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nam gan day, la mot phan quan trong trong
cerdng trinh hdi phuc s6m sau mo (ERAS). Viéc
giam dau t8i uu sau ph3u thuat 1ay thai c6 y
nghia dac biét quan trong, gitp hoi phuc nhanh,
van déng s6m, giam cac bién chirng do nam Iéu,
giam thdi gian ndm vién, giam vién phi, nang
cao su hai long va chat lugng cudc song cua
ngudi bénh, dong thdi viéc han ché opioid con
gilp dam bao an toan cho san phu va tré sg
sinh. Pay la gid tri nGi bat cia phuong phap
nghién ctru.
V. KET LUAN

Ngh|en cru chi ra phuang phap gay té cd
vuong that lung hai bén sau phau thudt I8y thai
bdng ropivacain 0,375% phSi hgp Vdi
dexamethasone cd hiéu qua kéo dai giam dau so
vdi dung ropivacain 0,375% don doc. Tur doé gitp
giam tiéu thu opioid, giam cac bién chirng sau
md va qua trinh hau san. Pay 1a phuang phap cé
y nghia lam sang I6n, phu hdp véi xu hudng
giam dau da mo thirc hién nay.
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gid hiéu qua 1am sang cla dapagliflozin & bénh nhan
HFmrEF va phan tich tinh an toan cua thudc trong
diéu kién thuc hanh lam sang. POi tugng va
phudng phap: Can thiép ldm sang khong nhém
chufng tren 99 bénh nhén; thu thap di liéu lIam sang,
can 1am sang, thoi gian nam vién, thay doi phan do
NYHA, tai nhap vién va tr vong 30—90 ngay. Ket qua:
Tudi trung binh 70,43 + 12,65; téang huyét ap 98%,
r6i loan lipid mau 78,8%, dal thao dudng 35,4%.
Phan sudt tdng mau 43,93 + 2,71% va NT-proBNP
cao phén anh mic do bénh ndng. Dapagliflozin cai
thlen triéu ching, nang phan d6 NYHA, giam tai nhap
vién, thdi gian nam vién trung binh 9, 83 + 3,31 ngay.
Ty Ie tr vong 3% va bién ¢ tong hdp 19,2% cho thay
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ho sa an toan tot. Két luan: Dapagliflozin Ia lua chon
hiéu qua, an toan, gilp cai thién chat lugng song va
tién lugng bénh nhan HfmrEF. Tu’ khoa:
Dapagliflozin; Suy tim phan sudt tong mau giam nhe
(HFmrEF); Hiéu qua Iam sang; Tinh an toan
SUMMARY

CLINICAL EFFICACY AND SAFETY OF
DAPAGLIFLOZIN IN HEART FAILURE WITH

MILDLY REDUCED EJECTION FRACTION:
REAL-WORLD EXPERIENCE AT CAN THO
CENTRAL GENERAL HOSPITAL

Background: This study evaluated the efficacy
and safety of dapagliflozin in patients with HFmrEF at
Can Tho Central General Hospital. Objectives: To
assess the clinical efficacy of dapagliflozin in HFmrEF
and analyze its safety under real-world clinical
practice. Methods: An uncontrolled clinical
intervention was conducted in 99 patients. Data
collected included clinical and paraclinical
characteristics, length of stay, NYHA class changes,
rehospitalization, and 30-90-day mortality. Results:
Mean age was 70.43 = 12.65 years; comorbidities
included hypertension (98%), dyslipidemia (78.8%),
and diabetes (35.4%). Mean LVEF was 43.93 %
2.71%, with markedly elevated NT-proBNP.
Dapagliflozin improved symptoms, enhanced NYHA
class, reduced rehospitalization, with mean
hospitalization 9.83 + 3.31 days. Mortality was 3%
and composite adverse events 19.2%, indicating a
favorable safety profile. Conclusion: Dapagliflozin is
an effective and safe therapeutic option, improving
quality of life and prognosis in HFmrEF patients.

Keywords: Dapadliflozin; Heart failure with
mildly reduced ejection fraction (HFmrEF); Clinical
effectiveness; Safety

I. DAT VAN DE

Suy tim la hdi chiing 1am sang phic tap, cé ty
Ié mdc cao va gay ganh ndng I6n cho y té€ toan
cau. Nam 2017, udc tinh ¢ 64,3 triéu nguGi mac
[1] va dén ndm 2030, ty Ié nay du kién tang 50%
tai cac nudc thu nhap thap va trung binh, lam gia
t&ng nhap vién va chi phi. Bénh rit ngan tudi tho
va suy giam nghiém trong chat lugng song
[2].Theo phan suat tdng mau that trai (LVEF), suy
tim dugc chia thanh HFrEF (<40%), HFmrEF (41—
49%) va HFpEF (=50%) [3]. HFmrEF thudng gap
& ngudi 16n tudi va khd chan doan, trong khi
HFrEF tién lugng kém, t&r vong cao du cé nhiéu
tién bo diéu tri.

Dapagliflozin, thuéc Gc ché kénh dong van
chuyén natri-glucose 2 (SGLT2), ban dau phat
trién cho diéu tri dai thdo dudng typ 2 nhung da
chirng minh Igi ich rd rét trén tim mach. Tha
nghiém DAPA-HF cho thay thuGc gidam tir vong
do tim mach va nhap vién vi suy tim & bénh
nhan HFrEF, khong phu thudc tinh trang dai thao
dudng [4]. Tiép do, DELIVER ching minh hiéu
qua & HFmrEF va HFpEF (LVEF > 40%), vdi giam

déang ké tiéu chi gdp gém t&r vong tim mach hodc
bién & suy tim ndng, bat ké LVEF nén. Phéan tich
gbp DAPA-HF va DELIVER cung c6 tinh nhat
quan hiéu qua trén toan phd LVEF. Phén tich
dugi nhém trong DELIVER v&i bénh nhan
HFimpEF (18% clia 6.263 ngudi tham gia) phan
loai theo EF cai thién: <49%, 50-59% va >60%.
Két qua cho thay dapagliflozin giam nguy cg t
vong tim mach hodc suy tim tién trién nhat quan
G moi nhom EF, khéng ghi nhan tuong tac cé y
nghia thong ké (P = 0,19) [5].

Nghién c(ru nay nham danh gid hiéu qua lam
sang cla dapagliflozin & bénh nhan HFmrEF tai
Bénh vién Da khoa Trung ucong Can Thg, dong
thai phan tich tinh an toan cua thudc trong diéu
kién thuc hanh Iam sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat cd bénh
nhan suy tim phan suat tong mau that trai giam
nhe diéu tri tai Bénh vién Pa khoa Trung uacng
Can Tho. 5

Tiéu chudn chon mau:

e Bénh nhan >18 tudi.

e Dugc chidn doan suy tim vdi phan suét
tobng mau that trdi gidm nhe (HFmrEF) theo
khuyén cao HGi Tim mach Viét Nam 2022, gom:

o Co triéu chl’ng ¢ ndng va/hodc thuc thé
ggi y suy tim.

o LVEF tir 41-49% xac dinh bang siéu am tim.

Tiéu chuén loai tri Suy than ndng (eGFR
<25 ml/phdt/1,73 m2 hodc loc mau), bénh gan/
than tién trién tién lugng séng <1 ndm, ung thu
hodc HIV, bénh cdp_tinh nang (d6t quy, NMCT,
thuyén tac phéi, nhiém trung nang/tiét niéu tién
trién), dai thdo dutng tip 1 hodc nhiém toan
ceton, qua man véi dapagliflozin, phu nir cé thai/
cho b va khéng déng y tham gia nghién ctu.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciu dugc
thiét k€ theo dang can thiép lam sang khong
nhém chiing. B

- €0 mau: C8 mau cho myc tiéu danh gid
hiéu qua ldm sang va tinh an toan clia dapagliflozin
dudc tinh toan dua trén cac tiéu chi sau:

¢ Cong thirc tinh c6@ mau: n = 72(1-q/2) *
(p(1-p)/d?) ,

* Cac thong s6 cu thé:

> n: C& mau nghién ctru.

o Z1-a/2: Tri s8 phan phdi chuén, véi mlc y
nghia 95% (a = 5%), Z1-a/2 = 1,96.

o p: Ty I€ bién c6 nhap vién, cap clu tim
mach va tir vong & HFmrEF la 12% theo Peikert
et al., chon p = 0,12, lam chi dau cho hiéu qua
va an toan diéu tri.
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o d: Sai s6 cho phép, chon d = 0,07.

* K&t qua tinh toan cd mau: B

o TUr cOng thirc va cac théng so trén, ¢ mau
t6i thi€u tinh dugc 1a n = 83 bénh nhan.

o Du' tri m&t mau 10%, ¢& mau t6i thi€u can
thiét la 91 bénh nhan.

e CG mau thuc té€: Thuc t€, nghién ciu da
tuyén chon dudc 99 bénh nhan tham gia, dam
bao du nang luc thong ké cho cac muc tiéu da
dé ra.

- Néi dung nghién ciau:

P3c diém bénh nhan gdém: tudi, gii, BMI,
tién s tim mach (tang huyét ap, dai thao
dudng, roi loan lipid mau, bénh mach mau nao,
nhodi mau co tim cii), thsi gian mac suy tim va s6
[dn nhap vién trudc do.

Déc diém 1dm sang khi nhap vién: bao gom
cac triéu chiing cd nang (khé thad, mét, nang
nguc, ho khan, hoi hdp), dau hiéu thuc thé (phu
ngoai bién, ran 4m) va phan dd suy tim theo
NYHA (I-IV).

Can lam sang: chi tdp trung vao cac xét
nghiém va tham do cé gid tri trong danh gia
HFmrEF va hiéu qua diéu tri: phan suat tong
mau that trai (EF, %) do bang siéu am Doppler
tim va nong do NT-proBNP.

Két qua: toan bd bénh nhan HFmrEF dung
dapagliflozin 10 mg/ngay theo Hudng dan B Y
t€ (2022), phoi hgp thudc nén gom ACEI/ARB,
chen beta, khang aldosteron va ARNI dugc ghi
nhan day du.

Tiéu chi danh gid hiéu qua lam sang: (1) thai
gian ndm vién (ngay), (2) thay déi phan do NYHA
tai thai diém ra vién, (3) ty 18 tai nhap vién vi suy
tim trong 30 va 90 ngay sau xuat vién.

Tiéu chi danh gia tinh an toan: (1) tr vong
moi nguyén nhan trong vong 30 ngay, (2) bién
c6 téng hdp bao gém tr vong trong 30 ngay
hodc tai nhap vién vi suy tim trong 90 ngay.

- Thu thap so 'liéu:

Da4i tugng: bénh nhan HFMrEF tai Bénh vién
Pa khoa Trung uong Can Tho, du tiéu chuén
Hudng dan B3 Y t& 2022.

Cong cu: ho so bénh an, tham kham, xét
nghiém, dién tam do, si€u am tim, X-quang nguc.

Can thiép: dapagliflozin 10 mg/ngay phoi
hop diéu tri chuén

- Danh gia so 'liéu:

Hiéu qua: thay d6i phan d6 NYHA khi ra
vién, thdi gian nam vién, tai nhap vién vi suy tim
(30 va 90 ngay).

An toan: tr vong moi nguyén nhan trong 30
ngay, bién cd tdng hdp (tir vong hodc tai nhap
vién).
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- Xur' ly va phan tich sé'liéu:

Phan mém: Excel 365, SPSS 27.0.

Thong ké mo ta: tan so, ty I€ %, trung binh
+ SD hodc trung vi (Q1-Q3).

Thong ké phan tich: t-test, x2/Fisher, hoi
quy logistic dan bién va da bién.
Ngudng y nghia: p < 0,05.
Il. KET QUA NGHIEN cU'U

Bang 3.1. Pdc diém tuédi, gidi & bénh
nhan suy tim phan suat téng mau giam nhe

Pac diém mau| Nam Nir Chung
Nho nhat 39 45 39
P§ | L6n nhat 95 94 95
tudi| Trung | 71,13 | 69,57 | 70,43
binh | +13,17 | +207 | 12,65
Tong céng  [55(55,6%)A4(44,4%) 99(100%)

Nh3n xét: Nghién clhu 99 bénh nhan
HFmrEF, dd tudi trung binh 1a 70,43 + 12,65,
trong d6 bénh nhan nir chi€m 44,4% va nam
chiém 55,6%

Bdng 3.2. Mot sé dic diém chung va
tién su’ bénh ly & bénh nhdn suy tim phan
sudt tong mau giam nhe

Y&u t6 Tan s6 (n)] Ty 18 (%)
Béo phi 16 16,2
Tang huyét ap 97 98,0
Pai thao ducng 35 35,4
Bénh mach mau ndo 10 10,1
Rai loan lipid mau 78 78,8
Nhoi mau co tim cii 37 37,4

Trung binh: 1,22 + 1,30
(it nhat la 0 ndm, nhiéu
nhat la 6 nam)

Thai gian mac suy tim
(nam)

Trung binh: 1,17 £ 1,18

SO lan nhap vien do | phsi'|a "0 fan, nhidy

suy tim trudc day (lan) nhat 13 4 13n)

Nhan xét: Bénh nhan HFmrEF trong nghién
clru cb ty 1&é méc tang huyét ap rat cao (98%),
da s0 co roi loan lipid mau (78,8%) va mot phan
ba cé dai thao dudng hoac tién sir nh6i mau co
tim cli. Trung binh, thai gian mac suy tim la 1,22
+ 1,30 ndm va moi bénh nhan d3 nhap vién vi
suy tim trung binh 1,17 [an trudc do.

Bang 3.3. Pdc diém Iim sang cua doi

tuong nghién ciru

Yéu to Tanso (n) | Tylé (%)

Khé thg 86 86,9

Mét mai 99 100,0

Nang nguc 72 72,7

Phu ngoai bién 38 38,4

Ho khan 66 66,7

Ran am 25 25,3

Hoi hop 49 49,5

Nhén xét: Tat ca bénh nhan HFmrEF déu
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cd triéu chiing mét moi, véi ty 1€ khd thd cao
(86,9%) va cac triéu chirng khac nhu nang nguc
(72,7%), ho khan (66,7%) va hdi hdp (49,5%).
Phu ngoai bién va ran 4m xuét hién & lan luct
38,4% va 25,3% bénh nhan.

Phin 3¢ NYHA
N0

o0
a0

20

NYHA A3
Hinh 3.1. Phdn dé suy tim theo NYHA
Nhan xét: Theo phan d6 NYHA cho thay da

s6 bénh nhan HFMrEF ndm & nhém NYHA II va

I1I, thé hién mdc dd suy tim trung binh va néng.
Bang 3.4. Pac diém can 1dm sang cua

doi tuong nghién ciru

Trung binh

+ PLC GTNN|GTLN
Péac diém siéu am tim

Phan 5“?2/5’”9 Mau| 43931271 | 41 | 49
Pudng kinh tinh

mach chi dugi (mm) 17,40+340 | 8 25
PAPs (mmHg) 41,77+£13,19| 20 90

NT-pro BNP (pg/mL) [14945+12434] 1400 |35000
Nhén xét: Cac chi s6 can lam sang ghi nhan

phan suat tong mau trung binh 43,93 + 2,71%,

xac dinh ding nhém HFmrEF. Dudng kinh tinh

mach cht dudi 17,40 + 3,40 mm va PAPs 41,77

+ 13,19 mmHg gdi y téng ap phéi 8 mdt sd bénh

nhan. NT-proBNP trung binh rat cao (14.945 =+

12.434 pg/mL), phan anh mdc d6 suy tim nang

trong nhém nghién ctru.

Bang 3.5. Thuéc diéu tri suy tim phéi
hop vdi dapagliflozin

NYHA 46 IV NYHA GG 11

Can lam sang

cla bénh nhan HFmrEF dugc diéu tri
dapagliflozin la 9,83 + 3,31 ngay, vGi khoang
dao dong tir 3 dén 23 ngay.

Bang 3.7. Thay déi phdn dé NYHA tai
thoi diém ra vién

Phan d6 NYHA [Phan d6 NYHA ra vién|Téng

nhap vién NYHAII | NYHA III |cong
NYHA II 0 21 21
NYHA III 48 20 68
NYHA IV 9 1 10
T6ng cng 57 42 99

Nhdn xét: Sau diéu tri, phan d6 NYHA cla
bénh nhan ghi nhan su cai thién ro rét. S6 bénh
nhan & phan d6 NYHA III gidm tU 68 nguGi
xuéng con 42 ngudi, trong khi s6 bénh nhan &
NYHA II tang tir 21 ngugi Ién 57 ngudi.

Hinh 3.2. Ty Ié tai nhap vién vi suy tim
trong 30 va 90 ngay sau xudt vién

Nhan xét: Ty |é tai nhap vién do suy tim
thdp trong 30 ngay va chi tang nhe sau 90 ngay,
cho thdy dapaglifiozin kiém soat hiéu qua
HFmrEF trong thuc hanh.

Bang 3.8. Ty Ié tu vong o bénh nhdn
suy tim phdn sudt téng mau giam nhe

T« vong SO0 lugng (n) | Ty lé (%)
Co 3 3
Khéng 96 97
Tong cong 99 100

Nhan xét: Ty |é ti vong trong nhom bénh
nhan HFmrEF sir dung dapagliflozin la thap, chi

Thuoc Tanso (n)[ Ty 1€ (%) | 3%, cho thdy tinh an toan tdt clia thudc trong
Uc ch€ men chuyén 16 16,1 thuc hanh 1am sang.
Chen thu thé 67 67,7 Bang 3.9. Ty Ié xady ra bién c6 o bénh
Khang Aldosteron 92 92,9 nhan suy tim phadn suat téng mau giam nhe
Thiazide 11 11,1 Bién c6 ¢ bénh nhan|Tan sd (n)| Ty Ié (%)

Chen Beta 87 87,9 Khdng 80 80,8

ARNI 16 16,2 Co 19 19,2

Nhan xét: Bénh nhan HFmrEF dugc diéu tri T6ng cong 99 100

phéi hgp dapagliflozin véi thuGc nén, chi yéu
khang aldosteron (92,9%), chen beta (87,9%),
(e ché thu thé (67,7%), trong khi ACEI va ARNI
thap han. ]
Bang 3.6. Thdi gian nam vién
Thai gian nam | Trung binh
vién +DLC GTNN | GTLN
Thdi gian (ngay) | 9,83+3,31 3 23
Nhan xét: Thoi gian nam vién trung binh

Nh3n xét: Ty 1& bién c8 tdng hgp & bénh
nhan HFmrEF dung dapagliflozin la 19,2%, con
lai 80,8% khong ghi nhan bién c6.

IV. BAN LUAN

Nghién cru nay la mot trong nhitng bao céo
dau tién tai Vit Nam danh gia hiéu qua va do an
toan cla dapagliflozin ¢ bénh nhan HFmrEF tai
Bénh vién Da khoa Trung udng Can Thgo. Két
qua cho thdy thubc cai thién triéu chiing, giam
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bién cd tim mach, duy tri hé sg an toan va phu
hgp véi dit liéu qubc té. Nghién clu thuc hién
trén 99 bénh nhan, tudi trung binh 70,43 +
12,65, vGi ty Ié bénh kém cao: tdng huyét ap
98%, roi loan lipid mau 78,8% va dai thao
dudng 35,4%. Nhitng ddc diém nay phan anh
ddng quan thé HFmrEF thudng gdp, téng tinh
thuc tién va gia tri thuyét phuc trong bdi canh
diéu tri tai Viét Nam [6].

M6t di€ém dang chid y cia nghién cu 1a s6
[an nhap vién trung binh trudc dé do suy tim chi
1,17 lan va thdi gian mac bénh ngdn (1,22 +
1,30 ndm), phan anh giai doan tién trién chua
dai — phu hgp cho can thiép diéu tri. BEénh nhan
bi€u hién rd triéu chi’ng: mét moi 100%, khd
thd 86,9%, nang nguc 72,7%, cung phu ngoai
vi, ran &m, ho khan va hdi hép, tuong dong dir
liéu quoc té. Hiéu qua lam sang cla dapagliflozin
thé hién qua cai thién phan d6 NYHA: nhom II
tang tir 21 1én 57, nhém III giam tir 68 xubng
42. K&t qua phl hgp DAPA-HF va DELIVER,
chirng minh thu6c khéng chi gidm nhap vién ma
con cai thién triéu chling, kha néng gang surc va
chét lugng séng, khang dinh vai tro trong tién
lugng HFmMrEF va HFpEF [7].

Can lam sang ghi nhan phan suat tong mau
trung binh 43,93 + 2,71% xac dinh rd quan thé
HFmrEF, trong khi NT-proBNP rat cao (14.945 +
12.434 pg/mL) phan anh mirc do suy tim nang va
tang ganh that. Pay la chi s6 khd cai thién sém,
song dapagliflozin c6 thé lam cham tién trién nhd

cd ché da chiéu: giam tai cau tric cd tim, han ché

gif kali va cai thién chiic nang noi mo [10]. Ty Ié
sif dung thuéc nén cao nhu khang aldosteron
(92,9%), chen beta (87,9%) va uc ché thu thé
(67,7%) ho trg téi uu hda hiéu qua [8].

Thoi gian ndm vién trung binh 9,83 + 3,31
ngay phan anh kiém soat t6t suy tim tai bénh
vién. Trong bdi canh nguodn luc han ché, viéc duy
tri hodc rut ngan thgi gian nam vién va giam tai
nhép trong 30-90 ngay khdng dinh Igi ich thuc
tién cla dapagliflozin [9].

VEé an toan, ty Ié t&r vong thap (3%) va bién
cd todng hop 19,2% cho thay dapagliflozin duy tri
két qua an toan t6t & nhdm bénh nhan nhiéu
bénh nén va nguy cd cao. Khéng ghi nhan bién
co nghiém trong lién quan truc ti€p dén thudc,
déc biét cac van dé thudng lo ngai nhu suy than,
ha dudng huyét hay nhiem trung tiéu. K&t qua
nay phu hgp vdi DAPA-HF va DELIVER [10],
ddng thdi bé sung bang chitng ndi dia vé tinh an
toan cua dapagliflozin trong diéu tri suy tim. Han
ché& nghién clru thi€t k€ khdng nhém ching, cd
mau nho va yéu té gay nhiéu khd loai bo, can
nghién clu da trung tdm, quy mo I6n, cé nhom
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chirng va theo déi dai han.

V. KET LUAN

Nghién clu khang dinh dapagliflozin cai
thién triéu chirng, nang phan d6 NYHA va giam
tai nhap vién & bénh nhan HFmrEF tai Bénh vién
ba khoa Trung uong Can Thd. Thu6c duy tri an
toan vai ty 1€ t&r vong va bién cd thap, phu hgp
thuc hanh Iam sang. Két qua clng co vai tro cua
dapagliflozin nhu Iua chon diéu tri nén, gép phan
nang cao chat lugng cham séc va cai thién tién
lugng bénh nhan HFmMrEF trong bGi canh thuc té
tai Viét Nam.

VI. LO1 CAM ON

Nghién cru nay thudc luan van “Nghién ciu
ddc diém 1dm sang, can 1dm sang, danh gia két
qua diéu tri va mot s6 yéu to lién quan & bénh
nhan HFmrEF bang phac d6 c6 dapaglifiozin tai
Bénh vién Pa khoa Trung udng Can Tho nam
2024-2025". Dé tai da dugc Hoi dong Dao dic
trong nghién ctu y sinh hoc DHYDCT phé duyét
s0 24.168.HV/PCT-HDDD ngay 28/6/2024.
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CAI THIEN CHU’C NANG VAN PONG VA CHAT LUO'NG CUOC SONG
O' BENH NHAN THOAI HOA KHOP GOI GIAI DOAN II-1II
SAU PIEU TRI BANG HUYET TUONG GIAU TIEU CAU TU THAN

Nguyén Thé Di¢p?, Bui Thi Minh Phuong?, Vii Vin Ti!

TOM TAT

Pbat van dé: Thoai héa khdp g6i la mot benh ly
man tinh gay ton thudng sun, xugng dudi sun va viém
mang hoat dich khép géi. Ngerl benh khong dugc
dleu tri k|p thdi dan dén dau, han ch& van dong khdp
g6i 1am anh hu’dng den chat lugng cudc song Tiém
huyet tuong gidu tiéu cau (PRP) tu than cé nhiéu uu
dlem |t tac dung phy, an toan va cd ché tap trung
vao viéc tai tao va phuc hdi mé tén thuong. Muc
tiéu: Nghién clu dugdc thuc hién nhdm lam o hiéu
qua cua PRP tu than trong viéc cai thién chat lugng
cudc sobng (CLCS), giam dau va phuc hoi chifc nang
khép g6i. D6i tugng va phuong phap: Nghién cau
dugc tién hanh trén 34 bénh nhan thoa| hoa khdp 90|
(THKG) nguyen phat giai doan II va III, dugc phan
loai theo tiéu chuén cua Hiép hdi Thap khdp hoc Hoa
Ky va Kellgren-Lawrence. Nhitng b&nh nhan nay dugc
diéu tri bang PRP tai Bénh vién bai hoc Thai Binh tl‘r
thang 1 nam 2023 dén thang 7 nam 2024. Hiéu qua
diéu tri dugc danh gié bang cach so sénh nhu’ng thay
ddi trude va sau khi diéu tri PRP tai 3 thdl diém, s
dung thang diém VAS, WOMAC va bd cau héi SF 36.
Két qua Trong sb 34 bénh nhan, phan I8n bénh
nhan trén 60 tudi cd CLCS cao sau diéu tri [An 3
(55,9% va 80,1 + 11,3), khong co bénh nhan cé CLCS
kém. Tam van dong cta khdp 90| tang tir 110° Ién
130° (p<0,05). Piém VAS trung binh phan theo giai
doan bénh la 6,5 cho Giai doan II va 4,8 cho Giai
doan III (p<0,05). Két luan: Nghién ctu hién tai da
quan sat théy su' cai thién vé CLCS, giém dau va cai
thién chiric nang khdp goi sau diéu tri bang PRP.

Tu’ khoa: au; thodi hoa khdp 90| huyét tuong
giau tiéu cau tu than chat lugng cudc song.
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QUALITY OF LIFE IN PATIENTS WITH
STAGE II-IITI KNEE OSTEOARTHRITIS
AFTER TREATMENT WITH AUTOLOGOUS

PLATELET-RICH PLASMA

Background: Knee osteoarthritis is a chronic
condition characterized by damage to the cartilage,
subchondral bone, and synovial inflammation of the
knee joint. If left untreated, it leads to pain and
restricted knee joint mobility, thereby impacting the
patient's quality of life. Autologous platelet-rich plasma
(PRP) injection offers numerous advantages, including
minimal side effects, safety, and a mechanism focused
on regenerating and repairing damaged tissues.
Objective: This study was conducted to elucidate the
efficacy of autologous PRP in improving quality of life
(QoL), reducing pain, and restoring knee joint
function. Subjects and Methods: The study was
conducted on 34 patients with primary knee
osteoarthritis (KOA) stages II and III, classified
according to the American College of Rheumatology
(ACR) and Kellgren-Lawrence (K-L) criteria. These
patients were treated with PRP at Thai Binh University
Hospital from January 2023 to July 2024. Treatment
efficacy was evaluated by comparing changes before
and after PRP treatment at three time points, using
the Visual Analogue Scale (VAS), the Western Ontario
and McMaster Universities Osteoarthritis Index
(WOMAC), and the Short Form-36 (SF-36)
questionnaire. Results: Among the 34 patients, a
majority of those over 60 years of age reported a high
QoL after the third treatment (55.9% and a mean SF-
36 score of 80.1 £ 11.3), with no patients reporting
poor QoL. The range of motion of the knee joint
increased from 110° to 130° (p<0.05). The mean VAS
score, when stratified by disease stage, was 6.5 for
Stage II and 4.8 for Stage III (p<0.05). Conclusion:
The current study observed improvement in QOL, pain
relief, and improved knee function after PRP
treatment.

Keywords: Pain; knee osteoarthritis; autologous
platelet-rich plasma; quality of life; Northern Vietnam.

I. DAT VAN DE ,
Thoai héa khdp gbi (THKG) la bénh pho bién
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