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NGHIEN CG’U PILOT VE HIEU QUA CAI THIEN M(’C PO DAU,
BIEN PO VAN PONG CUA TAP VAN PONG KHOP CO
VA VAI TREN NGU'O'1 BENH THOAI HOA POT SONG CO

TOM TAT

Muc tleu banh gia h|eu qua diéu tri cua phuang
phap tap van dong khdp c6 va vai trén ngudi bénh
thoai hoa dot séng co. Poi tugng va phuang phap
Nghién cru pilot d6i chirng khdng mu tai Bénh vién
Phuc h6i chirc nang — Diéu tri bénh nghé nghiép, tir
thang 11 nam 2023 dén thang 6 nam 2024. So sanh
hiéu qua trudc va sau 14 ngay diéu tri ¢ 60 ngu’dl
bénh thodi hod d6t séng c6 co tudi tir 18 dén 60 tudi.
Két qua Su khac biét co y nghia thong ké (p<0,05)
trong viéc cai thién VAS va bién do khép c6 & hai
nhém, nhém nghlen ctu dat két qua diéu tri chung tot
hon (OR>1) K&t luan: Nhém nghién clru ¢ hiéu qua
diéu tri chung t&t hon so vd| nhom Chl dung thuc don
thuan. Tu’khoa. Bién do van dong c6; mic do day; ki
thudt van déng khdp cd va vai; thodi hoa dét séng 8.

SUMMARY
A PILOT STUDY ON THE EFFECTIVENESS
OF NECK AND SHOULDER JOINT
MOVEMENT EXERCISE IN IMPROVING
PAIN LEVELS AND RANGE OF MOTION IN

CERVICAL SPONDYLOSIS PATIENTS

Objectives: Evaluate the treatment effectiveness
of cervical and shoulder joint movement exercises in
cervical spondylosis. Subjects and methods: A non-
blinded, placebo-controlled pilot trial, at the Ho Chi
Minh Rehabilitation Hospital - Occupational Diseases
from November 2023 to June 2024. Comparison of
effectiveness before and after 14 days of treatment in
60 patients with cervical spondylosis aged 18 to 60
years. Results: The results showed a statistically
significant difference (p<0.05) in the improvement of
VAS and neck joint amplitude between the two
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groups, with the study group achieving a better
overall treatment outcome (OR>1). Conclusion: The

study group improved more than the control group.
Keywords: neck range-of-motion; pain level;

neck and shoulder joint exercises/movement
exercises; cervical spondylosis.
I. DAT VAN DE

Thodi héa dét séng c6 (THDSC) la mét tinh
trang thoai hoa tu nhién anh hudng dén cac dot
sbng va dia dém & c8. THDSC hién anh hudng
dén khoang 25% ngudi trudng thanh dudi 40
tudi va 60% ngudi trén 40 tudi. THDSC cd thé
xay ra do tudi tac, tu thé va hoat dong thé chat
khéng ding hodc do nghé nghiép [1]. Y hoc &
truyén coi THDSC la mo6t ching thuéc pham vi
ching Kién Ty [2]. Diéu tri cac bénh ly cd xuang
khép ndi chung va THDSC néi riéng cb thé hiéu
qua han néu két hgp ca phudng phap dung
thudc va khdng dung thudc y hoc ¢6 truyén [3].

Phuang phéap tap van dong khdp cd va vai
trong xoa bop YHCT da va dang dudc giang day
tai Pai hoc Y dugc thanh phd H6 Chi Minh va bai
hoc Y Ha Noi [4,5]. Tuy nhién, chua c6 nghién
clu danh gia hiéu qua diéu tri cia phuong phap
néy Do d6, muc tiéu cta nghién clru nham danh
gla hiéu qua diéu tri cta Ki thuat van dong khdp
b vai trén ngudi bénh THDSC.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Phuong phap nghién ciru: Nghién
ctu pilot d6i chirng khong mu tai Bénh vién Phuc
hoi chirc nang — Diéu tri bénh nghé nghiép, tur
thang 11/2023 dén thang 6/ 2024.

2.2. Poi tugng nghién ciru: Ngudi bénh
(NB) tUr du 18 dén 60 tudi.

Tiéu chuén chon bénh

- NB ¢6 hoi chu’ng dét sdng c6 va/hodc hoi
chiing ré than kinh c8

- NB chup X-quang c6t sdng cd ba tu thé
(théng, nghiéng, chéch 34) co it nhat 1 trong 3
hinh anh THDSC giai doan 1-2 theo phéan loai
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cla Kellgren va Lawrence (phi_dai mau ban
nguyét, gai xuong than dét, hep 10 ti€p hgp).

Tiéu chuan loai tror

- NB bi THDSC cé Hdi ching tay cd (+),
thoat vi dia dém hodc kém cac nguyén nhan
khac: cha@n thuong, khéi u, nhiém trung, loang
xudng, bénh ly tai cOt s6ng...

- Phu nif mang thai hodc dang cho con bu.

2.3. C3 mau va phucong phap chon mau:
Chon mau cd cha dich, 60 nguGi bénh dap (ng
tiéu chuan lua chon va tiéu chuan loai trir. Cac
ngudi bénh dugc ghép cip tuong ddng vé tudi,
gidi, mirc d6 dau theo thang diém VAS va thdi
gian bi bénh,

2.4. Noi dung nghién ciru

2.4.1. Quy trinh nghién ciru. Doi tugng
nghién clu dudc chia lam 2 nhém:

- Nhém nghién clru (30 ngudi): Can thiép
két hgp, tdp van dong khdp cd va vai (3

- Nhom chiing (30 ngudi): chi dung thudc
theo phac d6 theo phac d6 BO Y Té€ trong 14
ngay, tuang tu nhu’ nhdm nguyén cuiu.

2.4.2. Cong cu do luong: Hé thong do
bién d6 van déng bang thi giac may tinh la hé
thdng dugc dung dé thu thap di liéu bang 4
may anh va phudng phap nay goi la phép do
quang trac. X(r ly hinh anh trong cac ving chong
Ién nhau va xdy dung hinh anh 3D theo kich
thudc that. Hé théng do bién d6 van dong theo
toa do két néi may tinh cho ra thong s6 dugc xur
ly bdi AL

2.4.3. Phuong phap théng ké — xur' ly s6
liéu. DT liéu dugc thu thdp bang phan mém
Microsoft Excel; phan tich va x{r ly bdng phan
mém SPSS 20.

2.4.4. Phuong phap danh gia két qua

Bang 1. Panh gia mic dé dau theo
thang diém VAS [10]

[an/budi) do ki thuat vién > 5 ndm kinh nghiém [ Diém VAS (cd, Miic d6 dau Piém nghién
hudng dan, dong thdi dung thudc theo phac d6 canh tay) : clru
BO Y Té€ [6] la Celecoxib 200mg: 1 vién/1 0<VAS <34 Pau nhe 1 diém
lan/ngay, sau &n sang, trong 14 ngay; [35<VAS<74 | Pauvla 2 diém
Omeprazol 20mg: 1 vién/1 [an/ngay, trudc an 30 7,5 < VAS < 10 Pau nang 3 diém
phut, trong 14 ngay.
Badng 2. Phéan loai tdm vén déng cét séng cé binh thudng va bénh ly [11]
Pong tac | Tam van dong binh thudng Tam van dong bénh ly
Diém 0 1 2 3
Gap 39,8° < ROM < 59,8° 34,8°<ROM<39,8°| 29,8°<ROM<34,8° | ROM<29,8°
Dudi 57,6° < ROM < 78,1° 52,6°<ROM<57,6°| 47,6°<ROM<52,6° | ROM<47,6°
Nghiéng phai 39,1° < ROM < 54,5° 34,1°<ROM<39,1°| 29,1°<ROM<34,1° | ROM<29,1°
Nghiéng trai 42,1°< ROM < 56,8° 37,1°<ROM<42,1°| 32,1°<ROM<37,1° | ROM<32,1°
Xoay phai 66,3°< ROM < 82,7° 61,3°<ROM<66,3°| 56,3°<ROM<61,3° | ROM<56,3°
Xoay trai 59,1° < ROM < 76,6° 54,1°<ROM<59,1°| 49,1°<ROM<54,1° | ROM<49,1°

Bang 3. 6 tu' thé cé (gap, dudi, nghiéng
trdi, nghiéng phai, xoay trai, xoay phar)

lugt cia mic dd dau theo thang diém VAS cd,
VAS canh tay, mdc do han ché van dong cot

Panh gia két qua chung theo cdng
thirc: Két qua diéu tri = TONG
TONG la tong diém nghién cu 4 chi s6, lan
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Mirc d6 biém danh Diém séng cb, NDI. ]
: gia nghién ciru Bang 5. Danh gia két qua chung sau
Khong han ché 0 diém 0 diém diéu tri
Han ch& nhe 1 -6 diém 1 diém Két qua chung sau diéu tri TONG
Han ché trung binh | 7 — 12 diém 2 diém T6t 0-3
Hanché ndng [13 - 18 diém| 3 diém Kha 4-6
Bang 4. Panh gia mirc dé han ché hoat Trung binh 7-9
dong sinh hoat hang ngay (NDI) [15] Kém 10-12
Mic dé D_ié’m_C}énh Diém 2.5. Pao dirc nghién ciru: Théng qua bdi
; gia nghién cifu| HGi dong Y dirc clia Pai hoc Y dugc thanh phd
Khong han ché 0-4 0 diém H6 Chi Minh m&d s6 704/HPDD - PHYD ngay
Han ché nhe 5-14 1 diém 27/07/2023.
Han ché trung binh 15— 24 2 diém & A 2 1
Han ch& nang 25— 50 3 diém lll. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua déi tugng
nghién ciru. Theo k&t qua nghién clu, tudi
trung binh cla ngudi bénh THDSC la 44,37 +
7,37 & nhom nghién clru va 44,37 = 7,44 &
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nhom ching. Ty 1€ nam/nit la 1/2. Da s6 bénh
nhan cé thdi gian mac bénh dai >3 thang (80%

6 nhdm chirng va nhém nghién ciu).
3.2. Két qua diéu tri

Bang 6. So sénh diém trung binh VAS cé, VAS canh tay trudc, sau 14 nga

VAS _Nhom nghién ciru ] Nhom chirng p
Trudc (To) (°) | Sau (Ty4) (°) | Trude (To) (°) | Sau (Tis) (°)
cé 5,57+0,86 3,23 + 0,69 56+ 0,97 3,33 £0,75 pro>0,05
A= 2,34+ 0,17 A= 2,27+0,22 Pr114<0,05
Canh tay | 287% 2,06 ] 2,83 % 1,86 473 1,98 | 263+%1,71 pro>0,05
A= 2,70 £ 0,75 A= 2,1+ 0,27 Pr114<0,05

Diém trung binh VAS c8, VAS canh tay nhém nghién cltu va nhdm chirng trudc va sau 14 ngay
khac biét cd y nghia théng ké (p<0,05). Nhém nghién clru cai thién VAS cd, VAS canh tay tdt han
nhom chiing & ngay thir 14 sau diéu tri.

Bang 7. So sanh thay déi bién dé khdp cé trudc, sau 14 ngady

Tu' the Nhom nghién cifu Nhom chirng
Trude (To) (°)| Sau(®) | A(°) |Trudc (To) (°)|Sau (T1a) (°)| A (°) P
Cui 35,18 + 3,99 | 47,00+ 4,23 | 11,92 | 35,62 + 5,21 | 42,12+ 3,08 | 6,49 |pro>0,05
p < 0,05 + 1,38 p < 0,05 + 4,85 |pr14<0,05
Ngira 54,38 + 3,53 [63,34 +3,53| 8,96 | 54,06+ 4,94 [60,33 +3,25| 6,27 |pr>0,05
p < 0,05 + 1,37 p < 0,05 + 3,84 |pr14<0,05
Nghiéng | 33,36 + 5,14 [43,97+6,14| 10,61 | 33,04+ 4,55 [ 41,92+ 4,40 | 8,87 |pr>0,05
trai p < 0,05 + 3,54 p < 0,05 + 2,82 |pr14<0,05
Nghiéng | 33,32+ 1,64 [42,68+2,21| 9,37 | 33,09+ 3,83 |40,06+2,31| 6,97 |[pr>0,05
phai p < 0,05 +1,19 p < 0,05 + 2,24 |pr14<0,05
Xoay trai 50,28 + 4,34 61,21 +4,19] 10,93 | 49,94+ 4,14 [58,33+ 2,18 | 8,39 |pr,>0,05
p < 0,05 +1,12 p <0,05 + 2,59 pr14<0,05
Xoay phai |90 £ 4,00 [ 60,5+ 4,19 | 10,89 | 51,02+ 4,11 [ 57,84+ 1,88 | 6,83 |pro>0,05
p < 0,05 + 1,43 p < 0,05 + 3,69 |pr14<0,05
Sau 14 ngay clia 2 nhém tam van déng c6t | Trung binh | 25 [83,3| 2 | 6,7 [26(86,7|7 [23,3
sdng ¢ déu tdng & ca 6 nhdm ddng tac (p < Kém 41134/0] 0 |3]10]0]0
0,05), nhém nghién ctu cai thién tot han nhdm p< 0,05 p< 0,05
chirng & ngay th(r 14 sau diéu tri. P Pro > 0,05, pri4 > 0,05

Bang 8. Diém NDI cua hai nhém nghién
ctru va nhom chirng trudc, sau 14 ngay

Nhom nghién ciru| Nhom chirng

(n=30) (n=30)

Trudc Sau | Trudc | Sau
AR TPy EAR R
o 13+ 6,88+ 23+(8,6 %
DiemTB | “396 | 501 | 332 | 4,17
p< 0,001 p< 0,001

P Pro > 0,05, prya < 0,05

Sau diéu tri, mUc d6 cai thién diém NDI & ca
2 nhém khac biét céd y nghia thong ké (p <
0,001). Nhom can thiép cai thién t6t hon nhom

chifng.
Bang 9. Panh gia két qua chung cua hai
nhom sau 14 ngay
Nhom nghién |Nhom chirng
Két qua ciru (n=30) (n=30)
chung diéu| Trudéc Sau | Truéc | Sau
tri (To) (T14) To) |(Ti4)
n| % |[n| % |n| % |n|%
Tot 0] 0 |7]233|/0] 0 |3]10
Kha 1133]21]70,0]1] 3,3 |20166,7,

Két qua diéu tri chung ting nhdm sau diéu tri
khac khac biét khong cd y nghia thdng ké (p >
0,05). Nhung nhdm can thiép cai thién tot han.

Bing 10. Panh gia két qua 2 phan
nhom két qua dap urng

Nhom Nhom
Két qua dap |nghién ciru| chirng OR
trng (n=30) |(n=30) P
n % | n| %
Tot-Kha 28 193,3|23(76,7 2 >
Trung binh-Kém| 2 6,7 | 7 |123,3]"°70,05

Ti 1& bénh nhan dap (ng tot va kha cla
nhom nghién cltu cao hon so v8i nhdom chiing
OR > 1, dap Ung 2 nhom khac biét khong co y
nghia thong ké.

3.3. Bién c0 bat Igi nghiém trong va tac
dung khong mong mudn

3.3.1. Tac dung khong mong mudn cua
thudc nghién cifu trong 2 nhém [12]

Bang 11. Tac dung khéng mong mudén
ctia 2 nhom

Triéu

chirng

Nhom nghién
clru (n=30)

Nhom chirng
(n=30)
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Trudc | Sau | Trudc | Sau
(To) (T14) (To) (T14)
% | n | % % | n |%
Kho chiu
thugng vi 0j0|1|33/{0|0]| 21|67

Cam giac
déybunQOOOOOOOO

Khong triéu 30

chimg 100| 29 96,7| 30 {100| 28 93,3
p< 0,05 p< 0,05
P Pro > 0,05, pri4> 0,05

Nhom nghién clu s6 lugng ngudi cd triéu
chirng bat thudng tiéu hod it hon va khac biét
khéng cd y nghia thdng ké so v&i nhdm chirng (p
>0,05).

3.3.2. Tac dung khéng mong muén cua
phuong phap van déng khdp

Bang 13. Tac dung khéng mong muén
cua van déng khop déi & nhom nghién ciu
Nhom nghién

citu (n=30)
Triéu chirng ]'ruéc Sau tap
tap (To) | (T14)

n|% |n|%

Cam giac kho chiu & khdp o,
khdp vai < 1ngay,khong | 0 | 0 |1
can can thiép, tu hdi phuc

Khong triéu ching 30

3,33

100 |29 96,7
p > 0,05

Sau van dong khép, cam giac kho chiu &
khdp c8, khdp vai < 1 ngay, khéng can can
thiép, tu h6i phuc khac biét khong co y nghia
thdng ké so vdi trudce tép (p > 0,05).

IV. BAN LUAN

Thodi hod dbt séng c6 vai cac triéu ching
phd bién cla bénh ly nay 1a dau dau, cing cd,
té, dau ¢ va/hodc canh tay, nglia ran c6
va/hodc canh tay [7]. D& danh gia mirc do cai
thién hoi chu‘ng c6t s6ng 6, hdi chirng ré than
kinh v&i cac triéu chding nhu trén, nhdm nghién
clfu dd dua vao 4 chi tiéu danh gié quan trong la
muc do glam dau theo thang diém VAS tai vung
cdt sbng ¢, VAS ving khdp vai va mic do cai
thién tam van dong cot séng cd.

Sau 14 ngay diéu tri, difm VAS c6 va VAS
canh tay, diém trung binh déu gidam & ca 2
nhém; cling nhu tdm bién dd cdt sdng cb va
khdp vai déu cai thién. Theo ly ludn y hoc c6
truyén, nguyén tac “tung tac thong, thong tac
bat thong” (léng Iéo thi sé thong, thong thi sé
khong dau), van dong khép (diéu phap) gilp cac
khdp dugc kéo gian, lam giam co that, giam dau
va phuc hoéi chiic nang khép. Ngoai ra van dong
khdp con qua cac kéo gian (bat than phap) giup
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lam can va cot trd vé vi tri ban dau, phuc hoi chirc
nang van dong. Nghién cltu tdng quan cling chiing
minh bai tdp van ddng khdp cb cli, nglra, quay
phai, quay trdi,... tac dung lam tang su’c manh clia
cd vling ¢, vai, va lam glan cd vung 8, nguc [8]
Do dé nhém can thiép c6 tap van dong khdp cai
thién hon so véi nhém chirng ca VAS ¢6, VAS canh
tay, bién d van déng khdp c6.

Két qua NDI nhdm can thiép va nhdm ching
thap han so v&i Dang Tric Quynh véi diém NDI
la 8,93 + 2,46 [9]. Sy khac biét c6 th€ do dbi
tugng tham gia la ngoai trd, khong phai la doi
tugng nhap vién. K&t qua diéu tri nhom can
thiép tot hon vdi OR=4,26, cho thay phuadng
phap van déng khdp cd, vai ¢6 anh hudng tich
cuc dén hiéu qua diéu tri THDSC, nhan manh vai
tro cua viéc két hgp van dong khdp trong qua
trinh diéu tri.

Tap van doéng khdp 3 lan ca khdp cb va
khdp vai cho thdy su an toan va khdng ghi nhan
tac dung phu Su chén ép vao ré than kinh trong
16 lién hgp, gay kich thich ré, kém theo phan Lrng
viém xung. quanh ré va tén terdng mach mau
gay phu ng&, thi€u mau th phat va cudi cung la
triéu chirng dau theo hai cg ché: dau thu cam va
dau than kinh. K&t qua nghién cltu cho thay tac
dung khéng mong mudn gap rat it vGi van dong
khép, diéu nay ching minh tinh an toan cla
phuang phap.

V. KET LUAN

Két hgp thudc va van dong khdp co tac dung
gidm giam dau c6, vai, cai thién bién dd van
dong cbt sdng ¢b, va cai thién chirc ndng sinh
hoat hang ngay so vdi dung thudc dan thuan.
biéu nay nhan manh tam quan trong cla viéc
két hgp van dong khdp trong qua trinh diéu tri,
dong thai cing c6 thém tinh khoa hoc va tinh
thuc tien trong gido trinh giang day cua bai hoc
Y Dugc Thanh phd H6 Chi Minh.

VI. LO1 CAM ON

Nghién clru nhan dudc su tai trg cla Co
quan hgp tac qudc té€ Han Quoc (KOICA) trong
khudn khé chuang trinh “Nang cao nang luc dao
tao va nghién clu tai trudng Pai hoc Y Dugc
Thanh phé H6 Chi Minh” dugc thuc hién tir nam
2024 dén ndam 2025 (Dy an s6 2021-00020-3).
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NGHIEN CU'U TINH HINH THIEU MAU O TRE SO’ SINH NON THANG
TAI BENH VIEN NHI PONG CAN THO' NAM 2024 - 2025

TOM TAT

Muc tiéu nghién cru: Mo ta cac roi loan thudng
gap Xay ra @ tré sa sinh non thang diéu tri tai Bénh
V|en Nhi dong Thanh pho Can Thg nam 2024-2025;
xac dinh ty Ie thiéu mau va tim hiéu méi I|en quan
gitra thiu mau véi céc réi loan thu’dng gdp cla tré so
sinh non thang diéu tri tai Bénh vién Nhi dong Thanh
phd Can Tho ndm 2024-2025. Poi tugng va phuadng
phap nghlen ctru: Nghién citu mo ta cat ngang trén
115 tré sd sinh non thang diéu tri tai khoa So sinh
Bénh vién Nhi dong Can Tho tu thang 3/2024 dén
thang 3/2025. Két qua Pa s6 tré nhap vién < 7 ngay
tudi (79,1%), ty sd nam:nit Ia 1,02:1. Tu0| thai trung
binh la 33,5+2,5 tuan, chu yéu Ia non muédn (60, 9%),
can nang Iuc smh trung binh la 2.108,7+649,5g. C6 75
(65,2%) tré sg sinh non thang co6 can ngung tha bénh
ly, 46 (40%) tré vang da, 337(28,7%) tré c6 tim bam
sinh, 28 (24,3%) tré suy ho hap, 12 (10, 4%) tré viém
ruét hoai tlr. C 40 tré so sinh non thang cd triéu chimg
thiéu mau, chiém 34,8%. Cic tré nay co tudi thai thap
haon, can nang lic smh nhe hdn, nguhg tha bénh ly, suy
ho hap, vang da va viém rudt hoa| tor nh|eu hon so véi
nhém khdng thiéu mau, su’ khac biét cd y nghia thong ké
(p<0,05). Két luan: Thigu méu 1a van de phé bién & tre
non thang, cd lién quan dén nhiéu r6i loan. Do do, can
theo doi chat ché va can thiép sém dé han che bién
chig va cai thién tién lugng. T khoa: thiéu méu, so
sinh, non thang, Can Tha.
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HOSPITAL FROM 2024 TO 2025
Objectives: To describe common morbidities in
preterm neonates admitted to Can Tho Children's
Hospital from 2024 to 2025, determine the prevalence
of anemia, and investigate its association with these
conditions. Materials and methods: A cross-
sectional descriptive study was conducted on 115
preterm infants hospitalized in the Neonatal
Department from March 2024 to March 2025.
Results: The majority of neonates were admitted
within the first 7 days of life (79.1%), with a male-to-
female ratio of 1.02:1. The mean gestational age was
33.5 + 2.5 weeks, with 60.9% classified as late
preterm, and the average birth weight was 2,108.7 +
649.5 g. Among these infants, 65.2% experienced
pathological apnea, 40% had neonatal jaundice,
28.7% were diagnosed with congenital heart disease,
24.3% developed respiratory distress syndrome
(RDS), and 10.4% suffered from necrotizing
enterocolitis (NEC). Notably, 34.8% of preterm infants
exhibited dlinical signs of anemia. These anemic
neonates had significantly lower gestational age and
birth weight and were more likely to present with
pathological apnea, respiratory distress, jaundice, and
NEC compared to their non-anemic counterparts (p <
0.05). Conclusion: Anemia is a common problem in
preterm infants, closely related to many disorders.
Therefore, close monitoring and early intervention are
needed to limit complications and improve prognosis.
Keywords: anemia, neonate, preterm, Can Tho.

I. DAT VAN DE

Theo udc tinh ctia Td chic Y t&€ Thé gidi
(WHO - World Health Organization) va Quy Nhi
dong Lién hgp qudc (UNICEF - United Nations
International Children's Emergency Fund), ndm
2020 co6 khoang 13,4 triéu tré sd sinh non thang
(hay tré sinh truc 37 tuan tudi thai); day ciing
la doi tugng hang dau dé tir vong & tré so sinh
do cd thé chua phat trién ddy da [6]. Tré so sinh
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