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to tién lugng quan trong nhat trong UHTAT mang
bd dao, cd thé danh gid dudc qua siéu 4m mat
cling nhu trén dai thé. Viéc danh gid can than
kich thudc u cling nhu’ cac ddc diém md bénh hoc
nhu nhan chia, d& mo hoc, xam nhap mach, than
kinh, mang Bruch... 13 can thiét d&€ cé day du dir
kién gilp tién lugng cling nhu diéu tri bénh.

V. KET LUAN

UHTAT mang b0 dao chd yéu cé hinh vom
(85,4%), kich thudc trung binh (75%), mau nau
den (68,8%) va d6 mo hoc 2 (56,3%). Kich
thudc u cd lién quan vdi hinh dang u, thanh
phan t€ bao dang biéu md va tinh trang xam
nhap mang Bruch.
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THAY POI KIEN THU'C CUA BA ME CO CON DU'0'T 12 THANG TUOI
VE PHONG VA CHAM SOC TRE TIEU CHAY CAP SAU GIAO DUC
SU’'C KHOE TAI NGOAI THANH, THANH PHO LANG SO'N NAM 2020

TOM TAT

Muc tiéu nghlen cru: Danh gia sy thay ddi kién
thirc cua ba me vé du phong va cham s6c bénh tiéu
chay cdp cho con dudi 12 thang tudi tai 3 xa ngoai
thanh, Thanh phd Lang Son ndm 2020. P6i tugng va
phu’dng phap nghlen clru: Nghlen cru can thlep
giao duc stc khde co so sanh truGc sau tién hanh trén
90 ba me cé con dudi 12 thang tu0| tai 3 xa ngoai
thanh, thanh phé Lang Son. Két qua: Trudc can thiép
ty 1€ ba me c6 kién thic tot vé cham sdéc va phong
bénh tiéu chay la 15,6%; ty I€ nay tang lén ngay sau
can thiép gido duc sirc khde va sau can thiép 1 thang
thi ty 1€ nay lan lugt 1a 91,1%; 87,8%. Ba me cd kién
thirc kém trudc can thiép la 18,9% nhung sau can
thiép va sau can thlep 1 thang thi ty Ié nay la 0%. Két
luan: Kién thifc cia ba me cd con dudi 12 thang tudi
vé phong va chédm soc tré tiéu chay con nhiéu han ché
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Nguyén Thi Dung!, Tran Vin Pang?

& thdi diém trudc can thiép, nerng dugc cai thién
dang ke sau can thlep biéu nay cho thay tam quan
trong cla gido duc stic khoe da gop phan nang cao
hiéu qua diéu tri tiéu chay. T& khoda: Kién thiic cla
ba me; tiéu chay cap; giao duc sic khoe.

SUMMARY
CHANGING KNOWLEDGE OF MOTHERS OF
CHILDREN UNDER 12 MONTHS OLD ABOUT
PREVENTION AND CARE OF CHILDREN
WITH ACUTE DIARRHEA AFTER HEALTH
EDUCATION IN SUBURBAN, LANG SON
CITY IN 2020
Research objective: Assess changes in mothers'
knowledge about prevention and care of acute
diarrhea for children under 12 months old in 3
suburban communes, Lang Son City in 2020.
Subjects and methods of research: Health
education intervention study with before-and-after
comparison conducted on 90 mothers with children
under 12 months old in 3 suburban communes, Lang
Son city. Results: Before intervention, the proportion
of mothers with good knowledge about diarrhea care
and prevention was 15.6%; This rate increased
immediately after the health education intervention



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 2 - 2024

and 1 month after the intervention, this rate was
91.1%, respectively; 87.8%. Mothers with poor
knowledge before the intervention were 18.9%, but
after the intervention and 1 month after the
intervention, this rate was 0%. Conclusion: The
knowledge of mothers of children under 12 months old
about preventing and caring for children with diarrhea
was still limited before the intervention, but improved
significantly after the intervention. This shows the
importance of health education in contributing to
improving the effectiveness of diarrhea treatment.

Keywords: Mothers' knowledge; acute diarrhea;
health education.

I. DAT VAN DE

Theo T6 chirc Y t€ Thé gidi, trén toan cau,
c6 gan 1,7 ty ca tiéu chay cap & tré em moi nam.
Trong d6, tiéu chay cap gay ra khoang 525000
ca tir vong & tré em dudi 5 tudi [1]. O Viét Nam,
tinh hinh bénh tiéu chay c6 chiéu hudng gia tang
va tiéu chay cling 1a mét trong 10 bénh mac va
chét cao trong nhiéu thap nién qua vd&i 12000
truGng hgp tir vong do tiéu chay[2].

Tiéu chdy cap la mot bénh coé nhiéu bién
chirng nguy hiém dén tinh mang cla tré. Ngoai
nhirng nguyén nhan gay bénh nhu Rota virus, vi
khuén E.coli, cdch chdm sdc tré va tap quan sinh
hoat ciing la nhitng yéu t6 lam tang nguy cg tiéu
chay. Tuy nhién, néu ba me hodc ngugi cham
soc co kién thdc va thuc hanh tot vé chdm soc
va phong bénh tiéu chay cdp cho tré, cd thé lam
giam ty 1é mac, giam ty Ié tir vong va gidm bién
chiing cho tré mac tiéu chay cap. M6t s6 nghién
cu danh gia kién thirc ciia ba me vé cham séc
va phong bénh tiéu chay cap da dugc thuc hién.
MOt nghién clfu cua tac gid Mekonnen G. K va
cdbng su danh gia ki€n thdc cia ba me vé tiéu
chady cap va cach phong bénh tiéu chay cap tai
Ethiopia nam 2016. Két qua nghién ciu chi ra
rang, c6 dén hon 1/3 (chiém 38%) ba me cd
murc do ki€n thdc kém vé cach cham soc, xur tri
va phong bénh tiéu chay cap & tré em. Bén canh
do, cd 59,8% ba me co kién thic ¢ mic do
trung binh, va chi c6 2,2% ba me cd ki€n thirc
tot [3]. Do vay viéc nang cao ki€n thific cho ba
me la can thiét. Vi vay ching téi nghién ciru nay
v6i muc tiéu: Thay doi kién thiuc cla ba me cd
con dudi 12 thang tudi vé phong va chdm soc
bénh tré tiéu chady cédp sau gido duc suc khoe tai
ngoai thanh, thanh phd Lang Son nam 2020.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DOi tugng nghién ciru: 90 ba me céd
con dudi 12 thang tudi tai 3 x3 3 x& Hoang
Pong, Mai Pha va Quang Lac, Thanh phd Lang
San thanh phd Lang Son tir thang 01/2020 dén

thang 9 /2020

2.2. Phuong phap nghién ciru: Nghién cltu
can thiép c6 trong cung mot doi tugng, nghién
clu trudc va sau giao duc stc khde, sir dung & 3
thdi diém: TO (trudc can thiép), T1 (sau can thiép
1 ngay), T2 (Sau can thiép 1 thang) 3

2.3. Phuong phap chon mau. C8 mau can
thiép dugc Iua chon dua theo phudng phap ngau
nhién hé thong. Nghién ciu vién st dung danh
sach cac ba me cd con dudi 12 thang tudi do
tram y t€ 3 xa cung cap. Sau dé, véi moi xa, cac
sO th(r tu cta ting dbi tugng nghién clu dugc
viét vao phiéu bdc thdm va cho vao hop. Sau do,
nghién cltu vién bSc thdm ngau nhién mot phi€u
tai moi xd, tuong Ung vGi s6 thdr ty cia doi
tugng nghién clru dugc chon dau tién tai moi xa.
Sau d9, cf cach 3 s th{r tu lai chon mot doi
tugng nghién ctu cho dén khi da 44 déi tugng
nghién clfu d xa Hoang Dong, 26 doi tugng
nghién clfu & xa Mai Pha va 20 d6i tugng nghién
cu & xa Quang Lac. Nhu vay, nghién cru vién
chon dugc 90 ba me tham gia vao nghién ciu
can thiép. Sau khi cé danh sach 90 ba me,
nghién clfu vién mdi ho tham gia vao nghién cu
can thiép.

2.4. BO cong cu va cach danh gia. Bo
cong cu dugc tac gia xay dung dua vao hudng
dan vé phong va xur tri ti€u chay cap tré em cua
WHO, B3 Y t& va Chuang trinh CDD [4] [5]. BO
cbng cu gom BO coéng cu thu thap so liéu gébm 3
phan: phan thong tin chung vé d6i htugng
nghién clru, phan kién thirc cia ba me vé phong
bénh ti€éu chay cap, Phan kién thdc ctia ba me vé
cham sdc tré tiéu chay cap.

* Phan loai ki€én thirc vé du phong va chdm
soc bénh tiéu chay cap cla cac ba me:

- Kién thirc tot: Ba me tra I0i dudc = 80%
tdng s6 diém (tuong dudng véi ba ba tra I5i
dugc tir 43 diém trg 1én).

- Kién thirc kha: Ba me tra 10i dudc tir 65% -
79% tdng s6 diém(tuong ducng vai ba ba tra I5i
dudc tir 35 diém dén 42diém).

- Kién thirc trung binh: Ba me tra IGi dugc tur
50% - 64% téng s6 diém (tuong ducng véi ba
ba tra I8 dugc tir 27 diém dén 34 diém).

- Kién thirc kém: Ba me tra I0i dudc <50%
tdng s6 diém (tuong dudng véi ba ba tra I5i
dugc tir 26 diém trd xudng).

* Panh gid su thay ddi kién thirc trudc can
thiép gido duc stic khde so vGi ngay sau can
thiép va sau can thiép gidgo duc suc khoe 01
thang dua trén mdc chénh diém trung binh tra
I6i cac cau hdi va su khac biét vé tra IGi dung doi
vai mai ndi dung danh gia.
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2.5. Phuong phap phan tich so6 liéu. Tat
ca cac dit liéu thu thap dugc lam sach, xac nhan,
ma hda, xur ly, luu trlr béi ngudi nghién cliru va
phan tich trén phan mém SPSS 18.0.

Phuong phap thong ké Paired - Samples T
test 4p dung d€ md ta su’ khac biét y nghia vé
diém trung binh kién thirc ctia d6i tugng nghién

Il. KET QUA NGHIEN cU'U

cltu & ca 3 thdi diém trudc can thiép, ngay sau
can thiép va sau can thiép mot thang.

2.6. Van dé dao ddc trong nghién ciru.
Nghién ciru nay dugc thuc hién sau khi dé cuong
nghién cliu dugc théng qua béi HGi dong dao
dic nghién cru y sinh hoc Trudng Dai hoc Diéu
dung Nam Dinh.

Bang 3.1. Thay déi mirc dé kién thirc vé cdch phong bénh tiéu chay(n=90)

Tra IGi ding cua ba me
- TO T1 T2
Noi dung Tan s6[Ty 12 (%)|Tan s6[Ty I& (%)|Tan s6[Ty I& (%) P
Gill vé sinh cho tré 69 76,7 86 95,6 84 93,3
An udng sach sé 68 75,6 85 94,4 82 91,1
Tiém phong vaccin 25 27,8 76 84,4 74 82,2 |p(T1,70) < 0,05
SU dung nudc sach 61 67,8 84 93,3 83 92,2
SU dung nha tiéu hoply | 66 73,3 86 95,6 82 91,1 |p(T2,T0) < 0,05
R(ra tay trudc khi an va
sau khi di dai tién 72 80,0 88 97,8 85 94,4
Gilr am va vé sinh cho tré| 57 63,3 82 91,1 80 88,9 |p(T1,T0O) < 0,05
Cho tré bu me hoan toan 6
thang dau 37 41,1 78 86,7 76 84,4 p(T2,T0) < 0,05

Két qua bang 3.1 cho thdy ty |1é ba me cb
kién thirc dang vé cach phong bénh tiéu chay la
gilr vé sinh cho tré trudc can thiép la 76,7%;
ngay sau can thiép va sau can thiép 1 thang tang
Ién [an lugt 13 95,6%; 93,3%. Ty 1& ba me cb
ki€én thirc dang vé cach phong bénh la an udng
sach sé trudc can thiép la 75,6%, ty 1€ nay tang
Ién ngay sau can thiép la 94,4%; sau can thiép 1
thang la 91,1%. Trudc can thiép ty I€ ba me cé
ki€n thirc ding vé phong bénh bang tiém phong
vaccin 1a 27,8% nhung ty 1é ting 1én dang ké
ngay sau can thiép va sau can thiép 1 thang lan
UGt 1 84,4%; 82,2%.

Ty 1€ ba me co kién thic dung vé sir dung
nudc sach dé€ phong tiéu chay trudc can thiép la
67,8%; tang Ién ngay sau can thiép la 93,3%;
sau can thiép 1 thang la 92,2%.

Trudc can thiép ty 1€ ba me cd ki€én thirc
dang vé sr dung nha tiéu hgp ly la 73,3% thi
ngay sau can thiép gido duc sirc khoe tang Ién la
95,6%; sau can thiép 1 thang la 91,1%. Ty Ié ba
me cd ki€n thifc ding vé rlra tay truéc khi dn va
sau khi di dai tién trudc can thiép la 80,0% thi
ngay sau can thiép va sau can thiép 1 thang tang
Ién [an lugt la 97,8%; 94,4%. Trudc can thiép ty
Ié ba me cd kién thdc dung vé gilr dm va vé sinh
cho tré la 63,3%; ty Ié nay tang Ién ngay sau
can thiép la 91,1%; sau can thiép 1 thang la
88,9%. Kién thi'c dung cla ba me vé cach
phong bénh tiéu chay la cho tré bu hoan toan
trong 6 thang dau trudc can thiép chiém ty I€ la
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41,1%; tang lén ngay sau can thiép la 86,7%;
sau can thiép 1 thang la 84,4%.

100 % 91'187.8 Tnrde can thiép

30 Ngay sau can thiép
Sau can thiép 1 thang
60
433
40

29 9

7.8 8.9

20 156 18.9
1.133

0 0

0

Kién thire trung  Kién thire kém

binh
Biéu do 3.1. Phan loai kién thac vé cham
soc va phong bénh tiéu chay cho tré cua ba
me trudc can thiép, ngay sau can thiép va
sau can thiép 1 thang (n=90)

K&t qua biéu dd 3.1 cho thay trudc can thiép
ty 1&é ba me cd kién thirc t6t vé cham soc va
phong bénh tiéu chay la 15,6%; ty |é nay tdng
lén ngay sau can thiép gido duc strc khoe va sau
can thiép 1 thang thi ty Ié nay lan lugct la 91,1%;
87,8%. Kién thirc kha trudc can thiép chiém ty I€
la 22,2% nhung sau can thiép ty 1€ nay con
7,8%; sau can thiép 1 thang thi ty 1€ la 8,9%. Ty
I& ba me co kién thirc trung binh trudc can thiép
la 43,3%; giam ngay sau can thiép la 1,1%; sau
can thiép 1 thang con 3,3%. Ba me cé kién thirc
kém trudc can thiép la 18,9% nhung sau can
thiép va sau can thiép 1 thang thi ty Ié nay la 0%.

Bdng 3.2. Diém trung binh chung kién
thirc vé cham soc va phong bénh tiéu chay
cho tré cua ba me trudc can thiép, ngay
sau can thiép va sau can thiép 1 thang

Kién thie tot Kién thirc kha
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(n=90)
Noi dung ;@rl;gcg:hbcizanéi Min Max P
tThr%c;c(%r)\ 342+68 |19| 46 piTé:gg)
Nf’haig;a(“ﬁ?” 447 +2,7 |33 51 210)
Siaghgig tg%’ 443+32 |31 48 | <005

Két qua cua bang 3.22 cho thay diém trung
binh kién thdc clia cac ba me trudc can thiép la
34,2 = 6,8; tang lén ngay sau can thiép la 44,7
+ 2,7 va sau can thiép 1 thang la 44,3 < 3,2.

IV. BAN LUAN

TU két qua bang 3.1 cho thay ty |1é ba me cb
kién thic dang vé cach phong bénh tiéu chay la
gilr vé sinh cho tré trudc can thiép la 76,7%;
ngay sau can thiép va sau can thiép 1 thang tang
Ién lan lugt la 95,6% (tang 18,9% so vdi trudc
can thiép); 93,3% (tang 16,6% so vGi trudc can
thiép). Ty Ié ba me cd kién thic dung vé cach
phong bénh la an ubng sach sé trudc can thiép
la 75,6%, ty I& nay tang Ién ngay sau can thiép
la 94,4% (tang 18,8% so vdi trudc can thiép);
sau can thiép 1 thang la 91,1% (tang 15,5% so
V@i trudc can thiép). Trudc can thiép ty 1€ ba me
c6 kién thic ding vé phong bénh bang tiém
phong vaccin la 27,8% nhung ty |é tang Ién
dang ké ngay sau can thiép va sau can thiép 1
thang lan lugt la 84,4% (tdng 56,6% so Vdi
truéc can thiép); 82,2% (tang 54,4% so Vdi
trudc can thiép). Ty 1€ ba me co ki€n thirc dung
vé sl dung nudc sach dé phong tiéu chay trudc
can thiép la 67,8%; tang Ién ngay sau can thiép
la 93,3% (tang 25,5% so vdi trudc can thiép) ;
sau can thiép 1 thang la 92,2% (tang 24,4% so
V@i trudc can thiép). Trudc can thiép ty 1€ ba me
c6 kién thlrc dang vé st dung nha tiéu hgp ly la
73,3% thi ngay sau can thiép gidao duc sic khoe
tang Ién l1a 95,6% (tang 22,3% so vdi trudc can
thiép); sau can thiép 1 thang la 91,1% (tang
17,8% so véi trudc can thiép). Ty Ié ba me co
kién thirc dung vé rira tay trude khi én va sau khi
di dai tién trudc can thiép la 80,0% thi ngay sau
can thiép va sau can thiép 1 thang tdng Ién lan
lugt la 97,8% (tang 17,8% so vdi trudc can
thiép); 94,4% (tang 14,4% so vdi trudc can
thiép). Trudc can thiép ty I€ ba me co ki€n thirc
ddng vé gilr am va vé sinh cho tré la 63,3%; ty
I€ nay tang lén ngay sau can thiép la 91,1% (tang
27,8% so vdi trudc can thiép); sau can thiép 1
thang la 88,9% (tdng 25,6% so Vdi trudc can
thiép). Ki€n thic ddng cla ba me vé cach phong

bénh ti€éu chay la cho tré bd hoan toan trong 6
thang dau trudc can thiép chiém ty 1€ la 41,1%;
tang Ién ngay sau can thiép la 86,7% (tang
45,6% so vGi trudc can thiép); sau can thiép 1
thang la 84,4% (tang 43,3% so vdi trudc can
thiép). Két qua ngay sau can thiép gido duc sic
khoe trong nghién clu nay cia ching téi kha
tugng dong so véi két qua cta Nguyén Thi Thanh
Huyén[6] véi ty Ié an ubng sach s€, an chin udng
s0i 95.5%, rufa tay trudc khi an va sau khi dai tién
la 90.9%, tiém chung day da va dung lich 83.3%,
st dung nudc sach la 84.8%. Su khac biét nay co
y nghia thong ké véi p < 0,05.

Phan loai kién thirc du phong va cham
soc tré tiéu chay cha doi tugng nghién ciru
trudc can thiép, ngay sau can thiép va sau
can thiép 1 thang. K&t qua biéu d6 3.1 cho
thdy trudc can thiép ty I€ ba me cd kién thirc tot
vé cham soc va phong bénh tiéu chay la 15,6%;
ty I1€é nay tang Ién ngay sau can thiép gido duc
stic khoe va sau can thiép 1 thang thi ty 1€ nay
[an lugt 12 91,1%; 87,8%. K&t qua nghién clu
nay cla chung t6i tuong doéng véi két qua cua
Tudng Thi HUé[7] vdi ty Ié ngay sau can thiép la
93,9%. Cac ba me cd kién thic kha, kién thic
trung binh va kién thiic kém déu gidam sau can
thiép gido duc surc khée.

K&t qua cla bang 3.2 cho thdy diém trung
binh kién thiric vé du phong va cham soc tré tiéu
chdy clia cac ba me trudc can thi€ép con nhiéu
han ché véi diém trung binh chi dat 34,2 + 6,8
trén tong diém la 46; nhung ngay sau can thiép
da téng lIén mdt cach rd rét véi diém trung binh
dat t&i 44,7 £ 2,7 trén tdng diém la 51va sau
can thiép 1 thang diém trung binh 1a 44,3 + 3,2
trén téng diém 13 48. Su khac biét nay cd y nghia
thong ké vd@i p < 0,05. Két qua nghién clfu nay
cho thay gido duc sic khoe cho cac ba me da
thuc su c6 y nghia lam tdng ki€n thic vé du
phong va cham sdc tré tiéu chay.

Tom lai: Can thiép giao duc stc khoe la cach
thirc tu van truc ti€p cho nguGi bénh, khéng ton
kém vé thai gian, ti€t kiém dugc cac chi phi ma
van dem lai hiéu qua cao. Vi vay, hoat dong nay
can tiép tuc dugc duy tri va nhan rong trong
cbng dong. Day ciing la mot nhiém vu v6 clng
guan trong cta nhitng can bd y té, nhirng ngudi
doéng vai tro then chét trong qua trinh truyén
thong giao duc surc khoe.

V. KET LUAN

Su thay d6i kién thic cua ba me vé du
phong va cham sdc bénh tiéu chay cap cho con
dudi 12 thang tudi tai ngoai thanh, Thanh phd
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Lang Son ndm 2020 dugc cai thién dang ké sau
gido duc surc khée:

Kién thdc vé du phong va chdam sdc tré tiéu
chay: Trudc can thiép ty 1&é ba me co kién thirc
tot la 15,6%; ty |é nay tang lén ngay sau can
thiép giao duc sic khde la 91,1% va sau can
thiép 1 thang la 87,8%.

Diém trung binh kién thirc vé du phong va
cham soc tré tiéu chay cua cac ba me trudc can
thiép chi dat 34,2 = 6,8; nhung ngay sau can
thiép da tang Ién mdt cach rd rét véi diém trung
binh dat t&i 44,7 + 2,7 va sau can thiép 1 thang
la 44,3 £ 3,2. Su khac biét nay cd y nghia théng
ké vdi p < 0,05.
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HIEU QUA KET HQ'P SONG XUNG KiCH TRONG PHUC HOI CHU’'C NANG
BENH NHAN VIEM QUANH KHO'P VAI THE PON THUAN
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TOM TAT

Muc tiéu: Danh gia hiéu qua két hgp song xung
kich trong phuc hoi chiic néng bénh nhén V|em quanh
khdp vai thé don thuan diéu tri tai Bénh V|en ba khoa
tinh Pht Tho ndm 2022-2023. D6i tugng va phuang
phap nghlen cu‘u Su‘ dung phucng phap nghlen cttu
can thiép lam sang co nhém chifng cho 64 bénh nhan
dudc chan doéan viém quanh khdp vai thé don thuan
didu tri tai Bénh vién da khoa tinh Phu Tho tUr thang
7/2022 dén thang 7/ 2023. Bénh nhan dugc chia ngau
nhién thanh 2 nhdm: nhéom can thlep va nhom chiing,
dugc diéu tri trong 4 tuan, danh gia chi’c nang khdp
vai theo thang diém Constant- -Murley tai thdi diém
nhap V|en va sau 4 tuan diéu tri. Két qua: Pa sd bénh
nhan viém quanh khép vai thé don thuan trong nghlen
clfu & tudi trén 60 (chiém 70,3%), nam gidi chiém ti |é
cao hon (54,7%). Sau 4 tuan diéu tri thdy cé sy cai
thién vé chuc nang khdp vai theo thang diém
Constant-Murley & ca nhém can thiép va nhém chiing,
tuy nhién su cai thién & nhom can thiép (diéu tri bang
séng xung kich két hgp cac phuong phap vat ly tri
liéu) t6t hon nhém chL'rng bao 96m dau, hoat déng
hang ngay, dong tac nang khdp vai, dang khdp vai,
xoay ngoai khdp vai, xoay trong khdp vai, luc khdp vai
cling nhu diém tong khdp vai theo thang diém
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Constant-Murley (p<0,05). Két luan: Diéu tri két hop
song xung kich vdi cac phuong phap vat ly tri li€u
trong bénh ly viém quanh khdp vai dem lai hi€éu qua
phuc ho6i chiric néng khdp vai.

Tur khoa: Séng xung kich, viém quanh khdp vai

SUMMARY
THE EFFECTIVENESS OF SHOCKWAVE
THERAPY COMBINED WITH PHYSICAL
THERAPY IN THE REHABILITATION OF
PATIENTS WITH SHOULDER TENDINOPATHY
Objective: To evaluate the efficacy of combined
shock waves in the functional recovery of patients with
shoulder tendinopathy treated at Phu Tho Provincial
General Hospital in 2022 - 2023. Subjects and
Methods: Prospective research method of clinical
intervention with a control group for 64 patients with
shoulder tendinopathy were treated at Phu Tho
Provincial General Hospital. Patients were randomly
selected into two groups: the intervention group and
the control group from July 2022 to July 2023.
Treatment lasted for 4 weeks, and shoulder function
was assessed using the Constant-Murley score at
admission and after 4 weeks of treatment. Results:
Most patients with the shoulder tendinopathy in this
study were over 60 years old (accounted for 70,3%)
and were male (54.7%). After 4 weeks of treatment,
there was an improvement in shoulder function in both
the intervention and control groups, but the
improvement was greater in the intervention group
(treatment with shockwave therapy combined with
physical therapy) than in the control group, including
pain, daily activities, shoulder elevation, shoulder
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