TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

(2007) Left atrial volume monitoring and
cardiovascular risk in patients with end-stage
renal disease: a prospective cohort study. J Am
Soc Nephrol. 2007;18(4):1316-22.

4, Stevens Paul E., Ahmed Sofia B., Carrero
Juan Jesus, et al. (2024), "KDIGO 2024 Clinical
Practice Guideline for the Evaluation and
Management of Chronic Kidney Disease", Kidney
International, 105(4), S117-S314.

5. Zapolski T, Furmaga J, Wysokinski AP, et al.
(2019) The atrial uremic cardiomyopathy
regression in patients after kidney transplantation

- the prospective echocardiographic study. BMC
Nephrol, 20(1):152.

6. Bagheri A., Khani M., Ghadirzadeh E., et al.
(2024) Left atrial and ventricular deformation:
alterations and predictive value of
echocardiography parameters in end-stage renal
disease patients after kidney transplantation. Eur
Heart J Imaging Methods Pract, 2(1): 027(1-11).

7. Regele F., Kainz A., Kammer M. et al (2018),
Rearession of left atrial diameter after kidnev
transplantation is associated with prolonaed survival:
an observational study. Transpl Int, 31: 999-1007.

NGHIEN CU’U DAC PIEM GIAI PHAU CUONG CUNG COT SONG NGU'C TREN
HINH ANH CAT LOP VI TINH TAI BENH VIEN HO’U NGHI VIET PUC

Nguyén Hoang Long!?, Nguyén Xuin Tuin?, Nguyén Anh Ti!

TOM TAT

Muc tiéu: Nghlen cllu nham mo ta chi tiét dac
diém giai phau cuong cung cot song nguc 3 nguai
trudng thanh Viét Nam, danh gia kha ndng Ung dung
trong dé xuat kich terdc vit phu ‘hgp cho ky thuat cé
dinh cot song bang vit qua cuong Phuong phap:
Phudng phdp mo ta cit ngang st dung dif liéu hoi
cltu, nghién clu dugc thuc hién trén 155 ngudi
trudng thanh,_thu thap dugc 3620 cudng cung. Cac
chi s6 giai phau dugc do bao gom chiéu rong ngoai
(OPW), chiéu cao ngoai (OPH), do6 day vo xuang (SCT,
ICT, MCT, LCT), chiéu dai cudng (PL), chiéu dai day
cung (CL), géc cubng cung trong mat phang dtmg doc
(SPA) va trong mat phang ngang (TPA). K&t qua: Ty
Ié nam/nuf la 2/1, tudi trung binh 31,26 £+ 5,96. OPW
giam tir T1 dén T4, tang dan dén T12 G nam Ién han
n{r. OPH tang tir T1 dén T12, I16n hdn & nam. b0 day
vO xudng trong day hon ngoai, khdng khac biét nhiéu
gitfa hai gidi. CL bién thién theo d6t sdng, & nit ngan
hon nam. SPA tang tr T1 dén T6, giam dén T12, TPA
glam dan tir T1 dén T12. Két Iuan Nghién cliu da
md ta chi tiét dic diém hinh thai cudng cung nguc &
ngufd| trufdng thanh Viét Nam va chi ra su khac biét ro
rét so vdi cac quan thé chdu Au, dong thdi tuong dong
vGi mot s6 qudc gia chau A Nhu‘ng déc diém nay co y
nghia quan trong trong viéc lya chon vit phu hgp dé dam
bdo an toan va hiéu qua phau thuat. Chlng toi dé xust
chidu dai vit an toan 1a 25-30 mm cho cac dét T1-T4,
30-35 mm cho T5-T12; dudng kinh vit 3,5 mm tai T4-
T5; vit 4,0-4,5 mm tai cac dot con lai va >5,0 mm tai T1,
T11, T12. T khda: Cubng cung cbt s6ng nguc, hinh
anh cét I&p vi tinh, vit qua cudng.
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Objective: This study aims to describe in detail
the anatomical characteristics of the thoracic pedicle in
adult Vietnamese individuals, evaluate its applicability
in proposing appropriate screw sizes for pedicle screw
fixation techniques. Methods: A cross-sectional
descriptive study utilizing retrospective data was
conducted on 155 adult subjects, with data collected
from 3620 thoracic pedicles. The measured anatomical
parameters included outer pedicle width (OPW), outer
pedicle height (OPH), cortical thickness (SCT, ICT,
MCT, LCT), pedicle length (PL), chord length (CL),
sagittal pedicle angle (SPA), and transverse pedicle
angle (TPA). Results: The male-to-female ratio was
2:1, with an average age of 31,26 = 5,96 years. OPW
decreased from T1 to T4, then increased progressively
to T12, males had larger OPW than females. OPH
increased from T1 to T12 and was also larger in
males. Inner cortical thickness was greater than outer
cortical thickness, with no significant gender
difference. CL varied across vertebral levels, with CL
being shorter in females. SPA increased from T1 to T6
and then decreased to T12, while TPA gradually
decreased from T1 to T12. Conclusion: This study
provides detailed anatomical data on thoracic pedicles
in adult Vietnamese individuals, highlighting significant
differences from European populations and similarities
with certain Asian populations. We propose that the
safe pedicle screw length for the thoracic spine ranges
from 25 - 30 mm for T1 to T4, 30 - 35 mm for T5 —
T12; a screw diameter of 3.5 mm at T4-T5, 4.0-4.5
mm for other levels, and 25.0 mm for T1, T11, and
T12. Keywords: Thoracic pedicle, CT-scanner,
pedicle screw.

I. DAT VAN DE

Cubng cung la mét phan xudng ngan, day,
két ndi than doét séng va cung sau dét song & hai
bén, déng vai trd quan trong trong viéc duy tri
su' dn dinh tly séng. Hién nay, phuang phap cd
dinh vit qua cudng la ky thudt phS bién trong

213



VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

phau thuat diéu tri bénh Iy va chan thuong cot
song. Tuy nhién, do hinh thai cuéng cung cot
séng nguc cd kich thudc nhd haon cac doan cd,
lung, diém vao cudng thay ddi, gan véi tly séng
va mach mau than kinh hgn, viéc bét vit qua
cudng & cot sbng nguc van con nhiéu thach
thircl. Nghién ciru trudc cho thay, ty I€ sai léch
vi tri vit dugc bao cao 1én t6i 11%, dua trén
danh g|a cét I6p vi tinh (CLVT) sau phau thuat va
ty |é cac bién chiing than kinh va mach mau Ién
t8i 42%?2 Vi vay, viéc nghién clu dic diém
cudng cung nguc cé y nghia quan trong giup toi
uu hoa ky thudt cd dinh vit, giam thiéu nguy cc
bién ching.

Mdc du nhi€u nghién ctu trén tir thi d& mo
ta chi tiét cau tric giai phau cua cuéng nguc3,
nhung viéc xac dinh chinh xac kich thudc cubng
cung trudc phau thuat van con gdp kho khdn do
sy khac biét glLra mau tlr thi va bénh nhan séng.
Chup CLVT, cong hudng tir (MRI) cho phép tai
tao hinh énh 3D khéng chi gitp bac sy quan sat
rd cudng cung va cac cau tric l1an can ma con ho
trg trong viéc lua chon kich thudc vit phu hgp,
giam nguy cd bién ching. Trong d6, CLVT dugc
uu tién dé danh gid dac diém xucng (nhu chiéu
dai, dudng kinh cuéng) do d6 phan giai cao va
kha ndng hién thi cdu trdc voi hda, trong khi MRI
phu hgp hon d€ quan sat tén thugng md mém.
Trén thé gidi, da cd nhiéu nghién cliu dua trén
CLVT vé hinh thai cudng cung, tuy nhién tai Viét
Nam, dif liéu vé van dé nay con kha han ché. Vi
vay, nghién clu dugc thuc hién nhdm cung cap
dir liéu chi tiét vé hinh thai cuéng cung cot séng
nguc & ngudi trudng thanh tai Viét Nam, tir dé
danh gia kha nang Ung dung trong dé xuat kich
thudc vit phu hgp trong c6 dinh vit qua cudng.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién cilru: Tat ca phim
chup CLVT nguc dugdc thuc hién tUr ngay
01/06/2024 dén 31/10/2024 tai bénh vién Hitu
Nghi Viét Bdc; cac phim chup nay dugc thuc
hién nham khao sat cac bénh ly khac ma khéng
lién quan dén bénh ly cot song.

2.1.1. Tiéu chudn lua chon: Phim CLVT
nguc cua d6i tugng tu 20 dén 40 tudi, khdng cé
yéu t6 gay nhiéu dam bao thdng tin nhan khau
hoc (tudi, gidi tinh).

2.1.2. Tiéu chuén loai tru:

- Phim chup cd bénh ly cot song nguc (thoai
hda, chan thuang, viém, u, di tat bam sinh) hodc
tién sir phau thuat ving nguc.

- Phim chup tur d6i tugng khong mang qudc
tich Viét Nam.

2.2. Phucng phap nghién ciru
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2.2.1. Thiét ké nghién cau: Mo ta hdi clu

2.2.2. Pja diém nghién ciru: Bénh vién
Hru Nghi Viét burc.

223 Co mau va phuong phap chon
mdu: Chon mau thudn tién. Tat ca cac phlm
chup CLVT cot sdng nguc tir thang 06/2024 dén
thang 10/2024 thda man tiéu chuan lua chon va
tiéu chuan loai trlr, thu dugc 155 phim.

2.2.4. Cac bién sé, chi s6 nghién cuu:
Thyc hién thu thap bién s6, chi s6 bang viéc st
dung phan mém Workstation MINERVA PACS,
tién hanh loc va do tiing chi s6 gidi phau cudng
cung trén hinh anh chup CLVT & trén ca 3 mat
phdng (mdt phang ddng ngang, mat phdng
ngang, mat phdng ding doc). Cac chi s6 do
dugc trong nghién clfu clia ching toi la:

(1) OPW: Outer pedicle width of the
isthmus: Chiéu rong ngoai cuéng cung tai eo
cudng. Khoang cach gilra hai bé€ mat ngoai cua
VO xuong cudng cung dugc do tai eo cudng.

(2) OPH: Outer pedicle height of the
isthmus: Chiéu cao ngoai cuéng cung tai eo
cudng. Khoang cach gilta bé mat trén va dudi
cla vé xuang cudng cung dugc do tai eo cudng.

(3) SCT: Superior cortical thickness: D6 day
VO xuong trén cuéng cung tai eo cudng.

(4) MCT: Medical cortical thickness: D6 day
VO Xuang trong cudng cung tai eo cudng.

(5) LCT: Lateral cortical thickness: D6 day vd
Xucng ngoai cubhg cung tai eo cuéng cung.

(6) ICT: Inferior cortical thickness: D0 day
vO xuang dudi cudng cung tai eo cuéng cung.

(7) CL: Chord length: Chiéu dai day cung.
Khoang cach tir phan phdng nhat cia mat sau
manh s6ng dén mat trudc cua than dot song,
doc theo truc doc clia cuéng cung.

(8) TPA: Transverse pedicle angle: Géc cubng
cung theo mdt phdng ngang. Xac dinh gdc gitia
truc gilfa truGc sau va truc doc clia cudng cung.

(9) SPA: Sagittal pedicle angle: Goc cudng
cung theo mat phéng dding doc. Goc giita dudng
thang doc giilra va truc doc cudng cung.

Hinh 2.1. Cac chi s6 duoc thu’c hién trong
nghién cuu
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2.2.5. Xur'ly sé'liéu: Cac so liéu dugc nhap
va XU ly trén phan mém SPSS 27. Cac bién lién
tuc dugc trinh bay dudi dang trung binh. So
sanh két qua gilta cac bién lién tuc bang thut
toan kiém dinh test Student (bién phan phdi
chudn) hodc Wilcoxon test (bién khdng phan
phdi chudn). Cac bién th tu va rdi rac dugc
trinh bay dudi dang %. So sanh két qua cla cac
bién rdi rac bang thudt todn ki€ém kinh X2. MGi
lién quan tuyén tinh giifa cac bién dugc danh gia
bang ki€ém dinh Pearson va Spearman. Su khac
biét vé két qua giltra cac nhom dudc coi la co y
nghia thong ké khi p<0,05.

2.3. Pao dirc nghién ciru: Tat ca cac bénh
nhan dugc lua chon déu dudc tu van can than,
hoan toan trén tinh than tu nguyén. Nghién ciiu
chi nham bao vé va nang cao suc khoe cho bénh
nhan. Toan bd thong tin ca nhan cla cac bénh
nhan tham gia nghién cdu déu dugc bao mat
tuyét dai, chi st dung vao muc dich nghién ctu.

Il. KET QUA NGHIEN cUU

Nghién clu dugc thuc hién do trén 155
ngudi trudng thanh, nam : nit = 2 : 1 c6 dd tudi
trung binh 1a 31,26 + 5,96. Tudi nhd nhét la 20,
I6n nhét la 40. Tdng s& cudng cung thu dudc la
3620 (da loai trir 100 cu6ng thudc dot s6ng co

teo cudng 1 bén hodc 2 bén), vi mdi bén trai va
phai c6 1810 cudng.

Dt liéu trong cac bang, biéu d6 dudi day dugc
thé hién bang trung binh dé 1éch chuén; gia tri p,
chiing minh su’ khac biét thong ké gilta cac cudng
bén phai va bén trai, ky hiéu (a); gitta nam va nif:
(b) cé y nghia thong ké véi p < 0,05. Ky hiéu: r
(right) - bén phai; | (left) - bén trai.

3.1. Pic diém giai phau chiéu réng
ngoai cudng cung cot song ngu'c:

Tl

T W 8]

Biéu db 3.1: Phén bé chiéu réng ngoai
cubng cung cét séng nguc (OPW) (mm)
Nhdn xét: Gid tri trung binh chiéu rong
ngoai cudng cung (OPW) c6 xu hudng giam dan
tr T1 dén T4, sau do tang dan dén T12. Hau hét
cac dot song, OPW & nam I6n han nit, c6 y nghia
thong ké. Khong c6 su chénh léch gilra hai bén
phai - trai.

Bang 3.1: Ty Ié phan tram chiéu réng cudéng ngoai <4,5mm, <5mm, <5,5mm

Potsong | <4,5mm | <5mm | <55mm | Potsong | <4,5mm | <5mm | <55mm
T1 0 0 0 T7 9 20 36
T2 3 6 12 T8 9 13 33
T3 5 18 39 T9 5 8 18
T4 17 25 47 T10 1 1 8
T5 16 30 68 T11 0 1 2
T6 6 16 41 T12 0 0 0

Nhan xét: Tat ca dot T1, T12 déu cd OPW Ién
hon 5,5mm & ca 2 gidi. Ty Ié OPW < 4,5mm dat
cao nhat & T4, T5 vai ty I€ an lugt la 17 va 16%.

3.2. Pic diém giai phau chiéu dai day
cung

Biéu do 3.2: Phédn bé chiéu dai ddy cung
cot séng nguc (CL) (mm)

Nhin xét: Chiéu dai day cung (CL) bién
thién thay déi tir T3 - T11, dat cao nhat & T8 va
ngdn nhat & T3. Gia tri trung binh chiéu dai day
cung & nit ngdn hon dang k& so véi nam & hau
hét cac dot song. Khong cé sy khac biét giira hai
bén phai - trai.

3.3. Pic diém giai phau chiéu cao ngoai
cudng cung cot song nguc

e

Biéu do 3.3: Phan bé chiéu cao ngoai cuéng
cung cot séng nguc (OPH) (mm)

Nhén xét: Gia tri trung binh chiéu cao ngoai
cudng cung (OPH) c6 xu huéng tang dan tir T1
dén T12. Nam gidi co0 OPH cao han so véi nit
gidi & tat ca cac dot song, su khac biét co y
nghia théng ké p < 0,05. ~

3.4. DPic diém giai phau dé day vo
xu'ong cudng cung cot song ngu'c
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Biéu do 3.4: Phan b6 dé day vo xuong
cuéng cung cét séng nguc (SCT, ICT, LCT,
MCT) (mm)

Nhdn xét: o day vo xudng co tinh doi
xirng G 2 bén cudng cung, vd xucng trong day
hon déng ké so véi vo xudng ngoai. DO day vo
xuong G nam I6n han nir, tuy nhién su khac biét
nay khong cé y nghia thong ké p > 0,05.

3.5. Dic diém giai phau goc cudng cung

Biéu db 3.5: Phan bo gia trl goc cuong cung
trong mat phang ngang (SPA) va mat
phang du’ng doc (TPA)

Nhan xét: Gia tri goc cubng cung trong mat
phdng ngang (SPA) tdng dan tir T1 dén T6 sau
dé gidam dan dén T12, trong mat phang ding
doc (TPA) gidm dan tir T1 dén T12.

IV. BAN LUAN

Phu‘dng phap c6 dinh cot song nguc bang vit
qua cubng dugc ap dung phS bién trong phau
thuét chinh hinh nhG dd viing chac vugt trdi va
phan bd Iuc t6i uu®. Tuy nhién, day la vung giai
phau nhiéu thach thirc do cudng cung ngch co
kich thudc nhd, bién thién hinh dang cudng va
ndm gan cac cé'u tric quan trong nhu tly song,
mach mau. Do d9, viéc khao sat chinh xac hinh
thai hoc cudng cung trén hinh anh CLVT gop
phan hd trg bac si phiu thuat luva chon kich
thudc vit toi vu va hudng dat vit an toan, giam
thi€u nguy cd bién chiing.

S\
8 \}x\
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L8 | ¥2 s T4 s 16 L4 ™ ™ T ™Tm T
K. Kouret sl (Andd ) ~——Zeruietal|{TQ)
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Vgt Odrec
Biéu db 4.1: So sénh su’ khdc nhau giia
OPW vdi nghién cuu khac
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TPA vdi nghién ciru khac
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Biéu do 4.4: So sanh su’ khdc nhau giira
SPA voi nghién cuu khac

e —_

—

~~K.Kauretal(Ands) ~Zeruietal(TQ) Viét Dirc
Biéu do 4.5: So sanh su’ khdc nhau giira CL
vdi nghién ciru khac

_Két qua nghién ciu cho thdy déc diém giai
phau cudng cung nguc G ngudi trudng thanh
Viét Nam c6 nhiéu diém tugng dong véi cac
nghién clfu § cac nudc chau A nhu Trung Qudc,
An Po, nhung lai c6 su khac biét rd rét so vdi
quan thé chau Au (biéu do 4.1-4. 5)“‘6 Nhirng
khac biét nay can dugc luu y khi ap dung ky
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thuat dat vit qua cuéng dudc xay dung trén nén
tang dir liéu tUr cac quobc gia khac.

Chiéu rong ngoai cuéng cung (OPW) la yéu
t6 quyét dinh dudng kinh vit cd thé sir dung
trong ky thuat c6 dinh qua cuéng do chiéu cao
ngoai cudng cung luén I8n han chiéu rong ngoai
cudng. Trong nghién clru nay, OPW nho nhat tai
cac dot T4-T6, dac biét & nir gidi co ty 1€ OPW <
4,5 mm [én t6i 10%, vugt nguBng an toan dé
dat vit 3,5 mm theo khuyén cdo cla Liau va
cdng su”. DE dam bao vit khong vugt qua 80%
dLIdng kinh cuong cung va van gilr dugc >0,5
mm vd xudng moi bén nhu khuyén cdo clia Kaur
va cong su®, ching t6i dé xuat: st dung vit
dudng kinh 3,5 mm tai cac dot T4-T5; vit 4,0—
4,5 mm tai cac d6t con lai; va c6 thé dung vit
>5,0 mm & cac dét T1, T11, T12 do OPW Idn
hon 5,5 mm & ca hai gidi.

Chiéu dai day cung (CL) phan anh chiéu dai
vit t6i da cd thé dit doc theo truc cubng ma
khong vugt qua b trudc than dot sdng. Chiéu
dai day cung tang dan tir T1 (32,67mm) dén T8
(38,14mm) va 6n dinh tr T9 (37,97mm) vé T12
(37,48mm), vGi nif ngdn hon nam trung binh 1-
2 mm. Theo khuyén nghi cla Fisher va cong su?,
chiéu dai vit nén ngan hon CL it nhat 2-5 mm dé
tranh cham vao cac cau triuc phia trudc than dét
song. Dua trén dir liéu tir nghién ciiu va so sanh
V@i cac nghién clru qudc té*?, ching t6i dé xuat
chiéu dai vit phu hgp: T1-T4 la 25-30 mm; T5-
T12 la 30-35 mm. Cac gia tri nay can diéu chinh
theo gidi tinh va hinh anh CLVT tirng bénh nhan.

Do day vo xuong cudng cung va goc cuong
cung la déc diém giai phau quan trong dé xac
dinh hudng bat vit qua cuéng. Trong nghién clu
cla ching t6i, d6 day vo xuang trong (MCT) day
han ngoai (LCT) & tat ca cac dot séng, phu hgp
vGi nghién ctu clia Zhuang va cong su®. Do do,
hudng dat vit nén uu tién ti vao thanh trong dé
tén dung phan vo xudng day han, giam nguy cd
xuyén thdng cubng. Pong thdi, gdc cudng cung
theo m&t phdng ngang (TPA) gidm tU T1 dén
T12, va goc doc (SPA) tang tir T1 dén T6 roi
gidam dan, cho thay hudng vit can diéu chinh
theo tirng d6t s6ng dé dat chinh xac téi da.

V. KET LUAN

Nghién cltu d& mé ta chi tiét dic diém hinh
thai cudng cung cdt sbng nguc cla ngudsi tru’c’fng
thanh Viét Nam ‘trong dd tudi 20-40. So Véi cac
quan thé khac trén thé gidi, ngu’dl Viét Nam c6 chi
s6 OPW, OPH va CL nho hon ngudi chau Au, tuang
dong vdi cac quan thé chau A nhu Trung Qudc,
Malaysia. Diéu nay co6 y nghia 1dm sang quan trong

trong viéc lua chon vit cu6'ng cung phu hgp dé
dam bao an toan va hiéu qua phau thuat.

banh g|a hinh anh CLVT trudc phau thuét I3
bat budc d€ 1én k& hoach dat vit qua cuong, dac
biét trong cac trudng hgp cé teo cubng, bién
dang gidi phiu. Dua trén két qua nghién clu,
ching t6i dé xuat chiéu dai vit an toan T1 - T4 Ia
25-30 mm, T5 — T12 la 30 - 35mm; dudng kinh
vit 3,5 mm tai cac dot T4-T5; vit 4,0-4,5 mm
tai cac d6t con lai; va cd thé dung vit >5,0 mm &
cac dot T1, T11, T12.
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KET QUA PIEU TRI BENH NHAN THOAI HOA KHOP GOI
NGUYEN PHAT BANG CHE PHAM UONG CO CHU’A
AVOCADO/SOYBEAN UNSAPONIFIABLES (PIASCLEDINE@)

TOM TAT

Muc tiéu: Danh gia ket qua diéu tri bénh nhan
thodi hod khdp gdi nguyen phat bang ché pham
Piascledine@ tai Thai Nguyen Doi tugng va
phuong phap nghlen clru: Ngh|en ctu mo ta cat
ngang 100 bénh nhan (158 khdp) ¢6 chan doan xac
dinh thoai hoa khdp g6i nguyén phat dudc diéu tri
bang P|ascled|ne@ 300mg tai khoa Co Xu‘dng Khdp
Bénh vién A Tha| Nguyén dap Lrng du cac tiéu chuan
Iu‘a chon vao ngh|en ciu tu 01/7/2024 dén
01/05/2025. Két qua Trleu chu’ng dau cua cac bénh
nhan trong ngh|en clitu cai thién rd, mdc diém Diém
VAS trung binh VAS To 5,5 +1 ,9; Te 2 0£1,9 (p<0,05);
diém WOMAC dau To 12 3i0 9 Ts 2 1%0 ,9(p<0,05);
diém WOMAC ciing khdp To 4, 1116 Te 1,0£0,7
(p<0,05); diém WOMAC vén dong To 30 7 i7 ,9; Ts
12,5+7,9 (p<0,05). Ti I& bénh nhan c6 két qua d|eu tri
tt va dat d cac khdp nghién cliu 13 28,5% va 69,6%.
VEé tac dung phu, 4,0% benh nhan dau dau; 1,0% dau
bung vung terdng vi va khéng co benh nhan dung
thudc do tac dung khong mong mudn. Diém trung
binh mdc do hai Iong clia ngudi bénh 8,8+1,2 (diém);
ty l&é bénh nhan rat hai long 92 ,0%; hai Iong 6,0%.
Két luan: Uong ché pham Piascledine@ an toan va
hiéu qua rd rét trong cai thién triéu chiing thodi hda
khSp g6i nguyén phat. Ter khod: Piascledine@, thodi
hoa khdp goi, két qua, diéu tri, SYSADOA

SUMMARY
RESULTS OF TREATMENT OF PATIENTS
WITH PRIMARY KNEE OSTEOARTHRITIS
WITH ORAL PREPARATION CONTAINING
AVOCADO/SOYBEAN UNSAPONIFIABLES

(PIASCLEDINE@)

Objective: To assess the therapeutic efficacy of
Piascledine@ in the management of primary knee
osteoarthritis in Thai Nguyen province. Subjects and
methods: This was a cross-sectional descriptive study
conducted on 100 patients (158 knees) with confirmed
diagnoses of primary knee osteoarthritis, treated with
Piascledine@ 300 mg at the Department of
Rheumatology, Thai Nguyen A Hospital. All
participants met the inclusion criteria and were

1Bénh vién Y Dupc C6 truyén va Phuc hdi chuc néng
tinh Phu Tho

2Truong Bai hoc Y Dugc, Bai hoc Thai Nguyén
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Nguyén Thi Tuyét>2, Luu Thi Binh?,
Nguyén Trong Hi¢u?, Nguyén Thi Hién?
enrolled between July 1, 2024 and May 1, 2025.
Results: Pain symptoms of patients in the study
improved significantly, the average VAS score VAS Ty
5.5+ 1.9; T¢ 2.0 £ 1.9 (p < 0.05); WOMAC pain score
To 12.3 £ 0.9; Tg 2.1 £ 0.9 (p < 0.05); WOMAC
stiffness score To 4.1 £ 1.6; Ts 1.0 £ 0.7 (p < 0.05);
WOMAC movement score To 30.7 £ 7.9; Tg 125+ 7.9
(p < 0.05). The proportion of knees with good and
satisfactory treatment outcomes was 28.5% and
69.6%, respectively. Adverse effects were minimal,
including headache (4.0%) and epigastric pain
(1.0%), with no <cases requiring treatment
discontinuation. The mean patient satisfaction score
was 8.8 £ 1.2 points; 92.0% of patients reported
being very satisfied, and 6.0% were satisfied.
Conclusion: Taking Piascledine@ is safe and clearly
effective in improving symptoms of knee osteoarthritis
Keywords: Piascledine@, knee osteoarthritis,
results, treatment, SYSADOA

I. PAT VAN PE

Thodi hoa khdp gbi (THKG) la mot bénh ly
man tinh thudng gap, dac biét & ngudi trung
nién va cao tudi, v4i dic trung la tdn thuong
toan dién cla cdu trac khdp, trong doé sun khép
la thanh phan bi anh hudng chinh. THKG khong
chi gay dau ddn, han ché van dong ma con lam
giam chat lugng cudc sdng, la mot trong nhiing
nguyén nhan hang dau dan dén tan tat & ngudi
I6n tudi, chi ding sau cac bénh Iy tim mach.
Theo T& chiic Y t& Thé gidi, khoang 25% ngudi
trén 65 tudi bi anh hudng bdi THKG va cd nguy
cd tan phé [1]. Tai Viét Nam, nghién clu cua
Dinh Thi Diéu Hang ghi nhan ty 1& mac bénh Ién
tGi 27,1% & nhom ngudi tir 40 tudi trd 1én [2].
Chan doan THKG hién nay chl yéu dua vao Idm
sang va hinh anh X-quang thudng quy. Tuy
nhién, néu khong dugc phat hién va diéu tri
s6m, bénh ¢ thé tién trién ning, dan dén ton
thuagng khéng hdi phuc, tang ganh ndng chi phi
va nguy co tan tat. VGi tudi tho dan s& ngay
cang cao va ty lé béo phi gia tang, s lugng
bénh nhan mdc THKG ngay cang nhiéu, anh
huéng 16n dén hé théng y t€ va nén kinh té.
Nghién clru ctia Marrit Hardenberg tai Ha Lan
cho thdy moi dot nghi 6m do THKG kéo dai trung
binh 186 ngay, véi chi phi khoang 15.550 €, gop
phan vao téng chi phi hang ndm Ién dén 26,9
triéu euro [3]. Hién nay, diéu tri chu yéu theo
hudng ndi khoa nhdm kiém soat triéu ching



