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Tiép can chan doan
va xur tri dau lwng cap

ThS.BS Tran HAong Thuy
Khoa NGi co xwong khép
BV Dai Hoc Y duorc

Case lam sang

« Bénh nhan nam, 35 tudi « Bénh nhan nam, 65 tudi

» Cach day khoang 5 ngay, bénh nhan dau + Céach day khoang 2 tuan, bénh nhan dau nhiéu
nhiéu vung that lwng, khdi phat sau khi vung thét lwng, dau am i lién tuc, dau lan vung
khiéng chau cay kiéng, dau am i lién tuc, mong trai va dui trai, van déng thi tang dau,
khéng lan, khéng sét, van dong thi tang dau, kém sét 38 — 39 d6 C, khong ho khac dam,
nghi ngoi thi giam -> dén kham bénh. khéng dau ngwc, khéng kho thé, bénh nhan co

tw mua thubc uéng nhwng tinh trang dau lung
khéng cai thién, dau ngay cang tang, han ché

van déng nhiéu -> dén kham bénh.
e Chan doan? .
e Chan doan?
o Xup tri?
o X tri?

1Safiri, S., Kolahi, A. A,, Hoy, D., et al (2019). Annals of the Rheumatic Diseases, annrheumdis—2019-215920.
2Smolen, J., Aletaha, D., Barton, A. et al (2018). Nat Rev Dis Primers 4, 18001
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Tong quan vé dau lwng

e b . A o
* DPau lung la van dé pho bién, cé xu hudng gia geoo I:?‘F;an"m
tang trong nhitng ndm gan day. e M
! a0
* C6 thé gdp & moi lira tudi. 2o W
100
* Tan suat dau lung gia tang theo tuoi. 0 T
* L3 nguyén nhan gép phan gay tan tat, dé lai . “
ganh nang bénh tat, kinh té&, xa hoi. > ey

* Nhan biét nguyén nhan, diéu trj kiém soat dau
Irng la quan trong = gidm ganh nang va cai
thién chat luvong cudc séng. 0
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(A) The estimated prevalent number of people with low back pain from 1990
to 2017, by gender.
(B) The age-specific point prevalence of low back pain in 2017, by gender.
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Wu, Ai-Min & March, Lyn & Zheng, et al. (2020). Annals of Translational Medicine. 8. 299-299.
Cac tac nhan tai cot song gay dau lw
dC taC nhan tal Cot song gay adau ng
* Dau cft sng co thé phat sinh do gly xwong * Trdi nguwoc voi dau khop oot song va dau khép cing chiu, dau khép
do dé nén, vi gdy xwong va thodi hod bé mjt lién quan dia dém vé bin chit cd khi niing 13 hai bén hodc d8i xing.
thén séng.
« Céc phuong phép didu tri nhim vao céc day
thin kinh thin @bt séng cho thiy hidu qua
trong céc nghién ciru so bd * Hep 8ng sBng co thé do dia dém phdng lén hodic 131 ra, phi dai cic khép
« Biéu hién va mirc d6 bi anh hudng tuong tu lién méu, bénh md ngodi mang cimg, hodc phi dai ddy ching.
nhu dau thit lung c6 ngudn gdc dia dém. * Hep bng sbng c6 thé duge phin loai 1d trung tdm, 18 dia dém hodc dnh
hudng dén cic ving bén.
Spinal cord * Hon 50% ngudr bj hep 8ng s8ng c6 thé khdng cb trigu chimg.
Hep 16 lién hop khi * Cic nguyén nhan phd bién nhit cia dau ré
dudmg kinh 16 < 3mm thin kinh 13 do thodt v dia dém (kich ing cor
hoc va héa hoc) va hep 8ng séng (chén ép ré
thin kinh méin tinh ho3c thidu méu cyc bd)
+ Dau khép lién mu thudng nhay cam trong thodi hda khép,
* Thodi héa dia dém (khdng gdy dau) dién hinh thudng c6 trudc va cd
* Co, cin va ddy chiing c6 thé 12 ngubn gbc thé thc ddy cac biéu hién bénh khap lién mau.
cila dau thit lung + Céc kidu dau do khdp lién méu va dau dia dém 13 rit thay d8i, tiy
;&um;wlhvm duge phin loai 13 khéng thudc vao mirc dd bj dnh hudng va mirc 48 cla sy kich thich.
Source: Knezevic, N. N., Candido, K. D., Vlaeyen, J. W. S., Van Zundert, J., & Cohen, S. P. (2021). Low back pain. The Lancet. doi:10.1016/s0140-6736(21)00733-9 4
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Phan loai dau lwng

* Dau lwng bao gébm: cép tinh, bdn cép va
man tinh.

* Pau lung cap tinh phé bién, chiém 25% s6
bénh nhan than phién vdn dé mac phai
trong vong 3 thang trudec.

* L3 van dé can phai duwoc chan doan chinh
xac va phan biét véi cac trwong hop nguy

hiém. “

[ t 1
0 4 12

Hinh. Thei gian dau lung (tudn)

Qaseem, A., Wilt, T. )., McLean, R. M., & Forciea, M. A. (2017). Annals of Internal Medicine, 166(7), 514.

Nhitrng nhdm nguyén nhan ctia dau lwng

* Pau lwrng khong dac hiéu (>85%)
* Pau lwng cé nguyén nhan nghiém trong (<1%)
* Cheén ép tay, chum dudi ngua
* Dican
* Viém than séng dia dém
* Pau lwng cé nguyén nhan it nghiém trong (<10%)
* G3y lin cdt séng
 Pau do chén ép ré than kinh,
* Hep 6ng séng
* Pau lwng do nguyén nhan khac
* VCSDK (0,7 — 5%)
* Thoai hda
* GU veo cdt séng
* Nguyén nhan ngoai cot séng: viém tuy, sdi duong niéu...
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Nhirng nhém nguyén nhan cua dau lwng

/ Pau lwng co hoc \ / Pau lwng \ / Pau lwng \

khong do co hoc do nguyén nhan ngi tang
- Thaihoa - Ung thu: Da u tdy, di can - Than
- Thoat vi dia dém xwong, lymphoma, u tdy séng, - Viém tién liét tuyén
- Hep d6ngsong u sau phuc mac - Lac ndi mac tlr cung
- Lodng xuong - Nhiém trung: viém xuong tay - Viém man tinh vung chau
- Bam sinh (gu veo cot séng xuong, nhiém trung dia dém, - Phinh déng mach chi
nang) ap xe canh cot séng - Bénh duong tiéu hda: Viém
- Viém khdp cot séng tuy, Viém dudng mat...
- Paget

\ NS AN /

Dau hiéu c& do6 “reg flag”

Tudi > 50

Thoi gian dau > 4 tuan

DAau than kinh dinh vi

Tién s phinh dong mach chi bung

Tién st ung thu

S dung thudc trc ch& mién dich

St dung glucocorticoid kéo dai, lodng xuwong
Chan thuong

S6t khong gidi thich duoc

Sut can khong giai thich duoc

Staiger et al. Postagrab Med 1999
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Phan biét dau lwng co hoc va dau lwng kiéu viém

Xay ra bat ky Ira tudi < 45 tudi

Cap tinh Pau kéo dai > 3 thang

Cé thé khdi phat sau mot sy c6 dic biét Khéi phat tham lang

Cé thé xau hon khi van déng/thé duc Cai thién vdi van dong/ tap thé duc
Cai thién khi nghi ngoi Khéng cai thién khi nghi ngoi

it hodc khong cé cirng CS budi sang Clrng cot sdng budi sang > 30 phut

DPau vé dém, co thé lam thirc gidc

Phan biét dau do than kinh, mach mau

Than kinh Machmau

Triéu chirng Pau/té/di cdm/yéu Pau/vop bé/cing
Tang khi di lai Cé Co

Giam khi di v&i xe day Cé Khéng

Giam khi dirng thang Khong co

Giam khi ngdi/nam Trong vai phut Ngay lap tirc
Tang khi |én cau thang/doi Khoéng/it cé

Tang khi xuéng doi Cé/nhiéu Cé

Tang khi di xe dap/ gap lung Khong Co

Tang khi di xe dap/ gap lung Co Co
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Disc level |

herniation L3-14 L4-L5
Nerve root
affected L4 L5
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o Weakness of knee extension Weakness of dorsiflexion
Clinical | | batellar reflex Difficulty in heel walking
findings

L5-81

L4 pedicle (cut)

L4 body
L4 nerve root

L5 body
L5 nerve root

L5-S1 disc
protrusion

\\ S2nerve
IS
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Weakness of plantar flexion
Difficulty in toe walking
LAchilles reflex

Dau hiéu c& dé (khi kh

am

D3u hiéu c&r do

Pau > 6 tuan
Tudi< 18
Tudi > 50

Chan thuong ning, hodc chan thuong nhe &
ngudi cao tudi

Tién c3n ung thu

S6t, &n lanh, sut can, d6 mo6 hoi vé dém, dau
lwng vé dém

Tiém chich thuéc

Khong gidm dau khi ndm ngira

Pau n3ng |&n khi ho, ngbi, lan xudng dudi goi
Tiéu khéng ty ch(, mat cdm gidc quanh hau
mén

Yéu chéan, lasgue duong

Nguyén nhan

Ung thw, nhiém trung,
Bam sinh, ung thw, nhiém trung, VCSDK
Ung thu, nhiém trung, nguyén nhan trong 6 bung

Gay xuwong

Di can

Ung thu, nhiém trung

Nhiém trung

Ung thu, nhiém trung, phinh dong mach chl bung, s6i than

Thoat vj dia dém

H6i chirng chum dudi ngwa, chén ép tly

Cheén ép ré than kinh
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Nguyén tac ti€p can chan doan

1. Xac dinh cac nguyén nhan nguy hiém can diéu tri dic hiéu bang cach tdm soat "dau
hiéu cor dé" - cdc ddu hiéu ndng cta bénh ly tiém én nhw gdy xwong, ung thu, nhiém

trung.

2.  Loai trir cac chan doan phan biét tir nguy@n nhan ngoai cdt séng (bénh ly durdong tiéu

hod, dwong tiét niéu, hdi chirng siéu vi, nguyén nhén mach mdu,...).
3.  Xac dinh kha nang c6 nguyén nhan do chén ép ré than kinh.

4. Tiép can theo lwu d6 3 nhém nguyén nhan chinh (diagnostic triage): bénh Iy ndng

dac hiéu tai cot sdng, bénh Iy ré than kinh, dau lung khdng d3c hiéu

Joaquim, A. F. (2016). Revista Da Associagdo Médica Brasileira, 62(2), 186—-191 13

Yéu t6 nguy co gay codt sdng

Tudi cao

Tién str gy xuwong truwdc day
Diéu trj glucocorticoid

Tién st gy cd xwong dui
Can nang thap

Hut thudce 13

Nghién rugu

Viém khép dang thap

Loang xwong tht phat (man kinh sém, suy dinh dudng, bénh
gan man, viém ru6t...)
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Pau lung

I
Tép trung hdi bénh sir va thim kham dé phén logi bénh nhan:

Loai trir cdc nguyén nhin khong do cdt séng:
- Thet gian triéu chimg ~ Bénh I khép héng
- Cdc thay d6i dic trung cia bénh Iy dic hiéu % -Nguyén nhin ndl tang (viém tuy, lac ndi mac tir cung, s8i thin)
- D& hi¢u ré thén kinh -~ Nguyén nhan mach mau (phinh ddng mach chd byng, ...)
- Ddnh gid yéu t& tém Iy - Nguyén nhan do hdi chimg virdt (Zona than kinh)

|
T 1

e e Bénh nhau c6 diu higu Bénh nhan dau lung khong dic
{nhi€m tring, dc tinh, viém khép cot than kinh hiéu/ dau lung co hoc
sBng, gdy dét séng)
| ' |
chimg chiim dudi D&u higu thin Hﬂh nhung khdng c6 .
<O Xauarg o sing s hvtmglln Kinh nguy iém [l thiéu hut iy Hon S s S ysslo s
hodc tién trién i

-mmmmmmw |
—— MRI N&u khang cai thién trigu chimg thi
Xécdinh binhly  Khong cé bénh Iy MRI hojc phiu thujt cip a‘”wﬁm"&m 1 dgk Hﬁ?ﬁuﬁl’*ﬂm
hé théng ~ héthdng f 1
L L | cé r:::u V;:;;h!n ldn;nsuv Khdng c6 thiéu hut thin znh nguy
; Didu trf bdo tdn 4 - 6 tuld iém hodc tién trién hiém hojc tién tri
Didutr| dichigu | DRty rf blo B e g s Tiép tyc diu tr bio t3n
|
Didu trj bio tBn
MRI va xem xét phiu thujt m et Xem xét phuc hdi chirc ning va didu tr
-an:;.kmum‘l’e‘n unmu&mmmmm
- Xem xét phdu t! c dong
biét khi ¢6 ddu than kinh Urhoie v ot e e
tién trién Phdu thut néu bénh tién
trién ning hon

Hiéu chinh tir:
 Firestein, G. S., Budd, R. C., Gabriel, S. E., Mclnnes, I. B., & O'Dell, J. R. (2020). Firestein & Kelley’s Textbook of Rheumatology-E-Book. Elsevier Health Sciences.
2 Traeger, A, Buchbinder, R, Harris, |., & Maher, C. (2017). Cmaj, 189(45), E1386-E1395.
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Khi nao can khao sat hinh anh

Imaging strategies for low-back pain: systematic review and
meta-analysis

Roger Chou, Rongwei Fu, John A Carrino, Richard A Deyo

- Viéc khao sat hinh anh thuwdng quy déi véi nhivng tredng hop dau lwng cAp ma khong
¢6 nhirng déu hiéu Iam sang goi y tinh trang dau lwng nay c6 nguyén nhan nghiém
trong c6 can thiét khong?

- Két cudc gitra nhdm khao sat hinh &nh sé&m va khong khao sat hinh anh cé khac nhau
khéng?

Chou, R (2009). Imaging strategies for low-back pain: systematic review and meta-analysis. The
Lancet, 373(9662), 463-472.
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Imaging strategies for low-back pain: systematic review and

.
meta-analysis
Roger Chou, Rongwei Fu, John A Carrino, Richard A Deyo
Lengthof Sample size Samplesize Imaging Risk ratio (95% CI)
follow-up of intervention of control  method
Short term (s3 months) 4;
Deyo, 1987 6weeks  29/41 30/35 Radiography 1.06 (0-80-1-41)
Kendrick, 2001 3months  51/199 71/203 Radiography  0.73 (0-54-0-99) ——
Djais, 2005 3 weeks 10/38 15/38 Radiography  0.67 (0-34-1-29)
Modic, 2005 6 weeks 21/92 26/85 MRI 0.75 (0-46-122) R
Radiography studies combined 0-84 (0-62-1-16) —1—
All short-term studies combined  (Test of heterogeneity: Q=4-54 ’=34%; df=3, p=0-21) 0-83 (0-65-1-06) ——
I T T %_I
0:25 050 1 2 4
Favours no imaging Favours imaging
Risk ratio (95% Cl)

Overall improvement (pain, function, quality of life and mental health) for immediate lumbar imaging
versus usual clinical care without immediate imaging

Observational Study of the Downsiream
Consequences of Inappropriate MRI of the Lumbar Spine

Josephine C. Jacobs, PhD'?®, Jeffrey G. Jarvik, MD, MPH®, Roger Chou, MD*?,
Derek Boothroyd, PhD?, Jeanie Lo, MPH', Andrea Nevedal, PhD?, and Paul G. Bamett,
PhD'2

* Nghién ctru doan hé
. gc"y mau: 405.000 bénh nhan, dau lwng khdng d&c hiéu va khdéng cé dau hiéu co
0
« Nhém chup MRI sém c6 lién quan dén viéc phau thuat cot sbng nhiéu hon
(1,48% so v&i 0,12% & nhdm khdng chup cong hwéng tir sdm),
« S dung thubc opioid nhiéu hon (35,1% so v&i 28,6%),
« Chi phi diéu tri cao hon ($8082 so v&i $5560
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Observational Study of the Downstream
Consequences of Inappropriate MRI of the Lumbar Spine

Josephine C. Jacobs, PhD'?®, Jeffrey G. Jarvik, MD, MPH®, Roger Chou, MD*?,
Derek Boothroyd, PhD®, Jeanie Lo, MPH', Andrea Nevedal, PhD?, and Paul G. Bamett,

PhD'
Outcome With early MRI (N = 9977) Without early MRI (V = 395,718) P
Lumbar surgery (%) 1.49 0.09 < 0.001
Prescription opioid use (%) 36.7 285 < 0.001
Quantity of prescription opioids, 1000 mg of morphine 1.61 [5.96] 1.60 [6.03] 0.51
equivalents (mean [standard deviation])
Last recorded pain score (mean [standard deviation]) 3.87 [3.12] 3.28 [3.18] < 0.001
Costs 2016 $US (mean [standard deviation])
Acute care costs, 0-42 days after index visit 2254 [5348] 1100 [3089] < 0.001
Acute care costs, 43-365 days after index visit
Care related to back pain 1825 [1825] 617 [4516] < 0.001
Care not related to back pain 5676 [12,382] 4496 [11,887] < 0.001
Inpatient care 1920 [11,211] 1204 [9451] < 0.001
Outpatient care 5581 [7600] 3909 [7741] < 0.001
Total acute care cost, 43-365 days after index visit 7501 [15,029] 5112 [13,357] < 0.001

. ¢

Dién tién dau lwng

* 80% - 90% dau lung s& hét trong 6 tuan.
* Pau lung kéo dai > 6 tuan -> can danh gia chuyén sau hon.

« Nhiing truong hop dau lung cai thién sau 2 tuan, thudng nguyén nhan it nghiém
tron

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP
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Khao sat hinh anh trén doéi twong khéng dau lung

22-67% co thoat vi dia dém trén MRI
21% c6 hep 6ng séng trén MRI

60% nam, 67% nit c6 thoai hda mat khdp trén CT, tang theo tubi, nhuwng khéng
twong quan vai triéu chirng dau lung

9% (> 30 tudi), 83% (>80 tudi) ¢ thodi hda mat khép
52% (>30 tudi, 96% (>80 tudi) co thodi hda dia dém

Dau hiéu c& d6 can phai chup phim

* S6t, &n lanh

* Nhiém trung da

* V&t thwong gan cot séng

Chan thuong

Pau lwng khi nghi, dau nhiéu vé dém

* R&iloan van ddng, cdm giac tién trién

* Khoéng cai thién sau 3-6 tuan

* Sut can khong rd nguyén nhan

* Tién sir ung thu

* Sir dung UCMD, steroids, tiém chich ma tay
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Muc tiéu diéu tri dau lwng

Giam dau
Cai thién chirc nang

Dy phong tai phat

> w N oe

Dy phong tién trién thanh dau lung man tinh

Joaquim, A. F. (2016). Revista Da Associagdo Médica Brasileira, 62(2), 186—191. 23

Noninvasive Treatments for Acute, Subacute, and Chronic Low Back Pain:
A Clinical Practice Guideline From the American College of Physicians

Khuyén céo Mirc dd Mirc d6
chirng cir khuyén cdo
Given that most patients with acute or subacute low back pain improve over Trung binh Manh

time regardless of treatment, clinicians and patients should select
nonpharmacologic treatment with superficial heat (moderate-quality
evidence), massage, acupuncture, or spinal manipulation (low-quality
evidence). If pharmacologic treatment is desired, clinicians and patients should
select nonsteroidal anti-inflammatory drugs or skeletal muscle relaxants

For patients with chronic low back pain, clinicians and patients should initially ~ Thap Manh
select nonpharmacologic treatment with exercise, multidisciplinary

rehabilitation, acupuncture, mindfulness-based stress reduction (moderate-

quality evidence), tai chi, yoga, motor control exercise, progressive relaxation,

electromyography biofeedback, low-level laser therapy, operant therapy,

cognitive behavioral therapy, or spinal manipulation

Qaseem, A, (2017). Noninvasive treatments for acute, subacute, and chronic low back pain: a clinical
practice guideline from the American College of Physicians. Annals of internal medicine, 166(7), 514-530.
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Phwong phap diéu tri dau lwng

1. Gido duc bénh nhan.
2. Céc bién phap khéng dung thudc:
- Cdc bai tap van dong,
- VGt ly tri liéu, phuc héi chire néng.
3. Dung thudc: NSAIDs, thudc gidn co, opioids, ...
4. Can thiép ngoai khoa.

Foster, N. E., Anema, J. R., Cherkin, D., et al (2018). The Lancet, 391(10137), 2368-2383.

25

NSAIDs trong diéu trj dau luwng

**Change in pain intensity from baseline on 100 mm VAS. Follow-up < 16 weeks.

NSAIDs |3 thudc dau tay, dwoc déng thuan thdng nhat

(RN

trong diéu tri dau lwng cip va man tinh. . ]
* Hiéu qua giam dau va cai thién chirc nang dang ké so 'l‘
s 2 ~ ~ 4 e 4 % o - 1000 % AW [-538,0.27)
v&i placebo & bénh nhan dau lwng khéng do bénh ly ré ,
than kinh. - - X 2
o ' g ' : 2 1 ol eninm
* Chu y dén cac nguy co (tim mach, than, tiéu hda,...) khi
ké ddn NSAI DS- m2 t lbﬁ:‘: J,Il‘lnlli‘.-l“lv
* NSAIDs chon loc COX-2 dwo'c wu tién lwa chon trén cac K
d6| tU’Q‘ng da yé'u t6 nguy co. Change in disability from baseline )
+ Sl dung NSAIDs ngan han, liéu thap nhat cé hiéu qua. cmm e uen e e .
l’n;ul:hﬂ] ;u us‘ ” llllJ"t “";1‘0.11:{
rﬁsz\‘«/ Agéuwro«mm te low back pain: model of care. Chatswood; NSW Health; 2016. 39 p < ‘::":'“"‘:"" DEe
3 Oliveil B., M. , C.G,, Pinto, R.Z. et
4Enthoven, W. T., Roelofs, P. D., Deyo, R. A., et al (2016). Cochrane Database of Systematic Reviews. doi:10.1002/14651858.cd012087 b v Vo 26
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Opioids trong diéu tri dau lwng

* Opioid c6 thé duwoc chi dinh trong kiém soat dau | Pain imtenstty (higher score means worse pain levels)
lwng cap/ man tinh. R e P e o e
* Hiéu qua gidm dau va cdi thién chirc nang van dong B e s i o
so vdi placebo. . - e s e o 5 o
- . 000%  055(06 4]
» Puogc khuyén cdo st dung ngan han khi triéu chirng '
khéng cai thién vdi NSAIDs hodc phuong phap khac. s [

* Han ché& I&n nhat |13 tdc dung phu nhiéu va cé thé

gay nghién.

e Can lwu y khi ké don opioid & ngudi cao tudi.

Joaquim, A. F. (2016). Revista Da Associagdo Médica Brasileira, 62(2), 186-191
Chaparro, L. E., Furlan, A. D., Deshpande, A., et al (2013). Cochrane Database of Systematic 5
Reviews. doi:10.1002/14651858.cd004959 = = 1 ._'“ 27

Nhém thudc gian co’

« Nhom thudc gidin co cai thién dau lwng ngdn han so véi gia
duoc (sau 2 - 7 ngay)

* Khéng cé su khac biét gitta cdc nhdm thudc gidn co véi két
cudc dau lung

* Cuong do dau lung két qua khac nhau trong cac nghién ciru
gitta nhom s&r dung NSAIDs va NSAID + nhém thuéc gian co
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A systematic review of using myorelaxants in treatment of low back pain
L. CSIBA, A.S. ZHUSSUPOVA, S.A. LIKHACHEV, V.A. PARFENOV, M.V. CHURYUKANOV, A.B. GUEKHT

Department of Neurology, University of Debrecen, Debrecen, Hungary; JSC «Astana Medical University», Astana, Kazakhstan; Republican
Research and Clinical Center of Neurology and Neurosurgery, Minsk, Belarus; Sechenov First Moscow State Medical University (Sechenov
University), Moscow, Russia; Moscow Research and Clinical Center for Neuropsychiatry, Moscow, Russia

A systematic review summarizes the results of studies on the efficacy of myorelaxants (tolperisone, tizanidine, thiocolchicoside or
baclofen) in the treatment of acute nonspecific low back pain published up to Dec. 2017. The authors conclude that there are enough
data to confirm the efficacy of myorelaxants in treatment of nonspecific low back pain, myorelaxants are recommended as monotherapy
or in combination with analgesics or NSAID, the nonsedative drugs tolperisone or thiocolchicoside should be preferred.

Asian Spine Journal Vol. 6, No. 2, pp 115~122, 2012
http:/ /dx.doi.org/10.4184/asj.2012.6.2.115

Clinical Comparative Study: Efficacy and Tolerability of
Tolperisone and Thiocolchicoside in Acute Low Back Pain and
Spinal Muscle Spasticity

Rajeev Rao’', Atul Panghate®, Ajay Chandanwale®, Indrajeet Sardar®, Mriganka Ghosh®, Modan Roy?®,
Bireswar Banerjee®, Ankur Goswami’, Prakash P. Kotwal’

* Multicentric, randomized, comparative clinical trial

* 250 bénh nhan, tudi tir 18 dé&n 45, bj co that co cot séng kém theo dau that lwng cap tinh hodc téi phat,
cuwdng do tlr trung binh dén ning va khdng phat hién cac bénh cot séng nghiém trong . Chia thanh 2 nhém

e +Nhém | (n=125): Tolperisone 150mg 3 lan/ngay

e +Nhém Il (n=125): Thiocolchicoside 2 lan/ngay

* Thoi gian diéu tri: 7 ngay

e Muc tiéu: Bénh gid hiéu qua va kha nang dung nap cla Tolperisone so vdi Thiocolchicoside trong diéu tri dau
that lwng cap v&i co that co cot sdng.

* Thang danh gia: Finger to floor distance (FFD); Lasegue’s manoeuvre; Pain at rest ; Pain on movement.
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Pau khi nghi va dau khi van dong

Day 3 Day 7 Day 3 Day 7

% Change

-61.33

M Tolperisone (n =125) W@ Control (n = 125)

" -66.04
H Tolperisone (n = 125) & Control (n =125)

Fig. 5. Percentage change in mean pain score on movement

Fig. 4. Percentage change in mean pain at rest with Tol-
with Tolperisone and Thiocolchicoside.

perisone and Thiocolchicoside.

Control

. . (n=125)
Global efficacy assessment by physicians: As per the
assessment by physician Tolperisone produced good to ol
excellent efficacy in 90.25% of patients where as (n‘:"fzs)
thiocolchiocoside produced good to excellent efficacy in 73.33 " " " v
% of patients ’ . b * s i

@Poor W Satisfactory WGood M Excellent

Fig. 6. Global efficacy assessment by physician (% of pa-
tients) with Tolperisone and thiocolchicoside.

Global tolerability assessment by patients: Tolperisone el

produced good to excellent in 89.9% of patients where as

thiocolchiocoside produced good to excellent in 52.5% of Totfex _
s

patients

0 2 a0 60 80 100 (%)

& Poor W Satisfactory u Good W Excellent

Fig. 7. Global assessment of tolerability by patients (% of
patients) with Tolperisone and thiocolchicoside.
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Ché d6 van dong

Table 4. Return-to-Work Guidelines for Patients with Acute Low Back Pain

Expected return to unmodified work with:

Mild low Severe low

Activity level back pain  back pain Sciatica Typical modified duty
Light work (i.e., mostly sitting, 0 days 0 to 3 days 2to5days No lifting more than 5 Ib (2.25 kg) three
occasional standing and times per hour
walking, lifting and carrying No prolonged sitting, standing, or walking
up to 20 Ib [9 kg]) without a five-minute break every 30
minutes
Medium work (i.e., equal — 14 to 17 days 21 days —
standing, sitting, and walking;
occasional bending, twisting,
or stooping; lifting and
carrying up to 50 Ib [22.5 kg])
Heavy work (i.e., constant Upto7to 35days 35 days No lifting more than 25 Ib (11.25 kg) 15 times
standing or walking; frequent 10 days per hour
bending, twisting, or No prolonged standing or walking without a
stooping; lifting up to 100 Ib 10-minute break every hour
[45 kg]) Driving car or light truck up to six hours per
day; driving heavy vehicle or equipment
up to four hours per day

NOTE: Times until return to full duty will vary with severity and role and are typical for ages 35 to 55 years. Times for younger workers are approxi-
mately 20 to 30 percent shorter.

Information from reference 38

Caldamsang 1

« Bénh nhan nam, 35 tudi

* Bénh nhan dau lwng nhung khong
. Cach day khoang 5 ngay, bénh nhan dau co dau hiéu co do
nhidu ving thit lung, khéi phat sau khi * Chan doan: bau lung cap (dau
- o A oon ov lwng co hoc)
khiéng chau cay kiéng, dau am i lién tuc, .
khéng lan, khéng sét, van déng thi ting dau, * Khong can khao sat hinh anh

Diéu tri: Gidam dau, gian co, diéu

nghi ngoi thi gidm -> dén kham bénh. - Jidi e R
chinh ché d6 sinh hoc van déng

* Chan doan?

o Xt tri?

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP




HOI NGH) THUGNG NIEN NAM 2023
LIEN CHI HOI BENH TU MIEN CO XUONG KHGP TP. HCM

Calam sang 2

- Céch day khong 2 tuan, bénh nhan dau nhidu * Can khao sat MR

vung that lwng, dau am i lién tuc, dau lan vung * Két qua MRI: Viém than séng
dia dém L4,L5

moéng trai va dui trai, van déng thi tang dau,

kém sét 38 — 39 do C, khong ho khac dam, * Chan doan: Viem than song
. . o n O dia dém

khong dau ngwc, khong kho théd, bénh nhan co . - ) .

tw mua thuéc uéng nhung tinh trang dau lung : g;euu tri: Khang sinh, giam

khéng cai thién, dau ngay cang ting, han ché

van dong nhiéu -> dén kham bénh.
« Chan doan?

o X0 tri?

Xin chan thanh cdm on su lang nghe
cla quy dai biéu

TIEP CAN TOAN DIEN TRONG CHAN BOAN VA DIEU TRI CAC BENH CO XUONG KHOP




