VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

2017 ESC Guidelines on the Diagnosis and
Treatment of Peripheral Arterial Diseases, in
collaboration with the European Society for Vascular
Surgery (ESVS): Document covering atherosclerotic
disease of extracranial carotid and vertebral,
mesenteric, renal, upper and lower extremity
arteriesEndorsed by: the European Stroke
Organization (ESO)The Task Force for the Diagnosis
and Treatment of Peripheral Arterial Diseases of the
European Society of Cardiology (ESC) and of the
European Society for Vascular Surgery (ESVS).
European heart journal. Mar 1 2018; 39(9): 763-
816. doi:10.1093/eurheartj/ ehx095

4. Myslinski W, Stanek A, Feldo M, Mosiewicz
J. Ankle-Brachial Index as the Best Predictor of
First Acute Coronary Syndrome in Patients with
Treated Systemic Hypertension. BioMed research
international. 2020;2020: 6471098. doi:10.1155/
2020/6471098

5. Sun J, Deng Q, Wang J, et al. Novel Insight

Into Long-Term Risk of Major Adverse
Cardiovascular and Cerebrovascular Events
Following Lower Extremity Arteriosclerosis

Obliterans. Frontiers in cardiovascular medicine.
2022;9:853583. doi:10.3389/fcvm.2022.853583

6. Trinh NnV. Khao sat tinh hinh diéu tri réi loan
lipid méau & bénh nhan hdi chitng vanh cip. Luan
van Thac si Y hoc; 2016.

7. Dinh Linh N, Th| Kim Ngan H, Du’c Hung T.
Nghién clu méi lién quan gilta ch| s abi, téc do
lan truyén séng mach véi mac do ton thu’dng
dong mach vanh theo thang dlem syntax ii ©
bénh nhan nhdi mau cd tim cap. Tap chi Y hoc
Viét Nam. 01/13 2022;509(2) doi:10.51298/
vmj.v509i2.1838

8. Elduayen Gragera J, Mufhoz Santos L,
Nogales Asensio JM, Giménez Saez F, Lopez
Minguez JR, Merchan Herrera A. [Ankle-
brachial index in patients with chest pain and
suspected acute coronary syndrome]. Medicina
clinica. Feb 20 2010;134(5):202-5. Determinacion
del indice tobillo-brazo en pacientes con dolor
toracico agudo de posible origen coronario.
doi:10.1016/j.medcli.2009.07.045

9. Petracco AM, Bodanese LC, Porciuncula GF,
et al. Assessment of the Relationship of Ankle-
Brachial Index With Coronary Artery Disease
Severity %] International Journal of
Cardiovascular Sciences. 2018;31(1):47-55. doi:
10.5935/2359-4802.20170094

NHAN XET KET QUA PIEU TRI THOAI HOA KHO'P GOI BANG PHUONG
PHAP TIEM NOI KHO'P THUOC METHYL PRESNISOLONE ACETATE
TAI BENH VIEN PA KHOA TiNH HAI DUONG

Pinh Thi Hoa!, Nguyén Thi Phwong?, Dwong Vin Hiy?

TOM TAT

Muc tiéu: Nhan xét két qua cua phuong phap
tiém néi khdp trong diéu tri thodi hdéa khdp goi
nguyén phat tai bénh vién da khoa tinh Hai Duong.
Phuang phap: Thiét ké nghién clu can thiép, ti€én
cttu, khong doi chu’ng GOm 45 bénh nhan_du tiéu
chuan Ia chon vao nghién clu. Céch chon mAu thuan
tién. S dung thang diém VAS, Lequesne va WOMAC
danh gid. Quy trinh NC: BN tiém 01 6ng Depo-
Medrol 40 mg/ 1 ml x 1 [an duy nhat vao khdp gGi
thoai hoa (T0). Sau d6 BN dugc theo ddi, hen kham
lai cac thdi diém: Kham cuGi tuan thr 1 (T1), tuan thir
4 (T4), tuan thu 8 (T8), tuan th(r 12 (T12). Két qua
Trong 45 BN c6 62.2 % la nit, nam chiém 37,8%. DO
tudi trung binh 60,47 + 6,71, do tudi hay gép nhét 61-
70 chiém 36,6%. BN cd nghe nghlep lao dong chan
tay chiém ty Ie cao la 66,7%. Ty 1& BN thé trang béo
chiém 60%, BMI trung | b|nh NC la 23 15 £ 2,16. Triéu
chimg cg nang hay gép: Dau kiéu cd hoc (86. 7%),
dau khi leo cau thang (88.9 %), va dau khi chuyén tu
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thé (93 3%), dau hiéu pha ri khdp (86.7%), dau hiéu
bao go (71,1%). Diém VAS, Lequesne, WOMAC trung
binh trudc va sau diu tri cac thdi diém khao sat cd sy
khac biét co y nghia thdng k&, p < 0.05. Két luan:
100% benh nhan tiém cort|c0|d ndi khdp gbi cé ca|
thién cac triéu chu‘ng Idm sang thé hién qua su’ gidm
dlem cac chi s6 VAS, Lequesne, WOMAC tai cac thdi
diém khao sat theo d0| sau diéu tri, p < 0,05. Kién
nghi: V@i hiéu qua diéu tri bénh tot tu’dng ddi an
toan va co chi phi thap, tiém corticoid noi khép goi
nén dugc ap dung mot cach thudng qui vGi thoai hoa
khdp goi nguyen phat dé dat h|eu qua cao han trén
thuc hanh lam sang tai bénh vién.
Tur khoa: thoai hda khdp gdi, tiém ndi khép

SUMMARY

FINDING OUT OF THE RESULTS OF INTRA-
ARTICULAR INJECTION METHOD ON THE

PATIENTS WITH KNEE OSTEOARTHRITIS

AT HAI DUONG PROVINCIAL GENERAL HOSPITAL

Objective: Finding out of the results of intra-
articular injection method in the treatment of primary
knee osteoarthritis at Hai Duong Provincial General
Hospital. Methods: The research design uses an
interventional, prospective, non-controlled research
method. Including 45 patients who met the criteria for
selection into the study. Convenient way to choose
samples. Using VAS, Lequesne and WOMAC scales for
evaluation. Research procedure: The patient only
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would be injected 01 tube of Depo-Medrol 40 mg/ 1
ml x 1 time into the knee joint (TO). After that,
patients were monitored and scheduled for re-
examination at the four times: Examination in the 1st
week (T1), the 4th week (T4), the 8th week (T8), the
12th week (T12). Results: About gender, 62.2%
were female, only 37.8% were male. The average age
was 60.47 £ 6.71, the major age group was 61-70,
accounting for 36.6%. The rate of patients with
manual labor occupations was high, 66.7%. The rate
of obese patients was 60%, the average BMI was
23.15 £ 2.16. Common functional symptoms:
mechanical pain (86.7%), pain when climbing stairs
(88.9%), and pain when changing positions (93.3%),
signs of joint breakage (86.7%), and signs of wood
shaving (71.1%). The average VAS, Lequesne and
WOMAC scores before and after treatment at the
survey times had statistically significant differences, p
< 0.05. Conclusion: 100% of patients receiving
intra-articular corticosteroid injection had improved
clinical symptoms, as shown by the improvement of
VAS, Lequesne, and WOMAC scores at the follow-up
survey points after treatment, p < 0.05.
Recommendation: With quiet good effectiveness,
relative safety and low cost, intra-articular
corticosteroid injection on the patients with knee
osteoarthritis should be routinely applied to cases of
primary knee osteoarthritis to achieve higher efficiency
in clinical practice at the hospital. Keywords: knee
osteoarthritis, intra-articular injection.

I. DAT VAN DE

Thoai hda khdp la hau qua cta qua trinh co
hoc va sinh hoc lam mat cdn badng gilta tdng
hgp va huy hoai clia sun va xuong dudi sun.
Thodi hda khdp c6 thé xay ra & tat ca cac khdp
trong d6 hay gap nhat la thoai hda khdp gai.
Theo udc tinh, ty 1€ thodi hod khdp gobi co triéu
ching & nhitng ngudi My trén 60 tudi khoang
12% trong khi ty I€ thoai héa khdp g6i Xquang
la 37%. O Viét Nam, theo mot nghién c(ru tai Ha
NGi ty Ié thodi hda khdp gbi Xquang & nhiing
ngudi trén 40 tudi 13 34,2%. V4i tudi tho trung
binh ngay cang cao va su gia tang béo phi trong
dan s6 ndi chung, ty 1€ thoai hoa khdp gbi ngay
cang tang.

Viéc diéu tri bénh hién nay la ganh nang rat
ton kém cho cd nhan ngugi bénh noi riéng va
toan xa hoi nodi chung vdi chi phi diéu tri cao,
hiéu qua chua dat dugc nhu mong mudn. Co
nhiéu bién phap dugc st dung phdi hgp trong
diéu tri thodi hoa khdp nhu ndi khoa, phuc hoi
chirc néng hay ngoai khoa. Viéc dung thu6c kéo
dai d3ac biét cac thudc chong viém, giam dau dan
dén nhiéu bién ching nhu viém loét da day
hanh ta trang, xudt huyét tiéu hoa,... trong do
cd bién chimg ndng cé thé gay tir vong. Do tinh
chat bénh man tinh nén viéc diéu tri can phai
kéo dai. Vi vay chon lua phuagng phap diéu tri
nao 13 rdt quan trong dé dat hiéu qud, trdnh

dugc tac dung khéng mong mudn, tiét kiém chi
phi cho bénh nhan. Phuong phap tiém ndi khép
coritcosteroid tUr lau da dugc st dung trong diéu
tri thoai hoa khép g6i, thu thuat c6 tinh chat don
gian, dé thuc hién, hiéu qua, cé tac dung cai
thién triéu chiing nhanh gidp han ché su' tién
trién ctia bénh, lam giam tac dung khéng mong
mubn khi dung thudc dudng toan than. Tuy
nhién tai bénh vién da khoa tinh Hai Dudng chua
cd nghién cdu nao vé tiém nodi khdp
corticosteroid trong diéu tri thoadi héa khdp gai.
Vay nhdm NC tién hanh dé tai: “Nhan xét két
qua diéu tri thoai hoa khdp gbi bang phuacng
phap tiém noi khdp thudc Methyl prednisolone
acetate tai bénh vién da khoa tinh Hai Dugng”
vGi muc tiéu: Nhan xét két qua cua phuong phap
tiém ndi khdp bang Methyl prednisolone acetate
trén bénh nhén thoai hoa khdp nguyén phat.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chuén chon bénh nhén: Bénh nhan
dugc chan doéan thodi hda khdp gdi nguyén phat
theo tiéu chudn ctia Hoi thap khdp hoc My cé diém
VAS tr 40 mm trd |én. Giai doan bénh: giai doan 2
va 3 theo phan loai clia Kellgren va Lawrence dua
trén phim Xquang. Bilan vé viém am tinh. Co két
qua Xquang dé loai trir bénh ly khac. Diéu tri nén:
NSAIDs, thu6c giam dau nhu nhau.

- Tiéu chuén loai tra: Bénh nhan c6 chéng
chi dinh tiém corticosteroid. Bénh nhan cd bénh
ly man tinh ndng kém theo. Bénh nhan da hoac
dang dung thuGc chong viém khong steroid
trong vong 7 ngay hodc tiém ndi khdp bang
corticosteroid trong vong 1 thang.

2.2. Thiét ké nghién ciru: Nghién clru can
thiép, tién clru, khéng d6i chirng.

2.3. C8 mau va chon mau nghién ciru:
Ldy mau thudn tién, cadc bénh nhan du tiéu
chuan déu cho vao NC.

2.4. Tién hanh nghién ciru

2.4.1. Phuong tién nghién ciu: Phiéu
nghién clu, thang cdng cu: Thang diém VAS.
Thang diém Lequesne danh gia mirc dd dau, han
ché vé chlc nang van dong khdp gbi cla bénh
nhan. Thang WOMAC danh gia mirc do dau, thai
diém cing khdp trong ngay va chirc ndng van
dong cla khdp gai.

2.4.2. Quy trinh nghién ciru:

- Budc 1: Bénh nhan dén kham va lam cac
xét nghiém d€ chan doan xac dinh thodi hoa
khdp gdi nguyén phét theo tiéu chudn ACR 1991,
sang loc cac bénh ly khac, phu hop tiéu chudn
lua chon d6i tugng nghién cltu. Thu thap thong
tin theo phiéu va thang do.

71



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

- Budc 2: Bénh nhan dugc tu van tham gia 2.6. Van dé dao dirc NC: bam bdo cac van
nghién ciru va chap nhan tham gia nghién clu. dé vé dao dirc trong nghién cru 1dm sang.

- Budc 3: Tién hanh thuc hién tha thuat, thu P 2 2 -
thap thong tin trudc, trong va sau khi thuc hién . KE'!' QUA NG,'.'"EN,.,CgP dié; 12 nhd
tha thudt trong sudt qua trinh nghién cdu. . ‘I:a”hg‘ L. ’Z?f so aac diem cua nnom

- Bubc 4: Kham, danh gia két qua nghien 2€mh nhan nghién cau

cltu tai cac thdi diém. Trong subt qud trinh Pic diém . Tyle
nghién ctu, luén theo dbi danh gia cac tai bién - .?OA!:"N (n) [ Ty 1€ (%)
va dién bién co thé xay ra. 150 u0|9 -
2.4.3. Quy trinh tiém ndi khdp: 5160 3 50
* Chuan bi bénh nhan: Bénh nhan dudc giai 6170 17 36.6
thich day d. S T e
* Xac dinh vi tri va thuc hién tha thuat theo MZSD 6047 £671 :
quy trinh ky thuat. GiGi L L
* Dan do bénh nhan sau khi lam thu thuat. Nam 17 378
* Ky thuat tiém khdép goi: NG 8 622
- Ky thué}t tiém khép gdi duGng trUc’fc la Ngh& nghiép :
dudng tot nhat dé dua thudc vép khdp gai. (a0 dng: CN, ND 30 667
- Ky thu%t tiém khdp gbi dudng bén la HUU. vién ch’L’rc 15 33’3
dudng vao thdng tdi cung hoat dich dudi co tu ’ Thoi aian bi bénh :
dau dui. bay la dudng tot nhat dé choc hut dich <1n3m 9 50
khdp hodc két hop 18y dich khép trudc khi dua 15 nam 2 533
thudc vao khc')’p 96I >5 nam 12 26.7
Liéu trinh diéu tri: Tiém 01 6ng Depo- Medrol BMI
40 mg/ 1 ml x 1 lan duy nhdt. - Bénh nhan dugc Gay 8 18
hen kham va kham lai cac thai diém: Kham tuan Binh thudng 10 22
thir 1 (T1), tuan tha 4 (T4), tuan thir 8 (T8), tuan Thia can 27 60
thr 12 (T12). Theo ddi, phat hién va xur tri cac tai M%SD 23,15 £ 2,16
bién trong suét qua trinh nghién ctru. Phan loai
2.5. Xur ly s liéu: Dung phan mém SPSS Khdp g6i Trai 22 49
16.0 dé xur ly s6 liéu. Khdp gbi Phai 23 51
Bang 2. Triéu chiung 1dm sang, can Iam sang
Triéu chirng cd nang SO BN (n) Ty Ié (%)
- Kiéu cd hoc (khdp) 39 86.7
Kieu dau Kidu viém (khdp) 6 13.3
Dau khi leo cau thang (khdp) 40 88.9
Pau khi chuyén tu thé (khdp) ) 93.3
D&u hiéu pha ri khdp (khdp) 39 86.7
Triéu chirng thuc thé
Lao xao khi cr dong 24 53.3
Bao go 32 71.1
Han ché gap dudi 25 55.5
Can lam sang
MUrc do ton thuang Xq theo Kellgren va Lawrence
bo 2 24 53.3
bo 3 21 46.7
Dac diém hinh anh trén Xq khdp gdi
R Léch truc chir O 13 29.1
Lech truc Léch truc chif X 26 13 >8.2 29.1
Hep khe di - chay trong 14 30
Hep khe khdp Hep khe dui- che 30 10 66.7 21.7
Hep khe dui - chay ngoai 6 13.3
. Khe dui - chay trong 17 37.8
Gai xudng Khe dui- che 39 14 86.7 3L.1
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Khe dui - chay ngoai 8 17.8

Mam chay trong 17 37.8

bdc xuang dudi sun Mam chay ngoai 37 14 82.2 31.1
L6i cau trong 6 13.3

Bang 3. Muc dé dau theo thang VAS
trung binh truoc va sau diéu tri

. 2~ | VAS nhom nghién ciru
Thaoi diém (mm) )9-&5 p
TO-=T1 4.46 + 1.18 < 0.05
T0+T4 4,76 £ 1.23 < 0.05
TO+T8 5.36 £ 1.21 < 0.01
TO+T12 5.46 £ 1.15 < 0.01

Bang 4. Két qua diéu tri theo diém
Lequesne trung binh trudc va sau diéu tri

Thdi diém Lequesne P
TO=T1 7.08 + 2.35 < 0.05
TO-T4 7.88 £ 2.18 < 0.05
TO+T8 9.05 + 2.05 < 0.05
TO+-T12 9+ 211 < 0.05

Bang 5. Két qua diéu trj theo thang
diém WOMAC truoc va sau diéu tri

Thgi diém Piém WOMAC 1)
TO0+T1 35.05 + 10.92 <0.05
T0+T4 39.15+ 11.12 <0.05
TO0+T8 42.11 £ 9.87 <0.01
T0+T12 41.13 £ 10,02 <0.01

IV. BAN LUAN

Két qlia NC 45 bénh nhan, da s6 bénh nhan
6 tudi tir 61 trd 1én (27 bénh nhan), chiém 60%.
Tudi trung binh 60,47 + 6,71. Ty 1€ nay cling
tuong tu véi mét s6 NC khac nhu ctia Lé Thi Lieu
(2009) 13 60 + 8,0. NC cta L& Cdng Tién (2013)
la 63,57 + 8,71. NC cla Yavuz (2012) la 61 £ 6.3.

Két qua NC cho thay BN nit chiém ty Ié cao
hon. Két qua nay cling tudng tu nhu NC cla Lé
Cong Tién (2013) vdi ty 1€ nit chiém 89,3%. NC
clia Mermerci .B. B (2011) nif gidi chiém 81,12%.
Tuy nhién cac NC déu cong b6 ty 1& nir giGi thudng
gap cao han nam gigi. Nhung cho dén nay van
chua c6 mot giai dap thich hgp cho ly do tai sao ty
Ié nif mac bénh THK cao hon nam gidi.

Trong NC nay cua ching toi cd téi 66.7%
bénh nhan la ngudi lao dong chan tay. Két qua
tuong tu nhu NC cia L& Cong Tién (2013) la
67,86%. NC clia D8 Thi Lan (2016) 1a 63,2%.
Yéu t6 nghé nghiép la moét trong nhitng yéu t6
nguy cd gay bénh thodi hda khdp. Nhiéu tac gia
théng nhat quan diém rdng nhing cong viéc
nang nhoc kéo dai hodc Idp di 13p lai nhiéu lan la
nhitng hoat déng cd nguy cc cao d6i vdi bénh
thoadi héa khdp goi.

Cung vdi tudi tac va yéu t6 nghé nghiép thi
chi s6 khéi lugng cd thé ciing la yéu td thic day

thodi hda khdp, dac biét la khdp chiu luc nhu
khép gbi. Cac nghién cru cla nhiéu tac gia déu
nhan thdy vai trd cla chi s6 khdi lugng cd thé
anh hudng dén thodi hda khdp, dac biét la khdp
g6i. Nguy cd méc thodi hoa khdp gbi & ngudi
béo phi tang gap 7 lan so vé&i ngudi binh thudng.
Phu nir thira can cd nguy cg thodi héa khép goi
gap 4 lan phu nif can nang binh thudng, néu bi
mot khdp s€ cd nguy cd bi khdp khac. Két qua
NC c6 BMI trung binh la 23,15 £ 2,16, trong do
nhém bénh nhan thura can (BMI > 23) chiém ty 1&
cao nhat (60%). Két qua tuang tu NC cta Do Thi
Lan nam (2016) BMI trung binh 23,76 * 2, 16.

Trong NC cua chdng t6i 100% BN c6 dau
hiéu dau khdp g6i. Pau ki€u co hoc la kiéu dau
dac trung cla bénh chiém ty I€é 86.7%, dau khi
Ién xubng cau thang 88.9%. Két qua tuang dong
v@i NC ctia Bui Hai Binh dau cd hoc la 97,5% va
dau khi Ién xubng cau thang 88.9%.

Trong t6ng s& 45 bénh nhan dugc danh gia
cla ching to6i, hiéu qua gidam dau déu dat dugc
dudgc thé hién qua su cai thién thang diém VAS &
ngay tuan thdr nhat, th(r 4, thir 8 va kéo dai dén
tuadn thr 12 so sanh vdi thdi diém bat dau
nghién cfu. Su thay déi nay cd y nghia théng ké
(p < 0,05). biéu nay cé nghia la viéc tiém
corticoid n6i khép goi cé hiéu qua giam dau tot.
Tuong tu két qua NC cla Yavuz (2012) trén 120
bénh nhan thodi héa khdp gdi, tac gia thay rang
nhom diéu tri bdng tiém Methylprednisolone
acetate (40 mg, 1 ml) da cho két qua diém VAS
trung binh trudc nghién ctu tr 7,7 £ 1,7 gidm
xuéng 3,4 + 1,4 vao tuan th&r 3 va 4,3 = 1,4 vao
tuan th(r sdu cho dén tuan th(r 12 diém VAS &
muc: 5,0 £ 1,3.

K&t qua NC cho thdy diém Lequesne trung
binh vao thdi diém bt dau nghién ctu 1a 11,23
+ 2,41 diém. Su cai thién mic dd dau va chic
nang van déng cua khdp g6i dudgc thdy biéu hién
qua su gidm diém & cac thdi diém nghién clu
tuan th(r nhat, th 4, thr 8, va kéo dai téi tuan
thr 12 so v6i thdi diém trudc nghién clu. Su
khac biét nay cé y nghia thong ké (p < 0,05).

Két qua NC cho thdy diém WOMAC trung
binh clla nhém bénh nhan & thdi diém bat dau
nghién ctu la 62.3 £ 7.01 diém. Su cai thién
mUfc d0 dau va chlrc nang van dong khdp goi
cla bénh nhan dugc thay tir tuan thr nhat dén
tudn 12 so vdi thai diém trudc nghién clu (T0).
Su khac biét la coé y nghia thong ké (p < 0,05).
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Két qua NC tuang dong vdi nhiéu NC khac trén
thé gidi nhu: NC cla Chao J va cs (2010) so
sanh gilta costicoid va gia dugc, két qua cho

thdy cd su cai thién dang k& trong diém s6

WOMAC tai tuan thr 4 & nhom diéu tri Corticoid
(p < 0,001).

V. KET LUAN

100% bénh nhan tiém corticoid ndi khdp goi
cO cai thién céc triéu ching 1am sang thé hién
qua su cai thién cla cac chi s6 sd VAS,
Lequesne, WOMAC tai thdi diém 12 tuin sau
diéu tri. Su cai thién nay la co6 y nghia véi p <
0,05. Cu thé: Tai thdi diém tuan th 12 sau diéu
tri: VAS trung binh giam 5,46 + 1,15, p< 0,05;
Lequesne trung binh giam 9,0 + 2,11, p < 0,05;
WOMAC trung binh giam 41.13 + 10,02. P <0,05

VI. KIEN NGHI

V@i hiéu qua diéu tri bénh tot, tuang doi an
toan va cé chi phi thap, tiém corticoid ndi khdp
gbi nén dugc ap dung mot cach thudng qui vdi
cac trudng hdp thoai hda khdp go6i nguyén phat
dé dat hiéu qua cao hon trén thuc hanh Idm
sang tai bénh vién.
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NGHIEN CU'U BAC PIEM LAM SANG VA CAN LAM SANG O BENH NHAN
0’ NUO'C, " MU THAN TRU'O'C VA SAU DAN LU'U BE THAN QUA DA
TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT. ,

P&t van dé: U nudc, * ma than la nguyén nhan
gay suy glam chlfc néng than va gay ra nhiéu bién
chiing nang né khac nhu suy than, nhiém khuan
huyét. Dan luu bé& thin qua da Ia perdng phap diéu
tri tam thdi it xam [&n, an toan, cd hiéu qua tlc thdi.
Doi tuong va phu’dng phap nghlen cltu: Nghlen
clru md ta cdt ngang 45 bénh nhan & nudc va & ml
than dugc dan luu than qua da tai Trung tam chan
doéan hinh anh va can thiép dién quang — Bénh vién
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Pai hoc Y Ha Néi tr thang 6/2021 dén 08/2024. Két
qua: Trong s6 45 bénh nhan & nudc, & mu than trleu
chimg hay gép nhat & bénh nhan & nudc, & ma bé
than la dau hong lung chiém ty 1€ 82,2%, sau dén la
than to chiém ty 1& 75.6%, sot gap G 62.2%... Phan
I6n 13 cac bénh nhan & nudc va & mu bé than do Il va
III chiém 75.5% va suy than c6 57. 8% s6 bénh nhan
Triéu chu‘ng lam sang va can lam sang déu dugc cai
thlen sau dan luu bé than qua da. T&' khoa: U nudc,
& ma bé than, dau hdng lung, sot.
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STUDY CLINICAL AND PARA-CLINICAL
CHARACTERISTICS IN PATIENTS WITH
HYDRONEPHROSIS, PYELONEPHRITIS BEFORE
AND AFTER PERCUTANEOUS NERPHROSTOMY

AT HANOI MEDICAL UNIVERSITY HOSPITAL
Introduction: Hydronephrosis and



