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DANH GIA HIEU QUA QUAN LY VA XU’ TR TON THU'ONG CO TU’ CUNG
O’ PHU NU* CO KET QUA SANG LOC BAT THUONG

Nguyén Hoang Tang', Nguyén Pirc Hinh', Nguyén Du Diu’,
Nguyén Thi Hong Nhung!, Nguyén Hiru Cong',

TOM TAT.

Muc tleu M0 ta dac dlem ldm sang va thai do XU
tri d6i vdi cac bénh nhan cd két qua sang loc c6 tor
cung (CTC) b4t thudng tai Bénh vién Pa khoa Tam
Anh. Poi tugng va Phuong phap: Nghién cllu mo
ta cdt ngang trén 440 phu nir dugc sang loc bang xét
nghiém HPV va ThinPrep, ti thang 01/2023 dén thang
06/2024. Cac bénh nhan c6 két qua bat thu‘dng dugc
soi CTC va chan doan mo bénh hoc khi can. Két qua:
Do tudi phu nir trung binh 13 34,5+7,3 tu0| cao nhat
la 54,1% & nhom 30-39 tudi, 63 6% co chu ky kinh
nguyet déu va 24, 8% quan he t|nh duc trudc 18 tu0|
Lam sang 15,5% viém 10 tuyén, 12% nang naboth va
10,5% bi viém CTC. Xét nghiém, 33 trudng hgp duong
tinh v&i HPV nguy c@ cao, 62 trudng hgp bat thudng
(ASC-US, AGC, LSIL, HSIL) trén ThinPrep. Trong 121
phu_ nit soi CTC, 57,9% binh thudng, 37,2% viém Io
tuyén, 4,1% vet trang, 2,5% lat da, 1,7 cham day va
0,8% mach méu khéng dién h|nh Tha| do xa tr|
trong 116 tru’dng hdp diéu tri, 41,1% dudgc diéu tri ndi
khoa, 44,8% dot dién, 10, 3% cat Leep, 2,6% khoét
chop va 0 9% cat tr cung hoan toan. Dot dlen va diéu
tri ndi khoa I3 phucng phap pho bién nhat, uu tién
cho ton thudng nhe, trong khi cat Leep va khoet chop
ap dung cho ton terdng nghiém trong han, dac biét &
phu nif trén 35 tudi. K&t luan: Sang loc ung thu CTC
bang HPV va ThlnPrep, két hgp XU tri thich hap, gitp
nang cao hiéu qua phét hién va diéu tri ton thuong
tién ung thu 0 tr cung.

Tu' khda: Sang loc cd tr cung, HPV, viém 16
tuyén, soi c0 tir cung, diéu tri ton thuong c6 tr cung.
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General Hospital. Subjects and Methods: This
cross-sectional descriptive study included 440 women
screened for HPV and ThinPrep from January 2023 to
June 2024. Patients with abnormal results underwent
cervical colposcopy and, if necessary, histopathological
diagnosis. Results: The average age of the women
was 34.5 = 7.3 years, with the highest prevalence
(54.1%) in the 30-39 age group. Among the
participants, 63.6% had regular menstrual cycles, and
24.8% reported sexual activity before age 18.
Clinically, 15.5% had ectopic cervical inflammation,
12% with Nabothian cystsand, and 10.5% with
cervical inflammation. Laboratory results showed 33
cases positive for high-risk HPV and 62 cases with
abnormalities (ASC-US, AGC, LSIL, HSIL) detected via
ThinPrep. In 121 women undergoing colposcopy,
57.9% were normal, 37.2% Cervical Ectropion, 4.1%
leukoplakia, 2.5% mosaic pattern, 1.7% punctation,
and 0.8% atypical vascular pattern. In terms of
management, among 116 cases treated, 41.1%
received medical treatment, 44.8% underwent
electrocautery, 10.3% had LEEP procedures, 2.6%
underwent conization, and 0.9% had total
hysterectomy. Electrocautery and medical treatment
were the most commonly employed methods,
prioritized for mild lesions, while LEEP and conization
were reserved for more severe lesions, particularly in
women over 35 years of age. Conclusion: Screening
for cervical cancer using HPV and ThinPrep, coupled
with  appropriate management, enhances the
effectiveness of detecting and treating pre-cancerous
cervical lesions. Keywords: Cervical screening, HPV,
ectopic cervical inflammation, colposcopy, cervical
lesion treatment.

I. DAT VAN DE

Ung thu 6 t&r cung la mdt trong nhitng bénh
ly ac tinh nghiém trong va phé bién & phu nit
trén toan cau, dac biét tai cac nudc dang phat
trién. Theo TO chlic Y t& Thé& gidi (WHO), ndm
2020 da ghi nhan khoang 604.000 ca ung thu cd
t&r cung méi va 342.000 ca tf vong do can bénh
nay. Ung thu ¢ ti cung diing hang th( hai
trong s6 cac bénh ung thu thudng gap & phu nir
toan cau va chiém haon 90% trudng hgp & cac
nudc dang phat trién, trong dé c6 Viét Nam [1].
Tai Viét Nam, tinh hinh ung thu ¢6 t&r cung ciling
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rat nghiém trong, véi mdi ndm ghi nhan khoang
5.664 ca mac mdi va 2.472 ca tir vong, dan dén
ty 1& méc bénh Ién tGi 11,5/100.000 phu nir [2].

Virus HPV (Human Papillomavirus) la nguyén
nhén chinh clia ung thu ¢d t& cung, trong d6 cac
ching HPV nguy cd cao nhu HPV-16 va HPV-18
dugc xac dinh gay ra khoang 70% cac trudng
hdp ung thu 6 tr cung. Ty 1& nhiém HPV trong
quan thé chung thay déi theo ving, dao ddng tur
6,1% dén 20,0% [3]. Tai Viét Nam, ty 1€ phu nit
nhiém cac ching HPV nguy cd cao trong nhom
phu nif trudng thanh dugc udc tinh khoang 10-
15% [4], cho thay su can thiét cla cac chuong
trinh sang loc rong rai va hiéu qua.

Phuang phap sang loc bdng xét nghiém HPV
va ThinPrep da ching to tinh hiéu qua trong
phat hién sém tén thu‘dng tién ung thu. ThinPrep
la mot phudng phap cai tién so vGi Pap smear
truyén thong nhS khad ndng tao ra cac mau té
bao sach, dé phan tich han. Mot nghién cltu tai
Viét Nam cho thdy ThinPrep phat hién cac tén
thuang tién ung thu mirc d6 cao (HSIL) gap han
hai [an so vGi Pap smear va gilip giam dang ké ty
&€ am tinh gia [5]. K&t hgp xét nghiém HPV va
ThinPrep (co-testing) dugc bdo cdo la cai thién
dd nhay trong phat hién tdn thuong tién ung thu
Ién t&i 95%, so VvGi chi 70-80% khi s dung Pap
smear don thuan [6] Du vayL cac chuang trinh
sang loc ung thu co tir cung van chua dugc trién
khai du rong rai, dan dén ty 18 mic va tir vong
van cao. Cac phuang phap xU tri ton terdng tién
ung thu c¢d t&r cung, nhu dét dién, &p lanh, cat
bang vong day dién (LEEP) va phau thuat, dugc
ap dung tuy thudc vao mdrc dod tdn thucng phat
hién qua sang loc.

M3c du co thé phong ngLra ty 1& mac va tor
vong do ung thu 8 tr cung van cao do sang loc
khéng du réng hodc phat hién bénh & giai doan
muodn. Phuong phap sang loc bao gom xét
nghiém HPV va ThinPrep gilp phat hién s6m va
hiéu qua cac tdn thuong tién ung thu, tir dé
giam ty lé t&r vong. Néu phat hién bat thudng,
cac tén thuong tién ung thu c6 thé dudc diéu tri
qua nhiéu phuong phap nhu dét dién, ap lanh,
cat Leep va phau thuat.

Bénh vién bPa khoa Tam Anh da xay dung
chuang trinh sang loc ung thu ¢6 t&f cung dua
trén bo doi xét nghiém HPV va ThinPrep, nhung
chua c6 nghién cllu nao danh gid cu thé cac
phuong phap XU tri cac tén thuong phat hién
qua chugng trinh nay. Vi vay, nghién ciru nay
dugc thuc hién nham danh gia thai d6 xu tri va
so sanh cac phudng phap can thiép dé€ t6i uu
héa viéc phong nglra ung thu cd tr cung.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

Pai tugng: Phu nif tir 21 dén 65 tudi, da cd
quan hé tinh duc, dén kham va sang loc ung thu
cd tir cung tur thang 01/2023 dén thang 06/2024
tai BEnh vién Da khoa Tam Anh, Ha Noi.

Tiéu chudn lua chon: Phu nir tir 21-65
tudi, c4 day di nhan thic, dong y tham gia
nghién ctru.

Tiéu chuén loai tru: Trudng hdp khéng du
diéu kién lam xét ngh|em do cac yéu t6 nhu
dang hanh kinh, thut rifa &m dao, hodc d& phiu
thudt cdt cb tir cung/cat tr cung.

2.2, Phu’dng phap nghién ciru. Nghlen
cllu md ta cat ngang cd phan tich. Chon mau
thuan tién: ldy tat ca cac bénh nhan thod man
tiéu chuan trong thdi gian nghién cltu

2.3. Quy trinh thuc hién nghién ciru

1. Thu thap thong tin va kham Iam sang.

2. Xét nghiém sang loc HPV DNA va ThinPrep.

3. Soi cd tr cung cho cac trudng hop duong
tinh hodc nghi ngd tén thuang.

4. Sinh thiét mo bénh hoc khi can.

5. Diéu tri va theo ddi tdn thuong tién ung thu.

2.4. Pao dirc nghién ciru. Nghién clu nay
da dudc thong qua bdi HG6i dong xét duyét dé
cudng cua Pai hoc Y Ha Noi va dong y thuc hién.
Moi thong tin cd nhan clia ngudi bénh déu dugc
bao mat, chi s dung cho muc dich nghién clu.
Ngudi bénh thuc hién sang loc va diéu tri theo
hudng dan cla B0 Y t€, khong co can thiép khac
ngoai phac dd chuan.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém doéi tuwgng nghién ciru
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Biéu dé 3.1. Phan bé nhom tuéi cua déi
tuong nghién ciau

Trong nghién c(tu nhdm tudi tir 30-39 chiém
ti 18 cao nhat (54,1%) va nhém tir 20-29 tudi
(24,8%). Tubi trung binh clia ddi tugng nghién
clu 1a 34,5+7,3 tudi.

Bang 3.1. Bac diém tién s’ kinh nguyét

3c diél S0 lugn
Pac diém D %
Tudi [an dau c6 kinh
nguyét (X+SD tudi) 13,12 £ 1,24
Chu ky kinh |_bev 280 [63,6
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nguyét | Khong déu 160 | 36,4
Tu6i [an dau mang thai
(X£SD tudi) 22,78 £ 2,22

D6 tudi trung binh ra kinh fan dau la 13,12 +
1,24 tudi, d6 tudi trung binh mang thai lan dau
la 22,78+2,22 tudi, c6 63,6% chu ky kinh nguyét

déu va 36,4% chu ky kinh nguyét khong déu.

3.2. Triéu chirng lam sang va can lam

sang cua doi tugng nghién ciru

Cic ton thwong lanh tinh ¢ ¢ tir cung

BINH THUGONG | =
LO TUYEN
NANG NABOTH
VIEM cTC |

POLYP CTC

tinh d cé ti’ cung

Kham lam sang c6 15,5% viém 10 tuyén CTC,
nang naboth 12,0%, viém CTC 10,5%, polype

1,1%, U x0 & ¢b tir cung 0,9%.

Bang 3.2. Két qua xét nghiém sang loc

ung thu cé tir cung bang xét nghiém HPV

Phu nif ¢6 phan (ng viém c6 t&r cung chiém
ti 1€ cao nhdt la 15,7%, c6 7,3% phu nit bi
ASCUS, 3,3% bi HSIL, 2,7% bi LSIL, 0,5% bi
AGC va khong c6 bénh nhan nao phat hién UT
biéu mo vay, tuyén.

Bang 3.4. Két qua xét nghiém soi cé tur
cung ky thuit sé6

Két qua iﬁ'u%(t) :g cung ky n=121 | %
Binh thuGng 70 57,9

Viém 10 tuyén 45 37,2

Vét trang 5 4,1

Mach mau khéng dién hinh 1 0,8
Cham day 2 1,65

Lat da 3 2,5

Trong 121 phu ni¥ ¢ chi dinh soi cd t& cung
57,9% phu nif c6 két qua binh thudng, 37,2%
két luan la viém 10 tuyén chiém ti Ié cao nhat,
ti€p do la 4,1% cb tén thuong vét trédng, lat da
2,5%, Cham day 1,65% va 0,8% thdy c6 mach
mau khodng dién hinh, khéng c6 bénh nhan nao
6 tdn thuong nghi ngd ung thu ¢6 tr cung.

Bang 3.5. Két qua xét nghiém mé bénh
hoc cé tir cung sau sinh thiét

Ty |é phu nir duong tinh véi HPV la 17%,
nhiéu nhat la nhém phu nir dugng tinh véi 1
hoac nhiéu type trong 12 type HPV nguy cG cao

la 9,5%.

Bang 3.3. Két qua xét nghiém sang loc

ung thu cé t’ cung bang xét nghiém phién
dob té bao cé tu cung (Thinprep Pap)

Xét nghiém phién do té bao | __
c0 tir cung (Thinprep Pap) n=440 | %
Binh thutng 310 |70,5
Phan (ng viém 69 15,7
ASC-US 32 7,3
AGC 2 0,5
LSIL 12 2,7
HSIL 15 3,3
UT bi€u mé vay, tuyén 0 0,0
Téng 440 | 100
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Xét nghiém HPV n=440| % Két qua xét nghiém mo n=73 %
Am tinh 365 [83,0 bénh hoc —

Duong tinh 75 [17,0 __Binhthugng 44 60,3

Type 16 19 |43 Té bao plc'l:m Ilrng viém 18 g,;

Type 18 17 13,9 ENT 1 : 14

Duang tinh type 16 va 18 1 10,2 1

Duong tinh vdi 1 hodc nhiéu type CrI]N III F5 8 11,0

trong 12 type HPV nguy cd cao 42 (9,5 Ung th u t?' CINO 8 8’8

(31,33,35,59,45,51,52,56,58,59,66,68) Ung tTg,;‘gm an 3 100
D inh 16 va 1 hoac nhié —— > T
ngg Elrr(\)nécyfze ty?)giguyogg Qacl)eu 1 10,2 Trong 73 phu ni cé chi dinh sinh thiét c6 tir
DuGNg tinh type 18 va 1 hodc nhidu cung lam md bénh 60,3% phu nir c6 két qua binh
type trong 12 type nguy o3 cao 2 0,5| thudng, 13,7% két luan ton thuong chi la phan

{ng viém, 13,1% co ton thuong CIN I, 11% c6
t6n thuong CIN III, 1,4% tdn thugng CIN II.

3.3. Panh gia Iluva chon phuong phap
diéu tri ton thuong co tir cung

Bang 3.6. Cic phuong phap diéu tri tén
thuong cé tu’ cung

f aen s SO bénh nhan

Phucong phap diéu tri n=116 %
bat thuoc 48 41,4
ot dién 52 44,8

Cat Leep 12 10,3

Khoét chdp 3 2,6

Cat tr cung 0 0,0

Cat tf cung hoan toan 1 0,9

Tong 116 100,0

~ Trong 116 phu nit ¢6 chi dinh diéu tri cac
ton thuong tai co tr cung, c6 41,1% phu nit diéu
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tri ndi khoa, 44,8% dét dién cd ti cung, 10,3%
cat Leep, 2,6% khoét chdép va co 1 ngudi bénh
chém 0,9% c6 chi dinh cdt tr cung hoan toan.

Bang 3.7. Ty 1€ lua chon phuong phap
diéu tri tén thuong theo nhom tudi

Két qua
Iit%? Thudc é*l)i(é): Leep t:?':,t Cat TC
n| % | n|%|n|%|n|(%|n|%
<35 |17 27,93963,9 4 |66/ 0 |0,0| 1 |1,6
>35 |31 56,413 23,6/ 8 [14,5/ 3 |5,5| 0 |0,0
Tong |48 184,2/52187,6/ 12 21,1] 3 |55/ 1 [1,6

IV. BAN LUAN

Nghién clu tai Bénh vién Da khoa Tam Anh
cho thay ty 1€ nhiém HPV & nhém phu nir sang
loc la 17%, tuong tu véi ty 1€ dugc ghi nhan
trong cac nghién cru quéc t€, dao dong tur 10-
20% & phu nit d6 tudi sinh san [3]. K&t qua nay
khang dinh rang HPV la mdt yéu t6 nguy co
chinh gay ra tén thuang tién ung thu va ung thu
cd tIr cung, d3c biét véi cac type nguy cd cao
nhu HPV 16 va 18, chiém 8,4% trong nghién clru
nay. So sanh vdi cac nghién clru quoc t€, két qua
nay phu hgp véi mot nghién clru tai Hoa Ky cla
CDC, cho thay ty |é nhiém HPV cao & cac qubc
gia dang phat trién do thiéu cic chuang trinh
sang loc dinh ky. Viéc két hgp xét nghiém HPV
va ThinPrep nhu trong nghién clru nay da gitp
phat hién cac tdn thuong tién ung thu & giai
doan sdm, giam dang k€ ty 1& &m tinh gia so vdi
phuong phap Pap smear truyén thong [5,6].

Trong qua trinh khdm ldm sang, viém 16
tuyé&n c6 tir cung 1a ton thuong phd bién nhat vai
ty 1é 15,5%, ti€p dén la nang naboth (12%) va
viém c6 ti cung (10,5%). Ty 1& nay tudng déng
vGi nghién clu clla Lam Bic Tam tai Can Thg,
ndi viém 10 tuyén cling chiém ty |é cao nhat
(22,42%) [8]. Céc tén thuong nay du lanh tinh
nhung can dugc quan ly va diéu tri sém vi c6 thé
dan dén bién chi’ng hodc lam tédng nguy co
nhiém HPV.

Két qua soi c6 tir cung cho thdy 57,9% phu
nit c6 k&t qua binh thudng, cho thiy ty 1& ton
thudng ndng can can thiép chi chiém phan nhd
trong tdng s6 bénh nhadn dudc sang loc. Piéu
nay phan anh hiéu qua cla chuadng trinh sang
loc, khi phan 16n cac ton thuong dugc phat hién
va quan ly & giai doan sm. Cac tén thuang khac
nhu viém 16 tuyén, vét trdng, lat da va mach
mau khéng dién hinh cé ty Ié thap, cho thay day
la cac ton thuong it phd bién va chi yéu khéng
gay nguy hiém néu dugc quan ly tét.

Xét nghiém ThinPrep Pap cho thay ty 1€ cac
bat thudng t€ bao hoc nhu phan (fng viém chi€ém

15,7%, ASC-US 7,3%, HSIL 3,3% va LSIL 2,7%.
Két qua nay phu hdp véi nghién cru cta Ha Thi
Thuong, trong dé ty Ié ton thuong tién ung thu
cd tir cung tap trung nhiéu nhit & phu nir trong
dd tudi sinh san, d3c biét 1a nhdm tir 30-39 tudi
[10]. Viéc phat hién cac ton thuong ASC-US va
HSIL qua xét nghiém ThinPrep cd y nghia quan
trong trong viéc sang loc sém va can thiép kip
thdi, ddc biét 13 ddi véi cac ton thuong HSIL -
ton thuong tién ung thu can diéu tri khan cap dé
trénh tién trién thanh ung thu.

Trong 73 phu nit c6 chi dinh sinh thiét c6 tir
cung, ty 1& tén thuong CIN III 1a 11%, cao hon
so vdi nghién cltu cla Lam Bic Tam tai Can Tho
vdi ty 1& CIN III 1a 6%, diéu nay c thé phan anh
su khac biét vé dac diém dich té hoc va ty 1&
nhiém HPV type nguy cc cao & nhém phu ni tai
Bénh vién Tam Anh [8]. Cac tdn thuong CIN I va
CIN II lan lugt chiém ty 1€ 13,7% va 1,4%, cho
thdy nhém phu nir ndy ¢ nguy co dang ké vé
ton thuong tién ung thu va can dugc diéu tri
triét dé€ dé ngén chdn ung thu tién trién.

Trong s6 cac phuang phap diéu tri, dot dién
cd tor cung chiém ty 18 cao nhat (44,8%), tiép
dén 1a diéu tri nbi khoa (41,4%) va cat Leep
(10,3%). Viéc lua chon phuang phap diéu tri phu
hop véi cac ton thuong dugc phat hién, gilp
giam thiéu nguy co tién trién ton thuong. Nhém
phu nir dudi 35 tudi chi yéu dugc diéu tri bang
dét dién (63,9%) dé€ bao ton kha ndng sinh san,
trong khi nhdm trén 35 tudi lai uu tién diéu tri
ndi khoa (56,4%) hodc cat Leep (14,5%) cho cac
ton thuong phirc tap hon. Két qua nay cho thay
cd su uu tién cac phudong phap bao ton chirc
ndng cd t& cung cho nhém phu ni tré, tuong
dong vdi cac nghién clu ciia Nguyen Trung Kién
va Lam buc Tam [7,8]. So v8i nghién clu cda
Nguyen Trung Kién, cac phudng phap diéu tri tai
Tam Anh c6 su tuong dong vé ty Ié dot dién va
cat Leep, trong d6 dét dién dugc uu tién cho cac
ton thuong nhe va cit Leep cho cac tdn thuong
CIN II trG Ién. Két qua nay phan anh xu huéng
diéu tri bao ton cho cac tdn thuong cd tir cung &
mc do thdp va chi s dung cac phuang phap
xam 18n hon khi can thiét dé dam bao triét dé
cac ton thuong.

Nghién clru da chi ra rang viéc két hop xét
nghiém HPV va ThinPrep trong sang loc ung thu
cd tir cung gilp phat hién sdm céc ton thuong
tién ung thu véi dé nhay cao. Cac tdn thuong
phat hién qua sang loc dugdc diéu tri kip thdi
bang cac phuang phap phu hgp, dac biét la dGi
v6i nhém phu nir ¢4 nguy co cao va tdn thuong
tién ung thu. Viéc uu tién cac phuang phap bao
ton chirc ndng cd tr cung cho phu nir tré cling 1a

289



VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2025

diém tich cuc nhdm duy tri kha ndng sinh san va
sic khée lau dai cho bénh nhan. D€ giam ty 1é
mé&c va t&r vong do ung thu cd tI cung tai Viét
Nam, can trién khai rong rdi hon cac chuong
trinh sang loc dinh ky, két hgp cac xét nghiém
hién dai nhu HPV va ThinPrep nhdm tdng cudng
phat hién va diéu tri s6m. Pong thdi, can co cac
chuang trinh tu van va gido duc stic khoée sinh
san dé nang cao nhan thic ctia phu nit vé tam
quan trong cla viéc sang loc dinh ky va duy tri
cac thdi quen bao vé st khoe tinh duc.

V. KET LUAN

Sang loc ung thu ¢d t&r cung dua trén bd doi
xét nghiém HPV va ThinPrep két hgp véi x{r tri
phu hgp gilp dat hiéu qua cao trong phat hién
va diéu tri cac ton thuong tién ung thu cd tor
cung. Viéc ti€p tuc duy tri va t6i uu hda cac
phuong phap diéu tri 13 thiét yéu dé cai thién
surc khée phu nir.
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DANH GIA KET QUA PIEU TRI VIEM CAN GAN CHAN
BANG PHUONG PHAP TIEM CORTICOID TAI CHO

Diing Phudc Giau!, Nguyén Chi Nguyén', Ly Tuyét Nhi',
Vo Vin Phic Toan!, Lé Thi Tuyét Poan', Huynh Kim Hi¢u'

TOM TAT

Muc tiéu: Danh gid hiéu qua va dé an toan cla
tiém corticoid tai cho trong diéu tri viém can gan chan.
Doi tuong va phu’dng phap nghién ciru: Nghlen
clru md ta cat ngang trén 25 bénh nhan bj viém can
gan chan dugc diéu tri bang tiém cort|c0|d tai cho.
banh gia hiéu qua dleu tri dua trén diém s6 dau theo
thang diém VAS va diém s6 chlrc ndng theo thang
diém AOFAS. Két qua: Do tudi trung binh cta bénh
nhan la 51,04 (dao dong tir 37 dén 60 tudi), 68% la
nit. Diém VAS trung binh trudc tiém la 6,96 giam con
1,84 sau tlem Phép kiém dinh t-test cho thay co sy
khac biét co6 y nghia thong ké vé& diém VAS trudc va
sau tiém (p < 0,05). Piém AOFAS trung binh sau tiém
la 83,04 £ 6,31. Theo thang diém AOFAS, 36% bénh
nhan dat két qua rat tot, 52% dat két qua tot va 12%
dat két qua kha. Kh6ng c6 bénh nhan nao gép bién
chiing sau tiém. K&t luan: Tiém corticoid tai cho la
mét phudng phap diéu tri an toan va hiéu qua cho
viém can gan chan, gilp giam dau va cai thién chiic
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nang. Tur khoa: Can gan chan, viém can gan chan,
tiém corticoid.

SUMMARY
EVALUATION OF TREATMENT OUTCOMES
FOR PLANTAR FASCIITIS WITH LOCAL
CORTICOSTEROID INJECTION
Objectives: To evaluate the efficacy and safety
of local corticosteroid injection in the treatment of
plantar fasciitis. Materials and methods: This was a
cross-sectional descriptive study of 25 patients with
plantar fasciitis treated with local corticosteroid
injection. Treatment efficacy was assessed based on
pain scores using the Visual Analogue Scale (VAS) and
functional scores using the American Orthopaedic Foot
& Ankle Society (AOFAS) scale. Results: The mean
age of the patients was 51.04 (range 37-60 years),
and 68% were female. The mean VAS score before
injection was 6.96, which decreased to 1.84 after
injection. The paired t-test showed a statistically
significant difference in VAS scores before and after
injection (p < 0.05). The mean AOFAS score after
injection was 83.04 £ 6.31. According to the AOFAS
scale, 36% of patients had excellent, 52% had good,
and 12% had fair outcomes. No patients experienced
complications after injection. Conclusion: Local
corticosteroid injection is a safe and effective
treatment for plantar fasciitis, provides pain relief and
improves function. Keywords: Plantar fascia, plantar



