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binh cac ca BHSS sinh nga am dao la 5,8 + 1,24
ngay (dao dong 4-13 ngay) [5]. Trong do, da sb
san phu BHSS nam vién dudi 5 ngay (86,3%),
chi 1,5% phai diéu tri trén 10 ngay [5]. Dac biét,
nhifng trudng hdp kéo dai chu yéu rai vao cac ca
rat nang hoac cé phau thuat can thiép 16n. Nhu
vay, thdi gian ndm vién cliia nhom sinh nga am
dao bi BHSS cé xu hudng kéo dai hon binh
thudng, c6 thé giai thich 1a do & san phu sinh
thudng, viéc kiém sodt bang huyét sau sinh
thudng gap khé khan hon do cac yéu t6 nhu do
t&r cung sau sinh kéo dai, kh6 phat hién sém va
can thiép kip thdi so véi sinh m8, noi san phu
dugc theo ddi sat va cd thé xir tri hgay trong
phau thuat [3], [7]. Qua d6 cd thé thay, viéc
tang cudng du phong, phat hién sé6m va xu tri
tich cuc bang huyét sau sinh, dac biét ¢ nhom
sinh nga am dao, 1a rét quan trong nham giam
thdi gian diéu tri va bién ching cho san phu.

V. KET LUAN

Pa s6 san phu bi bang huyét sau sinh c6 do
tudi dudi 35, nguyén nhan chu yéu la do d& tor
cung. Ty |é diéu tri thanh cong la 100%, trong
do, phan I6n cac trudng hop dap Ung tot vdi
diéu tri n6i khoa, vdi xoa tir cung phoi hgp thudc
tédng co, cam mau va khau tang sinh mon la lua
chon chu dao.
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Muc tiéu: Nham xac dinh t6t hon hon ty 1€ méc
cac phan nhém chong mat tu thé kich phat lanh tinh
(BPPV), chung t6i da ti€n hanh mot nghién clu hoi
ctu trén cac bénh nhan dugc chan doan BPPV bang
hé thong VNG. Phuang phap Chung t6i hoi ctru lai
hd so bénh an clia cAc ngudi bénh dugc chan doan
BPPV qua hé thong VNG tai Khoa Than kinh, Benh
vién Quan y 175 tir 3/2022 dén thang 12/2023. T4t ca
ngLIdl bénh déu dugc danh gia bang hé théng quan
st chuyén dong nhidn cau (VNG) v8i nghiém phap
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Dix-Hallpike va nghiém phap Head Roll. Chdn dodn
phan nhom BPPV dugc xac dinh theo tiéu chi do Uy
ban Phan loai RGi loan Tién dinh cla Hiép hoi Barany
dé xuét. Két qua: C6 408 bénh nhan dugc xac dinh
chan doan BPPV qua hé théng VNG, véi 71,07% la nix,
dod tudi trung binh 13 54,020 14, 190. BPPV ong ban
khuyén sau chiém 66, 67 % sO benh nhan. Hai phan
nhém con lai BPPV 6ng ban khuyén ngang va 6ng ban
khuyén trudc lan lugt chiém 28,43% va 4,9%. Két
luan: BPPV terdng gap nhat t trong nhom tudi 1a 45-64
tudi Vi nit gidi chlem da s6. Trong cac phan nhém,
BPPV lién quan dén 6ng ban khuyén sau la co ti Ié cao
nhat, ti€p theo la 6ng ban khuyén ngang trong khi
BPPV lién quan &ng ban khuyén trudc hiém gdp hon
so V@i hai phan nhdm con lai. Nghiém phap Head Roll
bén canh nghiém phap Dix-Hallpike nén dugc thuc
hién g tat cad bénh nhan nghi ngd mac BPPV.

Tur khoa: Chong mat tu thé kich phét lanh tinh
(BPPV), quan sat chuyén dong nhan cau (VNG)
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SUMMARY
PREVALENCE OF BENIGN PAROXYSMAL
POSITIONAL VERTIGO SUBTYPES
AT MILITARY HOSPITAL 175

Objective: Assess the distribution of BPPV
subtypes, we conducted a retrospective study of
patients with VNG-diagnosed BPPV. Material and
Methods: We reviewed medical records of
patients with a diagnosis of BPPV at the Department
of Neurology, Military Hospital 175, between March
2022 and December 2023. All patients were
evaluated with  the videonystagmography (VNG)
system during the Dix-Hallpike test and the head roll
test were performed. BPPV was confirmed based on
diagnostic criteria set by the Committee for
Classification of Vestibular Disorders of the Barany
Society by neurologist. Results: A total of 408
patients with VNG-confirmed BPPV, with 71.07 %
women and median age of 54,020 +£14,190. Posterior
canal - BPPV was found in 66.67% of patients. The
horizontal and anterior canals accounted for 28.43%
and 4.9%, respectively. Conclusion: BPPV is most
seen in individuals aged 45-64 years, with a higher
prevalence in females. Among the subtypes, posterior
semicircular canal BPPV is the most common, followed
by horizontal canal BPPV, while anterior canal BPPV is
relatively rare compared to the other two. It is
recommended that the Head Roll test be performed
alongside the Dix-Hallpike maneuver in all patients
with suspected BPPV. Keywords: BPPV, VNG.

I. DAT VAN DE

Chdéng mat tu' thé kich phat lanh tinh (BPPV)
la mdt trong nhitng nguyén nhan chdng mat phd
bién nhat, dac trung bdi cdc con chdng mat kich
phat xay ra khi thay d6i tu thé dau dudi anh
hudng cla trong luc. BPPV dugc chan doan xac
dinh dua vao nghiém phap tu thé nham xac dinh
vi tri 6ng ban khuyén tén thuong dua vao dic
diém cla nystagmus trong cac nghiém phap tu
thé tuong (ng, gom cod nghiém phap Dix-
Hallpike d& xac dinh vi tri 1a d6i véi cac 6ng ban
khuyén doc, nghiém phap Head Roll d& xac dinh
vi tri 14 6ng ban khuyén ngang [1], [2]. DU chan
dodan BPPV dan thuan chi la 1dm sang nhung vGi
cac tién bo khoa hoc ki thuat hién nay vé khao
sat tién dinh, dac biét la hé théng quan sat
chuyén ddng nhan cau (VNG) thi kha ndng chan
dodn va xac dinh cac phan nhém BPPV ngay
cang chinh xac hon [1].

Dua trén cac nghién cru trude day, 6ng ban
khuyén sau dugc cho la vi tri thudng gdp nhat
trong BPPV, chiém khoang 88-90% cac trudng
hgp [1]. Tuy nhién, cac nghién clru nay con
nhiéu han ché do ¢ mau nhd va khong thuc
hién cac nghiém phap chan doan BPPV lién quan
dén 6ng ban khuyén ngang.

Tai Viét Nam, cac nghién clu vé BPPV cling
¢6 cac han ché tuong tu. Nghién cliu cla tac gia

Nguyén Thi Huyén va cdng su’ cho thdy trong 52
ngudi bénh chéng mat ngoai bién thi BPPV
chiém ti 1€ 94,2% trong do6 85,7% lién quan dén
ong ban khuyén sau thong qua nghiém phap
Dix-Hallpike duong tinh, tuy nhién khong dé cap
dén chi tiét cac vi tri ton thuong & cac 6ng ban
khuyén khac [3]. Tai bénh vién Quan Y 175,
chung ti cling da ti€én hanh nghién clru vé dac
diém 1am sang dich té hoc cia BPPV dua vao
Ung dung cua hé thong VNG vao nam 2022 vdi
117 ngudi bénh BPPV trong doé ti 1€ BPPV lién
guan dén 6ng ban khuyén sau la phan nhém
BPPV thudng gdp nhat 48,7% [4]. Tuy nhién
nghién cu nay cta nhom ching t6i c6 ¢ mau
tuong d6i han ché néu so sanh vdi cac nghién
cru vé ti Ié cac phan nhdm BPPV khac trén thé
gidi [5], [6].

Chinh vi cac ly do trén, ching t6i ti€n hanh
nghién ctu “Ti |é cac phan nhédm chéng mat tu
thé kich phat lanh tinh tai bénh vién quany 175"
nham muc dich xac dinh chinh xac hon ti 1€ cac
phan nhém BPPV thong qua viéc h6i clu lai
nhitng ngudi bénh BPPV dudc xac nhan chan
doan bdng hé théng VNG trong khoang thdi gian
2022-2023.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

e Tiéu chuan lua chon: Tt ca nhitng ngudi
bénh dugc chan doan BPPV tir thang 3/2022 dén
thadng 12/2023 dudc xac nhan chan doan qua hé
thdng VNG theo tiéu chuén ctia hdi Barany

e Tiéu chudn loai tri: Khdong quan sat
dugc nystagmus khi thuc hién VNG, chong 1ap
nhiéu nguyén nhan chéng mat khac bén canh
BPPV, BPPV nhiéu 6ng ban khuyén.

2.2. Phuang phap nghién ciru

e Nghién clu cdt ngang mé ta, hoi ciu

e Tat ca ngudi bénh BPPV dugc thuc hién
trén hé thGng VNG cua hang Interacoustic, Pan
Mach theo trinh tu nhu sau:

> Budc 1: Nghiém phap Dix-Hallpike:

= Khai dau ngudi bénh & tu thé ngbi, xoay
dau ngudi bénh 45° vé mot bén.

= Pua ngudi bénh nam xubng nhanh va
nglra dau ngudi bénh 20°ra sau.

» Quan sat chuyén déng mét trong 1 phdt,
khi c6 nystagmus thi kéo dai thdi gian ghi cho
dén khi nystagmus dirng.

» Cho ngudi bénh ngbi ddy, quan sat chuyén
déng mat trong 1 phdt. Khi cd nystagmus thi kéo
dai cho dén khi chuyén déng mét dirng.

= Thuc hién tugng tu & bén con lai.

> Budc 2: Nghiém phap Head Roll:

= Khdi dau ngudi bénh dugc chudn bi & tu
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thé€ ngobi, sau d6 cho ngudi bénh ndm nglra véi
dau nghiéng 30° 1&n trén so v4i mat phang
ngang. Quan sat chuyén dong mat trong 30
gidy, khi ghi nhan nystagmus thi kéo dai thdi
gian ghi dén khi nystagmus dirng.

= Xoay dau ngudi bénh 90° v& mot bén trong
30 gidy, khi cé nystagmus thi kéo dai thdi gian
dén khi nystagmus dirng.

» Sau d6 xoay dau ngudi bénh vé bén con
lai 90° trong 30 gidy, khi cd nystagmus thi kéo
dai thai gian dén khi nystagmus dirng.

»Budc 3: Sau khi thuc hién danh gia trén
VNG, bac si chuyén khoa than kinh sé€ xac dinh
phdn nhém BPPV dua vao dic diém cua
nystagmus quan sat dugc trén VNG theo tiéu
chudn chan doan cla hdi Barany nhu sau [1]:

= BPPV lién quan 6ng ban khuyén sau:
nghiém phap Dix-Hallpike ghi nhén nystagmus
doc hudng lén cuc trén cla mat xoay ngugc
chiéu kim dong ho.

= BPPV lién quan 6ng ban khuyén ngang:
nghiém phap Head roll ghi nhan cd nystagmus
ngang hudng xubng dat (geotropic) hodc hudng
Ién tran nha (apogeotropic).

= BPPV lién quan oOng ban khuyén trudc:
nghiém phap Dix-Hallpike ghi nhan nystagmus doc
hudng xubng cd thé kém theo chuyén dong xoay
nhd cta cuc trén mat huéng vé tai ton thuang.

2.3. Phan tich va xir ly so liéu: DI liéu
dugc xir ly bdng phan mém JASP phién ban
0.18.3  (https://jasp-stats.org/download/), la
phan mém ma ngudén md& va mien phi dugc ho
trg tir dai hoc Amsterdam, Ha Lan.

2.4. Pao dic nghién ciru: Nghién cliu
dugc thong qua héi dong dao dic trong nghién
ctu y sinh hoc cta bénh vién Quan Y 175 s6
5170/GCN-HDDD.

1. KET QUA NGHIEN cUU

Nghién clftu cta ching t6i sau khi ti€n hanh
da thu thap dudc 408 ngugi bénh BPPV dugc
xac nhan chan doan qua hé théng VNG phu hdp

véi tiéu chuén lua chon va khéng c6 cac tiéu
chuan loai trir ghi nhén céc két qua nhu sau:
3.1. Déc diém chung cuia dan s6 nghién ciru
Bdng 1: Pic diém chung cua din sé
nghién cuu (n=408)

Loai S0 lugng (%)

Tu6i (n@m) | Trung binh | 54,020+14,190
Nhém tudi 17-44 108 (26,47)
(ném) 45-64 197 (48,28)
> 65 103 (25,25)
. NI 290 (71.07)
Gici Nam 118 (28.93)

DO tudi trung binh cta dan s6 nghién clu la
54,020 +14,190, trong d6 nhom tudi chiém ti 1&
I6n nhat 1a tir 45-64 tudi vai 48,28%. Nhom tudi
ti€p theo la 17-44 va trén 65 tudi vdi ti 18 lan lugt
la 26,47% va 25,25%. NiI gigi chiém da s0 vdi ti
Ié la 71.07%, so v&i nam gidi chi€m 28,93%.

3.2. Pic diém cha cac phan nhém
chong mat tu thé kich phat lanh tinh

3.2.1. Ti Ié cac phan nhom chong mat
tu thé kich phat Ianh tinh

= Ong ban khuyén sau = Ong ban khuyén ngang = Ong ban khuyén truéc

Biéu dé 1: Ti I1é cac phdn nhém chéng mat
tu thé kich phat lanh tinh
Ti 1€ chdng mat tu thé kich phat lanh tinh cd vi
tri t6n thuong & dng ban khuyén sau la 66,677%
véi 272 nguGi bénh. Pay 1a vi tri t6n thuong
thudng gdp nhat trong BPPV. Ong ban khuyén
ngang la vi tri thudng gdp ti€p vdi 116 ngusi bénh,
chiém ti 1é 28%. Hi€ém gap nhat la 6ng ban khuyén
trudc véi 20 ngudi bénh ti I€ la 5%.
3.2.2. Dic diém din sé cua cdc phan
nhom BPPV

Bang 2: Bac diém din sé 6 cac phdn nhém BPPV (n=408)

Loai Ong ban khuyén sau | Ong ban khuyén | Ong ban khuyén
- (n=272) ngang (n=116) trudc (n=20)
Tudi (nam) Trung binh 53,717+14,004 55,509+14,948 49,550+11.316
Nhém tusi 17-44 74 (27,21) 27 (23,28) 7 (35)
(ndm) 45-64 131 (48,16) 54 (46,55) 12 (60)
> 65 67 (25,63) 35 (30,17) 1(5)
Gidi NT 188 (69,12) 85 (73,28) 17 (85)
Nam 84 (30,88) 31 (26,72) 3 (15)

D tudi trung binh & tiing phan nhém BPPV [an
lugt la 53,717+14,004 8 nhdm Ong ban khuyén
sau, 55,509+14,948 & nhom Ong ban khuyén
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ngang va 49,550+11.316 & 6ng ban khuyén trudc.
Nhom tudi da so la 45-64 & ca ba nhém.
NUr gidi chiém da s6 & ca ba phan nhém vGi
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ti 1é [an lugt la 69,12% & 6ng ban khuyén sau;
73, 28% & 6ng ban khuyén ngang va 85% & 6ng
ban khuyén trudc.

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién cu
clia chding toi, d6 tudi trung binh cla ngudi bénh
BPPV 13 53,717 trong d6 nhém tudi tir 45-64
chiém da so vdi ti 1€ 48,16%. KEt qua nay cua
nghién cltu phu hgp vdi cac bao cdo vé dan s6
mac BPPV truGc dd cla cac tac gia khac. Nghién
cru cta So Young Moon va cdng su ghi nhan do
tudi trung binh cla ngudi bénh la 54,8 +14,0
[2]. Tac gid Rajneesh Bhandari va céng su khi
nghién clru v& BPPV cling ghi nhan dd tudi trung
binh Ia 51 va nhém tudi gép nhiéu nhat 1a tir 45-
64 vdi ti 18 42,9% [3].

V& ti |é gidi tinh clia ngudi bénh BPPV thi nir
giéi chiém da s6 véi ti Ié 71.07% trong nghién
ctu cla chung t6i. Két qua nay tuong dong véi
nghién clu cla So Young Moon va cong su’ khi
ghi nhan ti I& nir gidi la 67,7% doi véi dan s6 Han
Quoc [2]. Két qua cla Rajneesh Bhandari va cong
su' cling ghi nhan ni¥ gii chiém uu thé vai ti 1&
56,6% dGi vGi dan s6 An D6 [3]. Su' khac biét vé
ti 1€ nay co thé do s6 Ierng mau cta nghién cliu
tai An D6 16n vdi 3975 ngerl bénh BPPV bén canh
do c6 thé do anh hudng clia ching téc va vi tri
dia ly c6 thé tao nén su’ khac biét nay.

4.2. Dic diém cia cac phan nhém chéng
mat tu thé kich phat lanh tinh. Trong nghién
cru clia chdng t6i thi BPPV lién quan dén 6ng ban
khuyén sau la phan nhém thudng gap nhat vdi ti
Ié 66,67%, ti€p theo la BPPV lién quan dén 6ng
ban khuyén ngang vdi ti Ié 28,43% va cudi cung
la lién quan 6ng ban khuyén trudc vdi ti 1€ 4,9%.
Két qua clia nghién clftu chdng t6i phu hgp vdi két
qua cta So Young Moon va cong su cling nhu
Rajneesh Bhandari va cong su khi BPPV lién quan
6ng ban khuyén sau la thuGng gap nhat vai két
qua lan lugt la 60,6% va 47,8% [5], [6]. DO vdi
6ng ban khuyén ngang thi ti 1€ dugc bao cdo cua
hai nghién ctru trén lan lugt la 31,9% va 46,3%
con G 6ng ban khuyén trudc la 2,2% va 0,8%
[51,(6].

Két qua cua nghién clru chdng toi vé ti Ié
BPPV 6ng ban khuyén ngang cho thay day la
phan nhém ¢ ti 1& phé bién hon so véi nhitng
bdo cdo trudc dé dao dong tur 5-20% & dan s6
phuang Tay [7], [8]. K&t qua nay vé mat Iy'/
thuyet kha hdp ly khi xét vé vi tri khong glan cua
tirng 6ng ban khuyen O tu thé n90| thi 6ng ban
khuyén sau s€ & vi tri phia dudi va c6 dai tai &
vong ngan lam rao can soéi tai khdng di vao.
Ngugc lai thi 6ng ban khuyén ngang doc lén va

vi tri dai tai § dau trén nén soi tai c6 thé vao 6ng
ban khuyen ngang dé dang hon. Mét ly do khac
ly giai két qua & nghién cru chlng toi so vdi cac
nghién clu trudc dé & phudng Tay la sir dung
hé théng VNG dé xac nhan chan doan. Mac du
hé thdng VNG hiém khi dudc sir dung trong chén
doan BPPV nhung trong phan hudng dan cta Hoi
Barany nén sir dung cac hé thGng quan sat
chuyén ddéng mat c6 thé ghi hinh bang kinh
Frenzel hodc VNG [1]. Ly do la hé thong VNG
gilip ¢6 thé phat hién cac nystagmus bién dé nho
ma mat thudng khdng quan sat dugc tranh bo
sét chan doan.

Con vé ti Ié 6ng ban khuyén trudc trong khi
nghién cfu cta chung t6i ghi nhan ti 1€ la 4,9%,
cao hon so vdi ghi nhan cla hai tac gia So Young
Moon va RaJneesh Bhandari. Su khac biét nay co6
thé 13 do c& mau cua nghlen clru chung t6i nho
hon so vdi hai nghién clfu trén, cd hai nghién
ctfu trén c6 dan s6 nghién clu Ién lugt la 1692
va 3975. Bén canh dé cac bao cdo vé BPPV &
Oong ban khuyén trudc cling khong dong nhat
theo y van.

4.3. Piém manh va diém han ché. Theo
tim hiéu cua ching téi, ddy la mét trong nhitng
nghién clru dau tién vé BPPV dugc danh gia qua
hé thdng VNG vGi s6 lugng mau I6n dau tién tai
Viét Nam. Ngoai ra, nghién clfu ctia ching toi
cling la nghién cltu dau tién bao cao vé ti Ié BPPV
lién quan dén 6ng ban khuyén ngang khi trong
quy trinh chan doan BPPV cd thuc hién nghiém
phap Head Roll d& chan doan BPPV lién quan &ng
ban khuyén ngang, do cac nghién ctu trudc tai
Viet Nam chi d& cap dén nghiém phap Dix-
Hallpike dung dé chan doan &ng ban khuyén sau.

Han ché cta nghién cltu ching téi chinh la vé
ban chéat clia hi cltu khi c6 thé cd cac yéu t8 gy
nhiéu dén ti 1€ thuc té cia cac phan nhém BPPV
khéng kiém soadt dugc. Han ché th( hai cla
nghién ctu chdng toi la chua dé cap dén nhiéu vé
cac dic diém 18m sang, tién can cling nhu day 1a
nghién c(fu mét trung tdm cd thé khdng phan anh
ti I& BPPV thuc su' G dan so Viét Nam.

V. KET LUAN

BPPV thudng gdp nhat trong nhém tudi la
45-64 tudi vdi nit gidi chiém da s6. Trong cac
phan nhom, BPPV lién quan dén 6ng ban khuyén
sau cO ti Ié cao nhat, ti€p theo la G6ng ban
khuyén ngang trong khi 6ng ban khuyén trudc la
phan nhém BPPV hiém gdp han so vdi hai phan
nhom con lai.

VI. KIEN NGHI
Trong thuc hanh Idm sang tai Viét Nam, bén
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canh nghiém phap Dix-Hallpike thi viéc thuc hién
thém nghiém phap Head Roll la can thiét & tat ca
bénh nhan nghi ngd BPPV nham xac dinh chinh
Xac vi tri tdn thuong tai 6ng ban khuyén ngang.
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NGHIEN CU'U TONG QUAN LUAN PIEM HIEU QUA LIEU PHAP TIEM
HUYET TUONG GIAU TIEU CAU TU THAN PIEU TRI CAC BENH LY GAN

Poan Minh Thai*, Phan Vwrong Huy Pong*, Tran Pirc Vién*,
Hoang Tri Phuwong*, Ng6 Thanh Luan*, D6 Phwéc Hung**

TOM TAT

Muc tiéu: T6ng quan cac bdng cerng Vvé hiéu
qua cla liéu phap tiém huyét tuong giau tiéu cau
(PRP) tu than trong diéu tri cac bénh ly gan. D6i
tugng va phu’dng phap: Tong quan ludn diém 16
nghién cltu lién quan dén PRP trong diéu tri viém gan.
Phan tich dac diém nghlen ctru, hiéu qua diéu tri theo
thang diém danh gia va so sanh vGi cac phugong phap
diéu tri khac. Keét qua: PRP cho thdy hiéu qua cai
thién chdc nang va giam dau rd rét & cac vi tri gan
banh che, chdp xoay va can gan chan, vugt troi so vdi
corticosteroid va vat ly tri li€u. Tac dung diéu tri tai
mdm trén I6i cau ngoéi va gan got con chua dBng
nhat. Bai bao cung xay dung quy trinh ky thuat tiém
PRP chi tiét, tur sang loc, chi dinh, thuc hién den theo
dGi va xur tri tai bién, phu hgp véi didu kién trién khai
thuc t€ tai benh vu_en K&t luan: PRP la perdng phap
diéu tri hiéu qua va an toan trong diéu tri cac bénh ly
viém gan, dac biét khi dugc Lrng dung theo quy trinh
chudn. Can thém cac ngh|en cliu danh gia hiéu qua
dai han va chi phi-hiéu qua dé t8i uu hoa u’ng dung
lam sang T’ khoa: Huyét tucng gidu tiéu cau, bénh
ly gan, quy trinh ky thuat.
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SUMMARY
OVERVIEW OF THE EFFECTIVENESS OF
AUTOLOGOUS PLATELET-RICH PLASMA
INJECTION THERAPY IN THE TREATMENT

OF TENDINOPATHIES

Objectives: To synthesize current evidence on
the effectiveness of platelet-rich plasma (PRP) in the
treatment of tendinopathies. Subjects and
Methods: A narrative review of 16 clinical studies on
platelet-rich plasma (PRP) in the treatment of
tendinopathies. The review analyzes  study
characteristics, treatment outcomes based on clinical
scoring systems, and comparisons with other
therapeutic approaches. Results: PRP demonstrated
significant improvements in pain relief and functional
outcomes, particularly for patellar tendon, rotator cuff,

and plantar fascia conditions, outperforming
corticosteroids and physical therapy. However,
outcomes for lateral epicondylitis and Achilles

tendinopathy were less consistent. A detailed,
hospital-ready protocol for PRP injection was also
developed, covering screening, indications, injection
techniques, monitoring, and management of
complications. Conclusion: PRP is a safe and
promising treatment for various tendinopathies,
especially when applied through a standardized
protocol. Further research is needed to assess long-
term efficacy and cost-effectiveness to optimize
clinical application. Keywords: Platelet-rich plasma
(PRP), tendinopathy, clinical protocol.

I. DAT VAN DE
Liéu phap tiém huyét tucng giau ti€u ciu



