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* Pau co xweng khép man tinh chiém 70% dén 80% nhirtng ngudi séng
chung v&i chirng dau man tinh. 1

Gigi thiéu

L
s

- Trong 12 nguyén nhan hang dau gay ra tinh trang khuyét tat & Hoa Ky, cac
réi loan co Xuong khép gay ra hon 1/3 s6 ndm sdng chung v@i tinh trang
khuyet tat va la mét trong nhwng nguyén nhan hang dau gay ra tinh trang
khuyét tat trén toan thé gidi. 2 , 3

= Pau co xwong khcrp khong duoc kiém soat day dd coé the anh huéng xau
dén chét lwong cudc sdng va gay ra cac van dé kinh t& xa hoi dang ké

1.  Institute of Medicine Committee an Advancing Pain Research, Care, and Education. Relieving Pain in America: A Blueprint for Transforming Prevention, Care, Education, and Research.
National Academies Press: 2011,

2. Murray CJ, Atkinson C, Bhalla K, et al.; LS. Burden of Disease Collaborators. The state of US health, 1990-2010: burden of diseases, injuries, and risk factors. JAMA. 2013;310(6):591-608.

3. GBD 2017 Disease and Injury Incidence and Prevalence Collaborators. Global, regional, and national incidence, prevalence, and years lived with disability for 354 diseases and injuries for 185
countries and territories, 1980-2017: a systematic analysis for the Global Burden of Disease Study 2017 [published correction appears in Lancet,
2015;363(10190):244]. Lancsat. 2018;302(10155): 17891858,

BS LINH BYGR

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP




) _ HOINGHI KHOA HOC NAM 2025
LIEN CHI HOI BENH TU MIEN CG XUONG KHGP TP.HO CHi MINH

\8 ™
- %&'\ \&,_/?’
b
-
D-I II I I IH ‘.h.. £
I ng I a International Association for the Study of Pain \
=

=

L

ol

Dau co xwong khop man tinh nguyén phat la “con dau man tinh ¢ co,
xwong, khop hodc gan duoc déc trung béi sw dau khb vé mét cam
xtc dang ké (lo lang, tirc gién, that vong va tdm trang chan nan) hodc
khuyét tat chire ndng”.

Nang cao nhan thirc trong cong déng dau va
IASP 2025 scanitdntia

GLOBAL YEAR 1 scecaisn

Pain Management, Research and Education QI&0 ducmw
2 in Low- and Middle-Income Settings nhap Mp va trung

Raja SN, Carrb DB, Cohenc M, et al. The revised International Association for the Study of Pain definition of pain: concepts, challenges, and compromises. Pain. 2020.
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50 million

adults have chronic pain
ly or almost daily

Dich té

= Té chirc Y té& Thé gioi (WHO), 20-33% dan sb thé gidi
mac mét sé dang dau co xwong khép man tinh, twong
(rng v&i 1,75 ty nguoi trén toan cau.

= Dau man tinh [a nguyén nhan sb 1 gay ra tan tat va
ganh nang bénh tat trén toan cau.

Tai Hoa Ky
v" Khoang 8% nguwoi trrdng thanh bj dau man tinh mirc do
nang: phu ni, ngudi 1on tudi, ngudi Ién (hién khéng co
viéc lam, co hoan canh nghéo kho, cé bdo hiém y té
cbng cdng, va cw dan néng thon).
v Hau hét (84%) b&nh nhan dau man tinh méc dé nang
khéng thé 1am viéc bén ngoai.
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Ganh nang bénh dau co xwong khop khép

F of Tap Three Self-Rep
onic pain affects more people than mdwmu‘m mm Conditions for Persons 18 and Older,
and cancer combined Medical Conditions, 2015 United States 2015
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Thuéng co tén thwong Pau kéo dai sau khi
td chirc rd rang lanh tén thuong
Téng‘hoat dong cua Thuong anh huéng
hé thdng than kinh tw g tdi cac chirc nang
doéng

Dau c6 thé dugc

khéng ché khi lanh tén . P o
thuwong Gay tam trang chan

an
Chire nang chua bi i
anh hwoéng

Anh hudng toi suc
khoe

- A A S / 1Y) ~7
La mot du WA AT LUONG
hiéu bao dong : ek
hiru ich
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Giam dau da phwong thirc dé kiém soat con dau

Phan loai dau

Descending
modulaticn

.  Multiple scierosis
gl « eheumatioid | |+ Spinal condinjury | | . by related i + Inflammutory bowel
+ Trauma arthitis + Phantoen pain newopathic pain | |* Fibromyalgia | |

nociceptan

ASA = aspirin; LAs = thubc gay té cuc bd; NSAIDs = thude chéng viém khéng steroid; SNRIs = chét (e ché tai hdp thu
serotonin-norepinephrine; SSRIs = thuéc (rc ché tai hdp thu serotonin ¢6 chon lge; TCAs = thubc chéng trdm cadm ba vong.
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Cac “van dé” pho bién

3 = + 69% BN duwoc chup XQ, 82% BN duegc SA ngay 14n dau tign
Lam d'-mg hinh anh + 25-42 % BN dau that lung dugc XQ mac di chura can thiét

.. + Hiéu qua opioid chua r3, cén thén trong
Lam dung Dp|0|d « Lam dung opioid gy hau qua bét lgi, bac gdm ca tir vong

= . -Tylénomoimapg& tang I&n trong dan sb Hoa Ky tir 3 dén 4%
Lam d ung phau thuat kzgiﬁi nén dudi mom cling vai va stra chira chop xoay da tang lén 15 rét, méc
g phau thuét tuong duong véi phue héi chire nang

+ 20% BN LBP duec tu van va gido duc tai co s& CSBD

Khﬁng duwoc gléo duc » Vige giao duc bénh nhan ré rang la rat quan trong trong viée cdi thign vigc cham
. i s6¢ bénh nhan dau man

A : : + Phan loai dau mai tir IASP: dau thy thé, dau xo co...
Phan |Oal sal + Phén dinh r6 c4c loai dau €& cho PP diéu tri thich hgp
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Triéu chuwrng

* Dau xwong khop
= Pau nhirc co thé va cirng khép, dac biét 1a sau mot thei gian
khéng hoat déng, sau khi van déng thi dau thuyén giam.
= Mét mai va réi loan gidc ngl
* Pau nhtrc co hoac co giét co
= C6 thé biéu hién dau than kinh: t&, néng rat, kim cham
> Tréi nghiém vé cac triéu chimg co xuwong khép rat khac nhau giira céc bénh nhéan

> CO thé khéng nhét thiét twong quan nhau vé mirc d6 nghiém trong cla céc triéu
chimng hodc cuong dé dau véi céc chan thuwong co xuong khop.

BS LINH BVCR

Céac Khuyén nghi Chung

v' Gi&o duc bénh nhan vé tinh trang bénh
v' Banh gia bénh nhan toan dién
v' Chién lwgc da phwong thirc va da nganh

v’ Tao diéu kién phuc hdi sém hodac tiép tuc cong viéc
nhanh chéng

v' Néu cac phwong thire khac khéng hiéu qua, hay xem
xét viéc ké don opioid

ES LINH BVGR

CAP NHAT NHUNG TIEN BO TRONG QUAN LY TOAN DIEN CAC BENH CO XUGNG KHOP




HOI NGHI KHOA HOC NAM 2025
LIEN CHI HOI BENH TU MIEN CO XUONG KHOP TP.HO CHi MINH

Panh gia bénh nhan
RN

* TS bénh tong quat,

* TS bénh hién tai

« TS bd sung v& bénh di kem lién quan,

. 'Id‘S cac dot thn cong tuong ty trrdc d6 va cac xét nghiém
& ch.

Kham thurc thé - chup X quang:

+ Kham téng quat,
+ Kham than kinh va co xuong khap (cam giac, van déng,
bién dang..)

Dénh gia tdng quat:

+ Hoi bénh sir ré rang, xac dinh loai va mie do dau, danh
gia anh hwéng chirc nang
Individual with Physician making + Lidu phép diéu tri trurére ddy hodc hién tai bao g&rn viéc st
Musculoskeletal Disorder Clinical Decision dung thude ducrc kiém soat, Iam dung thudc va tac dung
cua nd.
+ Danh gia tam sinh Iy xa hdi, nghé nghiép, diéu tri trude do

BS LINH BVCR

Muc tiéu cudi cung cua diéu tri dau 1a giup bénh
nhan c6 mdt cudc sdng thoadi mai - chat lwvong -
hanh phuc

(ACPA 2017)
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Piéu tri dau da phwong thirc

Céc phuong thirc vat Iy, VLTL vatri

/.»-"r" Cach tiép can tam Iy, liéu phap " Phuchdi liéu nghé nghiép.
{ hanh vi nhan thire, chanh niém, [ chire nang \ Liéu phap strc khde bd sung va tich
'-,\ thien dinh, thu gian co lién nganh hop: thao tac cét séng, cham ¢, ,
T —~ = ___yoga, matxa, dién cham
% Ty quén Iy \
J,/ Giao dyc vé ndidau  Duy tri tu thé tét T
Hoat déng thé chat Giac ngl yén finh e
Cang co, di bé An uéng lanh manh e Tiém tri ligu .,
| Tangcudngcobdp  Quan Iy can nang Tigm diém kich hoat
e -"-.:-..____ Tép thé duc duéi nuwéc (ng dung nhiét/bing / G&t bé day than kinh '
/ Thudoliéu pha}p\ -\_‘\\ Yoga, thai cwc quydn, Str dung con lan bot Ti:ém steroid ngodi mang
thao dwge (udng | khi cong Tu xoa bop . %::E khé S
AN a tai ché) A — P
—— e . g < thust T
o khép hodc cot
song
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1) Thuéc giam dau khéng 3) Thude giam dau khac:

opioid: » Thubc chéng trém cam STEP (V)
Acetaminophen Amitriptylin + Mo opioid + Adjuvant
NSAIDs khéng chon loc Nortriptyline
Ut ché COX?2 duloxetin p—
Thudc NSAID tai chd  * Thuée chéng co giat f
2) Thudc phién Gabapentin 4
Fentanyl Pregabalin
Meperidine (pethidine) Carbamazepin STEP I}
Oxycodone « Nhém thuée khéc s
Methadone Dexamethasone
Buprenorphin Prednisolon STEP (1)
Tramadol Lidocain (Versatis)
Codein Capsaicin
Tylenol
1532025 BS LINH BVCR
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Cac nsNSAID/coxib tac ddng nhu thé nao?

Tac dung phu cua:

Tat ca NSAIDs:

« Bénh ly tiéu hoa: viém -loét

« Bién cé thuyén tac tim mach

« Tac dong lén mach mau than:
o Giam lwu lwong mau than
o Gilr dich/phu
o Tang huyét ap

« Quéa man cam
. . = "=, NSAIDs qua trung gian

o Viém dau st )  COX-1 (nsNSAIDs- khéng

chon loc): Gidm két ty tiéu céu

Prostaglandins

Giam dau

BS LINH BVCR
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OSTEOARTHRITIS

I RESEARCH SOCIETY

INTERNATIONAL

. Osteoarthritis
European Society for the R h Soci
Clinical and Economic Aspects of esearch sociecy
Osteoporosis & Osteoarthritis International

Cho du cé khéc biét, hai hwéng ddn nay nhat quan trong phan Ién cac ndi dung
Bua ra duoc cac khuyén nghi diéu tri hitu ich cho cac bénh nhan va céc thay
thubc- cac nha cung cép dich vu cham soc stre khde xwong khép

Olivier Bruyere. An updated algarithm recommendation for the management of knes ostsoarthritis from the European Socisty for Clinical and E ic Aspects of Osteop is, O rifritis and Muscul | D
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PIEU TRI THK GOI 0 NHUNG POI TUONG NGUY CO

Nhom cé bénh di kém cu thé
& 00 Ny o ¥
+ nhirng ngudi yéu mét

+ va nhiing nguén bi dau nhiéu
+ va | hoac tram cam

Cac khuyén nghj ciia ESCEO dugc ca
nhan héa theo cac can nhic vé

* nguy oo Béu hoa, tim mach, gan va
thén

+ cho cac nhém tudi cu thé

tdu hda tim mach,

(@]

OARSI ESCEO

k. ™

O nhirng ngwdi c6 NGUY CO trén dwdng tiéu héa

ca hwéng dan cta ESCEO va OARSI
+  Thube trc ché COX2 c¢é chon loc va NSAID khéng
chon loc két hop véi PPI dwoc khuyén nghi
«  Hwéng dan clia ESCEO ggi y thém rang celecoxib
c6 thé 1a NSAID dudng ubng dugc "wa thich”

O nguwdi cé nguy co gia ting cac bién cb tim mach
ca ESCEO va OARSI déu rit than trong
Huwdng dan trude day dé nghi han ché st dung chét tc
ché COX2 trong 30 ngay va NSAID khéng chon loc
frong 7 ngay,
Cac hwédng dan sau nay khuyén cao khdng str dung bit

ky NSAID dudng udng nao trong nhdm bénh nhan nay.
)
A

4

Giam dau da mo thirc

WHO Analgesic Ladder: adults

e
sfep 3

Strong opiod

Step 2

Step up if pain

BETIaTal Weak opioid b sists Severe pain
Non-opioid of 9‘, Moderate pain

[ Consider prophylactic laxatives to avoid constlpatim]

Seyene Pan
Nan-opioids
Weak opioids
Strong opicids
Adjuvants

Ibuprofen or other NSAID, paracetamol {acetaminophen ), or aspirin
codeing, tramadol, or low-dose morphine
morphine, fentanyl, oxycodone, hydromorphone, buprenorphing

antidepressant, anticonvulsant, anti
corticosteroid

dic, musche rel phosg , oF

Combining an opioid and non-opioid is effective. but da not combine drugs of the same class

—
Time doses based on drug half-life {*dose by the clock®); do not wait for pain to recur

(L1 s
ik B ek M

Pt
Foma M Wil Lot Wil
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Céac c6ng cu sang loc dau than kinh

DN4 |a thang diém da duoc Viét hoa va bao gbm day du ca mé ta dau
= biing I&i va tham kham 1am sang ciia BS

LANSS DN4 NPQ painDETECT

ID Pain

Triéu chirng

Cam gidc kién bd, nglra, cham chich —_ X X X X X

S EEE ALF g @ Cac cong cu sang loc trong dau than kinh
Néng hoac bong rat Y phan lon dwa vao mo ta dau bang 1o
Té bi X X X X

Pau khira nang hoac s Lipa chon céng cu dwa vao tinh dé st dung va phé duyét X

Cam giac dau lanh cong \_ ng&n ngﬂ’ dfa phmg )

Kham lam sang

Kham loan cam dau bing chdi

Tang nguwivng dau khi cham bang vat mém

Thay ddi nguang dau khi cham kim X %
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Pap rng cda Opioid v&i dau than kinh

Dap rng kém vé&i Opioid

Pau TK

; trung wong
Pau than kinh <
PauTK

nguon goc tiy song

. Dau than kinh ngoai
bién

Pap ng Opioid _ B B cam

Viéc tang liéu NSAIDs hay phéi hop thém opioids trong cac bénh nhan
dau man tinh ¢6 dau than kinh khéng chi khéng céi thién dang ké hiéu

qua gidm dau ma con lam tdng nguy co tac dung bét loi véi bénh nhén

15/312025 BES LINH BVCR
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Nhom thude chuyén biét diéu tri dau than kinh

Khuyén cdo diéu tri Khuyén céo diéu tri thiv hai
dau tay (15! line) (2" line)

The European Federation of

2010 Pregatain, pabapentin, TCAS,

Neurological Societies (EFNS) SNRIs, lidocain (topical) Tramadol, opioids, capsaicin
American Academy of 2011 Precsbain Gabapentin, duloxetine, venlafaxine, sodium valproate,
Neurology 3 T T . s ; o £ —
_ * Can xac dinh c6 dau than kinh hay khéng dé lwa
The International tion . 2 _ i 7 .
for the Study of Pain (TASP) chon thuéc diéu tri phu hop

NICE (The national institute of opqz ebapantin, pregabali

M sl meeelaes]) aenitripiyline; dukooustine Tramadol, capsaicin, opicids, SNRI

The Canadian Pain Society

Pre ' o . i i
(CPS) 2007 2007 regabalin, TCAS, gabapondin SNRls, lidocain, topical
Middle East Region Fregeaman, TCAs, lidocaine 4
Consensus Guidelines = (topical) Shitls i
French-speaking Maghreb 2011 Pregsbain, gebapentin TCAS,  snpte tramadot

lidocain (topical)
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Diéu tri giam dau khong dung thude

= Phwong thoc vat ly tri liéu = Can thiép giam dau: /a thu thuat xdm
o Liéu phdp ép lanh 14n toi thiéu gitip gidm dau cdp — man
o Liéu phép ap nhiét tinh va gidm thiéu viéc st dung thude
o Liéu phap kich thich than kinh bing eSOl i durgc chi dinh thich hop

dién xuyén da (TENS) * Can thiép phau thuat
. Cham ctiu = Céc phéu thuét cho tén thuong hodc
bénh ly chinh.

-

- Bai tap tri liéu

= Tam ly tri liéu: liéu phdp hanh vi nhan
thire, gidi thich, trdn an, gidm cdng thang
va tw van

= Ph&u thuét than kinh dé quan ly dau.
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Két luan

< Pau co xwong khép khép ngdy eang phd bién, eb tac dong curc ky tiéu
cwc dén tat ca cac khia canh clia cube séng.

< Bénh nhan va BS phai nhan thirc ddy @i vé cac co ché gay dau dé co
thai d6 phlu hop trong qua trinh tiép can diéu tri.

< Ludn can nhéc gitra |i ich va nguy co khi ké don thudc gidm dau cho
bénh nhan, nhét |4 nhém BN ¢6 nhiéu nguy co nguy co' (c6 bénh ly tim
mach, tiéu hod, BN I&n tudi), va vén dé lam dung Opioid hién nay.

< Quan ly dau la sy tiép can da mé thirc va da chuyén nganh dé dat muc
tiéu cudi cung d6 |a chéat lvgng cude sdng
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