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PANH GIA KET QUA PIEU TRI PU'T BAN PHAN GAN TREN GAI
BANG LIEU PHAP HUYET TUONG GIAU TIEU CAU
DU'OT HWONG DAN CUA SIEU AM

Nguyén Thi Phuwong'2, Nguyén Thi Ngoc Lan?, Pham Hoai Thu'?

TOM TAT

Liéu phap huyét tucng giau tiéu cau tu than (PRP)
la mét phuong phap mdi diéu tri bénh ly ddt chép
xoay, trong do co du’t ban phan gan trén gai. Muc
tiéu: Danh gia két qua diéu tri dut ban phan gan trén
gai bang liéu phap tiém huyet tuong giau tiéu ciu tu
than dudi hudng dan siéu am va khado sat tac dung
khéng mong mudén cla liéu phap sau 12 tuan theo
doi. Poi tugng va phuong phap nghién ciru:
Nghién cltu can thiép theo doi doc trong 12 tuan trén
40 bénh nhanvdi 42 gan dut ban Qh”én gén trén qai
dugc tiém PRP 3 miii, cach nhau moi 3 tuan vao gan
trén gai dudi hu’dng dan siéu am. Két qua: Sau 12
tuan diéu tri, c6 sy cai thién thang diém VAS, géc dang
khép vai va diém SPADI: VAS va diém SPADI trung
binh giam tuang Lrng tr 6,74 £ 0,96 dlem xuéng
3,07+1,87 diém va tir 59,14 + 8,7 dlem xuéng 27,61
+ 16,1 diém, goc dang khdp vai trung binh tang tir
70, 23 +18, 54 do 1én 130,4 + 38,2 d6 (p<0,05). Tac
dung kh6ng mong thudng gap la dau tang tai vi tri
tiém trén 24 gi6 la 57,1% %; 4,7% bénh nhan c6 cam
giac nong erng mat va khong gap cac tac dung khong
mong mudn nghlem trong. Ket Iuan Liéu phap tiém
PRP dudi hu’dng dan S|eu am co hleu qua tot trong
diéu tri dit ban phan gan trén gai va la mét liéu phap
an toan. .

Tur khoa: Huyét tuong giau ti€u cau ty than, dut
ban phan gan trén gai, tiém dudi hudng dan siéu am.
SUMMARY

ASSESSMENT OF THE EFFECTIVENESS OF
ULTRASOUND- GUIDED INJECTION OF PRP
IN THE TREATMENT OF PARTIAL
SUPRASPINATUS TEAR

Platelet-rich plasma therapy (PRP) is a new
method for the treatment of partial rotator cuff tear,
including partial supraspinatus tear. Aims: To assess
the effectiveness of ultrasound-guided injection of PRP
in the treatment of partial supraspinatus tear and
evaluate adverse effects of this therapy after 12 weeks
of follow-up. Methods: Controlled clinical trials were
followed up to 12 weeks in 40 patients (42 tendons)
partial supraspinatus tear received three,every 3
weeks, ultrasound-guided injections of PRP into the
supraspinatus tendon. Results: After 12 weeks of
treatment, there was an improvement in VAS,
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abduction angle of the shoulder joint, and SPADI
scores in the research group: The average VAS and
SPADI scores were decreased from 6,74 = 0,96to
3,07+1,87 points and from 59,14 + 8,7 to 27,61 +
16,1 points, the average abduction angle of the
shoulder joint was increased from 70,23 =+18,54
degrees to 130,4 + 38,2 degrees (p < 0,05). Side
effects of the research group were 57,1% of the
patients increased pain at the injection site over 24
hours, 4,7% feeling hot and there was no serious
complication in the group. Conclusion: ultrasound-
guided injection of PRP is good at the treatment of
partial supraspinatus tear and this therapy is safe.
Key words: Autologous platelet-rich plasma,
partial supraspinatus tear, ultrasound guided injection.

I. DAT VAN PE i

Chop xoay lamot cau trdc giai phau gom
nhém bon gan bam vao dau trén xuong canh tay
dd la gan dudi vai, gan trén gai, gan dudi vai,
gan tron bé. Pat ban phan gan trén gai la tén
thuaong thudng gdp nhat cua bénh ly dit chop
xoay?; thudng gap hon & nhiing bénh nhan trén
50 tudi. Bénh gdy dau ddn, han ché van déng
khép vai, anh hudng nhiéu dén cac hoat dong
cla ngugi bénh.

Trén thé gidi, tr 20 nam nay da ’ng dung
phuong phap huyét tucng giau ti€u cau tu than
(platelet rich plasma - PRP) trong cac linh vuc
chén thuong thé thao (cac loai viém, ddt gan).
V@i cd ché chifa cac yéu t6 tang trudng va cac
cytokine chdng viém, PRP kich thich sy lanh vét
thuong gilp phuc hdi md tén thuong mdt cach
tu’ nhién va sinh ly nhat. Dac biét trong khoang
5-7 nam tré lai day, trong diéu tri dat ban phan
gan trén gai, PRP cho két qua kha quan, it tac
dung khéng mong muén'#%, Tuy nhién & Viét
Nam chung t6i chua thdy cé nghién clitu nao vé
van dé nay. Vi vay, ching t6i ti€n hanh nghién
cltu dé tai: "Panh gis két qua didu tri ton thuong
dut ban phan gan trén gai bang liéu phap huyet
tt/dng gidu tiéu cdu dudi hubng dan cua siéu

m”vdi 2 muc tiéu:

1 Nhén xét két qua diéu tri tén thuong dut
ban phan gan trén gai bang liéu phap huyet
tuong gidu tiéu cdu duti huting dén cua siéu m.

2. Khdo sat tac dung khéng mong muén cua
liéu phdp sau 12 tuan theo doi.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru.
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+ GOm 40 bénh nhan vdi 42 gan tdn thuang
dén kham tai Khoa Khdm bénh va Trung tém Y
khoa s6 1 Ton That Tung, Bénh vién bai hoc Y
Ha NOi tur thang 1/2020 dén thang 7/2021; dugc
chan doan dit ban phan gan trén gai dua vao
cac triéu ching lam sang c6 dau khdp vai va
hinh dnh chup MRI khép vai cdé dit ban phan
gan trén gai theo tiéu chudn Ellman (1990)ddt
gan trén gai chia 3 do: dd 1 ton thucng nho
<3mm hodc <1/4 bé day gan; ddt dd 2 ton
thuong 3-6 mm hodc <50% bén day gan; do 3
ton thuong > 6mm hodc > 50% bé day gan®.
Tat cd bénh nhan chap nhan tham gia nghién
clru dugc diéu tri bang phuong phap tiém PRP tu
than 3 mdii, moi mii cach nhau 3 tuan, st dung
bo kit Tropocell tiém dudi hufdng dan siéu am.
Quy trinh diéu tri theo huéng dan cua nha san xuat.

+ Tiéu chuédn loai trur: C6 ton thuong da tai
vi tri tiém, tién sur phau thuat khdp vai, bénh ly
than kinh anh hudng dén van dong khdp vai,
bénh toan than ndng nhu: nhiém trung, suy
giam mien dich, bénh tim mach, bénh ly ac tinh,
dang dung chéng déng. Hb < 110g/l, ti€u cdu <
150.000/mm?3, phu n{r c6 thai...

2.2. Phuong phap nghién ciru

Nghién cutién cliiu, can thiép, theo doi doc
danh gia trudc sau diéu tri.

Quy trinh nghién ciru bao gom:

+ Panh gid cac dic diém diém chung, dic
diém 1am sang cua bénh nhan dit ban phan gan
trén gai: tudi, gidi, thdi gian bi bénh, mlc do
dau theo thang di€ém VAS, do g6c dang khép vai,
thang diém SPADI.

+ Tat cac cac bénh nhan dudc chup cong
hudng tir khdp vai danh gia vi tri tdn thuong gan
trén gai, mic dd dit gan trén gai va cac ton
thuong kém theo.

+ Tiém 2,5ml PRP tu’ than phén tach bang bd
kit Tropocell theo cong nghé cla hang Estar
Medical vao gan trén gal bi dit dudi hudng dan
siéu am, tiém 3 mdi, moi mdi cach nhau 3 tuan.
Thu thuét dugc tién hanh bdi bac sy chuyén
khoa Cd xuong khdp. S dung may siéu am
Medison Accuvix v 10.0, dau do Linear tan s6 5-
13 Mhz tai phong tha thuét khoa Néi tdng hap —
Bénh vién Dai hoc Y Ha Noi.

+ Danh gia két qua diéu tri dua trén cac
thang diém VAS, thang di€m SPADI va goc dang
clia khép vai tai cac thai diém trudc diéu tri (T0),
sau diéu tri 4 tuan (T4), sau diéu tri 8 tuan (T8),
va sau diéu tri 12 tuan (T12). Tac dung khong
mong mudn cla liéu phap dugc ghi nhan tai tat
ca cac thdi diém nghién clu.

2.3 Xir ly s& liéu: Phan mém SPSS 16.0
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Ill. KET QUA NGHIEN CU'U

3.1 Dic diém chung cia bénh nhén
nghién clru. Téng s6 40 bénh nhan nghién clu
vGi 42 khép vai dugc tiém. Tudi trung binh 56,52
+ 11,7(29-82), d6 tudi 50— 70 tudichiém 52,4%.
C6 64,3% la ni gidi; tén thuang cha yéu gap &
vai phai (64,3%). Thdi gian bi bénh trung binh
4,12 + 3,58 thang (1-12 thang). 100% khdp vai
kham tai thdi diém TO cd mlc dd dau vira va
nang theo thang diém VAS; SPADI trung
binh59,14 + 8,7; goc dang khdp vai bi han ché
vGi gia trj trung binh 70,23+ 18,54 dd.

Tat ca cac khdp vai dudc can thiép déu dugc
chup céng hudng tir khdp vai: phan loai dut ban
phdn gan trén gai theo Ellman (1990): Tén
thuong ddt gan trén gai tai mat khdp chiém
phan 16n 83,3%); dut gan trén gai d6 1 (<3mm)
chiém 54,8%; dd 2 (3-6mm) chiém 40,5%; dd 3
(>6mm) chiém 4,7%. Cac ton thudng kém theo:
21,4% co6 viém gan nhi dau; 26,2% khdp vaicd
dich bao hoat dich dudi cd delta; 19,1% khdp vai
c6 hep khoang man cling vai don, 4,8% khdp vai
¢b n6t canxi hda gan trén gai.

3.2. Tac dung khéng mong mudn cua
liéu phap

Bang 3.2.Tac dung khéng mong mudn
cua liéu phap(n=42 gan,

Tac dung Nhom can thiép
Vitri | khong mong | (n=42 khdp vai)
muodn S0 luogng| Ty 1&€(%)
. x| Dautang 24h 15 35,7%
Tai ch0—Rhigm trung 0 0
R Soc 0 0
Toan - A
A Nong bung, dau
than d‘éu Chéng mét 2 4,70/0
Khac Chay mau 0 0

Nhan xét: Co 15 bénh nhan dau tang sau
tiém (35 7%) 6 muc d6 nhe va 2 trudng hop cd
bi€u hién néng bu‘ng mat sau tiém (4,7%).

3.3 banh gia két qua diéu tri dit ban phan
gan trén gai bang liéu phap huyét tuong giau
ti€u cau tu than dua vao 1dam sang

THANG DIEM VAS

Biéu dé 3.1 Mirc dé dau trudc va sau diéu
tri 12 tudn diéu tri theo thang diém VAS.
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Nhan xét: Mirc 0 dau theo VAS dugc cai thién ngay tu tuan thd 4 va giam dan, duy tri hiéu qua
sau 12 tuan theo doi. Cé 6 khdp vai (14,6%) hoan toan hét dau (p<0.05)

Bang 3.1 Panh gid két qua diéu tri theo thang diém VAS, SPADI, goc dang khdp vai
TO0

T4 T8 T12
VAS 6,74 + 0,96 521 % 1,04 426+ 1,12 3,07 £ 1,87

Goc dang khdp vai | 70,23 + 18,54 | 89,17 £ 25,25 | 109,1 * 31,5 130,4 * 38,2
SPADI 59,1 % 8,73 48,79 £ 12,25 | 36,79 * 12,25 | 27,61 % 16,1

P<0,05

Nhan xét: Miic d6 dau va chlc ndng van dong cua khdp vai theo thang di€ém VAS, SPADI, gdc
dang khdp vaidugc cai thién ngay tur tuan th 4, mdc do cai thién tang dan va duy tri hiéu qua sau

12 tuan theo doi (p<0.05))

IV. BAN LUAN

4.1. Két qua cua liéu phap tiém PRP
du'6i hudng dan siéu am trong diéu tri dit
ban phan gan trén gai. Huyét tuong giau tiéu
cau (PRP) la mét thé tich huyét tuong tach chiét
tlr mau toan phan cé ndng do ti€u cau cao hon
mUc cd ban trong mau tinh mach ban dau.
Trong PRP ¢ chifa nhiéu yéu t6 tang trudng va
mot s6 cac cytokine nén vira c6 tac dung chdng
viém vira c6 tac dung lam lanh vét thuang. Cac
yéu t0 tang trudng nhu PDGF, VEGF, EGF,
PDEGF, PDAF, ECGF tham gia vao qua trinh lam
lanh vét thuong thong qua kich thich hinh thanh
mach mau, phan chia té bao, tang su biét hda té
bao lam lanh cac t6 chirc. Cac cytokine dudc tao
ra khi hoat hda tiéu cadu nhu Interleukin I
receptor Antagonist (IL-IRA) la chat chong viém
manh lam gidm cudng do va thdi gian cla con
dau, giai phong beta endorphins c6 tac dung
giam dau, chdéng viém, cac IL-4, IL-10 ngoai tac
dung chéng viém con cé vai tro tai tao mo cua
gan, day chang®.

Nghién clu cta ching t6i chothdybdt dau co
su’ cai thién dang k& diém dau VAS ngay sau 4
tuan diéu tri va két qua giam dau ti€p tuc dugc
duy tri t6i tuan 12 (p<0,05). Mlrc dé cai thién
diém VAS giam tir 6,74 + 0,96 xu6ng hon 50%
con 3,07 £ 1,87 sau 12 tuan diéu tri. Két qua cla
chlng toi tuang tu nghién clru clia Sengodan va
cong su (2017) thuc hién trén 20 bénh nhan co
bénh ly gan chdép xoay, di€ém VAS tuan thir 8 va
tuan thr 12 sau diéu tri PRP tu than giam tu 5,4
+ 0,9 xudng con 3,2 + 0,9 va 2,6 £ 0,87. Nam
2013vdi tac gid Serdar nghién ctu trén 40 bénh
nhan dut gan trén gaicho thdy cd su cai thién
dang k€& diém VAS va két qua dugc duy tri sau 1
nam thdi diém tiém PRP (p<0,001)%.

Su’ cai thién goc dang khdp vai la moét trong
nhitng tiéu chi chinh danh gia dap Ung diéu tri
clia tén thuang gan trén gai. Ching tdi nhan
thdy sau 4 tuan diéu tri, bénh nhan da bat dau
c6 cai thién goc dang khdp vai, mdc do cai thién
goc dang khdp vai tang dan dén tuan tha 12

(p<0,05). Goc dang cua khdp vai trung binh sau
12 tuan diéu tri tang tir 70,23 + 18,54 do lén
130,4 £ 38,2 d0, cd y nghia thong ké (p<0,05).
Két qua nay tuong tu két qua cua Serdar va
céng su (2013); sau 4 tuan, 8 tuan va 12 tuan
diéu tri PRP tu than, goc dang khép vai tang tu
90 dd 1&n [an lugt 110, 140 va 160 d6 (p<0,05).

Panh gid chdc nang van dong khdp vai qua
thang diém SPADI. Nghién c(lu cta ching toi
cho thédy sau 12 tuan diéu tri diém SPADI giam
tir 59,1+ 8,73 xudng con 27,61+16,1. Két qua
nay tudng tu két qua cla Serdar va cong su
(2013) diém SPADI & nhém st dung PRP tu' than
sau 12 tuan diéu tri giam tur 77,5 xudng 27,6
diém (p<0,05)*. Theo Dong-wook va céng su
(2013) nghién c@u trén 35 bénh nhén c6 tén
thuong gan trén gai hoac dat ban phan dudi
1cm: diéu tri véi PRP cho thdy diém SPADI sau
12 tudn giam tr 62,3 xudng con 21,1 diém; hiéu
qua haon so v@i dung phugng phap cham clu
(p<0,05)°.

Nghién cru theo d&i sau 12 tuan cua chung
t6i cho thay li€u phap tiém PRP diéu tri dat ban
phan gan trén gai c6 hiéu qua gidm dau, cai
thién chdc nang va tdm van dong clta khdp vai
dugc danh gid théng qua thang diém VAS,
SPADI, gbc dang khdp vai.

4.2, Tac dung khéng mong mudén cua
liéu phap. Trong nhdm can thiép cé 42 khdp vai
tiém PRP tu than co 24 khdp vai dau tang sau
tiém (57,1%), tuy nhién muc d6 dau chi 6 mirc
do nhe, trong dé cé 10 trudng hgp khong can
dung thubc giam dau va 14 trudng hgp bénh
nhan phai dung thubéc gidm dau paracetamol
0,59 x 2 vién/ ngay x 2 ngay. Co6 2 bénh nhan
(4,7%) nong biing mat sau tiém; mot bénh nhan
huyét ap t6i da sau tiém tang 10 mmHg va mot
bénh nhan tang huyét ap toi da sau tiém 15
mmHg. Day la bénh nhan cé tién sir tang huyét
ap trudc dé va triéu chirng hét nhanh sau 30
phut nghi ngdi. Ngoai ra, khong c6 bién ching
nghiém trong nao xay ra trong thdi gian tién
hanh thd thuat va sau 12 tuan dudc ching toi
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theo ddi. Trong nghién ctru Nguyén Tran Trung®
khi diéu tri viém 16i cau ngoai xudng canh tay
bang PRP tu than c6 54,8% BN dau tang tai vi tri
tiém, trong doé 38,7% bénh nhan hét dau sau 3
ngay va 16,1% BN hét dau sau 1 tuan. Nghién
cliu cua Segodan va cbng su (2017) cling cho
thdy tac dung khéng mong mudn gdp nhiéu nhat
sau tiém PRP tu than la dau, tuy nhién thugng
nhe va tu khdi’. Cac nghién cru trén thé gidi va
Viét Nam cho thdy rang liéu phap huyét tuong
giau ti€u ciu tu than la mét phucong phap diéu
tri an toan, it bién ching.

V. KET LUAN

Tiém huyet tugng giau ti€u ciu tu than dudi
hudng dan siéu am diéu tri dit ban phan gan
trén gai budc dau cho thay cé hiéu qua lam sang
trong giam dau, cai thién chirc nang va tam van
dong khdp vai.TiEmPRP tu than la liéu phap an
hiéu quava an toan.
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KET QUA PIEU TRI VIEM PHOI NANG
O’ TRE TU’ 1 THANG PEN 5 TUOI TAI TINH QUANG NINH

TOM TAT

Ngh|en cu tién clu mo ta cét ngang trén 81 tré
tir 1 thang dén 5 tudi dugc chan doan viém phdi nang
diéu tri tai bénh vién Pa khoa tinh Quang Ninh va
bénh vién San Nhi Quang Ninh tir 7/2020 dén 6/2021.
Viém phéi ndng gép chl yéu d tré derl 12 thang tudi
(chiém 77,7%). Bénh nhan vao vién chu yéu & mic
d6 suy hd hdp do 11 (chiém 74,1%), c6 25,9% bénh
nhan suy ho hap do I. 97,5% bénh nhan c6 két qua
diéu tri khoi bénh. Thdi gian s6t trung binh ctia nhom
nghién clu la: 2 + 1,25 ngay. Thai gian s dung
khang sinh tinh mach trung binh la 7,9 £ 2,17 ngay.
Thai gian thd oxy va thai gian diéu tri trung binh [an
lugt la: 2,6 £ 1,69 ngay va 8,2 = 2,31 ngay. C6 mGi
lién quan gitra SpO; llc vao vién va s6 ngay tha oxy.
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Tran Nhi Hal, Lé Thi Hong Hanh?

Co6 moai lién quan gilra tién str dé non va thdi gian diéu
tri trung binh (p < 0,05).
T khoa: viém phéi ndng, diéu tri, két qua, tré em

SUMMARY
RESULT OF TREATMENT OF SEVERE PNEUMONIA
IN CHILDREN FROM 1 MONTH TO FIVE

YEARS OLD IN QUANG NINH PROVINCE

We conducted a prospective, cross-sectional
descriptive study on 81 children (aged 1 month to 5
years) with severe pneumonia hospitalized from July
2020 to June 2021 at Quang Ninh General Hospital
and Quang Ninh Obstetrics and Pediatrics Hospital.
Severe pneumonia was observed mainly in children
under 12 months (77.7%). 75.3% of patients
admitted to the hospital with grade II respiratory
failure and 24.7% patients with grade I. 97.5% of
patients were discharged with good results. The mean
duration of fever was 2 + 1.25 days. The duration of
oxygen therapy was 2.6+1.69 days. The mean
duration of parenteral antibiotic therapy was 7.9 %
2.17 days. The average length of hospital stay was 8.2
+ 2.31 days. There were correlations between SpO,
on admission and duration of oxygen therapy, history



