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khac nhau da dudc dé xudt dé gilp cac bac si
trong viéc chan doan viém hong. Céc thang diém
nay tich hgp thong tin tUr cac triéu chirng va dau
hiéu khac nhau dé danh gia xac sudt bénh nhan
nhiém GAS. Hé thong tinh diém pho bién nhat la
thang di€ém Centor va theo tac gia ndy, cic bénh
nhan c6 diém t6i da 1a 4 cd 56% xac sudt nudi
cay GAS dudng tinh, trong khi nhitng nguGi co
diém t6i thi€u 13 0 chi ¢ 2,5% xac suét nudi cdy
GAS duang tinh.
V. KET LUAN

Hinh thai lam sang cua viém hong do
lién cau nhom A:

- Thudng gdp nhét & tré em tir 3-15 tudi.

- Céc triéu ching 1dm sang dién hinh 1a cac
triéu ching trong thang diém Centor:

e Viém amidan/hong xuat tiét

e SOt >38°C

e Hach ¢6 trudc

e Khong ho
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NGHIEN CU'U TY LE VA MOT SO YEU TO LIEN QUAN THIEU MAU
TREN BENH PAI THAO PUONG TiP 2
TAI KHOA KHAM BENH - BENH VIEN CHQ' RAY

Nguyén Thanh Thiy?!, Phan Hitu Hén?, Lé Viin Chi?

TOM TAT

M@ dau: Thi€u mau la mot trong nhitng bién
ching thudng gap trén bénh dai thao dudng (DTD).
Thi€u mau trén bénh DTD lam tang cac bién ching
nang va tang ty 1€ tr vong. Muc tiéu: Khao sat ty 1€
thi€u mau trén benh DT tip 2 tai Khoa Kham Bénh
(KKB) - Bénh vién Chg Ray (BVCR) Nghién clru mot
s6 yéu to lién quan thiéu mau trén bénh DTP tip 2 tai
KKB - BVCR. Phudng phap nghlen ctru: Nghién ctu
h6i cru trén (benh nhan) BN DTD tip 2 dén kham suc
khde tong quat tai KKB - BVCR trong thang 11 ndm
2022. Két qua: Nghlen ctu trén 207 BN DTD tip 2 véi
tudi trung blnh la 66,2 + 9,85 tudi, ty 1& nam I3
93,7%. BN cd tién cin ting huyét ap chiém ty 1&
83,6%. Hemoglobin (HGB) trung binh la 14,5 + 2,59
g/dL. HbA1c trung binh 1a 7,47 + 1,68%. Ty |é thi€u
mau la 12,56%. Khong c6 maéi lién quan gilra thiéu
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mau trén bénh BTD tip 2 vdi gidi tinh va viéc ki€ém
soat dudng huyét. C6 mdi lién quan gilra thi€u mau
trén bénh BTD tip 2 vdi db loc cau than (eGFR) < 60
mL/phut/1,73m? (p < 0,001). K&t luan: Thi€u mau
trén bénh DTD tip 2 chi€ém ty 1€ kha cao (12,56%).
Thi€u mau trén bénh BTD tip 2 cd maGi lién quan vai
eGFR < 60 mL/phut/1,73m?2,

Tur khoa: Thi€u mau, bénh dai thao dudng tip 2,
dudng huyét, HbA1c, do loc cau than.

SUMMARY

PREVALENCE AND SOME ASSOCIATED
FACTORS RELATED TO ANEMIA IN TYPE 2
DIABETIC MELLITUS AT THE OUT PATIENT

DEPARTMENT - CHO RAY HOSPITAL

Background: Anemia is one of the common
complications of diabetes mellitus. Anemia in diabetic
mellitus increases severe complications and increases
mortality. Objective: To evaluate prevalence of
anemia in type 2 diabetic mellitus at the Out Patient
Department - Cho Ray Hospital. To research on some
factors related to anemia in type 2 diabetic mellitus at
the Out Patient Department - Cho Ray Hospital.
Method: Retrospective study on patients with type 2
diabetic mellitus who went for a general health
examination at the Out Patient Department - Cho Ray
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Hospital during November 2022. Results: The study
carried out on 207 patients with 2 diabetic mellitus
with the average age of 66.2 + 9.85 years, male
accounted for 93.7%. Patients with a history of
hypertension accounted for 83.6%. The mean
hemoglobin was 14.5 + 2.59 g/dL. The mean HbAlc
was 7.47 £ 1.68%. The rate of anemia was 12.56%.
There was no association between anemia in type 2
diabetic mellitus and gender and glycemic control.
There was an association between anemia in type 2
diabetic mellitus and estimated glomerular filtration
rate < 60 mL/min/1.73m2 (p < 0.001). Conclusion:
Anemia in type 2 diabetic mellitus accounts for a
relatively high rate (12.56%). Anemia in type 2
diabetic mellitus is associated with estimated
glomerular filtration rate < 60 mL/min/1.73m?2,

Keywords: Anemia, type 2 diabetic mellitus,
blood glucose, HbAlc, estimated glomerular filtration
rate.

I. DAT VAN PE

Thi€u mau la tinh trang gidm hemoglobin
trong mau, gy ra thiéu oxy & cac md va td chiic
clia co thé lam anh hudng dén tim mach, giam
hoat déng thé chit va gidm chét lugng cudc
song [71].

Bén canh dé, theo théng ké ctia T chirc Y t&
Thé gidi, khoang 150 triéu ngudi mac bénh DTD
trén toan thé gidi va con s6 nay cd thé téng gap
déi vao ndam 2025[5]. DTD la bénh rGi loan
chuyén héa, ¢ dic diém ting dudng huyét man
tinh do khi€ém khuyét vé tiét insulin, vé tac dong
cta insulin, hodc ca hai. Tang dudng huyét man
tinh trong thdi gian dai gay nén nhirng rGi loan
chuyén hda carbohydrate, protid, lipid va gay tén
thuong & nhiéu cd quan khac nhau, dac biét &
tim, mach mau, than, mat va than kinh [2].

Thi€u mau la mét trong nhitng bién chl]‘ng
terdng gap trén bénh DTD, vdi ty 18 hién mac la
13% & chau Au va 23% & Uc [9] Thi€u mau trén
bénh DTD terdng it dudc chan doan va dé bi bd
quén. Thi€u mau trén bénh DTD lam tang cac
bién chu’ng nang va tang ty I t&r vong. BN BTD
bi thiu mau Iam phi dai tdm that trai, dan dén
suy tim va bénh than man tinh [10],[11]. Tuy
nhién, thi€u mau trén bénh DTD la mot trong
nhitng bién chiing c¢é thé phong ngira dugc.
Nguyén nhan phd bién nhat gy thiéu mau la
thi€u sat, ngoai ra thi€u mau con do su thi€u hut
dinh duBng khac (nhu folate, vitamin B12,
vitamin A,...), viém cap tinh, viém man tinh va
r&i loan di truyén hodc mac phai lam giam téng
hop huyét séc t6, san xudt hdng cau, hodc giam
su' song st cla hong cau. Bénh DTD va thiéu
mau cb lién quan chat ché vdi nhau va bénh
nhan DTD cd xu hudng bi thi€u mau do nhiéu
nguyén nhan khac nhau [1].
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Nghién ciru vé thi€u mau trén bénh DTD tip
2 rat quan trong, gilp ngan ngtra cac bién ching
cd thé xay ra & giai doan sém va la méi quan
tdm cla cac bac si lam sang. Tuy vay, nhiing
nghién clu vé thi€u mau trén bénh DTD tip 2
hién rat it. Do d6, chung t6i mong mudn Ung
dung c6 hiéu qua nghién ctru ty 1€ va mot s yéu
to lién quan thi€u mau trén bénh DTD tip 2 trong
thuc hanh 1dm sang nham tién lugng sém, gitup
bac si lam sang dua ra phuang phap xu tri thich
hgp d€ gidam céc bién ¢6 do thi€u mau gay ra,
giam ty Ié t&r vong va giam chi phi diéu tri cho
BN DTD tip 2. Muc tiéu nghién clu:

- Khao sat ty Ié thiéu mau trén bénh DTD tip
2 tai KKB - BVCR.

- Nghién cuu mot so yéu to lién quan thiéu
mau trén bénh DTP tip 2 tai KKB - BVCR.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Nghién clu hoi ctru
trén BN DTD tip 2 dén kham suic khde tdng quat
tai KKB - BVCR trong thang 11 ndm 2022,

Phuang phap chon mau: Chon mau thuan
tién trong thai gian nghién clu.

Tiéu chuan chon bénh: BN dugc chén
doadn DTD tip 2, khdm sic khée tdng quat tai
KKB - BVCR.

Tiéu chuén loai tru:

- BN dugc chan doan DTD tip 1.

- BN dang dung thudc (frc ché mién dich gay
thi€u mau.

- Mang thai.

- Nhiém HIV.

- BN loc mau.

- BN mdi bi mat mau hodc truyén mau.

- BN dang diéu tri vGi erythropoietin.

- BN can cap cru hodc nhép vién.

Pinh nghia cac bién s6:

- Thi€u mau: Theo cac gia tri tham chié€u cua
T6 chirc Y t& Thé gidi, BN dudc coi la thi€u mau
khi HGB < 12 g/dL & nif va < 13 g/dL & nam [3].

- Béi thdo dudng:

+ Ché&n doan bénh BTD dua vao mét trong
cac tiéu chuén sau day [2]:

*Glucose mau lac déi = 126 mg/dL (hay 7
mmol/L). (a)

*Glucose mau & thdi diém sau 2 gi¥ lam
nghiém phap dung nap glucose bdng dudng
udbng 75g dudng la = 200 mg/dL (hay 11,1
mmol/L). (b)

* HbAlc = 6,5% (48 mmol/mol). (c)

*O BN 6 triéu chitng kinh dién cla téng
glucose mau hodc glucose mau & thdi diém bat
ky = 200 mg/dL (hay 11,1 mmol/L). (d)
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NE&u khdng cd triéu chiing kinh dién cla téng
glucose mau (bao gém ti€u nhiéu, uéng nhiéu,
an nhiéu, sut can khong rd nguyén nhan), xét
nghiém chan dodn muc (a), (b), (d) & trén can
dudc thuc hién 13p lai [An 2 dé xac dinh chén
doan. Thdi gian thuc hién xét nghiém lan thd hai
sau lan thr nhat co thé tir 1 dén 7 ngay.

+ Hoac BN dang diéu tri thudc ha glucose mau.

- Kiém soadt dudng huyét: Danh gid kiém
soat dudng huyét tét khi HbA1C < 7%, nhiing
BN con lai dugc x€p vao nhém kiém soat dudng
huyét khong tot [2].

- Tinh mic loc cau than (GFR: Glomerular
Filtration rate) theo «cong thic MDRD
(Modification of Diet in Renal Disease) va phan
dod giai doan bénh than man theo khuyén cdo
cla KDIGO - 2012 va ADA (American Diabetes
Association) - 2016.

Bang 1: Mic loc cdu than va phdn doé
giai doan bénh than man theo khuyén cdo
cuia KDIGO - 2012 va ADA - 2016.

Giai U GFR(mL/phuat/
doan Bac diem 1(,73 n?z)
i TQ’n thuong than + GFR > 90
binh thudng hodc tdng B
Ton thuong than + GFR
2 giam nhe 60 - 89
3 GFR giam vU{a 30 -59
4 GFR giam vira 15-29
5 |Suy than giai doan cudi <15

Thu thap s6 liéu: Nghién clru vién thu thap
tat ca thong tin cua doi tugng lién quan dén van
dé can nghién cru nhu hanh chanh (ho va tén,
nam sinh, gigi tinh, ma s6 h6 sd, ngay kham),
lam sang (mach, huyét ap), tién can tang huyét
ap, két qua can lam sang (cong thic mau,
dudng huyét, HbAlc, eGFR) vao bang thu thap
sO liéu.

Xtr ly so liéu: SO liéu dugc ma hoda, nhap va
XU ly bang phan mém théng ké SPSS 20.0.

Il. KET QUA NGHIEN cUU

Nghién cru clia chung t6i khao sat dugc 207
BN DTD tip 2 dén kham sic khde téng quat tai
KKB - BVCR trong thdi gian thang 11 nam 2022,
thoa tiéu chuan chon bénh va tiéu chuan loai trr.
Két qua nghién ciru ghi nhan:

Vé déc diém chung cua dan s6 nghién clu,
BN c6 tudi trung binh 13 66,2 + 9,85 tudi, nho
nhét & 41 tudi va 16n nhat 1a 88 tudi. Trong 207
BN DTD tip 2, ¢ 194 BN nam (93,7%) va 13 BN
nir (6,28%). BN cd tién can tang huyét ap chiém
ty |& 83,6%. HGB trung binh I3 14,5 + 2,59 g/dL.
HbA1c trung binh la 7,47 + 1,68%.

Két qua nghién clru clia ching téi ghi nhan
trong tdng s 207 BN DTD tip 2 c6 26 BN
(12,56%) bj thi€u mau.

Vé mdéi lién quan gilra thi€u mau trén bénh
DT tip 2 vdi gidi tinh dugc trinh bay trong bang 2.

Bang 2: Moi lién quan giiia thiéu mau
trén bénh DTP tip 2 vdi gioi tinh

GiGi Thiéu mau 95%

tinh Co Khong OR|KTC| p
n (%) n (%) OR

Nam|24(12,37%)| 170(87,63%) | /0,16 -

NT | 2(15,38%) | 11(84,62%) |78 3,72 [0670

Két qua nghién clru clia ching t6i ghi nhan
khong c6 mai lién quan gilra thi€u mau trén bénh
DTD tip 2 véi viéc kiém soadt dudng huyét (p =
0,281) (bang 3).

Bang 3: Moi lién quan giita thiéu mau
trén bénh PTD tip 2 vdi viéc kiém soadt
duong huyét

\ Thiéu mau
Br:':;%ﬁtl Co Khong [Chung| p
n (%) | n (%)
.~ 15 84 99
Kieém soat tot | 15 1504,)|(84,85%)|(100%)
Kidm soat 11 97 | 108 | 5g9
khdng t3t  |(10,19%)|(89,81%)|(100%)|*"
Téng 26 181 | 207
(12,56%)|(87,44%)|(100%)

Bang 4: Moi lién quan giiia thiéu mau
trén bénh PTP tip 2 voi dé loc ciu thin

(eGFR)
Do loc cau Thiéu mau
than (mL/ Co Khong |Chung| p
phit/1,73m2)| n (%) | n (%)
> €0 15 163 | 178
= (8,43%) [(91,57%)|(100%)

11 18 29 |5
<00 |(37,93%)|(62,07%)((100%) *r°
Téng 26 181 | 207

(12,56%)|(87,44%)|(100%)

Két qua nghién clfu cla ching t6i ghi nhan
¢ maGi lién quan gilra thi€u mau trén bénh DTD
tip 2 vGi do loc cau than < 60 mL/phat/1,73m?
(p < 0,001) (bang 4).

IV. BAN LUAN

Pic diém chung cuia dan sé nghién ciru.
Tubi trung binh trong nghién cltu clia ching toi
la 66,2 £ 9,85 tudi, nhd nhat 1a 41 tudi va I6n
nhat 1a 88 tudi. Khi so sanh véi két qua nghién
cltu clla cac tdc gid nudc ngoai [4],[8], tudi
trung binh trong nghién clu cta ching t6i cao
hon. Biéu nay cé thé do tiéu chudn chon bénh
trong cac nghién cltu khac nhau.
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DTD xdy ra & ca nam va niI. Theo két qua
nghién cfu ctia chung t6i, BN nam chi€ém ty 1€ da
sd (93,7%). Diéu nay cd thé do nghién cliu cla
ching t6i la nghién cu h6i cttu nén phu thudc
vao dir liéu cd san, ngau nhién nhitng BN du tiéu
chuén chon bénh thi nam nhiéu hon n.

Két qua nghién clru cla ching t6i ghi nhan
HGB trung binh la 14,5 + 2,59g/dL. HGB trung
binh trong nghién cltu cha ching t6i tudng
dugng véi nghién cdu cia Damtew Solomon
(14,19 £ 2,78 g/dL)[4], nhung cao hadn nghién
clfu cta Vinay Krishnamurthy (9,41 + 2,18 g/dl).

Ty lé thiéu mau trén BN DPTDP tip 2.
Nghién cfu clia ching tdi nhan thay trong tong
s6 207 BN DTD tip 2 c6 26 bénh nhan (12,56%)
bi thi€u mau. Két qua nay tuong dong véi nghién
ctu dugc thuc hién & Anh (16,1%), nghién ciu
cta Nigus Alemu Hailu (17,9%) [9] va nghién
ciu cua Damtew Solomon (18,1%) [4]. Mot
nghién cfu & Uc cling cho thay ty 1€ thi€u mau
trén bénh DTD 1 19% [9]. Tuy nhién, ty 1& thiéu
mau trén bénh DTD tip 2 trong nghién clftu cla
chiing toi thap han ty Ié thi€u mau trong nghién
cliu cua Jéssica Barbieri (34,2%) [6]. Diéu nay
c6 thé do tiéu chudn chin dodn thiéu mau trong
nghién cfu cta Jéssica Barbieri khac vdi nghién
cltu clia ching toi, tdc gia chan doan BN thiéu
mau khi HGB < 12 g/dL & nir va < 14 g/dL &
nam [6].

Thi€u mau thudng gap trén bénh DTD va co6
tac dong tiéu cuc dén suc khée cta BN. Thi€u
mau trén bénh BDTD gop phan gay nén cac bién
chirng mach mau nhoé bao gom cac bién chiing
tim mach va ngugc lai. Ngoai ra, thi€u mau con
anh hudng dén sic khde, giam nang suat lao
dong, anh hudng dén chat lugng cudc song, lam
tang ty 1€ bién ching, tang ty |é tr vong va kéo
dai thdi gian nam vién [9].

Ty |é thi€u mau trén bénh DTD tip 2 trong
nghién clfu cda chung toi kha cao. Tuy nhién,
chiing t6i chi nghién cttu hoi clru trén BN DTD tip
2 dén kham sUc khoe tdng quat tai KKB - BVCR,
khong phai nghién ctu trong céng déng. Mac du
vay, két qua nghién ctru cla ching toi gilp cac
bac si ldm sang quan tam hon vé bénh ly thi€u
mau trén bénh DTD tip 2 va phat hién sém
nhirng BN DTD tip 2 cd thi€u mau.

Mot sO yéu to lién quan thi€u mau trén
BN PTP tip 2. K&t qua nghién clfu cla chdng
téi ghi nhan khéng c6 mai lién quan gilta gilra
thi€u mau trén bénh BTD tip 2 vdi gidi tinh (p =
0,670). Két qua nay cd su khac biét so vdi cac tac
gid nudc ngoai. Nghién clu ctia Nigus Alemu
Hailu cho thdy gidi tinh cd lién quan dang k€& vdi
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tinh trang thi€u mau (p = 0,042) [9]. Salma M.
AlDallal ghi nhan ty 1€ thi€u mau trén bénh DTD &
nir giGi (38,5%) cao hon dang k€ so v6i nam gidi
(21,6%) (p < 0,05). Tac gia Sharif ciing ghi nhan
ty 1é mac va nguy cd thi€u mau trén bénh BTD &
nir (36%) cao han so vé&i nam (27%) (p < 0,05).

Vé mdéi lién quan gilra thi€u mau trén bénh
DTD tip 2 véi viéc kiém soadt dudng huyét, két
qua nghién clru cua ching toi ghi nhan khong cé
moi lién quan (p = 0,281). Nghién clu cua
Salma M. AlDallal va cdng su’ cho thay ty I€ thi€u
mau trén BN kiém sodt dudng huyét kém
(33,46%) cao hon so véi nhitng BN dudng huyét
dudgc kiém soat (27,9%) (p < 0,05). Sharif cling
ghi nhan ty 1é mac va nguy cd thi€u mau trén BN
kiém soat duding huyét kém véi HbALIC > 7,5%
(49,5%) cao han so vGi BN dudng huyét dugc
kifm soat v8i HbAIC < 7,5% (13,5%) (p <
0,05). Diéu nay cd thé do tiéu chuén kiém soat
dudng huyét trong cac nghién ctu khac nhau.

Nghién cru cia chang t6i ghi nhan c6 maéi
lién quan gilra thi€u mau trén bénh BTD tip 2 véi
do loc cau than < 60 mL/phit/1,73m? (p <
0,001), c6 29/207 (chiém ty |é 14,01%) BN suy
giam chiic nang than vdi eGFR < 60
mL/phut/1,73 m2. Két qua nghién cu nay tugng
dong vd&i nghién clu cua Nigus Alemu Hailu la
12,2% BN c6 eGFR < 60 mL/pht/1,73 m? [9].

Thi€u mau trén bénh DTD tip 2 chiém ty Ié
kha cao. Do dd, ching t0i khuyén cao xét
nghiém cong thdc mau dinh ky cung véi xét
nghiém dudng huyét va sinh hod mau trén BN
PTD tip 2 nén dugc thuc hién tai cac phong
kham ngoai tra. Diéu chinh tinh trang thi€u mau
c6 thé gép phan quan trong trong viéc ngan
ngura cac bién chirng clia bénh DTD.

V. KET LUAN

Thi€u mau trén bénh DTD tip 2 chiém ty Ié
kha cao (12,56%). Thi€u mau trén bénh DTD tip
2 c6 moi lién quan vGi do loc cau than < 60
mL/phut/1,73m? (p < 0,001).
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PANH GIA TAC DUNG CHONG VIEM, GIAM DPAU
CUA BAI THUOC QUE CHI THUQC DUOC TRI MAU THANG
TRONG PIEU TRI VIEM KHO'P DANG THAP

Nguyén Mai Phwong?, Tran Thi Hai VanZ, Pao Thi Minh Chau?

TOM TAT.

Muc tiéu: Nghién clru nhdm danh gid hiéu qua
diéu tri cta bai thudc “Qué chi thugc dudc tri mau
thang” trong diéu tri viém khc'ip dang thé’p. Doi
tugng va phucng phap nghlen clru: Nghién clu
doc, so sanh trudc sau diéu tri, gom 30 bénh nhan da
du‘dc chan doéan V|em khép dang thap the han nh|et
thac tap. K&t qua: Bai thuSc cd hiéu qua diéu tri: co
hiéu qua giém dau: sau diéu tri, VAS1 giam 41.43%;
R|tch|e giam 48 83%, s6 khdp dau 35,88%, cd hiéu
qua chong V|em VGi p<0,01. Bai thuoc Qué chi thugc
dugc tri mau thang co hleu qua tot trong diéu tri
VKDT va khong gay ra cac tac dung khong mong
mudn dang k& trén 1am sang

Tu khoa- Viém khdp dang thap, Qué chi thugc
dugc tri mau thang; Y hoc co truyén

SUMMARY

ANTI-INFLAMMATORY EFFECTS AND
ANALGESIC EFFECTS OF “"QUE CHI THUOC

DUOC TRI MAU” REMEDY IN THE

TREATMENT OF RHEUMATOID ARTHRITIS

Objectives: To assess the anti-inflammatory
effects and analgesic effects of “Que chi thuoc duoc tri
mau” remedy in the treatment of rheumatoid arthritis.
Materials and methods: prospective  study,
comparing before and after treatment, including 30
patients who were diagnosed with rheumatoid
arthritis. Results: after treatment, the results showed
pain reduced and reducing inflammation throught:
VAS1 reduce up to 41,43%; Ritchie reduce to 48,83%,
decrease the number of swollen joints. Conclusions:

1Bénh vién Y hoc C6 truyén B Cong An
2Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Tran Thi Hai Van
Email: tranhaivan@hmu.edu.vn

Ngay nhan bai: 3.2.2023

Ngay phan bién khoa hoc: 21.3.2023
Ngay duyét bai: 10.4.2023

“Que chi thuoc duoc tri mau” remedy has a good
effect in the treatment of rheumatoid arthritis and it
didn't cause significantly side effects in clinic.

Keywords: rheumatoid arthritis; “Que chi thuoc
duoc tri mau” remedy

I. DAT VAN DE

Bénh viém khdp dang thap (VKDT) la bénh
khép man tinh chua rd can nguyén. Day la bénh
ndi khoa phd bién, chifm 1% dan s6 thé gidi,
nam 2000 tai mién Bac Viét Nam 1a 0,28%, phan
b6 bénh thudng gdp & nif gidi, d6 tui trung
nién. Diéu tri VKDT hién nay la su’ phdi hgp gilra
diéu tri noi khoa (thudc chong viém giam dau
toan than, thudc chong thap khdp tac dung kéo
dai) vGi vat ly tri liéu-phuc héi chirc ndng. Nhiing
thuc nay khi sir dung cé nhiéu tac dung khong
mong mudén nhu: viém da day, xudt huyét tiéu
héa. Trong cdc tai liéu y van cla y hoc cd truyén
(YHCT), Qué chi thugc dudc tri mau thang la bai
thuSc cd phudng cé tac dung trir phong thép,
giai bi€u han, thanh nhiét, dugc ('ng dung trong
diéu tri VKDT cho hiéu qua diéu tri tét va it tac
dung phu. Do do¢, chlilng toi ti€n hanh: “Danh gia
tdc dung chong viém glam dau cla bai thubc
Que chi thugc dugc tri mau thang trong diéu tri
viém khdp dang thap” véi 2 muc tiéu sau:

1. Khéo sat dgc diém 1dm sang cua bénh nhén
viém khdip dang thdp thé han nhiét thac tap.

2. banh gid tac dung gidm dau chong viém
cua bai thuéc Qué chi thuoc duoc tri mau thang
trong diéu tri viém khdp dang thdp thé han nhiét
thac tap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
~2.1. Péi tugng nghién ciru. 30 bénh nhan
chan doan VKDT giai doan I-II theo YHHD, thé
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