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TOM TAT
Dt vin dé: Nhuyen sun xwong banh ché mé ta ton thwong sun xuong banh che, gdy dau va
han ché vin déng khop goi, thuong gap ¢ nguoi tré tdp luyén thé thao. Diéu tri hién tai chii yéu
gidm dau tam thoi, khong phuc hoi thwong ton. Huyét twong giau tiéu cau di dwoc chirg minh hiéu
qud trong nhiéu nghién ciru. Muc tiéu nghién ciru: Danh gia hiéu qua giam dau va cai thién chirc
nang khdp cua liéu phap huyét twong gicu tiéu cau trong diéu tri nhuyén sun xuwong banh ché do tap
luyén thé thao. Péi twgng va phwong phap nghién ciru: Nghién ciru thir nghiém lam sang tién cuu
trén 19 bénh nhdn (26 khép ton thuong), tuoi tir 18 dén < 40, tap luyen thé thao c6 hé thong, ton
thwong sun khdp tir dg 2 tro lén, that bai véi cdc phwong phdp diéu tri khdc. Liéu trinh 3 lan tiém
néi khép goi, cach méi 2 tuan. Danh gia hiéu qua bang thang diém VAS va WOMAC tai T (trudc
diéu tri), Th (sau két thic liéu trinh 2 tudn) va Tz (sau 8 tuan) Phan tich dit liéu bang phan mém
Excel, kiém dinh t-test va ANOVA, mirc y nghia p < 0.05. Két qua: Sau khi két thiic liéu trinh 2 va 8
tuan, VAS giam tir 6.89 xuong 5. 0 va 1.89. WOMAC pain giam tir 15.0 xuong 10.53 va 2.63;
WOMAC stiffness giam tur 2.89 xuong 1.63 va 0.53; WOMAC function giam tir 33.37 xuong 21.84
va 9.95. Sir khdc biét ¢é ¥ nghia thong ké (p < 0.0001). Két ludgn: Huyét twong giau. tiéu cau cé hiéu
qua giam dau, cai thién cung khop va chirc nang vdn dong, la phwong phdp bao ton hiéu qua diéu
tri nhuyén sun xwong banh che, dac biét o bénh nhan khong dap vng voi diéu tri khdc. C& mdu nhd,
thoi gian theo déi ngdn la nhitng han ché ciia nghién ciiu.
Tir khéa: Nhuyén sun xwong banh ché, huyét twong giau tiéu cau, WOMAC.

ABSTRACT

TREATMENT OF CHONDROMALACIA PATELLAR CAUSED BY
PHYSICAL EXERCISE USING AUTOLOGOUS PLATELET-RICH
PLASMA THERAPHY

Pham Quang Thuan®, Hoang DPoan Trang

VN Sport Hospital

Background: Patellar chondromalacia refers to cartilage damage in the patella, leading to

pain and restricted knee joint mobility, particularly in young individuals engaged in sports activities.
Current treatments primarily provide temporary pain relief without restoring cartilage integrity.
Platelet-rich plasma (PRP) has shown promising results in multiple studies. Objective: To evaluate
the pain relief and functional improvement effects of Platelet-rich plasma therapy in in treating
patellar chondromalacia caused by physical exercise. Materials and methods: This prospective
clinical trial included 19 patients (26 affected knees), aged 18 to < 40, who engaged in systematic
sports training and had cartilage damage of grade 2 or higher, with prior treatment failure. The
treatment protocol consisted of three intra-articular knee injections, administered biweekly.
Outcomes were evaluated using VAS and WOMAC scores at baseline (To), two weeks post-treatment
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(T1), and eight weeks post-treatment (T-). Data were analyzed using Excel, with statistical testing
via t-test and ANOVA at a significance level of p < 0.05. Results: At two week and eight weeks post-
treatment, VAS scores decreased from 6.89 to 5.0 and 1.89, respectively. WOMAC pain scores
declined from 15.0 to 10.53 and 2.63, WOMAC stiffness scores from 2.89 to 1.63 and 0.53, and
WOMAC function scores from 33.37 to 21.84 and 9.95. All improvements were statistically
significant (p < 0.0001). Conclusion: PRP therapy significantly reduces pain, alleviates stiffness,
and enhances knee joint function. It represents an effective conservative treatment for patellar
chondromalacia, particularly in patients unresponsive to conventional therapies. However, the
study is limited by its small sample size and short follow-up period.
Keywords: Patellar chondromalacia, platelet-rich plasma, WOMAC.

|. PAT VAN PE

Nhuyén sun xuwong banh ché (Chondromalacia Patellae, CMP), con goi 1 "runner’s
knee", 14 tinh trang sun khép xuong banh ché bi mém, mon va ran ntt [1], thuong gip trong
hoi chimg dau khép ché-dui (Patellofemoral Pain Syndrome, PFPS). CMP phan anh t6n
thuong thyc thé mo hoc, trong khi PFPS chu yéu dé cap dén biéu hién 1am sang. Pay la
chan doan phd bién trong y hoc thé thao [2], la mét trong nhiing cin nguyén thudng gap
nhat gay dau trude goi ndi chung [3].

Thuat ngit "runner’s knee" bit ngudn tir viéc tap luyén cac moén thé thao doi hoi van
dong khép gbi nhiéu nhu chay, gay ap luc 1én sun khép dan dén ton thuong. Pay 1a nguyén
nhan phd bién nhét gay dau khdp gdi & thanh thiéu nién va ngudi truong thanh duéi 50 tudi,
thudng duge chan doan boi cac bac si chin thuong, phuc hdi chirc ning va y hoc thé thao
[31, [4].

Diéu tri CMP van con nhiéu thach thire. Muc tiu chinh la giam dau, phyc hdi chire
nang van dong va nang cao cht luong cudc sdng. Vat 1y tri lidu c6 hiéu qua nhét dinh giup
ting cudng sitc manh va do linh hoat cua co-khdp, trong khi thudc khang viém (NSAIDs)
chi giam dau tam thoi ma khong khic phuc duoc ton thuong sun [5].

Huyét tuong giau tiéu cau (Platelet Rich Plasma, PRP) dd duoc chirng minh mang
lai hiéu qua tich cuc trong diéu tri CMP qua nhiéu nghién ctru qudc té [6], [7]. Tuy nhién,
tai Viét Nam, chua c6 nghién ctru nao cong bd vé ung dung PRP trong diéu trj CMP, dic
biét trong linh vuc thé thao. Do do, nghién ctru nay dugc thuc hién nham danh gia hi¢u qua
ctia liéu phap PRP trong diéu tri nhuyén sun xwong banh ché do tap luyén thé thao.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

- Tiéu chuan lwa chon: Tudi tir 18 — < 40 tudi, khong phan biét nam nix, tham gia
tap luyén thé duc thé thao mot cach c6 hé théng, lién tuc tir 6 thang trd 1én; phan do ton
thuong CMP trén MRI tir d6 2 trg 1én [8]; mirc d6 dau tir 3 tro 1én theo thang diém VAS (0-
10); that bai vé&i cac phuong phap diéu tri bao ton khéc (thudc giam dau, NSAIDs, tiém
steroid/axit hyaluronic, bo sung chat nhon vaZhosc vat Iy tri liéu); bénh nhan khong san sang
phau thuat; bénh nhan ddng y, tw nguyén tham gia nghién ciu.

- Tiéu chuan loai trir: Bénh nhan giam tiéu cau hoic c6 bat ct réi loan dong mau;
bénh nhan duoc chan doan thoai hoa khép gdi theo tiéu chuan ACR 1991 [9]; bénh nhan c6
kém cac ton thuong khac & khép gdi; bénh nhan mac céc bénh ly ac tinh, nhiém triing, bénh
ly khac c6 chdng chi dinh diéu tri PRP; bénh nhan khong hoan thanh du liéu trinh diéu tri.
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2.2. Phwong phap nghién ciru

- C& mau: C& mau thuan tién, thu thap tbi da tat ca ddi tugng phu hop tiéu chudn
lya chon va du thoi gian tién hanh nghién ctru, theo dai danh gia két qua. Nghién ctu trén
19 bénh nhan.

- Chat liéu nghién ciru: Sir dung bo kit Tricel Han Quéc do hing Patco cung cip
dé tach huyét tuong giau tiéu cau tir mau tinh mach bénh nhan theo quy trinh da dugc thong
qua bai hoi dong khoa hoc bénh vién. Liéu trinh 3 1an, cach nhau mdi 2 tuan. Quy trinh tiém
noi khép theo quy dinh cia Bo y té.

- Thiét ké nghién ciru: Nghién ctiu tién ctiu thir nghiém 1am sang, so sanh hiéu qua
trude va sau diéu tri.

Chéan doén,
sang loc ) A .
o Liéu trinh PRP Keét qua
Thu thép théng nghién ciru
ti L .
m 1 lan tiém PRP/2 tudn VAS
S4 lidu truée X
Sa Liéu trinh 3 lan PRP WOMAC
nghién ciru C M -
= tiém ndi khép goi
(VAS,
WOMAC)

Thir nghiém ldm sang so sdnh triréc-sau diéu trj

Hinh 1. So d6 thiét ké nghién ctu
- Quy trinh nghién cwu:

- T : . Ty(tudn 6 To(tudn 12
Wash time 0 2 tudn 2 tuian 2 tuan Il( ) i( )

I | | —_—
»
| 1 | | l

Mui 1 Mui 2 Mui 3

2 tuan

Hinh 2. So db quy trinh nghién ciu

- Phwong phap danh gia: S6 liéu duoc thu thap theo mau bénh an nghién ciru. Panh
gia hiéu qua giam dau bang thang diém VAS (visual analogical scale 0-10) va céc chi s6
WOMAC pain 0-20, WOMAC stiffness 0-8, WOMAC function 0-68 tai cac thoi diém TO
trwde khi tiém mii 1, T1 sau khi két thdc liéu trinh 2 tuan (tuan tha 6) va T2 sau két thac
liéu trinh 8 tuan (tuan thtr 12).

- Phwong phap xir Iy s6 liéu: St dung phan mém Excel, phan tich phuong sai
Anova. Gia tri trung binh va d6 léch chuan dugc dung dé danh gia cac bién dinh lwong. Cac
bién dinh tinh dugc danh gia bang tan suat va gia tri phan tram. T-student test dé danh gia
su thay ddi co ¥ nghia cac bién dinh luong trudc va sau diéu tri. Sir dung ¥ test (chi-square)
d6i véi gia tri cac bién dinh luong. Muc thay doi co v nghia 12 95% véi sai s6 o 1a 0.5
(P<0.05).

- Thoi gian va dia diém nghién cieu: Thoi gian nghién ctu trong 10 thang, tir thang
1.2021 dén thang 10.2021, tai Bénh vién Thé thao Viét Nam.
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I11. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia ddi twong nghién cieu
Diic diém tudi, gii, hinh thé 7 ‘
~ Tong so 19 bénh nhan voi 26 khép ton thuong du dieu kien lua chon nghién ciu c6

do tudi trung binh 1a 32,9, trong d6 tudi tir 18 den < 30 chiem 31,6%, 30 den < 40 la 68,4%.
Nir chiém da s6 (63,2%), ti I¢€ nit/nam la 1,7:1. BMI trung binh va gay chiém da s6 93,7%
(68.4%, 26.3%).

Dic diém nghé nghigp, van dong
Bang 1. Bac diém nghé nghiép va van dong

Dic diém n Ti 1¢ (%)
Nghé nghiép

Vian dong vién 4 21

Lao dong tri 6c 12 63,2
Nghé nghiép khéc 3 15,8

Loai hinh védn dong

Béng da 8 42,1
Cau long 2 10,5
Tennis 1 53
bi bo 5 26,3
Chay 3 15,8

Nhan xét: Da s6 (63,2%) 1a ngudi lao dong tri 6c, trong khi van dong vién chi chiém
21%. Ton thuong gap ¢ doi twong tham gia tap bong da chiem ti I¢ cao nhat (42,1%), ticp
d6 1a nhom tap di bd, chay. Nhom mon lién quan dén van dong nhay chiém ti 1€ thap hon.
Dic diém thai gian tap va thei gian mic bénh
Bang 2. Bac diém thoi gian tap va thoi gian mac bénh

Dic diém Min Max Trung binh
Thoi gian tdp luyén (ndm) 2 22 12
Thoi gian mac bénh (thang) 5 36 20,5

Nhan xét: Thoi gian tap va thoi gian mac bénh c6 su chénh léch dang ké gitra cc ca
nhan. Tuy nhién, tap luyén anh hudong thé nao dén ton tthuong can nghién ciu thém.

Pic diém ton thwong va diéu tri
Bang 3. Dac diém ton thuong va diéu tri

Chén thuong n Ti 1€ (%)

Co 7 36,8
Khéng 12 63,2

S6 khép ton thuong
Mot khép 12 63,2
Hai khép 7 36,8

Mirc d6 ton thuong

bo 2 13 50
bo 3 10 38,5
bo 4 3 115

Phuong phép diéu tri
NSAIDs 19 100
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Chan thuong n Ti lé (%)
Vit 1y tri liu 18 94,7
Tiém ndi khép acid hyaluronic/ corticoid 11 57,9

_ Nhan xet: CMP ¢ bénh nhan tap luyén thé thao nhung khong c6 chén thuong chiévm
da s0 (63.2%). Ton thuong mot khop cling chieém ti € twong tu. Phan I6n bénh nhéan ton
thuong khop mue d6 vira (d6 2 va 3). NSAIDs va vat ly tri liéu la nhitng phuong phap duoc
st dung nhiéu nhat.

3.2. Hiéu qua diéu tri
Hiéu qua giam dau theo VAS

Hiéu qua giam dau theo thang diém VAS

10
8 T 6.89
6
2 L 15
> 4 1
) 11.89
0
TO T1 T2

~ Bicu dd 1. Hiéu qua giam dau theo thang diém VAS
) Nhan xét: Biém VAS trung binh giam tir 6.89 + 0.74 (To) xuong con 5.0 + 1.2 sau
ket thic licu trinh dieu tri 2 tuan (T1) va tiep tuc cai thién giam den 1.89 + 1.05 cho dén sau
6 tuan tiep theo (T2). Su khac biét co y nghia thong ké vai p < 0.0001.
Hiéu qua diéu tri theo WOMAC
Hiéu qua diéu trj theo WOMAC

50
40
3:1.37
2 30 J_.s“s
5 "= ~<2lg
; 20 .‘s\
1§ . J_ Sso '|'
10 = - * 4-0553~ \~\995
2.89 T <263
0 163 053
T0 T1 ) T2 )
- o -\WOMAC Pain WOMAC Stiffness =<w®= WOMAC Function

Biéu d6 2. Hiéu qua giam dau, cai thién chtc niang van dong va cimng khop
Nhan xét: WOMAC pain trung binh giam tir 15.0 + 2.16 (To) xuéng con 10.53 +
2.89 sau két thic liéu trinh diéu tri 2 tuan (T1) va tiép tuc cai thién giam dén 2.63 + 1.21
diém cho dén sau 6 tuan (T2); WOMAC stiffness trung binh lan luot giam tir 2.89 + 0.74
xudng 1.63 £ 0.76 va 0.53 + 0.61; WOMAC function trung binh giam ciing tir 33.37 xuéng
con 21.84 va 9.95. Sy khéc biét c6 y nghia théng ké vai p < 0.0001.
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IV. BAN LUAN

4.1. Pic diém chung cia nhom nghién ciu

Pic diém vé tudi

Tudi trung binh cua dbi tugng nghién cau 1a 32.9, nhoém tudi tir 18 dén 30 chiém
31.6%, tit ca VDV déu nam trong do tudi nay. Nghién cau cia ching toi lya chon dbi tuong
dudi 40 tudi, thap hon do tudi chan doan thoai hoa khép theo tiéu chuan cia Hoi thap hoc My
[9]. Muc dich nham loai trir nhimg truong hop ¢ kém thoai héa khop goi. Mac du thyc té,
CMP cd thé gap ¢ nguoi trén 40 tu6i ma khong lién quan dén nhitng van dé vé thoai hda khép.

Pic diém vé gioi

Trong nghién ctu cia chung toi, da s6 bénh nhan 1a nit, chiém 63,2%, ti 1¢ nir:nam
la 1.7:1. Mét s6 nghién Ctru cling cho thy CMP thuong gap ¢ nit hon vei ti 1€ 1a 2:1 [10]
[3]. Nhiéu tac gia cho rang do sy khéc biét vé giai phau sinh ly, noi tiét gitra nam va ni.
Diéu nay ciing .gap trong bénh ly thoai hoa khép, thuong nit gap nhiéu hon nam [9], [11].

Pic diém chi s6 BMI

Nghién ctiu ciia ching ti khdng cho thay sy twong quan giita trong luong co thé va
CMP, chi ¢6 5.1% bénh nhan CMP & tinh trang thira can. Diéu nay c6 su khac biét vai mot
nghién ctiru cua ching toi vé thoai hda khép gbi [11], ti 1é thira can 1én dén 38.46%.

Pic diém nghé nghiép va loai hinh tap luyén

Hién tai chura c6 nghién ciru ndo chi ra mdi twong quan rd rang gitta nghé nghiép véi
CMP [12]. Trong nghién ctru cta chung t6i céc doi twgng thuc 3 nhém nghé nghiép chinh,
cong viéc tri 6¢ chiém dén 63.2%, nghé nghiép khac (lao dong tu do) 13 15.8%, VBV chuyén
nghiép chiém 21%. Ngoai trir nhém VBV chuyén nghiép da c6 nhirng bao cao dé cap dén
thuat ngit “runner’s knee” dé chi nhirng thuwong t6n sun khop thi kho c6 thé khing dinh tinh
chat tac dong caa nghé nghiép di vai ton thuong khop géi. Ngoai ra, nhom cac ddi tuong
nghién ciu tham gia tap luyén 5 mén thé thao c¢d van dong chiu tai khap géi tuong dbi 16n
1a bong da, chay, di bo, cau 16ng va tennis. Trong d6, nhidu nhat 1a bong da va di b, chiém
t6i 68.4%. Nhu vay, hoat dong thé duc thé thao c6 tinh hé théng c6 thé da c6 nhing tac
dong bat loi nhat dinh dén sun khép géi.

Pic diém vé thoi gian tap luyén va thai gian mic bénh

Thoi gian luyén tap caa di twong nghién ciru déu kha dai, trung binh 12 nam, ngin
nhét ciing 12 2 ndm, dai nhét 1én dén 22 nim. Mbi trong quan gitta thoi gian tap luyén va
mirc d6 ton thwong con chua duoc khao sat cu thé. Tuy nhién, so bd quan sat thay c6 hai
d6i twong co thoi gian tap tir 20-22 ndm nhung chi ton thuong ¢ d6 2 va 3, trong khi do, 3
truong hop ton thuong d6 4 mac du thoi gian tap luyén trung binh chi khoang 10 nam.

Thai gian méc bénh trung binh 13 20.5 thang, ngan nhat 12 5 thang va dai nhat la 36
thang. Thoi gian mac bénh cang dai mirc do ton thuong cang nghiém trong. Trong nghién
cliu cuia ching t6i 3 truong hop ton thuong do 4 déu c6 thoi gian mac bénh dai nhét (24-36
thang), dai da sd cac trudng hop tén thuong do 2-3 ¢6 thoi gian mac bénh tir 12-24 thang.
Hau hét cac d6i twong nghién cuu tap luyén phong trao, khi c6 tri¢u chung da giam hodc
ngung tap, do do, thoi glan méc bénh va mic do tén thuong co thé twong dong.

Pic diém khop ton thuong va mire d ton thwong sun khép

Trong nghién ciru cia chiing toi c6 63.2% truong hop ton thuong 1 khép va 36.8%
truong hop ton thuong ca hai khop gdi. Bidu nay cd su khéc biét rd rang véi mot nghién
ctru PRP diéu tri thoai hoa khép duoc bao cdo nam 2017 cua ching tdi [11], ty 1& ton thuong
ca hai khop 18n téi 93.1%. Trén 19 bénh nhan nghién ciru véi 26 khop bi tén thuong, c¢6 13
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khép ton thuong d6 2 (50%), cd 10 khép ton thwong do 3 (38.5%), ¢ 3 khdp ton thuong
do 4 (11.5%).

Tén thuong sun xwong banh ché chii yéu phat hién trén MRI, giai doan mudn (do6 4)
t6n thuong dén xwong dudi sun c6 thé phét hién trén phim xquang thudng quy. Mac du vay,
ngay ca MRI t&i 3 Tesla ciing rat khd phét hién ¢ giai doan sém va phu thudc kinh nghiém
ctia béc si chan doan hinh anh.

Con nhicu tranh céi trong su tién tricn cia CMP. C6 ¥ kién cho rang d6 la giai doan
dau cua thoai hoa khop g6i [10]. Ngugc lai, Karlson [13] cho rang viéc chuyén d6i CMP
thanh thoai hoa khép géi 1a khong pho bién trong mot theo doi 20 ndm cua tac gia.

Cac phuong phap diéu tri truéc nghién ciu

Viéc dua ra cac tri liéu trude nghién ciu khdng nham phan biét hay bac bo hiéu qua
diéu tri cua cac phuong phap nay. Diéu nay chi cho thay thuc té ¢ nhiing bénh nhan kém
dap @ng véi cac phuong phap thong thudng. Liéu giai phap tiép theo duoc lya chon co dat
hiéu qua diéu tri cho bénh nhan va nén duoc thuc hién khi ndo. Dya vao khai thac tién sir
cua timg d6i twong nghién ctru, gan nhu 100% bénh nhan déu da trai qua it nhat 2 phuong
phap diéu tri ma khéng cai thién.

4.2. Higu qua diéu tri

Hiéu qua diéu tri dau

Két qua giam dau khi nghi danh gia theo VAS ciing nhu giam dau ca khi nghi va khi
hoat dong danh gia theo WOMAC déu cho thay hiéu qua rd rang. Két qua nay tuong tu
nghién ctru cua Olga va cong su [14], dlem VAS trung binh gidam déng ké tir 7.87 con 3,04.
Mic du & thoi diém cudi nghién ciu van con mot sé nhitng bénh nhan chwa hét dau hoan
toan. Tuy nhién, PRP khong phai phuong phép giam dau tic thoi. Qua trinh hoi phuc tai tao
stra chira tén thuong sun con tlep dién. Trong nghién ctru cua Bui Hai Binh, cac triéu chiing
dau it cai thién trong giai doan dau nhung sau 6-12 thang lai c6 xu huéng tang 1én [15]. Hon
thé nita, hoan toan cd thé can nhac tiép tuc liéu trinh PRP, mic du cho dén hién tai chua c6
sur dong thuan vé sé lan tiém.

Hiéu qua cai thién van dong khép

WOMAC stiffness danh gia mirc do cing khop sém sau khi ngu day va mudn trong
ngay sau khi duy tri lau mot tu thé. Diéu d6 cho thay sw kho khén trong viéc van dong cua
bénh nhan CMP. Viéc chuyén trang thai tir nam, ngdi sang ding can su chuyén dong truot
trén bé mat xuong dui cua xwong banh ché nén khi sun xwong banh ché bi ton thuong s&
gdy dau, can trg dong tac nay. Diém WOMAC stiffness giam tir 2.89 xudng con 1.63. Két
thic nghién ctu, diém WOMAC stiffness 1a 0.53. Gan nhu cac dbi twong nghién ctru déu
vé trang thai binh thuong.

WOMAC function danh gia kha nang thyuc hién hoat dong sinh hoat tir don gian nhu
di tét coi tét day khoi givong, dén nhiing cong viéc sinh hoat hang ngay nhu di cho, Ién
xudng 6 t6, cau thang, budc qua bac cao, va hoat dong lién quan nghé nghiép nhu mang vac
nang, di chuyén. Day cling 1a myc tiéu cua dbi tugng nghién cau mudn dat duoc. Diém
WOMAC van dong giam rd rét tir 33.37 xudng con 9.96 khi két thiic nghién cau. Phan 16n
kho khan con lai thé hién ¢ van dong lao dong vai cuong do cao, tinh chat lién tyc.

Nhu vay, nghién ctru cua ching toi vai lidu trinh 3 miii tiém PRP, khoang cach gitia
cac mili tiém 14 2 tudn da cho thay hiéu qua trong viéc giam dau, cai thién chuc ning va
ctng khop trong tat ca cac déi tugng nghién ctru va trong gan nhu tt ca cac giai doan cua
ching nhuyén sun xwong banh ché dwoc danh gia theo VAS va WOMAC [16], [17]. Két
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qua nay tuong ty két qua nghién cuu cua tac gia Olga [14] véi li¢u trinh 3 mai, khoang cach
gita cac miii 1a 1 tuan. Viéc xem xét chimng nhuyen sun xuong banh che 1a giai doan tién
OA [10], nhiing phét hién cta chung t6i twong dong vé6i hau hét nhitng nghién ctu hién tai,
cho thay hiéu qua cua viéc sir dung PRP trong diéu tri KOA [16], [18], [19]. Tuy nhién, khi
xem xeét den PRP c6 hiéu qua trén tat ca cac mirc d6 ton thuong nghiém trong hay khong,
van con can duoc danh gia thém.

Ban luan veé vai tro ciaa PRP

Trong linh vuc co xuong khdp va y hoc thé thao, PRP da trd nén hap dan va dugc
ng dung rong rai voi vai trd 1a mot chat sinh hoc ¢6 thé ting cudng sira chira cac md ton
thwong [7], [17], [20]. Loi ich cua PRP trong viéc thuc day qué trinh chita lanh ton thuong
dic biét co y nghia trong diéu trj ton thuong gan, day ching va sun khép do qua trinh sira
chira nhiing ton thuong nay thuong rat khé khin boi chiing bi han ché cung cdp mau va toc
do luan chuyen té bao cham [21], [22]. Méc du vay, van con nhicu tranh luan vé nhiing ket
qua nghién ctru PRP trong diéu tri do thiéu su dong thuan trong cac phuong phap chuan bi
PRP, ki thuat aung dung, thoi diém can thiép, tiéu chuan danh gia két qua cling nhu mirc 46
tin cay cua cac nghién cau [17].

IV. KET LUAN

Nghién cau cho thay liéu phap tiém PRP noi khép goi theo lidu trinh ba liéu mang
lai hiéu qua rd rét trong viéc giam dau, giam ctrng khop va cai thién chirc nang van dong ¢
bénh nhan nhuyén sun xuong banh ché. Cac chi s6 VAS va WOMAC déu giam dang ké sau
diéu tri, voi su khac biét co ¥ nghia thong ké (p < 0.0001), khang dinh PRP 14 mét phuong
phap diéu trj bao ton hiéu qua, dic biét dbi véi nhimg truong hop khong dap ng vai cac
phuong phéap truyén thdng. Tuy nhién, viéc diéu tri hoan toan CMP van con nhiéu thach
thirc va can nghién cau thém vé mbi lién hé gitra mac do ton thuong sun khop va cuong do
tap luyén thé thao, dac biét & nhom van dong vién chuyén nghiép. Han ché caa nghién cau
bao gém ¢& mau nho va thoi gian theo dbi ngan, do d6 can c6 cac nghién ctru quy mo Ion
hon va theo ddi dai han dé danh gia toan di¢n hon vé hiéu qua cua PRP trong diéu tri CMP.
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