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CALAM SANG

HIEU QUA BAO TON VA

TRi HOAN THAY KHOP CUA
DICH NHON TIEM NOI KHOP
(IA-HA) DANG THANG

T5. BS. Tang Ha Nam Anh
Cha tich HEi NGi Soi vé Thay Khop Viét Nam
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Ca lAm s Kha nang bdo ton sun Lua chon dich nhon
H tatm 2H0 va tri hoan thay khép  tiém ndi khép (IA-HA)
clia IA-HA. nao?
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CA LAM SANG

BN thay gbi TRAI cach day
5 nam. Tiém chat nhon 2
nam 1 lan.

* BN hailong va khong thay
g6i con lai cho dén nay.

« Ngay tai kham: 9/11/2024
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« Bénh nhan da thay goi
1 bén tur'5 nam trude.

* 1 bén gdicon lai tiém
dich nhdn hang nam.

* Ngay tdi kham:
6/9/2024
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« Bénh nhan da bat dau
tiém chat nhon tir 3
nam trudc.

* Hién BN hailong, van
dong dilai khéng dau.

* Ngay tai kham:
13/11/2024
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« Bénh nhan da bat dau
tiém chat nhon tir 3
nam truac.

* Hién BN hailong, van
déng di lai khdng dau.

* Ngay tai kham:
13/11/2024
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BAO TON KHOP GOI

Cartilage: sun
Ligament: day chang
AXis: truc chi
Meniscus: sun chém
Tendon: gan
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/( MAT VO’NG KHI DI
LONG DAY CHANG BEN NGOAI

\0( ZOOM IN: MENISCUS Anatomy
Mg PHONG TO: GIAI PHAU SUN CHEM

MENISCOFEMORAL AND MENISCOTIBIAL LIGAMENT
DAY CHéNG SUN CHEM - XUONG PUI VA
DAY CHANG SUN CHEM - XUONG CHAY

ACL «—LARA

Robert LaPrade
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MEDIAL POSTERIAL ROOT
TEAR (MPRT):

— Pie-crust MCL release
AND/OR

— PM portal OR

— Reverse notchplasty can
help

(isolated MPRT)

RACH RE SAU TRONG (MPRT):

- Giai phéng ddy chdng bén trong
(MCL) kiéu Pie-crust VA/HOAC

- Céng sau trong (PM) HOAC

- Tao hinh khuyét nguoc cé thé
gitp ich (MPRT don thudn)

_ . Female 51 yos, 1 month, left knee,
' ' medial joint-line pain, McMurray +, normal
l & alignment, ICRS 1b, KL 1 MRI: isolated MPRT
o~ N, 51 tubi, 1 thang dau khop gbi tréi, dau doc
khe khép trong, nghiém phap McMurray duong
tinh, truc khép binh thuong, ICRS 1h, KL 1. MRI:

rach ré sau trong don thudn (MPRT).
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— Potential Benefits of | —_——

W ight Loss in progression
AMERICAN COLLEGI "
A,\ e for Osteoarthritis g ST——

Less

o Chljﬂg ti thw sy kﬁuﬂﬂ inflammation
bénh nhén thodi héa khép

g6i nén gidm cén (déi voi : s
nhirng ngudi thira cén)™ ) i

wr
QA[) (Y l OSTEOARTHRITIS
\b INTERNATI Enhanced

" Tt ca nhiing ngudi bi thoai PG
héa khdp gbifhang nén nhén
dugc mét k€ hoach quan ly ca
thé héa..nh&m gidi quyét van
dé can ndng néu thia cdn hodc
béo phi
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EULAR Recommendation
(Jordan KM. Ann Rheum Dis 2003;62:1145-55.)

PIEU TRI KHONG DUNG THUOC
(NONPHARMACOLOGIC THERAPY)

ACR recommendation

(Altman RD. Arthritis Rheum 2000;43:1905-15.)

+ Gido duc ngudi bénh

* DOi hoi két hop gilta didu tri khéng dung thuée  »
va ding thudc

+ Canlwuy dén:

+ Cac yéu t8 nguy co cho khédp gbi: béo phi, yéu
16 co hoc bat lgi, hoat déng thé Iy

+ Cac yéu t8 nguy co chung: tudi,bénh kém, dung
nhiéu thudc.

+ Mirc d6 dau nhiéu va bat déng

4+ D&u hiéu viém

» Diéu tri khdng dung thudc bao gém: gido duc,
luyén tap déu d3n, thiét b (gay,..) va giam cdn.  «

\9,

/™

g KHOP
2027 EULAR Recommendation
(Annals of the Rheu Diseases 2024:83:730-740.)
Panh gia va Quan ly Ca nhéan héa: Danh gia toan dién 1a diéu cén thiét dé diéu chinh cac
bién phap can thiép khéng ding thube phil hop véi nhu cdu ciia tirng bénh nhan.

Giao duc Bénh nhan: Cung cép théng tin vé& OA va cach quan Iy gilp bénh nhan cha cidng
trong viéc cham sac sire khée cla minh.

Tép thé due: Hoat dang thé chét thudng xuyén, bao gdm aerobic, tang cudng co bap va
linh haat, dirge khuyén khich dé eai thign chire ndng khép va giam daul.

Kiém soat cin nang: B&i vSi nhiing ngudi thira cén hode béo phi. giam can gitp giam ap
Iure 18n khévp va cai thign két qua didu tri.

Dung cu hé tres: Sir dung cac cang nghé hé tre phi hop, nhu gdy chéng hosc l6t gidy chinh
hinh, ¢& thé hé tre chire nang khap va kha nang vén déng.

Giay dép phu hep: Gidy dép thich hop giup hé tro ddy di va giam ap lue lén khép.

H& tror tim Iy - x& hai: Quan t&m dé&n khia canh sive khie tinh thin théng qua liéu phap
nhén thivc - hanh vi hodc cdc nham hé tro 1a rét quan trong trong cham séc toan dién.
Biéu tri bénh nghé nghiép: Cac can thigp nhém 13 wu héa cae hoat déng hang ngay va

ofing vige mang lai lai ich dang ké.

Liéu phap nhiét: Viéc ap dung nhiét hodc lanh co thé gitp kiém soét triéu chimg, méc di
hiéu qua ca thé khac nhau.

Chuong trinh chia tri ca nhan

* Tro gitip vé mat xa hdi vdi tirng ca nhan théng qua dién thoal.
* Gidm can ( Néu thira can)

* Nhirng bai tap aerobic.

+ Diéu trivatly.

* Nhirng bai tap van dong — di lai

* Nhirng bai tap tang strc manh co

* Nhi¥ng diéu tri c6 tinh ch3t nghé nghiép.

* Bao vé khop va bdo tbn nang luong

Nhirng phurong cdch tre giap cho nhirng hoat ddng hang ngay.

PIEU TR KHONG DUNG THUOC (NONPHARMACOLOGIC THERAPY)

2019 ACR recommendation
{Arthritis Care & Research, vol. 72, no. 2, 2020, pp. 149-162.)
Khuyén nghi manh mé
= Tap thé duc: Khuyén khich hoat ddng thé chat thudmng xuyén,

aerobic, tap téng ciréng sirc manh va luyén than kinh co dé
giam dau va cai thién chire néng & bénh nhan QA.

+ Giam can: Nhirng ngudi bi OA g6i varhodc héng co thira can
hoac béo phi nén giam can dé giam dau va cai thién chirc
nang.

« Chwong trinh tw quan ly: Tham gia cac chuoeng trinh gitp
nang cao ky nang tu quan |y va fu tin trong viée kiém sodt
bénh OA.

+ Thai cwec quyén (Tai Chi): gitp giam dau va cai thién chue
nang, dac biét la & bénh nhan OA gdi va hiing.

Khuyén nghi ¢é diéu kién

« Reén luyén thang bang: Tap cac bai tap thang bang, dac biét
danh cho nguéi co nguy co té nga.

« St dung gay hé troe: Sir dung gay hoac dung cu héd tre khac
dé giam tai 1én khop va giam dau.

+ Yoga: (3an nhac tap yoga nhw mét liéu phap bd tro dé cai
thién tinh trang dau va chirc nang van dang.
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Dich nh&n tiém ndi khép Hyaluronic Acid dang thang

BAO TON
TRI HOAN THAY KHOP

'.@-PLOS |°™¢  Hyaluronic Acid Injections Are Associated
with Delay of Total Knee Replacement -
Surgery in Patients with Knee Osteoarthritis:

@ Evidence from a Large U.S. Health Claims 3

on

KET LUAN

Nhiéu nghién ctru tir My, Han Quédc vdi cd mau bénh nhan L6n cho thay:
* |A-HA c6 thé tri hoan thay khdp & cac nhc'm'j“lo‘n bénh J'r:én trung binh 1 -3 nam
* S8 chu ky tiém HA cang nhiéu thi hiéu qua kéo dai tri hoan thay khdp cang lau

* HA khac nhau c6 thé mang lai hiéu qua diéu tri khac nhau

RESEARCH  OpenAcess g ™ asome
Association between intra-articular hyaluronic 2 E :
acid injections in delaying total knee =
arthroplasty and safety evaluation in primary ! W
knee osteoarthritis: analysis based on Health o
Insurance Review and Assessment Service i
(HIRA) claim database in Republic of Korea .

4 Sevung Beom Har
Modian Time o TKR (days)
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LUA CHON
DICH NHO'N TIEM NOI KHOP (IA-HA) NAO?

DE XUAT LUA CHON IA-HA

04’(:‘ KHOP

Céc khéc biét vé tinh chét va co ché téc dng clia HA cho th8y khbng phai tt céd HA d8u cd ciing hidu qua
ldm sang; do do, nhing tinh chat nay nén dug'c cdn nhic bdi bac sTva céc bén lién quan trude khi lua chon
loai IA-HA.

*Ngudn géc: Lén men sinh hoc'
*Trong lwg'ng phan tir: Kich thude trung binh (800.000 - 2.000.000 Da)?
- Al lwe cao hon dé gin véi thu thé CD44®
*N8ng dd: Nong dd cao hon
»  Dap &'ng khang viém manh hon*
+  Téng hgp ndi sinh nhigu hon®
- v Bao vé nociceptor gitp giam tin hiéu dau®
+C4du truc: U'u tién dang thang®
+ v HA dang thing c6 tinh chét luwu bién tudng tur nhu dich khdp khde manh

* v HA lién két chéo khéng dai dién cho céu tric hoéc chat lwgng cia HA thudng thay trong dich
khd&p khoe manh
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Safety of IAHA Hau hét cdc bdo cao vé dd an toan cla IA-

1A HA injections are widely reported to be relatively safe, and a meta-analysis of
US-approved HA products on knee OA found no statistically significant difference
between A HA and saline controls for any safety outcome | 10}, Furthermore, the

HA la tu'ong duong véi nudc mudi.

serious AE risk was similar between IA HA and saline (risk difference: 0.7%; 95% Chi ¢6 mt s6 it bdo cdo (8/71) vé tac dung
Efficacy and safety of hyalumnic.acid in bat loi nhu dau (7,2%), sung (5,6%) sau
the management of osteoarthritis:
Evidence from real-life setting trials and tiém. Hau hét déu khong can can thiép.
surveys
Ermman el Moleu 10 * B B, Froncals Romou MDL P . jean v Regrmstar MO, Phi2

. Pseudoseptic reactions have been reported in a small number of cases, Phan (*ng gia nhiém triing (viém mang hoat
occurring more often with cross-linked formulations of the highest MW [43],
A meta-analysis on safety found thar high MW, cross-linked formulations of
HA (hylans) are twice as likely to cause local adverse reactions (RR: 1.91; 95% BN tiem HA co TLPT cao + lién két chéo.
Cl: 1.04-3.49; I2 = 28%) and post-injection flares (RR: 2.04; 95% CI: 1.18-3.53; I
= 0%) compared with intermediate or low MW HA [17].

dich) dug'c bao cdo trén 6 géi déu & nhom

)
Hyaluronic Acid + Mannitol
+ r’@:
o""G KHOP
tY ¢ ? ':"5 Ve
Mannitol tic ché ditt gy chudi HA 2 I I RN IR R
gay ra bdi céc goc tyrdo R el - ~ S
W ahla L RELT
10000 5 Without Inhibiter A :“:w ;
z g
§ - Mannitol c6 tdc dung chong oxy héa hiéu qua
g ngan can sy’ tan cong cua cac goc tu do vao
g chudi HA

Log reaction time (min)
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Mannitol trong HA giup duy tri
hiéu qua giam dau, cai thién

[Efficacy and safety of a single intra-articular ’ 2 e
injection of 2% hyaluronic acid plus mannitol in knee chuc nang goi ’

osteoarthritis over a 6-month period] giam nhu cau st dung thudc

Article in Spanish]

A Borras-Verdera ' V Calcedo-Bernal, | Ojeda-Levenfeld. C Clavel-Sainz

Results: A significant reduction in joint pain, stiffness and functional disability compared with baseline
was observed at every follow-up visit (P<.001). Joint function improved by 38.7% on Day 30, reaching
47.5% on Day 180. Rescue medication use decreased from 58.2% at baseline to 2.5% on Day 90,
increasing in the last visits. Efficacy and safety were positively evaluated by investigators and patients,

No serious adverse events were observed. Mild side effects were reported in 4 patients (local pain and
swelling in the infiltration area).

OSTENIL® PLUS - Hiéu qua diéu tri
thoai hdoa khop va tri hoan thay khop
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B Revista Espafiola de Cirugia o
B0 Ortopédica y Traumatologia == .
p— hang thi sau, tong diém WOMAC giam dang ké
Efficacy and safety of
hyaluronic acid and
period

A. Borras-Verdera®', V. Calcedo-Bernal®, J. Qlt-llw and C. Clavel-Sainz*
* 80 bénh nhan = 40 tudi

giam dau khép  cai thién chirc nang

(chi'c nang khdp) Rev Ezp Cir Ortop Traumatel 2012.56(4).274-280

o ]

! - « 10%HA 2L - 20%HA Il + 1.6% HA 3l - 208 HA 3o

% 0y

oy, + 1:2mba *+ Mannitol + 800-1200kDa  + Unknown MW
@ kno? s SSmiswesky ¢ 12mDa - 3 injsweekly (indicated Hign Mw)

. « 1-3injs weekly * Single injection

Journal of the Balkan Tribological Association Vol. 17, No 3, 456-461 (2011)

Biotridology

EVALUATION OF LUBRICATION AND FRICTION IN KNEE JOINT
* ATTACKED BY OSTEOARTHRITIS TREATED WITH OSTENIL,
OSTENIL PLUS, YARAL FORTE AND DUROLANE

R. STOILOW, M. IVANOVA®, K. GARBEVA®, N. MARINOVA*,
L MANOLOVA®, ZH. KALITCHIN**

' o ' . ot . Knee DA
* Nghién cuu tien cuu
Kellgren-Lawrence |-l

* Bénh nhan thoai hda khdp goi

{

* Tiéu chi chinh: Biém dau trén

thang WOMAC

58
Ostenil

Stoilov R, et al. Osteoporos Int. 2011;22(Suppl 1):S361.
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Journal of the Balkan Tribological Association Vol. I7, No 3, 456-461 (2011 425

Biairsbology 400 == Cistenil

—a— Ostenil Flus
EVALUATION OF LUBRICATION AND FRICTION IN KNEE JOINT 375+ == Yural
- ATTACKED BY OSTEOARTHRITIS TREATED WITH OSTENIL, —&— Durolane

OSTENIL PLUS, YARAL FORTE AND DUROLANE

R STOILOW, M. IVANOVA®, K. GARBEVA*, N. MARINOVA*,
I. MANOLOVA®, ZH. KALITCHIN=*

o

dén  thang sau tiém 200

Time [months]

Stoilov R, et al. Osteoporos Int. 207171;22{Suppt 1):5361.
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Z . diva db dai sai chéan cho
cho bénh nhan

o L Caithién co y nghia téc do
o 1 mai tiém thuén Qi
bé&nh nhan

Giam dau hiéu qua Giup tri hodn thay khép
@ vdi chi s6 dau dudc cho bénh nhan
s cai thién hon 60% thoai hoa khdp

SSTENICEE

Giam dau kéo dai
l&n dén 18 thang
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