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DANH GIA TAC DUNG GIAM PAU CUA CALCITONIN
TRONG GAY XUONG POT SONG MO1 DO LOANG XUONG NGUYEN PHAT

TOM TAT

Muc tiéu: 1. Banh gia tac dung giam dau cla
Calcitonin dudng tiém dudi da va dudng tiém bdp &
bénh nhan gdy xudng d6t séng mdi do lodng xuong
nguyén phat. 2. Danh gia tac dung kh6ng mong mudn
cla 2 phuang phap nay Doi tugng va phuang phap
nghlen clru: nghién cliu tién cfu mu don tren 69
trudng hop dudgc chan doan Gay xuong dot sdng mdi
do lodng xuong nguyén phat cé chi dinh dung
Calcitonin, c6 so sénh gitta 2 nhom tiém bap_ va tiém
dudi da. XU ly sG liéu theo phuong phap thong ké y
hoc, sUr dung phan mém SPSS 20.0. Két qua
nghlen cfu cho thay su cai thién diém dau VAS cot
song, diém han ché& van dong bang bd cau hdi Roland
Moris (RMD)! xuat hién ngay sau khi tiém Calcitonin
véi p=0,00 va khong cd su’ khac biét vé tac dung cla
Calcitonin qua dudng tiém bap va tiém dudi da. Cac
tac dung phu ghi nhan: buén ndn, noén, chdong mat.
Nhirng tac dung phu nay thudng xay ra nhifng ngay
dau va gidm dan roi tuv hét & nhitng ngay sau du
khong diéu tri gi. Trong sO nhiing bénh nhan xudt
hlen tac dung phu, nhom tiém bap (22/26 bénh nhan)
cd ty 1& cao hon va mdc do nang so véi nhom tiém
dudi da (4/26 bénh nhan) véi p=0,00. Tuy nhién diém
dau VAS tai cho nhom tiem dudi da (VAS trung binh=
5,4) cao hon cd y nghia thong ké so nhom tlem bap
(VAS trung binh=4,2). K&t luan: Tac dung giam dau
Calcitonin xudt hién ngay ngéy dau diéu tri va khong
c6 khac biét glam dau nhdm tiém bap va tiém dudi da.
So véi d|eu tri ndi khoa thi tao hinh than d6t séng cé
ty 1é cai thlen diém dau t6t hon. Nhom tiém dudi da
uu thé vé ty & xudt tac dung phu it han, nhung diém
dau tai cho tiém cao han nhom tiém bap

Tur khoa: Calcitonin, gdy xuong dot sdng mdi,
loang xuang nguyén phét

SUMMARY
EVALUATION OF THE ANALGESIC EFFECT
OF CALCITONIN IN THE TREATMENT OF
NEW VERTEBRAL FRACTURES DUE TO

PRIMARY OSTEOPOROSIS

Objectives: 1. Evaluation of the analgesic effect
of subcutaneous and intramuscular calcitonin in
patients with new vertebral fractures due to primary
osteoporosis. 2. Evaluate the side effects of these 2
methods. Subjests and Methods: A single-blind
prospective study of 69 cases diagnosed new vertebral
fractures due to primary osteoporosis with indications
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for Calcitonin, comparing 2 groups intramuscularly and
subcutaneously. The data is analyzed and processed
by medical statistical method, using SPSS 20.0
software. Results: The study showed that the
improvement of spinal VAS pain score, RMD score
improvement appeared immediately after Calcitonin
injection with p = 0.00 and there was no difference in
the analgesic effect of Calcitonin through
intramuscular and subcutaneous injection. Side effects
reported: nausea, vomiting, dizziness. These side
effects usually occur in the early days and subside and
then disappear on their own in the following days
despite no treatment. Among the patients who
developed side effects, the intramuscular injection
group (22/26 patients) had a higher rate and severity
than the subcutaneous injection group (4/26 patients)
with p=0.00. However, the local VAS pain score in the
subcutaneous injection group (mean VAS = 5.4) was
statistically significantly higher than the intramuscular
injection group (mean VAS = 4.2). Conclutions:
Calcitonin analgesia appeared on the first day of
treatment and there was no difference in analgesia
between the intramuscular and subcutaneous groups.
However, the injectable dermal injection group had an
advantage because of fewer side effects compared to
the intramuscular injection group

Keywords: Calcitonin, new vertebral fractures,
primary osteoporosis

I. DAT VAN DE

Lodng xudng la mot bénh ly cla xuong, dac
trung bdi su’ giam khoi lugng xuong kém theo hu
bi€én cdu trdc xudng lam cho xuang gion va trd
nen dé gdy. V4i tudi tho ngay cang cao, ty Ié
mac lodng xuang ciing gia tdng 6 mirc bao dong.
Nhiéu nghién ctru trong 30 nam qua cho thdy &
nhitng phu nir tudi tr 60 tudi trg 1&n, c6 khoang
20% ngudi mac ching lodng xudng? Hau qua
nghiém trong nhdt clia lodng xudng la gay
xuong. D4y la hai vadn dé lién quan rat phé bién
& nhitng ngudi I6n tudi. C6 khodng 15 % bénh
nhan lodng xuong c6 gdy xuang, trong do géy
xudng dot song chiém 33%. Nhiéu nghién ciru
da chi ra rdng bénh dién bién mot cach am
tham, phan I6n cac bénh nhan gay xuong dot
sng do lodng xugng khong dugc phat hién3. Chi
khoang 30% bénh nhan gdy xucng dot séng do
lodng xuong cd hiéu hién 1am sang. Gy xucng
dot song mdi gdy ra dau lung cap, bién dang cot
song, han ch& van déng lam anh hudng tdi cac
hoat dong thudng ngay. Trong dd, dau la triéu
chitng phé bién nhat. Pau xuét hién dét ngét, cd
thé tu nhién hodc lién quan gang sirc hodc chan
thuong nhe. D6 1a nguyén nhan chinh d€ ngudi
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bénh di kham phat hién bénh

Calcitonin la thubéc chéng lodng xuong duy
nhat cd tac dung giam dau, vi vay dugc xem nhu
thudc quan trong hang dau diéu tri giam dau sau
gay xuong dot song & bénh nhan lodng xugng?.
Tai Viét Nam, Calcitonin dugc cac bac si chi dinh
giam dau cap trén bénh nhan véi 2 dudng chinh
la tiém bap va tiém dudi da. Cho dén nay, nhiéu
nghién cltu trén thé gidi cling da danh gia hiéu
qua gidam dau cap rd rét cla calcitonin nhung
chua mot nghién clfu nao so sanh hiéu qua
thudéc qua 2 dudng tiém khac nhau’. Thuc té
trong thuc hanh lam sang, thubc véi cac dutng
dung khac nhau cé thé dic diém khac nhau vé
thai gian glam dau, tac dung phu, cling nhu
nhitng phan (ng tai chd s& khac nhau. Liéu giita
hai dudng tiém bap_va tiém dudi da c6 su khac
biét gi! TU thuc tién dé, ching toi ti€n hanh
nghién clu nay nham lua chon phucng phap tiém
nao hiéu qua nhat cho ngudi bénh trong viéc diéu
tri thudc Calcitonin. Toi ti€n hanh nghién ciu
"Panh gia tac dung giam dau cda Calcitonin trong
diéu tri gdy xuong dét séng mdi do lodng xuong
nguyén phat”véi cadc muc tiéu sau:

1. Panh gid tic dung giam dau cua
Calcitonin duong tiém dudi da va duong tiém
bdp & bénh nhidn gdy xuong dét séng mdi do
lodng xuong nguyén phat

2. banh gia tac dung khéng mong muén cua
2 phuong phdp nay

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Tiéu chuédn lva chon

- Tir 18 tudi trd I1én

- Bénh nhan dau cO6t s6ng dugc chup
Xquang, do MBX, chup MRI

- MRI ¢6 hinh anh phu tay xuong tai it nhat
1 d6t s6ng

- Piém dau c6t sdng theo thang diém VAS
>4/10

Tiéu chuan loai trur

- Nhitng trudng hodp loang xuong th(r phat:
tim thdy nguyén nhan do moét s6 bénh hodc
thudc gay nén nhu

+Bénh ndi tiét: tang hormon vo thugng
than, giam chdc nang tuyén sinh duc, cudng
giap, cudng can giap, cat bé budng trirng

+ Bénh tiéu hda: cat da day, cit doan rudt,
roi loan ti€u hoa kéo dai, bénh gan man, kém
hap thu ...

+ Bénh khdp: viém khdp dang thap, bénh ly
c6t s6ng

+ Bénh ung thu: Kahler, ung thu di can

+ Bénh di truyén: nhiém sic t6 sit, bénh marfan
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+ SUr dung corticoid kéo dai,
Thiazolidinediones diéu tri DTD2 heparin, Thudc
ch6ng tram cam, thudc diéu tri Parkinson, thudc
chong loan than, thuéc chong lo au, thudc an
than, benzodiazepines, khang H2, c ché bom
proton, thubc diéu tri viém gan virus, hay ndm
bt dong lau ngay

- Liét hai chi duGi

- Nhiing trudng hgp dau cot s6ng do nguyén
nhan khac nhu bénh ly ac tinh, viém dét song
dia dém, thoat vi dia dém, VCSDK...

C& mau nghién ctru: Chon mau thuan tién,
bénh nhan dugc chia ngau nhién thanh 2 nhom,
t6i thi€u 30 bénh nhan cho mdi nhém.

Thiét ké nghién ciru: Nghién cru tién clru
mu dan cd so sanh gilra 2 nhom

Nhoém 1: tiém Calcitonin100UI (Miacalcic
50UI x 02 6ng), tiém bap 1 lan/ ngay

Nhoém 1: tiém Calcitonin100UI (Miacalcic
50UI x 02 6ng, tiém dudi da 1 [an/ ngay

Theo do6i ti€n clru 5 ngay. Sau 5 ngay diéu
tri, theo doi nhitng bénh nhan dugc tao hinh dot
sdng bang bam cement so sanh vai nhitng bénh
nhan diéu tri ni khoa con lai (t6i da 10 ngay)

Quy trinh nghién ciru

- Bénh nhan dugc chan doan gdy xuong dét
song mdi do Ioang xuang nguyén phat dugc diéu
tri NSAID, giam dau, bd xung calci va vitamin D
V@i liéu lugng tuong duong.

- Tién hanh thu thap sb liéu vé cac dic diém
chung, d&c diém Idm sang va can l1am sang trudc
diéu tri

- S dung Calcitonin 100UI véi tén thucong
mai Miacalcic 50UI x 02 6ng (Nha san xuéat:
Novartis Pharma Stein Ag, S6 dang ky: VN-17766-
14), ti€n hanh ngau nhién 2 nhém: tiém dudi da
va tiém bép. T6i thiu 30 bénh nhan moi nhom.

- Theo doi hiéu qua diéu tri qua diém dau
VAS va diém RMD1 trngay 1 > ngay 5, theo doi
tac dung phu mdi nhdm qua ting ngay diéu tri.

- Sau 5 ngay diéu tri, nhitng bénh nhan dugc
chi dinh tao hinh than dét s6ng so sanh véi nhitng
bénh nhan con lai ti€p tuc diéu tri ndi khoa.

- Thu thdp va x{r ly s6 liéu theo phan mém
SPSS 20.0

Phan tich va xtr ly sé liéu

- SG liéu dudc nhdp va xr ly bang phan
mém SPSS 20.0

- Cac bién s6 dugc tinh toan cac ty 1€ %,
tinh cac gid tri trung binh, d6 Iéch chuan, min-
max, st dung cac thudt toan thong ké so sanh
cac ty Ié va so sanh gia tri trung binh.
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INl. KET QUA NGHIEN cU'U

3.1. Pac diém déi tugng nghién ciru

Nghién ctu trén 69 bénh nhan cd tudi trung binh 74,4+1,2, trong d6 nhdm tudi > 60 tudi 1a chu
yéu chiém 94,2%. Gidi nir chiém da s6 61/69 bénh nhan (chiém 88,4%)
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Biéu dé 1. Su’ phén bé vi tri dét séng gdy
Nh&n xét: Trong s& 69 bénh nhan nghién cu, tén thuong da s6 ndm & doan L1, L2, trong d6 L1
la 26,1% cao nhat, ti€p theo la L2 chiém 17.4%
Bang 1. Bic diém dét séng gdy

Nhom chung |[Nhom tiém bap| Nhom tiém dudi

Pac diem dot song gay (n = 69) (n = 37) da (n = 32) P
Phan d6 D6 0 10(14,5%) 5(7,2%) 5(7,2%)
Genant D6 1 15 (21,7%) 9(13%) 6(8,7%) 0191
trén D6 2 26(37.7%) 13(18,8%) 13(18,8%) '
Xquang D63 18(26.1%) 10(14,5%) 8(11,6%)
Phil tly xuong 69 ( 100%) 37(53.6%) 32(46,4%)
Péc diém GXPS cl 18 (26,1%) 10(14,5%) 8(11,6%)
MRI GXrE)ig ma nkt‘(‘;ﬂg npghat 10(14,5%) 5(7,2%) 5(7,2%)

Nhan xét: Khong co su’ khac biét vé phan do Gennant trén xquang cta 2 nhom tiém bap va tiém
dudi da véi p>0,05. Ngoai ra, trong 69 bénh nhan nghién ctru cé 10/69 bénh nhan cé hinh anh phu
tdy xuong trén MRI nhung trén Xquang khong co dau hiéu, c6 18/69 bénh nhan cé hinh anh gay
xugng dot s6ng cili trudc do trén phim chup MRI

Bang 2. Pac diém Idm sang trudc diéu tri

“ i NA A Nhom chung Nhom tiém Nhom tiém dudi da
Pac diém lam sang (n = 69) bip (n = 37) (n = 32) P
VAS trung binh 6,43 6,43 6,44 0,971
Muirc d6 han ché van dong 19,12 19,41 18,78 0,293

Nhén xét: Khong cd su khac biét vé diém VAS, diém RMD trudc diéu tri clia 2 nhdm tiém bap va
tiém dudi da véi p >0,05 )

3.2. Tac dung diéu tri nhom tiém bap va tiém duéi da

Bang 3. Ty Ié cai thién diém VAS sau tao hinh thén dét séng

Piém VAS (N = 19) Ty I& cai thién diém VAS
Trudc tao hinh N=19 5.42 16.3% (So trudc diéu tri)
Sau tao hinh N=19 4.26 21.1% (So trudc tao hinh)
Ti€p tuc diéu tri noi khoa N=26 5.3 2,2% (So vdi trudc tao hinh)
P 0.00 0.00

Nh3n xét: Su cai thién diém VAS trudc va sau tao hinh than dét s6ng la c6 y nghia théng ké
(bao gébm ca nhdm tiém bap va tiém dudi da) véi p<0.05

So vd@i nhitng bénh nhan diéu tri ndi khoa (26/69 bénh nhan), nhitng bénh nhan dugc tao hinh
than d6t song bang bom cement cé cai thién hon, sy khac biét nay la cd y nghia théng ké vdi p<0,05.
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Diém VAS tai cac thoi diém tham kham

5.91

643 6.08 5.65 546 5.24

Hinh 2. Diém VAS tai cc thoi diém tham kham

Nhdn xét: Khdong c6 su khac biét vé diém
VAS tai cac thdi diém nghién cfu cla 2 nhém
tiém bdp va tiém dudi da véi p > 0,05. Su cai
thién di€ém VAS cd y nghia ngay tur thdi diém T1
v6i p=0,000

Tiém duéi da Nhém chung

Panh gia diém RMD theo thi gian

Nhom tiém duwréi da Nhom chung

Nhom tiém bap
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Hinh 3. biém RMD tai cac thoi diém thém kham

Nhén xét: Khdng cd su khac biét vé diém
RMD tai cac thdi diém nghién cffu cltia 2 nhém
tiém bap va tiém dudi da vdi p > 0,05. Sy cai
thién diém RMD cd y nghia ngay tUr thdi diém T1
véi p=0,000

3.3. Panh gia tac dung phu cia nhém tiém bap va tiém duéi da
Bang 3. Panh gia tac dung phu cua moi nhom

Tac dung Nhom chung | Nhom tiém Nhom tiém duéi P
phu (n =69) bap (n = 37) da (n = 32)
Tac dung phu ) 26 ( 37.7%) 22 (31.9%) 4 (5.8%) 0.000
chung Khong 43 (62.3%) 15 ( 21.7%) 28 (40.6%) '
Tac dung o 2 G : 0,000
~ A n (o] ’
bubén ndn, nén D63 3 3 0
Tac dung phu chdng mat 23 17 6 0,000
Diém dau VAS tai cho tiém 4,9+0,49 4,2+0,52 5,4+0,44 0,000

Nhan xét: Tiém bdp xudt hién tac dung phu
vdi ty 1& nhi€u han va mic d6 ndng hon so tiém
dudi da vdi p=0,000. Mirc d6 dau tai cho cla
nhém tiém dudi da cao han nhdm tiém bép vdi
p=0,000

IV. BAN LUAN

4.1. Pac diém chung nhém nghién ciru.
Qua phan tich, c6 19/69 bénh nhan gay xuacng
dot song nguc chiém 27,5% va phan nhiéu han
c6 50/69 bénh nhan gdy xucdng d6t s6ng that
lung chién 72,5%. Vi tri tan s6 xuat hién nhiéu
nhdt la tuong Ung 3 dot sng D12, L1, L2 [an
lugt chiém ty 18 17,4%- 26,1%- 14,5%. Gay
xudng dot song do 2 chiém chu yéu véi 26/69
bénh nhan tudng ducng véi 37,7%. Sau day la
gay xuong doét s6ng d6 1, do 3 vdi ty 1é gdp lan
iUt 21,7% - 26,1%.

Dua vao phim chup MRI, 100% bénh nhéan
gay xudng dot song mdi cd hinh anh phu tdy
xuang, trong khi do, trén phim chup Xquang cé
10/69 bénh nhan khoéng co hinh anh xep dot
s6ng. Ngoai ra con phat hién thém 18/69 bénh
nhan cd gdy xudng dot song cili, giam tin hiéu
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trén ca thi T1, T2.. CS thé ndi, gia tri cua phim
MRI la phat hién thém cac d6t s6ng phu né ma
trén Xquang khong phat hién dudc, dau hiéu phu
viém chinh la nguyén nhadn gay dau lung trén
ldm sang.

Trong 69 bénh nhan nghién cru, khéng cé
su’ khac biét vé mdc do dau, mirc d6 han ché
van dong cta hai nhom tiém bap va tiém dudi
da. V& mic d6 dau, ching t6i danh gid dua vao
thang diém VAS. Pay 1a thang diém dugc sl
dung rong rai trén lam sang va da dugc nhiéu
nghién clu st dung. Mdc d6 dau trung binh
trudc diéu tri 1a 6,43, trong do co 2 bénh nhan
c6 diém dau cao nhat 8 diém. V& mic do han
ché& hoat dong cla d6i tugng chidng tdi str dung
bd cdu hdi Roland-Morrist. Moi ngusi dudc
phdng van va chon nhitng cau phu hgp véi hoan
canh clia minh tai thdi diém dugc héi. Biém cang
cao doéng nghia vGi viéc mic dé han ché& hoat
déng cang nhiéu. Trong nghién clru cta ching
toi s6 diém trung binh sau khi phéng van la
19,12 (dao dbng tUr 16 -> 22). S& diém trung
binh ctia bd cau hdi Roland- Morris phan anh anh
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hudng cua dau lung Ién sinh hoat, hoat dong
cla bénh nhan. Khi dau lung bénh nhan thay vi
di lai binh thudng sé chi di lai dugc mét doan
ngdn, bénh nhan phai tir bé cac cdng viéc trudc
day van phai lam, phai can dén su trg gilp cla
ngudi than méi cé thé thuc hién dugc...

~ 4.2, Tac dung diéu tri cia nhém tiém
bap va tiém duéi da. Thang diém VAS la mot
trong nhitng chi s& quan trong dé€ danh gid dap
Ung diéu tri ¢ bénh nhan gdy xuong dét séng
méi do lodng xuang. O thdi diém bt dau nghién
cttu, c@ hai nhém nghién clru c6 mirc do dau
theo thang diém VAS tudng ducng nhau vdi 6,43
+ 0,55 ¢ nhém tiém bap va 6,44 + 0,62 tiém
dudi da. O thdi diém thdm kham th( nhét Ia sau
1 ngay, miic do dau cla ca 2 nhém can thiép
déu c6 d8 Ian Iugt 1a 6,08+ 0,59 (gidm 6,2%) va
5,91+ 0,64(gidam 7,8%). Piém VAS trung binh
nhém chung 6,0+0,64, su cai thién diém VAS
ngay ngay thr 1 da co su khac biét so véi trudc
diéu tri vGi p=0,00. Két qua nay phu hgp vdi
nghién c(tu R Arinoviche va cong su . Dén ngay
thr 2 diéu tri calcitonin mirc d6 dau cla ca 2
nhém can thiép lan lugt la 5,65+ 0,67 (giam
6,5% so vdi ngay 1, gidam 12,4% so vGi trudc
diéu tri) va 5,59+ 0,62 (giam 5,1% so vdi ngay
1, giam 12,5% so vdi trude diéu tri). TGi ngay
diéu tri th&r 5, mic d6 dau diém VAS tiép tuc
giam xudng lan lugt véi nhom tiém bap la 5,24 +
0,68 (giam 18,7 % so vdi trudc diéu tri), nhdm
tiém dudi da 13 5,38+0,66 (gidm 15,6% so Véi
trudc diéu tri). Thong ké qua tirng ngay trong 5
ngay dau cho thdy khoéng cé su khac biét vé
diém VAS ctia 2 nhém tiém bdp va tiém dudi da
(p>0,05).

Thang diém RMD la mét thang diém dudgc
nhiéu nghién cltu sir dung trong danh gia mdc
dé dau lung anh hudng téi hoat dong thudng
ngay. Uu diém clia diém RMD so vdi diém VAS &
cho ngoai danh gia cam giac dau thi con danh
gid mic do dau khi hoat dong va cac rdi loan
sinh hoc trong sinh hoat hang ngay cla bénh
nhan. Theo nghién clru cla ching ti, di€ém RMD
trung binh nhém chung 6,0+0,64, su cai thién
diém RMD ngay ngay thr 1 d& cé su khac biét so
V@i trudc diéu tri véi p=0,00. Danh gia tuang tu
hdng ngay nhu chi s6 VAS, sau 5 ngay tiém két
qua diém RMD nhém tiém bdp la 17,16+ 2,5
(gidam 11,6% so vGi trudc diéu tri) va nhom tiém
dudi da la 17,06+ 1,5 (giam 9,5% so V@i trudc
diéu tri), khdng cd su khac biét vé cai thién diém
RMD tirng clia 2 nhdom sau 5 ngay diéu tri vdi
p>0,05.

4.3. Panh gia tac dung phu cua 2 nhém.

Trong nhém bénh nhan nghién clu, c6 26/69
bénh nhan (tuong dudng 26%) xuat hién tac
dung phu, trong dé c6 22 bénh nhan nam trong
nhom tiém bap (chiém 31,9%) va 4 bénh nhan
(chiém 5,8%) nam trong nhom tiém dudi da. Ty
Ié xudt hién ctia nhdm tiém bap cao han nhom
tiém dudi da la khac biét cd y nghia thong ké
p<0,05. Céc bi€u hién chinh xay ra khi diéu tri
bang Calcitonin la budén nén, nén, chong mat,
ngoai ra khong ghi nhan thém cac tac dung toan
than hay tai cho nao khac. Khi phan tich tac
dung phu bu6n nén, nén theo 4 mic do cua
Margatet Bourke 2001, ty |é xudt hién giam dan
tr d6 1> dd 3. V8i dd 1 biéu hién budn nén,
khong nén thi nhom tiém bdp coé 13/26 bénh
nhan va nhém tiém dudi da cé 3/26 bénh nhan.
Sy khac biét nay kha rd rang khong chi riéng vdi
do 1,  do 2, nhdm tiém bédp cd 6 bénh nhan va
nhém tiém dudi da la 1 bénh nhan. O do 3 vdi
bi€u hién nén >2 lan/ngay thi khdng xay ra &
nhom tiém dudi da, con & nhém tiém bap ¢ 3
bénh nhan. Su biéu hién tac dung budn ndn xu
hudng gidm dan qua tiing ngay, mdc do biéu
hién cling giam dan va mat di du khéng dugc
diéu tri. Két qua nay phu hgp vai bao cao cla
Esential Pharma Ltd*. Bén canh budn ndn va
non, biéu hién chdng mat, do bing mét cling
thudng hay xudt hién. Trong s 23 bénh nhan
xudt hién chdng mét thi nhdm tiém bap c6 17/23
bénh nhan, cao han cé y nghia so nhém tiém
dudi da 6/23 bénh nhan(p>0,05). Nhu vay co
thé thdy, nhitng tdc dung phu cua Calcitonin
thudng xay ra & nhitng bénh nhan tiém bap va it
xay ra han 8 nhdom bénh nhan tiém dudi da.

Két qua nghién cltu cta chdng toi cho thay
sau tao hinh than dét séng diém VAS trung binh
4,26 (trudc tao hinh la 5,42), su khac biét diém
VAS trung binh trudc va sau tao hinh c6 y nghia
thong ké v@i p<0,05. Su’ khac biét nay cling xay
ra & ca nhom tiém bap va tiém dudi da. Hon nira
khi so sanh ty & cai thién diém VAS clia phucng
phap tao hinh than dét song cho két qua cao
han nhém ti€p tuc diéu tri ndi khoa (ty 1€ nay la
21,1%, trong khi ty 1& cai thién diém VAS cula
nhdm bénh nhan ti€p tuc diéu tri ndi khoa
2,2%). Két qua clia danh gid nay tudng dong vdi
nhiéu nghién ctru trong nudc va trén thé gidi.

V. KET LUAN

Tac dung gidam dau Calcitonin xudt hién ngay
ngay dau diéu tri va khong co khac biét giam
dau nhom tiém bap va tiém dudi da. So vdi diéu
tri noi khoa thi tao hinh than dét song co ty € cai
thién diém dau tét hon. Nhém tiém dudi da uu
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thé vé ty 1€ xudt tac dung phu it hon, nhung
diém dau tai chd tiém cao hon nhém tiém bap

TAI LIEU THAM KHAO

1. Jordan K, Dunn KM, Lewis M, Croft P. A
minimal clinically important difference was derived
for the Roland-Morris Disability Questionnaire for
low back pain. J Clin Epidemiol. 2006;59(1):45-52.
doi:10.1016/j.jclinepi.2005.03.018

2. Nghlen ciru dic diém gay xuong dot song
ngu'c va that lung trén x quang & bénh - Tai
lieu text. Accessed September 26, 2022.
https://text.123docz.net/document/4299453-
nghien-cuu-dac-diem-gay-xuong-dot-song-nguc-
va-that-lung-tren-x-quang-o-benh-nhan-nu-loang-
xuong-nguyen- phat.htm

3. Linh HV, Tién NLB, Trung PM, Thanh VV. DAC
DIEM LAM SANG VA CAN LAM SANG O BENH
NHAN LUN THAN BOT SONG NGUC, THAT LUNG

DO LOANG XUONG. Tap Chi Hoc Viét Nam.
2021;500(1). doi:10.51298/vmj.v500i1.294

4. Calcitonin 100 IU/1 ml solution for injection
and infusion - Summary of Product
Characteristics (SmPC) - (emc). Accessed
September 26, 2022. https://
www.medicines.org.uk/emc/product/12868/smpc

5. Knopp-Sihota JA, Newburn-Cook CV, Homik
J, Cummings GG, Voaklander D. Calcitonin for
treating acute and chronic pain of recent and
remote  osteoporotic vertebral compression
fractures: a systematic review and meta-analysis.
Osteoporos Int J Establ Result Coop Eur Found
Osteoporos Natl Osteoporos Found USA.
2012;23(1):17-38. doi:10.1007/s00198-011-1676-0

6. Arinoviche R, Arriagada M, Jacobelli S, et al.
[Calcitonin in acute pain due to vertebral fracture
in osteoporosis. Cooperative study]. Rev Med Chil.
1987;115(11):1039-1043.

TONG QUAN VE CAC PHU'ONG PHAP PIEU TRI BENH
VIEM TAI GITA MAN CO CHOLESTEATOMA

TOM TAT

Pat van dé: Benh nhan viém tai gilta man tinh
c6 cholesteatoma can dugc _diéu tri bang phau thuat.
Cé nhiéu phucng phdp phau thudt nhung muc tiéu
chung bao gom loai bo bénh tich, phuc hodi hodc bao
ton thinh glac va dam bao tham my. Muc dich:
Nghlen cu‘u nay tap trung vao phuadng phap phau
thudt va cac két qua thu dugc khi diéu tri
cholesteatoma G tai glLra béng phau thuat Doi tugng
va phuong phap: M6t danh gia c6 hé thong Ve cac
tai I|eu da dudc thuc hlen Téng cong ¢ 22 bai bao
bag gbm 1624 tai dugc phiu thuat bang phuang phap
phau thudt khac nhau, 6 nghlen ctu thuc hién phau
thuat ndi soi. Ket qua va két luan: Phucng phap
phau thuat kin cai thién thinh Iluc tot hon_ nhung ti 1€
sét cholesteatoma va tai phat cao han phau thuat hd
Ky thudt noi soi la mot ky thuat xam 1an toi thiéu gitp
lay bo benh tich, bao ton giai phau tai glu’a va Xxuaong
chlim, cai thién thinh luc, tuy nhién cling c6 nhiéu
nhu‘dc diém. Cac phuong phap phau that khac nhau
cho céac ket qua khac nhau. Viéc lua chon ky thuat phu
thudc vao cac yeu t6 nhu dic diém giai phau, thinh
luc, chl'c nang voi nhi, trinh d6 cta phau thuat vién,
mong mudn cua bénh nhan, vi tri va mac dd lan tran
cholesteatoma... t
Ung dung trong lam sang va_nghién clu. Cac bang
chiing vé hiéu qua gilra cac phau thuat khac nhau trén
cung mot loai viém tai gilfa van con han ché, doi hoi
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Két qua nghién clu nay ggi y mot s6

L& Quy Dan!, Cao Minh Thanh'

can ¢6 thém nhiing nghién cltu so sénh d& cd thé tim
dugc nhitng phucng phap téi uu trong thuc hanh Iam
sang.

Ta  khoa: (Vlem tai gita man tinh co
Cholesteatoma), va (phau thuat hodc phau thuét cit
xuong chiim triét d& hodc phiu thuat ndi soi qua tai
ho#c phiu thuat cit xuong chum triét dé c6 stra doi).

SUMMARY
OVERVIEW OF CHRONIC OTITIS MEDIA

WITH CHOLESTEATOMA TREATMENT METHODS

Background: Patients with chronic otitis media
and cholesteatoma require surgical treatment. There
are many surgical methods, but the common goals
include disease eradication, preserving anatomical
structure, restoring or improving hearing. Purposes:
The aim of this study was to focus on the surgical
approach and the outcomes obtained for surgical
treatment of middle ear cholesteatoma. Subjects and
method: A systematic review of the literature was
performed. A total of 22 articles comprising 1624 ears
were operated by different surgical methods, 6 articles
performed endoscopic ear surgery. Results and
Conclusions: The ICW improves hearing better, but
the residual cholesteatoma and  recurrence
cholesteatoma rates are higher than open-cavity
operation. Endoscopic ear surgery is a minimally
invasive eradication that helps to disease eradication,
preservation of the mastoid cells and mucosa and
reconstruct the hearing mechanism, but also has many
disadvantages. Different surgical methods give
different results. The choice of technique depends on
factors such as anatomical characteristics, hearing,
eustachian tube function, surgeon's qualifications,
patient's wishes, location and extent of cholesteatoma
spread... The result of this study suggests a number of



