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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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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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abduction, shoulder external rotation, shoulder
internal rotation and shoulder joint force as well as the
total shoulder joint score according to the Constant-
Murley scale (p< 0,05). Conclusion: Treatment
combining shock waves with physical therapy methods
for the shoulder tendinopathy is effective shoulder
joint function recovery.
Keywords: Shockwave, shoulder tendinopathy

I. DAT VAN DE

Viém quanh khdp vai (VQKV) la thuat ngir
dung chung cho cac bénh ly clia cac cau truc
phan mém quanh khdp vai: gan, cd, day chang,
bao khdp, khéng bao gébm cac bénh ly cd ton
thuagng dau xuang, sun khdp va mang hoat dich
nhu viém khdp nhiém khuén, viém khdp dang
thap... Dac trung 1dm sang cla VQKV la dau,
kém theo cd hodc khong cé han ché van dong
khdp vai [1].

Diéu tri VQKV bang ndi khoa, st dung thudc
khang viém, gidam dau cé thé mang lai hiéu qua
tuy nhién thudc nay thudng coé cac tac dung phu
nhu suy gidm sic dé khang clia cd thé, loang
xuong, viém loét da day, tén thuang gan, than,
tim... Iam bénh nhan khdng thé s dung dai ngay
dugc, hodc thdm chi ¢d bénh nhan khong thé su
dung thudGc[2]. Do dé viéc sir dung cac phuaong
phap vat ly tri liéu trong diéu tri viém quanh
khdp vai ngay cang dugc quan tdm. Ngay nay
séng xung kich la mot liéu phap vat ly dugc sur
dung nhiéu dé diéu tri cac réi loan cla hé co
xuang khdép trong cac linh vuc nhu chan thuang
thé thao, bénh cd xuong khdp cdp tinh, man
tinh. Séng xung kich lam tdng t6c do6 phuc hoi va
chifa lanh nhiing t&n thuong gay dau cip va man.
D& tim hiéu tac dung diéu tri cla séng xung kich
ddi véi bénh ly viém quanh khdp vai thé don
thuan ching toi ti€n hanh dé tai nghién clru vdi
muc tiéu: Panh gid hiu qua két hop song xung
kich trong phuc hoi chuc nang bénh nhén viém
quanh khdp vai thé don thudn diéu tai Bénh vién
Pa khoa tinh Phu Tho nam 2022-2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. Gom 64 bénh
nhan phu hop tiéu chuén Iua chon diéu tri tai
Trung tdm Y dugc ¢G truyén- Phuc hdi chirc
nang, Bénh vién Da khoa tinh Phd Tho tlr thang
7/2022 dén thang 7/2023.

2.1.1. Tiéu chudn lura chon

- Gbm cac bénh nhan diéu tri ndi trd hoac
ngoai trd, dugc chan doan xac dinh viém quanh
khdp vai thé don thuan theo tiéu chudn Boisser
MC 1992

- Bénh nhan tudi tir du 18 trg 1én

- Bénh nhan tu nguyén tham gia nghién cttu

va tudn thd nguyén tac diéu tri.

2.1.2. Tiéu chudn loai trir

- Bénh nhan viém quanh khép vai thé dau
cép, thé gia liét, thé ddng cling

- Bénh nhan dugc tiém corticoid trudc do.

- Bénh nhéan bi tdn thucng da tai ving diéu tri.

- Bénh nhan mac bénh rai loan déng mau.

- Bénh nhan nhiém trung, u, gay xuong vung
diéu tri.

- Bénh nhan dang trong thdi gian mac cac
bénh cap tinh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciu. S0 dung
phuong phap nghién clru can thiép lam_sang co
nhom chdng, bénh nhan dugc chia ngau nhién
thanh 2 nhém:

- Nhém ching: diéu tri bang hdng ngoai,
dién xung dong TENS va tap bai tdp van dong
khdp vai.

- Nhém nghién clu: diéu tri bdng hoéng
ngoai, dién xung dong TENS, tap bai tdp van
dong khdp vai két hgp véi song xung kich.

Chirc néng khdép vai dugc danh gid theo
thang diém Constant-Murley [3] Itic nhdp vién va
sau diéu tri 4 tuan.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém cua ddi tugng nghién ciru
3.1.1. Phén bo tudi
Bang 3.1. Phdn bé tudi cua déi tuong

nghién cau

Nhém |[Nhém| Téng
can thiép|chirng| so p
n (% | n|%|n|%
<40 0 02|62 3,1
41-50 2 (6,21 |3,1|3 |4,7

Tudi

51-60] 5 [15,6/ 9 128,1/1421,9p=0,258>0,05
>60 | 25 [78,1/20/62,5/45]70,3
Tong | 32 [100[32[100]64]100

Nhdn xét: ba s6 bénh nhan trong nghién
clru ndm trong dd tudi trén 60 chiém t&i 70,3%,
|ra tuGi dudi 40 chi ¢ 2 bénh nhan chiém 3,1%.
Su khac biét vé ty & cac nhdm tudi trong 2
nhom la khong cé y nghia théng ké véi p=
0,258>0,05.

3.1.2. Phén bé gidi

Bang 3.2. Phan bé gioi tinh cua déi

tuong nghién ciau
Nhém | Nhém | Téng
Gidi |can thiép| chirng | s0 p

n| % |n|% |n|%

Nam | 18 | 56,2 |17 |53,1|35/54,7
NG | 14 | 21,915 |46,9[29/45,3p=0,802>0,05
Tong | 32 | 100 |32]100]64 100
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Nhéan xét: Trong d6i tugng nghién clu thi
nam gigi chiém ty & cao han nif gidi (nam chi€m
54,7% con niT la 45,3%) ty |é nam gidi & 2 nhdm
can thiép va nhom ching lan lugt la 56,2% va
53,1%, su khac nhau nay la khong cd y nghia
véGi p=0,802>0,05.

3.2. Hiéu qua diéu tri viém khdp vai thé
don thuan

3.2.1. Muc dé cai thién dau theo thang
diém Constant-Murley

Bang 3.3. Piém dau khdp vai theo

nhau vé diém trung binh cla déng tac nang vai
clia nhém can thiép va nhém chirng véi p>0,05.
Sau 4 tuan diéu tri thi nhdm can thiép cai thién
tét han nhém chiing véi p<0,001.

3.2.4. Piém déng tic dang khdp vai
theo thang diém Constan Murley

Bang 3.6. Biém déng tic dang khdp vai
theo thang diém Constan Murley

thang diém Constan Murley

Piém dau trung|Nhém can| Nhém
binh (X+SD) | thiép | ching | P
Trudc diéu tri p=0,597
(T0) 5,28+2,41|5,59+2,28 >0.05
Sau 4 tuan diéu p=0,13
tri (T4) 13,44+2,3612,542,54 7 ')
P (T4-T0) p<0,001 | p<0,001

Nhan xét: Trudc diéu tri khong cd su khac
nhau vé diém dau trung binh cla nhém can
thiép va nhdm chiing. Sau 4 tuan & 2 nhdm déu
€6 su cai thién mic d6 dau va khong khac nhau
vGi p>0,05.

3.2.2. Diém hoat déng hang ngdy theo

Piém dang vai . ,
trung binh cal\l‘1ht?1';:’ép ::“hht'lc‘,r:‘; p
(X£SD) :
Trudc diéu tri (T0)|4,19+1,184,06+0,96°S 0" o2
Sau 4 tuan dieu tri p=0,000
) 9,0041,027,69+1,26[°_
p(T4-T0) p<0,001 | p<0,001

Nhan xét: Trudc diéu tri khong cd su khac
nhau vé diém trung binh ddng tac dang vai cla
nhom can thiép va nhém chirng véi p>0,05. Sau
4 tuan diéu tri thi nhdm can thiép cai thién tot
hon nhém chiing véi p<0,001.

3.2.5. Diém déng tic xoay ngoai khdop
vai theo thang diém Constan Murley

Bang 3.7. Piém déng tic xoay ngoadi
khdp vai theo thang diém Constan Murley

thang diém Constan Murley biém xoay ngoai| o | Nhém
Bang 3.4. Piém hoat dong hang ngady trung binh | thiép| chifng p
theo thang diém Constan Murley (X+£SD) ;
25?1': I:'::; Nhém | Nhém Trudc didu tri (T0)|4,31%1,154,13+1,01 pjg'gg“
ngay (X+sp) | €@nthiep| chung | p Sau 4 tudn didu tilg 4p o gab 31 0 oJp=0,000
Trudc diéu tri 8.59+3 23 | 87242 49 p=0,863 (T4) ! ! ! 71 <0,001
(T0) 109%3,23 8,722,817, 005 p(T4-T0) p<0,001 | p<0,001
Sau 4 tuan diéu p=0,000 Nhéan xét: Trudc diéu tri khong cd sy khac
. + + ! i " ~ , : ..
tri (T4) 17,03+1,49]15,31+1,36 <0,001| nhau vé diém trung binh dong tac xoay ngoai
P (T4-T0) p<0,001 | p<0,001 cia nhém can thiép va nhém chling véi p>0,05.

Nhan xét: Trudc diéu tri khong cd su khac
nhau vé diém hoat ddng hang ngay trung binh
cla nhém can thiép va nhom chidng. Sau 4 tuan
diéu tri thi nhdm can thiép cai thién tét hon
nhém chiing vai p<0,001.

3.2.3. Diém déng tic ndng khdp vai
theo thang diém Constan Murley

Sau 4 tuan diéu tri thi nhdm can thi€p cai thién
tot han nhdém chirng véi p<0,05 va p<0,001.
3.2.6. Diém déng tic xoay trong khdp
vai theo thang diém Constan Murley
Bang 3.8. Piém déng tic xoay trong
khdp vai theo thang diém Constan Murley

Piém xoay trong

Bang 3.5. Diém ddng téc néng khdp vai trung binh caﬁh&?}ep ::“hht’?g p
theo thang diém Constan Murley (X£SD) ;
Diém nang val | npgm | Nhém Trudc diéu tri () 4,94+1,2444,8120,99P~ 0029
trung binh in p >0,05
v can thiép| chirng p T
(X£SD) Sau 4 tuan diéu trily ;6. 4 gglg o1 24P=0,000
Trudc diéu tri 5 541 44 [5.38+1 07| P=0:695 (T4) ! e '~ 1<0,001
aoy |7 ] >0,05 p(T4-T0) p<0,001 | p<0,001
Sau 4_tuan dieu 9,13+1,018,00£1,02 p=0,000 Nh:\éﬂ )f’ét.' Trudc C‘Tléu tl:] khaljg co sy khac
tri (T4) <0,001 nhau vé diém trung binh déng tac xoay trong
P (T4-T0) p<0,001 | p<0.001 clia 2 véi p>0,05. Sau 4 tuan diéu tri thi nhom

Nhan xét: Trudc diéu tri khong cd su khac
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p<0,001.

3.2.7. Diém Iluc khdp vai theo thang
diém Constan Murley

Bang 3.9. Diém luc khdp vai theo thang
diém Constan Murley

Piém luc vai , .
Nhom can| Nhom
trung binh “n - P
(X£SD) thiép chirng
Trudc diéu tri p=0,229
(T0) 12,19+1,71|12,69+1,58 >0.05
Sau 4 tuan diéu p=0,000
tri (T4) 20,16+2,23(19,06+1,39 <0,001
P (T4-TO) p<0,001 | p<0,001

Nhan xét: Trudc diéu tri khong cd su khac
nhau vé diém trung binh luc cd clia nhdm can
thiép va nhém ching vdi p>0,05. Sau 4 tuan
diéu tri thi nhom can thiép cai thién tét han
nhém chiing véi p<0,05 va p<0,001.

3.2.8. Chuac nang khdp vai theo diém
téng cua thang Constan Murley sau 4 tudn
diéu trj

60

50
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. l. o

(o]

R&t t5t Trung binh

®m Nhém can thiégp  ® Nhém chirng
Biéu db 3.1. Chirc ndang khdp vai theo diém
téng cua thang Constan Murley sau 4 tuin
diéu tri

Nhdn xét: Sau 4 tuan diéu tri khdng con
bénh nhan nao cd chiic nang khdép vai kém. S6
bénh nhan cé chirc nang khdp vai rat tot cd 5
bénh nhan chi€ém 7,8% va déu thuéc nhom can
thlep O c& 2 nhém da s6 bénh nhan ¢ chirc
nang khdp vai 6 mirc d6 tot vdi 30 bénh nhan
chiém 46,9%. Van con 5 bénh nhan cé chirc
nang khdp vai ¢ muc d6 trung binh chiém 7,8%.
O 2 nhém ty & bénh nhan ¢ chifc néng khdp
vai ¢ mic t6t, kha, trung binh la khac nhau va
su’ khac biét néy la cc') y nghia véi p=0,04<0,05.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tugng
nghién ctu

4.1.1. Phdn bé’ tudi. Viém quanh khdp vai
thuding xuét hién sau 50 tudi, do qua trinh thoai
hda gén, cd, ddy chang cla & khdp va cac dong
tac gay chén ép gilta cdc mém xuong, day chdng
va gan cd gay nén. Trong nghién clru nay, qua
bang 3.1 thi do tudi chiém ty Ié cao nhét trong

nhém nghién cltu 13 trén 50 tui (91,2%), Ira
tuGi chiém ty 1& thap nhét la dudi 40 tudi (3,1%),
két qua nay phu hgp vdi két qua nghién clru cua
nhiéu tac gia khac nhu nghién clru cia Pham
HOng Van (2018) [4] s6 bénh nhan viém quanh
khép vai G tudi trén 50 tudi chiém 70%, nghién
clru cta Oliveira va CS ndm 2021 [5] thi tudi
trung binh cla d6i tugng nghién cdu la
63,6+7,5.

4.1.2. Phdn bé gidi tinh. O bang 3.2 vé
gidi tinh, trong s6 64 bénh nhan thi s6 bénh
nhan nam (54,7%) chiém ty & cao hon bénh
nhan nlr (45,3%). K& qua nay_tudng dong vdi
két qua nghién clru cla Nguyén Phuong Sinh
nam 2018 [6] vai ty I€é nam gidi la 62,8% cao
hon nit gidi la 37,2%. Tuy nhién trong mot sO
nghién cru khac lai cho két qua ngugc lai la ty 1€
nif gidi cao han nam gidi nhu trong nghién ciu
cla Pham Hong Van (nam 2018) [4] thi ty Ié
VQKV & nit gidi cao han chiém 56,7%, con &
nam gigi chiém 43,3%, nghién cttu cua Oliveira
(ndm 2021) [5] thi ty |é nir gidi la 75,9% cao
han nhiéu nam gidi. S& di co su’ khac biét nay la
do nghién cttu clia chtﬁng t6i dugc thuc hién trén
mot mau nghién cffu con qua nhd so vdi mot
diéu tra dich té nén su’ phan bo nay 6 thé chua
phan anh dugc tinh hinh chung vé gidi tinh trong
bénh VQKV.

4.2, Hiéu qua diéu tri viém quanh khdp
vai thé don thuan

4.2.1. Mic do cai thién dau theo thang
diém Constant-Murley. Rt nhiéu tac gia danh
gia su phuc hoi khdp vai qua muic d6 dau, bai vi
su’ xuat hién hoac mat di cdm gidc dau lién quan
chat ché vdi chiic nang cla vai. Chang téi danh
gid mic d6 dau theo thang diém chilic ning
khdp vai cia Constant CR va Murley AHG (1987).
Trong thang diém nay tiéu chi dau dua trén cam
gidc chl quan cua BN tai thdi diém nghién ciu
trén cd sé lugng hoa.

Trong s& 64 BN nghién clru tai thsi diém luc
vao vién, mic d6é dau trung binh cla BN giifa hai
nhéom la nhu nhau: nhdm nghién clhu la
5,2842,41 diém va nhém ching 1a 5,59+2,28
diém (p > 0,05). Sau 4 tuan diéu tri, hiéu qua
giam dau rd rét & ca hai nhdm, tuy nhién su cai
thién mirc d6 dau & ca 2 nhdm khong co su khac
biét c6 y nghia (p>0,05).

Két qua nay phu hgp vdéi két qua clia cac
nghién ctu vé hiéu qua diéu tri VQKV cua tac gia
Jain va CS (2014) [7] trong mét danh gia hé
thong 39 bai bao mo6 ta hiéu qua cla cac can
thiép vat ly tri li€u trong diéu tri viém quanh
khdp vai dong cliing da dua ra két luan vé hiéu
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qua giam dau cla cac phuang phap vat ly tri liéu
nhu tadp van dong, laser cong suat thap, cac
phugng phap nhiét sau...

4.2.2. Muc doé cai thién tam van déng
khdp vai theo thang diém Constant-Murley.
Su cdi thién vé tam van dong khdp vai theo
thang diém Constant-Murley véi 4 dong tac chinh
la dong tac nang vai, dong tac dang vai, dong
tac xoay ngoai va dong tac xoay trong cua khdp
vai dugc thé hién & bang 3.4, 3.5, 3.6, 3.7. O
cac bang déu cho thay su’ cai thién vé tam van
doéng cac khép & ca nhom can thiép va nhém
chirng so vdi trudc khi diéu tri. Tuy nhién su cai
thién 8 nhdm can thi€p la t6t hon sau 4 tuan
diéu tri doi vdi ca 4 dong tac véi p<0,05. Két qua
cla ching t6i cling tuong dong vGi két qua
nghién clru ctla mét s6 tac gia khac nhu Pham
H6ng Van (nam 2018) [4] cho két qua cai thién
tam van dong & hon 80% BN nghién cu khi két
hgp dién cham va séng xung kich trong diéu tri
VQKV.

4.2.3. Muc dé cai thién luc khdp vai
theo thang diém Constant-Murley. Qua bang
3.8 cho thay luc khdp vai clia ca nhdm can thiép
va nhom chirng déu tién bd so vdi luc trude nhap
vién nhung & nhdm can thiép luc vai cai thién tot
han, cu thé: Sau 4 tuan diéu tri luc khép vai &
nhém can thiép la 20,16+2,23 con & nhém
chirng la 19,06+1,39 végi p=0,000<0,01. Nhu
vay tai 4 tuan sau diéu tri thi su' cai thién vé luc
vai clia nhém can thiép tét han & nhéom ching
vGi p<0,05. Viéc danh gia vé luc cla vai trong
diéu tri VQKV la rat can thiét, vi néu luc vai yéu
thi thdi gian phuc hoi tdm van dong kéo dai han.
Néu chi cai thién dau va tam van déng khdp vai
cho BN thi chifc nang clia canh tay van chua dat
dugc hiéu qua toi da. Ngoai ra luc vai con gilp
duy tri két qua diéu tri 1au han, giam kha nang
tai phat bénh.

4.2.4. Mirc dé cai thién hoat dong hang
ngdy theo thang diém Constant-Murley.
Tuong Ung vdéi su cai thién tot vé mic do dau,
tam van dong cac khdp va luc vai 6 cd nhém can
thiép va nhdm chiing, két qua vé kha nang sinh
hoat cling dugc cai thién tot & ca 2 nhém. Piém
hoat déng hang ngay & nhom can thiép dudc cai
thién tir 8,59+3,23 dén 17,03+1,49, & nhom
chirng téng tUr 8,72+2,49 dén 15,31+1,36, su
khac biét nay la c6 y nghia théng ké vdi
p<0,001. Nhitng khdé khan trong viéc thuc hién
cac hoat dong sinh hoat hang ngay cua BN
thudng do dau, tdm van dong bi han ché va co
bi teo do bat dong lau. Khi cac yéu t6 nay dugc
cai thién qua diéu tri thi viéc thuc hién cac hoat
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doéng sinh hoat hang ngay cling t6t hon. Cac
hoat déng sinh hoat hang ngay 1a khong thé
thi€u doi véi con ngudi, dac biét la doi vdi BN.
Chinh vi vay danh gia cac hoat dong sinh hoat
hang ngay cta BN sau diéu tri c6 y nghia rat
quan trong.

4.2.5. Mic do cadi thién chirc nang khdp
vai theo diém téng Constant-Murley. Biéu
do 3.1. cho ta thay ty Ié cac mic d6 chirc nang
khdp vai dugc danh gid theo diém téng cla
thang diém Constant-Murley, ta thdy ¢ su khac
biét véi p<0,05 vé chirc nang khdp vai & 2 nhom
sau 4 tuan diéu tri.

Galasso va CS (2012) [8] nghién clru hiéu
qua song xung kich trong diéu tri viém gan man
tinh khong can xi hda & gan cg trén gai cho thay
cac diém s8 theo thang diém Constant-Murley
déu cai thién t6t han so v6i nhom gia dugc (thur
nghiém mu dbi, ngau nhién, dung gia dugc).

Nguyen Phuang Sinh [6] nghién c(u hiéu
qua diéu tri cta séng xung kich két hgp vat ly tri
liéu khi diéu tri cho 55 BN VQKV sau 1 thang cho
két qua cai thién khdp vai tot han so véi lic nhap
vién (p<0,05).

V. KET LUAN

biéu tri két hgp song xung kich vd@i cac
phuong phap vat ly tri liéu trong bénh ly viém
guanh khdép vai dem lai hiéu qua phuc hoi chirc
nang khdép vai bao gom dau, hoat dong sinh hoat
hang ngay, dong tac nang khdp vai, dang khdp
vai, xoay ngoai khdp vai, xoay trong khép vai,
luc khép vai (p<0,05).
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TUAN THU PIEU TRI ARV o BENH NHAN
VI THANH NIEN 10-15 TUGI NHIEM HIV, NAM 2020-2021
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Vii Thién An*, Nguyén Thi Loc’, Khwong Kim Dung®,
Linus Olson’, Mattias Larsson’, Trin Khanh Toan!

TOM TAT

Pat van dé: Tuan tha diéu tri thude khang vi rit
(ARV) déng mét vai trd quan trong trong diéu tri HIV.
Tré vi thanh nién nhiém HIV terc‘fng phai d6i mat vai
nhiéu thach thdc trong tudn tha diéu tri ARV. Muc
ti€u: MO ta thuc trang tuan thu diéu tri ARV d bénh
nhan (BN) nhiém HIV 10-15 tudi tai 5 benh vién trén
toan quéc nam 2020-2021. POi tugng va phu’dng
phap: Nghlen cltu cdt ngang trén 618 BN nhiém HIV
10-15 tudi dang diéu tri ARV tai 5 bénh vién trong thdi
gian tur 5/2020 12/2021 Thong tin dquc thu thap dua
phong van bo cau h0| va hoi cliru hé sd bénh an theo
dinh ky hang quy, ap dung phan loai tuan thu diéu tri
theo tiéu chudn cta BO Y t&. K&t qua: Ty 1é BN ta|
kham theo ding lich hen la 86,3%. 100% BN uong
thudc dung lidu Tugng chi dinh; 87 7% BN uong dua so
liu thuGc ARV trong thang va 82, 4% BN udng thudc
dung g|d Co6 58,4% BN bi thleu thuGc ARV tai thdi
diém tai kham, trong dé chu yeu 13 thiéu 1-2 liéu
(46 8%). Ty |é tudn tha diéu tri tot tinh chung theo
tiéu chuan clia BS Y t& 1a 82,7%. Ly do tuén thu diéu
tri khong to6t la tai khdm mudn (64,8%), bd liéu
(35,2%) va thiéu thudc (9,3%). K&t luan: Nghién clru
cho thay ty |é tuan thu diéu tri thu6c ARV khong tot
cao & BN 10-15 tudi nhiém HIV (17,3%), chd yéu do
tai kham muon Can tang cUdng ho trg BN tai kham
dung hen va tuan tha diéu tri tot dé t6i uu hoa hiéu
qua diéu tri ARV trén nhém BN nay.

7w khoa: Tuan thl didu tri, ARV, HIV, vi thanh
nién, ngoai tra.
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ADOLESCENT PATIENTS WITH HIV AGED

10-15 YEARS FROM 2020-2021

Background: Adherence to antiretroviral therapy
(ARV) plays a significant role in HIV treatment.
Adolescents living with HIV often encounter numerous
challenges in adhering to ARV treatment. Objective:
To describe the adherence status to ARV treatment
among HIV patients aged 10-15 years in five hospitals
during 2020-2021. Methods: A cross-sectional study
involving 618 HIV patients 10-15 years old on ARV
treatment at five hospitals from May 2020 to October
2021. Data were collected through quarterly
structured interviews and periodic medical record
reviews. Adherence to ARV treatment was assessed,
including taking the correct prescribed dosage, at the
right times, with the full monthly dose, and attending
scheduled follow-up visits. Results: The rate of
patients attending scheduled rountine visits was
86.3%. All patients correctly followed the prescribed
ARV dosage; 87.7% took the full monthly dose of
medication, and 82.4% used ARV at the right times.
Approximately 58.4% of patients experienced
medication shortages during their rountine visits, with
the majority missing 1-2 doses (46.8%). The overall
adherence rate following MOH’s standard was 82.7%.
The poor adherence was primarily due to late follow-
up visits (64.8%), missed ARV doses (35.2%), and
ARV medication shortages at routine visits (9.3%).
Conclusion: The study revealed a high rate of poor
adherence to ARV treatment among HIV patients aged
10-15 years (17.3%), primarily due to delayed follow-
up visits. There is a need to strengthen support for
timely follow-up visits and treatment adherence to
maximize the effectiveness of ARV treatment in this
patient group.

I. DAT VAN DE

Hon 40 ndm ké tir khi dugc ghi nhan [an dau
tién nam 1981, dén nay dich HIV/AIDS van dang
la mot van dé suic khde dang quan tam, nhat la
ddi vGi tré em va tré vi thanh nién (VTN). Theo
T6 chlc Y t& Thé g|d| (WHO), HIV/AIDS hién van
la mot trong muGi méi de doa slic khoe toan cau
va la nguyén nhan thd hai gay tf vong & tré vi
thanh nién[6]. Tai Viét Nam, s6 li€u bao cdo cla
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