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1. GIAI PHAU COT SONG CO
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2. GIAI PHAU CQT SONG THAT LUNG
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3. GIAI PHAU KHOP VAI
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5. GIAI PHAU KHOP GOI
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6. HINH ANH BAN TAY BENH VIEM KHOP
DANG THAP
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7. HINH ANH VIEM KHOP DO GUT CAP /GUT
MAN (HAT TOPHY)




8. SO PO DIEN BIEN BENH TU NHIEN BENH
GUT/ HINH TINH THE URATE
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9. HINH THOAT VI BiA PEM CQT SONG
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10. HINH ANH TON THUONG PINH KHU THAN
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11. HINH ANH TON THUONG PINH KHU THAN
KINH CHI DUOI




12. HINH THOAI HOA KHOP GOI
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13. PUC DAY CHANG CHEO KHOP GOI
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14. HINH ANH XQUANG/MRI VIEM KHOP CUNG
CHAU

Grade 1 Grde 2

(suspicim}s changes) (minimﬁ changggl
o

Grade 3

Grade 3 5
sclerosis

pseudodilatation




15. HINH ANH XQUANG/MRI CAU XUONG
TRONG VIEM CSDK
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16. KHUYEN CAO DPIEU TRI
VIEM KHOP DANG THAP (EULAR 2019)

Phase |

No cont

for meth Clinical diagnosis of Contmindication ormeth
Rheumatoid Arthritis'

Start Combine with short-term Start leflunomide
methotrexate? glucocorticoids or sulfasalazine

Improved
at 3 months
and achieved target at
6 months?®

!

Yes—,

Dose reduction in

Continue > " o
sustained remission*

Phase Il

Poor prognostic factors present

Poor prognostic factors absent

(RF/ACPA, esp. at high levels;
high disease activity; early joint damage;
failure of = 2 csDMARDS)

Add a bDMARD®”
or
a JAK-inhibitor®

Improved
at 3 months
and achieved target at
6 months?®

Change to or add a second
conventional synthetic DMARD®

Leflunomide, sulfasalazine,
alone or csDMARD combination®
(plus glucocorticoids)

Yesw
Dose reduction /

interval increase® in
sustained remission*

Continue

Phase Il J

\f

Change the bDMARD? or
a JAK-inhibitor®? —>

(from a different or the same class)

Improved
at 3 months
and achieved target at
6 months?®

Ye51

Continue

Dose reduction /

interval increase® in

‘[ No sustained remission*

1. 2010ACR-EULAR classification crteria can support early dlagnoss.
“Methatrexate shoukd be part of the fist treatment strategy”. Whi combination therapy of CSDMARDS is not
proferrod by the Task Farce, starting with methotrexate does not exclude its use in combination with other
CSDMARDS aithough more adverse events without added beneft are 1o be expected, espodially i MTX is
combinedwith

6
7. TNF-inhibiors (adalmumab, certolizumab, etanercept, golimumeb, infiximab, including EMA/FDA approved
bSDMARDS), abatacept, IL-6R inhibitors, or riudmab (under certain condions): in patients who cannot use

8. Dose reduction o interval increase can be safely dane with ail BOMARDS and sDMARDS with iitle risk of

3. The treatment target is clinical remission according to ACR-EULAR definitions o, i ey 0 bo
achiovablo, at loast low diseaso activty; the target should bo reached after 6 months, but thorapy shoukd be
3maonths.

fares:
ro-nstiution of the same BOMARDASDMARD.
9. JAK-

4.
5. Consider contraindications and risks.

ty AK also,
‘pattway inhbstor after another one has faded is cumontly unknown. Efficacy and safoty of @ JAK-nhibtor after
JAK-




17.

Platelet rich plasma treatment areas

Shoulder injuries
® Rotator cuff tendonitis and
partial tears.
® Anterior & Posterior band of IGHL -
m ACJ, SCJ abd C-C ligament x Wrist & Hand

® Ligament sprains
 Triangular Fibrocartilage
Complex

® Facet joint arthritis
m Sacroiliac joint pain
m Hip girdle muscle pain

= Patellar tendonitis
= Meniscus
® Ligament (MCL, LCL,ACL, PCL)
u Cartilage defects

Ankle & Foot
m Plantar Fasciitis
m Achilles tendonitis
® Ankle sprains

- —>

PPP .
PRP i

PPP 0

Platelet Layer u Gel ]

Gel RBC '

RBC '



18. TU THE PUNG VA SAI CHO COT SONG

adipiscing elit, sed do eiusmod tempor
incididunt.

I ncorrect ' Lorem ipsum dolor sit amet, consectetur

Posture

Correct ) Lorem ipsum dolor sit amet, consectetur

adipiscing elit, sed do eiusmod tempor

POStu re i incididunt.
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19. BAI TAP VAN PONG COT SONG

Low Back Pain Exercises

Cat and camel

N7 |
|
Standing hamstring stretch

Pelvic tilt

Quadruped arm/leg raise

ﬁ. 3 A
Gluteal stretch %

Side plank




20. BAI TAP VAN PONG KHOP VAI
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Wand exercise: Flexion Wand i g Wand E rotation Active ROM Exercise: Flexion
S. 6. .
QF
Wand exarcise: Internal rotation Wand ise: Shoulder abd and Pendular exercises
8. q. i0C.

Scapular active range of motion Pectoralis stretch Biceps stretch



