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V. KET LUAN )

Qua nghién cru 44 trudng hgp phau thuat
bao ton tuyén v cd két hgp st dung vat nhanh
Xxuyén thanh ngua trong tai tao moét phan v,
ching t6i rat ra mét so két luan sau. Viéc lua
chon vat pht hdp véi vi tri khdi u cling nhu thé
tich v ct bd gilp cho viéc tai tao thanh cong
v@i két qua rat tot 81,8% va tot 15,9%. Day la
ky thuat phu hgp cho cac trudng hgp bao ton va
6 bénh nhan cd kich thudc vi nhd dén trung
binh. Can cd theo ddi lau dai d€ danh gia thém
cac két qua.
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_DANH GIA BUO'C PAU KET QUA DPIEU TRI THOAI HOA KHO'P GOI
BANG PHU'O'NG PHAP TIEM NOI KHOP HUYET TUONG GIAU TIEU CAU
KET HO'P FIBRIN GIAU TIEU CAU

Vii Ngoc Vwrong!* P§ Quoc Cu’o’ng Nguyén Thong Phan',
Thai Thi Thuy Linh', Bui Thi Hién" Trwong Hai Nhung??

TOM TAT

Muc tiéu: Thodi hda khdp gdbi la bénh ly thudng
gap, gay dau va han ché van dong, trong khi cac
phuong phap diéu tri khéng dung thuoc cd nhiing han
che trong glam dau khdp goi. L|eu phap huyet tuong
gidu ti€u cau (PRP) va fibrin g|au tiéu cau (PRF) tu
than dugc xem la hudng ti€p can an toan, ho trg tai
tao mo. Nghién ctru ndy nhdm danh gia budc dau hiéu
qua va do an toan cla tiém noi khdp PRP két hgp PRF
tai Bénh vién Quan y 175. Phudng phap nghién
ctru: Nghién ctu ti€én clru, don nhom, nhan md trén
20 bénh nhan (37 khdp goi) thodi hda giai doan II-1V.
Bénh nhan dugc tiém PRP két hgp PRF theo liéu trinh
3 lan (1 lan/tuan). Hiéu qua dugc danh gia bang triéu
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chiing lam sang (VAS, WOMAC) va siéu am (d!ch
khdp, V|em mang hoat dich) tai 7 ngay, 15 ngay, 1
thang va 3 thang sau tiém. Két qua: Khong ghi nhan
bién c6 bat lgi nghlem trong. Sau 3 thang, diém VAS
trung binh glam tr 6,27 + 0,73 xudng 2,14 = 0,79;
dich khdp trén siéu am glam tLr 100% xubng 43, 249 /o,
viém mang hoat dich glam tor 18, 92% xuéng 0%.
Diém WOMAC cai thién rd, khéac b|et oy ‘nghia théng
ké so véi trudc diéu tri (p < 0,05). M6t s6 bénh nhan
dau nhe sau tiém, tu hét sau vai gid. K&t luan: Tiém
PRP ket hgp PRF ‘theo liéu trinh 3 tuan lién tlep la an
toan, cai thién ro rét triéu cerng Idm sang, ton thuong
siéu am va chifc néng khdp gbi sau 3 thang. Pay la
Iya chon tiém ndng trong dleu tri thoa| hoa khdp 90|
T khoa: huyét tuong giau tiéu cdu, Fibrin giau tiél
cau, thodi hoa khdp goi

ABSTRACT
PRELIMINARY EVALUATION OF TREATMENT
RESULTS FOR KNEE OSTEOARTHRITIS
USING PLATELET RICH PLASMA COMBINED

WITH PLATELET RICH FIBRIN
Background and Objectives: Knee
osteoarthritis (OA) is a common degenerative disease
that causes chronic pain and functional limitation,
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while current therapies remain suboptimal. Platelet-
rich plasma (PRP) and platelet-rich fibrin (PRF) are
autologous biologic approaches with potential
regenerative effects. This study aimed to preliminarily
evaluate the safety and efficacy of intra-articular PRP
combined with PRF in knee OA at the 175 Military
Hospital. Methods: A prospective, single-arm, open-
label study was conducted on 20 patients (37 knees)
with stage II-IV OA from January 2024 to January
2025. All patients received intra-articular injections of
PRP plus PRF once weekly for three weeks. Clinical
outcomes (VAS, WOMAC) and ultrasound parameters
(joint effusion, synovitis) were assessed at 7 days, 15
days, 1 month, and 3 months after treatment.
Results: No serious adverse events were reported. At
3 months, mean VAS score decreased from 6.27 +
0.73 to 2.14 £ 0.79; joint effusion reduced from 100%
to 43.24%; and synovitis decreased from 18.92% to
0%. WOMAC scores showed significant improvement
compared with baseline (p < 0.05). Mild post-injection
pain was observed in some patients but resolved
spontaneously within  hours. Conclusion: Intra-
articular injection of PRP combined with PRF following
a 3-week protocol is safe and provides significant
short-term improvements in pain, joint function, and
ultrasound findings in patients with knee OA. These
findings suggest PRP—PRF therapy as a promising,
biologically based option for clinical management of
knee osteoarthritis. Keywords: platelet-rich plasma;
platelet-rich fibrin, knee osteoarthritis; intra-articular
injection.

I. DAT VAN DE

Thoai héa khdp gobi (THK goi) la hau qua cua
su’ mat can bang gilra quéa trinh téng hop va huy
hoai sun khdp, xuang dudi sun dudi tac dong ca
hoc va sinh hoc. Bay la mot bénh ly man tinh rat
thudng gap, déc biét & ngudi cao tudi, va la mot
trong nhitng nguyén nhan chinh gay dau, giam
hoac mat kha nang van dbéng, anh hudng
nghiém trong dén chat lugng cudc song. Cac
phuang phap diéu tri hién nay cha yéu tap trung
vao giam dau, chdng viém hodc thay khdp nhan
tao khi bénh tién trién ndng. Tuy nhién, nhiing
can thiép nay thudng ton kém, hiéu qua chua
bén viing va c6 nguy cd di kém nhiéu bién
chirng nang né'2,

Trong bGi canh dé, cac liéu phap sinh hoc tu
than nhu huyét tucng giau tiéu cau (Platelet-
Rich Plasma — PRP) va fibrin gidu ti€u ciu
(Platelet-Rich Fibrin — PRF) dudc xem la hudng
ti€p can mdi, an toan va sinh ly hon. PRP va PRF
dugc tach chiét tir chinh mau ctia bénh nhan, co6
nong do ti€u cau va fibrin cao gép nhiéu [an so
v8i mau ngoai vi. Khi dudc hoat hda, tiéu ciu
phong thich cac cytokine chéng viém va nhiéu
yéu t& ting trudng (nhu’ PDGF, TGF-B, VEGF...),
cd vai trd quan trong trong chong viém, lién
thugng va kich thich tai tao mé sun3. Gan day

nhiéu nghién cru trén thé gidi da danh gia hiéu
qua cua liéu phap s dung PRP daon thuan trong
diéu tri bénh thodi hda khdp, dac biét khi so
sanh vGi liéu phap tiém chat nhdn ndi khdp*».
Tuy vay, dir liéu vé viéc két hgp PRP va PRF
trong diéu tri thodi hda khdp goi con han ché,
chua c6 nhiéu nghién cltu trong nudc bao cao
két qua. B

Tai Bénh vién Quan y 175, moi nam ti€p
nhan va diéu tri mot s6 lugng I6n bénh nhan
THK g6i, doi héi nhirng giai phap diéu tri it xam
lan, an toan va hiéu qua han. Xuat phat tir thuc
tien nay, chdng téi ti€n hanh nghién clu
nhdm danh gid budc dau hiéu qua va tinh an
toan cua liéu phap tiém noi khdp PRP két hgp
PRF tu than trong diéu tri thoai héa khdp goi tai
BVQY 175, gép phan cung cap thém dir liéu lam
sang cho U'ng dung phuong phap nay trong thuc
hanh diéu tri.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

G6m 20 bénh nhan trén 40 tudi dudgc chan
doan thoai hoa khdp gdi téi kham tai phong kham
Chan thuong Chinh hinh (CTCH) va phong kham
theo yéu cau (TYC), Bénh vién Quan y 175.

* Tiéu chuén lua chon

- Pudc chin doan THK gdi theo tiéu chuan
cla hoi thap khép hoc Hoa Ki (ACR) 2021.

- Tudi > 40 tudi.
- SO lugng tiéu cau = 150 G/I va hemoglobin
> 11 g/l

- Pong y tham gia vao nghién ctru.

* Tiéu chuén loai trar

- Bénh nhan THK gdi giai doan 1.

- THK giai doan 2,3 nhung cé bénh ly phdi
hgp khac nhu bénh toan than mic d6 ndng, co
nhiém trung khdp gdi, cé tiém corticoid vao khép
g6i trong vong 3 tuan.

2.2. Phudong phap nghién ciru

Thiét ké nghién ciru: Nghién cllu mo ta
tién ctu, don nhém, nhan md

Co mau nghién cau: Tat ca cac bénh
nhan théa man tiéu chudn chon mau va khdng
¢6 tiéu chuén loai trur.

Thu thap sé’ liéu: Tat ca cac_bénh nhan
THK g8i dap (ing tiéu chudn chon mau va khdng
6 tiéu chudn loai trir dudc tién hanh tiém huyét
tuong giau tiéu cau tai BVQY 175.

Ky thuat tach huyét tuong giau tiéu cau
(PRP) va fibrin giau ti€u cau (PRF) dudgc
thuc hién tai phong tha thudt vo khudn cula
BVQY 175, st dung may ly tam D-LAB (model
0412, Hoa Ky).
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e PRP: 3 8ng téng cdng 24ml mau dugc thu
vao ong chlra chat chGng dong sodium citrate va
ly tdm 700g trong 8 phut (= 2400 vong/phat).
Phan PRP dugc hut ra va hoat héa bang dung
cu PRP Activator (NeoGenesis, Han Qudc), sau
dod loc qua mang chuyen dung dé thu ché pham
giau yéu t6 tang tru‘dng

e PRF: 2 &ng téng cdng 16ml méau dugc thu
nhan va 6ng khong chifa chat chdng dong, va dugc
ly tm 2000g trong 8 phut (= 4000 vong/pht).
Phan dich PRF (1-2 ml) dugc thu nhan.

Quy trinh tiém PRP/PRF va danh gia

Moi khdp goi dugc tiém 4 ml PRP két hop 1
ml PRF tai phong thu thuat clia BVQY 175, do
bac si Chan thugng Chinh hinh thuc hién. Vi tri
tiém la trudc ngoai cuc trén xudng banh ché khi
gO| gap 90°, quy trinh tién hanh trong diéu kién
vb khuén. M0| bénh nhan dugc tiém 3 [an, cach
nhau 1 tuan.

Hiéu qua diéu tri dudc danh g|a tai 7 ngay,
15 ngay, 1 thang va 3 thang sau tiém, dua trén
triéu cerng lam sang, thang diém VAS WOMAC
va siéu am khdp goi.

2.3. Pao dirc nghlen cl'u

Nghién cttu tuan tha Tuyen b6 Helsinki,
Hudng dan thuc hanh [dm sang tot (ICH GCP
E6R2), quy dinh clia BO Y té Viét Nam va chinh
sach cla Bénh vién Quan y 175.Tat cd bénh
nhan déu dugc giai thich day da va ky van ban
dong y tham gia nghién clu trén cd sé tu
nguyén. Khéng c6 xung dét Igi ich nghién clru.s

2.4. Xur ly s0 liéu

D{r liéu dugc phan tich bang SPSS 20.0. So
sanh hai gla tri trung binh str dung t-test (phan
phéi chuan) hoac Mann-Whitney (khong chuan),
so sanh ty 1& bang kiém dinh x2. MUc y nghia
thong ké dugc xac dinh tai p < 0,05.

IIl. KET QUA NGHIEN cU'U

3.1. Péc diém chung cia ddi tugng
nghién cltu

Trong thgi gian tir 01/2024 dén 01/2025, cb
20 bénh nhan (37 khdp goi) thodi hoa giai doan

II-IV dugc dua vao nghién clu (bdng I). Tubi
trung binh 61,4 + 6,45 (55-80 tudi), nit chiém
65%, nam chiém 35%. BMI trung binh 24,32 +
2,27 kg/m2, trong dé 70% thtra can/béo phi.
Bang 1. Phan loai giai doan thoadi hoa khop
goi cua doi tuong nghién ciuu
(theo Kellgren & Lawrence)

Phan loai SO lugng (n) | Ty lé (%)
II 13 35,14
I11 20 54,05
v 4 10,81

3.2. Tinh an toan cua liéu phap tiém
PRP két hop PRF

Trong qua trinh tiém va theo déi 3 thang,
khong ghi nhan bién c6 bat Igi nghiém trong.
Tac dung phu chd yéu la dau nhe tai khdp sau
tiém (64,85%), xuat hién thoang qua trong vong
24 giG, khdng can can thiép y té€. Khong c6
trudng hgp tran dich, nhiém khudn khép hay
phan mém (bang 2).

Bang 2. Tai bién tai khop géi duoc tiém

Triéu A . SO lugng | Ty lé

chiing Phan loai (n) (%)

Khong dau 13 35,14

Pau tai |[Pau sau tiém < 3h 20 54,05

khép bau sau6ﬁ|em 3- 10,81
Tran dich khép 0 0
Nhiém khudn khdp 0 0
Nhiém khu&n phan mém 0 0

3.3. Hiéu qua trén lam sang

Cac triéu chirng cg nang cai thién ro rét theo
thGi gian (bang 3). Sau khi tiém PRP két hgp
PRF, cac triéu chiing ciia THK goi da cd su cai
thién dan theo thdi gian. Sau 3 thang, cac triéu
chiing cai thién ro nhat la luc khuc khdp goi khi
di lai, dau khdp goi, tran dich khdp gai.

Bang 3. Danh gid su thay déi cac triéu ching co ning

Thai diém Pau co hoc Pau vé dém Tran dich Cirng khép Luc khuc
n (%) n (%) n (%) n (%) n (%)

trudc tiém 37 (100) 7 (18,92) 7 (18,92) 26 (70,27) 37 (100)
7 ngay 37 (100) 7 (18,92) 3 (8,11) 26 (70,27) 37 (100)
15 ngay 37 (100) 0 0 26 (70,27) 37 (100)

1 thang 37 (100) 0 0 20 (54,05) 17 (45,95)

3 thang 28 (75,68) 0 0 20 (54,05) 14 (37,84)

Tai thdi diém trudc tiém, BN chu yéu la dau
mUc do vira va nang (56,76% va 43,24%). Sau
khi tiém PRP két hgp PRF, cac triéu chiing cd su
cai thién. Tai thdi diém 3 thang, BN dau mc do
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nhe chiém ty 1€ cao 62,16%, ti€p theo la mirc do
vlra vdi ty |1é 37,84%, khong cé BN dau mirc do
nang (bang 4).
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Bang 4. Bdnh gia su’ cdi thién vé diém VAS

theo thaoi gian
n (%)| n (%) | n (%) (X + SD)
trudc 21 16
tiem | O | (s6,76) | (43,24) |27 £ 073
R 21 16
7 ngay 0 (56,76) | (43,24) 6,27 £ 0,73
15ngay] 0 |37 (100) 0 4,67 + 0,63
, 6 31
1 thang (16,22)| (83,78) 0 3,22 £ 0,79
, 23 14
3 thang (62,16)| (37,84) 0 2,14 £ 0,79

Vé su thay ddi diém WOMAC tai thdi diém 15
ngay, 1 thang va 3 thang thap hon c6 y nghia
thdng ké so véi trudc diéu tri (p < 0,05) (bang
5).

Badng 5. Su’ thay déi diém WOMAC

Théi WOMAC ) P (so’vdi
diém trung binh | min-max tff"dc
(X £ SD) tiém)
trugc tiém| 50,38 + 7,11 | 40 — 65 -
7ngay | 50,38+ 7,11 | 40 -65 -
15ngay | 45,32+ 7,02 | 35-57 <0,05
1théng | 40,54 +6,34 | 32-51 <0,05
3thang | 38,59 £3,98 | 32-51 <0,05

3.4. Hiéu qua trén siéu am

Trudc khi tiém, 100% BN cé dich khdp trén
siéu am; ty I&é BN co viem MHD va kén Baker
chiém ty 1& thap (18,92% va 21,62%). Sau khi
tiém, cac dic diém vé dich khép va viém mang
hoat dich cd su cai thién dang ké. Tai thdi diém
3 thang, 56,76% BN khéng c6 dich khdp va
khéng con BN cé hinh anh viém MHD trén siéu
am (bang 6).
Bang 6. Banh gia su’ cdi thién vé dic diém

siéu am
Thoi Dich khép n (%) Viém | Kén
iy ” . . MHD |baker
diem |Khong| It vua n (%) |n (%)
trudc 0 16 21 7 8
tiém (43,24)| (56,76) | (18,92) |(21,62)
7 ngay 0 16 21 7 8
(43,24)| (56,76) | (18,92) [(21,62)
15 0 37 0 7 8
ngay (100) (18,92) (21,62)
1 9 28 0 7 8
thang |(24,32)/(75,68) (18,92) |(21,62)
3 21 16 0 0 8
thang |(56,76)|(43,24) (21,62)

IV. BAN LUAN

Trong nghién clfu nay, ngoai cac bénh nhan
giai doan II-III, c6 2 bénh nhan (4 khdp) thoai
hda giai doan IV dugc ti€ém PRP két hgp PRF do
khéng chdp nhan phau thuat. Két qua cho thay
diém VAS va WOMAC clta nhém nay van cai
thién rd sau 3 thang, phu hgp véi mét s6 bao
cdo qudc té rang liéu phap nay cd thé cai thién
triéu chirng & ca giai doan mudn ma khéng gay
bién chirng nghiém trong®’.

Tac dung khéng mong muén cha yéu la dau
nhe hodc vira tai cho tiém, chiém khoang 65%
nhung tu hét trong 24 gid, khdong ghi nhan
nhiém khuan hay bién chu’ng khac. biéu nay
tucng dong vdi cac nghién clru cla Filardo va
codng su, Spakova va Hassan, khi cho thdy PRP
an toan, phan ng phu terdng thoang qua>’.

Vé hleu qua sau 3 thang, ty |€ bénh nhan cé
dich khdp giam tir 100% xudng 43,24%, viém
mang hoat dich tr 18,92% xu6ng 0%. Két qua
nay cing c6 vai trd cho’ng viém cua PRP va PRF
thong qua cd ché g|a| phdng cytoklne va yéu to
tang trerng tlr ti€u cau hoat hdas. Diém WOMAC
va VAS cling cai thién cdé y nghia thong k€,
tugng dong vdi cac nghién clu trong va ngoai
nuécd®. Su' phdi hdp PRP-PRF ¢ thé mang lai
tac dung cong erdng PRF ddng vai tro gia thé,
giadi phong cham yéu té tang trudng, kéo dai tac
dung chdng viém va tai tao mo1°.

Y nghia Id&m sang cua két qua la cho thay
PRP két hgp PRF la phuong phap bao tén an
toan, it xam 1an, chi phi tha'p, phu hgp cho bénh
nhan THK giai doan II-III va mot so trudng hdp
giai doan IV chua thé phau thuat.

Tuy nhién, nghién ctru con han ché: cg mau
nhd, thdi gian theo doi ngan chuva cd nhom
chu‘ng so sanh, va chua cé bang chu’ng hinh anh
hoc hodc mo hoc dé xac nhéan tai tao sun. Can
cac nghlen cliu ngau nhién doi chu’ng, cd mau
I6n va theo ddi dai han hon dé khang dinh hiéu
qua va cd ché tac dong cla liéu phap nay.

V. KET LUAN

Trong pham vi nghién cttu nay, phucng phap
tiém PRP két hgp PRF vao khép goi theo liéu
trinh 3 [an tiém (1 Ian/tuan) trén bénh nhan THK
giai doan II - IV la an toan, khéng co tai bién va
bién cerng Cac triéu chu’ng lam sang, ton
thuong trén siéu am va chirc nang khdp gobi co
cai thién ro sau 3 thang.

LO1 CAM ON:

Nguon tai trg: Dung cu y té thu nhan PRP, PRF
va dung cu hoat hod huyét tuong giau tiéu cau
PRP Activator (NeoGenesis, KFDA-Han Quoc) dugc
tai trg bai Cong ty TNHH Mediworld, Viét Nam.
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Muc tiéu: banh gia thuc trang tuan tha Bang
kiém An toan phau thuat (BKATPT) theo tiéu chuan
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t6 lién quan dén viéc tuan tha cta nhan vién y té
(NVYT) tai Bénh vién Chan thuong Chinh hinh TP. HO
Chi Minh. Phudng phap nghién ciru: Nghién ciu
mé td cat ngang co phan tich dugc thuc hién tir
01/01/2025 dén 30/06/2025. Dt lieu dugc thu thap
qua hai phudng phap song song: quan sat tryc ti€p
thuc hanh trén 236 ca phau thuat (PT) cerdng trinh
va khao sat bang bd cau hoi tu dién déi véi 180 NVYT
tham gia kip mo. Két qua: Ty 1€ tuan thi BKATPT dat
muc kha cao (91,1%). Du vay, van con mot s thleu
sét & cac budc nhu gldl thiéu tén va nhiém wu, k|em
tra tién sur di u’ng va xac nhan phuong phap mé cudi
ca. Murc do tuan tha ti Ie thuan (p < 0,05) VGi tinh
chét phirc tap clia ca md (phan loai PT, thdi gian PT
va phan do ASA). V& phia NVYT thi c6 93,89% coé



