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Dich te hoc cua Dau that lung

»>80% Nguoi truong thanh cé dau that lung & bat ky thai diém nao trong
sudt cudc doi’

» Ti lé luu hanh: 80% (cap tinh) - 40% (man tinh)

»>Tan sudt gia tang theo tudi < 45 tudi.2

> Xép hang thu 3 trong céc nguyén nhan khién ngudi bénh di kham bac si?

»Nguyén nhan thuong gap nhat lam ngudi bénh mat kkha ndng lam viéc®

Vung that lung L3 vi tri thuong g3p nhat cua dau man tinh
khéng phai do ung thu

Ti L& bénh nhan dau man tinh than phién vé cac vi tri dau cla

co thé hay gap*
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Phan loai Dau that lung trong chdm séc ban d3u

Trong ch3m sdoc ban dau, dau that lung cé thé duoc phan thanh mot trong bén loai:

Van dé ngoai cot Mot roi loan nghiém trong Dau thdt lung xdy ra kém  Dau that lung khong
séng that lung anh hudng dén cot séng theo dau ré than kinh (vi dy, déc hiéu - chiém
(vi du: séi than) thdt lung (vi du, 3p xe lién quan dén thodt vi dia  khodng 90% tong sé
ngoai mang cung) dém) hodc dau cach héi do con dau thdt lung
than kinh (vi du, lién quan  duoc thay trong cham

dén hep 6ng sdng trung tam) soc ban dau.

» Muyc dich chinh: Xac dinh bénh nhan bj dau that lung can diéu tri cu thé ho3c gidi
thiéu dén bac si chuyén khoa.

Model of primary care for the
management of low back pain

Nguyén tac 1: Danh gid — bénh str va kham
Can phai khai thac bénh sir va kham bénh mét cach chinh
thic va cé hé théng, dau hiéu canh bao ngay tir dau.
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Cac “red flags” c¢an chuyén bénh nhan
di kham bac si chuyén khoa

Cac yéu t6 cdnh bao vé tinh trang nghiém trong co thé xay ra:
1. Dican (tién can ung thy, sut can, dau khi nghi, > 50 tudi)
2. Nhiém trung (56t kho giai thich, viém nhiém gan day, suy gidm mién
dich, IVDA)
Gay xwong (Steroid, lodng xwong, chan thwong gan day, > 70 tudi)
Hoi chirng chum dudi ngwa
Khiém khuyét than kinh khu tra tién trién hay nghiém trong
That bai diéu tri
Pau trén 4 tuan

N U W

Tumor/ Infection

Trauma
86.2%

LBP Red Flags Domains

1

Cauda equina syndrome
88.1%

0.0% 20.0% 40.0% 60.0% 80.0% 100.0%
Percent

¥ Incorrect responses u Correct responses

Arishy AM, Mahfouz MS, Khalafalla HE, Arteya MME, Khormi YH. Management of Low Back Pain in Primary Health-Care Settings: Physician's Awareness and Practices Based on Red Flags. J Muftidiscip
Healthe 20 775 A8 https://dolorgd 10 MDH. 537556
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“ " - Bénh nh3n cé nguy co tién trién thanh
dau man tinh

* Thai dd tiéu cuc vé dau, sg cr ddng va ldm viéc qud muc

* Cac van dé lién quan dén cong viéc (khéng hai long, mau thuan)
* Cac van dé vé cdm xuc (lo ldng, trdm cdm, mat ngu)

« Dau toan than (dau d5u, mét madi, chéng mat)

* Qua trinh diéu tri thu déng, it kha ndng tu chu déng

« Cac dot dau that lung ngdy cang kéo dai thai gian

Model of primary care for the
management of low back pain

Nguyén tic 2: Phan tang rvi ro

« Cac cdng cu phan tang rui ro tién luong, chang han nhu bang cdu hai
STarT Back va Orebro, phan loai bénh nhan theo muc dd rui ro.
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Thinking ahout the last 2 weeks fick your response fo the following questions.

Disagree Agree

1. My back pain has spreod down my legis) ol some time in the last 2 weeks

2. I have had pain in the shoulder or neck at some time in the last 2 weeks

3. 1have only walked short distances bacause of my back pain

4. In the last 2 weeks, | have dressed more slowly than usual because of back pain

5. s not really sefe for a person with a condition like mine to be physically active

6. Worrying thoughts have been going through my mind a lot of the time

£ |tfeel that my back pain is terrible ond it'e never going to gat any bettar

E. In ganaersl | have not enjoyad all tha things | used to snjoy

8. Owerall. how bothersene has your back pain besn in the last 2 weeks?

Not atall Slightly Moderately Very much Extremely

o o o 1 1

Total score (all 9): Sub Scors (Q5-9):

Model of primary care for the
management of low back pain

Nguyén tdc 3: Chi chup 3nh nhing ngudi nghi ngd bénh Y n3ng

Hinh anh chi dugc chi dinh khi bénh sir vd khdm thuc thé goi  co
nguyén nhan nghiém trong gay ra dau lung lan chan.

Tuy nhién, néu c6 bat ky muc dd nghi ngd ndo vé hdi chimg dudi ngua hodc 3p xe ngoai mang cumg, c3n phai
diéu tra ngay lip tuc do hdu qua nghiém trong cua viéc chan doan cham tre,
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Model of primary care for the
management of low back pain

Nguyén tac 4: Gido duc bénh nhan

D3anh gid dau tién, moi ngudi sé duoc gido duc 1-1 ho tro viéc ty quan
ly: & khuyén tiép tuc di chuyén va cd ging thut hién cic hoat dong
binh thudng nhiéu nhat cé thé.

Nguyén tac 5: Cach tiép cdn hanh vi nhadn thuc

Liéu phap nhan thic hanh vi, hiéu méi quan hé gila niém tin va hanh
vi, déng thai phat trién ké hoach chdm sdc cé muc tiéu.

Model of primary care for the
management of low back pain

Nguyén tac 6: Khuyén khich vat Ly tri liéu tich cuc

Liéu phap vat Ly tri liéu |3 phuong phap tiép cdn 'khéng can thiép'.
Trong tdm 13 viéc tv quadn Ly, hd tro bénh nhdn hiéu duoc tinh trang
cUa ho va dan dan ndi lai cdc hoat dong binh thuong.
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Diéu tri da nganh trong Dau that lung

] PRP) vrc€lituL<,~< Rich

e sinh giac ngo p—

Tri ligu vat g/ nghé

nghiep

Giao duc

Ligu phap ba sung Phan hdi sinh hoc

Diéu tri khéng dung thudc trong Dau that lung

Thai gian dau

DiéU tri I(hﬁng duﬂg thuc_": (:ép Ban cép hoéc man
(<4 tuan) (=4 tuan)

N3n chinh cot sdng + +

Tép thé duc

Wassage

Cham clu

Yoga

Liéu phap nhan thic hanh vi

Liéu phap thu gidn tién trién

+ 4+ |+ |+ |+ |+ |+

Phuc héi chuc néng lién nganh chuyén ssu

“Armaican College of Physidans and the Amarnican Pain Sodety
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Diéu tri Dau that lung bang thudc

-

> Diéu tri cn can bang gits ky vong gidm dau cla bénh nhan va tac dong
giam dau co thé co cua thudc.

» Bénh nhan can duoc biét thong tin vé thudc, muc tiéu diéu tri va hiéu
qQua mong muon.

»Cac yéu td tdm 1y va roi loan cdm xuc 13 nhing yéu té tién dodn vé két

qua diéu tri.

History and examination ™ Red flags present and of concern
|
Consider red flags Urgent ascalation for suspected
cauda equina syndroms
l Urgent spacialist raview for
suspected infection or fracture
Red flags excluded Specialist will arrange relavant investigations

!

Administer OMPS0Q-SF or STarT Back ool to assess
for yellow flags

| l

Chronic non-specfic painwith Mon-specific acute Acute low back pain
significant yellow flags low back pain and leg pain
. Acute low back pain with Acute low back pain
Conzider rafarral 1o
multidisciplinary pain rad'f;;?i;ﬂ;’;;’:{:;:me with lag pain
managemant program of naurological function

Pathway A Pathway B Pathway C
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Theo ddi bénh nhan Dau that lung c3p

Xem xét va danh gié su cdi thién trong vong 2 tuan

Khong co su cai thién hoac suy thaoai Cai thién

Danh giad nguy co khuyét Cén r}_ha“lc__gin’ri_thiéu_qé’u b| Tiép tuc véi diéu tri hién tai
tat l3u dai dau ré than kinh/thiéu sot

i than kinh nghiém trong,
lkho chia

Tham khao bac sTvat ly tri liéu Tham khao danh gié sinh
thiét tam Ly %3 hoi

Banh gia trong vong 12 tuan

Khéng cai thién: Xem xét gidi thiéu dén bac sTchuyén khoa Cai thién: Tiép tuc diéu tri ho tro

Khuyén nghi chinh dé kiém soat Dau that lung cdp

C3p do A (Bang ching | Cap dé B (Bang chimg C3p do C (Déng thuan)

nhat quan) khéng nhat quan)
» Nghi ngoi tai givong khong | = Giao duc bénh nhan = Dau hiéu cd dd 13 pha bién nhung
duoc khuyén khich . 6n Hh cot séing cb the lam :hg?égmn:;tnthlet chi ra bénh ly
* nsNSAID/coxib, giam kha nang tai phat va g ng
acetaminophen va thuac nhu c3u vé cac dich vy chdm | = Chan doan hinh anh khong dugc
gi3n co 13 nhimg phuong soc suc khoe chi dinh néu khong c6 d3u hiéu
phap diéu tri hiéu qua cho goi y bénh ly nghiém trong

* K§ thudt nan chinh cot séng
va chinh hinh khéng duoc
khuyén khich

chimg dau that lung cap
tinh khong d3c hiéu
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Khuyén c3o chinh trong Dau that lung c3p

» NSAIDs thuong duoc lua chon hang dau
trong dau that lung.

* Opioid thuong duoc ké don cho nhing bénh
nhan bi dau th3t lung c3p tinh nghiém
trong; tuy nhién, co rat it bang chung vé loi
ich

= Khong co NSAID nao L3 vuot troi va co the
cdn nhac chuyén sang NSAID khac néu lya
chon ddu tién khong hiéu quad = bang
chung trung binh

Muc do A

(B3ng chuimg ving chac)

» Nghi tai ché khéng duogc khuyén cao

= NSAIDs, Acetaminophen va thudc
gidn co cb hiéu qua trong diéu tri
dau that lung cap khong dién hinh

LUU DO DIEV TRI:
LUA CHON NSAID DUA TREN

YEu TO NGUY CO
TIEU HOA, TIM MACH, THAN

Cac chi dinh ding
NSAID duéng udng
duge phé duyét

Mguy co cao

Tam soat cac yéu to | trén durdng tigu hda
nguy co trén hé tiéu hda,
tim mach, than

Dam bao chirc nang
thin binh thuéng -
{eBFR > 60 mL/phit)

Mquy co thip

(.-
trén dudng tiéu hda l
L X { Mguy co thap

e

2020

Celecoxib lieu thap™
+PPI

MNguy co cac

[
(— tran tim mach L ) \ Tranh NSAID;

¢in nhéc opicid

rén tim mach

. [ Calecoxib ligu thap* J
Nguy co cao r
trén tim mach 1
Maproxen + PPI
[ Celecoxib J

Bat ky ns-NSAID 4 PPI

(x|

r‘l“l

‘I
trén tim mach J

22
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a2d Ligands* trong diéu tri Dau that lung cé yéu td than kinh

Hiéu qua trong diéu tri dau that lung cé yéu té than kinh

* Pregabalin két hgp véi Celecoxib |+ Tac dung phu thutng gip khi

co hiéu qua cao hon so vai timg
nhom thuéc don déc trong diéu
tri dau that lung man tinh (1)

dung Pregabalin &
Gabapentin: Buén ngl va
chong mat (2,3)

Pregabalin giOp gidam dau that lyng man tinh cé yéu 16 than kinh!

Mean weekly change in pain intensity?

S1 SZ2 S3 S4 S5 S6 ST S8 59 S10S11 S12

o L]
E’ 5 - Mon-pregabalin n=155
2 - Fregabalin menotherapy n=473
E =10 1 i Pregabalin add-on n=676
E 15 1 . .
a =20 T
= Sz - ‘\"'—"\L
2s — ok Yy
% & : t
§-— =30 3 4 3 b4 -
35 5 : t
£ ) o .
i . | B : —
- * 5 %
-4s L

Week of study

*p<0.05, tp<0.01, Ip<0.001 vs Non-PGB group; $p<0.05 fp<0.01, Ip<0.001 vs PGE add-on.

PGB, pregabalin.

Cai thien dang ke finh trang dau do viém day than kinh!

PREGABALIN
WAS EFFECTIVE FOR
THE TREATMENT OF
PAIN WITH CERVICAL

OR LUMBOSACRAL
RADICULOPATHY IN
REAL-WORLD
CONDITIONS!

hiéu qua trong viéc diéu tri dau do bj tén
thwong ré day than kinh ¢d hodc than kinh
that lwng xwong chdu trén bénh nhan thuc té

Hiu hét cac bénh nhdn tfrong nhdm khang ding pregabalin déu nhian dugc hai loal thusc tre 18n dé disu tri giam dau (paracetamaol. metamizol, ramadol. ipuprofen,
diclofenac, gabapentin, tetrazepam, diazepam, fentanyl, codeine va amitriptyline). Cac loai thudc dugc sir dung thuimg xuyén nhat frong nhém bé sung PGB 1a
acetamincphen, lbuprofen, tramadel, diclcfenac, metamizel, tetrazeparmn, diazepam, amitiptyline va fentanyl.

1. Zoldafa MT, Mowaro A, Pérez C, Masramon X, Rejas J. Pafientreported-outcomes in subjects with painful umbar or cendcal rodiculopathy treated with pregabalin: evidence from medical procfice in primary core:

settings. Rheumatol ind. 2010:30(8):1005-101 5.

T6I UU HOA TRONG CHAN BOAN VA QUAN LY CAC BENH NOI CO XUONG KHOP




HOI NGHI THUONG NIEN NAM 2024
LIEN CHI HOI BENH TU MIEN CO XUONG KHOP TP.HO CHi MINH

Pregabalin cai thién hiéu qua chat lwveng gidac nga lién quan
dén CBP c6 yéu t6 than kinh!

25

CAI THIEN

ROI LOAN

GIAC NGU

11. 3* GIUP Qol

TOT HON!
5
0

[~}
o o

Sleep adequacy
"
(5]

Monuﬂurupywrﬂ'l Add -on pregabali Treatment without
pregabalin (n=473) (n 676) N pregabalin (n=155)

CBP, chronic back pain; Qol. guality of ife.

1. foldafia MT, Navara A, Pérez C, Masraman X, Rejas J. Pafient-reported-outcomes in subjects with painful umbar or cerical radiculcpathy treated with pregabalin: evidence from medical prociice in pimary core
setfings. Rheumafol ind. 2010:30(8]:1005-1015.

Bao l3u bénh nhan dau that lung cé thé hai phuc duorc?

Dien bién tv nhién cua Dau that lung

WS Pty i) Phan lon cac bénh nhan dau that lung:

* 85% bénh nhan bj dau that lung duoc héi phuc
vao tuan tho tam.

» Sau tam tuan, sy tién trién chdm hon.

« V30 cudi 12 tuan, van con khoadng 5% bénh nhan

chus cai thién.

& - & &—=a
0 4 8 12 18 20

Weeks from date of injury
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newor [OpEen. 5

Original Investigation | Health Policy

Risk Factors Associated With Transition From Acute to Chronic Low Back Pain
in US Patients Seeking Primary Care

Joel M. Stevans, DC, PhD; Anthony Delitto, PT. PhD; Samannaaz 5. Khoja, PT, PhD: Charity G. Patterson, PhD: Clair N. Smith, M5: Michael J. Schneider, DC, PhD:
Janet K, Freburger, PT, PhD; Carol M. Greco, PhD; Jennifer A, Freel, PhD, MBA; Gwendolyn A. Sowa, MD, PhD; Ajay D. Wasan, MDy; Gerard P. Brennan, PT, PhD;
Stephen J. Hunter, PT; Kate I. Minick, PT, PhD; Stephen T. Wegener, PhD; Patti L. Ephraim, MPH; Michael Friedman, PT, MBA; Jason M. Beneciuk, PT, DPT. PhD, MPH;
Steven Z. George, PT, PhD; Robert B. Saper, MD, MPH

Patient and clinical characteristics associated with transition to chronic LBP included obesity (aOR, 1.52; 95%
Cl, 1.28-1.80; P < .001); smoking (aOR, 1.56; 95% CI, 1.29-1.89; P < .001); severe and very severe baseline
disability (aOR, 1.82; 95% CI, 1.48-2.24; P < .001 and aOR, 2.08; 95% CI, 1.60-2.68; P < .001, respectively) and
diagnosed depression/anxiety (aOR, 1.66; 95% Cl, 1.28-2.15; P < .001). After controlling for all other variables,
patients exposed to 1, 2, or 3 nonconcordant processes of care within the first 21 days were 1.39 (95% Cl,
1.21-2.32), 1.88 (95% Cl, 1.53-2.32), and 2.16 (95% CI, 1.10-4.25) times more likely to develop chronic LBP
compared with those with no exposure (P < .001).

BN nao can dugc gidi thiéu diéu tri chuyén khoa?

Bénh nhan cé dac diém lam sang cla hai chirng dudi ngua hodc nhiém triing cét séng
can dugc chuyén gap dén bac si phau thuat cot séng hodc chuyén gia vé bénh truyén
nhiém.

i

Nghi ngé manh mé vé bénh di cén can dugc chuyén tuyén dé chan doan xac dinh.

Po
N
(2

S

Nghi ng& rd rang vé bénh viém cot séng dinh khép can dugc chuyén dén bac si chuyén
khoa thap khdp; tuy nhién, néu khéng chac chan, bac si c6 thé tri hoan viéc gidi thiéu
cho dén sau khi thir nghiém phuong phap diéu trj duy tri.

Tuong ty, d6i vi mot bénh nhén bi lodng xuong cé thé b gay xuong ddt séng 6n dinh,
viéc gidi thiéu bac si ngay lap tlrc la khong can thiét trir khi thir nghiém diéu trj ban dau
khéng thanh cong. Tuy nhién, quyét dinh gidi thiéu sé tuy thudc vao hoan canh ca nhan.

@@

- Trae er A, Buchb |1J r R, Harris |, Maher C Diagnosis an vd ma nagement of low-badk pain in primary care. CAA). 2017 Nov 13;189(45):E1386-E1395. dok:
10.1503/omaj 170527, PIMID: 2913 35 0; PAC JES 87927
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Kiém soat chung Dau that lung man tinh*

Dau that lung

B3t dau diéu trj trong
mot thai gian gidi han

Theo dai sau 4 tuan;
danh gia lai dap tmg vai diéu tri

Bau that lng co dugc gidi quyst : Ti€p tuc tur chim soc va

ma khong bj suy gidm chirc ndng khong? danh gia lai sau 1 thang
Khong

Dau higu va triéw chimg oda than kinh

binh 1€ hadc hep Bng sting em xét chup MRI chan doan

Suyrtdn thuong ré than kinh hodc Co Can nhéc chuyén tuyén dé phau thust
hep éng sang? hodc cic thi tuc xa3m L3n khac

Hem xét liéu pl ( phuong phap -
dong thudc \ g dung thuac, da nganh) Banh gia dap (mg

xem xét cac nghién ciu hinh anh

*fmesican College of Physidans and the Americen Pain Sodety; MRl = magnetic resonance imaging
Adspred from: Chou B et al dan dotern Sled 2007, 107 608-91.

Thong diep chinh

 >80% Ngudi trudng thanh co trai qua dau that lung

+ “Yellow flags” giup xac dinh cac bénh nhan cé thé chuyén thanh man

tinh
» “Red flags"- can diéu tri ngay
» Diéu tri bang thudc dau that lung cdp bao gém: Acetaminophen,

NSAIDs, opioids yéu va/hoac gidn co
* 23 ligands (pregabalin & gabapentin) néu c6 dau cé yéu té than kinh
» Bénh nhan dau that lung man cén duoc danh gid xem cé dau than kinh

» Chuyén bénh nhan dén bac s chuyén khoa

1 Jaret KThe FRising Prowalonos of Chionic Lowe Back Pain Arch Itorm Med. 208 Folbse
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CAM ON QUY DONG NGHIEP DA CHU Y LANG NGHE!
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