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KET QUA PHAU THUAT BOC NHAN PHi DAI LANH TiNH
TUYEN TIEN LIET BANG HOLMIUM LASER QUA PU'O'NG NIEU PAO
TAI BENH VIEN HO’U NGHI VIET PU’C GIAI POAN 2022 - 2024

TOM TAT

Muc tiéu: Danh giad két qua va tinh an toan cla
ky thuat béc nhan phi dai lanh tinh tuyén tién liét
bang Holmium laser qua dung nié_u dao theo phudng
phap mot khéi. Ngoai ra, ching t6i con dua ra du
doan vé thdi gian boc nhan dua vao khoi lugng tuyén
tién liét trudc phau thuat. Doi tuong va phuang
phap: Chung téi nghién ctu hoi clru trén 203 bénh
nhan da dugc phau thuat béc nhan phi dai lanh tinh
tuyén tién liét bang Holmium laser tu thang 1/2022
dén thang 12/2024. Ky thuat phau thuéat boc nhan ph|
dai mot khéi dugc thuc hién bang dl.rdng rach & vi tri
12h. Trong mé ching toi danh gia thdi gian boc nhan
phi dai, thdl gian xay u, can khoi Ierng u da xay.
Lugng mau mat cac tai blen trong mo. Cac thong s6
sau mo bao gom thai gian dat ong thong nleu dao,
thdi gian ndm V|en Tinh trang tleu tién sau ma. Cac
bién chling sau md dudc danh gla theo phan dod cua
Clavien-Dindo. Bénh nhan dugc danh gla theo doi &
thsi diém nghlen ctu. Két qua: Nghién clu dugc
thuc hién trén 203 bénh nhan phau thuat HoLEP vgi
do tudi trung binh 72,38+8,83 tudi. Thdi gian phau
thuat trung binh la 70 56 phut thai gian Iuu _sonde
4,72 ngay. Sau mo, cic chi sO huyet sac to,
hematocrlt natri va kali huyét thanh glam oy ngh|a
thong ké (p<0 001), nhung mdc Natri van trong_ gldl
han sinh ly. Ty Ié b|en chiing thap va cai thién ro rét
IPSS va QoL sau mé (p<0 001). Dién tich bé mét nhan
béc (S) cb tuang quan t6t hon vdi thdi gian béc nhan
(T) so vdi khoi lugng tuyén tién liét (M): T= 17,320 +
0,225 x S. K&t luan: Quy trinh boc nhan phi dai lanh
tinh tuyén tién liet mot khéi bang laser Holmium Ia
phau thuét an toan, de thuc hién, cé hiéu qua vGi moi
kich thudc cla u ph| dai lanh 'tinh tuyen tién liét.
Chung ta c6 thé dua ra du dodn thoi gian béc nhan
tuyén tién liét dua vao khQ| lugng tuyén tién liét trudc
phau thuat. Tar khoa: phau thuat, boc nhan, phi dai
lanh tinh tuyén tién liét.
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PERIOD OF 2022-2024

Objective: To evaluate the outcomes and safety
of en bloc holmium laser enucleation of the prostate
(HoLEP) for benign prostatic hyperplasia (BPH).
Additionally, we aimed to predict enucleation time
based on preoperative prostate volume. Subjects
and Methods: We conducted a retrospective study
on 203 patients who underwent HoLEP for BPH from
January 2022 to December 2024. The en bloc
enucleation technique was performed through an
incision at the 12 o’clock position. Intraoperative
parameters included enucleation time, morcellation
time, weight of morcellated tissue, estimated blood
loss, and intraoperative complications. Postoperative
parameters included duration of  urethral
catheterization, length of hospital stay, voiding status,
and complications classified according to the Clavien—
Dindo grading system. Patients were evaluated at the
time of the study. Results: A total of 203 patients
underwent HoLEP, with a mean age of 72.38 + 8.83
years. The mean operative time was 70.56 minutes,
and the average catheterization duration was 4.72
days. Postoperative hemoglobin, hematocrit, serum
sodium, and potassium levels showed statistically
significant reductions (p < 0.001), although sodium
levels remained within physiological limits. The
complication rate was low, with significant
improvements in IPSS and QoL scores postoperatively
(p < 0.001). The surface area of the enucleated
adenoma (S) correlated more strongly with
enucleation time (T) than prostate mass (M), with the
regression equation: T = 17.320 + 0.225 x S.
Conclusion: En bloc HoLEP is a safe, feasible, and
effective surgical procedure for BPH regardless of
prostate size. Enucleation time can be predicted based
on preoperative prostate volume. Keywords: surgery,
enucleation, benign prostatic hyperplasia.

I. DAT VAN DE

Phuang phap bdéc nhan phi dai tuyén tién liét
(TTL) bang Holmium laser (HOLEP) lan dau tién
dudc gidi thiéu bai Fraundorfer va Gilling t&r nam
1998." K& tir d6, dé& c6 nhiu nghién clu chiing
minh rang HoLEP mang lai két qua thuan Igi hon
so vGi phau thuat cét bo tuyen tién liét qua niéu
dao truyen thong (TURP) véi cac triéu ching
dudng ti€u dudi va bdc triét dé BPH, vé thoi glan
dat sonde tiéu sau phau thuat, thdl gian nam
vién va chay mau trong khi phau thuat.? Mac du
da cd nhiéu nghién cru danh gia vé tuong quan
gita khdi lugng tuyén tién liét va thdi gian bdc
nhan nhung chua cé nghién clfu nao danh gia vé
tudng quan gilra dién tich tuyén tién liét vai thai
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gian boc nhan va dy doan thdi gian boc nhan
dua vao khdi lugng tuyén tién liét trudc mo.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca cac
bénh nhdn nam chan doan téng san lanh tinh
tuyén tién liét (TTL) c6 chi dinh phau thuat noi
soi qua niéu dao bdéc nhan phi dai tién liét tuyén
bang Holmium Laser tai bénh vién Hitu Nghi Viét
blrc tir 01/01/2022 dén 31/12/2024.

- Tiéu chuan Iva chon: Bénh én bénh nhan
u ph| dai lanh tinh TTL da dugc phau thuat boc u
bang laser Holmium qua derng ndi soi niéu dao
mot khdi va két qua gidi phau bénh sau mé
khdng dinh u phi dai lanh tinh TTL.

2.2. Thiét ké nghién ciru: M6 ta loat ca
bénh bdng phuong phép thu thap s6 liéu hdi clu.

2.3. Chon mau va ¢& mau: Mau nghién
cru dudc lay theo phuang phap mau thuan tién,
chung t6i thu thap dugc 203 bénh nhan du tiéu
chuén nghién clu.

2.4. Cac bién so nghlen clru:

- Péanh gia cac chi s6 trudc phau thuat: DO
tudi, ly do vao vién, khéi lugng TTL, PSA.

- Danh gid két qua trong va sau mo: Thoi
gian phau thuat, thdi gian bdc nhan, thdi gian
xay u, thdi gian luu sonde niéu dao, thdi glan
hau phau; su thay doi clia cac chi s& huyet sac
t6, hematocrit, natri, kali; cac bién chirng va xr
tr|’ theo phéan d(f) CIavien-Dindo; danh gia su thay
d6i thang diém IPSS va QoL.

- Tién lugng thdi gian béc nhan dua vao khoi
lugng TTL qua siéu am:

e Gid thuyét dua ra: Ching t6i nghi rang
thGi gian bdéc nhan sé phu thudc truc ti€p vao
dién tich bé mat cia kh6i nhan TTL hon la phu
thudc vao thé tich TTL do ban chat phau thuat
boc nhan khac véi phau thuat ndi soi cdt dét.
Néu nhu thdi gian ndi soi cat dot thi phu thudc
vao thé tich TTL thi thdi gian béc nhan lai phy
thudc vao dién tich bé mat cia nhadn ma phau

ducng 1 cm? thé tich tuyén.3 ]
e Gia s TTL c6 dang hinh cau, tur thé tich ta
tinh dugc dién tich bé mat cla TTL theo cbng

thirc (1): )

V: thé tich TTL, S: dién tich bé mat

e Mat khac, Khai lugng TTL qua siéu am (A)
= Khoi lugng nhan bdc ra (B) + Khdi lugng TTL
con lai (C). Trong do, khoi lugng nhan boc ra (B)
dugc tinh bang cach cdn nhitng manh TTL sau
khi xay mo. Tl d6 ta tinh dugc gia tri trung binh
cta C.

¢ Vi vay, tir khéi lugng TTL qua siéu am (A)
ta co thé tinh dugc khdi lugng nhan can bdc
(B=A-C), dién tich bé mat nhan (S) thong qua
cong thirc (1).

e TU dién tich bé mdt clia nhan (S) va thai
gian boc nhan (T) chdng toi s€ lap phugng trinh
tuong quan tuyén tinh: T = xS +y.

e TU d6 ta cé thé dua ra du doan thdi gian
bdc nhan dua trén dién tich nhan (thong qua
khGi lugng TTL qua siéu am).

2.5. Xir ly s liéu: X ly s6 liéu bang phan
mém SPSS 20.0 vdi cac thuat toan thong ké y hoc.

Il. KET QUA NGHIEN cUuU _

3.1. Két qua chung vé phau thuat HoLEP.
TU thang 1/2022 - 12/2024 ching t6i danh gia
203 bénh nhan dugc phau thut boc nhan phi dai
lanh tinh tuyén tién liét. D6 tudi trung binh la 72,38
+ 8,83 (50-97). 58/203 bénh nhan vao vién vi bi
dai phai dét dng thdng niéu dao. Piém IPSS trung
binh trudc mé la 27,84. Siéu am qua thanh bung
xac dinh trong lugng tuyén tién liét trung binh la
79,85+39,55 gram (28-192). Nong d6 PSA trung
binh 14 8,62 + 6,19 ng/ml (0,77-28,93). Cic két
qua trudc, trong va sau md s& dugc thé hién qua
nhitng bang dugi day:

Bang 1. Két qua boc nhan phi dai trong
va sau mé

thuat vién sé boc. . Toi [TGi[Trung
o & muc tiéu nay, nghién clfu ctia chung toi Thai gian thiéu/da| binh
chi lay nhu‘ng bénh nhan trong qua trinh phau Thdi gian boc nhan phi dai (phat)| 15 |60 (31,12
thuadt ma boc nhan dé, it chay mau rong qua Thai gian xay u (phut) 1 40| 9,59
trinh boc nhan dé glam cac yéu t6 nhiéu gay anh Thai gian phau thuat (phut) | 23 [223]70,56
hudng dén két qua nghién cudu. Thdi gian luu sonde niéu dao 2 1121 472
e Theo tac gia Varma, khéi lugng riéng cla (ngay) !
TTL =1 g/cm?, vi vay 1 g khéi lugng TTL tugng Thai gian hau phau (ngay) 2 |14] 5,95
Bang 2. Su’ thay déi xét nghiém mau trudc va sau mé
. . Gia tr So sanh
Chi s0 (dan vi) Min Max X£SD p
np 5 a Trudc mo 88 182 139,7+16,7
Huyet sac to (g/L) Sau md 77 170 122,1£20,2 <0,001
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3.2. Tién lugng thdi gian béc nhan TTL
qua khaoi luong TTL dugc do bang siéu am
Bang 5: Trung binh cdc gia tri

Khoggggggm % aual 28 | 192 |77,61+37,16
Khai Iu?;\g(g)hén boc 19 | 180 51,50+34,23
Khéi égﬂg_ E‘;)b” @i | 5 | 61,4 |26,11£15,06

- Vay ta cd cong thuc:

Thé tich nhan béc (V) = Khéi lugng nhan
béc (B) = Khéi lugng TTL (A) — 26 (C)

Trong d6: khdi lugng con lai (C) = 26 g, gia
tri nay chdng t6i tinh dudc cling tuong duong
V@i gia tri khoi lugng TTL & ngudi trudng thanh
binh thudng la 20 - 30 g.

Ta tinh dugc thé tich nhan boc (V) cla tirng
bénh nhan.

- TU do, ta tinh dugc dién tich nhan TTL can
bdc (s) dua vao thé tich nhan bdc (v) cla ting
bénh nhan tir cong thic:

3V
(%)

- TU d6, tinh dugc trung binh cua dién tich
nhan TTL can bdc:

S = 63,16 £ 31,87 cm?(7,68-146,07)

Bang 6: Két qua phdn tich hoi quy don
bién giita khéi luogng TTL (A) va dién tich
bé mat nhan (S) vdi thoi gian boc nhan (T)

S — 4mw

Bién doc|Bién phu Phuaong trinh
lap thudc Beta) P h6i quy
Kh6i | Thdi gian |0,604]/0,000| T= 16,653 +

. TruGc mo 0,26 0,52 0,42+0,05
Hematocrit (L/L) Sau M3 0,23 0,5 0.3620.07 <0,001
. Trudc mo 125,7 143 136,7%2,7
Na* (mmol/I) Sau md 124,2 141 135,73, <0,001
. Trudc mo 2,9 4,95 3,86+0,38
K* (mmol/l) Sau m3 2,85 2,45 3,62£0.63 <0,001
Bang 3: Cac bién chirng xady ra trong va sau phau thuat — Bién phap xu’'ly
o , s an . So bénh | Tylé
Bién chirng Xu tri do Clavien-Dindo (G) nhan (n) | (%)
Tron Chay mau Truyén mau (G2) 3 1,5%
mé‘)’g ’ Thang vé Dat ong thong niéu dao lau (G1) 2 1%
Ton thugng niém mac bang quang| Dat 6ng thong niéu dao lau (G1) 12 5,9%
Sau Nhiém khuan niéu Diéu tri theo khang sinh d6 (G2) 15 7,4%
mé Mau cuc bang quang Bdm r(ra 1dy mau cuc qua Foley (G1) 22 10,8%
Bi ti€u sau rut ong thong niéu dao| Dat lai ong thong niéu dao (G2) 8 3,9%
Bang 4: Su thay doi IPSS va QoL trudc lugng [ boc nhan 0,192 x M
va sau mo TTL (A) (T
Chi s6 | Trw6c mo |[Lac nghién ciru| P A .| Thoi gian _
PSS |27,8453,02| 4212052 [<0,001| |nea (S| boc nhan |0,608(0,000) T 3250
QoL | 5,21%0,82 1,32+0,47 |<0,001 Q) '

Nhén xét: Dién tich nhan c6 kha nang du
bdo thdi gian bdc nhan tot han khoi lugng TTL.

That g boc sl pa)

Biéu do 1: Méi tuong quan giira dién tich

nhan (S) va thdi gian boc nhan (T)

Nhén xét: Po thi thé hién méi tuong quan
chat ché gilra dién tich nhan (S) va thdi gian bdc
nhan (T) qua cbng thirc: T= 17,320 + 0,225 x S.

TU cong thic nay ching ta cé thé du doan
dudc thai gian boc nhan dua trén khéi lugng TTL
trong diéu kién toi vu nhat cho ting phau thuat
vién.
IV. BAN LUAN

Phuang phap bdc nhan tuyén tién liét bang
laser Holmium d@ dugc c6ng nhan la phudng
phap phau thuat qua niéu dao hiéu qua doi véi
tdng san lanh tinh TTL. Nghién cfu cia ching
t6i cho thay phau thuat boc nhan tuyén tién liét
bdng Holmium laser theo ky thudt mot khdi co
hiéu qua t6t, thai gian can thiép ngan, it bién
chiing, va cai thién dang k& triéu chiing dudng
tiéu duGi cling nhu chit lugng cudc sbng cula
bénh nhan. Thdi gian béc nhan trung binh la
31,12 phdt, ngan han so vdi nhiéu bao cdo trudc
day. Trong nghién c(tu cla Gilling va cOng su
nam 2000, thdi gian bdc nhén trung binh dao
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dodng tir 35—45 phdt, trong khi thdi gian mé toan
b0 dao dong 70-90 phut ¢ nhom TTL >80g.*
Elmansy va cong su (2011) bdo cao thgi gian
béc nhan trung binh 35,2 phut véi lugng mo6 béc
trung binh 48 gram.> Nhu vay, két qua cla
chiing téi twong duong hodc rut ngan hon so vdi
cac bao cao qudc t€, cho thay tinh kha thi cta ky
thuat mot khéi trong diéu kién Viét Nam.

Chat lugng cudc s6ng va triéu chiing dudng
ti€u cai thién rd rét sau md, véi IPSS giam tur
27,84 con 4,21 va QoL tir 5,21 cdn 1,32 sau mb
(p < 0,001). Két qua nay phu hdp véi nghién
cfu clia Krambeck et al. (2013) trén 1000 bénh
nhén, IPSS sau md trung binh la 5-6 diém sau 6
thang theo ddi.° Trong nudc, nghién clu cua
Nguyen Quang va cong su’ (2020) tai Bénh vién
Viét Blc cling ghi nhan IPSS giam tir 25,6 xubng
4,8 sau mé 1 thang.” .

V& su thay d6i xét nghiém trudc va sau phau
thuat, doi véi két qua nghién cltu cta ching t6i,
cac chi s6: Huyét sdc t6, Hematocrit, Natri, Kali
déu giam di sau mSé cd y nghia thdng ké
(p<0,001). DBiéu nay phan anh mic d6 mat mau
nhat dinh trong mé, nhung khdng dang ké. Két
qua nay phu hgp véi nhan dinh cta Elmansy va
cdng su (2011), cho rdng mat mau trong HoLEP
thudng thap han so véi TURP do hiéu 'ng cam
mau tot ctia Holmium laser.> Mac du co su’ giam
nhe cé y nghia thong ké vé néng do Natri mau
sau md HoLEP (p<0,001) nhung mic d6 giam la
khdng dang k& vé& mat 1am sang va khéng vugt
ngudng sinh ly binh thudng, so vdi nghién ciu
cla tac gia Hemendra N. Shah thi nong do Natri
khdng co su thay ddi.8 S& di cd su khac biét nay
nguyén nhan c6 thé do ching tdi s dung dung
dich Sorbitol 3% trong qua trinh béc nhan thay
cho dung dich NaCl 0,9%.

VE bién chiing, ty 1€ truyén mau chi 1,5% va
khdng b tai bién ndng, khdng dinh uu diém it
chay mau cta ky thuat HoLEP. Theo phan tich hé
thong ctia Cornu va cong su’ (2020), HoLEP cd ty
I& truyén mau <2% ngay ca ¢ bénh nhan c6 TTL
>100g.° Ty Ié bi ti€u sau md, nhiém khuan niéu
va mau cuc bang quang déu dugc kiém soat tét
bang cac bién phap ndi khoa va chdm soc hdu phau.

M6t diém ndi bat trong nghién clu cua
chdng t6i la dua ra mo6 hinh hoéi quy tuyén tinh
gitta dién tich nhan tuyén tién liét va thdi gian
boc nhan cho thay y nghia thong ké cao (p <
0,001; B = 0,608) vGi T = 17,320 + 0,225x%S,
tham chi manh han mo hinh dua trén khéi lugng
TTL (B = 0,604). Viéc tinh dién tich dua trén gia
dinh TTL ¢ hinh cau gilp dua ra tién lugng vé
thGi gian boc nhan dua trén khdi lugng TTL co
san, viéc nay rat cd y nghia trong lam sang.
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Ting ph3u thudt vién trong diéu kien md nhat
dinh c6 thé dua ra phuong trinh hdi quy riéng
cho minh dua vao nhiing s6 liéu thuc té€ cua
minh, dé€ tir d6 dua ra tién lugng vé thdi gian
bdc nhan, thdi gian cudc mé trong tirng trudng
hgp. Pay la mét dong gép mdéi, chua dugc ghi
nhan trong cac nghién cltu trong nudc, quoc té.
Cac tac gid nhu Herrmann (2019) va Cornu
(2020) chi ghi nhan tuong quan gitta thé tich
TTL va thdi gian md nhung chua dua ra md hinh
du bdo cu thé. %10

TU két qua nghién cliu, ching tdi khang dinh
rang ky thuat boc nhan TTL bang laser Holmium
mot khéi la an toan, hiéu qua, va cd thé trién
khai réng rai. Bong thdi, viéc st dung dién tich
nhén tuyén tién liét nhu mét bién s6 dé du dodn
thdi gian b6c nhan la hudng nghién clu tiém
nang trong thuc hanh lam sang va dao tao phau
thuat vién.

V. KET LUAN

Phau thudt boc nhan tuyén tién liét bang
laser Holmium theo k¥ thuat mét khoi la phuong
phap hiéu qua, an toan trong diéu tri phi dai
lanh tinh tuyén tién liét. Ky thuat cho thdgi gian
can thiép ngan, ty 1& bién chirng thap, cai thién
rd rét triéu chirng dudng tiéu dudi va chét lugng
s6ng cla ngusi bénh sau md, Cac thay doi vé
huyét hoc va dién giai sau phau thuat déu cé y
nghia thdng k& nhung khdng dang ké vé mat
ld&m sang. M6 hinh ho6i quy tuyén tinh dua trén
dién tich bé mat nhan tuyén tién liét cho thay
kha nang tién lugng thdi gian bdc nhan chinh
xac va kha thi han so véi khéi lugng TTL, tur do
cd thé ing dung thuc t& trong lam sang, nghién
cru va dao tao phau thuat vién.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
HOI CHU'NG CO VAI CANH TAY DO THOAI HOA CQOT SONG CO
TAI KHOA Y HOC DAN TOC - BENH VIEN PA KHOA PONG PA

Bui Thi Ngoc Anh’, Ng6 Quynh Hoa?, Pinh Thi Lam?

TOM TAT

Muc tiéu: Mo ta dic diém Iam sang va can lam
sang cla bénh nhan Hoi cerng cd vai canh tay
(HCCVCT) do thodi hda cot sbng c6 (THCSC) tai khoa
Y hoc dan toc - Bénh vién Da khoa Dong ba. POi
tuong va phu’dng phap nghlen ciru: Mo ta cét
ngang 60 bénh nhan dugc chdn doéan HCCVCT do
THCSC diéu tri tai khoa Y hoc dan tdc - Bénh vién Pa
khoa Dong Pa tur thang 8/2024 dén thang 5/2025
Két qua: Nhém tudi trén 60 chiém ti 1& cha yeu
(60%), da s 13 bénh nhan nit (85%) va lao dong tri
oc (61,7%)., Cac bénh nhan dén diéu tri chu yéu co
thoi gian mac bénh trén 3 thang (53,3%), diém dau
VAS murc do vira ¢d ti Ié cao nhat (85%). Cac bénh
nhan han ché tam van dong cot s6ng c6 va han ché
sinh hoat hang ngay & muc do trung binh chiém ti lé
cao nhat deu la 58,3%. 100% bénh nhan trong
nghlen clfu c6 hinh anh gai xudng trén phim Xquang
cot song c6. Két luan: HCCVCT do THCSC la mot
bénh v&i mic d6 ning dan theo tudi, anh erdng
nhiéu dén chirc nang sinh hoat hang ngay cua ngudi
bénh. Tur khoa: Hoi chiing 6 vai canh tay, Thoai héa
ot song c6, Dic diém Iam sang, Xquang cot séng cd.

SUMMARY
CLINICAL AND PARACLINICAL FEATURES
OF PATIENTS WITH CERVICOBRACHIAL
SYNDROME DUE TO CERVICAL
SPONDYLOSIS AT THE DEPARTMENT OF
TRADITIONAL MEDICINE, DONG DA

GENERAL HOSPITAL
Objective: To describe the clinical and subclinical
features of patients with cervicobrachial syndrome
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(CBS) caused by cervical spondylosis (CS) treated at
the Department of Traditional Medicine, Dong Da
General Hospital. Methods: A cross-sectional
descriptive study was conducted on 60 patients
diagnosed with CBS due to CS and treated from
August 2024 to May 2025. Results: The most of
patients were aged over 60 (60%), with a
predominance of females (85%) and intellectual
workers (61.7%). Most patients had disease duration
longer than 3 months (53.3%) and experienced
moderate pain based on the Visual Analog Scale (VAS)
(85%). Patients with moderate limitation in cervical
spine mobility and those with moderate impairment in
daily activities both represented the highest
proportion, at 58.3%. All patients (100%) showed
osteophyte formation on cervical spine X-rays.
Conclusion: Cervicobrachial syndrome due to cervical
spondylosis is a progressive condition that tends to
worsen with age, significantly impairs patients' daily
functioning. Keywords: Cervicobrachial syndrome,
Cervical spondylosis, Clinical characteristics, Cervical
spine X-ray.

I. PAT VAN DE

Hoi ching cd vai canh tay (HCCVCT) la mét
nhéom cac triéu chirng Id&m sang lién quan dén
bénh ly c6t séng c8, nguyén nhan thu‘dng gap
nhat (70- 80%) do thoadi hda cot song c6
(THCSC) ¢ kém theo cac rOi loan chirc nang re,
day than kinh cot s6ng cd va/hodc tly cd, khdng
li€n quan tdi bénh ly viém.!

Ca ché HCCVCT la thodi hoa cac khdp lién
dot va lién médm bén lam hep 16 tiép hdp, hau
qua gay chén ép ré/day than kinh cot sdng c0 tai
cac lo tiép hc_jp’1 Thoai hoa cot song la bénh ly
khdp viém phd bién nhat, anh hudng hon 302
triéu ngudi trén toan thé giGi, la nguyén nhan
hang dau gdy giam hodac mat chdc nang van
dong & ngudi Ién.2

Theo Y hoc ¢6 truyén (YHCT), HCCVCT dugc
x€p vao pham vi chirng ty. Ty cd nghia la tac,
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