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va 14 dugc mé ta chi tiét cling véi cac anh vi phau.
Céc két qua nay gép phan nhan dién, kiém nghiém
dugc liéu va tao tién dé cho cac nghién ciu vé
thanh phan hda hoc cling nhu tac dung sinh hoc
cla loai nay & Viét Nam. Tinh dau dugc chiét tur la
sa hoa hong khi thr hoat tinh, két qua cho thay
tinh dau thé hién hoat tinh manh véi gid tri MIC
trén P. acnes 0,016% va A. niger 0,004%.

V. KET LUAN

Cac déc diém hinh thai ré, than, 13, hoa, ciu
tao gidi phau ré, than, I4 va cac cau tr dac trung
trong bot dugc liéu toan cady cla sa hoa hong-
Cymbopogon martini (Roxb.) Will. Watson gilp
nhan dién va kiém nghiém vi hoc loai nay. Ngoai
ra, tinh dau thé hién hoat tinh khang P. acnes va
A. niger manh cho thay gia tri tiém_ nang trong
viéc ho trg diéu tri cac bénh nhiém ndm va
nhiém khuan trén da.
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PANH GIA HIEU QUA GIAM PAU PHOI HO'P LIDOCAIN, KETAMIN
VA MAGIE SULFATE TINH MACH THAY THE OPIOID
TRONG GAY ME TOAN THAN PHAU THUAT CAT TUYEN GIAP

TOM TAT

Muc tiéu: Danh gia hiéu qua giam dau va tac
dung khong mong mudn cua phoi hgp lidocain,
ketamine va magie sulfate tinh mach trong va sau
phau thuat cit tuyet g|ap Doi tugng va phuang
phap nghién ciru: Thiét k& thir nghlem lam sang
ngau nhién so sanh 64 bénh nhan cat tuyén giap chia
lam hai nhém: Nhém 1 (nhém OA - Opioid
Anesthesia): gay mé sir dung fentanyl tinh mach,
Nhém 2 (nhém OFA - Opioid-Free AnestheS|a) gay mé
st dung lidocain, magie sulfate va ketamine tinh
mach. Trong m&, benh nhan dugc theo ddi bang may
do d6 dau ANI (Analge5|a Nociception Index). Sau mo,
bénh nhan dugc theo d0| trong vong 24 gid, tinh tu’
thsi diém sau rdt 6ng noi khi quan Két qua: Téng
thdi gian ANI < 50 trong m& cta nhém 1 cao han
nhém 2 (15,63 + 4,86 phut so v6i 11,47 + 5,68 phut
p < 0,05). Diém VAS trung binh trong gld dau sau mé
khi ngh| khi van dong ¢6 va khi ho cia nhém 1 cao
hon cé y nghia so v6i nhém 2 (3,09 = 0,8; 3,35 +
0,89; 3,51 + 1,02 so véGi 1,85 + 0,53, 279 + 113
2,19 £ 1,08; p < 0,05), Iu‘dng ketorolac dung dé giai
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clu trong 24 gld sau mé & nhdém 1 cao hon cd y nghia
thong ké SO VGi nhom 2 (420mg vGi 210mg). Ty I€ nbn
va budn ndn sau mé cta nhém 1 cao hon ¢ y nghia
théng ké so vdi nhdm 2 (34,47% so VGi 9,37%; p <
0 05) Ty |& bénh nhan cé tinh trang kich thich sau m&
ctia nhém 1 va nhom 2 lan lugt la 31,25% va 12,5%
sy khac biét c6 y nghia thong ké p < 0 05. Két Iuan
Ph0| hgp lidocain, ketamine va magie sulfate cho hleu
qua giam dau t6t ca trong va sau md, dong thai cac
tac dung phu khéng mong mudn ciing thap han so véi
gay mé su dung opioid giam dau. 7o khod: giam dau
khong opioid, phau thuat tuyén giap, ANI

SUMMARY
EVALUATION OF PAIN REDUCTION
EFFECTIVENESS OF COMBINATION OF
LIDOCAIN, KETAMIN AND INTRAVENOUS
MAGNESIUM SULFATE TO REPLACE
OPIOIDS IN GENERAL ANESTHESIA FOR

THYROIDECTOMY SURGERY

Objective: Evaluate the analgesic effectiveness
and unwanted effects of a combination of lidocaine,
ketamine and intravenous magnesium sulfate during
and after thyroidectomy surgery. Research subjects
and methods: Randomized clinical trial design
comparing 64 thyroidectomy patients divided into two
groups: Group 1 (OA- Opioid Anesthesia group):
anesthesia using intravenous fentanyl, Group 2 (OA
group): OFA-Opioid-Free ~ Anesthesia  group):
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anesthesia using intravenous lidocaine, magnesium
sulfate and ketamine. During surgery, patients were
monitored through ANI (Analgesia Nociception Index).
After surgery, patients were monitored for 24 hours,
from the time the endotracheal tube was removed and
fully awake. Results: The total time of ANI < 50
during surgery was higher in group 1 than in group 2
(15.63 + 4.86 minutes versus 11.47 + 5.68 minutes; p
< 0.05). The average VAS score in the first hour after
surgery when resting, when moving the neck and
when coughing in group 1 was significantly higher
than in group 2 (3.09 £+ 0.8; 3.35 £ 0.89; 3, 51 + 1.02
vs. 1.85 £ 0.53, 2.79 £ 1.13; 2.19 £ 1.08; p < 0,05),
the amount of ketorolac used for rescue within 24
hours after surgery in Group 1 was statistically
significantly higher than group 2 (420mg vs 210mg).
The rate of postoperative nausea and vomiting in
group 1 was statistically significantly higher than that
in group 2 (34.47% vs. 9.37%; p < 0.05). The
proportion of patients with postoperative irritation in
group 1 and group 2 is 31.25% and 12.5%,
respectively, the difference is statistically significant (p
< 0,05). Conclusion: Combining lidocaine, ketamine
and magnesium sulfate provides better pain relief both
during and after surgery, and the unwanted side
effects are also lower than anesthesia using opioids
alone. Keywords: opioid-free anesthesia, thyroid
surgery, ANI

I. DAT VAN PE

Hién nay, cd nhiéu loai thuGc, nhiéu ky thuat
giam dau tién tién khéng ngling phat trién va dat
dugc nhitng budc tién 16n. Tuy nhién moi
phuong phap déu cé nhithg vu nhugc diém cla
nd, chua c6 phugng phap nao la t6i uu nhat. Tai
Viét Nam, Nguyén Hitu Tu va cong su cho thay
59% bénh nhan (BN) & tuan dau tién, 32% BN &
tuan th(r hai va 7% BN & tuan th(r ba phai chiu
mic d6 dau tUr nhiéu dén rat dau [1]. Viéc sur
dung opioid tir 1du da dudgc coi la “tiéu chudn
vang” diéu tri giam dau trong va sau mé nhung
sit dung opioid don thuan liéu cao c6 thé lién
quan dén tang ty Ié bién chL'rng sau md: suy hd
hap, an than, bubn nén va ndn (PONV), liét rudt,
bi ti€u va tang dau. Phau thuat tuyen giap la
phau thuat thu‘dng gap va gay dau cip sau phau
thuat. O vung nay nay kho ap dung cac bién
phap gay té vling, nén bién phap giam dau bang
dudng tinh mach la Iuva chon uu tién. Dau cha
yéu 8 muac d6 trung binh vi thé viéc st dung
giam dau bang cac thubc opioid khéng phai la
lva chon phd bién. Sir dung phdi hop cac thudc
vGi cac cd ché khac nhau bao gom lidocain,
ketamine, magie sulfate dé€ kiém soat dau trong
va sau phau thuat da c6 mot sé nghién clru trén
thé gldl nerng chua ap dung trong phau thuat
tuyén giap. Vi vay, ching t6i ti€n hanh nghién
ctu: “Panh gia hiéu qua giam dau phdi hop

lidocain, ketamine va magie sulfate thay thé

opioid trong gdy mé toan thén phdu thudt cit
tuyén giap”.
I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru. Nghién clu
thuc hién trén 64 BN dugc chi dinh phau thuat
cat tuyén gidp theo chuong trinh thuc hién tai
Trung tam Gay mé hoi sic va Chong dau Bénh
vién Dai hoc Y Ha NOi tUr thang 03/2023 dén
thang 09/2023.

Tiéu chuan lua chon: Bénh nhan >18 tudi,
co chi dinh cat tuyén giadp theo chuang trinh, gay
mé noi khi quan, ASA I va II, bénh nhan tinh
tao, ti€p xuc t6t va dong y tham gia nghién clu.

Tiéu chudn loai trar: Bénh nhan di ing véi
bat ki thuGc nao st dung, cd tién sir dong kinh,
tam than, kho khan trong giao ti€p, dang dung
cac loai thu6c anh hudng dén than kinh thuc vat
nhu chen beta giao cam, thuc huy giao cam,
mac cac bénh tim mach, hd hap man tinh. Bénh
nhan c6 bién chiing trong gdy mé, phau thuét.

2.2. Phuong phap nghién ciru:

Thiét ké nghién cuau: Nghién cltu tién clu,
thar nghiém I&m sang ngau nhién cé doi chlng.

Cd mau: 64 bénh nhan chia lam 2 nhom,
phan nhdm bang b6c tham ngau nhién.

- Nhém 1 (OA): gay mé dung giam dau
trong m& béng fentanyl tinh mach.

- Nhdm 2 (OFA): gay mé dung gidm dau
trong mé bang lidocain két hgp ketamine va
magie sulfate.

Tién hanh nghién ciu:

Chudn bi bénh nhén trubc mé: Khadm va
danh gia cac dau hiéu Iam sang va can lam sang,
d8i chiéu véi cac tiéu chuan lya chon bénh nhan.
Hudng dan cach hgp tac nghién clu, cach sur
dung thudc dau VAS.

Tai phong mé: Ca 2 nhém s& dudc I3p
monitoring theo dGi nhip tim, huyét ap, SpO,
EtCO, dién cuc ANI theo doi do dau, dién cuc
CONOX theo d6i d0 mé qCON, dién cuc TOF theo
doi d6 gidn co. Khdi mé bdng propofol,
rocuronium va giam dau theo phac d6 clia tuing
nhém, bénh nhan dugc dat ndi khi quan (NKQ)
khi TOF < 25% va qCON: 40-60. Duy tri mé bang
servofluran [0,8-1,3 MAC] diéu chinh sevofluran
(tdng gidam ting mdc 0,25 MAC) dé gilr 40 <
gCON < 60, esmeron 0,3 mg/kg bolus khi TOF >
20%. Truyén paracetamol 1g IV sau khi cat dugc
tuyén giap. Thoat mé, rut NKQ khi dat du tiéu
chudn. Sau rit NKQ, theo d&i bénh nhan tai
phong hdi tinh va bénh phong trong 24 gic.

+ Nhém 1(nhém OA): khai mé véi fentanyl 2
mcg/kg, propofol 1,5-2 mg/kg, bép béng hd trg
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thd vao, khi théng khi dugc thi tiém esmeron 0,6
mg/kg. Khi ANI < 50: bolus 50 mcg IV fentanyl
vGi bénh nhan < 50 tudi, 25 mcg IV véi bénh
nhan > 50 tudi.

+ Nhém 2 (nhom OFA): trudc khdi mé
truyén tinh mach Magie sulfate 30 mg/kg trong
10 phut, lidocain 1,5 mg/kg bolus tinh mach,
ketamine 0,3 mg/kg, _khdi mé véi propofol 1,5 —
2 mg/kg, bop bong ho trg thd vao, khi thong khi
dugc thi tiém esmeron 0,6 mg/kg. Truyén tinh
mach lién tuc lidocain 1,5 mg/kg/h va Magie
sulfate 10 mg/kg/h sau khi dat NKQ cho t&i cudi
cudc mé. Ketamin bolus 0,1 mg/kg khi ANI < 50,
esmeron 0,3 mg/kg bolus khi TOF > 20%.

Cac tiéu chi danh gla. Thay ddi ANI tai cac
thi trong phau thut, tong thsi gian ANI < 50
cua moi nhom, diém dau VAS khi nghi, khi van
dodng cd, khi ho tai cac thdi diém sau phau thuat
24 gid, lugng ketorolac tiéu thu dé€ giai clru giam
dau sau mé va céc tac dung khéng mong muén.

Céc thoi diém nghién ciu:

Trong mé: H1: TruSc khdi mé, H2: Sau khi
tiém thudc mé, H3: Trudc khi dat NKQ, H4: Sau
khi dat NKQ 1 phat, H5: Sau khi dat NKQ 2 phut,
H6: Sau khi dat NKQ 5 phut, H7: Trudc khi rach
da, H8: Rach da, H9: Bdc tach, H10: Cat tuyén
giap, H11: Khau da, H12: Trudc khi rat NKQ.

Sau mé: HO: Thai diém rdt NKQ, H15: Sau
rat NKQ 15 phut, H30: Sau rat NKQ 30 phut,
H60: Sau rGt NKQ 60 phat, H2: Sau rdt NKQ 2
gig, H4: Sau rat NKQ 4h, H6: Sau rit NKQ 6h,
H8: Sau rdt NKQ 8h, H12: Sau rat NKQ 12h,
H16: Sau rat NKQ 16h, H20: Sau rit NKQ 20h,
H24: Sau rat NKQ 24h.

Xur ly s6 liéu: bang phan mém SPSS 26.0,
gia tri p < 0,05 dugc coi la cd y nghia thong ké.

2.3. Pao dirc nghién ciru: Nghién clu
dugc ti€én hanh sau khi dugc HGi dong khoa hoc
trudng Dai hoc Y Ha NGi thdng qua va sy dong y
cta Bénh vién Dai hoc Y Ha Noi.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Pac diém chung cua bénh nhén
nghién cau

Chiéu cao trung binh la 158,5 = 3,9 cm & nhom
1 va 156,7 = 3,6 cm & nhdm 2, can nang trung
binh cGla nhém 1 va nhém 2 lan luct la 54,4 +
3,7 kg va 54,3 + 6,1 kg. P tudi trung binh,
chiéu cao, can ndng trung binh trong 2 nhém
nghién cu la tuong déng nhau véi p > 0,05.
Phéan loai tinh trang suic khde theo ASA chu
yéu bénh nhan c6 ASA I vGi ty I1é la 84,4% &
nhom 1 va 93,7% & nhom 2.
3.2. Hiéu qua giam dau
Nhom 2

100 Nhom 1
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phéu thuat
Bang 2: Téng thoi gian ANI < 50 trong mé
Nhom 1| Nhom 2
(n=32) | (n=32) | P
Téng thdi gian ANI | 15,63 11,47 <0.05
<50 trong mo (phut)| +4,86 +5,68 !

Nhém 1 | Nhom 2
(OA) | (OFA) | P
Tudi (ndm) 41,1+2,1 [40,2+1,32
Chiéu cao (cm) [158,5%3,9[156,7£3,6| _
Can nang (kg) |54,4+3,7 | 54,36,1 0.05
ASA I 27(84,4%)[30(93,7%)|"
II 5(15,6%) | 2(6,3%)

Nhdn xét: Tudi trung binh & nhém 1 la
41,1 £ 2,1 tudi, 8 nhém 2 13 40,2 + 1,32 tudi.
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Nhén xét: O ca 2 nhém ANI déu cd xu
hudng giam tUr sau khi tiém thu6c khéi mé cho
dén khi dat 6ng NKQ (giam tur 50,0 xubéng 37,22
6 nhém 1 va 50,64 xubng 38,38 & nhom 2) va
sau d6 cé xu hudng tang lén sau khi dat 6ng
NKQ 5 phut (tang tir 44,6 1én 55,88 & nhom 1 va
49,67 lén 59,49 G nhdm 2). Su giam ANI trong
thdi diém d3t NKQ & 2 nhdm khac biét khdng cd
y nghia théng k& (p < 0,05). Téng thdi gian ANI
trong md < 50 cua nhém 1 13 15,63 + 4,86 phdt
dai han nhém 2 14 11,47 + 5,68 phit, su khac
biét co y nghia thong ké (p < 0,05).

4..?7

4 1

| Piém VAS khi nghi |

H4 He HS HIZ HI6 H20 H24

Piém VAS Kkhi van déng cod

HO HIS H30 H60 H2 H4 H6 HS HIZ HIS HZO0 H24
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Diém VAS khi ho

HO HI15 H30 H60 H2 H4 H6 HS HI12 HI6 H20 H24

Biéu dé 2: Piém VAS khi nghi, khi vén déng
c0, khi ho tai cdc thoi diém sau mé

Nhdn xét: Diém VAS khi nghi, khi van ddng
cd, khi ho tai moi thsi diém nghién clu cla
nhém 1 cé xu hudng cao han nhém 2. Biém VAS
khi nghi, khi van dong c8, khi ho tai thdi diém
HO, H15, H30, H60 clia nhdm 1 cao hon nhém 2,
su khac biét co y nghia thong ké véi p < 0,05.

100

mCo sir dung Khong sir dung 71.88

80

60 56.25

43.75

40 28.12

20

o
Nhom 1 Nhom 2

Biéu do 3: $6 bénh nhan su’ dung thuéc
giam dau ketorolac gidi cuu

Nhén xét: Trong nhdm 1 ¢ 56,25% BN can
phai sir dung thém ketorolac dé€ giam dau, nhém
2 c6 28,12% BN can thém thuGc giam dau, ty 1€
nay & 2 nhom khac biét c6 y nghia thong ké véi
p < 0,05.

Bang 3: Luong thudc ketorolac duoc su
dung

Nhom 1 | Nhém 2 P
Ketorolac (mg) 420 210 >0,05

Nhdn xét: Lugng thudc ketorolac dugc s
dung & nhém 1 va nhém 2 [an lugt la 420 mg va
210 mg. Lugng thubc ketorolac dugc st dung
ctia nhém 1 it han nhom 2, su khac biét co y
nghia théng ké vdi p < 0,05.

3.3. Tac dung khong mong muén

Bang 4: MJt sé tac dung khéng mong
muén

Nhom 1| Nhom 2
(n=32) | (n=32)
So|Tilé| So |Tilé| p

BN| % BN | %
Tinh tdo |22 |68,75| 27 184,37/>0,05
Tri giac |Kich thich|1031,25/ 4 [12,5|<0,05
Aogiac | 0 0 1 [13,13/>0,05
Ti I€ n6n, bu6én non| 11 34,47| 3 |9,37|<0,05
Suy ho hap 0| 0 | 0| O [~0,05
Tut HA 0| O 0 0 [>0,05

Nhan xét: Ty |é bénh nhan tinh tdo d nhom
1 13 68,75%, & nhom 2 la 84,37%, su khac biét

khong c6 y nghia thong ké (p > 0,05). Tuy
nhién, ty 1€ bénh nhan bi kich thich & nhom 1
cao hon c6 y nghia thdng ké so vdi nhém 2
(31,25% so véi 12,5%; p < 0,05). O nhém 2 ¢6
1 bénh nhan bi ao giac sau phau thuat.

Ty I& n6n va budn ndn cta nhom 1 va nhém
2 [an lugt la 34,47% va 9,37%. Co su khac biét
c6 y nghia théng ké (p < 0,05) vé ti I1é ndn va
bubn n6n sau phau thuéat cla 2 nhém. Chung toi
cling khong ghi nhan cé trudng hgp nao bi suy
ho hap, tut huyét ap & ca 2 nhém.

IV. BAN LUAN

Céac chi s& nhan trdc bao gém tudi, chiéu
cao, can nang va phan loai sic khoe theo ASA
khdng co su khac biét gitta 2 nhém. Thé hién su
tuong dong gilra 2 nhdm nghién clru.

4.1. Hiéu qua giam dau

- Trong mé: Nghién clru clia ching téi cho
thdy & ca 2 nhdm ANI déu cé xu hudng giam sau
khi khai mé dén khi dat NKQ va cd xu hudng
tang Ién sau khi dat NKQ 5 phit do dat NKQ la
thdi diém kich thich giao cdm manh nhét trong
toan bd cudc md. Su gidm ANI trong thdi diém
dat NKQ & 2 nhdm khac biét khong cé y nghia
thong ké (p < 0,05). Két qua nay tugng dong
nghién clfu cla Ledowski [2]. Theo két qua bang
2 téng thdi gian ANI < 50 cia nhdm 2 1a 11,47 +
5,68 phut thap hon cé y nghia thong ké so véi
nhém 1 la 15,63 = 4,86 phut, diéu nay chi ra
rang viéc dung phdi hgp lidocain, ketamin, magie
sulfate cho két qua kiém soat dau t6t hon viéc st
dung fentanyl dan thuan. B

- Sau mé: Hiéu qua gidm dau sau phau
thudt dugc danh gid dua trén thang diém VAS
trong 24 gi¢. Nhin chung, diém VAS cla céc
bénh nhan & ca hai nhom déu dugc duy tri dudi
4 & hau hét cac thsi diém nghién clru va cd xu
hudng gidm dan theo thdi gian. Tuy nhién, trong
gi& dau tién sau rut NKQ, diém VAS khi nghi, khi
van ddng c6 va khi ho cia nhém s dung giam
dau phoi hgp lidocain, ketamine va magnesulfat
thdp haon cd y nghia thdng ké p < 0,05 so Vdi
nhém dung fentanyl don thuan.

Khi so sanh lugng thudc ketorolac dung giai
cttu giam dau cling cd su khac biét gitra 2 nhém
6 nhém 2 thap hdn cé y nghia so vdéi nhém 1
(210 mg/24h so vdi 420mg/24h). Két qua nay
tugng tu nghién ciru cta Khaled va cong su [2],
nghién clru ctia Mulier [4] d&u cho thdy diém
dau tai thdi diém sau mé va nhu ciu st dung
thém thudc giam dau cla nhém phdi hgp giam
dau da m6 thirc thap hon cé y nghia so vdi nhdém
dung opioid don thuan (p < 0,001). Su tudng
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doéng nay chi ra viéc s dung két hgp lidocain,
ketamine, magie sulfate dap (ng rat tét nhu cau
gidm dau cla ngudi bénh, khdng dinh cd thé
thay thé opioid.

4.2, Mot s6 tac dung khong mong
muon. Tinh trang non va budn ndn cd su khac
biét c6 y nghia thong ké (p < 0,05) giita 2 nhém
nghién cu, cu thé Ia tinh trang ndn, budn nén
cta nhém 1 cao han so v8i nhdm 2 (34,47% so
V@i 9,37%). Két qua cla ching t6i cling tucng
dong vd&i nghién clu cua Mulier [4] va Janvier
(23,08% & nhdm OA va 14,29% & nhom OFA)
[5]. Kiém soat ndn va budn nén sau phau thuat
tuyen gidp 1a can thiét do nhing bi€u hién nay
céd the dan dén ho hoéc tac dong xung quanh vét
mé& gay chay mau sau ma. Budn nén va ndn sau
phau thuat van 13 nguyén nhan chinh khién bénh
nhén chdm xuét vién vi cd thé gy buc cac mdi
chi khéu, toac vét md, chady mau, réi loan nudc,
dién giai. Vi vay viéc kiém soat tot yéu t& nay
gilp ngudi bénh phuc h6i sém sau phau thuat.

Cac tac dung khéng mong muén khac dugc
danh gia trong nghién cltu bao gém tri giac sau
phau thuat, suy ho hap, tut huyét ap. Két qua
cho thdy ty Ié BN kich thich cia nhém 1 la
31,25% cao hon han nhdm 2 1a 12,5%, su’ khac
biét c6 y nghia thdng ké (p < 0,05). Trong nhém
2 chdng to6i ghi nhan 1 bénh nhan xuat hién ao
giac chiém 13,13%, két qua cla chdng t6i thap
han ctia Mansour [6] (nhdm OA va OFA [an lugt
la 0% va 7,14%) c6 su khac biét nay la do
nghién clru cla tac gid dung liéu cao ketamine
han trong nghién cdu cua ching t6i. Trong
nghién cltu ching t6i cling khong ghi nhan co
bénh nhan nao bi suy ho hap hodc tut huyét ap.

V. KET LUAN

5.1. Hiéu qué giam dau: Phéi hgp lidocain,
magie sulfate va ketamine cho hiéu qua giam
dau tot trong va sau phau thuat khi thay thé
op|0|d trén cac bénh nhan phau thudt cat tuyén
giap trong vong 24 gid sau mo.

5.2. Tac dung kho6ng mong muon: giam
dang ké cac tac dung phu ngudi bénh gdp phai
so vGi nhdom st dung opioid. Ty 1€ n6n va budn
non & nhém 2 thap hon so véi nhém 1 (9,37%
so VGi 34,47%). Ty |é bénh nhan bi kich thich
sau m& & nhém 2 cling thdp hon nhém 1 (12,5%
so Vi 31,25%).
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Muc tiéu: M6 ta dic diém 18m sang va thuc
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tuong va phuong phap nghién ciru: 110 bénh
nhan dudc chan doan thodi hda khdp 90| diéu tri noi
tr(i tai khoa Phuc hoi chifc ndng- Bénh vién E tir thang
7/2022 dén thang 7/2023. Cac bénh nhan dugc didu
tri theo phac do chung cua bd y t€ cho bénh thoai hoa
khdp g6i bao gom: thudc, vat li tri liéu, tap luyén trong
vong 1 thang. Tién hanh danh gid benh nhan theo
thang diém Womac tai cac thai dlem vao vién, sau
didutri 15 va khi ra vién. K&t qua: Thoai hda khdp
goi terdng xay ra  nhém bénh nhan trén 60 tudi, nit
chi€ém ti 1€ nhiéu hgn nam, theo ti I€ nam/ nir la 1 6.
Chi s8 khdi co thé, nghé nghiép lién quan dén lao



