trang nhay cam nga.

V. KET LUAN

Rang ham nhd la nhém rang co6 ty 1€ nhay
cam nga cao nhat. Mon ¢d rang la nguyén nhan
thudng xuyén gdy nhay cam nga. Mic dd ton
thuang mon men, 16 nga cé ty I1€ nhay cam nga
cao han so véi mon nga.
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Muc tiéu: 1. banh gid két qua diéu tri thodi hda
khdp gdi nguyén phat bang collagen thiy phan trong
lugng phan tlr thap tiém noi khdp. 2. Nhan xét cac tac
dung khong mong muoén cla liéu phap trén. DOi
tugng va phuadng phap nghién ciru: Nghién ciu
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sanh glu’a 2 nhém. Két qua: Sau 12 tuan diéu tri: ¢
nhom tiém Arthrys diém VAS trung binh tUr 6,02 tai
thdi diém trudc nghlen ctru (T0), giam rd rang tu
ngay tuan thir 1 con 4,52, ti 1& cai thién 30% diém
VAS la 21, 74% va tiep tuc ca| thién dén tuan thar 12
diém VAS con 1,61, ti Ie cai th|en 30% diém VAS Ia
82,61%; diém WOMAC chung tir 35,26+3,54 (T0), cai
thién rd rét tur tuan thr 4 giam con 21,09, t| 1é ca|
thién 50% diém WOMAC 13 43,48%; tiép tuc giam vao
tuan thr 8 va dén tgan thor 12 con 12, 88:!:2 11, ti,le
cai thién 50% diém WOMAC la 78,26%; diém
LEOUESNE tur 11,32 tai thdi diém T0, giam rd tU tuan
th(r 4 va giam con 2,44 tai thdi diém T12. Su khac biét
Vvé cai thién diém VAS, WOMAC, LEQUESNE qiilta 2
nhom Arthrys va Synolis 1a khdna c6 v naghia théng ké
(p>0,05). Ti I& gap tac dung khong mong mudn cla
liéu phap tiém Arthrys la 12,9%, trong do6 cd 2 trudng
hap bi cdna tdc sau tiém, 1 trudna hop bi dau kéo dai
sau tiém 24h va c6 tran dich khdp g6i nhung gidam di
nhanh chdéna khi dung NSAIDs. C6 91,3% bénh nhéan
hai long va rat hai long vdi phuong phap diéu tri nay.
Két luan: Liéu phap tiém noi khdp collagen trong
lwong phan tir thap diéu tri thoai héa khdp gdi nquyén
phat c6 tac dung gidm dau ngay tur tuan thr 1, cai
thién chirc nang van dona khdép qbi ro tur tuan th 4
va kéo dai dén tuan th(r 12 thdng qua viéc giam cac
thang diém VAS, WOMAC, LEQUESNE (p<0,05).
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T khoa: Arthrys, Synolis, thoai héa khdp gbi
nguyén phat, collagen trong lugng phan tir thap, Acid
Hyaluronic, Sorbitol

SUMMARY

EVALUATION OF THE TREATMENT RESULTS OF

PRIMARY KNEE OSTEOARTHRITIS WITH INTRA-
ARTICULAR INJECTION OF LOW MOLECULAR

WEIGHT HYDROLYZED COLLAGEN

Objectives: 1. To evaluate the results of
treatment of primary knee osteoarthritis with intra-
articular injection of low molecular weight hydrolyzed
collagen. 2. To review the adverse effects of the
above therapy. Subjects and methods: The study
was conducted on 58 patients diagnosed with stage 2-
3 primary knee osteoarthritis according to Kellgren
and Lawrence, divided into 2 groups: Group 1 included
23 patients injected with Arthrys and Group 2 included
35 patients injected with Synolis, treated as
outpatients at Hanoi Medical University Hospital from
August 2023 to July 2024. Prospective, interventional,
longitudinal follow-up study with comparison between
the 2 groups. Results: After 12 weeks of treatment:
in the Arthrys injection group, the average VAS score
was from 6.02 at the pre-study time (TO0), clearly
decreased from week 1 to 4.52, the rate of 30%
improvement in VAS score was 21.74% and continued
to improve until week 12, the VAS score was 1.61, the
rate of 30% improvement in VAS score was 82.61%;
the overall WOMAC score was from 35.26+3.54 (T0),
clearly improved from week 4 to 21.09, the rate of
50% improvement in WOMAC score was 43.48%;
continued to decrease in week 8 and by week 12 to
12.88+2.11, the rate of 50% improvement in WOMAC
score was 78.26%; LEQUESNE score from 11.32 at
TO, decreased significantly from week 4 and
decreased to 2.44 at T12. The difference in
improvement of VAS, WOMAC, LEQUESNE scores
between the Arthrys and Synolis groups was not
statistically significant (p>0.05). The rate of adverse
effects of Arthrys injection therapy was 12.9%,
including 2 cases of post-injection tension, 1 case of
prolonged pain 24 hours after injection and knee
effusion but decreased rapidly when using NSAIDs.
91.3% of patients were satisfied and very satisfied
with this treatment method. Conclusion: Low
molecular weight collagen intra-articular injection
therapy for primary knee osteoarthritis has the effect
of reducing pain from the 1st week, improving knee
joint function clearly from the 4th week and lasting
until the 12th week through reducing VAS, WOMAC,
LEQUESNE scores (p<0.05).

Keywords: Arthrys, Synolis, primary knee
osteoarthritis, low molecular weight collagen,
Hyaluronic Acid, Sorbitol

I. DAT VAN DE

Thoai hod khdp goi Ia mot bénh ly khdp man
tinh, phé bién & hau hét cic quéc gia. Theo
WHO ndam 2013, thoai hoa khdp chiém 10-15%
dan s8 trén 60 tudi, nguyén nhan gdy tan tat cho
10 triéu phu nit va 6,5 tri€u nam gidi moi nam.!
Tai Viét Nam, ty Ié thodi hoa khdp goi udc tinh

232

chiém khoang 56,5% tdng s& bénh nhén thoai
hoa khdp dugc diéu tri tai bénh vién Bach Mai —
Ha Noi, Viét Nam.

Hién nay phudng phap tiém ndi khdp dé
diéu tri thoai hda khdp g6i dugc xem la phuang
phap hién dai va cho hiéu qua cao. Tuy nhién,
cac bién phap diéu tri hién nay con cé nhirng
mat han ché riéng va chua kiém soat dugc hoan
toan tinh trang thodi hoa khdép goi.

K& tir ndm 2010, liéu phap tiém collagen d3
dugc sur dung trong diéu tri cac bénh ly vé ca
xuong khdp dua trén quan diém méi vé bénh ly
cd xuong khdp la bénh ly collagen.?

Trén thé gidi da cé nhiéu nghién clu danh
gid hiéu qua cta phuong phap tiém ndi khdp
bdng collagen trong diéu tri thodi hda khdp goi
nguyén phat. Reshkova va cong su (2016),
Nestorova va cong sy (2012) da ching minh
rang liéu phap tiém MD-Knee ndi khdp két hgp
vGi tiém MD-Muscle quanh khép trong diéu tri
thodi hoa khdp co6 tac dung giam dau, cai thién
chirc nang van dong va chat lugng cudc séng
cta bénh nhan.3* Nam 2016, Martin-Martin va
céng su’ da chirng minh hiéu qua tudng tu gilra
liéu phap tiém MD-Knee va natri hyaluronate
(HA) d6i véi bénh nhan thoai hoa khdp gbi.”

Tai Viét Nam, nghién cltu cla Truong Thi
Hai (2019) cling da cho thay MD-knee cd tac
dung tét trong diéu tri thodi hdéa khdp goi
nguyén phat.®

TU nédm 2022, tai Viét Nam, trén thj trudng
da cd san san pham collagen mdi - Collagen thly
phan trong lugng phan t thap, tuy nhién chua
¢ mét nghién cltu 1dam sang nao danh gia hiéu
qua diéu tri cla thudc. Do dé ching toi ti€én
hanh nghién ctu: “Panh gia két qua diéu tri
thodi hda khdp g6i nguyén phat bang collagen
thuy phan trong lugng phan tir thap tiém ndi
khdp” v6i hai muc tiéu sau:

1. banh gia két qua diéu tri thodi hoa khdp
goi nguyén phat bang collagen thuy phén trong
luong phan tu thdp tiém ndi khdp.

2. Nhdn xét cac tac dung khdng mong mudn
cua liéu phap trén.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Gom 58 bénh nhan
mac bénh thodi hoa khdp gbi nguyén phat giai
doan 2, 3 dugc diéu tri ngoai tru tai Bénh vién Dai
hoc Y Ha NGi tur thang 08/2023 dén 07/2024.

Tiéu chudn lua chon: Cac d6i tugng dudc
chan doan thodi hda khdp géi theo tiéu chuan
cla Hoi thap khdp hoc My (ACR) nam 1991. Mirc
do bénh & giai doan 2 hodc 3 theo phan loai cua
Kellgren va Lawrence. Diém dau theo thang
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diém VAS > 3/10.

Tiéu chudn loai trir: Thodi hoa khdp géi thi
phat. Co tran dich khdp go6i mic do vira va nhiéu.
C6 bién chiing cd hoc cuia thoai hda khdp g6i. Tién
s phau thuét khdp gbi (k€ ca ndi soi khdp goi).
Bénh nhan tiém ndi khdp bang HA hodc PRR trong
vong 6 thang hodc corticoid trong vong 3 thang.
C4 chdng chi dinh tiém ndi khdp.

Phuong phap nghién ciru: Nghién clu
tién ctru, can thiép theo doi doc co so sanh két
qua gilta 2 nhdm: nhém 1 gom 23 bénh nhan
dugc tiém noi khdp g6i 1 mii Arthrys 5mg/2ml,
nhém 2 gém 35 bénh nhéan tiém ndi khdp goi 1

Bang 3.1. Dic diém vé nhén trdc hoc

mii Synolis 80/160mg. Ca 2 nhom déu dugc sir
dung NSAIDs (Mobic 7,5mg) va nhdm SYSADOA.
Péanh gid két qua diéu tri theo cac thang diém
VAS, WOMAC, LEQUESNE va cac tac dung khong
mong mudn vao cac thdi diém: trudc nghién cliu
(T0),1 tuan sau khi tiém (T1), 4 tuan sau khi
tiém (T4), 8 tuan sau khi tiém (T8), 12 tuan sau
khi nghién ctu (T12)

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém vé nhan trac hoc cua cac
bénh nhan trong nghién ciru:

S6 bénh nhan: n (%)
Pac diém Nhém Arthrys | Nhém Synolis | Nhém chung
n=23 n=35 N=58 P
40-59 15 ( 65,2 %) 18 (51,4%) | 33 (56,9%)
- 60-69 5 (21,7%) 10 (28,6%) 15 (25,9%)
Tuoi >70 3(13,1%) 7 (20%) 10(17.2%) | > 90°
(X£ SD) 554 + 10.15 | 61.11 % 8.15 58,8 + 8,9
Gidi Nam 7 (30,4%) 9 (25,7%) 16 (27,6%) | - 005
NG 16 (69,6%) 26 (74,3%) 42 (72,4%) '
Nghé Lao dong tri oc 7 (30,4%) 13 (37,2%) | 20(345%) | - q0s
nghiép | Lao dong chan tay 16 (69,6%) 25 (62,8%) 38 (65,5%) '
Gay 0 ( 0%) 2(5,7%) 2 (3,4%)
Binh thudng 9 (39,1%) 14 ( 40%) 23 (39,6%)
BMI Thita can 12 (52,2%) 16 (45,7%) | 28(48,3%) | > 0,05
Béo phi 2 (8,7%) 3(8,6%) 5 (8,7%)
(X£ SD) 23,20 £ 2,43 22,75+ 2,67 | 22,93 % 2,57

Nhén xét: Tudi trung binh cta nghién clu I3
58,8 £ 8,9, dd tudi 40-59 chiém ty Ié cao nhét, chu
yéu la nir gidi, bénh nhan chil yéu la lao déng chan
tay va c6 BMI thuéc nhom thira can béo phi.
Khéng cd su’ khac biét vé phan bd tudi, gidi tinh,

nghé nghiép va chi s§ kh6i cd thé (BMI) gilta 2
Nhom Arthrys va Synolis (p > 0,05).

3.2. Két qua diéu tri

3.2.1. Két qua diéu tri theo thang diém
VAS

Bang 3.2. Két qua diéu tri theo thang diém VAS tai cdc thoi diém

Nhom TO T1 T4 T8 T12 p

Arthrys 6,02+0,99 452+1,2 3,74%1,45 2,24%0,83 1,61£0,72 > 0.05

Synolis 5,74+0,98 | 4,23+0,72 | 3,29+1,00 2,09+0,74 1,37£0,63 /
p* < 0,05

p* 1a gid tri so sanh T1, T4, T8, T12 vdi thoi diém TO

p 1a gid tri so sanh gidia 2 nhom Arthrys va Synolis

Nh3n xét: Nhém diéu tri Arthrys c6 su’ cai thién diém VAS rd rang ngay tir tuan th{r 1, ti€p tuc giam
& cac tudn sau do, kéo dai dén tuan thr 12 (p < 0,05), diém VAS trung binh tai TO 13 6,02 va gidm con
1,61 tai T12. Khong cd su khac biét cd y nghia théng ké gitfa 2 nhém nghién ciu ( p > 0,05).

Bang 3.3. Ti Ié cdi thién 30% diém VAS so vdi TO

e e T1 T4 T8 T12 p
Thoi diém n % N % n % n %
Nhém Arthrys (n=23) 5 21,74 12 52,17 17 73,91 19 82,61 [>0,05
Nhém Synolis (n=35) 8 22,86 17 48,57 25 71,43 31 88,47

Nhan xét: Nhom Arthrys c6 ty I1€ cai thién
30% diém VAS tai thoi diém T1 1a 21,74% va
dén thoi diém T12 la 82,61%,. Su cai thién nay

p 1a gid tri so sanh gidia 2 nhom Arthrys va Synolis
la khac biét khong cé y nghia théng ké so véi
nhém Synolis (p> 0,05).

3.2.2. Két qua diéu tri theo thang diém
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WOMAC

Womac cirng khap

Womac dau

Whom Arthry = ihom Synol et SO Arthr i NhGM Synolis

Biéu dé 1. Két qua diéu tri theo diém
WOMAC dau va WOMAC cirng khdp
pla gid trisosanh T1, T4, 78, T12
vdi thoi diém T0, Ddu * thé hién p < 0,05
Nhén xét: O ca 2 nhdm nghién cltu déu
giam diém WOMAC dau va WOMAC cing khép
cd y nghia tur tuan thr 4 sau diéu tri va kéo dai
dén tuan thir 12 (p<0,05), va khong co6 su khac
biét cé y nghia thong ké giita 2 nhém nghién ciiu
(p>0,05)

Womac van dong

Womac chung

Biéu db 2. Két qua diéu tri theo diém
WOMAC chung va WOMAC van déng
pla gid trisosénh T1, T4, 78, T12
vdi thoi diém T0, Ddu * thé hién p < 0,05
Nhdn xét: O ca 2 nhém nghién ciu diém
WOMAC van dong va WOMAC chung déu gidam
¢ y nghia tur tuan th 4 sau diéu tri va kéo dai
dén tuan th 12 (p<0,05). Khong cd su khac
biét c6 y nghia thong ké gilra 2 nhém nghién ctru
(p>0,05)

Bang 3.4 Ty Ié cdi thién 50% thang diém Womac

v g T1 T4 T8 T12 p
Thoi diém n % n % n % n %
Nhém Arthrys (n=23) 0 0 10 43,48 16 69,57 18 78,26 (>0,05
Nhom Synolis (n=35) 0 0 16 45,71 25 71,43 28 80

p 1a gid tri so sanh giiia 2 nhom Arthrys va Synolis

Nhdn xét: Ca 2 nhom déu cd su cai thién 50% diém WOMAC tir tudn th 4. Nhdm Arthrys c6 ty
Ié ci thién 50% diém WOMAC tai thdi diém T4 13 43,48% va dén thdi diém T12 13 78,26%,. Su cai
thién nay la khac biét khéng cd y nghia théng ké so véi nhdm Synolis (p> 0,05).

3.2.3. Két qua diéu tri theo thang diém Lequesne

Bang 3.5. Két qua diéu tri theo thang diém Lequesne

Nhom T0 T1 T4 T8 T12 p

Arthrys 11,32+0,69 | 9,26+0,75 5,70+0,88 | 3,53+0,49 | 2,44+0,51 >0.05

Synolis 10,88+0,92 | 9,49+0,78 | 5,34+0,87 | 3,00+£0,77 | 2,17+0,65 !
p* > 0,05 < 0,05 <0,05 <0,05

p* 1a gid tri so sanh T1, T4, T8, T12 vdi thdi diém TO

p la so sanh gilta 2 nhdm Synolis va Arthrys

Nhdn xét: Diém Lequesne trung binh clia c& 2 nhdm nghién cfu bat dau gidm cé y nghia théng
ké tur tuan thir 4 va tiép tuc giam dén tuan th 12 (p < 0,05), khéng co su khac biét co y nghia thdng

ké gilra 2 nhom (p > 0,05).
3.3. Cac tac dung khong mong mudn

Bang 3.6. Cac tac dung khéng mong muén

. A ~ NhomArthrys (N=23) | Nhém Synolis (N=35)
Tac dung khong mong muon n % n % p
Nhtrc dau, chéng mat 0 0,0 0 0,0
Di Uing 0 0.0 0 0.0
Cang tuc khdp sau tiém 2 8,6 3 8,6 >0,05
Dau sau tiém kéo dai 12-24h 1 4,3 0 0 >0,05
Tran mau sau tiém 0 0,0 0 0,0
Tran dich khdp goi 1 4,3 0 0,0 >0,05
Nhiém khu3n khdp gbi 0 0,0 0 0,0

Nhén xét: Trong nhom bénh nhan diéu tri
bang Arthrys, tac dung khdng mong mudn
thudng gap la cang tdc khdp sau tiém (8,6%),
c6 ghi nhan 1 trudng hgp (4,3%) dau kéo dai
sau tiém 12-24h va tran dich khdp goi, su khac
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biét khong c6 y nghia théng ké so vGi nhom
Synolis (p>0,05).
IV. BAN LUAN

Trudc diéu tri, cac bénh nhan trong nghién
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cltu déu cb diém VAS & mic dd dau vira va dau
nang, diém VAS trung binh & nhém Arthrys la
6,02+0,99, nhom Synolis la 5,74+0,98. Su’ khac
biét la khéng cd y nghia thdng ké gilta 2 nhom
nghién cldu (p>0,05) (bang 3.2). O nhdm
Arthrys mirc do dau dugc cai thién ro rét sau 1
tudn (T1) (p<0,05), v&i diém VAS trung binh
giam con 4,52 va ti 1€ cai thién 30% diém VAS la
21,74% so vdi thsi diém bat dau nghién clu
(TO). Mdc d6 dau tiép tuc dudgc cai thién sau 4
tuan (T4) va kéo dai dén tuan th 12 (T2), ti lé
cai thién 30% diém VAS lén dén 82,61%, su
khac biét khong cd y nghia thong ké gilra 2
nhém (p > 0,05). biéu nay cho thay hiéu qua
gidm dau kéo dai dén tuan 12 cla Arthrys va
Synolis. Theo nghién cttu cta Trudgng Thi Hai
(2019) trén 30 bénh nhan tiém MD - knee
(Collagen), Nguyéen Thi Ly (2021) trén 52 bénh
nhan tiém Synolis déu cho két qua diém VAS
trung binh cai thién ro rét sau 1 tuan va kéo dai
dén tuan tha 12.57

Thang diém WOMAC (Western Ontario and
McMaster Universities Arthritis Index) la thang
diém dugc sir dung rdng rai trén thé gidi, thuc
hién bdi cac chuyén gia y t&€ dé dang gid tinh
trang thodi hoa khdp hang va khdép gbi. bao
gom 3 phan: dau, ciing khdép, chlc nang van
dong. Két qua nghién clu cua chung toi cho
thdy diém WOMAC chung trung binh & nhém
Arthrys trudc nghién clu 13 35,2643,54, diém
WOMAC dau trung binh 1a 6,76+0,92, diém
WOMAC cing khép la 3,11+0,77, diém WOMAC
chirc nang van dong la 25,39+2,19. Hiéu qua
diéu tri bat dau giam tur thoi diém T1, tuy nhién
cai thién nay la khéng c6 y nghia théng ké
(p>0,05). Su cai thién thé hién rd rét tir tudn thir
4 v8i mlc giam cd y nghia thng ké & ca 3 diém
WOMAC dau, cirng khdp va van dong lan lugt la
3,52+1,41; 1,87+0,47; 15,70+2,10 (p<0,05), ti
Ié cai thién 50% diém WOMAC chung la 43,48%.
Pén tuan thr 12 diém WOMAC chung gidm con
12,88+2,11 diém va ti 1é cai thién 50% diém
WOMAC chung tdng 1én 78,26%. So vdi nhom
Synolis thi su’ khac biét & tat ca cac thdi diém T1,
T4, T8, T12 déu khong c6 y nghia thong ké
(p>0,05). Ciing theo nghién cltu cia Trucng Thi
Hai (2019) va Nguyén thi Ly (2021) thi diém
WOMAC chung cai thién rd ti tuan thir 4 va kéo
dai dén tuan thr 12 sau tiém.57

Thang diém Lequesne dugc ap dung kha
phG bién dé danh gid mdc dd dau va mdc dod
anh hudng dén chlfc nang van dong cua khdp
trong bénh ly thodi hda khdp , cac tiéu chi dé
danh gia trong thang diém bao gébm muirc do dau
G nhiéu tu thé, kha nang di bo va mot s6 hoat

ddng khac.Trong nghién ctu clia ching téi, diém
Lequesne trung binh tai th&i diém bt dau
nghién clu cla nhom Arthrys la 11,32+0,69
diém, sau 1 tuadn diéu tri, diém Lequesne trung
binh gidm con 9,26+0,75 diém (p>0,05), sau 4
tuan diéu tri, hiéu qua gidm dau va cai thién
chirc néng van dong dugc thé hién rd rét diém
Lequesne trung binh la 5,70+0,88 (p<0,05). O
thSi diém 8 tuan diém Lequesne nhdm Arthrys
ti€p tuc gidm con 3,53+0,49 cho t&i tuan 12
diém Lequesne gidm con 2,44+0,51 ( giam tdi
78,5% so vdi trude nghién clu). Su khac biét tai
cac thdi diém T1, T4, T8, T12 gilta 2 nhém
Arthrys va Synolis la khong c6 y nghia thong ké
(p>0,05). Nghién clu cua Truong Thi Hai
(2019), Pao Thi Nga (2017) ciing cho két qua
tuang déng vdi nghién cltu cla ching toi, diém
Lequesne cai thién rd tir tuan tha 4 va kéo dai
dén 12 tuan.®8

Cac tac dung khéng mong mudn thudng gap
la cang tuc sau tiém vdi ti 1€ 1a 8,6%, nhdm tiém
Arthrys c6 ghi nhan 1 trudng hop bi dau kéo dai
sau tiém 24h va co tran dich khdp gbi nhung
giam di nhanh chdong khi dung NSAIDs. Co
91,3% bénh nhan hai long va rat hai long véi
phuong phap diéu tri nay.

V. KET LUAN

Liéu phap tiém no6i khdp collagen trong
lugng phan tir thdp diéu tri thodi hoa khdp goi
nguyén phat cd tac dung gidm dau ngay tU tuan
th(r 1, cai thién chi’c nang van dong khép goi ro
tUr tuan thr 4 va kéo dai dén tuan th 12 thong
qua viéc giam cac thang diém VAS, WOMAC,
LEQUESNE (p<0,05). Liéu phap nay tuong doi
an toan vai chi 12,9% s6 bénh nhan gap tac dung
khong monng mudn trong dé co 2 trudng hap
cang tirc sau tiém; 1 trudng hgp dau kéo dai 12-
24h sau tiém va c6 91,3% bénh nhan hai long va
rat hai long vdi phuong phap diéu tri nay.
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NGHIEN CU’U MOT SO YEU TO LIEN QUAN PEN
NHIEM KHUAN TIET NIEU O BENH NHAN POT QUY NAO

TOM TAT

Muc tiéu nthen clru: Xac dinh mot s6 yéu to
lién quan dén nhiem khuan tiét niéu & bénh nhan dot
quy ndo. Paoi tugng ! va phudng phap nghién ciru:
Nghlen clu mo ta cat ngang. Dol tu‘dng ngh|en clru
gom 470 bénh nhan dugc chan doan dot quy ndo tai
khoa DOt quy, Bénh vién Quan y 103 trong thai gian
tr thang 9/2023 dén thang 4/2024. Két qua ngh|en
clru: The dot quy chay mau, triéu chitng lam sang dot
quy: r8i loan nudt, bi tiéu, dlem GIasgow < 8; NIHSS
> 15, MRC < 3, dat sonde tleu va thdi gian dat sonde
kéo da| >7 ngay la cac yéu tS lién quan dén nhlem
khuan tiét n|eu G bénh nhan dot quy ndo. Nhiém
khuan tiét niéu, dét quy n3o, yéu to lién quan.

SUMMARY
A STUDY ON FACTORS ASSOCIATED WITH
URINARY TRACT INFECTIONS IN STROKE

PATIENTS

Objectives: To identify several factors
associated with UTIs in stroke patients. Subjects and
Methods: A cross-sectional descriptive study was
conducted, enrolling 470 patients diagnosed with
stroke at the Stroke Department of Military Hospital
103 from September 2023 to April 2024. Results:
Hemorrhagic type, clinical symptoms of stroke:
swallowing disorders, urinary retention, GCS < 8§,
NIHSS > 15, MRC < 3, urinary catheter placement,
and prolonged catheterization > 7 days were factors
related to urinary tract infections in stroke patients.

Key words: Urinary tract infection, stroke,
associated factors.

I. DAT VAN DE

Dot quy ndo la nguyén nhan gay tr vong
ddng hang th hai va la mot trong nhirng

1Bénh vién Quéan Y 103, Hoc vién Quén Y
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nguyén géy tan tat hang dau. Cac bién chirng
thudng gap trong giai doan cap 6 bénh nhan dot
quy, la viém phoi, nhiém khudn tiét niéu, chay
mau da day, loét diém ty, huyét khdi tinh mach
sau, roi loan dién giai... Trong dd, nhiém khuan
tiét niéu la mot trong s6 nhiing bién cerng hay
gdp nhat. Ti I& nhiém khun tiét niéu sau dét
guy nao khac nhau tuy nghién clru. Theo nghlen
ctu cla Westendorp va cs [1], ty 1& nhiém khuan
tiét nleugap G 10% tong s6 bénh nhan dot quy
ndo. Nhiém khuén tiét niéu lam kéo dai thdi gian
ndm vién, tdng ty 1€ t& vong, anh erdng tién
lugng phuc hoi & ngu’dl bénh dot quy, ndo. Chan
doan va diéu tri nhiém khuén tiét niéu trén bénh
nhan dot quy, nao gap nhiéu khd khan. Viéc xac
dinh cac yéu t& nguy co nhiém khuan tiét niéu
c6 y nghia quan trong gilip bac si lam sang c6 cg
sd dé tién lugng nguy cd, qua dé dua ra bién
phap du phong va thai d6 xur tri phu hgp. Xuat
phat tir thuc t€ néu trén, ching to6i ti€n hanh
ngh|en clru dé tai nham muc tiéu: Xdc dinh mot
SO yéu t6 lién quan dén nhiém khuén tiét niéu &
bénh nhan dét quy néo.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. 470 bénh
nhan dot quy ndo va dugc diéu tri tai khoa DOt
quy - Bénh vién Quan Y 103 trong thdi gian tU
thang 9/2023 dén thang 4/2024.

Bénh nhan dudc chan doan nhiém khuan tiét
niéu theo tiéu chudn ban hanh quyét dinh s&:
3916/Qb-BYT ngay 28/8/2017 cla Bo tru’dng BO
Y t& [2]. Tiéu chudn chan doan nhiém khuan tiét
niéu: K& qua nudi cdy nudc tiéu duang tinh vgi
< 3 l0di vi sinh vt tai mdt thdi diém. It nhat cé
mot loai co sO lugng trén 10° CFU/m.

Va ¢ it nhat mot trong cac tri€u chiing: sot
trén 38 d0, dau trén xuong mu, dau hé that



