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TOM TAT

Nghién clu dugc ti€n hanh trén 40 ngudi benh
dau bung Kkinh nguyen phat (BBKNP) nhdm danh gid
dap u’ng diéu tri bang nhi cham theo thé& bénh Y hoc
6 truyén. Cac thé bénh ghi nhan gém khl tré huyet a
(65%), han ngung huyét & (22, 5%) va khi huyet
luGng hu (12 5%) Sau can thlep, dlem VAS giam co y
nghia & ca ba thé (p < 0,01), muc cai thién dao dong
1,77-2,25 dlem Thdl gian dau trung b|nh giam tu
2 19 £ 0, 89 ngay xuong 1,76 £ 0,78 ngay (p < 0,05),
trong khi s6 ngay hanh kinh khong thay dGi (p > 0,05).
Hé s chat lugng cudc s6ng EQ-5D-5L tang tur 0,52-
0,55 trudc can thiép 1&n 0,66-0,71 sau can thlep, su
khac biét ¢ y ngh|a thong ké & ca ba thé bénh (p <
0,05). Nghlen ciu budc dau cho thay nhi cham la
phuong phap an toan hleu qua trong giam dau va cai
thién chat lugng cudc séng cho ngu‘dl bénh DBKNP. T&r
khoa: Bau bung kinh nguyén phat nhi cham, thé bénh
y hoc ¢ truyén, chat lugng cudc sdng.

SUMMARY

CLINICAL OUTCOMES OF AURICULAR
ACUPUNCTURE FOR PRIMARY
DYSMENORRHEA ACCORDING TO

TRADITIONAL MEDICINE SYNDROMES

This study was conducted on 40 patients with
primary dysmenorrhea to evaluate the therapeutic
response to auricular acupuncture according to
Traditional Medicine syndromes. The main syndromes
identified were gi stagnation and blood stasis (65%),
cold retention and blood stasis (22.5%), and qgi-blood
deficiency (12.5%). After intervention, mean VAS
scores decreased significantly across all three
syndromes (p < 0.01), with improvements ranging
from 1.77 to 2.25 points. The mean duration of pain
decreased from 2.19 + 0.89 to 1.76 = 0.78 days (p <
0.05), while the number of menstrual days did not
change significantly (p > 0.05). Quality of life scores
(EQ-5D-5L) improved from 0.52-0.55 at baseline to
0.66-0.71 post-intervention, with statistical
significance in all groups. These findings indicate that
auricular acupuncture is a safe and effective method
for reducing menstrual pain and enhancing quality of
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life in patients with primary dysmenorrhea, supporting
its application in clinical practice. Keywords: Primary
dysmenorrhea, Auricular acupuncture, Traditional
medicine syndrome, Quality of life.

I. DAT VAN DE

Pau bung kinh nguyén phat (BDBKNP) la roi
loan phu khoa phé bién & phu ni trong dd tudi
sinh san, dac trung bdi cac can dau ha vi xuat
hién ngay trudc hodac trong nhitng ngay dau
hanh kinh ma khéng cd t8n thuang thuc thé [8].
Ty 1€ mac DBKNP trén thé gidi dao dong tur 20%
tSi han 80% tuy tirng quéc gia, dd tudi va nhém
dan s6 nghién clru [6], tai Viét Nam cling kha
cao & nif sinh vién va thanh thi€u nién, anh
hudng ro dén hoc tap, sinh hoat va chat lugng
cudc song [2]. Ca ché bénh sinh theo y hoc hién
dai chl yéu do tang prostaglandin tir n6i mac t&r
cung, gay co that tir cung, thi€u mau cuc bd va
dau [5], [8]. Cac phuong phap diéu tri thudng
dung hién nay chd yéu st dung thuGc chdng
viém khong steroid va thudc tranh thai noi tiét
[5], [8], tuy co hiéu qua giam dau nhanh nhung
di kém nhiéu tac dung phu nhu rdi loan tiéu hda,
anh hudng chirc néng gan théan, thay déi ndi tiét,
va chong chi dinh trén mot s6 déi tugng. Theo Y
hoc ¢6 truyén (YHCT), DBKNP thudc pham vi
“thong kinh”, do khi huyét van hanh khong
thdng, Xung Nhdm bé tic, thudng gdp cac thé
khi tré huyét &, han ngung huyét r va khi huyét
luGng hu [1]. Diéu tri theo YHCT chd trong diéu
hoa khi huyét, théng kinh hoat lac, nhiéu
phuagng phap khong dung thudéc da dugc (ng
dung, trong dé nhi chdm ndi bat bdi tinh don
gian, hiéu qua va an toan [3]. Tuy da co bao cdo
trong va ngoai nudc, bang chling vé nhi cham
trong DBKNP, d&c biét theo tirng thé bénh YHCT,
con han ché. Do vay, nghién clru nay dugdc thuc
hién v8i muc tiéu: Panh gid dap ung diéu tri
bang nhi chdm & nguoi bénh dau bung kinh
nguyén phat theo thé bénh y hoc cé truyén.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1 Poi turgng nghién ciru: Ngudi bénh
n{r DBKNP kham va diéu tri ngoai tru tai Khoa Y
hoc c& truyén - Bénh vién Pai hoc Y Ha Néi.
Tiéu chuan lua chon:
(1) Phu nir tudi tUr 18 dén 35 dudc chén
doan PBKNP theo tiéu chudn chan doan S8 345
cla Hiép hoi Bac si San-Phu khoa Canada:
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thudng khai phat & tudi vi thanh nién ngay sau
vong kinh dau tién cd phéng noan; dau quan
that dir d6i viing ha vi, xudt hién vai gig trudc
hodc sau khi bat dau hanh kinh, dat dinh cling
lic lugng kinh nhiéu nhat, kéo da| it nhat 1 ngay
(cd thé 2-3 ngay), con dau tai dién trong hau
hét cac chu ky; co thé kém tiéu chay, budn ndn,
non, dau dau nhe, chong mat, hiém gap ngét
hoac sot [5];

(2) VAS tUr 3-8 diém trong thdi gian hanh
kinh v@i it nhat 3 chu ky trong 6 thang qua;

(3) Khong cd bat thudng khi kham phu khoa
va trén siéu am tir cung phan phu;

(4) Thdai gian hanh kinh ttr 3-7 ngay, chu ky
kinh déu 21-35 ngay;

(5) Khong sir dung thudc tranh thai dudng
udng va cac phuang phap tranh thai khac, khong
sif dung cac thudc lam gian doan chu ky rung
triing, giam dau, Uc ché tdng hgp prostaglandin
it nhat 1 chu ky trudc can thiép.

Tiéu chudn loai trir:

(1) Pang mac hodc tién sir mac cac bénh lay
truyén qua dudng tinh duc trong 3 thang qua.

(2) Pau bung kinh th& phat do nguyén nhan
bénh ly nhu lac ndi mac tr cung, u xd t cung,
viém vung chéu, hep cd t cung.

(3) Bau bung kinh man tinh (>14 ngay/chu ky)

(4) Cac ton thuong va bénh ly tai loa tai, dng tai

(5) NguGi bénh khong dong y tham gia
nghién clru

2.2. Thdi gian va dia diém nghién ciru:
Khoa Y hoc c6 truyén - Bénh vién Pai hoc Y Ha
NOi tir thang 07/2021 dén thang 07/2022.

2.3. Phuang phap nghién cru

Thiét ké nghién cuu: Can thiép 1am sang,
so sanh trugc sau.

Cd mau: Gom 40 ngusi bénh dap (ng du
tiéu chudn muc 2.1 trong thdi gian nghién clu
dugc gai kim loa tai vao cac diém tac dong (theo
bang 2.1).

Bang 2.1. Tén va vi tri cdc diém tic déng
Piém Vi tri

Tor [1/3 truGc ho tam gidc, ngay gitfta cho hom

cung phia dudi nép gap vanh tai
Cho giao nhau gilra phia trén cla chan
Giao | dudi d6i vanh tai va canh trong vanh tai;

cam | bi nép vanh tai che 1ap, mudn nhin thay
phai kéo nép gap vanh tai ra phia trudc
NGi | Phia truGc cua tan cung vét cat gilta nhi
tiét binh

O phan sau - trén cla xoan tai trén, phia
sau cac huyét da day, ta trang va tuy mat

Dinh hd tam giac, ngi gap nhau cla 2
chan gg d6i vanh.

Can
Than
mon
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Than BG dudi chan duGi g& d6i vanh tai, phia

: trén huyét tiéu trudng

Chét liéu nghién ciu: - Cac diém loa tai
st dung trong nghién ciu (bang 2.1).

- Kim nhi hoan: kich thugc 0,20 x 1,3 mm,
hiéu Bong A.

- Miéng dan: Kim nhi hoan da bo phan kim
chdm chi dé lai miéng dan.

- Bong, panh, con sat trung; cac bang cau
hoi phong van.

- Thu6c cru hd: Naproxen 500mg x 10 vién.
Chi str dung khi can dau bung kinh (BBK) vugt qua
nguBng chiu dung (VAS tir 6 diém trd Ién), st
dung 1 vién/ lan x 2 [an/ ngay, hai lan dung cach
nhau it nhat 6 gig, thdi gian dung t6i da 5 ngay.

Quy trinh nghién cuu: ti€n hanh trudc
ngay du kién hanh kinh 2 ngay

Ngugi bénh dugc gai kim & ca hai bén loa tai
tai cac huyét Than mon, Giao cdm, Ndi tiét, Can,
Than va TU cung (bang 2.1). Sau khi gai kim,
ngerl bénh dugc hu‘dng dan tu day an tai cac vi
tri nay: dat ngon cai phia sau tai, ngén tré phia
trudc tai, ép hai ngdn lai va vé trong 20 giay moi
diém, nghi 30 gidy, I3p lai trong vong 5 pht.

- Ngay dau: ngudi bénh tu day an cac huyét
sau moi 3 gid k€ tur thai diém gai kim.

- Ngay 2,3 va 4. ngu’d| bénh day an vao cac
thdi diém 6 dinh trong ngay (8h, 11h, 14h, 17h,
20h) va bd sung thém moi khi xuét hlen cdn dau
bung kinh.

- Ngay thr 4 sau gai kim: nguGi bénh dugc
ki€ém tra vi tri gai, thao kim cli. Néu d& hét hanh
kinh, két thac can thiép; néu van con hanh kinh,
thay kim mdi va ti€p tuc lvu thém 4 ngay.

- Ngay th(r 4 sau lan gai th(r hai (ngay th( 8
nghién cru): thdo toan bo kim nhi hoan va két
thic can thiép.

Cac chi tiéu theo déi va danh gia:

- P&c diém nhan kh&u va bénh ly: Tudi, tudi
bat dau hanh kinh, chu ky kinh nguyét, thoi gian
hanh kinh.

- Thang diém VAS: la bién s6 dinh lugng,
don vi 1a diém.

- Thé bénh theo Y hoc ¢6 truyén: Théng kinh
bao gobm 5 thé: Khi tré huyét &, han ngung
huyét &, huyét hu, thap nhiét ha trg, can than
hu [6].

- Chat lugng cudc séng: Bugc danh gid bang
bd cdng cu EQ-5D-5L d& dugc chudn hda tai Viét
Nam, gom 5 linh vuc: di lai, tw cham soc, sinh
hoat thu‘dng ngay, mdc d6 dau/khd chiu va lo
lang/u sau. Mai linh vuc dugc chdm theo 5 mic
d6 (1 = khéng van dg, 2 = nhe, 3 = vira phai, 4
= nghiém trong, 5 = khéng thé thuc hién). T8
hdp 5 linh vuc dugc quy déi thanh hé sd chét
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lugng cudc s6ng theo chudn qudc té, vdi gia tri
tlr 0 dén 1 (0 = tinh trang t&r vong, 1 = sic khoe
hoan hao).

X' ly s6 liéu: SO liéu dugc thu thap va x{r
ly theo phudng phap théng ké y sinh hoc sk
dung phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru. Nghién clu
tudn tha cdc nguyén tdc dao dic trong nghién
ctru y sinh hoc, da dugc thong qua héi dong dé
cuong thac si Trudng Pai hoc Y Ha Nbi, va su
cho phép cta Bénh vién Dai hoc Y Ha Noi.

lI. KET QUA NGHIEN cU'U

3.1. Pc di€ém d6i tugng nghién ciru.
Tuoi trung binh cla ngudi bénh trong nghién

clu la 23,2 £ 1,6, tudi hanh kinh 1a 13,3 + 1,2
va chu ky kinh la 30,8 £ 2,4 ngay.

D,

)

Biéu db 1. Phan b6 nguoi bénh theo thé
bénh YHCT (n=40)

Nh3n xét: Ngudi bénh thudc thé khi tré
huyét ' chiém da sO (65%), ti€p theo la han
ngung huyét r va it nhat la khi huyét luGng hu.

3.2. Tac dung giam dau bung kinh cua
nhi cham theo thé bénh y hoc cd truyén

- Tdc dung Ién thoi gian dau bung kinh va thoi gian hanh kinh
Bang 1. Bdc diém chu ky kinh theo thé bénh YHCT trudc va sau can thiép (n=40)

Khi tré huyét «

Khi huyét ludng

Han ngung Tong

bac diem (n=26) hv (n=5) | huy&t & (n=9) | (n=40)
Soé ngay | Trudccanthiép | 2,11 +£0,83 2,37 £ 0,64 2,28 £ 1,07 2,19 £ 0,89
_bBK Sau can thiép 1,68 £ 0,74 1,79 £ 0,69 1,92 £+ 0,88 1,76 £ 0,78
(X+SD) S <0,05 <0,05 <0,05 <0,05
S6 ngay | Trudc can thiép | 5,46 + 0,84 5,34 £ 0,63 5,61 £ 0,92 5,50 + 0,83
hanh kinh | Sau can thiép 5,28 + 0,77 5,22+ 0,71 5,32 + 0,86 5,27 £ 0,79
(Xx£SD) Ptrudc-sau >0,05 >0,05 >0,05 >0,05
Nhdn xét: Thdi gian dau trung binh trudc (X£SD) | (n=26) | (n=5) (n=9)
can thiép dao dong tir 2,11 + 0,83 dén 2,37 =+ |AVAS cai thién|1,77+0,85/2,25+0,92| 1,85+0,78
0,64 ngay; sau can thiép giam con 1,68 + 0,74 -2 log
dén 1,92 + 0,88 ngay. So sanh trudc va sau can likelihood 35,58 18,15 29,85

thiép, su khac biét cé y nghia thong ké & ca ba
thé& bénh va toan nhém (p < 0,05).

S6 ngay hanh kinh trung binh trudc can
thiép tir 5,34 + 0,63 dén 5,61 + 0,92 ngay,
khong co su khac biét co y nghia théng ké so vdi
sau can thiép (p > 0,05).

- Tac dung Ién mirc dé dau bung kinh

Biéu dé 2. Thay déi diém VAS trung binh
truoc va sau can thiép (n=40)

Nhé&n xét: Sau can thiép, diém VAS & ca ba
thé déu giam, cd y nghia thdng ké so véi trudc
can thiép vdi p < 0,01.

Bdng 2. Mic dé cadi thién diém VAS
trung binh theo thé bénh (n=40)

Nhdn xét: Thé khi huyét ludng hu c6 muc
cai thién VAS cao nhat (2,25 + 0,92) va -2 log
likelihood thap nhét, thé khi tré huyét ( cai thién
thap nhat (1,77+0,85) va -2log likelihood cao nhét.

- Tac dung cai thién chat luong cuéc séng

Bang 3. Su thay déi hé sé chéat luong
cudc séng theo thang diém EQ-5D-5L

A Trudc can| Sau can p

Thoperh | “thigp | thigp  |(truéc

(X+£SD (X+£SD) |—sau)

Khi tré huyét r|0,52 + 0,10{0,70 + 0,14| <0,01
Khi huyét

luBng hu 0,55+ 0,12/0,66 = 0,15| <0,05
Han ngung

huyét Gt 0,52 £ 0,16(0,71 £ 0,08| <0,01

Nhén xét: TruSc can thiép, diém EQ-5D-5L
dao dong tur 0,52 + 0,10 dén 0,55 + 0,12, sau
can thiép tdng lén 0,66 + 0,15 dén 0,71 + 0,08.
Su' khéc biét cé y nghia thdng ké & ca ba thé (p

< 0,05).

IV. BAN LUAN
Két qua nghién ctu trén 40 ngudi bénh

Piém VAS
trung binh

Khi tré
huyét o

Khi huyét
luGng hu

Han ngung
huyét «r

DBKNP cho thdy chi yéu ngudi bénh & thé khi
tré huyét r (65%), ti€p theo la han ngung huyét
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U (22,5%) va thap nhat la khi huyét luGng hu
(12,5%). Nghién cu cta Vi Thi Thuy Linh
(2022) trén sinh vién y khoa ciing ghi nhan khi
tré huyét & chiém ty Ié cao nhat [4]. Thong kinh
hu chirng gom huyét hu, than hu, hu han; thuc
chiing gom khi tré, huyét &, huyét nhiét va han
thuc [1]. DU bién chidng khac nhau, song déu
quy Vvé tinh trang khi huyét ( tré, “bat thoéng tac
thdng”. Trong nghién clru nay, ddi tugng nghién
ctu chu yéu la sinh vién va nhan vién van
phong, thudng xuyén chiu ap luc hoc tap, cong
viéc, c6 thé gdp phan anh hudng dén can khi, tir
do thic day hinh thanh thé khi tré huyét (.

Két qua bang 1 va bi€u dd 2 cho thdy nhi
ch@m cé tac dung giam BBK thong qua giam thai
gian PBK va diém DBK theo thang diém VAS &
ca 3 thé bénh, nhung khdng anh hudng 1&n s&
ngay hanh kinh. Thdi gian PBK trung binh trudc
can thiép dao dong tir 2,11 + 0,83 dén 2,37 +
0,64 ngay; sau can thiép gidm con 1,68 + 0,74
dén 1,92 £ 0,88 ngay, su khac biét co6 y nghia
théng ké & ca ba thé bénh va toan nhém (p <
0,05). V& murc dd dau, nghién cfu cho thay diém
VAS giam rd rét sau can thiép & ca ba thé bénh
(p < 0,01), dong thdi thai gian dau cling giam co
y nghia (p < 0,05). M{c cai thién cao nhat ghi
nhan & thé khi huyét Iudng hu, tiép theo 1a han
ngung huyét & va khi tré huyét &, song su khac
biét gilta cac thé khdng cd y nghia théng ké. S6
ngay hanh kinh trung binh trudc can thiép khong
c6 su khac biét cd y nghia théng ké so vdi sau
can thiép (p > 0,05). K&t qua nay gan tudng
dong véi nghién ciru cia Ngd Thi Hi€u Hang
(2019) trén 42 sinh vién nif méc DBKNP, diém
VAS gidam trung binh ttr 6,79 + 1,07 xubng 4,52
+ 2,37, mic cai thién 2,26 + 2,45 diém (p <
0,001) [2], Cha va cbng su (2014) tai Han Qudc
cling bdo cdo muic cai thién khodng 2 dén 3
diém VAS & nhém nhi chdm tuy vi tri dau [7].
Nhi chdm cd tac dung kich thich cac diém phan
xa trén loa tai, hoat hoa hé thdng giam dau noi
sinh, tang ti€t endorphin va serotonin, déng thdi
lam gidm gidi phong prostaglandin tir néi mac tor
cung — yéu t0 chinh gdy co that va dau trong
thong kinh [5], [8]. Phan tich hoi quy cla ching
t6i cho thay tri s6 -2 log likelihood thap nhat &
thé€ khi huyét Iudng hu, ggi y su phu hgp md
hinh cao hon, song do c@ mau nhé nén can thém
nghién cltu véi quy md 18n han dé€ khang dinh.
Theo YHCT, nhi cham c6 tac dung diéu hoa khi
huyét, théng kinh hoat lac, cdn bang am duang,
do db gilp gidm théng kinh & ca ba thé bénh
[3]. Hiéu qua gidam dau dugc ghi nhan nhat quan
& ca ba thé bénh can thiép.

Nghién cltu cho thay chi s6 chat lugng cudc
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song theo thang EQ-5D-5L cai thién cd y nghia &
ca ba thé bénh sau can thiép (Bang 3). Nhém khi
tré huyét & va han ngung huyét & cai thién ro
hon (p < 0,01) thé khi huyét luBng hu (p <
0,05), nhu su khac biét gilta cac thé bénh chua
c6 y nghia thdng ké (p > 0,05). Két qua nay phu
hop vGi nghién clru cia Ngd Thi Hi€u Hang
(2019), trong d6 83,33% (35/42) ngudi bénh cai
thién chat lugng cubc song [2]. Su cai thién cd
thé dugc ly giai bdi tdc dung gidm dau théng
qua cd ché diéu hoa than kinh — thé dich, (c ché
prostaglandin va hoat hdéa hé théng giam dau
ndi sinh, gidp giam mtrc d va thdi gian dau, tir
doé cai thlen van dong, giac ngu va tam trang
[8]. O thé khi huyét Ierng hu, mac du mdc giam
dau nhiéu nhat, song cai thién hé s6 chat lugng
cudc séng thap han (0,55 Ién 0,66; p < 0,05), co
thé do tinh trang hu suy kéo dai, can thdi gian
can thiép 1au hon dé€ dat hiéu qua toan dién. Tuy
nhién, nghién clru van con mot sO han ché: cG
mau nhd, thdi gian theo d&i ngdn, chua c6 nhdm
chlrng va chua phan tich sau anh hudng cua cac
yéu to lién quan. Do dd, can co cac nghién clu
ti€p theo véi quy mo6 I8n han, thiét ké chat ché
han va thdi gian theo d&i dai han dé khang dinh
va maé rong két qua.

V. KET LUAN

Nghién clu budc dau cho thady nhi cham
gilp giam muc d6 dau va thdi gian dau co y
nghia thong k&, dong thdi cai thién chat lugng
cudc séng & ngudi bénh dau bung kinh nguyén
phat theo cac thé bénh Y hoc co truyén trong d6
thé khi huyét Iu’dng hu c6 mic d6 giam DBK
nhiéu hon 2 thé con lai. Tuy nhién, do c§ mau
nho va thai gian theo d6i ngan, can cé thém cac
nghién cru véi quy mo 1én han, cé nhom ching
va theo ddi dai han dé khang dinh hiéu qua.
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PAC PIEM LAM SANG, X-QUANG VA HiNH ANH SIEU AM
TRONG BENH VIEM CAN GAN CHAN

P6 Thi Thuy Linhl, Ta Thi Hwong Trang!2 Nguyén Thi Phuwong Thiiy'?

TOM TAT

Muc tiéu nghién ciru: M6 ta dic diém lam
sang, X- -quang va hinh anh siéu am & nhom bénh
nhan Viém can gan chan. Péi tugng nghlen ciru:
Gbm 64 bénh nhan dugc chan doéan V|em can gan
chan theo tiéu chudn chan doan bénh ly viém can gan
chan cla Hiép hoi Vat ly tri Ileu Hoa Ky (APTA)!, tai
Trung tam Co xuong khdp Bénh vién Bach Mai tu
thang 8/2024 dén thang 5/2025. Phudng phap
nghlen ciru: Mo ta cat ngang. Benh nhan dugc kham
Iam sang, chup X-quang, siéu am can gan chan danh
gla theo tiéu chi nghlen CLru Két qua Trong nhom
bénh nhan nghién clu, cé 87.5% benh nhan la ni
gidi, tudi trung binh méc bénh 54, c6 70.3% bénh
nhan thudc nhém lao dong thé Iuc pha| di lai va ding
nhiéu, chi s& khdi trung b|nh clia nhém bénh nhan
nghlen cltu la 22.8, chu yeu tap trung & nhom ngerl
thira can vdi ty 1€ 51 5%, ¢6 35.9% bénh nhan co dac
diém ban chan bet, c6 34.4% bénh nhan cé gai xuong
got chan trén hinh anh X-quang. Trén hinh anh siéu
am can gan chan, hinh anh giam am va bao gan day
chiém ty & [an lugt 1a 98.4% va 75.0%, do day trung
binh can gan chan 4.9 mm. K&t luan: Viém can gan
chan la bénh ly pho bién gay Ién tinh trang dau got
chan gap chu yéu & cac bénh nhan nir gigi trung
nién, lién quan dén cac yeu to vé nghé nghlep, tinh
trang thira can. Chan dodn can két hgp gitta cac triéu
chirng 1&m sang va hinh anh siéu am, trong khi vai trd
cla gai xudng got chan trén X-quang chua cé nhiéu y
nghia quyét dinh. Tar khda: Dau got chan, Viém can
gan chan, siéu am, X-quang.

SUMMARY
CLINICAL, RADIOGRAPHIC, AND

ULTRASONOGRAPHIC CHARACTERISTICS

OF PLANTAR FASCIITIS
Objectives: To  describe the  clinical
characteristics, radiographic, and ultrasound imaging
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findings in a group of patients with plantar fasciitis.
Subjects: 64 patients diagnosed with plantar fasciitis
according to the diagnostic criteria of the American
Physical Therapy Association (APTA), recruited at the
Musculoskeletal Center of Bach Mai Hospital from
August 2024 to May 2025. Methods: A cross-
sectional descriptive study. Patients underwent clinical
examination, X-ray imaging, and ultrasound of the
plantar fascia based on predefined research criteria.
Results: Among the study population, 87.5% were
female, with a mean age of 54 years at disease onset.
A majority of patients (70.3%) were engaged in
occupations involving physical labor, particularly those
requiring prolonged standing and walking. The mean
body mass index (BMI) was 22.8, with 51.5% of
patients classified as overweight. Flatfoot deformity
was identified in 35.9% of patients, while calcaneal
spurs were detected on plain radiographs in 34.4% of
cases. On ultrasound examination of the plantar
fascia, hypoechogenicity and fascial thickening were
observed in 98.4% and 75.0% of patients,
respectively. The mean thickness of the plantar fascia
was 4.9 mm. Conclusion: Plantar fasciitis is a
common condition that causes heel pain, primarily
affecting middle-aged women. It is often associated
with occupational factors and being overweight.
Diagnosis requires a combination of clinical symptoms
and ultrasound imaging, whereas the presence of
calcaneal spurs on X-ray has limited diagnostic
significance. Keywords: Heel pain, Plantar fasciitis,
ultrasound, X-ray

I. DAT VAN DE

Viém can gan chan (Plantar fasciitis — PFis)
la tinh trang bénh ly c xuong khdp phé bién, do
tinh trang thoai hda can gan chan & I6i ci trong
Xuang got chan va cac cau tric xung quanh can
gan chan?. bay khc“)ng phai la mot tinh trang
viém nguyén phat, ma la hau qua cta cac vi
chén thuang Iap di Iap lai, dan dén dau got chan
khi chiu siic ndng cla cd thé&. Viém can gan
chan la nguyén nhan phd bién nhat khién bénh
nhan dén kham vé van dé dau gét chan. Udc
tinh hang ndm c6 khoang 1 triéu ngusi dén
kham do viém can gan chan. Ty 1&é mac bénh cao
nhat trong khoang do tudi tir 40 dén 60 tudi. Ty
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