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V. KET LUAN

Viém phéi mac phai tai cdng dong thudng
gdp 6 ngudi > 65 tudi. Triéu chitng co néng hay
gap la ho, khac dom, kho thd, s6t, dau nguc. ba
sO BN déu c6 bach cau va CRP tang, khong cé
BN giam bach cau. Cac yéu t6 nguy cd tién
lugng viém phéi ndng lan lugt 1a khd thd, tén
thuang da thly phéi, ton thucng hai bén phdi va
diém CURB-65 trén 2 diém.
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THU'C TRANG KIEM SOAT YEU TO NGUY CO' TIM MACH
O’ NGU'O'I BENH TANG HUYET AP PIEU TRI NGOAI TRU
TAI BENH VIEN DA KHOA BA VI NAM 2025

Nguyén Pirc Pal, Nguyén Thi Thoa?, Nguyén Thi Viét Anh3,

TOM TAT

Pat van deé: Tang huyét ap (THA) la yeu to hguy
cd tim mach chinh; viéc klem soat HA va cac yéu to
nguy cc kém theo (DTD r6i loan lipid, béo phi) la
then chot dé glam bién cd tim mach. Tai BVPK Ba Vi
dang quan ly so lugng I6n bénh nhan THA ngoai trd
nhung chua cé nghién cru danh gid thuc trang kiém
soat cac yéu toé nguy cd tai ddn vi. Muc tiéu: 1) banh
g|a thuc trang kiém soat cac yéu t6 nguy cd tim mach
o} ngerl bénh THA diéu tri ngoai trd tai BVDK Ba Vi
ndm 2025. 2) Tim hi€u mot s6 yéu td lién quan dén
kha n&ng kiém soat huyet ap.Doi tugng va phucng
phap: Nghién cu mo ta cat ngang trén 400 bénh
nhan THA dang quan ly ngoai trG tai Phong kham
THA, BVDK Ba Vi (nam 2025). Thu thap thong tin lam
sang, huyet ap, xét nghiém glucose doi, HbA1c, LDL-
C, BMI, tién sir va thubc diéu tri; xu Iy béng Epldata
va SPSS. Két qua chinh: Téng s8: 400 bénh nhan,
nam 200 (50%), nir 200 (50%). Nhém tudi >55 chiém
88,5%. Trinh do THCS tré xuong chiém 58,5%. Ty lé
dat muc tiéu huyét ap [(HA): 32,5% (130/400 dat,
270/400 khong dat). Kiém soat glucose Pat HbAlc:
25%; glucose doi dat: 39,7%. Kiém soét LDL-C: Dat:
44,2%. Lién quan thong Keé: Ty & dat muc tiéu HA,
glucose LDL-C khac biét theo nhém tudi, trinh do hoc
van, nhém BMI (céc p < 0,05 & nhiéu so sanh). Nhém
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thira can/béo phi co ty 1€ dat muc tiéu thap han 1o rét
(p < 0,001). Ty 1& dat muc tiéu LDL-C t&t hon g nhém
hoc van cao (p = 0,004). K&t luan: Ty I& kiém soat
HA va céc yeu t6 nguy cd tim ‘mach & d6i tugng
nghién clru con thdp (HA dat 32,5%; LDL-C dat
44,2%; HbA1lc dat 25%). Tudi, BMI, 'trinh dd hoc van
la cac yeu t6 lién quan. Can can thlep I|en tuc & tuyén
cd s3: nang cao tu van thay ddi I6i sdng, tdi uu hod
liéu phap thubc va quan ly ngoai tru

T khoa: tang huyet ap, yéu t6 nguy cd tim
mach, kiém soat huyét ap, Ba Vi.

SUMMARY
STATUS OF CARDIOVASCULAR RISK
FACTOR CONTROL AMONG OUTPATIENT
HYPERTENSIVE PATIENTS AT BA VI

GENERAL HOSPITAL IN 2025

Background: Hypertension (HTN) is a major
cardiovascular risk factor. Controlling blood pressure
(BP) and associated risk factors—including diabetes,
dyslipidemia, and obesity—is essential to reducing
cardiovascular events. Ba Vi General Hospital manages
a large number of hypertensive outpatients; however,
no study has been conducted to evaluate the current
status of cardiovascular risk factor control at this
facility. Objectives: (1) To assess the status of
cardiovascular risk factor control among hypertensive
outpatients at Ba Vi General Hospital in 2025; (2) To
identify factors associated with blood pressure
control.Subjects and Methods: A cross-sectional
descriptive study was conducted on 400 hypertensive
outpatients managed at the Hypertension Clinic of Ba
Vi General Hospital in 2025. Clinical data, blood
pressure, fasting glucose, HbA1c, LDL-C, BMI, medical
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history, and antihypertensive therapy were collected.
Data were processed using Epidata and SPSS.Key
Findings: A total of 400 patients were included: 200
males (50%) and 200 females (50%). Patients aged
>55 years accounted for 88.5%. Those with lower
secondary education or below accounted for
58.5%.Blood pressure control: 32.5% achieved target
BP (130/400), while 67.5% did not.Glycemic control:
HbAlc at target in 25%; fasting glucose at target in
39.7%.LDL-C control: 44.2% achieved
target.Statistical associations: Achievement of BP,
glucose, and LDL-C targets differed significantly by
age group, education level, and BMI category (p <
0.05 in multiple comparisons). Overweight/obese
patients had markedly lower control rates (p < 0.001).
Patients with higher education levels achieved LDL-C
goals more frequently (p = 0.004). Conclusions:
Rates of BP and cardiovascular risk factor control
among the study population were low (BP control
32.5%; LDL-C 44.2%; HbAlc 25%). Age, BMI, and
educational level were associated factors. Continuous
interventions at the primary care level are needed,
including enhanced lifestyle counseling, optimization
of pharmacologic therapy, and strengthened
outpatient management.

Keywords: hypertension, cardiovascular risk
factors, blood pressure control, Ba Vi.
I. DAT VAN DE

Tang huyét ap la bénh ly phé bién gép phan
I6n vao ganh nang bénh tim mach toan cau. Tai
Viét Nam, ti Ié THA tang trong nhirng nam gan
day; kiém soat huyét ap va cac yéu t6 nguy cd di
kém la then ch&t d& giam tr vong va tan phé do
tim mach. BVDK Ba Vi quan ly han 2.000 bénh
nhan THA ngoai trd (theo bao cdo dan vi) nhung
chua c6 nhiéu dir liéu vé tinh trang kiém soat
yéu t0 nguy cd tai dia phugng. Nghién clru nay
dudc thuc hién nham danh gid thuc trang kiém
soat cac yéu té nguy cd tim mach & bénh nhan
THA ngoai trd tai BVDK Ba Vi nam 2025, tir do
dua ra khuyén nghi phu hgp cho quan ly tai
tuyén cc sG.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cliru mo
ta cat ngang thuc hién trén bénh nhan THA diéu
tri ngoai trd tai Phong kham THA, BVDK Ba Vi,
nam 2025.

2.2. Tiéu chuadn tuyén chon. Huyét ap
tdm thu = 140 mmHg va/hodc tam truang = 90
mmHg (hodc dang dung thudc ha HA) theo tiéu
chudn VNHA 2022;

bbng y tham gia. .

2.3. CG mau va chon mau

CG mau: 400 bénh nhan, chon thuan tién tir
bénh nhan dén kham, da ghi nhan va x& ly dit
liéu theo Epidata/Spss.

2.4. Thu thap dir liéu

Ghi nhdn: nhan khiu, tién st bénh, thdi
gian phat hién THA, thubc diéu tri, BMI, huyét
ap tai phong kham, xét nghiém: glucose ddi,
HbAlc, lipid mau (LDL-C), creatinin, MLCT...;
phan tdng nguy co tim mach theo tiéu chudn
(dugc néu trong file dé tai).

2.5. Xtr ly s0 liéu. SUr dung Epidata 3.1, SPSS
(phién ban dugc néu trong dé tai) dé phan tich md
ta va so sanh ti I§; mic y nghia p < 0,05.

2.6. Pao dirc nghién ciru. Nghién clu
dugc chap thuéan bdi lanh dao BVDK Ba Vi; ngudi
tham gia ky cam két dong y; dif liéu cd nhan
dugc bdo mat.

INl. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Bang 3.1. Phan bé theo gidi tinh

GigGi SO lugng %
Nam 200 50
N 200 50

Nhan xét: Nghién ctu gom 400 bénh nhan,
trong d6 nam va nit phan bé dong déu (50%).
biéu nay cho thdy mau nghién clu cé su can

bang vé gidi.
Bang 3.2. Phédn bé theo nhom tudi
Tudi S6 lugng %
<40 tudi 5 1,3
40-54 tudi 41 10,2
>55 tudi 354 88,5
Téng 400 100

Nh3n xét: Nhém tubi > 55 chiém uu thé
(88,5%), trong khi nhém 40-54 tudi chiém
10,2% va < 40 tudi chi chiém 1,3%. Diéu nay
phan anh tang huyét ap tdp trung chu yéu &
ngudi cao tudi.

Bang 3.3. Thoi gian phat hién THA
Gigi SO lugng %
DuGi 5 nam 190 47,5
TUr 5 nam trg Ién 210 52,5
TONng 400 100

Nhan xét: Ty |é bénh nhan dugc phat hién tang
huyét ap = 5 nam chiém 52,5%, cho thady da s6
ngudi bénh co thdi gian mac bénh kéo dai.
Bang 3.4. Ty Ié mét sé yéu t6 nguy co

Yéu t6 nguy co SO lugng | Ty lé (%)

Tubi (Nam >55, NI 265)| 291 72,7
Nam =55 175 43,7

NI =65 116 29

Hut thudc la 76 19

Tang lipid mau 224 56

Dai thao dudng 116 29
Tién sUr gia dinh 150 37,5
Thura can, béo phi 273 68,3

Nh3n xét: Thila can, béo phi (68,3%), tudi
cao (72,7%) va tang lipid mau (56%) chi€ém ty 1&
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cao. Cac yéu té khac gbm dai thdo dudng (29%),
hit thudc (19%), tién st gia dinh (37,5%). biéu
nay cho thdy bénh nhan tang huyét ap thudng
kém nhiéu yéu t6 nguy cg tim mach.

Bang 3.5. Phadn ting nguy co tim mach

Phan loai SO lugng (n) [Ty lé (%)
Nguy cg thap 35 8,7
Nguy cg trung binh 151 37,7
Nguy cg cao, rat cao 214 53,6
Tong 400 100

Nha3n xét: Hon mét nra s6 bénh nhéan
(53,6%) thuéc nhém nguy cd cao va rat cao.
Nhém nguy cd trung binh chiém 37,7%, con
nguy cd thap chi 8,7%.

3.2 Kiém soat huyét ap va cac yéu toé
nguy cc

Bang 3.6. Ty 1€ sur dung cac nhom thuéc
ha huyét ap

. .~ |PhGi hgp 2(Phoi hgp 3
Pon trj liu thuoc thuoc
S6 lugng 192 172 36
Ty I % 48 43 9

Nhan xét: Gan mot nira bénh nhan dugc diéu
tri don tri (48%), 43% ph6i hgp 2 thudc va 9%
phoi hgp 3 thubc. Ty |é phoi hap thude kha cao
Bang 3.7. Ty Ié dat muc tiéu HA

Chi s6 S6 lugng (n) [Ty 1€ (%)
Dat muc tiéu HA 130 32,5
Khong dat muc tiéu HA 270 67,5

Nhan xét: Chi c6 32,5% bénh nhan dat
muc tiéu huyét ap, trong khi 67,5% chua kiém
soat dudc.

Bang 3.8. Ty Ié dat muc tiéu kiém soat
duong mau

e SO lugng| Ty lé
Chi sd (n) (%)
s , bat 29 25
Kiém soat HbA1C Khong dat 87 5
Kiém soat dudng| Dat 46 39,7
mau lic déi | Khong dat 70 60,3

Nh3n xét: Phan I6n khong dat dugc muc
tiéu kiém soat dudng huyét. Chi 25% bénh nhan
dat muc tiéu HbA1C va 39,7% dat dudng mau
lGc doi.

Bang 3.9. Ty Ié dat muc tiéu kiém soat
LDL-C

. Solugng | Tylé

Chi so (n) (%)

Dat 177 44,

LDL—C r5ng dat 273 5.8

Nhdn xét: Ty |é dat muc tiéu LDL-C chi
44,2%, trong khi 55,8% chua dat

Bang 3.10. Ty Ié dat muc tiéu kiém soat
HA theo nhom tuédi

330

Nhom tudi

Chi s <40[40-54 =55 | V| P
Pat | 3 | 32 | 95 |130
THA reng dat| 2 | 9 | 259 |270]<0001
Téng 5 | 41 | 354

Nhan xét: Ty |é dat muc tiéu HA khac biét
rd rét theo nhdm tudi. Nhdm > 55 tudi co ty I&
ki€m soét thdp hon han so vdi nhdm tré hon. Su
khac biét cd y nghia thong ké v&i p<0,001.

Badng 3.11. Ty Ié dat muc tiéu kiém soat
HA theo gioi

Chi sO Nam Nir P
Pat 60 | 70
HA I héng dat | 140 | 130 | 280

Nhan xét: Ty |1é kiém soat huyét ap khdng
c6 su’ khac biét theo gidi (p = 0,286).

Bang 3.12. Ty Ié dat muc tiéu kiém soét
HA theo thoi gian phat hién bénh

. DUGi 5 | Tir 5 ndm
Chi so nam tré lén P
Pat 62 68
HA I hong dat| 128 147 | 9957

Nhan xét: Khong cd su khac biét (p =
0,957), nghia 1a thdi gian mac bénh khdng anh
hudng dén ty Ié kiém soat HA.

Bang 3.13. Ty Ié dat muc tiéu kiém soét
HA theo nhom BMI

. . | Binh [Thira can,
Chi so Gay thudng| béo phi P
Dat 16 61 53
HA Rhong dat| 3 | 47 220 <0001
Tong 19 | 108 273

Nhdn xét: Co sy khac biét rd rét (p <
0,001). Nhdm gay va binh thudng dat kiém soat
HA cao han nhom thira can/béo phi.

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu
nay, chdng t6i ghi nhan 400 bénh nhan tang
huyét ap (THA) diéu tri ngoai trd tai Bénh vién
ba khoa Ba Vi, véi ty Ié nam va nif tucng ducng
(50% — 50%). Két qua nay cho thdy mau nghién
clru can bang vé gidi, khac biét vdi nghién clru
tai Hai Duang (2023) khi ty 1€ nam chi€ém uu thé
ro rét (79,7%) [1]. Su can bang gidi tinh trong
nghién cu hién tai co thé phan anh dic thu vé
mo hinh ti€p can dich vu y té€ tai dia phudng.

V& phan bg tudi, nhdm > 55 tudi chiém ty 1€
ap dao (88,5%), phu hop véi ddc diém dich té
hoc clla THA — bénh thudng gadp & ngudi cao
tudi. K& quad nay tuong dong véi bdo cdo cla
HOi Tim mach Viét Nam (VNHA, 2022), trong do
ty 1é méc THA tdng dan theo tudi, dac biét sau
50 tudi [2]. Cac nghién c(u trudc day déu ghi
nhan xu hudng tudng tu: nghién clu tai Quang
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Binh cho thay ty Ié THA tang tir 49,5% & nhém
60—69 tudi 1én 64% & nhém >80 tudi, nghién
cfu tai Yén Khanh — Ninh Binh cling ghi nhan ty
Ié m3c téng theo tudi, dat 78,3% & nhém >80
[3]. Tudi cao khéng chi la yéu t6 nguy cc ¢ dinh
cta THA ma con di kém vdi cac rdi loan chuyén
hoéa va bénh ly man tinh khac, gép phan lam
tang ganh nang bénh tat. Cac yéu t6 nguy co
ph6 bién khac gom: tudi cao (72,7%), r6i loan
lipid mau (56%), dai thao dudng (29%) va hut
thu6c (19%). So sanh véi nghién clu tai Ninh
Binh, ty 1€ hat thu6c thdp hon (19% so Vi
42,5%) nhung ty |é béo phi lai cao han [3]. biéu
nay cho thdy dac thu 16i sdng va hanh vi siic
khdée khac nhau gilra cac vung mién, dong thdi
ggi y hudng uu tién can thiép khac nhau.

Dac biét, cd tdi 57,1% bénh nhan mang tir 3
yéu t6 nguy cd trg Ién. Ty |é nay tucong tu’ nghién
ctu ctia Tran Thi Hoa tai Bénh vién Pai hoc Y Ha
NOi, nai ty I& nguy ca rat cao la 32,8%, ty 1€ nguy
€O cao la 26,5% (tdng 59,3%) [4]. Sy’ khac biét co
thé do thdi gian mdc bénh kéo dai trong mau
nghién ctru clia chdng t6i (52,5% =5 nam), khién
nguy cd tim mach tich Ity nhiéu han.

4.2. Kiém soat huyét ap va cac yéu té
nguy co. K&t qua nghién clru cho thay ty I€ dat
muc tiéu huyét ap la 32,5%. Ty |é nay tuong
duadng so véi bao cdo clia Bau Dic Bao (2021)
(43%) [3], nhung thap han so vdi nghién clu
cla Mai Thi My Duyén (2022) tai Hué (61%).
Piéu nay phan anh hiéu qua kiém soét huyét ap
tai Bénh vién Ba Vi ¢ muc trung binh kha, song
van con khoang hon moét nlra bénh nhan chua
dat muc tiéu, doi héi tang cudng tu van va toi
uu phac do diéu tri.

Khi phén tich theo nhdm tudi, ty 1& dat muc
tiéu huyét dp gidm dan & nhém > 55 tudi (chi
23,8%), chiing t6 viéc kiém sodt HA & ngudi cao
tudi con han ché. Nguyén nhan cd thé do giam do
tuan tha diéu tri, kém bénh ly man tinh khac hodc
ha huyét ap tu' thé khién bac si phai ha liéu thudc.

Ty |é bénh nhan dat muc tiéu LDL-C la 44,2%,
thap hon so vdi bdo cdo clia Huynh Kim Phugng
(2023) (56%) va khuyén cao ESC 2024 (= 50%
bénh nhan nguy cd cao phai dat muc tiéu).

Diéu nay phan anh tinh trang st dung statin
chua day du hodc chua dat liéu t6i uu. Mot so
bénh nhan ngiing thudc khi lipid mau cai thién,
hodc lo ngai tic dung phu. DAy [a han ché& phé bién

Phan tich mdi lién quan gilta cac dic diém
bénh nhan va kha nang dat muc tiéu huyét ap
cho thay:

Gidi tinh: N giGi dat kiém soat huyét ap tot
han nam gidi (53,8% so vai 42,8%, p>0,05). Két
qua nay tuong tu nghién cllu cla Nguyen Buc

Hiéu (2022), cho rang ni gidi tuan tha diéu tri
cao han do y thifc phong bénh t6t han va it hit
thudc hon.

Tubi: Nhém < 55 tudi dat ty 1& kiém soét cao
hon nhém > 55 tudi (73,9% so Vi 36,7%,
p<0,05). Su khac biét nay phu hgp vdi xu hudng
chung, khi tudi cao thudng kém nhiéu bénh ly
nén (BTD, roi loan lipid mau, suy than) lam khé
dat dich huyét ap.

Thdai gian mac bénh: Bénh nhan cd thdi gian
mac THA < 5 ndm dat kiém soat 32,6%, cao han
nhém > 5 nam (32,3%). Diéu nay gdi y rang
kifm soat huyét ap gidm dan theo thdi gian
bénh, ¢4 thé do hién tugng dé khang thudc hodc
giam tuan tha diéu tri kéo dai.n trong quan ly
bénh man tinh tai tuyén huyén.

BMI: Nhém cd BMI binh thudng dat ty 1&
kiém soat HA 56,5%, trong khi nhém thira can —
béo phi chi dat 19,4% (p<0,05). Két qua nay
phUu hgp véi nghién clu ctia Huynh Kim Phugng
(2023), cho thdy thira can lam téng dé khang
insulin, kich hoat hé renin-angiotensin, dan dén
khé dat muc tiéu HA.

Thdi gian diéu tri va s6 thudc s dung:
Nhirng bénh nhan dung > 2 loai thubc phdi hgp
o ty 1é dat HA 58%, cao han nhom dung dan tri
(46%). Diéu nay phu hgp khuyén cao ESC 2024,
trong do khai tri bang phéi hop hai thudc liéu
thap gilp dat muc tiéu s6m hon va giam bién c6
tim mach.

V. KET LUAN

Trong 400 bénh nhan THA ngoai tri tai
BVDK Ba Vi (2025), chi 32,5% dat muc tiéu
huyét ap; kiém soat LDL-C dat 44,2%, HbAlc
dat 25%.

Céc yéu t6 lién quan dén kém kiém soat gom
tudi cao, thira can/béo phi, trinh dé hoc van thap.

Can thuc hién can thiép da chiéu: cai thién
tu van thay dGi 16i séng, t6i vu hod phac do
thu6c (can nhdc phSi hgp s6m), tdng cudng
quan ly ngoai tri va gido duc bénh nhan.

VI. KIEN NGHI

Xady dung chuong trinh quan ly bénh nhéan
THA ngoai trd (theo doi dinh ky, tai liéu huéng
dan, sb theo ddi tai nha).

T6 chlc hoat ddng truyén théng, sinh hoat
cong dong vé an giam muodi, tang van dong va
tu do HA tai nha.

Can nhac khuyén khich phac d6 phéi hgp 2
thudc liéu thdp cho bénh nhan can thiét dé dat
HA muc tiéu sém han.
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BANG LASER CHAM, PIEN XUNG VA VAN PONG TRI LIEU
TAI BENH VIEN DA KHOA BA Vi

Phan Kim Long’, Nguyén Vin Thing!, Phwong Thu Huong',
Phung Thanh Yén., Phiing Thi Hai Ly!, Nguyén Thé Anh?

TOM TAT

Muc tiéu: Danh gla tac dung diéu tri thoai hoa
khép 90| nguyen phat bang Laser chdm két hdp dién
xung va van dong tri liéu tai khoa Y, Dugc co truyén
bénh vién Da khoa Ba Vi nam 2025. Theo ddi tac dung
khéng mong mudn cla phuong phap can thiép trén
ldm sang. POiI tugng va phuang phap nghién
clru: Tho nghlem lam sang trén 60 bénh nhan dugc
chan doén xac dinh thoa| hda khdp gdi nguyén phat
theo Y hoc hién dai va Hac tat phong the phong han
thap ty kiém can than hu' theo Y hoc cd truyén, chia
¢ chu dich thanh 2 nhém. Nhém déi ching (n=30)
diéu tri bdng dién xung, tdp van dong tri liéu. Nhom
nghién cau (n=30) diéu tri béng laser cham, dién
Xung, van dong tri liéu. Liéu trinh 15 ngay, so sanh
két qua trudc - sau diéu tri va so sanh vGi nhém ddi
chiing. Két qua: Bénh nhan co tudi trung binh 13
62,50+7,67 tudi, tv 1& ni¥ nhiéu han nam (44/60 so v6i
16/60). Két qua diéu tri cho thdy sau 15 nagay diéu tri,
phudng phép laser chdm, dién xung va van dong tri
liu cai thién Thana diém dau NRS giam 3,73 diém;
thanag diém Leguesne giam 4,04 diém; khoang cach
goét — mong gidm 8,57cm; tam van doéng khdp qoi
tang 30°, khong c6 bénh nhan nao ghi nhan hiéu qua
diéu tri kém. Su khac biét qilra trudc sau diéu tri va so
sanh v6i nhém ddi china c6 v naghia théng ké
(p<0,05). Khong ghi nhan bat ky tdc dung phu nao
cta phugna phap trong sudt qua trinh diéu tri. K&t
luan: Phudng phap laser cham, dién xung két hop
van dong tri liéu ¢ tac hiéu qua giam dau, cai thién

1Bénh vién Pa khoa Ba Vi

2Hoc vién Y — Duoc hoc C8 truyén Viét Nam
Chiu trach nhiém chinh: Phan Kim Long
Email: phucthaiduong.dr@gmail.com

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 4.12.2025

332

tam van dong rd rét han nhdm déi chirng véi p<0,05.
Theo doi tac dung khéna mong mudn: Phucng phap
nav la an toan, trona qud tinh nghién ctu khong ghi
nhan bat ky tac dung khéng mong mudn nao.

Tur khoa: Thodi hoa khdp goi, Hac tat phong,
giam dau, laser cham, phuc héi chifc nang.

SUMMARY

EVALUATION OF THE THERAPEUTIC
EFFICACY OF LASER ACUPUNCTURE, TENS
STIMULATION AND EXERCISE THERAPY IN
TREATING PRIMARY KNEE OSTEOARTHRITIS

AT BA VI GENERAL HOSPITAL

Objective: To evaluate the therapeutic efficacy
of combining Laser acupuncture, TENS and Exercise
therapy in treating primary knee osteoarthritis at the
Department of Traditional Medicine, Ba Vi General
Hospital in 2025. This study also monitored potential
adverse effects of the intervention. Methods and
Materials: This was a clinical trial conducted on 60
patients definitively diagnosed with primary knee
osteoarthritis according to Modern medicine, and
classified as “Hac tat phong” of the Wind-Cold-Damp
Bi Syndrome type complicated by Kidney and Liver
Deficiency according to Traditional medicine. Patients
were purposively divided into two groups: Control
group (n=30): Treated with TENS and Exercise
therapy. Intervention group (n=30): Treated with
Laser acupuncture, TENS, and Exercise therapy. The
treatment course lasted 15 days. Results were
compared both pre- and post-treatment, and against
the control group. Results: The average age of the
patients was 62.5£7.67 vyears, with a higher
proportion of females (44/60) than males (16/60).
Treatment results after 15 days showed that the
combination of Laser acupuncture, TENS stimulation,
and Exercise therapy significantly improved clinical
outcomes: NRS pain scale score decreased by 3.73
points; Lequesne index decreased by 4.04 points;



