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Nhirng s0 liéu ching t6i dé cap dén & phia
trén mot [an nilra phan anh su gia tang cac
chung vi khuén 1du da khang thubc qua ting
nam. Tuy nhién, ching téi ciling thdy dugc
nerng han ché cua nghlen ctu; trong do, cd
mau nhd 13 nhugc diém 16n nhat cla dé tai, dan
dén két qua ghi nhan dugc c6 thé phan anh
khéng hoan toan trung thuc va khach quan véi
toan bd quan the Mac du vay, phac do diéu tri
theo hudng dan ctia Bo Y T€ cho dén thai diém
hién tai dugc ching minh van cé hiéu qua. Ca
biét, ddi vdi nhitng trudng hgp dong nhiém
Chlamydia, can phai can trong trong viéc phdi
hdp azithromycin dé€ diéu tri trong tuong lai, vi
cac ching vi khudn gidm nhay cam vdéi loai
khang sinh nay da bt dau xuét hién.

V. KET LUAN

K&t qua nghién clu nay khdng dinh tam
quan trong cla viéc glam sat tinh trang khang
khang sinh cla vi khuan lau. Pa s6 ca nhiém N.
gonorrhoeae 1a nam gidi trong dod tudi sinh hoat
tinh duc manh. Khong nén s dung cac khang
sinh thudc nhom cili nhu ciprofloxacin, penicillin
va tetracycline trong diéu tri bénh Iau.
Ceftriaxone, ~ spectinomycin,  cefotaxime va
cefixime cho dén thdi diém hién tai van cd hleu
qué cao trong diéu tri bénh 1au. Tuy vdy, can can
trong trong viéc chi dinh azithromycin trong diéu
tri, dac biét trong trudng hgp diéu tri dong

nhiém Chlamydia vi cac ching khong nhay cam
v4i khang sinh nay da bat dau xuat hién.
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TOM TAT

Muc ti€u nghién ciru: Nghién cau tac dung
giam dau cua vién nang cu’ng “TD.NQ” trén mé hinh
chudt thodi hoa khdp goi. Dm tugng va phuadng
phap nghlen clru: Chudt céng trang chiing Wistar
(Hoc vién Quan Y cung cap). Ca 2 giéng, khoe manh,
trong ILrQng 180 + 40g. Phuong phép nghién el
nghién clftu tac dung giam dau cla V|en nang cing
TD.NQ trén chudt gay thoa| hoa khdp 90| bang MIA,
moé hinh P.A.M pressure va mo hinh giam dau bang
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may ré kim. K&t qua: TD.NQ liéu 4,266g/kg co tac
dung giam dau r6 trén mo6 hinh P.A.M pressure, tac
dung giam dau chua rd trén mo hinh giam dau bang
may ré kim. TD.NQ liéu 12,798 g/kg co tac dung giam
dau trén md hinh P.A.M pressure, tac dung giam dau
chua rG trén mo6 hinh giam dau bang may ré kim. Két
luan: Vién nang cting TD.NQ ca hai liéu 4,266g/kg va
12,798g/kg c6 tac dung giam dau rd tren mo hinh
P.A.M pressure, tdc dung chua ro trén mé hinh giam
dau bang may ré kim. Liéu 12 ,798g/kg cd xu hufdng
tdc dung t6t han nhung chua cd su khac biét cd y
nghia thong ké.
Tu khoa: giam dau, TD.NQ, y hoc c6 truyén.

SUMMARY
STUDY ON THE ANALGESIC EFFECT OF “TD.NQ"

CAPSULES ON EXPERIMENTAL ANIMAL
Objective: Study the analgesic effect of "TD.NQ"
capsules on a mouse model of knee osteoarthritis.
Subjects and methods: Wistar white rats (provided
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by the Vietnam Military Medical Academy). Both
breeds, healthy, weight 180 = 40 g. Methods: study
the analgesic effect of TD.NQ capsules on rats with
MIA-induced knee osteoarthritis, using P.A.M pressure
model and gauge pain threshold method. Results:
TD.NQ dose of 4,266 g/kg has a clear analgesic effect
on the P.A.M pressure model, an unclear analgesic
effect on the gauge pain threshold method. TD.NQ
dose of 12,798 g/kg has an analgesic effect on the
P.A.M pressure model, the analgesic effect is unknown
on the gauge pain threshold method. Conclusion:
TD.NQ capsules with both doses of 4,266 g/kg and
12,798 g/kg have a clear pain-relieving effect on the
P.A.M pressure model, but the effect is unclear on the
gauge pain threshold method. The dose of 12,798
g/kg tends to have better effects but there is no

statistically ~ significant  difference. = Keywords:
analgesia, TD.NQ, traditional medicine.
I. DAT VAN DE

Thoai hoa khdp hay cac bénh ly xuong khdp
thuGng gap déu cd biéu hién chi yéu la dau va

viém tai khép, anh hudng nhiéu dén chiric nang
van dong cua bénh nhéan. Viéc diéu tri hién nay
chu yéu tap trung vao giam dau trong dot cap va
cai thién chirc ndng van dong cho ngudi bénh [1].

Vién nang ciing “TD.NQ” gbm cac vi thudc:
Hoang ba, Sinh dia, Dao nhan, Bach thugc, Quy
ban, Phuc linh, Do trong, Bucng quy, Bang sam,
Phong phong, Tam gui gao, Tan giao, Nguu tat,
Tran bi, Xuyén khung, Cam thao, Boc hoat, Qué
chi, TE€ tan, Vo lieu, cao xuang, phbi hgp vdi
nhau nham dat dudc tac dung chinh la bd thén,
khu phong, trtr thap, thanh nhiét, thong kinh
hoat lac. D€ khang dinh hiéu qua diéu tri cling
nhu cung cdp bang chirng khoa hoc cla san
pham, ching tdi tién hanh dé tai nghién cru véi
muc tiéu: “Nghién cu tadc dung giam dau cua
vién nang ciing “TD.NQ” trén moO hinh chudt
thoai héa khdp goi”.

Il. CHAT LIEU, POI TUONG VA PHUO'NG PHAP NGHIEN c’U
2.1. Chat liéu nghién ciru. Vién nang ciing TD.NQ thanh phan gém cac dugc liéu dugc kiém
dinh chat lugng theo tiéu chuan DBVN V va san xuat theo tiéu chuan cg sd tai cong ty co phan Sao

thai duong. ]
1T Thanh phan Tén khoa hoc H?,?.Il.g?gg Tc'lfrl:?gl;%aun
Moi vién nang cirng hon hgp thao moc tuong ducng khoi lugng thao moc

1 Hoang ba Cortex Phellodendri 1,0g

2 Quy ban Plastrum Testudinis 0,459

3 Sinh dia Radix Rehmannia glutinosae 0,31g

4 Bach thugc Radix Paeoniae lactiflorae 0,30g

5 Phuc linh Poria 0,21g R\ ia
6 D0 trong Cortex Eucommiae 0,21g Duqﬁfrzqe%Vlet
7 bucng quy Radix Angenicae sinensis 0,139

8 Dang sam Radix Codonopsis 0,12g

9 Phong phong Radix Saposhnikoviae divaricatae 0,10g

10 Tam gui gao Herba Loranthi 0,10g

11 Tan giao Radix Gentianae 0,10g

12 Nguu tat Radix Archiranthis bidentatae 0,10g

13 Vo liéu Salix alba 0,179 TCCS

14 Tran bi Pericarpium Citri reticulatae perettne 0,08g

15 DPao nhan Semen Pruni 0,08g

16 Xuyén khung Rhizoma Ligustici wallichii 0,069 o ia
17 Cam thao Radix et Rhizoma Glycyrrhizae 0,059 Duqﬁ :n'f'clv'et
18 Doc hoat Radix Angelicae pubescentis 0,049

19 QUuE chi Ramulus Cinamomi 0,03g

20 TE tan Radix et Rhizoma Asari 0,02g

21 Cao xuong 0,299 TCCS

Theo quy trinh san xudt tai phu luc 3 véi ty
Ié chiét 1/6. Vién nang cing TD.NQ chira 3,95g
dugc liéu/vién tugng duong 600mg bot thudc/
vién (theo tiéu chudn cd sd: 600mg + 10%)

Liéu dung du kién trén ngusi: 9
vién/ngay/ngudi (tuong dudng 5400mg bot

thudc/ngay/ngudi).

Tinh trung binh mét ngudi 50kg, quy déi ra
liéu tuong duang trén chudt cong vdi hé s6 quy
ddi la 06 thi liéu du kién co tac dung trén chudt
cong la : 5400mg +50%x6 = 648mg.

Nhu vay du kién Liéu 1 (liéu lam sang)
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648mg bot thudc/kg/ngay (tuong duang 4,266g
dudc liéu/kg/ngay). Liéu cao (liéu 2) gap 3 lan la
1944mg boOt thudc/kg/ngay (tuong duadng
12,798g dudc liéu /kg/ngay) [2]

2.2. Poi tugng nghién ciru. Chudt cong
trdng chung Wistar (Hoc vién Quan Y cung cap).
Ca 2 gidng, khde manh, trong lugng 180 + 40 g.
bong vat dugc nudi trong diéu kién day da thic
&n va nudc ubng theo tiéu chuln tai phong thi
nghiém 3 tuan trudc khi nghién clfu va trong
sudt qua trinh nghién cru tai b6 mén Dugc Ly -
bai Hoc Y Ha Noi.

2.3. Héa chat, may maéc va thiét bi phuc
vu nghién ciru

- Monosodium-iodoacetate lo 25G do hang
Sigma Aldrich (Singapore) cung cap

- Natri clorid 0,9% do hdng Braun, Viét Nam
san xuat

- COn 70 d6 cua hang HDPharma (Viét Nam)

- Dung dich sét khudn Betadin cua hang
Mundipharma Pharmaceuticals Ltd. (Sip)

- Hé thOGng xét nghiém ELISA cla hang
Biotek (M¥)

- May do phan (ng dau Dynamic Plantar
Aesthesiometer 37450 cua hang Ugo Basile (Y)

- May do nguBng dau Analgesy meter 7200
cla hang Ugo Basile (Y)

- Kim chuyén dung cho chudt nhat/chudt
cong udng thudc B

- Dung cu va vat liéu dung cho phau thuét:
kinh 10p, dao md, kéo, panh, kim chi, bdng,
bang, gac, bam tiém...

2.4. Phuang phap nghién ciru

Thiét ké nghién cuu: nghién cliu thuc
nghiém c6 nhém chirng. B

Chudt cdng trdng dugc chia ngau nhién
thanh cac 16, moi 16 10 con.

L6 1 (ching sinh hoc): tiém vao khe khdép
nudc mudi sinh ly, ubng nudc cat liéu 1ml/100g
chudt.

L6 2 (m6 hinh): gay thodi hda khdp bdng
tiém vao khe khdp MIA 3mg/khdp, udng nudc
cat 1ml/100g chuot.

L6 3 (ching duong): gay thoai hdéa khdp
bang tiém vao khe khdp MIA 3mg/khdp, udng
diclofenac 3mg/kg

LG 4 (16 tri 1): gdy thoai hda khdp bdng tiém
vao khe khép MIA 3mg/khdp, uéng TD.NQ liéu
4,2669/kg/ngay

L6 5 (16 tri 1): gdy thoai hda khdp bdng tiém
vao khe khép MIA 3mg/khdp, uéng TD.NQ liéu

I1. KET QUA NGHIEN cUU

12,798g/kg/ngay

Tai thdi di€ém bat dau nghién clru, chudt & 16
2 dén 16 5 dugc gay mo hinh thodi hda khép
thuc nghiém theo phugng phap ciia Kim va céng
su [5], [6] bang cach tiém dung dich MIA liéu
3mg/khdp vao khdp goi bén phai cua ting
chudt. Riéng chudt 16 chiring sinh hoc dugc tiém
nudc mudi sinh ly la dung méi pha thudc vao
khdp g6i bén phai cla tirng chudt. Thé tich dung
dich tiém vao khdp la 50ul/khdp.

Sau khi gdy md hinh bdng tiém MIA
3mg/khép, cac 16 1 va 2 dugc ubng nudc, 16 3
uong diclofenac lieu 3mg/kg, 16 4 va 5 dugc
ubng TD.NQ litu  4,266g/kg/ngay va
12,798g/kg/ngay tuang Ung. Cac 16 chudt uéng
thudc va nudc 1 l[an/ngay trong 6 tuan lién tuc.
Thudc thr dugc nghién trong cGi su, pha thudGc
véi nudc cat trudc khi cho chudt udng.

2.5. Théi gian va dia diém nghién ciru

Dia diém nghién cdu: B6 mdn Dugc ly,
Trudng Dai hoc Y Ha Noi

Thoi gian nghién ciru: Thang 5- thang 10
nam 2023.

2.6. Chi s0 danh gia. Tac dung giam dau
ctia TD.NQ bang may do ngudng dau

- Do thdi gian phan (ng véi dau cua chudt va
luc gay dau dbi véi chudt (st dung may Dynamic
Plantar Aesthesiometer 37450 cla Ugo Basile,
thdng qua thdi gian va luc gay dau lam chudt
nhac chan khoi kim Von Frey) tai vi tri gan chan
sau, bén phai clia chudt trudc nghién clru, sau
tiém MIA va ubng thudc 1 tuan, 2 tuan, 3 tuan, 4
tuan, 5 tuan va 6 tuan, so sanh gitfa cac 16 chuot
vGi nhau. TUr d6 danh gia tac dung giam dau va
kha nang van dong khdp gobi phai cta chudt.

Tac dung giam dau cta TD.NQ bdng may do
ap luc dau tai khép goi P.A.M pressure

Po luc gay dau tai vi tri khdp goi chan sau,
bén phai (dugc tiém MIA) cla chudt & cac 1, sur
dung may do ap luc khép P.A.M pressure 38500
clia Ugo Basile & cac thdi diém trudc nghién clu,
sau tiém MIA va ubng thubc 1 tuan, 2 tuan, 3
tuan, 4 tuan, 5 tuan va 6 tuan va so sanh gilia
cac 16 chudt véi nhau.

2.5. XUr ly s6 liéu. SG liéu dugc nhap bang
phan mém Excel 2019 va xU ly bang phan mém
SPSS 20, biéu dién dudi dang X + SD (véi s8 liéu
phan b chudn). Kiém dinh cac gia tri bang t-test
Student hoac test truGc-sau.

Quy udc: *: p < 0,05; **: p < 0,01; ***: p
< 0,001: p so vdi trudc nghién clru.

Bang 1. Anh hudng cua TD.NQ Ién luc géy dau trén médy do nguéng dau
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Luc gay dau trén may do ngudng dau (g)

L6 chuot N Truéc Sau 1 Sau2 | Sau3 | Sau4 | Sau5 | Sau6
tuan tuan tuan tuan tuan tuan
Lo1 10 36,11+ | 3886+ | 32,65+ | 35,21 +£| 32,79+ | 33,64+ | 30,92 £+

(chirng sinh hoc) 6,29 4,51 9,12 9,11 7,52 10,98 2,67
Lo 2 10 39,10+ | 29,54+ | 34,36 £+ | 34,54 + | 37,16 £ | 36,13 £ | 37,65 £

M0 hinh 4,76 8,38* 4,04** 6,77 7,98 9,06 6,86

p so chirng > 0,05 <0,01 > 0,05 >0,05 >0,05 > 0,05 <0,05
Lo 3 Diclofenac 10 3891+ | 2943+ | 30,34+ | 3481 £ | 2843+ | 29,70 £ | 29,29 +
3mg/kg 4,79 9,02* 9,13% 0,91 8,96* 7,33** 7,03*

p so chirng > 0,05 <0,01 > 0,05 >0,05 >0,05 > 0,05 >0,05
p so mo hinh > 0,05 >0,05 > 0,05 >0,05 <0,05 > 0,05 <0,05
Lo 4 TD.NQ 10 33,81+ | 26,23+ | 33,71+ | 29,79 +£| 29,90 +£ | 30,68 = | 34,19 £

4,266g/kg 8,57 6,09* 10,29 6,73 8,31 8,63 5,09

p so chiing > 0,05 <0,001 > 0,05 >0,05 >0,05 > 0,05 >0,05
p so mo hinh > 0,05 >0,05 > 0,05 >0,05 >0,05 > 0,05 >0,05
p so diclofenac > 0,05 > 0,05 > 0,05 >0,05 >0,05 > 0,05 >0,05
L6 5 TD.NQ 10 | 3406+ | 30,37 [ 29,33 % 31,50 % |31,28% | 28,12 [ 32,84 &

12,798g/kg 9,51 9,18 6,71 9,65 10,61 8,50 9,64
p so chirng > 0,05 < 0,05 > 0,05 >0,05 >0,05 > 0,05 >0,05
p so mo hinh > 0,05 > 0,05 > 0,05 >0,05 >0,05 > 0,05 >0,05
p so diclofenac > 0,05 > 0,05 > 0,05 >0,05 >0,05 > 0,05 >0,05
p so lieu thap > 0,05 > 0,05 > 0,05 >0,05 >0,05 > 0,05 >0,05

Nh3n xét: + O thdi diém sau 6 tuan tiém

khac biét co y nghia théng ké (p < 0,05)

MIA, luc gay dau tang Ién rd rét, c6 y nghia
thdng ké so vai 16 ching sinh hoc (p < 0,05).

- O'16 u6ng diclofenac 3mg/kg:

+ TU thSi diém sau 1 tudn dén sau 3 tudn
tiém MIA, luc gay dau khong khac biét so vdi 16
md hinh (p > 0,05).

+ O thsi diém sau tiém MIA 4 dén 6 tuan,
luc gay dau khong khac biét so v@i chirng sinh
hoc (p > 0,05), luc gay dau gidam so véi |6 mo6
hinh, d&c biét 1a thdi diém 4 tudn va 6 tuan, su

- 0’16 udng TD.NQ lidu 4,266 g/kg:

+ Thoi diém sau 1 tudn dén 3 tudn tiém
MIA, luc gay dau khdng tdng so vai 16 mé hinh.

+ O thdi diém sau tiém MIA 4 dén 6 tuan,
luc gdy dau co xu hudng giam so vdi 16 mo6 hinh
nhung su khac biét chua c6 y nghia thong ké (p
> 0,05).

- O 16 udng TD.NQ liéu 12,798 g/kg:

+ Thoi diém sau 1 tudn dén 3 tuadn tiém
MIA, luc gay dau khong tang so vdi 16 mo hinh.,

Bang 2. Anh hudng cta TD.NQ Ién thdi gian phan ing vdi dau

Thoi gian phan 'ng véi dau (s)
L6 chudt N Trudc Saul | Sau2 | Sau3 | Sau4 | Sau5 | Sau6
tuan tuan tuan tuan tuan tuan
Lo1 10 21,55+ | 23,69+ | 19,64 + | 21,93 +| 19,62 + | 19,20 + | 19,38
(chiing sinh hoc) 3,76 2,15 5,76 7,44 4,65 5,68 2,67
Lo 2 10 23,41 £ | 18,50 + | 20,93 + | 20,48 + | 21,68 + | 21,41 + | 23,03 £
M6 hinh 2,88 3,84* 2,39* 4,05 4,58 5,25 4,67
p so ching > 0,05 <0,01 >0,05 >0,05 > 0,05 > 0,05 | <0,05
L6 3 Diclofenac 23,31+ 18,38+ | 17,8 +£|19,34 + | 16,55+ | 19,15 + | 18,58 +
3mg/kg 10 2,90 4,38* 5,46* 6,29 5,11%* 4,86* 3,92%
p so ching > 0,05 <0,01 >0,05 >0,05 > 0,05 > 0,05 >0,05
p so mo hinh > 0,05 | >0,05 >0,05 >0,05 | <0,05 | >0,05 | <0,05
Lo 4 10 | 20,23 (16,22 £[19,96 + 17,15+ [ 17,30 £ [ 20,07 £ | 19,64 +
TD.NQ 4,2669g/kg 5,19 4,93* 2,83 3,07 5,65 5,81 5,09
p so chiing > 0,05 | <0,001 | >0,05 >0,05 > 0,05 > 0,05 >0,05
p so mo hinh > 0,05 | >0,05 | >0,05 >0,05 | >0,05 | >0,05 | >0,05
p so diclofenac > 0,05 | >0,05 >0,05 >0,05 > 0,05 > 0,05 >0,05
L6 5 10 1961+|17,18+ | 1748+ |18,85+| 18,69 £ | 16,81 £ | 21,01 £
TD.NQ 12,798g/kg 5,12 5,65 5,50 6,54 6,42 5,15 6,01
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p so chiing >0,05 | <0,05 | >0,05 >0,05 | >0,05 | >0,05 >0,05
p so mo hinh >0,05| >005 | >0,05 | >0,05 | >0,05 | >0,05 | >0,05
p so diclofenac >0,05 | >0,05 | >0,05 >0,05 | >0,05 | >0,05 | >0,05
p so liéu thap >0,05 | >0,06 | >0,05 | >0,05 | >0,05 | >0,05 | >0,05

Nhan xét: - O 16 chirng sinh hoc, thdi gian
chudt nhac chan khaéi kim Von Frey khong co su
khac biét tai tit ca cac thdi diém so véi trudc
nghién citu (p > 0,05).

- 0’16 mé hinh:

+ Thoi diém sau tiém MIA 1 tun, thdi gian
phan U'ng véi dau giam rd vdi trudc nghién cliu,
su' khac biét c6 y nghia thong ké (p < 0,05),
giam so véi chiing sinh hoc (p < 0,01)

+ O thdi diém sau 4 dén 6 tuan tiém MIA,
thai gian phan 'ng véi dau tang lén so véi chirng
sinh hoc. Luc gdy dau & thdi diém 6 tudn ting
cao cd y nghia thdng ké so vdi so vdi 16 chirng
sinh hoc (p < 0,05).

- O' 16 u6ng diclofenac 3mg/kg:

+ TU th&i diém sau 1 tudn dén sau 3 tudn
tiém MIA, thgi gian phan Ung vdi dau khéng
khac biét so vai 16 md hinh (p > 0,05).

+ O thdi diém sau tiém MIA 4 tuadn dén 6

tuan, thgi gian phan ng vdéi dau giam so véi 16
md hinh, rd nhat & thdi diém 4 tuan va 6 tuan,
su' khac biét cd y nghia thdng ké (p < 0,05).

- O'16 udng TD.NQ liéu 4,266 g/kg:

+ Thoi diém sau 1 tudn dén 3 tudn tiém
MIA, thdi gian phan ing dau khong tdng so véi
16 m6 hinh.

+ O thdi diém sau tiém MIA 4 dén 6 tuan,
thai gian phan ’ng véi dau cd xu hudng giam so
v@i 16 mo hinh nhung su khac biét chua cé vy
nghia théng ké (p > 0,05).

- O 16 udng TD.NQ liéu 12,798 g/kg:

+ Théi diém sau 1 tudn dén 3 tudn tiém
MIA, thdi gian phan Uing vdi dau khong tang so
VGi 16 m6 hinh.

+ O thdi diém sau tiém MIA 4 dén 6 tuan,
thdi gian phan 'ng véi dau cé xu hudng giam so
vGi 16 mO hinh nhung su khac biét chua co y
nghia thong ké (p > 0,05).

Bang 3: Anh hudng ctia TD.NQ Ién luc gdy dau tai khdp goi

Luc gay dau tai khdp goi (g)
L6 chudt N Trudc Saul Sau 2 Sau 3 Sau 4 Sau 5 Sau 6
tuan tuan tuan tuan tuan tuan
Lo 1 (ching 10 1442,67 £ [1531,33 +£|1403,94 £{1411,61 +|1294,96 +£|1295,03 +|1356,79 +
sinh hoc) 311,55 248,49 153,99 204,84 296,55 312,28 369,27
n 604,76 | 780,26 = | 572,33 £ | 769,25 + | 660,85 + | 818,44 +
L6 2 (MIA 1553,00+ ’ ’ ’ ’ ’ i
. 10 ! + 199,13 | 212,98 167,54 107,46 162,37 202,65
3mg/khdp) 263,76 sk *k% k% *kk K%k Kok
p so chirng > 0,05 < 0,001 | <0,001 | <0,001 | <0,001 | <0,001 | <0,001
n . 865,46 + | 992,20 + [1260,34 +| 962,42 + [1211,55 +|1057,26 +
Lo 3 Diclofenac 1564,57 + / / , / 4 !
10 q 199,34 168,82 192,37 200,27 182,20 225,68
3mg/kg 182,44 *kk *kk [ *kk *k *k%
p so chiing > 0,05 < 0,001 | <0,001 > 0,05 < 0,01 > 0,05 < 0,05
p so mo hinh > 0,05 < 0,01 <005 | <0001 | <0,05 | <0,001 | <0,05
L6 4 1472.99 + 837,36 + | 787,88 £ | 850,25 £+ |1016,29 +| 935,94 £+ | 915,07 +
10 ! 256,92 245,22 266,69 259,54 216,96 280,24
NQ 4,266g/kg 211,91 KKk K%K KoKk Kokk Kxk KoKk
p so chiing > 0,05 < 0,001 | <0,001 | <0,001 < 0,05 < 0,01 < 0,01
p so mo6 hinh > 0,05 < 0,05 > 0,05 < 0,05 < 0,05 < 0,01 > 0,05
p so diclofenac > 0,05 > 0,05 < 0,05 < 0,001 > 0,05 < 0,01 > 0,05
L6 5 153879 + 819,87 + |1207,40 £{1051,77 +| 946,29 + {1127,33 +| 876,49 +
10 ! 239,23 331,74 263,89 284,89 378,39 197,95
NQ 12,798g/kg 185,14 kKK *% s,k K%k * *kk
p so chirng > 0,05 < 0,001 > 0,05 < 0,01 < 0,05 > 0,05 < 0,01
p so mo hinh > 0,05 < 0,05 <0,01 | <0,001 | >0,05 < 0,01 > 0,05
p so diclofenac > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 > 0,05 < 0,05
p so liéu thap > 0,05 > 0,05 < 0,01 > 0,05 > 0,05 > 0,05 > 0,05
Nhin xét: - O 16 ching sinh hoc, luc gay  (p > 0,05).

dau tai khdp g6i ctia chudt khdng c6 su khac biét
tai tat ca cac thdi diém so vdi trudc nghién clu
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- O 16 mé hinh, & tat ca cac thdi diém sau khi

tiém MIA, luc gady dau tai khdp gbi chudt déu
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giam ro rét so vdi trudc nghién cru va so vdi 16
chirng sinh hoc, su khac biét cé y nghia thong ké
(p < 0,001).

- O 16 ubng diclofenac 3mg/kg, luc gay dau
khdp géi tai tit ca cac thdi diém sau tiém MIA déu
tang rd so vai 16 mo hinh, su khac biét cd y nghia
th6ngké(p<005 p < 0,01 va p < 0,001)

-016 uong TD. NQ liu 4,266 g/kg, luc gay
dau khdp goi tai tat ca cac thdl diém sau tiém
MIA tang so v8i mé hinh, dac biét & cac thai
diémsau 1, 3,4va 5 tuén, su’ khac biét ¢ y
nghTa thong ké (p < 0,05 va p < 0,01). Tac dung
nay kém han diclofenac 3mg/kg.

-016 uong TD.NQ liéu 12,798 g/kg, luc gay
dau khdp gdi tai tat ca cac thdi diém sau tiém
MIA t&ng so v8i md hinh, ddc biét & thdi diém
sau 1 tuan, 2, 3 va 5 tuan, su khac biét co y
nghia thong ké (p < 0,05, p < 0,01, p < 0,001).
Tac dung nay kém hon diclofenac 3mg/kg.

IV. BAN LUAN

Trong nghién clfu nay, ching t6i st dung hai
phuong phap dé danh gid tdc dung giam dau:
gay dau bang may do ngudng dau va bang may
do ap luc dau tai khép goi P.A.M pressure.

Diclofenac dugc dung lam thuGc ching
dugng, do la moOt NSAID thuéc ho axit
phenylacetic. Diclofenac cé tac dung giam dau
ngoai vi, rc ché hoat dong cua cyclooxygenase-1
(COX-1) va cyclooxygenase-2 (COX-2) bang cach

0c ché tdng hdp cac prostanoid nhu
prostaglandin-E2 ~ (PGE2), prostacyclin  va

thromboxan, la nhitng thanh phan thi€t yéu phan
(rng viém va phan ng cam thu. Tac dung Uc ché
COX-2 cua Diclofenac hau nhu xay ra & vi tri cta
cac mo dich nhu bao hoat dich tai khdp.

Ban luan vé anh hudng cua TD.NQ Ién
luc gay dau

- L6 mb hinh:

+ O thdi diém sau 6 tuan tiém MIA, luc gay
dau ting 1én rd rét do khdp gdi ctia chudt bi ton
thuong thoai hda, lam cham hoat dong nhac
chan khdi kim Von Frey, vi vay lam luc tac dong
ting lén. Luc gdy dau & thdi diém nay tdng cao
c6 y nghia théng ké so vai 16 chirng sinh hoc (p
< 0,05).

- L6 udng diclofenac 3mg/kg:

+ O thdi diém sau tiém MIA 4 dén 6 tuan,
luc gady dau khdong khac biét so vai ching sinh
hoc (p > 0,05), luc gay dau gidam so vdéi 16 mo
hinh, déc biét la thdi di€ém 4 tuan va 6 tuan, su
khac biét c6 y nghia thong ké (p < 0,05) cho
thdy su han ché hoat dong khdp g6i cla chudt
dugc giam déang ké.

- L6 udng TD.NQ lidu 4,266 g/kg (lidu du
ki€n c6 tac dung lam sang)

+ O thdi diém sau tiém MIA 4 dén 6 tuan,
luc gy dau cé xu hudng giam so vdi |6 mo6 hinh
nhung su khac biét chua cé y nghia thong ké (p
> 0,05). Khong cd su khac biét cd y nghia thong
ké so vdi 16 sir dung Diclofenac.

- L6 ubng TD.NQ liéu 12,798g/kg (liéu gap 3)

+ O thoi diém sau tiém MIA 4 tuan, luc gay
dau ¢ xu huéng glam so vGi 16 mo h|nh nhung
su khac biét chua c6 y nghia thng ké (p > 0,05).

+ O thdi diém sau tiém MIA 5-6 tuan, luc
gay dau cd xu hudng giam so véi 16 ubng TD.NQ
lieu 4,266 g/kg nhung su khac biét chua co y
nghia théng ké (p > 0,05).

+ Khéng co su khac biét cé y nghia thong ké
so V@i 16 str dung Diclofenac.

Ban luan vé anh hudédng cia TD.NQ dén
thai gian phan rng véi dau

- O 16 chiing sinh hoc, thdi gian chudt nhac
chan khoi kim Von Frey khong cd su khac biét tai
tat ca cac thdi diém so vai trude nghién cdu (p >
0,05).

- L6 mo hinh:

+ Théi diém sau tiém MIA 1 tudn, thdi gian
phan Ung véi dau giam rd vdi trudc nghién clu,
su’ khac biét c6 y nghia thong ké (p < 0,05),
giam so V@i chirng sinh hoc (p < 0,01), do khép
g0i phai cta chudt trong giai doan viém cap nén
chuot rat nhay cam vdi cac luc tac dong, chi can
mét luc nhé cling dd dé chudt phan (ng, thdi
gian phan (rng sé rat nhanh.

+ O thdi diém sau 4 dén 6 tuan tiém MIA,
thai gian phan (ng véi dau tang lén so véi chirng
sinh hoc do khd&p gdi cua chuét bi ton thuong
thodi hoa, lam cham hoat dong nhac chan khdi
kim Von Frey. Thai gian phan (tng véi dau & thdi
diém 6 tuan tdng cao cd y nghia théng ké so vdi
so VGi 16 chl]‘ng sinh hoc (p < 0,05).

- L6 ubng diclofenac 3mg/kg:

+ O thdi diém sau tiém MIA 4 tuan dén 6
tuan, thdi gian phan (ng véi dau giam so vdi 16
mé hinh, rd nhat & thgi diém 4 tuan va 6 tuan,
su khac biét c6 y nghia thdng ké (p < 0,05) cho
thdy su han ché hoat dong khdp g6i clia chudt
dugc giam dang k€& nhd tac dung giam dau ngoai
vi clia Diclofenac.

- L6 ubng TD.NQ liéu 4,266 g/kg:

+ O thdi diém sau tiém MIA 4 dén 6 tuan,
thai gian phan (ng vdéi dau c6 xu hudng giam so
vGi 16 mO hinh nhung su khac biét chua co y
nghia tho'ng ké (p > 0,05).

- L6 ubng TD.NQ liéu 12,798 g/kg:

+ O thdi diém sau tiém MIA 4 dén 6 tuan,
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thgi gian phan (ng véi dau co xu hudng giam so
v@i 16 mod hinh nhung su khac biét chua cé vy
nghia théng ké (p > 0,05).

+ Khéng co su khac biét cd y nghia thong ké
khi so sanh véi 16 st dung Diclofenac.

Lu'c gay dau tai khép go6i

- O 16 ching sinh hoc, Iuc gay dau tai khdp
g0i cia chudt khong co su khac biét tai tat ca cac
thdi diém so véi trude nghién cliu (p > 0,05).

- L6 md hinh:

+ O t&t ca cac thdi diém sau khi tiém MIA,
luc gay dau tai khép g6i chudt déu giam rd rét
so V@i trudc nghién clru va so vdi 16 chiing sinh
hoc, su khac biét cé y nghia thdng ké (p <
0,001). Do khdp g6i clia chudt bi viém, rat nhay
cam vdi luc tac dong gay dau.

- L6 udng diclofenac 3mg/kg

+ Luc gay dau khdp goi tai tat ca cac thdi
diém sau tiém MIA déu ting rd so vdi 16 md
hinh, su’ khac biét cé y nghia thong ké (p < 0,05,
p < 0,01 va p < 0,001). Diéu ndy thé hién rd tac
dung gidm dau cua Diclofenac, lam gidam nhay
cam cua khdp gbi chudt vdi luc gay dau.

- L6 udng TD.NQ liéu 4,266 g/kg

+ Luc g8y dau khdp gdi tai tat ca cac thdi diém
sau tiém MIA tang so vGi mo hinh, dac biét & cac
thdi diém sau 1, 3, 4 va 5 tuan, su khac biét cd y
nghia thong ké (p < 0,05 va p < 0,01). Tuy nhién,
tac dung nay kém han diclofenac 3mg/kg.

- L6 u6ng TD.NQ liéu 12,798 g/kg

+ Luc gy dau khdp gdi tai tat ca cac thdi diém
sau tiém MIA tang so véi mé hinh, dac biét & thai
diém sau 1 tuan, 2, 3 va 5 tuan, su khac biét cd y
nghia thong ké (p < 0,05, p < 0,01, p < 0,001).

+ Tac dung nay tuy kém han diclofenac
3mg/kg, nhung cé xu hudng tét hon so vdi 16
udng TD.NQ liéu 4,266 g/kg, dic biét 1a & thdi
diém sau 1 tuan tiém MIA (giai doan viém cap)

Vién nang ciing TD.NQ dudgc tao thanh dua
trén bai thuSc c6 phuong “Doc hoat tang ky sinh
thang” véi cac vi thudc goc la Boc hoat, phong
phong, tang ky sinh, tan giao, qué chi, xuyén
khung, duong quy, sinh dia, bach thugc, dang
sam, phuc linh, cam thao va gia thém cac vi:
Hoang ba, V& cay lieu, Quy ban, Tran bi, bao
nhan, cao xuang hon hgp.

Thoai hoa khdp thubc pham tru chéing Ty
trong YHCT. “Chuing ty” dugc ghi dau tién trong
sach “NGi kinh” nhu sau: “Chiing ty la mét trong
nhirng ch’ng nan tri vi trgi cd sau th khi ma
chirng ty lai do ba th(r khi hgp lai gay bénh, theo
cac thudc tinh cta ba thd khi la phong thi di
nhanh, han thi vao sdu, thdp thi uét dam va «
dong, khi phoi hgp lai cing gay bénh sé tao nén
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bénh canh phirc tap”. Ty dong am vdi Bi, nghia
la bé tic, ngan 1ap, khéng théng [3].

Theo YHCT, cac vi thudc trén cd tac dung
khu phong trir thap, duGng huyét hoa vinh, hoat
lac théng ty, b6 can than la chd gan c6t, hanh
khi, hoat huyét chi thong.

Theo YHHD, Phong phong cé ac dung giam
dau do thanh phan cd cimifugin lam giam biéu
hién COX-2 [7]. BOc hoat chong viém, giam dau,
(c ché phd hdy sun khdp, tdng bi€u hién
proteoglycan, collagen [8]. Hoang ba lam giam
cac IL-6, IL-1B, Uc ché téng hop nitric oxid [9]....
Va dac biét Nguu tat cé tac dung tang sinh sun
va téng biéu hién collagen typ II & sun [10], gép
lai thanh tac dung ch6ng thoai hda, chdng viém,
giam dau cta san pham.

V. KET LUAN

- Vién nang cing TD.NQ ca hai liéu 4,266
g/kg va 12,798 g/kg cé tac dung giam dau ro
trén mo hinh P.A.M pressure, tac dung chua ro
trén mé hinh gidm dau bang may ré kim. Liéu
12,798g/kg cb xu hudng tac dung tét han nhung
chua co su khac biét co y nghia thong ké.
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YEU TO LIEN QUAN PEN BAN GIAO NGU'O'T BENH THEO MO HINH SBAR
CUA PIEU DUONG TAI BENH VIEN PA KHOA QUOC TE VINMEC TIMES CITY
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TOM TAT

Muc tiéu: Xac dinh mot s yéu to lién quan dén
ban giao ngudi bénh (NB) theo mé hinh SBAR cla
diéu duGng tai Bénh vién da khoa qudc té Vinmec
Times City (VMTC) nam 2022. Pdi tugng va phucng
phap: Nghién cllu md td cdt ngang dugc thuc hién
qua quan sat 304 ca ban giao NB cua diéu dudng theo
mo hinh SBAR tai cac khoa NOi, Ngoai, San, Nhi va
khoa Hoi sirc cap clu clia bénh vién. Két qua: Cac
yéu t6 lién quan cd y nghia théng ké vai ban giao NB
theo m6é hinh SBAR bao gom: Yéu t6 thudc vé diéu
duGng: khoa lam viéc cta diéu dudng (diéu duGng cac
khoa NOi, San, Nhi khong tuan thi cao han diéu
duBng khoa Ngoai, khoa H6i sic cdp ciu véi OR =
1,6); Cac yéu t6 thudc vé NB nhu': tudi, gidi, thai gian
NB ndm vién, s6 lan diéu dudng cham soc NB, ngi
thuc hién ban giao co lién quan c6 y nghia théng ké
vGi tuan thd ban giao cla diéu dudng. Bang chd y la
ca ban giao nhém NB nam vién trén 2 ngay chua tuan
tht cao haon so v8i nhdom NB ndam vién <2 ngay
(OR=3,9). Ca ban giao nhém NB tir [an ban giao thu
hai tré di chua tuan thi cao han so vdi ca ban giao [an
dau tién (OR=2,2). Ca ban giao nhdm NB dugc thuc
hién ngoai budng bénh co6 ty Ié khong tuan thi cao
han so vdi nhdom NB dugc ban giao tai dau giudng
bénh (OR=3). K&t luan: Co nhiéu yéu to lién quan co
y nghia thong ké dén ban giao NB theo m6 hinh SBAR
clia diéu duGng trong d6 yéu td dang quan tam nhat
la yéu t8 dia diém ban giao, khoa lam viéc cta diéu
dudng va yéu t6 thudc vé NB nhu thdi gian nam vién,
NB da dugc diéu duGng ban giao trudc do. bé tdng
cudng tuan thu ban giao NB thi bén canh y thdc tu
giac cla diéu duGng khi thuc hién ban giao thi can
tang cudng gidm sat chuyén dé viéc thuc hién ban
giao NB theo m6 hinh SBAR cla diéu dudng cac khoa
Iam sang nhat la & cac khoa NGi, San va Nhi.
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SUMMARY
RELATED FACTORS TO NURSES’ PATIENT
HANDOVER BY SBAR MODEL AT

INTERNATIONAL VINMEC TIMES CITY HOSPITAL
Objective: to identify factors related to patient
handovers according to the SBAR model by nurses at
the Vinmec Times City International General Hospital
(VMTC) in 2022. Methodology: A cross-sectional
descriptive study was conducted by observing 304
cases of patient handover conducted by nurses using
the SBAR model in the Internal Medicine, Surgery,
Obstetrics and Gynecology, Pediatrics, and Intensive
Care Unit of the hospital. Results: Statistically
significant factors influencing compliance with the
SBAR model for patient handovers included nursing-
related factors: nurses in the departments of Internal
Medicine, Obstetrics and Gynecology, and Pediatrics
demonstrated higher non-compliance compared to
those in the Surgery and Emergency departments,
with an odds ratio (OR) of 1.6. Patient-related factors
such as age, gender, length of hospital stay, number
of nursing care sessions, and the location of handover
were statistically significant in relation to nursing
compliance. Notably, cases of handovers for patients
hospitalized for more than 2 days exhibited higher
non-compliance compared to those hospitalized for
less than 2 days (OR=3.9). Handovers for subsequent
occurrences showed higher non-compliance compared
to the first handover (OR=2.2). Handovers conducted
outside the patient's room had a higher non-
compliance rate compared to those conducted at the
patient's bedside (OR=3). Conclusions: Several
statistically significant factors are associated with
nurses’ patient handover by SBAR model, where the
most noteworthy elements include the handover
location, nurses’” workspace, and patient-related
factors such as length of hospital stay and previous
nursing handovers. To enhance compliance with
patient handovers, in addition to the nurse's self-
awareness during the handover process, specialized
monitoring of patient handovers using the SBAR model
is crucial, particularly in clinical departments such as
Internal Medicine, Obstetrics, and Pediatrics.
Keywords: Patient handover, SBAR, nurses, related factors.
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