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canh nghiém phap Dix-Hallpike thi viéc thuc hién
thém nghiém phap Head Roll la can thiét & tat ca
bénh nhan nghi ngd BPPV nham xac dinh chinh
Xac vi tri tdn thuong tai 6ng ban khuyén ngang.
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HUYET TUONG GIAU TIEU CAU TU THAN PIEU TRI CAC BENH LY GAN
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TOM TAT

Muc tiéu: T6ng quan cac bdng cerng Vvé hiéu
qua cla liéu phap tiém huyét tuong giau tiéu cau
(PRP) tu than trong diéu tri cac bénh ly gan. D6i
tugng va phu’dng phap: Tong quan ludn diém 16
nghién cltu lién quan dén PRP trong diéu tri viém gan.
Phan tich dac diém nghlen ctru, hiéu qua diéu tri theo
thang diém danh gia va so sanh vGi cac phugong phap
diéu tri khac. Keét qua: PRP cho thdy hiéu qua cai
thién chdc nang va giam dau rd rét & cac vi tri gan
banh che, chdp xoay va can gan chan, vugt troi so vdi
corticosteroid va vat ly tri li€u. Tac dung diéu tri tai
mdm trén I6i cau ngoéi va gan got con chua dBng
nhat. Bai bao cung xay dung quy trinh ky thuat tiém
PRP chi tiét, tur sang loc, chi dinh, thuc hién den theo
dGi va xur tri tai bién, phu hgp véi didu kién trién khai
thuc t€ tai benh vu_en K&t luan: PRP la perdng phap
diéu tri hiéu qua va an toan trong diéu tri cac bénh ly
viém gan, dac biét khi dugc Lrng dung theo quy trinh
chudn. Can thém cac ngh|en cliu danh gia hiéu qua
dai han va chi phi-hiéu qua dé t8i uu hoa u’ng dung
lam sang T’ khoa: Huyét tucng gidu tiéu cau, bénh
ly gan, quy trinh ky thuat.
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SUMMARY
OVERVIEW OF THE EFFECTIVENESS OF
AUTOLOGOUS PLATELET-RICH PLASMA
INJECTION THERAPY IN THE TREATMENT

OF TENDINOPATHIES

Objectives: To synthesize current evidence on
the effectiveness of platelet-rich plasma (PRP) in the
treatment of tendinopathies. Subjects and
Methods: A narrative review of 16 clinical studies on
platelet-rich plasma (PRP) in the treatment of
tendinopathies. The review analyzes  study
characteristics, treatment outcomes based on clinical
scoring systems, and comparisons with other
therapeutic approaches. Results: PRP demonstrated
significant improvements in pain relief and functional
outcomes, particularly for patellar tendon, rotator cuff,

and plantar fascia conditions, outperforming
corticosteroids and physical therapy. However,
outcomes for lateral epicondylitis and Achilles

tendinopathy were less consistent. A detailed,
hospital-ready protocol for PRP injection was also
developed, covering screening, indications, injection
techniques, monitoring, and management of
complications. Conclusion: PRP is a safe and
promising treatment for various tendinopathies,
especially when applied through a standardized
protocol. Further research is needed to assess long-
term efficacy and cost-effectiveness to optimize
clinical application. Keywords: Platelet-rich plasma
(PRP), tendinopathy, clinical protocol.

I. DAT VAN DE
Liéu phap tiém huyét tucng giau ti€u ciu
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(Platelet Rich Plasma - PRP) tu than dugc Cg
quan Quan ly Thuc phdm va Dugc phdm Hoa Ky
chap thuan, mé ra mot lua chon diéu tri tiém
nang cho cac bénh ly thuéc hé van doéng néi
chung, dac biét la bénh ly gan va mé mém. Hién
nay, PRP dang ngay cang tré nén phé bién trong
diéu tri cac chan thugng cg xudng khdp, bao
gom ca bénh ly gan.

Gan la mo lién két co vai tro truyén luc tur cg
dén xuong, gilp tao chuyén dong khdp. Do chiu
tai trong cc hoc I3p lai, gén dé bi tén thuong cap
hodc man tinh, gay suy giam van dong va anh
hudng chat lugng cudc séng. Chan thuong gan
va day chdng la van dé phé bién tai cic co s
chan thuong chinh hinh, véi khoang 16,4 triéu
lugt nguGi diéu tri moi ndm tai Hoa Ky [1].
Trong d6, gan got, gan banh ché, gan chop xoay
va gan duoi cang tay la dé bi thuong nhat do cac
clr dong lap lai nhiéu lan.

Tai Viét Nam, theo bdo cdo cla bénh vién
Chan thuong Chinh hinh TP. H6 Chi Minh cho
thay s6 ca bénh ly gan ngay cang tang. Diéu tri
ban dau thudng gém thudc khang viém, giam
dau va phuc hoi chirc nang. Khi khéng dap Ung,
liéu phap tiém la lua chon ti€p theo, trong doé
corticoid phdéng thich chdm tirng phd bién nhung
bi han ché& do nguy cd suy yéu, duit gan va viém
tai cho tiém, dac biét & ngudi van dong cudng
dé cao. Ngudgc lai, PRP dugc xem la phuadng
phap an toan va hiéu qua hon trong diéu tri cac
bénh ly gan nhu viém gan dudi cd tay, banh ché,
can gan chan va gan got, dong thdi tranh dugc
cac bat Igi ctia corticoid.

Trudc tiém nang lam sang va tinh &ng dung
cao cla liéu phap nay, ching t6i thuc hién
nghién c(tu nham téng quan luan diém hiéu qua
cuta liéu phap tiém huyét tuong giau ti€u cau tu
than trong diéu tri cac bénh ly gan, nhdm co co
s& bang chitng cho viéc xay dung trién khai quy
trinh nay tai bénh vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. Cac bai bao
khoa hoc dudc cong bd trén Pubmed, Cochrane

lién quan dén liéu phap tiém PRP trong diéu tri
bénh ly gan. Lua chon nghién cru dua trén bang
ki€m PRISMA-ScR.

Tiéu chi lua chon: - Cac nghién clu
nguyén goc (nghién clu quan sat, can thiép
hodc thr nghiém lam sang) danh gia hiéu qua
cla PRP trong diéu tri bénh ly gan.

-bugc cong bd trén cac tap chi khoa hoc co
binh duyét, trong cd sd dir liéu PubMed va
Cochrane.

Tiéu chi loai tra’

-Céc bai viét dang téng quan, phan tich gdp
(meta-analysis) hodc thu trao ddi.

-Bai viét khong cé ban toan van, hodc khéng
viét bang tiéng Anh.

2.2. Phuong phap nghién ciru:

Thiét ké& nghién ciru: Téng quan ludn diém

Phuong phap thu thap so6 liéu: Ching toi
tim ki€ém trén cc sé dir liéu Pubmed va Cochrane
vGi cac tir khoa: “Platelet-rich plasma” két hgp
v@i “Tendon injury”, “Tendinopathy”, “Tendon
disorders”, “Tendon tear”, “Tendonitis” va cac tu
khoa “Injection therapy”,  “Treatment”,
“Management” hodac “Therapy”.

Ill. KET QUA NGHIEN CU'U

3.1. Két qua tim kiém va sang loc. SO
lugng tim dudc vdi cac cd sa dif liéu Pubmed,
Cochrane la 812 tai liéu. Sau khi loai bo cac
truGng hgp trung I13p, ra soat tiéu dé va tom tat,
phan tich bai bdo toan van, 16 bai bdo khoa hoc
da diéu kién dudc dua vao nghién cltu. Chia
theo tirng vi tri gan bénh ly bao gom: viém gan
banh ché (3 nghién cru), viém mom trén [6i cau
ngoai (3 nghién ctu), viém gan chop xoay (4
nghién cru), viém can gan chan (3 nghién cliu)
va viém gan got (3 nghién clru)

3.2. Hiéu qua cua liéu phap tiém huyét
tuong giau ti€u cau tu than. Cic két qua
nghién cu vé mlc do hiéu qua clia PRP vdi
timng vi tri gan cu thé dugc téng haop, liét k& bén
dudi gilp cung cap cac thong tin khoa hoc va
xac dinh vi tri gan bénh ly dat dugc hiéu qua cao
vdi liéu phap PRP.

Bang 1. Cac két qua nghién cuu cua PRP trong diéu tri viém gan banh ché

Thiét ké - ] Thang diém sy
Nghién ciru| nghién | Nhém chirng Th:n‘?aﬂegp\als A Gia tri P| VISA-P véi G'?,tr!
ciu nhém chirng
‘Gogsens Tru’c'j_c mé, ti_ém Trudc d:::eli6tr!6= 39.1 o Tr;f;chJ:Let{‘;cré = o_
vacong s | PCS | corticosteroid, |yg 44ano" 586 +| 0,003 |18.4 thang = 56.3| 0.093
(2012) [2] tiém xo 25 4 + 262

Vetran va Trudc diéu tri = 55.3] P Trudc dieutri= | P <
Bng sy RCT ECSWT +14.3 <0.0.5| 56.1+19.9 | 0.05
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(2013) [3] 12 thang = 91.3 12 thang = 77.6 +
9.9 199
Trudc diéu tri = 47.4 Trudc dicu tl =
\ 41 + 14.3
Dragoo va + 14.3 T ool12tudn =664 | T
cbng su RCT Kim kho 12 tu‘él"l =52 £+ 20.3|P = 0.02 20_2 ' -
(2014) [4] 26tun = 83.9 % [P = 0.66| 5 2202 g s | -
2.0 21.9

Dua trén cac nghién clru thu thdp dudc, PRP thé hién rd mirc d6 cai thién trén thang diém VISA-
P truc diéu tri va sau diéu tri vi thai gian theo d6i tor 12-26 tuan. Cac nghlen cau da ching minh
rang viéc tiém PRP giau tiéu cau c6 thé 1a mdt phuong phap diéu tri hiéu qua _mang lai diém s6 két
qua cai thién cho bénh nhan mac bénh ly gan banh che. Tuy nhién, van con can thém két qua theo
ddi dai han dé€ danh gid hiéu qua diéu tri trong thdi gian dai cta phu‘dng phap nay

Bang 2. PRP trong diéu tri viém mom trén 16i cau ngoadi xuong canh tay

Tac gia N3m ngll:iléez Ic(:?ru Nhém chirng | Ung ho PRP | Loai PRP
Palacio va cong su' [5] | 2016 RCT Steroid Khong LP-PRP
Behera va cong su [6] | 2015 RCT Bupivacaine Co LP-PRP
Mishra va cong su' [7] | 2013 RCT Tiém kho/thuoc té Co LR-PRP

Cac nghién cltu so sanh LR-PRP vdéi corticosteroid trong diéu tri bénh ly gan vUng khu;’/u tay, dac
biét 1a tennis elbow, LR-PRP cho thdy cai thién vuot trdi vé dau va chlc ndng ca ngdn han va dai
han, trong khi hiéu qua clia corticosteroid suy glam theo thai glan Tuy LR-PRP dugc khang dinh la
perdng phap an toan va hiéu qua van can thém bang chl,rng vé chi phi-hiéu qua, quy trinh chuén bi
va thdi di€ém can thiép t8i vu dé hoan thién ('ng dung Idm sang.

Bang 3. PRP trong diéu tri viém gan chop xoay (Tiém dudi hu‘a’ng dan cua siéu dm)

Tac gia Nhom chirng -I;nzlogcllg? Thang i'ﬁg;flhafc nang Thang diém dau
SANE VAS
. \ “PRP = 81.4 % 20 (57.0 | - PRP = 2.3 + 2.1 (5.6
Sggg’v'tgﬂ“(ez%el'g‘ga Gia dugc >12 théng + 19.0) +2.1)
2Ng St - Gia dugc = 83.2 + 20.4;| - Gia dugc = 2.7 + 2.7
90 (59.8 + 20.0) (5.0 £ 2.2)
WORC VAS
‘ _PRP = 49.93 + 22.36 | - PRP = 3.08 + 2.14
Cgﬁd%fft(azb‘ﬁ) Corticosteroid 3 thang (32.85 + 19.43) (6.66 + 2.26)
2Ng St - CSI = 48.46 + 20.60 | -CSI =3.88  1.99
(35.56 + 17.97) (5.53 + 1.80)
WORC VAS
L _PRP = 63.87 + 11.96 | - PRP = 2.57 + 1.19
>ar Soop)® | Corticosteroid | 6 thang (50.79 + 6.48) (5.63 + 1.00)
- - CSI=55.63 + 11 (51.4| - CSI = 3.77 + 1.41
+7.73) (5.63 + 0.93)
WORC VAS
o L PRP = 22.3 + 25.2 (42.2] - PRP = -21.6 + 24.4
COW("Z""O%;‘Q SU | Corticosteroid | 12 thang + 15.6) (46.0 = 21.6)
- CSI = 15.1 + 21.8 (49.5| - CSI = -10.5 + 26.2
+17.2) (34.7 (22.3)
DASH VAS
L s _PRP =3562+9.68 | -PRP=2.70 + 1.48
Thanli va cong sul - Vat Iy trilieu |5 400 (66.26 + 10.89) (7.80 + 1.78)
(2015) (VLTL) _VLTL =36.46 + 14.58 | - VLTL = 2.59 + 1.73
(58.88 + 14.07) (6.96 £ 1.95)

T6ng hop cac nghién cltu str dung PRP c6 hudng dan siéu am trong diéu tri khdng phau thut
bénh ly gan chdp xoay cho thay su cai thién r6 rét chirc nang khdp vai va giam dau so vdi gia dugc,
corticosteroid hoac vat ly tri liéu, dac biét sau 8—12 tuan va kéo dai dén trén 24 tuan sau can thiép.
DU cac nghién cu st dung thang diém va quy trinh chudn bi PRP khac nhau, két qua cé su’ nhéat
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quan vé 1dm sang cho théy tiém ndng dang ké clia

PRP trong cai thién triéu chirng va chifc nang vai.

Bang 4. Cac két qua nghién ciru cua PRP trong diéu tri viém cdn gan chan

Tac gia T:l(légt Nhém chiing VAS (6M//c152M) PRP AOFAS (GI}IIéSlZM) PRP

Jain 2015 RCT Triamcinolone 40 mg 3.7/3.3 vs 3.6/5.3 88.5/88.5 vs 83.8/75.1
Monto 2014 | RCT |Methylprednisolone 40 mg - 94/ 94 vs 74/58
Ugurlar 2018 | RCT Betamethasone 40 mg 2.6/5.6 vs 5.2/6.8 -

VAS: Visual Analogue Scale; AOFAS: American Orthopaedic Foot and Ankle Society.

Két qua tir ba nghién clru cho thdy PRP mang

lai hiéu qua giam dau va cai thién chifc nang vugt

trdi so véi corticosteroid trong diéu tri viém can gan chan. Cu thé, & cac thdi diém 6 va 12 thang, chi

sO VAS va AOFAS & nhom PRP déu tot han so vGi

nhom corticosteroid trong ca ba nghién ctru cé dir

lieu day du. Bac biét, Monto va Jain ghi nhan su' duy tri cai thién chlc nang lau dai ¢ nhom PRP
trong khi diém AOFAS & nhém corticosteroid cd xu hudng gidm theo thdi gian. Tuy nhién, su khac

biét trong loai corticosteroid s dung va thi€u dir

liéu vé thanh phan PRP ciing nhu cac yéu t6 lién

quan dén bénh nhan c6 thé anh hudng dén tinh déng nhéat cta két qua.
Bang 5: Cdac két qua nghién cuu cia PRP trong diéu tri viém gén got

A I Nhom |Quy trinh thuc| Piém VISA-A|Diém VISA-A | ... . .
Nghién ciru | Thiet ke chirng hién trudc diéu tri| sau diéu tri Gia tri P
CSI, nuéc | Tiém 4 mi PRP
BoeseF8§2°17) Tién cdu | mudi, thudc | duGi hudng dan| 37.1+6.2 | 58.1+12.4 | <0.05
giam dau cua siéu am
Tiém 4 ml PRP
KrogrEQ(]2016) RCT | Nudc mudi |dudi hudng dan| 317207 | 35.1+207 | 0.341
clia siéu am
Tiém 6 ml PRP
Fe"e[cl’(f]zmz) Tién cdu ; du6i huéng dan| 58 + 16 77+12 | 0.001
clia siéu am

Cac nghién cltu s dung PRP trong diéu tri
viém gén g6t cho thdy mirc cai thién diém VISA-
A sau diéu tri, vGi y nghia théng ké dugc ghi
nhan trong cac nghién cru ti€én clru cla Boesen
(p < 0.05) va Ferrero (p = 0.001). Tuy nhién,
trong nghién cl'u ngau nhién c6 doéi chiing cla
Krogh, su khac biét gilta nhdm PRP va nhém
chiing khéng c6 y nghia thong ké (p = 0.341).
Tat ca cac thu thuat déu dugc thuc hién dudi
hudng dan siéu am, tuy nhién su khac biét vé
thiét k& nghién clru, d6i ching va thé tich PRP
cé thé anh hudng dén tinh nhat quan va khai
quat hoa cla két qua.

IV. BAN LUAN

Téng quan cac nghién cu hién tai cho thay
liéu phap tiém huyét tucng giau tiéu cau (PRP)
tu than dang ndi 18n nhu mét liéu phap diéu tri
sinh hoc day trién vong ddi véi cac bénh ly viém
gan man tinh.

PRP cho thay hiéu qua nhat quan trong diéu
tri viém gan banh che, viém gan chop xoay va
viém can gan chan. Pa sd cac nghién clu RCT
ghi nhan su cai thién rd rét vé Iam sang (giam
dau) va chiic ndng (thang diém VISA-P, WORC,
AOFAS). Hiéu qua diéu tri bdt dau tuUr tuan th 8
sau tiém va duy tri dén 6-12 thang, vugt troi so
V@i cac liéu phap nhu corticosteroid, ECSWT hodc

vat ly tri liéu. DAy la nhiing viing gan c6 déc diém
sinh hoc thuan Igi va thudng dé ti€p can bang
siéu am, giup t6i uu hoa hiéu qua tiém PRP.

Cac vi tri nhu moém trén [6i cau ngoai va gan
got, két qua diéu tri bang PRP khéng hoan toan
doéng nhat. Trong khi nhiéu nghién clru Gang ho
LR-PRP c6 hiéu qua vugt troi so Vdi
corticosteroid, dac biét vé hiéu qua lau dai, thi
mot s6 nghién citu khac lai khong ghi nhan su
khac biét c6 y nghia théng ké. Su' khac biét nay
co thé dén tir yéu t6 ky thudt (hudng dan siéu
am hay khong), loai PRP st dung (LP-PRP va LR-
PRP), cling nhu d&c diém bénh nhan va tiéu chi
danh gia khac nhau. Diéu nay cho thdy can cé
thém cac nghién clu nhdm xac dinh r6 nhém
bénh nhan hudng Igi toi da tir PRP.

Liéu phap PRP cho thdy su an toan véi nguy
co tai bién thap, tuy nhién, tinh nhat guan va
khai quat héa cla két qua lam sang van chua
dat muc thuyét phuc cao dé thay thé hoan toan
cac liéu phap truyén théng. Thiéu su déng bo
trong quy trinh diéu ché& PRP, khong thong nhat
loai PRP (c6 hay khong cd bach cau), va chua da
dir liéu vé chi phi-hiéu qua khién viéc ing dung
lam sang con than trong. Ngoai ra, yéu t8 ca thé
hda diéu tri (tudi, mic dd tén thuong gan, tinh
trang viém nén) can dudc tich hgp trong cac
hudng dan thuc hanh Iam sang tucng lai.
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V. KET LUAN

PRP la mét liéu phap diéu tri sinh hoc tiém
nang cho cac bénh ly viém gan man tinh, dac
biét hiéu qua tai cac vi tri nhu gan banh che,
chop xoay va can gan chan. Tuy két qua diéu tri
G mom trén I6i cau ngoai va gan got con chua
doéng nhat, PRP nhin chung cho thdy d6 an toan
cao va kha nang cai thién lam sang rd rét.
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PANH GIA HIEU QUA TIEM NOI NHAN RANIBIZUMAB (LUCENTIS)
TRONG PIEU TRI PHU HOANG PIEM DO TAC TINH MACH VONG MAC

TOM TAT

Muc tiéu: Danh gid hiéu qua cla tiém ndi nhan
Ranibizumab (Lucentis) trong diéu tri phu hoang diém
do tic tinh mach vdng mac (RVO). Poi tugng va
phucong phap: Nghién cltu mo ta ti€én clu, co can
thiép khéng nhém chiring, thuc hién trén 51 mat cua
51 bénh nhan bi phi hoang diém do RVO. T4t ca bénh
nhan dugc diéu tri theo phac d6 gom ba miii tlem nol
nhan Ranibizumab (0,5 mg/0,05 ml) Ilen tuc, m0| mU|
cach nhau 4 tuan. Cac chi s6 danh gia bao gom cai
thién thj luc va thay déi do day vong mac trung tam
(CRT) sau diéu tri. K& qua: Thi luc trung binh trudc
diéu tri la 1,25 + 0,72 logMAR, cai thién cd y nghia
thdng ké sau 12 tuan con 0,56 = 0,41 logMAR. Cd
86,3% bénh nhan cai thién thi luc tét (=3 hang),
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13,7% cai thién trung binh, va khong ghi nhan truGng
hgp nao giam thi luc. CRT trung binh gidm tU 534,1 +
169 pm xudng 260,6 + 37 pm, vdéi mic gidm trung
binh la 273,5 £ 156,8 pm; 41,2% bénh nhan c6 CRT
trd vé m(c binh thudng (<250 um). Két luan: Tiém
n6i nhan Ranibizumab la phu‘dng phap diéu tri hiéu
qua gidp phuc hoi thi luc va cai thién phi hoang diém
& bénh nhan tic tinh mach véng mac.

T khda: Tic tinh mach véng mac, phti hoang
diém, tiém ndi nhan, Ranibizumab, Lucentls

SUMMARY
EFFICACY OF INTRAVITREAL
RANIBIZUMAB (LUCENTIS) INJECTION IN
MACULAR EDEMA SECONDARY TO

RETINAL VEIN OCCLUSION

Objective: To evaluate the efficacy of intravitreal
Ranibizumab (Lucentis) injection in the treatment of
macular edema secondary to retinal vein occlusion
(RVO). Subjects and Methods: this was a
prospective, interventional, uncontrolled study
conducted on 51 eyes of 51 patients diagnosed with
RVO-induced macular edema. All patients received
three  consecutive intravitreal injections  of



