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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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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
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fasciitis, corticosteroid injection.
I. DAT VAN DBE

Viém can gan chan la mo0t trong nhiing
nguyén nhan phd bién nhat gdy dau gét chén,
d3c biét & ngudi I16n tudi va nhitng ngudi thudng
xuyén ding lau hoac van dong manh [1]. Tinh
trang nay xay ra khi can gan chan, mot dai mo
noi tlr gét chan dén cac ngdn chan, bi viém do
ap luc hoac chan thuong kéo dai. Bénh ly nay
anh hudng nghiém trong dén chat lugng cudc
s6ng, gay kho khdn trong sinh hoat hang ngay
va lam han ché kha nang van dong.

Cac phuadng phép diéu tri viém can gan chan
rat da dang, bao goém ngh| ngai, vat ly tri liéu,
dung thudc giam dau va phau thuat. Tuy nhién,
tiém corticoid tai chd la mot trong nhiing perdng
phap phd bién nhat dugc s dung dé giam dau
nhanh chdng va cai thién tinh trang viém, nhg
vao tac dung khang viém manh mé cuta corticoid
[2]. DU vay, viéc s dung corticoid can dugc
kiém soat chat ché do nguy cd bién chiing va tac
dung phu néu lam dung trong thdi gian dai.

Nghién clru nay dugc thuc hién nhdm danh
gia hiéu qua va_an toan cua phudng phap tiém
corticoid tai cho trong diéu tri viém can gan
chan, déng thdi xem xét cac yéu t6 co thé tac
dong dén két qua, tur do cung cap thém dir liéu
ho trg cho cac chién lugc diéu tri hiéu qua han.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién clru. Tat cd bénh
nhan dugc chan doan viém can gan chan va chi
dinh tiém corticoid tai cho tai Bénh vién TruGng Dai
hoc Y Dugc Can Thd trong giai doan 2021-2022.

Tiéu chudn chon mau: Bénh nhan trén 18
tudi, dugc chan doan viém can gan chan va chi
dinh tiém corticoid.

Tiéu chuan loai tra: Bénh nhan dudi 18
tudi, bénh nhan c6 vét thuong hd hodc nhiém
trung tai vung tdn thuong, hodc bénh nhan
chdng chi dinh tiém corticoid.

2.2. Phucng phap nghién ciru

Thiét ké nghlen ciru: MO ta cat ngang

Cd mau va phu’o’ng phap chon mau: Tat
ca bénh nhan théa man tiéu chudn chon mau va
tiéu chuan loai trir déu dugdc _dua vao nghién ctu
theo phudng phép chon mau thuan tién. Trén
thuc té nghién cru chdng t6i ghi nhan dudc 25
bénh nhan.

Néi dung nghién ciru: Dac diém chung clia
ddi tugng nghién ciu: Tubi, gidi, bén ton thuong.

Péc diém 1dm sang va hinh anh hoc: Tinh
chat dau, tén thuong trén Xquang, ton thuong
trén siéu am.

Két qua diéu tri: Gidm dau sau tiém, két
qua phuc hoi chirc ndng, bién ching (néu co).

Phuong phap xu’' ly & phan tich sé liéu:
D{ liéu dugc phan tich dua vao phan mém SPSS
20.0, két qua phan tich dugc xem nhu ¢ y nghia
thong ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém chung nhém nghién ciru.
D0 tudi trung binh clia nhdm nghién cu la 51,04;
tudi nhod nhét 1a 37 va tudi 16n nhét 13 60. Trong
nghién clru cta chung téi cd 17/25 (68%) bénh
nhan 13 nit. Chan phai bi t&n thuong nhiéu hon
VGi ti 1é 64%, chan trai bi ton thuong chiém 36%,
khéng trudng hgp nao tén thuong ca hai chan.

Bénh nhan truéc md dau nhiéu, véi mic dd
dau theo thang diém VAS cd gia tri trung binh
6,96+1,1 (trong khoang 5-9). Trén phim Xquang
xuang got, 72% bénh nhan cdé hinh anh gai
xuang got (18/25). Trén siéu am, 21 bénh nhan
¢d hinh anh day can gan chan chiém 84%.

Bang 1. Tén thuong trén Xquang va
siéu 3m (n=25)

0 SO lugng Ty lé

Ton thueng bénh nhan|(%)
Gai xudng gét trén Xquang 18 72
Day can gan chan trén siéu am 21 84

3.2. Két qua diéu tri. Tat ca 25 bénh nhan
dugc diéu tri déu cai thién tinh trang dau, diém
VAS sau tiém vdi gia tri trung binh 1,84 + 0,85.

R&at t8t, 52%

Biéu dé 1. Ty Ié phuc héi chic ndng theo
AOFAS (n=25)

Nhdn xét: Trong 25 bénh nhan sau tiém,
36% dat két qua rat tot, 52% dat két qua tot va
12% dat két qua kha, khong co truéng hdgp nao
dat k&t qua trung binh va kém. Diém AOFAS dat
gia tri trung binh 83,04+6,31 (dao ddng tur 70
dén 91 diém). T4t ca bénh nhan sau tiém khéng
gap bién chirng.

IV. BAN LUAN

4.1. Pac diém chung cia nhém nghién
ctru. Nghién clu cta ching t6i da khao sat 25
bénh nhan bi viém can gan chan vdi do tudi
trung binh la 51,04 (dao dong tir 37 dén 60
tudi). Diéu nay cho thdy viém cin gan chén
thudng gap & ngudi trung nién, tuong dong vdi
nghién clru cla tac gida Rhim nam 2021 vdi Ira
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tudi mac bénh chu yéu tir 40 dén 60 tudi [3]. M6t
diém dang chd y 1a nhdm nghién cltu ¢ sy chénh
léch gidi tinh, vGi 68% la nir giGi. Két qua tuong
tu nghién cru cta Irving véi ty 1€ bénh cua nit
giGi 58,75% cao han nam giGi [4]. Két qua nay
phl hdp véi quan sat thuc té€ rang viém can gan
chén cd xu hudng phé bién hon & phu nif trong
dd tudi trung nién, dac biét la giai doan gan va
mén kinh. C6 nhigu yéu t6 cé thé gdp phan gidi
thich cho su uu thé nay & nit gidi trung nién:

o Thay déi ndi tiét to: Suy giam estrogen
trong giai doan man kinh cd thé dan dén glam
mat d6 xudng, gidam do dan hoi cia cac mo lién
két, bao gobm ca can gan chan, lam tang nguy cc
viém va tén thuong.

e Tang can: Phu nir trong giai doan man
kinh thuGng gdp phai tinh trang tang cén, dac
biét la tdng m& bung, lam tang ap luc Ién ban
chan va can gan chan, gép phan vao su phat
trién cta viém can gan chan.

e LOi s6ng: Mac du nghién clru nay chua
phén tich cu thé vé 16i séng, nhung cac yéu td
nhu di giay cao got thudng xuyén, ding hodc di
lai nhiéu trong th&i gian dai cling c6 thé lam
tang nguy cd viém can gan chan & phu ni.

V& vi tri tn thuang, nghién cfu ghi nhan
64% bénh nhan bi viém can gan chan phai va
36% bi viém can gan chan trdi. Khong cé trudng
hdp nao bi viém ca hai chan clng ltc. Viéc chan
phai bi anh hudng nhiéu hon c6 thé lién quan
dén viéc chan pha| thudng la chan thuan & da s6
ngudi, dan dén viéc chiu luc va van dong nhiéu
han, lam tang nguy co ton thuong can gan chan.

Trudc khi phau thuat, bénh nhan tham gla
nghién cru déu cé muc do dau cao, véi diém s6
VAS trung binh la 6,96 + 1,1 (trong khoéng 5-9).
biéu nay cho thdy viém can gan chan gay ra
nhitng con dau dang k&, anh hudng dén chét
lugng cudc song clia ngudi bénh, va nhan manh
su’ can thiét cta viéc can thiép diéu tri. Két qua
chup X-quang cho thay 72% bénh nhéan (18/25)
¢ hinh anh gai xuong gét. Mdc du gai xudng
got thudng dudc cho la co lién quan dén viém
can gan chan, nhung mot s6 nghién cllu gan day
cho thdy gai xuong gét cé thé chi la mdt dau
hiéu 130 hda tu nhién va khong phai lic nao
cling gay ra triéu ching [5]. Siéu am ciing la
mot phuang phap hitu ich trong chan doan viém
can gan chan. Trong nghién clfu nay, 84% bénh
nhan (21/25) cé hinh anh day can gan chan trén
siéu am. Két qua nay phu hdp vdi cac nghién
ctu trudc day cho thay siéu am cd d6 nhay cao
trong viéc phat hién day can gan chan [5].

4.2. Két qua phau thuat. Nghién clru cho
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thay phuong phap diéu tri dugc ap dung mang
lai hi€éu qua tich cuc cho tat cd 25 bénh nhan
tham gia. Diém VAS sau tiém gidam dang k€, vdi
gia tri trung binh la 1,84 = 0,85, cho thay tinh
trang dau dugc cai thlen rd rét. Phép ki€ém dinh
t-test cho mau cap dugc st dung dé so sanh
diém VAS trudc va sau tiém, cho thay c6 su khac
biét cd y nghia thong ké (p<0,05). Diéu nay xac
nhén réng phuang phép diéu tri tiém corticoid tai
cho da mang lai hiéu qua gidam dau ro rét.
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Biéu db 2. Phén b6 diém VAS trubc va sau tiém

Két qua diéu tri cho thay ty Ié phuc hdi chiic
nang rat kha quan sau khi tiém corticoid. Cu thé,
36% bénh nhan dat két qua rat tot, 52% dat két
qua tot va 12% dat két quad kha, khong co
trudng hgp nao dat két qua trung binh va kém
theo thang diém AOFAS. Diém AOFAS trung binh
sau tiém trong nghién clfu cla chdng toi 83,04 +
6,31 tuong dong véi diém s6 cua nhom tiém
steroid trong nghién cftu clia Sharma va cong su
vGi diém AOFAS trung binh 81,23 + 9,6 [6]. Két
qua nay cho thay tiém corticoid c6 thé gilp cai
thién chic nang van dong va chat lugng cudc
song clia bénh nhan viém can gan chan mot
cach dang ké. Su tuong dong vé diém AOFAS
gitta hai nghién ctu cang cing c6 thém bdng
chirng vé hiéu qua cla tiém corticoid trong diéu
tri viem can gan chan. biéu nay cho thay tiém
corticoid la mét lua chon diéu tri dang tin cay, co
th€ mang lai hiéu qua tuong dudng nhau trong
cac quan thé bénh nhan khac nhau.

Trong nghién clu cla chdng toi, khong co
bénh nhdn nao gadp bién chdng sau tiém
corticoid. K&t qua nay tudng tu vdi nghién clru
cla Sharma va cong su (2023), trong do cling
khong ghi nhan bién chirng nao & nhdm bénh
nhan tiém corticoid [6]. Diéu nay cho thdy tiém
corticoid tai chd la mot perdng phap diéu tri
tuong dé6i an toan cho viém can gan ¢ chan, véi ty
|& bién chiing thap. Tuy nhién, van can luu y dén
cac bién cerng tiém an nhu nhiém trung, teo md
md&, va dat gan [7]. Can tuan tha nghiém ngat
quy trinh tiém va theo doi bénh nhan sau tiém
dé phat hién va xtr ly kip thSi cac bién chiing
néu co.

V. KET LUAN i

Nghién cru cho thdy tiém corticoid tai cho la
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mot phuang phap diéu tri hiéu qua cho viém can
gan chan, gilp gidam dau dang ké va cai thién
chic nang van dong. Trong nghién cltu nay,
tiém corticoid tai cho khong gay ra bién chifng
nao cho bénh nhan. Tuy nhién, nghién clru con
c6 mot s6 han ché nhu kich thuéc mau nho va
thgi gian theo doi ngdn. Can c6 nhitng nghién
cru véi quy mo I8n hon va thdi gian theo doi dai
hon dé danh gid day da hiéu qua va do an toan
cla phuong phap diéu tri nay.
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PANH GIA M(’C PO LAM SACH PAI TRANG TREN BENH NHAN
NOI SOI PAI TRANG TOAN BO PU'Q'C HUO'NG DAN NHAC LAI
TRONG QUA TRINH UONG THUOC TAI PHONG KHAM PA KHOA
BENH VIEN PAI HOC Y HA NOI CO’ SO’ CAU GIAY

Pham Thi Hong Diu', Pio Viét Quan2, Danh Thi Phuong!

TOM TAT

Nghién cltu danh gia mdrc dg lam sach dai trang &
nhém benh nhén dugc erdng dan nhéc lai trong qué
trinh uong thudc chudn bi ndi soi dai trang. Thiét k&
nghién culu: Can thiép 1am sang, mu dan, ¢ nhom
chu‘ng Két qua nghién ctu trén 200 bénh nhan (trong
dd cd 87 bénh nhan_thudc nhém chiing va 113 bénh
nhan dugc hudng dan nhac lai) cho thay ngudi benh
tuan tha hu’dng dan chuén bi dai trang, khong co sy
khac biét cé y nghia thong ké & ca hai nhom: ti 1€ tuan
tht udng thudc (94,5%), ché do udng nudc (94,5%).
Ti Ié bénh nhan tuan thu ché do di lai, xoa bung VGi
cu‘dng do lién tuc d nhdm can th|ep la 60,2% va nhom
ching 13 44,8% véi p=0,031. Ty & benh nhan uong
thudc theo dung thdi gian huéng dan (2-3 gld) Gca2
nhém la 50,5%, nhom can thiép la 56,6% va nhom
chiing 42,5% Véi p=0,001. Ty Ié ngudi bénh da diéu
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kién noi soi dai trang G ca 2 nhom la 91,5%. Mirc do
sach dai trang & an di vé& sinh cudi clng dat tiéu
chudn & nhom can thiép (85,9%) cao hon nhém
chimg (80,4%). Téng diém BBPS > 6 & nhém can
thiép cao hon nhdém cerng [an lygt la 93,8% va
88,5% Vi p=0,042. Viéc huéng dan nhac Ia| trong
qua trinh udng thuoc cla bénh nhan chuan b| NSBT
budc dau da cho thay tinh kha thi cao va nang cao
hiéu qua cho quéd trinh chudn bi clia bénh nhéan tai
phong kham. Tir khoa: Noi soi dai trang, chuan bi dai
trang, hudng dan nhic lai.

SUMMARY
THE IMPACT OF REPEATING THE

INSTRUCTIONS ON THE QUALITY OF
BOWEL PREPARATION FOR COLONSCOPY

This study is aimed to evaluate the impact of
repeating the instructions on the quality of bowel
preparation compared to conventional protocol. Study
design: Clinical intervention, endoscopist — blind, with
a control group. Results of total 200 patients (87 in
control group and 113 in intervention group) showed
that the proportion of compliance with instructions for
bowel preparation was high, there was no statistically
significant difference in both groups: taking prescribed
laxatives (94,5%) and water (94,5%). The proportion
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