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binh la 40%, va khong thuyén giam la 3,3%, doi
vGi nhém déi chiing, thuyén giam tot la 43,3%,
trung binh la 43,3% va khong thuyén giam la
13,4%. Su khac biét gilta hai nhom cé y nghia
théng ké (p < 0,01).

TAI LIEU THAM KHAO

1. American Psychiatric Association.
Diagnostic and statistical manual
disorder. foyrth edition (DSM-IV).

2. Tran Nguyen Ngoc. (2016). Ddc diém 14m sang
rdi loan lo au lan tda trén bénh nhan diéu trj tai

(1994).
of Mental

vién slc khoe tam than — Bénh vién Bach Mai.

Tap chi nghién cttu Y hoc,, 101(3), tr. 166 — 172.
3. La Dirc Cuong. (2009). Nghién ciu ddc dlem
ldm sang rdi loan hon hgp lo du va tram cam &
bénh nhan diéu tri ndi tri. Luan van tdt nghiép
bac si chuyén khoa cap II, Dai hoc Y Ha Noi.
Hoang Bao Chau (2010). Chiing uat. No6i khoa Y
hoc c0 truyén, tr 136 - 145. Nha xudt ban Thdi dai.
Hamilton M. (1959) The assessment of anxiety
states by rating, Br J Med Psychol 1959; 32:50-55.
Nguyén Tai Thu. (1997). Cham clu sau dai hoc.
Nha xudt ban Y hoc.
World Health Organization (WHO). (1992).
The ICD 10 (pp. 116 - 117). Geneva.

N o v »

PAC PIEM LAM SANG, NQI SOI VA MO BENH HQC CUA
NGUO'1 18 - 50 TUOI BI U TUYEN PAI TRU’'C TRANG NGUY CO’ CAO

Ping Minh Luén"?

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang, noi soi va
md bénh hoc clia ngudi 18 — 50 tu0| bi u tuyén dai
truc trang nguy cg cao. Doi tugng va phtrdng phap
nghlen ciru: Nghién cliu cdt ngang md ta, ti€n clu
trén 150 bénh nhan dugc chén doan u tuyen dai truc
trang nguy o cao tai Khoa Noi soi, Bénh vién Pai hoc
Y dugc Thanh phd H& Chi Minh trong thdi gian tr
02/01/2023 dén 31/12/2023. U tuyén dai truc trang
nguy ¢ cao dugc ding nghia la u tuyén c6 it nhat 1
trong 3 ddc diém: kich thuc > 1 cm, thanh phan
nhanh 2 25% (u tuyén ong nhanh hay u tuyen nhanh)
va (3) loan san d cao. Két qua: Tu0| trung vi la 44
tudi Vi 68 67% la nam gidi. Chi co khoang 1/3 bénh
nhan c6 triéu chiing bao dong vGi 10% co tién can gia
dinh bi ung thu dai truc trang. 87,33% chi bi duy nhat
lu tuyen nguy cc cao. Dai trang chau hong la vi tri
thudng gdp nhat cla ton thuong. 98,67% benh nhan
dugc chan doan u tuyén nguy cd cao dya vao kich
thudc ton thugng =10 mm. Ti 1& bi u tuyén co thanh
phan nhanh > 25% va loan san dd cao Ian lugt I3
19,33% va 7,33%. Két luan: Phan 16n bénh nhan 18-
50 tudi bj u tuyen dai truc trang nguy cg cao khong co
triéu chiing bdo dong. U tuy&n nhanh hay 6ng nhanh
va u tuyén loan san doé cao khong thuGng gap trén
cac bénh nhan nay.

Twr khoa: U tuyén dai truc trang nguy cd cao,
thanh phan nhanh, loan san do cao, Viét Nam
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OF COLORECTAL ADVANCED ADENOMAS

IN ADULTS AGED 18-50 YEARS

Objective: This study aimed to describe the
clinical, endoscopic, and histopathological features of
colorectal advanced adenomas (CAAs) in individuals
aged 18 to 50 years. Subjects and methods: A
prospective  cross-sectional study involving 150
patients diagnosed with CAAs was conducted at the GI
Endoscopy Department, University Medical Center, Ho
Chi Minh City, between January 2, 2023, and
December 31, 2023. CAAs were defined as adenomas
exhibiting at least one of the following criteria: size
210 mm, villous component 2>25% (tubular or
tubulovillous adenoma), or high-grade dysplasia.
Results: The median age was 44 years, with 68.67%
being male. Approximately one-third of patients
presented with alarm symptoms, and only 10%
reported a family history of colorectal cancer. A single
CAA was identified in 87.33% of cases. CAAs was
most commonly identified in the sigmoid colon. The
vast majority (98.67%) of CAAs were diagnosed based
on a lesion size of 210 mm. The proportions of
adenomas with villous components > 25% and high-
grade dysplasia were 19.33% and 7.33%,
respectively. Conclusion: In this cohort of adults
aged 18 to 50 years with CAAs, alarm symptoms were
observed in approximately one-third of patients, and
adenomas exhibiting a villous component > 25% or
high-grade dysplasia were relatively uncommon.

Keywords: Colorectal advanced adenomas,
Villous component, High-grade dysplasia, Vietham

I. DAT VAN DE

Ung thu dai truc trang (UTDTT) la mot loai
ung thu thudng gap vdi ti I tir vong cao. Tai Viét
Nam, UTDTT cd ti Ié m&i méc diing hang th(r 3 &
ni giGi va dirng hang thir 4 & nam gidi*. Nhitng
bang chiing gan day cho thdy ¢ su gia tang ti 1&
mdi mac va tir vong cia UTDTT khdi phat & ngudi
< 50 tudi, ddc biét Ia ung thu truc trang®. Khoang
15% céc bénh nhan UTDTT dugc chan doan < 50
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tudi®. Tai Viét Nam, c6 dén 28% cac trudng hgp
UTDTT dugc chan doan < 50 tudi’.

U tuyén dai truc trang la ton thuong tién ung
thu clia 70-85% cac trudng hgp UTDTT xudt hién
rai rac’>. Nguy co tién trién thanh UTDTT cua u
tuyén tuy thudc vao 3 yéu td chinh: kich thudc,
thanh phan nhanh va mic do loan san. Nhirng u
tuyén co kich thudc = 1cm, thanh phan nhanh >
25% hay loan san dd cao ¢ nguy cd tién trién
thanh UTDTT cao han nhitng u tuyén khong co
cac dic diém nay’. Khai niém u tuyén dai truc
trang nguy o0 cao dugc dung dé& chi nhitng u
tuyén co it nhat 1 trong 3 d3c diém trén®. Do cb
nguy cd tién trién thanh ung thu nén cac u tuyén
dai truc trang, dac biét la u tuyén nguy cc cao
can dudc tam sodt va diéu tri dé lam giam ti 1&
mdi mac va tir vong do UTDTT. Ké qua mot
nghién clu cho thay phat hién va cat u tuyén qua
ndi soi dai trang (NSDT) gilp lam giam ti Ié mdi
mac va tir vong do UTDTT™.

Mdc du UTDTT khdi phat sém dang ngay
cang dugc quan tam, nhung hién tai van con
thiéu dir liéu vé& dic diém Iam sang va ndi soi
cla u tuyén dai truc trang nguy cc cao & dan so
tré, dic biét la tai Viét Nam. Viéc tim hiéu cac
dic diém nay la rat quan trong dé xay dung cac
chién lugc phat hién sédm va phong ngtra hiéu
qua, tor do lam giam ti I&é m&i mac va ganh ndng
cla UTDTT. Vi vay, ching t6i ti€n hanh nghién
cltu nay vai 2 muc tiéu:

1. Md ta dic diém lam sang cla ngudi 18 —
50 tudi bi u tuyén dai truc trang nguy cd cao.

2. M6 t& dic diém ndi soi va mdé bénh hoc
clia ngudi 18 — 50 tudi bi u tuyén dai truc trang
nguy cc cao.

Il. DOl TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Doi tuong nghién cdau: Cac truGng hgp
dén noi soi dai trang (NSDT) tai khoa NGi soi,
Bénh vién Pai Hoc Y Dugc TPHCM trong thdi
gian tU ngay 02/1/2023 dén ngay 31/12/2023,
cd két qua NSDT va mb bénh hoc xac dinh bi u
tuyén dai truc trang nguy cd cao.

Tiéu chuan lua chon:

TU d0 18 tudi dén < 50 tudi.

D3 dudc chan doan bi u tuyén dai truc trang
nguy cd cao dugc xac dinh qua két qua NSDPT va
md bénh hoc.

bong y tham gia vao nghién ctu

Tiéu chuén loai trir:

Bénh nhan dudi 18 tudi hay > 50 tudi.

Pudc chan doan UTDTT

Nghi ngd bi bénh viém rudét man (bénh
Crohn va viém loét dai trang).
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2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: MO ta cdt ngang,
tién clru.

Co mau: 150 bénh nhan. 3

Ky thudt chon mau: Chon mau thuan tién,
bénh nhan dap (ng du tiéu chudn lva chon va
khdng cb tiéu chudn loai trlr trong thdi gian
nghién cu dugc chon vao nghién ciu.

Thoi gian nghién cau: T 02/01/2023 dén
31/12/2023.

Dia diém nghién ciru: Khoa Noi soi, Bénh
vién Dai hoc Y dugc Thanh phd HO Chi Minh.

Cac buoc tién hanh nghién ciru: Chon
lva cac bénh nhan tir du 18 tubi dén 50 tudi d3
dugc chan doéan u tuyén dai truc trang nguy co
cao theo két qua NSDT va mé bénh hoc cua
Bénh vién Dai hoc Y dugc TPHCM, thoa ti€u
chudn chon bénh va khdng cd tiéu chun loai
trir. Thu thdp thdng tin 1dm sang (tudi, gidi, triéu
chirng lam sang va tién st bénh), can lam sang
(xét nghiém cong thirc mau, két qua noi soi va
md bénh hoc) clia ngudi bénh dugc chon vao
nghién clu.

Dinh nghia mot sé bién s6 quan trong:

U tuyén dai truc trang dudc chan doan xac
dinh dua vao két qua mdé bénh hoc theo phan
loai clia T6 chiic y té& thé gidi (TCYTTG)

U tuyén dai truc trang nguy cd cao dugc xac
dinh dua vao két qua NSPT va mo6 bénh hoc. U
tuyén dai truc trang nguy cg cao la u tuyén cé it
nhat 1 trong 3 dac diém: Kich thudc > 1 cm,
Thanh phan nhanh > 25% (u tuyén 6ng nhanh
hay u tuyén nhanh), Loan san dd cao?.

Kich thugc tén thuong dugc udc dodn qua
do md cla kém sinh thiét hay thong long cat
polyp. Kich thudc do mé kém sinh thiét tGi da la
7 mm. Budng kinh d md t6i da cua thong long
cét polyp la 15 mm.

Phan loai m6 bénh hoc cla u tuyén: Ching
t6i s dung phan loai ciia TCYTTG Vvé u tuyén dai
truc trang va chia u tuyén thanh 3 loai la u tuyén
6ng, u tuyén 6ng nhanh va u tuyén nhanh.

o U tuyén 6ng: thanh phan nhanh chiém ti 1€
< 25%

o U tuyén 6ng nhanh: Thanh phan nhanh
chiém ti 1é = 25% nhung < 75% u tuyén.

o U tuyén nhanh: Thanh phan nhanh chiém
ti 1€ = 75% u tuyén

. M(rc d6 loan san cla u tuyén: Ching toi st
dung phan loai ciia TCYTTG va chia mirc do loan
san cla u tuyén thanh 2 loai la loan san dé thap
va loan san d6 cao

2.3. Xt ly va phan tich so liéu. SO liéu
dugc x{r li bang phan mém R, trinh bay dudi
dang tan sO (ti 1€ %) d6i véi bién dinh tinh,
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trung binh £ d6 1&ch chudn d&i vai bién dinh
lugng cd phan b8 chudn va trung vi (khoang t&
phan vi) d6i véi bién dinh lugng khong cd phéan
b& chuan.

INl. KET QUA NGHIEN cU'U

Trong thdi gian tU ngay 02/01/2023 dén
ngay 31/12/2023, c6 150 bénh nhadn dugc chon
vao nghién citu. Chung t6i ghi nhan mot s6 két
qua nhu sau:

3.1. Dic diém lam sang cua bénh nhan
dwdgc chan doan u tuyén dai truc trang
nguy cd cao

Tuéi va gidi tinh cua bénh nhén duoc
chan dodn u tuyén nguy co cao

Badng 3.1. Pdc diém tudi va gidi tinh cua
bénh nhén duoc chédn doan u tuyén nguy
co cao (N=150)

Pac diém
Tuoi chan doan, trung vi
(nhd nhét — 16n nhét) 44 (22 - 50)
Nam giGi, n (%) 103 (68,67)

Nh3n xét: Tudi trung vi luc chan doan u
tuyén nguy ca cao la 44 vdi 68,67% la nam gidi

Triéu chirng bao dong cua ung thu dai
trang

35%

Két qua

30,67%

30%
25%
20%
16%
15%
10%
5% i
3
0% =

Co triéu chirng Tiéu ra man
bio dong

10,67%
7.33%

Thiéu mau €6 thin nhéin
trire hé bi
UThTT

Hinh 3.1. T7 Ié cac triéu chiang bao dong &
bénh nhan bi u tuyén nguy co cao

Nhidn xét: Gan 1/3 trudng hgp co triéu ching
bao dong. Trong cac triéu chiing bao dong thi tiéu
ra mau la thudng gap nhat. Khoang 10% cac
truGng hgp co than nhan truc hé bi UTDTT.

3.2. Pac diém ndi soi va md bénh hoc
cua bénh nhan dudc chan doan u tuyén dai
tru'c trang nguy co cao

Bdng 3.2. Pic diém ndi soi cua bénh
nhén duoc chdn dodn u tuyén nguy co cao
(n=150)

Sut cin

Pac diém | Tong
S6 lugng u tuyén nguy co cao, n (%)

1 u tuyén nguy cg cao 131 (87,33)
2 u tuyén nguy cd cao 13 (8,67)
3 u tuyén nguy cd cao 5(3,33)
4 u tuyén nguy cd cao 1(0,67)

Vi tri u tuyén nguy co cao trén tirng doan

dai trang, n (%)~

Manh trang 3(2)
Pai trang lén 9 (6)
Dai trang ngang 23 (15,33)
Dai trang xudng 12 (8)
Dai trang chau hong 90 (60)
Truc trang 27 (28)

Hinh dang u tuyén nguy cd cao, n (%)"

Khong cudng 78 (52)
Ban cudng 41 (27,33)
Cb cudng 41 (27,33)
Kich thu'dc I6n nhat cua u tuyén, n (%)
<5mm 1(0,67)
6 -9 mm 1(0,67)
10 - 19 mm 119 (79,33)
=20 mm 29 (19,33)

*Khong loai trar lan nhau
Nha&n xét: Da s6 bénh nhan chi bi 1 u tuyén
nguy cd cao. Chi c6 12,67% bi = 2 u tuyén nguy
cd cao. U tuyén nguy co cao thudng gdp & dai
trang bén trai vdi dai trang chau hong la thudng
gap nhat. U tuyén nguy cd cao it gap nhat &
manh trang. Han 2 truGng hdp u tuyén thudc
dang khong cé cubng. Da so trudng hgp u tuyén
c6 kich thudc = 10 mm véi chi 2 trudng hgp
(1,33%) cbé kich thuéc u tuyén < 10 mm.
Khoang V2 trudng hgp c6 u tuyén = 20 mm
Bang 3.3. Piac diém mé bénh hoc cua
bénh nhédn duoc chén dodn u tuyén nguy
co' cao (n=150)
Pac diém | Tong
Phan loai u tuyén theo mé bénh hoc, n(%)"
U tuyén 8ng 121 (80,67)
U tuyén 6ng nhanh 29 (19,33)
U tuyén nhanh 0
Mirc d6 loan san, n(%)"
Loan san do thap 139 (92,67)
Loan san do cao 11 (7,33)
Dua vao phan loai m6 bénh hoc nang nhat
va muc do loan san nang nhat cla bénh nhéan
Nhdn xét: ba s6 trudng hgp bi u tuyén
ong. Ti |é bi u tuyén 6ng nhanh la 19,33% va
khong c6 truGng hgp nao bi u tuyén nhanh. Gan
93% trudng hgp bi u tuyén loan san do thap.

IV. BAN LUAN

4.1. Dic diém 1am sang cda bénh nhan
dudc chan doan u tuyén dai truc trang
nguy cd cao. Ti |é u tuyén dai truc trang nguy
G cao thudng gia tdng theo tudi va hiém gap &
ngudi dudi 50 tudi’. K&t qua mdt nghién cu
trong nudc trén cac bénh nhan bi u tuyén nguy
cd cao cho thay ti 18 cac trudng hop < 40 tudi va
tir 40 dén 49 tudi lan lugt 13 8,2% va 15,2%".
Ching tdi ghi nhan tudi trung vi cla cac trudng
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hop trong nghién cliu la 44 tudi. Tudi trung vi
nay thdp hon so véi tudi trung binh bi u tuyén
nguy cd cao trong 2 nghién clu gan day tai Viét
Nam (56,2 tudi va 57,5 tudi)>®. Didu nay la do
ching tdi chi chon nhiing trudng hop < 50 tudi
vao nghién clru. U tuyén dai truc trang nguy cd
cao cling thudng g&p & nam han nit? Ti I& nam :
nlt trong 2 nghién cllu vé u tuyén nguy cd cao
tai Viét Nam la 1,6:1 va 2,65:1>°, Ti |& nam: n{t
trong nghién clru clia chdng t6i la 2,19:1.

Trong nghién clru cua chung toi, gan 1/3
truong hop bi u tuyén dai truc trang nguy cg cao
6 triéu chirng bdo dong. Trong cac triéu chirng
bao dong thi tiéu ra mau la thudng gdp nhat. Két
qua mot nghién ctu cho thady 76,5% cac trudng
hop bi u tuyén dai truc trang nguy ca cao khong
cd triéu chiing 1dm sang’. Trong nghién clfu cla
chdng t6i, chi co6 khoang khoang 10% cac truGng
hdp c6 than nhan truc hé bi UTDTT. Diéu nay
goi y rang néu chi dua vao triéu chiing bao dong
dé quyét dinh ndi soi dai trang cho ngudi trudng
thanh < 50 tudi thi cd thé bd sét khoang 70%
cac trudng hgp bi u tuyén nguy cad cao.

4.2. Pac diém ndi soi va moé bénh hoc
cuia bénh nhan dudc chan doan u tuyén dai
truc trang nguy co cao

Pic diém ndi soi. Trong nghién cliu cla
ching t6i, 87,33% bénh nhan da dudc chén
doan u tuyén nguy cc cao chi bi duy nhat 1 u
tuyén nguy cd cao. K& qua mot nghién clu
trong nudc cling cho thay 91,3% cac trudng hgp
dudgc chan doan u tuyén nguy cd cao < 50 tudi
chi bi duy nhat 1 u tuyén nguy cd cao®. Nghién
clru ctia ching téi chi chon cac bénh nhan < 50
tudi nén s6 lugng u tuyén nguy cd cao & moi
bé&nh nhan cd thé khdng cao. Trong 150 bénh
nhan dugc chan doan u tuyén nguy cd cao thi
ton thuong thudng gdp & dai trang doan xa hon
dai trang doan gan. Két qua mot phan tich tong
hgp va tdng quan hé théng cho thdy cac ton
thuong tan sinh dai truc trang nguy cg cao (u
tuyén nguy cd cao va UTDTT) khdi phat < 50
tuGi thudng gdp & dai trang doan xa hon dai
trang doan gan®. Hai nghién cfu trong nudc
cling cho thay u tuyén nguy cc cao thuGng gap
& dai trang doan xa>°. Nghién cltu clia ching toi
cling ghi nhan u tuyén nguy cd cao thudng gap
nhat & dai trang chau héng vdi 60% tén thuang
dudc ghi nhan & vi tri nay. K&t qua nay cling kha
tuong ddng vai cac nghién cliu trude day>®. 148
trong 150 (98,67%) bénh nhan trong nghién clru
clia chlng t6i da dugc chan doan u tuyén nguy
cd cao co kich thudc u tuyén = 10 mm. MOt
nghién cfu trong nudc ciing cho thay trong sd
cac bénh nhan bi u tuyén nguy cd cao thi 89,1%
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b kich thudc = 10 mm®.

Bdc diém mé bénh hoc. Ti & cac dic diém
thanh phan nhanh > 25% hay loan san do cao
trong nhdm nay chi chiém 19,33% va 7,33%.
Két qua mot nghién clru trude day cling cho thady
ddi véi nhitng bénh nhan dugc chdn doan u
tuyén nguy cc cao thi dic diém vé kich thudc la
thudng gdp nhét, k& dén la dic diém vé thanh
phan nhanh > 25% va déc diém loan san dd cao
it gap nhat. Trong 299 bénh nhan bi u tuyén
nguy cd cao trong nghién clftu nay, ti Ié u tuyén
c6 thanh phan nhanh > 25% la 31,1% va u
tuyén loan san dd cao 1a 17%°. M6t nghién ciru
trong nudc cling cho thdy trong s6 cac bénh
nhan bi u tuyén nguy cg cao thi 37,4% c6 thanh
phan nhanh > 25% va 24,3% bi loan san do
cao’. Gia thuyét u tuyén — ung thu dai truc trang
cho rdng u tuyén cd thé xudt phat tir mét khe
tuyén véi qua trinh tang sinh t€ bao bi bat
thudng. Theo thdi gian, khi cac té bao trong u
tuyén xudt hién thém cac dot bién gen thi u
tuyén sé gia tang kich thudc, xuat hién loan san
do cao va hinh thanh ung thu. Qua trinh hinh
thanh u tuyén va chuyén thanh UTDTT cé thé
mat nhiéu ndm% Do nghién clfu cla ching toi
chi chon céc trudng hop < 50 tuGi nén ti 1€ u
tuyén 6ng nhanh hay u tuyén nhanh hoac loan
san dd cao cd thé thap han nghién cliu trude dé.

4.3. Uu khuyét diém cha nghién ciru.
Nghién clu cua chdng t6i cling c6 mot vai
khuyét diém. Dau tién, nghién cliu dugc thuc
hién tai mot trung tdm vd&i ¢ mau nhd chi bao
gom 150 bénh nhan. Th& hai nghién clu chua
phan tich sdu cac yéu t6 nguy cd lién quan dén u
tuyén nguy cd cao (nhu ché do an, 16i s6ng, yéu
to di truyén ngoai tién st gia dinh).

V. KET LUAN VA KIEN NGH]I

Bénh nhan tir 18 dén 50 tudi bi u tuyén dai
truc trang nguy cG cao thudng khong co triu
chirng bao dong. Pa s6 chi bi 1 u tuyén vdi ti u
tuyén nhanh hay loan san d6 cao kha thap. Mot
nghién cltu da trung tam vai ¢@ mau I6n han nén
dugc thuc hién dé€ danh gia ti 18 hién mac va yéu
t0 nguy cc cla u tuyén nguy cd cao cla ngudi
18 — 50 tudi.
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SU’ THAY P OI PIEM ODI VA MACNAB SAU PIEU TRI
THOAT VI BIA PEM COT SONG THAT LUNG BANG LIEU PHAP OZONE
QUA DA DUOTHUONG DAN CUA CHUP CAT LOP VI TINH

D6 Pinh Tung', Pinh Trung Thanh', Nguyén Vin Nghia'

TOM TAT

Muc tiéu: Panh gid sy thay d6i diém ODI va
MACNAB sau diéu tri thoat vi dia dém cot s6ng that
lung bang liéu phap ozone qua da dusi hudng dan
clia chup cat I&p vi tinh tai Bénh vién Da khoa Xanh
Pon. Phuadng phap: Nghién cltu can thiép dugc tién
hanh G 100 bénh nhan nhém can thlep 100 bénh nhan
va 47 bénh nhan nhém chimg. St dung I|eu Ozon két
hop véi Corticoid qua da dugi erdng dan cua chup cét
Idp vi tinh. Két qua Hiéu qua diéu tri thé hién qua
cac chi s6 sau: Cai thién chic nang cot song Piém
ODI giam dang k&, tr 70,6% trudc diéu tri xubng con
27,5% sau 6 thang, Theo phan loai Macnab sau 6
thang, két qua dugc danh g|a G muc rat tot (41%), tot
(38%), trung b|nh (7%) va kém (14%). Két qua diéu
tri ngan han va  trung han sau 1 va 3 thang khong cé
sur khac biét giita nhém nghién ctu va nhom chu’ng
Sau 6 thang theo ddi, nhom nghién cltu c6 mac doé
dau va mat chirc nang thap han déang k& so VO'I nhom
ching. Két luan: Hiéu qua diéu tri vugt trdi cai thién
chirc néng cdt s6ng dang ké thdng qua giam chi s
ODI sau 6 thang So VO'I nhom cerng, nhom nghién
ciu c6 mic d6 dau va mat chiic nang thap hon khi
theo ddi dai han. Tar khéa: Thoét vi dia dém, C&t I6p
vi tinh, thang diém dau.
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HERNIATION WITH PERCUTANEOUS
OZONE THERAPY UNDER COMPUTED

TOMOGRAPHY GUIDANCE

Objective: To evaluate changes in the Oswestry
Disability Index (ODI) and modified Macnab scores
after treating lumbar disc herniation  with
percutaneous ozone therapy under computed
tomography (CT) guidance at Xanh Pon General
Hospital. Method: A prospective interventional study
was conducted on 100 patients in the intervention
group and 47 patients in the control group. Ozone
therapy was combined with  percutaneous
corticosteroid injection under CT guidance. Results:
The treatment effectiveness was demonstrated by the
following indicators: Improved spinal function: The
ODI score significantly decreased from 70.6% before
treatment to 27.5% after 6 months. Macnab
classification after 6 months: Outcomes were rated as
very good (41%), good (38%), moderate (7%), and
poor (14%). Short-term and mid-term treatment
outcomes at 1 and 3 months showed no significant
differences between the study and control groups.
After 6 months, the study group experienced
significantly lower pain levels and less functional
impairment compared to the control group.
Conclusion: Percutaneous ozone therapy
demonstrated superior efficacy in improving spinal
function, as evidenced by a significant reduction in the
ODI score after 6 months. Compared to the control
group, the study group had lower pain levels and
reduced functional impairment at long-term follow-up.

Keywords: Lumbar disc herniation, computed
tomography.
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