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nhan can thiép PARTO chiém 6,9%, trong do6 cd
2 bénh nhan kiém soat ngudn chdy mau bang
noi soi that bai, 1 bénh nhan tiém xa va 1 bénh
nhan ndi soi thdt vong cao su. C6 5 bénh nhéan
lam PARTO du phong khi ndi soi di€ém chay mau
da cam, tat ca cac bénh nhan déu khong co tai
chay mau sédm, khong co nhitng bi€n chiing cua
ky thudt trong thdi gian ndm vién.

4.2. Két qua diéu tri chung. Trong nhém
nghién clu ctia chdng t6i c6 96 bénh nhan cam
mau thanh céng chiém 95,1%. Tuy nhién, ty Ié
cam mau thanh céng & 2 nhom dugc ndi soi can
thiép that vong cao su va ndi soi tiém xad khéng
khac biét cd y nghia thong ké véi p > 0,05.

Trong nhdm nghién cru cta chdng toi cé 74
bénh nhéan ra vién chiém 73,3%, nang xin vé cd
17 bénh nhan chiém 16,8%, chuyén tuyén diéu
tri c6 10 bénh nhan chiém 9,9%. S6 bénh nhan
ra dudc ra vién la 74 tucng ng véi 73,3%,
nhém nay ¢ sO ngay nam vién trung binh 13 6,1
+ 3,4 ngay. K&t qua nay cb thé cho thdy 1 phan
hiéu cla cac phuong phap noi soi can thiép
trong cam mau bénh nhan xuat huyét tiéu hoa
do gian tinh mach da day.

V. KET LUAN

Truyén cac ché phdm mau theo chi dinh va
noi soi can thi€p kip thdi la nhirng phucng phap
diéu tri cht yéu va co hiéu qua cho nhém bénh
nhan xd gan co xuat huyét tiéu hdéa gian tinh
mach da day, phu hgp v8i moi trudng tai khoa
cap clu.
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KHAO SAT NONG PO D-DIMER TREN BENH NHAN NHOI MAU NAO
TAI BENH VIEN PA KHOA TiNH PHU YEN
Nguyén Tién Diing’, Nguyén Hoai Nam?, Nguyén Hoang Dirc?

TOM TAT

Pat van dé: D-dimer la mot san pham thodi
gidng cudi cling cla fibrin, dudc ndi 1én nhu mdt xét
nghiém mau don gian cé thé Ioa| trir bénh huyet khoi
tinh mach. Néng d6 D-dimer c6 nhiéu uu diém han
cac thé hé thrombln khac, bdl vi nd ton tai trong in-
vivo, tuong dOI &n dinh va co thai gian ban hly kéo
dai. Nhdi mau ndo (NMN) cip ld mdt trong nhimng
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nguyén nhan gay tor vong hang dau trén the gidi. D-
dimer c6 thé coi nhu mét yeu to du bao va tién lugng
NMN cling nhu danh gid mdc do nghiém trong cla
NMN. Muc tiéu: Xac dinh nong dC) D-dimer & bénh
nhan nh0| mau nao cap tai Bénh vién da khoa tinh Phu
Yén va cac yéu to I|en quan. Doi tugng — phuaong
phap: Nghién cllu md ta cat ngang, c6 so sanh vdi
nhom ching. Ching toi nghlen ctu nong d6 D- dimer
clia 51 bénh nhan trén 18 tudi dugc chan doan NMN
cap tai Benh vién da khoa tinh Phl Yén tir thang 10
ndm 2021 dén thang 8 nam 2022. Nhém ching,
chiing t6i chon ngau nhién 30 ngudi dang diéu tri tai
Bénh vién da khoa tinh Phl Yén. Xét nghiém D-dimer
dugc thuc hién ngay khi vao vién va sau 48 gig bang
may Coapresta 2000. K&t qua: Nong do D-dimer &
bénh nhan NMN cap cao hon nhém ching (1338,4 +
895,2 vs 335,8 £ 216,1 ng/ml), su khac biét nay co y
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nghia thdng ké (p < 0,05). Dua vao dudng cong ROC
thi diém cdt qidi han du doan NMN cap trong nghién
clru cta ching t6i la 764 na/ml, c6 d6 nhay la 72,5%,
do6 dac hiéu la 66,7%, vung dudi dudng cong la 0,919.
C6 méi tuong quan thuan ailfa ailta néng d6 D-dimer
véi thang diém NIHSS (National Institutes of Health
Stroke Scale) va thé tich ton thuong. K&t luan: Nong
do D-dimer huyét tuong tang trong bénh nhan NMN
va c6 méi tudng quan véi muc d6 nghiém trong cla
NMN dudc thé hién qua thang diém NIHSS va thé tich
ton thuong.

T khoa: nong do D- dimer huyét tuong, nhoi
mau ndo cap.

SUMMARY
PLASMA D-DIMER CONCENTRATION IN
PATIENTS WITH ACUTE ISCHEMIC STROKE
AT PHU YEN GENERAL HOSPITAL

Introduction: D-dimer, the final product of
plasma in-mediated degradation of fibrin-rich thrombi,
has emeraged as a simple blood test that can be used
in diagnostic algorithms for the exclusion of venous
thromboembolism. D-dimer levels have certain
advantages over other measures of thrombin
generation, because it is resistant to ex vivo activation,
relatively stable, and has a long half-life. Acute
ischemic stroke (AIS) is one of the maijor causes of
death worldwide. D-dimer can be seen as an outcome
predictor in ischemic stroke and an indicator of the
severity stroke. Objective: This study aims to
determine the level of D-dimer in patients with AIS
and analyse some related factors. Materials and
method: A  cross-sectional descriptive study,
comparison with a control group. We measured
plasma levels of D-dimer in 51 patients > 18 vears of
age who were diaanosed with acute ischemic stroke at
Phu Yen General Hospital from October 2021 to
Auqust 2022. In the control group, we randomly
selected 30 patients with being treated at Phu Yen
General Hospital. D-dimer test is performed
immediately upon admission and 48h after stroke
onset using Coapresta 2000. Result: The mean + SD
titers of the D-dimer test in patients with AIS were
higher than in the control aroup (1338,4 + 895,2 vs
3358 + 216,1 na/ml), which were statistically
meaninaful (p < 0,05). Based on the Receiver
operating characteristic (ROC) curve, the optimal cut-
off value of plasma D-dimer levels as an indicator for
diaanosis of AIS was proiected to be 764 na/ml, which
vielded a sensitivity of 72,5% and a specificity of
66,7%, the area under the curve was 0.919. There
was a significant positive correlation between D-dimer
levels with the duration of the National Institutes of
Health Stroke Scale (NIHSS) score and infarct volume.
Conclusion: We had shown that plasma D-dimer
levels increased with increasing severity of stroke as
defined by the NIHSS score and infarct volume.

Keywords: plasma D-dimer level, acute ischemic
stroke.

I. DAT VAN DE
D-dimer la mét san pham thoai giang fibrin,
la mot manh protein nhd hién dién trong mau
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sau khi mét cuc mau dong bi thoai bién bdi su
tiéu fibrin. D-dimer phan anh noéng do cla cac
san pham fibrin trong ldng mach ma khéng lién
quan dén fibrinogen va nhitng san phdm thoai
hda fibrin hoa tan va khdng dinh rang su' hinh
thanh thrombin va plasmin da xay ra. D-dimer da
dugc s dung réng rai trén ldam sang nhu mot chi
s8 dé phat hién su hinh thanh fibrin trong diéu
kién cd huyét khoi. Trén thé gidi da co nhiéu
nghién cru vé nong do D-dimer & cac khia canh
khac nhau trong cac bénh ly huyét khéi khac
nhau. Ngay nay, nh6i mau ndo (NMN) van con la
mot van dé cdp thiét cla y hoc vi khong nhirng
bénh ndng ty 1& tr vong cao ma con dé lai nhiéu
di chiing ndng né, dan dén su tan phé cho bénh
nhan cling nhu doi héi cé sy cham séc lau dai. O
giai doan cap cla NMN bén canh chan doén hinh
anh hodc khi chan doéan hinh anh chua rg, viéc
dinh lugng D- dimer s& gilp ho trg chan doan,
theo doi va dac biét co giad tri tién lugng bénh
nhan t6t hon!. Do dd, ching tbi ti€n hanh nghién
cffu nay nham tim hiéu dic diém D-dimer huyét
tuong va moi lién quan cha ching véi thang
diém NIHSS va thé tich tén thuong & bénh nhan
NMN tai Bénh vién da khoa tinh Pha Yén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuong nghién ciru:

Nhém bénh: La nhitng bénh nhan dugc chan
dodn xac dinh NMN c4p tudi tir 18 trg 1én, nhap
vién diéu tri tai Bénh vién da khoa tinh Phi Yén
tir thang 10 nam 2021 dén thang 08 nam 2022.

Tiéu chudn chon bénh:

- Bénh nhan dugc chdn doan NMN cép theo
tiéu chudn dot quy ctia WHO.

- Nhap vién trong vong 24 gid tir ltic khai phat.

- Pugc chan doan xac dinh bang CT Scan
hodc MRI nao.

Tiéu chuén loai trar:

- Bénh nhadn cd bénh ly kém theo anh
hudng dén tang nong dé D- dimer huyét tuang:
Luput ban d6 hé thng, cdy ghép tang, cac bénh
ly nhiém trung di kém, ung thu, cé bénh ly vé
mau hoac cé bat thudng trén xét nghiém cong
thirc mau tai thdi diém nghién cltu, dang diéu tri
cac thudc khang viém khong steroid trong vong
15 ngay, dang diéu tri bang thudc chéng dong
hodc ch6ng két tap ti€u cau.

Nhom chirng

Gom 30 ngudi chi’ng tudng dong vé tudi,
gidi so vGi nhom bénh dang diéu tri tai Bénh vién
da khoa tinh Pha Yén.

Tiéu chuén chon nhém ching:

- Ty nguyén tham gia vao chudng trinh
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nghién ctru.

- Khdng mac cac bénh ndm trong tiéu chi

loai trir néu trén.

Phuong phap nghién ciru

Thiét ké nghién cuu: cat ngang md ta, co
so sanh vd&i nhom chiing.

Th&i gian va dia diém nghién clu: Nghién
cru dudgc tién hanh tai Khoa NOi Than kinh- Noi
tiét, Khoa Hoi strc tich cuc chong déc Bénh vién
da khoa tinh Phu Yén tu thang 10/ 2021 dén
thang 08/ 2022.

I1. KET QUA NGHIEN cU'U

Phu’o’ng pha'p nghién cuu: Theo phu’dng
phap mo ta cdt ngang. Bénh nhan dugc Iay mau
danh gia tai 2 thgi diém: Iic mdi vao vién va 48
giG sau khi vao vién. Cac mau mau dugc thuc
hién trén may déng mau tu dong Coapresta 2000.

Co mau: bugc tinh theo cong thurc tinh c@
mau udc lugng mot ty 18. C§ mAau trong nghién
cru nay la trén 49 bénh nhan.

Phuong phap xu’' ly sé6 liéu: Tat ca dit liéu
dugc dua vao may vi tinh x{r ly trén Excel 2010,
phan mém IBM SPSS Statistics 20.

3.1. Nong do trung binh D-dimer huyét tucng cia nhém bénh va nhém chirng
Bang 1. Nong dé trung binh D-dimer huyét tuong cua nhom bénh va nhom chirng.

Nhém nghién ciru

Nhom bénh (n=51)

Nhom chirng (n=30) p

D-dimer (ng/ml) X £ SD 1338,4 £ 895,2

335,8 £ 216,1 <0,05

Nhéan xét: Nong do huyét tuong trung binh D-dimer nhédm bénh 1338,4 + 895,2 ng/ml cao hon
nhém chng 335,8 + 216,1 ng/ml. Khac biét cd y nghia thdng ké véi p<0,05

3.2. Gia tri diém cat gldl han caa nong dd D-dimer huyét tuong trong chan doan bénh
6 bénh nhan nhdi mau nao cap tai Bénh vién da khoa tinh Phia Yén

Bang 2. Gia tri diém cat gidi han cua D-dimer huyét tuong trong chdn dodn NMN cap.

Piém cat gidi han

DO nhay Se (%)

Do dac hiéu (%) | AUC

D-dimer (ng/ml) 764

72,5 66,7 0,919

Nhan xét: Diém cdt t6i uu d€ chan doan bénh cia D-dimer la >764 ng/ml (dd nhay 72,5%, dd

d3c hiéu 66,7%)

3.3. Néng dd trung binh D-dimer huyét tuong cia nhém bénh va chirng theo nhém tudi
Bang 3. Nong dé trung binh D- dimer & nhom bénh theo tirng nhom tuéi

Nhém nghién ciru <64

65-74 =75 p

D-dimer (ng/ml) X £ SD 1150,3 £ 761,6

1389,7 + 718,2 | 2350,0 + 1288,8 < 0,05

Nh3n xét: Cé6 mdi lién quan gilta néng D-dimer va nhém tudi & nhém bénh. Khac biét c6 y nghia

thong ké véi p< 0,05.

3.4. Nong do D-dimer huyét tucng theo mot s6 yéu to nguy co. Co rat nhiéu yéu t6 nguy
cd cla NMN, trong pham vi dé tai nay chdng toi chi phan tich néng do D-dimer & cac bénh nhan cd
hit thudce 13, c6 udng rugu va nhdm bénh nhan co tang huyét ap

Bang 4. Néng dé D-dimer huyét tuong theo mét sé yéu té nguy co

Yéu t6 nguy co D-dimer X + SD (ng/ml) p
el | R (227
o |11 460 400 0159
THA A7) 12634 5 925 >005

Nhan xét: Nong do D-dimer huyét tuong & tirng nhdm yéu t6 nguy co khong cé y nghia thong

ké véi p>0,05.

3.5. Du bao tién lwgng dién tién ning 1am sang theo doi sau 48 gic
Bang 5. Nong dé D-dimer huyet tu‘a’ng ctia 20 bénh nhén dién tién ning Idm sang va
31 bénh nhdn khéng dién tién ndng I3m sang theo déi sau 48 gio.

Nhom bénh
CCDSH

Diéen tién nang
(n=20)

Khong dién tién nang
(n=31) P

D-dimer (ng/ml) (X £ SD)

1640,6 +612,6

967,0 + 362,1 < 0,05

Nhan xét: Nong do D-dimer & nhom dien bién 1am sang nang cao han nhdom khong dien bién

I&m sang ndng vdi p< 0,05.
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3.6. M6i tuong quan giita néng dé D-dimer huyét tuong véi thang diém NIHSS lic vao vién.
Bang 6. Moi tuong quan giiia néng dé D- dimer huyét tuong voi thang diém NIHSS lic

vao vién.

Thang diém NIHSS lac _ _ _ _
vao vién 1-4 5-14 15-20 21-42
SO lugng 21 18 8 4
D-dimer (ng/ml) (X +SD) | 692,7 + 318,3 | 1369,3+ 599,4 | 2210,5 + 906,0 | 2845,0+ 867,1
D-dimer (ng/ml) Trung vi 654,0 1390,0 2035,0 2510,0
p< 0,05

Phuong trinh hdi quy gitta ndng d6 D-dimer va thang diém NIHSS llc vao vién la y= 68,6x +

610,43, r= 0,774.

Nhén xét: C6 mdi tuang quan thudn gitta ndng do D- dimer huyét tuang véi thang diém NIHSS

lc vao vién vai r= 0,774, p < 0,05.

3.7. Méi tuong quan giira ndng dd D- dimer huyét tuong véi thang diém NIHSS sau 48 gi6
Bang 7. M6i tuong quan giifa néng dé D- dimer huyét tuong vdi thang diém NIHSS

sau 48 gio
Thang diém NIHSS sau 48h 1-4 5-14 15-20 21-42
S6 lugng 22 14 8 7
D-dimer (ng/ml) (X + SD) 868,5 £ 164,4| 1413,8+ 660,2 | 1307,3%+ 356,3 | 2142,9+ 545,8
D-dimer (ng/ml) Trung vi 850,0 1500 1275 2130
p> 0,05

Nhén xét: Khdng cé mdi tuong quan gitta ndng dd D- dimer huyét tuong véi thang diém NIHSS

sau 48h véi p > 0,05.

3.8. Mdi tuong quan giira néng d6 D-dimer huyét tuong véi thé tich ton thu'ong nhdi

mau ndo trén chup ndo cat Iép vi tinh

Bang 8. Méi tuong quan giifa néng dé D-dimer huyét tuong vdi thé tich tén thuong

nhéi mau néo trén chup ndo cat Idp vi tinh

Thé tichvingNMN | <5cm® [ 5-<10cm3 | 10-< 20cm?® | 20-< 30 cm?® | > 30 cm3
S5 lugng 13 14 8 9 7
D-dimer (ng/ml) 583,9 + 920,6 + 2133,6 + 2334,9 +
(X + SD) 2315 4170 | 19221 530,7 856,0 2007,3
p < 0,05

Phuang trinh h6i quy tuyén tinh gitta ndbng do
D- dimer va thé tich tdn thuong NMN trén phim
chup ndo CLVT la y= 43,3x + 550,2, r= 0,743.

Nhdn xét: C6 moi tuang quan thuan gilra
nong dé D-dimer huyét tuong véi thé tich tén
thuong NMN trén chup ndo CLVT véi r= 0,743,
p< 0,05.

IV. BAN LUAN

4.1. Nong do trung binh D-dimer huyét
tuong cia nhém bénh va nhém chirng.
Trong nghién nay, nong dé huyét tuang trung
binh D-dimer nhém bénh 1338,4 + 895,2 ng/ml
cao han nhém ching 335,8 + 216,1 ng/ml, khac
biét cd y nghia thong ké vé@i p<0,05. Theo
nghién clfu cta H6 Thi Thldy Hang, néng do D-
dimer trung binh ctia bénh nhan NMN la 1624,9
+ 2071,2 ng/ml2. Nghién clu cta Phan Long
Nhan cho két qua nong do D-dimer  nhém bénh
1016,72 £ 524,06 ng/ml, nhdm ching 329,40 +
90,17 ng/ml, cd su khac biét cé y nghia thong ké
gitta nhdm bénh va nhém chiing 3.
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Nhiéu nghién cu & nudc ngoai cling cho
nhiéu két qua khac nhau. Theo Li F, néng d6 D-
dimer & bénh nhan NMN giai doan cdp tang so
vGi nhdom chiing khoe manh (998 + 930 pg/I so
Vi 407 + 288 pg/l, p< 0,01)%

4.2. Gia tri diém cat giéi han cia néng
dd D-dimer huyét tuong trong chan doan
bénh & bénh nhan nh6i mau nao cap tai
Bénh vién da khoa tinh Phil Yén. Nghién cltu
nay cho két qua diém cit t8i uu dé chan doan
NMN cua D-dimer la >764 ng/ml (AUC 0,919; do
nhay 72,5%, d0 dac hiéu 66,7%). Theo Phan
Long Nhan, véi D-dimer diém cdt t6i uu cho chan
doan NMN la > 425 ng/ml, AUC 0,984; do nhay
96% va do dac hiéu la 92,50%3. Nghién clru cua
Ageno W, cho két qua diém cdt t6i uu dé phén
biét thuyén tic tir tim hay khdng tir tim la 2,0
pg/ml, cho d6 nhay 59% va dé dac hiéu 93%, gia
tri tién doan duadng tinh 1a 73% va gia tri tién
dodn am tinh 13 96%. Diém cdt t&i uu dé xac dinh
NMN 10 khuyét la 0,54 pg/ml, vGi do nhay la 61%,
va do dac hiéu la 96%, gia tri tién doan dudng
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tinh la 86%, gia tri tién doan am tinh la 86% °.

4.3. Nong do trung binh D-dimer huyét
tuong cia nhom bénh va chirng theo nhém
tudi. Trong nghién ctiu nay cho thy cé mdi lién
quan gilta néng dé D-dimer va nhdm tudi. Tuy
nhién trong nghién c(iu cta H6 Thi Thay Hang,
néng dd D- dimer cao nhat & nhém 65-74 tudi,
ti€p dén la nhdm tudi >75 tudi, thdp nhat &
nhdm <64 tudi. Su khac biét khdng ¢ y nghia
thong ké%. Mot s6 nghién ctu khac ciing chi ra
rang, tudi 1a mét yéu td cd anh hudng dang ké
dén nong do D-dimer huyét tudng, bdi su gia
tang nong do fibrinogen, giam chdc nang than,
tdng cac thé hé fibrin, tdng cac yéu té nguy co,
va téng su’ viém theo tudi. Tuy nhién sau 75 tudi
thi cac yéu t6 déng mau thay déi nhiéu c6 thé do
su’ giam phéng thich va giam san xuat cac yéu to
dong cam mau.

4.4. Nong do D-dimer huyét tucng theo
mot s0 yéu to nguy co. Theo nghién cliu nay
khong co su khac biét gitra nong d6 D-dimer &
cac nhom yéu to nguy cd. Nghién clfu ctia Phan
Long Nhon cling cho két qua khéng c6 mdi lién
quan giltra nong do D- dimer va tinh trang hut
thudc 1a 3. Tuy nhién, cac nghién clu trén thé
giGi da chi ra rdng gan 25% nhiing bénh nhan
tai bi€n mach mau nao cé lién quan truc ti€p dén
hut thudc 1a. Rugu that su la yéu t6 nguy co cla
NMN, nhung su thay déi vé néng dd D-dimer &
bénh nhan NMN cé ubng rugu hay khong thi
cling chua cd nhiéu nghién clfru. Nghién clru cla
H6 Thi Thidy Hang 2, Phan Long Nhon? ciing cho
két qua néng do trung binh huyét tugng cua D-
dimer nhém THA va nhém khong THA la khong
khac biét nhau p>0,05. Tuy nhién, THA dugc coi
la yéu té nguy cd tim mach hang dau cta nhiéu
bénh ly tim va mach mau, dac biét la bénh ly
TBMMN. Trong cG ché bénh sinh cita TBMMN do
THA ¢b ly do la THA lau dai sé gay tdn thuong
thanh mach, hinh thanh cac mang vita xd. Tinh
trang vifa xd mach mau lam dé hinh thanh cac
huyét khéi gay tdc mach dé gay NMN, hodc cac
tdi phinh nhd clla mach mau ndo, gdy vG mach
va hinh thanh xuat huyét ndo.

4.5. Du bao tién lugng dién tién nang
Iam sang theo do6i sau 48 gid. Nghién ciu
cho két qua c6 mdi lién quan gilta ndbng d6 D-
dimer theo doi sau 48h va dién ti€n nang & bénh
nhan. Nghién cltu ctia Phan Long Nhon cling cho
két qua tuong ty®. Vai nghién clu nudc ngoai
cho rdng néng dé D-dimer & bénh nhan NMN cap
cd thé cung cdp théng tin tién lugng nguy co tar
vong va su tram trong bénh. Mot nghién clu
trudc do theo doi kéo dai trung binh trén 1,2

nam cho thdy nong do D- dimer cao & nhing
bénh nhan thuyén tdc tir tim la mét yéu t6 tién
lugng tir vong cao °.

4.6. Moi tuong quan giirta nong do D-
dimer huyét tuong véi thang diém NIHSS
lac vao vién. Nghién cltu cua cua chdng t6i cho
k&t qua ndng dd D- dimer va di€ém NIHSS cé mdi
tuong quan thuan vdi nhau, r= 0,774. Nghién
ctu ctia Phan Long Nhan cling cho két qua cé
moi tuong quan thuan gilra nong d6 D- dimer
huyét tuong va thang diém NIHSS véi r = 0,35 3.

Nghién clru cia Jing Wang, MD, Ruizhuo
Ning va cs cho két qua nong do D-dimer co
tuong quan thudn véi ca thang diém NIHSS va
thang diém Rankin. Nong d6 D-dimer huyét
tugng cao la yéu to tién lugng xau, OR = 1,73,
p<0,05 sau khi da diéu chinh cac yéu t8 tudi,
gidi, THA, dai thao dudng, hut thubc 1a va tang
md mau ’.

4.7. Moai tuong quan giira nong do D-
dimer huyét tuong véi thang diém NIHSS
sau 48 gid. Nhiéu nghién clu chi ra rang hé
thong déng mau va tiéu sgi huyét dugc kich hoat
khi NMN xay ra. Tinh trang D-dimer tdng cd thé
du bdo tinh trang NMN tién trién. Tuy nhién,
nghién clru nay cho két qua khong c6 mai lién
quan gilta nong d6 D-dimer huyét tucng va
thang diém NIHSS sau 48h véi p > 0,05.

4.8. Moi tuong quan giita nong do D-
dimer huyét tuong vdi thé tich ton thuang
nh6i mau nao trén chup nao cat Iép vi tinh.
Trong nghién clu nay cé méi tuong quan gilra
nong dd D-dimer huyét tuong vdi thé tich tdn
thuang NMN trén chup ndo CLVT véi p< 0,05, r=
0,743. Két qua nay phu hgp véi nghién clru cua
HO Thi Thdy Hang, cho két qua c6 mdi tuong
quan chat ché gilta nbng d6 D- dimer va dién
tich tn thuang NMN trén phim chup ndo CLVT (r
= 0,777; p< 0,01)2.

V. KET LUAN

Nong do6 D-dimer huyét tudng tang & bénh
nhan nhoi mau ndo cadp. C6 mai lién quan gilra
nong d6 D-dimer v8i mc do nang lIdam sang lic
vao vién dugc danh gid bang thang diém NIHSS
va thé tich thuong tén trén phim chup ndo cét
I&p vi tinh.
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PANH GIA HIEU QUA CUA LIEU PHAP TIEM CORTICOID
DU'G'1 HUONG DAN SIEU AM TRONG PIEU TRI
VIEM KHOP CUNG VAI PON

Nguyén Thi Minh Thu!, Nguyén Vinh Ngoc!, Phung Pirc TAm!

TOM TAT

Muc tiéu: Danh gia hiéu qua cua liéu phap tiém
corticoid dudi hudng dan siéu am trong diéu tri viém
khép cung vai don. POi tugng va phuadng phap
nghién ciru: Ngh|en cliu can thiép lam sang c6 doi
cerng thuc hién trén 50 bénh nhan dugc chan doan
viém thodi hda khdp cling vai don, cé dlem dau VAS =
4 tai Trung Tam Cd Xudng Khdp bénh V|en Bach Mai
va Bénh vién Dai hoc Y Ha Noi, chia lam 2 nhom:
Nhém nghlen clfru, gébm 26 benh nhan dugc diéu tri
bang tlem cortlcoster0|d tai cho dudi hu‘dng dan siéu
am va uong thuéc chdng viém gidam dau, Nhoém
chiing, gom 24 bénh nhan dugc diéu tri ddn thuan
bang thudc uong chéng viém giam dau. Danh gia hiéu
qua d|eu tri cua liéu phap bang thang diém VAS, diém
danh gid chirc ndng van dong khdp vai SPADI Két
qua: Sau 4 tuan diéu trj, VAS trung binh nhém nghién
clfu giam tir 5.15 £ 0.73 xubéng 0.69 + 1.23, trong do
96% bénh nhan cai thién VAS > 30%, su khac biét c6
y nghia thong ké so véi nhom cerng (p < 0,05). Biém
SPADI d nhom nghién clu giam tuor 52.23 = 8.05
xubng con 22.92 + 8.36 tai thdi diém sau diéu tri 1
thang, muc do cai thlen tot la 65,4%, su khac biét cd
y nghia thong ké so v&i nhom chu’ng (p < 0,05). Ty 1€
dau tdng sau tiém la 19,2%, Két luan: Liéu phap
tiém Corticoid dudi hu’dng dan S|eu am trong viém
khdp clng vai don co tac dung giam dau va cai thién
chirc ndng van dong khdp vai sau 4 tuan diéu tri.

T khoa: Viém khgp cung vai don, Tiém
corticosteroid dugi hudng dan siéu am, VAS, Shoulder
Pain and Disability Index (SPADI)
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CORICOID INJECTION THERAPY IN THE
TREATMENT OF ACROMIOCLAVICULAR JOINT

ARTHRITIS UNDER ULTRASOUND GUIDANCE

Objectives: This study was conducted to
evaluate the effectiveness of Corticosteroid injection
therapy in the treatment of acromioclavicular joint
arthritis under ultrasound guidance. Subjects and
methods: A controlled clinical intervention study
performed on the patients suffered from
acromioclavicular joint arthritis, with VAS score > 4
at the Centre Rheumatology of Bach Mai Hospital and
Outpatient Department of Hanoi Medical University
Hospital. The patients were treated with corticosteroid
injections under ultrasound guidance and anti-
inflammatory drugs and other were treated with oral
anti-inflammatory drugs alone. Evaluation of the
therapeutic effect of therapy by VAS scale, Shoulder
Pain and Disability Index (SPADI) scores. Results:
After 4 weeks of treatment, the mean VAS score of the
study group decreased from 5.15 = 0.73 to 0.69 +
1.23, in which 96% of patients improved VAS score >
30%, the difference was statistically significant
compared with the control group (p < 0,05). SPADI
score in the study group decreased from 52.23 + 8.05
to 22,92 = 8.36 at 1 month after treatment, the good
improvement was 65.4%, the difference was
statistically significant compared with the control
group (p < 0,05). The rate of pain increased after
injection was 19.2%. Conclusion Corticosteroid
injection therapy in the treatment of acromioclavicular
joint arthritis under ultrasound guidance has reduced
pain and improving shoulder mobility after 4 weeks of
treatment.

Keywords: Acromioclavicular Joint Arthritis.
Corticosteroid injection therapy under ultrasound
guidance. VAS. Shoulder Pain and Disability Index
(SPADI).

I. DAT VAN DE
Viém khdp cling vai don la mot trong nhitng
nguyén nhan gay dau vai 6 ngudi I&n. Ty I€ viém



