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phu hgp véi ty 1€ bénh nhan c¢6 lodng xuong va
thoai hoa khdp chi€ém da s6 trong nghién clru vai
ty 18 [an luct 1a 49,5% va 57,2%.

V. KET LUAN

- Ty |é dau trén bénh nhan cao tudi sa st
tri tué la 54,1%.

- Ty Ié cdc mUlc d6 dau trén bénh nhan cao
tudi sa sut tri tué: 8,7% la mic dd dau ndng,
14,9% la mirc d6 dau trung binh va mdc do dau
nhe la 30,5%.

Tinh trang dau trén bénh nhan cao tudi sa
sut tri tué kha thudng gdp va gay ra nhitng tac
d6ng tiéu cuc dén slc khoe, tinh than, chic
nang sinh hoat va chat Iu’dng cudc sbng nhu‘ng
vi nhu’ng han ché trong viéc bay to, thé hién noi
dau ma tinh trang nay chua dugc phat hién sém
cling nhu cong nhan dung mirc, do dé can chu
dong tu van, tuyén truyén vé van dé nay mot
cach rdng rai trong cdng dong dan cu va huéng
dan nhan vién y té€ lan nguGi chdm sdc st dung
cac thang diém danh gia dau phu hgp.
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HIEU QUA VA AN TOAN CUA KHO'TI PHAT CHUYEN DA BANG
DINOPROSTONE TREN THAI QUA NGAY DU SINH CO CHI SO BISHOP
CAI TIEN <6 TAI BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2024
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D3t van dé: Khéi phat chuyén da (KPCD) Ia bién
phap can th|ep trong san khoa gilp thai phu sinh
terdng, glam ti 16 mo Iay thai, dugc danh gla qua chi
s6 Bishop. Viéc két hop siéu am do dd dai cd tir cung
(CTC) dé& tao ra chi s6 Bishop cai tién da nang cao
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hiéu qua cua KPCD. Muc tiéu: Khao sat tinh hiéu qua
an toan cua Dlnoprostone dat am dao lam chinh mudi
CTC va dgc diém 1am sang cta viéc KPCD trén thai
qua ngay dy sinh véi diém B|shop cai tién <6 va
khong ¢ chdng chi dinh sinh ngd 4m dao. _Doi tugng
va phuong phap: Nghién ciiu mb ta cit ngang co
phan tich trén 65 tru’c‘jng hgp thai qua ngay du sinh co
ch| dinh KPCD bang Dinoprostone tai Bénh vién Phu
san thanh phd Can Tha trong nam 2024 véi danh g|a
CTC bang thang diém Bishop cai tién. Két qua: Ti 1&
thanh cong clia KPCD 13 64,62%. Yéu t6 lién quan dén
thanh cong la chi s6 Bishop cai tién trudc KPCD (OR =
0,677, KTC 95% [0,464-0,986], p=0,042). Yéu t6 anh
hudng dén kha nang sinh nga am dao gom tién sir
san khoa, chi s6 Bishop sau KPCD va can nang so
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sinh. Tac dung ngoai y gom CTG nhom 1I (9, ,2%), go
tr cung Cerng tinh (30,7%), va 6,2% phai mo ldy thai
do khong thé diéu ch|nh Khong c6 bang huyét sau
sinh, nhiém trung, bé vang da hay suy ho hap, phan
Ung di ang thudc nghiém trong khi dat thuoc Két
luan: Dinoprostone la phuong phap hiéu qua va an
toan dé b|en doi thuan lgi CTC va giup KPCD thanh
cong Ch| sG Bishop cai ti€n gilp tién lurgng kha nang
thanh cdng KPCD. Tw khoa: Khdi phat chuyén da,
Bishop cai tién, Dinoprostone

SUMMARY
EFFECTIVENESS AND SAFETY OF
DINOPROSTONE INDUCED LABOR IN POST-
TERM PREGNANCY WITH IMPROVED BISHOP
SCORE <6 AT CAN THO CITY OBSTETRICS

AND GYNECOLOGY HOSPITAL IN 2024

Background: Labor induction (LI) is a common
obstetric intervention to assist the mother in delivering
vaginally, reducing the cesarean section rate, with
success typically measured by the Bishop score.
Recently, combining ultrasound measurement of
cervical length with the traditional Bishop score has
improved the effectiveness of labor induction.
Objectives: Survey on the effectiveness and safety of
vaginally administered Dinoprostone for cervical
ripening and the clinical characteristics of labor
induction in post-term pregnancies with a modified
Bishop score <6 and no contraindications for vaginal
delivery. Materials and methods: A cross-sectional
descriptive study with analysis was conducted on 65
cases of post-term pregnancies indicated for labor
induction with Dinoprostone at Can Tho City Obstetrics
and Gynecology Hospital in 2024, with cervical
assessment using the modified Bishop score. Results:
The success rate of labor induction (LI) in post-term
pregnancies with indicated LI was 64.62%. The factor
related to successful IOL is the improved Bishop score
before induction (OR = 0.677, 95% CI [0.464-0.986],
p = 0.042). Factors influencing vaginal delivery include
obstetric history, the Bishop score after IOL, and birth
weight. Adverse effects include CTG category II
(9.2%), hypertonic uterine contractions (30.7%), with
6.2% requiring cesarean delivery due to non-
adjustable conditions. No cases of postpartum
hemorrhage, infection, jaundice, or respiratory distress
in the newborn were reported, and there were no
severe allergic reactions or side effects from the drug
insertion. Conclusion: Propess is an effective and
safe method for favorable cervical ripening and
promoting successful labor induction. The modified
Bishop score helps predict the likelihood of successful
labor induction. Keywords: Labor induction, modified
Bishop score, Dinoprostone

I. DAT VAN DE

Chuyén da la qué trinh cd con co tir cung
(CCTC) lam CTC xda md, s6 thai ra ngoai. KPCD
la bién phap can thiép chi déng dé kich thich
CCTC trudc khi chuyén da tu nhién, dic biét &
thai qua ngay du sinh. Chi dinh KPCD dua trén
cac yéu t6 tr me, thai va phan phu thai [1]
nhung hiéu qua KPCD phu thudc vao kha ndng

san c6 cla CTC, dugc danh gia qua Bishop,
nhung phuong phap nay dua trén tham kham
pha am dao, cd tinh chd quan va khac biét gilra
béc si. D& cai thién dod chinh xac, Bajpai dé xuét
két hgp chiéu dai kénh CTC siéu ém & chi sO
Bishop cd dién, tao ra chi s& Bishop cai tién[1],
[9]. Mac du nghién cru cho thdy tiém nang, chi
s0 nay chua s dung rong rai tai Viét Nam.

Céc phuang phap khdi phat chuyén da nhdm
thic ddy san xudt prostaglandin E2 (PGE2) gay
chin mu6i CTC [1]. Nam 2021 tai Nhat Ban,
nghién clu cta Itoh vé hiéu qua KPCD bang
Dinoprostone cho thdy su’ chin mu6i CTC khi st
dung thu6c cd ti Ié cao han so v6i nhém ching
[8]. Nghién clu cla Nguyen Hoang Uyén Nhi
(2023): chi s6 Bishop cai ti€n cé gia tri du bao
cao vé kha ndng khdi phat chuyén da thanh
cong, vGi dién tich dugi dudng cong dat 0,819
[3]. Xudt phat tir d6, ching t6i nghién cl'u nham
danh gid hiéu qua cua khai phat chuyén da bang
Dinoprostone, gia tri ciia chi s6 Bishop cai ti€n
dugc Ung dung trong quan ly thai qua ngay du
sinh tai Bénh vién Phu san Thanh ph6é Can Tho
ndam 2024.

II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat ca trudng
hop thai qua ngéy du sinh cd chi dinh KPCD tai
Bénh vién Phu san thanh phd Can Thc ndm 2024

2.1.1. Tiéu chudn chon mau. Thai phu
>18 tudi; Thai quéd ngay du sinh (dua vao ngay
kinh cu6i vGi chu ky kinh nguyét déu, nhé rd
ngay kinh cudi hodc siéu am 3 thang dau), don
thai, n90| dau, chi sO Bishop cai tién trudc KPCD
<6 diém. Khdng ¢ chdng chi dinh KPCD, khong
cd biéu hién nhiém khudn. Pong y tham gia
nghién ctru.

2.1.2. Tiéu chudn loai tri. M3c bénh ly
ndng vé tim mach, than, huyét hoc. Cé seo mé
cli trén co ti cung: mé sinh, bdc nhan xa, seo va
tr cung bi v3 trong lan mang thai trudc, seo xén
goc tr cung do thai sirng; Di dang tU cung;
Polyp CTC, Herpes, Condyloma, ung thu. Hodc
CTC tirng bi t&n thuong hodc can thiép trudc do:
rach CTC cl, d6t lanh, d6t dién CTC, khoét chop;
Viém nhiém derng sinh duc cap; Ngbi bat
thudng; Bat x(ing dau chau; Nhau tién dao; ROi
loan tam than; Co tién sir di ing prostaglandin.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdau: md ta cit ngang co
phan tich

C& mau: 65 ca thai qué ngay du sinh ¢ chi
sG Bishop cai tién <6 diém co chi dinh KPCD

Phuong phap chon mau: Cac truGng hgp
thai qua ngay du sinh cd chi s6 Bishop cai ti€n
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<6 diém dugc KPCD bang Dinoprostone tai Bénh
vién Phu san thanh ph& Can Tho thda tiéu chuin
chon nam 2024.

Tiéu chudn dinh gid két qua KPCD:
Thanh cbng khi chi s6 Bishop CTC xéa = 70%,
mé& = 2cm hay cd thanh [ap dau 6i hodc co su
tién trién cla ngdi thai. That bai: sau dit
Dinoprostone 24 gi¥ ma chua vao chuyén da
that su hay co tac dung ngoai y hodc bién chiing
tram trong.

Néi dung nghién ciru: tubi, chi s6 khdi ca
thé, chiéu cao, can ndng, tién st bénh ly, san
khoa, dau hiéu sinh ton, yéu t6 chuyén da (dd
x0a, d6 md, mat do, hudng va chiéu dai CTC).
Két qua KPCD: ti |1é thanh cong va yéu t6 lién
quan: thdi gian dat, tudi, tién sir san khoa va chi
sO Bishop cai tién trudc KPCD. Két cuc thai ky:
phudng phap sinh, nguyén nhan mé 18y thai va
yéu t6 lién quan ti Ié sinh nga am dao thanh
cong; Két cuc sg sinh; Bién chirng va tac dung
phu sau dat thudc.

Phuong phap thu thap va xu’' ly so liéu:
D{ liéu kiém tra, nhap liéu, phan tich bang SPSS
27 va trinh bay dudi dang tan so, ti 1€ phan tram
cho bién s6 khong lién tuc va trung binh, do Iéch
chudn cho bién lién tuc. Khao sat tuong quan
gilta bién danh dinh dung phép kiém Chi binh
phuong, gilta bi€n danh dinh vé&i bién lién tuc
dung T- test. HO sd y ddc: 23.082.HV-DHYDCT.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém clia cac ddi tugng nghién ciru
Bang 1. Dic diém déi tuong trudc KPCD

, Trudc 2 3,1
Hg.f.gg Trung gian 60 92,3
Sau 3 4,6
Ap aA Chac 51 78,5
M d® Trungbinh [ 13 20,0
Mém 1 1,5
Chiéu dai >2cm 46 70,8
CTC <2cm 19 29,2
0 10 15,4
1 09 13,8
Bishop cai 2 21 32,3
tién 3 10 15,4
4 09 13,8
5 06 9,2
Con co tur 0 con 27 41,5
cung 1 con 38 58,5
. . | Trung binh: 142 nhip/phut + 6,16
Tim thai (thdp nhat: 126, cao nhat: 156)

Nhan xét: con so la 73,8%. C6 71,88% ca
<35 tuGi. Chi s& Bishop cai tién trudc KPCD 2
diém chiém 32,3%.

3.2. Két qua khéi phat chuyén da

= Thanh cong
= That bai

Biéu db 1: Két qua khdi phét chuyén da
Nhan xét: Thanh cong cla qua trinh KPCD
la 64,6%.
Bang 2. Yéu to lién quan dén két qua
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Pic diém Ta“_ssl:jat Ti 18 (%) KPCD thanh céng _ i
| (n=65) e xvia Két qua KPCD
<35 tudi 51 78,5 Cacyeu tolien — < P
, ~|  >35 tudi 14 21,5 quan ~ That bai
Nhom tuoi - binh: 28.97 £ 514 (nhd nhat: cong
rung binh: 28,97 + 5,14 (nho nhat:| ™8 st [ Con so [28(43,1%)| 20(30,8%)
18 tudi, I6n nhat: 39 tudi) : o oy 19,075
> — L 5 san khoa | Con ra [14(21,5%)| 3(4,6%)
BMI truwdc| Trung binh: 20,93 kg/m“ £ 2,57 o o
Ing Dir g/m_ : <6 |9(13,8%)| 8(12,3%)
sanh (nho nhat: 15,62, I16n nhat: 30,04) .
Truna binh: 157,95 ¥ 450 (tha Thdai gian 26 33(50,8%) 15(23,1%)
Chigu cao |/"UNd Pinh: 157,95 cm £ 4,50 (thap) |y o o™ i o Binh: 10,58 + 6.7 gig 10/2 4L
nhat: 147, cao nhat: 170) rung s 5790
Can n&ng | Trung binh: 52,29 kg + 7,09 (nhe ____|(nho nhat 2 gig, Ion nhat 24 gid)
an nang nhat: 35, néng nhat: 75) Tubi thai | <35 tugi[30(46,2%) 21(32,3%) | g
Bénh noi Khong 57 87,7 phu >35 tubi|12(18,5%) 2(3,1%) |’
khoa Co 8 12,3 CL =20 116(04,69%) 3(4,6%
Tién sir Con so 48 73,8 Ifhi“iu dai| _mm (24,6%) 348 0,034
sankhoa | Conra 17 26,2 énh CTC| CL >20 ’
= - . L 26(40,0%)| 2 ,8%
Mach Trung binh: 93 nhip/phut (thap mm. 6(40,0%)) 20(30,8%)
Nhiét do - nhat: 70; I6n nhat: 116) Bishop cai| <3 diém [29(44,6%) 21(32,3%)
Nhip thé Binh thuGng 100% ti€n trudc e 0,042
Khép 16 746 KPCD >3 diém [13(20,0%)| 2(3,1%)
D6 mé CTC 1cm 34 52,3 Nhan xét: yéu t6 tudi thai phu, chiéu dai
2cm 15 23,1 kénh CTC va chi s6 Bishop cai tién trudc KPCD
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c6 anh hudng dén két qua thanh céng KPCD >3500gram | 10 [ 154
(p<0,05). Trung binh: 3179+287 gram, ndng
3.3. Két cuc thai ky sau KPCD nhat: 3900gram, nhe nhat:2580gram
Bang 3. Két cuc thai ky sau khoi phat Can hoi Khéng 65 100
chuyén da stic s sinh Co 0 0
. p s Tanso | Tile Can cham Khong 63 96,9
Ket cyc thai ky (n=65) | (%) sOc sd sinh Co 2 3,1
Phuong phap sinh Cac ly do Oi v& lau 0 0
Sinh thudng 33 50,8 can GBS duang tinh 0 0
MO lay thai 32 49,2 gdi sa sinh Suy thai 2 100
Can thiép sau KPCD Nh3n xét: Can nang sd sinh la 3179 + 287
Khong 61 93,8 gram. C4 02 trudng hgp gdi chdm sdc sd sinh.
% Sinh thugng Giuc sinh 2 3,1 3.5. Bién chirng va tac dung phu
M6 1dy thai sau giuc sinh 2 3,1 Bang 7. Bién ching trong khdi phat

Nhdn xét: Ti 16 m6 &y thai la 49,2%. Co

chuyén da

6,2% phai két hgp giuc sinh. Khong cd ca sinh gitip. ‘ne , SO Iugng e
Bang 4. Nguyén nhdn mé I3y thai Bien chirng (n=65) | Tile%
A AL~ .| Tanso | Tilé Khong co 51 78,4
Nguyen nhan mo 1ay thal | (4—g5) | (%) | [, [CCTC cung tinh 04 6,2
Suy thai 14 21,5 Suy thai cap 10 15,4
CCTCACUfSng t|'nhA 02 3,1 Nhin xét: 78,4% khong cd bién chirng.
CTC khong tién trién 01 1,5 21,6% cd bién chimng la suy thai, CCTC cuGng tinh.
Giuc sinh that bai 04 6,2 IV. BAN LUAN
Ngoi khong lot 06 9,2 : NN N A v
Khac 05 > 4.1. Ti lIé KPCD thanh cong va két cuc

Nhén xét: 21,5% ca suy thai; chuyén dinh
tré do kiéu thé& khdng thuén Igi 1a 15,3%, CTC
khong tién trién va con co cudng tinh (3,1%).

Bang 5. Yéu to'lién quan dén kha nang
sinh duong 4m dao

Phuong phap OR
Cac yéu to lién sinh _ (KTC
quan Sinh [Mo lay P
A Y 1950/0)
thucong| thai
- 19 29
Tiep sur| Conso (29,2%)(44,5%) (81(1)‘312- 0,002
khoa | Conra (21,5%)| (4,6%) 0,555)
. i 8 21
<6d
oo | <M (1 iy S 3558 o,
KPCD | >6 diém | 330, 16 904)[17/56%)
<3500 32 23
ITur,gQg gram ((49,2%)|(35,4%) (09'00089-0003
sgsinh| 23300 1 o 9 5 675)
gram |[(1,5%)[(13,8%)

Nhan xét: Co su khac biét vé Tién sur san
khoa, trong lugng sG sinh va chi s6 Bishop sau
KPCD anh hudng dén sinh ngd am dao (p<0,05)

3.4 Két cuc sd sinh

Bang 6. Két cuc so sinh

. Tansd | Tilé
Pac diém (n=65) | (%)

. <2500 gram 0 0
Can nang (55553499 gram| 55 84,6

thai ky. Ti 1€ KPCD thanh c6ng ching t6i la
64,6%, thap hdn so Zainab Hananah Abang
Abdullah ndm 2022 la 70,4%[7]. Tham khao
nghién cliu ¢d chi s6 Bishop cb dién <6 diém nhu
Nguyén Trong Thuyét (2023) la 68,8%[4]; cao han
nhung cd thé do d6i tugng chon cd khac nhau.

Két cuc thai ky vdi ti 1€ sinh thudng 50,8%
va 49,2% mé 14y thai. K& qua cla Nguyén
Hoang Uyén Nhi (2023) vdi ti 1€ sinh thuGng la
78,6% va mé |8y thai 21,4%[3].

Can nang luc sinh trung binh la 3179 +
287gram (thap nhat la 2580gram va cao nhat la
3900gram). T4t ca tré sd sinh cd diém Apgar t6t
sau sinh. Nhitng trudng hgp v@ 6i xanh dugc
theo ddi_sat theo quy trinh nham phét hién dau
hiéu nhiém trung nhung chiing t6i chua ghi nhan
cac bat thudng & nhdom nay. bBac biét, cac tré sg
sinh dugc sinh mé do suy thai, khong c6 bé nao
can hoi sirc hay ho trg hé hap. O nhom cd chi
dinh m& I8y thai, nguyén nhan phd bién goém
chuyén da dinh tré, suy thai, go cudng tinh, khdi
phét chuyén da that bai.

4.2. Tac dung phu va bién chirng. C6 mot
s0 tac dung phu sau khi s dung Dinoprostone
nhu bubn nodn, non, tiéu chay... dugc ghi nhan.
Cac nghién cltu nudc ngoai ghi nhan tac dung
khdng mong mudn nay la <1%. Tai Viét Nam,
Nguyen Ba My Ngoc (2013) vdi mau 100 ngudi (ti
Ié 1:1) ghi nhan c6 budn non va non la 10%, sot
la 2%, ti€u chay la 2%[2]; nhung chuing toi chua
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ghi nhan céc tac dung phu, ¢ thé do qua trinh tu
van va theo déi ky nén nhan dinh cla bac si chua
thay cac tac dung ngoai y.

Qua trinh KPCD bdng Dinoprostone cé mét
sG bién chirng nén theo ddi sat nham phat hién
s6m dau hiéu bat thudng. Cac bién chirng goém:
kich thich t&r cung qua mdc dan dén con go
cudng tinh (1,8%- 22,3%), tim thai bat thuGng
(8,2%- 16%), va su thay déi trong biu d6 CTG
(nhém 1II chiém 22,5%, nhom III t& 0,7%-
1,2%). K&t qua co 14 trudng hgp (21,5%) bién
chirng tim thai bat thudng nén viéc theo doi sat
bién chitng sau st dung thu6c KPCD la yéu t6
[ubn dudc quan tam va phat hién ngay nén
khéng cé truGng hdp nao khi sinh bi ngat hay
thiéu oxy ndng, diéu nay dugc thé hién qua két
qua khi mau dong mach rén. Ti I tim thai bat
thudng nam trong khoang gid tri trung binh so
vdi nghién cltu trudc.

Ti Ié vé con go cudng tinh la 5- 18%[5],[10].
K&t qua cd 04 trudng hop khdng thé diéu chinh
dugc va chi dinh mé I3y thai. Ti 1é go cutng tinh
dan dén suy thai trén 320 bénh nhan la 2,8%-
2,9%. Co su khac biét nay la do cach xac dinh con
co cudng tinh g|u’a ngh|en ctu nhu ching t6i dinh
nghla can co tur cung cuding tinh theo hudéng dan
clia ACOG 2017 va Vién Suc khdée Qudbc gia Anh,
theo dd, con co cudng tinh cd thé xay ra ctmg
hodc khong clng vai bién déi bat thudng cia tim
thai khi theo dGi trén monitor san khoa.

4.3. Lién quan dén thanh cong cua khdi
phat chuyén da. Két qua thanh cdng khi KPCD
bang Dinoprostone & san phu <35 tudi la 46,2%,
trén 35 tudi (18,5%), su khac biét ¢4 y nghia
thong k&, véi p <0,05, diéu nay cho thay ti I€
thanh céng va dd tudi; tuang tu, tién st sinh con
cho thdy phu nir mang thai lan dau co ti Ié that bai
va md I8y thai cao hon. Ching téi ¢d ti Ié mé I8y
thai & con so cao hon con ra, (p<0,01).

Thai gian tir khi KPCD dén khi dat pha tich
cuc cd khac nhau, theo Bishry cd thdi gian la
14,2 = 5,7 gid [6]. K&t qua cla chdng to6i la
10,58 + 6,7 gid. Chi s6 Bishop cai ti€n li€én quan
chac ché vai két qua KPCD thanh cong va sinh
nga am dao (p<0,05) va phu hgp véi Zainab[7].

Y&u t& cia me nhu tudi, tién si san khoa;
thai nhi cd anh hudng dén KPCD, nhét la trong
lugng sg sinh: can nang thai nhi cao co lién quan
dén giam ti & KPCD thanh cong va giam ti I€
sinh nga am dao.

V. KET LUAN ‘

5.1. Két qua khgi phat chuyén da bang
Dinoprostone & thai qua ngay du sinh co
chi so Bishop cai tién. Ti I€ thanh cong trong
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KPCD bang Dinoprostone G thai qua ngay du
sinh ¢d chi s6 Bishop cai tién <6 diém la 64,6%.
Ti |1é sinh ngd am dao 50,8%. Khong gap tac
dung ngoai y khi dat thudc. Ti I1é gap bién ching
khi kh&i phat chuyén da bang Dinoprostone cd
chi s6 Bishop cai tién <6 diém la 21,6%, trong
dd suy thai cap la 15,4% va con co t0r cung
cudng tinh la 6,2%.

Tinh trang me 6n dinh: khong nhiém tring
va khong bdng huyét sau sinh.

Két cuc so sinh: can nang cla tré so sinh la
3179 + 287 gram. Tinh trang bé sau sinh &n dinh:
khong c6 hoi stc hodc nhiém triing so sinh.

5.2. Kha nang du doan khdi phat
chuyén da thanh céng cua chi sé cd tur
cung trén siéu am dudéng am dao va chi s6
Bishop cai tién. Co su khac biét vé gia tri du
doan kha ndng KPCD thanh cong va sinh nga am
dao dua vao chiéu dai kénh CTC va chi s6 Bishop
cai tién. M6t s6 yéu td tubi me, thdi gian KPCD,
tién s san khoa va can nang sg sinh coé anh
hudng dén két qua KPCD thanh cong.
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TONG QUAN VAI TRO CUA PHUO'NG PHAP VAN DONG KHOP CO,
KHOP VAI TRONG XOA BOP THEO Y HQC CO TRUYEN PHONG NGU'A
VA HO TRO PIEU TRI BENH LY THOAI HOA POT SONG CO

TOM TAT

Muc tiéu: Tong quan cac bang chiing vé vai tro
clia phuong phap van dong khdp co, khdp vai cua xoa
bop A hoc co truyén trong diéu tri benh ly thodi hoa
doét sbng co Phudng phap: Tong quan ludn diém,
tim kiém cac bai bdo khoa hoc dugc cong bd trén cd
sd dir liéu Google Scholar giai doan 2016 - 2025 c6
lién quan dén muc tiéu nghién clu, dugc thuc h|en
theo tiéu chudn PRISMA-ScR. Két qua: Tong cobng
111 nghién cltu dugc tim kiém, 9 nghién ctu du diéu
kién dua vao phan tich, 7 nghién ctu la ki thuat van
dong khdp, 1 nghién clu kéo gian thu cong, 1 nghién
clfu phudng phap Maitland. Trong dé, 5 nghién clu
cho thdy hiéu qua giam dau, 6 nghién cuu ching
minh hiéu qua cai thién bién do van dong khdp
(ROM) Két Iuan Cac phuong phap van dong khdp
co, khdp vai clia xoa bop y hoc c6 truyén co hiéu qua
trong ho trg phong ngu’a bénh ly THBSC béng cach
tang bién do van dong va mot phan tang luu lugng
tuan hoan. Pong thdi gilp nger| bi THBSC glam dau,
cai thién bién do van dong va cai thlen chu’c nang smh
hoat. 7w khoa: Thoai héa d6t séng cd; van dong
khdp c6 va khdp vai.

SUMMARY
SCOPING REVIEW OF NECK AND
SHOULDER JOINT MOVEMENT EXERCISE
IN TRADITIONAL MEDICINE VIETNAMESE
MASSAGE FOR PREVENTING AND

TREATING OF CERVICAL SPONDYLOSIS
Objectives: Organize the evidence on the role of
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cervical and shoulder joint mobilization techniques in
traditional massage for treating cervical spondylosis
(CS). Method: A scoping review was conducted
following the PRISMA-ScR guidelines. Scientific articles
published on Google Scholar in the period 2016 -
2025, related to the research objective were
systematically searched and analyzed. Results: 111
studies were identified, 9 studies were included in the
final review. Of these, 7 studies investigated joint
mobilization techniques, 1 focused on manual
stretching, and 1 examined the Maitland method.
Regarding effectiveness, 5 studies reported pain relief,
and 6 demonstrated improved joint range of motion
(ROM). Conclusion: The studies revealed that joint
mobilization ~ through  massage of traditional
Vietnamese medicine helps prevent cervical spine
pathology by enhancing the range of motion and
partially increasing blood flow. Additionally, it assists
individuals with cervical spine degeneration in
alleviating pain, improving their range of motion, and
enhancing daily function.

Keywords: cervical spondylosis, neck and
shoulder joint movement techniques.
. DAT VAN BE

D6t séng co (DSC) la mét trong nhiing thanh
phan quan trong va dé bj ton thu’dng nhat cla
cd thé con ngudi, cd kha ndng van dong I6n, 1a
khdp nho nhdt trong cot song va hoat déng
nhiéu nhat, pham vi chuyén ddng cling 16n hon
nhiéu so vdi dot s6ng nguc va that lung. Mot
trong nhiing bénh ly phd bién nhat cta DSC 13
thodi hda dét séng cd (THDSC), bi€u hién chu
yéu la dau va han ché bién d6 van déng (ROM)
d vai va cd. Ty 1é mac bénh toan cdu hang ndm
uGc tinh trén 30% dan s, dugc coi la moi de
doa dGi véi suc khde cdng dong. Bénh khdng chi
& ngudi cao tubi, ma con & nhitng nhdm tré tudi,
nhu sinh vién va nhan vién van phong [1]. Do
do, diéu tri THPSC can dugc t6i vu héa nhdm
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