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RESULTS OF PAIN TREATMENT FOR INTERFOLLICULAR ARTHRITIS USING
ULTRASOUND-GUIDED LOCAL CORTICOSTEROID INJECTIONS IN PATIENTS
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ABTRACT

Objective: To evaluate the therapeutic outcomes of ultrasound-guided intra-articular
Corticosteroid injections for facet joint-related pain in patients with lumbar spondylosis at Thai
Nguyen National Hospital.

Materials and methods: A prospective interventional study was conducted over 6 months in
34 patients diagnosed with facet joint osteoarthritic pain from August 2024 to September 2025
at Thai Nguyen National Hospital. Eligible patients underwent clinical examination and lumbar
spine magnetic resonance imaging prior to treatment. Each symptomatic facet joint was injected
with 1 mL of Hydrocortisone Lidocaine Richter under ultrasound guidance. Treatment outcomes
were assessed using the VAS for pain intensity and the ODI for lumbar functional limitation at the
following time points baseline (T0), 1 month post-intervention (T1), 3 months post-intervention
(T3), and 6 months post-intervention (T6).

Results: The mean age of patients was 65.85 + 11.95 years, with 79.4% being female. VAS scores
demonstrated a statistically significant reduction across all post-intervention evaluations:
7.03 £ 1.0 (TO), 3.00 £ 0.7 (T1), 3.26 = 0.9 (T3), and 3.8 = 0.8 (T6) (p < 0.05). Similarly, ODI scores
improved significantly over time: 44.8 + 13.5 (T0), 18.2+10.6 (T1), 25.3+10.4 (T3), and 32.8 + 12.1
(T6) (p < 0.05). The therapeutic effect gradually diminished from T1 to T6. No adverse events or
complications were observed throughout the study.

Conclusion: Ultrasound-guided intra-articular Corticosteroid injection for facet joint-related pain
in patients with lumbar spondylosis is a safe and effective intervention, resulting in significant pain
reduction and improved lumbar spine mobility.

Keywords: Facetjointosteoarthritis, lumbarspine, ultrasound-guidedintra-articular Corticosteroid
injection.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri dau do viém khdp lién mau bang liéu phap tiém Corticosteroid

tai chd dudi huéng dan cuia siéu am & bénh nhan thodi hoa cot séng that lung tai Bénh vién Trung
uong Thai Nguyén.

Phwong phap nghién ciru: Nghién clru ti€n clru, can thiép theo doi trong 6 thang trén 34 bénh
nhan dau do viém khdp lién méau tir thang 8/2024 dén thang 9/2025 tai Bénh vién Trung uwong Thai
Nguyén. Bénh nhan théa méan tiéu chuan nghién cu duge khdm lam sang, chup cong hudng tir cot
s8ng that lung dé danh gia trudc diéu tri. Bénh nhan dugc tiém mbi khép lién mau cé triéu ching
lam sang 1 ml Hydrocortison Lidocain Richter dudi huéng dan siéu am. Danh gia két qua dua vao:
danh gia mirc dé dau bang thang diém VAS, danh gid mirc dé han ché van déng cot séng that lung
bang chi s6 ODI tai cac thdi diém trudc can thiép (T0), sau can thiép 1 thang (T1), sau can thiép 3
thang (T3), sau can thiép 6 thang (T6).

Két qua: Tudi trung binh clia bénh nhan & 65,85 * 11,945, nit gidi chiém 79,4%. Diém VAS giam c6
y nghia thdng ké tai c4c thdi diém T0, T1, T3, T6 lan lwgt & 7,03 £ 1,0; 3,00+ 0,7; 3,26 £ 0,9v4 3,8 +
0,8 (p < 0,05). ODI giam c6 Y nghta thdng ké tai cac thai didm T0, T1, T3, T6 (an lugt La 44,8 + 13,5;
18,2+10,6;25,3+10,4va 32,8+ 12,1 (p <0,05). Hiéu qua diéu tri t&t giam dan theo thoi gian T1, T3
dén T6. Khong ghi nhan tai bién va bién ching.

K&t luan: Ky thuat tiém Corticosteroid tai chd dudi huéng dan siéu 4m diéu tri dau do viém khép
lién m&u & bénh nhan thodi héa cot séng that lwng la mét ky thuat an toan va cé hiéu qua gitp gidm
dau, cai thién van dong cot song.

Tirkhéa: Viem khdp lién mau, cot séng that lung, tiém Corticosteroid tai chd dudi huéng dan siéu am.

1. DAT VAN DE

Pau that lung a mot triéu ching rat thudng gap trong cac
bénh ly coxuwong khép. Theo bao céo ciia Global Burden of
Disease ndm 2021, ndm 2020 dau that lung d& anh hudéng
dén 619 triéu ngudi, dy bao nam 2050 L4 843 triéu ngudi
[1]. Viém khdp lién m&u trong thodi hoa la biéu hién thudng
gap nhat gay dau khdp lién mau [2], day clng la mét trong
nhitng nguyén nhan gay dau that lung thudng gap.

C6 rat nhieéu phuong phap diéu tri viém khdp lién mau,
trong dé tiém Corticosteroid tai chd dugc chi dinh cho cac
trudng hgp dau that lung do viém khdp lién mau da dugc
ap dung tlr nhirng ndm 80s cla thé ky XIX [3]. Ngay nay,
tiém Corticosteroid tai chd duéi huéng dan siéu am gitp
tang tinh chinh xac, hiéu qua va an toan cua thd thuat [4].

*Tac gia lién hé

Tai Viét Nam, c6 rat it nghién cltu danh gia két qua diéu trj
viém khdép lién mau bang liéu phap tiém Corticosteroid
tai chd, va cac nghién clu chi theo déi danh gia trong
thai gian 3 thang, vi vay chua danh gia dugc hiéu qua lau
dai cla liéu phap. Tai Khoa Co Xuong Khép, Bénh vién
Trung uwong Thai Nguyén da ap dung phuong phuong nay
dugc 3 ndm nhung chua cé bdo céo téng hop. Do do,
chuing téi tién hanh nghién cltu vdi muc tiéu danh gia két
qua diéu tri dau do viém khdp lien mau bang liéu phap
tiém Corticosteroid tai chd dudi huéng dan cla siéu am
& bénh nhan thoai héa cot séng that lung tai B&nh vién
Trung wong Thai Nguyén.

Email: ngohoa152831@gmail.com BDién thoai: (+84) 398310124 Https://doi.org/10.52163/yhc.v67iCD1.4217

30



N. D. Hoa et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 29-33

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twgng nghién ciru

Nghién cttu trén 34 bénh nhan dugc chan doan xac dinh
viém khdp lién m&u cé chi dinh diéu trjtiém Corticosteroid
tai chd dudi huéng dan siéu Am tai Bé&nh vién Trung uong
Thai Nguyén.

-Tiéu chuén lya chon bénh nhan: bénh nhan dau cot séng
that lung; trén phim cong hudng tir cot séng that lung cé
hinh anh viém khép lién m&u; bénh nhan déngy tham gia
nghién cliu.

- Tiéu chuén loai trir: bénh nhan bi bién dang vung cot
s8ng that lung lam thay ddi cdu tric khéng thé phdi hop
thuc hién thu thuét; bénh nhan c6 cac chong chi dinh
tiém ndi khép; bénh nhan da dugc tiém Corticosteroid
tai chd diéu trj viem khdp lién mau cot séng that lung < 3
théng, hodc tiém huyét twong giau tiéu cau tai chd diéu tri
viém khép lién mau cot séng that lung < 6 thang.

2.2, Thoi gian va dia diém nghién cvu

Nghién c(tu tién hanh tir thang 8/2024 dén thang 9/2025
tai Bénh vién Trung uong Thai Nguyén.

2.3. Phwong phap nghién ctru

2.3.1. Thiét ké nghién ctru

- Phuong phap nghién clu: can thiép.

- Thiét ké nghién clru: tién clru, so sanh trudc va sau diéu
tri. Theo déi danh gia két qua diéu trj tai cac thoi diém
trudc can thiép (T0) va sau can thiép 1 thang (T1), 3 thang
(T3), 6 thang (T6). Khong c6 nhém déi ching.

2.3.2. C6 méu

Chontoan bd bénh nhan thda mén tiéu chuén lwa chonva
tiéu chudn loai trir diéu tri tai Khoa Co Xuong Khdp, Bénh
vién Trung uang Thai Nguyén.

2.3.3. Céc budc tién hanh nghién cttu

- B&nh nhan thdéa man tiéu chuan lva chon dugc kham
ldm sang, danh giad diém VAS (visual analogue scale),
diém ODI (owestry disability index), hinh &nh t8n thuong
khdp lién mau va hinh anh tén thuong viing cot séng that
lung phéi hgp trén phim cdng hudng tir cot séng that lung
tai thoi diém T0. Xac dinh vi tri khép lién mau dugc can
thiép phu hgp gitra ldm sang va hinh anh tén thuong trén
phim cong hudng tur.

- Thuc hién ki thuat tiém Corticosteroid tai ché diéu tri
viém khdp lién m&u &vitri da xac dinh. Méi khép dugc tiém
1 ml Hydrocortisone Lidocaine Richter (Hydrocortisone
acetate 125 mg, Lidocaine hydrocloride 25 mg), méi dgt
tiém t8i da 3 mi, mdi mii cach nhau 1 tuan. Danh gia tai
bién trong, ngay sau tiém va sau tiém 24-48 gio.

- Danh gia chi s6 VAS va ODI clia bénh nhéan sau tiém 1
thang (T1), 3 thang (T3) va 6 thang (T6).

2.4. Phuong phéap xtr ly sé liéu

Xrly s6 liéu theo phuong phap théng ké y hoc, st dung phan
mém SPSS 25.0. M6 ta dudi dang ty & phan tram déi vdi cac
bién dinh tinh. Bién dinh lugng cé phan phdi chuéan duoc
tinh gi4 tri trung binh va d6 l&ch chuan (X  SD), bién khong

phan phdi chudn dugc tinh gia tri trung vi. S& dung kiém
dinh Friedman test, p < 0,05 dudc coi la cd y nghia théng ké.
2.5. Pao dirc nghién ctru

Nghién ctu dugc Héi déng Dao dic Bénh vién Trung
uong Thai Nguyén va Truong Dai hoc Y Dugc, Dai hoc Thai
Nguyén thong qua.

3. KET QUA NGHIEN cUU

Bang 1. Dac diém chung cla déi tugng nghién cttu (n = 34)

. Sé
Y e ‘12 70
Pac diém lwong Tilé (%)
] X = SD (tudi) 65,85 11,945
Tuoi -
Min-max (tudi) 37-85
Nam 7 20,6
Gidi
N 27 79,4
Hoat déng thé luc
Ché& do cao 19 55,9
hoat dong -
thé luc Hoat dc}n§ thé luc 15 44.1
thap ’
X £ SD (kg/m2) 21,4+2,1
BMI
Min-max (kg/m?) 17,3-25,9
Cép tinh 5 14,7
Ban cap 2 5,9
Man tinh 27 79,4
Pac diém T
Pau taicho 23 67,6
dau
Pau tang khi uén 12 35,3
Pau tang khivan 17 50,0
Lan xudng méng, dui 12 35,3

Bé&nh nhan cé tudi trung binh la 65,85 = 11,945, nir gidi
chiém da s6 (79,4%). Hoat dong thé luc cao chiém 55,9%.
BMI trung binh 14 21,4 = 2,1 kg/m2 (17,3-25,9 kg/m2). Phan
l6n bénh nhan dau mantinh (79,4%) va dau tai chd (67,6%).
Bang 2. Pac diém hinh anh t8n thuong trén phim cong
hudng tir cot séng that lwng (n = 34)

Pac diém tén thuong S8 lwgng | Tilé (%)

. L4-L5 21 61,8

Vi tri ton thuong
L5-S1 13 38,2
Co 22 64,7

Hep khe khép
Khoéng 12 35,3
Co 25 73,5
Gai xuong

Khoéng 9 26,5
Co 23 67,6

Dich quanh khép
Khéng 11 32,4
Co 10 29,4

Phi dai mém khép
Khéng 24 70,6

2 Crossrefd 31




N. D. Hoa et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 29-33

K&t qua nghién clru & bang 2 cho thay vi tri hay gap nhat
& L4-L5 (61,8%). V& dac diém hinh anh, c6 22 trudng hgp
(64,7%) hep khe khdp. Tén thuong gai xuwong xuét hién &
25 bénh nhén (73,5%). Dich quanh khép dugc phat hién &
23 trwdng hgp (67,6%). Ngoaira, 10 bénh nhan (29,4%) c6
biéu hién phi dai mém khdp.
Bang 3. Twong quan gitra mic dd dau theo thang diém
VAS va mirc d6 hoat déng cot sdng that lung theo thang
diém ODI tai cac thoi diém

Thoi diém
Murc do
T0 T T3 T6

Murc do
dau (VAS) 7,03+1,0 | 3,00+0,7 | 3,26+0,9 | 3,8+0,8
Mdrc do
hoat dong
cot séng
that lung 44,8+13,5(18,2+10,6|25,3+10,4|32,8+12,1
theo ODI

(%)

p 0,001

K&t qua nghién cttu & bang 3 cho thdy gia tri trung binh

diém dau VAS va diém ODI déu gidm dan ti thai diém TO

dénT1, sau d6 tang nhe lén tai thoi diém T3 va T6. Suwkhac

biét gitta c4c thoi diém cé y nghia théng ké (p = 0,001).
Bang 4. C4c tai bién cua liéu phap (n = 34)

S Sé6 |Tilé
Tai bién wong | (%)

Choc vao mach mau 0 0

Trong khi thuc hién

Choc vao tly séng 0 0

Phan vé 0 0

Ngay sau thuc hién Yéu co sau tiém 0 0
Pau tang lén 2 5,9

Sau can thiép . x 2
24-48 gic Nhiém khuan 0 0

K&t qua nghién cltu & bang 4 cho thay chi c6 5,9% trudng
hgp ghi nhan dau tang lén ngay sau can thiép.

100 91.2 382
80
58.8
60
41.2
40
20 3.8 I 11.8
o [ [
Sau 1 thing Sau 3 thing Sau 6 thang
mT6t mit

Bi€u db 1. Hiéu qua diéu tri ctia liéu phap sau 1, 3 va 6 thang
Sau 1 thang can thiép, 91,2% bénh nhan dat hiéu qua diéu tri
t6t, trong khi 8,8% c6 hiéu qua it. Ty 1& hiéu qua t6t giam xuéng
con 58,8% sau 3 thang va 11,8% sau 6 thang, tuong ng vdi
ty l& hiéu qua it tang l&én 41,2% va 88,2% & cac thdi diém nay.
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4. BAN LUAN
4.1. Pac diém chung cta déi twong nghién ciiu

D&itwgng nghién ctru co tudi trung binh 65,85 11,95, phi
hop véi nghién ctiu clia Vi Thi Th va cong su (2024) (tudi
trung binh 68 = 13,02; nhém trén 60 tudi chiém 79,5%) [5].
N gi6i chiém ty 1& 79,4%, cao hon nhiéu so véi nam gidi
(20,6%), do lién quan dén giam estrogen sau man kinh &
n{ gidi lam suy giam mat dé xuong, thoai hda sun va giam
kha nang chiu tai clia c6t séng. C6 55,9% bénh nhan hoat
déng thé luc cao, ggiy vai tro clia lao dong nang/tu thé sai
kéo dai trong thic déy thoai héa khép lién mau; két qua
nay phu hgp véi nghién ctu ctia Nguyén Thi Thoa (2016)
(lao dong nang 71,8%) [6]. BMI trung binh 21,4 = 2,1 kg/
m2, da s6 bénh nhan c6 BMI binh thudng, diéu doé cho
thdy yéu t6 tubi va hoat déng thé luc c6 thé dong vai trd
n&i bat hon trong co ché& bénh sinh so véi béo phi.

K&t qué nghién cttu cho thay 79,4% bénh nhan bi dau man
tinh, phan &nh dac trung tién trién kéo dai cua viém khdp
lien mau. Pa s6 bénh nhan dau tai chd (67,6%), tang khi
thay déi tu thé: 35,3% dau tang khi udn lung va 50% dau
tang khivan, didu nay thé hién co ché dau co hoc dién hinh.

Nghién cttu cho thay tén thuong khép lién mau tap trung
chu yéu tai cac tang L4-L5 (61,8%) va L5-S1 (38,2%), phu
hgp vdi dac diém sinh co hoc cla cét séng - nai chiu
tai trong va bién dé van déng lén nhat. V& hinh anh tén
thuong, dich quanh khdp gap & 67,6%, cho thay tinh trang
viém bao hoat dich cép hodc ban cap thudng gap & giai
doan tién trién clia bénh [7]. Siéu dm clng giup xac dinh
chinh xac vi tri t6n thuong tai L4-L5 va L5-S1 giup t8i wu
héa quy trinh tiém Corticosteroid dudi huéng dan siéu
am, nang cao hiéu qua diéu trj va giam thiéu tai bién.

4.2. Panh gia két qua diéu tri dau do viém khép lién
mau bang liéu phap tiém Corticosteroid tai ché duéi
huwéng dan chia siéu 4m & bénh nhan thoai héa coét sdng
that lwng

Diém VAS giam c6 y nghia thong ké tai cac thai diém TO,
T1, T3 va T6 lan lugt & 7,03 = 1; 3,00 = 0,7; 3,26 = 0,9 va
3,8 £ 0,8. Hiéu qua nay phu hop véi tac dung chéng viém,
giam phu né va e ché dan truyén dau cla Corticosteroid.
Nghién ctu ciia Ambrosio L va cong su (2023) cling cho
thay hiéu qua gidam dau t6i wu trong 1-3 thang dau, sau dé
giam dan nhung van cé gi ich lam sang dén thang thi 6 [8].

Diém ODI gidm c6 y nghia théng ké tai céc thai diém T0, T1,
T3 va T6 lan luot la 44,8 = 13,5; 18,2 = 10,6; 25,3 = 10,4 va
32,8+ 12,1. Nghién cltu cia Manchikanti L va cong su’ (2015)
cling ghi nhan diém ODI trung binh duy tri cai thién dang ké
dén 3 thang sau tiém Corticosteroid néi khdp, dac biét &
nhom cd tén thuang thodi héa kém viém quanh khép [9].

K&t qua nghién ctru cho thay khéng ghi nhan bién ching
nghiém trong nao trong qua trinh tiém Corticosteroid vao
khdp lién mau. Chi cé 2 trudong hap (5,9%) dau tang tam
thoi sau tiém, va khong phat hién nhiém khuan hay yéu co
trong qua trinh theo doi.

K&t qua diéu tri chung: sau 1 thang can thiép ¢6 91,2% bénh
nhan dat hiéu qua diéu trj tot, khdng co trudng hgp khéng
dap Ung. Sau 3 thang, ty |& hiéu qua t6t gidm con 58,8%,
trong khi hiéu qua it tang lén 41,2%. Mac du co6 xu huéng
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gidm so véi thang dau, song phan l6n bénh nhan van duy tn
dugc cai thién rd rét so vdi trudce diéu tri. K&t qua nay tuong
dong vdi két qua ciia Dinh Ha Giang (2018) véity L& hiéu qua
t6t sau 3 thang la 53,9% [10]. Sau 6 thang, hiéu qua tiép tuc
giam xudng con 11,8% t6t va hiéu qua it tang lén 88,2%, cho
thay tac dung clia thubc giam dan theo thai gian.

5. KET LUAN

Nghién clru cho thay liéu phap tiém Corticosteroid tai
chd dudi huéng dan siéu am diéu tri dau do viém khép
lién mau & nhan thoai hoa cét séng that lung tai Bénh vién
Trung uong Thai Nguyén mang lai hiéu qua giam dau va
phuc hoi chic nang nhanh, ré rét trong 1-3 thang dau, sau
do giam di sau 6 thang; déng thdian toan va it bién chirng.
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