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ABSTRACT

Objectives: To evaluate the treatment outcomes of primary knee osteoarthritis using autologous
platelet-rich plasma (PRP) injection therapy at Military Hospital 91.

Subjects and methods: This was an interventional, before-and-after study without a control
group, including 66 patients diagnosed with primary knee osteoarthritis at Military Hospital 91.

Results: The age group 60-69 years accounted for the highest proportion (42.42%), with females
representing 57.6%. Most patients had stage 2 or 3 primary knee osteoarthritis. After 6 months
of treatment, mechanical pain persisted in 74.2% of patients, inflammatory pain in 3.0%, and
morning stiffness decreased to 9.1%. The mean VAS pain score before treatment was 6.39 = 1.15;
after 3 and 6 months it decreased to 2.77 £ 1.58 and 1.98 = 1.57, respectively. The proportion of
patients without joint effusion increased to 78.8%, while those with severe effusion decreased
from 7.6% to 0%. The rate of synovitis declined from 36,4% at baseline to 13.6% after 3 months and
3.0% after 6 months. The mean cartilage thickness measured by ultrasound after 3 and 6 months,
respectively, was as follows: lateral femoral condyle cartilage 1.93 + 0.44 mm and 2.03 £ 0.43 mm;
intercondylar cartilage 2.35 + 0.29 mm and 2.41 + 0.32 mm; medial femoral condyle cartilage 1.73
+0.42 mm and 1.80 + 0.45 mm. These differences were statistically significant (p < 0.05).

Conclusions: Autologous platelet-rich plasmainjection therapy is effective inimproving symptoms
of primary knee osteoarthritis, including reduction of inflammatory and mechanical pain as well
as morning stiffness. Ultrasound findings showed decreased synovial inflammation and increased
cartilage thickness.
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TOM TAT
Muc tiéu: Danh gia két qua diéu tri bénh thodi héa khép g8i nguyén phat bang lieu phap tiém huyét
tuong giau tiéu cau ty than tai Bénh vién Quany 91.

Déi twong va phwong phap nghién ciru: Nghién citu mo ta, so sanh trudc va sau diéu tri, khong
¢6 nhém déi chirng & 66 bénh nhan dugc chan doén thoai héa khép géi nguyén phat tai Bénh vién
Quéany91.

Két qua: D6 tudi tir 60-69 chiém ty & cao nhat 42,42% trong dé nit 57,6%. B&nh nhan thoai hoa
khép g8i nguyén phéat chu yéu & giai doan 2 va 3. Sau 6 thang diéu tri ty & dau co hoc con 74,2%,
dau kiéu viém 3,0 %, cirng khSp bubi sang giam con 9,1%. Diém VAS trung binh trude didu tri la 6,39
+1,15; Diém VAS sau 3thangva 6 thang 2,77 £ 1,58 va 1,98 £ 1,57. Ty L& khong c6 dich khdp goi tang
&n 78,8%; B&nh nhéan tran dich mdc dé nhiéu gidam tir 7,6% xudng 0%. Ty l& viém mang hoat dich
khép goi giam tir 36,4%, sau 3 thang con 13,6% va sau 6 thang con 3,0%. Bé day sun khdp trén siéu
am sau 3 thang va 6 thang theo déi lan lugt la: Sun 16i cdu ngoai 1,93 £ 0,44 mmva 2,03 £ 0,43 mm;
sun lién 16i cdu 2,35 = 0,29 mm va 2,41 = 0,32 mm; sun 6i cau trong 1,73 = 0,42 mm va 1,80 = 0,45
mm. K&t qua c6 y nghia théng ké véi p < 0,05.

K&t luan: Diéu tri thoai hda khdp gdi nguyén phat béng liéu phap tiém huyét tuong giau tidu cau ty
than c6 hiéu qua giam céc triéu ching dau kiéu viém, dau kiéu cd hoc, ciing khdp budi sang; Trén

siéu Am co6 cai thién tinh trang viém mang hoat dich va bé day sun khép.

Tor khéa: Thoai héa khép gbi, huyét tuong giau tiéu cau, siéu &m khdp goi.

1. AT VAN BE

Thoaihda khdp goi nguyén phatla mottrong nhirng nguyén
nhan hang dau gay dau khdp va suy giam chic nang &
ngudi lén tudi. Bénh dnh hudng dén hang triéu ngudi trén
toan thé gidi va ty lé mac ngay cang tdng. Tuy khéng gay tir
vong vdi ty lé cao nhu céc bénh tim mach, ung thu, bénh
thodi héa khép theo thdi gian sé gy tn thuong, lam mat
chirc nang van déng khdp, giam chat lugng cubc séng clia
ngu'di bénh [4].

Viéc diéu tri bénh hién nay la ganh nang rat ton kém cho
ca nhan ngudi bénh nodi riéng va toan xa hdi néi chung vai
chi phi diéu tri cao, hiéu qua chua dat dugc nhu mong
muén. Tiém ndi khdp & phuong phép hién dai c6 hiéu
qua cai thién triéu ching thoai hda khép gdi nhung van
con han ché trong kiém soét tién trién bénh. Cac phuong
phéap mdinhu PRP, t& bao goc trung moé dang dugc nghién
clu va Ung dung nhdm t8i uu héa gidm dau, cai thién
chirc nang khdp va bao ton cau tric khdp lau dai.

Mot s6 nghién clru cho thay PRP cé hiéu qua trong diéu tri
thodi hda khép goi vdi dich tac dong la cai thién bé day sun
khdp co tac dung tét hon va kéo dai hon so vdi cac bién

*Tac gia lien hé

phép khac trong khi hdu nhu khong cé bién chitng dang
ké [6]. PRP la ky thuat diéu tri thodi hda héa khdp géi theo
théng tu 23/2024/TT-BYT clia B4 Y t€, tuy nhién chua dugc
chi dinh thuong quy tai bénh vién Quany 91. Tai Bénh vién
Quén Y 91 chua c6 nghién cltu nao vé st dung liéu phap
PRP trong diéu tri bénh thoai héa khép goi nguyén phat. Do
vay, dé tai nay dugc thuc hién véi muc tiéu: “Dénh gia hiéu
qua diéu tri bénh thodi héa khép g6i nguyén phat bang liéu
phap tiém huyét tuong giau tiéu tu’'than”.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U
2.1. Déi twgng nghién ciru:

Bao gdm 66 bénh nhan dugc chan doan thoai héa khdp
g6i nguyén phat tai Bénh vién Quan'Y 91

a. Tiéu chudn lu'a chon

- Cac bénh nhan dugc chan doan thoai héa khdp goi
nguyén phat theo tiéu chudn ctia Hiép héi Thap khdp hoc
My (ACR) 1991 [5].

- Thai gian dau khdp géi man tinh kéo dai trén 3 thang.

Email: hoapham2687@gmail.com Dién thoai: (+84) 985370269 Https://doi.org/10.52163/yhc.v66iCD14.3055

5 Crossrefd 217




P. T. Hoa et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 3, 216-220

- Dau khdp gbi khéng dap (ng day du vdi diéu tri ndi khoa
tiéu chuén trong thdi gian hai thang.
b. Tiéu chuén loai trtr

- Thoéi hoa khdp gdi thir phat: Sau chan thuong, céc tén
thuong cau trdc bao khép, day chang.

- Bénh ly t6n thuong cau trdc khép gdi badm sinh.

- M3c céc bénh ly hé théng, viém khdép dang thap, bénh ly
r8i loan chitc nang tiéu cau, bénh ly tim mach nang, nhiém
khu&n toan than, bénh ly ac tinh, suy gidm mién dich,...

- Néng dé Hemoglobin mau dudi 110g/L.

- Ti€u cdu mau dudi 150.000/mm3.

- Tiém khdp bang HA/ GCs trong vong bén tuan trudc khi
bt dau tham gia nghién ciu.

- Tién st phau thuat k& ca néi soi khép g6i.

- Bénh nhan khéng dong y tham gia nghién cliu.

2.2. Phwong phap nghién ctru:

a. Thiét k& nghién ctru: Nghién clru mo ta, so sanh trudc
va sau diéu tri, khéng c6 nhom déi chirng.

b. C& mau va chon mau: Chon mau thuan tién, cd mau
66 bénh nhan.

c. Thoi gian va dia diém nghién ctu:

TUrthang 01/2023 dén thang 10/2025.

Dia diém nghién ctu: Bénh vién Quany 91

d, Cdc buéc tién hanh:

- Bénh nhan dugc thdm kham day dud chi tiét theo mau

bénh an nghién ctru, dudc giai thich vé phuong phap diéu
tri va dong y tham gia nghién clu.

- SUr dung bod kit tach t& bao PRP, mad MA-1 clia cong ty
Neogenesis tai Han Quéc do céng ty TNHH Mediworld
doc quyén phan phai.

- Liéu trinh tiém gém 3 [an, mbi lan cach nhau 1 tuan.
Theo dbi danh gia hiéu qua diéu tri sau 3 thang va 6 thang.

2.3. Cac chi tiéu nghién ctru:
- Tudi, gidi tinh (nam, ni), BMI.

- Danh gia hiéu qua diéu tri dua trén cac théng sé lam
sang va can lam sang tai cac thdi diém: trudce tiém (T0);
sau tiém 3 thang (T1), sau tiém 6 thang (T2):

- Siéu &m khdp theo khuyén céo ctia Hiép hoi Chan doan
hinh anh Co xuong khdp chau Au (European Society of
MusculoSkeletal Radilogy — ESSR 2015):

+Danh gia mirc do tran dich khdp goi theo thang diém siéu
am ZAGAZIG (Zagazig Ultrasonographic Scale for Knee
Osteoarthritis) [8]: 4 mic d6 (v6i diém s6 tir 0 dén 3): Murc
0: Khéng c6 dich; Mdc 1: Tran dich nhe, bao khdp gian
song song vd&i xuwong dui; Mrc 2: Tran dich vira v&i bao khép
gian thang. Mdc 3: Tran dich nang véi bao khép gian (6.

+Viém mang hoat dich: Do &tu'thé ndm ngtra gdi gap 45°,
dé day mang hoat dich tai vi tri trén xuong banh ché. Banh
gia tén thuong viéem MHD khi cé mét trong ba tén thuong:

e Day mang hoat dich, khi do d6 day MHD = 4mm.
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e C6 hinh anh tang sinh MHD (tang sinh lan téa hoac
dang nhu qua phat).

e Tang sinh mach mau mang hoat dich (MHD c6 tin hiéu
phé xung va mau Doppler).

+ Do bé day sun khép: Bénh nhan & tu thé gbi gap téi da
cat ngang dau dudi xuong dui chéch trong (qua l6i cau
trong) va chéch ngoai (L6i cau ngoai), do bé day l&p sun &
phia trén ranh rong roc xuong dui véi 3 vi tri: 16i cau ngoai,
16i cau trong, lién 16i cau [2].
+ Quy trinh diéu tri thoai héa khdép g6i bang liéu phap
huyét tuong giau tiéu cau gom:
e Ky thuat tach PRP dugc thuc hién tai Khoa Xét nghiém
theo hudng dan clia nha san xuat: LAy mau tinh mach
va 03 8ng mau chan khéng, mdi 8ng 8 ml; Ly tdm 03
8ng mau vira thu nhan PRP & luc ly tam 800g (tuwong
duong & téc do 2500 vong/ phut); Loai bd phan huyét
tuong bén trén, huyét tuong ngheéo tiéu cau; Thu nhan
PRP bén dudi (huyét tuong giau tiéu cau); Gan xilanh
10ml c6 chra PRP vao Activator; Hoat héa PRP; Loc
PRP qua mang loc; S&n phdm thu dugc 6 ml PRP hoat
héa, duge dat trong hdp vo trung va chuyén ngay dén
Khoa Néi 1 dé tién hanh tiém cho BN.

Quy trinh tiém khép dudi huéng dan siéu am tuan tha
theo quy trinh chuén clia Bo Y té&, thuc hién tai budng
ky thuat Khoa NGi 1, BEnh vién Quan Y 91.

2.4, Xt li s6 liéu: Nhap di liéu, x{r ly va phan tich sé liéu
bang phan mém théng ké SPSS 20.0

2.5. Pao dirc nghién ciru: Dé tai dugc thuc hién véi muc
tiéu nghién clu, tiéu chuén chon bénh nhan va tiéu chuan
loai trir khéng vi pham chuédn muc dao ddc va phép luat
hién hanh. Dé tai dugc su chép thuan cua Hoi dong Pao durc
Bénhvién QuanY 91 theo quyét dinh s6 16A/CNChT-HD DD.

3. KET QUA NGHIEN cU'U

3.1. M6t s6 dac diém lAm sang, can lam sang
Bang 1. Dac diém chung déi tugng nghién ciru

Pic diém S& lugng (n=66) TV1é %
40-59 16 24,24
Tudi 60-69 28 42,42
>70 22 33,33
Nam 28 42,4
Gi6i
NG 38 57,6

BMI trung binh: 22,99 * 1,85 kg/m2; Thoi gian phat hién
bénh: 5,47 £ 2,87 nam.
Nh&n xét: D6 tudi tir 60-69 chiém ty l& cao nhat 42,42%.
Da s6 la nir gi6i 57,6%.
Bang 2. Giai doan t8n thuong trén Xquang theo phan
loai Kellgren va Lawrence

Pic diém S6 bénh nhan Tylé %
Giai doan 1 0 0
Giai doan 2 39 59,1
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Pac diém S6 bénh nhan Ve % Bang 6. Thay ddi bé day sun khép trén siéu am
Giai doan 3 25 37,9 Vi tri
— do|Sun oi cau|Sun lién 16i|Sun l6i cau
Giai doan 4 2 3,0 Thoi ngoai (mm)| cau (mm) |trong (mm) P
e ian
Nhéan xét: BEnh nhan thoai héa khdp gobi chu yéu & giai &
doan 2 (59,1%) va giai doan 3 (37,9%). TO 1,83+0,5 |2,26+0,31|1,62+0,44

3.2. Panh gia hiéu qua cua liéu phap huyét tuong giau
tiéu cau tu'than
Bang 3. Panh gia hiéu qua thay déi cac triéu chirng co
nang tai cac thai diém theo déi

Thoi diém T0 T T2

Dic diém SG BN [Ty L& %| S8 BN |Ty & %| S8 BN Ty 18 %

Dau kiéu cohoc| 66 100 54 81,8 49 74,2

Paukiduviem | 29 | 439 | 7 |106 | 2 | 30
Khéng dau 0 0 8 121 | 13 | 197
Cungkhdp | o | 424 | 13 [ 197 | 6 | 91
budi sang

Nhé&n xét: Sau 3 thang va 6 thang diéu tri, cac triéu chirng
dau va cing khdp budi sang clia bénh nhan caithién ro rét;
ty L& dau kiéu viém va cing khdp budi sang giam dang ké
trong khi ty l& b&énh nhan hét dau tang dan theo thdi gian.
Bang 4. Panh gia hiéu qua diéu tri theo thang diém VAS

Thoi diém | Diém VAS trung binh (X+SD) p
TO 6,39+1,15
N 2,77 +1,58 p0 - p1<0,05
T2 1,98 1,57 p0 - p2 < 0,05

Nhéan xét: Sau 3 thang theo doi muc dd dau theo thang
diém VAS cua bé&nh nhéan gidm 2,77 = 1,58 so vdi trudc
diéu tri 6,39 = 1,15. Sau 6 thang diém VAS tiép tuc gidm
con 1,98 +1,57.

Bang 5. Pac diém siéu Am khép gbi sau diéu tri

Thoi diém To - T2
Dac diém™_ | S8 BN [Ty 1& %| SE BN [Ty 1& %| S8 BN |Ty 1& %
Khong cé dich| 39 59,1 44 66,7 52 78,8

it | 14 | 21,2 | 14 | 21,2 | 12 | 182
Co
tran Tr}Jng 8 12,1 5 6,8 2 3,0
. binh
dich
Nhiéu 5 7,6 3 4,6 0 0
Viém mang
hoat dich 24 | 364 9 13,6 2 3,0
P p0-p1<0,05 | p0-p2<0,05

Nhan xét: Sau 3 thang va 6 thang diéu tri ty l& bénh nhan
khéng tran dich khé&p goi tang dan trong khi mirc do tran
dich va viém mang hoat dich giam dang ké.

T 1,93+0,44|2,35+0,29(1,73+0,42 |p0-p1<0,05

T2 2,03+0,43|2,41+0,32|1,80+0,45|p0-p2<0,05

Nhan xét: Sau 3 thang va 6 thang theo doi thay bé day sun
khdp lan luot: 16i cau ngoai 1,93 = 0,44 mm dén 2,03 =
0,43mm, lién 6i cau 2,35 + 0,29mm dén 2,41 £ 0,32 mm
va l6i cau trong tir 1,73 £ 0,42 mm dén 1,80 = 0,45.

4. BAN LUAN
4.1. Mot sd dac diém lam sang

4.1.1. Bac diém chung

Do tudi tlr 60-69 chiém ty 1& cao nhat 42,42%, da s6 la
nit giGi. TuBi cang cao thi ty l& méac bénh cang cao [6]. K&t
gua nghién clru clia chidng t6i phu hgp véi Bui Hai Binh va
cong sy (2016). BMI trung binh clia ngu'di bénh la: 22,99
1,85; két qua nay tuwang dong véi nghién clru ctia HO van
Thanh, Nguyén Huy Théng va Nguyén Tién Son vdi chi sé
BMI trung binh 22,56 1,62 [2]. Cac nghién ctu clia nhiéu
tac gia déu nhan thay vai trd clia chi s8 khdi lugng co thé
anh hudng dén thoai hoa khGp déc biét la khdp gbi. Cothé
béo phi gay thoai héa khép sém hon va tinh trang thoai
héa khdp nang hon, viéc tang cadn qua muec ti lé thuén vai
sy tang cac triéu chirng ctia bénh.

4.2. Danh gia hiéu qua cua liéu phap huyét twong giau
tiéu cau tu' than

4.2.1. Panh gié hiéu qué thay déi céc triéu chitng co’ nang
tai céc thoi diém theo d6i

Sau 3thangtheo dditriéu chirng dau kiéu cohoc 81,8%,
dau kiéu viém 10,6%, cirng kh&p budi sang 19,7%. Sau
6 thang ty l& dau co hoc con 74,2%, dau kiéu viém 3,0
%, cing khdp budi sang giam con 9,1% va c6 13 BN
(19,7%) hoan toan hét dau. Piém VAS trung binh sau
3 thang theo déi giam 2,77 = 1,58 so vdi trudc diéu tri
6,39 = 1,15. Sau 6 thang diéu tri diém VAS tiép tuc giam
codn 1,98 = 1,57. Su cai thién nay co y nghia thdng ké
V@i p <0,05. K&t qua nghién clru nay clia ching tdi clng
tuwong déng véi nghién clu ctia Luu Thi Binh VAS giam
tlr 6,72 = 1,5 xudng con 1,53 = 1,3 sau 6 thang theo doi
diéu tri [3]. DPiéu nay cho thdy PRP c6 cai thién triéu
chirng dau. Theo Sampson [7] diéu nay do cg ché& THK
bi tac déng bdi sy mat can bang gilta cac cytokin tién
viém nhu IL-1a, IL-1B, y&u t8 hoai tlr u TNF- a véi cytokin
chéng viém nhu IL - 1ra, IL - 4, IL - 10. PRP chtta céc
cytokin chéng viém néu trén. Sy thay déi triéu ching
lam sang cla bénh nhan dudc diéu tri bang liéu phap
huyét tuong giau ti€u cau tu than co tac dung chéng
viém, qua trinh phuc hoi sun khép dién ra nhanh hon
dan dén tinh trang dau khép dugc cai thién ro rét.
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4.2.2. B3c diém siéu 8m khdp gbi sau diéu tri

Sau 3 thangva 6 thang diéu tri ty l& BN khong c6 dich khép
g6i tang lén [an lugt 66,7% va 78,8%; BN tran dich khdp
g6i mirc do it 21,2% va 18,2%; murc d6 vira 6,8% va 3,0%;
muc do nhiéu giam tir 7,6% xudng 0%. Ty l& viém mang
hoat dich khdp goi giam tir 36,4%; sau 3 thang con 13,6%
va sau 6 thang con 3,0% vdi p<0,05. K&t qua cuia ching toi
cling twang déng vdi Luu Thi Binh va Néng Hoai Thanh [3].
Nhu vay liéu phép huyét tvong giau tiéu cau ty than gidp
gidm viém mang hoat dich va giam lugng dich khép. Diéu
nay cling phu hgp véi ca ché tac dung clia PRP giau yéu
td tAng trudng ndi sinh giup phuc hdi MHD va 6n dinh moi
truong dich khép, tir do giam phan &ng viém va han ché
tang tiét dich. Tac dung ctia PRP khéng mang tinh chét tirc
th&i ma dién tién theo thoi gian do PRP kich thich cac qua
trinh sinh hoc néi tai.

4.2.3. Thay déi bé day sun khdp trén siéu 4m

Bé day sun khdp trén siéu &m sau 3 thang va 6 thang theo
doi bé day sun khép lan lugt la: Sun 16i cau ngoai 1,93 =
0,44 mm va 2,03 = 0,43 mm; sun lién 16i cau 2,35 = 0,29
mm va 2,41 = 0,32 mm; sun 6i cau trong 1,73 = 0,42 mm
va 1,80 £ 0,45 mm. K&t qua co y nghia théng ké vdi p < 0,05.

Bé day sun khép & bénh nhan thoai hoa khdp géi mong
hon so vdi ngudi binh thudng. Sau 6 thang theo déi diéu
tri bé day sun khép & céa 3 vi tri déu cai thién. Theo nghién
ctru clia Sampson [7] sau 6 thang diéu tri PRP, bé day sun
trén siéu dm tang tai mot s vi tri: Chiéu day trung binh
trude-sau siéu am & vi tri 16i cAu ngoai tuong ing: 2,50
mm -2,73 mm, 6i cau trong: 3,32 -3,38 mm, tuy nhién &
thdi diém 12 thang sau diéu tri PRP thay bé day sun khdép
c6 xu hudng giam so vdi thoi diém 6 thang trudc co y nghia
théng ké v&i p<0,05. K&t qua nghién cltu clia ching toi
cling twang dong vdi nghién clu clia Bui Hai Binh [6], méc
du ty (& bé day sun tang khéng cao nhu nghién cltu cla
Bui Hai Binh nhung cling da phan anh liéu phap PRP co
tac dung bao vé sun khdp, lam chdm qua trinh thoai hda
khép gbéi theo sinh ly ty nhién. Tuy nhién, viéc danh gia
hiéu quéa cua PRP chui yéu dua trén su cai thién trong clung
nhém bénh nhan chua thé khang dinh vuot troi so vdi cac
liéu phap khac. C& mau con han ché va thoi gian theo déi
ngén chua danh gia duoc hiéu qua lau dai.

5. KET LUAN

Sau 6 thang diéu tri thoai hda khép gdi nguyén phat
bang lieu phap huyét tuong giau tiéu cau ty than: dau
kiéu cd hoc con 74,2%, dau kiéu viem 3% va cé 13 BN
(19,7%) hoan toan hét dau, cirng kh&p budi sang giam
xubng tir 42,4% con 9,1%. Ty l& BN khong c6 dich khép
gBi tang l&én 78,8%; BN tran dich mirc dd nhiédu giam

220

tlr 7,6% xudng 0%. Ty L& viem mang hoat dich khdp goi
giam tr 36,4%, sau 3 thang con 13,6% va sau 6 thang
con 3,0%.

Sau 3 thang va 6 thang mic dd dau theo thang diém VAS
cliabénh nhangidm 2,77 +1,58va 1,98 + 1,57 so véi trudc
diéu tri 6,39 = 1,15. Su cai thién nay cé y nghia thong ké
véip <0,05.

Bé day sun khép danh gia trén siéu &m cai thién so véi ban
dau. K&t qua co y nghia théng ké véi p < 0,05.
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