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DAC PIEM XET NGHIEM DICH KHOP
CUA CAC BENH NHAN TRAN DICH KHOP GOI MAN TiNH

TOM TAT.

Muc tiéu: Phan tich dac dlem cong thirc bach
cau, vi khuan hoc dich khdp cla cac bénh nhan tran
dlch khdp 90| man tinh diéu tri tai Khoa Co Xuong
Khdp Bénh vién Trung Udng Thai Nguyen Poi ‘tuong
va phuang phap nghién clru: Nghién clru m6 ta cat
ngang 70 bénh nhan dudc chdn doan tran dich khdp
90| man tinh diéu tri tai khoa Co Xuang Khdp bénh
V|en Trung Udng Théi Nguyen Két qua Trong tong
s6 70 mau dich kh&p dugc phan tich, bénh nhan tran
dich khdép g6i man tinh do thodi hda khc’ip chiém ty 1é
cao (38,6%). K&t qua cong thific bach cau trong dich
khdp: s6 Ilugng té€ bao bach cau trung, binh:
20941+29436 t€ bao/ml; trong dé 45,7% mau dich
khdp c6 mic bach cau tir 2000-50000 t€ bao/ml;

37,1% c6 muc bach cau <2000 té béo/ml; >50000 t€

bao/ml chiém ty 1€ 17,2%. Ty |é bach cdu da nhan
trung tinh trung binh: 63 3:h25%, trong do 51,4%
mau dich khdp co ty 1& bach cdu da nhan ndm trong
khoang 20%-90%. Két qua nhudém soi dich khdp:
2,9% mau ducng tinh véi cdu khudn Gram duong;
87 1% mau cho két qua nhuom soi am t|nh Nu0| cay
d|ch khdp: 10% bénh nhan co ket qua nudi cay dudng
tinh. Trong cac nguyén nhan gay nhiém khudn khdép
g6i, tu cau vang chiém ty |é 85,7%, con lai la tryuc
khudn mu xanh (14. 3%) Két luan: S6 Ierng t& bao
bach cau dich khdép co6 su khac ble_t I6n gilta cac bénh
nhan (trung binh: 20941+29436 té€ bao/ml) Ty 1€
nhudém soi va nudi cdy dudng tinh & cac_mau dICh
khép 1a thap Tran dich khdp g6i do nhiém khuan
terdng gap do tu cau vang Tur khoa: tran dich khép
g6i, phan tich dich khdp, vi khuan.
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Tran Quang Hop', Luu Thi Binh?

Objective: To analyze the characteristics of
synovial white blood cell formula, and synovial fluid
bacteriology of patients with chronic knee effusion
treated at Thai Nguyen National Hospital. Subjects
and Methods: A cross-sectional descriptive study was
conducted on 70 patients with chronic knee effusion
treated at Thai Nguyen National Hospital. Results:
The most common cause of chronic knee effusion is
osteoarthritis (38.6%). Results of leukocyte formula in
synovial fluid: average white blood cell count:
20941+£29436 cells/ml, of which 45.7% of synovial
fluid samples had white blood cell levels from 2000 to
50000 cells/ml, 37.1% of fluid samples had white
blood cell levels <2000 cells/ml; the levels >50,000
cells/ml accounts for 17.2%. The average proportion
of polymorphonuclear neutrophils is 63.3£25%,
synovial fluid samples had the proportion of
polymorphonuclear neutrophils levels from 50% to
90% accounting for 51.4%. Synovial fluid stain: 2.9%
of synovial fluid samples were positive for Gram-positive
cocci, 87.1% of synovial fluid samples had negative
results. Synovial fluid culture: 10% of patients had
positive results. Among the causes of knee infection,
Staphylococcus aureus accounts for 85.7%, the
remaining is Pseudomonas aeruginosa (14.3%).
Conclusion: Synovial fluid white blood cells count
varies greatly between patients (average: 20941+£29436
cells/ml). The proportion of synovial fluid samples with
positive staining and culture results is low. Knee joint
effusion due to infection is commonly caused by
Staphvlococcus aureus. Keywords: knee effusion,
synovial fluid analysis, bacteria.

I. DAT VAN PE

Tran dich khép g6i (TDKG) la tinh trang xay
ra khi lugng dich khdp tang cao bat thudng gay
sung dau, han ché cac dong tac cta khép goi,
thuGng xudt hién trong cac bénh ly nhu thoai
hda khdp, viém khdp dang thap, gut, viém khdp
nhiém khudn, viém mang hoat dich khong dac
hiéu...Chdn doan TDKG thudng dua vao lam
sang va siéu am. Tuy nhién, do c6 nhiéu bénh ly
gay tran dich khac nhau nén khéng it trudng hgp
trén lam sang kho xac dinh dudc can nguyén
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dan dén viéc didu tri c6 thé khéng hiéu qua, vi
vay choc hat dich khdp lam xét nghiém la rat
quan trong trong mot s6 trudng hgp. Ngoai ra,
choc hut dich khép khong nhitng gitp lam xét
nghiém dé& chan doan ma con cd tic dung diéu
tri, dac biét la cac trudng hgp TDKG muc do
nhiéu. Cac xét nghiém dich khdp trén lam sang
thudng dugc chi dinh bao gom xét nghiém té
bao trong dich (s6 lugng té€ bao, ty |é cac loai
bach cau); nhuém soi; nudi cdy tim vi khuan,
nam, lao va cac nguyén nhan gay bénh ly viém
khdp. Cac nghién clu vé két qua xét nghiém
dich khdp gbi da dua ra nhiing gia tri s6 lugng
bach cau, ty Ié bach cau da nhan gitp dinh
hudng nguyén nhan[3, 5, 7]. Tuy nhién ching
toi thdy rang phan I&n cac nghién clru nay déu
tap trung trén doi tugng nhiém trung khdp nhan
tao, han nira két qua gilra cac nghién cru cling
chua tuogng dong va@i nhau. Tai Bénh vién Trung
uong Thai Nguyén, cé nhiéu bénh nhan TDKG
man tinh d& dugc chdn doan va diéu tri, cung
vGi dd, nhiéu nguyén nhan cling da dugc xac
dinh. Vi vay can cé nhitng théng ké danh gia
nhitng t6n thuong cla khdp va cac nguyén nhan
gay TDKG man tinh. Chdng t6i ti€n hanh dé tai
nay v8i muc tiéu: "Phén tich dgc diém cbng thic
bach cdu, vi khuén hoc dich khdp géi cua cdc
bénh nhén tran dich khdp géi man tinh diéu tri
tai khoa co xuong khdp Bénh vién Trung Uong
Thai Nguyén.”

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru: 70 bénh nhéan
dugc chan doan xac dinh TDKG man tinh.

2.1.1. Tiéu chudn lura chon

+ Bénh nhan dugc chan doan TDKG: trén
siéu am cd hinh anh tran dich (theo dinh nghia
cla OMERACT 7 va Protocol clia Bevers K va
cong su [2]) va/hodc lam sang cé dau hiéu bap
bénh xuong banh ché duong tinh.

+ Bénh nhan c6 TDKG tUr hai lan trd Ién
trong tién sir hodc trong dgt bénh hién tai.

+ Bénh nhan dong y tham gia nghién ciiu

2.1.2. Tiéu chuan loai tru

+ Bénh nhan TDKG sau chan thuang.

+ Bénh nhan c6 khdp gdi tran dich la khdp
nhéan tao.

2.2. Phudng phap nghién ciru

Phuong phap: Nghién ctu mo ta cat ngang.

+ Phuang phap thu thap so liéu: ti€én clru tur
thang 8/2022 dén hét thang 8 nam 2023.

+ Cach chon mau: Chon mau cd cha dich.

+ Dia diém: khoa Co Xuong Khdp Bénh vién
Trung uong Thai Nguyén.

2.3. NOi dung nghién ciru. Tat ca bénh
nhan dugc hoi tién sir, bénh sir, kham 1am sang,
siéu am khdp gai, choc hiit dich khdp lam xét nghiém.

Cac bién s6 va chi tiéu trong nghién cliu

+ D3c diém chung: tui (tinh theo ndm,
dudc chia thanh hai nhém <60 va =60 tudi), gidi
(nam va nir), nguyén nhan gay TDKG.

+ Kham lam sang: tim dau hiéu bap bénh
xuang banh che.

+ Siéu am khdp g6i: dugc thuc hién trén
may siéu am PHILIPS dau do tan s6 cao (8-15
MHz) tai phong thu thudt khoa Co Xuang Khdp.
Siéu am va doc két qua, choc huat dich khdp do
bac si chuyén khoa cd xuang khdp cé ching chi
siéu am khdp thuc hién. Banh gia tran dich khép
trén siéu am: ving trong am hodc giam am bat
thudng, bé day =4mm do & mat cdt dirng doc
tuong Ung vi tri tdi cung gitta cla ngach hoat
dich trén xuong banh ché, tu’ thé bénh nhan nam
nglra, g6i gap 30 do [2]. B

+ Xét nghiém dich khdp gbi: moi bénh nhan
|4y ti thi€u 4ml, danh gid mau sic (vang, mau
khac); d6 nhdt (cao, thap); dd trong (trong;
duc); tong thé tich dich khép hat dugc; gui mau
dén cac khoa huyét hoc va vi sinh lam xét
nghiém té bao trong nudc dich (dém s6 lugng
bach cau, ty Ié cac loai bach cau); nhudm soi
(tim vi khuan, ndm, AFB); nudi cdy phan Iap vi
khu&n 1am khang sinh d6 dich khép.

2.4, Xir li s6 liéu: SO liéu dugc thu thap
theo mau bénh an nghién cltu thong nhat. Phan
tich va x(r Ii s6 liéu bang phan mém SPSS 25.0

2.5. Pao dirc nghién cru: Nghién clru da
dugc HOi dong Y dic Bénh vién Trung uadng
Thai Nguyén thong qua.

1. KET QUA NGHIEN cUU
Bang 1: Pac diém chung cua déi tuong
nghién cuu

] SO lugng | Ty

Pac diém bénh nhan| lé

(n=70) |(%)

<60 17 24,3

Tudi >60 53 75,7

(nam) | Trung binh £ SD 66.1+16.1

(min/max) (17/99)

Gigi NaLn 33 47,1

tinh — Nu 37 52,9
Ty I€ n{i/nam 1.12/1

Thoai hda khdp 27 38,6

Nguyén| Viém khdp dang thap 12 17,1

nhan Gut 24 34,3

Viém khdp nhiém khuan 7 10,0

Nhan xét: TDKG man tinh gdp ty 1€ cao &
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nhém bénh nhdn 260 (75,7%). NI gdp nhiéu
hon nam (ty I€ ni/nam = 1,12/1). Nguyén nhan
gay TDKG man tinh hay gap nhat la thoai hda
khdp (38,6 %), ti€p dén la gut (34,3%), viém
khép dang thdp (17,1%), viém khdp nhiém
khudn chiém ty 1& nho (10,0%).

Bang 2: Ty Ié phat hién TDKG cua doi
tuong nghién ciru trén Idm sang so voi siéu
am

Phat hién tran dich S& I=u’7c_i(;|)g 1(-2,’/:‘)?
Lam sang (dau hiéu bap bénh 51 229
xuang banh che duang tinh) !

Siéu am 70 100

Nhén xét: Trong s6 70 bénh nhan dugc xac
dinh TDKG trén siéu am, c6 72,9% bénh nhan co
dau hiéu bap bénh xuong banh che duong tinh

lympho (%) (min/max) (8/62,9)
Ty I€é bach cau([Trung binh + SD 9,2+8,6
Mono (%) (min/max) (0/50)
Ty I€é bach cau([Trung binh + SD 4,7+7,3
ua acid (%) (min/max) (0/45)
Ty I€ bach cau [Trung binh £ SD 1,9+2,9
ua base (%) (min/max) (0/11,5)

Nhan xét: S6 lugng t€ bao dich khdp trung
binh la 20941+29436 t€ bao /ml (thdp nhat 60,
cao nhdt 164200) phan I6n nam trong khoang
<2000 va tir 2000-50000 t€ bao/ml (ty 1€ lan
lugt la 37,1% va 45,7%). Trong dich khdp, chu
yéu la bach cdu da nhan (ty Ié trung binh
63,3£25%), ty |é bach cau da nhéan trung tinh &
mUc 50%-90% chi€m ty |é cao nhat (51,4%).

Bang 5: Két qua nhuém soi dich khdp
cua doi tuong nghién cuu

trén lam sang. A . Solugng | Tylé
Bing 3: Pdc diém dai thé va thé tich Nhuom soi (n=70) | (%)
dich khdp choc hit dugc cia déi tugng |\ }huinl_PYdng tinh 2" 2,9
nghién cau Am tinh 68 97,1
o e S6 IuonalTy Ié ~ Duang tinh 0 0
Bac diem (n=70) | (%) Nam Am tinh 70 100
] Vang 62 88,6 Lao Du‘dngltl'nh 0 0
Mau sac |Mau khac (trang, 8 114 Am tinh 70 100
nau, dé...) ! (Chd thich: *, Nhudm soi duang tinh véi cau
D6 trong Trong 53 |75,7| khudn Gram dudng)
F Puc 17 24,3 Nhdn xét: Ty 1€ bénh nhan co6 két qua
D6 nhét _ Cao, 48 68,6 | nhudm soi dudng tinh chiém ty 1é thap (2,9%),
: Thap (giam) 22 31,4| tat cd bénh nhan déu cd két qua am tinh véi
Thé tich dich A nam va vi khuén lao.
khdp géi hat Tr“(”n‘-iiﬁ}rr‘]:‘af) SD1 15,947 (4/40) Béng 6: Két qué nuéi céy dich khdp vé
dugc (ml) dinh danh vi khuan

Nhan xét: Dich khdp da s6 co6 mau vang
(88,6%). Trong dd dich trong sudt chi€ém ty €
cao (75,7%); 24,3% mau dich khdp 1a duc. Db
nhét cao chiém ty 1& 68,6%. Thé tich dich khdp
hut dugc trung binh 1a 15,9+7 (nhd nhat 4ml,
I6n nhat 40 ml).

Bang 4: Pdc diém céng thirc bach ciu

. n SO lugn Ty lé
Xét nghiém (n gtri‘ji)g (X/o)-

Két qua nudi cay dich khép (n=70)
Duang tinh 7 10,0
Am tinh 63 90,0

Pinh danh vi khuan cac mau dich khép
dudng tinh (n=7)
6
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dich khop cua déi tuong nghién ciru Tu cau vang 85,7
A , N SO lugng [Ty 1€ Truc khuan mu xanh 1 14,3
Cong thurc bach cau (n=70) |(%) Nhadn xét: Bénh nhan co két qua nubi cay
<2000 26 37,1 dugng tinh chiém ty 1é thdp (10,0%). Pa s6
S6 lugng t€ |2000 dén 50000 32 45,7| nhiém khudn khép g6i do tu ciu vang (85,7%),
bao dich khép >50000 12 17,2 chi c6 mdt trudng hop do truc khudn ma xanh
(t& bao/mL) [Trung binh  SD| 20941£29436 | (14,3%).
(m'z/snaax) (6(2)/21642%01),4 IV.BANLUAN '
Lo . | >50 dén <90 36 51.4 4.1. Pac diém chung cua doéi tugng
Ty le bach cau >90 12 [17.2| nghién citu. Qua nghién citu 70 bénh nhan cho
da nhan (%) g binh £ 5D 63,3225 | ket qué: d tudi trung binh ctia cac bénh nhan I3
(min/max) (6,1’/96,2) 66,1£16,1 (nam), trong d6 nhoém bénh ,nha:m
Ty |6 bach cau[Trung binh £ SD|  21,3+16,8 260 tudi chiém ty I cao (75,7%) va nir giGi gdp
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nhiéu han nam gigi (ty 1€ nam/nlt = 1,12/1).
Nguyén nhan gay TDKG ding dau la thoai hda
khdp (38,6%), ti€p theo la gut (34,3%), viém
khép dang thdp (17,1%), viém khdp nhiem
khuan chiém ty I& nho (10,0%). Nghién clru cla
ching téi cé diém tuong dong véi nghién clu
cla Santiago Ruta (2016), nguyén nhan gay
TDKG chiém ty Ié cao nhat la thoai hoa khép
(32%), nhung ding hang th(r hai la viém khdép
dang thap (20%) [6].

Vé kha nang phat hién tran dich, trong s6
cac bénh nhan dugc khang dinh TDKG trén siéu
am, chi c6 72,9% bénh nhan phat hién dugc tran
dich trén I&m sang bang ddu hiéu bap bénh
xudng banh ché duadng tinh. Nhu vay siéu am la
cong cu hitu ich, danh gia tét tinh trang tran dich
so v@i lam sang. Thuc té€ cho thady, nerng dgt
tran dich it thudng dé bj bd qua trén lam sang.

Dich khdp da s6 cd mau vang (88, 6%);
11,4% mau dich con lai 1a mau khac (tréng,
nau). V& do trong: dich trong sudt chiém ty Ié
cao (75,7%), con lai Ia dich duc (24,3%). Danh
gia dai th€ mau sic va do trong ctia dich khdp cb
thé gilip ggi y nguyén nhan gay tran dich, vi du
dich khép do thodi hda terdng c6 mau véng
trong, dich do cac bénh ly viém khdp terdng co
mau vang md duc, dich khdp do git mau tréng
stfa, trong nhiém khudn khdp dich terdng duc,
vang anh xanh...tuy nhién trong nghién clru ctia
chung toi cung ghi nhan trudng hdp nhiém
khudn khdp g6i (khdng dinh trén 1&m sang va
nudi cdy dich khdp duong tinh) tuy nhién dich
khdp goi choc hit dugc cd mau vang trong. Nhu
vay danh gid mau sdc, dé nhét dich khdp chi la
budc ban dau, can phai lam thém cac xét
nghiém dich khdp dé gilp chan doan va diéu tri.

Dich khdp cd d0 nhdt cao chiém uu thé
(68,6%), con lai 1a dd nhét giam (31,4%). Thé tich
dich khdp g6i hdt dugc trung binh la 15,947 ml.

4.2. Két qua xét nghiém dich khdp goi.
S0 lugng té€ bao bach cau trong dich khdp trung
binh 20941+29436 té bao/ml (I6n nhat: 60, nho
nhat 164200) nhu vay s6 lugng t€ bao bach cau
c6 su khac nhau I6n gilta cac mau dich khdp.
Trong d6 45,7% mau dich khdp cd s6 lugng
bach cau ¢ mic 2000-50000 té€ bao/ml, xép sau
la mirc <2000 té bao/ml (37,1%), mau dich co
>50000 té bao/ml chiém ty 1€ nhé (17,1%).
Trong dich khdp, chu yéu la bach cau da nhan
(ty 1é trung binh 63,3+25%), trong do, ty Ié
bach cau da nhan trung tinh & mdc tir 50% dén
90% chiém ty € cao nhat (51,4%).

Vi khudn hoc dich khép g6i: 2 trong s& 70
bénh nhan c6 két qua nhudm soi duong tinh,

chiém ty 1& 2,9%. K&t qua nudi cdy c6 7 mau
duang tinh, chiém ty 1€ 10%. Hai két qua nhudm
soi dugng tlnh déu la cdu khuan Gram dudng va
la 2 trong 7 truGng hgp viém khdp nhiém khuan
(khang dinh bang Idm sang va xét nghiém nudi
cdy dudng tinh). Nhu vay, ty |é phat hién vi
khuan trong dich khdp gdi bang nhudém soi thap,
va nghién clu cua chdng t6i cling phu hgp véi
két qué nghién clu cla tac gié Herbert Gbejuade
va cong su' (2019) danh giad do nhay va dé dac
hiéu cla nhuém Gram dich khdp trong chéan
doén viém khdp nhiém khuan, cho thdy do nhay
cla nhuém soi dich khdp thap, chi 17% [4]
Trong s6 7 trudng hgp nhiém khudn khép goi,
nguyén nhan thudng do tu cau vang (85,7%),
chi ¢§ 1 trong 7 trudng hgp do truc khudn mu
xanh (14,3%). Ngoai ra trong nghién cuu cua
ching toi khong phat hién ra nguyen nhan nao
khac. Nhu vay nguyén nhéan gay nhiém khuan
khép thudng gdp nhat la tu cau vang. Két qua
nay cling phu hgp véi nghién clitu trudc doé cua
Pao Xuan Thanh [1].

V. KET LUAN

TDKG man tinh gdp ty 1€ cao & doi tuong
>60 tudi (75,7%). DO tudi trung binh: 66,1+16,1
(né@m). Nguyén nhan hay gap nhat la thoai hda
khdép goi (38,6%), x€p sau la gut (34,3%).

100% TDKG trén siéu am nhung chi cé
72,9% bénh nhan cd dau hiéu bap bénh xuong
banh ché duang tinh.

Tinh chat dich khép: Dich mau vang (88,6%);
con lai la mau khac (11,4%). DO trong: dich trong
chiém ty 1& cao (75,7%), con lai la dich duc
(24,3%). 68,6% mau dich khdp c6 do nhét cao;
31,4% mau dich khdp ¢ dd nhét thap (giam). Thé
tich dich khdp hut dugc tung binh la 15,9+7ml.

S6 lugng va cong thic bach cau: 56 lugng té
bao bach cau trong dich khdp trung binh
20941429436 t€ bao/ml (min/max: 60/164200),
trong dé mirc 2000-50000 té bao/ml chiém ty Ié
45,7%, ti€p dén la <2000 t€ bao/ml (37,1%);
>50000 té bao/ml chiém ty 1€ 17,2%. Ty |€ bach
cau da nhan trung binh: 63 3:l:25%, trong dé
51,4% mau dich khdp co ty Ié bach cau da nhan
G muc tir 50%-90%. <

Nhuém soi dich khdp 2,9% mau dich khdp
du’dng tinh véi cau khuan Gram duang; 87,1%
mau dich khdp c6 két qua am tinh.

Nuoi cay dich khdp: 10% mau dich khép cé
két qua nudi cay ducng tinh, trong cac nguyen
nhan gay nhiém khuan khdp goi, tu cau vang
chiém ty 1€ 85,7%, con lai la truc khudn mu xanh
(14,3%).
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KET QUA PIEU TRI BENH NHAN VIEM PAU DAI GAN NHI PAU
BANG LIEU PHAP TIEM CORTICOID TAI CHO KET HOP VOI
UONG DIACEREIN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

Muc tiéu: Danh gia két qua diéu tri viém dau dai
gan nhi dau sau tiém corticoid tai cho két hgp véi
udng Diacerein 3 thang G cac bénh nhan diéu tri tai
khoa Cd xudng khép bénh vién Trung Ucng Thai
Nguyén. P0i turgng va phuong phap nghién ciru:
nghién c(ru can thiép trén 72 bénh nhan viém dau dai
gan nhi dau dugc tiém corticoid tai cho, sau do chia
thanh 2 nhém: nhdm nghién clru 36 bénh nhan udng
Diacerein 3 thang, nhom ching 36 bénh nhan uéng
Glucosamin sulfat 3 thang. K&t qua: Sau can thiép 3
thang co sy cai thién ro rét vé lam sang va hinh anh
siéu am & ca hai nhom: lam sang VAS trung binh giam
tr 6.39+0.87 xudng 1,53+0,91 & nhdm nghién clfu va
tur 6,78+0,96 xuéng 2,00+1,09 & nhém chiing, SPADI
trung binh gidm tuUr 59,92+6,05 xuéng 24,14+3,63 &
nhom nghién ctu va tr 62,53+5,40 xudng 26,33+3,82
6 nhom chiing, géc van dong khdp vai trung binh tang
tor 129,72+11,33 1én 167,784+8,98 v&i nhom nghién
ctu va tur 121,94+10,09 Ién 163,33+7,93 vdi nhom
ching; 63,9% nhom nghién cfu va 55,6% nhom
chiing c6 hinh anh siéu am trg vé binh terdng sau 3
thang can thiép. O’ nhém dung diacerein c6 ty gdp cac
dung phu nhiéu hon dang ké so véi nhém cerng, hay
gap nhat la dai tién phan léng (P<0,05). Két luan:
Liéu phap tiém corticoid tai cho két hgp vdl udng
diacerein hoéc glucosamin sulfat 3 thang da cai thién
dang k& vé 1am sang va hinh anh siéu 4m gan nhi dau,
tuy nhién tac dung phu G nhom dung diacerein nhigu
han déng ké so vdi nhdm glucosamin sulfat.
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SUMMARY
EFFECTIVENESS OF CORTICOID
INJECTION THERAPHY COMBINED WITH
ORAL DIACEREIN IN PAITIENTS WITH
LONG HEAD BICEPS TENDINITIS

Objectives: Evaluating the results of long head
biceps tendinitis treatment by local corticoid injection
combined with oral Diacerein for 3 months in patients
treated at the Rheumatology Department, Thai
Nguyen National Hospital. Subjects and methods:
Interventional study, 72 long head biceps tendinitis
patients locally injected corticoid are divided into two
groups:  experimental group contains 36 patients
received oral diacerein for 3 months and control group
contains 36 patients received oral glucosamin sulfat
for 3 months. Result: after 3 months of the
treatment, there was an improvement in clinical
symtoms and ultrasound images in both groups:
clinical symtoms the average VAS decreased from
6.39+0.87 to 1.53+£0.91 in the experimental group
and from 6.78+0.96 to 2.00+1.09 in the control
group, the average SPADI decreased from 59.92+6.05
to 24.14+3.63 in the experimental group and from
62.53+5.40 to 26.33+£3.82 in the control group, the
average shoulder range of movement increased from
129.72+11.33 to 167.78+8.98 in the experimental
group and from 121.94+10.09 to 163.33+£7.93 in the
control group. 63.9% of the experimental group and
55.6% of the control group had normal ultrasound
images after 3 months of the treatment. In the group
using diacerein, the incidence of side effects was
significantly higher than in the control group, the most
common being loose stools (p<0,05). Conclusion:
Local corticoid injection therapy combined with oral
diacerein or glucosamine sulfate for 3 months
significantly improved clinical and ultrasound images



