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ky thudt EMR két hgp kep clip khép dién cit
thanh cong 100% qua ndi soi. Tat ca bénh nhan
déu khong co tai bién, bién chirng trong va sau
khi tha thuat.
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PANH GIA HIEU QUA BIEU TRI THOAT VI PiA PEM
COT SONG THAT LUNG BANG LIEU PHAP OZONE QUA DA
DU'OT HUONG DAN CUA CHUP CAT LOP VI TINH
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TOM TAT

Muc tiéu: banh gia higu qua cla cua liéu phap
ozone qua da dudi hudng dan cua chup cat I6p vi tinh
diéu tri thoat vi dia dém cot s6ng that lung tai Bénh
vién Pa khoa Xanh Pon. Phu’ong phap: Nghién clu
can thiép dugc ti€n hanh trén 100 bénh nhan thoat vi
dia dém, st dung liéu phap Ozon két hgp vai Corticoid
tiém qua da dudi huéng dan cua chup cat I&p vi tinh.
Két qua: Két qua diéu tri ngan han, trung han sau 1
thang, 3 thang & hai nhém nghién ctu va nhém
chirng la nhu nhau. Két qua diéu tri khi theo d0| dai
han sau 6 thang nhém nghlen clru dau it hon va mat
chifc néng it han nhém chimg. Thé tich dia dém cla
nhom nghién ciru trung binh gidm khoang 4% so véi
trudc diéu tri. VGi nhdm ching khi diéu tri corticoid
don thuan th| thé tich dia dém s& khong nerng khong
giam ma con ti€p tuc tang lén theo thdi gian. Két
luan: Liéu phap ozone qua da ket hgp corticoid gitp
giam dau, cai thién chirc nédng va thu nho thé tich dia
dém tot han so vdi corticoid don thuan. Pay la
perdng phap diéu tri tiém nang cho thodt vi dia dém
cot song that lung. Tu’ khoa: Thoat vi dia dém; Cét
I3p vi tinh; Thang diém dau
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SUMMARY
EVALUATION OF THE EFFICACY OF
PERCUTANEOUS OZONE THERAPY GUIDED
BY COMPUTED TOMOGRAPHY IN THE

TREATMENT OF LUMBAR DISC HERNIATION

Objective: To evaluate the efficacy of
percutaneous ozone therapy guided by computed
tomography (CT) in treating lumbar disc herniation at
Saint Paul General Hospital. Methods: A prospective
interventional study was conducted on 100 patients
with lumbar disc herniation. Under CT guidance,
patients were treated with percutaneous ozone
therapy combined with corticosteroid injection.
Results: Short- and mid-term outcomes at 1 and 3
months showed no significant differences between the
study and control groups. However, at 6 months, the
study group experienced greater pain relief and
improved functional outcomes compared to the control
group. The mean disc volume in the study group
decreased by approximately 4% post-treatment,
whereas in the control group, treated with
corticosteroids alone, disc volume did not decrease
and continued to increase over time. Conclusion:
Percutaneous ozone therapy combined with
corticosteroids provides superior pain relief, functional
improvement, and disc volume reduction compared to
corticosteroid monotherapy. This suggests that ozone
therapy is a promising treatment for lumbar disc
herniation. Keywords: Lumbar disc herniation;
Computed tomography; Pain scale.
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I. DAT VAN DE

Pau cot song do nguyén nhan thoat vi dia
dém (TVDD) la bénh ly rat phd bién, gép & moi
doi tugng dong thGi gdy anh hudng I6n trong
sinh hoat cling nhu giam hiéu sudt lao dong.

C6 nhiéu phudng phap diéu tri co cd ché tac
dong khac nhau phu thuéc mdc do thoat vi, triéu
chirng 1dm sang va tinh trang thoai hdéa cot song.
biéu tri n6i khoa bao ton dugc uvu tién hang dau
nhu dtlng thudc, vat ly tri liéu, y hoc cd truyén,
kéo g|an tuy nhién véi trudng hgp khong dap
u’ng s& st dung can thiép tdi thi€u qua da bao
gom tiém corticoid quanh re, d6t nhiét, laser
hodc séng cao tan dia dém, dung hda chat tiéu
nhan dia dém nhu Ozone, Discogel. Nguyén ly
chung clia phuang phap can thiép tdi thiéu vao
dia dém nhdm muc dich loai bo tinh trang téng
ap luc bén trong dia, giup phan thoat vi ¢ thé
co hdi hodc tiéu huy, tir dd gidi quyét dugdc tinh
trang xung dot chén ép ré than kinh cling nhu
giam tinh trang viém do thoat vi gdy nén. Hién
nay, diéu tri can thiép t6i thiéu qua da cd dinh vi
dudi chan doén hinh &nh c6 xu hudng phat trién
manh mé do hiéu qua diéu tri tot, giam ty 1€ phai
phau thuat va ty Ié bién chiing thap, dic biét
trong d6 c6 phudng phap diéu tri tiém Ozone
qua da vao dia dém thoat vi dusi hudng dan cla
cat 18p vi tinh (CLVT).

Co ché hoat dong cua phuong phap Ozone
diéu tri TVDD dua trén tac dung pha huy sinh
hoc ctia Ozone (chemodiscolysis) gay pha v3 lién
két cla proteoglycan trong nhan nhay va mat
nudc, tUr do lam giam ap luc Ién phan thoat vi,
giam dién tich dia dém dong thdi kich hoat qua
trinh ch6ng viém tai chd. Perdng phap nay dugc
ap dung & chau Au trong 15 ndm nay Vvdi hiéu
qua tot, Bocci khi tap hdp cac nghién clu tai
Italy cho thay t6ng s6 bénh nhén dugc diéu tri
Ién tGi 63.000 vGi 80% cho két qua kha quan.
Cung Vvéi sy phat trién clia may CLVT glup diéu
tri Ozone dia dém tr@ nén dé dang, phé bién do
tha thuat dugc dinh vi chinh xac, tang hiéu qua
diéu tri dong thGi dam bao an toan, giam tai
bién lién quan dén can thiép.

Dé tai nghién clfu nay nham danh gia hiéu
qua cua tiém Ozone dia dém kém theo phong bé
ré bang corticoid so sanh vdi tiém Ozone dia
dém dan thuan.

IIl. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. B6i tugng nghién ciru
2.1.1. Tiéu chudn lua chon déi tuong
nghién ciru. Tat cd cac bénh nhan thod man cac
diéu kién sau: Tudi trong khoang 18-70 tudi; Ngudi
bénh da diéu tri n6i khoa hodc cac bién phap diéu

tri bdo ton it nhat 1 thang nhung it hodc khong
dap Ung; NguGi bénh cd cac triéu chirng lam sang
clia dau cdt s6ng that lung hodc dau than kinh toa
do chén ép. Mlic dd dau theo thang diém VAS > 6.
Thoat vi mirc d6 nhe hodc trung binh trén phim
chup cong hudng tir tuang 'ng vai cac triéu chiing
ldm sang. C4 thé kém theo cac dau hiéu clia thodi
hoa dia dém — cot sdng.

2.1.2. Tiéu chudn loai tror déi tuong
nghién cdu. Bénh nhan cd céc di tat bam sinh
gay hep 6ng song, gu veo cot séng; Bénh nhan
6 rdi loan déng mau; Bénh nhan co thai hodc di
(ing thudc; Bénh nhan cd tdn thuang viém da tai
vi tri choc kim; Thoat vi dia dém mic do nhiéu
da co chi dinh phau thuat hodc cd cac dau hiéu
nang do chen ép ré (teo cd, mat cam giac, liét 2
chi dudi, r6i loan cg tron...); Chiéu cao dia dém
giam >75% so vGi dia dém binh thudng; Thoat
vi ndng, di trd hodc dut rdi; Tién s’ d3 md cot
song do thoat vi dia dém; Bénh nhan dau cot
s6ng that lung do viém xuang, lao, gdy xuong,
ung thu di can, u tdy...Thong tin khong day da,
bénh nhan khong theo doi dugc sau diéu tri.

2.2. Théi gian va dia diém nghién ciru.
Nghién ciru dugc tién hanh tai bénh vién Saint
Paul. Thgi gian nghién c(tu: tir thang 9/2019 dén
thang 9/2024.

2.3. Thiét ké nghién ciru. S dung
phuang phap ti€n cirtu thudc loai nghién clru thir
nghiém lam sang ngau nhién c6 ddi ching. Cac
bénh nhan dugc chon ngau nhién vao hai nhom:
Nhom nghién ciu gébm 100 bénh nhan diéu tri
tiém Ozone dia dém, tiém Ozone va corticoid
quanh re dudi hu’dng dan CLVT. Nhém chu’ng
gom 47 bénh nhan chi tiém corticoid quanh re
than kinh va khoang ngoai mang ciing dugi
erdng dan CLVT. Thu thdp s6 liéu theo miu
bénh an nghién cuu.

2.4. Quy trinh can thiép

- Budc 1: Kham lam sang va lap bénh an;
Budc 2: Chup CHT cdt sdng; Budc 3: Hoi chan
chuyén khoa: noi khoa, ngoai khoa cOt song,
dién quang can thiép; Budc 4: Tién hanh can
thiép; Budc 5: Theo ddi sau diéu tri bang lam
sang va chup CHT.

- Phugng tién nghién ciru: May chup CHT 3T
Skyra (Siemens, Elargen, Germany); May tao
ozone (Medozone compact, HAB Herrmann,
Germany) s dung trong y t€ + binh Oxy. Kha
nang tao Ozone 2-80ug/ml, t6c d6 1,0l/ phat.
bién ap 100-240V/50-60Mhz. Cong suat vao
190VA. Kich thuGc may 424x185x388mm; Monitor
theo ddi; Kim Chiba 20-22G (Cook Medical) chiéu
dai 20cm, kim choc do tdy sbng; ThuGc té
Lidocain  2%; Depomedrol  (Prednisolone
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40mg/ml) ch€ phdm chadm; Bom kim tiém: bom
3ml, gac vd trung; Thubc sat khudn, nudc mudi
sinh ly, hOp chdng shock phan vé.

2.5. Cac chi s6 nghién ciru. Nghién clu
cla chang t6i sir dung may cong hudng tir 1.5T
va 3T Skyra Siemens (Elargen, Germany) vdi
chuoi xung chinh la T1IW sagittal, T2W sagittal,
T2W STIR/FATSAT, T2W axial. Banh gia su hinh
thai dia dém: Thoat vi dia dém dugc phan loai
vGi cac thé: phinh dia dém, thoat vi thé Ioi
(protrusion), thoat vi thuc su’ (extrusion) va vi tri
thoat vi so vi cac méc giai phau. Danh gia thé
tich dia dém trudc va sau can thiép trén CHT. St
dung phan mém Syngo.via VB20 xem hinh anh
thoat vi dia dém va tién hanh do thé tich bang
cach vé ROI trén tat ca cac I8p cat qua dia dém
can do trén mat phdng axial dé do dién tich
viing (area) c6 don vi cm2 sau d6 cdng tdng cac
vling va nhan vdi do day lat cat sé dugc thé tich
dia dém ( don vi cm3). D& tdng do chinh xac clia
do thé tich, théng s6 khoang cach gilta cac lat
cét (distance factor) thap nhat cé thé.

2.6. Phuong phap thong ké va xir ly s
liéu. X ly s liéu bdng phan mém SPSS 19.0
SU dung thong ké mo ta doi vdi cac bién sG vé
cac dic diém 1am sang va cac dic diém ky
thuat; So sanh cdp (paired t — test) dé& kiém dinh
su’ khac biét vé mirc d6 dau, mic do han ché
hoat déng clia 2 nhém trudc va sau diéu tri cd y
nghia thong ké hay khong.

2.7. Pao dic nghién ciru. Nghién clu
cho muc dich khoa hoc. Cac BN dugc giai thich,
tu nguyén ky két tham gia nghién cu. BN khong
tham gia nghién clitu khong bi d6i xr phan biét
trong qua trinh diéu tri. BN c6 thé yéu cau
nglrng tham gia nghién c(ru tai moi thai diém.

Ill. KET QUA NGHIEN CU'U

3.1. Hiéu qua diéu tri trén hinh anh CHT
va mot sO yéu t6 anh hu'dng

Bang 1. Thay doi thé tich dia dém sau
can thiép cua nhom nghién cuu

T‘;nAe tich dia | SO TB+SD | Min-
eém trung | BN (cm3) Max p
binh (N)
Trudc can thiép| 100 |17,5+1,315,2-21,4
Sau 1 thang | 100 |17,3+1,4| 14-21,4 |p<0,001
Sau 3 thang | 100 [17,2+1,4| 14-21,4 |p<0,001
Sau 6 thang | 100 |16,7+1,7|12,6-21,4p<0,001

Nhén xét: Thé tich dia dém trung binh cua
nhom nghién clu trude can thiép la 17,5 £ 1,3
cm3; sau 1 thang gidm con 17,3+1,4cm3, sau 3
thang con 17,2 £ 1,4cm3, sau 6 thang tiép tuc
gidm con 16,7 + 1,7 cm3. Su giam thé tich dia
dém tai thdi diém sau can thiép cd y nghia théng

100

k& vdi p<0,05. Sau can thiép 6 thang, thé tich
giam trung binh khodng 4% so vdi dién tich trung
binh ban dau. Trong nhdm nghién cry, c6 85 bénh
nhan cd thé tich dia dém gidm di (chiém 85%), 11
bénh nhan cd thé tich dia dém khodng thay doi
(chifm 11%), 4 bénh nhan cd thé tich dia dém
téng 1én so Véi trudc diéu tri (chiém 4%), thé tich
tdng I1én trung binh la 0,9+0,8 cm3.

Bang 2. Thay doi thé tich dia dém sau
can thiép ¢ nhom chirng

Thé tich | S6 p (T-test

diadém |BN T?C::?.S)D Min-Max| ghép
trung binh [(N) cap)
Trudc can

thiép 47 117,9+1,7 | 15,6-23

Sau 1 thang| 47 | 18,0+1,7 | 15,6-23 | p<0,001
Sau 3 thang| 47 | 18,0+1,7 |15,6-23,1| p<0,001
Sau 6 thang| 47 | 18,1+1,7 | 5,6-23,1 | p<0,001

Nhén xét: Thé tich dia dém trung binh cua
nhom ching trudc can thiép la 17,9 £ 1,7 cm3,;
sau 1 thang va 3 thang tang dat 18,0 + 1,7 cm3,
sau 6 thang ti€p tuc tang Ién la 18,1 + 1,7 cm3.
Su ting thé tich dia dém tai thdi diém sau can
thiép cé y nghia thong ké vdi p<0,05. Sau can
thiép 6 thang, thé tich tang trung binh khoang
1% so véi thé tich trung binh ban dau.

Thay déi the tich

Biéu dé 1. Su giam thé tich dia dém sau
can thiép 6 thang theo tuéi
(r=-0.7, p<0,001- Spearman rank correlation)
Nhén xét: Su giam thé tich dia dém sau
can thiép 6 thang c6 tuong quan nghich véi tudi
bénh nhan, cé y nghia thdng ké véi p<0,05.

3,

Thay doi thé tich dia dém

Thé tich dia dém ban dau

Biéu do 2. Su’ giam thé tich dia dém sau
can thiép 6 thang theo thé tich dia dém
ban dau
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(r=-0.3, p=0,01- Spearman rank corréelation)

Nh3n xét: Su giam thé tich dia dém sau
can thiép 6 thang cé tuong quan nghich véi thé
tich dia dém ban dau, co y nghia thong ké vdi
p<0,05.

Bang 3. Méi lién quan cua su’ thay déi

thé tich dia dém theo gidi

. _~ |SOlugng| Thay doi thé
Chi s6 (N) | tich dia dém | P
[ Nam | 42 1,0 £0,9
Giol g 58 0,707 |06

Nhan xét: Sy thay thé tich dia dém sau can
thiép 6 thang khong co su khac biét gilta hai gidi
vGi p>0,05; *T-test doc lap

IV. BAN LUAN

Trong nhém nghién cdu, thé tich trung binh
dia dém trong nghién clru cla ching t6i trudc
can thiép la 17,5+1,3cm? sau 1 thang la
17,3+1,4cm?, sau 3 thang la 17,2+1,4cm?, va 6
thang 1a 16,7+1,7cm?, chlng t6i ghi nhan thé
tich trung binh dia dém gidam cd y nghia théng
ké véi mic d6 giam khoang 4% so véi trudc
diéu tri.

Trong nhdm chiing, thé tich dia dém trung
binh trudc can thiép la 17,9 = 1,7 cm®; sau 1
thang va sau 3 thang tdng dat 18,0 + 1,7 cm®,
sau 6 thang tiép tuc tdng Ién 13 18,1 + 1,7 cm®.
Sau can thiép 6 thang, thé tich tdng trung binh
khoang 1% so vdi thé tich trung binh ban dau, su
téng thé tich dia dém tai thdi diém sau can thiép
c6 y nghia. Nhu vay khi diéu tri corticoid don
thuan thi thé tich dia dém s& khéng nhiing khdng
giam ma con tiép tuc tang Ién theo thai gian.

Bruno nam 2020 tién hanh nghién clu trén 2
nhém bénh nhan nhdm danh gia thay déi kich
thuGc va tin hiéu dia dém trudc va sau diéu tri.
K& qua cho thdy & nhém diéu tri thé tl’ch dia
dém glam c6 nghia théng ké tir 20,47cm® con
18,43 cm? trong khi 8 nhom chu‘ng diéu tri bang
cortlc0ld quanh ré khdng cé dau hiéu thay doi
thé tich dia dém.

Bruno ndm 2017 theo ddi su’ thay d6i tinh
trang dia dém sau 3 nam diéu tri Ozone cla 50
bénh nhan. K&t qua cho thay thé tich dia dém
trung binh trudc diéu tri (18,35 cm®), sau diéu
gidm c6 y nghia (15,96 cm®) véi mic dd giam
khoang 5%. Tac gia cling ghi nhdn sau 3 ndm co
84% bénh nhan diéu tri c6 dau hiéu giam kich
thudc dia dém trén CHT. MGt nghién cltu theo
ddi sau 5 ndm va 10 ndm cla Buric thuc hién
trén 108 bénh nhan diéu tri Ozone trong dé cd
60 bénh nhan dugc theo doi sau 10 nam bang
bd cau hoi va hinh anh CHT. Tac gia ghi nhan
81% bénh nhan giam kich thudc >50% dia dém

thoat vi tuy nhién tac gia khong mo ta cach thirc
do dac ciling nhu gia tri tuyét d6i clia dia dém
truGce va sau diéu tri.

Lehnert ndm 2012 nghién clru vé su thay doi
kich thudc dia dém trén 283 bénh nhan diéu tri
thoat vi dia dém cho két qua, cé 96,1% bénh
nhan co thé tich dia dém gidm sau diéu tri, thé
tich trung binh tru‘dc diéu tri la 17,37cm3 glam
xuong con 16,03cm? (glam khoang 7 ,7%), ngoai
ra cd 3,9% bénh nhan cd thé tich dia dém tang
Ién. Tuong tu, trong nghién clru cla ching toi,
thé tich dia dém trung binh cua nhom nghlen
clu trudc can thiép la 17,5 :l: 1,3cm?; sau 3
thang glam con 17,2+ 1,4 cm sau 6 thang ti€p
tuc giam con 167 + 17cm Sau can thiép 6
thang, thé tich giam trung binh khodng 4% so
vGi thé tich trung binh ban diu. Trong nghién
cfu c6 85% bénh nhan cd thé tich dia dém gidm
di, 11% bénh nhan cd thé tich dia dém khong
thay ddi, 4% bénh nhan cé thé tich dia dém
tdng 1&n so Vvdi trudc diéu tri, thé tich ting 1én
trung binh 13 0,9 £ 0,8 cm®.

Khi so sanh cac yéu t6 anh hudng dén tinh
trang dia dém khi theo doi sau diéu tri, chlng toi
ghi nhan nhdm bénh nhan c6 dd tudi <50 cd kha
nang giam dién tich dia dém sau diéu tri tét han
so vGi nhém bénh nhan >50 tudi hay ndi cach
khac su giam dién tich dia dém khi theo doi sau
can thiép c6 tuong quan nghich véi tudi bénh
nhan. Oder trén 612 bénh nhan nhan thay cac
bénh nhan c6 dd tudi <50 dap Ung tdt hon Vi
diéu tri Ozone. Kim nghién c(fu trén 3000 bénh
nhan nhan thdy cac yéu t6 tién lugng tot cho
diéu tri bao g(“)m dau hiéu Lasegue (+), nhan
nhay phinh va con nhiéu nerc (soft bulging
disc), thai gian dién bién ngdn va trén bénh
nhan tré tudi.

Nghién ctu cla ching toi cho két qua co
mdi tuong quan nghich bién gilta tudi clia bénh
nhan va thé tich dia dém trudc diéu tri véi mic
dd gidm thé tich dia dém sau diéu tri 6 thang.
Két qua nghién cru cla Lehnert chi ra cd tuong
quan nghich bién (r=-0,51) giita tudi va mdc dd
gidm thé tich, nguyén nhan la do véi cac bénh
nhan cang I8n tudi, dia dém trd nén kém dan hoi
va lugng collagen trong dia dém tang lén, anh
hudng dén hiéu qua cta Ozone. Tuy nhién, tac
gia ghi nhan tuong quan dong bién mdc do nhe
(r=0,2) giira thé tich trudc can thiép va muc do
giam thé tich, va cling chua ly giai dugc nguyen
nhan chinh x&c dan t6i tuong quan ddng bién nay

Tuong tu, tac gia Negro khi nghién clru cac
yéu t6 anh hudng va du bdo dén thay déi dién
tich dia dém trén 87 bénh nhan sau diéu tri cho
thdy 87,2% bénh nhan cé giam dién tich sau
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diéu tri. K&t qua cling cho thay tudi 1a yéu t& lién
quan dén hiéu qua diéu tri do tubi cang cao s&
lam xd héa va mat nudc nhan nhay dia dém.
CHT v@i chuoi xung Diffusion ciing la yéu to tién
lugng diéu tri véi chi s6 ADC thap sé c6 hiéu qua
diéu tri kém hon.

V. KET LUAN

- Két qua diéu tri ngdn han, trung han sau 1
thang, 3 thang & hai nhém nghién c(tu va nhém
chirng la nhu nhau. Két qua diéu tri khi theo doi
dai han sau 6 thang: nhéom nghién ciu dau it
hon va mat chdc nang it han nhém ching.

- Thé tich dia dém cla nhdém nghién clu
trung binh gidm khoang 4% so vdi trudc diéu tri.
VGi nhém chirng khi diéu tri corticoid dan thuan
thi thé tich dia dém s& khdng nhiing khéng giam
ma con tiép tuc tdng Ién theo thdai gian.
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THU'C TRANG VA NHU CAU DPIEU TRI BENH SAU RANG O SINH VIEN NAM
NHAT TAI PAI HOC NGOAI NGU’- PAI HOC QUOC GIA HA NOI NAM 2024

TOM TAT

Nghién cru md ta cat ngang dugc thuc hién trén
251 sinh vién nam nhat cla Trudng Pai hoc Ngoai
ngll — Dai hoc Qudc gia Ha Noi vao ndm 2024 nham
danh gia tinh trang sau rang, yéu t6 anh hudng va
nhu cau diéu tri lién quan dén bénh ly sau rang &
nhém d6i tugng nay. Két qua cho thdy ty 1€ hién méc
sau rang trong nhom nghién ctu la 39,8%. Gia tri
trung binh cta chi s6 DMFT dat 1,51 + 2,27; trong do,
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thanh phan D (rang sau chua diéu tri) la 1,11 + 1,96,
M (rdng mat do sau rdng) la 0,02 + 0,14 va F (rang
da dugc tram) la 0,38 + 1,21. Theo phan loai cia To
chlic Y t& Th& gidi (WHO, 2013).

T khoa: Sau rang; chi s6 DMFT; sinh vién;
Trudng Dai hoc Ngoai nglr — Pai hoc Qudc gia Ha Noi.
SUMMARY
CURRENT STATUS AND TREATMENT NEEDS

OF TOOTH DECAY OF FIRST YEAR
STUDENTS AT UNIVERSITY OF LANGUAGES

AND INTERNATIONAL STUDIES — VIETNAM

NATIONAL UNIVERSITY, HANOI IN 2024
A cross-sectional descriptive study was conducted
in 2024 among 251 first-year students at the
University of Languages and International Studies —
Vietnam National University, Hanoi, to assess the
prevalence of dental caries, associated risk factors,



