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ABSTRACT

Background: Osteoarthritis of the knee is a common chronic musculoskeletal disease causing
prolonged pain, limited mobility, and reduced quality of life, especially in the elderly. In conservative
treatment, multimodal approaches are increasingly used to optimise symptom control and
improve function. This study was conducted to evaluate the added value of shockwave therapy, in
combination with a basic Traditional Chinese Medicine (TCM) protocol, for patients with primary
knee osteoarthritis.

Subjects and Methods: This was a controlled, pre- and post-hoc clinical intervention study of 60
inpatients with primary knee osteoarthritis. Patients were conveniently selected and divided into
two equal groups. The study group received shockwave therapy combined with the “Tam Ty Thang”
herbal formula, electroacupuncture, and massage; the control group received a TCM protocol
without shockwave therapy. The primary endpoints included pain level on the VAS, motor function
on the WOMAC, and knee flexion range of motion. The follow-up period was 15 days.

Results: Before treatment, the two groups were similar in age, gender, duration of illness, BMI,
initial pain level, WOMAC score, knee flexion range of motion, and radiographic injury severity (p
> 0.05). After 15 days of treatment, the mean VAS score in the study group decreased to 2.73 +
0.69, lower than that in the control group (3.23 + 0.57; p < 0.05). The overall WOMAC score in the
study group decreased to 19.72 + 2.56, lower than that of the control group (21.83 = 3.43; p < 0.05).
The increased knee flexion range of motion after 15 days in the study group reached 17.53 + 3.51
degrees, higher than in the control group at 13.97 + 4.39 degrees (p < 0.05). Adverse effects were
observed at a low rate, mainly transient mild painincrease or mild bruising at the treatment site; no
serious events or treatment discontinuations were recorded.

Conclusion: In the 15-day short-term follow-up period, the addition of shockwave therapy to the
basic Traditional Chinese Medicine regimen was associated with greater improvements in pain
and selected functional indicators in patients with primary knee osteoarthritis. Further large-
scale studies with a more rigorous design and longer follow-up periods are needed to confirm the
method’s sustained efficacy.
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TOM TAT
Dat van dé: Thoai héa khép g6i la bénh ly co xuong khép man tinh thuding gap, gay dau kéo dai, han
ché& van déng va lam giam chéat luong séng, dac biét & ngudi cao tudi. Trong diéu tri bao tén, cac
bién phap da mé thitc dugc sir dung ngay cang rong rai nham t8i wu héa kiém soét triéu chirng va
cdi thién chirc ndng. Nghién cltu nay dugc thuc hién nhadm danh gid gié tri b6 sung cuia séng xung
kich khi ph&i hgp v&i phac dd Y hoc ¢6 truyén nén & ngudi bénh thodi hda khdp gdi nguyén phat.

Déi twgng va phuong phap: Nghién clru can thiép [d&m sang c6 déi chirng, theo déi trudc-sau trén
60 ngudi bénh thoai héa khép gdi nguyén phat diéu tri ndi tri. Ngudi bénh dugc chon mau thuan
tién va chia thanh 2 nhém bang nhau. Nhém nghién citu dugc diéu tri bang séng xung kich két hop
baithudc “Tam ty thang”, dién cham va xoa bop badm huyét; nhém déi chirng sir dung phac dé Y hoc
¢ truyén nén khéng c6 séng xung kich. Céc chi tiéu danh gia chinh gbm muc dd dau theo thang
diém VAS, chirc ndng van déng theo thang diém WOMAC va tam van dong gap khdp géi. Thoi gian
theo déi la 15 ngay.

Két qua: Trudc diéu tri, hai nhém tuong dong ve tudi, gidi, thai gian méc bénh, BMI, mdic d6 dau ban
dau, diém WOMAC, tdm van déng gap gbi va mic do tén thuong X-quang (p > 0,05). Sau 15 ngay
diéu tri, diém VAS trung binh § nhdm nghién cttu giam xuéng 2,73 = 0,69, thadp han nhom ddi ching
4 3,23 £ 0,57 (p < 0,05). Diém WOMAC chung & nhém nghién cltu gidm con 19,72 = 2,56, thdp hon
nhém d6i chirng la 21,83 = 3,43 (p < 0,05). Hiéu suat tang tam van dong gap goi sau 15 ngay ¢ nhom
nghién clru dat 17,53 = 3,51 d6, cao hon nhém déi ching la 13,97 = 4,39 do (p < 0,05). Tac dung
khéng mong muén gap vdi ty L& thap, chu yéu la dau tdng nhe thoang qua hodc bam tim nhe tai chd
diéu tri; khéng ghi nhan bién c6 nghiém trong hay trudng hop bo tri.

K&t luan: Trong thoi gian theo dbi ngan han 15 ngay, viéc b8 sung séng xung kich vao phac dd Y hoc
c6 truyén nén co lién quan vdi cai thién t6t hon vé dau va mét s8 chi s8 chirc nang & ngudi bénh
thodi hoa khép gbi nguyén phat. Can c6 thém céc nghién ctiru quy mé l&n han, cé thiét ké chat ché
hon va thoi gian theo déi dai hon dé khang dinh hiéu qua duy tri ctia phuong phap.

Tir khéa: Thodi héa khép g6i; séng xung kich; Tam ty thang; VAS; WOMAC.

1. DAT VAN DE

Thoadi hda khép la moét trong nhitng bénh co xuong khép
man tinh phd bién nhat hién nay va la nguyén nhan quan
trong gay dau, gidam kha nang van dong va suy gidm chat
lugng séng. Theo udc tinh tir GBD 2021, ganh ndng bénh
thodi hoa khdp ti€p tuc gia tang trén toan cau va con
dugc du bao tang thém trong nhirng thap nién téi, trong
do khép gai la vi tri tén thuong thudng gép va cé y nghia
lam sang r6 rét [1]. O’ ngudi bénh thoai héa khép gbi, cac
biéu hién nhu dau khi di lai, cing khdp sau nghi, han ché
bién d6 van déng va suy gidm chiic ndng sinh hoat hang
ngay thudng tién trién kéo dai, anh hudng dang ké dén kha
nang tu cham séc va tham gia xa hoi [2].

*Téc gia lien hé

Hién nay, diéu tri thodi hda khdp gbi chu yéu theo hudng
béo ton va da mo thie. Cac khuyén cdo qudc té€ nhén
manh vai trd nén tang cla gido duc ngudi bénh, tap luyén,
kiém soat can nang va cac bién phap khéng phau thuat;
trong khi dé, thuéc giam dau va khang viém can dugc
st dung than trong do nguy ca tac dung béat lgi, nhat la
& ngudi cao tudi va ngudi cé bénh kém [2-4]. Trong thuc
hanh lam sang, viéc danh gia hiéu qua diéu tri thuong dua
trén cac chi s6 dau va chirc nang nhu thang diém VAS,
WOMAC va céc chi sé van dong khép [7,8].

Tai Viét Nam, trong thuc hanh Y hoc cé truyén, céc
phuong phéap nhu bai thubc thang, dién cham va xoa bop
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bam huyét dugdc str dung kha phé bién & ngudi bénh thoai
héa khép gbi. Bén canh do, séng xung kich la mot phuong
phap khéng xadm [&n dang dugc quan tdm nhd kha nang
hd trg gidm dau va cai thién chlrc nang & mot s bénh ly
ca xuang khdp. Mot s6 thir nghiém lAm sang va phan tich
gdp cho thay séng xung kich c6 thé gilp cai thién dau va
chirc nang & ngudi bénh thoai héa khdp goi, du mic do
dap Ung con phu thudc vao théng sé diéu tri va thdi gian
theo ddi [9-10]. T& co s& d6, nghién clru nay dugc tién
hanh nhdm danh gia gia tri b6 sung ctia séng xung kich khi
ph8i hdp vdi phac dd Y hoc ¢ truyén nén & ngudi bénh
thodi héa khép goi nguyén phat.

2. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Dadi twgng nghién ciru

Nghién cltu dugc thue hién trén 60 ngudi bénh dugc chan
doén thoai héa khép gbi nguyén phat, diéu tri ndi tru tai
BénhviénY hoc c6 truyén Thai Binh. Ngudi bénh dugc lua
chon theo mau thuan tién.

Tiéu chudn lu'a chon: Ngudi bénh dugc chan doan thoai
héa khdp g6i nguyén phét theo tiéu chuén ctia American
Rheumatism Association/ACR d&i v&i thodi hda khdp goi
[5]; c6 mirc dé tén thuong X-quang do Il hoac lll theo phan
loai Kellgren-Lawrence [6]; dongy tham gia nghién cltu va
tuén tha phéac do diéu tri.

Tiéu chudn loai trir: Ngudi b&nh mac cac bénh viém khép
khéc nhu viém khép dang thap, gout hodc nhiém khuén
khép; cé chéng chi dinh véi séng xung kich; hodc méc cac
bénh noi khoa nang, r6i loan tdm than, khéng di kha nang
hgp tac theo doi.

2.2. Thiét ké nghién ciru

Nghién cttu can thiép lam sang c6 déi ching, theo dbi
trude-sau didu tri. Sdu mudi ngudi bénh dugc chia thanh
hai nhém, mdi nhém 30 trudng hgp. Nhém nghién cliu
dudc diéu tri bang séng xung kich k&t hop phac dé Y hoc
c6 truyén nén; nhém ddi chirng chi sty dung phac dé Y hoc
c6 truyén nén. Theo hd sa hién cd, nghién cliru s dung
chon mAau thuan tién; khéng cé théng tin dé khang dinh
da &p dung ngau nhién héa, che gidu phan nhém hay lam
mi ngudi danh gia.

2.3. Phac db diéu tri

Ca hai nhém déu dugc diéu tri trong 15 ngay bang phac do
nénY hoc cd truyén, bao gom:

Bai thudc “Tam ty thang” sic udng 1 thang/ngay, chia 2
l&n sau an. Cong thirc nén gém 16 vi: BDoc hoat, Tan giao,
D6 trong, Té tan, Phuc linh, Cam thao, Bach thugc, Thuc
dia, Phong phong, Dang sam, Nguu tat, Qué chi, Buong
quy, Xuyén khung, Hoang ky va Tuc doan.

Dién cham céc huyét quanh khép g6i va huyét ho trg, thoi
gian 20 phuat/lan/ngay.

Xoa bop bam huyét viing khdp géi, thoi gian 20 phut/lan/ngay.
Riéng nhdm nghién cltu dugc bé sung séng xung kich tri
liéu tai diém dau nhat quanh khép géi va céc vi tri bam tan
day chang, vé6i théng s6 ap luc 2,0-2,5 bar, tan s6 10 Hz,
2.000 xung/lan, thuc hién 2 [An/tuan, tdng cong 4-5 lan
trong dot diéu tri 15 ngay.
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2.4.Chitiéu danh gia

MUic dd dau: danh gia bang thang diém nhin tuwong tu VAS
tir 0 dén 10 diém [7].

Chuc nang van dong: danh gia bang thang diém WOMAC, bao
gdm 3 tiéu muc dau, ciing khdp va chirc nang hoat dong [8].
Tam van déng khdp gbi: do bién do gap khdp gdi bang
thudc do goéc.

Tinh an toan: ghi nhan tac dung khong mong mudn trén
lam sang va su thay déi mot s6 dau hiéu sinh ton.

Céc chitiéu dugc danh gia tai thoi diém trudce didu tri (DO),
sau 7 ngay (D7) va sau 15 ngay (D15), tuy tirng bién sé.
2.5. X ly s6 lidu

S8 lieu dugc nhap va xir ly bang phan mém SPSS 22.0.
Céc bién dinh lugng dudc trinh bay dudi dang trung binh
+ d6 léch chuén; bién dinh tinh dugc m6é ta bAng tan s6 va
ty l& phan trdm. Theo hd so bai bao hién co, phép kiém t
Student va chi-square dudc s dung dé so sanh gira hai
nhém véi ngudng y nghia théng ké p < 0,05. Do céc chi s6
duoc theo dbi lap lai theo thai gian, k&t qua can dugc dién
giai than trong nhu bang ching ngdn han tir mét nghién
cltu can thiép c6 déi chiing trén mau thuan tién.

2.6. Pao duc nghién ciru

Nghién ctru dugc thdng qua Hoi déng Khoa hoc va Héi
dong Pao dlrc clia Hoc vién Y Dugc hoc c6 truyén Viét
Nam trudc khi trién khai. Ngudi bénh dugc giai thich muc
dich nghién cltu, ty nguyén tham gia, c6 quyén rut lui bat
ky thoi diém nao va cac thdng tin ca nhan dugc bao mat.

3. KET QUA

3.1. Pac diém nén cta hai nhém truwdc diéu tri

Bang 1. Dac diém nén cua hai nhém truéc diéu tri

oin Nhém nghién ciru|Nhém ddi chirng
Chi tiéu (n = 30) (n=30) p
Tuéi trung binh
+SD (nam) 71,93+6,18 71,07 +6,48 >0,05
Gidi, n (%)
Nam 6 (20,00) 8(26,67) |>0,05
N 24 (80,00) 22(73,33)
Nghé nghiép, n (%)
Lao dong 23(76,67) 20(66,67) |>0,05
chan tay
Lao dong tri 6¢c 7 (23,33) 10 (33,33)
Tho'i gian méac bénh, n (%)
<1nam 0(0) 1(3,33) >0,05
1-3 nam 4(13,33) 6 (20,00)
>3 nam 26 (86,67) 23(76,67)
BMitrungbinh | 53 9649 49 23,35+1,73 [>0,05
+SD
VAS
trudc didu tri 6,00 £ 0,52 6,13 +0,57 >0,05
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Chi tidu Nhém nghién cu|Nhém ddi chirng Tiéu muc Thoi Nhom Nhém
(n=30) (n=30) P ; diém | nghién ctru| dsiching | P
Tam van dong DO |5,23+0,43 | 5,30+0,47 |>0,05
gap goi trudc 102,80 + 4,89 104,97 +6,50 |>0,05 i .
didu tri (do) WOMAC ciingkhdp | D7 |3,93+0,58 | 4,10+0,31 |>0,05
D15 | 2,70+0,75 | 3,00+0,45 |>0,05
YVL%M’;(.Z d?f 12,67 £ 1,27 12,20+1,54 |>0,05
ruge dieutr DO |30,57=1,59| 31,33+2,58 |>0,05
WOMACcung | ¢ 53,043 530+046 |>005| | woMAcvandeng | D7 |19,40+0,72| 19,67 0,96 |>0,05
khdp trudc diéu tri ’ ’ ’ ’ ’
~ D15 (12,33+2,13| 12,73 +2,67 |>0,05
WOMACvan | 34 5741 59 31,33£2,58 |>0,05 -_—
dong trugc diéu tri Khéac biét gitta hai nhém biéu hién ré6 nhat & tiéu muc
WOMAC dau tai D15; céc tiéu muc con lai cé xu hudng
WOMAC chung | 4g 435273 | 48,833,383 |>0,05| _air s J nghia théng ke
trudc diéu tri cai thién nhung chua dat y nghia thong ké.
Tén thuong X-quang, n (%) 3.5. Cai thién tam van déng gap khép goi
Po 3(10,00) 4(13,33) >0,05 Bang 5. Suthay d&i tam van dong gap khép goi sau diéu tri
Boll 23(76,67) 21(70,00) . Nhém nghién ctvu|Nhém déi chirng
Chi s ° — p
N (n=30) (n=30)
Dol 4(13,33) 5(16,67)
) 5 . — Trudc diéu tri
Hai nhém tuong déng vé dac diém nén, mdc dé dau ban (D0), do 102,80 + 4,89 104,97 6,50 |>0,05
dau, chifc nadng van déng va muirc do tén thuong X-quang " .
trudc didu tri Hieusuattang | g 594208 7,03£2,66 |<0,05
i D0-D7, d6 , , , , ,
3.2. Hiéu qua giam dau theo thang diém VAS iBU SUAT t3
Pu qua glam dau the & Aleususttang | 17,53+3,51 13,97+4,39 |<0,05
Bang 2. M6t s6 chi s6 dau VAS giira hai nhém —D1v, do

chi<s Nhém nghién ciru|[Nhém déi ching Ta’n.n v.ahn dc;)ng galp kho’p. §0| t?ng & ca hai nh,om; Dlleu §uat
1so (n=30) (n=30) P cai thién clla nhém nghién cru cao han nhém doéi ching.
VAS,trung b‘mh 6,00 % 0,52 6,13 0,57 >0,05 3.6. Tac dung kh6ng mong mudn va tinh an toan cua
trudc diéu tri PR
phac do
VAS trung binh > . A ooy PR
sau 15 ngay 2,73+0,69 3,23+0,57 <0,05 Bang 6. Tac dung khéng mong mudn va sy thay doi mot
T s6 chisé an toan
Higu suat giam 3,27+0,45 2,90£0,40 |<0,05
VAS (D0-D15) Chitiéu ) L e
an toan Nhom nghién ciru [Nhém doéi chirng p
Sau 15 ngay, ca hai nhém déu giam dau; tuy nhién, nhém
nghién cttu giam dau t8t han nhom déi ching. Chay mau tai 1(3,33%) 1(3.33%) Lan dau
ché cham ’ ’ diéu tri
3.3. Cai thién chirc nang van dong theo WOMAC chung
) L R Machtruée/ | 74,28+7,41/ | 76,63%7,05/ | o o
Bang 3. Suthay d&i diém WOMAC chung tai cac thoi diém sau didu tri 76,32 6,12 75,46+6,15 [P~
Thoidigm | NNom nghién cttu Nhom doi ching) HAtamthu | o8 1621450/ | 126,34+ 10,27/
(n=30) (n=30) tude/sau | o5 05+13,52 | 127,24+11,35 P~ 009
Gc diéu tri dieutri R ea= 10
Tru"?D%';au M 48,43+2,73 48,83+3,33 |>0,05
HA tdm truong
. 76,45 +10,35/ 77,02 +9,27/
Sau7ngay (D7) | 32,33+1,32 33,00+1,34 |>0,05 trudc/sau 7 65 10,66 sea6x845 |P>0:05
N diéu tri TR R
Sau1STE | 1972:256 | 21,83:343 |<0,05 —_— - —
(D15) Phac d6é nghién clru nhin chung an toan trong thdi gian

Piém WOMAC chung gidm dan & ca hai nhém; dén ngay
thr 15, nhém nghién cttu caithién tét hon nhom déi chirng.

3.4. Su thay ddi cac tiéu muc WOMAC
Bang 4. Su'thay d8i cac tiéu muc WOMAC tai cac thoi diém

Tiéu muc T.Ilfii N.ljém, A!\.lhér,n p
diém | nghién ctu| doiching
DO (12,67+1,27| 12,20+1,54 |> 0,05
WOMAC dau D7 |8,93+0,83| 9,20+0,71 |>0,05
D15 | 5,27+1,20 | 6,10+1,35 [<0,05

theo ddi 15 ngay; tac dung khéng mong mudn chd yéu nhe
va thoang qua.

4. BAN LUAN

K&t qua nghién cru cho thay hai nhém tuong dong trudc
diéu tri vé cac dac diém nén quan trong nhu tudi, gidi, thoi
gian méc bénh, BMI, mic d6 dau, WOMAC, ROM gap g6iva
muc do tén thuong X-quang. Pay la diéu kién can thiét dé
viéc so sanh két qua sau can thiép co y nghia hon vé mat
ldm sang. Viéc bb sung bang dic diém nén cling gitp khéc
phuc mét thiéu sét quan trong ctia ban thao ban dau, déng
thoi tang tinh thuyét phuc cho dién giai hiéu qua diéu tri.

-‘- Cmssre’fd : 21 1
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Sau 15 ngay, diém VAS trung binh va hiéu suat giam VAS
clia nhom nghién cttu tét hon nhém déi chirng. Két qua
nay gaoi y ring viéc bé sung séng xung kich vao phac do Y
hoc ¢8 truyén nén cé thé gitp tang hiéu qua kiém soat dau
trong ngén han. Nhan dinh nay phu hgp véi dinh huéng
diéu tri bao ton hién nay, trong dé cac bién phap khéng
phau thuat, da mé thic va ca thé héa dugc xem la nén
tang trong quan ly thoai hda khép gbi [2-4]. Pong thoi, két
qua nghién ctru cling tuong dong véi mot so thir nghiém
ld&m sang va phan tich gdp cho thay séng xung kich c6 thé
cai thién dau & ngudi bénh thodai hda khdp géi [9, 10].

Vé chirc ndngvan dong, diém WOMAC chung clia hainhém
déu giam theo thai gian nhung dén D15 nhém nghién ctu
cai thién t6t han nhém doi chirng. Khi phéan tich theo tirng
thanh phan, khac biét rd nhat xuat hién dtiéu muc WOMAC
dau, trong khi WOMAC ciing khép va WOMAC véan dong tuy
c6 xu hudng cai thién nhung chua dat y nghia thong ké. Mo
hinh nay cho thay trong giai doan theo d&i ngén, |gi ich cua
viéc bd sung séng xung kich c6 thé biéu hién s6m hon &
thanh phan dau, con nhirng thay déi sdu hon vé van dong
ho&c ciing khdp c6 thé can thai gian dai hon dé boc 16 r6.
K&t qua nay clng phu hop vdi cac tdng quan hé théng gan
day, trong dé ESWT thuong cho hiéu qua ré hon trén dau va
WOMAC téng thé trong ngén han [10].

D&i véi ROM gép khdp gbi, nhém nghién clru c6 hiéu suat
cai thién cao han nhém déi chitng & ca giai doan D0-D7
va D0-D15. Pay la diém c6 y nghia thuc hanh vi tam van
dong khdp gbi lién quan truc ti€p dén kha nang dilai, ding
(&n-ngdi xudng va sinh hoat hang ngay ctia ngudi bénh. Vi
vay, két qua cai thién ROM trong nghién clu nay cung cd
thém nhan dinh ring viéc gidm dau t6t hon c6 thé di kém
vdi cai thién sm kha nang van dong.

V& an toan, nghién ctu ghi nhan ty & tac dung khong
mong muén thép, chu yéu la dau tang nhe thoang qua
hodc bam tim nhe tai chd diéu tri; khdng cé trudng hop bod
tri va céc chi s6 sinh tdn khong thay ddi cé y nghia théng
ké. Hb so an toan nay tuong déi phu hgp véiy van vé séng
xung kich trong thodi héa khép géi, khi da sé tac dung
khéng mong mudn dugc mb ta i nhe, tai chd va ty hoi
phuc [9-10]. Diéu nay gai y réng phuong phép cé thé dugc
can nhic nhu moét lua chon hb trg trong béi canh didu tri
bao ton, nhat la khi can han ché& dung thuéc kéo dai.

Tuy nhién, k&t qua nghién ctru can dugc dién gidi than trong.
Th& nhat, day la nghién ctiu trén mau thuan tién véi cd mau
60 ngudi bénh tai mot ca sd diéu tri, chua co thong tin cho
thay da ap dung ngau nhién héa hodc lam mu, nén nguy co
sai léch lia chon va sai léch do ludng van hién hitu. Th
hai, thoi gian theo d6i chi 15 ngay, do do6 két qua mdi phan
4nh hiéu qua ngan han va chua dd dé két luan vé hiéu qua
duy tri. Th&t ba, trong hd sa hién co, liéu trinh séng xung kich
dugc mo ta 4-5 [an trong moét dgt 15 ngay, cho thdy murc dé
khéng dong nhat nhat dinh vé ligu can thiép. Vivay, két luan
phu hop nhat tir nghién ciru nay a: bé sung séng xung kich
trén nén phac dd Y hoc ¢6 truyén cd lién quan vdi cai thién
t6t hon vé dau va moét sé chi s6 chiic nang trong ngén han,
nhung can thém céc nghién clru quy mo l&n hon va thiét ké
chat ché hon dé khang dinh gi4 tri cla phuong phap.

5. KET LUAN

Trén 60 ngudi bénh thoai hoa khdp g6i nguyén phat diéu
tri ndi try, viéc bé sung séng xung kich vao phac dd Y hoc
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c8 truyén nén gom bai thuéc “Tam ty thang”, dién cham va
xoa bép bdm huyét cho thay két qua t8t hon vé giam dau
va mot sé chi s6 chic nang so vdi phac do nén don thuan
sau 15 ngay theo ddi. Nhém nghién clu cé diém VAS sau
diéu tri thap hon, diém WOMAC chung cai thién tét hon va
hiéu suat tang ROM gép gbi cao hon nhom déi ching. Phac
d6 nghién clru nhin chung an toan, vdi cac tac dung khéng
mong mudn it gap va chiyéu nhe. Tuy nhién, do c& mau con
nho, thai gian theo ddi ngén va thiét k& nghién ctru con mat
s8 han ché, k&t qua hién tai nén dugc xem & bang ching
ldm sang ban dau vé hiéu qua ngén han cula viéc bé sung
song xung kich trong diéu tri thoai héa khdp goi nguyén phat.
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