TAP CHI'Y DUQC DAl HQCY KHOA VINH

PHAN TiCH TINH HINH SU’ DUNG THUOC
TRONG PIEU TRI BENH VIEM QUANH KHOP VAI
TAI BENH VIEN HO’'U NGH| DA KHOA NGHE AN NAM 2025

Nguyén Thij Can', Pau Quang Uy, Lé Thij Thanh?
"Trwrong Dai hoc Y khoa Vinh
2Bénh vién Hiru nghi da khoa Nghé An

Viém quanh khép vai la mot trong nhitng bénh ly co xwong khép thudng gép tai tuyén bénh vién da khoa,
dac biét & nhdm ngudi co tudi trung nién tré 1én hodc bénh nhan phai lao déng st dung khép vai lap di 13p lai.
Nghién cru s& dung phwong phap mé ta cat ngang nham phan tich tinh hinh s& dung thudc trong diéu tri bénh
viém quanh khép bang trén 99 bénh nhan diéu tri ndi tri tai khoa Co xwong khép - bénh vién Hiru nghi da khoa
Nghé An. Két qua thu dwoc cho thdy mé hinh diéu tri chd yéu van dwa vao cac nhém thube gidm dau va chéng
viém, trong d6 s6 bénh nhan s dung thudc gidm dau théng thuwdng co ty 1& cao nhat (94,9%), thubc chéng viem
khong steroid (91,9%), thudc gidn co (91,9%). Glucocorticoid dwoc chi dinh cho 34,3% bénh nhan, nhém thubc
chdng thoai héa khép cham chi duoc st dung véi ty 1& 11,1%. Danh gia tinh hop ly khi lwa chon vé Iwa chon
NSAIDs dwa trén mirc dd nguy co cho thay ty 1& pht hop kha cao: nhém nguy co thdp (70%), nguy co vira
(100%), nguy co cao (98,5%). T4t cd bénh nhan déu dwoc chi dinh NSAIDs dung liéu va dung dwdng dung.
Két qua nghién clru nhdm gép phan cung cép co sé& thuc tién cho viéc st dung thubc hop Iy trong diéu tri viém

quanh khép vai tai bénh vién.

Tir khéa: viem quanh khép vai, str dung thuéc, NSAIDs, thudc giam dau, bénh ly co xwong khép, st

dung thuéc hop ly.
. DAT VAN DE

Viém quanh khé&p vai la tinh trang viém cac
cau tric phan mém quanh khép vai nhu day
chéng, gan, co, bao khép va bao thanh dich,
khéng bao gdm tén thwong dau xwong, sun
khdp hay mang hoat dich [1]. Bénh g&p nhiéu &
ngudi lao déng, cdng nhan vién chic [2], tap
trung & nhém tudi trung nién - cao tudi va thuéng
gdp & ni hon nam [3]. Ty Ié méc bénh & nhém
lao dong tai Phap nam 2020 la 26%, va khoang
13% dan sb cac nwdc phwong Tay [4].

Tai Viét Nam, bénh chiém khoang 13% cac
bénh Iy phan mém quanh khép [5]. Bénh lam
gidm kha nang lao dong, anh hwéng chét lvong
cudc sbng [2], thwerng kém han ché van dong va
c6 thé gay teo co delta [6], [7]. Diéu tri bao gébm
ndi khoa, ngoai khoa, vat ly tri liéu va phuc hoi
chtrc nang [8], trong d6 diéu tri ndi khoa dac biét
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bang thuéc chéng viém khéng steroid - la lva
chon d4u tay nham kiém soat triéu chirng. Tuy
nhién, viéc st dung thubc can dwoc danh gia vé
tinh hop ly d& ddm bao hiéu qua va an toan. Mot
sb nghién ctru da dé cap dén diéu tri viém quanh
khép vai nhwng chwa cé nghién ctru khao sat vé
thyc trang st dung thuéc va tinh hop ly trong
dung NSAIDs [9], [10]. Do d6, nghién clru nay
dwoc thwe hién nham khao sat tinh hinh st dung
thudc va dé xuét dinh hwéng dung thube an toan,
hiéu qua hon trong diéu tri viém quanh khép vai
tai B&€nh vién Hiru nghj Ba khoa Nghé An.

I. DOl TUONG VA PHUONG PHAP NGHIEN CUU
1. Péi twong nghién clru

Déi twong clha nghién ciru la cac bénh nhan
dwoc chan doan xac dinh viém quanh khép vai,
diéu tri ndi trd tai khoa Co xwong khép - bénh
vién Hlru nghj da khoa Nghé An.

Tiéu chuén Ilira chon: Bénh nhan dwoc dwa
vao nghién ctru khi dap (rng cac diéu kién sau:
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(1) dwoc chan doan xac dinh viém quanh khép
vai theo hd so bénh an va chan doan cla bac
sT chuyén khoa; (2) diéu tri ndi tru tai khoa Co
xwong khép - bénh vién Hru nghi da khoa
Nghé An trong th&i gian tir thang 01 dén thang
04 nam 2025; (3) c6 day du thong tin trén hé so
bénh an phuc vu cho viéc thu thap sb liéu; (4)
dong y tham gia nghién ctu (néu nghién ctru
yéu ciu sy dong thuan).

Tiéu chuén loai trir: (1) bénh nhan cé chan
doan khong ré rang hoac khéng du tiéu chi xac
dinh viém quanh khép vai; (2) bénh nhan méc
ddng thoi cac bénh ly khac tai khép vai nhw
viém khép nhiém khuén, gout, viém khép dang
thap, thoai héa khdp vai mirc d6 nang... cé thé
anh hwdng dén danh gia diéu tri; (3) hoé so bénh
an khong day da théng tin can thiét cho viéc thu
thap va phan tich di¥ liéu; (4) bénh nhan chuyén
vién, b diéu tri hoac diéu tri ngoai trd trong thoi
gian nghién ctru.

2. Phwong phap nghién ctru

Thiét ké nghién clru: moé ta cat ngang co
phén tich.

Thoi gian va dia diém nghién ciru: tir thang
01 nam 2025 dén thang 04 nam 2025, tai khoa
Co xwong khép - Bénh vién Hiru nghj da khoa
Nghé An.

C& méu va phwong phap chon méu: chon 99
bénh nhan viém quanh khép vai, theo phwong
phap chon mau thuan tién.

Céng cu thu thap sé liéu: phiéu thu thap
théng tin.

Phuong phép thu thap sé liéu: sb liéu duwoc
thu thap theo hd so bénh an.

Phuong phap xi ly sé6 liéu: cac sb liéu thu
thap dwoc nhap vao phan mém Microsoft Excel
2019 va x& ly bang phan mém SPSS 27.0.

Chi tiéu nghién ctru

* Pac diém chung nhém bénh nhan trong
mau nghién ctru: (1) d&c diém chung: tudi, gidi
tinh, nghé nghiép, phan loai thé |am sang; (2)
tién s bénh ly lién quan (tdng huyét ap, dai
thao dwong, bénh tiéu héa...), (3) thoi gian mac

bénh, triéu chirng 1&m sang chinh; (4) phan loai
murc dd nguy co.

* Thuwe trang st dung thudc trong diéu tri bénh
viem quanh khép vai: (1) ty 1& nhém thubc st
dung diéu tri viém quanh khép vai, danh muc
thubc giam dau théng thudng, thube chéng viém
khéng steroid, thubc glucocorticoid, thuéc chdng
thoai héa khép tac dung cham, thubc gian co
duoc st dung; (2) Phac db diéu tri dwoc st dung
trong mau nghién ctru.

* Phan tich tinh hop ly viéc st dung thubc
chbéng viém khoéng steroid diéu tri bénh viém
quanh khép vai tai bénh vién Hlru nghi da khoa
Nghé An: (1) tinh hop Iy vé lwa chon thubc chéng
viém khéng steroid dwa trén mirc dd nguy co
trong mau nghién ctu, danh gia dwa theo
“Hwéng dan chan doan va diéu tri cac bénh co
xwong khép” ctia Bo Y t& nam 2016”; (2) tinh hop
ly vé& lidu dung, dwdng dung, thdi gian dung
thudc chdng viém khoéng steroid diéu trj viém
quanh khé&p vai trong mau nghién ciu.

Tiéu chuén danh gia

* Panh gia mic dd hop ly khi lwa chon
NSAIDs: Dya trén khuyén cao diéu tri hién hanh,
viéc lwa chon thubc dwoc phan loai theo:

- Nguy co tim mach, tiéu héa va than cla
bénh nhan.

- M&c d6 twong thich gilra nguy co cua
bénh nhan va thuéc dwoc lwa chon (hop
ly/khéng hop Iy): (1) Hop ly: khi thube dwoc lwa
chon phu hop vé&i bang tiéu chuan phan loai mirc
dd nguy co theo huwéng dan “Huwéng dan chan
doan va diéu tri cac bénh co xwong khép” ban
hanh kém theo Quyét dinh s 361/QD-BYT ngay
25/01/2014 cta B6 Y té. (2) Khéng hop ly: khi
thudc dwoc lwa chon khéng phu hop véi bang
tiéu chuan phan loai mirc d6 nguy co theo huwéng
dan néu trén.

* Danh gia tinh hop ly vé lidu - dwdng dung
- thdi gian dung. Viéc danh gia tinh hop ly vé
lidu dung, dwéng dung va thoi gian dung thube
dwoc thuwe hién dwa trén cac tai liéu chuan gom:
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T& théng tin hwéng dan s dung thude, Duoc
thw Quédc gia Viét Nam 2022 va cac hwéng dan
chuy@én mén hién hanh cta Bo Y té. (1) Hop ly:
khi liéu dung, dwdng dung va thdi gian dung
thuéc phu hop véi khuyén cdo cda it nhat mot
trong cac tai liéu néu trén. (1) Khéng hop ly: khi
lidu dung, dwdng dung hodc thdi gian dung
thudc khéng phu hop véi khuyén céo cla bat ky
tai liéu nao trong cac tai liéu néu trén.

lll. KET QUA NGHIEN CUU

1. Pac diém chung

3. Pao dirc nghién ciru

Nghién ctu thwe hién sau khi duwoc sw chép
thuan ctia Hoi ddng Pao drc bénh vién Hiru nghi
da khoa Nghé An. Théng tin thu thap t& hd so
bénh an dwgc ma hda va chi str dung cho muc
dich nghién cwu, khéng tiét 10 danh tinh bénh
nhan. Nghién ctru khéng can thiép vao diéu tri va
khong gay anh huéng dén quyén loi hay an toan
cla ngudi bénh.

Bang 1. Béc diém chung cta bénh nhan

Dic diém Nhém n %

18 — 39 1,0

Tudi 40 - 60 27 27,3

>60 71 71,7

. Nam 39 39,4

Gigi tinh

N 60 60,6

Noéng dan 51 51,5

N . Céng nhén 23 23,2
Nghé nghiép — -

Nhan vién van phong 10 10,1

Nghé nghiép khac 15 15,2

Nguy co thap 11 11,1

Phan loai mc d6 nguy co Nguy co vira 16 16,2

Nguy co cao 72 72,7

Da s6 bénh nhan thudc nhém tudi >60 (71,7%), cho thay bénh chi yéu gap & nguoi cao tubi. Niv
gi¢i chiém ty 1& cao hon nam (60,6% so v&i 39,4%). V& nghé nghiép, néng dan chiém ty 1& Ién nhat
(51,5%), tiép theo 1a cong nhan (23,2%), phan anh dac thu lao dong dé lam tang nguy co mac bénh.
Phan I&n bénh nhan thudc nhédm cé nguy co cao (chiém 72,7%).

2. Thwe trang str dung thuéc diéu tri bénh viém quanh khép vai
Bang 2. Ty 1é céc thube st dung diéu tri viém quanh khép vai

Hoat chét sipsgl_::g: n) Ty 1€ (%) s?dbf:gh(:zgg)
Nhom thuéc giam dau thong thwong (n1=99)
Paracetamol 93 93,9
Paracetamol + methocarbamol 2 2,0 n1=94 (94,9%)
Paracetamol + tramadol 4 4,1
Nhém thuéc chéng viém khéng steroid (n2=159)
Diclofenac 1 0,6
Meloxicam 74 46,5
n2=91(91,9%)
Celecoxib 75 47,2
Etoricoxib 9 57
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Hoat chét A T3 1 (% e ee)
Glucocorticoid (n3=34)
Methylprednisolon 34 100 n3 =34 (34,3%)
Nhém thuéc chéng thoai héa khép tac dung cham (ns=11)
Avocado-Soybean 11 100 ns=11(11,1%)
Nhoém thuéc gidn co’ (ns=91)
Eperison 91 100 ns =91 (91,9%)

Nhém thuéc c6 sé lwot dwoc st dung nhidu nhét 1a thubc gidm dau théng thudng, chi yéu
paracetamol (93,9%). Trong nhdm NSAIDs, meloxicam (46,54%) va celecoxib (47,2%) la hai hoat
chét c6 sb luvot sir dung nhiéu nhét; diclofenac va etoricoxib s dung it hon. Glucocorticoid dwoc
dung & 34,3% bénh nhan. Thubc chéng thoai hda khép tac dung cham chi dwoc dung & 11,1% bénh
nhan. Trong nhém gian co, eperison dwoc st dung rat phd bién vai ty 1& 91,9%.

3. Phan tich tinh hop ly viéc str dung thudc diéu tri bénh viéem quanh khép vai tai Bénh vién
Hiru nghi Da khoa Nghé An

a. Tinh hop ly vé Iwa chon thuéc chéng viém khéng steroid dwa trén mirc d6 nguy co’ trong

mau nghién ctru

Bang 3. Tinh hop ly vé Iyra chon thubc chéng viém khéng steroid

banh gia nz2=91 %
Nguy co thap
Hop ly 7 7.7
Chuwa hop ly 3 3,3
Nguy co vira
Hop ly 14 15,4
Chuwa hop ly 0 0
Nguy co’ cao
Hop ly 66 72,5
Chwa hop ly 1 1,1
Tong (n2=91)
Hop ly 87 95,6
Chuwa hop ly 4 4.4

Trong s6 bénh nhan co st dung thudc chéng viém khéng steroid, c6 95,6% bénh nhan dwoc lya
chon thudc chdng viém khéng steroid hop ly. Trong d6, nhdm bénh nhan nguy co' cao c6 66 trudng
hop dwoc Iwa chon thuéc hop Iy (chiém 98,5%). O nhém bénh nhan nguy co trung binh, ca 14 truéng
hop déu dwoc lwa chon thube hop ly. & nhém nguy co thap, c6 03 trwerng hop lwa chon thube chwa
hop ly theo Hwéng dan chuan.

b. Tinh hop ly vé liéu ding thuéc chéng viém khéng steroid

Bang 4. Tinh hop ly vé liéu dung thubc chéng viém khéng steroid

Lidu dung S6 lwot sir dung (n=159) | %
Diclofenac
Hop ly 1 0,6
Chwa hop ly 0 0
Meloxicam
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Hop ly 74 46,5
Chuwa hop ly 0 0
Celecoxib

Hop ly 75 47,2
Chuwa hop ly 0 0
Etoricoxib

Hop ly 9 57
Chuwa hop ly 0 0
Téng

Hop ly 159 100
Chwa hop ly 0 0

Tét ca cac bénh nhan str dung thubc chdng viém khong stroid déu ¢ liéu dung hop Iy (100%).

c. Tinh hop ly vé dwong dung thuéc chéng viém khéng steroid

Bang 5. Tinh hop ly vé duong dung thubc chbng viém khéng steroid

Pwong dung S6 lwot str dung (n2=159) | Ty 18 (%)
Diclofenac
Hop ly 1 0,6
Chwa hop ly 0 0
Meloxicam
Hop ly 74 46,5
Chuwa hop ly 0 0
Celecoxib
Hop ly 75 47,2
Chuwa hop ly 0 0
Etoricoxib
Hop ly 9 57
Chwa hop ly 0 0
Tong
Hop ly 159 100
Chuwa hop ly 0 0

C6 100% bénh nhan dwoc st dung thubc chdng viém khéng steroid ding dwdng dung, phan anh
su tudn thi chat ché huéng dan diéu tri va thwe hanh 1am sang.

IV. BAN LUAN
1. Pac diém chung

Nhém bénh nhan >60 tudi chiém ty 1& cao
nhét (71,7%), phan anh dac diém thoai hoa theo
tudi; két qua phu hop véi nghién clru cla tac gia
bang Ngoc Tan, Harpal Singh Uppal, nhwng cao
hon so v&i nhém 40-60 tudi trong nghién ctru
clia tac gia Ha Hoang Kiém [2], [9], [11]. Ty |é n(¥
mac bénh cao hon nam (ni¥/nam = 1,5/1), twong
ddng v&i nhidu nghién ctru trong va ngoai nwédc

cho thay xu hwéng bénh gap nhiéu & ni gidi [9],
[11]. V& nghé nghiép, néng dan chiém ty I& cao
nhat, phu hop v&i nguy co tlr lao déng néng,
dong tac lap lai va tw thé khéng dung kéo dai.
Phan I&n bénh nhan thudc nhém nguy co cao khi
str dung NSAIDs (72,7%), ch yéu do tudi cao va
nhiéu bénh kém theo. Diéu nay nhan manh tdm
quan trong cua viéc danh gia nguy co va lya
chon phac d6 an toan hon khi ké don thubc
chéng viém khéng steroid.
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2. Khao sat tinh hinh st dung thuéc diéu tri
bénh viém quanh khé&p vai

Tai Bénh vién Hiru nghi da khoa Nghé An, cac
thubc dwoc st dung nhiéu nhat trong diéu tri viém
quanh khép vai la gidam dau théng thwong
(94,9%), NSAIDs (91,9%) va thubc gidn co
(91,9%). Glucocorticoid dwgc s dung it hon
(34,3%) va thudc chéng thoai héa khép tac dung
cham chi chiém 11,1%. NSAIDs van la lwa chon
phd bién nho tac dung gidm dau, chdng viém;
trong d6 meloxicam va celecoxib dwgc wu tién
(trén 46%), phan anh xu huwéng dung thudc tre
ché chon loc COX-2 dé gidm nguy co tac dung
phu dwéng tiéu hoéa. Paracetamol don thuan
chiém ty 1é rat cao (93,9%), phu hop véi cac
trudng hop dau mirc d6 nhe dén trung binh.
Glucocorticoid (methylprednisolone) dwoc dung &
nhirtng bénh nhan cé biéu hién viém nang hon,
nhwng ty 1é thip hon so véi khuyén céo québc té
vé diéu tri clrng khép vai clia Vivek Pandey va
Sandesh Madi (2021) [10]. Thubc gidn co, chu
yéu eperisone, duwgc st dung phd bién nham
gidm co clrng co va hé tror cai thién van dong.
Thubc chéng thoai héa khép tac dung cham
(avocado—soybean) dwgc dung it do hiéu qua
cham va chi yéu tap trung diéu trj triéu chirng cép.
3. Phan tich tinh hop ly viéc str dung thuéc
diéu tri bénh viém quanh khép vai

a. Tinh hop ly vé Iyra chon thubc chéng viém
khdéng steroid diwa trén mare dé nguy co

Trong 91 bénh nhan st dung NSAIDs, 95,6%
dwoc lwa chon thudc hop ly. O nhém nguy co
cao, ty 18 hop ly dat 98,5%, cho thay viéc ké don
dwoc kiém soat tét; sy sdn co ctia NSAIDs chon
loc COX-2 va thubc bao vé da day trong danh muc
bénh vién ciing gép phan tbi wu hdéa hiéu qua va
gidm nguy co bién chirng. & nhém nguy co trung
binh, cd 14 bénh nhan déu dwoc lwa chon
NSAIDs hop ly. Tuy nhién, & nhém bénh nhan
nguy co cao co 01 trwong hop dwgc chi dinh
diclofenac 100 mg/ngay thay vi NSAIDs chon loc
COX-2 (celecoxib) theo khuyén céo cta Bd Y té
[8]. Diclofenac la NSAIDs khéng chon loc, cé nguy

co gay bién chirng dwdng tiéu héa cao hon so voi
cac NSAIDs chon loc COX-2, dac biét @ nhém
bénh nhan nguy co cao. Viéc Iya chon diclofenac
cho bénh nhan nguy co cao la chwa hop ly, lam
tang nguy co xuét hién cac tac dung khéng mong
mudn trén dwong tiéu héa, nguge lai véi muc tiéu
ca thé héa diéu tri va phong ngira bién chirng. O
nhém nguy co thap, c6 3 trwéng hop ké don chua
phu hop (30%), do s&* dung meloxicam va
celecoxib thay vi NSAIDs ¢ dién theo khuyén cao
ctia Bo Y té [8]. Viéc Iwa chon NSAIDs chon loc
COX-2 & nhém nguy co thdp tuy khéng lam gia
tang dang ké nguy co bién chirng, nhuwng co thé
dan dén tang chi phi diéu tri va chua t6i wu héa
hiéu qua, an toan trong thwc hanh I1am sang.

Tuy nhién, viéc van ghi nhan moét sé trudng
hop lwa chon NSAIDs chuwa phu hop, diéu nay
c6 thé dan dén tang nguy co bién chirng. Do do,
két qua nghién ctru nhan manh tdm quan trong
cla viéc tuan tha chat ché cac hwéng dan diéu
tri khi Iira chon NSAIDs dwa theo mirc dO nguy
co clia bénh nhan va viéc giam sat ké don kiém
soat ké don tai bénh vién, nham téi wu hda hiéu
qua diéu tri, gidm nguy co bién chirng va st
dung thubc hop ly trong thyc hanh 1am sang.

b. Tinh hop ly vé dwong dung thubc chéng
viém khéng steroid

T4t ca bénh nhan sir dung NSAIDs déu dwoc
st dung dung dwdng dung theo khuyén céo cla
céc tai liéu tham chiéu va khéng ghi nhan truéong
hop s dung thuéc khéng hop ly vé dwéong
dung. Trong nghién ctu, diclofenac (nhém dan
xuét acid phenylacetic) dwoc s dung duéng
udng, phu hop véi thwc hanh lam sang.
Meloxicam (nhém oxicam) dwoc ding tiém bap
trong 2—3 ngay dau khi bénh nhan dau; sau doé
chuyén sang dwong udng, dung theo khuyén
cao va phu hop diéu tri giai doan cap. Celecoxib
va etoricoxib 1a NSAIDs chon loc COX-2 déu
dwgc dung dwéng ubng, phu hop véi hwéng
dan. Diéu nay cé y nghia quan trong trong thyc
hanh 1am sang, lwa chon dwdng dung phu hop
giup dadm bao tinh kha dung cla thubc, phat huy
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hiéu qua diéu tri va han ché nguy co xay ra cac
phdn &ng bét loi lién quan dén viéc siv dung
dwong dung khéng phu hop. Két qua phan anh
sy tuan tha tét cac hwéng dan diéu trj tai bénh
vién, doéng thdi cho thay bac si da can nhac day
da tinh trang lam sang ctda bénh nhan khi lya
chon dwdong dung, dac biét trong cac trwdong
hop can chuyén déi hop ly gitra dwong tiém va
dwong udng. Diéu nay gop phan khang dinh tinh
an toan va hop ly trong thwc hanh ké don, ddng
thoi han ché viéc lam dung dwdng tiém khi
khong can thiét. Két qua nghién ctu van mang
y nghia quan trong trong viéc danh gia chét
lwong st dung thudc, déng thoi 1a co sé dé tiép
tuc duy tri va nang cao hiéu qua kiém soat ké
don, hwéng téi str dung NSAIDs an toan, hop ly
va hiéu qua trong diéu tri.

V. KET LUAN

Qua phén tich 99 bénh nhan viém quanh
khép vai diéu tri ndi tra tai khoa Co xwong khép
- Bénh vién Hru nghi Ba khoa Nghé& An ttr thang
01 dén thang 04 nam 2025, nghién ciru cho thay
bénh chd yéu gap & nguoi lon tudi véi tudi trung
binh 65,15 va nhom trén 60 tudi chiém ty 1& cao
nhéat (71,7%). N&r m&c bénh nhiéu hon nam, véi
ty 1& 1,5/1. Da s6 bénh nhan thuéc nhém nguy
co cao khi s&r dung NSAIDs (72,7%), trong khi
nhém nguy co thap chi chiém 11,1%. Vé st
dung thubc, ba nhém dwoc dung phé bién nhat
gdm thubc gidm dau théng thwong (94,9%),
NSAIDs (91,9%) va thudc gian co (91,9%).
Paracetamol don thuan la thubc gidam dau dwoc
lwa chon chi yéu (93,9%).

Trong nhom NSAIDs, meloxicam (74,7%) va
celecoxib (75,8%) dwoc dung nhiéu nhat. Nném
glucocorticoid chi ghi nhan s dung
methylprednisolon (34,3%). Thuéc chéng thoai
héa khép tac dung chadm dwoc dung véi ty 1€
thdp (11,1%), chi yéu la avocado—soybean.
Thubc gidn co dwgc st dung rong rai (91,9%)
v&i eperison la hoat chat duy nhat. Bang cha y,
95,6% bénh nhan dwoc Ilwa chon NSAIDs phu
hop theo mirc dd nguy co theo hwéng dan clha

Bo Y té&, cho thy tinh hop Iy cao trong thuc
hanh ké don tai khoa.
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TAP CHI'Y DUQC DAI HOCY KHOA VINH

SUMMARY

ANALYSIS OF MEDICATION USE IN THE TREATMENT OF SHOULDER PERIARTHRITIS
AT NGHE AN FRIENDSHIP GENERAL HOSPITAL IN 2025

Shoulder periarthritis is one of the most common musculos keletal disorders encountered in general
hospitals, particularly among middle-aged and older adults or patients whose occupations require repetitive use
of the shoulder joint. This study was conducted to analyze medication use in the treatment of shoulder periarthritis
at the Department of Musculoskeletal Diseases, Nghe An Friendship General Hospital, from January 2025 to
April 2025. A cross-sectional descriptive study was carried out on 99 inpatients with a confirmed diagnosis of
shoulder periarthritis who were treated at the Department of Musculoskeletal Diseases of Nghe An Friendship
General Hospital. The results showed that the treatment pattern was mainly based on analgesic and anti-
inflammatory drugs. The proportion of patients using conventional analgesics was the highest (94.9%), followed
by non-steroidal anti-inflammatory drugs (NSAIDs) (91.9%) and muscle relaxants (91.9%). Glucocorticoids were
prescribed in 34.3% of patients, while slow-acting anti-osteoarthritic drugs were used at a relatively low rate
(11.1%). Evaluation of the appropriateness of NSAID selection based on patients’ risk levels demonstrated a
high rate of appropriateness: 70% in the low-risk group, 100% in the moderate-risk group, and 98.5% in the high-
risk group. All patients were prescribed NSAIDs at the appropriate dose and via the appropriate route of
administration. The findings of this study provide practical evidence to support the rational use of medications in
the treatment of shoulder periarthritis in hospital settings.

Keywords: shoulder periarthritis, medication use, NSAIDs, analgesics, musculoskeletal disorders,
rational drug use.
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