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KHAO SAT TY LE BENH LY VE CO' XUO'NG KHOP VA MOT SO PAC PIEM
BENH NHAN CO’ XU'ONG KHOP PIEU TRI NOI TRU TAI BENH VIEN
Y HOC CO TRUYEN THANH PHO CAN THO NAM 2025

Nguyén Luu Phu Quil,

L& Minh Hoang!, H6 Tan Diing’,

Ho Phwong Anh’, Chau Khic Kiét!, Pham Thi Ngoc Luan?

TOM TAT

Pat van dé: Bénh ly vé co xudng khdp Ia mot
trong nerng benh ly pho bién nhat dén kham va diéu
tri tai Bénh vién Y hoc 8 truyén thanh phd Can Tho.
Day cung la nguyen nhan hang dau lam glam hodc
mat kha ndng lao déng va hiéu qua cong viéc & ngudi
trerng thanh, anh hudng dang ké dén chat lugng
cudc song. Muc tiéu nghlen clru: Xac dinh ty Ié cac
bénh cd xu‘dng khép va mo ta mot s6 dac diém benh
nhan c6 bénh ly cd xuong khdp ndi tra tai Bénh vién Y
hoc cd truyen thanh phé Can Thd nidm 2025. Doi
tugng va phudng phap nghién ciru: Nghién ciu
mo ta hdi ctu trén 182 ho sq bénh an clia bénh nhan
noi tr c6 chan doan thudc chuong XIII (ICD-10 MOO-
M99) tor 01/03 dén 30/12/2025 tai Bénh vién YHCT
TP. Can Thd nam 2025. Két qua: Bénh Thodt vi dia
dém dot song tht lung chiém ty 1& cao nhat
(54 39%), ti€p theo la bénh thoai hoa dia dém dot
song that ding th( hai (31, 86). Mot s6 dac diém cua
bénh ly cg xuong khSp bao gom: bénh nhan cha yeu
tu 60 tudi trd 1én (44,4%), da phan 13 nif, dén tr
nong thon; hoan canh khdi phat thudng I3 sau lao
dong nhe hoac khong rd nguyén nhan; da s6 nhap
vién véi mic dau nang (VAS trung binh 7 ,97), giam
con 5,37 sau diéu tri; thdi gian ndm vién trung binh la
16 % 6 1 ngay, cé m0| tuang quan yéu gilra thdi gian
diéu tri va mic do g|am dau (r = -0,2552; p < 0,001),
hoi chu’ng chén ép re lién quan cd y ngh|a thong ké
vGi chan doan bénh va nhu cau do mat d6 xuang (p <
0,05). K&t luan: Nghién cltu cho thdy ty 1& bénh
Thodt vi dia dém dot s6ng that lung c6 ty I& diéu tri
cao nhat (54,39%), vdi hiéu qua cai thién triéu chl,rng
ro rét sau diéu tri. Cac két qua nay gdi y tiém nang
(’ng dung Y hoc cd truyen trong ki€ém sodt dau man
tinh trong cac bénh Iy vé cd xuang khdp
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SUMMARY

A SURVEY ON THE PREVALENCE OF
MUSCULOSKELETAL SYSTEM DISEASES
AND SOME CHARACTERISTICS OF
INPATIENT MUSCULOSKELETAL PATIENTS
AT CAN THO HOSPITAL OF TRADITIONAL

MEDICINE IN 2025

Background: Musculoskeletal disorders (MSDs)
are among the most common and are the leading
cause of reduced or lost work ability and productivity
in adults, significantly impacting the quality of life.
Objective: To determine the prevalence and some
characteristics of inpatient musculoskeletal patients at
Can Tho Hospital Of Traditional Medicine in 2025.
Materials and method: This was a retrospective
descriptive study using patient records from inpatients
at the Can Tho Traditional Medicine Hospital.
Results: Lumbar disc herniation was the most
commonly treated condition, with a prevalence of
54.39%, while degenerative disc disease was the
second most common (31.86%). Some characteristics
of musculoskeletal disorders include: the majority of
patients were aged 60 and above (44.4%), mostly
female, and came from rural areas; the onset was
often after light labor or of unknown cause; most
patients were hospitalized with severe pain (mean VAS
score of 7.97), which decreased to 5.37 after
treatment. The average hospital stay was 16 £+ 6.1
days, with a weak but statistically significant inverse
correlation between treatment duration and pain
reduction (r = -0.2552; p < 0.001). Radicular
compression syndrome was significantly associated with
diagnosis and the likelihood of undergoing bone mineral
density measurement (p < 0.05 , respectively).
Conclusion: This study contributes to clarifying the
clinical and epidemiological characteristics of
musculoskeletal disorders, demonstrating significant
symptom improvement after treatment. These findings
suggest the potential application of Traditional Medicine
in chronic pain management and indicate the need for
further evaluation in clinical practice.  Keywords:
Musculoskeletal disorders, Traditional medicine, inpatien
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I. DAT VAN PE

Hién nay, mé hinh_bénh tit dang chuyén
dich tir bénh truyén nhiém sang bénh khéng lay
nhiém, trong d6 bénh Cad xudng khdp (CXK)
ngay cang phé bién [1]. Mdc du hiém khi de doa
truc ti€p tinh mang nhung cac bénh Co xuong
khdp gay dau man tinh, han ch€ van dong, giam
kha ndng lao dong, dong thdi tao ganh nang
kinh t€ — xa hoi. Nhdm bénh nay anh hudng dén
trén 33% dan s6 va hon 54% ngudi trudng
thanh, la nguyén nhan hang dau gay tan phé va
suy giam chat lugng séng [1].

Tai Viét Nam, ty 1€ mdc bénh CXK tdng
nhanh song song vGi qua trinh gia hda dan so va
I6i s6ng tinh tai [2]. Pang chu v, ti Ié bénh nhan
cd bénh ly Ca xuang khdp t6i khamva diéu tri cac
bénh tai cac cd s& kham chita bénh bang Y hoc ¢
truyén (YHCT) rét I&n. Chinh vi vay, nhém ching
t6i thuc hién dé tai nay véi muc dich xac dinh ty
Ié bénh ly Co xuong khdp va mét sb dic diém
trén bénh nhan diéu tri noi trd tai bénh vién Y hoc
cd truyén thanh phd (TP) Can Thd ndm 2025
nham cung cap dit liéu phuc vu du phong, chan
doan va diéu tri, gép phan nang cao hiéu qua
cham séc strc khoe cong dong.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Doi tuong nghién ciru: HO sd bénh an cua
bénh nhan diéu tri nGi tra tai bénh vién YHCT TP.
Can Tha tir ngay 01/03/2025 dén ngay 30/12/2025.

Tiéu chudn chon mau: Bénh nhan nhap
vién diéu tri nbi tra tai bénh vién YHCT TP. Can
Tho ¢cd ma bénh theo YHHD thudc chuong xiii:
bénh cla hé cd xudng khdp va mo lién két
(M00-M99). C6 ngay nhap vién va xuat vién tir
ngay 01/03/2025 dén ngay 30/12/2025. C6 ho
sd luu trlr day da cac thong tin can khao sat.
Néu bénh nhan nhap vién nhiéu lan vdi clng
mot chdn doadn theo YHHD va cing mét chin
doan YHCT thi chi tinh mot lan

Tiéu chuén loai trir: Bénh nhan dudc chan
doan bénh ma khong cé trong bang phéan loai
qudc té vé bénh tat l[an th 10 theo khuyén cao
clia T8 chirc Y té thé giGi ndm 1993.

2.2. Phucong phap nghién cltu

Thiét ké nghién ciru: Nghién ciu mo ta
h6i caru. .

Cd mau: C3 mau nghién cru dugc tinh theo
cong thic udc lugng mot ty 1€:

D F(1-5
Z‘_'fx i\ S )
~ n= ) 2 -
n: la ¢c@ mau can cho nghién cttu.
Z1-42: Hé s0 tin cdy (chon mirc y nghia la 0,05).

=> Tra bang phén vi chuén tic Z , dugdc Zi-
W2 = Zoors = 1,96; f: la ty 1& bénh nhan dugc
chan doan c6 bénh ctia Hé Ca Xuong Khdp(M00-
M99). Theo nghién clru clia tac gia Vo Tuyét
Ngan tai bénh vién Y Hoc C& Truyén Thanh Phd
Can Thd la 61.37% [2]; &: ban kinh udc lugng
(hay dd chinh xac) gitra ti &6 mau nghién clu va
ti 1€ mau thém do (chon d =0,08).

TU d6 tinh ra ¢8 mau t6i thi€u la 143 doi
tugng nghién cltu. Thuc t€, nghién thu thap
dugc 182 bénh nhan dam bao yéu cau

Xu' ly va phan tich sé liéu: S dung phan
mém Microsoft Excel clia Office 365 va phan
mém SPSS phién ban 27.0 d€ xur ly va phan tich
s0 liéu.

Il. KET QUA NGHIEN cUU

3.1.Pic diém chung vé déi tugng
nghién ciru 5

Bang 1. Pic diém mau nghién ciu

v ar Tan [Tylé
Pac diém s6 (n)| (%)
<20 3 1,6
21 -30 11 6,0
2 31-40 11 6,0
Tuoi 41-50 29 | 15,9
51 -60 48 26,4
>60 40 44,4

Trung binh + do lIéch chuan [56,71 + 15,06
Giagi Nam 71 ] 39,0
tinh N 111 | 61,0
Noi cu Thanh thi 55 | 30,2
tra Nong thon 127 | 69,8
Tré em/hoc sinh/sinh viéen| 1 0,5
Nghé Lao dong chan tay 10 5,5
nghiép Lao dong tri 6c 3 1,6
Gia/huu tri/that nghiép | 168 | 92,3
SO 1 -7 ngay 16 8.8
ngay 8 - 29 ngay 165 | 90.7
diéu tri >30 ngay 1 0,5
Trung binh + do léch chuan | 16,0+ 6,1

Nh3n xét: Nhém tubi >60 chiém ty & cao
nhat (44,4%) vd&i d6 tudi trung binh 13
56,71+£15,06. Ty |é bénh nhan nif nhiéu haon
nam, da phan dén tir néng thén. Thai gian nam
vién trung binh la 16,0+6,1 ngay.

3.2. Ty Ié bénh ly cc xuong khdp

Biéu do 1: Théng ké cdc bénh YHHD co luot
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diéu tri cao nhat

Nhan xét: Trong sO6 cac bénh YHHD dugc
diéu tri tai bénh Y Hoc C8 Truyén TP Can Tha thi
bénh Thoat vi dia dém d6t sdng that lung cb tan
sudt diéu tri cao nhat (99/182), bénh thoai hda
dia dém do6t s6ng thdt lung ding thlr hai
(58/182). Cac bénh ly con lai chiém ty I& khong
dang ké.

Biéu do 2: Théng ké 10 bénh phu di kém co
luot diéu tri cao nhat

Nhén xét: Trong s6 cac bénh phu di kem

thi Tang Huyét Ap chi€ém ty 1€ cao nhat (52,2%),

ti€p theo do la cac bénh Viém da day than Kinh
(50,55%), Tang lipid mau hon hdp (36,26%),
Lodng xudng (30,77%).

3.3. Pic diém bénh nhan co xuong khép

Biéu dé 3: Théng ké hoan canh khdi phat
va cac mat bénh chinh
Nhin xét: Thoat vi dia dém d6t s6ng that
lung cd ty 1€ bénh cao nhat (54,4%), phan Ién
bénh nhan c6 hoan canh khdi phat sau lao déng
nhe (34,1%) hoac khéng rd hoan canh khdi phat
(36,8%).

Bang 2. Mirc dé dau trén bénh nhdn médc bénh co xuong khdp

,\ , A~ _~| VAS vao vién (trun VAS ra vién (trun
Benh chinh YHHD Tan s/ inh + dé Ié'ch(chué’g) binh + d Iéch( chuin)
Viém da khdp 6 7,71 £ 0,41 5,43 + 0,82
Pt day chang trong khép goi 1 7 7
Bi€n dang c6t sbng 3 8 6+ 141
Thodi hda dia dém ddt sdng c6 14 8 5,21 + 0,58
Thoai hoa dia dém dot song that lung 58 7,94 + 0,22 5,43 £ 0,70
Thoat vi dia dém dot song that lung 99 8.01 £ 0.22 5,30 + 0,83
Hoai tUr xucng 1 7 7
Tong 182 Trung binh: 7,97 Trung binh: 5,37

Nhdn xét: Da sb bénh nhan vao vién véi mdc do dau tir 7 diém trd 1én va cao nhat 1a 9 diém,
trung binh la 7,97. Bénh nhan xuat vién vgi mdc d6 dau giam nhiéu trung binh 13 5,37. _
Bang 3: M6i lién quan giira bénh ly co xuong khdp va héi chirng chén ép ré

Bénh chinh YHHD H% (:: hdng Che':(ﬁg;; Tong |P - value*
Viém da khdp 0 (0%) 7 (100%) 7
Pt day chang trong khép goi 0 (0%) 1 (100%) 1
Bién dang cot song 2 (100%) 0 (0%) 2
Thodi héa dia dém cot sdng cb 14 (100%) 0 (0%) 14 <0.001
Thoai hda dia dém cot song that lung 53 (91,4%) 5 (8,6%) 58 !
Thoat vi dia dém dot song that lung 92 (92,9%) 7 (7,1%) 99
Hoai t xuong 1 (100%) 0 (0%) 1
Téng 162 (89%) 20 (21%) 182

*Chi square test

Nhén xét: Hoi chimng chén ép ré c6 lién quan dén viéc chan doan bénh ly ca xucng khép do su

khac biét co y nghia thong ké véi (p<0,001).

Bang 4: Pac diém giita mét dé xuong va hdi chirng chén ép ré trén bénh nhén co

xuong khap - *Chi square test
Po ?gt do xuong (T I:hsg:;e) Téng P — value*
Hoi chirng Co 107 (66,0%) 55 (34,0%) 162
chén ép ré Khong 6 (30,0%) 14 (70,0%) 20 0,002
Tong 113 (62,1%) 64 (37,9%) 182
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Nhan xét: Da s6 bénh nhan c6 hdi chu’ng chén ép ré déu thuc hién do mat do xuong ( 66.0%)
va cac bénh nhan khdng c6 hdi chimg chén ép ré thi it thuc hién do mat do xuang (30,0%) trung Véi
chi s6 mat d6 xuang trung binh la -2,5 + 0,81, su' khac biét c y nghia thdng ké (p=0,002).

Bang 5: Tuong quan giira ngé y nam Vién va mirc dé dau khi ra vién

VAS ra vién o '
Pau vira Pau nang Tong Pearson's P
S5 ngay 1-7 ngay 11 (68,8%) 5 (31,2%) 16
0 Ngay 8-29 ngay | 159 (96,4%) | 6 (3,6%) 165
dicu trj >30ngay | 1 (100%) 0 (0%) 1 02552 | <0,001
Téng 171 (94,0%) | 11 (6,0%) 182

Nhan xét: C6 mdbi tuang quan ngugc chiéu
mUrc do yéu gilra s6 ngay diéu tri bénh va muc
d6 dau khi ra vien cla bénh nhan
(Pearson's=0,2552, p<0,001).

IV. BAN LUAN

Ty Ié bénh ly co xuong khdp. Nghién clru
cac bénh nhan cg xuang khdp diéu tri noi tri cho
thdy bénh Thoat vi dia dém dét s6ng that lung c6
tan suat diéu tri cao nhat (99/182), bénh thoai
hda dia dém dét séng that ding thir hai (58/182),
cac bénh ly con lai chiém s6 lugng khong dang
k€. So sanh vdi nghién ciu clia V& Tuyét Ngén va
cdng su (2024) ciing tai Bénh vién Y hoc c6
truyén TP. Can Thg, két qua 6 su khac biét khi
thodi hda cot séng co ton thudng ré than kinh
chi€ém ty |é cao nhat (23,6%) [2]. Su khac biét
nay cho thay ty Ié bénh ly cg xuang khdp ndi trd
o thé thay ddi theo tiing giai doan, dac diém
chon mau hoac phuaong phap phan loai bénh.

Trong cac bénh phu di kém thi bénh Tang
Huyét Ap chiém ty 1& cao nhat (52.2%) do cac
bénh nhan dugc diéu tri bénh tai bénh vién
YHCT TP Can Tho da s6 la cac bénh nhan I16n
tudi véi do tudi trung binh 1a 56,71 dan dén
nhiéu nguyén nhan gay nén xd vira thanh mach.

Mét s6 dic diém bénh nhan co xuong
khép. Trong nghién clru, nhém tudi trén 60
chiém ty 1é cao nhat (44,4%), v6i dd tudi trung
binh la 56.71 + 15.06. Két qua nay tudng dong
vGi nghién clru ctia Nguyéen Ngoc Tién, trong dé
phan I6n bénh nhan tap trung & nhém trén 50
tudi (73,1%) [3]. Piéu nay cho thay cac bénh ly
cd xuong khdp chu yéu anh hudng dén ngudGi
cao tudi, phii hdp véi qué trinh 130 hda hé co —
xudng — khdép theo thdi gian. V& gidi tinh, ty 1€
bénh nhan nif cao hon nam, va da s6 dén tu khu
vuc néng thon. Bac biét, phan I6n bénh nhan ¢
hoan canh khdi phat sau lao dong nhe hodc
khdng xac dinh dugc hoan canh khdi phat Cho
thay bénh nhan dé ton thu’dng ngay ca vdi cac
hoat dong nhe thudng ngay, phan anh su suy
yéu cla hé cd — xuadng — khdp hodc tién st bénh
ly man tinh tiém &n. Trudng hop “khdng rd
nguyén nhan” khad cao cd thé do tién trién am

tham, man tinh, bénh nhan chi dén vién khi triéu
chifng nang.

Vé mUc do dau theo thang diém VAS, bénh
nhan chd yéu nhap vién véi mdc dau tir 7 diém
trd 1én, cao nhét la 9 diém, trung binh 1a 7,97 —
thu6c mic do dau nang. Két qua nay phu hgp
v@i nghién clfu ctia Trugng Mai Vinh Thoai, trong
dd 71,3% bénh nhan c6 mic dau tur trung binh
dén nang, chi 28,7% cé mic dau nhe [4]. Sau
diéu tri, mdc d6 dau trung binh gidm con 5,37
diém. Tuy nhién, 8 mdt s6 bénh ly nhu veo cot
song va hoai tor xugng, mdc d6 dau gan nhu
khéng thay d6i. Biéu nay phan anh thuc té 1a
nhitng bénh ly CXK n3dng c6 thé can can thiép
tich cuc han mdi cai thién dau

Thai gian ndm vién trung binh 1a 16.0 + 6,1
ngay. C6 moi tuong quan ngugc chiéu muc do
yéu gilfa thdi gian diéu tri va mirc do6 dau khi ra
vién (hé s6 Pearson = -0.2552; p < 0,001). Nghia
la ndm vién |1au hon gitp cai thién dau rd hon, co
thé vi: thdi gian du dé ap dung cac phuang phap
vat ly tri liéu, chdm clu, kéo gian cot song...;
kiém soat t6t han ché dd nghi ngdi — van dong.
Tuy nhién, hé s6 tuong quan chi  mic yéu, cho
thdy ngoai thgi gian diéu tri, con nhiéu yéu to
khac cling c6 thé anh hudng két qua.

Ngoai ra, hdi chitng chén ép re cé lién quan
dén chan doan bénh ly co xucng khdp, véi su
khac biét cd y nghia théng ké (p < 0,05). Bang
cha y, bénh nhan cé héi chirng chen ép ré cd ty
Ié thuc hién do mat dé xudng cao han (60,0%)
so véi nhom khéng c6 héi chirng nay (30,0%),
su' khac biét co y nghia thong ke (p=0 002)
Diéu nay ggi y rang dau ré than kinh — von la
mdt biéu hién pho bién trong bénh ly c6t séng —
6 thé bat nguon tUr nhiéu cg ché bénh sinh khac
nhau. Cu thé, ré than kinh cé thé bi chén ép cd
hoc hodc kich &'ng hda hoc bdi nhan nhay dia
dém bi thoat vi [5], hodc ciing c6 thé 1a hau qua
clia gdy xuong do lodng xudng lam t6n thucng
VO sau cua than dét séng — tinh trang cd thé bat
chudc triéu chirng cla thoat vi dia dém [6]. Nhu
vay, su gia tang ty Ié do mat do xuong & nhdm co
hoi chiing chén ép ré khong chi phan anh nghi

221



VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2025

ngd lam sang vé loang xuong, ma con cho thay
nhu cau danh gla da chiéu va toan dién hon trong
chan doan nguyén nhan gay dau kiéu ré & bénh
nhan cd xuang khdp, déc biét 1a ngudi 16n tudi.

V. KET LUAN

Nghién cdu mo6 td hoi clu trén 182 bénh
nhan noi trd cd xuang khdp tai Bénh vién YHCT
TP. Can Tho ndam 2025 cho thay: Thoat vi dia
dém coOt séng that lung la bénh ly chiém ty 1é
cao nhat (54,4%), ti€p dén la thoai héa dia dém
cOt s6ng that lung (31,9%). Pa s6 bénh nhan la
nr, trén 60 tudi, cu trd tai ndng thon va kém
theo nhiéu bénh man tinh (tdng huyét ap, rdi
loan lipid mau, loang xuong). Bénh nhan nhap
vién vdi mic dd dau ndng, va gidm dau dang ké
sau diéu tri bang Y hoc ¢ truyén (VAS giam tir
7,97 xudng 5,37). Nhin chung, nghién ciru cho
thay diéu tri ndi trd bang YHCT c6 hiéu qua giam
dau ro rét cho bénh nhan cg xuong khdp man
tinh, dac biét trong cac bénh ly c6t s6ng. Két
qua nay dong gép cd sé dir liéu budc dau cho
viéc nang cao chat lugng diéu tri cd xuang khép
bang YHCT, dong thdi ggi m& hudng nghién clru
sau han trong tuang lai.

VI. LO1 CAM ON
Nhdm nghién cru xin chan thanh cam on
Trudng Pai hoc Y dudc Can Tho da hd trg kinh

phi thuc hién dé tai theo Quyét dinh thuc hién s6
4618/QD-DHYTCT ngay 17 thang 12 nim 2024
cla Trudng Dai hoc Y dugc Can Tha.
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Muc tiéu: banh gia hiéu qua cla mang giau tleu
cau tu than (PRF) trong phong nglra viém huyét 6
rang va cai thién qua trinh lanh thuong (dau, sung ng,
dd ha miéng) sau nhd réng khoén ham dudi moc Iéch.
Doi tugng va phuong phap Nghién ctru can thiép
lam sang ¢6 nhom ching trén 105 bénh nhan >18
tudi ¢6 rang khén ham dudi moc léch dd khé trung
binh tai Bénh vién Da khoa Ba Vi, H3 Ndi. Nhém can
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thiép dugc dit PRF vao huyét & rang (n=48); nhém
chiing xur tri tiéu chudn (n=57). Ket cuc gom dau
(VAS; phan loai mirc do), sung né (do khoang cach
ngoa| mat tai cac moc 1-3-7 ngay), do ha miéng, va
viém huyét 6 réng (ngay 7). Phan tich st dung Chi-
square/Fisher, t-test/ Mann-Whitney va phan tich h0|
quy logistic dan bién, da bién (p<0,05). Két qua:
Nhém ghep PRF c6 mirc d6é dau thap haon dang ké
trong 3 ngay dau, sung né glam nhanh hon va do ha
mleng cai thién dan theo thai gian, song khong khac
biét rd véi nhém chiing. Dic biét, ty I& viém huyét &
réng & nhém ghép PRF thap hon rd rét (20,8% so vdi
45,6%), v&i OR hiéu chinh = 0,28 (95%CI 0,11-0,69;
p = 0,006). Két Iuan PRF derc coi la mét b|en phap
tu than kha thi, c6 tac dung & giai doan s6m sau nhé
rang khon ham dum moc Iech thé hién qua giam dau
trong nhu‘ng ngay dau va glam ty i@ viém huyet )
rang. Hiéu qua tren sung né va chlic ndng can dugc
lam rd hon béng cac nghién cu chudn hda, quy md



