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nhu' it 6 nguy cd di cdn hach viing, do dé c6 thé
ap dung chién lugc theo doi than trong thay vi
nao hach cd du phong 6 nhém bénh nhan nay.
Bén canh d6, CHT ciing la mot phuang tién cé
gia tri cao trong viéc danh gia giai doan T vdi
muc do dong thuan t6t so véi GPB.
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CHAT LUQNG CUQC SONG NGU'O'T BENH THOAI HOA
COT SONG THAT LUNG PIEU TRI TAI KHOA VAT LY TRI LIEU
BENH VIEN PHUC HOI CHU’C NANG HAI DUO'NG NAM 2024

TOM TAT

Muc tiéu: M6 ta chat lugng cudc séng clia ngudi
bénh thodi hda cbt sdng that lung tai khoa Vat ly tri
lifu bénh vién Phuc h6i chic nang Hai Dugdng.
Phuong phap: M0 ta cit ngang Két qua nghién
ciru: Pa sb ngudi bénh trén 60 tudi (56,41%), Nam
gidi (61,5%), Lao dong chan tay (64,4%). Thai gian
mac bénh >6 thang (100%), khdi phat tir tlr (74,4%),
dau khong lién tuc (61,5%); Pa s6 ngudi bénh cé mic
dd dau trung binh (64,1%); Da s6 ngudi bénh cé chat
lugng cudc song trung binh (30,7%) va kha (28,2%).
15,8 ngudi bénh c6 chat lugng cudc sdng kém va
10,34% ngudi bénh co chat lugng cudc song rat kém.
K&t luan: Da sd nguGi bénh cd chat lugng cudc sdng
trung binh (30,7%) va kha (28,2%). 15,8 nguGi bénh
c6 chat lugng cudc s6ng kém va 10,34% nguGi bénh
€6 chat lugng cudc song rat kém.
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LUMBAR SPINE DEGENERATION
UNDERGOING TREATMENT AT THE
PHYSIOTHERAPY DEPARTMENT, HAI DUONG

REHABILITATION HOSPITAL IN 2024

Objective: To describe the quality of life among
patients with lumbar spine degeneration treated at the
Physiotherapy Department of Hai Duong Rehabilitation
Hospital. Methods: A cross-sectional study design
was utilized. Results: The majority of patients were
older than 60 years (56.41%), male (61.5%), and
manual laborers (64.4%). All patients had disease
duration exceeding six months (100%), with gradual
onset (74.4%) and intermittent pain (61.5%). Most
participants reported moderate pain intensity (64.1%).
Regarding quality of life, the majority of patients
reported either moderate (30.7%) or fair (28.2%)
quality of life; however, 15.38% reported poor quality
of life, and 10.34% experienced very poor quality of
life. Conclusion: The quality of life of patients with
lumbar spine degeneration was predominantly
moderate (30.7%) or fair (28.2%), though a notable
proportion reported poor (15.38%) and very poor
(10.34%) quality of life.

I. DAT VAN DE

Thoai hda cot s6ng that lung 1a bénh ly man
tinh, xdy ra khi dia dém va cac khdp cia cot
sdng that lung bi tdn thuong. Dan dén xuong
phat trién trén cac d6t s6ng. Nhitng thay d6i nay
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c6 thé gay dau va han ché vén ddng do anh
hudng dén cac day than kinh va cac chirc nang
khac. Bénh khai phat tir tir vdi triéu chiing ban
dau khong ro rang, vi thé ma it ngudi bénh phat
hién diéu tri s6m, dén khi thoai héa nghiém
trong gay bién dang c6t sdng, han ché van dong
thi viéc diéu tri tr& nén khd khan han [1].

Theo thdng ké cla t8 chic y t& thé gidi
WHO, c6 khodng 266 tri€u ngugi (chiém 3,63%)
trong tinh trang dau lung do thodi hda cot song
that lung. Da s& ngudi méc bénh trong do tudi
tir 35 trg 1én [1].

O Viét Nam, trung binh bénh thoai hda cot
séng noi chung chiém khoang 35% dan so. [2]
Do thodi hda cot sdng that lung & ngudi tir 60
tudi trg 1&n chiém t&i 89%. Bénh c6 dau hiéu tré
hoa & Viét Nam thudng do lam viéc ndng trong
thdi gian dai. [3]

Chat lugng cubc song (CLCS) dudc Brazier
(2007) mO ta la: MGt cau tric réng phan anh
phan doan chli quan hoac khach quan lién quan
dén tat ca cac khia canh cta su ton tai cia mot
ca nhan, bao gom sic khoe, kinh t€, chinh tri,
van hda, cac khia canh méi trudng, thdm my va
tam linh [4].

Thodi hda cot s6ng thdt lung gay dau lung,
han ché van dbng, anh hudng dén chat lugng
c6c song. Tuy nhién con it nghién clru vé chat
lugng cudc séng clia ngudi bénh thoai hda cot
s6ng that lung. Chinh vi vay ching toi tién hanh
nghién cfu dé tai nay nham muc tiéu: M4 t3
chét luong cudc séng cua nguoi bénh thodi hoa
coOt song that lung tai khoa Vat Iy tri liéu bénh
vién Phuc hoi chuc nang Hai Duong.

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

2.1. P6i tugng nghién ciru

- DBOi tugng nghién clru: NgudGi bénh thoai
héa cot s6ng that lung tai khoa Vat ly tri liéu
Bénh vién Phuc Hoi Chlc Nang tinh Hai Ducng

- Tiéu chuén lua chon:

e Ngudi bénh dong y tham gia nghién cliu

e Ngudi bénh dugc chan doan thoai hod cot
s6ng that lung dua trén hinh anh trén phim X-
Quang

- Tiéu chuén loai tru:

o Ngudi bénh cé tén thuong cdt séng do cac
nguyén nhan khac nhu: chan thugng, lao, ung
thu c6t s6ng that lung

2.2. Thoi gian nghién clru, dia diém
nghién ciru

- Thai gian nghién clu: Thang 01/2024 dén
thang 03/2024

- Dia diém nghién clu: Khoa Vat ly tri liéu
Bénh vién Phuc Hoi Chirc Nang Tinh Hai Dugng.

152

2.3. Phuong phap nghién ciru
2.3.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang  _

_2.3.2. C60 mau va phuong phap chon
mau: Toan b0 nguGi bénh thodi hdéa cot song
thét lung du tiéu chudn trong thdi gian nghién
ctru déu dugc chon.

2.3.3. Phéan tich va xu' ly sé liéu: Bang
phan mém SPSS 20.0

2.3.4. Panh gia mot sé chi s6 nghién cuu

- Banh gid mdc d6 dau theo thang VAS

- Panh gia chat lugng cudc séng theo thang
diém Owestry Disability: rat kém (dudi 20% tong
s8 diém); kém (duGi 40% tdng s6 diém); trung
binh (tUr 40%—-60% tdng s6 diém); kha (tir 61%
-80% tong sd diém) va tot (trén 80% téng sd
diém)
Ill. KET QUA NGHIEN CU'U

Bang 3.1. Mot sé dic diém vé nhén
kh&u hoc cua déi tuong nghién ciu

Pac diém nhan khau hoc [S6 lugng|[Ty 1é %
<40 3 7,69
o 40-60 14 35,9
Tuoi >60 22 | 5641

TuGi trung binh: 62

‘s s Nam 24 61,5
Gidi tinh NT 15 38,5
Nghé | Lao dong tri 6c 14 35,6
nghiép |Lao dong chan tay 25 64,4

Nhén xét: Pa sb ngudi bénh trén 60 tudi
(56,41%), Nam gidi (61,5%), Lao dong chan tay
(64,4%).

Bang 3.2. Mot sé dic diém vé bénh Iy
cua doi tuong nghién ciru

Pac diém bénh ly SO lugng [Ty 1€ %
Thai gian | <6 thang 0 0
mac bénh | >6 thang 39 100
Tinh chat | Dot ngot 10 25,6
khdi phat TU tU 29 74,4
Tinh chat Lién tuc 15 38,5

dau Khong lién tuc 24 61,5

Nh3n xét: ThGi gian mac bénh la >6

thang. Tinh chat khdi phat chd yéu la tir tir
74,4%. Tinh chat dau chu yéu la dau khong lién
tuc chiém 61,5%.

Bang 3.3. Panh gida mic do dau cua
nguoi bénh thodi hoa cot séng that lung
theo thang Vas

Mic do dau theo thang Vas|Sé lugng | Ty 1€
Mirc 1 (dau nhe) 12 30,8

Muc 2 (dau trung binh) 25 64,1
Murc 3 (rat dau) 2 51

Nhdn xét: Mc do dau trung binh chiém ty
|& cao nhat chiém 64,1%.
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Bang 3.4. Chat luong cuéc séng cua doi

tuong nghién cuau

Chat lugng cudc song | SO lugng | Ty I€ %

Tot 6 15,38

Kha 11 28,2

Trung binh 12 30,7

Kém 6 15,38

Rat kém 4 10,34

Téng 39 100

Nhan xét: Da s6 ngudi bénh cd chat lugng
cudc séng trung binh (30,7%) va kha (28,2%).
10,34% ngudi bénh cd chat lugng cudc song rat
kém.

IV. BAN LUAN

Vé dd tudi ngudi bénh trong nghién cltu nay
phan 16n & do6 tudi trén 60 (56,41%), tir 40 tudi
trg 1én la 89,74%. K&t qua nghién cliu nay tucng
dong vdi nghién clru cua tac gid Nguyen Thi
Thu Hoa (2020): Ty Ié m3c bénh trén 40 tudi
(83,6%) [7]. TruSc day ngudi ta cho rang thoai
hda cot s6ng xudt hién nhiéu 6 ngudi cao tudi
(bt dau tUr tudi 40) do su' I30 hda lam thay doi
ciu tric xuong hay khi tudi cao ché dd dinh
dudng, chuyén hda khong tét, lodng xucng do
thi€u Canxi... dan dén thodi hda cot song. Ngay
nay, c6 nhiéu bang chiing chi ra rang bén canh
viéc thodi hoa clia xuang thi cac yéu to khac nhu
di truyén, 16i s6ng, thdi quen sinh hoat, dn udng,
l[am viéc nhiéu trong van phong, ngoi sai tu thé,
ludi van dong, lao d6ng mang vac vat ndng
nhiéu... cling 1a yéu t6 dan dén thoai hda cot
song, diéu nay giai thich cho viéc xuat hién thoai
hda cét s6hg & ngudi tré tudi ngay cang nhiéu.

Vé gidi, nghién cltu clia ching t6i cho thay ty
[é nir giGi (38,5%%) it hon nam qiGi (61,5%).
Két qua nay tuong tu nghién cltu clia Dang Thi
Minh Thu (2010): Ti Ié nguGi bénh nam lai cao
hon nir 1 chat (52,5% so vGi 47,8%) [8]. Tuy
nhién khac vdi két qua nghién clru cla Lukman
Olalekan Ajiboye va cong su (2018) trén 160
ngudi trudng thanh tir 31 dén 60 tudi bi thodi hda
cot song co ty & nam/nC la 1/1 5 [9]. Su khac
biét nay cd thé do nghlen cliu clia chung toi thuc
hién trong thdi gian ngdn va ¢ mau con nho.

Két qua nghién clru cla chung tbi cho thay
lao dong tri 6c chiém 35,6%, lao dong chan tay
chiém 64,5%. 100% ngudi bénh déu bi thoai
hda c6t s6ng thdt lung > 6 thang. Ly giai cho
van dé nay, cd thé hau hét ngudi bénh thodi hda
cOt s6ng that lung do lao dong ndng dudc chira
tri mudn do khi bi dau, anh hudng dén van dong
ho mdi di kham bénh. Lao dong chan tay cd xu
hudng bi thoai vi nhiéu han lao dong tri 6c co
thé& do cudng dod lam viéc va tinh chat cong viéc.

VEé tinh chat khéi phat qua khao sat ching
t6i nhan thdy 25,6% ngudi bénh cé tinh chat
khdi phat dot ngot va 74,4% ngudi bénh co tinh
chat khai phat tir tir. C6 38,5% ngudi bénh bi
dau lién tuc va 61,5% ngud@i bénh dau khong
lién tuc.

Két qua nghién clftu clia chdng t6i cho thay
Pa s6 ngudi bénh cé chat lugng cube song trung
binh (30,7%) va kha (28,2%). 15,8 ngudi bénh
c6 chéat lugng cudc sdng kém va 10,34% ngudi
bénh c6 chat lugng cudc song rat kém. Nhu vay
anh hudng cla thodi hda cdt séng that lung dén
chat lugng cuC)c s6ng cla ngudi bénh la rat
nhiéu. Diéu nay cé thé do ngudi bénh di kham
bénh mubn, ton thuong cot song that qung nang
dan dén dau lung, han ché& van dong va tudi cao
lam giam chat lugng cudc song.

V. KET LUAN

- Da sd ngudi bénh trén 60 tudi (56,41%),
Nam gidi (61,5%), Lao dong chan tay (64,4%).
Th&i gian mdc bénh > 6 thdng (100%), khdi
phat tir tir (74,4%), dau khong lién tuc (61,5%)

- Da sO ngudi bénh cd mdc do6 dau trung
binh (64,1%)

- ba s6 ngudi bénh c6 chat lugng cudc sdng
trung binh (30,7%) va kha (28,2%). 15,8 ngudi
bénh cd chat lugng cudc song kém va 10,34%
ngudi bénh cé chat lugng cudc s6ng rat kém
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NGHIEN CU'U XAC DINH LIEU HIEU QUA 90% CUA PHENYLEPHRINE
TIEM TINH MACH MOT LAN PE DU PHONG TUT HUYET AP
TRONG TE TUY SONG DE PHAU THUAT LAY THAI
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TOM TAT

Pat van dé: Té tuy song la phuang phap v cam
thu‘dng dudc st dung trong phau thuét 13y thai. Thudc
van mach uu tién hang dau dé du‘ phong hoac diéu tri
tut huyét 4p sau gay té tly sdng dé phau thuat Iay
thai 13 phenylephrine. Cac nghién cliu trudc day van
chua th6ng nhat liéu phenylephrine t6i uu trong cach
dy phong nay. Muc tiéu: Xac dinh liéu phenylephrine
tiém tinh mach du phong hiéu qua 90% trudng hdp
tut huyét ap trong gay té tuy sdng dé phau thuat Iay
thai (EDgo) va ghi nhan tac dung khdng mong mudn
cla cach du phong nay. Poi tugng va phucng
phap nghién ciru: Nghién ciu tién cdu, tim liéu
bang thiét k& 1én xudng “k-in-a-row”. 60 san phy, ASA
II, mang mot thai, thai da thang khée manh, ¢ chi
dinh phéu thuét lay thai kh6ng cap cliu va dugc gay
té tuy s6ng. Ngay sau gay té tliy s6ng, san phu dau
tién nhan mot liéu phenylephrme tinh mach 0,7 pg/kg
dé du phong tut huyét ap. San phu tlep theo tuy dap
Lrng clia san phu ngay trudc dé6 ma tang 0,1 Hg/kg,
giam 0,1 Hg/kg hodc gilr nguyen liéu. Tut huyet ap
sau gay té tuy song khi huyét ap tam thu < 80% so
vGi huyét ap nén. Két qua: U6c tinh liéu
phenylephrine t|em tinh mach du phong hleu qua 90%
trudng tut huyét &p trong gay té tdy séng dé phau
thuat 13y thai (ED90) la 1,643 pg/kg (95% khoang tin
cay, 1,56 — 1,69 pg/kg) theo hoi qui isotonic va 1,61
Hg/kg (90% khoang tin cay, 1,265 - 1,83 pg/kg) theo
hoi qui centered isotonic regression. Két luan: L|eu
ED90 tiém tinh mach mot [an duy nhdt cla
phenylephrine dé du phong tut huyét &p trong gay té
tly song dé phau thuat Iay thai 1a 1,61 pg/kg.
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T khoa: t€ tiy song, ha huyét ap, EDgo,
phenylephrine, phau thuat 13y thai

SUMMARY

STUDY TO FIND 90% EFFECTIVE DOSE OF
INTRAVENOUS PHENYLEPHRINE BOLUS TO
PREVENT SPINAL - INDUCED HYPOTENSION

DURING CESAREAN SECTION

Background: Spinal anesthesia is commonly
used for cesarean section. The first-line vasopressor
for prevetion or treatment of hypotention after spinal
anesthesia for cesarean section is phenylephrine.
Previous studies have not yet agreed on the optimal
intravenous phenylephrine dose to this prevention.
Objectives: To estimate the prophylactic intravenous
phenylephrine dose to effectively prevent 90% of
cases of hypotension in spinal anesthesia for cesarean
section (ED90) and to record adverse events in
surgery. Subjects and methods: A prospective,
dose-finding study using a “k-in-a-row” design. The
study included 60 ASA II women with singleton,
healthy term pregnancies who were Indicated for non-
emergency cesarean section and spinal anesthesia.
Immediately after spinal anesthesia, the first woman
received a dose of intravenous phenylephrine 0.7
pg/kg to prevent hypotension. The next woman
received an increase of 0.1 pg/kg, a decrease of 0.1
pg/kg, or the same dose, depending on the response
of the previous patient. Hypotension after spinal
anesthesia occurred when systolic blood pressure
<80% of the baseline value. Results: The estimated
prophylactic intravenous phenylephrine dose that
effectively prevented 90% of cases of hypotension
during spinal anesthesia for elective cesarean section
(ED90) was 1.643 pg/kg (95% CI, 1.56-1.69 pg/kg)
by isotonic regression and 1.61 pg/kg (90% CI,
1.265-1.83 pg/kg) by centered isotonic regression.
Conclusion: The ED90 of phenylephrine aiven as a
single intravenous dose to prevent spinal-induced
hypotension during cesarean section is 1,61 ug/kg.

Keywords: spinal anesthesia, hypotension,
ED90, phenylephrine, cesarean section



