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thudc khe sinh duc cé méi tuong quan thuan vdi
mic do sa sinh duc. Cong hudng tir dong san
chau la phuang phap gilp danh gia mot cac toan
dién bénh ly sa sinh duc va do kich thudc khe
sinh duc nham déanh gia tén thuong cd ndng hau
moén dé tir d6 gilp Iua chon phucng phap diéu
tri phu hgp cho tirng BN.
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NGHIEN CU'U SU’ THAY POI AP LU'C KHOANG CANG CHAN
O’ VAN PONG VIEN PIEN KINH
Nguyén Vin Khéi*, Vii Nhat Pinh*, Nguyén Xuin Kién*

TOM TAT

Dat van dé: Hoi chung khoang man tinh la
nguyen nhan pho bién th(r hai ctia dau chan khi gang
strc vdl ty 1& mac tlr 27- 33% vdi ddu hiéu dac trung Ia
ting ap luc khoang. Hoat dong thé thao  trong dd co
dién kinh la mot trong nhifng nguy cc mac hoi cerng
khoang man tinh & cang chan. Muc tiéu: Danh g|a
tinh trang bién ddi chi s6 &p Iuc khoang trén cac nhom
van dong vién trudc va sau luyén tap. Doi tudng va
phu’dng phap nghién ciru: Ngh|en cltu trén 70 van
dong vién dlen kinh tai Trung tam thé duc thé thao
Quan doi, ap |l,!’C khoang dchjc do dua trén nguyén ly
dao déng ké bang thiét bi ap ké kim nhd Compass™
Compartment Pressure cla hang Mirado Biomedical tai
4 thai diém trudc van dong, sau van dong 1 phut 5
phit, 10 phit. K&t qua: Két qua nghién clu cla
ching t6i cho thay ap luc khoang & hai khoang trudc
va sau sau @ hai chan tuy cé su khac biét nhung
khéng qua 16n (1-3mmHg). Gia tri ap luc khoang sau
van dong 1 phut 8 nhém van dong vién nay tang kha
cao nhat la & khoang sau sau bén phai (24,09 + 5,03
mmHg). Ap luc khoang tang cao sau 1 phit van dong,
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gidm dan & cac lan do sau 1 phut, 5 phdt, 10 phat 6
tat ca cac khoang véi sy khac biét co y nghia thGng
ké. K&t luan: Nghién clu trén 70 van dong vién dién
kinh cho thdy cc’> sy tang cao cla ép lyc trong khoang
tru’dc va sau sau G van dong V|en dién kinh, ap Iuc
nay tang cao nhat sau 1 phut van dong va giam dan
theo thdi gian. T khda: 4p luc khoang; khoang cing
chan; dién kinh.

SUMMARY
EVALUATING THE CHANGE OF LOWER LEG

COMPARTMENTS PRESSURE IN ATHLETES

Background: Chronic compartment syndrome is
the second most common cause of leg pain on
exertion with prevalence ranging from 27 to 33% with
the characteristic feature of increased compartment
pressure. Sports activities including athletics is one of
the risk factors for chronic compartment syndrome of
the lower leg. Objectives: To evaluate the change of
compartment pressure index in groups of athletes
before and after training. Subjects and methods:
Study on 70 athletes at the Military Sports Center, the
compartment pressure was measured based on the
oscillometric principle using a Compass™
Compartment Pressure by Mirado Biomedical at 4 time
points before exercise, 1 minute, 5 minutes, and 10
minutes after exercise. Results: The results of our
study showed that the pressure difference in the deep
anterior and posterior compartments in the legs was
not too great (1-3mmHg). The pressure in the space
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after 1 minute of exercise in this group of athletes
increased quite high, especially in the deep right
posterior compartment (24.09 + 5.03 mmHg). Cavity
pressure increased after 1 minute of exercise,
gradually decreased at the measurements after 1
minute, 5 minutes, and 10 minutes in all
compartments with statistically significant differences.
Conclusion: A study of 70 athletes showed that there
was an increase in pressure in the anterior and
posterior deep compartments in athletes, which
peaked after 1 minute of exercise and decreased over
time. Key words: compartment pressure; lower leg
compartment; athletics.

I. DAT VAN DE

Tinh trang tang ap luc khoang trong va sau
qua trinh luyén tap cua gay dau, céng tirc cang
chan, chudt rut, yéu cg va giam cam giac da.
Triéu chi’ng nay thudng bién mat sau khi nghi
ngdi, day la nhitng bi€u hién dic trung cta hoi
chitng khoang man tinh cang chan [1]. Cac
nghién clu gan day cho thdy ty I& méac hdi
chi’ng khoang man tinh cdng chén trong dan sd
ndi chung la khéng rd rang vi khé khan trong
chén doéan va du phong diéu tri. Hoi chiing nay
la nguyén nhan phé bién th( hai cta dau chén
khi gang sirc véi ty 1é mac tur 27 - 33% véi dau
hiéu dac trung la tang ap luc khoang [2]. Cac
nghién clru trén thé gidi cho réng hoat dong thé
thao trong dé cd dién kinh la mét trong nhirng
yéu t& nguy cd méc hdi chirng khoang man tinh
[2], [3]. Vi vdy, tién hanh nghién ctu su bién ddi
chi s& &p luc khoang cang chan trudc va khoang
cdng chan sau sau trén nhdm van dong vién dién
kinh nhdm déanh gia tinh trang bién déi chi sd ap
luc khoang trén cac nhém van dong vién trudc
va sau luyén tap.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Gom 70 van
dong vién dién kinh khoé manh, khong chan
thuang, bénh ly anh hudng dén cac bai tap thé
luc tai Trung tAm thé duc thé thao Quan doi
trong thgi gian tur thang 03 - 09 nam 2022.

Il. KET QUA NGHIEN cU'U

2.2, Phuong phap nghién ciru

- C8 mau: chon ¢§ mau nghién ctu thuan
tién la toan bd van ddng vién tai Trung tdm thé
duc thé thao Quan ddi thoa man tiéu chuan
nghién clu.

- Chi tiéu nghién clru va tiéu chuan danh gia:

+ Ap luc khoang trudc va sau van dong:
dugc do bdng ap k& kim nhd Compass™
Compartment Pressure cia hang Mirado
Biomedical. N&i ap k&, bom tiém chlfa nuéc mudi
sinh ly va kim tiém 18G. An nit, d€ man hinh vé
00 sau dd sat trung, choc kim vuéng géc qua da,
can dé vao cd trong khoang. Vi tri choc kim &
1/3 gilta cdng chan cla tirng khoang va bom 0,3
ml dung dich nudc mudi sinh ly. Ap luc & khoang
cdng chén trudc va khoang cang chan sau sau.
Van dong vién thuc hién bai tap chay trén may
chay bo véi van toc 6,5km/gid trong thdgi gian 10
phut hodc dén luc cac triéu chirng dau xuat hién,
khong thé tiép tuc chay dugc va ap luc khoang
dudc do & cac thdi diém: Trudc khi chay (t = 0);
Sau khi chay & phdat thr 1 (t = 1); Sau khi chay
@ phit thir 5 (t = 5); Sau khi chay & phut thir 10
(t = 10).

Doc két qua theo dai do cla thiét bi: tir -500
dén +500 mmHg va dé chinh xac: £ 2 mmHg: <
50 mmHg; £ 3 mmHg: 50 - 100 mmHg; £ 5 mm
Hg:100 - 300 mmHg + 10 mm Hg: > 300 mmHg
va so sanh khac biét véi p < 0,05.

+ Su thay d6i ap luc khoang trudc, sau sau
vdi so sanh su’ khac biét véi p < 0,05.

Hinh 1. Do 3p luc khoang cang chén
- SG liéu dugc nhap va x{r ly bang phan mém
thong ké y hoc SPSS version 22.0.

Bang 3.1. Gia tri dp luc khoang cua van dong vién dién kinh trudc va sau luyén tip (n = 70)

Thoi diém

(< + SD)mmHg t=0 t=1 t=5 t=10
Tru'éc cang chan (P)?! 7,87 +4,9 22,74 + 4,9 14,21 + 3,95 9,04 + 4,6
Sau sau (P)2 8,87 + 4,83 24,09 + 5,03 15,81 + 3,69 9,74 + 4,07
Trudc cang chan (T)3 8,01 + 4,84 21,83 + 5,59 13,67 + 4,07 8,73 + 4,49
Sau sau (T)* 8,89 + 4,81 22,94 + 5,45 14,44 + 4,34 9,53 + 4,47
p1-3 < 0,05; p1-3 > 0,05; p1-3 >0,05;
P p24 <0,05 p2-4 <0,05 p24 <0,05

Tai thdi diém trudc luyén tap (t = 0) gid tri
ap luc khoang trudc cang chén trai va phai, ap
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nhau khong cé y nghia thong ké (p > 0,05). Thdi
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diém 1 phdt sau luyén tap gia tri ap luc khoang
trudc cang chan phai va trudc cang chan trai
khac biét cé y nghia thong ké (pi3 < 0,05). Gid
tri ap luc khoang sau sau bén phai va gia tri ap
luc khoang sau sdu bén trai khac biét co y nghia
thdng ké (p2-4 < 0,05). Thdi diém 5 phdt (t = 5)
sau luyén tap giad tri dp luc khoang trudc cdng
chan phai va trudc cang chan trai khac biét co y

nghia thong ké (pi-3 > 0,05). Gia tri ap luc
khoang sau sau (P) va sau sau bén trai khac biét
cd y nghia théng ké (p24 < 0,05). Tai thdi diém
10 phut (t = 10) sau luyén tap: Gia tri ap luc
khoang trudc cang chan phai va trudc cdng chan
trai khac biét cd y nghia thong ké (pi3 > 0,05).
Gia tri ap luc khoang sau sau (P) va sau sau bén
trai khac biét co y nghia thong ké (p2-4 < 0,05)

Bang 3.2. Thay déi ap luc khoang trudc cang chédn bén phai  vén déng vién dién kinh

(n=70)
Thdi diém theo doi t=0! t=12 t=53 t=10%
Ap luc khoang (¥ + SD) (mmHg) | 7,87 +4,9 22,74 +4,9 14,21 + 3,95 | 9,04 + 4,6
p p1-2 < 0,05; p1-3< 0,05; p2-4 < 0,05 ; p3-4< 0,05

Gia tri 4p luc khoang trudc cdng chan bén phai tai cic thdi diém 1 phat, 5 phidt, 10 phdt khac
nhau la khac nhau va khac biét so véi gia tri ap luc khoang trudc luyén tap (t = 0). Gia tri ap luc
khoang trudc cdng chan bén phai cao nhét tai thdi diém 1 phut sau luyén tép (t = 1), giam dan vao
céc thdi diém 5 phat (t = 5), 10 phdt (t = 10) sau luyén tap.

Bang 3.3. Thay déi ap luc khoang trudc cang chdn bén trdi & vdn déng vién dién kinh

(n=70)
Thdi diém theo doi t=0" t=12 t=53 t=10*
Ap luc khoang (* + SD) (mmHg) 8,01+484 |21,83+559 | 13,67+4,07 |8,73+4,49
p p1-2 < 0,05; p1-3 < 0,05; p2-4 <0,05 ; p3-4< 0,05

Gia tri ap luc khoang trudc cang chan bén trdi tai cac thdi diém 1 phat, 5 phat, 10 phdt khac
nhau la khac nhau va khac biét so vdi gia tri ap luc khoang trudc luyén tap (t = 0). Gia tri ap luc
khoang trudc cdng chan bén trai cao nhat tai thdi diém 1 phat sau luyén tap (t = 1), giam dan vao
cac thdi diém 5 phit (t = 5), 10 phdt (t = 10) sau luyén tap.

Bang 3.4. Thay déi ap luc khoang sau sdu chdn bén phai & vdn déng vién dién kinh (n

=70)
Thdi diém theo do6i t=0" t=12 t=53 t=104
ap luc khoang (* + SD)(mmHg)| 8,87 + 4,83 24,09 + 5,03 15,81+ 3,69 | 9,74 + 4,07
p p1-2 < 0,05; p1-3< 0,05; p2-4<0,05 ; p3-4< 0,05

Gia tri ap luc khoang sau sau chan bén phai tai cac thdi diém 1 phdt, 5 phdt, 10 phit khac nhau

la khac nhau va khac biét so vGi gia tri ap lyc khoang trudc luyén tap (t = 0). Gia tri ap luc khoang
sau sau chan bén phai cao nhdt tai thoi diém 1 phdt sau luyén tap (t = 1), giam dan vao cac thdi
diém 5 phut (t = 5), 10 phut (t = 10) sau luyén tap.

Bang 3.5. Su’ thay déi gia tri 8p luc khoang trudc cang chan trdi vén dong vién kién

kinh (n=70)
Thdi diém theo doi t=0! t=12 t=53 t =104
Ap luc khoang (¥* +SD) (mmHg) | 8,89 +4,81 22,94+545 | 1444 +4,34 | 9,53 + 4,47
p p1-2 < 0,05; p1-3 < 0,05; p2-4 <0,05 ; p3-4< 0,05

Gia tri ap luc khoang sau sau chan bén trai
tai cac thdi diém 1 phat, 5 phat, 10 phat khac
nhau la khac nhau va khac biét so véi gia tri ap
luc khoang trudc luyén tap (t = 0). Gia tri ap luc
khoang sau sau chan bén trai cao nhat tai thdgi
diém 1 phut sau luyén tép (t = 1), gidm dan vao
cac thdi diém 5 phat (t = 5), 10 phat (t = 10)
sau luyén tap.

IV. BAN LUAN

Két qua nghién clru clia ching t6i cho thady
ap luc khoang & hai khoang trudc va sau sau &
hai chan tuy cé su khac biét nhung khong qua

I6n (1-3mmHg). Gid tri ap Iuc khoang sau van
dong 1 phat & nhdm van dong vién nay tang kha
cao nhat la & khoang sau sau bén phai (24,09 +
5,03 mmHg), diéu nay cho thdy tinh trang va
nguy cd cd hoi chirng khoang man tinh & nhom
van dong vién dién kinh la cao. Két qua nay
tugng tu két qua nghién cru cla De Bruijn va cs.
(2018), Fouasson Chailloux va cong su (2018).
Trong cac khoang clia cdng chan, ty 1& c6 tang
ap luc khoang hay gdp nhat & khoang truéc sau
dd la khoang sau sau, cac khoang khac it gap
tinh trang tang ap luc khoang. Tinh trang tang
ap luc khoang thudng xay ra & ca hai chan va @
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ca hai khoang [4], [5].

Nghién c(ru clia Vignaud E. (2021) thdy rdng
@ nhitng nhém van dong vién cd thgi gian luyén
tap chan hang ngay cao sé c6 nhiéu nguy cc mat
hoi chirng chen ép khoang man tinh hon nhitng
nhém vén dong vién con lai. Hoat ddng thé thao
thudng dugc két hop véi su phat sinh va phat
trién cua tinh trang tang ap luc khoang. Béo cdo
khac cling cho thdy van dong dién kinh, chay
viét da, cling nhu nhitng ngudi chay bo giai tri la
nhoém van dong vién phai chay nhiéu cé ap luc
khoang cao han so véi cac van dong vién khac [6].

Nghién clftu ctia Robert A. Pedowitz va cong
su' (1990) trén d6i tugng cé hoi chiing khoang
man tinh d3 cho thdy su bién déi cla chi s6 ap
luc khoang sau van dong theo xu hudng tang
cao sau van dong 1 phut sau do giam dan & cac
thdi diém 5 phut, 1o phit sau van ddng [7]. Két
qua nay tuong tu nhu két qua nghién cliu cua
ching t6i, khi cac két qua cho thdy cé su khac
biét cé y nghia thong ké gilra ap luc khoang &
cac thoi diém do khac nhau sau vén déng 1
phuat, 5 phat, 10 phat theo xu hudng giam dan &
ca hai khoang trudc va sau sau va & ca hai chan
phai va trai.

Theo Tucker (2010) khoang thai gian tir khi
xuét hién triéu ching dén khi dugc chdn doan
HCKMTCC thudng kéo dai 2 nam, do do viéc xac
dinh c6 tang ap luc khoang la can thiét, tir d6 co
dinh hudng trong cac hoat dong tap luyén, thi
dau thich hgp cho tirng van dong vién [8].

V. KET LUAN

Nghién cttu trén 70 van dong vién dién kinh
cho thdy co su tang cao cla ap luc trong khoang
trudc va sau sau g van dong vién dién kinh, ap
luc nay tdng cao nhat sau 1 phit van dong va
giam dan theo thdi gian.
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HIEU QUA CUA CYSTEAMINE HYDROCHLORIDE 5% THOA
TRONG PIEU TRI RAM MA
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Muc tiéu: banh gia hiéu qua lam sang cla
Cysteamine hydrochloride 5% thoa trong diéu tri rdm
ma. POi tugng va phuong phap nghién ciru:
Nghién ci'u mo ta hang loat ca, cé theo doi doc dudc
tién hanh trén 32 bénh nhan ram ma tai khoa Da liéu -
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Nguyén Thi Cim?2, Phan Quynh Nhu?

Tham m{ da cGia Bé&nh vién Dai hoc Y Dugc TP.HCM tir
thang 8/2021 dén thang 8/2023. Két qua: Trong sO
32 bénh nhén tham gia nghién cltu, 100% la nir v6i
do tudi trung binh la 43,9 + 9,3 tudi. Type da chu yéu
I3 Fitzpatrick III (28,1%) va Fitzpatrick IV (71,9%).
V& phén loai mdc do tdng sac t6, trudng hop nhe
chiém 28,1%, trung binh chiém 8%, nang chiém
18,8% va rat nang chiém 28,1%. Sau diéu tri vdi
cysteamin hydrochloride 5%, 87,5% bénh nhan thdy
hai long hodc rat hai long véi hiéu qua diéu tri. biém
s6 mMASI déu cai thién lan lugt sau 1, 2 va 3 thang
diéu tri vai P [an lugt la 0,06, 0,04 va 0,02. Cac chi s6
phan tich da tr mdy VISIA va mdy do mau sac da
Colorimeter déu cho thdy su cdi thién sau diéu tri.
Dbiém s6 MELASQoL cling cd sy cai thién cé y nghia



