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Thoai héa kh&p goi
La bénh khép phd bién nhét, cé ty 1& cao hon
so v&i THK khac
NN chinh gay méat van dong va tan tat &
ngudi Ién tudi
Tang Ién cung v&i tudi: gap nhiéu nhat &
ngudi > 65t, ty & 33,6%
N > nam
BN ni c6 biéu hién TrCh nhiéu hon so véi
nam gigi

Crstecarthritis — The Lancet 2015

Phan loai thoai hoa khép goi

Nguyén phat

Xay ra tai khop goi

Chan doan sau khi loai trir cac bénh Iy gay THKG thir phat

Thtr phat

Xay ra sau cac bénh Iy khac gay THKG nhw

- Chan thwong khép gbi gay gay xwong

- Bénh do Iang dong vi tinh thé calcium pyrophosphate dihydrate tai
khop gobi

- Bénh Iy khép gbi do viém: VKDT, gut, VK nhiém trung, lao khép
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Cac yéu té nguy co’ cua thoai hoa khop

Figure 3 Risk factors for osteoarthritis

HT, Diabetes, CVD
Obesity
=
injury or disease

twice as common
i WCHTIET

Risk of

ostecarthritis

Siehhar AS, et al Scand T Bhenmatol 2006:45:87-98. Figure adapted from Fobmsen WH, et al Mat Fev Bheumatal 2006;12: 580-52
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DIEU TRl TH KHOP GOI -
CAI THIEN CHAT LWONG CUOC SONG

Thwe hién tir dau va nghiém tuc céc bién phap khéng dung thudc

Loai trir ngay céc yéu td thic ddy qué trinh thoéi hod, céc yéu td
lam thay d&i cdu trac cha khép (di tat, viém, chan thwong...)

Giam dau, viém va lam cham tién trinh thoai hoa

Gilr gin, duy tri chirc nang van déng cua khép

»  Bao vé va cai thién cdu tric sun khép

»  Giam ap lwc 1én sun khép: Ché d6 tip luyén - sinh hoat - lam viéc

5. Lwuy phéng ngira
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PIEU TRI THOAI HOA KHOP GOI
can ket hop nhieu bien phap

Symptomatic Slow Acting Drugs for OA (SYSADOA) or Disease Modifving Drug in 04 (DMDOA), apart from their
symptomatic effect, also have a siructure disease modifving effect slowing OA progression: Glucosamin Sulfar,
Chondroitin Sulfat, Avecade Soybean Unsaponifiables (A5U), Diacerein. ..

Medicographia. 2013:35:172-180 (see¢ Franch abstract on page 1580)

PIEU TRI

NOI KHOA

= Cac phwrong phap khéng ding thudc:
- Vat ly tri liéu: tap van déng, chrd'm néng/ lanh, ..
- Han ché van dong: ngdi xdm, Ién xuong doc,. ..
.- Mang dai goi
- GilF can nang hop ly
o Thudc:
» Topical NSAIDs, NSAIDs, Paracetamol

. Thudc tac dung cham (SYSADOA): Glucosamin sulfate, Chondroitin sulfate, Diacerein,

Piascledin, Hyaluronic acid.
- |A Steroid (Methylprednisolon, Betamethason: 1-2 1an/ dot) hodc IAHA (tiém 1 1an, 3 lan)
PHAU THUAT
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Principle A

Ib, muxed

BN dwoc danh gia ban dau nén sir dung phuong phap tam sinh Iy x& hoi:
a. Tinh trang thé chét (dau dén; mét méi; chat Iuong gide ngu; tinh trang
khop chi dwai (ban chan, géi, héng); kha nang van déng; strc manh; su
cén bang khop; kha nang cdm nhan va tu thé; bénh di kém; can nang)
Hoat déng sinh hoat hang ngay
Tham gia (lam viéc, gido duc, gidi tri, cong tac xa hoi)
Tam trang

Nhu cau giao duc strc khde, niém tin vé sirc khde va dong Iuc tu quan ly
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Principle B
Tb, mixed; Ib, knee
Piéu tri BN nén duoc ca nhan hoa
- Theo mong mudn va ky vong cla tirng ca nhan,
- Vi tri thoai hoa khap,
- Cac yéu t6 nguy co (nhu tudi tac, giéi tinh, bénh di kém, béo phi va cac yéu té
co hoc bat loi),
- S hién dién cua tinh trang viém, murc d6 nghiém trong cla cau tric thay déi,
- Mirc @6 dau dén va han ché hoat déng hang ngay,

- Sy tham gia x& héi va chat lugng cudc sdng

Recommendation 1
Ib, hip; Ib, knee

BN duoc ké hoach quan Iy ca nhan héa (géi cham soc) gém cac phuong phap
c6t 18i khéng dung thudc:

a. Théng tin va giao duc vé viém thoai héa khop

b. Gidi quyét duy tri va diéu chinh hoat déng

. Giai quyét ché dé tap thé duc ca nhan thuwdng xuyén

. Giadm céac yéu t6 co hoc bat lgi (vi du, giay dép phu hop)

c
d. Gidi quyét van dé gidam can néu thira can hoac béo phi
e
f.

Xem xét cac thiét bi ho tro di bd va cong nghé hé tro
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Recommendation 2
Ib. muxed: Ib. knee

Khuyén céo thay ddi 16i séng,
BN c6 mét chuong trinh dugrc thiét ké riéng:
- Muc tiéu dai han va ngan han,
- Ké hoach can thiép ho&c hanh déng, déng théi danh gia va theo déi

thwéng xuyén cac kha nang diéu chinh chuong trinh.

Recommendation 3

[a. muxed

DPé co hiéu qua, théng tin va gido duc cho NB:
. Pwroc ca nhan hoa theo nhan thire vé bénh tat va kha nang giao duc cla NB
. Puwoc tham gia vao moi khia canh cla quan ly
. Pé cap cu thé bénh OA, nguyén nhan cla no (dac biét 1a nhitng nguyén nhan lién

quan dén ca nhan), hau qua va tién lwong cia no

. Puoc hé tro bang bai viét va/hoac cac loai théng tin khac (vi du: DVD, trang web, cudc

hop nhom) do ca nhan lwa chon

Bao gém cac dbi tac hoac ngurdi cham séc NB, néu thich hop
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» HEL EAS

Recommendation 4

Ia, knee, delivery mode; Ia, mixed. water-based

Phuwong thire cung cap gidao duc thé duc (budi 1: 1 ca nhan, hoc nhém, v.v.)

Nguyén tac quan trong cua tat ca cac bai tap bao gom:

_ Thuéng xuyén véi soO lkong nhé (nhip dd, ciing nhur cac hoat déng khac)
Két hop tap thé duc véi cac hoat ddng hang ngay khac (vi du: ngay trrére khi tam
budi sang hoéc bira &n) dé chung tré thanh mat phan cia 16i sdng
Bat dau tap luyén phi hop, nhwng tang dan “liéu lvong” mét cach hop ly trong vai

thang

Recommendation 5

Ia hip, knee

Nhitng NB nén duoc day mét ché dé tap thé duc ca nhan hoa thuong xuyen
(hang ngay):
. Bai tap tang cudng strc manh cho cé hai chan, bao gém co tir dau va co dai
héng gan

Hoat déng va tap thé duc nhip diéu

Pham vi hé tro clia cac bai tap chuyén dong/kéo dai
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Recommendation 6
III. hip; Ia, knee

Giao duc vé gidm can nén két hop cac chién lroc ca nhan hoa -

a
b.
C.
d

Tw theo dai thuréng xuyén, ghi nhan can nang hang thang

Cac cudc hop hd tro thuéng xuyén dé xem xét/thao luan vé tién do

Tang cwdng hoat dong thé chat

Thurc hién bira an co thiét ké

Giam lrong chat béo: gidm dwdng; han ché mudi; tang lwong trai cay va rau qua
Giai quyét cac hanh vi an udng va cac yéu td kich thich an udng (vi du: céng thang)
Giao duc dinh dwéng.

Recommendation 7
III. hip; III, knee

Thiét bi hé tro di bé, céng nghé hé tro va cac bién phap thich trng tai nha

va/hoac tai noi lam viéc dé giam dau va tang su tham gia:

a.

Gay chéng duoc s dung, khung tap di

b. Tang chiéu cao clia ghé, giwéng va bé toilet
c. Tay vin cho cau thang

d.
e

. Ddi xe ¢ ghé ngdi cao, dé dang ra vao va sang sé tu déng

Thay thé bon tam bang géc tam voi sen
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Recommendation 8

IIT. hip; ITT, knee; T, mixed, sick leave

Nhitng NB c6 nguy co bi khuyét tat hoac muén bat dau/trd lai lam viéc

Can duoc tiép can nhanh chéng véi phuc hdi nghé nghiép va tu van vé céac
yéu t6 lién quan dén céng viéc:
- Thay déi hanh vi lam viéc, nhiém vy céng viéc hoac gio lam viéc
- Str dung céng nghé hé tro, diéu chinh noi lam viéc, di chuyén dén/tir noi lam

viéc va sw hd tro tir ban quan Iy, déng nghiép va gia dinh dé lam viéc

Khuyén céo diéu tri |
THKG theo ESCEO [N ————

P—— ey

2019
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BASIC PRINCIPLE AND CORE SET
[ Combination of treatment modalities, including non-pharmacological and pharmacological ]

therapies is strongly recommended

- Wedght loss If overweight

Core set: - Information/Education
= Exercise program (i.e. acrobic, strengthening, or resistance exercises)

STEP 1: Background treatment

Referral to physical therapist for:
I:il’l' rseded .

if symptomatic

- Chronic SYSADOA: prescription glucosamine - Knee braces
sulfate and/or chondraitin sulfate - Insoles
+ as necded paracetamal

if symptomatic ADDITION at any ti
if still symptomatic ADD - m sk e

[to control malalignment)

Walking aids (stick, walker, crutches)
Thermal agents (heat and cold}
Mechanotherapy or manual therapy
{flexibility, mobilization, stretching)
Bandage tape

Hydrotherapy and aquatic exercises
Tal Chi

G /

Tapical NSAIDs

LY 8%

STEP 2: Advanced pharmacological management in the persistent symptomatic patient

if still or severely symptomatic

Intermittent o longer eyeles aof aral MSAID:

E EOIRBAAL EI RISE INCREARE D Ol RIS .i INCREASED OV RISK INCREASED REMAL RINK
: By s hect e WNSAND we itk P Prifar Ciom & weleoct e BSA&ID I Limin wwe of @y NS0 Ayl IS 0 T
| = Cow-d seiedlse MRAID o e D) will L Treatrient i i@ e
l i preferred with oonoomitany - Be mindful of compliceibons wiih | =20 days Tor celesosib, smnd
: L2 b mrwy MSAID : «Tdmys for non-wslertve RIAID
I

Finciludirgg e of by clorss™ cragrin
*Nth alomerwlor filtrefion rote <30 cofmin; cowfion in obther coses

i ;'till !\rm}to-nni:

- Imtraarticular yasluranats
- intraarticular corticosteroids

STEP 3: Laszt pharmacological attempts
*

Skt -Tir i wieak apioids
- Dulowetine

- Total jaint replacement
{Unicompartmental knee replacement)

- Opioid analgesics
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Non-surgical management of knee
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Migel K. Arden . Thomas A. Perrygidh,. Raveendhara . Bamnro

DARS

Fivpsical assessment las rmaded)

|
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= Strustured sxercise programmes = Strustured szercise programmes

|
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|
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Cic diéu trj thoai héa khép hiéu qua (ching cit LS)
1. Céc thuéc nhém SYSADOA (Symptomatic Slow Acting Drugs for OA):

_ Cac san pham c6 bang chirng: Glucosamine sulfate tinh thé, Chondroitin sulfate

Avocado Soybean Unsaponifiables, Diacerein, A Hyaluronic...
— Can slr dung sém, dai han

2. NSAID duoc chon trong TH khép, CoX 2 wu tién: Iluu y tac dung phu nhét déi twong

tim mach va tiéu hoa
3. Cac thudc giam dau (paracetamol, tramadol, opioid...) chi tam ngan han
4.Cén két hop voi cac bién phap khac (Multimodal management): gidm can, tap luyén..

5. Quan trong nhat: phéng ngira sém va chid déng

CAC THUOC SYSADOA TRONG THK

-c PP —

Glucosamine sulfate tinh thé N v
heS Kinage degradation

La thanh phan chinh cta dich khép, cung

cap dinh dwérng cho sun khép va lam cho

mat khép tron lang.

Kich thich san xuat Proteoglycans,

Collagen, Hyaluronic

Bao vé sun va giup tai tao sun

Fc che dwérng truyen tin cla cytokin IL-1

o I

| glucosamine sulfate show sulstaned (=& monns)

.27 on pain and 0.33 on funcion), difemsnily
e HIC (quallty Is5usE and

5 i phamacoiinetic
~ W@y delay joint structurs changss (ES-0.32 an JENIn fan 3 year sludies)
WihEn Lsed eany

Sympiomaizc Slow Acting Drugs for 0ASYSADOA) or Dizease Modifying Drug in OADMDOA),
apart from their sympromatc efect. also havea souchoe disease modifing efect sloning OA progression
(Glucosamin Sulfoe, Chondroitin Sulf, dvecado Sophean UnsoponiTables (A5I), Digcerein. ..
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Glucosamin sulfate va dich khép cia bénh nhan THK gbi

Cnncasiranan 24 Wiareil-B in Pinama dnd Synaslal Flud of
] Tha Slucosaming sencentrabion reguired to decreass S0%

IL-10-stimalaked gene cxpression [IEES) s G.2uM".
| Niariril-§ Foe & Cman of 8.0pM which iz ggnificantly Righar
than B minimal required soncenirations (050

b B e A
[T

ESCEO 2019 khuyén nghi str dung sé&m SYSADOAs dé kiém soat THK
Chi c6 glucosamine sulfate tinh thé cho thay loi ich rd rang diéu tri THK
1. Hiéu qua giam dau qua cac NC thir nghiém, so va&i cac cdng thirc glucosamine va
paracetamol khac
2. Tac dung diéu chinh bénh cua pCGS da dwoc chirng minh:
» Giam dap (rng cda mat sd trung gian viem IL1, NO...
+ Giam tién trinh thoai hoa khép

» Giam st dung thudc giam dau va NSAID

CAC THUOC SYSADOA TRONG THK

Avocado Soybean Unsaponifiables (AST)

DESATATION SYNTHLES
of makn DEslE ol . and PEFAI
A [ | &
1A
Pi-1
TR

IL, Interisukin; PGE;, prostagiandn Es; MMP, mafriy metalioprofease

Henrchin YE, et al. Glla Rssorsanis 98817318
Infhibition of piiric oxide synihas: & metaloproisinase -13
Eiolieau C, et al Ariwidls Research and Thampy 2008; 11: R4l

Henrchin YE, etal J Risowarsd 2002:30:
ASU Increases TGF-81 and TGF-E2 leveis
Atine L, = ol Tedoks J. Exp. Mod 2007; 211, 181188
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Piascledine tac déng cau tric khép

¥ Phosphatase alcaline
& VEGF
& MMP-13

Chirng CIF qua cac NC |am sang
Higu qua giam dau va cai thién chirc nang
van déng (gdi, hang)

Anh huéng 1&n ciu tric trong THK

Giam liéu NSAIDs

Tac dung kép ~N Y 1) A cytokine
cua diacerein tren OA o, 8 modulator for OA

Tina dona hé _Chong di héa: e ché

e téng hop va tac dong IL-1,

Kich thich TGF-B san tir d6 gidm Cytokines,
xuit nhiéu chit nén MMPs & NO

Caron J2, Femandes JC, Martel-Pelletar ., et al Arthrtis Rhaum 199829 153524,
Pelletier JP, Caron 2, Evans CH, et al. Arthilis Bheum 1957, 20101218,
2. Femandes JC, Tarde &, Martel-Paiistier.J, et al. AmJ Pathol 1999, 154:1153-69,
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THUOC SYSADOA TRONG THK

Tiém Khép ACID HYALURONIC

Ngan chan tac dung cua cac cytokine, ngan PGE2

- Bao phi va béi tron bé mat sun khép

- Bugc chirng minh lam gidm triéu ching dau, cung
khép, cai thién chirc nang van déng

- Hiéu qua diéu tri kéo dai

- Chi dinh: thoai héa khép thé khé, giai doan 2,3

CAC THUOC NSAIDS TRONG THK

Mghién cifu N HNSAIDs Thdi gian Hitu gua
Lindel 199G 285  Meloxicam G tudn Tuigng
Giam dau vs. piroicarn fuong
Yooum 2000 774 Meloxicam 12 tuan Tueng
vs. Diclofenac duicing
J.PAalar 2000 239 Meloxdcam, 7-l4ngay  Tuong
u. o . . vs, diclofenac dufdng
Cal thle r'l Va n d.'[:lrlg Hawidey 2004 1042 lumiracoxib, 13 tuan Tuiong
ws, cobecoxib, dudng

Bao vé xwong dudi sun _ s [buprofen

- . Gottesdigner 517  Etoricowib, Tuisng
2002 ws, diclofenac duizng

Giam tinh trang viém
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Glucocorticoid tiém ndi khép — THK gbi

- Hiéu qué diéu tri ngan han
- Diéu tri dai han KHONG hiéu qua giam dau va cai thién khop. -> gia tang
nguy co pha huy sun khop

Tiém noi khép huyét twong giau tiéu cau
- Khéng céi thién cau truc khop

- NC hiéu qua gidm dau tét hon placebo, Glucocorticoid

¢ BN THKG sém

- Twong déi an toan

Enoshiin A et 3l. The eMcacy of plateletrich plasma in the treatment of symptomatic knee cetecarihritls: a systamatic review with guantitative
Eynihesis. Arhroscopy 29, 20372048 (2013

Soutworth TM, Navesn NB, Tawmn T, & al (2019} The joumal of knes surgery, 331}, 3745

KET LUAN

- Thoai héa khdp goi bénh khop viém thuéeng gap, anh huéng dén chéat lwgng cude

séng, diéu tri dai han suét doi.
Eular 2024 khuyén céo cén toi wu cac PP khong dung thudc toan dién ngay tir
dau, (giao duc strc khée, an udng, kiém soat can nang, tap luyén ...)
Cac thuéc SYSADOA (co6 bang chirng), céi thién triéu chirng viém nhe, cai thién cau
tric sun khép, nhung phai ding som va lau dai, can phéi hop mét cach hop ly véi
céac thudc khang viém, gidm dau
-- ESCEO va OARSI khuyén céo tiém Corticoid va HA khi khéng dap rng NSAIDs -
chon lwa BT chinh dau va viém trong THK.

- Céc PP tiém HA, PRP c6 hiéu quéa giam dau THK gbi
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