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NGHIEN C(*U PAC PIEM, MOT SO YEU TO LIEN QUAN VA PANH GIA
KET QUA PIEU TRI BANG AVOCADO SOYBEAN UNAPONIFIABLED
& BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT TAI BENH VIEN
TRUO'NG PAI HOC Y DU'Q'C CAN THO NAM 2024 - 2025

TOM TAT.

Muc tiéu nghién ciru: mo ta dic diém Iam
sang, mot sO yéu to lién quan va danh gia két qua
diéu tri bang avocado soybean unsaponifiable & bénh
nhan thoai hda khdp gbi nguyén phat. Poi tu'gng va
phuong phap nghién clru: nghién cliu md ta cat
ngang trén bénh nhan thodi hda khép gbi nguyén
phat tai Bénh vién TruGng Pai hoc Y Dugc Can Tha tir
thang 11 nam 2024 dén thang 03 nam 2025. Két
qua: trong t6ng s6 80 bénh nhan, nam gidi chiém ty
I€ 1a 37,5%, tudi trung binh la 62,3 + 12,0. Bénh nhan
thoai hda khc’ip gGi mlc dd nang co ty 1é mac dai tha’g
dudng, rdi loan I|p|d mau, thtra can béo phi, cao tuoi
thi cao han so véi thoai hoa khoéng ndng. Bénh nhan
st dung Piascledine cd su cai thién diém VAS giam tir
49,3 £ 19,6mm xudng con 25,3 + 10,2mm. Két luan:
tién sir mac dai thao du’dng, roi Ioan lipid mau, thira
can béo phi, cao tudi la cac yeu té lam tang nguy cd
mac thoai hda khdp g6i nguyén phat mic do nang
Diéu tri bang chéat avocado soybean unsapomﬁable VvGi
ché& pham 13 Piascledine cho két qua cai thién triéu
chirng dau va chic nang khdp g6i & bénh nhan thodi
hoa khdp g6i nguyén phat. T’ khoa: thoai hoa khdp
g6i nguyén phat, dic diém 1am sang, danh gia két qua
diéu tri, avocado soybean unsaponifiable.
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SUMMARY
STUDY ON CHARACTERISTICS,
ASSOCIATED FACTORS, AND TREATMENT
OUTCOMES OF AVOCADO SOYBEAN
UNSAPONIFIABLES IN PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS AT CAN
THO UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL IN 2024-2025

Objectives: To  describe  the clinical
characteristics, associated factors, and evaluate the
treatment  outcomes  of  avocado soybean
unsaponifiables (ASU) in patients with primary knee
osteoarthritis. Materials and methods: A cross-
sectional descriptive study was conducted on patients
with primary knee osteoarthritis at Can Tho University
of Medicine and Pharmacy Hospital from November
2024 to March 2025. Results: Among 80 patients,
males accounted for 37.5%, with a mean age of 62.3
+ 12.0 years. Patients with severe knee osteoarthritis
had higher rates of diabetes mellitus, dyslipidemia,
overweight/obesity, and older age compared to those
with less severe disease. Patients treated with
Piascledine showed improvement in pain, with the
mean VAS score decreasing from 49.3 £ 19.6 mm to
25.3 £ 10.2 mm. Conclusion: A history of diabetes
mellitus, dyslipidemia, overweight/obesity, and older
age are factors associated with an increased risk of
severe primary knee osteoarthritis. Treatment with
avocado soybean unsaponifiables, using the
formulation Piascledine, resulted in improved pain
symptoms and knee joint function in patients with
primary knee osteoarthritis. Keywords: primary knee
osteoarthritis, clinical characteristics, treatment
outcome, avocado soybean unsaponifiable.
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I. DAT VAN DE

Bénh cg xudng khdp thudng gap & ngudi
cao tudi, thodi héa khép gdi nguyén phat gay
nhiéu tri€u chfng va anh hudng dén chat lugng
cudc s6ng cla ngudi bénh, bénh chiém ty lé
tugng doi cao trong nhom cac bénh ly vé cd
xuong khdp ndi chung. Hién tai khéng cé diéu tri
dac hiéu do6i véi nhém bénh ly nay, cac diéu tri
hién tai chi tap trung vao viéc cai thién triéu
ching, ngén chén su tién trién bénh [1]. Chéat
avocado soybean unsaponifiable (ASU) la chiét
xuat thuc vat dugc lam tir trai b va dau hat dau
nanh, cht yéu dugc chuén bi theo ty 18 1:2 méc
du nhiéu ty & khac ciing da dugc thr nghiém.
Chat nay sé hitu cac dac tinh bao vé sun, théng
qua Uc ché su phan hdy va thic day qua trinh
stra chira sun bdng cach (c ché mét sé phan tir
va con dudng lién quan dén viém khdp. ASU kich
thich sy tdng hdp collagen va aggrecan bang
cach c ché cac cytokine gay viém nhu IL-1, IL-
6, IL-8, TNF va PGE2 théng qua diéu tiét NF-
kappa-B, anh hudng dén mét loat cac phan tor
gay viém bao gém su’ biéu hién COX-2 va san
xuat PGE2 trong t€ bao sun [2]. Nhiéu nghién
cru da danh gid hiéu qua diéu tri cita nhém
thudc nay trong thodi hda khdp, tuy nhién, tai
Viét Nam va trén d6i tugng bénh nhan thoai héa
kh&p g6i nguyén phat thi cdc nghién clru vé van
dé nay con han ché.

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

2.1. Thiét ké nghién ciru. Nghién citu mo6
td cdt ngang két hgp vdi can thiép lam sang,
trén bénh nhan thoai hdéa khdp gbi nguyén phat
dén kham va diéu tri tai Khoa kham bénh cua
Bénh vién Trudng Dai hoc Y Dugc Can Tho tU
thang 11 nam 2024 dén thang 03 nam 2025. Két
thic thoi gian theo doi chdng t6i ghi nhan co
téng cdng 80 bénh nhan thda tiéu chudn dudc
mdi vao tham gia nghién c(u.

2.2, bai tugng nghién ciru

Tiéu chuédn chon mau: bénh nhan dudc
chan doan mac thodi hda khép g6i nguyén phat
theo tiéu chuan cta Hoi chdn thuong chinh hinh
nam 2010.

Tiéu chuén loai trar: (1) bénh nhan dang
mac cac bénh ly ndi khoa ndng nhu nhiém trung
huyét, ung thu; (2) cdé chéng chi dinh véi cac
thu6c Piascledine, Glucosamin sulfate va
NSAIDs; (3) Mac bénh tdm than, sa sut tri tué
khéng thé giao tiép.

2.3. NGi dung nghién ciru

P&c diém chung: bao gbm tudi tac, gidi tinh,
chi s6 khéi cd thé va bénh nén téng huyét ap,
dai thao dudng, roi loan lipid mau.
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Dic diém 1am sang: ghi nhén lai cac triéu
chirng nhu dau khdp g6i khi van dong, ciing
khdp budi sang, lao xao khdp, bién dang khdp.
Dénh gid mic dé dau theo thang diém VAS va
chirc ndng khdp gdi theo thang diém WOMAC.
Thoai hda khdp goi mirc d6 ndng dugc xac dinh
khi bénh nhan cé giai doan thodi hda tur 3 trg Ién
theo Kellgren va Lawrence trén phim Xquang.

banh gia két qua diéu tri: bénh nhan dugc
chia ngau nhién thanh hai nhém, s dung
Piascledine (nhdm A) vdi liéu 300mg/ngay va su
dung Glucosamin sulfate (nhdm B) liéu
1500mg/ngay, diéu tri va danh gia cai thién VAS,
WOMAC khép g6i sau 3 thang.

2.4. Xt ly va phan tich s6 liéu. Phan tich
sG liéu bang phan mém théng ké SPSS 27.0,
bién dinh tinh mo ta tan s6 va ty 1€, bién dinh
lugng mé ta trung binh £ do 1éch chuén, so sanh
hai trung binh dung kiém dinh T-test. So sanh
hai ty 1& dung kiém dinh Chi-squared test.

2.5. Pao dirc trong nghién cru. Nghién
cfu ddm bao su’ cam két tu’ nguyén va tuan tha
day di cac nguyén tac vé dao dic trong nghién
ctu Y sinh. Nghién cru da dugc thong qua Hoi
dong Pao durc clia Trudng Pai hoc Y Dugc Can
Thd véi s6 25. 009.HV/PCT-HDPDD-DC.

Il. KET QUA NGHIEN cU'U

Bang 1. Bic diém chung cua déi tuong

nghién cuu

Pac diém Tan s6 (n=80) [Ty Ié (%)
Nam gidi 30 37,5
Tuoi tac (nam) 62,3 £ 12,0
Chi s6 khdi cd thé
(Kg/m?) 225+ 49
Tang huyét ap 54 67,5
Pai thao dudng 27 33,7
RGi loan lipid mau 32 40,0

Nhan xét: Trong téng s 80 bénh nhan,
nam chiém ty 1& 1a 37,5%, tudi trung binh la
62,3 £ 12,0. Bénh nén tang huyét ap, dai thao
dudng chiém ty I€ 1a 67,5% va 33,7%.

Bdng 2. Pic diém ldm sang & bénh
nhan thodi hoa khdp goéi nguyén phat

Pac diém Tan sé (n=80)]| Ty Ié (%)
Cing khdép 36 45,0
Lao xao xuong 21 26,2
Bi€én dang khdp 19 23,7
Pau khdp 72 90,0
VAS (mm) 64,7 = 14,4
WOMAC (diém) 51,7 + 11,4

Nhan xét: 90,0% bénh nhan co triéu chirng
dau khdp géi khi van dong, diém dau VAS cb gia
tri 13 64,7 £ 14,4mm va diém chlic ndng WOMAC
la 51,7 + 11,4 diém.
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Bang 3. Mot sé'yéu té'lién quan dén thoai
hoa khop goi nguyén phat mirc dé nang

Thoai héa khép goi
nan nang
Yeuto Co Khong P

(n=34) | (n=46)
Tang huyét ap | 24 (70,6) | 30 (65,2) | 0,261
Dai thao dudng | 22 (64,7) | 5 (10,9) |<0,001
RGi loan lipid mau| 20 (58,8) | 12 (26,1) | 0,007
Thira can béo phi| 15 (41,1)| 6 (13,0) | 0,012
Cao tudi 30 (88,2) | 28 (60,9) | 0,035
Diém VAS (mm) |65,9+12,8/46,1+13,6|<0,001
Piém WOMAC [53,2+10,0| 28,9+6,0 | <0,001

Nhidn xét: Bénh nhan thodi héa khdp goi
mUéc do ndng co ty 1&é mac dai thado dudng, roi
loan lipid mau, thira cdn béo phi, cao tudi cao
hon so véi thodi hdéa khong nang. ]

Bang 4. Panh gia két qua diéu tri bang
avocado soybean unsaponifiable

v g Piascledine | Glucosamine
Pbac diém (n=40) (n=40)
VAS (mm)
Bat dau theo doi | 49,3 £ 19,6 | 55,4 + 20,0
Sau 3 thang 25,3+ 10,2 23,1 £ 4,9
p <0,001 <0,001
p* 0,175
WOMAC (diém)
Bat dau theo d6i| 48,7 £ 9,7 50,3 + 10,1
Sau 3 thang 27,6 £ 6,3 23,0 £ 5,0
p <0,001 <0,001
p* 0,086

Dp* - So sanh su’ thay doi gida hai nhom

Nhdn xét: Bénh nhan s dung Piascledine

c6 su cai thién triéu chiing dau khdép gobi sau ba

thang diéu tri, diém VAS giam tir 49,3 + 19,6mm

xuéng con 25,3 £ 10,2mm. Khong cé su khac

biét gilra nhdom dung Piascledine va nhém dung
Glucosamine sulfate.

IV. BAN LUAN

Khi xét cac yéu to lién quan dén thodi hda
khdp goi nguyén phat mic dé ndng, chlng toi
phat hién tién s mdc dai thao dudng, réi loan
lipid mau, thira cdn béo phi, cao tudi la cac yéu
t6 lam tang nguy cd thodi hdéa mdc do ndng.
Theo mét Ambily, mic dé tdn thuong khdp gbi
trén hinh anh hoc co lién quan vdi su gia tang
can nang, doi tugng bénh nhan cé can nang
cang cao thi tén thuong khdp khéi trén Xquang
cang nang [3]. Tuang tu, theo Noriko Yoshimura
thi d0 nang cua thoai hoa khdp gbi gia tang
dang k& theo s§ lugng thanh phan r6i loan
chuyén hdéa gém béo phi, téng huyét ap, réi loan
lipid va roi loan dung nap glucose, v@i 1 thanh
phan thi OR la 1,21 (KTC 95%: 0,88-1,68), 2

thanh phan thi OR la 1,89 (KTC 95%: 1,33-
2,70); 3 thanh phan trd 1&n thi OR 13 2,72 (KTC
95%: 1,77—4,18) [4].

Tac gid Emmanuel Maheu s dung
Piascledine 300mg diéu tri thoai hoa khdp goi ghi
nhan tai thdi diém 6 thang, c6 khoang 53% sb
bénh nhan dap Ung diéu tri tot, triéu ching va
chirc ndng khdp khéi cai thién rd rét diém VAS
giam tr 56,9 £ 2,1mm xudng con 32,3 £ 2,8mm
[2]. Tuong tu, tac gia Blotman va cong su danh
gia diéu tri v8i ham lugng 300mg ASU trong 3
thang cling ghi nhén diém VAS da giam tir 52,0
+ 10,8mm xudng con 37,3 £ 17,6mm, dong
thdi, bénh nhan dudc diéu tri bang ASU cling ¢
ty 1& can sir dung NSAIDs dé giam dau thdp han
so véi nhdm chiing (43,4% so véi 69,7%) [5].
Karel Pavelka danh gia hiéu qua cua ASU 300mg
so vGi chondroitin sulfate 1200mg két qua ghi
nhan & nhdm dung ASU cé diém VAS da giam tir
55,3 = 14,21mm xudng con 29,2 = 21,77mm,
dong thoi chic nang khép g6i theo WOMAC
cling cai thién dang ké [6]. S dung ASU liéu cao
han véi 600mg moi ngay cé su cai thién lam
sang khoéng vugt tr6i han so vdi lieu 300mg
trong nghién cltu ctia Thierry Appelboom [7].

V. KET LUAN

Tién sir mac dai thdo dudng, r6i loan lipid
mau, thira cdn béo phi, cao tudi 1a cac yéu to&
lam tdng nguy cd médc thodi hdéa khdp goi
nguyén phat mirc do ndng. Diéu tri bang chat
avocado soybean unsaponifiable v&i ché pham
Piascledine cho két qua cai thién tri€u chiing dau
va chiic nang khdp g6i & bénh nhan thoai hda
khdp g6i nguyén phat.
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KHAO SAT THU'C TRANG SU DUNG THUOC
TRONG PIEU TRI NGOAI TRU HEN PHE QUAN
TAI BENH VIEN PA KHOA THONG NHAT - PONG NAI NAM 2024
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TOM TAT

DPat van dé: Hen phé quan (HPO) dana trg thanh
van dé y t€ toan cau vdi ti 1é mac bénh va t&r vong
cao, vi thé€ viéc sir duna thudc can duoc chu trong
nhdm kiém sodat va diéu tri (PT) bénh hiéu qua. Do
do, khao sat thuc trang st dung thudc DT ngoai trd
HPQ la can thiét. Muc tiéu: Khao sat thuc trang sir
dung thudc trong DT ngoai trd HPQ tai Bénh vién da
khoa Théng Nhat-bBoéng Nai (BVDK TN-DN) nam 2024.
Po6i tuong va phuong phap: Mo ta cit ngang dua
trén hdi cru di liéu don thuGc dién tir cla bénh nhan
(BN) HPQ thoa tiéu chi chon mau tai BVDK TN-DN.
K&t qua: Nghién c(ru gém 524 BN trén 1.995 dot DT
ngoai trd véi ti 1€ nam:nir c6 qia tri 2,7:1; tudi trung
binh 56,45+15,90 tudi; 100% BN st dung BHYT vdi
79,77% c6 mic hudng 80%. Phac do phdi hop co ti Ié
st dung cao nhat (90,18%), tronag dé phac doé 2 thubc
ICS+LABA chiém da s6 (61,89%); nhom thudc LABA
dudc ké don nhiéu nhat (75,84%), ké dén la ICS
(70,48%), SABA (63,81%), SAMA (52,33%), SCS
(24,81%). Cac thubc ducc sir dung nhiéu nhat trong
nhom LABA, ICS, SABA, SAMA, SCS lan luct la
formoterol (47,32%), budesonide (51,92%), fenoterol
(77,69%), ipratropium (100%), methylprednisolone
(71,92%). Banh qid cac chi s6 ké dan trén 1.995 don
thudc véi 8.214 luct thudc dudc ké ghi nhan dan
thubc trung binh c6 4,12+2,38 thudc; 41,58% Iuct
thudc ducc ké cd hoat chdt ndm trong danh muc
thudc thi€t véu; 2,81% dan cd thudc tiém; 26,07%
dan cb khang sinh; 5,26% dan co vitamin. Két luan:
Nghién clu cho thdy phac d6 ICS+LABA va nhom
thuBc LABA, ICS, dang thu6c hit ph6i hgp vién ubng
dugc sir dung pho bién trong BT HPQ ngoai trd. Cac
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chi s& ké don can dudc theo ddi, giam sat va danh gia
xu hudng qua cac nam nham nang cao hiéu qua s
dung thuGc. T khoa: Hen phé quan, thudc, Bénh
vién da khoa Théng Nhat-béng Nai.

SUMMARY
CURRENT DRUG USE AMONG
OUTPATIENTS TREATED FOR BRONCHIAL
ASTHMA AT THONG NHAT GENERAL

HOSPITAL-DONG NAI IN 2024

Background: Asthma has become a global
health issue with high morbidity and mortality rates.
Therefore, appropriate medication use is essential to
ensure effective disease control and treatment.
Consequently, research on current drug use among
asthma outpatients is critical. Objective: This study
surveyed the status of drug use in the outpatient
treatment of bronchial asthma at Thong Nhat General
Hospital-Donga Nai in 2024. Methods: A cross-
sectional descriptive study based on retrospective data
from electronic prescriptions of asthma patients who
met the inclusion criteria. Results: The sample
consisted of 524 patients across 1,995 outpatient
treatment episodes, with the male-to-female ratio was
2.7:1; the mean age of 56.45+15.90 vears. All the
patients had health insurance, with 79.77% having a
health insurance coverage of 80%. The combination
regimen had the highest usage rate (90.18%), with
with the two-drug regimen of ICS + LABA accounting
for the maijority (61.89%), and the most frequently
prescribed drug class was LABA (75.84%), followed by
ICS (70.48%), SABA (63.81%), SAMA (52.33%), SCS
(24.81%). The most frequently used drugs within the
LABA, ICS, SABA, SAMA, SCS aroups were formoterol
(47.32%), budesonide (51.92%), fenoterol (77.69%),
ipratropium (100%), methylprednisolone (71.92%),
respectively. The evaluation of prescription indicators
across the 1,995 prescriptions containing 8,214 drug
items, showed that the average number of druags per
prescription was 4.12+2.38, 41.58% of the prescribed
drug items were those included in the essential
medicines list, 2.81% of the prescriptions included
injectable drugs, 26.07% of the prescriptions included



