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ABSTRACT

Objective: To evaluate the effectiveness of physical therapy in improving quality of life and to
identify associated factors among patients with knee osteoarthritis at the Department of Pain
Management - Physical Therapy - Traditional Medicine, Trung Vuong Hospital.

Methods: A before-after interventional study without a control group was conducted on 110
patients with knee osteoarthritis. The intervention included interferential current therapy,
therapeutic ultrasound, and quadriceps strengthening exercises over 4 weeks.

Results: After 4 weeks, the VAS score decreased from 61.72 £ 11.62 mm to 38.00 £ 7.78 mm; the
WOMAC score decreased from 53.15 = 11.82 points to 35.26 = 8.50 points and the SF-36 scale
showed significantimprovement across all 8 domains. Regression analysis indicated that age, sex,
marital status, economic status, radiographic grade, and treatment history were associated with
the degree of SF-36 improvement.

Conclusion: In patients with knee osteoarthritis, physical therapy has shown significant
effectiveness in reducing pain according to the VAS and WOMAC scales and enhancing quality of
life. Factors such as age, gender, marital status, economic status, and radiographic grading affect
the level of improvement in SF-36.
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TOM TAT
Muc tiéu: Danh gia hiéu qua cai thién chat lugng cudc sdng va cac yéu té lién quan clia ngudi bénh
thodi héa khép gbi sau tap vat ly tri liéu tai Khoa diéu tri Dau - VAt ly tri liéu - Y hoc ¢6 truyén, Bénh
vién Trung Vuong.

Phuong phap nghién ctru: Nghién cru can thiép so sanh trudc-sau, khong nhém ching trén 110
ngudi bénh thoai hda khdp géi, can thiép diéu tri két hgp dién xung dong giao thoa, siéu am tri liéu
va tdp manh co tir du dui trong thdi gian 4 tuan.

Két qua: Sau 4 tuan, diém VAS gidm tir 61,72 = 11,62 mm con 38,00 = 7,78 mm; WOMAC giam tir
53,15+ 11,82 diém con 35,26 = 8,50 diém va thang diém SF-36 cai thién cé y nghia & ca 8 linh vuc.
Phéan tich hoi quy cho thay tuéi, gidi, tinh trang hén nhan, kinh t&, phan dé X quang va tién s diéu
tri c6 lién quan dén murc cai thién SF-36.

K&t luan: Trén ngudi bénh thodi hoa khdp gbi, tap vat ly tri liéu cho thay hiéu qua rd rét trong viéc
giam dau theo thang diém VAS va WOMAC, déng thdi nang cao chat lugng cudc séng. Céc yéu té
nhu tudi, gidi, hdén nhan, kinh té va phan dé X quang anh hudng dén muc cai thién SF-36.

Tir khéa: Thodi hda khéip gdi, vat ly tri liu, SF-36.

1. DAT VAN DE

Thodi héa khdp g6i la dang thodi héa khép man tinh phd
bién nhat, chiém khodng 69% t6ng s ca thodi hda va
anh hudng dén hon 374,7 triéu ngudi trén toan cau [1].
Bénh dac trung bdi tén thuong va bao mon sun khdp, hinh
thanh gai xuong, xo héa xuong dudi sun, gdy dau man
tinh, han ché van déng va gidm chat luong cudc séng [2].
Chéat lugng cudc sdng phan anh toan dién anh hudng clia
bénh va diéu tri l&n siic khoe thé chat, tinh than va xa hoi
clia ngudi bénh, dugc xem la chi s6 quan trong trong danh
gia hiéu qua diéu tri.

Hién nay, cac phuong phap vat ly tri liéu nhu siéu am tri
liéu, dién xung dong giao thoa va bai tdp manh cao t& dau
dui dugc ap dung rong rai, mang lai hiéu qua gidm dau va
cai thién chat lugng cudc séng cho ngudi bénh thoai hda
khép g6i (THKG) [3]. Tai Bénh vién Trung Vuong - don vi co
th& manh vé diéu tri dau, phuc hdi chitc ndng vay hoc cé
truyén - ty l& ngudi bénh THKG dudc ti€p can cac phuong
phap vat ly tri liéu tang lén 16,4% nam 2023, nhung chua
c6 nghién ctru chinh thic nao dénh gia hiéu qua ctia céac
phuong phap nay déi véi chat lugng cudc séng. Nghién
clu ndy nham danh gia tac dong clia cac phuong phap vat
ly tri liéu dén chét lugng cudc séng clia ngudi bénh THKG

*Tac gia lién hé

diéu tritai KhoaDiéu triDau - Vat ly tri liéu - Y hoc c6 truyén,
Bénhvién Trung Vuong, lam co sd dé xuét cai tién quy trinh
va phat trién phac do diéu tri t6i uu trong tuong lai.

2. D61 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién cttu can thiép so sanh trudc-sau, khéng nhdom ching.
2.2. Dia diém va th&i gian nghién citu

Dia diém: Khoa Diéu tri dau - VAt ly tri liéu - Y hoc ¢8
truyén, Bénh vién Trung Vuong.

Thoi gian: tirthang 1-6 nam 2025.

2.3. Béi twgng nghién ciru

Ngudi bénh THKG kham, chira bénhtai Bénhvién Trung Vuong.
-Tiéu chudn chon mau: (1) tir 18 tudi trd l&n va dong y tham
gia nghién c(tu; (2) chan doan THKG theo tiéu chuén chén
doan duya trén lam sang don thuan clia Hoi Thap khép hoc
My (ACR) 1991; (3) THKG d6 1, 2, 3 theo Kellgren-Lawrence;
(4) VAS tir 45-74 mm; va (5) chi dinh tap vat ly tri liéu.

- Tiéu chudn loai trir: (1) phAu thuat khép gdi trong 6 thang,
tiém steroid hodc phau thuat chi dudi trong vong 1 thang;
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(2) viém, nhiém, chan thuong day ching hoac gan cao khép
g8i; (3) bénh ly ré that lung cung hodc bénh ly da ré day than
kinh hodc gidm cam giac chi dudi; (4) phu nir dang mang
thai, dang cho con bu, méi sinh < 6 thang; (5) tién st mac
céc bénh ly: réi loan nhip tim, suy tim, dot quy, tang huyét
ap khang tri, dat may tao nhip, cdy may pha rung, ung thu,
suy giam nhan thirc, réi loan tdm than, dong kinh, nghién
ma tdy, nghién rugu.

2.4. C& mau, chon mau
- C& mAau tinh theo céng thic so sénh hai trung binh:

_ (Z,,*Z)x0?
82

Véia = 0,05; B = 0,2; mirc thay ddi ky vong £ = 10 diém va

dé léch chuan o = 35 [4], tinh dudc ¢& mau t&i thiéu 14 99

ngudi bénh. Ty [é m&t mau du'kién 1a 10%, can tuyén chon

110 ngudi bénh tham gia.

- Ky thuat chon mau thuan tién.

2.5. Bién s nghién ciru

- Bién s6 nén: tudi, gidi, BMI, ngh& nghiép, thoi gian méc bénh,

tinh trang hén nhan, kinh t&, mirc d6 THKG, tién sir diéu tri.

- Bién s& phu thudc: thang diém do ludng chat lugng cudc

songlién quan dén strc khoe (SF-36); thang do danh gia mdc

dé dau (VAS); va thang danh gia murc d6 dau, do ciing, chirc

nang thé chat (WOMAC) & ngudi bénh viém xuong khdp.

2.6. Ky thuat, cdong cu va quy trinh thu thap sé liéu

Can thiép dién xung dong giao thoa, siéu am trj liéu va tap
manh co t& dau dui trong 4 tuan.

S6 liéu ghi nhan tir hd sg bénh an, phiéu thu thap sé liéu,
bd cau héi chat lugng cudc song SF-36 Viét hoa, VAS,
WOMAC trudc va sau can thiép.

2.7. X ly va phan tich sé liéu

S8 lieu dugc nhap bang phan mém Microsoft Excel va
phan tich bang phan mém R (phién ban 4.3). So sdnh
truwdc-sau can thiép clia SF-36, VAS va WOMAC béang
kiém dinh t-Student bt cap. M&i lién quan giita cai thién
SF-36 va céc yéu té (tudi, gidi, BMI, nghé nghiép, thdi gian
mac bénh, tinh trang hén nhan, tinh trang kinh t&, muc
do THKG, tién st diéu tri) phan tich bang mé hinh hdi quy
tuyén tinh da bién.

2.8. Pao durc nghién ctru

Nghién clru dugc sy chdp thuan cta Hoi dong Dao dirc
trong nghién ctru y sinh hoc Bénh vién Trung Vuaong, so
1793/BVTV-HDDD ky ngay 23/12/2024.

3. KET QUANGHIEN cUU

3.1. Pic diém chung ctia mau nghién cu
Bang 1. Dac diém chung clia mau nghién ctu (n = 110)

Pic diém Gia tri
Tusi* 66,37 11,26
Nam 41 (37,27%)
Gidi tinh
NG 69 (62,73%)
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Pac diém Gia tri
Thi€u can 2(1,82%)
Binh thudng 15 (13,64%)
BMI Thtra cén 18 (16,36%)
Béo phidd 1 57 (51,82%)
Béo phi dd 2 18 (16,36%)
Coéng nhan vién 28 (25,45%)
Noéng dan 27 (24,55%)
Coéng nhéan 19 (17,27%)
Nghé nghiép
Buon ban nhoé 13(11,82%)
Kinh doanh 12(10,91%)
Noi trg 11 (10,00%)
Thi€u thén 32 (29,09%)
Tinh trang . . o
Kinh t& bu séng 60 (54,55%)
Du da 18 (16,36%)
boc than 8(7,27%)
Tinh trang K&t hén 79 (71,82%)
hon nhén Ly hén 8 (7,27%)
Goa 15 (13,64%)
Tang huyét ap 48 (43,64%)
Thiéu mau co'tim 16 (14,55%)
Bénh ly baéi thao duong 20 (18,18%)
kem theo RGi loan lipid mau 42 (38,18%)
Loang xuong 31(28,18%)
Hoi chiing da day-ta trang 24 (21,82%)
Opioid 13(11,82%)
Thudc khang viém khoéng 73 (66,36%)
steroid
Corticosteroid 14 (12,73%)
Tian st Paracetamol 69 (62,73%)
SySADOA 36 (32,73%)
Vat ly tri liéu 45 (40,91%)
Tiém ndi khdp acid Hyaluronic| 6 (5,45%)
Tiém huyét tuong giau tiéu cau| 10 (9,09%)
Thoi gian mac bénh THKG (nam)* 6,95 + 4,92
bo1 24 (21,82%)
Phan dé
Kellgren- bo2 60 (54,55%)
Lawrence
P63 26 (23,64%)
VAS trudc can thiép (mm)* 61,72+11,62
WOMAC trudc can thiép (diém)* 53,15+ 11,82

Ghi chd: *Trung binh = dé l&ch chuén.

Theo bang 1, mau nghién cttu cé tudi trung binh 66,37
11,26, trong dé gidi nir chiém da s6 va béo phi dé 1 chiém
ty l& cao (51,82%). Pa s& ngudi bénh co kinh té€ di séng
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(54,55%) va da kéthén (71,82%). Bénh ddng méc thudng gap
nhét la tang huyét ap (43,64%) va roi loan m& mau (38,18%).
Trudc doé, 66,36% ngudi bénh da dung nhdm thudc khang
viém khéng steroid (NSAIDs) va 62,73% dung Paracetamol.
Thai gian méc THKG trung binh la 6,95 + 4,92 nam, trong dé
d6 2 chiém 54,55%. Mc dé dau theo VAS trudc can thiép la
61,72 = 11,62 mm va WOMAC téng diém 14 53,15 = 11,82.

3.2. Hiéu qua giam dau
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Biéu do6 1. Diém VAS trudc va sau can thiép

Theo bang 2, biu dd 1 va biéu db 2, sau 4 tuan can thiép,
diém VAS va diém WOMAC trung binh giam thdp hon céy
nghta théng ké so vdi trudc can thiép (p < 0,001).

3.3. Hiéu qua cai thién chat lwgng cudc sdng theo thang
diém SF-36
Bang 3. Piém chét lwgng cudc sdng SF-36 trudc va sau
can thiép (n=110)

Linh vuc Truéc can thiép |Sau can thiép| p*
Hoatdongchtc nang | g 1541177 | 58,86 + 9,47 |< 0,001
(diém)
Gidihan chucnang | 4z 1417 44 (57,05 +14,81|< 0,001
(diém)
Camnhandaudon | ) o6 17,08 |54,32 13,96 |< 0,001
(diém)
Banhgia suckhoe | ) 554 11 55 (53,36 +10,82|< 0,001
(diém)
Camnhan stc song | 43 644 10,02 | 49,77 +9,05 |<0,001
(diém)
Hoatdongxahoi | ) o5+ 13,75 58,86 = 12,37|< 0,001
(diém)
Gigi han tam ly (didm) | 53,04+ 18,81 |56,37 + 17,37 |<0,001
Tamthantongquat | o7 55,935 | 58,85+ 8,89 |<0,001
(diém)

Ghi chd: *Kiém dinh t-Student cé ghép cap.

Bang 2. Hiéu qua gidm dau trwdc va sau can thiép (n=110)

Sau
can thiép

Trwdc

Chiso can thiép

p

VAS (mm) | 61,72+11,62 | 38,00+ 7,78 [<0,001

WOMAC (diém)| 53,15+ 11,82 | 35,26 = 8,50 |<0,001*

Ghi cha: *Kiém dinh t-Student c6 ghép cap.
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Biéu d6 3. Diém SF-36 trudc va sau can thiép

Theo bang 3 va biéu dd 3, sau 4 tuan can thiép, ghi nhan
c6 sy cai thién co y nghia thong ké vdi p < 0,001 & tat ca
8 linh vurc clia bang cau hoi chat lugng cudc séng SF-36.

3.4. Cac yéu td lién quan cai thién chat lwgng cudc
séng theo thang diém SF-36

Sau 4 tuan can thiép, mét s6 yéu té dugc ghi nhan c6 anh
hudng d&€n murc caithién chat luong cudc séng theo thang
diém SF-36. Tudi cao lién quan dén muc cai thién thap
han trong linh vuc danh gia sdc khoe (-0,20 diém/nam) va
cam nhan sic séng (-0,22 diém/ndm). NI gidi cai thién
t6t han nam gigi 5,20 diém trong linh vuyc tAm than téng
quéat. Nhom két hén va nhém goa cho thdy mirc cai thién
cao hon nhém doc than trong linh vic cdm nhéan dau dén
(+13,00 va +15,00 diém). V& tinh trang kinh t&, nhém thiéu
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thén cai thién thap haon -7,20 diém trong linh vuc danh gia
sttc khde va nhédm du séng cai thién thadp hon -11,00 diém
trong linh vuc gidi han tdm ly so v&i nhém du da. Theo
phan dé Kellgren-Lawrence, THKG do 2 lam giam diém
gidi hantam ly (-11,00 diém), con dd 3 4nh hudng tiéu cuc
dén hoat dong xa hdi (-12,00 diém) va tdm than téng quat
(-6,80 diém). Th&i gian mac b&énh méi nam lam giam 0,40
diém trong linh vurc tAm than téng quat. Ngudi tirng diéu
tri bAng vat ly tri liéu cai thién kém hon 7,3 diém trong linh
vuc gidi han chirc nang. Viéc st dung Paracetamol giup
cai thién danh gia sic khoe (+4,20 diém) va gidi han tam
ly (+9,80 diém), trong khi tiém néi khdp acid Hyaluronic
lam giam -9,90 diém trong linh vuc danh gia sic khoe.
Tién str dung Corticosteroid giup cai thién tam than téng
quét (+6,00 diém). Céc yéu t6 con lai khéng ghi nhan &nh
hudng cé y nghia théng ké (p > 0,05).

4. BAN LUAN

4.1. Diac diém chung ctia mau nghién cu

Mau nghién cu gom 110 ngudi bénh THKG, tudi trung
binh 66,37 £ 11,26, phan l&n la ngudi cao tudi - nhém nguy
co cao ldo héa anh hudng dén céu tric va chirc ndng sun
khép. N gigi chiém 62,73%, phu hgp véi cac bang ching
cho thay phu nit sau man kinh d& méc THKG hon do thay
déi noi tiét va dac diém giai phau [5]. Ty & thira can va
béo phi cao (84,54%), nhdn manh vai trd cula tai trong co
hoc va tinh trang viém trong co ché bénh sinh. V& nghé
nghiép, céng nhan vién (25,45%), néng dan (24,55%) va
coéng nhan (17,27%) chi€ém uu thé - day la nhirng nhom
thuong xuyén lao dong nang, lam tang ap luc lén khdp
g6i [6]. Pa s6 ngudi bénh cé diéu kién kinh t€ di séng
(54,55%) hodac thi€u thén (29,09%) va phan l&n da két hén
(71,82%). Nhitng d&c diém nay phan anh tinh chat dich té
clia THKG, cho thdy bénh chiu tac dong déng thoi chia yéu
t& nhan trdc va kinh té, xa hoi.

Vé bénh déng méc, tang huyét ap (43,64%), rdi loan lipid
mau (38,18%), loang xuong (28,18%) va dai thao dudng
(18,18%) la cac tinh trang phd bién, phi hgp vdi dac trung
da bénh & ngudi cao tudi. HOi chiing da day-ta trang xuét
hién §21,82% ngudi bénh, co thé lién quan dén viéc dung
NSAIDs kéo dai. Thuyc té€ diéu tri trudc do cho thdy phan
l&n ngudi bénh sir dung NSAIDs (66,36%) va Paracetamol
(62,73%), cho thay xu hudng diéu tri triéu chirng ngan han;
trong khi céc bién phép hd trg nhu SySADOA (32,73%) va
vat ly tri liéu (40,91%) dugc st dung & mdc trung binh,
phan anh sy chua téi wu trong quan ly lau dai.

Thoi gian méc bénh trung binh 6,95 + 4,92 ndm, cho thay
ngudi bénh thudng dén co sd'y té khi triéu ching da kéo
dai va tién trién man tinh. So vdi cac nghién ctu trong
nudc, xu hudng ngudi bénh diéu tri mudn la tuong dong.
Vé phan do6 Kellgren-Lawrence, da s ngudi bénh & muic
do trung binh dén nang, véi doé 2-3 chiém 78,19%, cho
thdy ganh nang tén thuong khép dang ké.

4.2. Hiéu qua giam dau

Can thiép phuc ho6i chirc ndng da mé thirc mang lai hiéu
qua gidam dau rd rét & ngudi bénh THKG. Trudc diéu tri,
diém VAS trung binh 61,72 = 11,62 mm, thudéc mirc do
dau trung binh dén nang. Sau 4 tuén diéu tri dién xung
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dong giao thoa, siéu am trij liéu va bai tdp manh co t&r dau
dui, diém VAS gidm con 38,00 = 7,78 mm (p < 0,001), murc
giam 23,72 mm vuot ngudng thay ddi quan trong téi thiéu
cdy nghia lam sang (= 20 mm), khang dinh hiéu qua giam
dau ré rét ca vé mat thong ké va lam sang. Két qua nay
phu hgp vdi cac nghién clu clia Zeng C va cong su [7],
Bokaeian H.Rva céng sy [8] déu ghi nhan cai thién dau khi
két hgp dién tri liéu va bai tap co.

Téng diém WOMAC trudc diéu tri la 53,15 = 11,82, phan
anh muc dé dau va han ché chirc nang trung binh dén
nang. Sau can thiép, diém WOMAC gidm con 35,26 =
8,50, giam 17,89 diém (33,7%, p < 0,001), vuot ngudng
thay d6i quan trong t8i thiéu cé y nghia ld&m sang (12-15%),
chirng t6 cai thién chirc nang va triéu chirng dat y nghia
ldm sang. Co ché hiép dong gilra dién xung (giam dau,
tang dan truyén than kinh), siéu Am (chéng viém, cai thién
dan h6i m6 mém) va bai tap manh co t&r dau dui (tang st
manh co, 6n dinh khdp) mang lai hiéu qua téng hgp, phu
hop véi cac t8ng quan hé thdng nhan manh vai trdo cla
phuc hoi chirc nang da mé thirc trong diéu tri THKG [9].

4.3. Hiéu qua cai thién chat lwgng cudc sdng theo thang
diém SF-36

Khi danh gia hiéu qua nang cao chat lugng cudc séng theo
thang diém SF-36, nghién ctu ghi nhan caithién cdy nghia
théng ké& trén ca 8 linh vic sau can thiép (p <0,001). NGi bat
& cac thanh phan thé chat: hoat dong chitc nang (+10,41
diém), gidi han chirc nang (+11,14 diém), cdm nhan dau
ddn (+11,66 diém), danh gia sic khoe (+5,81 diém) va cdm
nhan sdc séng (+6,13 diém). Céc linh vuc tdm ly, xa hoi
clng caithién: hoat déng xa hoi (+5,91 diém), gidi han tam
ly (+3,33 diém) va tdm than téng quat (+1,80 diém). So vdi
ngudng thay ddi quan trong t6i thiéu cé y nghia lam sang,
cac cai thién & hoat dong chirc nang, gidi han chic nang
va cam nhan dau dén dat hodc vuot ngudng, trong khi cac
linh vuc con lai cé y nghia thuc tién. K&t qua nay phu hop
vdi hiéu qua giam dau (VAS -23,72 mm) va cdi thién chic
nang (WOMAC -17,89 diém), cho thdy phac dé phuc hoi
chirc ndng da mé thirc mang lai cai thién toan dién veé triéu
chirng, chirc ndng va chéat lugng cudc séng.

4.4. Cac yéu té lién quan dén cai thién chat lwong cudc
séng theo thang diém SF-36

Nghién cltu cho thay cai thién chat lugng cudc séng theo
thang diém SF-36 & ngudi bénh THKG bi &nh hudng bdi
nhiéu y&u t8. Tudi tac cd lién quan nghich véi danh gia sic
khoée va cdm nhan sic séng, véi mbi nam tudi tang giam
an luwgt 0,20 va 0,22 diém, phan anh tac dong clia viém
man tinh mic dé thap lién quan l&o hda, teo ca tudi gia
[10]. N{¥ giGi ghi nhan diém tdm than t8ng quét cao hon
nam (+5,20 diém), ggi y khac biét vé kha nang thich nghi
va hé trg xa hoi. Tinh trang hén nhan cling quan trong;
nhém k&t hén hodc nhom géa cai thién cdm nhan dau dén
t&t hon nhom doc than, nhan manh vai trd ctia ho trg xa
héi. YEu t6 kinh t& anh hudng dang ké: nhém thi€u thén co
dénh gia stc khoe thap hon (-7,20 diém) va nhém dd séng
c6 gidi han tdm ly thdp hon (-11,00 diém), phan anh tac
dong tiéu cuc clia hoan canh tai chinh én sirc khde tinh
than. Phan do6 Kellgren-Lawrence nang (d6 2-3) lién quan
gidm diém cdm nhan sic s6ng, hoat déng xa héi, tam
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than t8ng quét va gidi han tdm ly, clng c8 vai trd clia tén
thuong céu trdc trong du bao chét lugng cudc song. Thai
gian mac bénh cling &nh hudng, v8i méi nam bénh kéo dai
giam 0,40 diém tam than téng quat, gai y tac déng tich Lay
clia dau man tinh l&én chirc ndng cam xdc. Vé tién sir didu
tri, Paracetamol va Corticosteroid lién quan dén cai thién
danh gia suc khoe, gidi han tdm ly va tdm than téng quat,
trong khi vat ly trj liéu va tiém noi khép acid Hyaluronic
lién quan dén k&t qua thap han, co thé phan anh chi dinh
diéu tri ® nhdm bénh nang hon.

5. KET LUAN

Sau 4 tuan tap vat ly tri liéu, ngudi bénh THKG giam dau rd
rét theo thang diém VAS va WOMAC, dong thdi chat lugng
cudc séng cai thién dang ké trén ca 8 linh vuc clia SF-36.
C4c yéu t8 4nh hudng dén chat luong cudc séng gom: tudi
cao va thdi gian mac bénh dai lam gidm danh gia stic khoe
va cdm nhan sirc séng; nit cé diém tam than t8ng quét cao
hon nam; ngudi da két hon cai thién cam nhan dau dén;
thu nhap thép lién quan danh gia strc khoe va gidi han tam
ly thap hon. Thodi hda nang trén X quang tac déng tiéu cuc
nhiéu linh vuc. Tién st dung Paracetamol va Corticosteroid
lién quan dén cai thién diém s, trong khi vat ly tri liéu va
tiém acid Hyaluronic cho hiéu qua thap hon.
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