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MOI LIEN QUAN GIJPA MUFC LOC CAU THAN UG C TiNH (eGFR) VA
MU’C BO DAU O BENH NHAN THOAI HOA KHOP GOl
DPIEU TRI NGOAI TRU TAI
BENH VIEN PAI HOC VO TRUONG TOAN GIAI DPOAN 2025-2026
Tran Quéc Thao', Tén That Hwng Binh?, Phan Thanh Tai',

TOM TAT

Muc tiéu: (1) M6 ta dac dié[n lam sang, can lam sang
clia bénh nhan thoai hoa khép goi diéu tri ngoai tru tai Trung
tdm Co Xwong Khép, Bénh vién Dai'hoc V6 Trwdng Todn
giai doan 2025-2026; (2) Xac dinh mai lién quan gilra mirc
loc c&u than wéce tinh (eGFR) va mtrc d0 dau theo VAS.

Phwong phap: Nghién ctru md ta cit ngang c6 phén
tich trén 70 bénh nhan thoai hda khép géi tir 40 tudi tré
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Nguyén Kim Vwong', Nguyén Thi Thu Sen’

1&n, dwoc chan doan theo ACR 1991 va cd xét nghiém
creatinine huyét thanh. D@ liéu dwoc thu thap qua phéng
van, kham lam sang, ghi nhan bénh kem, s&r dung NSAID,
diém VAS, creatinine va eGFR theo CKD-EPI 2021; phan
tich bang SPSS 26.0.

Két qua: N chiém 77,1%; nhom 60-70 tudi va >70 tudi
cting chiém 32,9%; lao dong chan tay chiém 57,1%. Dau
khi van déng gép & 100%, cting khép budi sang va khé
leo cau thang 98,6%, han ché van dong 92,9%. C6 90,0%
nguwdi bénh co bénh kém; ting huyét ap chiém 70,0%;
65,7% dung NSAID thwong xuyén. VAS trung binh la 6,06
+0,80; eGFR trung binh 84,29 + 18,29 mL/phut/1,73m2. Ty
I& dau nang tang theo mirc suy gidm eGFR: 6,7% & G1,
38,2% & G2, 75,0% & G3a va 100,0% & G3b (p<0,001).
VAS twong quan nghich v&i eGFR (r=-0,512; p<0,001).
Sau hiéu chinh, eGFR van lién quan ddc 1ap v&i VAS (B=-
0,016; p=0,007).
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Két luan: eGFR th&p hon lién quan véi mirc dd dau
cao hon & bénh nhan thoai héa khdp gdi ngoai trd. Danh
gia chirc n&ng than can duoc 16ng ghép trong quan ly dau,
nhét 14 & ngwdi cao tudi, cd bénh ddng méc hodc st dung
NSAID kéo dai.

T khéa: thoai hda khép géi; eGFR; VAS; dau; bénh
than man; NSAID.

SUMMARY

ASSOCIATION BETWEEN ESTIMATED GLOMERULAR
FILTRATION RATE AND PAIN SEVERITY IN
OUTPATIENTS WITH KNEE OSTEOARTHRITIS AT VO
TRUONG TOAN UNIVERSITY HOSPITAL, 2025-2026

Objectives: To describe clinical and paraclinical
characteristics of outpatients with knee osteoarthritis at
the Musculoskeletal Center, Vo Truong Toan University
Hospital, 2025-2026, and to determine the association
between estimated glomerular filtration rate (eGFR) and
VAS pain severity.

Methods: An analytical cross-sectional study was
conducted on 70 patients aged 40 years or older with knee
osteoarthritis diagnosed according to the 1991 ACR criteria
and available serum creatinine results. Data on clinical
features, comorbidities, NSAID use, VAS score, serum
creatinine and CKD-EPI 2021 eGFR were analyzed using
SPSS 26.0.

Results: Females accounted for 77.1%; patients aged
60-70 years and >70 years each accounted for 32.9%;
manual laborers accounted for 57.1%. Pain on movement
was reported by 100%, morning stiffness and difficulty
climbing stairs by 98.6%, and restricted mobility by 92.9%.
Comorbidity was present in 90.0%; hypertension in 70.0%;
and 65.7% used NSAIDs regularly. Mean VAS was 6.06 +
0.80 and mean eGFR was 84.29 + 18.29 mL/min/1.73m>.
Severe pain increased from 6.7% in G1 to 38.2% in G2,
75.0% in G3a and 100.0% in G3b (p<0.001). VAS was
inversely correlated with eGFR (r=-0.512; p<0.001). After
adjustment, eGFR remained independently associated
with VAS (B=-0.016; p=0.007).

Conclusion: Lower eGFR was associated with higher
pain severity in outpatients with knee osteoarthritis.
Renal function assessment should be integrated into pain
management, especially in older adults, patients with
comorbidities and long-term NSAID users.

Keywords: knee osteoarthritis; eGFR; VAS; pain;
chronic kidney disease; NSAIDs.

I. DAT VAN BE

Thoai hoa khép gbi 1a bénh ly co xwong khép man
tinh thwéng gap & ngudi trung nién va cao tudi, gay
dau kéo dai, han ché van dong va gidm chét lvong
sbng. Bé&nh khéng chi 1a hao mon co hoc ma con lién
quan dén qua tai khép, viem mirc dd thap, réi loan
chuyén héa va thay déi xwong dwéi sun [1], [8].

Pau la ly do chinh khién bénh nhan dén kham.
Thang diém VAS dwoc sir dung rong réi vi don gian
va phu hgp ngoai trd. Tuy nhién, cwdng dé dau
khong luén twong (rng véi tdn thwong tai khép, nén
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can xem xét thém cac yéu td toan than, trong d6 cé
chirc nang than.

eGFR la chi s6 quan trong dé danh gia va phan
tang chirc ndng than [2]. O’ bénh nhan thoai héa khép
g6i, eGFR con dinh huéng lya chon thubc gidam dau
an toan, dac biét khi diing NSAID [6]. Di liéu v& lién
quan gitra eGFR va mirc d0 dau & bénh nhan thoai
héa khép gbi tai Viet Nam hién con han ché.

Nghién ctru nay dugc thyce hién véi hai muc tiéu:
(1) M6 ta d&c diém lam sang, can lam sang clGa bénh
nhan thoai héa khép gbi diéu tri ngoai tra tai Trung
tam Co Xwong Khép, Bénh vién Bai hoc V6 Trudng
Toan giai doan 2025-2026; va (2) Xac dinh méi lién
quan gitta eGFR va mirc d6 dau theo thang diém
VAS trong nhém bénh nhan nay.

I. DOI TWONG VA PHUONG PHAP NGHIEN ClPU

2.1. Béi twong nghién clru

Bénh nhan dwoc chan doan thoai héa khép gbi,
didu trj ngoai trd tai Trung tdm Co Xwong Khép,
Bénh vién Dai hoc V6 Trwdng Todn trong giai doan
2025-2026. Tiéu chuan chon mau gém: tudi tir 40 tré
lén, dwgc chan doan thoai hoa khép gbi theo tiéu
chuan ACR 1991, c6 két qua creatinine huyét thanh
va doéng y tham gia nghién ctwu. Loai trir cac trwdng
hop thoai héa khép thér phat do chan thwong, viém
khép dang thap, gout hodc nhiém khuan khép; bénh
than cép; dang dung corticosteroid toan than hoac
thubéc e ché mién dich trong vong 3 thang; khong
hoan thanh danh gia VAS hoac thiéu dtr liéu can lam
sang can thiét.

2.2. Thoi gian va dia diém nghién ctru

Nghién ctru dworc thue hién tir thang 11/2025 dén
thang 03/2026 tai Trung tam Co Xwong Khép, Bénh
vién Dai hoc V6 Trwdng Todn.

2.3. Thiét ké nghién ctru

Nghién ctru md ta cat ngang c6 phan tich.

2.4. C& mau va phwong phap chon mau

C& mau téi thiéu dwoc tinh cho muc tiéu phan
tich twong quan gitta eGFR va diém VAS. Nghién
ctru thu nhan thyc té 70 bénh nhan bang phwong
phap chon mau thuan tién, khdng xac suét, gdbm cac
bénh nhan da tiéu chuan trong thdi gian nghién ctru.

2.5. NOi dung nghién ctru

Cac bién sbé dwoc ghi nhan gdm tudi, gidi, noi
cw trd, nghé nghiép, trinh d6 hoc véan, diéu kién kinh
té, thoi quen rwou bia - thubc 14, mirc d6 van dong
khép gdi, thoi gian mac bénh, triéu ching 1am sang,
bénh kém theo, can nang, chiéu cao, BMI, tinh trang
st dung NSAID, diém VAS, creatinine huyét thanh,
eGFR theo CKD-EPI 2021 va phan d6 KDIGO.
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2.6. Phan tich s6 liéu

Sé liéu dwoc xt ly bdng SPSS 26.0. Bién dinh
tinh dwoc trinh bay bang tan sb va ty 1& phan tram.
Bién dinh lwgng duwoc trinh bay bang trung binh + d6
léch chuén. So sanh gitra cac nhém st dung kiém
dinh phu hop. Méi lién quan gitra VAS va eGFR duoc
danh gia bang twong quan Pearson va héi quy tuyén
tinh. Mtrc y nghia théng ké duoc xac dinh khi p<0,05.

2.7. Pao dirc nghién ciru

Nghién ctru dwgc xem xét va théng qua trude khi
trién khai. Nguwdi bénh dwoc gidi thich muc tiéu, ndi
dung nghién ctru, tw nguyén tham gia va cé quyén rut
lui b4t ct¥ IUc ndo. Thoéng tin ca nhan dwoc bdo mat va
chi str dung cho muc dich nghién ctru khoa hoc.

lll. KET QUA NGHIEN cUU

3.1. Dac diém chung cua déi twong nghién ciru

Nghién ctru gdm 70 bénh nhan thoai hda khép gbi
diéu tri ngoai tra. N chiém 77,1%, nam chiém 22,9%.
Ngudi bénh séng & néng thén chiém 81,4%. Nhém
60-70 tudi va trén 70 tudi cung chiém 32,9%, trong khi
nhém duéi 50 tudi chiém 10,0%. Lao dong chan tay la
nhém nghé nghiép thudng gap nhét véi 57,1%. Phan
I&n ngwoi bénh cé trinh dd hoc van tir trung hoc phd
théng tré xudng (92,9%). Thoi gian méc bénh ti 1-3
nam chiém 54,3%, trén 3 nam chiém 41,4%.

3.2. Bic diém lam sang, bénh kém theo va st
dung NSAID

Pau khi van dong ghi nhan & toan bd bénh
nhan. Cirng khép budi sang va kho leo cau thang
cung chiém 98,6%; han ché van déng chiém 92,9%:
dau khi nghi ngoi chiém 45,7%; swng khép chiém
17,1%. Tang huyét ap 1a bénh kém phé bién nhét
(70,0%), tiép theo la béo phi (27,1%) va dai thao
dwong (14,3%). Nhém thira can chiém 58,6%, béo
phi chiém 27,1%.

C6 65,7% bénh nhan sir dung NSAID thwdng
xuyén. Diclofenac 1a thuéc dwoc dung nhiéu nhét

Bang 1. P&c diém chung, lam sang va can lam
sang cta déi tuwong nghién ctru

Dic diém Tan tsrc?/Gié\ T(}% I)é
N[ 54 771
No6ng thon 57 81,4
Tudi 60-70 23 32,9
Tudi >70 23 32,9
Lao dong chan tay 40 571
Thoi gian mac bénh 1-3 nam 38 54,3
Thoi gian mac bénh >3 nam 29 41,4
Pau khi van dong 70 100,0
Ctrng khép budi sang 69 98,6
Khé leo cau thang 69 98,6
Han ché van dong 65 92,9
C6 it nhat 1 bénh kém theo 63 90,0
T&ng huyét ap 49 70,0
BMI trung binh (kg/m?) 25,29 £ 2,47
VAS trung binh 6,06 + 0,80
eGFR trung binh (mL/ 84,29 +
phat/1,73m2) 18,29

(40,0%), tiép theo la meloxicam (21,4%). Thoi gian
st dung NSAID tr 6-12 thang chiém 51,4%; dung
trén 12 thang chiém 22,9%.

3.3. Lién quan giira eGFR va mirc do dau theo
VAS

Mirc dau theo VAS chil yéu & nhém trung binh
(71,4%); dau nang chiém 28,6%; khong ghi nhan
dau nhe. Nhém dau nang c6 eGFR thép hon ro rét
SO v&i nhom dau trung binh (70,90 £ 19,28 so voi
89,64 + 14,99 mL/phat/1,73m?; p<0,001), déng thoi
c6 creatinine huyét thanh va tudi cao hon.

Bang 2. Lién quan giita phdn dé KDIGO va murc do dau theo VAS

Phan dé KDIGO VAS trung binh n (%) VAS nang n (%) Téng p
G1 (290) 28 (93,3) 2(6,7) 30
G2 (60-89) 21 (61,8) 13 (38,2) 34
G3a (45-59) 1(25,0) 3 (75,0) 4 <0,001
G3b (30-44) 0(0,0) 2(100,0) 2
Téng 50 (71,4) 20 (28,6) 70

Diém VAS trung binh tdng dan theo mirc gidm eGFR: 5,60 + 0,67 & G1; 6,32 + 0,73 & G2; 6,75 + 0,50 &
G3a va 7,00 + 0,00 & G3b (ANOVA, p<0,001). Twong quan Pearson cho thy VAS lién quan nghich mic do
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trung binh v&i eGFR (r=-0,512; p<0,001), lién quan thuan v&i creatinine huyét thanh (r=0,427; p<0,001) va
tudi (r=0,465; p<0,001). BMI khéng lién quan cé y nghia théng ké véi VAS (r=0,143; p=0,239).

Bang 3. Héi quy tuyén tinh vé mbi lién quan giira eGFR va diém VAS

Bién <6 B tho o B hiéu chinh P

(KTC 95%) (KTC 95%) hiéu chinh
ﬁhGuF t/R1 ggf:}f‘”g 1 mb/ '%2?_0(,'&%3;1 <0,001 -0,016 (-0,027 dén -0,005) 0,007
Gi6i nam so véi ni 0,212 (-0,178 dén 0,602) 0,282
Tang huyét &p: c6 so véi khong 0,180 (-0,219 dén 0,579) 0,371
Dai thao dwdng: c6 so voi khdng 0,537 (0,055 dén 1,019) 0,030
E&ﬁftm‘;ggx’ﬁ;ﬁn SO VO 0,303 (-0,081 dén 0,688) 0,120
Tudi (mdi tang 1 nam) -0,005 (-0,031 dén 0,020) 0,677
BMI (mdi tang 1 kg/m?) 0,032 (-0,032 dén 0,096) 0,322

Sau hiéu chinh cho tudi, gi¢i, BMI, tdng huyét ap, dai thao duwdng, thoi gian mac bénh va tinh trang st
dung NSAID, eGFR van con lién quan déc lap véi diém VAS. M6 hinh da bién ghi nhan dai thao dwéng ciing
lién quan v&i diém VAS cao hon; hé sb xac dinh hiéu chinh ctia md hinh dat 0,372.

IV. BAN LUAN

4.1. Pac diém chung cua ddi twong nghién
ctru

Nghién ctru ghi nhan nir gi¢i chiém wu thé, ngudi
bénh chu yéu tir 60 tudi tré 1én va phan 16n sbng &
néng thén. Day 1a phan bé phu hop véi dac diém
dich té cla thoai hoa khép gbi, bénh thwong gép &
ngudi I&n tudi va phu ni sau trung nién [1], [8].

Ty 1€ lao dong chan tay cao goi y vai tro clia qua
tai co hoc va van dong lap lai. Phan Ién bénh nhan
mac bénh tir 1 ndm tré& Ién, cho thay bénh da man
tinh va anh hwéng sinh hoat. Cac nghién ctru trong
nwéc cling ghi nhan ngudi bénh thudng dén kham
khi da dau kéo dai va han ché chirc nang [3], [4].

4.2. Pac diém lam sang, bénh kém theo va str
dung thuéc giam dau

Triéu chirng clia nghién ciru kha dién hinh: dau
khi van dong gap & toan bd bénh nhan; cirng khép
budi sang, khé leo cau thang va han ché van déng
déu chiém ty I& réat cao. Diéu nay cho thdy dau gén
trwc tiép v&i suy gidm chirc nang ch khoéng chi la
cam giac cha quan.

Ty lé bénh kém theo lén dén 90,0%, ndi bat la
tang huyét ap, béo phi va dai thao dwong. Cac yéu to
nay co thé anh hwdng déng thoi dén thoai héa khép,
chirc nang than va cdm nhan dau. Vi vay, danh gia
eGFR c6 y nghia thirc hanh trong nhdm bénh nhan
thoai héa khép gbi ngoai tra.

Co6 65,7% bénh nhan sir dung NSAID thwdng
xuyén, phan anh nhu cau kiém soat dau Ién. Tuy
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nhién, NSAID can dwoc dung than trong & ngudi
cao tudi hodc cé bénh ddng méc vi cé thé lam giam
twdi mau than va tang nguy co suy gidm chirc nang
than [6].

4.3. Méi lién quan giira eGFR va mirc do dau.

Phat hién chinh 1& eGFR th&p hon lién quan véi
mirc dd dau cao hon. Két qué nay nhat quan qua
so sanh nhém dau, phan tdng KDIGO, twong quan
Pearson va héi quy tuyén tinh da bién.

Két qua phu hop véi béng chirng cho thdy dau
co xwong khép thwong gép & bénh nhan bénh than
man. Viém hé théng am i, stress oxy héa, rdi loan
chuyén héa khoang - xwong, gidm khéi co va thay
ddi dan truyén than kinh c6 thé lam tang cam thu
dau [5].

Suy gidm chirc nang than con gi¢i han Iya chon
thubc gidm dau. Khi dau nhiéu, nguwoi bénh dé tang
dung NSAID; trong khi NSAID c6 thé lam x&u chirc
nang than & nhom nguy co [6]. Do do, eGFR nén
dwoc xem la chi sb can thiét khi danh gia bénh nhan
thoai héa khép gbi cé dau kéo dai.

Dai thao dwong lién quan véi diém VAS cao hon
trong md hinh da bién. Diéu nay phu hop vi dai thao
dwong c6 thé gay rdi loan chuyén hoa, viem man,
bénh ly than kinh va ton thuwong than.

4.4.Y nghia thwc hanh va gi&i han nghién ctru

Két qua goi y can Idng ghép creatinine huyét
thanh va eGFR khi tiép can bénh nhan thoai hda
khép gbi, nhat 1a ngudi 16N tudi, cé tang huyét ap,
dai thao dwong, thira can - béo phi hodc si* dung
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NSAID kéo dai. Nhan dién s&m gidm eGFR gilp Iya
chon thudc gidm dau an toan hon.

Nghién ctru cé gi¢i han do thiét ké cét ngang, c&
mau con khiém tén, thwc hién tai mot trung tdm va
chwa két hop albumin niéu, biomarker viém, thang
diém WOMAC hodc di¥ liéu hinh anh hoc chi tiét. Tuy
vay, dé tai c6 gia tri thwe hanh vi st dung céc chi sé
dé &p dung trong kham ngoai tru.

V. KET LUAN

Nghién ctru trén 70 bénh nhan thoai hoa khép
gdi didu tri ngoai tra tai Trung tam Co Xwong Khop,
Bénh vién Dai hoc V6 Trwdng Toan giai doan 2025-
2026 cho thdy nguwdi bénh chid yéu Ia ni, tudi cao,
sbng & nong thén, lao ddng chan tay, cé thdi gian
mac bénh kéo dai, nhiéu bénh kém theo va s dung
NSAID kha phé bién. Bidu hién 1am sang néi bat I
dau khi van déng, ctirng khép budi sang, kho leo cau
thang va han ché van dong. eGFR thap hon c6 lién
quan roé véi mirc dé dau cao hon: nhém dau nang
c6 eGFR thap hon, ty 1& dau ndng ting dan theo
phan dé KDIGO, VAS twong quan nghich véi eGFR
va eGFR van con lién quan déc lap véi VAS sau hiéu
chinh nhiéu yéu t6. Két qua nay cho thay dau trong
thoai héa khép gdi can dwoc dét trong bdi canh toan
than, trong d6 chirc ndng than Ia yéu té nén dwoc
danh gia thwong quy dé hd tre quan ly dau an toan
va hop ly.

VI. KIEN NGHI

Can 16ng ghép danh gia creatinine huyét thanh
va eGFR trong tiép can bénh nhan thoai héa khép
gdi, nhat la ngudi cao tudi, cé tang huyét ap, dai
thao dwdng, thira can - béo phi hodc str dung NSAID
thwong xuyén. Viéc diéu tri dau nén duoc ca thé

héa, wu tién phéi hop bién phap khoéng dung thubc,
theo doi chirc nang than dinh ky va can nhac than
trong nguy co - lgi ich khi str dung NSAID kéo dai.
Cac nghién clru tiép theo nén c6 c& mau Ién hon va
bd sung albumin niéu, hinh anh hoc va thang diém
chirc nang.
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TOM TAT

Muc tiéu: Danh gia vé triéu chirng lam sang, nguyén
nhan, két qua diéu tri cia 53 ca viém xwong hoai ti tai
bénh vién Chg Ray sau dot dich Covid 19.
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D6i twong va phwong phap nghién ctru

Phwong phap nghién cru 1a tién ctru gdbm 53 bénh
nhan: 25 nam (47%) va 28 nir (53%) viém hoai t&r xwong
ving so mét tai Khoa Tai Mii Hong Bénh vién Cho Ray
ttr 8/2021 dén 8/2023. Cac triéu chirng 1am sang chinh la
dau vung mat va xwong sQ am i kéo dai, do ma ra da, lung
lay xwong ham trén, hoai tlr xwong khau cai, hau hét bénh
nhan cé kém theo bénh dai thao duwdng trong tinh trang
khong 6n dinh.

Phau thuat nhadm muc dich 14y bd cac xwong bénh Iy
va dan lwu ap xe thuc hién 49/53 ca st dung cac dwong md
ngoai, ndi soi hay két hop. 27 ca dung 1 dwéng phau thuat,
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