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DANH GIA HIEU QUA CUA PIEN CHAM KET HO'P SIEU AM BIEU TRI VA
BAI TAP VAN DONG TRONG PIEU TRI THOAI HOA KHOP GOI

TOM TAT

Muc tiéu: Banh gia hiéu qua cta phwong phap dién
cham két hop siéu am didu trj va bai tap van dong trong
diéu tri thoai héa khép gbi.

D6i twong va phwong phap nghién ctru: Nghién ciru
theo déi doc trén cac bénh nhan thoai héa khop gbi tir
thang 06/2025 dén thang 03/2026 tai Bénh vién Y hoc cd
truyén Nam Binh. B&nh nhan dwoc diéu tri trong 14 ngay,
danh gia két qua tai cac thoi didém: trwéc diéu tri (TO), sau
7 ngay (T7) va sau 14 ngay (T14) dwa trén thang diém
VAS, chi s6 Lequesne, tdm van déng khép (ROM) va chi
s6 WOMAC.

Két qua: Co 68 bénh nhan thda man tiéu chuan lya
chon. Trong d6, ty 1& bénh nhan dat két qua tét va kha
chiém da sb véi 70,6% va 20,6%. Diém VAS trung binh
giam tlr 6,85+1,02 xudng 1,85+0,64. Chi sb Lequesne
cai thiéen tr muc rat nang (11,45%+2,34) xubng mulrc
trung binh (5,12+1,45). Goc gap, géc dudi khép gbi déu
tang (tr 92,4+7,8 d0 lén 118,5+5,2 dg; tr 172,5+3,1 dd
lén 178,2+1,5 d6). Téng dim WOMAC giam dang ké tur
61,19+9,56 xubng 21,61+4,18. Cac cai thién déu co y
nghia thdng ké véi p<0,05.

Két luan: Phuong phap dién cham két hop siéu am
diéu tri va bai tap van déng cho thay hiéu qua cao trong
viéc gidam dau, cai thién tAm van doéng va phuc hdi chic
n&ng sinh hoat cho bénh nhan thoai héa khép gbi.

Ttr khéa: Thoai héa khép gbi, dién cham, siéu am diéu
tri, bai tap van dong.

SUMMARY

A STUDY ON THE EFFICACY OF COMBINING
ELECTROACUPUNCTURE, ULTRASOUND THERAPY,
AND EXERCISES IN THE TREATMENT OF KNEE
OSTEOARTHRITIS.

Objective: The purpose of this study is to assess
the efficacy of electroacupuncture in conjunction with
ultrasound therapy and exercise therapy as a supportive
treatment for osteoarthritis of the knee.

Subjects and methods: From June 2025 to March
2026, patients at Nam Dinh Traditional Medicine Hospital
with osteoarthritis of the knee participated in a longitudinal
study. The VAS score, Lequesne index, range of motion
(ROM), and WOMAC index were used to assess the patients'
outcomes at three different time points: before therapy (T0),
after seven days (T7), and after fourteen days (T14).
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Results: The selection criteria were met by 68
patients. Most of them (70.6% and 20.6%) had fair
and good outcomes. The mean VAS score decreased
from 6.85+1.02 to 1.85+0.64. From extremely severe
(11.45+2.34) to moderate (5.12+1.45), the Lequesne
index showed improvement. The knee joint's flexion and
extension angles both increased (from 172.5+3.1 degrees
to 178.2+1.5 degrees and from 92.4+7.8 degrees to
118.5+5.2 degrees). The overall WOMAC score declined
dramatically from 61.19+9.56 to 21.61+4.18. With p < 0.05,
every improvement was statistically significant.

Conclusion: For patients with osteoarthritis of the
knee, the combination of electroacupuncture, ultrasound
therapy, and exercise therapy has shown excellent efficacy
in lowering pain, enhancing range of motion, and regaining
functional activities.

Keywords: Osteoarthritis of the
electroacupuncture, ultrasound therapy, exercises.

knee,

I. DAT VAN BE

Thoai héa khép gbi la mét trong nhirng bénh ly
xwong khép man tinh phd bién nhat & ngudi trwéng
thanh va nguoi cao tudi. Bénh gay tén thuwong sun
khép, gay dau va bién dang khép, gidm kha ndng
van dong va co thé dan dén tan phé [1]. Cac phuong
phap diéu tri hién dai bang thuéc nhw NSAIDs,
Corticosteroid hay Acid Hyaluronic du mang lai hiéu
qua gidm dau nhanh chong nhwng thwong kem theo
nhiéu tac dung phu trén hé tiéu héa, tim mach va
than, dac biét khi phai str dung kéo dai. Do do, viéc
tim kiém céac giai phap diéu tri khéng dung thubc, an
toan va hiéu qua bén virng l1a mot yéu cau cép thiét
trong lam sang. V& phuwong dién diéu tri bang Y hoc
cb truyén, dién cham gitp gidm dau théng qua co
ché kich thich giai phéng endorphin ndi sinh; siéu
am diéu tri sir dung tac déng nhiét va co hoc dé tang
cwong tudn hoan cuc bo, gidm viém va lam mém té
chrc xo hoa; bai tap van dong dong vai tro then chét
trong viéc duy tri tdm van déng khép, tang cudng
strc manh co quanh khép va ngan ngtra tinh trang
teo co, clrng khép. Viéc két hop diéu tri bang dién
cham (gidm dau ndi sinh), siéu am (tac doéng ly hoa
tai ch®) va bai tap van dong (phuc hoi stre c0') mang
lai tac dong hiép déng, khéng chi giai quyét phan
ngon la triéu chirng dau ma con phuc hdi phan gbc
la chirc nang van dong clia khép gbi. Nham danh
gia mot cach khoa hoc va khach quan hiéu qua cla
phac d6 phdi hop nay, ching téi tién hanh nghién
ctru dé tai: "Nghién ctru hiéu qua cia dién cham két
hop siéu &m diéu tri va bai tap van dong trong diéu tri
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thodi héa khép gobi” tap trung vao viéc phan tich sw
thay d6i clia cac chi sé dau, cai thién tm van dong
dé cung cap béng chirng thuc tién cho cong tac diéu
tri phuc héi chirc nang.

I. DOI TWONG VA PHUONG PHAP NGHIEN CUrU

2.1. Béi twong nghién clru

Nghién Cl:PLJ duwoc tién hanh trén nh'fmg bénh
nhan du"o’c chan doan Thoai héa khép goi (THKG),
dang (‘:Tiéu tI:i ndi tru hoac ngoai tru tai Bénh vién Y
hoc CO truyén Nam Binh.

2.1.1. Tiéu chuén lwa chon

- Bénh nhan dwgc chan doan THKG theo tiéu
chudn ctia Hoi Thap khép hoc My (ACR) ndm 1991.

- C6 cac tridu chirng 1am sang: Dau khop gdi k,iéu
co hoc, cirng khép budi sang dudi 30 phut, cé tieng
luc khuc khi van déng khép.

- Hinh anh X-quang: C6 gai xwong, hep khe khép,
dac xwong du’é’i'sun (phan loai Kellgren & Lawrence
twr giai doan Il dén Ill).

- Bénh nhan déng y tham gia nghién ctru va tuan
tha liéu trinh 14 ngay.

2.1.2. Tiéu chuén loai trir

- TH!(G the phét sau crlén thwong, viém khop
dang thap, gut cap hoac nhiém trung khép.

- Bénh nhan c6 cac bénh ly chéng chi dinh v&i
diérj chém va siéu am: Vung da vung khép bi viém
nhiém, c6 may tao nhip tim, cac bénh ly ac tinh.

- Phu nq dang mang thai hodc bénh nhan co rdi
loan tdm than khoéng thé hop tac tap luyén.

2.2. Phwong phap nghién ctru

2.2.1. Thiét ké nghién ctru

~ Nghién ctru mo6 ta qét ngang, tién ctru, so sanh
két qua trwwde va sau diéu tri trén cung mét nhém doi
twong.

2.2.2. Thoi gian, dia diém nghién ctru

Tu,01/0§/2025 dén 31/03/2026, tai Bénh vién Y
hoc CO truyén Nam Binh.

2.2.3. C& mau va phwong phap chon méu

Chon tat c& nhitng bénh nhan duoc chan doan
Thoéi hoéa khép goi, théa man ti’éu chuén Iwa chon,
dong y tham gja nghién ctru dén dieu tri tai Bénh
vién Y hoc CO truyén Nam DBinh trong thoi gian
nghién ctru.

2.2.4. Quy trinh can thiép

Bénh nhan dwoc ap dung phac dé phdi hop trong
14 ngay lién tuc:

- Dién chdm: Str dung may dién cham da nang.
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Cac huyét chinh bao gébm: A thi huyét, Doc ty, tat
nhan, huyét hai, lwong khau, dwong lang tuyén, am
lang tuyén, tuc tam ly.

Thoi gian: 30 phut/lan/ngay.

- Siéu &am diéu tri: S dung may siéu am da tan.
Ché d6 lién tuc hodc xung (tuy giai doan dau), cwdng
dd 1- 1,5 W/cm? trong 10 phat/lan/ngay tai ving khe
khép gbi.

- Bai tap véan déng: Bao gébm cac bai tap gong
co t& dau dui, tap gap dudi khép gbi chi dong co
trog giup va bai tap lam tang sirc manh nhom co
quanh khép.

Thoi gian: 20 phat/lan/ngay.

2.2.5. Cac chi tiéu danh gia

- Mirc d6 dau: Thang diém nhin (VAS) tir 0 dén
10 diém.

- Chtrc ndng khép: Chi sb Lequesne (0-24 diém)
va bo cau hdi WOMAC (0-96 didm).

- T4m van dong khép (ROM): Do bién dd gép va
dudi khép gbi bang thuéc do géc chuyén dung.

- Banh gié: Trwoc diéu tri (T,), sau diéu tri 7 ngay
(T,), sau diéu tri 14 ngay (T,,)

Két qua diéu tri dwoc phan thanh 4 mirc do dua
trén ty 1& cai thién (CP%) cla téng diém WOMAC
hodc Lequesne theo cdng thirc: [2]

cpoy = 2Pt

X 100%
1

P1: Diém trwdc diéu tri

P2: Diém sau diéu tri

Phan loai két qua

Tét: CP% = 75%

Kha: 50% < CP% <75%

Trung binh: 25% < CP% <50%

Kém: CP%<25%

2.3. Xtr ly sé liéu

Di liéu duoc x& Iy béng phan mém SPSS 22.0.
Qa’c bién so dinh lwong du’o”c trinh bay du’g'ri dang
sO trung’b‘lnh va dé léch chuan. Str dung ki(:am dinh
T-test dé so sanh hiéu qua gilra C:?',\C thoi diém theo
ddi. Sy khac biét c6 y nghia thong ké khi gia tri
p < 0,05.

ll. KET QUA NGHIEN CcUrU

Trong thoi gian tir thang 06/2025 dén thang
03/2026, c6 68 bénh nhan thda man tiéu chuan
nghién ctru. Két qua thé hién & cac bang, bidu dd
nhw sau:
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” P o s Ba .1. Hié 3 cai thié rc do th
K&t qua diu trj chung than;l;?éri VAS/eu quéa cai thién muc do dau theo

7,3% . 1,5%
Piém VAS

‘ Thoi diém trung binh Giatrit Gia trip
(n=68)

Trude ditut | 6 854102 | t,,=18,42

(To) P,,=0,001
Sau didu tri 7 _ _
ngay (T,) 3,92+0,85 |t ,=15,26 | p,,,=0,002
s T8t =Khd =Trungbinh - Kém Sau (?i‘éu tri 14 185:064 | t. 3215 P,,,=0,001
ngay (T,,) 1402

Biéu dé 3.1. Két qua diéu tri chung cda déi tuong — . .
nghién ciu Nhén xét: Sau 14 ngay diéu tri, @em VAS trung
] . binh cha 68 bénh nhan gidm dang ké, tir 6,85+1,02

Nhan xét: Ty 1& bénh nhan dat két qua tot vakha  xuéng 1,85:0,64. Tién hanh kiém dinh T-test ghép
chiém ty Ié cha yéu la 70,6% va 20,6%. C6 1 bénh  g3p thay giam thang diém VAS sau diéu tri 7 ngay,

nhan dat két qua kém, chiém 1,5%. 14 ngay cé y nghia théng ké (p<0,01).

Bang 3.2. Biém Lequesne trung binh qua céc thoi diém nghién ctru

Thoi diém biém Leq‘;ﬁi’;‘;)““"" bInh | b1an loai theo mirc d6 Gia tri p
Truoc didu tri (T,) 11,4542,34 R4t nang P,.=0,001
Sau didu tri 7 ngay (T,) 8,2+1,86 Nang p,.,,=0,003
Sau diéu tri 14 ngay (T,,) 5,1241,45 Trung binh P,4,=0,001

Nhén xét: Sau 14 ngay diéu tri, diém Lequesne trung binh dwoc cai thién tir 11,45+2,34 xubng 5,12+1,45;
va phan loai theo mtrc dd thang diém nay tir rat nang xuéng trung binh. Sw thay dbi mrc d6 diém Lequesne
quacacthdidiédmT T . T . cbdy nghiathéng ké (p<0,01).

070 714> ' 0-14

Bang 3.3. T4m vén déng khép trung binh qua céac thoi diém nghién ctru (n=68)

Tam van dong Trwée diéu tri (T)) | Sau diéu tri 7 ngay (T,) | Sau diéu tri 14 ngay (T,,) | p(so véiT,)
Gép khop P,,=0,001
(d0) 92,4+7,8 105,646,5 118,545,2 Ds.=0,001
Dudi khop p,,=0,004
(d0) 172,531 176,8+2,4 178,2+1,5 De1,=0,002

Nhén xét: Thay ddi vé gap khép sau 14 ngay diéu tri clia 68 bénh nhan tir 92,4+7,8 do 1én 118,5+5,2 do.
Thay d6i vé dubi khop tir 172,5+3,1 do 1én 178,2+1,5 d. Sw khac biét c6 y nghta théng ké (p,, p,,, < 0,05).

Bang 3.4. Chi s6 WOMAC trung binh tai céc thoi diém nghién ciru

Noi dung (diém) | Trwéce diéu tri (T) | Sau diéu tri 7 ngay (T,) | Sau diéu tri 14 ngay (T,,) | p(so véiT,)
Mcv(% iéo?au 13,42£2,15 7,85+1,62 3,54+0,85 50:7;%%%15
car(mg_ g;mc’rp 5,12+1,18 2,94£0,75 1,25£0,42 507122%’%%12

i} rﬁ]hgga’t‘i)r]gs) 42,65£7,42 31,24+5,86 16,82+3,54 pro);ig,g%; 8
Tvc;\)/rglv?fg] 61,1919,56 42,03+7,22 21,61+4,18 g;zz%%%i
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Nhan xét: C6 sy cai thién vé cac chi s6 WOMAC
(Mtrc d6 dau, clrng khép, chivc ndng sinh hoat, tdng
diém WOMAC), tat ca cac chi sb déu giam. Sy khac
biét cac chi sb theo cac thoi diém khac nhau cé y
nghia théng ké (p<0,05).

IV. BAN LUAN

DPanh gia két qua chung va tinh an toan:

Ty 1& bénh nhan dat két qua tot va kha chiém t&i
91,2% (70,6% tbt va 20,6% kha). Chi cé duy nhét 1
bénh nhan (1,5%) cho két qua kém (biéu d6 3.1). Vé
cach danh gia két qua diéu tri chung nay dua trén cai
thién chic nang (WOMAC, Lequesne). Cach danh
gia nay duoc sir dung trong nhiéu nghién ctu va
¢ng dung thye tién Iam sang. So véi cac nghién ciru
str dung thuéc chéng viém khéng steroid (NSAIDs)
thwong c6 nguy co gay tac dung phu Ién dwdng tiéu
hoa va than (theo EULAR 2010)[3] phuwong phap
dién cham két hop siéu am diéu tri va bai tap van
dodng trong nghién ciru nay khéng ghi nhén tac dung
phu nghiém trong nao. Day la mot wu diém Ién, dac
biét déi véi déi twong bénh nhan I&n tudi thudng ¢
nhiéu bénh ly nén kém theo.

Phan tich hiéu qua giam dau thong qua thang
diém VAS

Pau la triéu chirng chd dao va la ly do chinh
khién bénh nhan thoai hoéa khép gbi tim dén diéu tri.
Trong nghién ctru nay, diém VAS trung binh giam tiy
6,85+1,02 xubng 1,850,64 sau 14 ngay (bang 3.1).
Su gidm dau manh mé nay co thé duoc giai thich
bang hiéu rng cdng hwéng tac dong. Trong khi dién
cham dong vai tro e ché dan truyén cdm giac dau
théng qua thuyét kiém soat cdng va kich thich giai
phong hé thdng Opioid ndi sinh, thi siéu am diéu trj
tao ra cac vi xoa bép lam tang tinh thAm mang té
bao, giup gidi phong cac chat gay dau tai chd nhw
bradykinin va histamine. Khi so sanh v&i nghién
clru cla Witt va cdng s (2005) [4] vé dién cham
don thuan, mrc dd gidm VAS trong nghién ctru cla
chung t6i nhanh va sau hon, cho thay viéc két hop
siéu am gitp t&i wu héa kha nang kiém soat dau
trong giai doan cép. Trong nghién cliru cla tac gia
Nguyé&n Tran Chi (2021) khi diéu tri thoai héa khép
gdi bang dién cham don thuan, diém VAS chi gidm
tr 6,5 xubdng 3,2 sau 14 ngay [5]. Chi c6 duy nhét 1
bénh nhan (1,5%) dat két qua kém, diéu nay co thé
lién quan dén cac yéu td ca nhan nhu mic dd thoai
héa qua nang & giai doan IV hodc sw kém tuan tha
bai tap van dong tai nha.

Céi thién chirc ndng khép va tdm van dong (ROM)

Tam van dong khép gdi, dac biét 1a goc gép, da
c6 s cai thién vuwot troi tir 92,4+7,8 dO Ién 118,5+5,2
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dd (bang 3.3). Két qua nay twong tw trong nghién
ctru cta Tran Thi Loan va cong sw (2022), khi tac
gid ghi nhan tdm gap khép tang trung binh 225
do khi phdi hop dién cham va tap van dong [6]. Sw
gia tdng nhuw trén sau chi 2 tuan la mot két qua an
twong, vi thong thwdng cac phuwong phap ndi khoa
don thuan can thoi gian dai hon dé dat dwoc bién
do nay. Két qua nay twong ddng véi nhan dinh cla
Fransen va cong sy (2015) [7] trong mét tdng quan
Cochrane, nhan manh réng bai tap van déng la "liéu
thubc" khong thé thiéu dé duy tri dich khép va do
linh hoat clia bao khop. Viéc két hogp dién cham va
siéu am trwdc khi tap luyén gidp lam mém tb chic
dwéi da va gidm ngwdng dau, tao diéu kién thuan loi
dé bénh nhan thwc hién cac bai tap van dong tri liéu
ma khéng bi rao can béi con dau cép tinh. Chi sb
Lequesne gidm tlr mirc "rat ndng" xubng "trung binh"
I& minh chng rd nhét cho viéc bénh nhan da |4y lai
dwoc kha nang kiém soat van dong co ban.

Phan tich chi s6 WOMAC va chét lwong cudc
séng

Téng diém WOMAC giam tir 61,19£9,5 xubng
21,61+4,18 sau 14 ngay. Pang chu y, ca ba chi sb:
dau, cirng khép va chirc nang sinh hoat déu co
sy thuyén giam ddng bd (p < 0,05) (bang 3.4). So
sanh v&i nghién clru ctia Bannuru (2019) [8] vé& céac
hwéng dan cia OARSI, viéc diéu tri khong dung
thubc (vat ly tri liéu va van dong) dwoc wu tién hang
dau cho thoai héa khép gbi. Nghién ctru clia ching
t6i cho thdy hiéu qué vé chirc ndng sinh hoat (gidm
tr 42,65+7,42 xuéng 16,82+3,54) dat mirc cai thién
trén 60%. Két qua nay cao hon so véi mét s6 nghién
ctvu st dung dong dién xung don thuan, cho thay
siéu am diéu tri c6 loi thé hon trong viéc gidi quyét
tinh trang crng khép budi sang nho tac dong nhiét
sau vao cac td chirc xo héa quanh khép gbi.

Han ché cua nghién cru

Mé&c du dat dwoc két quéa kha quan, nghién clru
van con mét sb han ché nhuw: thoi gian theo ddi con
ngan (14 ngay), chwa danh gia dwoc hiéu qua duy tri
sau 3 thang hod&c 6 thang. Ngoai ra, c& mau 68 bénh
nhan du di dé cé y nghia théng k& nhwng van can
nhirng nghién ctru da trung tdm véi quy moé Ien hon
dé khang dinh gia tri clia phac d6 nay trén cac phan
nhém bénh nhan khac nhau (nhw theo dd tudi hoac
giai doan thoai hoa trén X-quang).

V. KET LUAN

Phuwong phap dién cham két hop siéu am diéu tri
va bai tap van dong cho thay hiéu qua cao trong viéc
gidm dau, cai thién tdm van dong va phuc hdi chirc
nang sinh hoat cho bénh nhan thoai héa khép gbi.
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KET QUA PHAU THUAT THAY KHOP HANG BAN
PHAN CHUOI DAl KHONG XI MANG
DIEU TRI GAY LIEN MAU CHUYEN XUONG bUI O
BENH NHAN TREN 80 TUOI TAI BENH VIEN THANH NHAN

Lwong Cam Phong', Dwong Dinh Toan?, Nguyén Trung Tuyén?,

TOM TAT:

Muc tiéu: M6 ta dic diém lam sang, can lam sang va
danh gia két qua phau thuat diéu tri gay lién mau chuyén
xwong dui.

Doi twong va phwong phap nghién ctru: Nghién
clru mo ta hoi ciru két hop tién ciru 33 bénh nhan thay
kh&p hang ban phan chuéi dai khong xi mang & bénh nhan
trén 80 tudi tai bénh vién Thanh Nhan tir thang 1/2024 dén
thang 1/2026.

Két qua: Tudi trung binh la 85,36+3,26 tudi, nhom 80-
85 chiém 54,5%. Chén thuong do tai nan sinh hoat chiém
84,85%. Thang diém Harris cho két qua tét va rat tbt Ia
78,15%.

Két luan : Két qua nghién ctvu cho thdy phwong phap
thay kh&p hang ban phan khong xi méng mang lai ty &
phuc hdi cao, it di chirng, ddng thdi cai thién rd rét chat
lwong cudc sdng clia bénh nhan sau diéu tri.
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Ttr khéa: Gay lien mau chuyén xwong dui, lodng
xwong, thay khép hang ban phan khéng xi mang, ngudi
cao tudi

SUMMARY

THE OUTCOMES OF PARTIAL CEMENTLESS
LONG STEM HIP REPLACEMENT FOR UNSTABLE
INTERTROCHANTERIC FRACTURES IN PATIENTS

ABOVE 80- YEARS-OLD AT THANH NHAN HOSPITAL

Objective: To describe the clinical and paraclinical
characteristics and to evaluate the surgical outcomes of
treatment for intertrochanteric fractures.

Methods: A combined retrospective—prospective
descriptive study was conducted on 33 patients aged
over 80 vyears with cementless bipolar long stem
hemiarthroplasty for intertrochanteric femoral fractures at
Thanh Nhan Hospital from January 2024 to January 2026.

Results: The mean age was 85.36 = 3.26 years, with
the 80-85 age group accounting for 54.5%. Most injuries
were caused by low-energy injury (84.85%). Functional
outcomes assessed by the Harris Hip Score showed good
and excellent results in 78,15% of patients.

Conclusion: Cementless bipolar long stem
hemiarthroplasty outcomes in 33 patients over 80 years
of age with unstable intertrochanteric femoral fractures,
demonstrating a high recovery rate, low complication
burden, and significant improvement in postoperative
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