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than anh hudng dén chat lugng phim chup.

Ty Ié bién ching trong phau thuat 1dy soi
qua da theo Lé Si Trung phu thudc d6 phirc tap
cla soi va kinh nghiém cla phau thuat vién [4].
Nghién clu clia ching t6i nhan thay khong co
bién chiing trong m& phéai chuyén mé ma. Cé 06
bénh nhan (3%) c6 s6t sau md 01 bénh nhan
(0, 5%) c6 chay mau sau mé nhu’ng khong can
thiép gi, 02 bénh nhan (1%) c6 tut dan luu than,
01 bénh nhan (0 5%) tut JJ, dugdc dat lai s6m
sau do. Két qua nay cung phu hgp véi cac
nghién cliu trong va ngoai nudc. Theo Nguyen
Phuc Cam Hoang va Jeffrey thi s6t sau md la hay
gap nhat vdi ty 1€ 1a 22% [5] va 28,8% [6] Ty 1é
sot sau TSTQD gap tu’ 2,8- 32,1% cb thé do
nhiém khuan trudc mo, rdi loan chiic ndng bang
quang hodc do ap luc nudc trong than cao khi
md “tuy nhién rét it trudng hdp tién trién dén sdc
nhiém khuan. Xet ngh|em nudc tiéu va cdy nudc
tiéu trudc mé s& giam thiéu cac bién ching
trong va sau phau thuat [1].

Thoi gian ndm vién sau mé trung binh sau
md trong ngh|en clru ciia ching t6i la 6,88 +
2,28 ngay, ngan han Nguyen Dinh Xuéng trén
175 BN la 7,42 + 3,84 ngay [7] va Vi Nguyen
Khai Ca nghién clru 78 BN la 6,8 £ 2,2 ngay [8].

Két qua tan lan dau: tot dat 66,2%, trung
binh dat 33,8%, khong co két qua xau. Két qua
md t6t khi ra vién cla ching t6i dat 68,2%,
trung binh la 31,8%, khong cd két qua xau, Lé
binh Nguyén nghién cltu trén 40 BN la 82,5%
[4] va Nguyéen Dinh Xuéng nghién ciu trén 175
BN la 66,2% [7]. Két qua phau thuat cta ching

t6i gan tuagng dong véi cac tac gia trén.
V. KET LUAN

Nghién cilu két qua diéu tri sdi than bang
phuong phap TSTQD & 198 bénh nhan soi than
tai Bénh vién Dai hoc Y Thai Binh chlng t6i nhdn
thdy: bay la phuong phap hiéu qua va an toan
trong diéu tri soi than vdi ti 1€ sach sdi cao va it
tai bién, bién chirng.
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Di Ung thudc la phan (ng qua mdc, bat thu’dng,
¢ hai cho ngu’d| bénh khi dung hodc ti€p xic vd|
thudc [1]. VGi mong mudn tim hiéu dic diém cac
thubc gay di ing cung nhu diéu tri de tlr do co blen
phap phong tranh, x( Iy kip thsi va nang cao hiéu qua
diéu tri. Chung t0i tién hanh dé tai voi 2 muc tiéu:

1Tnmng Pai hoc Y khoa Vinh

2Bénh vién Hitu nghi Ba khoa Nghé An
Chiu trach nhiém chinh: Bang Thi Soa
Email: dangsoa@vmu.edu.vn

Ngay nhan bai: 20.3.2025

Ngay phan bién khoa hoc: 22.4.2025
Ngay duyét bai: 29.5.2025

M6 ta dic diém lam sang, can 1dm sang bénh nhan di
lfrng thuGc va nhan xét sy phu hgp trong diéu tri di
u’ng thuéc. POiI tugng va phucong phap nghién
ciru: Mo ta cat ngang 92 ho sc bénh an bénh nhén di
u’ng thudc dugc didu tri tai tai Khoa Di (rng Mién dich
Lam sang Benh vién Hitu nghi Pa khoa Nghé An ndm
2024. Két qua: Tudi trung binh 51,7 £19,5; ty 1€ nit/
nam1,6; 30,4% tién su di u’ng thuoc 15, 2% bénh ly
mac kem I|en quan dén di Lrng, 50, 0% xuat hién di
(ng trén 1 giS; 44,6% do thudc tu y mua; hau hét
triéu ching la ngL'ra, da (ban, san dé) (95,7%;
89,1%); triéu ching phu mat, mo6i, mat (16,3; 9,8;
10,9%); hau hét cé IgE tang cao (91,3%); 17,4% co
ALT tang; ty & thuGc gap di ('ng nhiéu nhat la nhdm
khang sinh va NSAIDs (16,3%); khang lao c6 7 bénh
nhan (7,6%); 100% thubc gay di Ung dudc dung
ding lieu va da phan la dudng uodng; 90,2 % dugc
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diéu tri bang phac d6 phdi hgp Corticoid + khang
histamin; Corticoid chi s dung duy nhdt la
methylprednisolon; khang histamin c6 diphenhydrami
si dung nhiéu nhdt (65,2%), bilastin (43,5%),
fexofenadin (34,8%); desloratadin (15,2%); 100%
bénh nhan dugc sir dung thudc phu hgp véi khuyén
cao. Két lu@n: Khang sinh va NSAIDs la ty 1€ di Ung
nhiéu nhat, da phan la nglra, ban — san dé & da; diéu
tri chd yéu dung phac d6 phdi hgp. Toan b0 bénh
nhan dudc diéu tri phu hgp véi khuyén cao.

Tur khoa: Di iing thudc, Corticod, khang histamin

SUMMARY
ANALYSIS OF THE CURRENT SITUATION
OF DRUG ALLERGY AND TREATMENT AT
THE CLINICAL ALLERGY AND
IMMUNOLOGY DEPARTMENT OF NGHE AN

FRIENDSHIP GENERAL HOSPITAL IN 2024

Drug allergy is an excessive, abnormal, harmful
reaction to the patient when using or coming into
contact with a drug [1]. With the desire to learn about
the characteristics of drugs that cause allergies as well
as treatment in order to have measures to prevent,
handle promptly and improve treatment effectiveness.
We conducted the topic with 2 objectives: Describe
the clinical and paraclinical characteristics of drug-
allergic patients and comment on the appropriateness
in drug allergy treatment. Subjects and methods of
research: Cross-sectional description of 92 medical
records of drug-allergic patients treated at the Clinical
Allergy and Immunology Department of Nghe An
Friendship General Hospital in 2024. Results:
Average age 51.7 = 19.5, female/male ratio 1.6;
30.4% history of drug allergy; 15.2% comorbidities
related to allergies; 50.0% of allergies appeared for
more than 1 hour; 44.6% due to self-purchased
drugs; most symptoms were itching, skin (rash, red
rash) (95.7%; 89.1%). Symptoms of eye, lip, face
swelling (16.3; 9.8; 10.9%); most had high IgE
(91.3%); 17.4% had increased ALT; The highest rate
of allergic drugs was antibiotics and NSAIDs (16.3%);
7 patients had anti-tuberculosis drugs (7.6%); 100%
of allergic drugs were used in the correct dose and
mostly orally; 90.2% were treated with a combination
regimen of Corticoid + antihistamine; The only
Corticoid used was methylprednisolone; the most
commonly used antihistamines were diphenhydramine
(65.2%), bilastine (43.5%), fexofenadine (34.8%);
desloratadine (15.2%); 100% of patients were treated
with the appropriate medication as recommended;
Conclusion: Antibiotics and NSAIDs were the most
common allergies, mostly itching, rash - erythema on
the skin; treatment mainly used a combination
regimen. All patients were treated as recommended

Keywords: Drug allergy, Corticosteroids,
antihistamines

I. DAT VAN DE

Di Ung thudc la phan ’ng qua mic, bat
thudng, cé hai cho ngudi bénh khi diung hodc
ti€p xic vdi thude [1]. Viéc thi€u théng tin vé
phan Ung di ing thudc cua bénh nhan diéu nay
lam bénh nhan cd thé van ¢4 nguy cd tiép tuc

310

nhan dugc cung mot loai thudc hodc mot loai
thuGc phan (g chéo khéng phu hop, doi khi gay
ra hau qua nghiém trong, hoac mot loai thudc
c6 thé bi tranh sir dung khdng ding lam anh
hudng dén hiéu qua diéu tri cia bénh nhan. Vdi
mong mudn tim hiéu dic diém céac yéu t& nguy
cd di ing thudc, dic diém cac thudc gdy di ing
cling nhu phuang phép diéu tri dé tir dé co bién
phap phong tranh, xr ly kip thdi va nang cao
hiéu qua diéu tri cho bénh nhan. Ching t6i ti€n
hanh dé tai véi 2 muc tiéu: M6 t3 dic diém Idm
sang, can Iam sang bénh nhan di ung thudc va
nhéan xét su’ phu hop trong diéu tri di ung thudc.

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

2.1. Boi tugng nghién ciru: 92 ho sd bénh
an bénh nhan di Ung thubc dugc diéu tri dugc
diéu tri tai tai Khoa Di ('ng Mién dich Ldm sang
Bénh vién H{u nghi Ba khoa Nghé An ndm 2024

2.2. Phuong phap nghién ciru: M6 ta cat
ngang. Phan tich dir liéu bdng phdn mém SPSS
20.0

IIl. KET QUA NGHIEN cUu

3.1. Pic di€ém mau nghién ciru

3.1.1. Tudi, gidi tinh, tién su dj iing,
bénh ly mac kem

Bdng 3.1. Pdc diém tudi, gidi tinh, tién
su’ di ang cua bénh nhén

Pic diém S6 BN {,}; Ifgg/')’
<18 7 7,6
18 < - <60 54 58, 7
e > 60 31 33,7
Tuoi 51,7 £19,5
TB Tudi thdp nhat: 15
Tubi I6n nhat: 94
Gigi NI 57 62,0
tinh Nam 35 38,0
n Di Ung thudc 28 30,4
TIen ™ Diting thirc an 6 6,5
Khéng 58 63,0
Suy gan 3 3,3
Suy than 4 4,4
Bénh Hen 4 4,4
ly |Bénh di ing (may day,
mac | viém mdii di &ng, viém | 14 15,2
kém da di Uing...)
Tim mach 36 39,1
GERD 34 37,0

Nhén xét: 18-60 tudi chiém ty 1& cao nhat
(58,7%); ty 1& nii/nam la 1,6; 30,4% co tién sur
di Ung thudc; 15,2% c6 bénh ly mac kém lién
quan dén di Uing

3.1.2. Pac diém thuéc nghi ngd di irng
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Bang 3.2. Pac diém su’ dung thuéc géy Rifampicin 7 7
di iang _ Khang lao Isoniazid 7 (7,6)
Pic diém S5 BN Ty le. % Etljambutol 7
- - (N=92) Chéng tram cam Mirtazapin |1(1,1)| 2
St dung Qieu tri néi tru, 23 25,0 _ Sertralin |1 (1,1)|(2,2)
thusc Dieu,tri ngoai tNru 28 30,4 Diéu tri giun Albendazol |2 (2,2)
TU'y mua thuéc | 41 44,6 Khang virus Tenofovir |1(1,1)| 2
Thdi gian <1 19 | 20,7 9 Abacavir |1 (1,1)|(2,2)
xuat hién di >1 46 50,0 Thuoc diéu tri gat| Alopurinol |1 (1,1)
trng (gio) Khong ro 27 29, 3 Piéu tri r6i loan )
Nhan xét: 44,6% bénh nhan di Gng do lipid mau Fenofibrat |1 (1,1)
thuGc tu' y mua; da phan xuat hién trén 1 gic Can quang 2(2,2)

3.2. M ta dic diém lam sang, can 1am
sang di (rng thudc

3.2.1. Pac diém Idm sang, cdn IAm sang
Bang 3.3. Bac diém Idm sang, cdn Idm sang

Nh3n xét: Ty 1é thuGc gap di Ung nhiéu
nhat la nhém khang sinh va NSAIDs (16,3%);
khang lao c6 7 bénh nhan (7,6%).

Bang 3.5. Pdc diém duong diung, liéu

v s ~ Tylé % | dung thuéc gdy di irng
Bac diem SOBN|(N=92)| [Nhém thusc|  Thusc S5 BN (%)
NgUra 88 95,7 en Pung lieu 47 (100,0)
Da (ban, san do)| 82 | 89, 1 Liudung 5 2y 0(0,0)
Da kho bong 3 3,3 Tiém 5(10,6)
A s Phu mat 15 16,3 Pirng dung Ubng 42 (89,4)
Lam sang —5p5 mg; 9 9,8 Tai ch6 0(0,0)
Phu mat 10 10,9 Nhdn xét: 100% s dung dung liéu, da
Loét miéng 3 3,3 phan dudng dung la uéng (89,4%)
Kho thd nhe 5 54 3.3. Nhan xét tinh phu hgp trong diéu
ALT Tang 16 17,4 tri di i'ng thuéc
BT 76 82,6 3.3.1. Phac dé su’ dung
Can| AST Tang 9 9,8 Bang 3.6. Phac do sur dung _
- BT 83 | 90,2 . am ~ou | TY 16 %
I:‘:tm — Tang 5 54 Pac diém SO BN (N='92)
sang(Creatinin BT 87 | 94,6 Corticoid + Khang histamin | 83 90,2
IaE Tang 84 91,3 Corticoid don doc 3 3,3
9 BT 8 8,7 Khang histamin don doc 6 6,5

Nhin xét: Hau hét bénh nhan co triéu ching
nglra, da (ban, san dd); IgE t&ng cao (91,3%)

3.2.3. Pac diém thuéc nghi ngo dj irng

Bang 3.4. Bac diém thuéc géy di ing

Nhdn xét: 90,2% bénh nhan dugc diéu tri
bang phac do phéi hgp Corticoid + Khang histamin

3.3.2. Thuéc diéu tri di irng

Bang 3.7. Thuéc diéu tri dj ung

Nhom thudc Thudc S0 BN (%) Nhom Thudc SO lugt| Ty 1€ %
Amoxicilin |6 (6,5) thudc (%) | (N=92)
Ceftriaxon |2 (2,2) Corticoid Methylprednisolon| 86 93,5
Cefuroxim |2 (2,2) Diphenhydramin 60 65,2
Khéng sinh Cefadroxil |1 (1,1)| 15 Bilastin 40 43,5
Vancomycin |1 (1,1)((16,3) Khang Fexofenadin 32 34,8
Ciprofloxacin|1 (1,1) histamin| Desloratatin 14 15,2
Metronidazol |1 (1,1) Levocetirizin 6 6,5
Tetracyclin |1 (1,1) Loratadin 5 5,4
Celecoxib |5 (5,4) Nhan xét: Hoat chat nhom Corticoid chi st
Aspirin {3 (3,3) dung duy nhat 1a methylprednisolon
Diclofenac |2 (2,2) 3.3.5. Nhin xét tinh phu hop trong diéu
NSAIDs Meloxicam |2 (2,2) tri dj ing
Ibuprofen |1 (1,1)| 15 Bang 3.8. Nhdn xét tinh phu hop trong
Mefenamic |1 (1,1)|(16,3)| diéu tri di irng
Paracetamol |1 (1,1) | Pacdiém | Phuhgp |[Khdng phu hop]|
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S5 BN (%)| S6 BN (%)
Lua chon thudc | 92 (100,0) 0(0,0)
budng dung | 92 (100,0) 0 (0,0)
Liduding | 92 (100,0) 0(0,0)

Nhan xét: 100% bénh nhan dugc s dung
thuéc, dudng dung, liéu dung phu hgp vGi
khuyén cao

IV. BAN LUAN ~

4.1. Pac diém mau nghién citu. Trong
nghién clfu clia ching téi, di ing thudc dudc ghi
nhan & nhiéu Ira tudi, thudng gadp nhat & nhom
ddi tugng tir 18 - 60 tudi (58,7%). DO tudi trung
binh clia cac bénh nhéan la 51,7+19,5. Ciling co
nhiéu nghién clru ghi nhan di ¢ng thudc it gap &
do6i tugng tré em thudng xdy ra hdn & ngudi
truédng thanh. Nhu nghién clfu cta tac gia Vo Thi
HOong Phugng (2022), ciing cho thay di (ng
thuGc thudng gap nhat ¢ nhém déi tugng tir 18 -
60 tudi (48,9%) [2]. Diéu nay cling c6 thé do
ngudi trudng thanh thudng co nhiéu loai bénh ly
hon, st dung nhiéu loai thu6c hon nén nguy cg
gap di ing thudc cao hon ch(r khong phai do su
khac biét sinh hoc cla tré em hay ngudi I6n. Ty
I& nli/ nam trong nghién clu la 1,6. KEt qua nay
cling tugng dong vGi tac gia Vo Thi Hong
Phugng (2022) ghi nhan & nir gidi nhiéu han
nam gidi (64,4% so vdi 35,6%) [2]. Bénh nhan
trong mau nghién clu dugc khai thac day da
thong tin vé tién s di Ung, trong d6 63,0%
khong co tién st di ing, 30,4 co tién sir di Ung
thuGc va 6,5% di Ung thirc an. Bay la mot trong
nhirng thong tin quan trong trong viéc xac dinh
va phong ngita di ing cho bénh nhan. Cac
nghién clu cling chi ra rang bénh nhan cé tién
st di i'ng vdi thuéc cd nguy cd di i’ng vdi cac
thu6c mdi khac cao han so véi nguGi khong cd
tién sr di ng [3]. Trong nghién ciu chdng toi
c6 44,6% bénh nhan di i'ng do thudc ty y mua
chiém ty Ié cao nhat. Mt nghién cltu tai Bénh
vién Da lieu Thanh phGé HO6 Chi Minh tir thang
8/2015 dén thang 7/2016 ciing cho thay bénh
nhan tu mua thu6c udng chiém 75% [4]. Diéu
nay cling phu hgp vdi tinh hinh thuc t€ & nudc ta
hién nay la viéc mua thudc khdng can ké don
cla bac sy dang rat deé dang.

4.2. Vé dic diém lam sang, can lam
sang bénh nhan di &rng thudc. Hau hét cd
triéu chi’ng ngra, da (ban, san do). K&t qua nay
cling tuong dong vdéi tac VO Thi Hong Phugng
(2022), biéu hién phan (ng di ing chu yéu la
cac biéu hién trén da, trong do ndi ban va nglra
la 2 biéu hién thudng gdp nhat cla cdc phan
Ung di Ung (tudng ’ng chi€ém 57,7% va 53,3%)
[2]. Hau hét bénh nhan cd IgE tdng cao
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(91,3%); 17,4% bénh nhan cd ALT tang; trong
5 bénh nhan cd creatinin tang (5,4%). Trong 5
bénh nhan co creatinin tdng cd 3 bénh nhan co
tién st suy thdn man, bénh nhan 80 tudi tién sir
dai thao dudng typ 2 nhiéu nam, 1 truGng hgp
chi tdng khéng dang k& (103 pmol/L). Trong 16
bénh nhan tédng ALT thi c6 5 bénh nhan tdng cao
trén 3 lan gia tri binh thudng va bénh nhan cling
khéng cé bénh ly vé gan. Tuy nhién, lai khong
khai thac dugc thong tin vé thuGc gay di Ung.
Can nhitng nghién clu tién clu d€ khai thac
thém thong tin nay, tir d6 phong tranh kip thdi.
IgE tdng cao, day la mot globulin mién dich cd
vai trd quan trong trong mien dich vGi ky sinh
tring nhu giun san... Dinh lugng khang thé IgE
dac hiéu c6 do nhay kha thap khoang 40%,
nhung cd gid tri trong chan dodn va phan biét
vGi nhitng phan Ung gia di 'ng (phan Ung gia di
(ng do nhay Ién t8i 70% d6i véi NSAIDs) [1].
Nhom thudc nghi ngd di i'ng dugc ghi nhan
nhiéu nhat trong nghién ctftu la khang sinh va
NSAIDs. Két qua nay ciling tuong dong vdi nhiéu
nghién clfu khac. Nhu' nghién clru cla tac gia Vo
Thi Hong Phugng (2022) khang sinh la nhém
thuGc chd yéu, trong dé dan dau la nhdm khang
khu&n beta-lactam [2]. Theo nghién cltu cta tac
gia Lé Thi Thao (2014), cling cho thdy nhom
thudc khang khuan tac dung toan than 1a nguyén
nhan chd yéu gay ra cac phan (ng di Ung
(57%), sau dé la cdc nhom thudc tac dung trén
hé co-xuong (17,2%), hoat chat NSAIDs la
ibuprofen, meloxicam, diclofenac, nimesulid va
etoricoxib [5]. Tai Viét Nam, viéc st dung thudc
khang sinh, ha s6t, giam dau, ch6ng viém ciing
rat phé bién nén tinh trang di Ung vdi nhdm
thudc xay ra thudng xuyén hdgn. Trong nghién
cfu ching toi cling ghi nhan 7 trudng hop di
Ung thuGc khang lao (isoniazid, ethambutol,
rifampicin), day cling la nhém ghi nhan gap ty 1€
di ing kha phd bién. Co s& dif liéu bdo cdo ADR
cta Trung tam DI & ADR Qudc gia, thudc chong
lao ludn la mét trong cac ho dugc ly dugc bao
cao nhiéu nhat, trong d6 ADR trén da chiém ty 1é
vugt troi. Trong nghién clu cla tac gia Lé Thi
Thao (2014), thubc chong lao la nhom thudc
diing hang th( hai vé s6 lugng bdo cdo. Trong
dd, phan Ung di ing dugc ghi nhan véi cd nam
thubc chéng lao cd ban: pyrazinamid,
ethambutol, streptomycin, isoniazid va rifampicin
[5]. Cac ca ché gay di ing thudc rat da dang va
phirc tap. Cac thudc khang lao c6 thé gay ra cac
phan ng qua man tu type I dén 1V, theo su
phan loai cla Gell va Commbs [6]. Co ghi nhan
di Ung allopurinol trong nghién cltu chdng toi.
Pay la hoat chat cling ghi nhan ty & gap di Ung
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nhiéu, allopurinol ding dau danh sach 66 thudc
gay di Ung theo két qua khao sat tai trung tam
Di ng — Mien dich 1dam sang, Bénh vién Bach
Mai tir thang 6 dén thang 11/2013. Phan Ung di
Ung do allopurinol xuat hién trong khoang 9 tuan
k€ tir khi bt ddu dung thubc va chu yéu gép
trong 1 thang dau sau khi sr dung. Di (rng thuGc
do allopurinol ¢4 thé biéu hién trén nhiéu cg
quan khac nhau hau hét déu co biéu hién dj irng
trén da va niém mac, hai phan (ng trén da
nghiém trong la DRESS va SJS chiém ty Ié cao
[7]. Pdc biét trong nghién clu ching toi ghi
nhan 2 trudng hop di Ung vdi albendazol xuat
hién sau 3 tuan. Tuy nhién dif li€u vé thong tin
nay con han ché. Can nhiing nghién clu t|ep
theo véi cd mau I6n han, thdi gian dai hon dé cé
thém théng tin chdc chdn hon vé di (ng
albendazol.

4.3, Vé tinh phu hop trong diéu tri di
trng thudc. 90,2% bénh nhan dugc diéu tri
bang phac d6 phSi hgp Corticoid + khang
histamin; chi c6 6,5% va 3,3% bénh nhan su
dung phac d6 don doc Corticoid hoac khang
histamin. Ty 1é cao bénh nhan dugc dung liéu
phap phoi hgp thudc diéu tri cling kha hgp ly do
day la nhém bénh nhan di ing thudc nhap vién
diéu tri ndi trd tai bénh vién. Thong thudng biéu
hién triéu chirng bénh nhan nang Ién, kéo dai,
hodc da dung thuGc & nha khong dG bénh nhan
mdi nhap vién. Do do, liéu phap phéi hgp cling
kha hgp ly. Hon nira vé cd ché tac dung chéng di
Ung thi nhdm Corticoid la (c ché gidi phong
histamin con nhém khang histamin la tranh chap
v8i histamin tai thu thé H1 tir d6 lam mat triéu
chitng di ing do histamin gay ra. Chinh vi vay
ma phdi hdp 2 nhom thubc nay sé lam tang hiép
dong tac dung, tang hiéu qua diéu tri cho bénh
nhan. ThuGc Corticoid dudc s dung la
methylprednisolon day la mot Corticoid co thdi
gian tac dung trung binh, vu diém sé han ché
cac tac dung phu han so véi cac Corticoid cd thai
gian tac dung dai nhu dexamethason,
betamethason. DGi vGi nhom khang histamin ty
Ié cao bénh nhan dugdc s dung diphenhyramin
dang tiém bdp. Thubc nay ¢ uu diém, ngoai tac
dung chdng di ('ng thu6c cé tac dung an than, tir
dd gilp bénh nhan dé ngd. biéu nay ciing phu
hop vdi triéu chirng thuGng gap ctia bénh nhan
la nglra sé gay kho chiu cho bénh nhan va lam
bénh nhan khd ngu hon vé dém. Ngoai ra mot
s6 khang histamin thé 2 cling dugc dung, uu
diém nhom nay thdi gian tac dung kéo dai, han
ché s6 lan dua thudc cho bénh nhan, kéo dai tac
dung cho bénh nhan. Lua chon thudc, dutng
dung, liéu dung cac thubc dugc st dung diéu tri

bénh nhan di &'ng thudc trong mau nghién clu
phu hgp véi khuyén cao dua ra. Diéu nay chiing
to6 rdng bac sy lam sang da chd y cép nhat vé
khuyén cao, hudng dan diéu tri vao thuc hanh
ldm sang, tir d6 nang cao an toan, hiéu qua diéu
tri cho bénh nhan. Mac du trong nhém cd 5 bénh
nhan cd nong do creatinin tdng cao, khi dung
moét s6 thudc nhu fexofenadin hay desloratatin
can hiéu chinh liéu. Bac sy 1am sang ciling da chu
y trdnh chon nhiing thudc nay trong diéu tri dé
han ché bién chdng trén than cla bénh nhan
tram trong hon.

V. KET LUAN

- TuGi trung binh 51,7+19,5, ty I nii/ nam1,6;
30,4% tién s di Ung thudc; 15,2% bénh ly mac
kém lién quan dén di ing; 50,0% xuat hién di (g
trén 1 gid; 44,6% do thudc tv' y mua;

- Hau hét triéu ching la nglra, da (ban, san
do) (95,7%; 89,1%); triéu chirng phu mat, madi,
mat (16,3; 9,8; 10,9%); hau hét co IgE tang cao
(91,3%); 17,4% co6 ALT tang

- Ty |é thudc gap di ing nhiéu nhat la nhom
khang sinh va NSAIDs (16,3%); khang lao c6 7
bénh nhan (7,6%); 100% thudc gay di i'ng dugc
dung dung liéu va da phan la dudng udng

- 90,2% dudc diéu tri bang phac d6 phdi
hop Corticoid + khang histamin; Corticoid chi st
dung duy nhat la methylprednisolon; khang
histamin c6 diphenhydrami s dung nhiéu nhat
(65,2%), bilastin (43,5%), fexofenadin (34,8%);
desloratadin (15,2%); khéng c6 su khac biét vé
thai gian hét triéu ching gilra cac phac do

- 100% bénh nhan dugc s dung thudc phu
hop v6i khuyén cdo va &n dinh ra vién; chi c6 1
trudng hop co tuong tac thuéc mdc do nhe
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BU'0'C PAU DANH GIA HIEU QUA KET HQ'P MAY GIAM AP COT SONG
TRONG PHUC HOI CHU’C NANG BENH NHAN
THOAT VI PiA PEM COT SONG THAT LUNG

TOM TAT

Muc tiéu: Panh gid hiéu qua két hdp may giam
ap cot séng trong phuc hodi chic ndng bénh nhan
thoat vi dia dém ct sOng that lung. P6i tu'gng va
phuong phap Nghién ct@u thir nghiém Iam sang
ngau nhién c6 déi chiing trén 50 bénh nhan dugc
chan doan thoat vi dia dém cot song that lung tai
Bénh vién Y Hoc C6 Truyén Bd Cong An. Bénh nhan
dudc chia thanh 2 nhém: nhém can thiép (n=25)
du’qc diéu tri bdng may giam ap cdt s6ng két hgp Vi
cac phuong phap vat ly tri liéu thong thudng (dap
Parafin, dién xung dong TENS, bai tap McKenzie);
nhém chu‘ng (n=25) chi derc diéu tri bang cac
phuang phap vat ly tri liéu thong terdng Péanh g|a
hiéu qua diéu tri dya trén thang diém dau VAS, chi s
khuyet tat Oswestry (ODI) va nghlem phap Schober
cai tién (MMST) tai thdi diém trudc diéu tri, sau 10
ngay va sau 20 ngay Két qua: Sau 20 ngay diéu tri,
nhoém can thlep giam dang ke diém dau VAS lung tLr
6,28+0,9 xudng 1,08+0,81 va VAS chan tir 6,68+1,6
xu6’ng 0,9610,68, t6t hon so véi nhom chL'rng (VAS
lung tir 6,6+0,9 xubng 1,96+1,1 va VAS chan ti
6,28+1,6 xu6ng 1,88+1,17) (p<0,05). Chi s6 ODI
giam tur 38,9+17% xudng 9,43+4,43% & nhom can
thi€p so vai tur 39,24+14,25% xudng 18,56+10,52% &
nhom chitng (p<0,05). B6 gidn cft song theo MMST
cai thién tir 1,24+0,83cm Ién 4,24+0,6cm & nhoém can
thiép va tir 1,44+1,04cm Ién 3,68+1,14cm & nhom
cerng (p<0, 05) Ket luan: Diéu tri ket hgp may giam
ap cot song Vvéi cac phu‘dng phap vat Iy tri I|eu thong
thudng mang lai hiéu qua cao han so vdi chi 4p dung
cac phudng phap vat Iy tri liéu thdng thudng trong
phuc hdi chifc ndng bénh nhan thodt vi dia dém cot
s6ng that lung. T khoa: Thoat vi dia dém, cot s6ng
that lung, may giam ap cot séng, phuc hoi chirc nang.
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REHABILITATION OF PATIENTS WITH

LUMBAR DISC HERNIATION

Objective: To evaluate the effectiveness of
combining  spinal decompression machine in
rehabilitation of patients with lumbar disc herniation.
Methods: A randomized controlled clinical trial was
conducted on 50 patients diagnosed with lumbar disc
herniation at the Public Security Traditional Medicine
Hospital. Patients were divided into 2 groups:
intervention group (n=25) treated with spinal
decompression machine combined with conventional
physical therapy methods (Paraffin application, TENS
current, McKenzie exercises); control group (n=25)
treated with conventional physical therapy methods
only. Treatment effectiveness was evaluated using
Visual Analog Scale (VAS) pain score, Oswestry
Disability Index (ODI), and Modified-Modified Schober
Test (MMST) at baseline, after 10 days, and after 20
days. Results: After 20 days of treatment, the
intervention group showed significantly greater
reduction in back pain VAS score (from 6.28+0.9 to
1.08+0.81) and leg pain VAS score (from 6.68%1.6 to
0.96+0.68) compared to the control group (back VAS
from 6.6+0.9 to 1.96+1.1 and leg VAS from 6.28+1.6
to 1.88+1.17) (p<0.05). ODI index decreased from
38.9+£17% to 9.43+4.43% in the intervention group
versus 39.24+14.25% to 18.56+10.52% in the control
group (p<0.05). Spinal flexibility measured by MMST
improved from 1.244+0.83cm to 4.24+0.6cm in the
intervention group compared to 1.44+1.04cm to
3.68+1.14cm in the control group (p<0.05).
Conclusion: Treatment combining spinal
decompression machine with conventional physical
therapy provides superior effectiveness compared to
conventional physical therapy alone in rehabilitation of
patients with lumbar disc herniation.

Keywords: Disc herniation, lumbar spine, spinal
decompression machine, rehabilitation.

I. DAT VAN DE

Thoat vi dia dém cOt s6ng that lung la bénh
ly phd bién, anh hudng dén 2-3% dan s6 va
chiém ty 1& cao trong cac bénh Iy cot sdng.’
Bénh khong chi gay dau dén, anh hudng dén
kha nang van déng, chat lugng cudc séng ma
con la ganh nang kinh t€ cho ca nhan va xa hoi
do chi phi diéu tri va mat kha nang lao dong. Tai
Viét Nam, khoang 17% ngudi trén 60 tudi bi dau



