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PANH GIA KET QUA PIEU TRI THOAI HOA KHOP GOI BANG CAC
PHUONG PHAP VAT LY TRI LIEU TAI KHOA PHUC HOI CHU’'C NANG
BENH VIEN TRUNG UO'NG THAI NGUYEN NAM 2022

Vii Thi Tam', Nguyén Thu Trang', Nguyén Phwong Sinh!

TOM TAT.

Muc tiéu: banh gia két qua diéu tri thoai khdp
g6i bang cac phuang phap vat ly tri liéu tai Khoa Phuc
hdi chlic nang, Bénh vién Trung uong Thai Nguyén.
Poi tugng va phucng phap nghlen ciru: phuang
phap nghlen clru md ta can thiép so sanh truGc sau
diéu tri cé doi cerng tren 65 bénh nhan dugc chan
doan la thoai hda khdp 90| vao diéu tri tai Khoa Phuc
hoi cerc nang Bénh vién Trung _uang Thai nguyén.
K&t qua: nhom tudi tr 50 - 59 tudi chiém ti 1& 49,2%;
nhom tudi = 60 tudi chiém 35,4%. Tubi trung binh
cla doi tuong nghién ctu la 57 38 + 6,49. Ty Ié ni¥
gidi chi€m 64,6%. Thdi gian mac bénh trung binh 1a
5,86 + 2,95 nam. Sau 30 ngay diéu tri & nhdm can
thlep ty Ie dau nhe 60 %, dau vira 22 2%, khong dau
17,8% va dau ning 0%, diém WOMAC chung trung
b|nh giam (26,72+9,43) so vGi truGc diéu tri
(38,16+11,79). S6 ngu‘c‘ﬁ khong han ché tam van dong
>135 d6 da dudc tang Ién (tir 23,1% tang Ién 43,1%)
va sO ngudi han ché van dong nang da giam di (tir
7,7% xudng con 1,5%). K&t luan: Cac phuong phap
vat ly tri lieu mang lai hiéu qua diéu tri tot cho bénh
nhan thoai héa khdp gai.

Tur khoa: Thoai hoa khdp goi, vat ly tri liéu, phuc
hoi chifc nang, giam dau, tam van dong.

SUMMARY
EVALUATION OF THE RESULTS OF
TREATMENT OF KNEE OSTEOARTHRITIS BY
PHYSICAL THERAPY METHODS IN THAI
NGUYEN NATIONAL HOSPITAL

Objective: evaluation of the results of treatment
of knee osteoarthritis by physical therapy methods in
thai nguyen national hospital. Subjects and
methods: intervention study - controlled trial with 65
patients, who were knee osteoarthritis, are treated in
Thai Nguyen National hospital. Methods: intervention
study - The randomised controlled trial. Results: The
age group from 50 - 59 years old accounted for the
highest rate of 49,2%:; followed by the age > 60 years
old, accounting for 35,4%. The mean age of the study
subjects was 57,38 = 6,49 years old. The proportion
of women accounted for 64,6%. The mean duration of
disease was 5,86 + 2,95 years. After 30 days of
treatment in the intervention group: the rate of mild
pain 60%, moderate pain 22,2%, no pain 17,8% and
severe pain 0%, the average overall WOMAC score
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decreased (26,72+9,43) compared to that of the
intervention group with pre-treatment (38,16+11,79).
The number of people with no limitation of movement
>135 degrees was increased (from 23,1% to 43,1%)
and the number of people with severe limitation of
movement decreased (from 7,7% to 1,5%).
Conclusion: Physical therapy methods bring good
treatment effect for patients with knee osteoarthritis.

Keywords: knee osteoarthitis, physiotherapy,
pain relief, range of motio.

I. DAT VAN DE

Thoai hod khdp g6i la hau qua cta qua trinh
cd hoc va sinh hoc lam méat can bang gilta téng
hgp va huy hoai clia sun va xudgng dudi sun.
Thodi hod khdép gbi la mét trong nhiing nguyén
nhan hang dau gay ra khuyét tat van dong va
ganh ndng kinh t€ cho diéu tri rat I6n. Theo
thdng ké cua WHO, thoai héa khdp la nguyén
nhan ding th 11 véi s6 ndm song tan tat trén
thé gidi, diing thr 6 & Bong A va cac nudc Dong
Thai Binh Dudng c6 thu nhap cao, th( 10 & Bac
My, th' 7 & Dong Auvathr13 4 Tay Au [7].

Chdc nang chinh cua khdép gobi la chiu suc
ndng clia co thé va la khép hoat déng nhiéu,
khd&p gGi bi thoai hda vdi cac triéu chiing dau va
han ché chiic nang di lai sinh hoat cua nguGi
bénh. thodi hda khdp g6i khéng nhitng lam anh
hudng t6i chat lugng cudc sbng ma con gay han
ché& giao tiép, ton hai kinh t&€ clia ngudi bénh.
Viéc diéu tri thoai hda khdp gbi bao gém diéu tri
noi khoa, ngoai khoa, vat ly tri liéu phuc hoi chirc
nang. Tac dung cua vat ly tri liéu gilp cac co va
day chang khdp gdi khée manh, déo dai va dac
biét gilp cho cac tdi hoat dich quanh khép tiét
dich vao khdp dé& nudi dudng sun khdp va bdi
tran cho khdp, lam gidam dau, gidm phu ng, tang
luc co, tang tam van dong khdp goi ma con phuc
hoi cac chlic ndng sinh hoat hang ngay cla
ngudi bénh. Nhitng nam gan day tai khoa Phuc
h6i chi’c nang - Bénh vién Trung Udng Thai
Nguyén c6 s6 Iugng bénh nhan vao diéu tri thoai
hda khdp g6i ngay cang nhiéu, song chua cé mot
nghién c(fu nao dé cap vé van dé nay, chinh vi
vay chlng t6i nghién cltu dé tai nham muc tiéu:
Panh gid két qua diéu tri thodi hda khdp goi
bang cac phuong phap vat ly tri liéu tai khoa
Phuc hoi chuc nang bénh vién Trung uong Thai
Nguyén nam 2022.
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II. 6 TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Chon mau
chu dich 65 bénh nhan dudc chan doan la thoai
hda khdp goi vao diéu tri tai Khoa Phuc hoi chirc
ndng Bénh vién Trung Uong Thai Nguyén tur
thang 01 nam 2022 dén thang 10 nam 2022.

Tiéu chudn lua chon

- Bénh nhéan dudc chan doan thoai héa khép
gdi theo tiéu chudn chan doan cua Hoi thap khdp
hoc My ACR 2016 thudc giai doan 1, 2 theo tiéu
chudn Xquang cua Kellgren va Lawrence (1987)
trong do6 giai doan 1: Gai xugng nhd hodc nghi
ngG cd gai xuang va giai doan 2 moc gai xuong ro.

Tiéu chudn loai tror

- Ung thu xuang, lao khép goi, chan thuong
day chang, trat khdp, bénh nhan khéng tuan tha
diéu tri va khong doéng y tham gia nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta can thiép so sanh trudc sau diéu tri.

2.2.2. €& mau: Chon mau thuan tién 65
bénh nhan du tiéu chudn nghién cfu dudc vao
diéu tri tai Khoa Phuc h6i chirc ndng.

2.2.3. Néi dung nghién ciru. BEnh nhan
dugc hdi bénh, thdm kham theo mét bénh an
mau théng nhat. Bao gom:

- P3c diém chung: tén, tudi, gidi, nghé
nghiép, dia chi.

- Th&i gian mac bénh: 1a thdi gian dugc tinh
tir khi dau khép g6i cé tinh chat cg hoc lan dau
tién dén thdi diém nghién clu.

- Khai thac cac triéu chirng cd nang va thuc
thé tai khdp g6i xac dinh chan doan thodi hda
khdp goi: triéu chirng dau, dau hiéu pha ri khdp,
ti€éng dong bat thudng xuat hién khi van dong,
han ché van dong khdp.

- Déanh gid muc d6 dau theo thang diém VAS
(Visual Analog Scales). Bénh nhan nhin vao mét
thudc cd biéu dién cadc mic dé dau va chi vao
muc d0 dau ma bénh nhan cam nhan dugc tai
thdi diém danh gid. Danh gid mic dd dau véi 3
muc dé dau: TU 1 dén 3: dau nhe, tir 4 dén 6:
dau vira, tir 7 dén 10: dau nang

- Danh giad kha nang van déng khdp goi theo
thang diém WOMAC (Western Ontario and
McMaster Universities), gom cé 24 chi sG6 danh
gid ¢ 3 muc: dau, ciing khdp va han ché van
dong. Trong do:

+ Diém dau WOMAC t6i thi€u: 0, diém dau
WOMAC t6i da: 20

+ Diém clng khdp WOMAC tdi thiéu: 0,
diém ciing khép WOMAC t&i da: 8

+ Diém van déng WOMAC tdi thiéu: 0, diém
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van dong WOMAC to6i da: 68

+ Diém WOMAC t6ng t8i thi€u: 0, diém tdng
t5i da: 96 )

- Do tam van dong khdp goi: B0 gap, dudi
cla khdp goi dudc do dua trén phuang phap do
va ghi tam van dong cua khdp do Vién han lam
cac nha phau thuat chinh hinh My tai Hoi nghi
Vancouver d Canada thong qua nam 1964 va
hién dugdc qudc té thira nhan la phuong phap
tiéu chudn. Danh gid mic do han ché van dong
gap khdp goi: Han ché nang < 90 do, han ché
trung binh 90 d0 <120 d0, han ché nhe 120 do
— 135 d0, khong han ché >135 do

2.2.4. Quy trinh thuc hién. 65 bénh nhan
du tiéu chudn nghién clru dugc vao diéu tri tai
Khoa Phuc hoi chdc nang va dugc kham lugng
gia diéu tri badng cac phuong phap:

- Pap parafin 20p/1 Ian, ngay 1 Ian tai khép
goi ngi dau.

- Chay séng ngan tri liéu, xudt xr Vuang
qudc Anh, s6 hiéu BTL-6000 SHORTWAVE, chi s
ISO 1385, lieu dung 30W/cm2 dién cuc tu dién,
15p/1 lan, ngay 1 lan

- Diéu tri bang may dién xung tri liéu, xudt
XU Vuong qudc Anh, s6 hiéu BTL-5620 plus, cuc
dudng dat tai ngi dau khép goi, cuc am dat doi
dién, trong 10p.

- Tap van dong tri liéu ngay 1 lan, bai tap
van dong khdp g6i theo hudng dan quy trinh ky
thuat theo Quyét dinh s6 54/QD-BYT ngay 06
thang 01 nam 2014 cla B0 trudng BO Y té.

Bénh nhan dugc danh gia lan 1 tai thdi diém
lGc vao vién, [an 2 sau 1 thang diéu tri.

2.2.5. Tai bién, tic dung phu khéng
mong muén

- Chi dinh liu chay song ngan, dién xung
khdng ding s& gy tén thuong xung huyét td
chirc cd, gay dau tang cho bénh nhan.

2.3. Xt&r ly s0O liéu. SO liéu dugc xur ly va
phan tich theo chuang trinh SPSS 16.0

2.4. Pao dirc nghién ciru. Nghién ciu
tuan thu cac quy dinh vé dao ddc trong nghién
cltu y-sinh, dam bao khong vi pham cac tiéu
chudn dao dirc d3 dugc B y t& ban hanh (phu
hop vdi cac tiéu chudn cia WHO). Hb so y dic
dudc su chap nhan cla hdi dong y ddc bénh
vién Trung Uang Thai Nguyén.

I1l. KET QUA NGHIEN cU'U
3.1. Mot s6 dic diém chung cua doi
tugng nghién ciru

Pac diém n Tilé %
. Nam 23 35,4
Gioi NT Z5) 64,6
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<49 10 154 | VGi trude didu tri (38,16+11,79). Su khéc biét c6
Nhoém 50-59 32 49,2 y nghia théng ké véi p < 0,05.
tuoi >60 23 35,4 3.2.3. Cdi thién mirc dé van déng gap
Tuoi trung binh|57,38 + 6,49 khdp géi qua do tam van déng khop goéi
Thai <5 22 33,8 Bang 2. Cai thién mirc dé van déng gap
gian bi 5-10 36 55,4 khdp géi qua do tim van déng khop géi
bénh > 10 7 10,8 Trudéc | Sau
(nam) +SD 5,86 + 2,95 diéu tri |diéutri| p
So khép 1 khép 40 61,5 n % | n| %
bi bénh 2 khdp 25 38,8 Han ché n3ng 5 7,7]1]1,5
_ Gay_ 2 3,1 Han ché& trung binh | 23 35,4/ 10 | 15,4| <0,00
BMI |_Binh thuGng 15 23,1 Han ché nhe 22 [33,8/26[40,0] 1
Thira can 29 44,6 Khong han ch€ | 15 [23,1]28143,1
| Beophi 19 | 292 Téng 65 |100|65|100
Nhan xét: bo tudi tu 50 - 59 tubi chiém ti lé

cao nhat 49,2%. Tudi trung binh 1a 57,38 + 6,49
tudi. Ty 1& nit giGi chiém 64,6%. Thdi gian mac
bénh trung binh la 5,86 + 2,95 ndm. S6 khdp bi
bénh véi s6 lugng mot khdp chiém 61,5%, s6
bénh nhan bi thoai hdéa ca hai khdp chiém
38,8%. Thoai hda khdp gap & 73,8% bénh nhan
6 chi s6 BMI thtra can, béo phi.

3.2. Két qua diéu tri

3.2.1. Cai thién vé Elgd’c do dau

17.8

20 133
A t
0k

Khéng dau

Bau nhe D3y Yo didu triP3U e m Sau didu tri

Biéu do 1. Mirc dé dau qua cdc thoi diém
nghién ciu 6 nhom chirng
Nhan xét: Mic do dau sau diéu tri giam rat ro
rét 3 nhom can thi€p: ty Ié dau nhe 60 %, dau vira
22.2%, khong dau 17,8% va dau nang 0%.
3.2.2. Cdi thién kha nang van dong
khdp géi theo thang diém WOMAC
Biéu doé 2. Piém WOMAC qua cédc thoi
diém nghién ciru & nhém can thiép

Thoi hang diem Trtrdc_di‘éu Sau Qi‘éu p
diém danh tl tl
Pau 6,21+2,63 |<0,05
Clng kndp | 2,2+1,14 | 1,7£0,89 |<0,05
Van déng 27,15+9,79 | 18,8+7,4 |<0,05
Téng chung [38,16+11,79(26,72+9,43|<0,05

Nhén xét: Sau diéu tri, diém WOMAC dau,
WOMAC ciing khdp, WOMAC van dong va
WOMAC tong chung déu gidm nhiéu. Diém
WOMAC chung trung binh giam (26,72+9,43) so

Nhan xét: Sau diéu tri s6 nguGi khong han
ché tam van dong >135 do tang Ién (tir 23,1%
tang Ién 43,1%) va s6 ngudi han ché van dong
nang da giam di (tr 7,7% xudng con 1,5%). Su
khac biét cé y nghia thong ké véi p < 0,001.

IV. BAN LUAN

4.1. Pic diém chung

*Tuéi: K&t qua nghién clru cho thiy do tudi
mac thodi héa khdp tir 50 - 59 tudi chiém ti 1é
cao nhat 49,2%; ti€p dén 1a dd tudi > 60 tudi
chiém 35,4%. Tudi trung binh cia d6i tugng
nghién ciu 13 57,38 + 6,49 tudi. Tudi dugc coi la
mot yéu t6 nguy cd chu yéu dbi véi thoai hoa
khdp g6i nhung tuy nhién cg ché anh hudng van
con chua ro rang [9]. Su gia tang thoai hda khdép
cling véi tudi la do nhitng thay d6i & sun khép do
tudi, yéu cd, mat t&€ bao sun, mat tinh mém déo
clia xudng du6i sun, dap Ung than kinh ca khdng
day du dan dén tang pha huy sun khdp. Két qua
nghién clfu nay cla chung toi cling phu hgp vdi
két qua nghién clfu cua cac tac gia khac, tac gia
Luu Thi Binh (2021) cho thdy d6 tudi tir 50 - 59
tudi chiém ti 18 cao nhat 46,0%; tiép dén la dd
tudi > 60 tudi chiém 34,9%. Tubi trung binh la
56,41 + 6,57 tudi [1]. Tac gia Dudng Dinh Toan
(2015) nghién clru trén 46 bénh nhan thodi hda
khdp gdi dé 2 va 3 cho thady tudi trung binh 13
54,8 tudi, tap trung chu yéu tir 50-59 tudi (chiém
63%) [3]. Theo mot thong ké tai My, ty Ié thoai
hda khdp goi triéu chirng chiém 4,9% & ngudi
trén 26 tudi nhung & ngudi trén 60 tudi ty 18 nay
3 12,1% [8].

*Gidi: Két qua nghién ctu cho thay ty 1€ nir
giGi chiém 64,6%. Cac nghién clru déu cho rang
thodi hdéa khdp gbi thuGng gap & ni gidi nhiéu
hon nam, d&c biét & d6 tudi sau man kinh, cé
thé do su’ thay ddi hormon vé thiéu hut estrogen
va mat can bdng gilta qua trinh tao xuong va
huy xucng [8]. Bénh thudng gap & nit gidi, ti 1€
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nr /nam udc tinh xap xi 2,5:1 [2]. Trong nghién
ctu cla tac gid Luu Thi Binh (2021) ciing cho
thdy ti Ié nif gigi nhiéu han nam gidi (73,0%)
[1]. Nghién clu cia Dinh Thi Diéu Hang [4] &
cong dong cho thay ty Ié thoai hda khdp gbi & nit
gidi cao han nam gidi gap 1,6 lan.

*Thoi gian mac bénh trung binh: Thoi
gian mac bénh trung binh la 5,86 + 2,95 nam,
két qua nay cao hon so véi nghién Cu’u cla
Nguyén Van Dan (2018) cb thdi gian mac bénh
trung binh la 3,89 + 2,83 nam [2]. Nhiéu gia
thuyét cho réng tinh trang chiu &p luc qué tai
kéo dai la mét trong nhifng nguyén nhan chinh
dan tdi thodi hda khdp [5]. Thoi g|an mac bénh
cang lau thi tinh trang bénh cang nang ciling nhu
hiéu qua cai thién phuc hoi chifc nang cang thap
va bénh nhén cang nhiéu triéu nang.

*Chi s6 BMI: Cung Véi tudi va gidi, tinh
trang thira can béo phi cling la mét yéu to nguy
cd quan trong dan dén thodi hda khdp gobi co
triéu chdng. Ty I€ bénh nhan thira can, béo phi
chiém 73,8%. Cho dén nay, két qua c(Ja nhiéu
nghién cru déu nhan thay vai tro cla chi s6 khoi
cd thé anh hudng dén thoai hoad khép gdi.

4.2, Két qua sir dung cac phucong phap
vat ly tri liéu phuc hé6i chirc nang trong
diéu tri thoai héa khép goi

- Cai thién vé muc do dau sau diéu tri

Trudc diéu tri, ti 16 dau mirc d6 nang & nhém
chirng la 13,3%, phan I6n bénh nhan hai nhom &
muc do dau vura. Sau diéu tri két qua cho thay
mic d6 dau cai thién rat rd6 rét ¢ nhdm can
thiép: ty 1&é dau nhe 60 %, dau vira 22.2%,
khong dau 17,8% va dau nang 0%. Tac gia Luu
Thi Binh (2021) nghlen clu danh gia két qua
diéu tri thoai hda khdp gdi nguyén phat bang liéu
phap tiém noi khdp PRP dudi hudng dan cua siéu
am cho thay sau 6 thang can thiép ti 1€ dau khép
kifu cd hoc (61,1%) gidm so vGi ban dau
(87,8%); khdng con dau ki€u viém [1]. Tac gia
Nguyen Thi Ly (2021) vé danh gia két qua diéu
tri thodi hda khdp gbi nguyén phat bdng liéu
phap tiém ndi khdp acid hyaluronic két hdp
sorbitol thi sau 12 tuan diéu tri ty & dau
vlra/nang giam tir 100% xuéng 6,8%, c6 39,2%
khong dau [6].

- Cai thién kha nang van déng khop goi

Sau diéu tri 1 thang, diém WOMAC dau,
WOMAC ciing khdp, WOMAC van dong va
WOMAC chung clia 65 bénh nhan déu co su cai
thién rd rét co y nghia théng ké (p < 0,05). Diém
dau WOMAC trudc diéu tri: 8,81+3,78, diém dau
WOMAC sau diéu tri: 6,21+2,63. Diém clng
khép WOMAC truc diéu tri: 2,2+1,14, diém
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cling khp WOMAC sau diéu tri: 1,7+0.89. Diém
van dong WOMAC trudc diéu tri: 27,15+9.79,
diém van déng WOMAC sau diéu tri: 18,8+7,4.
Diém WOMAC téng trudc diéu tri: 38,16+11,79;
diém tdng t6i da sau diéu tri: 26,72+9,43. Luu
Thi Binh (2021) trén 63 bénh nhan thodi hda khép
g6i tiém ndi khdp PRP, di€ém WOMAC chung giam
47,42 + 8,02 xubng 12,19 + 17,39 [1].

- Cai thién mic dé van dong gap khop
goi qua do tim van dong khop géi. Sau diéu
tri do tam van doéng khdp gbi s6 bénh nhan
khong han ché tam van dong >135 do da dudc
tang 1én (tir 23,1% tang Ién 43,1%) va han ché
van dong nang da giam di (7,7% xudng 1,5%).
Su khac biét c6 y nghia thong ké véi p < 0,001.
Trong nghién cfu si dung tiém ndi khdp acid
hyaluronic két hgp sorbitol cla tac gia Nguyen
Thi Ly (2021) ciing cho rang tam van dong cula
khép gdi 1a mot tiéu chi dé danh gid hiéu qua
diéu tri: tai thdi diém T0 s& do gdc gap khdp gdi
cla nhém can thiép la 107,70 + 17,27 thap hon
nhém chirng 113,83 + 16,24 [6].

V. KET LUAN

TuGi trung binh clia ddi tugng nghién cltu la
57,38 * 6,49 tudi. Ty 1& ni gii chiém 64,6%.
Thai gian mac bénh trung binh 13 5,86 + 2,95
nam. SO khdp bi bénh véGi s6 lugng mot khdp
chiém 61,5%, s6 bénh nhan bi thoai hda ca hai
khdp chiém 38,8%. Thoai hda khdp gap & 73,8%
bénh nhan co chi s6 BMI thira can, béo phi.

Hiéu qua gidm dau & nhém can thiép sau 30
ngay cho thady ty Ié dau nhe 60 %, dau via
22.2%, khong dau 17,8% va dau nang 0%

- Diém WOMAC dau, WOMAC cing khép,
WOMAC van dong va WOMAC chung déu cé su
cai thién, diém WOMAC chung gidm tu
38,16+11,79xudng 26,72+9,43.

S6 bénh nhan khong han ché tam van dong
da dugc tang Ién (tUr 23,1% tang Ién 43,1%) va
s6 bénh nhan han ché van dong ndng da giam di
(tr 7,7% xubng con 1,5%).

TAI LIEU THAM KHAO

1. Clémence Palazzo, Christelle Nguyen,
Marie-Martine Lefevre-Colau, et al. (2016),
"Risk factors and burden of osteoarthritis", Annals
of Physical and Rehabilitation Medicine, 59 (3),
pp. 134-138.

2. Ziad M Hawamdeh and Jihad M. Al-Ajlouni
(2013). "The clinical pattern of knee osteoarthritis
in Jordan: a hospital based study", International
journal of medical sciences, 10 (6), pp. 790-795.

3. Lu‘u Thi Binh, Nong Hoai Thanh (2021), “Két
qua diéu tri thoa| hoéa khép gm nguyen phat bang
tiém ndi khdp huyét tuong gidu tiéu cau tu than



TAP CHI Y HOC VIET NAM TAP 531 - THANG 10 - SO 1B - 2023

tai Bénh vién Trung ucng Thai nguyén”, Tap chi Y
hoc Viét Nam 509 (1), pp. 5-8

4. Duong Pinh Toan (2015). Nghién clru Ung dung
phau thuat ndi soi tao ton thuong dudi sun va
ghép khoi t€ bao goc tly xudng tu than trong
diéu tri thoai hoa khdp g6i, Ludn an Tién sy y hoc,
TruGng Dai hoc Y Ha Noi.

5. Fransen M, L. Bridgett, L. March et al (2015).
The epidemiology of osteoarthritis in Asia. Int J
Rheum Dis, 14 (2), 113-121

6. Nguyén Van Pan, Nguyén Thi Nguyén Sinh,
Bui Chi Bao (2018), "BuGc dau danh gia hiéu
qua diéu tri thoai hda khdp goi cla bai thuéc nam

suu tam trén dia ban tinh Séc Trang", Tap chi Y
hoc Thanh pho HO Chi Minh, 22 (3), pp. 424-430.

7. Pinh Thi Diéu Hang (2013) Nghlen cu’u thuc
trang bénh thoa| héa khdp 90| va h|eu qua nang
cao nang luc chan doan XU tri cia can bo y t€ xa
tai Hai Du‘dng Ludn an tién sy Y hoc, Tru‘dng Dai
hoc Y Ha Noi.

8. Nguyén Van Hung (2018), Thoai hdéa khdp,
Bénh hoc noi khoa tap I, NXB Y hoc, 196-204.

9. Nguyén Thi Ly, Nguyén Thi Ngoc Lan, Pham
Hoai Thu (2021), “két qua dieu tri thoai hda
khép g6i nguyén phat bang liéu phap tiém ndi
khdp acid hyaluronic két hgp sorbitol”, Tap chi Y
hoc Viét Nam 507 (1), pp. 185-190

DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
DEN XUAT HUYET TIEU HOA CAO DO VIEM LOET DA DAY TA TRANG
O’ BENH NHAN DUNG THUOC CHONG NGU'NG TAP TIEU CAU

Ngé Thi Hién'3, Nguyén Céng Long?, Nguyén Thi Van Hong?

TOM TAT

Muc tiéu: Mo ta déc diém lam sang, can lam
sang cua xuat huyét tiéu hoa cao & bénh nhan su‘
dung thudc chong ngung tap tiéu cau. Poi tugng va
phuong phap: Mo ta cit ngang tren 52 bénh nhan
dung thudc chong ngung tap tifu cau tai Bénh vién
Bach Mai tUr thang 08/2022 dén thang 05/2023. Bénh
nhan cé biéu hién I1am sang nghi ngd xuat huyet tiéu
hoéa cao dugc tién hanh n0| soi dé& chan doan va diéu
tri. Tat ca cac thong tin cla bénh nhan dugc thu thap
vao bénh an nghlen clu. Két qua Nhom dung thudc
chéng ‘ngung tap tiéu cau dan va kep co su tudng
dong vé tudi gidi. Nhém kep c6 tién st xudt huyét tiéu
hdéa cao hon (88,9% so vGi 73,5%), da xanh, niém
mac nhot & la 100%, cao hon nhom dan (76,5%),
p<0,05. Khdng co sy khac biét vé cac triéu chling lam
san khac va cac xét nghiém céan lam sang gilra 2
nhom. V& nodi soi, nhém kép chu yéu cé nguy cd thap
(61,1%), khong can can thiép (83,3%) va diéu tri
bdng truyén mau (89,9%). Nhém don chua yéu co
nguy cd cao (55,9%), can can thiép (38,2%), va diéu
tri bang truyén mau (67,6%). Khong c6 su' khéac biét
vé diém Lanza, Rockall, Glasgow- -Blatchford glLra hai
nhém. Két Iuan Xuat huyet tiéu hoa cao do viém loét
da day- ta trang cb su ‘tuong dong vé déc diém 1a8m
sang, can lam sang, noi soi glLra nhém dung thudc
chéng ngung tap tiéu cau don va kép.

T khoa: Xuat huyét tiéu hda cao, Loét da day-
t4 trang, Thubc chéng ngung tap tiéu cau

1Bénh vién Thanh Nhan

2Bénh vién Bach Mai

3Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Ng6 Thi Hién
Email: hienngo.hmu@gmail.com
Ngay nhan bai: 11.7.2023

Ngay phan bién khoa hoc: 25.8.2023
Ngay duyét bai: 19.9.2023

SUMMARY
CLINICAL FEATURES, SUBCLINICAL, AND
SOME FACTORS ARE ASSOCIATED WITH
HIGH GASTROINTESTINAL BLEEDING DUE
TO PEPTIC ULCERS IN PATIENTS
RECEIVING ANTIPLATELET DRUGS
Objectives: To investigate clinical and laboratory
characteristics of high gastrointestinal bleeding in
patients using antiplatelet drugs. Methods: Cross-
sectional description of 52 patients who used
antiplatelet drugs at Bach Mai Hospital from August
2022 to May 2023. Patients with clinical manifestations
of high suspicion of gastrointestinal bleeding were
performed endoscopy for diagnosis and treatment. All
patient information is collected in the research medical
record. Results: The single and dual antiplatelet
groups were similar in age and sex. The dual group
had a higher history of gastrointestinal bleeding
(88.9% versus 73.5%), blue skin, and pale mucous
membranes in 100%, higher than the single group
(76.5%), p<0, 05. There were no differences in other
clinical symptoms and laboratory tests between the 2
groups. Regarding endoscopy, the dual group mainly
had low risk (61.1%), without intervention (83.3%),
and treated with blood transfusion (89.9%). The
single group was mainly at high risk (55.9%),
requiring intervention (38.2%) and treatment with
blood transfusion (67.6%). There was no difference in
Lanza, Rockall, Glasgow-Blatchford scores between
the two groups. Conclusion: High gastrointestinal
bleeding due to peptic ulcer disease has similarities in
clinical, laboratory, and endoscopic features between
the single and dual antiplatelet groups.

Keywords: High gastrointestinal bleeding,
Gastroduodenal ulcer, Antiplatelet drugs.
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