TAP CHi Y HOC VIET NAM TAP 562 - THANG 5 - SO 3 - NAM 2026

TAI LIEU THAM KHAO

1. A.L.Solevag, E. H. Eggen, J. Schroder, B. Nakstad.
Use of a modified pediatric early warning score in a
department of pediatric and adolescent medicine.
PLoS One. 2013;8(8):e72534.

2. A. G. Reis, V. Nadkarni, M. B. Perondi, S. Grisi,
R. A. Berg. A prospective investigation into the
epidemiology of in-hospital pediatric cardiopulmonary
resuscitation using the international Utstein reporting
style. Pediatrics. 2002;109(2):200-209.

3. A. Monaghan. Detecting and managing deterioration
in children. Paediatr Nurs. Feb 2005;17(1):32-5.

4. C.E.intoMaternal. Child Health (2008) Why Children
Die—a pilot study 2006. CEMACH, London[Google
Scholar].

5. D.L. Gold, L. K. Mihalov, D. M. Cohen. Evaluating
the Pediatric Early Warning Score (PEWS)

system for admitted patients in the pediatric
emergency department. Acad Emerg Med. Nov
2014;21(11):1249-56.

6. F. Villavicencio, J. Perin, H. Eilerts-Spinelli, et
al. Global, regional, and national causes of death in
children and adolescents younger than 20 years: an
open data portal with estimates for 2000-21. Lancet
Glob Health. Jan 2024;12(1):e16-e17.

7. M. Elencwajg, N. A. Grisolia, C. Meregalli, et al.
Usefulness of an early warning score as an early
predictor of clinical deterioration in hospitalized children.
Arch Argent Pediatr. Dec 2020;118(6):399-404.

8. R. Duraisamy, J. Vanaja, K. P. A. Samy, B.
Balasubramaniam, S. Palanisamy. Validation of
Brighton pediatric early warning score for predicting
clinical deterioration in the emergency department.
Indian Journal of Child Health. 2021;8(6):211-215.

CAP NHAT TIEN BO TRONG NG DUNG HUYET TUONG
GIAU TIEU CAU TRONG DIEU TRI THOAI HOA KHOP GOl:
GOC NHIN TU THUC HANH NOI KHOA

TOM TAT
Muc tiéu: Cap nhat co s& sinh hoc, bang chwng lam
sang va dinh hwéng rng dung huyet twong giau tiéu cau

trong diéu tri thoai héa khop gdi tlr géc nhin thwe hanh
ndi khoa.

P6i twong va phwong phap: Bai viét si dung
phwong phap tdng quan tai liéu cé dinh huo’ng, wu tién
cac hwéng dan 1am sang thtr nghiém ngau nhién co6 déi
chtrng, phan tich gop va tdng quan hé théng cong bé trong
giai doan 2019-2025. Noi dung dwoc phan tich theo cac
nhém: co ché tac dong, hiéu qua lam sang, an toan, lya
chon bénh nhan va kha nang (rng dung trong thwc hanh.

Két qua: Huyét twong giau tiéu ciu cé thé giup gidm
dau va cai thién chrc nang & mot sd bénh nhan thoai
hoa khép gbi, dac biét giai doan nhe dén trung binh. Tuy
nhién, hiéu qua chiu anh hwdng béi mirc do thoai hda,
dac diém bénh nhan, ndng do tiéu cau, thanh phan bach
cau, sb lan tiém va chwong trinh diéu tri phéi hop. Cac
khuyén cdo hién nay chwa théng nhat do ché pham va
quy trinh con thiéu chuan hoa.

Két luan: Huyét twong giau tidu cdu nén dwoc xem
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la lwa chon h§ tro c6 chon loc trong diéu tr@ da mé thire,
kh’c‘)ng thay thé gidm can, tap luyén, phuc hoi chirc nang,
kiém soat dau nén va quan ly bénh ddng méac.

~ Tir khoa: huyét tuong giau tiéu cau, thoai hoa khop
go0i, ndi khoa, tiém ndi khép, diéu tri sinh hoc.

SUMMARY

ADVANCES IN THE APPLICATION OF PLATELET-
RICH PLASMA IN THE TREATMENT OF KNEE
OSTEOARTHRITIS: AN INTERNAL MEDICINE

PRACTICE PERSPECTIVE

Objective: To update the biological rationale, clinical
evidence, and practical implications of platelet-rich
plasma in the treatment of knee osteoarthritis from an
internal medicine perspective.

Subjects and methods: A focused narrative review
was conducted, prioritizing clinical guidelines, randomized
controlled trials, meta-analyses, and systematic reviews
published between 2019 and 2025. The analysis focused
on mechanisms of action, clinical effectiveness, safety,
patient selection, and applicability in internal medicine
practice.

Results: Platelet-rich plasma may reduce pain
and improve function in selected patients with knee
osteoarthritis, particularly those with mild-to-moderate
disease. However, outcomes are influenced by disease
severity, patient characteristics, platelet concentration,
leukocyte content, injection regimen, and concurrent
rehabilitation. Current  recommendations remain
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inconsistent due to heterogeneity in platelet-rich plasma
preparations and lack of procedural standardization.

Conclusion: Platelet-rich plasma should be
considered a selective adjunctive option within a
multimodal treatment strategy rather than a replacement
for weight management, exercise therapy, rehabilitation,
baseline pain control, and comorbidity optimization.

Keywords: platelet-rich plasma, knee osteoarthritis,
internal medicine, intra-articular injection, biological
therapy.

I. DAT VAN BE

Thoai hoa khép gbi la bénh ly co xwong khép
man tinh thwdng gap, dac biét & nguwdi trung nién
va cao tudi. Bénh gay dau, han ché van dong, giam
chét lwong sdng va lam tdng ganh nang cham séc
y té. V& ban chét, bénh khong chi I tdn thwong sun
khé&p ma con lién quan dén xwong dwéi sun, mang
hoat dich, day chéng, co quanh khép va phan tng
viém mirc d6 thap trong mai trworng ndi khép [5]. Vi
vay, can tiép can thoai hda khép gbi nhw mét bénh
ly da yéu td, chiu anh hwéng cla tudi, gisi, béo phi,
rbi loan chuyén hoa, qua tai co hoc, chan thwong,
giam strc co' va bénh déng méac.

Diéu tri hién nay dwa trén chién lwvoc da mo
thirc, gdm gido duc ngwdi bénh, gidm can, tap
luyén, phuc héi chirc néng, thuéc gidm dau, thudc
chdng viém khéng steroid, tiém noéi khép va phau
thuat khi can. Trong thwc hanh néi khoa, kiém soat
dau kéo dai thwerng khé khén & ngudi cao tudi hoac
ngudi c6 bénh than man, tim mach, tang huyét ap,
dai thao dwong hay bénh Iy da day — rudt; do do,
moi lwa chon diéu tri can dwoc ca thé hoa theo lgi
ich va nguy co [1], [2], [6].

Trong béi canh d6, huyét twong giau tiéu cau
(PRP) dwoc quan tdm nhw mét liéu phap sinh hoc
tw than. PRP chira ndng dd tiéu cau cao va nhiéu
yéu t6 tang trwdng, cé thé gép phan diéu hoa viém,
hd tro stva chiva md va cai thién vi méi trwong noi
khop. Tuy nhién, PRP khéng nén dwoc xem la
phuwong phap “tai tao hoan toan sun khép”, ma la
can thiép hd tro' nhdm cai thién triéu chirng va chire
nang & bénh nhan dwoc chon loc [3], [8]. Trong bbi
canh Viét Nam, PRP da bat dau dwoc (rng dung
tai mot sb co s y té trong diéu tri cac bénh ly co
xwong khép, trong dé cé thoai hoéa khép gbi. Tuy
nhién, viéc trién khai con can dwoc chuédn hoa hon
vé quy trinh diéu ché, chi dinh, theo d&i hiéu qua va
tw van ky vong diéu tri cho nguwdi bénh.

Bai viét nay nham cap nhat tién bo trong (rng
dung PRP trong diéu tri thoai hda khép gbi tr goc
nhin thwc hanh ndi khoa. Cac muc tiéu cu thé gém:
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hé théng hoa co s& sinh hoc clia PRP; tdng hop
béng chirng 1am sang va khuyén céo hién cé; phan
tich nhém bénh nhan cé thé huéng loi; nhan dién
cac gidi han, van dé an toan va yéu cau chuén hoa;
tr d6 dé xuét dinh hwéng (ng dung phu hop trong
thwe hanh l1am sang.

1. DOI TWUQNG VA PHUONG PHAP NGHIEN CU’U

2.1. B6i twong nghién clru

DPéi twong nghién clru 1a céac tai liéu khoa hoc
lién quan dén (rng dung PRP trong diéu tri thoai héa
khép gbi. Nhém tai liéu dwoc wu tién gdm hwéng
dan thye hanh 1am sang, tdng quan hé théng, phan
tich gdp, thr nghiém ngau nhién c6 dbi chirng va
cac bai tdbng quan cé gia tri thwe hanh. Néi dung
phan tich tap trung vao co ché tac dong cia PRP,
hiéu qua gidm dau va cai thién chirc nang, so sanh
v&i gid duoc, corticosteroid va acid hyaluronic, tinh
an toan, van dé chuan hoa ché pham va kha nang
trng dung trong thwe hanh ndi khoa.

2.2. Phwong phap nghién ctru

Bai viét s dung phwong phap téng quan tai
liéu c6 dinh hwdng. Tai liéu dwoc tim kiém trén cac
ngudn PubMed, Cochrane Library, Google Scholar
va trang coéng bd huwéng dan cla cac hoi chuyén
nganh. Cac tir khoa tiéng Anh gdm “platelet-rich
plasma”, “knee osteoarthritis”, “intra-articular

injection”, “randomized controlled trial”, “systematic
review”, “meta-analysis”, “clinical guideline”; cac tw
khoa tiéng Viéet gdbm “huyét twong giau tidu cau’,
“thoai héa khop gbi”, “tiém noi khép”, “diéu tri sinh
hoc”. Giai doan tai liéu dwoc wu tién la tr nam 2019
dén nadm 2025; mot sé tai lieu nén tang trwdc giai
doan nay dwoc st dung khi cé gia tri di chiéu hoac
dwoc trich dan rong rai.

Tiéu chi lwa chon gf‘)m: tai liéu lién quan truc
tiép dén PRP trong thoai hoa khép gbi; cé thong tin
vé hiéu qua lam sang, an toan, phac db tiém hoac
khuyén céo thwc hanh; dwoc cong bb trén tap chi
c6 phan bién hodc b&i té chirc chuyén mén. Tiéu
chi loai trir gdm: bai khéng lién quan tryc tiép dén
thoai héa khép gbi; bai chi d& cap PRP trong bénh
ly gan, day chang hoac khép khac; tai liéu khéng cé
da théng tin phwong phap; bai quang ba ky thuat
khéng c6 co s& hoc thuat rd rang.

Cac tai liéu sau khi chon loc dwoc téng hop theo
ba nhém: co s& sinh hoc va kj thuat PRP; béng
ching hiéu qua va an toan; y nghia thwc hanh dbi
v&i bac si noi khoa khi tw van, Iwa chon bénh nhan,
theo déi va phéi hop diéu tri. Do bai viét khéng st
dung di liéu ca nhan, khéng can thiép trén nguoi
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bénh va khong khai thac hd so bénh an cu thé, phé
duyét dao dirc nghién ctru khéng dat ra trong pham
vi bai tbng quan nay.

Ill. KET QUA NGHIEN cUru

3.1. Co s& sinh hoc va tién bo trong hiéu biét
vé PRP

PRP |a ché phdm duoc diéu ché tr mau tw than
théng qua ly tdm nham thu phan huyét twong cé
ndng d6 tiéu cau cao. Khi dwoc hoat héa, tiéu cau
gidi phong nhiéu yéu td tang trwdng nhw platelet-
derived growth factor, transforming growth factor-
beta, vascular endothelial growth factor, insulin-like
growth factor va epidermal growth factor. Cac yéu
td nay c6 thé tac dong dén té bao sun, t& bao mang
hoat dich, nguyén bao soi va té bao trung mé, qua
dé6 tham gia diéu hoa dap (rng viém, chuyén héa chét
nén ngoai bao va qua trinh stra chira moé tai khép.

Tién bd quan trong trong nhitng nam gan day
la nhan thirc rang PRP khéng phai mot ché pham
ddng nhéat. Cac ché phdm PRP c6 thé khac nhau
dang ké vé ndng do tiéu cau, thanh phan bach cau,
lwong hdng cau con sot, cach hoat hoa, thé tich
tiém, sb6 1an tiém va hé théng tach chiét. Sy khong
ddng nhét nay la nguyén nhan I&n khién két qua
nghién cu khac nhau va lam han ché kha nang
chuén hoéa khuyén cdo. M6t phan tich gép gan day
cho thay ndng do tiéu ciu cé thé &nh hwéng dén
hiéu qua lam sang, trong d6 PRP cé nbéng do tiéu
cau cao cho két qua gidm dau va cai thién chirc
nang bén virng hon & mot sb thdi diém theo dai [3].
Vi vay, mét sb hé théng phan loai PRP da dwoc dé
xuét nhdm mo t& ché phdm mét cach thdng nhét
hon, chdng han dwa trén ndng dé tiéu ciu, thanh
phan bach cau, mrc do tinh khiét, phwong thirc
hoat héa va sé Ian tiém. Trong thuc hanh, viéc ghi
nhan ré loai PRP s dung c6 y nghia quan trong
hon so v&i chi moé ta chung la “tiém PRP”.

Van dé PRP giau bach ciu hay nghé&o bach cu
van con tranh luan. PRP giau bach ciu co thé gay
phan ng viém tai chd manh hon, trong khi PRP
nghéo bach cau thudng dugc ky vong it gay dau

sau tiém hon. Tuy nhién, mét sd nghién ctru lai ghi
nhan PRP giau bach cau c6 lgi thé & mot sé chi sb
dau va chirc nang, cho thady méi lién hé gitra thanh
phan ché phadm va dap ng diéu tri chwa hoan toan
rd rang [7]. Vi vay, khi tw van cho nguwoi bénh, bac
sT khéng nén chi dung thuat ngl chung “tiém PRP”,
ma can quan tdm dén quy trinh diéu ché, loai ché
pham, kiém soat vo khuan va phac d6 theo dbi.

3.2. Hiéu qua lam sang va téng hop bing
chirng

Hiéu qua lam sang clta PRP trong thoai héa
khép gbi thwdng duwgc danh gia thong qua thang
diém dau VAS, chi s6 WOMAC, KOOS va cac chi
sb chirc ndng van dong. Nhiéu nghién ciru ghi nhan
PRP c6 thé giup gidm dau va cai thién chirc nang
& bénh nhan thoai héa khép gbi, ddc biét trong
giai doan nhe dén trung binh. Tac dung cta PRP
thwdng khéng nhanh nhw corticosteroid, nhuwng c6
thé duy tri tét hon & mot sé mébc theo di trung han,
nhét 1a 3-6 thang va trong mot sé nghién clru dén
12 thang [3], [7].

So vé&i corticosteroid ndi khép, PRP c6 dac diém
tac dung khac biét. Corticosteroid phu hop véi muc
tiéu gidm dau ngan han, dac biét khi c6 biéu hién
viém hoat dich hoac dot dau tang. PRP duwgc ky
vong nhiéu hon & tac dung diéu bién vi méi trudng
khép va cai thién triéu chirng kéo dai. Phan tich
gop cla Pelluri va cong sw cho thay PRP cai thién
VAS va WOMAC tbt hon gia dwoc, déng thoi vwot
corticosteroid & mét sé thang diém dau trong theo
déi trung han [7]. Du vay, két qua can dwoc dién giai
than trong vi cac nghién ctru khac nhau vé ky thuat
tiém, loai PRP, mirc do thoai héa khép va dac diém
bénh nhan.

So véi acid hyaluronic, két qua chwa hoan toan
thdng nhat. Mot thtr nghiém ngau nhién theo déi dai
han cho thdy PRP va acid hyaluronic déu cai thién
triéu ching, nhung PRP khéng chirng minh wu thé
vuot troi tbng thé so véi acid hyaluronic [4]. Diéu
nay cho théy PRP khong phai lya chon wu viét tuyét
déi cho moi trwong hop, ma can dwoc dét trong
chién lwoc diéu tri ca thé hoa.

Bang 1. Téng hop mét sé bang ching va khuyén céo vé PRP trong diéu tri thoéi héa khép goi

Ngudn tai liéu Loai tai liéu Nhan dinh chinh Y nghia thwe hanh
. x Lz s e a .| C6 thé can nhac & bénh nhan chon
AAOS, 2021 Huong dan | PRP ¢6 the giam dau va cai thién chtre |y an o om 13 didu tri chudn bt
|am sang nang, nhwng mc khuyén cao han ché bude
ACR/Arthritis Foun- Huwéng dan Khong khuyen E:'ao’dung’thucg’.ng YY" | Can tw van than trong, tranh quang
. N . PRP trong thoai héa khép goi/khép S
dation, 2020 |am sang hang ba qua mirc
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Ngudn tai liéu Loai tai liéu Nhan dinh chinh Y nghia thwe hanh
Hwéng dan Nhan manh gigo duc, tap luyén, kiém PRP khong thay thé diéu tri nén
OARSI, 2019 - . TS NN A ;
|am sang soat can nang va ca thé hoa dieu tri tang

Bensa va cong su,
2025

Phan tich gop
RCTs

PRP cai thién VAS/WOMAC so voi gia
dwoc; ndng do ;iéu cau anh huwéng
két qua

Cén chuan hoa va ghi ré dac diém
ché pham

Pelluri va céng s,
2024

Phan tich gop
RCTs

PRP cai thién dau/chtrc ndng tét hon
gid dwoc va corticos’teroid & mot s6
chi so

Can lwa chon bénh nhan va theo
déi bang thang diém lam sang

3.3. Y nghia thwc hanh néi khoa: Iwa chon
bénh nhan, an toan va theo doi

T géc nhin ndi khoa, PRP phu hop nhét véi
bénh nhan thoai hoéa khép gbi nhe dén trung binh,
dau kéo dai, &nh hwdng chirc nang, chwa dap trng
day da vai diéu tri nén tdng nhung chwa cé chi dinh
thay khép ré rang. Nhém cé nguy co khi dung thubc
chdng viém khéng steroid kéo dai, nhw bénh than
man, bénh tim mach, tang huyét ap, bénh tiéu héa
hodc dai thao dudng, cé thé dwoc can nhéc néu
khéng cé chdng chi dinh tha thuat. Tuy nhién, lgi ich
ky vong can duoec giai thich rd, tranh tao an twong
rang PRP c6 thé phuc hdi hoan toan cau tric khép
da thoai hoa.

Trwde khi gidi thiéu ngwdi bénh thwe hién PRP,
can danh gia mirc dd dau, chirc nang van doéng,
hinh &nh hoc, bénh ddng méac, thudc dang s dung
va ky vong diéu tri. Trong diéu kién thwc hanh tai
Viét Nam, bac si can gidi thich rd PRP |a bién phap
hd tror gidm dau va cai thién chirc nang, khéng phai
phwong phap phuc hdi hoan toan sun khép. H6 so
diéu tri nén ghi nhan téi thiéu loai ché pham, s6 lan

tiém, khodng cach gitra cac 1an tiém va thang diém
danh gia trwdc — sau diéu tri. Nhirng trwong hop
thoai hda nang, hep khe khép nhiéu, bién dang truc
chi rd, han ché van dong dang ké& hodc that bai voi
nhiéu bién phap bao tdn nén dwoc tw van thém vé
kha nang can thiép ngoai khoa. Trong cac tru@ng
hop dang dung thube chong déng, thudc khang két
tap tiéu cau, gidm tidu ciu, nhiém trung tai chd,
nhiém tring toan than hoac bénh ly huyet hoc chuwa
dn dinh, chi dinh PRP can duoc can nhéc ky va nén
phdi hop chuyén khoa.

Vé an toan, PRP |a ché phadm ty than nén nguy
co phan (rng mién dich th&p néu quy trinh lay mau,
xt ly va tiém dwoc thue hién dang chuan vé khuan.
Phan trng thwong gap la dau tang thoang qua, cang
tirc khép hodc swng nhe sau tiém. Nhiém khuan
khép 1a bién chirng hiém nhwng nghiém trong, can
duwoc dw phong bang quy trinh vé khuan nghiém
ngét. Ngwdi bénh can dwoc dén do tai kham néu cé
dau tang nhanh, swng néng dé khép, sét hodc han
ché van dong nang sau tiém.

Béng 2. Goi y lyra chon bénh nhén va lwu y thuc hanh khi cén nhdc PRP

No6i dung danh gia

Goi y thwe hanh

Mcrc d6 thoai héa

Uvu tién giai doan nhe dén trung binh, chua bién dang truc chi néng

Triéu chirng

Dau kéo dai, anh hudng chirc ning, chwa dap (ng day dd véi didu tri nén tang

Bénh ddng méc

Danh gia tim mach, than, tiéu hoa, dai thao dweng, rdi loan déng mau

Truong hop than trong bénh huyét hoc chwa 6n dinh

DPang dung chdng déng/khang két tap tiéu cau, giam tiéu cau, nhidm tring,

Ky vong diéu tri

Giai thich PRP nham gidm dau, cai thién chirc néng, khéng phuc hdi hoan toan sun khép

Theo doi nhu cau dung thuéc giam dau

banh gia VAS, WOMAC/KOOS néu co, kha nang di lai, leo cau thang,

Diéu tri phdi hop

Tiép tuc gidm can, tap co ti dau dui, phuc hdi chirc nang va quén ly bénh déng mac
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IV. BAN LUAN

PRP 1a huwéng diéu tri sinh hoc cé co sé ly
thuyét phtt hop véi nhan thire hién dai vé thoai hoa
khép gbi. Bénh khong chi 14 hau qua ctia mon sun
co hoc, ma con lién quan dén viém hoat dich murc
do thap, bién déi xwong dudi sun, réi loan chuyén
héa tai mé khép va co ché dau phire tap [5]. Do do,
PRP c6 gia tri nghién ctru va (rng dung lam sang
nhét dinh nho kha nang diéu bién vi méi trwéng ndi
khop.

Han ché I&n nhat cta PRP hién nay la thiéu
chuén héa. Cac ché phdm PRP c6 thé khac nhau vé
ndng dd tiéu cau, thanh phan bach cau, sé lan tiém,
ky thuat tiém va chwong trinh phuc hdi sau tiém,
lam gidm kha nang so sanh két qua gitra cac nghién
ctru. Day 1a ly do khién khuyén céo quéc té chua
thdng nhat: AAOS cho réng PRP c6 thé cai thién
dau va chirc ndng nhwng mirc khuyén cao con han
ché [1], trong khi ACR/Arthritis Foundation khéng
khuyén cao str dung thwdng quy do béng ching
chwa dd chac chén [6].

Trong thwe hanh néi khoa, PRP nén dwoc xem
la lwa chon hé tro c6 chon loc, phu hop hon véi
bénh nhan thoai héa khép gbi nhe dén trung binh,
con kha nang van dong, da téi wu héa gidm can,
tap luyén va diéu tri gidm dau nhwng van con triéu
chirng. Nguworc lai, & bénh nhan thoai hda giai doan
cudi hoac bién dang khép ré, PRP khé dem lai loi
ich dang ké& va co6 thé 1am cham tré chi dinh phau
thuat phu hop. Can tranh truyén théng qua mic
PRP nhw phwong phap “tai tao sun” hay “tranh thay
khép”. Cac nghién ciru tiép theo cin chuan héa ché
phdm, xac dinh ndng do tiéu ciu téi wu, phan tang
bénh nhan va danh gia hiéu qua chi phi trong diéu
kién thwc hanh tai Viét Nam.

V. KET LUAN

Huyét twong giau tiéu cau 13 liéu phap sinh hoc
tw than co tiém nang trong diéu tri thoai hda khép
g6i. Bang chirng hién co6 cho thdy PRP c¢6 thé giup
gidm dau va cai thién chirc ndng & mot sd bénh
nhan, dac biét trong giai doan nhe dén trung binh.
Tuy nhién, hiéu qua chwa ddng nhat va chiu anh
hwéng béi mirc d6 thoai héa, dac diém bénh nhan,
thanh phan ché phdm, néng db tiéu cau, sé lan tiém
va chuwong trinh diéu tri phéi hop. Tir géc nhin thye

hanh noi khoa, PRP nén dwgc xem la lwa chon hd
tro' cé chon loc trong chién lwgc diéu tri da mé thire,
khéng thay thé gido duc strc khde, gidm can, tap
luyén, phuc hdi chirc ndng, kiém soat dau nén va
quan ly bénh ddng méc. Viéc chi dinh cin dwa trén
danh gia toan dién, tw van day dd, chuin héa ky
thuat va theo déi 1am sang bang cac thang diém
phu hop.
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