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hiéu qua cao va phlu hdp dé€ ap dung tai bénh vién.

Cong cu I-DECIDED dat ty Ié chinh xac tu
85.7% dén 100%, vGi cac chi s6 nhu phong
nglra nhiém khudn va quyét dinh thay béng dat
100% dodng thuan.

Cac yéu td nhu tudi tac, thAm nién va tham
gia dao tao anh hudng r6 rét dén do chinh xac.
Piéu duBng trén 40 tudi va ¢ thdm nién trén 15
nam co ty lé chinh xac cao han. Ngoai ra, nhom
da qua dao tao cd do chinh xac gap 2.6 lan so
vGi nhém khong dao tao.

Thdi gian thuc hién danh gid va cham séc
Oong thong trung binh la 2.75 phuat, cho thay
cdng cu nay khéng lam tdng dang k€ thdi gian
lam viéc, dong thGi dam bao chat lugng cham
soc lam sang.
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SU’ THAY POI CHI SO KHIEM KHUYET CO (NDI) TREN POI TUQNG
CAN THIEP LIEU PHAP SONG XUNG KIiCH NGOAI CO’ THE
TREN PIEM PAU CUA CO' THANG BO TREN

Pham Xuén Hiép!, Tran Thi Diép!, Huynh Thi M§ Huong?,

TOM TAT

Mé& dau: Cic & r6i loan cd c6 th€ anh hudng
déng k& dén chat lugng cuoc song cua m0| ca nhan
dén kha nang thuc hién cac hoat déng va cong viéc
hang ngay cla ho Nhing diém dau thu’dng xuat hién
o} vung cO lan xudng ba vai, canh tay gay ra su kho
chiu va anh hu’dng téi cerc nang cla ngudi bénh.
Nhiéu nghién cu’u chira rang cac diém dau xuat hién
nhiéu doc theo cac day cd cla cd thang bd trén, mot
trong ba (ool cla khéi co thang Idn chay doc theo cot
s6ng c6 xudng ba vai va cot sdng nguc. Hoi ching
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V6 Anh Khoa?, Trian Cong Hiing?

dau can cd (Myofasua Pain Syndrome) c6 thé xay ra 6
cd thang khi o su' cang thang qué mic hodc su phat
trién cla céc diém kich hoat (trigger point) trong can
cd. Diéu nay co thé dan dén dau cuc bd, va han ché
pham vi chuyén dong d cd bi anh erong Tai Viét
Nam, séng xung kich trong Vat ly tri liéu d3 dudc s
dung réng rai tuy nhién chua cé nhiéu nghién clu tai
Viét Nam danh gia tinh hiéu qua cla né trén cac doi
tugng trong nudc chu yéu dua vao cac ching cli y
hoc cla nudc ngoai. Muc tiéu: So sanh su thay doi
trudc sau can thlep vé chi s6 NDI & cac ddi tugng can
thiép liéu phap song xung kich ngoa| da cung nhu so
sanh su khac biét vé thay ddi chi s6 NDI g|Lra nhom
can thiép va nhom ching. D6i tugng va phuacng
phap nghién ciru: Nghién clu can th|ep mo ta trén
45 d6i tugng dugc chan doan dau vling co gay
(M54.2) hodc thoéi héa cot song co (M47) cd diém
dau tai co thang bo trén dén kham va diéu tri tai bénh
vién YHCT TP. HCM. Nhom diéu tri dugc can thiép
song xung kich 1500 xung, tan s6 10 Hz, mc nang
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lugng 120 J va nhdm chirng can thiép séng xung kich
500 xung, tan s6 5 Hz, mdc nang lugng 60 J trong
vong 5 tuan. Chi s6 NDI dugc thu thap & cac doi
tugng trudc va sau can thiép. K&t qua: Chi s6 NDI
ghi nhan dugc trong nghlen ctu ro rang da cho thay
dugc su cai th|en ro ret vé dau va chirc nang cla cac
doi tugng co van dé c6 vai gay khi nhém can thiép ghi
nhan chi s6 NDI & muc trung binh 12.83 + 5.7 trudc
can thiép va sau can thiép la 6.58 + 4.10 vGi gia tri
p<0.0001 so vGi nhdm chirng co6 gia tri NDI truGc va
sau can thiép lan lugt la 12. 38 + 4.03 10.28 £ 5.71
vGi p=0.04. Mirc gidam diém s§ NDI chiing tdi dat dugc
trong ngh|en ctu la 48. 7%. Ket ludn: Nghién clu
danh gla dugc tinh h|eu qua cai thién tinh trang dau
cla cac dai tugng c6 diém dau tren ca thang bo trén
mot cach ro rét qua can thiép cla song xung kich véi
thai gian khuyén cao la 5 an diéu trj lién ti€p trong 5
tuan, cu’dng dod cho phep la 120] véGi 1500 shocks va
tan s6 16Hz. Bén canh do, nghlen clru cling cho thay
viéc can thlep song xung kich cd the glup cac doi
tugng 6 thé cai thlen t|nh trang dau va cac hoat dong
chuc nang clia vling cb vai qua viéc ci thién diém sb
NDI. 7w khoa: Shoulder-neck pain, Neck pain, Neck
disability index, NDI.

SUMMARY
CHANGES IN NECK DISABILITY INDEX
(NDI) IN SUBJECTS INTERVENING
EXTRACORPOREAL SHOCKWAVE THERAPY
ON THE TRIGGER POINT OF THE UPPER

TRAPIZEUS MUSCLE

Backgrounds: Neck disorders can significantly
affect an individual's quality of life and their ability to
carry out daily activities and tasks. Trigger points
often appear in the neck and spread to the shoulder
blades and arms, causing discomfort and affecting the
patient's function. Many studies have shown that pain
points appear more along the muscle rows of the
upper trapezius muscle, one of three muscles in the
large trapezius muscle mass that runs along the
cervical spine down to the shoulder blades and
thoracic spine. Myofascia Pain Syndrome can occur in
the trapezius muscle when there is excessive tension
or the development of trigger points in the fascia. This
can lead to localized pain, and limited range of motion
in the affected muscle. In Vietnam, shock waves in
physical therapy have been widely used, but there
have not been many studies in Vietham evaluating its
effectiveness on domestic subjects, mainly based on
medical evidence. of foreign countries. Objectives:
Compare the pre and post-intervention change in NDI
index in subjects undergoing cutaneous shock wave
therapy as well as compare the difference in change in
NDI index between the intervention group and the
control group. Methods: Intervention study on 45
subjects diagnosed with cervical pain (M54.2) or
cervical osteoarthritis (M47) with pain points in the
upper trapezius muscle who came for examination and
treatment at the City Traditional Medicine Hospital.
HCM. The treatment group received shock wave
intervention with 1500 pulses, frequency 10 Hz,
energy level 120 J, and the control group received
shock wave intervention with 500 pulses, frequency 5

Hz, energy level 60 ] within 5 weeks. NDI index was
collected in subjects before and after intervention.
Results: The NDI index recorded in the study clearly
showed a clear improvement in pain and function of
subjects with neck and shoulder problems when the
intervention group recorded an average NDI index of
12.83 £ 5.7 before intervention and after intervention
is 6.58 + 4.10 with p value <0.0001 compared to the
control group whose NDI value before and after
intervention is 12.38 + 4.03 10.28 + 5.71 with p =
0.04, respectively. The NDI score reduction we
achieved in the study was 48.7%. Conclusions: The
study evaluated the effectiveness of improving the
pain condition of subjects with pain points on the
upper trapezius muscle clearly through shock wave
intervention with the recommended duration of 5
consecutive treatments in 5 months. week, the
allowed intensity is 120] with 1500 shocks and
frequency of 16Hz. In addition, the study also showed
that shock wave intervention can help subjects
improve pain and functional activities of the neck and
shoulder area through improving NDI scores.

Keywords: Shoulder-neck pain, Neck pain, Neck
disability index, NDI.

I. DAT VAN DE

Pau cd thang la nhitng than phién vé cam
giac dau, ciring va cang cla cd thang. N6 dugc
ddc trung bdi dau ¢ - vai cip tinh hodc dai
dang. Pau cd thang khdng phai la mét rdi loan
hoac bénh tadt ma la mot triéu chiing cia mot
tinh trang tiém &n hién c4. Van dé tai cd thang
trd nén dai ddng co lién quan dén 10-20% trong
s6 20% dan sO trudng thanh bi dau man tinh
nghiém trong & ving c6 va vai [1]. Vat ly trj liéu
dugc xem la mot phan rat quan trong trong viéc
diéu tri cac d6i tugng nay bao gébm cac phuong
thirc tri liéu (chudm ndng, lanh, kéo cd, siéu am
tri liéu) va chuong trinh tap luyén dé giam dau,
on dinh va cai thién siic manh cg, duy tri ROM
cd [2]. Phuong phdp diéu tri séng xung kich
ngoai da la mét phugng phap khong xam lan va
an toan cho bénh nhan cé van dé vé co xuong
khép. Nhiéu nghién clru da cho thay song xung
kich ngoai da c6 thé dugc ap dung diéu tri cho
bénh cc xugng khdp, nhu la cham lanh xuang,
viém gan, viém [6i cau trong va ngoai xuaong
canh tay. Ngoai ra cling cdé nhitng nghién clru
cho thay séng xung kich cé hiéu qua trong viéc
diéu tri dau co that co [3].

Hién tai vdi nhitng yéu cau vé y hoc chiing
ngay cang phat trién thi cac nha Vat ly tri liéu
can s dung cac thudc do cd tinh gia tri va do tin
cdy cao nham mang lai két qua lam sang dugc
phan &nh mét cach chinh xac nhét, thang diém
NDI cung cap mét cach hitu ich, dang tin cay dé
thuc hién trén bénh nhan ¢ diém dau trén co
thang bd trén noi rleng cling nhu bénh nhan cé
bi dau tai vung c6 ndi chung. Viéc so sanh két
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qua diéu tri gilta diém dau trén cd thang bd trén
khi tac dong séng xung kich trong nguyén clu
6 thé thuc hién khi NDI dudc st dung nhu’ mét
thang do danh gia tinh trang gidam dau cia ngudi
bénh |én cudc s6ng cla ho [4]. Nghién clru
mong mudn tim kiém tinh hiéu qua cla séng
xung kich trong viéc cai thién cac diém dau trén
€6 ma cu thé & day 1a diém dau trén co thang bd
trén G cac d6i tugng cd cac van dé tai vung c6
vai. TU két qua thu dudgc cd thé bd sung thém
céac ching c khoa hoc dé cd thé gilp cling c6
cac ly luan lam sang tir d6 cé cac quyét dinh lam
sang phu hgp.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

Phuong phap chon mau: Cac d6i tugng
dén kham tai bénh vién YHCT TP. HCM da dugc
chan doan bénh M54.2 hodc M47, c6 diém dau
tai cd thang bo trén thoa tiéu chi chon vao va
dong y tham gia vao nghién cru. Mau dudc lua
chon theo hinh thifc chon mau toan bo tat ca cac
d6i tugng sau khi dugc chan doan dau ving c6
gay (M54.2) hodc thodi hda cot séng cd (M47) cb
diém dau tai co thang bo trén va cd chi dinh st
dung séng xung kich trong diéu tri. Cac doi
tuong sau dé sé dugc thu thap chi s6 NDI thong
gua bang cau hdi.

Tiéu chi chon vao: Ddi tugng dugc chan
dodn dau vung c6 gay (M54.2) hodc thodi hoa
cot séng c6 (M47), déi tugng cd diém dau xac
dinh tai cg thang bd trén va dong y tham gia
nghién ctru.

Tiéu chi loai ra: Boi tuogng cdé phan (ng
qua muc véi nhitng [an diéu tri song xung kich
truéc do, doi tugng sur dung corticoid trude do
trong khoang thai gian 6 tuan, doi tugng bi mat

cam giac vung da trén cd thang b6 trén, doi
tugng khdng thé nghe, doc va hiéu tiéng Viét.

Kiém soat sai léch sé liéu: Khi ti€n hanh
nghién ctu, cac bénh nhan dugc sang loc dé
dam bao doi tugng chon vao nghién cltu phai
ddng tiéu chi chon vao va loai ra. Viéc lua chon
ddi tugng dua trén tiéu chudn chan doan bénh ly
dau vung c6 gady hay thodi hdéa cot sdng cd,
thang diém danh gid NDI. Déng thdi giai thich rd
muc tiéu nghién ctru cho déi tugng, tranh trudng
hgp ngai chia sé théng tin hodc théng tin khéng
chinh xac.

Phuong phap phan tich thong ké: Dai
vGi bién dinh tinh, m6 ta tan s6 va ti Ié phan
tram cac bién s6 nhu gidi, nghé nghiép, thdi gian
lam viéc, thdi lugng hoat dong thé chat. Déi vdi
bién dinh lugng, mo ta trung binh va dé léch
chudn ddi vGi cac bién s6 nhu tudi, BMI, thdi
gian bi bénh, thang diém NDI. S’ dung kiém
dinh t, Mann-Whitney dé€ so sanh ddc diém va
két qua clia 2 nhom can thi€ép va nhém ching.
S dung kiém dinh Wilcoxon so sanh hiéu qua
diéu tri gitra 2 nhdm nghién cu.

Xtr ly s6 liéu: M3 hda va nhap liéu bdng
phan mém Epidata 3.1, x( ly bdng Stata 14.

Ill. KET QUA NGHIEN CU'U

Trong thdi gian thuc hién nghién clu t
1/11/2023 dén 30/3/2024, chung t6i ghi nhan co
47 d6i tugng tham gia vao nghién clru, trong
qua trinh thuc hién c6 02 doi tugng khong ti€p
tuc tham gia. Két qua nghién cltu bao cdo trén
tong sd 45 ddi tugng trong d6 cd 24 trudng hap
G nhém can thiép va 21 trudng hdp & nhém
chirng trudc va sau qua trinh can thiép 05 tuan.

Bang 1. Pic diém dén sé cia miu nghién ciu (n=45)

S aim . aA Nhom can thiép (n=24) Nhom chirng (n=21)
bac diem dan so Tanss | Tilé (%) Tans6 | % & (%) P
Tuoi
<40t 15 62.5 9 42.86
40t-60t 7 29.17 8 38.1 0.36
>60t 2 8.33 4 19.05
Gidi tinh
Nam 8 33.33 5 23.81 0.48
N{r 16 66.67 16 76.19 )
Thgai gian lam viéc trong ngay
Khong lam viéc 3 12.5 5 23.81
4 - 6 tiéng 2 8.33 2 9.52
6 — 8 tiéng 7 29.17 5 23.81 0.87
8 — 10 tiéng 7 29.17 6 28.57
>10 tiéng 5 20.83 3 14.29
Nghé nghiép
Cong viéc chan tay 6 25 6 28.57 0.89
Cong Vviéc tri oc 6 25 6 28.57 '
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Nghi huu [ 12 ] 50 | 9 [ 42.86 |
Chi s6 BMI
Thiu can 3 125 2 9.52
Binh thudng i1 45.83 13 61.9 0.72
Thita can 4 16.67 3 14.29 '
B&o phi 6 25 3 14.29

Két qua bang 1 cho thay phan I6n ddi tugng
tham gia nghién ctu la nit chiém 71.1%, tap
trung & nhdm dudi 40 tudi chiém 53.3%. Ca hai
nhém doi tugng cd thdi gian lam viéc trung binh
tap trung 6 mic 6 — 10 tiéng/ngay va phan bo

déu trong cac cong viéc tri 6c va tay chan. Nhém
nghién cltu c6 chi s6 BMI tucgng doi tot khi tap
trung 53,3% o chi s6 BMI binh thudng bén
canh 35.5% bj thira can — béo phi.

Bang 2. Cic yéu té'lién quan vé dic diém bénh cua déi tuong nghién ciru (n=24 va

n=21)
A Nhom can thiép (n=24) | Nhom chirng (n=21)
béc diém benh Tansé | Tilé (%) | Tansé | Tile (%) | P
Thdi gian phat hién dau (thang) 19.9+24.7 14.1+13.9 0.34
Thang danh gia NDI
0 - 4: khong c6 gidi han 1 4.17 0 0
5 - 14: c0 gidi han nhe 14 58.33 15 71.43
15 - 24: ¢ gidi han trung binh 8 33.33 6 28.57 0.54
25 - 34: gidi han nang 1 4.17 0 0
>34: giGi han hoan toan 0 0 0 0
Tay thuan
Tay trai 3 12.5 0 0 0.09
Tay phai 21 87.5 21 100 :
Thai gian hoat dong thé luc
Tap luyén thé chat day du 4 16.67 5 23.81 055
Tap luyén thé chat khong day du 20 83.33 16 76.19 )

Két qua bang 2 cho thay cac doéi tugng
nghién ctru cé thdi gian bi dau ving cd thang
dao dong trung binh tUr 14.1 thang & nhdém
chirng va 19.9 thang & nhom can thiép. Chi s6
NDI trén cac doi tugng khong ghi nhan su’ gidi

han hoan toan, tdp trung ¢ mic do nhe la
64.4% va mic do trung binh la 31.1%. Thém
vao db, hoat déng thé chit cia cac ddi tugng
cho thay ty 1€ khong hoat dong day du chiém ty
I& 80% so véi 20% c6 hoat dong thé chat day du.

Bang 3. Dac diém din sé cia méu nghién ciru va NDI trudc can thiép

NDI
Y R A A Trudc can thiép
bac diem dan so Nhom can thiép (n=24) 1 Nhom chirng (n=21) 2
n | TBz%PLC P n | TB%PLC P P
Gigi tinh
Nam 8 10.5 + 3.8 « | 5 9.2 +£2.95 *
NG 16 14624 | 101 g 13375 +3.86 | 04 | 0763
Thdi gian lam viéc trong ngay
Khong lam viéc 3 17 £ 3.6 5 14.8 + 3.03
4 — 6 ti€ng 2 7+1.4 2 9+14

6 — 8 tiéng 7 14.57 £ 7.16 0.316 5 129+ 5.6 0.395 | 0.763

8 — 10 tiéng 7 12.14 £ 6.07 6 10.8 £ 2.56

>10 ti€ng 5 11.2+ 2.9 3 13.3 £ 4.6

Nghé nghiép

Cong viecchantay | 6 143+ 4.5 6 14.8 + 3.9
Cong viéc van phong| 6 16.17 + 8.4 0.095 | 6 12.2 £ 4.2 0.18 | 0.763

Cong viéc hdn hop | 12 10.4 + 3.6 9 10.9 3.6

Chi so BMI

Thi€u can 3 7.3 £1.15 2 15 £+ 5.66

Binh thudng 11 12071 0327 431 122412 | 0826 | 0763
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Thlra can 4 14.75 £ 5.38 3 12 + 4.36
Béo phi 6 14.12 £ 2.86 3 12.67 £ 4.16
Bang 4. Pac diém din sé cua mau nghién cau va NDI sau can thiép
NDI
v am aa Sau can thiép
bac diém dan s6 Nhom can thiép (n=24) 1 Nhom chirng (n=21) 2
n | TBz+bHLC p n | TB=zPLC P P
Gidi tinh
Nam 8 8§32 * 5 10+8 *
N 6 6L 45 0.451" 5 i1£51 | 0/%7 0015
Thgai gian lam viéc trong ngay
Khong lam viéc 3 9+15 5 12 £ 5.8
4 — 6 tiéng 2 6+0.7 2 12 £ 12
6 — 8 ti€ng 7 5+5.3 0.666 5 10 £ 6.3 0.906 [0.015
8 — 10 tiéng 7 7 £ 3.8 6 9+ 3.9
>10 ti€ng 5 6+ 4.6 3 8+7.1
Nghé nghiép
Cong viéc chan tay 6 9+33 6 12 £ 6.6
Cong viec van phong | 6 9£45 0037 6 10 £ 2.9 0.727 0.015
Cong viéc hon hgp 12 5+34 9 9+ 6.8
Chi so BMI
Thi€u can 3 5+ 0.6 2 16 £ 5.7
Binh thuGng 11 6+4.6 13 11 £ 5.8
Thira can 4 7£59 0.786 —3 f0£3.1 | 1140015
Béo phi 6 8+ 3.4 3 4+26
Bang 5. Diém trung binh NDI theo nhém (n=24 va n=21)
in Nhom can thiép Nhom chirng
Bien so Trudc diéu tri |Sau diéu tri P value Trudc diéu tri | Sau diéu tri P value
NDI 12.83 £ 5.7 6.58 + 4.10 | <0.0001" 12.38 £ 4.03 10.28 £ 5.71 0.04"
IV. BAN LUAN ghi nhan su thay ddi diém s6 NDI trong khoang

Chi s6 NDI ghi nhan dugc trong nghién cliu
ro rang da cho thdy dudc su cai thién ro rét vé
dau va chlc nang cla cac doi tugng co van deé
c6 vai gy khi nhom can thiép ghi nhén chi s6
NDI & m(c trung binh 12.83 + 5.7 trudc can
thiép va sau can thiép la 6.58 £ 4.10 vdi gia tri
p<0.0001 so v8i nhém ching c6 gid tri NDI
trudc va sau can thiép lan lugt la 12.38 + 4.03
10.28 + 5.71 véi p=0.04. Biéu nay phu hgp véi
nhiéu nghién cliru gan day, dién hinh trong
nghién cllu Omer Gezginaslan va cong su [5]
cling dé cap NDI nhu la mot bién két cudc quan
trong dé danh gia tinh hiéu qua cla liéu phap
song xung kich, trong dé cé thé thdy cac ddi
tugng dau vao déu cd muirc NDI rat cao ching to
su’ han ché vé chifc nang va miric do dau clia cac
d6i tuogng trén 1a rat dang k& , muc trung binh
ghi nhan dugdc la 45.6+7.8 trudc can thiép &
nhém can thiép cling tuong dudng véi nhém
chiing & mic 43.5+7.3 va sy thay d6i cling
tuong ddi dang k& khi giam con 22.2+7.8 sau
khi can thi€ép trén nhom can thiép 33.5+6.6. Tac
gid Kiraly va cong su thuc hién nghién ctu so
sanh gilta sdng xung kich va Laser trén diém
trigger point ctia cg thang vao nam 2018 [6] da
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thdi gian 15 tuan. Cu thé diém s8 NDI cta nhém
c6 can thiép bang song xung kich trudc khi tién
hanh la 16.08+7.58, sau 3 tuan can thiép kiém tra
lai ghi nhan dugc gia tri 10.38+6.90 mic d6 giam
gan 6 diém va sau 15 tudn ghi nhdn NDI gidm
thém mot it vé mic 9.47+5.65. Trong nghién cliu
nay, tac gia Kiraly st dung liéu lugng 1000 shocks
vGi cudng d6 1.5 bar va tan s6 10Hz, nang lugng
tap trung 8 mdc 25)/cm2. C6 thé thdy rang mic
nang lugng nay so vdi nghién clu cla ching toi
la tugng d6i thdp va r6 rang n6 da khong tao ra
két qua dang k& nhu mong dgi. Viéc giam cudng
dd cling nhu s6 shocks da dan dén cai thién diém
NDI chi 8 muic khoang 37,5% so vdi mic gidm
chidng toi dat dugc la 48,7%.

V. KET LUAN

Nghién clfu danh gia dudc tinh hiéu qua cai
thién tinh trang dau cla cac déi tugng co diém
dau trén cg thang bd trén mot cach ro rét qua
can thiép cla séng xung kich v@i thdi gian
khuyén cao la 5 lan diéu tri lién ti€p trong 5
tuan, cudng do cho phép la 120] véi 1500
shocks va tan s6 16Hz. Bén canh dd, nghién cliu
cling cho thdy viéc can thiép song xung kich cd
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thé gilip cac d6i tugng co thé cai thién tinh trang
dau va cac hoat dong chlic ndng ctia viing cd vai
qua viéc cai thién diém s& NDI. C6 thé tiép tuc
Ung dung séng xung kich véi liéu lugng khuyén
céo tuang tu cho cac diém dau trén céc vi tri co
khac nhau trén cd thé va nghién ciu lam tién dé
cho mot s6 cac hudng Ung dung ti€p theo trong
tuong lai cd lién quan dén cac vi tri dau trén cg
va ca trén gan co. Day cling cb thé la cd s& so
sanh véi cac phuang thdc tri liéu khac nhu séng
siéu am hay Laser hodc mot so cac can thiép khac.
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MOT SO CHi SO PONG CAM MAU VA LIEN QUAN TIEN LUONG O BENH
NHAN NGO POC NANG PUQ'C LOC MAU LIEN TUC SU’ DUNG HEPARIN

Lé Vin Nham!, Tran Thi Kiéu My!3 , Ha Tran Hung'?

TOM TAT

Muc tiéu: M6 ta mot s6 ch| sO dong cam mau va
Ilen quan vdi dic diém Iam sang & nhdm bénh nhan
ng6 doc nang dugc loc mau lién tuc sr dung heparln
tai Trung tam Chong Doc bénh vién Bach Mai. Doi
tugng va phu’dng phap: 50 bénh nhan chan doan
ngd doc cap ndng dugdc diéu tri bang cac phucng
phap Ioc mau lién tuc (CVVHDF) [an dau thai tru chat
doc, kiém soat huyét dong, can bang nudc va dién
gidi tai Trung tdm Chong doc Bénh vién Bach Mai co
thdi gian nhap vién tUr thang 05/2023 dén thang
06/2024 Phudng phap nghién cuiu: cat ngang. Két
qua: 50 bénh nhan trong ngh|en citu 6 do tudi trung
binh la 53+16 tudi, nho nhat Ia 17 tudi, I6n nhat 1a 90
tudi. LAm sang: Thu’dng gap la soc tut huyet ap 92 %
phai st dung van mach. 78% c6 benh ly nén (xd gan,
tim mach, ti€u dudng..). Xét nghlem déng mau cua
bénh nhan hau hét APTT trong gidi han binh thu‘dng,
36% giam ty 1& Prothrombin, 40% giam s6 lugng tiéu
cau. 14% sau loc mau gid 06 bat song hanh giira két
qua APTT va Anti-Xa. 8 bénh nhan dong mang, trong
dd 50% dat liéu heparin. Bénh nhan cd tién sif xd gan

1Truong Dai hoc Y Ha Noi

2Bénh vién Bach Mai

3Vién Huyét Hoc va Truyén Mau Trung Uong
Chiu trach nhiém chinh: Tran Thi Kiéu My
Email: trankieumy@hmu.edu.vn

Ngay nhan bai: 23.10.2024

Ngay phan bién khoa hoc: 22.11.2024

Ngay duyét bai: 26.12.2024

nguy cd tu vong cao gdp 11,90 lan so véi bénh nhan
khéng co tién s xd gan véi p=0,05. T khoa: loc
mau lién tuc, Anti-Xa, ngd doc nang.

SUMMARY
SOME COAGULATION INDICATORS AND
THEIR PROGNOSTIC CORRELATION IN
PATIENTS WITH SEVERE POISONING
UNDERGOING CVVHDF USING HEPARIN
Objective: To describe some coagulation
indicators and their correlation with clinical
presentations in a group of patients with severe
poisoning undergoing continuous hemodialysis using
heparin at the Poison Control Center in Bach Mai
Hospital. Subjects and Methods: 50 patients
diagnosed with severe acute poisoning, treated with
continuous hemodialysis methods (CVVHDF) for the
first time to eliminate toxins, control hemodynamics,
and balance fluids and electrolytes at the Poison
Control Center in Bach Mai Hospital, from May 2023 to
June 2024. Study Method: Cross-sectional. Results:
The mean age was 53+16 years, ranging from 17 to
90 years. The most common clinical presentations
included hypotension shock, with 92% of patients
required vasopressors. 78% had underlying diseases
(cirrhosis, cardiovascular disease, diabetes, etc.).
Coagulation tests showed that most patients had
normal APTT levels, 36% had a reduced prothrombin
ratio, and 40% had a decreased platelet count. 14%
of patients showed discordance between APTT and
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