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Vé phan b6 cac tac nhan phan lap dugc
trong dich hd hép, vi khudn 13 tdc nhan nhiéu
thr 2, chiém 47,9%, tuong tu nghién clu trudc
(42,2%).* Phan I6n VK phéan lap dugc la VK
thuong trd (73,5%). Cac tac nhan nhu
P.jirovecii, VK, VK lao, vi ndm la déu gay anh
hudng dén d6 ndng cla viém phdi. Cu thé,
P.jirovecii gdy viém phdi ning hon cac tac nhan
khac gap 5,3 1an (KTC 95%: 2,2 — 12,8), vi
khudn va vi ndm cling 1am tdng nguy cc viém
phdi ndng & bénh nhan HIV/AIDS tucng (ng 3,7
[an (KTC 95%: 1,6 — 8,6) va 24,4 lan (KTC 95%:
3,1 — 193). Ngudc lai, VK lao gy viém phdi nang
thap hon 80% so véi cac tac nhan khac (KTC
95%: 0,09 — 0,6). Tuy nhién két ludn nay c6 thé
khéng hoan toan chinh xac do sai léch chon lya:
khong phai tat ca BN trong nghlen ctu déu cung
cdp dugc mau dam dat chudn dé€ dem cdy tim vi
khuan, vi ndm.

V‘é diéu tri, phan I6n bénh nhan dugc su
dung khang sinh theo kinh nghiém dé diéu tri
PCP c6 thé két hogp hodc khdng két hop vdi
khang sinh khac. Khoang 62,5% bénh nhan
dugc sir dung Cotrimoxazole két hgp vdi khang
sinh ngay tUr dau, trong khi 23,9% dung
Cotrimoxazole don thuan va 6,3% dung khang
sinh dan thuén. Ti 1& bénh nhan dugc doi khang
sinh trong qua trinh diéu tri la 29,1%, tuy thudc
nhiéu vao tac nhan gay bénh, hodc khang sinh
theo kinh nghiém dugc dua vao phd tac nhan
cua tirng dia phuong.

Han ché cua nghién ciru. Chua c6 phugng
tién phan 1ap cac tac nhan vi khuédn khdng dién
hinh va tac nhan virus.

V. KET LUAN
Viém phoi 8 bénh nhan HIV/AIDS HIV lién

quan dén nhiéu tac nhan khac nhau va cac tac

nhan nay anh hudng dén d6 ndng cua bénh.

Bénh nhan thudng c6 nhiing triéu chung dién

hinh cGia viém phoi nhu s6t, ho va han 50% co

suy ho hap, da s6 dudc st dung Cotrimoxazole
két hgp vGi khang sinh ngay tir dau va co dap
rng V@i diéu tri.
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TAN SUAT BENH DONG MACH CHI DUG'T PUQ'C CHAN POAN
BANG CHI SO HUYET AP CO CHAN - CANH TAY
TREN BENH NHAN HOI CHO’NG MACH VANH CAP

TOM TAT

M@ dau: Bénh dong mach chi dugi (BDMCD) la
mot bi€u hién cla xo vu’a dong mach thudng di kem
véi bénh mach vanh va Iam téng nguy cd bién cd tim
mach. Chi s6 ABI I cong cu don gidn, khong xam Ian,
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g|up phat hién s6m BDMCD. Tuy nhién con it nghién
cliu danh gid dic diém, tan sudt bénh dong mach chi
duGi trén nhém bénh nhan hoi chu‘ng vanh cdp. Do dé
ching toi thuc hién nghlen cliu nay. Muc tiéu:
Ngh|en clru nay dudc tién hanh de danh g|a tan suat
bénh dong mach chi dudi dugc chan doan bang chi s6
huyét dp cd chan — canh tay trén bénh nhan hdi
chiing mach vanh cip. D6i tugng: Bénh nhan hoi
chiing mach vanh cp 1an dau dudc diéu tri tai khoa
NGi Tim mach va Tim mach can thiép Bénh vién Chg
Ray tUr thang 01/2024 dén thang 07/2024. Phucong
phap nghién ciru: Nghién clu cdt ngang mé ta. Két
qua: Co 78 dobi tugng dugc nghién cuiu, trong do co
43 bénh nhan cé héi chirng mach vanh cap la nhém
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bénh va 35 ngerl lam nhom cerng Nhém bénh ly cé
db tudi trung binh 13 65 + 8,4 tudi, trong dé ti 1é nam
giéi la 65,1%. Benh ddéng mac thu‘dng gap trong
nhém benh ly 1a r6i loan lipid mau (93,0%), tang
huyét ap (81, 4%), dai thdo dudng tip 2 (34,9%).
Nhém bénh Iy c6 ti Ié bénh dong mach ngoai bién chi
dudi theo tiéu chudn ABI < 0,9 13 32,6% cao hon y
nghia so v8i nhdom chirng (2,9%). Phan Idn bénh nhan
o bénh dong mach ngoai bién chi dusi cé phan do I
theo Fontaine va chi c6 35, 7% bénh nhan cd triéu
chu’ng dau cach hoi (IIA va IIB). K&t luan: Bénh
doéng mach chi duGi gap trong 32,6% bénh nhan hoi
chiéing mach vanh cap. Pa s6 benh nhan ndm trong
nhom phén dd Fontaine I va chi ¢ 35,7% bénh nhan
0 triéu ching dau cach hoi.

7w khéa: Hoi chu‘ng mach vanh cap, bénh dong
mach chi dudi, chi s6 huyét p cd chan — canh tay

SUMMARY

THE PREVALENCE OF PERIPHERAL ARTERY
DISEASE DIAGNOSED BY THE ANKLE-
BRACHIAL INDEX IN PATIENTS WITH

ACUTE CORONARY SYNDROME

Introduction: Peripheral artery disease (PAD) is
a manifestation of atherosclerosis commonly
associated with coronary artery disease, increasing the
risk of cardiovascular events. The ankle-brachial index
(ABI) is a simple, non-invasive tool to detect PAD
early. However, there are limited studies evaluating
the characteristics and prevalence of PAD in patients
with acute coronary syndrome (ACS). Therefore, we
conducted this study. Objective: This study was
conducted to assess the prevalence of PAD diagnosed
by the ankle-brachial index in patients with acute
coronary syndrome. Subjects: Patients with first-time
acute coronary syndrome treated at the Department
of Cardiology and Interventional Cardiology, Cho Ray
Hospital, from January 2024 to July 2024. Study
design: A cross-sectional descriptive study. Results:
A total of 78 subjects were included, of which 43
patients with acute coronary syndrome formed the
disease group, and 35 served as the control group.
The disease group had a mean age of 65 *+ 8.4 years,
with a male proportion of 65.1%. Common
comorbidities in the disease group included
dyslipidemia (93.0%), hypertension (81.4%), and type
2 diabetes mellitus (34.9%). The prevalence of PAD
based on ABI < 0.9 in the disease group was 32.6%,
significantly higher than in the control group (2.9%).
Most PAD patients were in Fontaine stage I, with only
35.7% presenting with intermittent claudication
symptoms (stages IIA and IIB). Conclusion: PAD
was observed in 32.6% of patients with acute
coronary syndrome. Most patients were classified as
Fontaine stage I, with only 35.7% reporting
intermittent claudication symptoms.

Keywords: Acute coronary syndrome, peripheral
artery disease, ankle-brachial index.

I. DAT VAN PE

Bénh dong mach chi dugi (BPDMCD) anh
hudng dén 10-15% dan sd trén 50 tudi trén toan
thé qidi, vSi biu hién 1dm sang da dang, tU

khong cé triéu chirng dén bénh nang gay tan
phé, kém theo ganh nang kinh t€ cao va giam
chat lugng cudc séng.t BBMCD lam tang nguy cd
cao mac bénh tim mach véi nguy cd nhbi mau cg
tim (NMCT) & bénh nhan BPMCD tdng tUr 20-
60% va tang nguy cd ti vong bénh mach vanh
2-6 lan.?

Chi s6 ABI (Ankle-Brachial Index) la ti sO
gitra huyét ap tdm thu tai ¢6 chan va céanh tay.
Pong thdi, chi s6 ABI cling ¢ kha nang phat
hién BPMCD dang ké & nhitng bénh nhan khdng
c6 triéu chimng.® Theo do, cac nghién clru trudc
day da chi ra rang ABI la mét chi dau tién lugng
doc 1ap cho cac bién cd tim mach & bénh nhan
mac hdi chiing mach vanh man.* Hon nifa, viéc
phat hién sdm va diéu tri BPMCD c6 thé gilp
giam ty 1& mac bénh, tir vong va ngan nglra cac
bién c6 tim mach.®

Ngugc lai, dir liéu vé tdam quan trong cla
viéc phat hién BDMCD & bénh nhan mac hdi
chirng mach vanh cdp con han ché, dac biét &
nhitng bénh nhan HCVC cé BPMCD khong triéu
chirng dugc phat hién qua ABI, trong dé hau hét
chua dua ra két luan ro rang. Tai Viét Nam chua
c6 nhiéu nghién clu vé khao sit dic diém
BDPMCD trén bénh nhan HCVC. Do dd chdng toi
d3 ti€n hanh nghién clu nay dé€ danh gia ti Ié va
d&c diém bénh ddng mach chi dudi dugc chan
doan bang chi s6 huyét &p c6 chan — canh tay
trén bénh nhan héi chirng mach vanh cap.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

POi tuwgng nghién ciru. Day la nghién ciu
cat ngang mo ta, ti€n ciu dudc ti€én hanh tai
khoa NGi Tim mach va Tim mach can thiép, Bénh
vién Chg Ray trong khoang thoi glan o thang
01/2024 dén thang 07/2024. Dan s6 nghién clru
bao gom nhém bénh ly la nhitng bénh nhan
dugc chadn doan hdi chitng mach vanh cip lan
dau tién.

Tiéu chuén nhan vao cuia nhom bénh ly:
(1) Bénh nhan nam hodc nit > 18 tudi (2) dugc
chan doan hdi chithg mach vanh cap 1an dau va
(3) cd k&t qua chup mach vanh. Tiéu chuén
nhan vao clia nhom chirng: (1) Bénh nhan nam
hodc nit > 18 tudi (2) dudgc chi dinh chup mach
vanh va cé két qua khoéng hep y nghia. Nghién
ctru dugc théng qua bdi H6i dong Dao Bt trong
nghién clftu Y Sinh hoc tai Dai hoc Y Dugc TP. HO
Chi Minh.

Trong nghién cltu nay, chon mau theo
phuong phap Idy mau thuan tién. Tat cd ngudi
bénh hdi chirng vanh cap trong thdi gian nghién
clru thoa tiéu chudn nhan bénh s& dugc dua vao
nghién ctru.
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Bién s6 nghién ciru. Cac bién s6 nghién
clru chinh gém hanh chinh (tén, tudi, gidi tinh),
déc diém tién cdn (cac bénh ly déng mic), dac
diém I14m sang (can ning, chiéu cao, chi s6 BMI,
triéu chlrng dau cach hdi, phan dd Fontaine, thé
l&m sang hoi chiing vanh cap), két qua chup
mach vanh, chi sG ABI.

Xac dinh chi s6 ABI, chiung téi danh gid
huyét dp tdm thu c6 chan bén trdi, bén phai,
canh tay trai va canh tay phai. Khi tinh ti s6 ABI,
&8 mau sb chang t6i chon huyét ap tam thu canh
tay bén cao han va & tr s6 chdng toi chon huyét
ap tam thu & déng mach chay sau hodac mu chan
sao hon. Ching t6i dung may Facelake Fetal
Doppler vGi dau do doppler mach mau 8mHZ la
phuang tién ching t6i s dung khi ti€n hanh
nghién clru nay. Khi c6 chi s6 ABI, ching toi
phan loai theo ACC/AHA 2024 nhu sau: ABI ggi y
xd cing thanh mach (ABI > 1,4), ABI binh
thudng (1,0 — 1,4), ABI giai doan ranh gidi (0,91
- 0,99), ddng mach bi tdc nghé&n mdic d6 nhe va
vira (0,41 — 0,9) va xd vita dong mach nang
(ABI < 0,4).

Xtr ly thong ké. DI liéu dugc nhap liéu va
x(r ly s6 liéu bang Stata 14.5. Théng ké md ta:
cac bién s6 dinh lugng sé dudc trinh bay dudi
dang trung binh va dd 1éch chudn hodc trung vi
va khodng t&r phén vi. Cac bién dinh tinh s€ dugc
trinh bay dudi dang tan s6 va ty 1€ phan tram.
Su khac biét cd y nghia khi p < 0,05. ThGng ké
phan tich: kiém tra bién dinh lugng cé phan phdi
chudn hay khéng. Ching tdi dua vao gia tri
trung binh, trung vi gdn bang nhau, biéu do
phdn phéi chuadn cdé dang hinh chudng va
Sknewness gan bang 0. Dugc coi la phan phdi
chuén khi mic y nghia p >0,05. Néu khéng phan
phdi chudn ching téi dung phép kiém Mann
Whitney dé€ so sanh trung vi cia 2 nhém.

1. KET QUA NGHIEN CUU

Pic diém chung cia dan sd nghién ciru.
Trong thdi gian nghién clru, ching t6i ghi nhan
dugc 78 bénh nhan théa tiéu chudn nghién clu
trong dé nhéom bénh ly c6 43 bénh nhan va
nhém chirng cé 35 bénh nhan. Trong nhdm bénh
ly, d6 tudi trung binh 1a 65,0 + 8,4, trong do ti 1é
nam gigi chiém uu thé véi 65,1% va da s6 bénh
nhan > 65 tudi (58,1%) (Bang 1). Trong nhém
bénh ly, c6 41,9% bénh nhan cd chi s6 khéi co
thé & muc thira cdn va béo phi. RGi loan lipid
mau va tang huyét ap & bénh nhan HCMVC
chi€ém ti 1é cao nhat lan lugt (93,0% va 81,4%)
theo sau la hat thudc & (53,5%), dai thao
dudng (34,9%) va béo phi (27,9%) (Bang 2).

Bang 1. Pic diém I3m sang co ban cua
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nhom bénh nhan héi chang vanh cap

Pac diém | Nhém bénh ly (n=43)
Gidi tinh
Nam, n (%) 28 (65,1)
NG, n (%) 15 (34,9)
Tubi, TB = DLC 65,0 + 8,4
Nhém tudi
<50, n (%) 1(2,3)
50 — 64, n (%) 17 (39,5)
> 65, n (%) 25 (58,1)

Chi s6 khdi co thé

< 18,5, n (%) 6 (14,0)
18,5 — 22,9, n (%) 19 (44,2)
23 - 24,9, n (%) 6 (14,0)

> 25, n (%) 12 (27,9)

Bang 2. Cac yéu té nguy co bénh xo
vira déng mach d nhom bénh ly (n=43)

Pac diém lam sang So ;:’;ing '(I';/(Is
Bé&o phi (BMI = 25 kg/m?) 12 27,9
Tang huyét ap 35 81,4

Dai thao ducng 15 34,9

Hut thudc 12 23 53,5

RAi loan lipid mau 40 93,0

Pac diém 1am sang cta dan sd nghién
cru. Trong nhédm hoi chitng vanh cap, ti 1é bénh
nhan nhoi mau cd tim ST chénh Ién la 19 trudng
hgp chi€m 44,2%, nh6i mau cd tim khong ST
chénh lén la 21 trudng hgp chi€ém 48,8% va dau
thdt nguc khéng 6n dinh 1a 3 trudng hgp chiém
7,0% (Biéu db 1).

n=3

n =19 (44,2%)

= Nhéi mau co tim ST chénh lén
Nhéi méu co tim khéng ST chénh Ién

Bau that nguc khéng 6n dinh

Biéu do 1. Thé Idm sang trong nhém bénh
ly (n=43)
Chi s ABI trong nghién ciru
Bang 3. Chi s6'ABI trong nghién ciru

. Nhom | Nhom Gia
Pac diém bénh ly | chirng tri
(n=43) | (n=35) [P
Phan nhém ABI
ABI < 0,9, n (%) |14 (32,6)] 1(2,9)
ABI 0,91 — 0,99, n (%)[10 (23,3)] 0(0) <
ANI 1,0 - 1,4, n (%) |19 (44,2)|34 (97,1)[0,001
ABI > 1,4, n (%) 0(0) | 0(0)

Chi s6 ABI & nhom bénh ly co su' khac biét y
nghia v&i nhém chiring, nhdm bénh ly ¢6 chi s& ABI
< 0,9 va ABI tir 0,91 — 0,99 cao han nhém chiing.

Trong nhom bénh ly, da s6 bénh ly dong
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mach chi dudi dua theo chi s6 ABI < 0,9 cé phan
do Fontaine I (64,3%) va Fontaine IIA (28,6%).
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Biéu dé 2. Phén dg Fontaine trong nhom cé chi
S6 ABI < 0,9 trong nhom bénh ly (n=14)

IV. BAN LUAN

Nhém bénh ly trong nghién cliu cua ching
toi co db tudi trung binh Ia 65,0 £ 8,4, vdi dd
tudi > 65 chiém 58,1% va ti 1& nam giGi chiém
uu thé vai 65,1%, ti I€ nam:nir la 1,87:1. Nghién
cltu cta ching t6i cho két qua tudng tu véi mot
s6 nghién ctu khac nhu Chau Ngoc Hoa, Nguyen
Vinh Trinh® nam: nit = 1,91, tudi trung binh
64,52 + 11,54. biéu nay phu hgp vdi xu hudng
tang ty 1€ mac bénh mach vanh, déc biét la nhoi
mau cd tim cdp (NMCT cap), 8 nhom ngudi 16n
tudi. Theo ly thuyét, qua trinh 130 hda gop phan
lam gia tang xd vira dong mach, r6i loan chirc
ndng ndi mac, va cac bénh dong mac nhu téng
huyét ap va dai thao dudng, von la nhirng yéu to6
nguy cd quan trong cta NMCT cdp. Vé gidi tinh
cling nhu nhiéu nghién clru khac, cho thdy nam
giGi thuGng c6 nguy cd mac NMCT cao han nit
gidi, d&c biét & do tudi trudc man kinh. Hormone
estrogen & phu nif dugc cho la cd vai tro bao vé
tim mach, nhung vai trd nay giam dan sau man
kinh, lam tdng nguy cd & nhém ni giGi 16n tuGi.
Su' khac biét vé gidi tinh cling cé thé lién quan
dén yéu td hanh vi, chang han nhu ty 1& hit
thudc 13, str dung rugu bia, va muc do ti€ép can
cham séc y té thudng cao han & nam gidi, gop
phan ly giai su' chénh léch vé ty 1& mac NMCT
cap gilra hai gigi.

Trong nhdm bénh ly, cac bénh déng mac
thudng gap nhat la rGi loan lipid mau (93,0%) va
tang huyét ap (81,4%) theo sau la hat thudc 13
(HTL) (53,5%), dai thio dudng (34,9%) va béo
phi (27,9%). K& qua tuong tu véi tac gia
Nguyen Pinh Linh véi r6i loan lipid mau (90%),
tang huyét ap (66,7%) sau do la hit thude 13,
dai thao dudng.” Cac két qua nay phan anh ganh
nang dich té clia cac yéu té nguy cco tim mach tai
Viét Nam. Theo xu huéng toan cau, sy gia tdng
tudi tho, 16i séng it van ddng, ché do 3n giau
chdt béo bdo hoa, va ty 1€ hat thubc 1a cao &
nam gidi gép phan lam téng dang ké ty 1& céc
yéu t6 nguy cd nay trong dan sG.

Chi s6 ABI trong nhdm bénh ly c6 phan bd
nhu sau véi ABI < 0,9 la 32,6%, ABI tir 0,91 —
0,99 la 23,3%, ABI tir 1,0 — 1,4 la 44,2%. Tudng
tu tai nhdom chirng, chi ABI < 0,9 la 2,9%, khéng
c6 bénh nhan nao c6 ABI tur 0,91-0,99 va ABI tur
1,0 — 1,4 1a 97,1%. Qua dd ching ta nhan thay
nhom bénh nhan cé héi chirng vanh cap cé chi
sO ABI thap < 0,9 va ABI tir 0,91 — 0,99 déu In
hon cd y nghia thong ké vdi nhdm ching (p <
0,001). Két qua cua chung tbi cling tuong doéng
vGi nghién cltu cda Javier Elduayen Gragera,®
HCMVC c6 nhém ABI < 0,9 chiém 27,2% cao
hon so véi nhdm ching lan lugt la 9,7%, su
khac biét cd y nghia thong ké. Trong nhdm bénh
ly ti 1& bénh nhan dugc chdn doan BDMCD bang
chi s6 ABI < 0,9 la 32,6%, két qua ching toi
tugng dong vdi tac gia Andrea Mabilde Petracco
(32,7%).° Trong nhom bénh ly, nhitng bénh
nhan cé chi s6 ABI < 0,9 lai da s6 khong co triéu
chitng véi phan loai Fontaine I chiém uu thé.
biéu nay chiing to tinh trang bénh ly dong mach
chi du6i kha thudng gdp trén nhiing bénh nhan
hoi chifrng vanh cap va dé dang bi bo sét do
bénh nhan thudng khong co triéu chiing cla chi
dudi. Nhitng két qua trén nhan manh vai trd cta
viéc danh gia chi s6 ABI thudng quy trong nhém
bénh nhan HCMVC dé phat hién sém BDMCD, tir
dd cai thién tién lugng va giam nguy cd bién co
tim mach toan than.

Nghién ctfu ching t6i c6 mot s6t han ché
sau. Dau tién, nghién cttu chi thuc hién tai mot
trung tam vdi ¢ mau con kha nho do do chua co
tinh dai dién cho dan s6 chung, can ¢ cac nghién
cttu 16n han da trung tam véi ¢ mau nho haon.
Th& hai, chua danh gid madi lién quan gilra chi s6
ABI hay bénh dong mach chi dudi véi két cuc trén
nhitng bénh nhan c6 hdi chiing vanh cap.

V. KET LUAN

Trén nhom bénh nhan hoi chirng vanh cap, ti
Ié bénh nhan c6 bénh dong mach chi dugi kem
theo kha cao véi ti 1é 32,6% va da s6 khong
triéu ching.
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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

1Truong Dai hoc ky thuat Y té& Hai Duong
2Bénh vién da khoa tinh Hai Duong
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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



