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CAP NHAT CHAN POAN VA PIEU TRI GUT KHONG PIEN HINH

Nguyén Vinh Ngoc!, Nguyén Thi Tra! Bli Thi Huong?

TOM TAT

Bén canh cac biéu hién viém khop dién hinh,
bénh gat c6 rat nhiéu thé khong dién hinh. Piéu
d6 gay chan doan nham va diéu tri sai va muon,
dé lai nhiéu bién chiing nang né cua bénh, ciing
nhu céc tai bién do sir dung thudc khéng hop 1y,
dac biét 1a corticosteroid. Bai viét nay dé cap dén
12 thé gat khong dién hinh, nhu thé viém khép
khong dién hinh, ton thuong than hay hat tophi
Xuit hién trudc cac biéu hién viém khép, céc ton
thuong phan mém, ton thuong xuong cot song,
cling nhu gat thr phat sau cac bénh khap khac,
tim mach, than, huyét hoc, réi loan chuyén hoa.
Can chi y phat hién céc triéu chung cua gt
khoéng dién hinh @ c6 thé chan doan som, diéu
tri phu hgp, gido duc va nang cao su tuan thu
diéu tri cia nguoi bénh.

Tir kh6a: Gat khong dién hinh, Chan doan,
biéu trj

SUMMARY
UPDATED DIAGNOSIS AND
TREATMENT OF ATYPICAL GOUT

Besides the symptoms of typical arthritis,
gout has many atypical forms. This causes
misdiagnosis and incorrect and late treatment,
leaving many serious complications of the
disease, as well as complications due to
inappropriate  use of drugs, especially
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corticosteroids. This article discusses 12 types of
atypical gout, such as atypical arthritis, kidney
damage or tophi that appear before the symptoms
of arthritis, soft tissue lesions, spinal bone
lesions, as well as gout secondary to other joint
diseases, cardiovascular, kidney, hematological,
and metabolic disorders. Attention should be
paid to detecting atypical gout symptoms so that
early diagnosis, appropriate treatment, education
and improvement of patient compliance with
treatment can be achieved.
Keywords:  Atypical
Treatment, Diagnostic

gout, Diagnose,

I. PAC PIEM CHAN POAN VA PIEU TR
BENH GUT

Bénh gut la bénh viém khop phd bién
nhat, anh huong dén 3,9% ngudi truong
thanh & My, dé lai hau qua kinh té nang né
cho ngudi bénh va xa hoi. Tiéu chuan chan
doan bénh gut 1a rd rang va pho bién, tuy
nhién céc thé bénh gut khong dién hinh nhu
bénh gut thé cot séng, ton thuong gan, hat
tophi xuat hién trugc khi cd biéu hién gut
hoac tht phat sau mot sé bénh nhu bénh
than, dai thao duong, sau lam dung corticoid,
bia ruou thuong bi bo quén hoic chan doan
nham véi viém khép dang thap, viém khép
nhiém khuan... Viéc chan doan va diéu tri
nhitng thé gut khong dién hinh nay ciing dat
ra nhirng thach thuc 16n.

Il. CAC THE BENH KHONG DPIEN HINH CUA
GUT

2.1. Thé gut gibng viém khép dang
thap, gut két hop véi viem khép dang thap
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+ Bénh gat biéu hién giong viém khép
dang thdp: Bénh gt man tinh c6 thé c6 céac
triéu chung giéng viém khép dang thap. Do
la viém da khép, phan bé ddi xting va cing
khép budi sang, bién dang khép ngén gan
hinh thoi, di dang ban ngon, teo co gian ct,
hat tophi giéng hat thip duéi da, cd yéu té
dang thip (RF) duong tinh.

Cac hat thap du6i da c6 xu hudng xuit
hién ¢ giai doan hoat dong bénh, trong khi
hat tophi thuong ghi nhan xuit hién sau vai
nim mac gut (giai doan man tinh). Vi tri
thong thudng cta cac ndt dang thap thuong

1a tai cac diém chiu ap luc, pho bién nhat 1a
cach 2- so voi mom khuyu, trong khi hat
tophi c6 dic diém uu tién ¢ bao hoat dich. Sy
giam dang ké kich thudc cua cac ndt san trén
da sau diéu tri bang allopurinol ciing ung ho
viéc chan doan git. Bénh gat ciing co thé
duoc chan doan 1a viém khép dang thip RF
am tinh. Do vay can lam thém xét nghiém
anti CCP. Nghi ngd 1am sang duoc b sung
boi cac két qua xét nghiém dic trung, X
quang va md hoc gitp dat duoc chan doan
chinh xac.

Bdng 1. Sw khac nhau trén Xquang gi#a gut va VKDT

Viém khép dang thap

Guat

Sy tham gia cua khop Ddi xing Khéng ddi xang
Loang xuong quanh khép Thuong gap (-)
Trong, canh va ngoai khép, hinh
N Ria va trung tdm, | bau duc hoic hinh tron, duc 13,
Bao mon R s . Loia .
khdng co bo xo cirng |cO vién xo clrng, dugc bao quanh
boi cac mép xuong nho ra
Khe khép Thu hep dan dan | LPuoNg khong hep cho den giai
doan cudi cua bénh
Triéu chiing cting khép (+) Thinh thoang
Ban trat khép, léch tryc va bién dang (+) Thinh thoang
Ton thuo‘ng dl{ol mang )iuong cua ) Thinh thoang
Xuong va su tang sinh cua xuong
V6i hda trong xuong ) Thinh thoang
Gay xuong (+) Thinh thoang
Bat thuong md mém Sung quanh khép Hat tophi

+ Thé gut két hgp véi viém khép dang
thap

Sy ton tai dong thoi caa viém khép dang
thip va bénh gut duoc coi 1a bat thuong. Tuy
nhién mot nghién ctu ¢ Israel trén 11.540
bénh nhan bi viém khép dang thap va 56.763
dbi chang cho thay ty 18 bénh gat trong
nhém bénh nhan viém khop dang thip cao so
v6i nhom ddi chung (1,61 so voi 0,92%, P <
0,001). Ty I¢ mac bénh git tich lity trong 25

4

nam & bénh viém khép dang thap 1a 2,4%.
Bénh viém khép dang thip c6 lién quan dén
bénh gt (OR = 1,72, 95% CI 1,45-2,05, P =
0,00). Cac yéu t6 nguy co gy bénh gut ¢
bénh nhan viém khop dang thap 1a tudi gia,
giéi tinh nam va béo phi, ting huyét 4p va
bénh than man

2.2. Thé gut gia viem khép nhiém
khuan
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Bénh gt cap tinh c6 thé gay sét cao va
ting bach cau (d6i khi hon 40.000 bach
cau/mm 2 va c6 thé khé phan biét vai viém
khép nhiém tring cap tinh. Choc dich khop
va phan tich dich khép duoc sir dung dé chan
doan ca hai tinh trang. Sy hién dién cua tinh
thé trong dich khop khdng thé loai trir chic
chin tinh trang khép nhidm tring. Néu chan

doan khong rd rang, can phai nudi cay vi
khuan trong dich khép va méau va nén tri
hoan viéc tiém corticosteroid. Nghién cuu
cua Kwang-Hoon Lee cho thiy tudi trung
binh bénh nhan gut cap tinh 1a 49,1 + 18,0
(nam), thap hon so v&i viém khép nhidm
khuan 1 58,6 + 18,8 (nim).

Bdng 2. Chdn dodn phan bigt gut va viém khép nhiém khudn

2 . Nhuom . 2
Chin dod Vi tri khép biéu hién|So lwgng ram/(;uﬁi Tinh the K&t qui chub Xauan
an doan N (9 a u
bénh bach caul? o2 " ldich khep| - Ua Chep Aquang
cay
Cép tinh: sung tay
Chi dudi: khép ban 2.000 dén urat khong déi ximg.
Gut ngon chan, c¢b chan, it| 50.000 ) Man tinh: hdc
gap & o chitrén  |mdi mm® xuong quanh khép véi
cac canh nho ra
N Khép gbi thuong bi Khéng c6| Tran dich khap; X
Viem khep | 0P GOTTwONg Bl |54 544 nong e e KOOR, 2
x ;. [anh huong nhat (cothe| .. (+) tinh thé | quang binh thuong &
nhiem khuan| =, T moi mm . o
la bat ky khép nao) giai doan sém cua bénh

2.3. Thé c6 tén thwong thin nhu séi
than, bénh than man tinh

Trudc khi ¢ biéu hién khap, gut co thé
c6 triéu chimg dau tién tai than nhu xuét hién
soi than va céc bién chimg nhu viém dai bé
than, than r nwdc & mu, bénh thin man va
tham chi 1a suy than. Nhiing nguoi bi bénh
gt c6 thé bai tiét acid uric qua nuéc tiéu
nhiéu hon va/hodc nudc tiéu cé tinh acid dan
dén hinh thanh soi than chua acid uric va
canxi oxalate. Bénh nhan guat, cé ty Ié suy
than cao hon khoang 40%.

2.4. Thé c6 hat tophi trwéc khi c6 biéu
hign khép

Tophi thuong phét trién sau trung binh
11,6 nam bi viém khdp do gat truac khi co

liéu phap ha acid uric. Chiing dugc bdo céo
xay ra ¢ 12% bénh nhan sau 5 nam va 55%
sau 20 nam khong diéu tri bénh. Tuy nhién,
hat tophi c6 thé phat trién ma khong kém
theo viém khop. Co hai truong hop hat tophi
Xuat hién rat sém & bénh nhan nghién bia
ruou va lam dung corticoid. Nghién cuiru cua
Hyon nam 2004 trén 47150 bénh nhan cho
thay, so v&i nam gigi khdng udng ruou, nguy
co cuta bénh gat 1a 1,96 lan va 2,53, tuong
ung véi luong ruou 30- 49,9 g/ngay va >
50g/ ngay, cho thdy mdi quan hé gitta sb
luong ruou va ting nguy co mac bénh gut.
Theo nghién ctu cua Chuan-Chin Lu va
cong su, nhitng bénh nhén co tophi xay ra
truéc bénh gt chiém 4,4% trong tong sd
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bénh nhan mic bénh git c6 hat tophi, cho
thdy tinh trang nay khéng hiém gap. Nghién
clru ndy ciing cho thdy bénh nhan nix c6 nguy
co cao phat trién tophi truéc khi mac bénh
gut Iam sang (OR 4,289; P = 0,000). So v&i
nhém bénh nhan xuét hién hat tophi sau khoi
phat bénh git, nhém hat tophi xuit hién
truéc bénh gat cd ty 1é tudi khoi phét cao
hon, dugc dinh nghia 1a sy xuat hién cua
tophi sau 65 tudi (18,8 so véi 7,7%; P =
0,007) va BMI thi thip hon dang ké (25,4 +
3,3 50 véi 26,8 + 4,2 kg/m2, P = 0,002). Céc
vi tri tophi pho bién nhat 1a cac ngén chan ¢
ca hai nhom (36,5 va 31,7%), tiép theo la
mét c& chan ¢ nhom tophi hat tophi xuat hién
sau gt va ngon tay & nhém c6 hat tophi biéu
hién trudc. Nhdm c6 hat tophi xuat hién
trugc ¢d néng do urat huyét thanh thap hon
dang ké so vai nhdm hat tophi xuat hién sau
(9.16 £ 1.44 vs. 9.69 £ 1.49 mg/dL, P =
0.008).

2.5. Gut véi chi s6 acid uric binh
thwong

Mot nghién ctu tai Han Quéc, cong b
nam 2020, cho thdy 12% bénh nhan nam maic
bénh gt c6 biéu hién acid uric méau binh
thuong khi chan doan. Tuy nhién 81% phat
trién chimg tang acid uric mau trong thoi
gian trung binh mot thang sau khi chan doan.
Bénh nhan gat c6 acid uric mau binh thuong
¢ do tudi trung binh khi dugc chan doan cao
hon, ¢6 dién bién bénh thudng nhe hon, it tai
phat con gat cip. Acid uric mau binh thudng
c6 thé 1a do sy gia tang bai tiét axit uric qua
than trong cac dot cap tinh, ngiing thudc loi
tiéu, giam béo phi hoiac uéng bia. Do dé

SUA c6 gia tri chan doan han ché, dic biét 1a
trong con gut cap tinh.

2.6. Bénh gut c6 tén thwong gan (thé
viém gan)

Bénh Iy vé gan, dic biét 1a gan Achilles
va gan béanh che, 1a biéu hién kha phd bién
cua bénh gut va tham chi c6 thé dan dén dut
gan. Biéu hién 1am sang cua c4c gan nay c6
thé xay ra trugc bat ky biéu hién bénh gut
khop nao. Theo nghién ctu cua Nicola
Dalbeth, ty Ié lang dong tinh thé MSU & vi
tri gan/day chang Ia 10,8%. Gan Achilles 1a
vi tri gan/day chang bi ton thuong phd bién
nhét (39,1%), gan mac (18,1%), gan co chay
trudc va gan dudi (7,6-10,3%).

2.7. Bénh gut thé cot séng (bénh gut
thé truc)

Nghién catu cta Hyo-Joon Jin tai Han
Qudc nam 2020 cho thiy tan suét lang dong
cot séng (bénh gut thé tryc) & bénh nhan mic
bénh gt 1a khoang 15,8%, trong d6 cot séng
that lung 1a phan thuong gap nhat cua cot
séng. DECT c6 thé 1a mot c¢ong cu hitu ich
trong chan doan bénh gut truc. Mot nghién
citu khac cua Netanja I. cho thiy ty 1é
nam/nit = 4,2/1. Tudi trung binh 1a 58,1 tudi,
trong d6 58% bénh nhéan c¢6 do tudi trén 60.
Ty 1€ taing CRP 1a 75%, tang acid uric mau la
82%. Cac triéu ching duogc bao cao thuong
bao gom dau lung (75%), dau lan dén t& chi
(27,3%) va yéu tu chi (26,3%), sét (11.9%).
Bénh gut thé cot séng c6 thé bi chan doan
nham véi viém dt séng dia dém. Ca hai déu
c6 thé biéu hién dau lung dir doi, sét, ting
phan tmg giai doan cap tinh va c6 thé co
nhitng dau hiéu hinh anh khéng thé phan biét
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duoc. CT tot hon MRI trong viéc phéat hién
bénh gut cot song. Cac dau hiéu dic trung 1a
su bao mon khép va cac bo xo cung véi mat
d6 xung quanh ting 1én. Lumezanu di dé
Xuit ring véi su hién dién cua cac dau hiéu
CT dac trung da dugc chung minh la bénh
gut, thi khéng can thiét phai sinh thiét dé
chan doan. Khi cac biéu hién 1am sang ciing
nhu nhitng dau hiéu dic trung trén CT khong
du dé dwa ra chan doan, sinh thiét ddt séng
duoc dat ra.

2.8. Gut & bénh nhan viém khép vay
nén

Dit liéu cho thay nhimg nguodi mic bénh
vay nén c6 ndng d6 acid uric cao, c6 nhiéu
kha ning mic bénh gat hon. Mot nghién ctru
nam 2022 cho thdy nhiing nguoi méc bénh
vay nén c6 nguy co phat trién bénh gut ting
gap 1,38 1an so voi nhirng nguoi khong méc
bénh vay nén. Diéu nay co thé 1a két qua cua
tinh trang viém man tinh, co lién quan dén
qué trinh thodi hoa nucleiprotein do ton
thuong té bao biéu bi. Chan doan git & bénh
nhan viém khop vay nén kho khin vi chinh
viém khép vay nén co thé giy ra cac tridu
ching tuong tu nhu bénh gut.

2.9. Gut thw phat sau bénh tim mach
(THA)

Trong mot nghién ctu 2012 cho thay
bénh nhan ting huyét ap co nguy co mac
bénh gt méi cao khoang 3 lan. Nguoi ta cho
raing Noradrenalin va Angiotensin Il cé vai
tro trong viéc lam tang acid uric méau thong
qua co ché lam giam bai tiét acid uric qua
dng than.

2.10. Gt th phat sau bénh thin man

Theo nghién ctu cua Eswar Krishnan
(2012), ty 1& méc bénh git & nhimg ngudi bi
suy than cao gap 5 lan so véi nhitng nguoi
khong bi suy than la 7,3% so véi 1,4%. Ty 1é
khéong diéu chinh & nam gigi c6 va khong co
suy than lan luot 12 9,3% va 2,5%. O phu ni,
ty 16 twong wng 12 5,3% va 0,3%. Cac yéu té
lién quan dén bénh gut 1a urate huyét thanh,
eGFR thip hon, tudi cao, gisi tinh nam, chi
s6 khéi co thé va ty 1é eo/hong cao hon, ndng
do lipid mau va protein C phan tng (CRP)
cao hon, udng ruou va sua dung thuéc loi
tiéu.

2.11. Gat & bénh nhan mic bénh ly noi
tiét va hdi chieng chuyén hoa

Ty 1¢é méc bénh gat ¢ nhimng ngudi méc
bénh dai thao duong typ 2 cao hon khoang 5
lan so voi nhimg ngudi khéng mic bénh
(OR=4,88, KTC 95% 4,61 dén 5,15). Ty 1¢
mic bénh gt & ngudi mic bénh dai thao
duong tip 1 khong khac biét c6 y nghia so
v6i nguoi khong méc bénh dai thao duong.

Nhiig ddi twong mac hoi chung chuyén
hoéa man tinh c¢6 nguy co mac bénh gut cao
hon gan 4 1an so véi nhiig dbi tugng khdng
méc hoi chitng chuyén héa. Thira can s& kich
thich tao ra nhiéu insulin hon. Diéu d6 khién
than kho loai
dén bénh gut.

2.12. Thé
huyét hoc

Tang acid uric mau 1a biéu hién thuong
gap trong cac rdi loan huyét hoc khéc nhau
nhu thiéu mau huyét tan, thiéu mau hong cau
khong 16, bénh da hong cau, da u tiy xuong,
u lympho &c tinh va bénh bach cau. Ty Ié

bo acid uric hon, c6 thé dan

gut thr phat sau bénh ly
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tang axit uric mau trong bénh da hong cau da
duoc bao cao 1a dao dong tir 30% dén 50%.
Can nhan manh rang cac dic diém 1am sang
cia bénh gut thir phat c6 thé khong dién
hinh. C&c triéu ching thuong la mén tinh
hon 1a cap tinh va nhing thay d6i viém rg
rang c6 thé khong co hozc rat it. Tinh trang
gut dién hinh c6 thé khong xay ra va cac
khép nhu khuyu tay va mét c& chan, nhiing
khép it bi anh huong hon trong bénh gut
nguyén phét, cd thé lién quan dén bénh gt
thar phéat. Mot s6 bénh nhan bi bénh bach cau
cap tinh va u lympho &c tinh phai ding hoa
tri liéu hodc xa tri c6 thé bi hoi ching ly giai
khdi u (TLS). P6 1a mét bién ching nghiém
trong bao gom ting acid uric mau, ting kali
mau, tang phosphat mau va ha canxi mau do
ly giai té bao I6n. Tang axit uric mau do
thudc gy doc té bao l1a loai ting axit uric
mau nghiém trong nhét do thudc. N6 thudng
phat trién 48 -72 gid sau khi diéu tri bang
thubc gdy doc té bao. Trén thuc té, néu
khong dugce chan doan hodc chan doan qua
mudn, TLS c6 thé dan dén tir vong trong 20 -
50% truong hop. TLS thuong lién quan dén
hoa tri ligu gay doc té bao. Tuy nhién, no
cling c6 thé xay ra sau khi diéu tri bang
dexamethasone, axit zoledronic, thalidomide
va cac tac nhan hoa tri li€u moi hon bao gém
bortezomib, rituximab va ibrutinib.

Il. DAC PIEM PIEU TRI GUT KHONG PIEN
HINH

Van dé da thude khi diéu tri gt lién quan
dén tinh trang bénh nhan c6 s dung nhiéu
loai thudc cing mot lac dé diéu tri gut ciing

nhu cac bénh ly kem theo khac. Su dung
nhiéu loai thuc cting mat luc ¢ thé dan dén
tuong tac thudc, khién hiéu qua caa mot sd
loai thubc bi giam hoic ting cuong. Richette
(2014) nhan manh sy can thiét phai hiéu ro
dugce dong hoc cua thude diéu tri bénh gut,
dic biét 1a tac dong cua viéc ké don dong
thoi véi thuéc ac ché CYP3A4 hoic P-
glycoprotein ddi voi colchicine. ACR va
EULAR d3 cong bd cac khuyén nghi vé viéc
st dung cac liéu phép ha urate mau dé kiém
soat bénh gat. Muc tiéu ha acid uric 1 rat
quan trong vi nong do cao acid uric (>
6mg/dL) c6 lién quan dén nguy co tai phat
con gat cap Ién 3 lan. Viéc st dung thubc ha
urate,
febuxostat, d cho thay tiém ning ngin ngira
c4c bién ¢ tim mach & bénh nhan gat. Theo
hoi thap khép hoc Chau Au (ACR 2020) c6
diéu kién khuyén nghi xét nghiém HLA-
B*5801 trugc khi bat dau dung allopurinol
cho nhiing nguoi gbc Pong Nam A (vi du:
ngudi Han, nguoi Han Quéc, nguoi Thai) va
ngudi My gdc Phi. Stamp (2013) dé xuat
corticosteroid la lua chon an toan hon & bénh
nhan suy than va/hozc suy tim. Dé ngan ngira
va kiém soat TLS, nén cung cap du nuéc qua
duong tinh mach dé duy tri lugng nudc tiéu
cia bénh nhan, kiém hoa nudc tiéu bang
natri bicarbonate va trc ché san xuat acid uric
bang allopurinol. Str dung nhiéu loai thuéc
c6 thé tang nguy co phét sinh tac dung phu.
Bénh nhan can dugc theo ddi can than dé
phat hién va xu ly kip thoi cac tac dong phu
c6 thé xuat hién.

ching han nhu allopurinol va
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Vé phia nguoi bénh, viéc hd trg va theo
doi ky ludng tir bac si, st dung thuéc theo
dung chi dinh, va thong tin day du vé tac
dong twong tac cua cac loai thube s& gilp cai
thién két qua diéu tri va giam nguy co tai
phéat caa bénh. Bénh nhan can dwoc hudng
dan cy thé vé& céch st dung dung cac loai
thudc, thay doi 16i séng va tuan thu theo chi
dinh cuia bac si (Reach, 2011). Mac du da co
nhitng huéng dan rd rang vé diéu tri, nhung
thuc té cho thay ti 16 bénh nhan tuan thu diéu
tri gut khong cao. Pang bao dong chua dén
mot ntra s6 bénh nhan gt tuan tha diéu tri
theo dung ké hoach cua bac si, dao dong tur
10 - 46%. Ty 1& bénh nhan duoc diéu tri ha
acid uric mau con thap, chi tir 30-40%. Chi
c6 18% bénh nhan tuan tha diéu tri bang
allopurinol trong subt thoi gian 24 thang.
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SU’C KHOE SINH SAN CUA CAC BENH NHAN
VIEM KHOP HE THONG, MOT VAN PE RAT NHAN VAN,
NHUNG CH'A PUQ'C QUAN TAM PAY PU

TOM TAT

Cac quyét dinh vé quyén lam me cta nhimng
bénh nhan mic cic bénh viém khép hé thong
(hay bénh tu mién hé théng) nhu viém khép dang
thip, viém cot séng dinh khop, viém khép vay
nén, lupus ban d6 hé thdng. .. c6 nhiéu thach thic
vi nhimng 1y do lién quan dén tinh trang bénh va
nhirng rui ro tiém an lién quan dén thudc trong
qua trinh diéu tri. Hién nay, dd c6 thém luya chon
thudc gitp kiém soét bénh téi wu trudc khi mang
thai, ting cuong stc khoe chung dé ho c6 thé
vuot qua nhitng thach thire trong giai doan dac
biét nay. Tuy nhién, rat can tiép can da chuyén
khoa trong viéc tur van, theo ddi va quan 1y nguoi
bénh, dic biét vai tro cac bac si chuyén khoa thap
khép hoc

Tir khéa: viém khép hé thong, viém khép
dang tha”ip, thai nghén, thudc sinh hoc, DMARDs

SUMMARY
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Lé Anh Thu!

autoimmune disease) such as rheumatoid arthritis
(RA), ankylosing spondylitis (AS), psoriatic
arthritis (PsA), systemic lupus erythematosus
(SLE)... There are challenges for reasons related
to the condition and the potential risks associated
with  treatment. Now, there are more
pharmaceutical options that support optimal
disease management before conception and
enhance women's physical ability to overcome
challenges in performing their motherhood.
However, there is a need for a multidisciplinary
approach in counseling, monitoring and
managing patients, especially rheumatologists
Keywords: systemic arthritis, rheumatoid
arthritis, pregnancy, biologics, DMARDs

I. DAT VAN DE

Céc quyét dinh vé quyén lam me cua
nhittng bénh nhan nir bi mic cac bénh viém
khép hé thong nhu viém khép dang thip
(VKDT), viém cot song dinh khop
(VCSDK), viém khép vay nén (VKVN),
lupus ban d6 hé théng (LPBDHT)...c6 nhidu
thach thirc do nhiing 1y do lién quan dén tinh
trang bénh va nhiing rii ro tiém an lién quan
dén céc thube diu tri.

Cac két qua nghién ctu trude day cho
thiy khoang 30% dén 60% phu nit bj cac
bénh viém khop hé thong (trong d6 VKDT
chiém da sd) phai tam ngimg nhoém thudc
chdng thap khép cai thién bénh (Disease
Modifying  AntiRheumatic  Drugs -



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

DMARD:s) trong thoi ky mang thai hodc cho
con bu. Mac du day 1a mdt cach lam phu hop
ddi v&i mot sé bénh nhan do cac thude nay
c6 thé tiém an doc tinh dbi véi thai nhi,
nhung & mot sé bénh nhan, dic biét khi tinh
trang bénh chua dugc kiém soat, viéc ngung
thudc c6 thé 1am bénh bung phat, dan dén két
qua bat loi cho ca me va thai nhi.

Il. CAC VAN DE PANG CAN BUQC QUAN
TAM

2.1. Co ché mién dich phic tap trong
thoi ky mang thai ciia cac bénh nhan viém
khép hé théng

Co ché mién dich phtrc tap trong thoi ky
mang thai ctia cac bénh nhan viém khép hé
thong da 16i cudén sy quan tdm cta CAC nha
nghién ctru trong nhiéu thap ky qua. Véi
nhimg hiéu biét hién nay, ching ta c6 thé
hinh dung mot cach don gian va dé& hiéu nhat
|a trong thoi ky mang thai, hé thong mién
dich phai diéu chinh dé thich nghi véi thai
nhi vbn c6 dic diém di truyén khac véi me;
néu khong, hé thong mién dich ctua me s& tan
cong va pha huy thai nhi. Sy thich Gng nay
rt quan trong trong viéc sinh ton va duy tri
noi giébng. Van dé 1a nhimng nguoi mic cac
bénh viém khop hé théng von da c6 san mot
sd 1rdi loan chic ning cua hé thong mién
dich, khi mang thai, cac rdi loan chirc nang
nay c6 thé chuyén d6i mot cach tu nhién, lién
quan dén tung loai bénh. Day cling 1a mot
trong nhitng 1y do tai sao khi mang thai mét
s bénh nhan LBPHT c6 thé bi bung phat
bénh hay tré nang thém, nguoc lai, bénh lai
thuong c6 xu huéng 6n dinh hon ¢ mot sd

bénh nhan VKDT.

Trén thuc té, khi diéu tri cho céc bénh
nhan viém khép hé théng trong d6 tudi sinh
san hoac ¢0 du dinh mang thai, chung ta luén
phai giai thich cho ho va nguoi than (dac biét
13 ngudi chong) 1a dé co “tré khoe manh” can
cd “ba me khoe manh”. Va dé c6 “ba me
khoe manh”, bénh can diu tri va kiém soét
that tot trude khi quyét dinh mang thai. Néu
lua chon duoc thoi diém mang thai thich hop
s€ bao dam duogc strc khoe cho me va thai
nhi, giam t6i da cac thudc phai sir dung trong
thai ky dé bao vé thai. Theo cac quan sat 1am
sang, mot s6 1on bénh nhan nit VKDT bao
cao rang tinh trang bénh cua ho 6 cai thién
trong thoi ky mang thai va nhu cau diéu tri
cling giam bat. Pay 1a mot diéu cuc ky may
min cho ban than nguoi bénh va giam bét
ndi lo cho cac thay thudc vi co thé tam
ngung cac thude c6 thé anh hudng téi thai ky
ciing nhu kiém soat liéu lwong va thoi gian
sir dung cac thudc khang viém mot cach an
toan nhat

Tuy nhién, ciing c6 nhitng bénh van can
phai tiép tuc dung thudc vi bénh khéng cai
thién hodc thuyén gidm tham chi van tiép tuc
tang ning. Viéc s dung thudc cho me 1a can
thiét, nhung phai bao vé thai vi vay can tuan
thit hudng dan va kiém soat cta thay thudc
dé an toan nhat (co thé) cho ca me va thai
nhi.

2.2. Mau thuin giira nguyén vong sinh
con ciia nguwdi bénh véi nhu cau diéu tri va
cac giai phap cho cic bénh nhan trong do
tudi sinh san
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Str dung thudc trong giai doan mang thai
la diéu hét stc than trong va can duoc kiém
soat chit ché bai cac thay thude vi da sb cac
thudc diéu tri déu it nhiéu anh huéng dén
thai ky. Céc thudc chung thuong ding nhat
cho nhém bénh nay 14 cac thudc khang viém
giam dau, nén ding cang it cang tdt, tuy
nhién diéu nay phu thudc vao tinh trang bénh
Iy cta ngudi bénh tai thoi diém do.

Véi cac bénh viém khép hé théng néi
chung, dac biét la VKDT va VKVN,
methotrexate (MTX) 1a thudc dau tay, con
goi 14 diéu tri chuan (gold standard), cho da
s6 bénh nhén hay leflunomide (LEF) cho mot
s it hon, tuy nhién ca 2 thudc nay déu khong
duoc st dung trong thoi ky mang thai vi co
nguy co cao gay di tat cho thai nhi. Chinh vi
vay, mot nguyén tic khi dung thudc nay cho
nhitng nguoi bénh con trong do tudi sinh dé
1a céc bac si phai gii thich that k§ va tu vin
cho ho st dung bién phép tranh thai hi¢u
qué, dé tranh nhiing dang tiéc co thé xay ra
cho con cia ho. Pé an toan cho thai nhi,
MTX cin phai ngung dung it nhat 3 thang
trudc khi c6 y dinh mang thai va LEF can
phai ngung dung it nhat 2 nam.

Nhu vay, vi cac bénh nhan trong do tudi
sinh san, can c6 cac giai phap sau:

—Tu van day da vé siic khoe sinh san,
bénh 1y viém khop hé thdng va cac nguy co
tiém an cho nguoi bénh va cho thai nhi khi
dung mat $6 loai thude

— Kiém soat va quan 1y viéc mang thai dé
chon thoi diém mang thai thich hop nhat cho
ca me va thai nhi
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—Kiém soat, theo ddi va quan 1y thudc
trong thoi ky mang thai va cho con bt.

2.3. Sir dung thudc trong théi ky mang
thai

Néu nguoi bénh duge tu van, quan 1y va
kiém soat tdt, ho s& c6 thai khi bénh 6n dinh
va day 1a diéu 1y tuong cho ca thay thudc va
nguoi bénh vi:

—V6i cac DMARD c¢6 dién, c6 thé tam
ngung hay néu can thudc co thé chi dinh
trong thoi ky  mang thai la
hydroxychloroquine (HCQ) va/hoac
sulfasalazine (SSZ), thay cho MTX hoac
LEF

—Véi cac thudc khang viém, nén can
dung liéu thap nhat c6 thé (<5Smg/ngdy) véi
nhom corticosteroids (prednisone,
prednisolone, methyprednisolon...). Khéng
chi dinh cac thudc khang viém khong chira
corticosteroid (NSAID) trong 3 thang dau va
3 thang cudi ctia thai ky.

Néu ngudi bénh da duoc tu van, quan ly
va kiém soat, nhung van co thai khi bénh
chua hoan toan 6n dinh, hodc bénh c6 xu
huéng gia ting thi viéc diéu tri can duoc duy
tri vi néu bénh khong duoc diéu tri, khdng
chi anh huong bat lgi dén suc khoe cua
ngudi me Ma con cé anh huong 1én thai nhi
va tré so sinh. Cac thiy thudc co thé giai
thich cho nguoi bénh yén tdm vi hién nay da
c6 thém lwa chon diéu tri hiéu qua va c6 thé
sir dung trong thoi ky mang thai va cho con
ba.

2.4. Tiép can diéu tri bénh nhin viém
khép hé thng & nhém tudi sinh sin
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[ Bénh nhan trong d6 tudi sinh san ]

Abbreviations: MTX, methotrexate;
LEF, leflunomide; DAS28, Disease Activity
Score in 28 joints; NSAIDs, nonsteroidal
anti-inflammatory drugs; GCs,
glucocorticoids; DMARD, disease-
modifying antirheumatic drug; HCQ,
hydroxychloroquine; SSZ, sulfasalazine;
TNF, tumor necrosis factor; AZA,
azathioprine

—Véi cac DMARD c¢b dién, chung ta co
thé dung hydroxychloroquine (HCQ) va/hoic
sulfasalazine (SSZz), thay cho MTX va LEF

—Néu bénh nang hon va cac thude trén
khong kiém soat duoc, cac bac si ¢6 thé chon
mot DMARD sinh hoc thugoc nhém khang
yéu t6 hoai tir u nhém alpha (TNF-a). Biéu
tri bang cac thudc khang TNF-a ciing c6 thé
duoc tiép tuc trong thoi ky mang thai néu
bénh van dang hoat dong. Mic du, dir liéu an
toan cho thay rang khong can ngimg TNF-a
& bat ky giai doan nao cua thai ky, tuy nhién,

/' N _ Khéng Bit dau sir dung thude
£ Mong muébn Tu vén ngira thai
Thubc khéng dun ! gira i
Kkhi manggthai 8 ¢o thai ? —) Théo luin vé& nguy co cua thude
_ MTX va an toan trong ngira thai
- LEF Co
 —
—  Abatacept
—  Tocilizumab Lut bénh/
) —_— hoat tinh I, 3% ra-3 B z
—  Rutuximab Danh gi4 hoat \ thép Bét dav/dieu chinh thude
_ Tofacitinib tinh bénh Kiém sodt triéu chimg: NSAIDs, GCs
: DAS?S . CRP) =) |  DMARDs: HCQ, SSZ, néu cin khéng
— Anakinra ( - TNF
l Hoat tinh trung binh - cao
Tri hodn mang thai
cho dén khi hoat
tinh thap/lui bénh .
Lui bénh /
hoat tinh thip

dé an toan, cac bac si chuyén khoa thip khép
hoc ¢6 thé can nhac giam liéu hodc gidn licu
céc thube nay trong 3 thang cudi cua thai ky
(néu c6 thé), vi thudc c6 thé qua rau thai va
{rc ché hé théng mién dich cua tré so sinh

— Véi cac thude khang viém, can han ché
st dung nhom corticosteroids (prednisone,
prednisolone, methyprednisolon...) liéu cang
thdp cang t6t vi liéu cao hon 8mg hang ngay,
da duogc xac dinh 1a c6 hai cho stc khoe ca
me va thai. Cac thudc khang viém khong
chtra corticosteroid (NSAID) c¢6 thé duoc st
dung trong ba thang gilra cua thai ky nhung
nén tranh dung trong ba thang dau va cubi
ctia thai ky Vi ¢ thé giy ra tinh trang con
6ng dong mach, thiéu 6i (oligohydraminos)
va anh hudng téi su phét trién ciia thai nhi.

—Acetaminophen nén tranh st dung
trong thai ky vi hiéu qua khang viém rat thap
va ngay cang c6 nhiéu lo ngai vé tinh an toan
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2.5. Hwéng dén sir dung thudc cho ngudi bénh mang thai (hoiic cho mudn thu thai)

Preferred medications

(if required)

Medications relatively safe to use

(require individualized approach)

Contraindicated Inadequate data

medications to support safety

Glucocorticoids (B)*
NSAIDs (B)®
Hydroxychloroquine (C)

TNFo. inhibitors (B)
Azathioprine (D)

Sulfasalazine (B)

Methotrexate (X)
Leflunomide (X)

Anakinra (B)
Abatacept (C)
Tocilizumab (C)
Tofacitinib (C)
Rituximab (C)°

Ghi chta: Danh muc mang thai cua FDA
Hoa Ky cho mdi loai thudc duoc trich dan
trong ngoac don:

A: cic nghién ctru trén nguoi cé kiém
soat cho thay khéng co nguy co;

B: khong c6 bang chimg vé rii ro trong
cac nghién ctiru;

C: khong thé loai trir rii ro; D: bang
ching tich cuc vé rii ro; X: chéng chi dinh
trong thai ky.

2.6. Vai tro cia cac bac si chuyén khoa
thap khép hoc ddi véi sire khée sinh san
ciia cAC bénh nhén viém khép hé thong va
tAm quan trong ciia viéc gido duc bénh
nhan trong vin dé nay

Céc bac si thip khép hoc luén nhén thirc
rang stuc khoe sinh san 1a quan trong can
duoc quan tdm va nhu ciu mang thai rat
thiéng lieng d6i moi phu nit, ddc biét cac
bénh nhan viém khép hé théng. Tuy nhién
trong thuc té, cac béc si ciing gip kha nhiéu
thach thirc, bao gom: hiéu biét va quan diém
cua tung ngudi bénh, sy tuan thu cac hudng
dan ciia chuyén mon, thiéu kha ning tiép can
céc thdng tin chinh thdng, viéc phdi hop véi
cac bac si san phu khoa trong cham séc suc
khde sinh san cho ngudi bénh chua c6 quy
dinh mot cach ro rang. ..

C6 mot sb cach tiép can dé ting cudng
cham séc strc khoe sinh san cho bénh nhan
théng qua c&c chuong trinh dao tao cho bac
s 1am sang vé quy trinh lam viéc véi ngudi
bénh, quan ly thai nghén, tranh thai va su
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dung thubc an toan trong thoi ky mang thai
va cho con bl cho cac bénh nhan viém khop
hé théng. Cac bac si 1am sang ciing c6 thé
xem xét tich hop cac 10i nhac nho trong céc
toa thudc, giéy hen tai kham, hd so strc khoe
dién tir, hodc cac biéu mau tiép nhan ma
bénh nhan cAn hoan thanh trudc khi duoc
tham kham. O céac nudc tién tién, nhiéu tai
liu gido duc mién phi, cung cép cho ca cac
béc si 1am sang va bénh nhan kha dy du vé
cac van dé lién quan.

— Mot thach thirc khac 1a ddi véi gi6i
chuyén mén, viéc mang thai 1a mot quyét
dinh can dugc thuc hién khi can nhic tinh
trang strc khoe cho phép, nhung mot s bénh
nhan lai khong coi viéc mang thai la mot
quyét dinh y té ma 1a quyét dinh cia ca nhan
ho !. V4, nhu chung ta déu biét, mot s6 bénh
nhan khong lwa chon duoc thoi diém mang
thai thich hop, ho mang thai vao thoi diém
ma bénh cta ho dang hoat dong hodc ho
dang c6 nguy co dic biét cao lién quan dén
cac thudc dang dung, vi du MTX !. Pay ciing
l4 mot trong nhiéu 1y do tai sao chién luoc
diéu tri Iéy bénh nhan lam trung tam dugc dé
xudng va thuc hién rong rai. Chién lugc nay
dugc thiét 1ap boi cac khai niém vé quyén tu
chu va coéng bing trong moi van dé, ké ca
sinh san v6i ngudi bénh. Liy bénh nhan lam
trung tdm doi hoi sy trao d6i coi mo giira
bénh nhan va béc si chuyén khoa thap khép
hoc vé ké hoach héa gia dinh, cac muc tiéu
va s& thich sinh san cua bénh nhan. Cac bac
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sT thap khép hoc s& giai thich nhitng rii ro va
loi ich cua cac phuong phap tiép can khac
nhau theo nhirmg cach ma nguoi bénh c6 thé
hiéu duoc. Sau d6, bénh nhan c6 thé dua ra
quyét dinh phu hop nhit véi nhitng gi quan
trong d6i voi ho. Poi khi cac quyét dinh cua
bénh nhan s& khong dugc khuyén khich vé
mit y té. Tuy nhién, ho c6 quyén co ban cta
con nguoi 1a sinh con hodc khong, cling nhu
sinh vao thoi diém nay hay thoi diém khac,
cac v kién cua chuyén mon chi dé ho tham
khao chtr khong thé ap dit.

2.7. Theo khuyén cdo ciia cac Hiép hoi
Thap khép hoc trén thé giéi va Viét Nam,
cac phu nit miac cac bénh viém khép hé
thong trong dd tudi sinh san, khi diéu tri
bénh, nén sir dung it nhaAt mot bién phap
tranh thai hiéu qua

Céc bac si thip khop hoc s& phai tu van
cho cac bénh nhin cua minh, dac biét la
nhitng ngudi bénh tré tudi, chua cd con va
dang mong mudn c6 con, 1 can kiém soat
viéc nay dé viée mang thai dugc an toan vi
nguyén vong c6 con la viéc rat chinh dang,
can duoc ung hg, ton trong va hd tro tbi da.
Tuy nhién, day 1a mot viéc kha té nhi lién
quan dén quyén ty do c4 nhan cua timg
nguoi bénh. Céac bac si thap khdp hoc ciing
can hiéu rd vé su an toan cua viéc sur dung
cac bién phap tranh thai trén cac bénh nhan
ctia minh dé c6 thé tu van, huéng dan thich
hop cho tirg bénh nhén cu thé.

— V6i nhitng ngudi co khang thé khang
phospholipid (aPL), nén tranh céac bién phap
tranh thai co chira estrogen vi c6 thé lam ting
nguy co huyét khdi. Mot s6 lya chon an toan
nhit cho nhitng bénh nhan nay bao gom:
dung cuy tir cung bang dong (IUD), khong c6
noi tiét t6, vong tranh thai chira progestin,
hay vién thudc chi chtra progestin. Tiém
thudc ngira thai chi c6 progestin (khdng co

estrogen) van co thé 1am ting nguy co hinh
thanh huyét khéi, vi vy n6 khong phai 1a
phuong phap ly tuong cho nhiing bénh nhan
c¢6 khang thé aPL. Bién phap ciy ghép dudi
da bang progestin, chua c6 nhiéu thong tin vé
su an toan.

—Bénh nhan viém khép hé théng nodi
chung, chua 6n dinh, mtrc do hoat dong bénh
muc trung binh hoac cao nén lya chon bién
phép tranh thai hi¢u qua va an toan vdi cac
phuong phéap khong chira estrogen

— Nhitng bénh nhan LBPHT duoc kiém
soat tot, khong c6 khang thé aPL va cac bénh
nhan VKDT, VKVN c¢6 thé sir dung noi tiét
t, bao gom ca thudc udng tranh thai c6 chira
estrogen va vong dit am dao c6 chua
estrogen. Miéng dan estrogen khéng duoc
khuyén khich IGc ndy vi né c6 nong do
estrogen cao hon cac hinh thic tranh thai
chua estrogen khac trén thi truong va chua
duoc nghién ctru & bénh nhan LBDHT

Tuy nhién, ciing can luu ¥ rang trén thyuc
té, mot sd bénh nhan khong chi lya chon céc
bién phap tranh thai dua trén tinh an toan va
hiéu qua theo tu van ciia giéi chuyén mon
ma con theo y kién, nguyén vong, sé thich. ..
cua ca nhan ho !

2.8. Can thiét tiép cin da mé thirc dé
hd trg tot nhat cho ngudi bénh trudée,
trong khi mang thai va sinh con

Bac si san phu khoa c6 mot vai tro quan
trong nham giup bénh nhan chuin bi mang
thai, trai qua thai ky hoac sinh con mot cach
an toan. Céac bac si chuyén khoa Thap khop
hoc can ¢6 su hd tro cta béac si san phu khoa
nhung trén thuc té, nguoi bénh thuong duoc
tiép can véi bac si san phu khoa kha tré, chi
khi quan 1y thai nghén, chim soc va tu van
cac vin dé lién quan dén thai san va thude
ctia ho trong thoi ky mang thai... va nhiéu
khi cic bac si cua hai chuyén khoa nay
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khong c6 nhiéu co hoi dé lam viéc cung
nhau.

Ngoai nhirng van dé néu trén, nguoi bénh
Va ca cic bac si phai d6i mat v6i cac vin dé
lien quan dén phap 1y, d6 1a viéc phai phé
thai hodc can dén cac phuong phap diéu tri
sinh san cho ngudi bénh. Diéu nay co thé giy
ra nhimg ric roi dang ké vé chuyén mén, tinh
cam, dao 1y va phap 1y cho ban than nguoi
bénh, gia dinh ho va céc bac si lién quan.

Vi mot s6 bénh nhan, ho 1§ c6 thai khi
dang dung MTX hodc LEF, day qua thyc la
viéc hét sttc nghiém trong, 1& ra khong thé
duoc xay ra. V& nguyén tic, bénh nhan da
duoc tu van ky trude khi dung thubc, bénh
nhan da phai biét thuéc nay khong duoc st
dung trong thoi ky mang thai vi ¢6 nguy co
cao gay di tat cho thai nhi vay nén khi nguoi
bénh con trong do tudi sinh dé, s& phai su
dung bién phap tranh thai hi¢u qua. Khi c6 y
dinh ¢6 thai, can thong bao voi bac si diéu
chinh thudc va tinh toan thoi diém an toan
cho thai nhi. Tuy nhién, ¢ doi lam sao hoc
hét duoc chir ngo...!

—Nhu vay ngudi bénh s& phai can nhic
viéc bo thai vi ho da 13 ¢d thai vao thoi diém
dang st dung thuéc c6 kha ning gy bat
thuong cho thai nhi. Néu giir thai, nhiéu kha
nang dan dén di tat va/hoic rdi loan phat
trién than kinh & tré so sinh, day s& l1a bi kich
VGi cudc sdng cua ca gia dinh va xi hoi sau
nay. Tuy nhién, ai s& la ngudi quyét dinh?
Khong ai khac ma chinh nguoi bénh s€ la
nguoi phai quyét dinh va day la mot quyét
dinh hét stre khé khin!

— V& phia chuyén mon, cac bac si thap
khép hoc can phai xem xét can than khi ké
don thubc c6 thé gay di tat thai cho nhiing
bénh nhan trong tudi sinh dé vi mot sé bénh
nhan khéng mubn s dung bién phép tranh
thai hiéu qua dé tranh thai vi bat ky ly do
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nao, chua ké cac trudng hop khong dung nap
bién phép tranh thai hoic lo ling vé céc
phuong phap dat dung cu tranh thai, hoac
van mong mudn mang thai hoic tham chi cé
y mang thai bat ké da duoc giai thich cac rai
do ¢ thé xay ra véi thai nhi.

2.9. Nhirng thach thirc cho nhém bénh
nhan viém khép hé théng tai Viét Nam

O nuéc ta, nhiéu bénh nhan méc céc
bénh viém khép hé théng song & nong thon,
trinh d0 hoc vén thép, thu nhap thép, kha
nang tiép can thong tin kém, dé tiép thu cac
thong tin nhiéu, mé tin di doan hay cac hu
tuc... vi vay ho rat can nhitng huéng dan day
du cta cac béac si chuyén khoa vé viéc quan
ly strc khoe sinh san va doi song tinh duc cta
ho, viéc lap ké hoach mang thai, mang thai
an toan, cho con bu va nudi con bang sita
me... trong sudt qua trinh diéu tri bénh. Tuy
nhién, diéu nay dudng nhu con kha 13 xa xi
Vo1 phén dong céac chi em. Chién luge diéu
tri lay bénh nhan lam trung tdm cho cac bénh
Iy viém khép man tinh theo xu huéng chung
da duoc dé cap tai Viét Nam nhung viéc ap
dung trén thyc té con rat nhiéu bt cap. biéu
nay c6 nghia 1a cac bac si chuyén khoa Thap
khép hoc can quan tim hon nita khong chi
téd1 bénh Iy ma ca strc khoe sinh san va doi
song tinh dyc ctia nguoi bénh. Trong khi viée
tiép can da chuyén khoa con chua thuan tién,
trude hét chung ta, hiy cho nguoi bénh mot
diém twa, mot niém tin, mot sy cam thong va
chia sé. Diéu nay s& gitip nguoi bénh tuan
thi1 tot hon cac huéng dan cua chuyén mén

INl. KET LUAN

Cham soc strc khoe sinh san cho céac
bénh nhan viém khdp hé thdng can duoc cac
béc si chuyén khoa thip khép hoc quan tim
hon khi xdy dung ké hoach chim séc toan
dién cho ho. Muc tiéu léy bénh nhan lam
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trung tdm doi hoi su trao d6i coi mo giira
bénh nhan va bac si cac chuyén khoa lién
quan, dé bénh nhan duogc chu dong tham gia
vao chuong trinh diéu tri cua chinh minh voi
cic muc tiéu co thé dat duogc trong diéu trj
bénh va ca nhitng vin dé lién quan dén sirc
khée sinh san va thién chirc lam me thiéng
liéng cua nguoi bénh.
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TONG QUAN VE THIEU CO’

Hoang Quéc Nam'?2, Truwong Thién An!2, T6 Nam Kién!

TOM TAT

Thiéu co dugc cho 1a tinh trang mét khoi
lwong va sitc manh co xwong lién quan nhiéu yéu
t6, 1am ting CAC nguy nhu té ngd, bénh tat, mat
kha ning doc lap, tan phé va tir vong. Thiéu co
lién quan nhiéu dén tudi cao va cac bénh 1y man
tinh cua co xwong khép, dai thao duong, suy tim,
bénh phéi man tinh, bénh thdn man. Tiéu chuin
chan doan thiéu co phd bién nhat hién tai la theo
EWGSOP2 (2018). Hién nay chwa c6 thudc nao
duoc chép thuan cho diéu tri thiéu co. Can thiép
som tinh trang thiéu co bang dinh dudng, hoat
dong thé lyc phu hop va diéu trj tich cuc cac
bénh man tinh lién quan la chia khoa dé cai thién
két cuc khdi lugng co, suc manh co, tan phé va
tr vong. Hién nay c6 xu hudng quan tdm dén
thiét ké cac chién lugc phong ngira hiéu qua ma
moi ngudi co thé 4p dung trong sudt cude doi.
Chan doan, diéu tri va phong ngira thiéu co can
dugc quan tdm nhiéu hon trong thuc hanh 1am
sang.

SUMMARY
SARCOPENIA - OVERVIEW OF A
NEW DISEASE
Sarcopenia is considered a loss of skeletal
muscle mass and strength, increasing risks such
as falls, illness, loss of independence, disability
and death. Sarcopenia is related to agese and
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chronic musculoskeletal diseases, diabetes, heart
failure, chronic lung disease, chronic kidney
disease. The most common diagnostic criteria for
muscle deficiency currently is according to
EWGSOP2 (2018). Currently, there are no
approved medications for the treatment of
sarcopenia. Early intervention of sarcopenia with
appropriate nutrition, physical activity, and
aggressive treatment of associated chronic
diseases is key to improving outcomes of muscle
mass, muscle strength, disability and mortality.
There is now a growing interest in designing
effective prevention strategies that people can
apply throughout their lives. Diagnosis, treatment
and prevention of sarcopenia need more attention
in clinical practice.

. TONG QUAN

1.1. Khai niém thiéu co: Tén goi “thiéu
co” bat ngudn tir tiéng Hy Lap, mang y nghia
“su nghéo nan cua than xac” (poverty of
flesh). Nam 1989, Rosenberg lan dau mo ta
viéc mat dan co tinh hé théng cua khéi luong
co xuong va su suy giam chuc nang co khi
tudi ngay cang tang™. Nam 2010, Hi¢p hoi
nghién ctru dinh dudng 1am sang va chuyén
hoéa Chau Au (ESPEN) lan dau dua ra dong
thuan: thiéu co 1a tinh trang giam khéi luong
va sirc manh cot™l. Thoi gian ngan sau do,
nhom nghién ctru vé thiéu co ¢ nguoi 16n
tu6i Chau Au (EWGSOP) thém vao tiéu
chuén chirc ning co (ngoai khdi luong, sirc
manh co) va dé xuat mot s cong cu danh gia
khéi lwong va chirc nang co™. Tiép theo, cac
dinh nghia khac 1an lugt ra doi nhu cua
Nhom cong tac quc té vé thiéu co (IWGS)
nam 2011, Hiép hoi thiéu co, suy nhugc va
roi loan suy mon (SCWD) nim 2011, Nhém
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cong tac Chau A vé thiéu co (AWGS) nim
2014, Vién Y t& Qudc gia Hoa Ky (FNIH)
nam 201411,

Nim 2016, thiéu co lan dau tién dugc
cong nhan 1a mot bénh c6 ma phan loai b¢nh
qudc té (M62.84). Nam 2018, EWGSOP hop
lai dé cap nhat dinh nghia ban dau nam 2010
dua trén cac bang chimg méil?. Dinh nghia
méi nhét vé thiéu co cho dén hién tai 1a cia
Lién doan dinh nghia va két cuc thiéu co
(SDOC) dé xuat vao nam 20201,

EWGSOP SCWD
(Cruz-Jentoft va céng (Morley va céng su,
sw, 2010) 2011)

Mat khéi co, sirc Mat khdi co

manh co va chirc ndng va chirc ndng

Rosenberg ESPEN IWGS
[Rosenberg va céng (Muscaritoli va céng (Fielding va céng sv,
sw, 1997) sy, 2010) 2011)
Mat khéi co Mat khéi co Mat khéi co
va chirc ndng va strc manh co va chire ning

Mat khdi co, strc

manh co va chirc ndng  manh co va chirc ning

Hién nay, tiéu chudn phd bién nhat trong
chan doan thiéu co 13 EWGSOP nidm 2018.
Sau khi x4c dinh chin doén, viéc can thiép
som bang dinh dudng va hoat dong thé luc
phi hop 1a chia khoa dé cai thién két cyc trén
khéi lwong co, sitc manh co, tan phé va tir
vong.

Qué trinh phat trién cac dinh nghia thiéu
co dugc tom tat trong Hinh 1.

FNIH

(Studenski va céng

sy, 2011)

Mat khéi co

va strc manh co

AWGS EWGSOP2 SDOC
(Chen va cong su, (Cruz-Jentoft va cong (Bhasin va cdng sw,
2014) sw, 2018) 2020)

M3t khéi co, sirc M4t sirc manh co va

chirc ndng

Hinh 1. Tém tit qud trinh phdt trién cdc dinh nghia vé thiéu co

1.2. Dich té

Ty 1é mic bénh thiéu co khac nhau giita
cac nghién ctru, tuy dinh nghia va tiéu chuan
chan doan. Phan tich tong hop 58.404 ngudi
trong cong dong tir 60 tudi tré 1én cho thay ty
1€ hién méc thiéu co toan cau udc tinh la
10%"®. Trong khi dé, ty 16 méi méc 1a 1,6%
& chau Au trong do tudi 40-79 (tiéu chuan
EWGSOP) va 3,4% & Trung Qubc véi do
tudi trung binh 1a 72 tudi (tiéu chuin
AWGS). Tai Viét Nam, nghién ciru cua
Hoang Khuong Duy va cong sy (2023) ghi
nhan ty 1& thiéu co & phu nit va nam gi6i lan
luot 1a 14% va 16%!°),

1.3. Cac yéu t6 tac dong

Sy xuit hién va tién trién cia thiéu co
anh huong boi nhiéu yéu té: tinh trang viém

lién quan dén tudi, thiéu hoat dong thé luc,
dinh dudng kém, hut thudc 14, thoi gian ngu
ngén hodc qué dai, roi loan hé vi sinh vat
duong rudt va anh huong cia cac yéu to di
tmyén[l]. Mot sb bénh Iy man tinh nhu suy
tim, hen, bénh phéi téc ngh&n man tinh, bénh
tieu hoa, dai thdo duong, loang xuong co
nguy co cao mic thiéu co va nhimng bénh nay
ciing c6 thé 1a hau qua cua tinh trang thiéu
col®l. Tuy nhién, do tinh trang thiéu co va cac
bénh 1y nay thuong ciing ton tai trén nguoi
cao tudi va co thé anh huong 1an nhau nén rat
kho x4c dinh d4u 13 nguyén nhan ctia mbi
lién hét. Cac yéu t6 thuong gip gay thiéu co
dugc tom tit trong Hinh 201
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Il. LIEN QUAN GIO'A THIEU CO V&1 CAC
BENH LY KHAC

2.1. Lién quan v6i bénh ly co xwong
khép

- Lodang xwong: ty 1& dong mic loing
xuong - thiéu co dao dong tir 5-37%. Khodang
dao dong 16n nay ciing do van dé chua thong
nhit trong tiéu chuan chan doan giita cac
nghién ctu. Phan tich tong hop cho thiy
thiéu co lam ting nguy co giy xwong 1.37
lan (KTC 95% 1,18 - 1,59), ting nguy co t&
ngi khoang 1,60-1,9001,

- Thodi héa khop: Nghién ciu cua Vii
Thi Huyén (2023) md ta cit ngang trén 112
bénh nhan thoai hoa khép gbi > 60 tudi nhan
thiy ti 1¢ thiéu co 1a 51,79%. Phan tich tong
hop (2023) cho thdy ty 1& thiéu co ¢ bénh
nhan thodi héa khép gbi cao hon hai lan so
v&i nhom ching (OR = 2,07; KTC 95% 1,43
- 3,00). V& vi tri, thiéu co c6 lién quan dén
thodi hoa khép hang va chi dudi trong
nghién cuou cua Kemmler (2015), trong khi
Jeon H (2019) béo céo rang thiéu co co lién
quan doc 1ap voi thodi hoa khop gbi. Aslan
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va cong su (2018) bao cdo rang nhitng bénh
nhan ddng méc thoai hoa khop gdi va thiéu
co ¢6 thé lyc kém hon, suy dinh dudng niang
hon va bi gi6i han hoat dong thé luc nhiéu
hon. Nghién ctru cho thdy c6 mbi lién hé hai
chidu giira thiéu co va thoai hoa khép. Tuy
nhién, do su khac nhau vé tiéu chuéan chan
doan va phan loai thiéu co, mdi lién quan nay
van chua co két luan rd rang.

- Viém khdp dang thd’p (VKDT): Trong
nhung nam gan day, thiéu co ngay cang phd
bién & nhu’ng bénh nhan tré tudi mic cac
bénh tuy mién nhu VKDT. Co ché bénh sinh
ctia VKDT va thiéu co c¢6 nhimng diém tuong
dong d6 1a hoat héa cac cytokin gay viém:
IL-6, IL-17, TNF-alpha,...Ti 1é thiéu co dao
dong tir 24% dén 30%. Mei Torri va cong su
(2019) nghién ctru trén 388 bénh nhan
VKDT cho thiy ty 1& cta thiéu co 1a 37,1%
(voi 49,0% bénh nhan dugc phan loai 1a co
khéi lugng co thip). Tudi, thoi gian mic
bénh, diém s6 MNA va st dung DMARD
sinh hoc 14 nhimg yéu t6 lam ting nguy co
mic thiéu co. Tai Viét Nam, nghién clru cua
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Tran Thi Huong (2023) trén 41 bénh nhan
VKDT nhan théy ti 18 cta thiéu co 1a 48,8%.
Ti 1¢ thiéu co & nhém bénh nhan c6 mirc do
hoat dong bénh trung binh (DAS28-CRP)
chiém ty I¢ cao nhét 60%. Mtrc do hoat dong
bénh, tinh trang dinh dudng, trinh d hoc van
c6 méi lién hé chat ché véi thiéu co. Chua
thiy c6 mdi lién quan giira cac yéu té nhu
tudi, gioi, BML, noi ¢, thubc DMARDs véi
thiéu co & bénh nhan VKDT.

- Lupus ban dé hé thong (SLE): Thiéu
co & bénh nhan SLE lam suy giam cac hoat
dong chirc ning, ting nguy co xudt hién hoi
chtng dé bi t6n thuong, ngi va chin thuong
do nga, ting nguy co nhap vi¢n, thoi gian
nam vién va ti 1& tir vong. Nghién ctru cua
Santos (2011) thyc hién trén 92 phy nit méc
SLE cho két qua ti 1& thiéu co 1a 17.4 %.
Nghién ctru cua Duong Thi Giang (2023)
trén 36 bénh nhan lupus ban d6 hé thong ghi
nhan ti 1¢ thiéu co 1a 19,44%, trong d6 thé
nang chiém 5,55 %. Ti 1é thiéu co & nhom co
murc d§ hoat dong bénh nédng chiém ty 1€ cao
nhat 42,9% (p = 0,026). Két qua nghién ctru
cling ghi nhan ty 1& thiéu co ¢o lién quan dén
cac yéu t6 nhu chi s6 BMI, tinh trang dinh
dudng va muc do hoat dong thé lyuc.

- Viém cét song dinh khép (VCSDK):
nhidu yéu t6 nguy co co thé gay thiéu co:
hoat hoa truc 1L-23/17 lam tang biéu hién

ctia mot sb cytokines tién viém nhu IL-6, IL-
8, IL-1B, TNF a, giam hoat dong thé chat
ciing nhu tinh trang thiéu dinh dudng,...Tinh
trang nay ting 1én nhiéu & nhitng bénh nhan
c6 murc 6 hoat dong bénh rat cao (ASDAS).
Mit khac, thiéu co ¢ thé 1am ting nguy co
té ngi, giy xwong, giam chat luong cudc
sbéng, ting nguy co tir vong trén bénh nhan
VCSDK. Ty 1& thiéu co & bénh nhan nam
VCSDK theo nghién ctru ctia E1 Maghraoui
nam 2016 1a 34,3%. Nghién ctru cia Pam
Puc Anh (2023) ghi nhan ti 1¢ méc thiéu co
trén bénh nhan VCSDK la 30,77 %. Nhom
bénh nhan nay c6 BMI thap hon va CRP-hs
cao hon nhom bénh nhan khéng bi thiéu co.
Ti 1¢ thiéu co & nhém bénh nhan c6 mirc do
hoat dong bénh rat cao va nhém bénh nhan
suy dinh dudng lan lugt cao gap 17 lan va
13,3 lan so véi nhém c6 mic do hoat dong
bénh va tinh trang dinh dudng con lai.

2.2. Lién quan véi hé co quan khac

Thiéu co 13 mot trong nhitng nguyén
nhan quan trong gay suy gidm chirc nang va
mat tinh doc 1ap & ngudi cao tudi, lién quan
dén nhiéu bién cb bt loi: tan phé, tang ti 1¢
nhap vién, thoi gian nam vién va nguy co
bién chung sau phiu thuat. Bén canh do,
thiéu co con lién quan dén nguy co cao mic
cac bénh ly man tinh, tir do gia tang tan tat
va tir vongl®l,

¥ hoat dong
thé luyc
Gidi han
van dong

Té nga
Gay xuong

N Tan tat
N Phu thudc
/N Dung dich vu y té
W chat lrong cude
song

Hinh 3. Hiu qud ciia thiéu co'®
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- Tuéi tdc: qua trinh 130 hoa lam thay doi
noi tiét, mat can bang qué trinh dong hoa va
di hoa protein trong co ddn dén mét co (thiéu
co nguyén phat)l. Truong hop cé bénh khac
di kém, can than trong vi vura ¢co thé 13 hau
qué ctia thiéu co, vira co thé 1a nguyén nhan
(thiéu co thir phat).

- Suy tim: Ti 1& hién méc thiéu co trén
suy tim thay doi tir 10-69%. Bénh nhan suy
tim kém thiéu co thuong suy giam sirc manh
co va kha nang hoat dong thé luc, tang ti 1¢
tai nhap vién va tlr vong.

- Bénh phéi man: ting nguy co thiéu co
véi OR la 2,01 (KTC 95% 1,21 - 3,35).
Nguoc lai, bénh nhan bénh phéi tac nghén
man tinh c6 kém thiéu co bi tic nghén ludng
khi ning hon (FEVI thip hon), giam hoat
dong thé chat va kha ning gang suc.

- Bénh ly tiéu hoa: khoang 37 - 52%
bénh nhan mic bénh rudt viém man bj thiéu
co. Trén xo gan, ty 1& thiéu co 1a khoang
37,5% (KTC 95% 32,4% - 42,8%), cao hon
60 nam gio1, xo gan Child C, lam tang nguy
co to vong (HR = 2,30, KTC 95% 2,01 -
2,63).

- Pdi thdo dwong: ty 18 thiéu co & bénh
nhan dai thao duong tip 2 cao hon 1,56 lan
s0 v6i ngudi binh thuong. Diéu tri metformin
& bénh nhan dai thio duong gan day noi lén
véi vai tro 1am cham téc do tién trién cua
thiéu co.

- Bénh thdn man: Sang loc thiéu co ¢
bénh than man van nhiéu sai sé do phuong
phap do luong bi dnh huong bdi tinh trang U
dich (nhu BIA va DXA). Céac nghién ctru can
thiép vao tinh trang thiéu co lién quan dén
bénh than man con rat it va van con & giai
doan so khai.
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Ill. CHAN DOAN

Viéc lya chon ti€u chi danh gia, cong cu
do ludng va ngudng cit dé chan doan 1a rat
quan trong. Néu ngudng cit qua thip s& din
dén chan doan s6t va nhiéu bénh nhan khong
duogc diéu tri, trong khi ngudng cit qua cao
s& 1am tang ty 1 luu hanh bénh, dan dén diéu
tri qua muec.

3.1. Cong cu danh gia thiéu co

- Ddnh gid khéi lwong co

+ CT hodc MRI: ¢c6 thé do luong co theo
viing hoic toan co thé, hién tai duoc xem la
tiéu chuan vang. Tuy nhién, ching bi han ché
& nhiéu co s& nghién ctru va cham séc ban
dau (do kha nang tiép can, chi phi cao, thiéu
thiét bi di dong va yéu cau chuyén mén cua
nhan su)t

+ DXA va BIA: Po hip thy tia X ning
luong kép (Dual energy X ray
absorptiometry - DXA) va phan tich tro
khang sinh hoc (bioimpedance analysis -
BIA) d4nh gia khdi lwong nac cua chi (tong
khéi lwong chi trir di khdi lugng xwong va
m&). Han ché: DXA cho két qua khong nhat
quan, khong do truc tiép duoc lugng co
xuong ma ca nhiéu thanh phan mo khac. BIA
1a mot cong cu don gian tuy nhién cong thuc
tinh cia BIA va ngudng cat tly thudc vao
dan sé nghién ciu va thiét bi.[

+ D3-creatine: Creatine gan deuterium
(D3-creatine) khi duoc co xwong hap thy
duoc chuyén thanh creatinine, c6 thé 1a thudc
do chinh xac cua khéi lwong co. Phuong
phap nay khong xam lan, an toan, khéng anh
huong bai tinh trang dich, chirc nang than,
ché d6 an, chi yéu cau udng mot luong nho
creatine c6 gan thudc va ldy miu nuéc tiéu
sau khoang 72 gio. Mot nghién ctu cét
ngang gan day cho thiy D3-creatine danh gia
chinh xac khdi luong co xwong va c6 lién
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quan dén c4c hau qua cua thiéu co, trong khi
DXA lai khong lam dugc,

- Danh gid suc manh co

Cong cu phd bién nhat dugc sir dung dé
do sttc manh co hién tai 1a luc bop tay, vi
tinh don gian, ré tién, d& thyc hién, it rui ro
va khong can phai dugc dao tao, nhung lai co6
gia tri va dg tin cay cao. Giam lyc bop tay co
tuong quan véi cac két cuc nhu ting gii han
hoat dong chirc ning, thoi gian nam vién lau
hon, giam chit lugng cudc song va ting ty 16
tor vong do moi nguyén nhan. Lyc bop tay co6
lién quan chat ché dén strc manh co dui, luc
dubi gbi, dién tich cat ngang ctia bap chan va
tinh trang suy yéul'l,

- Danh gia chirc nang co

Tbc do di bod 1a thong sd phd bién dé
danh gid chic nang co vi tinh kha thi, dang
tin cdy, an toan, co thé du bao cac két cuc bt

loi (tan phé, suy giam nhan thirc, nhu cau
nam vién, té ngd va ta vong). Thudng ding
nghiém phéap di b co6 bam thdi gian, trong
khoang 4 mét hozic 6 mét!ll,

3.2. Tiéu chuén chan doin

Hién tai vin chua c6 tiéu chuin chan
doan thong nhat dbi véi bénh 1y nay. Su khac
biét xoay quanh van dé lwa chon tiéu chi nao
(trong 3 tiéu chi: khdi luong, sttc manh va
chiic ning co) dé xac dinh tinh trang thiéu
co, va ngudng cit ciia mdi tiéu chi. Cac tiéu
chi danh gia va phuong phap do luong theo
cac hiép hoi duogc trinh bay trong Hinh 4.

Tiéu chuan chan doan méi nhit theo
SDOC (2020): gidm sttc manh co (luc bop
tay < 35,5 kg d6i voi nam, < 20 kg ddi véi
nit) va giam chuc ning co (téc d6 di bo < 0,8

m/giay).

Khéi co

MRI
Cic tinh chét khdi co

i

=
D3-Cr
(khéi @
protein
DXA s01 cof) BIA

(khéi hrong nac) (khéi lvong nac)

Siwtc manh co

)

Lue bop tay

Chirc nang co

Téc dé di bo

[ESPEN: thip hon = 2 SD trung binh nguwii tré |

ESPEN: khéng ¢ tiéu chuan nay |

ESPEN: < (0.8 m/ gidy

EWGSOP: Nit <5.67 kg/m*, Nam < 7,23 kg/m* |

EWGSOP: Nir < 20 kg, Nam < 30 kg

| EWGSOP: < 0,8 m/ giay

[WGS: Nit <3,67 kgim®, Nam < 7,23 kg/m*

TWGS: khéng cé tiéu chuin nay

IWGS: < 1 m/gidy

SCWD: thap hon > 2 SD trung binh nguéi tré

SCWD: khong cb tidu chuin nay

| SCWD: = 1 m/gidy |

AWGS: Nit < 5,4 kg/m?, Nam < 7 kg/m?

AWGS: Nir < 18 kg, Nam < 26 kg

AWGS: < 0,8 m/gigy

| FNIH: Nir < 0,512 KLNgpy,, Nam < 0,789 K LNy, |

FNIH: Nit < 16 kg, Nam < 26 kg

FNIH: khéng c6 tiéu chuin nay

| EWGSOP2: Ni¥ <5.5 kg/m?, Nam < 7 kg/m? | |

EWGSOP2: Nit < 16 kg. Nam < 27 kg

| | EWGSOP2: < 0.8 m/giay |

| SDOC: khéng cé tiéu chuin niy | |

SDOC: Ni¥ << 20 kg, Nam < 35,5 kg

| | SDOC: < 0.8 m/gidy |

Hinh 4. Théng sé cin do va ngwéng cit dé chin dodn thiéu co theo cdc Higp hoil!)
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IV. BIEU TRI

Chéan doan, can thiép sém va diéu tri cac
bénh lién quan 1 chia khoa dé cai thién két
cuc & bénh nhan thiéu co. Hién nay, thiéu co
khong c6 diéu tri ddc hiéu. Mot phan tich
gop cua Hayley J Denison (2015) da cho
thiy phdi hop hoat dong thé luc va ché do
dinh dudng téi wu giup cai thién khéi luong
cling nhu strc manh co, tir 46 gbp phan ting
kha nang van dong, gidam ganh nang tan tat ¢
bénh nhan thiéu co hon ting bién phéap riéng
1¢.

- Hoat ddng thé lwc: Phan tich gop cua
Yanjiao Shen (2023) cho thay nguoi 16n tudi
nén van dong it nhit 150 phut cudng do vira
dén manh mdi tuan, hoat dong tang cuong co
bap it nhat hai 1an mot tuan. Trong do, cac
bai tap khang luc cd/hodc khong kém dinh
dudng va tap khang luc két hop aerobic, giir
thang bang 1a nhiing can thiép hi¢u qua nhat
dé cai thién chat luong cudc sdng. Viéc tap
luyén nén dugc giam sat boi nguoi co
chuyén mon va dugc thuc hi¢n lién tuc, néu
khong nhiing loi ich ndy s& nhanh chong mat
di.!

- Dinh dudng: can dam bao du nguyén
t6 da lugng va vi lugng. Tong quan hé thong
cia Liang-Kung Chen (2022) khuyén céo
nhu ciu ning luong nén duoc ting 1én, can
tir 24 dén 36 kcal/kg/ngay. Luong protein t6i
thiéu 1a khoang 1,2 - 1,6 g/kg/ngay chia déu
trong 3 blta an (tror truong hop suy than
ning) va nén tiéu thu protein c6 ngudn goc
dong vat chét lugng cao (sira, tring, thit,...).
Bén canh d6, viéc bd sung vitamin D,
creatine monohydrate, chit chdng oxy hoa,
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chit chuyén hoa axit amin, axit béo omega-3
va cac hop chat khac dang dugc nghién ctru
6 két qua kha quant®’]

- Thude: Theo téng quan hé théng cua
Yves Rolland (2023), mét sb loai thudc day
hita hen co thé ké dén nhu chat e ché
myostatin  (landogrozumab, bimagrumab),
liéu phap gen (follistatin), thudc e ché hé
renin-angiotensin, testosterone, yéu td ting
truong gidng insulin 1, leptin, vitamin D,
espindolol,... Mic du mot vai loai thudc cai
thién khéi co va/hodc stc co, tuy nhién
khong tuong ung cai thi¢n kha nang hoat
dong thé lyc 1am sang. Tuy nhién, cho dén
hién tai van chua c6 loai thudc nao duogc
chép nhén cho diéu trj thiéu co 681,

V. KET LUAN

Thiéu co hién nay c6 nhiéu dinh nghia,
co ché bénh sinh chwa rd rang. Thiéu co lién
quan nhiéu dén tudi cao va cac bénh 1y man
tinh cua co xuong khép, dai thdo duong, suy
tim, bénh phéi man tinh, bénh thin man.
Tiéu chuan chan doan thiéu co phod bién nhat
hién tai 1a theo EWGSOP2 (2018). Hién nay
chua c6 thude nao duoc chép thuan cho diéu
tri thiéu co. Can thi€p sém tinh trang thiéu co
bang dinh dudng, hoat dong thé lyc phu hop
va diéu tri tich cuc cac bénh man tinh lién
quan 1a chia khoa dé cai thién két cuc khdi
luong co, sttc manh co, tan phé va tu vong.
Chan doan, diéu tri va phong ngira thiéu co
can duoc quan tdm nhiéu hon trong thuc
hanh 1am sang.


https://pubmed.ncbi.nlm.nih.gov/?term=Denison+HJ&cauthor_id=25999704
https://onlinelibrary.wiley.com/authored-by/Shen/Yanjiao
https://onlinelibrary.wiley.com/authored-by/Chen/Liang%E2%80%90Kung
https://www.metabolismjournal.com/article/S0026-0495(23)00201-9/fulltext
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U'U VIET CUA LIEU PHAP KET HO'P CORTICOSTEROID VA
ACID HYALURONIC (CINGAL) TRONG PIEU TRI THOAI HOA KHOP GOI

TOM TAT

Nam 2020, thoai hoa khop la mét trong 10
nguyén nhan hang dau gia ting sé nam bj tan phé
& cac nudc dang phat trién. Tiém noi khop
glucocorticoid hodc acid hyaluronic 1a phuong
phap phd bién sir dung cac bién phap can thiép
cho bénh nhan bi thoai hda khép. Su két hop dau
tién va duy nhat cua Acid Hyaluronic lién két
ngang doc quyén cia Anika (Monovisc) va mot
steroid tdc dung nhanh (Triamcinolone
Hexacetonide -Aristospan) da dugc FDA chiang
nhan tét trong san phim Cingal d3 tao nén budc
tién méi trong diéu tri thoai hoa khép gbi. Ty 1é
bénh nhan si dung Cingal dap ung tét téng thé
vé giam dau va cai thién chuc ning van dong
khép 18n téi 89% sau 1 tuan. Sau 26 tuan co tGi
92% bénh nhan dap ung tich cuc la giam dau va
cai thién chirc nang van dong, st dung chi sé dap
ung OMERACT-OARSI. Cingal da dugc chung
minh 13 ¢6 tac dung kéo dai dén 6 thang.

Tir khoa: Cingal, Triamcinolone
Hexacetonide, Aristospan, Acid Hyaluronic,
Monovisc, thodi héa khép gdi. Triamcinolone
Acetonid. Kenalog. Synvisc-One. HYLAN G-F
20. Ostenil Plus.
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Nguyén Vinh Ngoc!, Nguy&n Thi Ngoc Yén!

SUMMARY
ADVANTAGES OF COMBINED
CORTICOSTEROID AND
HYALURONIC ACID THERAPY
(CINGAL) IN THE TREATMENT OF
KNEE OSTEOARTHRITIS

In 2020, osteoarthritis is one of the top 10
causes of increased years of disability in
developing countries. Intra-articular injection of
glucocorticoid or hyaluronic acid is a common
method of intervention for patients with knee
osteoarthritis. The first and only combination of
Anika's proprietary cross-linked Hyaluronic Acid
(MONOVISC) and an FDA-cleared fast-acting
steroid  (Triamcinolone  Hexacetonide -
ARISTOSPAN) in CINGAL is a breakthrough in
treatment of knee osteoarthritis. The rate of
patients using CINGAL with an overall good
response in terms of pain relief and improvement
in joint mobility is up to 89% after 1 week. After
26 weeks, up to 92% of patients responded
positively with pain relief and improved motor
function, using the OMERACT-OARSI response
index. CINGAL has been shown to last up to 6
months.

Keywords: Cingal, Triamcinolone
Hexacetonide, Aristospan, Hyaluronic Acid,
Monovisc, knee osteoarthritis. Triamcinolone
Acetonide. Kenalog. Synvisc-One. HYLAN G-F
20. Ostenil Plus.
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I. DAl CUONG VE LIEU PHAP TIEM
CORTICOSTEROID VA ACID HYALURONIC
TRONG DIEU TRI THOAI HOA KHOP GOI

Thodi hoa khap (THK) gdi 1a mét trong
nhitng bénh phé bién nhat trén thé gisi. S6
luong bénh nhan THK gbi ngay cang gla
tang do tinh trang gia hod dan sb va cac yéu
t6 nguy co khac nhu béo phi, ludi van dong,
va cac chan thuong khop gdi ¢ nhitng ngudoi
tré tudi. Vao nam 2020, THK 1a mét trong 10
nguyén nhan hang du gia ting sé ndm bj tan
phé & cac nudc dang phat trién. THK gbi co
anh huong kinh té dang ké dén hé thdng
cham soc suc khoé va chi phi x& hoi do chi
phi diéu tri ton kém, dac biét khi can phai
phau thuat cling nhu mét kha ning lao dong
cua nguoi bénh.

Tiém ndi khép glucocorticoid (CS) hoac
acid hyaluronic (HA) 1a phuong phap phd
bién sir dung cac bién phép can thiép cho
bénh nhan bi thoéi hoa gdi. Acid Hyaluronic
Ia mét phén tir tuong thich sinh hoc tu nhién
duoc tim thdy khip co thé va la thanh phan
quan trong cua chitc nang mé va khop khoe
manh. Chat b sung nhét HA da dugc sir
dung trong hon 25 nim dé giam dau lién
quan dén thoai hoa khép va cai thién dac tinh
dan hoi nhét caa dich khép. Cac loi ich da
dugc chung minh tr tiém HA noi khop la
tang san xuat HA trong luong phan tir cao tur
té bao mang hoat dich; giam san xuat céc
cytokine viém:; giam su chét theo chuong
trinh cua té bao sun; ngin chin sy san sinh
PGE2 va hoat dong cua cac thy thé dau. Mic
du cac miii tiém HA truyén thong c6 thé
mang lai hiéu qua giam dau lau dai nhung
bénh nhan thuong khong dat dugc hi¢u qua
cao nhit cho dén 8 tuan sau lan tiém cudi
cung.

Viéc giam triéu chiing sém hon nho CS
va cai thién 1au dai hon sau khi tiém HA 1la

co so ly luan cho mot sé thir nghiém ngau
nhién da danh gia CS cong HA so véi HA
don thuan. Nhitng nghién ctru nay da ching
minh tc dung giam dau nhanh hon khi thém
CS vao dé b sung d6 nhét bang HA. Ca hai
chat duoc két hop dé dat duoc tac dung bao
vé sun va chong viém.

. VU DPIEM CUA LIEU PHAP TIEM
CORTICOSTEROID (TRIAMCINOLONE
HEXACETONIDE) TRONG PIEU TRl THOAI
HOA KHOP GOI

Aristospan (Triamcinolone Hexacetonide
-TH) 1a mét corticosteroid co thoi gian ban
huy 18-36 gio. Triamcinolone Hexacetonide
(steroid) da duoc st dung trong hon 45 nam
vi tac dung chdng viém manh mé, gitip giam
dau nhanh chéng va cho phép chuyén dong
som hon. Tac dung giam dau nhanh, thuong
bat dau phat huy tac dung 24h sau khi tiém.
Hiéu luc chéng viém gip 5 lan
Hydrocortisone. Do it tan nén thudc ton tai
trong khop lau hon véi thoi gian luu tra
trung binh trong khép la 6,1 ngay (dai hon
50% so véi Triamcinolone Acetonid - TA).
Két qua 1a thudc co thoi gian tac dung dai
hon, 1én t6i 21 ngay, tham chi c6 thé kéo dai
t51 4-6 tuan. Nong do trong mau thap it anh
huong toan than. Khong cé dic tinh giit mudi
gilt nudce.

Mot loai thudc chtra Triamcinolone khac
& TA (Triamcinolone Acetonid) Kenalog.
Thubc c6 thoi gian ban huy 18-36 gio, thoi
gian tic dung 13 1-6 tudn. Thudc hoa tan
nhiéu hon TH, tac dung nhanh hon. Thoi
gian ton tai trong khop trung binh la 3,9
ngay. Triamcinolone Hexacetonide
(Aristospan) du chi khac mot chudi bén so
voi  Triamcinolone Acetonid (Kenalog)
nhung da biéu hién mot sd dic diém duge
dong hoc va dugc lyc hoc vuot troi nhu ty 1€
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tai phat chi 1a 1,6%, it hon so voi TA (4,3%).

Bing chimg cho thdy rang tiém CS c6 loi
trong thoi gian ngin (tc 1a 1én dén 4 tuan
sau khi tiém) nhung cho thiy réat it hodc
khéng co tac dung sau thoi diém nay. Thém
nita, mot sd steroid c¢6 hai cho sun va lam
giam hoat dong trao ddi chét cua té bao sun,
ddc biét néu tiém nhiéu 1an.

ll. HIEU QUA CUA LIEU PHAP TIEM ACID
HYALURONIC (MONOVISC) TRONG PIEU TRI
THOAI HOA KHOP GO

Monovisc 1a mot loai thudc tiém acid
hyaluronic lién két ngang (trong luong phan
ter t61 wul000-2900 kDa) dwoc chi dinh dé
diéu tri thoai hoa khép. B6 1a HA ¢6 nguon
gbc tir qua trinh 18n men vi khuan siéu tinh
khiét va lién két ngang nhe. Diéu tri bang
mot mii tiém thuan tién HA dam dac, khdng
c6 ngudn goc tir dong vat. Monovisc™ dugc
cung cap dudi dang tiém 4 mL véi nong do
HA la 22 mg/mL. Monovisc™ mang lai
nhiéu HA (88mg trong mét lan diéu tri) hon
bat ky loai thudc tiém don 1é ndo khac hién
¢ trén thi truong. Ham luwong HA cao 88mg
md phong dugc HA ndi sinh ¢ khdp binh
thuong, gidp giam hoat tinh viém, téi uu hoat
tinh caa HA, kich thich HA noi sinh. Trong
luong phan tir cia HA 12 t6i wu (1-2.9 MDa).
N6 nam trong khoang trong lugng phan tu
hiéu qua nhat dé san xuat HA noi sinh. Mic
du trong luong phén tir cao mang lai dac tinh
co hoc can thiét nhung trong luong quéa cao
lai khdng can thiét. Mot trong luong phan tir
t6i vu mang lai hiéu qua giam dau t6t hon va
kéo dai tac dung hon so vdi trong lugng phéan
tr thap hodc qua cao. HA ¢6 ngudn goc tu
nhién, dua trén céng nghé Ién men vi khuan
nén lam giam tbi da phan ng di @ng so voi
HA c6 nguén géc dong vat (Synvics). HA ¢
tinh an toan cao, chua c6 dir liéu ghi nhan
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tinh trang viém khép gia nhim khuan khi st
dung. HA dugc 1am 6n dinh bang céng nghé
tién tién, lién két chéo céac soi HA véi nhau.
Cong nghé lién két chéo dugc phat trién boi
ANIKA cho phép HA dugc bén virng hon va
c6 thé chiu duoc tiét khuan nhiét. Diéu nay
lam HA c6 thé ton tai 1au hon trong co thé
(cd thé vai thang) va ting kha ning boi tron 6
Khop.

Tinh an toan va hiéu qua cua
Monovisc™ da dugc danh gia trén 80 bénh
nhan thoai hoa khép gbi do 1, 11 hozc 111 theo
phan loai Xquang Kellgren-Lawrence trong
mot thir nghiém nhdn ma, kéo dai 6 thang tai
ba trung tm Chau Au. Trong lan danh gia
sau sau thang diéu tri, 46,6% bénh nhan da
cai thién tong diém WOMAC tir 40% tro 1én
va hon 90,0% cho biét c6 cai thién vé tong sd
diém dau WOMAC so véi ban dau.

Mot nghién cau tién ciu Ién, da trung
tam, nghién cau 1am sang ngau nhién, mu
do6i, c6 ddi chung gia dugc dé danh gia tinh
an toan va hiéu qua ctia mot mii tiém
Monovisc™ duy nhat dé diéu tri 369 bénh
nhan thoai hoa khap gdi. Két luan cua nghién
ctru 1a cac san pham HA lién két ngang duoc
thiét ké dac biét dé tiem mot lan,

mang lai sy dé s dung cho cac chuyén
gia cham soc stric khoe, tang su thoai mai cua
bénh nhan, 1am giam su tiép xdc cua bénh
nhan véi quy trinh tiém; ting xac suat hoan
thanh/tuan tha diéu tri, giam sb lan kham
bénh, tir d6 giam tong chi phi diéu tri.
Monovisc™ mang dén cho bénh nhan
phuong phap diéu tri lau dai va giam dau
nhanh nhét, tdc dung kéo dai hon 26 tuan sau
khi tiém.

Monovisc™ ¢ hiéu qua hon so Vi
Synvisc-One (HYLAN G-F 20), la HA trong
luong phén tu cao, 1én t6i 6000 KDa. Pay la
mot loai HA 48mg, 8mg mdi mL, thé tich
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tiém 6 mL, c6 ngudn gdc gia cam. Nghién
ctru 1am sang cho thiy ty & 34% cai thién
con dau WOMAC sau 26 tuan so véi ban dau
(p=0,047). Ty l¢ dap twng Vvé6i chi sb
OMERACT-OARSI ¢ tuan 26 vai Synvisc -
One la 59%. Nghién ctu Synvisc-One béo
cdo ty 1¢ tac dung phu lién quan dén st dung
san pham lan dau 1a 5,7%, khi diéu tri lai Ia
5,2%. Tac dung phu cha yéu 1a nhu gia
nhiém tring huyét va hoai tir da.

Str dung HA trong luong phan tir cuc cao
van thay xuat hién cac van dé tuong tu. Cu
thé dbi voi DUROLANE 60mg HA, 20mg
mdi mL, thé tich tiém 3 mL. D6 1a HA ¢6
ngudn gdc tir qua trinh 18n men vi khuan va
lien két chéo phuc tap (su cong kénh vuéng
viu cta chudi HA), co trong lugng phan ta
1015 Kda. Nghién ctu I1&am sang chiing minh
Durolane cai thién 40% chi s6 WOMAC dau
trong 26 tuan so vai thoi diém ban dau. Tuy
nhién ty 1& bién c6 bat loi lién quan dén san
pham 14 13,1%.

Nghién ciru ciing tién hanh trén Ostenil
Plus 40mg HA, 20mg mdi mL, thé tich tiém
2 mL. Pay la san pham khong c6 thanh phan
gilp giam dau ngan han, 1a HA c6 nguon goc
tir qué trinh 1én men vi khuan, véi bo sung
Mannitol dé 6n dinh chudi HA. Nghién ctu
lam sang chiing minh sau 26 tuan su cai
thién 50% con dau theo WOMAC so vai thoi
diém ban dau (p=0,047) va ty Ié dap ung la
83% véi chi s6 dap tng OMERACT-OARSI.
Nghién cttu Ostenil Plus bdo céao phan ung
tai chd 1a 8,5% sau khi tiém. Dir liéu vé tac
dung phu khi tai diéu tri khdng c6 san.

IV. DAC DIEM CUA SAN PHAM CINGAL (KET
HQP TRIAMCINOLONE HEXACETONIDE V&1
MONOVISC)

Cingal 13 san pham dau tién va duy nhét
hién nay két hop tac dung cua steroid va HA

mang dén tic dung giam dau nhanh va hiéu
qua kéo dai dugc ching minh 1am sang trong
diéu tri thoai hoa khép gbi.

Vé thanh phan, Cingal la natri
hyaluronate lién két ngang (Monovisc) két
hop voi  corticosteroid  (triamcinolone
hexacetonide), tiém mét lan, duoc cung cip
dudi dang don vi lidu 4 mL trong dng tiém 5
mL. Monovisc chta acid hyaluronic lién két
ngang c6 trong lugng phan tir cao tdi uu 22
mg/mL, tong liéu 88mg, duoc san xuat tur
qué trinh 18n men vi khuan, siéu tinh khiét va
triamcinolone hexacetonide 4,5 mg/mL, liéu
18mg. Ca HA va steroid déu khong thay doi
khi két hop vao cong thicc Cingal. Cac vi hat
steroid khong tan trong nudc duoc treo lo
limg trong gel HA c6 do dan hoi nhét va ton
tai trong Cingal duéi dang pha ran riéng biét.

Tac dung cua Cingal la giam triéu ching
lau dai bang cach boi tron va hd trg co hoc,
bd sung bang cach giam dau ngin han do
triamcinolone hexacetonide cung cap. Do
vay Cingal duoc chi dinh nhu mét chat bd
sung dan hoi nhét hoac thay thé cho dich
khép & khop gdi caa con nguoi. Cingal rat
phu hop dé giam nhanh chéng va lau dai cac
ri loan chirc niang khop gdi & ngudi bénh
thoai hda khop goi.

V. UU VIET CUA LIEU PHAP TIEM CINGAL
TRONG DIEU TRl THOAI HOA KHOP GOI
Cingal® la san pham bo sung do nhot két
hop dau tién va duy nhéat duoc phé duyét
nham mang lai lgi ich caa axit hyaluronic
lien két ngang va mot steroid tac dung nhanh.
Mot thanh phan caa Cingal 1a Monovisc
™ [a HA trong luong phan tir téi wu (1 Mda
- 2,9 Mda) lién két ngang doc quyén cua
Anika, duoc cip bang sang ché va dugc FDA
chap thuan st dung tir nim 2014. Thanh
phan tht hai 1a  Triamcinolone
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Hexacenotide (TH), 1&2 mot san pham tiém
noi khép duoc st dung hon 45 nam vi kha
ning chéng viém, giam dau nhanh va phuc
hoi van dong sém. San pham Cingal da dat
dugc chiing nhan Health Canada nam 2015
va CE MARK nam 2016. Da hoan thanh thwr
nghiém lam sang pha 3 thir 2 (trén 576 BN)
va dé trinh I1én FDA.

Chi Cingal méi hoat dong bang cach két
hop nhiing loai steroid tic dung nhanh t6t
nhat voi mot loai thude c6 tac dung bd sung
d6 nhot lau dai dé giup giam dau nhanh
chong da duoc chirng minh 1a ¢6 tac dung
kéo dai dén 6 thang. Acid Hyaluronic nhu
modt chat mang hd tro tic dung cua
Glucocorticoids, da dugc chung minh lam
giam tac dung gay doc té bao cua thube gay
t& 1én t& bao sun khop & ngudi trong 6ng
nghiém. Mot s6 steroid c6 hai cho sun va lam
giam hoat dong trao do6i chat, dic biét néu
tiém nhiéu lan. Trong khi d6 tiém HA lai
khong gdy hai cho sun. Két hop HA va
steroid ¢ tdc dung gidm dau lau hon.

Cingal 14 cong thirc doc quyén duge bao
vé boi bi mat thwong mai va bi quyét ky
thuat, 1a san pham diéu tri thoai hoa khop thé
hé méi, da dugce dang ky va phé duyét ban tai
hon 35 quéc gia, va hon 600.000 liéu da
dugc str dung an toan tai cac qubc gia nay.

Tom lai loi ich ma Cingal mang lai trong
diéu tri thoai hoa khép gbi 1a giam dau nhanh
chong, giam dau lau dai, chi can diéu tri bang
mot mili tiém tién lgi, HA dam dac, khong co
nguén géc tor dong vat; an toan va hiéu qua.
Cingal ciing rat thich hop vé&i bénh nhan
thoai héa khép gdi, nhig nguoi thuong doi
hoi két qua diéu tri nhanh chéng, thich diéu
tri mot 1an duy nhat hay muén tri hodn phau
thuat thay khop.
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VI. HIEU QUA LAM SANG CUA CINGAL
TRONG DPIEU TR] THOAI HOA KHOP GOI
Trong mot nghién ctru vé& hiéu qua cua
Cingal so véi chit bd sung d6 nhét HA hang
dau va nudc mubi, Cingal vuot trdéi hon nudc
mudi trong 26 tudn vé diém dau WOMAC,
mang lai sy cai thién 72% so voi mic co
ban. Cingal c6 tic dung gidm dau nhanh, chi
trong vai ngay sau khi tiém. Trung binh
nhitng bénh nhin st dung Cingal da giam
dau 59% sau 1 tuin (WOMAC). Ty 1& bénh
nhan st dung Cingal dap tng tot tong thé vé
giam dau va cai thién chic nang van dong
khép 1én t6i 89% sau 1 tuan. Téac dung giam
dau kéo dai trong sau thang. Sau 26 tuan ty 18
bénh nhan dung Cingal van duy tri duoc
giam dau 1a 72% theo thang diém WOMAC
va c6 téi 92% bénh nhan dap ung tich cuc la
giam dau va cai thi¢én chuc nidng van dong,
str dung chi s6 dap tmg OMERACT-OARSI.
Cingal cling vuot troi hon Monovisc
trong viéc giam dau ¢ tudn thu 1 va 3 véi ty
1€ cai thién dau hon 17% sau 1 tudn va 15%
sau 3 tudn so vGi Monovisc. Ty 1€ céi thién
so v&1 muc co ban trong WOMAC dau voi
Cingal, nudc mudi hodc Monovisc 1an luot 1a
59%, 45% va 49% sau 1 tuan. Su két hop
gitta HA va TH nay mang lai hi¢u qua nhanh
chong va lau dai, thé hién qua viéc giam dau
va cai thién chic nang tot hon dang ké so véi
nuéc mudi ngay tir 1 va 3 tuan sau khi tiém,
ching t6 ¥ nghia 1dm sang ciia san pham.
Mot nghién ctru moi1 day (2017) da cho
thdy sy giam dau sém va lau dai bang liéu
phap két hop corticosteroid (CS) va axit
hyaluronic (HA) & bénh nhan THK gdi bang
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mot mii tiém duy nhit. Nghién ciru nay con
so sanh chi phi-hiéu qua ctia ché do tiém mot
lan v6i ché do tiém 2 mii. Két qua coa
nghién ctru cho thay rang cong thirc tiém CS
va HA mot 1an c6 thé 1a mot phuong phap
hiéu qua vé mit chi phi dé giam triéu ching
som va lau dai trong diéu tri viém khép gbi
so v6i ché do tiém 2 miii tiém CS va HA
tudn ty (Monovisc). Phuong phap diéu tri
nay ciing c6 thé duoc wa chudng hon ddi voi
nhiing bénh nhéan thdy viéc tiém thudc bat
tién hodac kho chiu. Nghién ctiu Cingal béo
céo ty 1& tic dung phu lién quan dén st dung
san pham 1an dau 1a 2%, khi tai diéu tri 1a
4,3%.
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CAP NHAT PIEU TRI ROI LOAN KHOANG XU’ONG DO BENH THAN MAN

V3 Thi Hoai Hwong!, Nguyén Hoang Thanh Van?!, Vd Tam?

TOM TAT

Bénh than man (BTM), trudc day goi suy
than man, c6 nhiéu bién chang anh huong
nghiém trong dén stic khoé cua nguoi bénh. Mot
trong cac bién chung xay ra co thé din dén tan
phé, tir vong d6 1a bién ching xuwong, khép. Tir
nam 2005, Bién chimg xuong khép do bénh than
man dugc KDIGO (Kidney Disease Improving
Global Outcomes) Hoi Than hoc quéc té dat tén
goi 1a Réi loan khoang xuong do bénh than man,
dé néi 1én ngoai bién ching xuong (loan dudng
xuong do than) con c6 nhitng bién ching ngoai
xuong va quan trong hon 1a trudc bién ching
xuwong, va 1a co ché dan dén ton thuong 1a réi
loan khoang xwong. Rdi loan khoang xwong &
bénh nhan bao gom céc rdi loan canxi, phospho,
vitamin D, PTH, FGF23, Klotho mau... KDIGO
niam 2009 va sau d6 13 2017 da c6 nhitng khuyén
cdo vé& chan doan, diéu tri va muc tiéu cua cac
khoang xuong cin dat dugc & bénh nhan Bénh
than man dé dy phong, ngin chin ton thuong
xuong & dbi tugng Bénh than man, bénh nhan loc
méu chu ky,.. Rat nhiéu nghién ctu di chimng
minh hiéu qua trong diéu tri du phong cudng can
gidp, bién chimg xuong khi diéu tri giam
phosphate mau, diéu tri ting PTH mau.

YTrwong Pai hoc Y Duoc, Dai hoc Hué
Chiu trach nhiém chinh: Vo Tam

DT: 0914042443

Email: votamydh@yahoo.com

Ngay nhan bai: 23.01.2024

Ngay phan bién khoa hoc: 27.01.2024
Ngay duyét bai: 5.2.2024
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SUMMARY
UPDATE ON TREATMENT OF
MINERAL AND BONE DISORDER ON
CHRONIC KIDNEY DISEASE

Chronic Kidney Disease (CKD) is a health
problem which affects about 5-10% of the
population worldwide and it also leads to many
serious complications that adversely affects on
patient's quality of life. One of these is Bone and
Mineral metabolism disorder. Since 2005, bone
complication due to CKD has been named by
KDIGO (Kidney Disease Improving Global
Outcomes) as Mineral Bone Disorder due to
Chronic Kidney Disease (MBD - CKD), to refer
to bone complication (renal osteodystrophy) and
emphasize the role of mineral changes in early
CKD stages. Bone mineral disorders in patients
include the alterations of calcium, phosphorus,
vitamin D, PTH, FGF23, Klotho... in serum.
KDIGO 2009 and then 2017 had
recommendations on diagnosis, treatment and
goals of the bone mineral on patients with CKD
to prevent bone damage. Many studies have
demonstrated effectiveness in  prophylactic
treatment of hyperparathyroidism and bone
complications when treating hyperphosphatemia
and hyperparathyroidism.

I. CAC TIEU CHi VE KHOANG XUONG CAN
PAT PUQC O BENH NHAN BENH THAN
MAN

Ban chat cia viéc quan ly CKD-MBD
(chronic kidney disease — mineral and bone
disorder) quan trong la phong ngtra cac hau
qué bat 1oi lién quan dén cuong can giap thir
phat. Do d6, viéc diéu tri cudng can giap thir
phat néu c6 can dua trén viéc theo ddi cac
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marker vé rdi loan chuyén hoa khoang
xuong. KDIGO 2017 dua ra khuyén céo theo
ddi cac marker sinh hoé& vé canxi va phospho
huyét thanh ctia bénh nhan it nhit mot 1an
mdi thang, cua iPTH 1a 3-6 thang theo
huéng dan ciia KDIGO (1) va la 3 thang theo
huéng dan cia KDOQI (2) va JSDT (3).

Khuyén cdo vé& murc kiém soat ndng do
canxi, phospho mau va hormone tuyén cin
giap ¢ bénh nhan bénh than man theo céc
Hiép hoi va Hoi cua thé gisi va cic nudc
theo bang duoi day:

Phospho (mg/dL) Canxi (mg/dL) iPTH (pg/mL)
KDIGO (1) H‘;‘l’gg tt}?&gr%m Huéng t6i gia tri binh thuong | 2-9x Gid trj binh thwong
ERBP (4) 2.4-45 Hudéng t6i gia tri binh thuong 100 - 800
UKRA (5) 2.78-4.64 8.8-10.0 Khong dé cap
CARI (6) ~4.95 8.5-10.5 100-470
KDOQI (2) 3.5-5.5 8.4-9.5 150-300
JSDT (3) 3.5-6.0 8.4-10.0 60240

CARI: Caring for Australians with Renal
Impairment; ERBP: European Renal Best
Practice; JSDT: Japanese Society for
Dialysis Therapy; KDIGO, Kidney Disease:
Improving Global Outcomes; KDOQI:
Kidney Disease Outcome Quality Initiative;
UKRA: United Kingdom Renal Association.

Il. DIEU TRI TANG PHOSPHAT MAU

Cap nhat ciia KDIGO 2017 ciing khuyén
céo rang viéc phong ngira sy tang phospho
méu ¢ bénh nhan BTM tir 3a dén 5 1a quan
trong (7). Phong ngtra ting phospho mau
bao gom: han ché phospho tir ché d6 an, diéu
tri bang cac tac nhan ha phospho mau va loc
mau ¢ nhitng bénh nhan BTM giai doan 5.

2.1. Ché d6 dn han ché phospho

Luong phospho can dua vao hang ngay
cua mdt nguoi khoe manh duogc biét la
khoang 1.000-2.000 mg va can han ché &
murc khoang 800 mg & bénh nhéan loc mau.
Nén han ché luong phospho trong ché d¢ in
ubng d6i v6i bénh nhan BTM c6 ndéng dod
phospho huyét thanh > 4,5 mg/dL.

2.2. Cac Chat két dinh (gip) phosphate
(Phosphate Binders)

Chét két dinh phosphate thudng duoc sir
dung trong bita an dé han ché sy hép thu
phosphate tir rudt bang cach tao thanh phtc
hop khong hap thu véi phosphate.

Ba loai chét két dinh phosphate chinh 12
chit két dinh phosphate gbc nhom, chat két
dinh phosphate gbc canxi va chat két dinh
phosphate khong chira Canxi.

Uu diém cua chat két dinh phosphate
chira nhém (vi du: nhém hydroxit) la kha
nang lién két phosphate tét va chi phi thap,
trong khi nhugc diém la nguy co tich tu
nhom trong co thé. Viéc st dung lau dai chat
két dinh phosphate géc nhom di bi han ché
bai cac tac dung phu lién quan cua n6 nhu
bénh nhuyén xuong va bénh nio do nhém
gay ra.

Viéc lya chon gitra viéc sir dung chat két
dinh phosphate c¢6 chira canxi hodc khong
chira canxi phai duoc hudng din boi ndng do
canxi va PTH trong huyét thanh ciia bénh
nhan.
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Chat két dinh phosphate chtra canxi,
canxi carbonat hoic canxi axetat, bit dau
dugc st dung tich cuc trong thuc hanh 1am
sang vao nhimg nim 1980. Mic di chat két
dinh phosphate chira canxi c6 kha nang lién
két phosphate thip hon mét chit so vai chat
két dinh phosphate chira nhém nhung chung
c6 hiéu qua vé mit chi phi va khéng c6 nguy
co tich tu nhom. Tuy nhién, tang luong canxi
va san pham Canxi-Phospho c6 lién quan dén
tang canxi mau va voi hoa mach mau. Ngoai
ra, cO thé xay ra hién twong tc ché qua muc
giai phong iPTH va phat trién bénh xuong
bét san.

Viéc st dung qud muic chit két dinh
phosphate gbc canxi c6 lién quan dén céc tac
dong bat loi, dic biét & nhitng bénh nhan
khong chay than nhan tao; vi dy, mét nghién
clu trugc day di so sanh chat két dinh
phosphate chra canxi voi chat két dinh
phosphate khong chura canxi (Sevelamer) &
bénh nhan dang chay than nhan tao chu ky
cho thiy tinh trang v6i hoa dong mach vanh
xdy ra nhanh hon & nhiing bénh nhan dung
chat két dinh phosphate c6 chira canxi.

Ngoai viéc giam qua tai canxi, Sevelamer
con co lien quan dén viéc giam mirc
cholesterol va axit uric va cé tic dung chong
viém.

Lanthanum carbonat, mot chat két dinh
phosphate khong chua canxi, khong chaa
nhém, 1a kim loai héa tri ba va duoc hap thu
t6i thiéu qua duong tiéu hoa. Kha ning lién
két phosphate cua né duoc biét la giong hét
hoidc vuot troi so voi chat két dinh phosphate
¢6 chira nhdm. Tuy nhién, hién chua rd bét
ky tac dung khdng mong mudn tiém an nao
lién quan dén sy tich tu trong co thé. Trong
mot nghién ciru duoc thuc hién vao nam
2006, lanthanum carbonat va mot chat két
dinh phosphate khac duoc chi dinh ngau

34

nhién cho khoang 1300 bénh nhan HD va
theo ddi trong 2 ndm, cho thay lanthanum cé
hiéu qua va tuan tha thudc vuot troi (8). O
bénh nhan loc mang bung, ndng d6 phospho
huyét thanh duoc kiém soat hiéu qua théng
qua st dung lanthanum cacbonat lidu cao
(2.250 mg/ngay) (9). Tuy nhién, van co
nhitng lo ngai vé tac dung phu tiém an do sir
dung lanthanum 1au dai. Bac biét, can theo
ddi chit ché su phét trién doc tinh caa xuong
do tich tu lanthanum & nhirng bénh nhéan sur
dung lanthanum lau dai.

2.3. Loc mau

Viéc loai bé phosphate qua qué trinh loc
mau phu thudc vao loai loc mau, thoi gian
loc mau va dich loc mau.

Déi véi thoi gian loc mau kéo dai 4 gid
Vi tan sudt 3 1an mdi tudn, ude tinh khoang
2,3-2,6 g phosphate s& duoc loai bo mdi
tuan. Néu thoi luong ting 1én 8 gid, 3 lan
mdi tuin (nhu loc méu vao ban dém), luong
photphat loai bd sé ting 1én 3,0-3,6 g mdi
tuan.

Déi voi bénh nhan thim phan phiic mac,
udc tinh khoang 2,0-2,2 g phosphate sé€ dugc
loai bé mdi tuan, vai loc 4 1an mdi ngay.

I1l. PIEU TR| CUONG CAN GIAP THU PHAT

3.1. Piéu tri ndi khoa

3.1.1. VDRA (Vitamin D Receptor
Activator)

Muc PTH muc tiéu can kiém soat khéc
nhau gitra cac khuyén céo, da duoc dé cap &
bang trén. Viéc st dung thuong xuyén cac
chit twong tu calcitriol va vitamin D dé ngan
ngura cuong can gidp thir phat dang khong
dugc khuyén cédo & nhitng bénh nhan BTM
khéng loc mau chu ky. Khuyén cao nay mot
phan dya trén hai thir nghiém déi chang ngau
nhién (RCT) di béo céo khong co loi ich vé
két qua 1am sang khi s dung calcitriol &
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bénh nhan BTM giai doan 3a dén 5. Ca hai
thir nghiém nay cho thiy: Loi ich cua vién
nang Paricalcitol trong bénh ly tim do suy
than (PRIMO) va Paricalcitol dudng udng &
bénh nhan CKD giai doan 3a dén 5
(OPERA) da bao cao khong co sy cai thién
vé phi dai that trai hoac réi loan chic ning
tam truong khi su dung Paricalcitol ¢ bénh
nhan BTM giai doan 3a dén 5 (10). Tang
canxi mau thuong gap ¢ bénh nhan dung
Paricalcitol so véi nhém gia duoc. Déi véi
BTM giai doan 5 loc mau chu ky can giam
mic PTH, huéng dan cap nhat nim 2017
khuyén nghi str dung cac chat tuong tu (bat
chuac) calcimimetic, calcitriol hoac vitamin
D hoic két hop cac chat dong phan calcitriol
hoac vitamin D (1).

VDRA rat hitu ich vé mat 1am sang vi
chung tac dong theo co ché phan hoéi nguoc
Ién tuyén can giap. Muc iPTH dugc khuyén
nghi trong huéng dan KDOQI nam 2003 1a <
70 pg/mL ¢ CKD giai doan 3 va < 110
pg/mL ¢ CKD giai doan 4 (2). Cac thudc
vitamin D phé bién dé diéu tri cuong can
gidp thu phéat la calcitriol, paricalcitol va
doxercalciferol.

Calcitriol 1a chit kich hoat thu thé
vitamin D (VDRA) duoc dung hang ngay
hodc ba lan mdi tuan dé e ché PTH. Tuy
nhién, viéc st dung calcitriol cling giup tang
cuong hap thu canxi va phospho tir rudt.
Diéu niy c6 thé din dén ting canxi méau va
tang ndng do phospho gy bat loi cho cac mo
mach mau. Theo NHIS Han Qudc 2014, ¢6
thé su dung calcitriol tiém tinh mach néu
murc iPTH > 200 pg/mL va ha PTH khong
dap tng voi calcitriol duong udng. Lidu cb
dién cho mdi lan loc mau 1a 0,5-1,5 pg, voi
lidu toi da 1a 5 pg. Nén ngimg VDRA néu
mitc PTH dudi 100 pg/mL. O nhiing bénh
nhan trude khi loc mau, co thé dung

calcitriol dudng udng néu bénh nhan bj ha
canxi mau hodc nong d6 iPTH ting cao.

Tuy nhién, do calcitriol 1am ting sy hip
thu canxi va phospho qua duong tiéu héa va
gay ra su gia ting ndng do canxi va phospho
trong huyét thanh ciing nhu voi hdéa mach
mau, nén cac loai thudc cu thé hon nhiam vao
tuyén can giap dang dwoc phét trién. Trong
s6 céc loai thubc mai nay, thube paricalcitol
thé hé thir ba hién dang duoc sir dung & Han
Quédc. Bé giam thiéu tinh trang ting canxi
mau va ting phosphate mau lién quan dén
calcitriol duong ubng, mot loai paricalcitol
tiém c6 chon loc thu thé hon dd c6 sén vao
nim 1998 (11). Paricalcitol c6 thé duoc su
dung néu iPTH > 300 pg/mL. Khi sir dung
VDRA, nén diéu chinh liéu luong caa ching
bang cach do ndéng do canxi, phospho va
iPTH huyét thanh sau mdi 2-4 tuan (12).
Paricalcitol c6 uu diém 14 it gdy ting canxi
mau & bénh nhan cuong tuyén can giap tha
phat va da dugc chung minh la lam giam ty
Ié mic bénh va tir vong do tim mach trong
mot nghién ciu quan sét [2]. O nhiing bénh
nhan c6 mac iPTH > 300 pg/mL, liéu
paricalcitol ban dau nho hon dugc chon trong
khoang iPTH/120 va 0,04-0,1 pg/kg. Liéu c6
thé dugc diéu chinh trong khoang thoi gian
2-4 tuan, dya trén mdi quan hé gitra muc
iPTH tiép theo va muc iPTH co ban, 18n tsi
0,24 pug/kg mdi lan loc mau. Khi mac iPTH
dat dén muc tiéu, c6 thé giam dan liéu
paricalcitol. Liéu ban dau cua paricalcitol
thuong 1a 2-5 pg mdi lan loc méau va lidu
luong trong qua trinh duy tri ¢6 thé giam dan
1-2 pg mdi lan loc mau (1/3 hoic 1/4 liéu
luong), trong khi iPTH va ndng d6 canxi va
phospho duoc theo ddi. Néu muac iPTH <
150 pg/mL thi nén giam hoac tam dung su
dung. Néu mirc iPTH < 100 pg/mL, nén xem
xét nguirng s dung VDRA. Sau khi tam dung
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diéu tri, néu iPTH ting > 100 pg/mL, co thé
dung lai thudc véi nira lidu da dung trude khi
ngung diéu tri. Néu thubc da duoc sur dung &
lidu lugng t6i thiéu truéc khi tam dimg diéu
tri, khoang thoi gian dung thudc c6 thé duoc
diéu chinh thanh hai 1an dung mot 1an. Néu
viéc str dung thudc bi dirng lai & mac iPTH <
300 pg/mL theo NHIS Han Quéc 2014, mic
iPTH s& tang trd lai, can phai dung liéu cao
hon trong qua trinh tai su dung (12).

3.1.2. Cac Calcimimetics

Su ra doi cua cinacalcet la mot loai
calcimimetic (giéng canxi) duoc xem nhu 13
mot phuong phép thay thé trong diéu tri
cudng can gidp tha phat noi khoa, 1a két qua
cua nhitng nd lyc phdi hop nham ngan chan
tinh trang tang canxi mau va tang phosphate
méu do str dung liéu lwong Ion chét két dinh
phosphate gbc canxi két hop véi sterol
calcitriol/vitamin D. Cinacalcet 13 mot chat
kich thich canxi gitp kiém soat su giai phong
hormone tuyén can giap bang cach ting do
nhay cam cua thu thé cam nhan canxi véi céc
ion canxi ngoai bao, do d6 lam giam muc
PTH ngay sau khi dung. Ban dau né duoc
ding voi lidu 30 mg va tang dan tuy theo dap
ung; cinacalcet tiém (Etelcalcetide) dugc
ding ba lan mdi tuan sau loc mau (13).

C6 thé st dung Cinacalcet néu murc iPTH
> 300 pg/mL. Liéu ban dau 1a 25 mg va nén
dung trong bita t6i. Khi st dung cinacalcet
hodc thay dbi lidu luong, nén can nhic do
nong do canxi huyét thanh & 1an loc mau tiép
theo. Ngoai ra, nén do phospho va iPTH 3
hodc 4 tuan mét 1an dé diéu chinh liéu lugng.

Calcimimetic lam giam PTH bang cach
truyén tin hiéu vao té bao tir cac thu thé cam
nhan canxi tuyén cén giap. Vi cac thu thé
cam nhan canxi ton tai khong chi & tuyén can
giap ma con & cac mach mau va cac co quan
khac, nén calcimimetic dugc du doan sé€
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dong vai tro bao vé hé théng tim mach.
Calcimimetic dac biét hiru ich ¢ nhitng bénh
nhan cudng cdn giap thir phat c6 nong do
canxi va phospho tang. Kha dung sinh hoc
cta cinacalcet thap (20-25%) va tac dung
trén gan 16n. Vi vay, nén dung cung vdi thuc
an, vi diéu nay 1am ting kha dung sinh hoc
ctia nd 1én 1,5-1,8 1an (14). Vi ndng d6 dinh
trong mau dat dugc 2—6 gid sau khi dung
thudc, tc dung cta n6 c6 thé duoc danh gia
chinh xac bang xét nghiém mau dugc tién
hanh vao sang hom sau néu ding thudc trong
bita tdi. Liéu luong thudc duoc khuyén nghi
1a tir 25 mg va co thé ting thém 25 mg sau
mdi 3 hodc 4 tuan, lén t6i 100 mg. Cac tac
dung phu dién hinh bao gdm ha canxi mau va
cac triéu ching ti€u hoa (bu@)n noén, non, tiéu
chay,...). Vi vay, viéc theo ddi tinh trang ha
canxi mau 1a can thiét trong khi dung
cinacalcet. Nén do noéng do canxi ngay trudc
1an loc mau tiép theo. Theo NHIS Han Qudc
nam 2014, cinacalcet ban dau dugc chi dinh
khi iPTH > 300 pg/mL va Ca huyét thanh >
9,0 mg/dL. C6 thé tang liéu néu Ca > 8.4
mg/dL. N6 ¢6 thé dugc duy tri ma khong
tang 1én khi nong d6 Ca > 7,5 mg/dL, nhung
khong nén dung khi nong do Ca < 7,5 mg/dL
(12).

Calcimimetic ¢6 thé duoc st dung don 1&
hoic dung két hop v6i VDRA, bao gom ca
calcitriol, khi can thiét. Tuong ty nhu
paricalcitol, nén ngirng st dung calcimimetic
néu iPTH < 300 pg/mL theo NHIS Han Qudc
nam 2014.

3.1.3. Lwa chon thuéc trong diéu tri
cwong tuyén cén gidp thir phdt

Dang chi1 y 1a khong co khuyén nghi dic
biét nao duoc dua ra lién quan dén viéc luya
chon thudc trong diéu tri cudng can giap tha
phat. Do d6, cac chét tuong tu calcimimetic,
calcitriol hoic vitamin D déu dugc coi l1a lua
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chon hang dau dé giam PTH & BTM giai
doan 5 va viéc lya chon str dung thubc nao
phai duoc hudng dan bsi nong d6 canxi,
phospho va PTH trong huyét thanh (1), cu
thé la:

Calcitriol nén dugc xem xét dau tién néu
canxi huyét thanh < 8,4 mg/dL. Néu canxi
huyét thanh 1a 8,4-9,0 mg/dL, c6 thé ding
calcitriol hoic paricalcitol tly theo nong do
phospho huyét thanh. Néu canxi huyét thanh
la 9,0-10,2 mg/dL, paricalcitol va cinacalcet
dugc uu tién. Tuy thudc vao ndng do canxi
trong huyét thanh, thuéc nén duoc dung don
doc hoac phdi hop. Néu canxi huyét thanh >
10,2 mg/dL, cinacalcet nén dugc xem xét
chu yéu Paricalcitol ciing c¢6 thé dugc coi la
mot phan cua liéu phap phéi hop tiy thudc
vao noéng do canxi va phospho trong huyét
thanh.

Canxi huyét thanh < 8,4 mg/dL: Trong
tinh huéng nay, viéc diéu chinh ha canxi mau
phai dugc uu tién vi tang PTH 1a mgt hién
tugng bu trur sinh ly. Calcitriol 1a lya chon
diéu tri chinh véi liéu hang ngay 0,25-0,5 pg
tiy thuc vao nong d6 Ca trong huyét thanh.

Pé diéu tri ha canxi mau, dung duong
udng hang ngay tét hon diéu tri ngat quéng.
Sau khi ndng d6 canxi huyét thanh dugc binh
thuong hoa, can theo ddi muc iPTH dé danh
gid lai. Néu Phopsho huyét thanh > 5,0
mg/dL, nén két hop chat két dinh phosphate.

Canxi huyét thanh 8,4-9,0 mg/dL: C6 thé
sir dung calcitriol hoic paricalcitol. Khuyén
nghi dung calcitriol va paricalcitol ¢ nhiing
bénh nhan c6 Phospho huyét thanh < 5,0 va
> 5,0 mg/dL twong trng. Trong ca hai truong
hop, chat két dinh photphate thich hop c6 thé
dugc bo sung. NHIS Han Quéc yéu cau
calcitriol duong udng phai 1a lya chon dau
tién trong diéu tri cuong tuyén can giap o
bénh nhan ¢ iPTH > 200 pg/mL va c6 thé

dung calcitriol tiém tinh mach khi duong
udng khdng hiéu qua do chénh léch chi phi
(12). Mac du hiéu qua khéng bi anh huong
boi duong st dung, nhung viéc tuan thu
thudc cé thé duoc ting cuong bang cach s
dung duong tinh mach. Tuy nhién, liéu lugng
xung khéng lién tuc, vi du, ba lan mot tuan,
c6 loi hon so vai viéc str dung calcitriol hang
ngay vi it tdng canxi mau va tang phosphat
mau. Mic du c6 thé dung liéu Ién téi 5 pg
trong qué trinh loc mau, lidu thuc té cua
calcitriol duong uéng va tiém tinh mach lan
luot la 0,25-0,75 pg va 0,5-1,0 pg, do nguy
co tang canxi mau va tang phosphat mau.
Néu murc iPTH lién tuc > 300 pg/mL mic du
da su dung calcitriol, paricalcitol sé la lva
chon thay thé. Paricalcitol ciing co thé tét
hon calcitriol ¢ nhiing bénh nhan ting
phospho mau ro rét.

Canxi huyét thanh 9,0-10,2 mg/dL:
Paricalcitol va cinacalcet duoc wa thich hon
calcitriol vi nguy co tdng canxi mau va voi
héa mach mau. Khi nong do Phopsho huyét
thanh < 2,4 mg/dL, paricalcitol 1a lya chon
t6t nhat vi cinacalcet c6 thé lam giam thém
phopsho huyét thanh. Ty thudc vao nong do
canxi va phopsho huyét thanh, paricalcitol va
cinacalcet c6 thé dugc dung don doc hoic
dudi dang liéu phép két hop.

Canxi huyét thanh > 10,2 mg/dL:
Cinacalcet dugc wa thich hon Percalcitol.
Tuy nhién, ¢ nhitng bénh nhén cé phospho
huyét thanh < 2,4 mg/dL, cinacalcet c6 thé
khong hitu ich vi n6 cé thé 1am giam nong do
phospho huyét thanh hon nira. TQy thudc vao
nong do canxi va phospho trong huyét thanh,
paricalcitol va cinacalcet c6 thé dugc ding
riéng Ié hodc du6i dang liéu phap két hop.

3.2. Phiu thuit cit tuyén giap

Nén can nhéc cit tuyén can giap néu ba
d4u hiéu sau day van ton tai mic du da diéu
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tri ndi khoa thich hop: (1) iPTH > 500
pg/mL; (2) tuyén can giap c6 kich thudc >
500 mm? khi siéu am; va (3) ting canxi méau
va ting phospho mau khéng kiém soat duoc,
phat hién i loan xuong trén X-quang, dau
xuong va co nghiém trong, voi hoéa mach
méau hodc v6i héa mdé mém. Can chup anh
tuyén can giap trudc phiu thuat dé xac dinh
vi tri ton thuong. Phwong phap phu thuat
nén dugc xéac dinh dya trén tinh trang chung
ctia bénh nhan, ké hoach ghép than trong
turong lai va sy hién dién cta bénh 1y tuyén
giap (15).

Phdu thuat cit tuyén can gidgp duoc
khuyén nghi cho nhiing bénh nhin cudng
tuyén can gidp thir phat khong dap tmg voi
diéu tri noi khoa (1). Mic du ethanol hoic
calcitriol c6 thé dugc tiém vao tuyén cén
giap dé cit bo nhung nguy co tai phat cao va
kha nang xo dinh dugc du doan trudc. Do
d6, phau thuat dugc uu tién néu c6 bac si
phau thuat c6 kinh nghiém. Ké hoach ghép
than trong tuong lai va tinh trang tim mach
ciia bénh nhan s& quyét dinh phuong phéap
phiu thuat va gy mé. Mic du cat tuyén can
giap ban phan va cit tuyén can giap toan bo
v6i ghép tu than 1a cac phuong phap phau
thuat tiéu biéu, cat tuyén can giap han ché,
cit tuyén can giap don 1é hodc cit tuyén can
giap toan by ma khong ghép tu than cling c6
thé duoc thuc hién, tuy thude vao tinh huéng.
Trong nhitng truomg hop dic biét, phau thuat
cit tuyén can gidp c6 thé dwoc thuc hién
thong qua gay té€ cuc bd néu bénh nhan c6
nguy co cao bi cac bién chung lién quan dén
gdy mé toan than. Viéc xac dinh vi tri tuyén
can giap la quan trong trong danh gia trudc
phau thuat.

Sy lya chon téi wu giira cat tuyén can
gidp gan hoan toan hoic cat tuyén can giap
toan bo van chua dugc thdng nhat. Ca hai lva
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chon phau thuat déu duoc cho 1a c6 hiéu qua
va c6 két qua tuwong duong nhau (16). Theo
do6, trong s6 1130 bénh nhan, phan Ién (n =
765, chiém 68%) da trai qua phiu thuat cit
bo tuyén can gidp toan bo. Cét tuyén can
giap toan bo co lién quan dén thoi gian cudc
phau thuat dai hon (trung binh 150 so voi
120 phat, p < 0,001). Ty Ié bién chung, phau
thuat lai, ti nhap vién va ty I¢ tir vong trong
30 ngay khéng khéc biét dang ké. Sau khi
diéu chinh, ty 1& xay ra bién chang [OR 0,97,
p = 0,88] va téi nhap vién trong vong 30
ngay [OR 0,86 p = 0,62] la twong tyu gitra hai
tha thuat. Cit tuyén can giap toan bo cd lién
quan dén thoi gian ndm vién kéo dai (Trung
binh di diéu chinh 5,0 so véi 4,1 ngay; (RR)
1,22, p < 0,001) so véi cat tuyén can giap
gan hoan toan.

Vi bién chimg chinh sau phiu thuét 1a ha
canxi mau nén can theo ddi nong do canxi
huyét thanh mdi 46 gio trong 48—72 gid sau
phau thuat. Sau dé, nén do ndéng do canxi
huyét thanh hai 1an mdi ngay. Néu canxi ion
hoa < 3,6 mg/dL va canxi toan phan da hiéu
chinh 14 < 7,2 mg/dL, nén dung 10 mL Ca
gluconate 10% chtra 90 mg Ca véi toc do 1—
2 mg/kg/gid. Cubi cung, canxi ion hoa phai
dugc duy tri trong pham vi 4,6-5,4 mg/dL
(2). Chét két dinh phopshate, néu duogc sir
dung, nén duoc thay thé bang canxi carbonat
1-2 g ba lan (giita cac bita an) mot ngay
nham muc dich bo sung canxi. Calcitriol nén
dugc dung cung véi canxi tiém tinh mach
cho dén khi canxi huyét thanh dat dén pham
vi myc tiéu. Khi c6 thé s dung canxi bang
duong udng, bénh nhan cé thé duoc diéu tri
ngoai tru.

Tai phat co thé xay ra néu khong thuc
hién ghép than va can theo doi chit ché &
nhting bénh nhén nay.
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IV. KET LUAN

Réi loan khoang xwong - xwong 1a mot
trong nhitng bién ching gy anh huéng 16n
dén chét luong sdng ciing nhu ty 16 tir vong &
bénh nhan bénh thian man. V& mat chéin
doan, sinh thiét xwong déng vai trd quan
trong tuy nhién vi c6 nhiéu han ché, da sb
cac khuyén cdo déu dé nghi theo ddi va quan
ly trong linh vuc nay thong qua cac marker
sinh hoc va 14m sang cua bénh nhan. Thiy
thudc 1am sang can dua vao cac hudng dan
khuyén cao vé chan doan va diéu tri dé quan
1y t6t hon 1di loan khodng xuong & bénh
nhan bénh than man.
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CAP NHAT KIEM SOAT MOT SO THUOC ANH HUONG PEN
QUA TRINH KHOANG HOA CUA XUONG
O’ BENH NHAN LOANG XU'ONG CO CAC BENH LY KEM THEO

TOM TAT

Loang xuong 1a bénh ly phd bién va ngay
cang gia ting & Viét Nam va trén toan thé gidi.
Cac nghién ciru da chi ra rang, cac thudce diéu tri
lodng xwong c6 nhiéu tac dung khéng mudn trén
cac co quan khac nhu: tim mach, tiéu hoa, than,
noi tiét... Piéu nay can duoc dic biét luu y &
nhiing bénh nhan lodng xwong cd bénh ly kem
theo. Khi tudi tho ting 1én, ty 1¢ loing xuong gia
tang, di kem d6 la cac bénh ly kém theo ngay
cang phuc tap. Do vay lya chon thudc diéu tri
lodng xuong an toan va hiéu qua la mét thach
thirc v6i bac si co xwong khop. Bai viét dé cap
dén co ché tac dung, chi dinh, chdng chi dinh cua
céc thude diéu tri lodng xwong ciing nhu sir dung
an toan va hiéu qua cac thudc diéu tri lodng
xuong c4 thé hoa.

SUMMARY
UPDATE ON CONTROL OF SOME
DRUGS AFFECTING THE BONE
MINERALIZATION PROCESS IN
OSTEOPOROSIS PATIENTS WITH
ACCOMPANYING PATHOLOGIES

'Bénh vién Pa khoa Quéc té Hai Phong
2Bénh vién Pa khoa tinh HA Nam
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Hoang Vin Diing!, Lai Hong Thinh?

Osteoporosis is a common and increasing
disease in Vietnam and worldwide. Studies have
shown that drugs used to treat osteoporosis have
many unwanted effects on other organs such as
the cardiovascular, digestive, kidney, endocrine
systems... This should be especially noted in
those Osteoporosis patients have comorbidities.
As life expectancy increases, the rate of
osteoporosis  increases, accompanied by
increasingly complex accompanying diseases.
Therefore, choosing safe and effective drugs to
treat osteoporosis is a challenge for
rheumatologists. The article addresses the
mechanism of action, indications, and
contraindications of osteoporosis treatment drugs
as well as the safe and effective use of
individualized osteoporosis treatment drugs.

I. TINH HINH LOANG XUONG VA CAC BENH
LY KEM THEO

Pén nam 2025, chi phi diéu tri gy
xuong & Hoa Ky du kién s& vuot qua 25 ty
USD mdi nam dé diéu tri cho hon 3 triéu ca
gdy xuong duoc dy doan. Marie Therese
Puth (2018) cho thdy 95% bénh nhan lodng
xuong mac 1 bénh Iy kém theo va khoang
2/3 (65,7%) mic tir ba bénh 1y di kém tro
Ién. Céc bénh 1y di kém hay gap nhat Ia thoai
hoa khép (63,2%), tang huyét ap (51,3%),
dau that lung man tinh (49,6%), ting
cholesterol man tinh (38,6%), bénh mach
vanh (21%), viém khép (20,6%), ung thu
(16%). Pang cha y, ddi voi nguoi 16n bi
loang xuong, ty I¢ mac bénh khép, dau that
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lung mén tinh, viém khép, tram cam va suy
tim man tinh 1an luot cao hon hai 1an so véi
ngudi 16n khdng bi loang xuong. Tai Viét
Nam, nghién cau cua Pao Thi Thanh Nhan
(2019) cho thay cac bénh Iy két hop hay gap
trén bénh nhan loang xwong nguyén phat la
thodi hdéa khép (58,8%), viem da day
(25,8%), tang huyét ap (24,7%), rbi loan
lipid méau (29,9%), dai thao duong (12,4%).
Trinh Thi Ngoc Anh (2023) nghién ctu trén
285 bénh nhan lodng xwong tudi> 60 tai BV
Lio khoa Trung wong cho két qua cac bénh
thuong gap 1a: ting huyét ap (37,9%), thoai
hoa cot séng that lung (30,2%), thoai hoa
khép gbi (27,0%), réi loan lipid mau
(19,7%), d4i thao duong (14,0%).

1. DAC DIEM MOT SO BENH LY KEM THEO &
BENH NHAN LOANG XUONG

2.1. Loang xwong kém viém khép dang
thap

Viém khép dang thap (RA) c6 lién quan
dén nguy co giy xuong gap ddi so véi dan sb
n6i chung. Nghién ctu phan tich tong hop
cua Langdahl chung to viém khop dang thap
la mot yéu té nguy co quan trong gy gay
Xuong.

2.2. Loang xwong kém bénh ly tiéu héa

Mot sd bénh Iy viém rudt nhu bénh
Crohn va viém loét dai trang gdy mat xuong
va lodng xuwong, lién quan dén liéu phap
glucocorticoid, thiéu hut dinh dudng, din
dén suy nhuoc co thé va gop phan giy suy
sinh duc. Nguy co gdy xuong & bénh Crohn
cao hon so véi viém loét dai truc trang chay
méu. Thiéu vitamin D thuong gip ¢ bénh
nhéan méc bénh Crohn, dic biét & nhirng bénh
nhan méc bénh cit bo hdi trang trude do...
Luong canxi hip thy va hip thy thap hon,
cling nhu vitamin K thiéu hut dinh dudng, c6
thé gop phan lam mat xuong.
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2.3. Loang xwong kém bénh suy than

Theo nghién ctu cua NHANES 111, bénh
lodng xwong phd bién gap déi ¢ nhitng nguoi
c6 eGFR <60 ml/phit so véi nhitng nguoi o
eGFR>60 ml/phat. O nhiing bénh nhan bj
bénh than man truéc loc méu, tién sir lodng
xuong duge bio céo 1a c6 lién quan dén nguy
co giy xwong hoéng cao hon gip ddi so voi
dan sé néi chung va ty Ié tir vong sau gay
xuong cao hon gap ba lan d6i véi bénh nhan
méc bénh hon 13 khong mac bénh bénh than
man tinh.

2.4. Loang xwong kém bénh ly ung thw

Loang xuwong tht phat sau ung thu la
bénh 1y kha thuong gap. Cac liéu phap dugc
st dung trong bénh ung thu nhu chat @c ché
aromatase, hda tri liéu, glucocorticoid va cac
thudc tac dong 18n tuyén sinh duc, c6 thé gay
mat khéi luong xuong dang ké va lam ting
nguy co gay xuong do loang xuong.

2.5. Loiang xwong kém bénh Iy huyét
hoc

C6 rat nhiéu bang chiing vé sy giam mat
d6 xwong va loang xwong & bénh nhan co
bénh Iy huyét hoc nhu bénh da u tuy xuong,
taing dudng bao hé thdng, thalassemia va
hemophilia, bénh hong cau hinh liém. Gan
day, bénh tdng immunoglobulin don dong
khong xac dinh duong nhu lam tdng nguy co
gdy xuong, chii yéu & nam gidi.

ll. CAC THUOC PIEU TRI ANH HUONG DEN
QUA TRINH KHOANG HOA CUA XU'ONG
Mot s6 loai thudc co thé lam ting tinh
trang mét xuong, dac biét néu st dung & lidu
cao hodc trong thoi gian dai. Cac loai thudc
c6 thé lam ting tinh trang mat xwong bao
gém: glucocorticoid, heparin, mot sd loai
thudc chéng dong kinh (vi du phenytoin,
carbamazepine, primidone va phenobarbital),
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thudc trc ché aromatase dé diéu tri ung thu
v (vi du letrozole, anastrozole)

3.1. Glucocorticoid (GC)

Loang xuong do GC la nguyén nhan
thuong gap nhat cua lodng xuong do thubc
trong d6 chi yéu hay giap ¢ nhom tir 20 dén
45 tudi. Theo mot nghién ciu tai Anh, ti 18
diéu tri GC kéo dai 1a khoang 0,5% -2% dan
$0.

Loang xuong do GC c¢6 kha nhiéu diém
tuong dong véi lodng xwong do méan kinh.
Tuy nhién mét s6 diém khac biét 1a: téc do
mét xwong nhanh, nguy co giy xuong ting
cao hon, c6 su két hop ca ac ché tao xwong
va tang hiy xwong trong thoi gian dau diéu
tri, dac biét 1a nguy co gdy xuong tang lén
tredc ca khi ¢ giam mat do xuong va gay
xuong xay ra & muc mat do xuong cao hon
S0 V&i loang xwong sau man kinh. Mac du
liecu thdp GC (2,5mg/ngay tinh theo
prednisolon) da 13 yéu t6 nguy co giy xuwong,
tuy nhién nguy co gdy xuong tang cao r0 rét
khi dung GC liéu cao va kéo dai. Nguy co
gdy xuong dui va dot song ting 1én lan luot
la 7 va 17 1an khi dung liéu GC twong duong
prednisolon > 10mg/ngay va kéo dai hon 90
ngdy. Hau hét cac nghién ctu dich té veé
lodng xwong do GC déu 1a do dung duong
udng, con ding GC duong hit thi ¢c6 it bang
chung hon.

3.2. Thuéc c ché bom Proton (PPI)

Mot sé nghién ctu quan sat cho thiy
nguy co lodng xuwong va gy xuong dui tdng
Ién & cac bénh nhan c6 diéu tri PPI, tuy nhién
co ché bénh sinh chua rd rang, co thé 1a do
giam hap thu canxi. Gan day c6 mot nghién
ctu v& sy lién quan gitra viéc st dung PPI
kéo dai va su thay doi mat do xuwong nhung
két qua 1a khéng c6 su khéc biét vé mat do
xuong ciing nhu cic dau an sinh hoc cua
chuyén hoa xuong giira hai nhém bénh nhan.

3.3. Thuéc chéng ddng kinh

O cac bénh nhan diéu tri thudc chéng
dong  kinh  (phenytoin,  phenobarbital,
carbamazepine, vaproat...) di c6 mot sd
nghién ctu cho thdy c6 giam mat do xuong
va ting nguy co giy xuwong. Co ché bénh
sinh cd thé lién quan dén sy tuong tic cua
thudc chéng dong kinh véi chuyén hoa
vitamin D va chuyén héa xuong, co thé la
qua cam ung tang hoat dong cua enzym
oxidase ¢ gan lam ting téc d6 chuyén hoa
vitamin D. Nghién ctu cua Ensrud KE va
cong su thiy téc do lodng xwong ¢ phu nix
diéu tri chéng dong kinh lién tuc cao gap 1,7
lan so véi bénh nhan khong st dung. Mot s6
nghién ctru ciing cho thay bénh nhan sir dung
thudc chéng dong kinh lién tuc c6 mat do
xuong thdp hon va nguy co ngd cao hon
bénh nhan khong sir dung thubc chéng dong
Kinh.

3.4. Thudc tranh thai
progesterone axetat (MPA)

Mat d6 xuong giam dugc phat hién co
lién quan chat ch& vai viéc sir dung MPA ¢
phu nit va sy phuc hoi mat do xwong quan
sat duoc sau 30 thang ngung thude. Sir dung
MPA ¢ phu nir tré duoc phat hién cé lién
quan dén tinh trang khong dat duoc mat do
xuong toi da va tinh trang mat xuong thiy
duoc sau khi dung thudc tir khoang 1 dén 2
nam. Co ché gay ra tinh trang nay do giam
nong do estrogen, tang biét héa cac huy cot
bao va uc ché biét hoa cac tao ct bao.

3.5. Thuéc wc ché aromatase (Al)

Thudc @c ché aromatase thudng dugc
ding dé diéu tri bénh nhan nit sau man kinh
bi ung thu v dwong tinh véi thu thé
hormone. Tuy nhién Al lam giam néng do
estrogen con lai it 6i & cac phu nir sau mén
kinh, tir 46 dan dén tinh trang mat xuong rat
nhanh va ting nguy co giy xwong, sy mat

Medroxy-
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xuong ndy rat khac so véi loing xuong do
man kinh (té¢ d6 nhanh hon dén hon 2 1an).

3.6. Thudc d6i van GnRH (GnRHa)

Thubc d6i van GnRH 1a phuong phap
diéu tri quan trong dé diéu tri ung thu tién
liét tuyén. Mic di cac bang chang con gay
tranh cii nhung diéu tri GnRHa kéo dai dugc
cho 1 ¢c6 lién quan dén nguy co lodng xuong
va giy xuong do tac dong dén cac hormone
sinh duc dic biét 1a estrogen. Sau khi bat dau
diéu tri bang GnRHa, mat d6 xuong s& glam
2-5% trong nam dau tlen va nguy co giy cd
xuong dui va xep dot séng ting 1én 20-50%
sau 5 nam.

3.7. Thiazolidinediones (TZD)

TZD la mot nhém thube dung dé diéu tri
dai thao duong type 2. TZD c6 tac dung kich
hoat thu thé sao chép trén nhan té bao
PPARy. Thu thé nay co trén cac té bao nén
cua tiy xwong, tao cot bao va co vai trd quan
trong trong qué trinh biét héa dé tao thanh
cac tao cot bao. TZD uc ché qué trinh biét
hoa tao nguyén bao xwong tir d6 dan dén
loang xwong va tdng nguy co gay xuong.
Mot sb nghién ctiu cho thay TZD lam ting
nguy co giy xuong tir 1,2-1,5 lan & phu ni
nhung khong xay ra ¢ nam gigi. Tuy nhién
mét nghién ciru thuan tap & Anh sir dung mot
lwong 16n dan s6 cho thiy TZD lam ting
dang ké nguy co giy xuong ngoai dét song
khong phu thudc vao tudi tac va gidi tinh.

3.8. Thuéc wrc ché calcineurin

Cac thuéc @c ché calcineurin nhu
Cycloporin va tacrolimus dugc su dung rong
rdi trong ngan ngira thai ghép va diéu tri cac
bénh tu mién dich. Ca hai thudc déu c lién
quan dén tinh trang mat xuong va tang nguy
co giy xuong mic du co ché chinh xac chua
duoc biét rd.

3.9. Heparin va warfarin

Heparin va warfarin ¢6 anh huong dén
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tinh trang mat xuong va giy xuong di duoc
mét sb nghién cau chi ra nhung van chua c6
bang ching rd rang vé tinh trang nay ciing
nhu co ché tic dong cua hai thudc ndy voi
loang xuong.

3.10. Anh hwéng caa mot sé thudc
chong lodng xwong 1én qua trinh khoang
hoa xwong

Bisphosphonates c6 thé gay ra hoac 1am
tram trong thém tinh trang ha canxi mau va
do do, tinh trang ha canxi mau phai duogc
diéu chinh trudc khi dicu tri.

Khi dung denosumab, mic d§ canxi
trong mau giam nhe, thodng qua. Ngung
denosumab dan dén mat xuong trong mot
thoi gian tuong dbi ngan. Nguy co giy
xuong ddt séng ting 1én di duoc bao cdo sau
khi ngiing denosumab.

IV. SU DUNG THUOC TRONG DIEU TRI
LOANG XUO'NG CO CAC BENH KEM THEO

4.1. Piéu tri va dy phong loing xwong
do glucocorticoid (GC)

Ké don glucocorticoid ¢ liéu thap nhat c6
thé va trong thoi gian ngan.

O cac bénh nhan co diéu tri liéu GC
tuong duong prednisolone > 2,5mg/ngay kéo
dai > 1 thang 1a nén xem xét chi dinh diéu tri
du phong lodng xwong. Cac bién phép diéu
tri gom: B6 sung calci (1500mg) va vitamin
D (800Ul) hang ngay. Biphosphonat udng
hodc truyén tinh mach. Ngoai ra c6 thé diéu
tri bang SERM, liéu phép hormone, PTH tai
t6 hop hay thude diéu trj sinh hoc

Khi ngimg diéu tri GC thi ¢ thé co su
cai thién caa mat do xuong, dac biét néu co
kém theo cac diéu tri du phong lodng xwong.
Mot nghién ctiru ¢ cac bénh nhan viém khop
dang thap cho thiy mat d6 xuong dugc phuc
hoi mot phan sau khi nging GC liéu thap
trong 5 thang. Néu ngung sir dung GC va
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tiép tuc diéu tri lodng xuwong thi mat do
xuong c6 thé trg lai mic ban dau sau 9 d&én
15 thang. Mot céch tiép can hop Iy 1a sau khi
nging GC thi nén tiép tuc diéu tri chdng
lodng xwong tir 6 dén 12 thang.

4.2. Piéu tri loang xwong & bénh nhan
viém khép dang thap

Can bd sung canxi 1000-1200 mg va
vitamin D 800 IU/ngay, cung vai nhiing loi
khuyén chung vé viéc udng it ruou, cai thude
la va thuc hién cac bai tap dé giam nguy co
gdy xuong & bénh nhan RA. CO6 thé st dung
dau tién cac bisphosphonates dudng udng
nhu alendronate, risedronate. Diéu tri OP bac
hai: axit zoledronic/denosumab, teriparatide
o nhitng bénh nhan bi gdy xuong trong qua
trinh diéu tri bac mét hoiac khéng dung nap
liéu phap bac mot va & nhitng bénh nhan cé
nguy co gy xuong rat cao, 1a liéu phap ban
dau.

4.3. Piéu tri lodng xwong & bénh nhan
tim mach

Nhitng nguoi su dung denosumab,
teriparatide hoac bisphosphonate c6 ty Ié
mac cac bién cd tim mach khéac nhau thap
hon so vé&i nhitng nguoi khéng su dung
thudc dugc chi dinh va nguy co mic bénh
tim mach 1a thap nhit & nhitng ngudi st
dung denosumab, tiép theo I teriparatide va
sau d6 1a bisphosphonate. Tuy nhién, viéc st
dung liéu phap hormon thay thé c6 nguy co
mic cac bénh ly tim mach cao hon.
Bisphosphonates c6 thé gilp giam nguy co
va tir vong do bénh tim mach hozc nhdi méau
co tim. Mot sé danh gia cho thdy nguy co
méc rung nhi ting 1én & nhimg ngudi sir
dung bisphosphonate, trong khi nhitng nguoi
khac thi khdng. Mot sé bisphosphonate nhur
alendronate, clodronate va etidronate déu co
lién quan dén viéc ting nguy co huyét khéi
tinh mach sau/tic mach phdi. Viéc st dung

liéu phép hormon thay thé c6 lién quan dén
ty 16 mic bénh bénh mach vanh, bénh dong
mach chi duéi, suy tim, rdi loan nhip tim
khac cao hon rung nhi, t4c mach phéi va
huyét khdi tinh mach sau. Mot nghién cau
ngdu nhién c6 ddi chitng cua Komm va cong
sw, 2015 da chang minh  ring
estrogen/bazedoxifene lién hop (CE/BZA) c6
ddc diém an toan tim mach & mac chap nhén
duoc, voi ty 1€ dot quy va bénh mach vanh
tuong duong voi gia dugc ¢ nguoi khoe
manh sau mén kinh phu ni.

4.4. Pidu trj loing xwong & bénh nhan
mac bénh than man tinh (CKD)

Truéc khi bit dau dung thudc chdng
thodi hda hoic ting dong héa dé diéu tri
lodng xuwong lién quan dén CKD, can kiém
soat tinh trang thiéu vitamin D, ting
phosphat mau va cuong tuyén can giap thu
phat. Bisphosphonates khéng duoc khuyén
cao ¢ nhitng bénh nhan c6 eGFR < 30
ml/phdt do lo ngai su tich tu qua muac
bisphosphonate trong xwong, do d6 din dén
trc ché qua mac qua trinh tai tao xuong.
Denosumab c6 thé dugc sir dung an toan cho
bénh nhéan lodng xuong lién quan dén bénh
than man mién 1a bénh nhan duoc bd sung
vitamin D, b6 sung du canxi va duoc theo
ddi tinh trang ha canxi mau.

4.5. Piéu tri loang xwong & bénh nhan
c¢6 bénh ly huyét hoc

Da u tuy xwong: Viéc si dung
bisphosphonates, cac chat chéng di hoa da
biét, dic biét 1a pamidronate va axit
zoledronic, dugc tiém tinh mach hang thang,
duoc khuyén nghi ¢ tit ca cac bénh nhan
miac da u ty xuong c6 triéu ching dé ngin
ngira giy xuong d6t song bénh Iy hoic cac
bién c6 xuong khac va giam dau do bénh vé
xuong. Hon nira, bisphosphonates cling co
thé c6 hoat tinh chéng khéi u va diéu hoa
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mién dich, va ching cé thé duoc sir dung dé
diéu tri chung lodng xwong & bénh nhan da u
tuy xuong khong co triéu chimg c6 nguy co
thip va trung binh. Hiéu qua cua denosumab
SO Voi zoledronate da duoc danh gia trong
mot thar nghiém 1am sang ngéu nhién, 16n
cho thay khéng c6 su khac biét giira hai loai
diéu tri. Khong gidng nhu zoledronate,
denosumab c6 thé duoc st dung & nhiing
bénh nhan bi suy giam chiic ning than, diéu
nay rat quan trong vi réi loan chic niang than
thudng gap o da u tiy xwong va thuong thé
hién gigi han trong viéc si dung
bisphosphonates.

Hemophilia: Nén tranh dung teriparatide,
raloxifene hoic bisphosphonates dé diéu tri
chtng lodng xuong & nhimg ngudi mic bénh
mau kho dong tré tudi. Tuy nhién, nhiing
ngudi mac bénh mau khé dong & ngudi cao
tudi co thé duogc diéu tri bang céc loai thubc
nay, bao gdm ca denosumab.

4.6. Piéu tri loang xwong kém bénh ly
ung thw

Dbi v6i bénh nhan ung thu khong di cin
bi loang xuong, bisphosphonates duong
udng, bisphosphonates tiém tinh mach (IV)
hodc denosumab tiém dudi da & liéu chi dinh
cho bénh lodng xwong cé thé dugc cung cap
dé giam nguy co gdy xuong. Cac lidu phép
noi tiét dé kiém soat loing xuong (vi du,
estrogen) thuong dugc tranh st dung o
nhitng bénh nhan mac bénh ung thu dap tng
V6i noi tiét td. Biphosphonates ¢6 thé ngin
ngtra cac bién chimg di can xuong trong ung
thu vu (pamidronate, ibandronate, ZA), trong
ung thu tuyén tién liét (clodronate, ZA), phoi
(ZA), than (ZA), tuyén giép va bang quang
(ZA), cling nhu trong ung thu dai truc trang
(ibandronate). ) va da u tay (clodronate, ZA).
Trong tit ca cac truong hop nay,
biphosphonates ciing ¢ tac dung kiém soat
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con dau xwong, giam nhu cau dung opioid va
mang lai tac dong tich cuc dén chét luong
cudc séng. Denosumab da dugc chimg minh
la c6 hiéu qua lam giam qua trinh luén
chuyén xuwong ¢ nhitng bénh nhan di cin
tuong tu nhu pamidronate ti€ém tinh mach.
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TOM TAT

Muc tiéu nghién ciru: nhan xét mot s dic
diém vé chan doan va diéu tri bénh nhan viém
khép dang thap diéu tri tai trung tim Co Xuong
Khép bénh vién Bach Mai nam 2021. Péi twgng
va phwong phap nghién ciru: nghién ciu mé ta
cat ngang hdi ctu 511 bénh nhan viém khop
dang thdp chin doan theo tiéu chuén
ACR/EULAR 2010 véi 698 lugt bénh nhan diéu
tri noi trd tai Trung tim Co Xwong Khop Bénh
vién Bach Mai trong nam 2021 (tir 01/01/2021
dén 31/12/2021). Xt ly s6 liéu bang phan mém
SPSS 20.0 va cac phuong phap théng ké y hoc.
Két qua nghién ciru: tudi trung binh la 58,3 +
11,4; da sb bénh nhan thuoc nhém tudi tir 51-70
(69,5%),gi6i nir (87,3%). Thoi gian mic bénh
trung binh 59,6 + 63,8 (thang). Phan 16n (66,5%)
bénh nhan & trang thai bénh khdng hoat dong/
hoat dong bénh nhe. 49,3% bénh nhan c6 bénh
ddng mic véi cac bénh hay gap: ting huyét ap/
suy tim (24,2%); dai thao duong (16,5%); hoi
chung Cushing (8%). S6 ngay diéu tri trung binh:
3,8 + 3,3 (ngay). 85,8% lugt bénh nhan dugc
diéu tri DMARDs sinh hoc, 86,7% luot diéu tri
DMARD: kinh dién. Trong nhom 605 luot bénh
nhén diéu tri DMARDs kinh dién: 80% diéu tri

'Bénh vién Bach Mai
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methotrexate; Trong nhom 599 lwot bénh nhén
diéu tri thudc sinh hoc, ty 1& dung thudc sinh hoc
trong 6 thang dau nam cao hon 6 thang cubi nam
(72,1% va 27,9%) trong d6 tocilizumab c6 sy
khac biét 16n nhit gitra 6 thang ddu nim va 6
thang cudi nim (47,1% va 0,7%). Két luan: Pa
s bénh nhan 1a nir gigi, d6 tudi tir 51— 70. Bénh
nhan chu yéu & trang thai bénh khong hoat dong
va hoat dong bénh nhe. 85,8% luot bénh nhéan
duoc diéu tri DMARDs sinh hoc; 86,7% lugt
bénh nhan diéu tri DMARDs kinh dién. Trong
nhom diéu tri thudc sinh hoc, do anh huéng cua
dai dich COVID-19, ty Ié dung thuéc sinh hoc
trong 6 thang dau nim cao hon 6 thang cubi nim
trong d6 tocilizumab c6 su khac biét 16n nhat.

Tir khod: viém khop dang thip, ndi tra,
trung tam Co Xuong Khop, Bénh vién Bach Mai

SUMMARY
CHARACTERISTICS OF INPATIENTS
WITH RHEUMATOID ARTHRITIS IN
THE CENTRE FOR
RHEUMATOLOGY, BACH MAI
HOSPITAL IN 2021
Objective: to review the characteristics of
diagnosing and treating inpatients of rheumatoid
arthritis in the Center for Rheumatology, Bach
Mai Hospital in 2021. Subjects and Methods: a
cross-sectional observational study involved 511
inpatients diagnosed with rheumatoid arthritis
according to the ACR/EULAR 2010 criteria,
with 698 medical records (courses of treatment)
in the Centre for Rheumatology, Bach Mai
Hospital in 2021 (January 1, 2021, to December
31, 2021). Data were analyzed using SPSS 20.0
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software and various methods of medical
statistical analysis. Results: the average age of
the study group was 58.3 + 11.4 years. Most
patients were in the 51 to 70 age group (69,5%),
and 87.3% were female. The average disease
duration was 59.6 + 63.8 (months). The majority
of patients (66.5%) were in an inactive or mildly
active disease. 49.3% of patients had comorbid
medical conditions, with hypertension/heart
failure (24.2%), diabetes (16.5%), and Cushing
syndrome (8%). The average treatment duration
was 3.8 + 3.3 days. 85.8% of courses of
treatment were treated with biologic DMARD:s,
and 86.7% of courses were treated with
conventional synthetic DMARDs. Within the
group of 605 courses treated with conventional
synthetic DMARDs, 80% received methotrexate.
Among the group of 599 courses treated with
biologics, the proportion of courses using
biologics in the first six months of the year was
higher than in the last six months (72.1% and
27.9%), with tocilizumab showing the largest
difference between the first and last six months
(47.1% and 0.7%). Conclusion: Most patients
were female, aged between 51 and 70. Patients
predominantly exhibited inactive disease status
and mild disease activity. 85.8% of courses were
treated with biologic Disease-Modifying Anti-
Rheumatic Drugs (DMARDs), and 86.7%
received conventional DMARDs treatment.
Within the biologic treatment group, influenced
by the COVID-19 pandemic, the utilization of
biologic drugs during the first six months of the
year is higher than in the latter six months, with
tocilizumab showing the most significant
difference.

Keywords: rheumatoid arthritis, inpatient,
Centre for Rheumatology, Bach Mai Hospital.

I. DAT VAN DE
Viém khép dang thap (VKDT) Ia mot
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bénh Iy phd bién nhat trong nhém cac bénh
khép tu mién véi ty 1é mac 0,5 -1% dan sé
mét sé nuéc chau Au va khoang 0,17 — 0,3%
& cac nudc chau A.t Bénh dién bién man tinh
Vv6i dic diém chinh 14 tinh trang viém mang
hoat dich khop dan téi céc tén thwong ciu
trdc khép, bién dang khop, mat chiic ning va
c6 nguy co tan phé cao. Ngoai ra bénh con
c6 biéu hién ngoai khép va toan than ¢ nhiéu
mirc o khac nhau. Bénh dién bién phic tap,
gay hau qua ning né c6 thé tir vong néu
khong dugc chan doan va diéu tri kip thoi.
VKDT tir lau da tré thanh mot ganh nang 1on
d6i véi khong chi bénh nhan (BN) ma con
cua ca hé thdng y té va xa hoi tai mdi quéc
gia. Nguyén Thu Hién (2001) nghién ctu vé
tinh hinh bénh tat tai khoa Co Xuwong Khaop
Bénh vién Bach Mai tr 1991-2000, bénh
VKDT 1a bénh khép thuong gip nhét
(21,94%).2 Nam 2021 dich COVID-19 dién
bién phtic tap véi nhiéu bién thé méi. Bénh
vién Bach Mai chiu anh huéng nang né cua
dai dich véi s BN dén kham ngoai tra giam
34,8% va s6 BN diéu tri noi tr( giam 19,6%
s0 v&i nam 20208 chinh vi thé dac diém chan
doan va diéu tri cia BN VKDT c6 nhiéu thay
doi. Viéc danh gia thyc trang tinh hinh bénh
VKDT gdp phan nang cao chét lugng kham
va diéu tri bénh. Nghién ciru duoc thuc hién
véi muc tiéu; nhan xét mot sé diac diém vé
chan doan va diéu tri bénh nhan viém khép
dang thap diéu tri tai trung tim Co Xuong
Khép bénh vién Bach Mai nam 2021.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
- Pia diém va thoi gian: nghién cau
dugc tién hanh tai trung tim Co Xuong
Khép bénh vién Bach Mai tir 1 thang 1 nam
2021 dén 31 thang 12 nam 2021.
- Pdi twgng nghién ciru
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+ Tiéu chudn lwa chon: 698 hd so bénh
an (luot diéu tri) caa 511 BN ndi trG mic
bénh VKDT du tiéu chuin chin doan theo
ACR/ EULAR 2010. Céc chi tiéu danh gia
dic diém chung va dac diém chan doan theo
hd so cua lan nhép vién dau tién trong nam
ctia BN. Nhiing hd so 1an sau cta cing BN
d6 chi danh gia tiéu chi sd lan nhap vién
trong nam va céc chi tiéu diéu tri.

+ Tiéu chudn loai trir: cic hd so bénh an
khong du thong tin.

1. KET QUA NGHIEN cU'U

- Thiét ké nghién ciru: nghién ciru mo ta
cét ngang.

- Cac chi ti€u nghién ctru:

+ Dic diém chung: tudi, gioi.

+ Thong tin vé chén dodn: bénh chinh,
bénh mac kém theo ICD, DAS 28- CRP.

+ Théng tin diéu tri: thoi diém nhap
vién, thoi gian nam vién, phuong phap diéu
tri.

- Xir ly s6 ligu: trén phan mém SPSS
20.0 véi cac thuat toan théng ké y hoc.

3.1. Pic diém chung ddi twong nghién ciru
Bing 3.1. Pic diém chung doi twong nghién ciru (N = 511)

Pic diém S6 bénh nhan (n) Ty 18 %
Tubi < 40 39 7,6
40 < Tudi < 50 66 13
Tudi 50 < Tucf)i <60 159 31,1
60 < Tubi < 70 196 38,4
Tudi > 70 51 10
Tudi trung binh (Min — Max) | (X + SD) 58,3 + 11,4 (tudi) (18-88) (tudi)
Gi6i Nam 65 12,7
1ol Nt 446 87,3
1 lugt 462 90,4
S6 lwot nhap 2-4 luot 31 6,1
vién trong nam 5- 9 luot 14 2,7
> =10 luot 4 0,8
Téng 698 lugt nhap vién 511 bénh nhan 100%

Nhgn xét: Tudi trung binh ciia nhém BN nghién ctu 1a 58,3 + 11,4, da s6 BN nit gidi,
thudc nhom tir 51— 70 tudi. Phan Ién BN nhap vién 1 lan trong ndm (90,4%).
3.2. Pic diém chin doan bénh viém khép dang thap

3.2.1. Pic diém chin dodn xdc dinh

Bdng 3.2. Pdc diém chén dodn xdc dinh (N = 511)

Pic diém chin doan S6 bénhnhan (n) | Tilé %
D3 ¢6 chan doan xac dinh tir trudc/ hd so khong du thong
La 367 71,9
tin chan doan
Mdi chan dodn xéac dinh/ hd so ¢ du thdng tin chan doan 144 28,1
Tong 511 100

Nhdn xét: 71,9% BN da c6 chan doan xac dinh tir trudc.
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3.2.2. Pic diém thoi gian mdc bénh
Bing 3.3. Thoi gian mic bénh (N = 511)

Thoi gian méc bénh S6 bénh nhén (n) Ti 1é %
< 24 théng 62 12,1
> 24 thang 423 87,8
Khong xac dinh 26 0,1
Tong 511 100

Trung binh (x = SD)

59,6 + 63,8 (thang)

Nhdn xét: Thoi gian méc bénh trung binh la 59,6 + 63,8 thang. 87,8% BN co thoi gian

mic bénh > 24 thang.
3.2.3. Pic diém mirc dj hoat dpng bénh theo lin dau tién bénh nhén nhdp vién trong
nam
Bdng 3.4. Phan bé mikc dg hoat dpng bénh theo DAS28 CRP (N = 511)
Mirc d§ hoat dong bénh (DAS28 CRP) S6 bénh nhan (n) Ti I€ (%)
Khéng hoat dong (DAS28 <2,6) 186 36,4
Nhe (2,6 <DAS28 <3,2) 154 30,1
Trung binh (3,2 < DAS 28<5,1) 109 21,3
Manh (DAS28 > 5,1) 31 6,1
Khong xac dinh 31 6,1
Tong 480 100
DAS28 CRP trung binh (x £ SD) 2,36 +1,82

Cha thich: Trong s6 31 BN (6,1%) muc
d6 hoat dong manh: 10 BN (2,0%) vao vién
xét diéu tri sinh hoc do khong dap ung véi
diéu tri DMARDs kinh dién, 21 BN (4,1%)
vao vi dot tién trién do chua duoc diéu trj co
ban hoac khéng tuan tha diéu tri.

60

16.5

Nhégn xét: 66,5% BN & trang thai bénh
khong hoat dong hoac hoat dong bénh nhe.
3.24. Pdc diém bénh ngi khoa dong

50

50.7
50
< 40
3 30 24.2
= 20
10 I
0

Khéng Téang BDaithao
cobénh huyet dudng
déng ap/ Suy
mac tim

5
|

Suy
than/
bénh
than
man

mac
= 57 52 4
N [ [ | —
H&F  Bénhda Viém Bénh
chirtng dayté phé gan
Cushing trang  quan man/
phéi/ Xo gan/
ganh Nghién
phsi  ruou

man

Biéu d6 3.1. Bénh ngi khoa dong méic (N = 511)

2
—
Bénh
mach
vanh



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

Nhin xét: 49,3% BN c6 bénh dong mic.
Mot s6 bénh dong mic hay gap 1a: ting huyét

3.3. Pic diém diéu tri

511 bénh nhan VKDT vé&i 698 hd so

ap/ suy tim (24,2%); dai thao dudong bénh an (lugt didu tri)

(16,5%); hoi chung Cushing (8%).

3.3.1. Thoi gian diéu tri

Bing 3.5. Ddc diém thoi gian diéu tri ndi tr( (N = 698)
Pic diém thoi gian diéu tri S6 hd so bénh an (n) Tilé %
<7 ngay 602 86,2%
> 7 ngay 96 13,8%
Thoi gian nam vién trung binh (Min — Max) 3,8 + 3,3 (ngay) (1-16)

3.3.2. Pic diém diéu tri thuéc

Nhén xét: Pa s6 luot diéu tri co thoi gian diéu tri < 7 ngay (86,2%).

Bing 3.6. Pdc diém nhém thuéc diéu tri (N = 698)
Nhém thudc diéu tri S6 ho so bénh an (n) Ti 18 (%)
DMARDSs sinh hoc 599 85,8%
DMARD:s kinh dién 605 86,7%
Glucocorticoid 268 36,7%
NSAIDs 34 4,9%
Paracetamol 57 8,2%

(Chu thich: 1 bénh nhén c6 thé ding > 1 nhém thudc)

Nhdn xét: 85,8% luot bénh nhan dugc diéu tri DMARDSs sinh hoc, 86,7% luot diéu tri
DMARD:s kinh dién. Trong cac thude diéu tri triéu ching: glucocorticoid va NSAIDs duoc str

dung véi ti 1€ twong tng 36,7% va 4,9%.

Trong 605 luot BN diéu tri DMARDS kinh dién

Bdng 3.7. Péc diém diéu tri thuéc DMARDs kinh dién (N = 605)
DMARD:s kinh dién S6 hd so bénh an (n) Ti 18 (%)
MTX (methotrexate) 484 80%
HCQ (hydroxychloroquin) 86 14,2%
SSA (sulfasalazin) 18 3,0%
LEF (lefluomide) 24 4,0%

(chd thich: 1 BN ¢6 thé dung > 1 loai thubc DMARD:s kinh dién)
Nhan xét: Trong nhom diéu tri DMARDs kinh dién: 80% diéu tri MTX; HCQ, SSA va

LEF c6 ti 18 1an luot 12 14,2%; 3,0%: 4,0%.
Trong 599 luot BN ding thudc sinh hoc
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Biéu dé 3.2. Pdc diém diéu tri thusc DMARDS sinh hoc 6 thdng ddu nam
va 6 thang cudi nim (N = 599)

Nhan xét: Ti 1é luot BN dung thudc sinh
hoc trong 6 thang diu nim cao hon 6 thang
cudi nam (72,1% so vai 27,9%), su khac biét
¢6 ¥ nghia théng ké véi p < 0,01. Trong do ty
I&¢ dung tocilizumab 6 thiang dau nim va 6
thang cudi nam 1a 47,1% va 0,7%.

IV. BAN LUAN

4.1. Pic diém chung cia ddi twong
nghién cau

VKDT Ila bénh nit gigi c6 ty 1é mic cao
hon, tudi khoi phat hay gap la tudi trung
nién. Theo két qua nghién cau cua ching toi,
87,3% BN la nit, tudi trung binh 58,3 + 11,4
trong d6 nhom tudi chiém ty I¢ cao nhat 1 tir
51 dén 70 (69,5%). Trong nghién citu BN
VKDT tai Trung tdam Co Xuwong Khdp bénh
vién Bach Mai, Pao Thi Yén (2022) trén 153
BN cho két qua 88,2% la BN nit, tudi trung
binh 58,7 + 11,5; nhém tudi hay gap nhét 1a
> 60.* Marras (2017) trén 271 BN VKDT &
Tay Ban Nha tudi trung binh cia BN 14 55,6
tudi; 76,7% la nix.5

4.2. Pic diém chin doin viém Kkhép
dang thap

Thoi gian mic bénh trung binh 1a 59,6 +
63,8 (thang) (bang 3.3). Pao Thi Yén (2023)
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nghién ctu 153 BN dung thudc sinh hoc tai
Trung tdim Co Xuong Khdop Bénh vién Bach
Mai cho thoi gian mac bénh trung binh 1a 8,2
nam (98,4 thang).* Thoi gian mac bénh trung
binh trong nghién ctu cia ching ti thap hon
cac tac gia khac c6 thé do chdng tbi chon
toan bo BN VKDT nhap vién, bao gom ca
nhitng BN méi duoc chan doan va nhitng BN
d3 mac bénh nhiéu nam. Panh gia mtc do
hoat dong bénh, diém DAS 28 - CRP trung
binh trong nghién ctru cua chdng toi 1a 2,36
+ 1,82; 66,5% BN ¢ trang thai bénh khéng
hoat dong hoac hoat dong bénh nhe. Két qua
cao hon so véi nghién ctiu cia Pao Thi Yén
DAS 28 CRP trung binh 2,0 £ 0,7, trong do
77,1% BN ¢ giai doan bénh khéng hoat
dong, 15% BN c6 mac d6 hoat dong bénh
nhe, khong c6 BN & muc hoat dong bénh
manh.* Sy khac biét nay 1a do d6i tuong
nghién ctiu caa chdng toi bao gdm tat ca BN
VKDT nhép vién trong nim 2021 bao gdm
ca BN vao vién vi dot tién trién (khi hoat
dong bénh cao) va cac BN diéu tri DMARDs
sinh hoc theo liéu trinh. Pac diém bénh noi
khoa dong mic: 49,3% BN c6 bénh dong
méc. Cac bénh ddng méc hay gap nhit twong
tmg 1a: tang huyét ap/ suy tim (24,2%); dai
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thao duong (16,5%); suy thuong than do
thudc (8%):; bénh da day - ta trang (5,7%).
Két qua nay thap hon so véi nghién ctu cua
Heidari (2019) trén 308 BN VKDT vai
58,9% BN c6 it nhat mot bénh ly khac kém
theo, trong d6 ting huyét 4p 1a bénh dong
méic phd bién nhat.” Chlng tdi thuc hién
nghién ctu dya trén nhitng théng tin qua
nghién cu hd so bénh 4n nén c6 thé chua
khai thac va danh gia dugc ddy du va toan
dién vé bénh dong méc trong tién sir va hién
tai.

4.3. Pic diém diéu tri viem khép dang
thap

Pa s6 hd so bénh &n co thoi gian diéu tri
< 7 ngay (86,2%), thoi gian nam vién trung
binh 1a 3,8 + 3,3 ngay do nhiéu BN vao diéu
tri thudc sinh hoc theo liéu trinh, cac BN
VKDT diéu trj thubc co ban én dinh thuong
duogc quan ly va theo ddi ngoai tru. Nghién
ctu vé dac diém cac thuéc BN VKDT dang
str dung ching t6i thu dugc két qua nhu sau:
85,8% lugt BN dugc diéu tri DMARDSs sinh
hoc; 86,7% diéu tri DMARDs kinh dién, cac
nhém thudc chong viém glucocorticoid dugc
sir dung & 36,7%, chi c6 4,9% diéu tri chng
viém NSAIDs. Theo céc khuyén céo diéu tri
VKDT, thubc DMARDs kinh dién la thuéc
duoc lya chon dau tién cho khoi dau liéu
trinh diéu tri, c6 thé 1a sir dung don thuan,
hoic phdi hop cac thudc trong nhém hoic
phdi hop vai thube sinh hoc. Trong s6 luot
BN diéu tri DMARDs kinh dién caa ching
t6i: MTX chiém ty 1& cha yéu voi 80%, céac
thudc con lai HCQ, SSA va LEF ¢4 ti 18 1an
luot 13 14,2%; 3,0%; 4,0% (bang 3.7).
Nghién ciru trén BN VKDT diéu tri sinh hoc
trong 3 nam cta Pao Thi Yén c6 92,2% diéu
tri phéi hop voi DMARDs kinh dién, trong
d6 MTX chiém 90%.* Nghién cau vé dic
diém diéu tri thuéc DMARDSs sinh hoc c6 su

thay doi rd rét gitta 6 thang dau nim va 6
thang cudi nam: sé luot BN vao vién diéu tri
sinh hoc tap trung cha yéu ¢ 6 thang ddu nam
(chiém 72,1%) so véi 27,9% BN ¢ 6 thang
cudi nam, su khac biét c6 y nghia théng ké
V6i p < 0,01 (biéu dd 3.2). Su khéc biét nay
duoc ly giai la do trong giai doan nam 2021,
anh hudong bung phét dich COVID-19 va
thuc hién cach ly xd8 hoi cia Ha Noi cling
nhu nhiéu tinh thanh trong ca nuéc dién ra
cao diém trong cac thang 7,8,9 thuoc 6 thang
cubdi nim, do d6 giy kho khin trong viéc
tuan tha diéu tri ciia nguoi bénh: kho khin vé
phuong tién di lai, do kinh té, do hét thudc. ..
6 thang dau nam (thoi diém it chiu anh
huong caa COVID-19) tocilizumab 1a thudc
duoc sir dung nhiéu nhat (47,1%), sau d6 dén
golimumab (13,9%). Két qua nay tuong tu
so Lai Hong Thinh (2022) khi nghién ciu &
nhom BN VKDT bat dau li¢u phap diéu tri
thudc sinh hoc thi tocilizumab 12 DMARD
sinh hoc dugc lya chon khéi dau nhiéu nhat
(83,1%).5 Két qua nay cd su khéc biét voi
nhiéu nghién ctu trén thé giéi: Sugiyama
(2016) nghién ctru mé hinh diéu tri, kinh phi
diéu tri BN VKDT ding thudc sinh hoc,
nhém TNFo duwgc wu tién lya chon trudc
(87%).2 Tai Viét Nam do chi phi diéu tri sau
bao hiém y té ¢ Viét Nam va khoang céch
gitra cac liéu thudc hop Iy nén nhém thudce
trc ché IL6 (tocilizumab) duoc lya chon dau
tay. Tuy nhién thoi diém 6 thang cudi nam
2021, do bi anh huéng manh caa dich
COVID-19, lugng BN dung thudc sinh hoc
sut giam manh, rd rét nhat & nhimg BN diéu
tri nhom ¢ ché IL6 (tocilizumab) tir 47,1%
xudng con 0,7% (biéu db 3.3). Ly do cua tinh
trang nay 1 nhom thubc nay da duoc Cuc
quan li thuéc va thuc phdm Hoa Ki (FDA)
cip phép st dung khan cép cho nhiing
truong hop COVID nang. O Viét Nam ciing

53



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

c6 giai doan hét thudc tocilizmab & cac thang
cubi nam do huy dong ngudn lyc, tap trung
phuc vu cho ngudi bénh & cac bénh vién didu
tri COVID-19 nang.

V. KET LUAN

Nghién ctu caa ching tdi cho thiy da sb
bénh nhan 1a nir gisi, o tudi tir 51— 70. Bénh
nhan cha yéu & trang thai bénh khong hoat
dong va hoat dong bénh nhe. 85,8% luot
bénh nhan duge diéu tri DMARDS sinh hoc;
86,7% lugt bénh nhan diéu tri DMARDs
kinh dién. Trong nhém diéu tri thudc sinh
hoc, do anh hudng cua dai dich COVID-19,
ty I¢ ding thudc sinh hoc trong 6 thang dau
nim cao hon 6 thang cudi nim trong do
tocilizumab c6 su khac biét I6n nhat.
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KHAO SAT NGUY CO’' TIM MACH THEO THANG PIEM SCORE-VN
VA MOT SO YEU TO LIEN QUAN O’ NGU'O'l BENH
VIEM KHOP DANG THAP TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nghién ctru nham du bao nguy co
tim mach theo thang diém SCORE-VN va mot s6
yéu tb lién quan & nguoi bénh viém khop dang
thap (VKDT). Péi twong va phwong phap
nghién ciru: Nghién ciru md ta cit ngang trén 36
ngudi bénh VKDT duoc chan doan theo tiéu
chuan cuia ACR 1987 va/hoic ACR/EULAR
2010, diéu trji tai phong kham ngoai trd Trung
tam co xuong khop bénh vién Bach Mai tir thang
10 nam 2023 dén thang 12 nam 2023. Két qua:
Trong 36 ddi twong nghién ctu, ty 16 ngudi bénh
viém khép dang thap co nguy co tim mach thap-
trung binh 1a 47,2%, nguy co tim mach cao va rat
cao lan luot 1a 33,3% va 19,4%. Bénh nhan c6
thoi gian méic bénh viém khép dang thap trén 10
nim c6 nguy co tim mach cao-rat cao la 81,8%
va co nguy co mac bénh ly tim mach gip 6,75
1an so véi bénh nhan mac bénh viém khop dang
thip duéi 10 ndm voi p=0,03. Nguoi bénh viém
khép dang thip c6 mie d6 bénh hoat dong trung
binh c6 nguy co tim mach cao-rat cao la 66,7%
va co nguy co mac bénh Iy tim mach gap 9 lan so
v6i nhdm bénh nhan viém khép dang thap khong

YTrwong Pai Hoc Y Ha Ngi

*Trung tdm Co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Ren Panharith

DT: 0777263002

Email: renpanharith@gmail.com
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hoat déng vdéi p=0,027; bénh nhan VKDT c6
muc do hoat dong manh c¢6 nguy co tim mach
cao-rat cao 1a 80% va c6 nguy co mac bénh ly
tim mach gip 18 lan so véi bénh nhan viém
khop dang thap khdng hoat dong véi p=0,034, su
khac biét co y nghia thong ké. Két luan: Nguy
co tim mach theo thang diém SCORE-VN ¢ bénh
nhan viém khép dang thp tuong ddi cao va cé
xu hudng ting dan theo thoi gian mic bénh va
mtrc d6 hoat dong bénh. Can du bao nguy co tim
mach 10 nim cta bénh nhan VKDT bang thang
diém SCORE-VN nham phan ting nguy co tim
mach gitp han ché bién ¢ tim mach xay ra trén
nguoi bénh.

Tir khéa: Yéu t6 nguy co tim mach, Viém
khép dang thip, SCORE-VN

SUMMARY
STATUS OF CARDIOVASCULAR RISK
ACCORDING TO SCORE-VN SCALE
AND SOME RELATED FACTORS IN
RHEUMATOID ARTHRITIS PATIENTS
AT BACH MAI HOSPITAL
Objectives: The study aimed to investigate
cardiovascular risk according to the SCORE-VN
scale and some related factors in patients with
rheumatoid arthritis (RA). Methods: A Cross-
sectional descriptive study on 36 patients
diagnosed with rheumatoid arthritis according to
the criteria of ACR 1987 and/or ACR/EULAR
2010, who were treated at the outpatient settings
at Centre for Rheumatology of Bach Mai
Hospital from October 2023 to December 2023.
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Results: In the 36 study subjects, the rate of low-
moderate cardiovascular risk was 47.2%, the rate
of high and very high cardiovascular risk was
33.3% and 19.4%, respectively. Rheumatoid
arthritis patients have a disease duration of 10
years or more and have a high-very high risk of
cardiovascular disease, accounting for 81.8% and
have a risk of cardiovascular disease 6.75 times
higher than the group with less than 10 years,
with p=0.03, the difference is statistically
significant. Patients with rheumatoid arthritis in
the moderately active disease stage have a high-
very high cardiovascular risk rate of 66.7% and
are 9 times more likely to develop cardiovascular
disease than the inactive disease group with p=
0.027. In the severe active disease stage, the rate
of high-very high cardiovascular risk is 80% and
the risk of cardiovascular disease is 18 times
higher than the inactive disease group with p =
0.034, the difference is statistically significant.
Conclusion: Cardiovascular risk according to the
SCORE-VN scale in rheumatoid arthritis patients
is relatively high and tended to increase
gradually with disease duration and disease
activity level. It is necessary to forecast the 10-
year cardiovascular risk of rheumatoid arthritis
patients with SCORE-VN scale to stratify
cardiovascular risk to help limit the heart disease
processing occurring in the patients.

Keywords: Cardiovascular risk, Rheumatoid
Arthritis, SCORE-VN

I. DAT VAN DE

Viém khép dang thap la bénh khép man
tinh hé thdng véi céc tén thuong tai mang
hoat dich khop va nhiéu biéu hién ngoai
khéop khac nhu tim mach, ho hép, than.....
Ton thuong tai tim mach 1a mét trong cac ton
thuong ngoai khop hay gap ¢ bénh nhén
viém khép dang thap chiém ty Ié 30%.2
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Bénh ly tim mach la nguyén nhan hang
dau gay tir vong & ngudi bénh VKDT, theo
Aamer Sandoo va cong su nghién ciru nam
2011 thdy ty 18 tir vong do nguyén nhan tim
mach chiém 30 — 50%.% Vi vay, viéc du
phong céac bién cb tim mach va viéc du doan
nguy co tim mach trong 10 nam cé vai tro
gilip mdi ngudi danh gia tinh trang stc khoe
hién tai, tir d6 diéu chinh 16i séng, diéu tri
cac bénh Iy lién quan tir sém dé bao vé st
khoe va giam nguy co bénh tim mach.

Thang diém SCORE-VN la thang diém
mai dang duwoc ap dung tai Viét Nam. Hoi
Tim mach hoc can thiép Viét Nam phét trién
thanh thang diém SCORE-VN dua trén thang
diém SCORE2, dung dé danh gia nguy co
tim mach danh cho ngudi Viét Nam. Thang
diém SCORE-VN dg tinh toan, c6 phan mém
st dung bang tiéng Viét, dic biét duoc hoi
Tim mach hoc Viét Nam phé duyét.

Tai Viét Nam, hién nay chua c6 nghién
clru nao danh gia nguy co tim mach ¢ nguoi
bénh VKDT bang thang diém SCORE-VN.
Vi vay, chlng toi tién hanh nghién ciu nay
v6i muc tieu: 1. Khao sit thang diém
SCORE-VN ¢ nguoi bénh viém khop dang
thap. 2. Tim hiéu méi lién quan giita nguy co
tim mach theo thang diém SCORE-VN véi
mot sé dic diém 1am sang- can 1am sang cua
nhom bénh nhan nghién cuu trén.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién cieu

Nghién ctru dugc thuc hién trén 36 nguoi
bénh viém khop dang thap duoc chan doan
theo tiéu chan ACR 1987 hoic/va tiéu chuan
ACR/EULAR 2010, diéu tri tai phong kham
ngoai trd Trung tdm Co xuong khdop bénh
vién Bach Mai tir thang 10 nam 2023 dén
thang 12 nam 2023.

Tiéu chudn lwa chen bénh nhan nghién
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ciru: Ngudi bénh duoc chan doan viém khop
dang thap theo tiéu chuan ACR 1987 va/hoic
ACR/ EULAR 2010, ¢4 tudi tir 40-69. Nguoi
bénh ty nguyén tham gia nghién ctu.

Tiéu chudn logi trie:

- Nguoi bénh mic céc bénh Iy md lién
két hdn hop.

- Nguoi bénh ¢6 bénh ly cap tinh kém
theo nhu nhidm triing huyét, viém phoi,...

- Ngudi bénh dang méc cac bénh Iy tim
mach nhu bénh co tim, bénh van tim, bénh
tim mach bam sinh, bénh nhan da duoc chan
doan bénh mach vanh truge do, tién si hoac
hién tai c6 tai bién mach mau ndo hoic bénh
dong mach ngoai vi.

- Nguoi bénh dai thao duong, bénh than
man muc do trung binh - nang (MLCT<60
ml/phut)

2.2. Phwong phap nghién ciru

2.2.1. Phwong phdp: Nghién cau tién
ctiru mo ta cit ngang.

2.2.2. Tién hanh nghién ciu

- Méi dbi teong nghién ctru déu duogc hoi
bénh, tham kham va khai thac thong tin theo
mot mau bénh an nghién ciru da thong nhét.

- Khai thac thong tin vé tuoi, gisi, chiéu
cao, can nang, huyét ap lic vao vién, tién st
hat thudc 14, thoi gian mac bénh, thoi gian
ctng khop budi séng.

- Xét nghiém can lam sang: cong thac
méu, dinh luong Cholesterol toan phan,
HDL-C, LDL-C, Triglycerid, CRP-hs,
Glucose, Creatinin mau thuc hién tai trung
tam huyét hoc va truyén mau, khoa Héa sinh
bénh vién Bach Mai véi cac tham sé gia tri
da duoc cong bd trude do.

- Muc loc cau than (MLCT) duogc tinh
bang cong thirc Cockeroft-Gault qua néng do
creatinin huyét thanh. Dya vao MLCT dé
phan chia cac giai doan cua bénh than man
theo H61 Than hoc Hoa Ky nam 2002.

- Danh gia muc d6 hoat dong bénh cua
viém khop dang thap theo DAS28-CRP duoc
chia lam 4 muc dd nhu sau: DAS28-CRP<
2,6: Bénh khong hoat dong, DAS28-CRP tur
2,6 dén < 3,2: Hoat dong bénh mirc d6 nhe,
DAS28-CRP tir 3,2 dén < 5,1: Hoat dong
bénh mutc d6 trung binh va DAS28-CRP
>5,1: Bénh hoat dong manh.*

- Thang diém SCORE-VN la thang diém
dur bao ty 1& mac bénh tim mach gay tir vong
trong 10 nam dang ap dung tai Viét Nam.
Nam 2021, Hoi Tim mach hoc can thiép Viét
Nam (VSIC) ban hanh khuyén céo vé phong
ngtra tim mach dua trén thang diém SCORE2
dé danh gia nguy co tim mach cho nguoi
Viét Nam bang ngon ngir Viét (goi tat la
SCORE-VN). Céc yéu té nguy co duoc dua
vao gém: tudi, giéi, hat thudc 14, non-HDL
cholesterol, huyét ap tam thu. Céch tinh nguy
co tim mach theo thang diém SCORE-VN
nhu sau:

+ Truy c4p vao phan mém SCORE-VN.

+ Pién cac s liéu can thiét da thu thap
bao gom: Tudi, gidi (Nam/Nir), huyét 4p tim

thu (mmHg), Cholesterol toan phan
(mmol/L), HDL-C (mmol/L), hat thudc 14
(C6/Khbng).

+ Duya vao két qua thu dugc suy ra nguy
co tim mach trong 10 ndm cua bénh nhan
(tinh bang %)

+ Phan ting nguy co tim mach®:

Nguy co/tudi Duéi 50 tudi Tir 50-69 tudi
Nguy co thip dén trung binh <2.5% < 5%
Nguy co cao 2.5% -<7.5% 5% - < 10%
Nguy co rat cao >7.5% >10%
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2.3. Phwong phép phén tich théng ké:

Bang phan mém SPSS 20.0 vaéi céc thuat
toan thdng ké thuong ding trong y hoc:

- Tinh tan sb, ty 1¢ phan trim, trung binh,
do léch chuan, Min, Max.

- Kiém dinh tinh chuin bang test
Kolmogorov-Smirnov

I11. KET QUA NGHIEN CUU

- So sénh trung binh cua 2 bién bing
kiém dinh T-test

- So sanh cac ty 1& sir dung kiém dinh
Fisher’s Exact, v6i p < 0,05 thé hién su khac
biét co6 y nghia thong k& & khoang tin cay
95%.

3.1. Pic diém chung ciia nhém ddi tweng nghién ciu
Bdng 1: Pic diém chung ciia nhém doi twong nghién ciru (n=36)

Pic diém S6 bénh nhan (n) Ty 18 (%)
Gi6i tinh (nit/tdng sd) 36 100
Tubi trung binh (niim) 56,19+1,34 (Min: 40, Max: 68)
Thoi gian mic bénh <10 25 69,4
(nam) >10 11 30,6
Thoi gian mic bénh trung binh (nim) 5,56 £ 0,71 (Min: 1, Max: 17)
Binh thuong 13 36,1
CRP-hs (mg/L) Tang 23 63.9
CRP-hs trung binh (mg/L) 19,28 + 4,85 (Min: 0,30, Max: 129,50)
. & . Co 9 25
Tinh trang thiéu mau Khong 7 75
Khéng 11 30,6
Mirc d§ hoat dong bénh Nhe 8 22,2
(Theo DAS28-CRP) Trung binh 12 33,3
Manh 5 13,9
DAS28-CRP trung binh 3,33 £ 0,22 (Min:1,05, Max: 6,04)

Nhgn xét: Tudi trung binh ciia nhém bénh nhan nghién ciru 1a 56,19+1,34(ndm); nit gioi
chiém ty 1¢ 100%; thoi gian mac bénh dao dong tir 01 dén 17 nam; C6 69,4% bénh nhan c6

bénh ¢ giai doan hoat dong.

3.2. Khao sat thang diém SCORE-VN ¢ bénh nhan viém khép dang thap
Bdng 2: Nguy co tim mach va phan ting nguy co theo SCORE-VN ¢ nguwoi bénh

VKDT (N=36)
Nguy co tim mach trong 10 nam (%) S6 bénh nhén (n) Ty 1€ (%)
Phan ting nguy co tim Thép - Trung binh 17 47,2
mach theo thang diém Cao 12 33,3
SCORE-VN Rt cao 7 19,4

Nhdn xét: Trong 36 dbi twgng nghién ciu, ty 18 nguy co tim mach thap - trung binh
chiém 47,2%, sau d6 1an luot ty 1& nguy co tim mach cao va rat cao 1a 33,3% va 19,4%.
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Bdng 3: Ddc diém céc tiéu chi thanh phan ciia thang diém SCORE-VN (N=36)

i b 3 S6 lwong| Ty 1é¢ | Dw bio nguy co tim
Cac tiéu chi thanh phan ’ ’ )
pna () | (%) |mach trung binh (%)
2 <50 8 22,2 1,88+0,83
Tuéi (ndm)
50-69 28 77,8 6,14+3,38
Gigi tinh (nix/téng s6) 36 100 5,19+3,49
e s n Téng 5 13,9 9,40+3,65
Huyét ap tam thu (mmHg) R
Khong 31 86,1 4,52+3,01
N Ta 16 444 7,13+3,72
Cholesterol toan phan (mmol/l) aflg
Khdng 20 55,6 3,65+2,43
Binh thudng 24 66,7 5,17£3,24
HDL-C (mmol/l) i
Giam 12 33,3 5,25+4,11
Hut thuéc 14 (khdng hat/tong sb) 36 100 5,19+3,49

Nhgn xét: Nguoi bénh viém khop dang
thap tudi tir 50 dén 69 tudi chiém ty lé
77,8%, huyét &p tdm thu va cholesterol toan
phan ting chiém ty 1& lan luot 1A 13,9%,
44,4%. Va 33,3% ngudi bénh c6 giam nong
do HDL-C.

3.3. Mdi lién quan giita nguy co tim
mach theo thang diém SCORE-VN Véi
mét sé6 yéu té lien quan cia nhom ddi
twong nghién ciu

Béing 4: Nguy co tim mach theo thang diém SCORE-VN va mét sé dic diém 1am sang,
cdn 1am sang lién quan ¢ nguéi bénh viém khép dang thap (n=36)

Phan taing NCTM| Nguy co' | Nguy co
theo SCORE-VN| tim mach | tim mach OR P
Pic diém 1am sang, thap-trung |cao-rat cao|  (Cl 95%)
can lam sang binhn (%)| n (%)
e . 5 <10 15 (60) | 10 (40) 6,75
Thoi gian mac bgnh (ndm) ™ ) 2(182) | 9(81.8) | (1,19-38,01) |20}
Khong 9(81,8) | 2(18,2)
7,5
o ) ) Nhe 3(37,5 | 5(62,5) (0.92 — 61,04) 0,06
Mirc d§ hoat dong bénh 9.0
Theo DAS28-CRP i ’
(Theo DAS28-CRP) Trung binh 4(33,3) | 8(66,7) (128 63,02) 0,027
Manh 1(20) 4 (80) 18,0 0,034
- (1,24 — 260,91) |’
Am tinh 3(42,9) | 4(57,1) 0,8
RF (1 L 1
(1U/mL) Duong tinh | 14 (48,3) | 15(51,7) | (0,15 —4,24) 00
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Nhén xét:

Thoi gian méc bénh tir 10 nam tré 1én co
nguy co tim mach cao-rat cao chiém ty 1&
81,8% va c6 nguy co mac bénh ly tim mach
gap 6,75 1an so véi so véi nhom dudi 10 nam
vé6i p=0,03, su khac biét co y nghia thdng ké.

Chua thidy mdi lién quan gitra muc do
hoat dong bénh nhe va nguy co méc bénh ly
tim mach (p>0,05). Nguoi bénh ¢c6 muc do
bénh hoat dong trung binh va manh cé nguy
co méc bénh Iy tim mach cao hon nhém bénh
khong hoat dong vai p<0,05.

Chua tim thidy mdi lién quan giita nguy
co tim mach voi yéu to RF, c6 su khac biét
khéng c6 ¥ nghia théng ké véi p>0,05.

IV. BAN LUAN

4.1. Pic diém chung cia nhém doi
twgng nghién cau

Trong tong s6 36 dbi tuong nghién cau
cua chung toi, nt gigi co ty 1€ 100%, cac
nghién ciu trude day thay ty 1é bénh viém
khép dang thdp gap cha yéu & nix gioi, ty 1é
méc bénh ni/nam 1a 2-3/1. Trong nghién cau
khong c6 bénh nhan nam giagi l1a do nghién
ctru cua ching t61 dugc thuc hién trong thoi
gian ngan trén sé luong nguoi bénh nho.
Tudi trung binh cia cac ddi twong trong
nghién ctu 1a 56,19+1,34, thip nhat 40 tudi,
cao nhat 68 tudi. Két qua nghién ctu nay
tuong tu két qua cua tac gia Nguyén Thi Nhu
Hoa nam 2019 nghién cuu trén 229 bénh
nhan thay tudi trung binh cua bénh nhan 1a
55,93+ 10,47 (tudi). Nam 2020, tic gia
Nguyén Thi Nga nghién cau trén 128 bénh
nhan VKDT, d6 tudi trung binh cua bénh
nhan nghién ctu 1a 54,9+ 9,9 (tudi). Theo
nghién cuau cuaa Ivan Ferraz-Amaro va cong
su ¢6 tudi trung binh cia ngudi bénh bi viém
khép dang thap 1a 60 + 117.Thoi gian mac
bénh trung binh cia nhom ddi twong nghién

60

ctru 14 5,56+0,71 nam, thap nhit 1a 1 nam va
cao nhit 1a 17 nam. Két qua nghién ctu
tuong tu nghién cau cua tac gia Wang va
cong su cho thay thoi gian mac bénh trung
binh ctaa bénh nhan VKDT la 6 +4,2 (nam).

4.2. Khao sat thang diém SCORE-VN
va dic diém céc tiéu chi thanh phan

Trong 36 dbi twong nghién cau, ty Ié
nguy co tim mach thap-trung binh 1a 47,2%,
ty 1 nguy co tim mach cao va rat cao lan
luot la 33,3% va 19,4%. Theo ghi nhan trén
nghién ctru cua Ivan va cong su nam 2021
nghién ctu tai mot s6 nude nhu Tdy Ban
Nha, Nam phi vai 1168 bénh nhan VKDT st
dung thang diém SCORE? théy ty 1 nguy co
tim mach thap-trung binh c¢6 673 ddi twong
tuong duong véi 58%, ty 1€ nguy co tim
mach cao va rat cao lan luot 12 393(34%),
96(8%).” C6 sy khac biét gitra ty 1¢ nguy co
tim mach & cac nghién ciru 1a do thang diém
SCORE2 dung d¢ danh gia nguy co tim
mach & chau Au ma nguy co tim mach cua
cac nudce Chau 4u duge tinh 1 nguy co thap
hon do nudc phat trién, nguoi bénh phét hién
sém va quan ly diéu tri chat ché hon. Con
thang diém SCORE-VN dua trén thang diém
SCORE2, dung dé danh gid nguy co tim
mach ¢ Viét Nam thi nguy co cao hon do
nguoi bénh phat hién mudn hon va viéc tuan
tha diéu tri con han ché.

Ngudi bénh viém khép dang thap tir 50
dén 69 tuoi chiém ty l¢ chi yéu vai 77,8%
diéu nay ciing phu hop véi dic diém dich t&
hoc cua bénh viém khop dang thap cha yéu
gap o lira tudi trung nién; Trong nghién ctu
cua chung toi, ty 1& nit gisi 1a 100% va tat ca
déu khodng hat thube. Pic diém cua bénh
viém khép dang thap thuong gap & nit gidi,
ma theo dic diém vin hoa cua nguoi Viét
Nam nit gi6i thuong khong hat thube. Huyét
4p tam thu va cholesterol toan phan ting
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chiém ty 1& lan luot 1a 13,9%:; 44,4%. Va
33,3% ngudi bénh c6 giam nong d6 HDL-C.
4.3. Mbi lién quan giira nguy co tim
mach theo thang diém SCORE-VN véi
maét sé dic diém 1am sang, can 1am sang &
nguoi bénh viém khép dang thip
Trong bang 4, thoi gian méc bénh tir 10
nim tr& 1én c6 nguy co mac bénh Iy tim
mach cao hon so v&i nhom dudi 10 nam vai
p=0,03, su khéc biét c6 y nghia thong ké.
Theo bang 4, Chua thdy méi lién quan
gitta mirc d6 hoat dong bénh nhe va nguy co
mac bénh ly tim mach (p>0,05). Tuy nghién,
ngudi bénh cd mirc d6 bénh hoat déng trung
binh va mic d6 hoat dong manh c6 nguy co
mac bénh Iy tim mach cao hon nhém bénh
khéng hoat dong véi p<0,05 Nhu vay, mic
d6 hoat dong bénh cang cao 1a mot yéu tb
nguy co lam nguy co tim mach ctia nguoi
bénh VKDT tang cao. Trong nghién ciu
doan hé tién ctru trén 885 nguoi bénh VKDT
theo ddi trén 6 thang cua tac gia Elke E.A.A
va cong sy nam 2013 ghi nhan c6 mdi lién
quan gitra hoat tinh bénh VKDT (DAS28-
ESR) véi nguy co tim mach trong 10 nam
theo thang diém Framingham (p=0,002).8
Theo bang 4, chua tim thay mbi lién quan
gilta nguy co tim mach véi yéu té RF, ¢ su
khac biét khong c6 ¥ nghia thong ké véi
p>0,05. Trong nghién ctru cua Kimberly P va
cong sy nam 2014 ghi nhan khong thay c6
mdi lién hé giita ndng do RF va nguy co tim
mach®.

V. KET LUAN

Qua nghién ctru trén 36 nguoi bénh viém
khop dang thap tai trung tdm co xuong khép
bénh vién Bach Mai, cho théy ty 1¢ nguy co
tim mach thap - trung binh chiém 47,2%, sau
d6 1an luot ty 1¢ nguy co tim mach cao va rat
cao 1a 33,3% va 19,4%. Mot s6 yéu tb lién
quan gitta nguy co tim mach véi dic diém
l[&m sang va can I1am sang & nguoi bénh viém

khép dang thap 1a thoi gian mac bénh trén 10
nam va muc d6 hoat dong bénh trung binh —
manh. Chua c6 mdi lién quan giira nguy co
tim mach véi muc d6 hoat dong bénh nhe,
yéu té RF.
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PAC PIEM HOI CH’NG DE BI TON THUONG
O’ NGU'O'I BENH VIEM KHOP DANG THAP

TOM TAT

Hoi ching dé bi ton thuong (HCDBTT) la
khéi niém ngay cang dugc quan tdm trong viéc
kiém soat toan dién cac bénh ly man tinh. Tim
hiéu dic diém hoi ching dé& bi ton thuong &
ngudi bénh viém khop dang thap (VKDT) gilp
c6 céi nhin tong quat vé bénh, gop phan nang cao
hiéu qua trong diéu tri bénh. Muc tiéu nghién
ciu: M0 ta dac diém hoi chung dé bi tén thuong
& bénh nhan viém khép dang thap. Doi tweng va
phwong phap nghién ciu: Nghién cau mo ta cat
ngang trén 238 bénh nhan viém khép dang thap
duoc chan doan hoi ching dé bi ton thuong theo
thang diém CRAF, diéu tri tai bénh vién Bach
Mai, tir thang 3 nim 2023 dén thang 12 nim
2023. Két qua nghién ciu: Piém CRAF trung
binh ctaa nhém bénh nhan nghién cueu la 0,36.
Trong do, ti 16 HCDBTT & nhom suy yéu ning,
trung binh va nhe lan luot 1a: 52,94%; 35,29% va
11,77%. C6 68,4% s6 bénh nhan nghién ciru & do
tudi < 64 xuat hien HCDBTT véi cac muac do
nhe, trung binh va nang. Trong 10 tiéu chi cua
HCDBTT theo thang diém CRAF: Co lyc tay,
han ché hoat dong chtic ning, tinh trang st dung
nhiéu thudc c6 diém trung binh cao, twong tng 1a
0,88; 0,57;0,49. Két luan: Ti Ié hoi chiang dé bi
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ton thuong ¢ bénh nhan viém khép dang thap
turong d6i cao. Can nhan dinh va phat hién sém
tinh trang dé& ton thuong ¢ bénh nhan viém khép
dang thap.

Tir kh6a: Hoi chang dé bi ton thuong, viém
khép dang thap, CRAF

SUMMARY

CHARACTERISTICS OF FRAILTY

SYNDROME IN PATIENTS WITH

RHEUMATOID ARTHRITIS

Background: The concept about frailty
syndrome is increasing in the comprehensive
management of chronic diseases. Understanding
the characteristics of frailty syndrome in patients
with rheumatoid arthritis helps to have an
overview of the disease, contributes to improve
the effective treatment. Aim: To describe the
characteristics of frailty syndrome in patients
with rheumatoid arthritis. Methodology: Cross-
sectional descriptive study on 238 patients in
rheumatoid arthritis diagnosed with frailty
syndrome according to the CRAF, treated at
Bach Mai hospital, from March 2023 to
December 2023. Results: The average CRAF
score inpatient groups was 0.36. In particular, the
prevalences of the severe, moderate and mild
frailty were 52.94%; 35.29% and 11.77%,
respectively. There was 68.4% of studied patients
aged <64 years with mild, moderate and severe
levels. Among the 10 criteria according to the
CRAF scale: Handgrip strength, functional
limitations, and polypharmacy have a high
average score 0.88; 0.57; 0.49, respectively.
Conclusion: The prevalence of frailty syndrome
in patients with rheumatoid arthritis is high. It is
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necessary to identify and detect frailty syndrome
early in patients with rheumatoid arthritis.

Keywords: Frailty syndrome, rheumatoid
arthritis, CRAF.

I. DAT VAN DE

Viém khép dang thip (VKDT) l1a mot
bénh khép viém man tinh phd bién & Viét
Nam ciing nhu cic nudc trén thé gioi.>? Diac
trung cua bénh la tinh trang viém man tinh
mang hoat dich cua cac khép, dién bién tir tir,
dai dang gay pha hay sun khop, xuong dudi
sun, gay dinh va bién dang khép, cudi cing
la tan phé ¢ cac muc do khac nhau.! Viém
khép dang thap anh huong tir 0,5% dén 1%
dan sb trén toan cau, 0,17% dén 0,3% & cac
nuéc chau A. Nhiing han ché vé chuc ning ¢
bénh nhan viém khép dang thap c6 thé dan
dén ti 1¢ hoi chung d& bi ton thwong ngay
cang tang.

Hoi chiing dé& bi ton thuong 1a mot hoi
ching sinh hoc dac trung boi sy suy giam du
trir sinh 1y va chirc nang trén nhiéu co quan
dan dén tang tinh dé bi ton thuong va cac két
qua bét loi cho stc khoe.? Nghién cau cua
Haider va cac cong su nam 2019 da chung
minh ring 15% bénh nhan VKDT dudi 65
tudi c6 biéu hién d& bi ton thuong trong khi
30% duoc phét hién 1a tién suy yéu.® Tuy
nhién, tinh trang suy yéu c6 tinh tu hoi phuc
theo thoi gian ¢ 8,3% - 17,9% nguoi 16n
tudi. Do d6, viéc danh gia hoi ching dé bi
ton thuong trén bénh nhan viém khép dang
thip 1a can thiét dé c6 cai nhin tong quat vé
ngudi bénh, phan tang nguy co va ca thé hoa
trong diéu tri gop phan nang cao chat luong
cudc séng cho bénh nhan. Hién nay, tai Viét
Nam chua c¢6 mot nghién ciru nao danh gia
vé HCDBTT ¢ bénh nhan viém khop dang

thip, chinh vi 1y do d6, ching t6i tién hanh
nghién cau nay voi muc tiéu: MO ta dac
diém hgi chig dé bj ton thwong 6 nguoi
bénh viém khdp dang thap.

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru: 238 bénh
nhan viém khép dang thap dugc chin doan
hoi chimg d& bi tén thuong theo thang diém
CRAF, diéu tri ndi trd va ngoai tra tai trung
tam co xuwong khop, bénh vién Bach Mai tr
thang 3 dén thang 12 nim 2023.

Tiéu chudn lwa chgn

Céac bénh nhan lya chon vao nghién ctu
duoc chan doan xac dinh bénh viém khop
dang thap theo tiéu chuan cuaa ACR/EULAR
2010 va duge xac dinh la ¢6 hoi chiing dé bi
tén thuong theo thang diém CRAF. Bénh
nhan cd thé thuc hién duoc cac bd cau hai,
cac tham do can 1am sang va céc bai kiém tra
chire ning theo chi dinh va dong y tham gia
nghién cuu

Tiéu chudan logi trie

Bénh nhan bi loai trir khoi nghién curu khi
c6 mot trong céc tieu chuan sau: Pang mac
cac bénh ly cap tinh nang nhu: nhiém khuan
huyét, hon mé do ha glucose mau, ting ap
lyc tham thau, nhiém toan ceton, suy gan
nang, tai bién mach ndo giai doan cap, roi
loan y thic.

2.2. Thoi gian, dia diém thuc hién
nghién cau

Thoi gian: Tir thang 3 niam 2023 dén
thang 12 nam 2023.

Pia diém: Trung tdm co xuwong khdp,
Bénh vién Bach Mai

2.3. Thiét ké nghién ctru: Nghién ctu
mo ta cit ngang
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2.4. Tién hanh nghién ciu

- Mbi déi trong nghién ctru déu duoc hoi
bénh, tham kham va khai thac thong tin theo
mot mau bénh an nghién ciu thong nhat.

- Khai thac thong tin vé& tudi, gioi, chiéu
cao, can ning, thoi gian mic bénh, nghé
nghiép, tién st mac cac bénh ly man tinh,
udng ruou, hat thude 14, sé khop sung, dau,
thoi gian cing khép budi sang.

- Hoi chitng dé bi tén thuong dugc danh
gia theo thang diém CRAF® (Comprehensive
Rheumatologic Assessment of Frailty —
Thang diém danh gia HCDBTT mét céch
toan dién theo quan diém cua Thap khop
hoc) nhiam danh gia hoi chung dé& bi ton
thuong ¢ bénh nhan co xuwong khap trén 1am
sang. Thang diém nay da duoc sir dung trong
mot sd nghién cau trén thé gioi, trong d6 co
nghién ctu caa F. Salaffi va cong su tai Y
nam 2020. Cac tiéu chi chinh cua thang
CRAF bao gom: tinh trang dinh dudng (duoc
danh gia thong qua chi s6 khdi co the, BMI),
giam co luc, té ng4, tinh trang méc céc bénh
ly kém theo, tinh trang ding nhiéu loai
thudc, muc do6 han ché hoat dong xa hai,
muc do dau, mét moi, han ché chic ning vé
thé chat va tram cam. Mot s6 bién so (tinh
trang dinh dudng, tinh trang dung nhiéu loai
thudc, va han ché cac hoat dong xa hoi) c6 3
muc do danh gia va cho diém (0; 0,5; 1,0);
trong khi cac bién sé khac, nhu ty 1& méc
bénh ly kém theo va nhitng bién sé do nguoi
bénh tu danh gia (mac d6 dau, mét moi, chuc
nang thé chat va tram cam) c6 tir nam (0;
0,25; 0,5; 0,75; 1,0) téi sau cap do (0; 0,2;
0,4; 0,6; 0,8 va 1,0) dé phan anh sy khac biét
vé mirc &6 nghiém trong cua tirng tiéu chi.

Diém CRAF dya trén téng cia mudi bién
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s6 chia cho 10 va phan loai:

Binh thuong: 0 < diém CRAF <0,12.

HCDBTT muac do nhe: 0,12 < diém
CRAF < 0,24.

HCDBTT muac d6 viua: 0,24 < diém
CRAF <0,36.

HCDBTT mutc do ning: diém CRAF>
0,36.

- Sirc manh co tay: Pugc danh gia bang
do co luc tay. Co luc tay (hand grip strength
- HGS) thuong dugc su dung trong cac
nghién ctru dé danh gia kha nang thyc hién
dong tac. Co lyc tay duoc danh gia qua sd
kilogram khi sir dung may do co lyc nam tay.
Nghién cau nay chdng toéi st dung may
Jamar Hydraulic Hand Dynometer 5030
Jlduogc sir dung trong nhiéu nghién ctu dé
do co luc tay bénh nhan.

2.5. Phwong phap chon mau: Chon mau
thuan tién

2.6. Xir Iy va phén tich sb ligu: S6 liéu
dugc nhdp va phan tich bang phan mém
SPSS 20.0. Tinh tan sd, ty 1& phan trim,
trung binh, do léch chuan, Min, Max.

2.7. Pao dic nghién ciru: Nghién clu
tuan thu cac quy dinh cua khia canh dao duc
trong nghién ctru y sinh hoc. Nghién ctru da
dugc thong qua Hoi dong dao dic ciia truong
Pai hoc Y Ha Noi va lanh dao bénh vién
Bach Mai (S6: 828/GCN-HPDHNCY SH-
DHYHN)

IIl. KET QUA NGHIEN CUU

Nghién ctru dwgc tién hanh trén 238 bénh
nhan viém khép dang thap, dugc chan doan
hoi chiing dé bi tén thuong theo thang diém
CRAF. Qua d6, ching t6i thu duoc mot s6
két qua nhu sau:
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Bing 1. Pic diém chung ciia nhém doi twong nghién civu (n=238)

S6 lwong (n) | Ti 18 (%)
Tubi Trung binh (PLC): 58,81 + 11,18
<25 2 0,84
25 — 44 23 9,66
45 — 64 138 57,98
> 64 75 31,51
Gi6i
Nam 35 14,71
Nit 203 85,29
Thoi gian phat hién VKDT
Duéi 1 nam 13 5,46
Tir 1 dén 5 nam 99 41,60
T 5— 10 nam 63 26,47
Nhiéu hon 10 nim 63 26,47

Nhan xét: HCDBTT xuat hién & 68,4% sé bénh nhan nghién cau < 64 tudi. Nir gidi
chiém da sé, ty 1& niv/nam 12 5,8/1. Phan 16n nhoém ddi twgng nghién ctu c6 thoi gian phat
hién bénh viém khép dang thap tir trén 5 nam, véi ty 18 1a 53%.

Bing 2. Diic diém vé bénh viém khdp dang thip ¢ nhom déi twong nghién ciru (n=238)

Pic diém Trung binh + PLC
S6 khop sung (khop) 3,96 + 3,63
S6 khép dau (khép) 8,31+ 4,53
S6 khép bién dang (khop) 2,76 + 1,86
Thoi gian ctiing khép budi séng (phut) 34,53 + 13,75

Nhdn xét: S6 khop sung trung binh 1a 4 khép, s6 khép dau trung binh 1a 8 khép, phan Ion
bénh nhan ¢ tir 6 — 10 khép dau (chiém hon 50%). Trung binh c¢6 3 khép bién dang va nhdm
co tir 2 — 5 khop bién dang chiém hon 90% tong s6 ddi twong nghién ctu. Thoi gian cing
khép budi sang trung binh caa nhém bénh nhan nghién ctu 1a 34,53 phat

Béing 3. Phdn nhém HCDBTT theo thang diém CRAF (n= 238)

Sé lwgng bénh nhan (n) | Ti lé %
Téng diém CRAF Trung binh (BLC): 0,36 + 0,09
HCDBTT muc do nhe 28 11,77
HCDBTT murc do trung binh 84 35,29
HCDBTT muc d6 nang 126 52,94

Nhd@n xét: Téng diém CRAF trung binh 1a 0,36 diém, nhém HCDBTT muc do ning
chiém ti 1¢ cao nhét 14 52,94%. Ti 16 HCDBTT mirc do trung binh va nhe lan luot 1a 35,29%

va 11,77%.
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Bing 4: Dic diém cdc tiéu chi thanh phan ciia thang diém CRAF (n=238)

CA4c tiéu chi Sélwong (n) | Tilé% | Piém CRAF TB + PLC
BMI 0,21+0,78
Binh thudng 216 90,76
Béo phi 5 2,10
Thiéu can 17 7,14
Co luc tay 0,88 £ 0,25
S6 1an nga trong 12 thang vira qua 0,19 + 0,24
0 81 34,03
1-2 63 26,47
3-5lan 94 39,50
Bénh déng mic 0,11+0,15
0-1 146 61,35
2-3 84 35,29
4-5 7 2,94
67 1 0,42
S6 loai thuéc sir dung 0,49 + 0,33
Khéng 13 5,46
it hon 2 37 15,55
3— 4 loai 137 57,56
Tu 5 loai tro 1€n 51 21,43
Hoat dong cong dong 0,004 + 0,05
Khéng hoic rt it 236 99,16
Trung binh 2 0,84
Mirc do dau 0,34 +0,23
Cuc ky dau 54 22,69
Rat dau 30 12,61
Pau nhiéu 106 44,54
Pau vira 36 15,13
Pau it 11 4.62
Khoéng dau 1 0,42
Mét méi 0,28 + 0,17
Mét nhiéu 51 21,43
Mét it 181 76,05
Khéng mét 6 2,52
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Hoat dong chirc niang 0,57+0,17
Cuc ky han ché 4 1,68
Rat han ché 38 15,97
Han ché nhiéu 131 55,04
Han ché vira 46 19,33
Han ché it 19 7,98
Tram cam 0,36 + 0,22
Mtc do rat ning 1 0,42
Muc do nang 11 4,62
Trung binh 36 15,13
Vira 136 57,14
Nhe 0 0
Khéng tram cam 54 22,69

Nhdn xét: Trong 10 tiéu chi cua thang
diém CRAF, céc tiéu chi lyc nim tay, han
ché hoat dong thé chat va tinh trang st dung
nhiéu thudc c6 diém trung binh cao nhét,
tuong ung 13 0,88; 0,57; 0,49 diém

IV. BAN LUAN

HCDBTT la mdt hoi chung sinh hoc, 1a
két qua cua ton thuong té bao tich lity. Co
ché bénh sinh cu thé cua HCDBTT chua
duogc biét rd rang, nhung c6 bang chimg cho
thiy c6 nhiéu yéu t tac dong va c6 thé lam
xuat hién tinh trang d& suy yéu, trong d6 co
tinh trang suy dinh dudng va thiéu co. Qua
trinh viém ciing 1a mot trong nhitng yéu té
vira 1a nguyén nhan thuc day vira 1a hé qua
cta tinh trang suy yéu. Hoi chiing dé bi ton
thuong 1a hoi chirng thuong gap ¢ ngudi cao
tudi, tuy nhién HCDBTT ciing gip & nguoi
tré mic bénh man tinh va kha phd bién ¢
bénh nhan VKDT.! Nghién ctru ctia chiing toi
tién hanh trén 238 bénh nhan viém khop
dang thp, duoc chan doan hoi chung dé bi

ton thuong theo thang diém CRAF, dic diém
chung cua nhém ddi twong nghién ciru dugc
thé hién tai bang 1. Két qua nghién ctu cua
ching tdi cho thdy rang, c6 dén 68,4% sb
bénh nhan nghién ctu ¢ do tudi < 64 xuat
hién HCDBTT véi cdc mirc do nhe, trung
binh va nang. Piéu nay cho thay, HCDBTT
khong chi gap & nhom bénh nhéan lao khoa
ma con gap ¢ nhém bénh nhan tré tudi mac
cac bénh Iy man tinh. Trong do, nt gidi
chiém da sd, vai ti 18 12 85%. Két qua nghién
ctru cua chung toi ciing twong tu nhu két qua
nghién cau caa mot sd tac gia trude do. Mot
s nghién cau dich t& hoc cho rang VKDT
thudng gap & nit giéi nhidu hon nam gidi dic
biét sau tudi man kinh. Tudi trung binh cua
bénh nhadn VKDT trong nghién cuu cua
chung toi 1a 58,81 + 11,18 tudi. Két qua
nghién ctu cua ching toi twong tu véi két
qua nghién ctu tudi trung binh trong céc
nghién ctu vé HCDBTT trén thé gioi, nhu
trong nghién cttu cua Peter Hanlon va cong
sw nam 2022 1a 59,5 tudi.® Pac diém vé bénh
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viém khép dang thip cua nhom d6i tugng
nghién ctru dugc thé hién tai bang 2 véi sb
khép sung trung binh 13 4 khop, s6 khép dau
trung binh 12 8 khdp, da sé bénh nhan c6 tir 6
— 10 khép dau, chiém ti 16 hon 50% dbi
tuong nghién cau. Két qua nghién ciu cua
ching t6i cho thiy s6 khép bién dang trung
binh la 3 khép va nhom cé tir 2 — 5 khép
bién dang chiém hon 90% tong sé ddi twong
nghién ctu. Thoi gian cang khop budi sang
trung binh caa nhém bénh nhan nghién cuau
la 34,53 phat. Két qua nghién cau tai bang 3
cho thay, diém CRAF trung binh la 0,36
diém. Ti 16 HCDBTT & mic do nhe, trung
binh, ning lan luot 1a: 11,77%; 35,29%:
52,94%. Ti 1&¢ mic hoi ching nay giira cac
nghién ctru 1a khac nhau, dao dong tir 4,0%
dén 59,1%, tuy thudc vao cong dong dan sb
nghién ciu va tiéu chuan chan doan
HCDBTT dugc str dung.” Ti 1& hdi chimg dé
bi ton thuong gia tang theo do tudi, udc tinh
rang c¢6 dén mot nira sé nguoi trudng thanh
tir 85 tudi trd 1én dang soéng cung véi hoi
chung dé bi t6n thuwong.® Nam 2019, mot
nghién ciru thuan tap gdm 210 bénh nhan
VKDT dugc so sanh véi nhom chung la
nhitng ngudi khdée manh, ti 1€ HCDBTT ¢
bénh nhan VKDT chan doan theo tiéu chuin
SHARE-FI 1a 16,6%, cao hon so v4i nhom
chtng voi 8%.° O mot nghién ctru thudn tap
khac, trén 100 bénh nhan VKDT duoéi 65
tudi, ti 16 HCDBTT la 15% va tién HCDBTT
12 30% theo tiéu chudn SHARE-FI. Dua trén
viéc tong hop dir lidu tir 17 nghién ctru vé
HCDBTT trén bénh nhan viém khép dang
thap, tir 14 quan thé dan sb khac nhau, 15/17
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1a nghién ctru cit ngang. Cac nghién ciu da
su dung 11 cong cu khac nhau dé xac dinh
HCDBTT ¢ bénh nhan VKDT. Ti ¢
HCDBTT giao dong tu 10 % (khi st dung
tiéu chuan Fried) cho dén 36 % (khi sir dung
thang diém CRAF) & nhom bénh nhéan viém
khép dang thp trén 65 tudi. G nhém bénh
nhan tré tudi (Dudi 60 hodc dudi 65 tudi) ti
16 tir 2,4% (thang diém Fried) dén 19,9%
(Kihon checklist) trong khi d6 & cac quan thé
bénh nhan 16n tudi (> 60 tudi hodc > 65 tudi)
ti 16 dao dong tir 31.2% (Kihon checklist)
dén 55% (Geriatric 8 tool). Str dung cac cong
cu khéc nhau dé danh gia s€ dua ra ti I¢ khac
nhau HCDBTT & bénh nhan VKDT.® Danh
gia cu thé 10 tiéu chi cua thang diém CRAF,
két qua nghién ctu cia chung t6i cho thay:
Co luc tay, han ché hoat dong chtic ning,
tinh trang st dung nhiéu thudc cé diém
CRAF trung binh cao, tuong tng la 0,88;
0,57; 0,49. Bénh nhan VKDT c6 thé c6
nhitng dic diém cia HCDBTT nhu yéu co,
mét va giam hoat dong thé chét, dic biét khi
bénh khong dugc kiém soét tot. Cac yéu td
khac nhu thubc corticoid, DMARD ciing
dong gop mot phan lam ting ti 1& mic
HCDBTT 6 bénh nhan VKDT.

V. KET LUAN

Hoi chimng d& bj tén thuong gap & bénh
nhan viém khép dang thap véi ti 1é kha cao.
Can d4nh gia HCDBTT & bénh nhan VKDT
dé c6 thé kiém soat bénh mot cach toan dién.
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THU'C TRANG PIEU TRI VIEM KHO'P DANG THAP BANG GOLIMUMAB
TIEM DU’O’I DA TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Thuéc sinh hoc ra doi dd md ra mot cudc
cach mang trong diéu tri bénh Viém khép dang
thip. Golimumab tiém dudi da véi uwu diém
khbng phu thuéc vao can nang, tién dung cho
ngudi bénh. Muc tiéu: M@ ta thyc trang diéu tri
viém khép dang thap bang Golimumab tiém dudi
da tai Bénh vién Dai hoc Y Ha Noi. Péi twgng
va phuwong phap nghién cwu: 33 nguoi bénh
dugc chian doan Viém khop dang thap theo tiéu
chuan cia EULAR/ACR 2010 duoc diéu tri bang
Golimumab tiém duéi da tai Bénh vién Dai hoc
Y Ha Néi duoc theo ddi diéu trj it nhat 3 thang tir
thang 10 nim 2020 dén thang 12 nim 2023. Két
qua: Ti Ié nguoi bénh sir dung Golimumab tiém
du6i da dat dap ung diéu tri sau 3 thang la
66,67%, trong d6 36,36% nguoi bénh dat dap
g diéu tri tbt. C6 su cai thién rd rét diém CDAI
va DAS28-CRP sau 1 thang diéu tri va sau 3
thang (giam 56,16 % diém CDAI va giam 31,7%
diém DAS 28-CRP). Ti 1é¢ ngung thubc
Golimumab tiém duoéi da la 66,67% trong do
phan I6n ngirng thudc trong 6 thang dau; cha yéu
do khong dap tng (33,33%) , dap tGng tét
(27,27%) va diéu kién kinh té (22,73%). C6 9
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ngudi bénh doi sang thude sinh hoc khéc trong
d6 6/9 chuyén sang thudéc uc ché IL-6
(Tocilizumab). C6 7 ngudi bénh duoc gian liéu,
li do chinh gi&n lidu 1a dap Gng tot, diéu kien
kinh té. Két luan: Golimumab tiém duéi da co
hiéu qua trong diéu tri ngudi bénh viém khép
dang thap. Li do chinh nging thudc va d6i thude
1a do khong dap tng, Ii do gidn liéu 1a do dap
rng tot.

Tir khéa: Golimumab, viém khép dang thap,
Bénh vién Dai hoc Y Ha Noi

SUMMARY
THE PRESENT STATUS OF
GOLIMUMAB SUBCUTANEOUS
INJECTION TREATMENT FOR
RHEUMATOID ARTHRITIS AT
HANOI MEDICAL UNIVERSITY

HOSPITAL
Biological DMARDs (bDMARDs) has
opened a revolution in the treatment of

rheumatoid arthritis. Golimumab subcutaneous
injection has the benefit of being convenient and
weight-independent. Objective: To describe the
present state of subcutaneous Golimumab
injection therapy for rheumatoid arthritis at
Hanoi Medical University Hospital. Subjects
and methods: From October 2020 to December
2023, at Hanoi Medical University Hospital, 33
patients with rheumatoid arthritis who met the
EULAR/ACR 2010 criteria were given
subcutaneous injections of golimumab and
followed up for a minimum of three months.
Results: Following three months, 66,67% of
patients who received Golimumab subcutaneous
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injections saw a response to treatment, with
36,36% of those patients experiencing a good
response. After one month of treatment, there
was a noticeable improvement in both the CDAI
and DAS28-CRP levels, which then continued to
decline after three months (56,16% reduction in
CDAI score and 31,7% reduction in DAS 28-
CRP score). Golimumab subcutaneous injection
has a 66,67% cessation rate, with the majority of
users stopping the medication within the first six
months for various reasons, including no
response (33,33%), good response (27,27%) and
cost (22,73%). Six out of the nine patients that
changed to other biological medications did so to
IL-6 inhibitors (tocilizumab). Dosage reduction
was made for seven patients, with good response
and cost serving as the primary drivers.
Conclusion: ~ Subcutaneous injection  of
golimumab is useful in the treatment of
rheumatoid arthritis patients. The primary cause
for discontinuing and switching medications is
no response; on the other hand, a good response
justifies lowering the dosage. Tocilizumab is the
medication of choice when switching drug.

Keywords: Golimumab, rheumatoid arthritis,
Hanoi Medical University Hospital.

I. DAT VAN DE

Viém khép dang thap (VKDT) la bénh ly
khép viém man tinh gay ton thwong mang
hoat dich voi ty 1é mac bénh khoang 0,46%
dan s6.! VKDT tré thanh mot ganh ning
dang ké cho hé théng y té va xa hoi cua cac
quéc gia. Pidu tri VKDT la su két hop giira
thudc diéu tri triéu chiing va thudc chdng
thip khop tac dung cham (Disease
Modifying  Anti-Rheumatic ~ Drugs -
DMARDs). DMARD kinh dién (csSDMARD)
duoc coi 1a phuong phap diéu tri dau tay cho
ngudi bénh VKDT méi duoc chan doan. Tuy
nhién mot sé nguoi bénh khong dap ung

hoac khong duy tri duoc hiéu qua cua
csDMARD. Trén co s& hiéu biét sdu hon vé
co ché bénh sinh caa VKDT dic biét vai tro
cua cé4c cytokin (TNFalpha, IL6, IL1), c4c té
bao lympho (B va T) cac thudc diéu trj sinh
hoc (-(DMARD) da dugc nghién ctru va dua
vao str dung 1am sang.? Golimumab 1a khang
thé don dong IgG 1k, c6 ngudn goc tir nguoi,
khang thé dic hiéu cho yéu t6 hoai tir u alpha
& nguoi (TNF-a), dugc Cuc Quan ly Thuc
phan va Dugc pham (FDA) phé duyét cho
diéu tri VKDT vao nam 2009.% Nghién cau
Go-Forward duoc thuc hién trén 444 bénh
nhin VKDT dap tng khong day du Voi
methotrexat, chua dung thuéc khang
TNFalpha trudc d6 cho thay ty 1& ngudi bénh
dap tng ACR20 tai tuin 14 lan 55,1% va
ting 1én 64% & tuan 52.% Tai bénh vién Dai
hoc Y Ha Noi tir nam 2017, Golimumab tiém
dudi da duoc st dung diéu tri cho nguoi
bénh VKDT. Tuy nhién hién nay chua co
nghién ctru nao danh gia mot cach hé thong
vé thuc trang diéu tri, tac dung khéng mong
mubdn, viéc gidn liéu, giam liéu va ly do
ngimg diéu tri. Vi vay ching tdi tién hanh
nghién cuau vai muc tiéu: MO td thuc trang
dieu tri viem khdép daeng thdp bdng
Golimumab tiém dwoéi da tgi Bénh viégn Dai
hec Y Ha Ngi.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

GOom 33 ngudi bénh dwoc chan doan
Viém khép dang thap theo tiéu chuan cua
EULAR/ACR 2010 dugc diéu tri bang
Golimumab tiém dudi da tai Bénh vién Dai
hoc Y Ha Noi tir thang 10 nam 2020 dén
thang 12 nam 2023 va dugc theo ddi diéu tri
it nhat 3 thang.

Tiéu chudn logi trie: Nguoi bénh duoc
chéan doan rdi loan tam than hodc c6 réi loan
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chtrc nang nhan thic, hdi ciu khong co du
chi s6 nghién ctru hoic khong dong y tham
gia nghién cuu.

2.2. Phuwong phap nghién ciru

- Nghién ctru mé t4, tién ctru két hop hdi
ctru, theo ddi doc: ldy sé lidu hoi ctru tir
thang 10/2020 dén hét thang 6/2023 va sb
lidu tién ctru tir thang 7/2023 dén hét thang
12/2023.

- Viéc thu thap sé lidu dua trén hd so
bénh an, héi bénh va kham bénh theo mot
mau bénh an thong nhat bao gom dic diém
nhén tric hoc, dic diém vé bénh, dic diém vé
diéu tri Golimumab tiém dudi da.

- Nguoi bénh dugc danh gia mac do hoat
dong bénh bang thang diém CDAI, DAS28-
CRP tai thoi diém bat dau diéu tri (T0), 1
thang (T1), 2 thng (T2) va 3 thang (T3).

IIl. KET QUA NGHIEN cU'U

- Thyc trang diéu tri viém khép dang
thap bang Golimumab tiém duéi da:

obap tng tét: ADAS28-CRP >1,2 va
DAS28-CRP <3,2.°

obép ung trung binh: 0,6< ADAS28-
CRP < 1,2 va diém hién tai < 5,1 hoic
ADAS28-CRP > 1,2 va diém hi¢n tai > 3,2.°

oNgimg thudc: bénh nhan ngimg sir
dung DMARD sinh hoc, thoi gian bénh nhan
ngimg thudc tinh tir lidu dung cudi cung 16n
hon 90 ngay (theo dinh nghia nging thudc
clia c4c tac gia Li nim 2021).°

oPdi thubc: bénh nhan chuyén tir 1
thubc DMARD sinh hoc nay sang dung 1
thubc DMARD sinh hoc khéc.®

o Gian liéu: khoang cach giita hai lan
ding DMARD sinh hoc kéo dai hon khuyén
céo.

2.3. Xir Iy 6 liéu: phan mém SPSS 20.0

3.1. Pic diém chung cia d6i tweng nghién ciru tai thoi diém bit dau diéu tri
Bing 3.1. Pic diém chung ciia déi tweng nghién ciru tgi thoi diém bdt dau diéu tri

Golimumab tiém dwéi da (n=33)

Pic diém

S6 lwong (n)

Ti 18 (%)

bénh

Gisi Nam 4 12,12
N 29 87,88

Tudi X £ SD (Min — Max) 49,61 + 13,21 (22 — 70)
Thei gian mic < 12 théng 5 15,15
> 12 thang 28 84,85

X + SD (Min — Max)

95,06 + 94,5 (4 — 360 thang)

Mirc do hoat
dong bénh
(DAS28-CRP)

Khéng hoat dong 7 21,21
Nhe 3 9,09
Trung binh 21 63,64
Nang 2 6,06

X + SD (Min — Max)

3,69 1,21 (1,13 - 5,65)

Nhan xét: Da sé nguoi bénh co thoi gian
méc bénh> 12 thang (chiém 84,85%). Phan
[6n nguoi bénh cd mac d6 hoat dong trung
binh — ning theo thang diém DAS28 — CRP
(chiém 69,7%). Cac ngudi bénh ¢6 mirc do
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hoat dong nhe hoac khéng hoat dong dugc sur
dung Golimumab tiém dudi da vi dang diéu
tri thudc sinh hoc khac trude do va hét thude
do nguon cung khong dam bao nén dugc
chuyén sang Golimumab.
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Bdng 3.2. Pdc diém sit dung thudc triwde khi diéu tri Golimumab tiém dwéi da (n = 33)

Thudc sir dung S lwong (n) [ Tilé (%) | Liéu trung binh
Methylprednisolone 20 60,61 6,8 = 3,69 (mg/ngay)
Methotrexat 29 87,88 | 15,52 + 3,49 (mg/tuan)
Sulfasalazine 6 18,18 1,25 £ 0,42 (g/ngay)
CsDMARDs HCQ 4 12,12 200 (mg/ngay)
Leflunomide 1 3,03 20 (mg/ngay)
Khang IL-6 (Tocilizumab) 18 54,55
bDMARD Khéng TNF-a (Infliximab) 5 15,15

Nh@n xét: Trudc khi diéu tri Golimumab
tiém dudi da, phan lon ngudi bénh sir dung
Corticosteroid (chiém 60,61%) véi liéu trung
binh methylprednisolone la 6,8 £ 3,69 mg/
ngay. Methotrexat 1a thuéc DMARDs kinh
dién duoc st dung phd bién nhit (chiém
87,88%). Phan 16n ngudi bénh duoc diéu tri

16
14
12

10

it nhat mot loai thude sinh hoc trudc khi st
dung Golimumab tiém duéi da (chiém
54,55%), ¢6 15,15% nguoi bénh da st dung
ca 2 loai thudc sinh hoc Infliximab va
Tocilizumab trudce khi diéu tri.

3.2. Thuc trang diéu tri Golimumab
tiém duéi da cia ddi twong nghién ciu

T0 Tl

CDAI

—DAS28-CRP p <0,05

Biéu dé 3.1. Két qud diéu tri Golimumab tiém dwéi da bang thang diém CDAI va DAS28-
CRP sau 3 thang (n=33)
Nhgn xét: Biém CDAI va DAS28-CRP bit dau giam sau 1 thang diéu tri va tiép tuc giam
sau 2 thang va 3 thang, su khac biét co y nghia thong ké (p < 0,05).
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33,33%

36,36%

30,31 %

mDap tmg t6t ®WPap tng trung binh  mKhong dap tmg
Biéu d6 3.2. Ti 1¢ ngwoi bénh dat ddp teng diéu tri sau 3 thang (n=33)
Nhan xét: Phan 16n nguoi bénh viém khép dang thip sir dung Golimumab tiém dudi da
dat duoc dap ung diéu tri sau 3 thang (chiém 66,67%), trong d6 36,36% nguoi bénh dat dap

g tét.
25 30
So lwong 66,67% Tilé 20
20
51,52% 60
15 50
33,33% 40
10 30
20
5
10
0 0
6 thang 12 thang 18 thang
S5 lwvong —Ti 1é

Biéu db 3.3. Thuc trang nguwoi bénh nging thudc Golimumab tiém dwéi da (n=33)

Nhgn xét: Phan 16n nguoi bénh ngimg diéu tri Golimumab tiém duéi da, chiém 66,67%,
trong d6 33,33% ngudi bénh ngimg diéu tri trong 6 thang, 51,52% nguoi bénh ngimg diéu tri
trong 12 thang.
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Bdng 3.3. Li do ngarng thuéc Golimumab tiém duwéi da (n = 22)

Ly do S6 lwong (n) Ti 18 (%)
Khong dap wng 11 50
Pap ng tot 6 27,27
Pidu kién kinh té 5 22,73
Tong 22 100

Nhgn xét: Ly do quan trong nhat dan dén
tinh trang ngung thubc 1a khong dap tng
(50%), trong khi d6 c6 27,27% nguoi bénh
ngirng thude do dap ung thubce tht.

Tinh trgng doi thuéc sinh hec: nhom
nghién ctru c¢6 9 nguoi bénh doi thudc do
khong dap tng voi Golimumab tiém dudi da
trong d6 c¢6 6 nguoi bénh chuyén sang tc ché
IL-6 (Tocilizumab), 3 ngudi bénh chuyén
sang thubc khang TNF-a khéac (Infliximab).

Tinh trang gidn liéu: c6 7 nguoi bénh
gian liéu diéu tri Golimumab tiém dudi da
kéo dai 6-8 tuan, trong d6 c6 4 nguoi bénh
gidn lidu do dap ung tét, 3 nguoi bénh do
diéu kién kinh té.

IV. BAN LUAN

4.1. Pic diém chung cia ddi twong
nghién ciu tai thoi diém bat dau diéu tri
Golimumab tiém dwéi da

Viém khép dang thap la bénh khép man
tinh, thuong gap & ni gigi trung nién.
Nghién ctiu cua chung toi ciing cho két qua
tuong tu Véi 87,88% nguoi bénh la nt gidi
va tudi trung binh 14 49,61 + 13,21 tudi (bang
3.1). Tai thoi diém bat dau didu tri
Golimumab tiém dudi da, da s6 ngudi bénh
c6 thoi gian mic bénh tir 12 thang tro 1én
(chiém 84,85%) voi thoi gian mac bénh
trung binh 1a 7,92 = 7,88 nam. DAS28-CRP
1a thang diém duoc st dung rong rii dé danh
gid muc d6 hoat dong bénh va theo doi dap
tmg diéu trj cua nguoi bénh nghién cau.®
Phan 16n ngudi bénh tham gia nghién ciu ¢6
muc d6 hoat dong bénh trung binh — nang

theo thang diém DAS28-CRP tai thoi diém
bat dau diéu tri (chiém 69,7% - bang 3.1).
Diéu nay phd hop vai chi dinh diéu tri cua
cac thudc sinh hoc néi chung va Golimumab
tiém dudi da noi riéng.

Theo khuyén cao caa Hoi thip khép hoc
chau Au (EULAR) 2022, Methotrexat la
DMARD kinh dién (csDMARD) dugc luya
chon dau tay trong diéu tri viém khép dang
thip. Theo bang 3.2, da s ngudi bénh duoc
st dung Methotrexat don doc hoac phdi hop
voi - Sulfasalazine, HCQ hoac bDMARD
(Tocilizumab, Infliximab) tai thoi diém bét
dau diéu tri (chiém 87,88%) vai liéu trung
binh 1a 15,52 + 3,49 mg/tuan. Nghién cau
cua chung toi nhan thiy co 54,55% nguoi
bénh c6 sur dung it nhat mot loai thudc sinh
hoc truéc khi bat dau diéu tri Golimumab,
trong d6 Tocilizumab (&c ché 1L-6) 1a thudc
thudng gap nhat va 1a lya chon dau tién khi
bat dau diéu tri thudc sinh hoc & phan Ién
ngudi bénh (chiém 54,55%). Diéu nay co thé
Ii giai do Tocilizumab 1a thudc c6 chi phi
thip nhat trong cac thudc sinh hoc diéu tri
VKDT tai Viét Nam va hiéu qua trong diéu
tri cho nguoi bénh VKDT ciing da duoc ghi
nhan trong nhiéu nghién cuu.

4.2. Thuc trang diéu tri Golimumab
tiém duwéi da cia ddi twong nghién ciu

Hién nay c6 rat nhiéu thang diém danh
gia mac d6 hoat dong cua ngudi bénh VKDT
nhu CDAI, SDAI, DAS28, DAS44, VAS,...°
Tuy nhién tai Bénh vién Dai hoc Y Ha Noi
thang diém CDAI va DAS28- CRP duoc s
dung thudng quy dé danh gia mac do hoat
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dong bénh cua nguoi bénh VKDT gilp theo
ddi, danh gia hiéu qua diéu tri. Theo biéu do
3.1, nguoi bénh VKDT sir dung Golimumab
tiém dudi da cO su cai thién rd rét diém
CDAI va DAS28-CRP sau 1 thang diéu tri va
tiép tuc giam sau 3 thang (giam 56,16 %
diém CDAI va giam 31,7% diém DAS 28-
CRP). Tuong tu nhu nghién cau GO-
FORWARD, GO-AFTER, GO-NICE déu
chimg minh Golimumab tiém duéi da gilp
cai thién thang diém DAS28, VAS, ACR20
sau 14 tuan cao hon so véi nhdm gia duoc.’
Tuy nhién két qua caa ching tdi thap hon so
v6i nghién cau cia Tran Thi Thuy Mui
(2022) tai bénh vién Bach Mai nhan thay sau
12 tuan diéu tri Golimumab tiém dudi da ty
& cai thien DAS28-CRP va CDAI lan luot 1a
49,6% va 76%.” Su khac biét nay co thé Ii
giai do phan 16n ngudi bénh trong nghién
ctru cta chiing t6i da str dung it nhat mot loai
thudc sinh hoc trude ddy nén kha niang dap
ung kém hon so véi nhom chua sir dung
thudc sinh hoc. Theo khuyén céo cua
EULAR 2022 ciing nhu ACR 2021 thoi gian
diém 3 thang dwoc sir dung danh gia dap tng
diéu tri cua Viém khop dang thap tir d6 quyét
dinh tiép tuc duy tri phac dd hién tai hoic
thay do6i diéu tri. Nam 2009, EULAR di dua
ra tiéu chuan khong dap ung diéu tri 1a sau 3
thang nguoi bénh c¢d mac mac cai thién
DAS28-CRP tir trén 0,6 dén 1,2 va diém hign
tai > 5,1 hoac muac muc cai thién DAS28-
CRP < 0,6.° Sau 3 thang diéu tri Golimumab
tiém dudi da, 66,67% nguoi bénh dat dap
g diéu tri, trong d6 36,36% nguoi bénh dat
dap ung diéu tri tot. Két qua nghién ciru caa
chiing t6i tuwong tu nghién cuu GO-NICE,
33,7% bénh nhan dat lui bénh (DAS28 <2,6)
sau 3 thang diéu tri.*

Biéu d6 3.3 cho thiy c6 66,67% nguoi
bénh ngimg diéu tri Golimumab tiém dudi
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da, trong d6 33,33% nguoi bénh ngimg diéu
tri trong 6 thang. Két qua nghién ctu cua
chung t6i cao hon cac nghién ctru khac trong
nuéc va qudc té, nhu nghién ciu cua
Neovios (2015) ¢6 41,4% nguoi bénh VKDT
st dung thuéc khang TNF-a ngung thudc;
Nguyén Thi Huyén Trang (2022) chi ra ring
40% ngudi bénh VKDT ngung thudc sinh
hoc. Su khac biét nay c6 thé do hon 50%
nguoi bénh tham gia nghién ctru da str dung
it nhat mot loai thudc sinh hoc truée d6 nén
ty 18 ngudi bénh dap ung tét véi Golimumab
thip hon so v6i cac nghién ctu ma
Golimumab 1a thuéc sinh hoc duoc lya chon
dau tién. Ly do ngung thudc chiém ti & cao
nhat 1a khong dap ung (50%), tiép theo la
dap ung tét (27,27%), kinh té (22,73%).
Tuong ty nghién ctru cta Neovios (2015) va
Asley Fletcher (2022) ciing chi ra ly do chinh
dian dén ngung thudc 1a khdng hiéu qua.
Nghién ctu cua ching toi c¢6 27,% nguoi
bénh nging thude 1a do dép tng tot, tit ca
cac truong hop nay déu tu ngung thudc do
bénh nhan thay hiéu qua ciing mot phan do
chi phi diéu tri cao khong cho phép ngudi
bénh tiép tuc duy tri thudc. Cac nguoi bénh
khong dap tng vdi Golimumab tiém dudi da
trong nghién ctu cia ching t6i déu duogc
chuyén sang st dung thudc sinh hoc khéc
trong d6 phan 16n nguoi bénh dwoc chuyén
sang diéu tri thuéc wc ché IL-6 (6/9 nguoi
bénh). Két qua nay twong tu nghién cau cua
Li (2021), 70% ngudi bénh bit dau bang cac
tac nhan sinh hoc 1a thuéc khang TNF-a, cac
thudc sinh hoc duoc lra chon l1an 2 chu yéu
la cac thudce khong thugc nhdm khang TNF-a
(Tocilizumab (31,2%).% Nhiéu nghién ctu
cling cho thdy viéc chuyén d6i sang nhom
thudc sinh hoc ¢o co ché tac dong khac co
hiéu qua hon 1a chuyén sang mot thudc
khéng TNF-a thir 2 sau khi bénh nhan da tht
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bai véi thubc khang TNF- o dau tién. Chi phi
diéu tri Golimumab con twong ddi 16n so véi
diéu kién kinh té cua ngudi Viét Nam, nén
van dé gidn liéu dé giam chi phi diéu tri &
nhitng ngudi bénh dat muc tiéu diéu trj 1a can
thiét. Trong nghién ctu cta ching tdi c6 c6 7
ngudi bénh gidn lidu diéu tri Golimumab
tiém dudi da kéo dai 6-8 tuan, trong dé c6 4
ngudi bénh gidn lidu do dap ang tét, 3 nguoi
bénh do diéu kién kinh té.

V. KET LUAN

- Nguoi  bénh  VKDT s dung
Golimumab tiém dudi da c6 su cai thién r6
rét diém CDAI va DAS28-CRP sau 1 thang
diéu tri va tiép tuc giam sau 3 thang (giam
56,16 % diém CDAI va giam 31,7% diém
DAS 28-CRP).

- Ti 1& ngung thudc Golimumab tiém
dudi da 1 66,67% trong d6 phan Ién ngimng
thudc trong 6 thang dau. Li do ngung thudc
1a do khong dap umg, dap (ng tét va kinh té.
Li do chinh gi&n lidu 1a dap tng t6t va van dé
kinh té.
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NGHIEN CU*U TINH HiINH SO’ DUNG CAC THUOC CHONG THAP
LAM THAY POI DIEN TIEN BENH (DMARDS)
TRONG PIEU TRI BENH VIEM KHO'P DANG THAP

TOM TAT

Pit vin dé: Viém khop dang thap l1a mot
trong nhiing bénh 1y thuong gap nhét cua nhom
bénh 1y khép viém, anh hudng dén 0,5 — 1% dan
s6 chung trén toan thé gioi. Bénh dién bién phuc
tap, gay hau qua nang né. Viéc diéu tri sém viém
khép dang thap co thé giup dat duoc su lui bénh
tot va cac thudc lam thay ddi dién tién bénh
(DMARD:s — Disease-Modifying Anti-Rheumatic
Drugs) nén dugc sir dung ¢ tit ca cac bénh nhan.
Hién nay, c6 nhiéu loai thub5c DMARDs duoc
khuyén céo va lua chon trong diéu tri véi liéu
trinh va liéu luong khac nhau. Muc tiéu: Nghién
ctru dic diém 1am sang, can lam sang va mo ta
tinh hinh sir dung céc thudc chdng thip 1am thay
d6i dién tién bénh (DMARDS) trong diéu tri bénh
viém khép dang thiap. Phwong phap nghién
ciu: Nghién ctu mo ta cat ngang trén 58 bénh
nhan Viém khép dang thip duoc diéu tri tai khoa
Noi Than - Co xuong khdop - Bénh vién Trung
wong Hué. Két qua: Ty & dung céc liéu phap
DMARDs ¢gém csDMARDs don tri liéu,
c¢sDMARDs da tri liéu, bDMARDs +
csDMARDs va bDMARDs don tri liéu lan luot
1a 44,83%; 10,34%; 39,65% va 5,18%. Trong do,
Methotrexate 1a csDMARD dugc dung pho bién

YTrwong Pai hoc Y — Duoc, Pai hoc Hué
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bT: 0827877009
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nhat véi ty 1& 100% & ca 3 liéu phap co sir dung
csDMARD. Liéu Methotrexate trung binh
(mg/tudn) dugc st dung & céc liu phép
¢sDMARDs don tri liéu, csDMARDs da tri liéu
va bDMARDs + csDMARDs khong cé su khac
bigt véi lidu lan luot 1a 10,96 + 1,74; 10,42 +
1,02 va 11,41 + 1,66 (p > 0,05). C6 8,62% bénh
nhan xuat hién tac dung phu trong qua trinh diéu
tri, trong do chui yéu 1a céc tac dung phu duong
tiéu hoa. Diém DAS28 trung binh & nhém bénh
nhan dugc diéu tri phdi hop gitta bDMARDs +
csDMARDSs thap hon cé ¥ nghia théng ké so voi
nhom bénh nhan sir dung csDMARDs don tri
ligu, BDMARDs don tri liéu hay csDMARDs da
tri liéu véi gid tri lan luot 12 3,62 + 1,44; 6,58 +
0,71; 4,24 + 1,02; 6,79 = 0,47 (p < 0,05). Co
15,52% bénh nhan dat muc tiéu diéu tri (DAS28
<2,6), trong d6 ty & dat muc tiéu diéu tri & nhom
diéu tri bDMARDs + ¢csDMARDSs cao hon cé ¥
nghia thong k& so véi nhém bénh nhan sir dung
csDMARDs don tri liéu, bDMARDSs don tri liéu
va ¢csDMARD:s da tri liéu (p < 0,05). Két luan:
Methotrexate 1a ¢sDMARD duoc sir dung phd
bién nhat trong diéu tri viém khop dang thap.
Trong cac lieu phap diéu tri, Methotrexate
thuong con dugc sir dung & lidu thap. Liéu phép
két hop gitra bDMARDs va csDMARDs hiéu
gua hon trong viéc cai thién mae do hoat déng
bénh va ty 1& dat muc tiéu diéu tri cao hon so véi
cac lidu phéap khac. Cac tac dung phu xuat hién
vai ty 1é thap trong quéa trinh ding DMARDs.

Tir khoa: viém khép dang thap, céc thube
chéng thap 1am thay ddi dién tién bénh, liéu phéap
diéu tri phi hop, liéu phap don tri liéu.
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SUMMARY
STUDY ON USING DIEASE-
MODIFYING ANTI-RHEUMATIC
DRUGS (DMARDs) IN THE
TREATMENT OF PATIENTS WITH
RHEUMATOID ARTHRITIS IN HUE
CENTRAL HOSPITAL

Background: Rheumatoid arthritis is one of
the most common diseases of the inflammatory
arthropathies, affecting 0.5 to 1 percentage of the
population. The disease is complicated, causing
severe consequences. Early treatment of
rheumatoid arthritis can help achieve good
remission, and  Disease-Modifying  Anti-
Rheumatic Drugs (DMARDSs) should be used in
all patients. Currently, there are many types of
DMARD:s that are recommended and selected in
treatment with different course and dosages.
Objectives: To study the clinical, subclinical
features and to describe the current status of
using DMARDs treatment in patients with
rheumatoid arthritis. Methods: A descriptive
cross-sectional study on 58 patients with
rheumatoid arthritis for treatment at the
Nephrology — Rheumatology department of Hue
Central Hospital. Results: In current study, the
proportion of using DMARDs therapy including
csDMARDs monotherapy, csDMARDs multi-
therapy, combination therapy of csDMARDSs and
bDMARDs, bDMARDs monotherapy was
respectively 44,83%; 10,34%; 39,65% and
5,18%. Of which, Methotrexate (MTX) was the
most commonly used csDMARDs with a
proportion of 100% in all 3 therapies using
csDMARDs. The mean weekly dose of MTX
used in csDMARDs monotherapy, csDMARDs
multi-therapy, csDMARDs + bDMARDs was not
statistically significant difference with doses of
10.96 + 1.74; 10.42 + 1.02 and 11.41 + 1.66,
respectively (p > 0.05). 8,62% of patients in the
study experienced side effects during treatment

with  DMARDs, mainly gastrointestinal side
effects. The mean DAS28 score in the group of
patients used the combination of bDMARDSs and
csDMARDs was lower with statistically
significant difference than in the group of
patients using csDMARDs  monotherapy,
bDMARDs monotherapy or csDMARDs multi-
therapy (The mean DAS28 in these groups of
patients was 3.62 + 1.44; 6.58 + 0.71; 4.24 +
1.02; 6.79 £ 0.47 respectively with p < 0.05).
There were 15.52% of patients reaching the
treatment target (DAS28 < 2.6), of which, the
proportion of achievement of treatment target in
the group of patients receiving the combination
of bDMARDs and csDMARDs was higher with
statistically significant difference than in the

group of patients using csDMARDs
monotherapy, bDMARDs monotherapy or
csDMARDs  multi-therapy (p < 0.05).

Conclusion: MTX was the most commonly
DMARD in the treatment of rheumatoid arthritis.
In therapeutic therapies, MTX is usually used in
low doses. Combination therapy of bDMARDSs
and csDMARDs was more effective in
improving disease activity and the proportion of
treatment achievement target higher than other
therapies. Side effects occurred at low rates
during the use of DMARDs.

Keywords: rheumatoid arthritis, disease-
modifying antirheumatic drugs, combination
therapy, mono therapy.

I. DAT VAN DE

Viém khép dang thip (VKDT) I1a mot
trong nhiing bénh 1y thuong gip nhét cua
nhom bénh ly khép viém, anh huong dén 0,5
— 1% dan sé chung trén toan thé gigi. VKDT
la mot bénh ly cd tinh chat ty mién véi dic
trung 13 t6n thwong viém man tinh mang hoat
dich & nhiéu khop. Bénh dién bién man tinh
xen k& cac dot viém cip tinh, voi cac biéu
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hién tai khop, ngoai khop va toan than ¢
nhiéu mirc ¢ khac nhau [2]. Bénh dién bién
phtc tap, gdy hau qua ning né do dé can
duoc diéu tri tich cyc ngay tir dau bang cac
bién phap diéu tri hiru hiéu.

Diéu tri VKDT da thay d6i nhiéu trong
30 ndm qua. Viéc diéu tri sém VKDT c6 thé
gitip dat duoc su lui bénh tt va céc thudc
lam thay d6i dién din bénh (DMARDs —
Disease-Modifying Anti-Rheumatic Drugs)
nén dugc st dung & tit ca cac bénh nhan.
Hién nay, c6 nhiéu loai thuéc DMARDs
dugc khuyén céo va lua chon trong diéu tri
VKDT véi liéu trinh va liéu lugng khac
nhau. Vi vay, ching toi tién hanh dé tai:
“Nghién ctu tinh hinh sir dung cac thubc
chdng thp lam thay ddi dién tién bénh trong
diéu tri bénh VKDT” nham 2 muc tiéu:

1. Nghién ctru dic diém lam sang, can
lam sang ciia bénh viém khép dang thap.

2. Md ta tinh hinh st dung céc thudc
DMARDs trong diéu tri bénh viém khop
dang thap.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Péi twong nghién ciru
Bénh nhan duoc chan doan bénh viém
khép dang thap dang diéu tri noi trd tai Khoa
Noi Than — Co xuong khop, Bénh vién
Trung wong Hué.

INl. KET QUA NGHIEN cUU

‘Tiéu chuan lya chon: Bénh nhén duwgc
chan doan xac dinh VKDT theo tiéu chuin
cuia Hoi thap khop hoc Hoa Ky va Lién doan

chéng thap khop Chau Au 2010
(ACR/EULAR 2010) va dong y tham gia
nghién cuu.

Tiéu chuan loai trir;

- Bénh nhan c6 tién st hodc hién tai méc
cac bénh viém khop man tinh khac (Gout,
viém cot séng dinh khop...), bénh hé thong.

- Bénh nhan VKDT cé kem céc bénh ly
viém, nhiém khuan cap tinh khéac (viém khop
nhidm khuan, viém phéi, viém tiét niéu sinh
duc...)

- Bénh nhan c6 rdi loan tdm than kinh
anh huong toi nhan thac lam bénh nhan
khong thé tra 151 cac cau hoi.

2.2. Phuwong phap nghién cuu:

- Thiét ké nghién ctu: nghién cttu mo ta
cit ngang két hop hoi cau.

- C& mau va phuong phap chon mau: C6
58 bénh nhan du tiéu chuan duoc chon vao
nghién ctru theo phuong phidp chon mau
thuan tién.

- Thoi gian va dia diém nghién cau:
Nghién ctu duoc tién hanh tai khoa Noi
Than — Co xuong khap, Bénh vién Trung
wong Hué tur thang 03/2022 dén thang
03/2023.

3.1. Pic diém ciaa bénh nhan trong nghién céu
Bdng 1. Dic diém ciia bgnh nhan trong nghién citu

Pic diém n | Tylé (%) X +SD
<50 8 13,79
2. 50 - < 60 19 32,76
Tuol 60 - < 70 27 37.93 59,40 + 11,40
> 170 9 15,52
Gii Nam 12 20,69
N 46 79,31
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Sét Co 18 31,03
0 Khéng 40 | 68,97
Thai gian cieng khép <1h 22 37,93 .
buéi sang (CKBS) > 1h 36 62,07 59,56 £ 25,84
S6 khép sung, khép S6 khop sung 11,89 + 7,51
dau S6 khép dau 8,93+6,12
Nhe (1 — 4 diém) 22 37,93
VAS Trung binh (5 — 6 diém) 6 10,35 5,18 + 3,02
Nang (7 — 10 diém) 30 51,72
_ <9 diém 20 34,48
2 +
Ritchie > 9 diem 38 6552 15,57 £ 10,86
<26 9 15,52
2,6-<32 6 10,34
DAS28 3251 S 1552 5,31+1,81
>51 34 58,62
Téc dd lang mau gio Binh thudng 5 8,62
°y +
dau (VSS) Ting 53 91,38 44,16 % 26,36
Binh thuong 9 15,52
+
CRP Ting 29 84,48 52,52 + 47,72
Am tinh 2 3,45
RF Duong tinh thap 2 345 |131,85+78,71
Duong tinh cao 54 93,10
Am tinh 1 2,33
Anti-CCP Duong tinh thip 3 6,98 |103,19+7321
Duong tinh cao 39 90,69
e Co 32 55,18
Thiéu mau Khong 26 44,82 11,31+ 1,39

Nhgn xét: Tu6i bénh nhan trung binh 12 59,4 + 11,4 tudi. Nit gigi chiém da s6 (79,31%).
Cac biéu hién cua tinh trang viém khop nhu sot, CKBS, VAS, Richie, mtrc d6 hoat dong bénh
cao, VSS, CRP, RF duong tinh va Anti-CCP duong tinh, thiéu mau déu chiém ty 1€ cao trén

55%.

3.2. Tinh hinh sir dung thuéc DMARDs & bénh nhén nghién ctru
Bdng 2. Tinh hinh swv dung DMARDs ¢ bénh nhédn nghién ciru

DMARDs n Ty 18 (%)
DMARD:s c6 dién (csDMARDs) don tri liéu 26 44,83
DMARD:s ¢6 dién da tri liéu 6 10,34
DMARD:s sinh hoc (-(DMARDs) + csDMARDs 23 39,65
DMARD:s sinh hoc don tri liéu 3 5,18
Tong 58 100

Nhdn xét: Rhﬁn 16n bénh nhén trong nghién ctru str dung liéu phap csDMRADs don tri liéu
va li¢u phap phoi hop gitra bDMARDs v&i csDMARDs, ty 1€ 1an luot 1a 44,83% va 39,65%.
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Bing 3. Cdc DMARDs cu thé trong tieng ligu phdp

n Ty 1€ (%) N Ty 1€ (%)
Methotrexat (MTX) 26 100
csDMARDs Hydroxychloroquine (HCQ) 0 0 26 44.83
don tri liéu Sulfasalazine (SSZ) 0 0 ’
Leflunomide (LFN) 0 0
c¢sDMARDs da MTX + SSZ 6 100
tri liéu Khéac 0 0 0 10,34
TCZ+ MTX 8 34,78
bDMARDs + IFM + MTX 14 60,87 93 39.66
csDMARDs ADM + MTX 1 4,35 ’
Khéc 0 0
TCZ 0 0
(ti)gnwlfﬁigj IFM 3 100 3 5,17
T Khéc 0 0
Téng 58 100

Nhén xét: Methotrexat 1a csDMARDs dugc sir dung phd bién nhat, chiém 100% & ca 3
liu phap c6 csDMARDs. Infliximab 1a bDMARDs duoc st dung nhiéu nhit ¢ cac liéu phap

c6 bDMARDs.

Bing 4. Liéu ding, thoi gian sir dun

va tac dung phu cua cic DMARDs

Liéu dung|Thai gian (thang)| Tac dung phu (n, ty 1& %)
Non, buén nén |2 (7,69%)
DPau bung 3 (11,53%)
csDMRAD don| - MTX 960174 9386519 |Khac (nhiém khuan,
tri liéu (mg/tuan) - N
giam bach cau, tang 0
men gan,...)
csDMARD da tri MTX 10,42+1,02 12 5+6,75 0
lieu (MTX+SSZ)[SSZ (g/ngay)|1,67+0,52|  10,17+3,49 0
TCZ (mg) | 400 17+9,4 0
bDMARD + | IFM (mg) 200 7,50+3,46 0
csDMARD | ADM (mg) | 40 4 0
MTX 11,41+1,66) 24,04+15,34 0
bDMARD don | 7 400 3,67+1,15 0
tri liéu

Nhén xét: Lidu Methotrexat trung binh duogc sir dung & céc liéu phap csDMARDs don tri
liu, csDMARD:s da tri liéu va bDMARDs + csDMARDs lan luot 13 10,96 + 1,74; 10,42 +
1,02 va 11,41 + 1,66 (mg/tuan). Cac bDMARDs thudng dugc st dung & liéu ¢b dinh. Téac
dung phu xuat hién vai ty 18 thap, da s6 & duong tiéu hoa va & nhém ding MTX don tri liéu.
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3.3. Mdi lién quan giira cac chi sb véi cac liéu phap diéu tri DMARDs
Bdng 5. Tinh hinh dat muc tiéu diéu tri 6 nhom bénh nhdn nghién cvuu

cn med e Co Khong
Dat muc tiéu diéu tri n % n % p
MTX don trj li¢u 0 0,00 26 100
MTX + SSZ 0 0,00 06 100
bDMARDSs + csDMARDS 14 | 6087 | 23 | 3913 | P<O0%
bDMARDs don tri liéu 1 33,33 3 66,67
Tong 15 25,86 43 74,14

Nhdn xét: Co 25,86% bénh nhan dat muc ti€u diéu tri. Ty 1¢ dat muc ti€u diéu tri & liéu
phap bDMARDs + csDMARDs cao hon céc li¢u phap khac cé y nghia thong ké véi p < 0,05.

Bing 6. Moi lién quan giita sé khdp sung, s6 khop dau, VAS, DAS28, CRP, VSS, RF
va anti-CCP véi cdc liéu phdp diéu tri DMARDs

Khdéng sir dung bDMARDs Co sir dung bDMARDs
MTX don triliéu| MTX +SSZ |[bDMARDs + MTX | bDMARD don tri liéu
<., | 1323 +306 | 1350 +1,38 3,56 +2,08 3,67 +4,93
So khop
qung p>0,05 p>0,05
p <0,05
. .| 1738 +344 | 1817 +1,33 478 +131 | 6,33 +3,05
So khop
an p>0,05 p<0,05
p <0,05
754+095 | 7,67+0,52 213+196 | 4,33+ 153
VAS p>0,05 p <0,05
p <0,05
50,65+27,04 | 5217+1798 | 2857+1436 | 13,33 + 7,64
VSS p>0,05 p <0,05
p > 0,05
71,22 +4946 | 72,67+£5959 | 2904+3375 | 30,13 + 6,76
CRP p>0,05 p>0,05
p <0,05
.| 5965+27,04 | 5217+17,98 | 2857+1436 | 13,33 + 7,64
Anti-
P p>0,05 p>0,05
p <0,05
149,39 +89,82 | 107,83+8531 | 122,35+6337 | 100,80 + 71,41
RF p > 0,05 p > 0,05
p > 0,05
658+071 | 6,79+0,47 362+044 | 5,24 +1,02
DAS28 p > 0,05 p <0,05
p <0,05
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Nhidn xét: Céac li€u phap cé su dung
bDMARD:s c6 s6 khép sung, s6 khép dau,
VAS, CRP, Anti-CCP, DAS28 thap hon c6 ¥
nghia (p < 0,05) so voi nhém khong st dung
bDMARDs. VSS va RF khong c6 sy khac
biét co ¥ nghia thong ké (p > 0,05) giita cac
li¢u phéap.

IV. BAN LUAN

4.1. Pic diém caa bénh nhan trong
nghién ciu

Bénh nhén trong nghién cau co:

- Do tudi trung binh 1a 59,4 + 114,
trong tu nghién cau caa Nguyén Vin Tuan
(59,9 + 8,55) [2]. Tudi > 50 chiém da sb. Nix
gi¢i cao hon nam gidi voi ty 1€ 79,31%,
tuong tu nghién ctu caa Nguyén Vian Tuén
(89,32%) [2]. Su khéc biét noi tiét t6 giira
nam va nit trong bénh ty mién hé thdng cho
thiy sy xuét hién bénh & nit c6 xu hudng
méc bénh nhiéu hon ¢ nam. Sy mét can bang
hormon xay ra trong thoi ki tién man kinh va
mén kinh hay lra tudi trung nién caa nix gioi
dugc xem 14 mot yéu té nguy co khai phét
bénh VKDT.

- Thoi gian mac bénh trung binh 59,72 +
64,35 thang. Thoi gian méc bénh c6 su bién
thién 16n do c6 nhitng bénh nhén & giai doan
som va cO nhing bénh nhan ¢ giai doan
muon.

- Phan 16n bénh nhan c6 thoi gian cing
khép budi sang kéo dai trén 1 gio (62,07%),
tuong tu voi Nguyén Vin Tuin (85,44%)
[2]. Theo EULAR, thoi gian CKBS trong dot
tién trién cua VKDT kéo dai it nhat la 45
phut. Bidu nay cho thay phan Ién bénh nhan
VKDT trong nghién ctru c6 dot tién trién
bénh trén lam sang.

- Piém DAS28-CRP trung binh 12 5,31 +
1,81, bénh hoat dong mirc d6 manh chiém
58,62%, thap hon ciia Nguyén Vin Tuin la
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6,70 + 1,31 va 88,35% [2]. Khac biét nay c6
thé & nghién ciu caa chdng toi, bénh nhan
duoc diéu tri thude sinh hoc chiém ty 1& cao
nén mirc do hoat dong bénh c6 thé thip hon.
DU vay, phan 16n bénh nhan VKDT van con
c6 mtrc d6 hoat dong bénh manh.

- VSS va CRP trung binh lan luot la
44,16 + 26,36 mm va 52,52 + 47,72 mg/l
thip hon nghién ctu cua Nguyén Vian Tuén
la 65 + 23,39 mm va 64,94 + 69,2 mg/l [2].
Su khac biét nay c6 thé do mau nghién cau
c6 mirc d6 hoat dong bénh khac nhau.

- Ty 1é bénh nhén cé RF va anti-CCP
duong tinh lan luot 14 96,55%; 97,67%.
Trong nghién ciu cia Nguyén Van Tuén la
85,5% va 100% [2] va Yuan An 12 87,6% va
83,2% [4] cho thay phan I16n bénh nhan
VKDT c¢6 RF va anti-CCP tang cao.

4.2. Tinh hinh s& dung
DMARDSs ¢ bénh nhian nghién ctru

Ching t61 ghi nhan ty 1€ su dung li¢u
phap csDMARDs don tri li¢u, csDMARDs
da tri lidu, phéi hop bDMARDs +
csDMARDs va bDMARDs don trj liéu lan
luot 1a 44,83%; 10,34%; 39,65% va 5,18%.
Trong nghién ctu cia Nguyén Vian Tudn,
csDMARDs don tri liéu, csDMARDs da tri
liéu va ph6i hop bDMARDs + csDMARDs
lan luot 14 2,91%; 88,35%, 8,74% [2]. Téc
gid Gaitonde P (2017) nghién ctru trén 1405
bénh nhan VKDT ghi nhan ty 1€ cac li¢u
phap csDMARDs don tri, bDMARDs don tri
liéu va phdi hop bDMARDs + csDMARDs
lan luot 1a 44,5%; 18.3%:; 6,7% [5]. Cac két
qué trén cho thdy ¢sDMARDs don hoic da
trj liéu vAn chiém pho bién nhat trong diéu tri
VKDT. Nghién ctru cua ching t6i c6 ty 1€
phéi hop bDMARDS + ¢sDMARDs cao hon
s0 v&i cac nghién ciru khac, do ¢& mau cia
chung t61 con nho va cd hoat dong bénh
manh nén dugc chi dinh sir dung bDMARDs

thudc
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nhiéu hon va mot sd bénh nhan nhap vién dé
truyén thubc bDMARDs. Két qua nay ciing
pht hop voi y van khi cac khuyén cdo cua
EULAR hay ACR déu cho rang csDMARDs,
dic biét 1a Methotrexate nén 1 lya chon diéu
tri du tay trong VKDT [6].

Nghién ctru cia ching to6i ghi nhan
Methotrexate 1a csDMARDs dugc st dung
pho bién nhét, véi ty 18 100% trong ca 3 lidu
phap c6 csDMARDs. Tiép dén 1a SSZ véi
10,34% va khong ghi nhan truong hop nao
diéu tri bang HCQ va LEF. Nghién ciru caa
Nguyén Vin Tuin, ty 1& st dung MTX,
HCQ, LEF lan luot 13 100%; 84.47%; 3,88%
[2]. Nghién clru cua Jiaying Sun, MTX la
csDMARD dugc dung phd bién nhat véi ty
1&6 50,5%, tiép dén 1a LEF chiém 43% [7].
Theo EULAR 2022, MTX duoc xem la
phuong phap diéu tri dau tay cho VKDT vi
tinh hiéu qud, an toan, linh hoat trong sur
dung (c4 nhan hoa trong cach dung, liéu
luong) va chi phi thip. MTX cé thé duge sir
dung don tri liéu hoac két hop véi céac
DMARDs khac.

Trong nghién cuou cua ching t6i,
Methotrexate dugc st dung véi liéu trung
binh 1a 11,09 + 1,65 mg/tuan (7,5 — 15
mg/tudn) va thoi gian diéu tri trung binh 1a
16,85 + 12,75 thang. Liéu MTX trung binh
(mg/tuan) dugc st dung & cac liéu phap
csDMARDs don tri liéu, csDMARDs da tri
licu va bDMARDs phéi hop csDMARDs
khéng c6 su khac biét c6 ¥ nghia thong ké
voi lidu lan luot 12 10,96 + 1,74; 10,42 +
1,02 va 11,41 + 1,66 (p < 0,05). Thip hon
nghién ciru cua Lai Hong Thinh véi lidu
trung binh 1a 1527 £ 3,53 mg/tuan [1] va
tuong ty cua Yuan An la 9,8 + 2,8 mg/tuﬁn
[4]. Mic du c6 su khac nhau vé liéu dung
nhung nhin chung MTX thuong dugc st
dung & liéu thip, héu hét tir 10 — 15 mg/tuan

mic di EULAR khuyén cdo co thé ting lidu
MTX Ién t6i 25 mg/tuan [6]. Do vay can phai
diéu chinh t6i wu hoéa lidu lwong MTX néu
bénh nhan dung nap tdt va chua dat duogc
muc tiéu diéu tri.

Nghién ctru cua ching t6i ghi nhan ty 1€
st dung thube trc ché TNF-o va tc ché I1L-6
lin lwot 1a 6923% va 30,77%, cu thé
Infliximab  chiém 65,38%; Tocilizumab
chiém 30,77% va Adalimumab 3,85%.
Tuong ty nghién clru cia Yuan An: ty 1€ su
dung Entanercept, Tocilizumab,
Adalimumab, Infliximab 1an luot 13 66,6%;
17%; 7,5% va 6,6% [4] nhung c6 su khac
biét v6i nghién ctru ciia Nguyén Vin Tuin
(2021) ghi nhan 77,78% bénh nhan diéu tri
bang thudc tc ché IL-6 (Tocilizumab) va
22.2% st dung thudc twc ché TNF-o
Infliximab [2]. Theo khuyén cdo cia EULAR
2022 va ACR 2021, khong c¢6 khuyén céo
phai lya chon DMARD sinh hoc nao, tuy
nhién, & nudc ta c6 xu hudng lya chon nhém
trc ché IL-6 (cu thé 1a Tocilizumab) hon 1a trc
ché TNF-a (Infliximab) do khi so sanh vé gia
ca, chi phi diéu tri hang thang cta Infliximab
cao hon Tocilizumab. Sy khéc biét ndy do
thé do ¢ mau nghién ctru ctia chung toi con
it va con phu thudc vao loai thudc sén c6 sau
anh hudng cua COVID-19.

C6 8,6% bénh nhan gap tdc dung phu
trong qué trinh diéu tri bang DMARDSs, trong
d6 chu yéu & duong tiéu hdéa va khong ghi
nhan truong hop nao gap cac tac dung phu
nghiém trong nhu nhiém doc gan, giam bach
cau hay nhidm khuin niang. Nhitng trudng
hop gap tac dung phu déu thuoc nhém sir
dung MTX don tri liéu. Két qua nay thip hon
cua Jiaying Sun [7], ¢6 thé do ¢& miu nghién
ctru caa chang tdi con nho.

85



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

Nghién ctru cua chung c6 su khac biét co
¥ nghia thong ké vé diém VAS, sb khép
sung, s6 khép dau, cac chi sé viém CRP,
VSS va DAS28 giita cac liéu phap diéu tri
DMARDs (p < 0,05). Trong dd, bénh nhan
¢6 st dung bDMARDs kiém soat bénh tét
hon so véi khong st dung bDMARDs. Dong
thoi, nhiing bénh nhan st dung li¢u phap
phéi hop bDMARDs véi csDMARDs ciing
kiém soat bénh tét hon so vé&i st dung
bDMARDs don tri li¢u. Nghién caa Yuan An
(2017) cho thay bénh nhan duoc diéu tri két
hop gitta bDMARDs va csDMARDs c6 diém
DAS28 trung binh thdp hon nhiéu so véi
nhom bénh nhan diéu tri bing bDMARDs
don tri liéu [4]. Nghién cau FUNCTION
(2017), ty ¢ bénh nhan dung liéu phap két
hop Tocilizumab véi MTX dat thuyén giam
DAS28 va dat ACR20/50/70 cao hon c6 y
nghia so vGi cac bénh nhén st dung
Tocilizumab don tri liéu hay MTX don tri
lidgu. Nghién ciru PREMIER (2006), ty 1&
bénh nhan sir dung liéu phdp Adalimumab
phéi hop MTX, Adalimumab don tri li¢u,
MTX don tri liu dat ACRS50 lan luogt la
62%, 46% va 41%. Nhu vay, két qua nghién
cau cua chang téi phu hop véi cac nghién
ctru trén khi chi ra mae d6 hoat dong bénh &
nhiing bénh nhan cé diéu tri thudc sinh hoc
thap hon c6 y nghia so vai nhitng bénh nhén
khong diéu tri thude sinh hoc, déng thoi cho
thiy dugc bDMARDs sé& hiéu qua hon néu
duoc st dung phdi hop véi MTX so véi
bDMARDs don tri liéu.

Chung t6i ghi nhan 25,86% bénh nhén
dat muc tiéu diéu tri, trong d6 15,52% dat lui
bénh va 10,34% dat mac do hoat dong bénh
nhe. Ty 1& bénh nhan dat muc tiéu diéu tri
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ding liéu phap bDMARDs két hop MTX va
bDMARDs don tri liéu lan luot 13 60,87% va
33,33% va liéu phap csDMARDs don tri va
da tri liéu khong c6 bénh nhan dat muc tiéu
diéu tri, sy khac biét ndy c6 y nghia thong ké
(p < 0,05). Yuan An (2017) ghi nhan ty 1€
bénh nhan dat muc tiéu diéu tri & nhém bénh
nhan st dung liéu phap phdi hop bDMARDs
vo1 ¢sDMARDs va bDMARDs don tri liéu
lan luot 13 25,6% va 21,4% [4]. Nhu vay két
qua cua chung t6i cao hon so véi nghién ctru
trén, sy khac biét nay co thé do ¢& miu cua
chung t6i con nho, nhung nhin chung déu
cho thay liéu phap diéu tri phdi hop
bDMARDs v6i csDMARDs hiéu qua hon
trong dat muc ti€u diéu tri so véi céc lidu
phap DMARDs khac, diéu ndy tuong tng
véi viée giam mirc d§ hoat dong bénh da néu
& phan trén.

V. KET LUAN

Qua nghién ciu 58 bénh nhan VKDT
diéu tri tai khoa Noi Than — Co xuong khép
Bénh vién Trung wong Hué, ching toi rat ra
két luan:

- Methotrexat 1a ¢sDMARD dugc st
dung phd bién nhit trong cac liéu phap don
tri lidu hay phdi hgp DMARDSs trong diéu trj
VKDT. Trong cac liéu phap dicu tri,
Methotrexat thuong con duge st dung & liéu
thap.

- Liéu phap két hop gitra bDMARDs va
csDMARDs hiéu qua hon trong viéc cai
thién muc do hoat dong bénh va ty 1€ dat
muc tiéu diéu tri cao hon so vdi cac liéu phap
khéc.

- Céc tac dung phu xuat hién véi ty 1é
thap trong qué trinh ding DMARDs.
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FERRITIN HUYET THANH VA MOT SO YEU TO LIEN QUAN
O’ NGUO'I BENH VIEM CO' TU MIEN

Nguyén Thi Hanh!, Nguyén Thi Phuong Thiiy!?

TOM TAT

Muc tiéu: 1. Khao sat nong do ferritin huyét
thanh & nguoi bénh viém co ty mién. 2. Nhan xét
mbi lién quan gitra ndng do ferritin huyét thanh
véi mot sé dac diém 1am sang va can 1am sang
ciia nhom ngudi bénh nghién ctu trén. Do
twong nghién cieu: C6 hai nhom véi nhém bénh
gom 34 nguoi bénh dugc chian doan viém co tu
mién theo tiéu chuan cua Bohan-Peter 1975 va
nhém chiing gom 34 ngudi bénh duoc chan doan
thoai hoa khép gdi nguyén phat, loing xuong,
thodi hoa cot séng diéu tri tai Trung tim Co
xuong khép, Bénh vién Bach Mai tir thang 01
niam 2023 dén thang 12 nim 2023. Nguoi bénh
dugc kham 1am sang, lam cac tham do can lam
sang can thiét va xét nghiém dinh luong nong do
ferritin huyét thanh. Phwong phap nghién ctu:
Nghién cau tién cru, mé ta cit ngang c6 nhom
chung. Két qua: Nong do ferritin huyét thanh &
nhém ngudi bénh viém co tu mién 1a 571,8+89
ng/ml, cao hon rd rét so voi nhom chiang
(165,6+21 ng/ml) (p<0,001). Nong do ferritin
huyét thanh ting cao hon ¢ nhom ngudi bénh
viém co ty min c6 biéu hién céc triéu ching
toan than trén 1am sang. Nong do ferritin huyét
thanh c6 méi twong quan thuan véi muc d tién
trién cua bénh viém co ty mién vé toan thé, tén

1Bénh vién Bach Mai

’Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Phuong Thuy
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 21.01.2024

Ngay phan bién khoa hoc: 27.01.2024

Ngay duyét bai: 5.2.2024
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thvong da trong viém da co, viém co va ton
thuong phoi. Két luan: Nong do ferritin huyét
thanh & nhom nguoi bénh viém co ty mién cao
hon 16 rét so vai nhom chimg va c6 twong quan
thuan véi mac d6 hoat dong bénh khi danh gia
theo thang diém MDAAT 2005.

Tar khéa: Ferritin, viém da co, viém da co,
viém co ty mién.

SUMMARY

SERUM FERRITIN AND SOME

RELATED FACTORS IN PATIENTS
WITH IDIOPATHIC INFLAMMATORY
MYOPATHIES

Objective: 1. To investigate serum ferritin
levels in patients with idiopathic inflammatory
myopathies (I1IM) and compare with the control
group. 2. Comment on the relationship between
serum ferritin levels and some clinical and
laboratory characteristics of 1IM patients.
Subject: There were two groups with the disease
group consisting of 34 patients diagnosed with
IIM according to the Bohan and Peter
classification criteria of and the control group
consisting of 34 patients diagnosed with primary
knee osteoarthritis, osteoporosis, and spinal
osteoarthritis.  treated at  Center  for
Rheumatology, Bach Mai Hospital from 01/2023
to 12/2023. Patients were examined clinically
and had laboratory tests, in which all study
subjects were tested to quantify serum ferritin
levels. Methods: Prospective, cross-sectional
study with control group. Results: Serum ferritin
concentration in the IIM patient group was
571,889 ng/ml, significantly higher than in the
control group 165,6+21ng/ml (p<0,001). In the
group of patients with IIM with constitutional
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symptoms, serum ferritin levels were higher than
in the group of patients without these symptoms
(p<0,05). Serum ferritin levels were positively
correlated with the progression of overall, skin
disorders and lung damage in IIM patients.
Conclusion: Serum ferritin levels in the 1IM
patient group were significantly higher than the
control group and were positively correlated with
the level of disease activity assessed by the
MDAAT 2005 scale.

Keywords: Ferritin, polymyositis,
dermatomyositis, idiopathic ~ inflammatory
myopathies.

I. DAT VAN DE

Viém co ty mién l1a mot nhém bénh 1y co
¢6 co ché ty mién dich, vé6i ton thuong co
ban Ia tinh trang viém man tinh cua cac soi
co van va biéu hién yéu co trén lam sang.
Céc thé 1am sang thuong gip nhét cta viém
co tu mién bao gé)m: viém da co, viém da co,
viém co hoai tir va viém co thé vui. Ti 1é méc
bénh thap, khoang 8/100000 ngudi, thudng
gip O ltra tudi tir 5- 15 tudi véi tré em va 40-
60 tudi v6i nguoi 1on. Nguoi bénh viém co
ty mién thuong co triéu chimg yéu co ving
gbc chi d6i ximg hai bén va tién trién ning
dan 1én theo thoi gian. Ngoai ton thuong co,
nguoi bénh co thé co biéu hién tri¢u chung &
cac co quan khac nhu da, khop, ho hép, tim
mach va tiéu héa. O nguoi gia, viém co ty
mién c6 thé két hop véi ung thu [1]. Ti 16 tr
vong trong vong 5 nam sau khi phat hién
bénh cta nhém bénh viém co tu mién con
cao, dao dong trong khoang tur 12,3 — 60,1%
v6i nguyén nhan chi yéu do nhiém tring co
hoi, tén thuong tim mach, viém phéi ké va
ung thu két hop [2]. Trong nhitng nim gan
day, nhiéu nghién ctru di danh gia cac yéu td
tién luong trén ngudi bénh viém co ty mién,
qua do co thé dua ra cac dinh hudng diéu tri
gitp lam giam ti 1€ tir vong cho nguoi bénh.

Ferritin 1a mot protein tan trong nudc va
c6 mat trong nhiéu té bao. Sy tong hop
ferritin trong co thé dugc diéu hoa bai nhiéu
yéu t6 nhu ndng do sat huyét thanh, céc
cytokine gay viém va hormon tuyén giap.
Céac cytokine gay viém va cac phén tu tin
hiéu can tiét nhu NO duoc giai phong trong
quéa trinh viém lam ting tong hop ferritin
huyét thanh ¢ ca cip do phién ma va dich
ma. Do vy, nong do ferritin huyét thanh
tang cao trong cac bénh Iy thap khop tu mién
c6 tinh trang viém man tinh nhu bénh Still
ngudi 16n, viém khop dang thap, lupus ban
do hé thdng, viém co ty mién va xo cang bi
toan thé... Nhiéu nghién ctu cho thay, nong
do ferritin huyét thanh tang cao va c6 gia tri
tién luong mirc d6 tién trién nang trén nhém
nguoi bénh viém co ty mién, diac biét voéi
nhitng nguoi bénh 6 ton thuong viém phoi
k& [3], [4]. Vi vay ching toi tién hanh
nghién ciu “Ferritin huyét thanh va mét
so yéu t6 lién quan & ngudi bénh viém co
tur mién” véi 2 muc tiéu:

1. Khao sat nong do ferritin huyét thanh
& ngudi bénh viém co ty mién.

2. Tim hiéu méi lién quan giira nong do
ferritin huyét thanh véi mot sé dic diém 1am
sang va can lam sang ctia nhém nguoi bénh
nghién cuu trén.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ciru gom 2 nhém:

- Nhom 1 (nhém bénh): c6 34 nguai bénh
duoc chan doan viém co tu mién theo tiéu
chuan cua Peter va Bohan nim 1975 (28
ngudi bénh viém da co va 6 nguoi bénh viém
da co), - Nhom 2 (nhom chiing): c6 34 nguoi
bénh la nhitng nguoi bénh téi kham tai Trung
tam Co xuwong khép va dugc chan doan:
thodi hoa khop gbi nguyén phat, lodng
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xuong, thoai hoéa cot séng va khdng kém
theo cac bénh ly khac.

- Céac nguoi bénh tham gia nghién cuu
diéu tri tai Trung tam Co xuong khéop, Bénh
vién Bach Mai tir thang 1/2023 dén thang
12/2023.

- Cac nguoi bénh viém co ty mién trong
nhom bénh dugc lwa chon dua trén cac tiéu
chuén sau:

+ Tiéu chuan Iya chon nguoi bénh
nghién cau:

e Ngudi bénh dugc chan doan xac dinh
Viém co ty mién theo tiéu chuén cta Peter
va Bohan nim 1975. Nguoi bénh dong y
tham gia nghién ctru.

- Tiéu chuan loai trir nguoi bénh nghién
cuu:

e Nguoi bénh viém co ty mién c6 kém
theo cac bénh hé théng khac nhu: lupus ban
d6 hé thdng, viém khop dang thap, xo clng
bi toan the.

e Ngudi bénh mic kém cac bénh 1y: gan
man tinh (xo gan, bénh gan do rugu, gan
nhiém m&, viém gan virus), nghién ruou, béo
phi va hoi chimg chuyén hoa, déi thio duong
va tinh trang khang insulin, dang c6 viém
nhiém cép tinh, c6 cac khéi u ac tinh hay
bénh 1y ung thu huyét hoc.

e Ngudi bénh duoc truyén mau nhiéu 1an
(truyén > 10 don vi mau), udng qua lidu sit.

e Nguoi bénh da duoc chan doan bénh u
dong st bam sinh hodc hoi chimg qua tai sat
1di loan chuyén hoa.

2.2. Phuwong phap nghién ciu

e Thiét ké nghién ctu: Nghién ctu tién
ctru, md ta cat ngang c6 nhém ching.

e Chon mau nghién ctu: mau thuan tién,
n = 68 nguoi bénh véi 34 nguoi bénh viém
co tw mién va 34 ngudi bénh nhom ching.
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¢ No6i dung nghién ctru: nguoi bénh duoc
hoi bénh, kham bénh, lam cac xét nghiém
can 1am sang theo mot mau bénh an chung.

Cac chi sb nghién cau:

e Dic diém nhan tric hoc cua nguoi
bénh: tudi, gisi, chiéu cao, can nang.

e Thoi gian mac bénh viém co tu mién
(thang).

e C4c trieu chang lam sang cua bénh
viém co tu mién, kham co luc 8 nhom co
theo thang diém MMTS, thang diém danh gia
muc do hoat dong bénh MDAAT 2005.

e Sinh héa mau gém co: Creatinin, CK,
GOT, GPT, CRPhs, ferritin dugc tién hanh
tai khoa Hda sinh Bénh vién Bach Mai. Xét
nghiém ferritin mau duoc tién hanh dua trén
phuong phap mién dich dién hoa phét quang
Eclia trén may xét nghiém Cobas. Két qua
dugc doc dua theo dudng cong chuan hién
trén may. Gia tri binh thuong cua ferritin
huyét thanh: nam 30-400 ng/ml(ug/l), nix 13-
150 ng/ml(ug/l). (Theo tiéu chuan cua Kit
Cobas tai Khoa sinh héa Bénh vién Bach
Mai, da dugc chuan hoa theo tiéu chuan 1SO
15189).

e Xét nghiém khang thé trong bénh viém
co tu mién.

e Cong thirc méau, mau lang.

e Tong phan tich nudc tiéu.Chup Xquang
nguc thang, HRCT nguc, do chic ning ho
hip, dién tam do, siéu am tim.

Cac sb lidu dugc nhap va xua ly phan tich
thdng ké sir dung phan mém SPSS 20.0. Céc
thim do can 1am sang néu khong thuc hién
duoc trén tat ca cac nguoi bénh thi cac gia tri
trung binh, ty 1& phan trim va céc phan tich
thong ké dugc tinh toan, so sanh trong sb
nguoi bénh dugc lam xét nghiém.
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I1l. KET QUA NGHIEN cU'U
3.1. Cac dic diém chung
Bdng 3.1. Péc diém chung cia nhom nghién cizu (n=68)

Pic didm Nhom bénh (n=34) | Nhém chikng (n=34)
ne ue S6BN | Tilé% | S6BN | Tile% | P
i Nam 10 29,4 10 29,4
>
Gla Nt 24 70,6 24 06 | 0%
Tudi (nim) | Gid tri trung binh 52,8+16,3 52,7152 0,975
BMI (kg/m2) |Gia tri trung binh 21,313 21,6x1,7 0,558
Thoi gianmac | ., .
+
bénh (thang) Gia tri trung binh 40,216,2

Nhgn xét: Khdng c6 su khac biét vé tudi, giéi, chi s6 BMI giita nhdm bénh va nhém
chtng (p>0,05). Nhém ngudi bénh viém co tu mién ¢é thoi gian mac bénh trung binh 1a 40,2
thang.

3.2. Nong d ferritin huyét thanh & nhém ngudi bénh nghién ciu

Bdng 3.2. Nong dp ferritin huyét thanh ¢ nhém ngwoi bénh nghién ciru (n=68)

Nong d¢ ferritin (ng/ml) Nhém bénh (n=34) Nhém chieng (n=34) p
Gia tri trung binh 571,8+89 165,6+21 <0,001
Gi4 tri nho nhat - 16n nhat |nho nhat:41,5; 16n nhat:1765 |nho nhat:11,5; 16n nhét:461

Nhan xét: Nong do ferritin huyét thanh & nhém ngudi bénh viém co ty mién cao hon 1o
rét so voi nhom ching (p< 0,001).

3.3. Mi lién quan giira nong dd ferritin huyét thanh véi mot sé dic diém 1am sang-
cin 1am sang ciia nguwdi bénh viém co ty mién (tat ca cac so liéu trong bang phai ciin giira)

Bdng 3.3. So sanh néng dg ferritin huyét thanh gika hai nhém ngwoi bénh viém da co
va viém da co

Viém da co (n=6) | Viém da co (n=29) p
Nong d¢ ferritin huyét thanh (ng/ml) 786,6+252,4 525,7493,7 0,27
Nhan xét: Khong cd sy khac biét vé ndng do ferritin huyét thanh giira nhém ngudi bénh
viém da co va nhom nguoi bénh viém da co (p>0,05).
Bdng 3.4. Lién quan gi#a néng dg ferritin huyét thanh véi cdc co quan bi tén thuwong
trong viém co tw mién.

p Cé triéu chirng Khdng co triéu chikng p
Co quan ton thwong
n X+SD n X+SD
T6n thuong toan than 11 957,1+174 23 387,5+78,8 0,01
Ton thuong co 11 758,3+152,1 23 482+106,9 0,15

Nhan xét: Nong do ferritin & nhém ngudi bénh viém co ty mién c6 cac biéu hién triéu
chung toan than cao hon nhom khéng cé cac biéu hién nay (p < 0,05).
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3.4. Méi lién quan giira ndng d ferritin huyét thanh véi mét sé dic diém can 1am
sang
Bdng 3.5. Lién quan gida ferritin va mgt sé chi sé sinh hoa, huyét hec.

Chi sb CK CRPhs Mau ling 1h Mau ling 2h
Hé sb twong quan r -0,004 0,09 0,03 0,13
p 0,983 0,708 0,939 0,713

Nhdn xét: Khéng c6 mbi tuong quan giita nong do ferritin huyét thanh va nong do CK
méu, CRPhs, mau ling (p> 0,05).

3.5. Moi lién quan giira nong d¢ ferritin huyét thanh va cac chi s6 danh gia mirc do
tién trién cia bénh viém co tw mién

Bdng 3.6. Méi lién quan giira néng dg ferritin huyét thanh véi mize dg hoat dong cia
bénh viém co tw mién khi danh gid theo thang diém VAS.

. | VAS toz VA VAS | VAS VAS i VAS
Chi s 108N |/ Ag ga| VAS Xuomg| VAS | VAS "MyaSco] 7,
than khép |[tiéu hda| phoi | mach toan the
Giatri TB | 14+04 |04+02| 02+0.2 |0,4+0,3|0,9+03|0,4+0.2 |1,6+04|1,7+04
Heé s t
CSONONE | n632 | 0464 | 0122 027 | 0265 | -0,001 | 0465 | 0575
quan r
0 <0001 | 0,006 | 049 | 0122 | 013 | 0996 | 0,006 | <0,001

Nhdn xét: Nong do ferritin huyét thanh c6 méi twong quan chat ché véi sy tién trién cua
bénh viém co ty mién, dic biét voi cac biéu hién triéu chiing toan than, tén thuong da trong
viém da co va mic dg viém co trén lam sang (p<0,05).

Bdng 3.7. Méi lién quan giira néng d¢ ferritin huyét thanh véi mét sé chi sé danh gid
miee dé tién trién ciia bénh viém co tw mién theo thang diém MDAAT 2005.

MDAAT MDAAT| MDAAT |MDAATMDAAT| MDAAT IMDAAT
toan than| da |xwong khép| tiéu héa| phéi |tim mach| co

Chisé | MMTS

126,6+£3,7| 1,3+0,4 |0,5+0,3| 0,3+0,2 | 0,2#0,1 |1,1+0,5| 0,3+0,2 |1,7+0,4

Hé so
tuong | -0,285 0,472 0,315 0,181 0,286 | 0,373 0,012 0,402
quan r
p 0,102 0,005 0,07 0,307 0,101 0,03 0,944 0,018
Nhan xét: Khi danh gia muc do tién trién cia bénh viém co ty mién theo MDAAT2005,
thiy nong do ferritin huyét thanh c6 lién quan vai su tién trién cia ton thuong phdi, viém co
va cac biéu hién vé toan than (p<0,05).
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Biéu dé 3.1. Pé thi méi twong quan giiva néng dé ferritin
va MDAAT toan thin, MDAAT co

IV. BAN LUAN

Ferritin huyét thanh 1a mot protein phan
ng pha cip, ting cao trong cac bénh ly viém
cAp va man tinh nhu nhiém trung, bénh thap
khép hoc, bénh 1y huyét hoc va cac bénh é&c
tinh. Nhiéu nghién ctru da chi ra néng do
ferritin huyét thanh ting cao trén ngudi bénh
viém co tu mién. Nam 2015, Ishizuka va
cong su da tién hanh mot nghién cau theo
doi doc tai Nhat Ban ¢ 124 nguoi bénh viém
co ty mién. Nhom nghién ciru da chi ra céc
yéu td tién lugng xau trén nhom ngudi bénh
nay bao gom: tudi khai phat muodn, ngudi
bénh c6 ddong mac cac bénh 1y ung thu va
nong d¢ ferritin huyét thanh > 420 pg/ml
[3]. M6t nghién ciu téng quan hé théng va
phén tich gop trén 1933 nguoi bénh viém co
tu mién tién hanh nam 2023 di chi ra nong
d6 ferritin huyét thanh cao hon trén nhom
nguoi bénh viém co tu mién c6 tén thuong
viém phdi k& so véi nhém khdng co ton
thuong viém phdi k&, va dic biét ting cao
trén nhém ngudi bénh ¢ ton thuong viém
phdi k& tién trién nhanh va ning. Nong do
ferritin huyét thanh ciing ting cao hon &
nhoém nguoi bénh tr vong do bénh viém co
tu mién tién trién nang [4].

Chung t6i da nghién ctiu so sanh ndng do
ferritin huyét thanh trén 34 nguoi bénh viém

co tu mién va 34 ngudi bénh nhom chang co
su twong dong vé tudi, giéi va chi s6 BMI va
két qua thay nong do ferritin huyét thanh &
nhém ngudi bénh viém co tw mién cao hon
rd rét so vai nhdm ching véi p<0,001. Nhiéu
nghién cau trén thé gisi da chi ra néng do
ferritin huyét thanh trén ngudoi bénh viém co
ty mién ting cao hon so véi ngudi binh
thuong [3] [4], [5]. Nguyén nhan tang
ferritin huyét thanh duoc xem la cd lién quan
t6i tinh trang hoat hoa cua té bao lympho T
va dai thuc bao trén ngudi bénh viém co tu
mién [6].

Trén nhimng nguoi bénh viém co ty mién
¢ tridu chung l1am sang ton thwong toan
than, nong do ferritin huyét thanh cao hon so
v6i nhom khéng c6 cac biéu hién trén
(p<0,05). Nong do ferritin huyét thanh c6
tuong quan thuan véi mie d6 hoat dong bénh
viém co tw mién khi danh gia theo thang
diém VAS (¢ biéu hién toan than, da, co) va
diém MDAAT & cac biéu hi¢n toan than,
phdi va co (p<0, 05) . Két qua nghién ctru cua
chung t6i twong dong vai két qua nghién ctu
cua tac gia Ishizuka [3] va tac gia Xing He
[4]. Nhu vay, nong do ferritin huyét thanh
ting cao c6 thé 1a mot trong céc yéu th tién
luong xau vé su tién trién cua ton thuong cac
co quan nhu viém phdi k&, viém co va tién

93



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

trién bénh vé toan thé trén nguoi bénh viém
co tu mién. Do vay, nong do ferritin huyét
thanh nén dwoc kiém tra trén tat ca cac nguoi
bénh viém co ty mién dé gilp béac sy 1am
sang cd thé dua ra cac chi dinh diéu tri phu
hop cho ting nguoi bénh.

Tuy nhién, trong nghién cuu cta ching
tdi van con c6 mot sé diém han ché nhu chi
tién hanh xét nghiém ferritin huyét thanh tai
mét thoi diém cit ngang, chua theo ddi dugc
su thay d6i cua nong do ferritin huyét thanh
tai thoi diém chan doan bénh viém co tu
mién va trong qua trinh diéu tri. Mat khac, tai
thoi diém lay mau xét nghiém ferritin, mot so
ngudi bénh da duogc diéu tri cac thudc e ché
mién dich. Vi vay, ching t6i khuyén nghi
nén c6 thém céc nghién ciru theo ddi doc dé
c6 thé theo dbi sy thay d6i cua noéng do
ferritin huyét thanh trong qua trinh dap tng
vé6i diéu tri ciing nhu dé dua ra duoc cac dinh
huéng diéu tri tich cuc gilp cai thién tién
lugng cho nguoi bénh viém co tu mién.

V. KET LUAN

Nghién ctu 68 nguoi bénh (34 nguoi
bénh nhém bénh duoc chan doan viém co tu
mién va 34 nguoi bénh nhoém chang) tai
Trung tam Co xuong khéop Bénh vién Bach
Mai tir 01/2023 dén 12/2023, chiing tdi rit ra
mot sb két luan nhu sau:

e Nong do ferritin huyét thanh & nhém
ngudi bénh viém co ty mién cao hon rd rét
so vgi nhom chung (571,889 ng/ml so vai
165,6+21 ng/ml).

e O nguoi bénh viém co ty mién c6 céc
triéu chtng toan than nong do ferritin huyét
thanh tang cao hon so voi nhom nguoi bénh
khbng c0 cac triéu chiing nay.

e Khong c6 méi twong quan giira nong
d6 ferritin huyét thanh va nong d¢6 CK méu,
CRPhs, méu ling. C6 mbi tuong quan thuan
gitta nong do ferritin huyét thanh voi muac do
tién trién cua bénh viém co ty mién & nhiing
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biéu hién toan than, tén thuong da trong
viém da co, viém co va ton thuong phoi.

VI. KIEN NGHI

Nong do ferritin huyét thanh & nhém
ngudi bénh viém co ty mién cao hon so véi
nhom chirmg va c6 twong quan thuan véi mac
d6 hoat dong bénh. Vi vay, ching t6i khuyén
nghi nén 1am xét nghiém ferritin huyét thanh
& ngudi bénh viém co ty mién dé gitp diéu
tri va tién luong ngudi bénh tét hon.
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FERRITIN HUYET THANH VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN X0’ CO’NG BI

Tran Thi My Duyén?, Nguyén Thi Ngoc Yén!2, Nguyén Thij Phwong Thiy*?

TOM TAT

Muc tiéu: Khao sat méi lién quan giira nong
do ferritin huyét thanh va cac dic diém 1am sang
- can lam sang & bénh nhan xo ctng bi. Pdi
twong nghién ciu: Gom 46 bénh nhan duoc
chan doan xac dinh xo ctiing bi theo tiéu chuén
cia EULAR/ACR nam 2013, diéu tri tai Trung
tam Co xuong khdp - Bénh vién Bach Mai tu
9/2022 dén 8/2023. Phwong phap nghién ciu:
Nghién ciru tién ctru, mé ta cit ngang. Két qua
nghién ciru: Nong do ferritin huyét thanh & bénh
nhan Xo cang bi 14 469,6 + 318,8 ng/ml, cao hon
rd rét so vai ngudi khoe manh 173 + 282 ng/ml
(p < 0,05).! Nhém bénh nhan XCB c6 nong do
ferritin huyét thanh ting cao c6 ti 18 ton thuong
xo ctrng da tién trién nang, ton thuong viém phoi
k& nhiéu hon va ti 1& xuat hién khang thé khéng
Scl70 cao hon. Nong d¢ ferritin huyét thanh ciing
tang ti 18 thuan voi nong do protein C phan @ng.
Két luan: Nong do ferritin huyét thanh & bénh
nhan xo clig bi tang cao hon so vdi nguoi khoe
manh. Nhiing bénh nhan c6 nong do ferritin
huyét thanh ting cao c6 nguy co bi ton thuong xo
cting da tién trién nang va ton thuong viém phoi
k& nhiéu hon.

Tir khoa: Xo cing bi, ferritin, dic diém lam
sang, can lam sang.

YTruong Pai hoc Y Ha Ngi

*Trung tam Co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Thi Phuong Thuy
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 22.01.2024

Ngay phan bién khoa hoc: 27.01.2024

Ngay duyét bai: 5.2.2024

SUMMARY
SERUM FERRITIN AND SOME
RELATED FACTORS IN PATIENTS
WITH SYSTEMIC SCLEROSIS

Objectives: To determine the relationship
between serum ferritin levels and clinical -
paraclinical characteristics in patients with
systemic sclerosis (SSC). Subjects: A total of 46
patients diagnosed with systemic sclerosis
according to the American College of
Rheumatology/European League Against
Rheumatism (ACR/EULAR) 2013 criteria, who
were treated at Bach Mai hospital from
September 2022 to August 2023. Methods:
Prospective  cohort  study, cross-sectional
description. Results: The level of serum ferritin
in systemic sclerosis patients (469,6 + 318,8
ng/ml) was significantly higher than that in
healthy people (173 = 282 ng/ml) (p < 0,05). The
group of SSC patients with elevated serum
ferritin levels had a high rate of severe
progressive skin sclerosis damage, more
interstitial lung disease and a higher positive rate
of anti-Scl70 antibodies. Serum ferritin levels
increased proportionally to serum C-reactive
protein levels. Conclusion: Serum ferritin levels
in systemic sclerosis patients increased higher
compared with healthy people. Patients with
elevated serum ferritin levels are at increased risk
of severe scleroderma damage, and interstitial
lung disease.

Keywords: Systemic sclerosis, serum ferritin,
clinical characteristics, paraclinical
characteristics.
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I. DAT VAN DE

Xo cung bi (XCB) la mot bénh m6 lién
két tur mién phuc tap chua rd nguyén nhén.
Bénh c6 thé anh huong dén nhiéu co quan
trong co thé boi su thay ddi caa vi mach, réi
loan hé théng mién dich va sy ling dong qua
muc cua collagen va céc chat nén khéc.? Mic
du XCB la mot bénh khong thuong gap,
nhung day 1a bénh hé thdng c6 ty Ié tir vong
cao nhat trong cac bénh ty mién.3* Céc biéu
hién 1am sang cua bénh khéng dong nhit, dic
trung boi tinh trang day da, hién tuong
Raynaud, loét dau chi, trao nguoc da day
thuc quan, bénh viém phoi kg, ting ap luc
d6ng mach phdi, va réi loan chic ning cua
tim,. ..
Ferritin huyét thanh 12 mét protein du trit
chinh cho sit trong co thé, chu yéu hién dién
trong gan, lach, tay xwong. Su thay déi cua
nong do ferritin trong huyét thanh lién quan
dén viéc co thé bi thiéu sit hoic quéa tai sat.
Do vay, viéc xac dinh ndng do ferritin huyét
thanh c6 thé cung cép co s quan trong trong
viéc chan doan va danh gia tién lwong bénh.
Mot s6 nghién ctru dd xac nhan, nong do
ferritin huyét thanh tang trong viém, nhiém
tring méan tinh va bénh ly khi u ac tinh do
lién quan dén rdi loan chuyén hda sit trong
cac bénh nay.®

Trong nhimg nim gan day, két qua nhiéu
nghién ciu di cho thdy, noéng do ferritin
huyét thanh ¢ bénh nhan mac bénh tu mién
tang cao trong cac dot tién trién cua bénh.
Mot nghién ciu da chi ra, nong do ferritin
huyét thanh ting cao va c6 gia tri trong chan
doan bénh Still dang hoat dong.” Mot nghién
ctu khac khang dinh ferritin huyét thanh 1a
mot dau an trong danh gia hoat dong cua
bénh lupus ban do hé thdng va tién trién ton
thuong viém cau than®. Trong viém khop
dang thap, ciing co nhiéu nghién cau chi ra
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mdi lién quan gitra ferritin huyét thanh va dot
cap tién trién cua bénh.? Mot nghién cau tai
Trung Qudc cho thdy, c6 méi lién quan chat
ché giira ndng do ferritin huyét thanh va muc
do tién trién nang cua bénh XCB ciing nhu
muc do tén thuong cua cac tang'®. Méi lién
quan giira ndng do ferritin huyét thanh va ton
thwong ting 4p luc dong mach phdi trong
XCB ciing duogc Liticia Chikhoune va cong
su dé cap dén trong nghién cau cia minh',
Nhitng két qua nay cho thay chi s ferritin
huyét thanh ting cao c6 thé lién quan chit
ché dén su xuét hién va tién trién ning cua
cac bénh ty mién. Vi vay ching t6i tién hanh
nghién ctu nay véi muc tiéu: Khdo sat maéi
lién quan gi@#a néng dp ferritin huyét thanh
va cdc ddc diém 1am sang — cdn 1am sang ¢
bénh nhéin xo cirng bi.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciru

Gdm 46 bénh nhan dugc chan doan xac
dinh XCB theo tiéu chuan chan doan cua
EULAR/ACR nim 2013, diéu tri tai Trung
tam Co xuwong khap - Bénh vién Bach Mai tr
9/2022 dén 8/2023. Bénh nhan ddng y tham
gia nghién cuu.

Tiéu chuan loai trr bénh nhan nghién
cuu:

- Bénh nhan duogc chan doan hoi chung
Overlap gom XCB két hop voi cac bénh tu
mién khac nhu lupus ban do hé théng, viém
co ty mién, viém khop dang thép...

- Bénh nhan suy dinh dudng ning, thiéu
méu do thiéu sat.

- Bénh nhédn da duoc diéu tri bang sat,
erythropoein va truyén mau trong vong 6
thang gan day.

- Bénh nhan dang trong tinh trang nhiém
tring toan than cap tinh.
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- Bénh nhan dugc chan doan khéi u &c
tinh trudc do.

- Bénh nhan mang thai.

2.2. Phwong phap nghién ciru

2.2.1. Phwong phdp: Nghién cau mo ta
cét ngang.

2.2.2. Tién hanh nghién ciu

- T4t ca cac bénh nhan XCB tham gia
nghién ctru déu duoc hoi bénh, khai thac tién
su, tham kham lam sang, lam cac xét nghiém
can thiét. S liéu thu thap duoc ghi chép vao
mau bénh &n nghién ctru da thong nhat.

- Khai thac thong tin vé tudi, giodi, chidu
cao, cAn nang, nghé nghiép, tién sir udng
ruou, hut thudc 14, thoi gian mac bénh, tuan
thu diéu trj bénh.

- Bénh 1y d6ng mac: Pai thio duong,
lodng xuong, ting huyét &p, hoi chung
chuyén hoa.

- Cac dic diém 1am sang: Chi sé danh gia
mtc d6 day da theo diém Rodnan sira doi
(mRSS), ton thwong dau chi, tim mach, ho
hap, tiéu hod, co xuong khop.

- Tién hanh 1am xét nghiém nong do
ferritin va mot s6 cac xét nghiém co ban:
Téng phan tich té bao mau, chirc ning gan,
than, khang thé ty mién... Xét nghiém dinh
luong ferritin trong huyét thanh dugc thuc

INl. KET QUA NGHIEN cUU

hién bang ky thuat dién hda phét quang dua
trén nguyén ly sandwich tai labo hda sinh
bénh vién Bach Mai. Mau mau ldy vao lic
doi, 14y 2ml mau tinh mach vao éng nghiém
chira chéng dong heparin, bao quan & nhiét
d6 phong, gui labo xét nghiém sém nhét co
thé.

- Lam mot s6 thim do chirc ning: Po
chirc ning ho hap, siéu am tim dé danh gia
t6n thuong mang tim, co tim va ap luc dong
mach phdi, chup cét 16p vi tinh d6 phan giai
cao danh gia ton thwong viém phoi k&, noi
soi da day khi bénh nhan co triéu ching roi
loan ti€u hoa trén 1am sang.

- Phan tich mdi lién quan gitta néng do
ferritin huyét thanh va cac dic diém lam
sang, can lam sang cua bénh xo cung bi.

2.2.3. Nhdn dinh két qud: Viét Nam hién
chua c6 nghién ctu khao sat vé ndéng do
ferritin huyét thanh trén nguoi khoe manh.
Tai Pai Loan, mét nghién cau trén 2654
ngudi khoe manh tir 19 tudi tro 1én va két
qua cho thdy nong do ferritin huyét thanh
trung binh la 173 + 282 ng/ml (nam 229 +
349 ng/ml, nit 119 +180 ng/ml)*.

2.2.4. Xir Iy sé ligu: Bang phan mém
SPSS 20.0

3.1. Pic diém chung cia nhém bénh nhan nghién ciru
Bdng 3.1. Péc diém chung cia déi twong nghién ciu (n=46)

Pic diém

X+SD

Tubi trung binh(nim)

58,1 +7,5 (41 = 75)

Tubi khéi phat bénh XCB trung binh (niim)

53,8 +9,8 (34 = 67)

Gidi (nam/nir)

1/4

BMI (kg/m?)

193+11

Thoi gian mic bénh XCB (nim)

43+51(0,3+18)
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Tén thwong phbi Viém phoi ké 7 36 (78,3%)
Téang ap luc dong mach phoi 21 (45,6%)
Trao ngugc da day thuc quan 39 (84,7%)
2 o, Khé ha miéng 30 (65,2%)
Ton thuong tieu hoa Nuét kho, nghen 25 (54,3%)
Tao bon 2 (4,3%)
Dau khop 10 (21,7%)
Ton thwong co xwong khép Cirng khop 6 (13%)
Bién dang khop 2 (4,3%)
R&i loan dan truyén trén dién tim 0
Thay d6i tryc dién tim 2 (4,3%)
Ton thwong tim Day that trén siéu am tim 0
Tran dich mang tim 3 (6,5%)
Chtic ning tam thu that tréi giam 4 (8,6%)
< A Giam muc loc cau than
Ton thuwong than z . L . 0
Tang huyét 4p mai phat hién

Nh@n xét: Tudi trung binh cua nhom ddi
tugng nghién cau 1a 58,1 tudi, phan 16n bénh
nhan 1a nix gii (chiém ty 18 80 %), thoi gian
mac bénh XCB trung binh 14 4,3 ndm. Trong
d0, cac ton thuong hay gap nhat 1a viém phoi

k&, ting ap luc dong mach phoi va trao
nguoc da day thuc quan

3.2. Nong a9 Ferritin huyét thanh caa
nhom bénh nhan nghién ciu

Bdng 3.2: Néng dé ferritin huyét thanh ciza nhom bénh nhan nghién ciru (n= 46)

Trung binh

Trung vi

P léch | Nhé nhat | Lén nhat

Ferritin (ng/ml) 469,6

402,3

381,8 14,8 1962

Nhd@n xét: Nong do ferritin huyét thanh
trung binh cta nhom bénh nhan nghién cau
la 469,6 ng/ml. C6 50% bénh nhan c6 ndng
d6 ferritin dudi 402,3 ng/ml, va 50% bénh
nhan c6 ndéng do ferritin trén 402,3 ng/ml.
Bénh nhan c6 nong do ferritin thap nhat 1a
14,8 va cao nhat la 1962 ng/ml.

Nong do ferritin huyét thanh cia nhom
bénh nhan nghién ciru cling cao hon so vai
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nong do ferrtin huyét thanh trung binh caa
nguoi khoe manh la 173 + 282 ng/ml (p
<0,01).

3.3. Khio sat maéi lién quan giira nong
do ferritin huyét thanh véi cac dic diém
lam sang va can lam sang cia bénh xo
cirng bi
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Bdng 3.3: Méi lién quan gi@a néng dé ferritin huyét thanh vdi mét sé ddgc diém 1am
sang - cdn 1am sang cia bénh xo cing bi (n=46)

Nhom BN c6 nongNhém BN c6 nong dd
d ferritin huyét | ferritin huyét thanh | p
thanh cao (n=35)| binh thwong (n=11)
Tudi trung binh (nim) 59,1+ 7,8 55,0 + 6,0 0,11
., Nam 25, 7% 0

Gial Nir 74,3% 100% 0.08

Tudi khoi phét bénh XCB trung binh (ndm) 54,26 + 9,57 49,75+ 10,9 0,39
Thoi gian mac bénh XCB trung binh (ndm) | 3,97 + 4,62 35+31 0,01

2 1os Toan thé 85,7% 45,4%

The bénh Khu trd 14,3% 54,6% 0,08
Piém day da theo mRSS 25,6 +9,3 175+5,3 0,01

Hién tuong Raynaud 30 (85,7%) 10 (90,9%) 0,55

Viém phéi ké 30 (85,7%) 6 (54,5%) 0,04

Tang ap luc dong mach phoi 16(45,7%) 5 (45,5%) 0,63

Ton thuong tiéu hoa 30 (85,7%) 9 (81,8%) 0,45

To6n thuong tim mach 5 (14,3%) 2 (18,2%) 0,45

Anti - ANA 82,9% 81,8% 1,0

Tu khéang thé Anti - Scl70 74,3% 36,4% 0,03
Anti - Centromere 14,3% 36,4% 0,18
Nhgn xét: c6 mat cua khang thé khang Scl70 cao hon 1d

- Khéng c6 su khac biét vé tudi khoi phat
bénh trung binh, ty 1€ nam nir va thoi gian
mac bénh trung binh & nhém bénh nhan c6
nong do ferritin cao va binh thuong.

- Nhém bénh nhan XCB c6 nong do
ferritin trong huyét thanh cao c6 muac do ton
thuong xo cung da, ti 1¢ viém phoi k& va su

rét so voi nhém bénh nhan c6 néng do
ferritin huyét thanh trong gigi han binh
thuong.

3.4. Mbdi lien quan giira néng dd
ferritin huyét thanh va mét sé chi sé6 danh
gia mirc do viém

2000.00-

1500.00—

1000.00-

ferritin

500.00

o, oo

g %00 0°
©

0% o

00+

R? Linear = 0.099

T T T T
00 10.00 20.00 30.00

crphs

T T T
4000 50.00 60.00

Biéu dé 3.1: Méi twong quan giiva néng dé ferritin huyét thanh va CRPhs huyét thanh
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Nhdn xét: Nong do ferritin huyét thanh
c6 mbi twong quan thuan mac d6 vira Véi
nong d6 hs CRP huyét thanh (r = 0,315 vdi p
< 0,05). Phuong trinh twong quan: Ferritin =
9,625 x [CRPhs] +336,582 ng/ml.

IV. BAN LUAN

XCB la mét bénh ty mién véi dic diém
ndi bat 1a viém, xo héa va day da. Do tudi
khoi phat bénh trung binh tir 30 dén 50 tudi.
Ty 1& mac bénh ¢ nit cao hon nam nhung
bénh nhan nam cd biéu hién bénh tién trién
nang hon va ty 1& séng s6t thap hon'2. Gan
day, nhiéu nghién ctu di chi ra ¥ nghia cua
nong do ferritin huyét thanh trong cac bénh
ty mién va mbi lién quan dén mic do hoat
dong cua bénh. Piéu nay cho thay nong do
ferritin c6 thé duoc tng dung nhu mot dau an
sinh hoc dé theo dbi su tién trién cua nhom
bénh ty mién va dénh gia tién lugng bénh.

Nghién ctru cua chdng téi c6 46 bénh
nhan XCB, vé dic diém chung caa nhém
bénh nhan nghién ctu khéng cé su khac biét
nhiéu voi cac nghién ctru trude do vé bénh
xo cung bi ciaa Helene Chifflot va cong sy,
nghién cuau cua Coi A, Barsotti S, Santoro
M.%2 Nir gisi gap nhiéu hon nam gidi, ty 1¢
mac bénh cua nit/ nam la 4/1. Tudi trung
binh cta cac bénh nhan trong nghién cau la
58,1 + 7,5 tudi, trong d6, thap nhat 1a 41 tudi
va cao nhét 1a 75 tudi. Tudi méic bénh cua
nhém nghién ciu chu yéu la tudi trung nién.
Thoi gian mic bénh trung binh cia nhém
nghién ctru 1a 4,3 £ 5,1 nam.

Bénh nhan thuéc nhom nghién ctu cé
nong do ferritin huyét thanh trung binh 1a
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469,6 + 318,8 ng/ml cao hon ro rét so vai
nguoi khée manh la 173 £ 282 ng/ml theo
nghién ctru cua Chang JS, Lin SM, Huang
TC nam 2013. Trong sé 46 bénh nhan
nghién ciru, 35 bénh nhan c6 nong do ferritin
cao hon trung binh va 11 bénh nhan c6 ndng
d¢ ferritin trong gidi han binh thuong. Ching
t61 da tién hanh phan tich sy khac biét vé dic
diém 1am sang, mot s6 can 1am sang giira
nhoém bénh nhan c6 néng d6 ferritin cao va
nhom c6 nong do ferritin binh thuong. Két
qua nghién cau cho thay, & nhém bénh nhan
XCB ¢6 nong db ferritin huyét thanh ting c6
ty 18 tén thuong viém phdi k& nhiéu hon, ton
thuong xo cirng da caa bénh tinh theo thang
diém mRSS ciing cao hon 13 rét so v4i nhom
bénh nhan cd nong do ferritin huyét thanh
binh thuong. Nhiéu nghién ctru da chi ra ton
thuong tang muic do nang gap trong XCB
toan thé nhiéu hon so v&i XCB thé khu trg.*
Trong nghién ctu cua chung toi, hién chua
thiy su khac biét vé ti 16 bénh nhan XCB
toan thé gitra 2 nhém bénh nhan c6 nong do
ferritin khac nhau. Tuy nhién khang thé
khang Scl70 — mot khang thé thuong gap
trong XCB toan thé - xuat hién nhiéu hon &
bénh nhan c6 ndng do ferritin huyét thanh
tang cao.

Protein C phan tng trong huyét thanh
(CRP) cling 1a mot protein phan tng ¢ giai
doan viém cap tinh va duoc sir dung nhu mot
du 4n sinh hoc dé danh gia sy tién triéu cua
cac bénh ty mién. Trong XCB, chi s6 CRP
cling voi toe do mau ling ciing duoc sir dung
dé du doan nguy co tién trién bénh va to
vong cuia cac bénh nhan.’® Cac nghién cau
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da chi ra ndng d6 CRP tang co lién quan dén
tén thwong xo vita mach mau va tinh trang
x0 hoda tai cac phu tang. Nghién ctru cua
chdng tdi cho thay néng d6 hs CRP ting rd
rét & nhém bénh nhan c6 nong do ferritin
huyét thanh ting cao va c6 mdi lién quan
thuan voi ting nong do ferritin huyét thanh
va nong d6 hs CRP. Két qua nay ciing twong
tu véi mot sé nghién cau trén thé gisi. 'O

V. KET LUAN

Qua nghién cau trén 46 bénh nhan xo
clmg bi diéu tri tai trung tdm Co xuwong khép
Bénh vién Bach Mai, ching tdi c6 1 s két
luan:

- Néng d¢ ferritin huyét thanh cua bénh
nhan xo ctng bi cao hon rd rét SO Vi nguoi
khoe manh.

- Nong do ferritin huyét thanh ting co
lién quan véi tén thuong viém phoi k&, ton
thuong xo cung da, Sy xuat hién cua khang

thé khang Scl70 va tinh trang viém hé thng
trong bénh xo ctng bi.
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MOI LIEN QUAN GIT’A TRAM CAM VA BENH X0 CU’NG BI

Vii Thi Ngoc!, Pham Ngoc Dwong?, Nguyén Thi Hong Ngoc?,

TOM TAT

Muc tiéu: Khao sat mot sé yéu t6 lién quan
dén thyc trang tram cam & ngudi bénh xo cing
bi. Poi twong nghién ciu: géom 76 ngudi bénh
duoc chan doan xac dinh xo cing bi theo tiéu
chuan cua Hoi thip khép hoc My va Hoi thap
khép hoc Chau Au (ACR/EULAR)-2013, diéu tri
tai Trung tdim Co xuwong khép, Bénh vién Bach
Mai tir thang 8 nim 2022 dén thang 8 nam 2023.
Céc nguoi bénh dugc sang loc dé phét hién rdi
loan tram cam bang bo cau hoi PHQ-9. Phwong
phap nghién cieu: Nghién ciu tién ciu, md ta
cit ngang. Két qua va két luan: Ty Ié rdi loan
tram cam theo thang diém PHQ-9 & ngudi bénh
xo cung bi 12 59,2%. Ty Ié trdm cam cao hon &
cac ngudi bénh c6 dot tién trién cia bénh xo
ctrng bi, viem khap, viém phdi k&, kho tho va cac
tén thwong cia duong tiéu hda. CO mdi twong
quan nghich giira chat luong cudc sbng theo
thang diém SF-36 véi tinh trang tram cam &
ngudi bénh xo ctiing bi.

Tir khéa: Xo cung bi, réi loan tram cam,
PHQ-9.

'Bénh vién Pa khoa Nong Nghiép

Trung tam Co xwong khép, Bénh vién Bach Mai
3Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Phuong Thuy
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Ngay nhan bai: 21.01.2024
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L& Pirc Canh?, Nguyén Thi Phwong Thuy?3

SUMMARY

THE RELATIONSHIP BETWEEN

DEPRESSION AND SCLERODERMA

Objectives: To investigate some factors
related to depression in patients with
scleroderma. Subjects: A total of 76 patients
diagnosed with systemic scleroderma according
to the American College of
Rheumatology/European League Against
Rheumatism (ACR/EULAR) 2013 criteria, who
were treated at Center for rheumatology, Bach
Mai hospital from August 2022 to February
2023. Patients are screened for depression
disorder using the PHQ-9 questionnair.
Methods: Prospective cohort study, cross-
sectional description. Results and conclusion:
The prevalence of depression disorder in patients
with systemic scleroderma according to the
PHQ-9 score is 59.2%. The prevalence of
depression was higher in patients with disease
progression, arthritis, interstitial lung disease,
dyspnea and symptoms of digestive system.
There was a negative correlation between the
quality of life following SF-36 and depression in
patients with scleroderma.

Keywords: Scleroderma, depression, PHQ-9.

I. DAT VAN DE

Tram cam dang dan tro thanh ganh ning
trén toan thé gioi khong phan biét gigi tinh,
lra tudi va nghé nghiép. Theo T6 chic Y té
Thé gioi nam 2020, tram cam chi dang sau
bénh tim thiéu mau cuc bo khi khao st ganh
nang bénh tat gay giam sat chat lwong cudc
séng. Tram cam 1am cho ngudi bénh luén co
cam giac bi quan, suy nghi thiéu tich cuc va
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méat cam huang véi cac hoat dong thuong
ngay.

Tram cam 1a mot réi loan tam Iy rat
thuong gap ¢ nhing nguoi bénh xo cung bi
(XCB) do tam ly tu ti vé dang vé bé ngoai
cla co thé, giam chirc ning van dong ciing
nhu cac r6i loan vé& mién dich, than kinh va
tam than do sy tién trién cua bénh XCB lam
giam chit luong cudc séng caa ngudi bénh,
tang ti 1€ tan tat, tir vong va gay ganh nang
cho hé théng y té. Trong XCB, trim cam
thuong dugc phéat hién muon do céc triéu
chung 1am sang cua XCB va tram cam chdng
chéo nhau nhu cac biéu hién vé sut can, chan
an, mét mai, rdi loan giac ngu la nhiing biéu
hién thuong thay trong qua trinh tién trién
cua bénh XCB va ciing la triéu chuing cua
tram cam.

Phat hién som tram cam va can thiép diéu
tri kip thoi ¢ nguoi bénh XCB c6 y nghia vo
cling quan trong, gitip diéu tri toan dién, cai
thién triéu chung, ngan ngtra lam nang thém
tién trién bénh, gép phan nang cao chit
lugng cudc séng cho ngudi bénh. Do do,
ching toi tién hanh nghién cau véi myc tiéu
sau: Khdo sat mét sé yéu té lien quan dén
tram cam ¢ ngwoi bénh XCB.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Tiéu chudn lwa chen: Gém 76 ngudi
bénh dugc chan doan xac dinh XCB theo tiéu
chuan chian doan cua EULAR/ACR nim

I1. KET QUA NGHIEN cU'U
3.1. Pic diém cia déi twong nghién ciru

2013, diéu tri tai Trung tim Co xuong khop -
Bénh vién Bach Mai tir 8/2022 dén 8/2023.
Nguoi bénh dong y tham gia nghién cuu.

Tiéu chudn logi trie: Nguoi bénh duoc
chan doan XCB két hop véi cac bénh tu
mién khéc, suy giam nhan thic ning khong
tiép xuc dugc.

2.2. Phuwong phap nghién ciu

- Nghién ctu tién cau, mé ta cat ngang.
Tat ca cac nguoi bénh XCB du tiéu chuan
dugc hoi bénh, khdm lam sang va lam cac
xét nghiém can thiét. S6 liéu thu thap duoc
ghi theo mot mau bénh &n nghién ctu théng
nhat.

- Bién s6 nghién cau gém:

e Nhom bién s6 vé tram cam: thang diém
PHQ-9. Téng diém tdi da 1a: 27 diém, > 5
diém 1a c6 tram cam. Cac nguoi bénh co
diém PHQ-9 > 5 duoc danh gia trdm cam lan
2 bai béc sy chuyén khoa tam than.

o Nhém bién sb céc yéu té lién quan dén
tram cam: Tudi, gidi, nghé nghiép, thoi gian
khoi phat bénh, thoi gian mac bénh, chi s6
danh gia mic do day da theo thang diém
Rodnan stra d6i (MMRSS), triéu chung vé
tim mach, hd hép, tiéu hoa, co xuwong khap,
mtc do hoat dong bénh theo thang diém
Valentini, thuéc diéu tri, noi diéu tri, danh
gia chat luong cudc sdng theo bo cau hoi SF-
36.

- X ly sb liéu: bang phan mém SPSS
20.0 véi céc test thong ké thudng ding trong
y hoc.

Bdng 1. Pdc diém chung ciia déi tweng nghién ciu (n= 76)

Pic diém X+SD
Tudi trung binh (ndm) 56,1 + 10,3 (32 + 77)
Giagi (nam/nix) 1/4.4
Thoi gian méac bénh (nim) 46+48(0,2+32)
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Nhgn xét: Tudi trung binh cia nhom ddi twong nghién ctu 1a 54,5 tudi, phan 16n dbi
tuong nghién cau 1a nix gisi (chiém ty 1¢ 75%), thoi gian mac bénh trung binh 13 7,1 nam.
Béng 2: Pdc diém vé bénh XCB ciia di twong nghién ciru

Pic diém S6 lwong (n=76) Ty 1 (%)
o Mirc d6 nhe (< 14) 31 40,8
Mire 49 day da theo ™ =454 ing binh (15-29) 31 40,8
thang diem Rodnan ————

sira d8i (MRSS) Mirc 46 nang (30-39) 6 7.9
Muc do rat nang (> 40) 8 10,5
Dic didm co xuwong Viém khaop 37 48,7
khép Teo co 3 3,9
Pau co 13 17,1

e x Tran dich mang phoi 0 0
Trieu CE‘{”Q VN0 ™ | thurong viem phoi ke 32 84,2
4P Tang ap luc dong mach phoi 26 72.2
Hoi hop, danh tréng nguc 18 23,7
Triéu chiéng vé tim R&i loan nhip tim 2 2,6
mach Suy tim 1 13

Tran dich mang ngoai tim 0 0
Kho nubt 29 38,2
Triéu chirng veé tiéu Khé ha miéng 24 31,6
hoa Trao ngugc da day- thuc quan 26 34,2
Triéu ching tiéu hoa dudi 13 17,1

Nhd@n xét: Trong nghién ctu, phan 16n  khép (48,7%), ton thuong viém phdi ké
cac d6i twong nghién ciu c¢6 day da & mac  (84,2%), hdi hop danh tréng nguc (23,7%)
d6 trung binh va ning (chiém ty 18 59,2%). va kho nuét (38,2%).

Triéu chiing hay gap nhat vé co xuong khap, 3.2. Thuc trang réi loan tram cam &
hd hap, tim mach, tiéu hoa lan luot 12 viém nguwdi bénh XCB

Theo PHQ-9 Theo bac si chuyen
48,7% khoa Tam than

40,8%

——— _105% |
PHQ9<S = Co tram cam ™ Khong tram cam

Biéu dé 1: Ti Ié tram cim & doi twong nghién ciru
Nhdn xét: Nném ddi tugng nghién ctru ¢6 trAm cam theo thang diém PHQ-9 chiém ty 1¢
cao (59,2%). Ty 1¢ tram cam do béac s§ chuyén khoa tdm than danh gi4 1a 48,7%.
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Bing 3: Pic diém vé trigu chirng tram cim & nguwoi bénh XCB theo thang diém PHQ-9

(n=76)
. S6 lwong| Ty 1é Piém trung
Triéu chin ’ ’
sU chnng (n) | (%) | binh (0-3)
1 it hirng thu hay it hai long khi lam viéc 45 59,2 (1,01+1,07
2 Cam thay budn, chan nan, hoic v vong 45 59,2 1,01+1.07
3|Khé khin khi bat diu hay duy tri gidc ngu, hay nga qua nhiéu| 54 | 71,1 |1,36+1,16
4 Cam thdy mét mai hay thiéu sirc séng 57 | 75%|1,38+1,11
5 Chén an hay dn qué nhiéu 46 160.5%|1,14 + 1,16
Cam thay ban than toi té, that bai hay kém coi, 1am ban than
At thely ba O T, thal Dal Ny KEm €6 4 31 140.8% 0,67+ 0.95
va gia dinh that vong
7 Khé khan khi tap trung vao vi.é? gi do, nhu 1a doc bao hay 36 147.4% 0,74 + 0.93
xem tivi...
bi lai cham chap, ndi cham va kho dién dat tir ngudi khac
8| khdng thé nghe? Hay nguoc lai, qua hdi ha hay bon chén ¢én| 43 56.6%) 0.99 + 1,03
ndi ban di lai qua nhiéu hon binh thudng
9 Suy nghi tiéu cuc nhu rr}uon Chetz v d;{‘lh tu tir hoac gay 15 119.7%0.30 + 0,71
thuong tich cho ban than

Nhgn xét: Trong céc triéu ching vé tram
cam theo thang diém PHQ-9, triéu ching hay
gap nhit 1a “Cam thiy mét moi hay thiéu sic
séng” (chiém 75%) va “Kho khan khi bat
dau hay duy tri gidc ngu, hay nga qué nhiéu”

(chiém 71,1%). Pac biét, viéc suy nghi tiéu
cuc nhu mudn chét, ¥ dinh ty tor hoic gay
thwong tich cho ban than chiém 19,7%.

3.3. Méi lién quan giira réi loan tram
cam va mot sé yéu té ¢ ngudi bénh XCB

Bing 4: Moi lién quan giita diic diém chung ciia ngwoi bénh XCB véi trim cim

Tram cam theo PHQ-9 Co6 tram cam | Khdng tram cam
Diic diém (n = 45) (n = 31) P

Tudi 57,2+9,8 54,3 +10,7 0,22

.. Nam 6 (42.9%) 8 (57,1%)
Gioi 0,17

N 39 (62,9%) 23 (37,1%)
Thoi gian khoi phét bénh XCB (nim) 5,5+5,7 5,746, 0,9
Thoi gian mic bénh XCB (nim) 4,1+5,0 50+6,3 0,57

Nhén xét: Khong cé su khac biét vé tudi, gidi, thoi gian khoi phat bénh, thoi gian mic
bénh XCB giita 2 nhom dbi tuong nghién ctru ¢d trAm cam va nhom khong ¢é tram cam (p >

0,05).
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Bing 5: Cdc yéu t6 lién quan dén tram cim 6 ngwoi bénh XCB

Co6 trAm cam

Khong tram cam

Céacyeu to (n=45) (n=31) p
Dic diém da, tén thwong | Diém day da theo mMRSS| 19 +12,7 18,8+ 136 |0,95
dau chi Hién tugng Raynaud 23 (51,1%) 17 (54,8%) | 0,39
Triéu ching co xwong Viém khép 29 (64,5%) 8(25,8%) |0,001
khép Han ché van dong khép | 6 (13,3,%) 8 (25,8%) 0,14
Tricu chiing vé ho hip Viém phoi ké 23/24 (95,8%)| 9/14 (64,3%) 0,018
- Khé the 26 (57,8%) 8 (25,8%)  |0,009
Triéu ching vé tim mach| Hoi hop danh tréng nguc | 12 (26,7%) 6 (19,4%) 0,46
Khé nudt 24 (53,3%) 5(16,1%)  |0,001
Triéu chung vé tiéu hoa Khé mé miéng 20 (44,4%) 4(12,8%) |0,004
Trao nguoc da day thuc quan| 18 (40%) 8 (25,8%) 0,2
Dot tién trién bénh 20 (44,5%) 6(19,4%)  |0,023
Thudc corticoid 37 (82,2%) 24 (77,4%) 1
Didu tri Thudc e ché mién t_dicf) 24 (53,3%) 21 (46,7%) 1
- Noi didyri LNOitrd |27/34 (79,4%)|  7/34 (20.6%) |, o,
" | Ngoai tr(i [18/42 (42,9%)| 24/42 (40,8%) |
Nhdn xét: nhom khoéng ¢6 rdi loan tram cam (p< 0,05).

- Trong nghién ctru, ngudi bénh rdi loan
tram cam co tridu ching viém khop, viém
phdi k&, kho tho, kho nubt, khé mo miéng,
co dot tién trién cua bénh cao hon so véi

30,00
25,00

20,00

PHQ-9

10,00

5,00

15,00

05.

00

r=-0,791, p <0,001

T
00 40,00

SF-36

T
20,00

T
60,00

T
80,00

T
100,00

Biéu dé 2: Mirc dé twong quan tuyén tinh giita chit lwong cudc song
theo thang diém SF-36 véi trim cam theo thang diém PHQ-9
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-Ty le trAm cam & nhom nguoi bénh nodi
tra 1a 79,4%, cao hon nhoém ngoai tra la
42,9%. Su khac biét c6 y nghia thong ké voi
p<0,
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Nhén xét: Trong nghién ctru, c6 mdi
tuong quan nghich chat ché gitta muc do
tram cam theo thang diém PHQ-9 v&i chat
lwong cude séng theo thang diém SF-36 (r =
-0,791, p < 0,001). Piém chit luong cudc
song cang cao thi diém PHQ-9 cang thap.

Phuong trinh twong quan tuyén tinh 13 y
=-0,318*x + 21,313.

IV. BAN LUAN

4.1. Thyc trang trdm cam & ngudi
bénh XCB

Tram cam & mot r6i loan tam than quan
trong thuong gap trong bénh XCB. Trong
nhém ngudi bénh tham gia nghién ctu, tram
cam gap & 45/76 nguoi bénh, chiém ty 1é
59,2%. Nghién ctu tong quan hé théng cua
Thombs va cong su vao nim 2007, nham
khao sat thuc trang tram cam ¢ ngudi bénh
XCB thay ty ¢ tram cam giao dong tir 36-
65% phu thuéc vao tiéu chuan chon ddi
tuong nghién ctu va cac bo cau hoi sang loc
dé phét hién tram cam. Trong nghién ctu cua
tdc gia Emi Matsuura trén 50 nguoi bénh
XCB thay ty Ié tram cam la 46%. Mot nghién
ctu khac cua tac gia Fahd Wafki trén 59
ngudi bénh XCB thiy ti 16 méic tram cam la
rat cao (77,4%), trong d6 61% nguoi bénh
c6 tram cam mirc d6 nang. Ty 1é trim cam ¢
XCB dao dong tuy theo dic diém x& hoi va
bénh tat cua quan thé nghién ctru ciing nhu
cach lugng gia tram cam, nhung ty ¢ tram
cam ¢ nguoi bénh XCB trong cac nghién cuu
déu cao hon ty ¢ tram cam ¢ dan sb noi
chung tir 3-9%. Nguyén nhan gay tram cam
& nguoi bénh XCB ¢6 thé do yéu té tam ly,

than kinh va mién dich. Nguoi bénh bi tinh
trang dau man tinh, cam giac mét moi, su tu
ti vé& dang vé bé ngoai cua co thé va giam
chtrc ning van dong. Diéu nay tao ra trang
thai cam xdc tiéu cuc dan dén ting cuong
tong hop cic cytokine gdy viém nhu
interleukin-6 (IL-6). Theo két qua mot sb
nghién ctu, nong do IL-6 trong huyét thanh
da duoc phat hién la tang cao & nguoi bénh
XCB ¢6 trdm cam, va giam sau khi diéu tri
thanh coéng bang thubc chéng tram cam. Céc
cytokine tién viém thuc day nhanh qué trinh
thoai hoa chat dan truyén than kinh serotonin
va axit amin tién than Ia tryptophan, cé thé
dan dén tram cam. Tinh trang dau méan tinh
trong XCB ciing gop phan vao co ché bénh
sinh cua tram cam théng qua viéc tang tong
hop cac cytokine gy viém nhu IL-1, IL-6 va
TNFa. Cac rbi loan vé mién dich, tam Iy va
than kinh gay ra trang thai cam xdc tiéu cuc
va lam nguoi bénh bi tram cam.

Trong nghién cuau cuaa chang toi, tri¢u
ching thuong gap vé tram cam theo thang
diém PHQ-9 & nguoi bénh XCB theo thr ty
1a “cam thay mét moi hay thiéu stc song”
(chiém 75%), “khé khan khi bt dau hay duy
tri gidc nga, hay ngi qué nhiéu” (chiém
71,1%) va “chan an hay an qua nhiéu”
(chiém 60,5%). C6 dén 15 ngudi bénh c6 suy
nghi tiéu cuc nhu mudn chét, y dinh tu tir
hodc gay thuong tich cho ban than, chiém ty
I&6 kh& cao 19,7%. Céc triéu chuang vé suy
nghi tiéu cuc nhu mudn chét, y dinh ty tor
hoic gay thuong tich cho ban than déu la yéu
t6 tién luong nang cua bénh. Pay 1a mot biéu
hién nguy hiém, de doa tinh mang cua ngudi
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bénh. Vi vay, trén 1am sang can dac biét chi
y dé phét hién sém nhitng ngudi bénh XCB
c6 cac biéu hién nay dé c6 céc can thiép kip
thoi, diéu tri toan dién va hiéu qua cho nguoi
bénh.

4.2. Méi lién quan giira tram cam va
mét sé yéu td & nguoi bénh XCB

Trong nghién ctu, c4c ton thuong phu
tang cua bénh xo cimg bi nhu viém phdi k&,
kho tha, viem khap, khé nubt, khé mé miéng
& nhom nguoi bénh tram cam gap nhiéu hon
SO Vv6i nhém ngudi bénh khéng tram cam
(p<0,05). Céc trieu chimg khac nhu ton
thuong xo cirng da, hién twgng Raynaud, cac
triéu ching vé tim mach ¢ nhém ¢ rdi loan
tram cam cao hon so voi nhém khdng c6 réi
loan tram cam, tuy nhién su khéc biét khong
¢6 ¥ nghia thong ké. Két qua nay ciing twong
tu nhu két qua trong nghién ciu cua cac tac
gia Faezi (2017) trén 114 nguoi bénh XCB
va Beretta (2006) trén 111 nguoi bénh XCB.
Trong nhiing nghién ciru nay, cac biéu hién
viém khép, kho the, khé nudt thirc an gay ra
cam giac kho chiu, lo sg, cing thiang va
khdng thoai mai, lam giam kha nang van
d6ng, sinh hoat hang ngay, mit can ning, suy
dinh dudng, sirc dé khang yéu. Biéu nay gay
ra sy suy giam sac khoe toan than, anh
hudng ti tam ly va tinh than, gop phan lam
tang ty & tram cam cua nguoi bénh XCB.

Trong nghién ctu cua chang toi, nhiing
ngudi bénh bi trdm cam c6 cac dot tién trién
cua bénh XCB cao hon rd rét so v4i nhém
khong c6 tram cam (p < 0,05). Muc do hoat
dong bénh cang cao thi mic do tram cam
cang nang. Trong cac dot tién trién cap tinh
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cua bénh XCB, hoi ching viém sinh hoc xay
ra rd rét nhat. Cac yéu tb viém va tu khang
thé sinh ra tir nhitng thay d6i sinh hoa va réi
loan mién dich & giai doan nay co thé la
nguyén nhan caa tram cam. Ngoai ra trong
thoi gian bénh hoat dong manh, cac triéu
chung lam sang nhu ho, kho the do viém
phoi k& va ting ap dong mach phodi, dau
khép, ton thuong xo climg da ciing tién trién
ning hon. Cac yéu té nay s& gop phan lam
tram cam tién trién nang hon.

Theo két qua nghién cau cua ching toi,
c6 mdi twong quan nghich gita mic d6 tram
cam theo thang diém PHQ-9 va diém chét
luong cudc song theo SF-36 (r = -0,791;
p<0,001). Nghién cuau cua tac gia Fahd
Wafki trén 59 nguoi bénh XCB va Christine
March trén 94 nguoi bénh XCB ciing cho
thiy c6 mdi lién két chat chg gitra tram cam
va chit luong cudc séng thé chit ciing nhu
tinh than theo thang diém SF-36. Lo ling vé
bénh va céc han ché van dong trong hoat
dong hang ngay la hai yéu té c6 lién quan
dang ké dén chat luong cudc séng, can tro su
thich nghi cua nguoi bénh véi xa hdi va co
thé khién nguoi bénh tram cam. Hai yéu t6
nay c6 thé thay doi va do d6 cé thé tré thanh
muc tiéu cho céac bién phap can thiép khéng
ding thudc cua céc bac sy trong diéu tri
nguoi bénh XCB. Nguoc lai, nhitng nguoi
bénh XCB bj tram cam c6 chat luong cudc
sbéng thé chat va tinh than thip hon dang ké
S0 véi cac ngudi bénh khong bi tram cam.
Tuy nhién, can c6 thém cac nghién ciu Voi
s6 nguoi bénh tham gia nghién ciu 16n hon
dé xac dinh tram cam la do chat luong cudc
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séng kém hay nguoc lai, va cac yéu té anh
huong dén chat luong cudc sdng va tinh
trang tram cam ¢ nguoi bénh XCB.

V. KET LUAN

Qua nghién ctu V& rdi loan trim cam &
76 ngudi bénh XCB diéu tri tai Trung tam
Co xuong khap Bénh vién Bach Mai, chdng
tdi rat ra mot sé két luan sau:

- Ty 1é ri loan trdm cam & bénh nhan
XCB theo thang diém PHQ-9 12 59,2%.

- Tram cam xuét hién cao hon & céc
ngudi bénh ¢ nhiéu dot tién trién cua bénh
XCB, viém khép, viém phéi k&, kho tho va
t6n thuong & dudng tiéu hoa.

- Chét luong cudc sdng theo thang diém
SF-36 cang thap thi ty 1¢ tram cam cang cao
véi mue d6 tuwong quan chat ché (r = -0,791,
p < 0,001).
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PANH GIA CHAT LUQONG CUOC SONG O’ NGU'O'l BENH
VIEM KHO'P VAY NEN BANG THANG PIEM PSAID12

Nguyén Thi Nhu Hoa!2, Nguyén Manh Hlng?

TOM TAT

Muc tiéu: M6 ta anh huong chat luong cudc
séng & ngudi bénh viém khop vay nén theo thang
diém PsAID12. Péi twgng va phwong phap
nghién ciu: M6 ta cat ngang. Gom 34 bénh
nhan duoc chin doan xac dinh viém khép vay
nén theo tiéu chuan CASPAR nam 2006 diéu tri
tai Bénh vién Bach Mai tir thang 12/2022 dén
thang 3/2023. Két qua: Ty 1& bénh nhan viém
khép vay nén c6 anh huong vé chat luong cudc
séng theo thang diém PsAID12 la 70,6%. Trong
d6 diém PsSAID12 trung binh 1a 3,69 * 1,69 voi
hé s6 Cronbach’o cua thang do 14 0,93 & muc tin
cay tét. Két luan: Céan danh gia sém céac anh
huong chét luong cudc sdng 1én ngudi bénh viém
khép vay nén dé c6 cac bién phap can thiép sém
nham nang cao chit lugng sdng cho ngudi bénh.

Tir khoa: Viém khop vay nén, PSAID12

SUMMARY
ASSESSING QUALITY OF LIFE IN
PEOPLE WITH PSORIATIC
ARTHRITIS USING THE PSAID12
SCALE
Objective: Describe the impact on quality of
life in people with psoriatic arthritis according to
the PsSAID12 scale. Subjects and methods:

1Bénh vién Bach Mai

2Truwong Pai hoc Y Durot quac gia Ha Ngi
Chiu trach nhiém chinh: Nguyén Thi Nhu Hoa
PT: 0913015506

Email: nhuhoanguyen83@gmail.com

Ngay nhan bai: 24.01.2024

Ngay phan bién khoa hoc: 28.01.2024

Ngay duyét bai: 4.2.2024
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Cross-sectional description. Including 34 patients
diagnosed with psoriatic arthritis according to
CASPAR criteria in 2006, treated at Bach Mai
Hospital from December 2022 to March 2023.
Results: The proportion of patients with psoriatic
arthritis affected quality of life according to the
PsAID12 scale was 70.6%. In which the average
PsAID12 score is 3.69 * 1.69 with the
Cronbach'a coefficient of the scale being 0.93 at
a good reliability level. Conclusion: It is
necessary to early assess the effects on quality of
life for patients with psoriatic arthritis in order to
have early intervention measures to improve the
quality of life for patients.
Keywords: Psoriatic arthritis, PSAID12

I. DAT VAN DE

Viém khép vay nén la bénh ly man tinh
c6 viém cac khép ngoai bién co thé két hop
V6i ton thuong tai cot séng va co lién quan
tGi vay nén trén da. Trén thé gigi ty 1¢ bénh
chiém khoang 1% - 3% dan sé nam 2013 [1].
Céc ton thuong trén da khién nguoi bénh
thay d6i dién mao va kho hoa nhap cong
ddng. Céc ton thuong tai khap dién bién man
tinh, tién trién timg dot dan dén pha huay
khép, mat chirc ning van dong va gay tan
phé, anh huang nghiém trong dén chat lugng
cudc sdng cua nguoi bénh ciing nhu ganh
nang bénh tat vai gia dinh nguoi bénh va xa
hoi [2].

Chat luong cudc sdng ciing 13 mot tidu
chi dé danh gia két qua cua qua trinh diéu tri,
cham séc . Pé danh gia chat luong cudc séng
c6 nhidu bo clu hoi, trong d6 bd cau hoi
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Short form -36 (SF - 36), Visick, chi sb
Spitzer, EQ-5D-5L... hay PsAID12. Trén thé
0idi, cho dén nay di c6 mot s nghién cau sir
dung bo cau hoi PsAID12 trong danh gia
chét lwong cudc sdng cua ngudi bénh viém
khép vay nén [3]. Thang diém PsAID12
(Psoriatic Arthritis Impact of Disease) dugc
phét trién boi hoi chdng thip khop Chau Au
(the European League Against Rheumatism)
nam 2018 [5]. Pa phan, theo cac nghién ctu
trén thé giéi, diém PsAID12 danh gia muc
d6 anh huong chat lugng cudc séng theo cac
muc sau [4]: Khéng anh huong CLCS 0 - 3
diém; Anh huong vira 3 - 6 diém; Anh huong
ning > 6 diém. Bang kiém PsAID12 c6 uu
diém 1a don gian, d& hiéu véi nguoi bénh.
Véi nhan vién y té, gidp dé& dang thu thap
tinh trang suc khoé ctaa nguoi bénh, tir d6 co
thé dwa ra phuong phép diéu tri phu hop véi
tinh trang cudc séng cua nguoi bénh [6]. Tuy
nhién, & Viét Nam cho dén nay van chua cé
nghién ctru nao danh gia anh huong chat
luong cudc séng cua bénh nhan viém khép
vay nén, do vay ching toi tién hanh nghién
ciru VoI muc tiéu: “M0 td dnh hwoéng chat
Iwong cudc song & nguwoi bénh viem khép
vdy nén theo thang diém PsAID12”.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- Gdm 34 bénh nhan duoc chan doan xac
dinh VKVN theo tiéu chuin CASPAR nim
2006 diéu tri tai Bénh vién Bach Mai tir
thang 12/2022 dén thang 3/2023.

Tiéu chuan loai trir;

- Bénh nhan c6 bénh noi khoa ning phdi
hop: viém cot séng dinh khép, dai thao
duong, xo gan, thoai héa khép

- Bénh nhan c6 bénh ly tam than trudc
khi chan doan viém khép vay nén, hoic co
tinh trang 1é thudc thudc gay nghién.

2.2. Phwong phap nghién ciru

Nghién cru md ta cit ngang: Tién hanh
thu thap sé liéu bang mot mau bénh an va bo
cau hoi théng nhit theo cac budce sau:

- Budc 1: Hoi bénh, khdm 1am sang, can
Iam sang bénh nhan viém khép vay nén theo
mau bénh an.

- Bude 2: Danh gia cac yéu td lién quan
dén viém khop vay nén:

+ Céc chi s6 nhan tric hoc, tuoi, gidi,
nghé nghiép.....

+ Cac dic diém 1am sang: thoi gian mic,
sung dau cac khép, han ché van dong céc
khép, ton thuong cot séng, ton thuong da

+ Céc chi s6 can 1am sang: méu ling,
CRP....

- Budc 3: danh gia anh huéng chat luong
cudc song bang bo cau hoi PsAID12: Piém
PsAID12 danh gia mtc do anh huong chét
lugng cudc séng theo cac muc sau:

+ Khong anh huéng CLCS 0 - 3 diém

+ Anh huong vira 3 - 6 diém

+ Anh huong nang > 6 diém

- Budc 4: M0 ta anh huong chat luong
cude séng ¢ bénh nhan viém khap vay nén.

2.3. Xir ly s6 ligu: Sir dung phan mém
SPSS 20.0 dé thuc hién thuat toan thong ké:
tinh phan tram, trung binh, trung vi, d léch
chuan.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi twong
nghién cau

- Nghién ctru c6 34 bénh nhéan: ty 1€ nam
gioi 73,5%. Ty 1€ nam/nix: 2,8/1.

- Tudi trung binh cua nhém bénh nhan
nghién cuu la 45,8 £ 15,05.

- Thoi gian mac bénh trung binh 12 4,3 +
3,85 nam.

- Ty 1 ¢6 ton thuong da chiém cao nhat
(76,4%). Pa s6 cac bénh nhan c6 tén thuong
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da muc d6 nhe (76,5%) va ton thuong da
mtc do vira (23,5%). Khéng c6 bénh nhan
t6n thuong da mirc d6 nang.

- Ty 18 c6 dau khop (61,8%). S6 khép
ngoai vi dau trung binh la 3,9 + 8,7. Diém
VAS trung binh 2,9 + 2,2

- Mtc d6 hoat dong cua bénh VKVN
theo chi s6 DAPSA thi diém trung binh la
25,7 + 19,4. Phan Ién céc bénh nhan dang c6

hoat dong cua bénh (70,6%).

3.2. Panh gia chat lwong cudc séng &

bénh nhédn VKVN

Bdng 1: Pg tin cdy ciia cac yéu té trong thang diém PsAID12

Piém S6 lrong Hé sé Cronbach’ o
Pau X3 0,95
Mét moi X2 0,91
Ton thuong da X2 0,90
Lam viéc X2 0,88
Hoat dong chirc nang X2 0,89
Réi loan giac ngu X2 0,94
Kho chiu X2 0,89
Lo lang x1 0,96
Thich nghi x1 0,9
Xau ho x1 0,88
Phién mugn x1 0,87
Tham gia xa hoi x1 0,9

Nha@n xét: hé sb Cronbach’ a cua thang
do 1a 0,93 (> 0,6), hé sé tuong quan bién
tong r nhan gia tri tir 0,87 dén 0,96. Nhu vay,
thang diém & muc tin cay tot, cac bién quan
sat déu co y nghia.

9* Tinh chi s ernbach’ o cua thang
diém PsAID12 theo phan mém SPSS. Hé so

Cronbach’a cua thang do 1a 0.93

Bdng 2: Diém chdt lweng cugc song cia bénh nhan VKVN trong PsAID12

Pié¢m S6 lwong Min Max X +SD
Pau X3 0 8 3,6 +2,05
Mét moi X2 1 7 4,2 +285
T6n thuong da X2 1 7 3,7+16
Lam viéc X2 0 8 35+1,9
Hoat dong chirc nang X2 1 6 3,3+2,77
R&i loan gi4c ngu X2 0 7 29+18
Khé chiu X2 0 7 39+272
Lo ling x1 1 8 42+21
Thich nghi x1 0 7 3824
Xau hd x1 1 6 3,7+29
Phién muon x1 0 7 4,01+198
Tham gia x4 hoi x1 0 8 3,99 +27
PsAID12 trung binh /20 2,9 7,2 3,69 + 1,69
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Nhén xét:
- Piém PsAID12 trung binh la 3,69 +
1,69.
- Trong cac thanh phan cua thang diém,
murc d6 mét moi va lo lang c6 sé diém trung
20
18
16

14

12

0

[2]

IS

N

0
khéng anh huéng

anh hwéng vira

binh cao nhat lan luot 12 4,2 + 2,85 va 4,2 +
2,1. Nguoc lai, mic do rdi loan gidc nga co
diém trung binh nho nhat 122,9 +1,8.

* Chat lwong cudc sdng & bénh nhan
VKVN theo thang diém PsAID12

18

anh hwdng ndng

Biéu dé 1: Anh hwéng chét lwong cudc séng theo thang diém PsAID12

Nhgn xét: S6 bénh nhan bj rdi loan chat
lugng cudc séng theo thang diém PsAID12
1a 24 bénh nhan chiém 70,6%

IV. BAN LUAN

Trong nghién ctu, tudi trung binh cua
nhom bénh nhan nghién ctu 1a 45,8 £ 15,05;
trong d6 bénh nhan c6 tudi cao nhat la 81
tudi, bénh nhan c6 tudi thip nhat 1a 15 tudi.
Vé gioi tinh, bénh nhan nghién ctu cha yéu
la nam gigi, chiém ty 1¢ 73,5. Ty 1é mic bénh
cua nam/nir = 2,8/1.

Nam 2018, nghién ctu cua Tania Gudu
va Laure Gossec trén 256 bénh nhan viém
khép vay nén cé tudi trung binh 1a 48,2 tudi,
trong d6 c6 47,5% la nam gidi [2,4]. Nhom
bénh nhan nghién ctu co thoi gian mic bénh
trung binh la 4,3 + 3,85, trong d6 thoi gian

méc ngan nhat 1 1 thang, dai nhat 1a 14 nim
thip hon thoi gian mac bénh trong nghién
cuau cua Glenn Haugeberg nam 2020 1a 5,4 +
4.2 [5].

Trong nghién ctu, bénh nhan VKVN cé
vay nén chiém ty & cao (76,4%), bénh nhan
VKVN c6 viém khép chiém ty 1¢ cao
(61,8%). Ty I nay twong duong véi nghién
cau cua Laura C Coates va Philip S Helliwell
nam 2017. Tén thuong da xuat hién dau tién
& bénh nhan VKVN xuat hién & 31/34 bénh
nhan (91,2%). Toén thuong co xuong khop
thudng xuit hién ¢ giai doan sau khi bi vay
nén [6].

Chat luong cudc sdng duge dé cap trong
rat nhiéu bénh ly ngi khoa noi chung ciing
nhu cac bénh 1y co xuwong khap ndi riéng. Co
thé thay chat luong cudc séng duge danh gia
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& mot sé bénh 1y co xwong khép thudng gap
nhu: viém khop dang thap, xo cting bi, lupus
ban d6 hé thdng, viém da co/ viém da co,
viém khép ty mién,... Tuy nhién, chat lugng
cudc sébng & bénh nhan VKVN lai it dugc
nhic dén. Trong nghién ciu nay, 24/34 bénh
nhan VKVN c6 bi anh huong chat lwong
cude séng ca mic do niang va nhe khi danh
gia theo thang diém PsAID12. Diém
PsAID12 trung binh 3,69 + 1,69 véi hé s6
Cronbach’a cta thang do 1a 0,93 & muc dang
tin cay. Két qua nay phl hop véi nghién ciu
cua G. Gonzalez Arribaz va cong su vai ty 1€
anh huong chat lugng cudc sdng theo thang
diém PsAID12 & bénh nhan VKVN 1a 75%
V6i diém PsAIDI2 trung binh 1a 4,04 va do
tin cay 1a 0,943 [2,4].

Trong nghién ctru cua chung t6i, trong
cac thanh phan cua thang diém, mic 46 mét
moi va lo lang ¢ s6 diém trung binh cao
nhat lan luot 12 4,2 + 2,85 va 42 + 2,1,
Nguoc lai, mic d6 réi loan giac ngu co diém
trung binh nho nhat 12 2,9 + 1,8. Két qua nay
cling tuwong tu Vv&i nghién ciu cua Laure
Gossec va cong su nam 2014 trén 139 bénh
nhan, dau dén, mét moi ¢d tam quan trong
tuong ddi cao nhét [7], twong tu nghién ciu
cua Rubén Queiro va cong su nam 2022 trén
158 bénh nhan trong vong hai nam [8].

V. KET LUAN

Ty & bénh nhan VKVN ¢6 anh huéng vé
chat luong cudc séng theo thang diém
PSAIDI12 1a 70,6%. Trong d6 diém PsAID12
trung binh 1a 3,69 = 1,69 v6i hé sb
Cronbach’a cta thang do 1a 0,93 ¢ muc tin
cay tt.
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KHAO SAT ROI LOAN GIAC NGU O BENH NHAN
VIEM KHOP VAY NEN BANG THANG PIEM PITTSBURGH

TOM TAT

Muc tiéu: Khao sat rdi loan gidc ngii & bénh
nhan viém khép vay nén bang thang diém
Pittsburg Po6i twgng va phwong phip nghién
ciu: Nghién ctu md ta cat ngang trén 34 bénh
nhan duoc chin doan viém khép vay nén theo
tieu chuan CASPAR 2006 tai Trung tdim Co
xuong khép va Khoa da liéu Bénh vién Bach Mai
tir thang 12 nam 2022 dén thang 03 nam 2023.
Két qua: C6 32,3% bénh nhan c6 rdi loan giac
ngu danh gia bang thang diém PSQI (11/34 bénh
nhan). biém PSQI trung binh la 3,6 £ 4,5. PSQI
trung binh & nhém c6 rdi loan giac ngu 1a 9,7.
Trong cac thanh phan cua giic ngu theo thang
diém PSQI, mic do cua thanh phan thoi gian nga
Ia cao nhit vai diém trung binh 12 0,82 + 1,141.
Két luan: Ti 18 bénh nhan viém khép vay nén co
réi loan gidc ngu theo thang diém PSQI tuong
ddi cao. Vi vay, can sang loc phat hién sém cac
triéu chung réi loan gidc ngu trén bénh nhan
viém khép vay nén dé co bién phéap can thiép,
phdi hop diéu trj thich hop gilp nang cao chat
luong cudc séng cho ngudi bénh.

Tir khéa: Viém khép vay nén, rdi loan giic
ngu, PSQI.

YTrirong Pai hoc Y Duroc Quac gia Ha Ngi
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PT: 0913015506
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Nguyén Thi Nhu Hoa'?2, Pé Gia Quy*

SUMMARY
SURVEY OF SLEEP DISORDERS IN
PATIENTS WITH PSORIATIC
ARTHRITIS USING THE
PITTSBURGH SCALE

Objective: Survey sleep disorders in patients
with psoriatic arthritis using the Pittsburg scale.
Subjects and methods:  Cross-sectional
descriptive study on 34 patients diagnosed with
psoriatic arthritis according to CASPAR 2006
criteria at the Musculoskeletal Center and
Dermatology Department of Bach Mai Hospital
from December 2022 to March 2023. Results:
32.3% of patients had sleep disorders assessed by
the PSQI scale (11/34 patient). The mean PSQI
score was 3.6 + 4.5. The average PSQI in the
group with sleep disorders was 9.7. Among the
components of sleep according to the PSQI scale,
the level of the sleep time component is the
highest with an average score of 0.82 + 1.141.
Conclusion: The proportion of psoriatic arthritis
patients with sleep disorders according to the
PSQI scale is relatively high. Therefore, it is
necessary to screen and detect early symptoms of
sleep disorders in patients with psoriatic arthritis
to have appropriate intervention and treatment
coordination to help improve the quality of life
for patients.

Keywords: Psoriatic arthritis, sleep disorders,
PSQI.

I. DAT VAN DE

Viém khép vay nén (VKVN) 1a bénh
viém khop dic biét lién quan dén bénh vay
nén. Ty I phd bién udce tinh thay doi tir 0,3%
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dén 1% dan s6.> Bénh viém khop vay nén
thudng co biéu hién tén thuong ¢ da, méng,
viém khép ngoai vi va hé truc cot sbng. Bénh
néu khong dugc diéu tri sém khong chi anh
huong vé mat tham my gay mac cam cho
bénh nhan vi cac ton thuong da va méng ma
con gay tan phé do céc ton thuong bién dang,
dinh cac khép va cot séng, anh huong
nghiém trong dén chat luong cudc song cua
ngudi bénh va gay ganh nang vé chi phi diéu
tri cho x& hoi. Gan déy, khi van dé vé suc
khoe tdm than ngay cang c6 xu hudng ting
cao trong cong ddng thi viéc phat hién, diéu
tri, quan Ii cac rdi loan nay & bénh nhan viém
khép vay nén ciing duoc quan tim dung
muc.? Trong d6, roi loan giac ngi (RLGN) la
van dé& thuong gap ¢ cac bénh nhan viém
khop man ndi chung va bénh nhan VKVN
noi riéng, trong cac nghién cau, ty 1€ gap ¢
bénh nhan VKVN Ién toi 38-84%. 345 RLGN
duoc danh gia qua ky thuat da ky giac ngu,
ky thuat da ky ho hap hodc cac thang diém
danh gia giac ngu. Trong d6, PSQI 1a thang
diém c6 do nhay va do dic hiéu cao, dé sir
dung, khodng yéu cau trang thiét bi dat tién,
c6 thé ap dung trong ca nghién ciu va thuc
hanh 1am sang.® PSQI d3 dwoc chuan hda va
st dung rong rai ¢ nhiéu nuéc trén thé gisi.
Tuy nhién, tai Viét Nam chua c6 nhiéu
nghién cau vé RLGN ¢ bénh nhan VKVN.
Vi vay, ching tdi tién hanh nghién ciu nay
nham muc tiéu khao sat ti 16 RLGN & bénh
nhan viém khép vay nén bang thang diém
Pittsburg.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Nghién ctru thuc hién trén 34 bénh nhan
VKVN tai Trung tdam Co xuwong khop va
Khoa da liéu Bénh vién Bach Mai tir thang
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12/2022 dén thang 3/2023.

Tiéu chudn lwa chen:

- Bénh nhan dwoc chan doan xac dinh
VKVN theo tiéu chuan CASPAR 2006

- Bénh nhén ddng y tham gia nghién ctu.

Tiéu chuan logi trir:

- Bénh nhan chan doan VKVN kém theo
cac bénh hé thong khac nhu Lupus ban do hé
thng, viém da co, viém da co, viém khop
dang thp, ...

- Bénh nhan khdng c6 kha ning giao tiép
dé tra loi cac cau hoi phong van.

- Bénh nhan mac cac bénh vé réi loan
tam than trude khi dugc chin doan VKVN
hodac bénh nhin dang diéu tri cac bénh tam
than.

- Bénh nhan khong ddéng y tham gia
nghién cuu.

2.2. Phwong phap nghién ciu

- Nghién ciru mé ta cit ngang.

2.3. Cac chi sé nghién ciu

- Théng tin chung caa bénh nhan: Tudi,
gioi, 16i séng, tudi khoi phat bénh, thoi gian
mac bénh.

- Cac dic diém 1am sang, can lam sang:
thé bénh, dic diém ton thwong, ndng do
CRP-hs, dot tién trién (danh gia theo tiéu
chuan DAPSA)

- Thang diém PSQI: bénh nhan tu tra 10
c4c cau hoi gom 7 thanh phan: thoi gian ngu;
tinh gidc nira dém; muc do khd nga; mic do
anh hudng dén hoat dong hang ngay do kho
ngu; hiéu suit giac ngu; s dung thudc ngu;
tu danh gia chat lwong gidc ngu. Tong sé
diém s& duoc ghi nhan tir 0 dén 21.

+ PSQI < 5: Khong c6 rdi loan giac ngu.
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+PSQI > 5: C6 rdi loan gidc ngu. tudi cao nhat 1a 81 tudi va tudi thap nhit la
2.4. Phwong phap phan tich thong ké 15 tudi. Tudi mac VKVN hay gap nhat la >
Théng ké mo ta, tit ca sb lieu théng k& 50 tudi, chiém ty 1& 35,4%. Nhom bénh nhan

duoc phan tich bang phan mém SPSS 20. nghién ciru 6 thoi gian mac bénh trung binh
1a 4,4 + 3,6 nam, trong d6 thoi gian ngin
INl. KET QUA NGHIEN CU'U nhat 12 1 thang, dai nhat 1 14 nam. Giéi tinh

3.1. Pic diém chung ciaa nhém nghién  nam gigi chiém da sb 1a 67,6%, ty 1é nam/nix
cwru. Nghién ctru ¢6 34 bénh nhan viém khop  1a 2/1.
vay nén véi tudi trung binh 1a 45,3 + 15,5,

Bdng 3.1. Pdc diém 16i song ciza nhom bénh nhan nghién ciru (n=34

Pic diém S6 lwgng (n) Ty 18 (%)
HUt thudc 14 6 17,6%
Udng ruou bia 2 5,9%
Str dung chét kich thich (ché, ca phé,...) 2 5,9%
Khéng sir dung 24 70,6%

Nhan xét: Pa sé cac bénh nhan trong nghién ciru khéng st dung chat kich thich, udng
ruou bia va hit thubc 14 (chiém ti 1& 70,6%).
Bdng 3.2. Pdc diém 1am sang ciza nhém bénh nhan (n=34)

Pic diém 1am sang S6 lwgng (n) Ty 1 (%)
Cot cbng 3 8,8%
Pau khop Khép ngoai vi 20 58,8%
Khong dau 13 38,2%
Ngua 21 61,7%
Vay nén Khéng ngtra 3 8,9%
Khéng c6 ton thuong 10 29,4%

Nhdn xét: Nhom nghién cuu c6 61,8% bénh nhan c6 dau khép va 70,6% bénh nhéan co
ton thuong vay nén, da so cac ton thuong da déu gay ngwra (chiém ti 1& 61,7%).
Bing 3.3. Pdnh gid mirc dp hoat dong bénh theo chi s6 DAPSA (n=34)

Mikc do hoat dong bénh S6 lwong (n) Ty 1€ (%)
Khong hoat dong, 0-4 10 29,4% 29,4%
Hoat dong nhe, 5-14 5 14,7%
Hoat dong trung binh, 15-28 12 35,3% 70,6%
Hoat dong manh, > 28 7 20,6%
X +SD 30,7+61,5

Nhdn xét: Trong nhdm nghién ctiru, mic do hoat dong bénh trung binh theo DAPSA 1a
30,7 = 61,5. Trong do, ty 1¢ bénh nhan c6 bén dang hoat dong 1a 70,6%.
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3.2. Khao st réi loan gidc ngi & bénh nhan viém khép vay nén

@ Co RLGN
EKhdéng RLGN

Biéu d6 3.1. Ty 1é réi loan gidc nga ¢ bénh nhan VKVN (n=34)

Nhdn xét: C6 11/34 bénh nhan (32,3%) c6 ri loan gi4c nga khi danh gia theo thang diém
PSQI. Piém PSQI trung binh 14 3,6 + 4,5. PSQI trung binh ¢ nhém c6 RLGN 12 9,7. Gia tri
thip nhét 1a 0 diém, gié tri cao nhat 1a 12 diém.

Bdng 3.4. Diém trung binh céc thanh phdn trong thang diém PSQI (n=34)

Thanh phan X+£SD
St dung thubc ngu 0,18 +0,716
Do tré giac ngu 0,47 + 0,748
Thoi gian ngu 0,82 +1,141
Hiéu qua giac ngu 0,5+ 0,862
R4i loan trong giic ngii 0,56 + 0,705
R4i loan chirc ning ban ngay 0,41 + 0,657
Chét luong giic nga chu quan 0,71 +0,97

Nhgn xét: Trong céc thanh phan cia giic ngu theo thang diém PSQI, mic d6 cua thanh
phan thoi gian ngu la cao nhat: 0,82 + 1,141. Muc d6 cua thanh phan sir dung thuéc nga la
thap nhit 12 0,18 + 0,716.

Bdng 3.5. Péc diém ty 1é mike d ciia cac thanh phdn trong thang diém PSQI (n=34)

. X S6 lwong (n)
Thanh phan 1 > 3 4
Sir dung thudc nga 32 0 0 2
Do tré giac ngu 23 6 5 0
Thoi gian ngu 20 5 4 5
Hiéu sut gidc nga 23 7 2 2
R&i loan trong giac ngu 18 14 1 1
R&i loan chirc ning ban ngay 23 8 3 0
Chat luong gidc ngu chii quan 21 3 9 1
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Nhén xét:

- Trong nhdm bénh nhé&n nghién ctu, cé
14/34 (41,2%) bénh nhan co6 diém thanh
phan rdi loan trong gidc ngu 1a 2 twong Gng
v6i bénh nhan phai thirc gidc 1 dén 9 lan
gitra dém.

- C6 2 bénh nhan phai st dung thuéc nga
Véi tan sb nhiéu hon 3 1an 1 tuan trong thang
qua, chiém ty 1& 5,9%.

- Ty 1& bénh nhan gap kho khin dé duy
tri tinh tdo hoac hung tha trong cac hoat
dong ban ngay la 32,3%.

IV. BAN LUAN

Céc r6i loan vé strc khoe tam than duge
coi l1a bénh cua thoi dai moi, ap lyc 16n cua
x4 hoi cong nghiép, moi truong séng thay
d6i va do kinh té khién con ngudi cing thang
qua murc hay nhimg btrc xtic vé x3 hoi, cong
viéc, khung hoang tam ly, tinh cam, stress
manh 1am cho rdi loan gidc nga ngdy cang
gia tang. Ty 1& bénh nhan dén kham c6 réi
loan gidc ngil ngay cang phd bién, dic biét
trong nhiéu bénh 1y co xuong khép, do tinh
chat gdy dau, xu hudng bénh man tinh va
diéu tri kéo dai. Viém khép vay nén 1a bénh
dic trung boi ton thuong trén da va khép nén
van dé rbi loan gidc nga phdi hop gin day
ngay cang dugc quan tdm nhiéu hon. Hién c6
nhiéu ki thuat, thang diém dé danh gia réi
loan gidc ngu, trong nghién ctru nay ching
t6i sir dung PSQI 14 thang diém c6 do nhay
va do dac hiéu cao, dé st dung, khong yéu
cau trang thiét bi dit tién, co thé &p dung
trong ca nghién cuu va thyc hanh 1dm sang.

Trong nghién ctru, 11/34 bénh nhan
(chiém ti 1& 32,3%) co rdi loan gidc ngi khi
danh gia theo thang diém PSQL Piém PSQI
trung binh 1a 3,6 £ 4,5. PSQI trung binh ¢
bénh nhan ¢6 RLGN 14 9,7. Két qua nay phu
hop v6i nghién ctru cia Glenn Haugeberg

v6i ti 16 RLGN 1a 38%, diém PSQI trung
binh la 3.3 Nghién ctru cia Ian T.Y. Wong va
cong su ¢ 113 bénh nhan vay nén c6 két qua
cao hon 1a 84% bénh nhan c6 RLGN. # Trong
cac thanh phan cua giac ngu theo thang diém
PSQI, nghién cuu cua chidng téi ¢c6 mac d6
cta thanh phan thoi gian ngu c6 trung binh
cao nhat 1a 0,82 + 1,141. Nghién cau cua lan
T.Y. Wong va cong su trén 113 bénh nhan
VKVN thi mtrc d§ thanh phan hiéu qua giic
ngu 1a cao nhit diém trung binh 2,72 + 0,85.
Su khac biét c6 thé do nghién ciru ctia chung
t6i c6 ¢& mau con nho, trinh d6 van hoa, 15
song 1a khac nhau giita cac nudc va thang
diém PSQI do bénh nhan tu tra 161 nén mang
tinh chu quan cua nguoi bénh. Trong nghién
clru, cO 14/34 bénh nhan, chiém ti 1 41,2%
c6 rbi loan trong gidc ngl twong ung véi
bénh nhan phai thic gide tr 1-9 lan giita
dém, chi c6 2 bénh nhan chiém ti 1& 5,9%
phai sir dung thudc ngu véi tan sé nhidu hon
3 lan 1 tuan trong thang qua. Réi loan giic
ngt 1a mot yéu td quan trong can can nhic vi
rdi loan gidc ngu ¢ lién quan dén mét moi
vao ban ngdy va nguy co trim cam dic biét
khi bénh nhan c¢6 cac bénh li man tinh nhu
viém khép vay nén. Vi vay viéc danh gia,
xéac dinh cac rdi loan giéc ngu trén bénh nhan
VKVN la rat can thiét, can duoc toan dién
héa nham chan doan sém dé c6 bién phéap
can thi¢p kip thoi, dam bao gidc ngu, stc
khoe tir d6 nang cao chét luong cudc séng
gitip ngudi bénh tai hoa nhap cong dong.

V. KET LUAN

Qua nghién cuou trén 34 bénh nhan
VKVN dugc chin doan theo tiéu chuin
CASPAR 2006 tai Trung tam Co xuong
khop va Khoa da liéu Bénh vién Bach Mai tir
thang 12 ndm 2022 dén thang 03 nam 2023,
ching t6i rat ra mot s két luan sau:
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roi

- Ty 1& bénh nhan viém khép vay nén bi
loan gidc ngu theo thang diém PSQI la

32,3%. biém PSQI trung binh 1a 3,6 * 4,5.
PSQI trung binh & nhom c6 RLGN la 9,7.

- Trong céc thanh phan cua giac ngi theo

thang diém PSQI, muc do cua thanh phan

thoi

gian ngu la cao nhit: 0,82 + 1,141. Mic

d6 cua thanh phan st dung thudc nga 12 thap
nhat 12 0,18 + 0,716.

TAI
1.
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PAC PIEM BENH NHAN GUT PIEU TRI NOI TRU
TAI TRUNG TAM CO’ XUO'NG KHO'P BENH VIEN BACH MAI NAM 2021

TOM TAT

Muc tiéu nghién ciru: nhan xét mot s dic
diém veé chan doan va diéu tri bénh nhan gut diéu
tri tai trung tdm Co Xuwong Khép bénh vién Bach
Mai nam 2021. P6i twong va phwong phap
nghién ciru: nghién ciu md ta cit ngang hoi ciu
trén 200 bénh nhan glt chan doan theo tiéu
chuan EULAR 2015 véi 272 lugt bénh nhéan diéu
tri noi trd tai trung tim Co Xuwong Khép bénh
vién Bach Mai trong nam 2021 (tir 01/01/2021
dén 31/12/2021). Xu ly s6 lieu bang phan mém
SPSS 20.0 va cac phuong phap thong ké y hoc.
Két qua nghién ciu: tudi trung binh cia nhom
bénh nhan nghién ctu 1a 59,7 + 11,6; da sb bénh
nhan thudc nhom tudi tir 51 dén 70 tudi (65,4%),
nam gioi chiém da sé (96,5%). Thoi gian méc
bénh trung binh la 9,5 + 5,4 nam; 79,8% bénh
nhan cé thoi gian mac bénh kéo dai trén 5 nam.
54 bénh nhan duoc chan doan git 1an dau (27%).
92,5% bénh nhan & giai doan gat man tinh. Diém
dau VAS trung binh 1a 6,3 + 2,1 diém. 85% co
bénh noi khoa ddng méc, ting huyét &p/ suy tim
(49%); dai thao duong (31%); suy than/ bénh
than man (25,5%) la cac bénh déng méc thuong
gap nhat. S6 ngay diéu tri trung binh 12 6,9 + 3,9
ngay. 83,8% luot bénh nhan khong duogc diéu tri
thuéc ha acid uric mau trugc khi vao vién.

'Bénh vién Bach Mai

Chiu trach nhiém chinh: Bui Hai Binh
DT: 0983712158

Email: bshinhnt25noi@gmail.com
Ngay nhan bai: 20.01.2024

Ngay phan bién khoa hoc: 25.01.2024
Ngay duyét bai: 01.2.2024

Bui Hai Binh', Lé Thj Hai Ha!

Glucocorticoid va colchicin 1a nhém thudc duoc
st dung nhiéu nhat dé diéu tri dot cip trong bénh
vién vai ti 1€ twong tng la 76,1% va 79%. Hiéu
qua diéu tri: 94,1% luot bénh nhan c6 hiéu qua
diéu tri tét (d&, cho ra vién). Két luan: Pa sé
bénh nhan Ia nam gigi, gut man tinh, thoi gian
mac bénh kéo dai trén 5 nam, VAS truéc khi vao
vién & mirc nang va trung binh véi nhiéu bénh ly
noi khoa phéi hop. Glucocorticoid va colchicin 1a
hai thubc dugc sir dung nhidu nhét dé diéu tri cat
con. Pa s6 bénh nhan khong duoc diéu tri thube
ha acid uric mau trudc vao vién. Hiéu qua diéu
trj tét.

Tir khod: gat, ndi tra, trung tdim Co Xuong
Khép, Bénh vién Bach Mai

SUMMARY
CHARACTERISTICS OF IN-PATIENTS
WITH GOUT IN THE CENTRE FOR
RHEUMATOLOGY, BACH MAI
HOSPITAL IN 2021

Objective: to review the characteristics of
diagnosing and treating patients with gout in the
centre for Rheumatology, Bach Mai Hospital in
2021. Subjects and Methods: a cross-sectional
rescue study involved 200 gout inpatients
diagnosed according to the EULAR 2015
criteria, with 272 medical records (courses of
treatment) in the centre for Rheumatology, Bach
Mai Hospital in 2021 (January 1, 2021, to
December 31, 2021). Data were analyzed using
SPSS 20.0 software and various methods of
medical statistical analysis. Results: the average
age of the study group was 59.7 £ 11.6 years.
Most patients were in the 51 to 70 age group
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(65.4%), and most were men (96.5%). The
average disease duration was 9.5 + 5.4 years;
79.8% of patients had more than 5 years of
disease duration. 54 patients were diagnosed with
gout for the first time (27%). 92.5% of patients
were in the chronic gout stage. The average VAS
score was 6.3 £ 2.1 points. 85% of patients had
comorbid medical conditions, with
hypertension/heart failure (49%), diabetes (31%),
and renal failure/chronic kidney disease (25.5%)
being the most common. The average treatment
duration was 6.9 £ 3.9 days. 83.8% of courses of
treatment were not treated with uric acid-
lowering drugs before entering the hospital.
Glucocorticoids and colchicine were the most
commonly used drug groups for treating acute
exacerbations in the hospital, with usage rates of
76.1% and 79%, respectively. Treatment
effectiveness: 94.1% of courses showed good
treatment results (improved, discharged from the
hospital). Conclusion: Most patients were men,
presenting with chronic inflammation, a disease
duration exceeding 5 years, and Visual Analog
Scale (VAS) scores indicating severity levels
ranging from severe to moderate upon admission
to the hospital, and combined medical diseases.
Glucocorticoids and colchicine were the two
most commonly used drugs for relieving acute
attacks. Most patients were not treated with uric
acid-lowering drugs before hospital admission.

The treatment demonstrated a  positive
therapeutic effect.
Keywords: gout, inpatient, Centre for

Rheumatology, Bach Mai Hospital.

I. DAT VAN DE

Gut 1a bénh khép viém do vi tinh thé
thuong gap, lién quan dén tinh trang ting
acid uric mau kéo dai dan dén su hinh thanh
va lang dong tinh thé urat & cac md. Tuy theo
vi tri cac tinh thé nay tich luy & md nao ma
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bénh biéu hién bai mot hodac nhiéu triéu
chirng 1am sang nhu viém khop va canh khop
cap va/ hodc man tinh, hat tophi & md mém,
bénh than do gat va soi tiét niéu. Bénh c6 xu
huéng tién trién man tinh va gay ra ton
thuong nhiéu co quan trong co thé trong d6
¢6 nhitng bién chimng cé thé gay ta vong. Ty
16 mac bénh gt gia tang trong vai thap nién
gan ddy. Theo T6 chuc y té thé gigi (2010)
gut nim trong 210 bénh gy ganh ning toan
cau, ty 1é mac chung cuaa bénh gut 1a 0,08%.
Bénh thuong gap & cac nudc phét trién,
chiém khoang 0,02 - 0,2% dan s, tai Hoa
Ky khoang 4% dan s6 truéng thanh va 1,4%
dan sé buac bi bénh.! Tai Viét Nam, do xu
huéng phét trién kinh té x& hoi, ty & bénh
gut ngay cang gia tang. Theo s6 liéu théng ké
ti I¢ mac bénh gat diéu tri noi tri tai khoa Co
Xuong Khép bénh vién Bach Mai la 6,1%
trong giai doan 1991 - 1995 va tang lén
10,6% giai doan 1996 - 2000, ding hang thir
4 trong s6 15 bénh khép néi tra thuong gap
nhat.2 Nam 2021 14 nim dai dich COVID-19
dién bién phirc tap véi nhiéu bién thé mai, dé
kiém soat dich bénh ching ta da thyc hién
gidn cach x& hoi theo chi thi 15, 16 cua Thu
tudng Chinh phua. Bénh vién Bach Mai chiu
anh huong nang né caa dai dich COVID-19,
s6 bénh nhan (BN) dén kham ngoai tra giam
34,8% va s6 BN dicu tri noi tr( giam 19,6%
s0 v&i nam 2020.3 Chinh vi thé dic diém cua
BN gut diéu tri ndi tra cling c6 nhiéu thay
d6i cho phu hop véi tinh hinh chung. Nghién
ctu duoc thyc hién véi muc tiéu: Nhgn xét
mét sé dic diém vé chin dodn va diéu tri
bénh nhén gut diéu tri tai trung tim Co
Xwong Khop bénh viégn Bach Mai nam
2021.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Pia diém va thoi gian: nghién cau
duoc tién hanh tai trung tdim Co Xuong
Khép bénh vién Bach Mai tir 01/01/2021 dén
31/12/2021.

- Péi twong nghién ciru

+ Tiéu chudn lwa chgn: 272 ho so bénh
an (luot diéu tri) cua 200 BN noi trd mic
bénh gut du tiéu chuan chan doan theo tiéu
chuan EULAR 2015. C4c chi tiéu danh gia
dic diém chung va dic diém chan doan theo
hd so cua lan nhap vién dau tién trong nim
cia BN. Nhiting ho so 1an sau cia cing BN
d6 chi danh gia tiéu chi sb lan nhap vién
trong nam va céc chi tiéu diéu tri.

Il. KET QUA NGHIEN cU'U

+ Tiéu chudn loai trie: cac hd so bénh an
khong du théng tin

- Thiét ké nghién ciru: nghién ciu md ta
cit ngang.

- Céc chi tiéu nghién cau

+ Diic diém chung: tudi, gioi.

+ Théng tin vé chin dodn: bénh chinh,
bénh mac kém theo ma bénh tat ICD.

+ Théng tin diéu tri: thoi diém nhap
vién, thoi gian nam vién, phuong phéap diéu
tri, hiéu qua diéu tri.

- Xir ly s6 ligu: trén phan mém SPSS
20.0 véi cac thuat toan thong ké y hoc.

3.1. Pic diém chung ddi twong nghién ciru

Bing 3.1. Dic diém chung doi twong nghién ciru (N = 200)

Pic diém S6 lwong bénh nhan (n) Ty 1€ %
Tudi < 40 15 75
40 < Tubi < 50 24 12
. 50 < Tudi < 60 63 31,5
Tuoi 2.
60 < Tudi < 70 68 34
Tudi > 70 30 15
Tudi trung binh (Min —Max) | (X* SD) 59,7 + 11,6 tudi (29 - 88) tudi
. Nam 193 96,5
Gioi
Nir 7 3,5
Luot nha 1 luot 144 72
L 2 luot 40 20
vién/nam
) 3 luot 16 8
Tong 272 luot 200 bénh nhan 100%

Nhdn xét: Pa s6 BN thuoc nhém tudi tir 51 dén 70 tudi (65,5%). Tudi trung binh 1a 59,7
+11,6; nam gigi chiém da s6 (96,5%). Pa sé BN nhap vién 1 luot trong nim 2021 (72%).

3.2. Pic diém chin doan bénh gut
3.2.1. Pdc diém chdn dodn bénh Gt
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Bing 3.3. Pdc diém chin dodn gut (N = 200)

S6 lwgng (n) | Ty 18 (%)
Pic diém chin doan Chan doan gt 1an dau 54 27,0
gt trude vao vien | D3 chin doan gut trudc vao vién 146 73,0
. Gut cp 15 75
Thé bénh giit :
¢ benh gu Gut man 185 92,5

Nhén xét: 54 BN duoc chan doan lan dau (27%). 92,5% BN gut diéu tri ndi tra & giai

doan gut man tinh.
3.2.2. Dac dieém thoi gian mac bénh
Bdng 3.2. Dac diem thoi gian mac bénh (N = 200)

Thoi gian mic bénh <Snam |5-10nam | >10ndm | Khong xac dinh
Sb bénh nhan (n) 36 60 82 22
Ti 18 (%) 18 30 41 11
Thoi gian mac bénh trung binh (X +SD)=9,5+54nim
(min - max) (0,5 - 32) nam

Nhin xét: 79,8% BN c6 thoi gian mac bénh kéo dai trén 5 nam, trong d6 46,1% trén 10
nam. Thoi gian mic bénh trung binh 1a 9,5 + 5,4 nam, BN c6 thoi gian méc bénh dai nhét 1a
32 nam.

3.2.3. Pic diém mirc dp dau khép dinh gid theo thang diém VAS lic nhdp vién lan
ddu tién trong nam

Bdng 3.4. Péc diém mirc d dau khép theo thang diém VAS (N = 200)

Mire d§ dau khép (VAS) S6 bénh nhan (n) Ty 18 (%)
Nhe (1-3 diém) 0 0,0
Vira (4-6 diém) 88 44,0
Ning (7-10 diém) 112 56,0

VAS trung binh (Min - Max) (X +SD)=6,3 2,1 diém (4 - 9) diém
Nhan xét: mirc d6 dau trung binh theo VAS 14 6,3 + 2,1 diém, dau tdi da 12 9 diém. 100%
BN trong nhém cé mirc d6 dau vira va nang.

3.2.4. Pdc diém bénh néi khoa dong mic
60

49
50
40
= 31
= 30 25.5
e 21.5
20 g5 18
12,5
9
0 i1 = 1
Khéng Téang Daithao Suythan/ Suy Bénhda Viémphé Bénh Bénh Bénh
cobénh huyét duong bénh thuong daytd quanphdi gan mach khac
dong  ap/ Suy thanman thdn do  trang  /Bénh man/ Xo'  vanh
mac tim thuoc phdiman gan/
" Nghién

rwou

Biéu dé 3.1. Pdc diém bénh néi khoa dong mdic é nhém git (N = 200 BN)
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Nhin xét: 85% c6 bénh ndi khoa dong méc. Trong do6, ting huyét ap/ suy tim (49%); dai
thdo duong (31%); suy than/ bénh than man (25,5%) 1a cac bénh thuong gap nhét.

3.3. Pic diém diéu tri

200 bénh nhan git véi 272 lugt diéu tri cho két qua

Bing 3.5. Péc diém vé diéu tri (N=272)

Pic diém S6 hé so bénh an (n) | Ti lé (%)
<7 ngay 168 61,8
Thoi gian diéu tri ndi > 7 ngay 104 38,2
tru Thoi gian nam vién trung binh 6,9 + 3,9 (ngay)
(Min - Max) (1 - 30) (ngay
Pang diéu tri ha acid Cé 44 16,2
uric trudc vao vién Khéng 228 83,8
PR NSAIDs 65 23,9
Thliiooc,tig’; tr Glucocorti.coid 207 76,1
’ Colchicin 215 79,0
D&, cho ra vién 256 94,1
Hiéu qua diéu tri Khong d&, chuyén khoa 16 5,9
Nzng, xin V&, tir vong 0 0,0

Nhdn xét: 61,8% lugt BN c6 thoi gian
diéu tri < 7 ngay. Pa sé BN khong dugc diéu
tri thude ha acid uric mau trudce khi vao vién.
Glucocorticoid va colchicin 1a nhom thudc
dugc st dung nhiéu nhat dé diéu tri dot cép
trong bénh vién. 94,1% sb lugt BN ¢6 hiéu
qua diéu tri tot (d3, cho ra vién).

IV. BAN LUAN

4.1. Pic diém chung ddi twong nghién
cuiru

Nghién ctru cua ching t6i thyc hién trén
200 BN gt véi 272 luot nhap vién diéu trj
ndi tra tai trung tdim Co Xuwong Khép bénh
vién Bach Mai cho két qua tudi trung binh 1a
59,74 + 11,6 da s6 BN ¢ nhom tudi 51-70
tudi (65,5%), da s6 1a nam gidi. Két qua nay
tuong dong so v&i nghién ctru cua Nguyén
Thi Phuong Thuy (2019) trén 75 BN gut tai
bénh vién Bach Mai vé6i d6 tudi trung binh 1a
57 £ 12,2; d6 tudi hay gap nhat tir 40-69
(78,6%), 98,7% BN 1a nam gi6i.* Piéu nay
ciing phut hop véi dic diém bénh gut thudng

gip & nam gidi trung nién. Pa sé BN nhap
vién 1 lan trong nam 2021 (72%). Khong cé
BN nhép vién quéa 3 lan trong nam. Cac BN
nhap vién 2-3 lan trong nim thuong 1a cac
BN ning, c6 nhiéu bién ching va cic BN
khong tuan tha diéu tri.

4.2. Pic diém chin doan bénh giit

54 (27%) BN nghién ctru chua tung duoc
chan doan bénh git. 92,5% BN & giai doan
gt man tinh, con lai 7,2% BN ¢ giai doan
ghit cap hodc chua tim dwgc bang chimg ciia
gut man (bang 3.2). Khim Virak (2023) trén
62 bénh nhan git tai trung tam Co Xuong
Khép bénh vién Bach Mai ciing cho két qua
tuong tu voi ti 1¢ gut man la 90,3%.° Ti 1&
nay cua chung to61 cao hon nghién ctru cua
Hoang Thi Thu Trang (2015) tai khoa Co
Xuong Khép bénh vién Bach Mai trén 64
BN diéu tri ndi tra véi ti 18 gut cép chiém da
s6 71,9%, gt man chi chiém 28,1%.% Ching
t6i nhan thay nim 2021 do anh hudng cta
dich COVID-19 thuc hién gian cach xa hoi
va han ché di lai nén BN gat nhédp vién chu
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yéu 1a thé gt man tinh, dau nhiéu véi nhiéu
bién chimg ning né, cic bénh mac kém phirc
tap khong diéu tri duge & cac tuyén truoc,
trong khi nhimng BN gut cdp hodc man tinh
on dinh thuong duogc theo ddi diéu tri ngoai
tra. Thoi gian méc bénh trung binh trong
nhém nghién ctru cua chang téi 1a 9,5 £ 5,4
nim, BN c6 thoi gian mic bénh kéo dai nhit
1a 32 nam, 79,8% BN c¢6 thoi gian mac bénh
trén 5 nam, trong do 46,1% trén 10 nam
(bang 3.3). Két qua nay tuong ddng véi
Khim Virak (2023) thoi gian mac bénh trung
binh 9,27 + 6,5 nim,® cao hon so véi Hoang
Thi Thu Trang (2015) thoi gian twong ung la
5,83 + 6,37 nam.® Diéu nay phu hop véi da
s6 BN nghién ciru cia chung t6i va Khim
Virak 1 gat man nén thoi gian méc bénh kéo
dai hon so voi nghién cuu cua Hoang Thi
Thu Trang. VAS trung binh luc nhdp vién
ctia nhém BN nghién ctru 12 6,3 + 2,12 diém,
BN c6 mirc do dau nhét 1a 9 diém, trong do
100% BN c¢6 muc do dau vua va nang theo
VAS véi ti 1€ tuong tng 1a 44% va 56%
(bang 3.4). Nghién ctru vé dic diém bénh noi
khoa dong mic trén BN gut ching t6i nhan
thiy c6 85% co bénh ndi khoa dong mic.
Céc bénh dong méc c6 ti 1é cao nhat 1a: ting
huyét ap/ suy tim (49%); dai thio dudng
(31%); suy than/ bénh than man (25,5%)
(biéu d6 3.1). Nghién ctu vé cac bénh di
kem v&i bénh git, taic gia Ram Bajpai va
cong su cho théy bénh méic kém co ti 1é cao
nhét 1a bénh dong mach vanh (39,2%), tang
huyét ap (36,7%), bénh than man giai doan 3
trg 1én (18,1%), béo phi 16%, réi loan m&
méu 11,7%, dai thao duong 8,8%.” Tu céc
két qua nghién ctru trén chung toi nhan thay
gat 14 mot bénh khop chuyén hod co ti 16
bénh déng méc cao va hau hét cac bénh déu
¢6 lién quan dén hoi ching chuyén hoa (ting
huyét ap, dai thdo duong, béo phi, 16i loan
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mo mau...), mdt sb6 bénh 13 bién chirng cua
bénh, mot sb 1 bién chimg diéu tri (bénh da
day, suy thuong than...), bénh than man cé
thé vira 12 nguyén nhan vira 1a hau qua cua
bénh gut.

4.3. DPic diém diéu tri bénh nhan gut

Diéu tri bénh gut doi hoi tich cuc, toan
dién, lién tuc va lau dai. Chién lugc diéu tri
hién nay 13 hudng theo muc tiéu, nghia 13 vé
lau dai can kiém soat va duy tri acid uric mau
& mirc thap muc tiéu. Hién nay phan 16n BN
gut nang phai nhap vién la nhitng BN khong
duoc kiém soat bénh tot. Theo két qua
nghién ciru ctia chiing toi chi ¢6 16,2% ho so
bénh 4an dugc kiém soat bénh gut bﬁng thube
ha acid uric méu trudc khi nhdp vién (bang
3.5). Mot nghién ctru twong tu vé thuc trang
sir dung thudc ctia BN giit cia Nguyén Dinh
Khoa (2017) ciing cho thiy c6 81,3% BN gut
khong duogc diéu tri thude ha acid uric mau
trude d6.8 Pidu nay cho thdy ti 16 BN dugc
diéu tri ha acid uric mau & nudc ta rat thép,
day ciing 1a mot trong nhiing ton tai va thach
thirc 16n nhat trong quan 1y bénh gut. Trén
thyc t& 14m sang, chung toi ghi nhan thyuc
trang 1a hau hét BN khong st dung thudc 1au
dai, thuong chi dung thudc khi co trigu
chtng va hau qua 13 bénh khong dugc kiém
soat. V& lya chon thude diéu tri con git cap
khi BN nhap vién, lya chon khang viém dau
tay hién nay bao géom NSAIDs, colchicin
hodc glucocorticoid. Trong nghién clru ctua
ching t6i, glucocorticoid va colchicin la 2
thube duge sir dung nhiéu nhit dé diéu tri dot
cap trong bénh vién voi ti 1& twong tmg la
76,1% va 79,0%; 23,9% hd so bénh én diéu
tri nhém NSAIDs (bang 3.5). Do BN trong
nghién ctru cua ching t61 khi vao vién 100%
c6 murc d6 dau theo thang diém VAS & muc
vira va ning (bang 3.3), BN thudng c¢6 nhiéu
bénh ndi khoa phdi hop va hau hét da duoc



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

diéu tri ¢ cac co s¢ y té trude do khong dd
nén chung toi thuong sir dung thude cit con
tich cuc va phdi hop thudc dé kiém soat dot
cép trong bénh vién. Vé hiéu qua diéu tri, da
s6 hd so bénh an trong nghién ciu cua
chung t6i c¢6 két qua diéu tri tot (45, cho ra
vién) (94,1%), chi c6 5,9% hd so bénh an
phai chuyén khoa diéu trj do tinh trang nang
cta bién ching hodc bénh méc kém can can
thiép diéu tri ciia chuyén khoa phu hop trong
bénh vién (bang 3.5). Bénh vién Bach Mai la
tuyén cudi diéu tri cdc bénh 1y co xuong
khép va do anh hudng cta dai dich COVID-
19 han ché BN nhap vién, do d6 BN gat nhap
vién diéu tri sau khi kiém soat dot cép, kiém
soat duoc tinh trang nang cua cac bénh mic
kém hodc bién chimg thuong co ké hoach
chuyén tuyén dé tiép tuc theo doi diéu tri
hodc ra vién cép don thude ngoai tru.

V. KET LUAN

Pa sé bénh nhan gut diéu trj tai Trung
tam Co xuong khop bénh vién Bach Mai la
nam gigi, git man tinh, thoi gian mac bénh
kéo dai trén 5 nam, VAS trudc khi vao vién
& muic nang va trung binh véi nhiéu bénh noi
khoa phdi hop. Glucocorticoid va colchicin
1a hai thudc dugc sir dung nhiéu nhat dé diéu
tri cit con. Pa sb bénh nhan khong duoc
diéu tri thuéc ha acid uric mau trudc vao
vién. Hiéu qua diéu trj tét.
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DU POAN NGUY CO’ TIM MACH TRONG 10 NAM
BANG THANG DPIEM SCORE-VN & NGU'O'l BENH GUT NGUYEN PHAT

Khamphone Phommakesone?, Nguyén Viin Hung!?,

TOM TAT

Muc tiéu nghién cau: 1. Khao sat thang
diém SCORE-VN ¢ ngudi bénh gt nguyén phét.
2. Tim hiéu méi lién quan giira nguy co tim mach
theo thang diém SCORE-VN véi mot sé dic
diém 1am sang, can l1am sang cua nhom nguoi
bénh trén. Poi twong va phwong phap: nghién
ciru mo ta cit ngang trén 65 ngudi bénh dugc
chan doan gat theo tiéu chuin EULAR/ACR
2015 dén kham tai phong kham ngoai trd Trung
tam Co xuwong khop bénh vién Bach Mai tu
thang 10 nam 2023 dén thang 12 nam 2023. Két
gua: Dy doan nguy co tim mach trong 10 nam
theo thang diém SCORE-VN chung cho ca nhém
nghién ctru 1a 9,12 + 4,87%, trong d6 nhom nguy
co tim mach rit cao chiém ty Ié cao nhét
(50,8%). Nguoi bénh c¢6 nhom tudi 40-49 cé
diém du doan nguy co tim mach trung binh thap
nhét 1a (4,72 + 3,71%), ngudi bénh c6 nhém tudi
60-69 c6 diém dy bao nguy co tim mach cao nhat
1a (13,24 + 3,25%), su khac biét co y nghia thong
ké p<0,01. Piém du doan nguy co tim mach
trung binh & nhém c6 thoi gian mac bénh > 3
nam cao hon nhém c¢6 thoi gian bi bénh < 3 nam;

YTruong Pai hoc Y Ha Ngi

*Trung tam Co xwong khop, Bénh vién Bach Mai
Chiu  trdch  nhiém  chinh:  Khamphone
Phommakesone

DT: 0856964283

Email: khamphone.to@gmail.com

Ngay nhan bai: 22.01.2024

Ngay phan bién khoa hoc: 27.01.2024

Ngay duyét bai: 5.2.2024
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Ta Thi Hwong Trang'?, Khim Virak?

va & nhoém glt man cao hon gut cap, tuy nhién su
khac biét khong c6 ¥ nghia thong ké véi p>0,05.
Khéng thay su twong quan giita diém dy bao
nguy co tim mach theo SCORE-VN véi nong do
acid uric va nong do CRP-hs. Két luan: Dy doan
nguy co tim mach trong 10 ndm theo SCORE-
VN & ngudi bénh git 1a 9,12 + 4,87%. Hon mét
nira s dbi twong nghién cau thuoc nhém nguy
co tim mach rat cao (50,8%). C6 mdi lién quan
gitta diém du doan nguy co tim mach theo
SCORE-VN véi tudi va thoi gian mac bénh gut.
Vi vy, can du bao nguy co tim mach ctua ngudi
bénh gt nguyén phat dé danh gia nguy co tim
mach va dy phong cac bién cé tim mach cho
nguoi bénh.

T khoa: Gat, SCORE-VN, nguy co tim
mach.

SUMMARY
PREDICTION OF 10 YEAR
CARDIOVASCULAR RISK BY USING
SCORE-VN IN PRIMARY GOUT
PATIENT

Objectives: 1. To survey SCORE-VN
algorithm in primary gout patient 2. Find out the
relationship ~ between  cardiovascular  risk
according to SCORE-VN with some clinical and
paraclinical characteristics of the above patient
group. Subject and methods: cross-sectional
study on 65 outpatients with gout diagnosed
using EULAR/ACR 2015 who visited and treated
at the Center for Rheumatology, Bach Mai
Hospital from Octorber 2023 to December 2023.
Results: The risk of cardiovascular disease in the
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next 10 years based on the SCORE-VN
algorithm for the whole group was 9,12 + 4,87%,
in which: The very high cardiovascular risk
group had highest rates (50,8%). The average of
cardiovascular risk prediction score increase
when increase in age, the lowest was the 40-49
years old group (4,72 + 3,71%), the highest was
the 60-69 years old group (13,24 + 3,25%) the
difference was statistically significant with
p<0,01. The average of cardiovascular risk
prediction score in the group with duration of
gout > 3 years was higher than the group < 3
years; and in the chronic gout group was higher
than the acute gout group, however the difference
was not statistically significant with p>0,05.
There was no correlation between cardiovascular
risk prediction score and serum uric acid, CRP-hs
levels. Conclusion: The risk of cardiovascular
disease in the next 10 years based on the
SCORE-VN algorithm for the whole group was
9,12 + 4,87%. More than half of the patients
studied were in the very high cardiovascular risk
group (50.8%). There was statistically significant
relationship between the cardiovascular risk
prediction score according to SCORE-VN with
age and duration of gout. Therefore, it was
necessary to predict the cardiovascular risk in
primary gout patients to evaluate cardiovascular
risk and to have early cardiovascular events
prevention for patients.
Keywords: Gout,
cardiovascular risk.

SCORE-VN,

I. DAT VAN DE

Gut la bénh ly hay gap trong nhém bénh
khép do rdi loan chuyén hoa. Bénh c6 xu
huéng tién trién man tinh gay ton thuwong
nhiéu co quan nhu: khép, than, tim mach ...
Bénh gut gay ra bai tinh trang ling dong cac
tinh thé urat & cac mé cua co thé, do hau qua
Cla qua trinh tang acid uric mau man tinh.

Téang acid uric mau da dugc ching minh la
mot yéu té doc 1ap 1am ton thuong hé thong
tim mach. Céc tinh thé urat ling dong & 16p
noi mac mach mau, van tim va co tim gop
phan vao sinh ly bénh cac bénh tim mach
nhu ting huyét 4p, xo vira mach mau, bénh
co tim, van tim va hé qua sau cung la suy
tim!2. Ngoai ra, bénh gut la bénh ly khép
viém, c4c ddu 4n viém thuong ting cao trong
con gut cp va ting thuong xuyén & nguoi
bénh gt man. Tinh trang viém hé thong la
yéu té nguy co tim mach di duoc ching
minh trong nhiéu nghién ciru véi cac bénh ly
khop viém man tinh khac?3. Ngoai ra, trong
qua trinh diéu tri bénh gut, viéc sir dung cac
thudc chéng viém khéng steroid (NSAID),
glucocorticoid, cac thuéc ha acid uric nhu
c4c thudc trc ché xanthine oxidase anh huong
dén hé tim mach va than*°. Nhu vay, bénh
gut c6 nhiéu yéu té lam ting nguy co tim
mach. Pé c6 thé phong ngira hiéu qua bién
chtrng tim mach ¢ nguoi bénh gut, viéc danh
gia tong thé cac yéu té nguy co tim mach c6
vai tro quan trong. Tai Viét Nam, SCORE-
VN 1la thang diém duoc Viét hoa, xay dung
dua trén thang diém SCORE2 cua Chau Au.
Viéc s dung thang diém SCORE-VN sg&
gitip danh gia nguy co tim mach phu hop véi
ngudi Viét Nam. O Viét Nam, hién nay chua
c6 nghién ctru nao danh gia nguy co tim
mach trén nguoi bénh glt bang thang diém
SCORE-VN. Vi vay, chlng t6i tién hanh
nghién cuu nay véi muc tiéu la: 1. Khao sat
thang diém SCORE-VN & nguoi bénh gut
nguyén phét 2. Tim hiéu mdi lién quan giira
nguy co tim mach theo thang diém SCORE-
VN véi mot sé dic diém 1am sang, can 1am
sang ctiia nhom ddi tugng nghién cau trén.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tweng nghién ciru:

* Tiéu chudn lwa chen: gém 65 ngudi
bénh trong do tudi tir 40 — 69, duoc chan
doan gut theo tiéu chuan EULAR/ACR 2015
tai phong khadm ngoai trt, Trung tam Co
xuong khap bénh vién Bach Mai tir thang 10
ndm 2023 - thang 12 nam 2023 va tu nguyén
tham gia nghién ctu.

* Logi trir cdc déi twong nghién citu co
mdc cac bénh nén: Bénh tim mach (bénh co
tim, bénh van tim, bénh tim mach bam sinh,
bénh mach vanh); Tién st hoic hién tai 6 tai
bién mach mau ndo hoic bénh dong mach
ngoai vi; Pai thao duong; Bénh than man
mac do trung binh-naing (MLCT <60
ml/phat/1,73 m2); Mac bénh cap tinh (nhiém
tring nang, viém phoi, nhiém khuan huyét).

2.2. Phwong phap nghién ctu

- Nghién cizu md ta cat ngang: Cac doi
tuong tham gia nghién ciru dugc hoi bénh,
khai théc tién sir, thim kham 1am sang, khai
thac bénh sir bang mau bénh &n thdng nhat.
Céc xét nghiém huyét hoc, sinh hoa thuc hién
tai cac khoa chuyén trach tai bénh vién Bach
mai theo quy trinh k¥ thuat cia Bo Y té.

- Céac chi tiéu nghién cuizu:

+ Lam sang: tudi, gioi, BMI, thoi gian
méc bénh, huyét ap, hat tophi, tién st bénh:
tim mach, dai thao duong, suy than.

+ Can lam sang: cbng thic mau, acid
uric, CRP-hs, cholesterol, triglycerid, HDL-
C, LDL-C, glucose, creatinin dugc thuc hién
tai Trung tdm huyét hoc va truyén mau va
Khoa Hoéa sinh bénh vién Bach Mai véi cac
tham s da dugc cong bé trude do.

+ Céc tiéu chuan danh gia:

- Tang huyét &p theo tiéu chuan JNC VII

- R&i loan lipid mau theo tiéu chuan
NCEP-ATP 111 2002

- Tang acid uric mau: > 360 pmol/I

- Tang CRP-hs: khi > 5 mg/L

+ Tinh diém nguy co tim mach bing
thang diém SCORE-VN : truy cap phan mém
SCORE VN sau d6 nhap cac sé liéu can
thiét nhu: gidi, tudi, hat thude 14, huyét ap
tam thu, Cholesterol, HDL-C. Dya vao két
qua thu dugc (%) suy ra nguy co tim mach
10 ndm cua ngudi bénh.

+ Phan tang nguy co tim mach theo
SCORE-VN:

phan thng Tuol < 50 tudi 50-69 tubi
Nguy co thap- trung binh <2,5% <5%

Nguy co cao 25% -<7,5% 5% - < 10%
Nguy co rit cao >71,5% > 10%

- Xir Iy sé ligu: S lieu nghién ctiu dugc
nhap va xa Iy sé liéu bang chwong trinh
SPSS 22.0.

+ Céc bién dinh tinh duoc tinh ty 1 phan
trim (%); Cac bién dinh luong duoc tinh gia
tri trung binh (X), do léch chuan (SD). Céc
thong s6 duoc trinh bay dudi dang trung binh
+ d6 léch chuan (X = SD). So sanh c6 y
nghia thong ké khi p < 0,05.

130

+ Sir dung phuong trinh tuyén tinh tim
méi lién quan gitra hai bién dinh luong.

INl. KET QUA NGHIEN CU'U

Nghién ctru trén 65 nguoi bénh gut
nguyén phéat. Ching tdi c6 cac két qua
nghién cuu sau:

3.1. Pic diém chung cia cac ddi twong
nghién cau
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Bdng 3.1. Pdc diém chung ciia déi tweng nghién ciku (n=65)

Chi tiéu S6 lwong (n) Ty 1 (%)

40-49 18 27,7

Tudi (nm) 50-59 26 40,0

60-69 21 32,3

Trung binh 55,02 + 8,93

.. . , <3 nam 17 26,2

Thoi gian mac bénh gut >3 nam 48 73.8

Gut cip 38 58,5

C6 hat tophi 24 38,5

Tang acid uric mau 40 61,5

Tang CRP-hs 33 50,8

Tang huyét ap 30 46,2

R4i loan Lipid méau 52 80,0

Nhgn xét: Tudi trung binh caa ddi tuong
nghién ctu 1a 55,02 + 8,93 (tudi), ty 1é nhoém
tudi mac bénh cao nhét 1a 50-59 tudi chiém
40,0%. Ty ¢ nguoi bénh gut cap chiém
58,5%, cac ngudi bénh c6 hat tophi chiém
38,5%. Ngudi bénh cd thoi gian mac bénh >

Bdng 3.2. Nguy co tim mach va phan ting n

3 nam chiém 73,8%. Nhom ngudi bénh cé
tinh trang rdi loan lipid mau (80,0%) va c6
ndng do acid uric mau ting (61,5%).

3.2. Khio sat thang diém SCORE-VN
6 ngwoi bénh gat nguyén phéat

uy co theo SCORE-VN (n=65)

Chi tiéu Sélwong(n) | Ty 18(%)
Nguy co tim mach trong 10 nam (%) 9,12 + 4,87
Thap — Trung binh 9 13,8

Phén tang nguy co theo Cao

23 35,4

thang diém SCORE-VN >
ang die Rat cao

33 50,8

Nhd@n xét: Biém dy doan nguy co tim
mach trung binh trong 10 ndam theo thang
diém SCORE-VN chung cho ca nhom
nghién ctu 1a 9,12 + 4,87%. Trong d6 nhom
nguy co thap — trung binh chiém ty I¢ 13,8%,

nguy co cao 1a 354% va nguy co rat cao
chiém ty 18 cao nhat 14 50,8%.

3.3. Tim hiéu méi lién quan giira nguy
co tim mach theo thang diém SCORE-VN
véi mot sé dic diém 1am sang caa nhom
ddi twong nghién ciru trén

Bdng 3.3. Méi lién quan giita nguy co tim mach theo SCORE-VN va mét sé diic diém

Iam sang (n=65)

v ein So lwgng Du bao nguy co tim
Chitieu (n) mach trungg ginh (%) P
40-49 18 472+3,71
Nhom tudi 50-59 26 8,85 + 3,81 <0,01
60-69 21 13,24 + 3,25
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Thoi gian <3 nam 17 7,65 + 5,40
2 LA . - <0,05
mac bénh gut >3 ndm 48 9,65+4,61
X n Gt cap 38 8,82 + 5,36
Thé bénh Gut man 27 9,56 + 4,13 >0,05
. Cé 24 9,50 +4,17
Hat tophi Khong 41 8,00 + 5,27 >0,05
Nhdn xét: voi 9,28 + 6,04%) tuy nhién su khac biét

- Piém du bao nguy co tim mach trung
binh cia nhom tudi 40-49 tudi la 4,72 +
3,71%, nhom 50-59 tudi la 8,85 + 3,81% va
nhom 60-69 tudi 1a 13,24 + 3,25%. Su khac
biét giira 3 nhdm tudi co y nghia thong ké p
< 0,01. Piém dy bao nguy co tim mach trung
binh ciia nhém cé thai gian mac bénh gut > 3
nam cao hon nhom < 3 nam, sy khac biét co
¥ nghia thong k& véi p<0,05. Biém du bao
nguy co tim mach trung binh cua nhdm gut
man cao hon nhém gut cép (9,56 + 4,13% so

khong ¢ ¥ nghia théng ké vai p > 0,05.

3.4. Tim hiéu méi twong quan giira
nguy co tim mach theo thang diém
SCORE-VN véi mat s6 dic diém can 1am
sang cia nhém ddi twong nghién ciu trén

Ap dung phuong trinh tuyén tinh tim mi
tuong quan gira nguy co tim mach theo
SCORE-VN véi nong do acid uric mau va
CRP-hs c6 két qua sau:

3.4.1. Méi twong quan giita nguy co tim
mach va néng dg acid uric mau:
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Diem SCOREVN
Biéu db 3.1. Twong quan giita diém du bao theo SCORE-VN véi acid uric mau
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Nhén xét:

- Khéng ¢6 su twong quan giita ndng do acid uric mau va diém du béo nguy co tim mach

theo SCORE-VN, p=0,451>0,05.

3.4.2. Méi twong quan giiva nguy co tim mach va néng dp CRP-hs mau:
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Diem SCOREVN
Biéu dé 3.2. Twong quan giiva diém dw bao theo SCORE-VN véi CRP-hs mau

Nhdn xét: Khdng c6 su tuong quan gitra
nong d6 CRP-hs mau va diém dy bao nguy
co tim mach theo  SCORE-VN,
p=0,906>0,05.

IV. BAN LUAN

4.1. Pic diém chung cia ddi twong
nghién cau

Theo bang 3.1, Tudi trung binh cuaa dbi
tugng nghién cuu la 55,02 + 8,93, ty 1€ nhdm
tudi 50-59 tudi chiém cao nhét (40,0%). Ty
16 nguodi bénh git cap chiém 58,5%, ty 18
bénh nhan di xuit hién hat tophi chiém
38,5%. Nhom nguoi bénh cd tinh trang réi
loan lipid mau (80,0%), c6 ting huyét ap
(46,2%), c6 néng d6 acid uric mau ting

(61,5%) va c6 ndng do CRP-hs ting (50,8%).
Két qua dic diém chung cua ddi twong
nghién ctu trong nghién ctu nay thay gan
tuong duong vai nghién ctru trén ngudi bénh
gut cia Nguyén Thi Phuong Thuy (2015).

4.2. Phan ting nguy co tim mach &
nguwoi bénh gut nguyén phat theo thang
diém SCORE-VN

Theo bang 3.2, Piém dy doan nguy co
tim mach trung binh trong 10 nam theo thang
diém SCORE-VN cua ca nhdm nghién ctu la
9,12 + 4,87%. Trong d6, nhém nguy co rét
cao chiém ty 1& cao nhat 1a 50,8%. So sanh
v6i két qua nghién ctu cua Sazzli Shahlan
Kasim (2023) danh gia nguy co tim mach
trén dan s6 Chau A thiy diém du bao nguy
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tim mach trung binh theo thang diém
SCORE2 (danh cho vung nguy co cao) la 6,1
+ 5,4%, riéng dbi voi nam gidi 12 8,4 + 5,8%
va ty 16 nhém nguy co rat cao ¢ nam gidi
(33,4%)°. Nhu vay, két qua diém dyu béo
nguy co tim mach trung binh trén nguoi bénh
gut cta nghién ctru chung t6i cao hon nghién
ctu trén va ty 16 nhom nguy co tim mach rat
cao trén ngudi bénh gut (50,8%) cao gap 1,5
lan so véi nhém nguy co tim mach rét cao ¢
nam gidi cua nghién cuu trén (33,4%), ly do
c6 thé do ddi tugng nghién cau caa ching toi
1a ngudi bénh mac bénh gat, thuong ¢ nhiéu
yéu t6 nguy co tim mach di kém dac biét 1a
cac yéu t6 tac dong truc tiép dén diém
SCORE-VN nhu tudi, hat thubc, ting huyét
ap, réi loan lipid mau do vay diém dy bao
nguy co s& cao hon con nghién cou cua
Sazzli Shahlan Kasim nghién ctu du doan
cho nhém dan s6 Chau A néi chung nén ty l¢
d6i twong nghién ctru c6 yéu td nguy co ciing
thap hon.

4.3. Méi lién quan giira nguy co tim
mach theo thang diém SCORE-VN Véi
mét s6 dic diém 1am sang cia nhém doi
twong nghién ciu trén

Theo bang 3.3, Biém du bao nguy co tim
mach trung binh cua nhém tudi 40-49 tudi 1a
4,72 + 3,71%, nhom 50-59 tuoi la 8,85 +
3,81% va nhom 60-69 tuodi la 13,24 + 3,25%.
Sy khac biét giira 3 nhém tudi c6 y nghia
théng ké p < 0,01. Tudi 1a yéu té nguy co tim
mach khong thé thay doi duoc, khi tudi cang
cao nguy co tim mach cang ting vi vay can
quan tam phéat hién cac bénh tim mach dé du
phong sém, dac biét trén ngudoi bénh gut.
Diém dy bio nguy co tim mach trung binh
ctia nhém gat man cao hon nhom gut cip
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(9,56 + 4,13% so vai 9,28 + 6,04%), su khac
biét khong ¢ y nghia thdng ké véi p > 0,05.
Diém dy bao nguy co tim mach trung binh
ctia nhoém c6 thoi gian mac bénh gt > 3 nam
(9,65 £ 4,61%) cao hon nhém < 3 nam (7,65
+ 5,40%), su khac biét c6 ¥ nghia thong ké
Vé6i p<0,05; Két qua nay gan tuong tu véi két
qua nghién ciu cua Tran Thi Hang (2018)
cho thidy diém du bao nguy co tim mach
trung binh theo Framingham cua nhém cé
thoi gian mac bénh gat >5 nam cao hon
nhém <5 nam.

4.4. Mbi twong quan giira nguy co' tim
mach theo thang diém SCORE-VN Véi
mét sé dic diém can 1am sang caa nhom
nguoi bénh nghién ciu trén

Theo biéu d6 3.1 va 3.2, cho thay khong
c6 su twong quan giita diém du bao nguy co
tim mach theo SCORE-VN vdi nong dé acid
uric mau va CRP-hs véi p>0,05. Mbi lién
quan gitra acid uric, CRP-hs vai bénh ly tim
mach dugc dé cap tu rat lau, co quan diém
cho rang chung 1a nguy co tim mach doc 1ap,
tuy nhién c6 mot sé nghién ciu cho thay
quan diém trai nguwoc. Trong nghién cuau
Framingham, mac di noéng d6 acid uric c6
tuong quan voi bénh tim mach phu nt,
nhung sau khi hiéu chinh theo céc yéu t6
nguy co khac va st dung loi tiéu thi sy twong
quan khong c6 y nghia. Ngugc lai dir liu
cua NHANES 1 cho thay c6 mbi twong quan
manh va doc 1ap caa ndng do6 acid uric vai ti
vong tim mach’

Mac du trong nghién ctu cua chang toi
chwa thay mdi tuong quan giita nguy co tim
mach véi dic diém can 1am sang cua bénh
gut nhung sy gia tang nguy co tim mach trén
ngudi bénh gt khéng chi do ting ndng do
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acid uric, CRP-hs ma con do nhiéu yéu tb
nguy co phdi hop. Vi vay, chling ta van can
kiém soat tét ndng do6 acid uric, CRP-hs mau
dé giam su xuat hién céc bién ching, dic biét
la cac bénh ly tim mach.

V. KET LUAN

Qua nghién ctru trén 65 nguoi bénh guat
tai Trung tim co xwong khdp, Bénh vién
Bach Mai ching tdi rat ra mot sé két luan
sau:

Dy doan nguy co tim mach trong 10 nam
theo thang diém SCORE-VN chung cho ca
nhom nghién ciru 1a 9,12 + 4,87%. Hon mot
nira s d6i twong nghién ctu thuéc nhom
nguy co tim mach rat cao (50,8%). C6 mdi
lien quan giita diém du doan nguy co tim
mach theo SCORE-VN Vi tudi va thoi gian
bi bénh gat. Can sir dung thang diém
SCORE-VN dé du bao nguy co tim mach &
ngudi bénh gut dé du phong, diéu tri som céc
yéu t6 nguy co tim mach ciia ngudi bénh.

TAI LIEU THAM KHAO
1. Kuwabara M.
Cardiovascular

Hyperuricemia,
Disease, and

Hypertension. Pulse Basel Switz. 2016;3(3-
4):242-252. doi:10.1159/000443769

2. Feig DI, Kang DH, Johnson RJ. Uric acid
and cardiovascular risk. N Engl J Med. 2008;
359(17):  1811-1821. doi:l  0.1056/
NEJMra0800885

3. Singh JA. When gout goes to the heart: does
gout equal a cardiovascular disease risk
factor? Ann Rheum Dis. 2015;74(4):631-
634. doi:10.1136/annrheumdis-2014-206432

4. Hoskison KT, Wortmann RL. Management
of gout in older adults: barriers to optimal
control. Drugs Aging. 2007;24(1):21-36.
d0i:10.2165/00002512-200724010-00002

5. White WB. Cardiovascular risk,
hypertension, and NSAIDs. Curr Rheumatol
Rep. 2007;9(1):36-43. d0i:10.1007/s11926-
007-0020-3

6. Kasim SS, lbrahim N, Malek S, et al.
Validation of the general Framingham Risk
Score (FRS), SCORE2, revised PCE and
WHO CVD risk scores in an Asian
population. Lancet Reg Health West Pac.
2023;35: 100742. doi: 10.1016/j.lanwpc
.2023.100742

7. Alderman MH. Podagra, uric acid, and
cardiovascular disease. Circulation.
2007;116(8):  880-883. doi:  10.1161/
CIRCULATIONAHA. 107.728600

135



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

PANH GIA MOT SO YEU TO LIEN QUAN PEN HOI CH’'NG
DE BI TON THUONG O’ NGU'O'I BENH GUT

Khim Virak?, Kiéu Lan Hwong?, Vii Thi Van Anh?,

TOM TAT

Muc tiéu: Nghién ciru nham danh gia mot sb
yéu té lién quan dén hoi ching dé bi ton thuong
(HCDBTT) ¢ nguoi bénh git. Péi twong va
phwong phap nghién ciru: Nghién ciu mé ta cat
ngang trén 77 ngudi bénh dugc chan doan gut
theo tiéu chuan cia EULAR/ACR 2015, diéu tri
noi tra tai Trung tim Co xwong khép bénh vién
Bach Mai tir thAng 8 nim 2023 dén thang2 nim
2024. Két qua: Mot sé yéu t lién quan dén hoi
chung d& bi tén thuong & nguoi bénh gt bao
gom: tudi cao (>60 tudi), thoi gian mac bénh
(>10 nam), chan doan bénh gt ¢ giai doan man
tinh, ndng d6 CRP-hs véi OR twong ung: 7; 12,5
7,7; 8,9 va p<0,05. Nghién ciru chua thiyco méi
lien quan gitra hoi chiang dé bi ton thuong véi
tinh trang udng ruou, hat thudc 14 va nong do
acid uric mau. Két luan: Can xac dinh sém mot
s6 yéu t6 lién quan dén HCDBTT & ngudi bénh
gut nham han ché céac tac dong co6 hai dén nguoi
bénh.

Tir khéa: Hoi chiung dé bi ton thuong, git,
CRAF
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Nguyén Vin Hung'2, Tran Huyén Trang'?

SUMMARY
EVALUATION OF FACTORS
ASSOCIATED WITH FRAILTY

SYNDROME IN GOUT PATIENTS

Objective: This study aimed to evaluate
some factors associated with frailty syndrome
(FS) in gout patients. Methodology: We
conducted a cross-sectional descriptive study on
77 gout patients who met the ACR-EULAR 2015
gout classification criteria and received inpatient
treatment in Centrefor Rheumatology at Bach
Mai Hospital from August 2023 to February
2024. Results: We found that FS was
significantly associated with advanced age (>60
years old), longer disease duration (> 10 years),
chronic gout, and elevated serum CRP-hs levels
(>5mg/l), with odds ratios of 7, 12.5, 7.7, and
8.9, respectively (p<0.05). This study did not
find any association between FS and alcohol
consumption, cigarette smoking, or blood uric
acid levels. Conclusion: Our study suggests that
early identification and management of the
factors related to FS may help prevent or reduce
its harmful effects in gout patients.

Keywords: Frailty syndrome, gout, CRAF

I. DAT VAN DE

Bénh gut la mét bénh Iy khop viém man
tinh gay ra do sy ling dong tinh thé
monosodium urat & khép va phan mém canh
khép. Bénh gut c6 thé dé lai nhiéu di ching
nghiém trong nhu tinh trang dau don dai
dang, chén ép day than kinh, phé& huy khép,
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bién dang khop néu khong duoc diéu tri kip
thoi.>? Viéc mac nhiéu bénh ly phdi hop va
khong tuan thu trong diéu tri lam nguy co
xuit hién hoi chang d& bi tén thwong
(HCDBTT) ¢ bénh nhan gut ngay cang ting.
Hoi ching d& bi ton thuong (Frailty
syndrome) la mot hoi chimg 1am sang dac
trung boi sy suy giam chuc nang du trir va
chtrc ning sinh 1y cua mot sé hé théng co
quan, dan téi tinh trang ting kha ning dé bi
ton thuong va cac két qua bét lgi cho suc
khoe. HCDBTT pho bién hon & nhém bénh
nhan mic cac bénh 1y co xwong khép o V6
nhom ngudi khoe manh, nguyén nhan duoc
xac dinh do qua trinh viém man tinh.>* Viéc
nghién ciu, khao sat mot sé yéu to lién quan
dén HCDBTT ¢ bénh nhan gat giup xac dinh
mot sé yéu t6 cd thé can thiép duoc, qua do
g6p phan kiém soét tinh trang bénh tét hon.

Tai Viét Nam, hién nay chua c6 nhiéu
nghién ciu vé hoi ching dé bi tén thuong
trén ngudi bénh gut. Vi vay, ching toi tién
hanh nghién cau nay véi muc tiéu: “Nhdn
Xét mgt sé yéu té lien quan dén hgi ching
dé bi tén thwong 6 bénh nhin git.”

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ctru dugc thyc hién trén 77 nguoi
bénh dwoc chian doan bénh glt theo tiéu
chuan cuaa EULAR/ACR 2015, diéu tri noi
trd tai Trung tim Co Xuong Khop, bénh vién
Bach Mai tir thang 8 nam 2023 dén thang 01
nam 2024.

Tiéu chudn lua chen:

- Nguoi bénh duoc chan doan bénh gut
theo tiéu chuan EULAR/ACR 2015.

- Ngudi bénh c6 kha nang nghe va tra 1oi
phong van, c6 kha ning thyc thién cac bai
kiém tra van dong.

- Ty nguyén tham gia nghién cuau.

Tiéu chudn logi trev:

- Nguoi bénh 10 1an, khong thé hoi bénh
su.

- Ngudi bénh ¢6 chéng chi dinh van dong
va hoat dong thé luc (suy hd hip, nhdi mau
co tim...)

2.2. Phwong phap nghién ciru

2.2.1. Phwong phdp: Nghién cau mo ta
cit ngang

2.2.2. Tién hanh nghién ciu

Mdi d6i twong nghién ciru déu dugc hoi
bénh, tham kham va khai thac thong tin theo
mot mau bénh &n nghién ciru da théng nhat.

- Khai thac thong tin vé tudi, gisi, chiéu
cao, can niang, nghé nghiép, tién st udng
ruou, hit thubc 14, thoi gian mac bénh.

- Co luc tay duoc do bang ap luc ké cam
tay Jamar 5030J1, don vi do tinh bang kg,
thuc hién tai trung tdm co xwong khép. Do
tugng nghién ciu ngoi thang, vai khép, cang
tay dé thoai mai, khuyu tay gap 90 do so V6i
cang tay, bénh nhan bop that manh, hét suc
vao tay nam cua may do. Thuc hién do co
lyc tay mdi bén 2 1an va lay két qua cao nhat.

- Thang diém CRAF (Comprehensive
Rheumatologic Assessment of Frailty) duoc
ding dé danh gia hoi chitng dé bi ton thuong.
Thang diém nay di duoc sir dung trong cac
nghién ciu trén thé gigi, trong do co nghién
ctru cua F. Salaffi va cong su tai Uc (2020).°
Céc tiéu chi danh gia bao gdm tinh trang
dinh dudng (BMI), co luc, tinh trang nga,
bénh dong miéc, sb lugng thude ngudi bénh
dung hién tai, hoat dong x& hoi, mac d6 dau,
mét moi, hoat dong chirc nang va trdm cam.
Piém CRAF dugc tinh bang tong sé diém
cua 10 tiéu chi chia cho 10, phan loai mac d6
hoi ching dé ton thuong nhu sau: tir 0 dén
0,12: khéng c¢6 HCDBTT, tir >0,12 dén <
0,24: HCDBTT muc do nhe, tir >0,24 dén <
0,36: HCDBTT mirc d6 vira va tir>0,36:
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HCDBTT muc d6 nang.

- Xét nghiém can 1dm sang: Pinh luong
nong do Acid uric mau, CRP-hs, creatinin
mau duoc thuc hién tai khoa Héa sinh bénh
vién Bach Mai véi céc gié tri tham chiéu da
duogc cdng bd trude do.

2.3. Phwong phép phén tich théng ké

X ly s6 liéu bang phan mém SPSS 20.0
v6i cac thuat toan thong ké thuong ding
trong y hoc.

I1. KET QUA NGHIEN cU'U

- Tinh tan sb, ti 1& phan tram, trung binh,
do léch chuan, Min, Max.

- Kiém dinh tinh chuan bang test
Kolmogorov-Smirnov

- So sénh trung binh cua 2 bién bing
kiém dinh T-test

- So sénh cac ti 1é st dung kiém dinh
Fisher’s Exact, v6i p < 0,05 thé hién su khac
biét co6 y nghia thong k& & khoang tin cay
95%.

3.1. Pic diém chung cia nhém déi tweng nghién céu
Bdng 1: Pic diém chung ciia nhém doi twong nghién ciru (n=77)

Pic diém S6 lrong bénh nhan(n) Ty 18 (%)
Gidi tinh (nam/nix) 77/0
<40 7 9,1
Phan nhom tudi (ndm) 40 - 60 45 58,4
>60 25 32,5
Tudi trung binh (ndm) 56,53 + 11,7 (Min: 29, Max: 88)

. . o . <5 33 42,9
Phén nr;(;?ht?;grg;an mac 510 26 338
' > 10 18 23,4

Thoi gian méic bénh trung binh (nim) 8,7 £6,4 (Min: 1, Max: 25)
. o, Cép tinh 12 15,6
Giai doan bénh gut Man tinh 65 84.4
. Iy Co 63 81,8
Hat thuoc la Khong 14 18.2
Ubne ruou Cé 68 88,3
g e Khong 9 11,7
Binh thudng 6 7.8
CRP-hs (mg/l) Tang 71 922
CRP-hs trung binh (mg/l) 105,1 + 108,9 (Min: 0,7, Max: 421,7)

s U Binh thudng 30 39
Nong do Acid uric (umol/l) Tang 47 61

Nong d6 Acid uric mau trung binh (umol/1)

476,4 + 1255 (Min: 264, Max: 742)

Nhdn xét:

Tudi trung binh ciia nhom dbi tuong
nghién ciru 1a 56,53 + 11,7 tudi, nhom nguoi
bénh hon 60 tudi co ti 1¢ 32,5%.
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Thoi gian mic bénh trung binh nam 1a
8,7 + 6,4, ngudi bénh c6 thoi gian mic bénh
tr 10 nam tré 1én chiém 23,4%. Giai doan
gut man co ti 1€ 84,4%.
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Nguoi bénh gat cd hat thude 14 va udng Nong d6 acid uric trung binh (umol/l) 1a
rugu ¢6 ti 18 1an luot 12 81,8%, 88,3%. 476,4 + 125,5, ti 1€ ngudi bénh tang néng do
Chi s6 CRP-hs trung binh (mg/l) 13105,1  acid uric 1a 61%.
+ 108,9, ti 1& ngudi bénh gut cd chi sé6 CRP- 3.2. Ti lé hgi chieng d& bi tén thwong &
hs tang 1a 92,2%. nguoi bénh gut
HCDBTT Binh

nang[C13.0 thwong[C22.10

%

Biéu do 1: Ti ¢ héi chig dé bi tén thwong 6 ngwoi bénh gut
Nhdn xét: Trong 77 dbi twong nghién ctu, ti 1& hoi chiing dé bi ton thuong 1a 77,9%,
trong 46 HCDBTT & mtic d nhe chiém 37,6%, muic do vira va nang lan luot 12 27,3%, 13%.
3.3. Mot s6 yéu té lién quan véi HCDBTT & nguoi bénh gut
Bdng 2: Mgt sé yéu té lién quan véi hgi chieng dé bi tén thwong ¢ ngwoi bénh gut
(n=77)

Khong HCDBTT|Co HCDBTT|  OR
n (%) n (%) c195%) | P
7
o <40 4 (57,1) 3629 | (11 1405 |00
Phan nhém tuoi 13
(nim) 40— 60 9 (20) BE) | (o5 an | O
>60 4 (16) 21 (84)
125
Phan nhom thoi =3 14 (424) 19678) | 141055 |20
gian méc bénh - 1,41
) 5_10 2(7,7) 24023 | o1 160 |08
> 10 1(5.6) 17 (94.4)
. e Cép tinh 7 (58,3) 5 (41,7) 7.7
Giai doan benh 9™\ 1 1 tinh 10(154) | 55(846) | (203-201) |°%
o Co 14 (22,2) 49 (77.8) 0.9
Hut thuoc 1a Khong 11 (17.6) 3(786) | (02-39) | >0
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) C6 15 (22,1) 53 (77,9) 1
Uong ruou Khéng 2 (22,2) 7 (77.8) ©01-53 |9°
] Tang 13 (18,3) 58 (81,7) 8,9
CRP-hs (M9/) 57 h thuong 4 (66,7) 2(333) | (14-5402) | 002
Nong do Acid uric Ting 12 (25,5) 35 (74,5) 0,6 041
(mol/l) Binh thuong 5 (16,7) 25(833) | (02-19) |

Nhdgn xét: Nguoi bénh gat ¢ nhom tudi
I6n hon 60 tudi co ti 1& hoi chung dé bi tén
thuong la 84%. Nguoi bénh gut 16n hon 60
tudi c6 nguy co mic hoi chung dé bi ton
thuong gap 7 1an véi so véi nhom 40 tudi voi
p<0,05.

Thoi gian mac bénh tir 10 nam tré 18n c6
ti 16 1a 94,4% va c6 nguy co mac HCDBTT
gap 12,5 lan so véi nhom dudi 5 nim voi
p=0,02, su khéc biét c6 y nghia théng ké.

Giai doan gt man c6 nguy co mac
HCDBTT gap 7,7 lan so véi gt cap voi
p=0,003.

Ngudi bénh gat c6 chi s6 CRP-hs ting co
nguy co mic HCDBTT gap 8,9 lan so voi
nhém ngudi bénh cé chi sé CRP-hs binh
thuong voi p=0,02.

Khong c6 su khac biét vé viéc mic
HCDBTT ¢ nhiing nguoi bénh gut co hoac
khong hat thudc 14, ubng rugu, ting nong do
acid uric mau, p >0,05.

IV. BAN LUAN

Trong tong s6 77 dbi twong nghién ctu
cua chding tdi, nam giéi chiém ti 18 100%. C6
rat nhiéu nghién ctru da chieng minh bénh gat
xay ra chi yéu & nam gidi nhung gan day ti
16 mac bénh & nit gioi c6 xu hudng ting lén.
Hién nay, ti 1é mac bénh ¢ nam/nit 1a 3-4/1,
d6 tudi mac bénh chi yéu 1a tudi trung nién
dén cao tudi d6i voi nam giodi va ¢ giai doan
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véi nir gigi. Bénh gut
thuong khoi phat do ché d6 dn nhiéu dam va
udng nhiéu ruou.

Tuoi trung binh cua nhom ddi tugng
nghién ctu 14 56,53 + 11,7, thip nhat 29 tudi,
cao nhat 88 tudi, trong d6 ngudi bénh trén 60
tudi chiém ti 16 32,5%. Két qua nghién cau
cia ching toi twong duong véoi két qua
nghién cau cua Valderilio va cong su, voi
tudi trung binh ciia bénh nhan git 1a 56.6 +
11.4.°5 Thoi gian mac bénh trung binh cua
nhom ddi tuong nghién cau 12 8,7 + 6,4 nam,
thip nhat 1 ndm va cao nhat 25 nam. Két qua
nghién cuau cua chung to6i tuong duong vai
két qua cta nghién cau cia Anneman va
cong su nam 2008 cho thay thoi gian mic
bénh gut trung binh tai Anh va Buc theo tha
tu 14 6,75 £ 5,56 ndm va 5,62 =+ 2,38 nam.’

Trong 77 d6i tugng nghién ciou cua
chung t6i, ti 1& c6 hoi ching d& bi ton thuong
la 77,9%, trong d6 HCDBTT & mutrc d6 nhe
chiém 37,6%, mirc d6 vira va nang lan luot 12
27,3%, 13%.

Theo ghi nhan trén cac nghién ctu ¢ cac
qudc gia va cac ddi twong khac nhau, ti 16 hoi
chang dé bi tén thwong dao dong tir 4% dén
59,1%.% Tai Dai Loan, nghién ciru hoi chang
dé bi ton thuong va cac yéu tb lién quan voi
HCDBTT nam 2003 ¢ 2238 nguoi trén 65
tudi tham gia nghién cuu, trong do c6 218
ngudi bénh gut cho thdy 97 déi tugng c6 tién

sau man kinh doi
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HCDBTT va 20 dbi twong c6 HCDBTT
tuong duong vé6i 18,3%.° Su khéc biét vé ti
I¢ HCDBTT gitra cac nghién ctru la do hoi
ching dé bi ton thuong duoc danh gia theo
cac tiéu chuan khac nhau & cac nghién cuau
khéac nhau. Trong nghién cau nay, ching téi
st dung thang diém CRAF dé chan doan
HCDBTT thay vi sir dung tiéu chuan Fried
hay CSF ¢ mét sé nghién ciu trude do.
Thang diém CRAF l1a mot thang diém da
dugc mot nhom tac gia nguoi Y s dung
danh gia HCDBTT trén bénh nhan viém
khép dang thap, va cho thay day 1a mot cong
cu hitu ich, don gian, d& s dung dé danh gia
HCDBTT trén nhém ddi twong bénh nhén co
xuong khop.

Khi danh gia mot s6 yéu té lién quan dén
HCDBTT & nguoi bénh git, két qua nghién
ctru caa chdng t6i cho thay, ngudi bénh gut &
nhém tudi 16n hon 60 c6 ti 1& mac hoi ching
dé bi ton thuong 1a 84% va cd nguy co mac
hoi ching dé bi ton thuong cao gap 7 1an véi
s0 v&i nhom 40 tudi, sy khac biét c6 y nghia
thong ké voi p< 0,05. Két qua nghién cuu
ciia Reis va cong su cho thay c6 méi lién
quan mat thiét gitta hoi chung dé& bi ton
thwong va tudi, HCDBTT gia ting theo tudi.

Xem xét méi lién quan giira HCDBTT va
thoi gian mac bénh gut, két qua nghién ctu
ctia ching tdi cho thay thoi gian mac bénh tir
10 nam tro 1én cé ti 1€ HCDBTT la 94,4% va
¢6 nguy co mic HCDBTT gap 12,5 lan so
v6i nhém c6 thoi gian méc bénh duéi 5 nim
v6i p=0,02, su khac biét c6 y nghia thong ke.

Giai doan gt man c6 nguy co mic
HCDBTT cao gap 7,7 1an so véi git cap Véi

p=0,003. Ngudi bénh git ¢ chi s6 CRP-hs
ting c6 nguy co mac HCDBTT cao gap 8,9
lan so v&i nhém nguoi bénh ¢é chi sé CRP-
hs binh thuong vai p=0,02.

Khong c6 su khéc biét vé viéc mic
HCDBTT ¢ nhitng nguoi bénh gat c6 hoac
khéng hat thudc 14, ubng rugu, ting nong do
acid uric mau, p >0,05.

Nhu vay, HCDBTT c¢6 méi lién quan véi
tudi mac bénh gat, thoi gian mac bénh, giai
doan bénh va tinh trang viém khop thé hién
qua néng do CRP

V. KET LUAN
Qua nghién cuu trén 77 ngudi bénh

guat tai Trung tdam Co xuwong khop bénh vién
Bach Mai, két qua nghién ctru ctia chiing toi
cho thdy mot sd yéu t6 lién quan cua hoi
chung d& bi ton thuong ¢ ngudi bénh gut 1a:
Tudi cao (>60 tudi), thoi gian méc bénh (>10
nam), gat man, nong d6 CRP-hs (CRP-hs >
5mg/l) véi OR tuong ung: 7; 12,5; 7,7; 8,9
va p<0,05.

Chua thdy c¢6 mdi lién quan gitra hoi
chung dé bi ton thuong véi tinh trang uéng
ruou, hat thude 14 va ndng do acid uric mau.
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PAC PIEM BENH GUT KHO'I PHAT O NGU'O'I TRE TUOI
PIEU TRI TAI BENH VIEN PA KHOA MEDLATEC

Trinh Thi Nga!, Pham Hoai Thu?, Nguyén Mai Hong?

TOM TAT

Gut 1a bénh 1y khop viém phd bién nhat &
nguoi truong thanh, chu yéu gip ¢ nam gi6i tir
45 tudi tro 1én. Cung v6i xu hudng tré hoa cac
bénh r6i loan chuyén hoa, bénh gat & ngudi tré
tudi ngay cang gia ting. Muc tiéu: Panh gia dic
diém 1am sang, can lam sang va mot sb yéu td
lién quan dén bénh giit khoi phat & nguoi tré tudi.
Phwong phap nghién ciu: Nghién ctru mo ta
cit ngang, trén 39 bénh nhan git tudi tir 19 dén
40 tudi, kham tai bénh vién da khoa Medlatec tir
thang 6/2023 dén thang 12/2023. Cac bénh nhan
duoc danh gid dac diém nhan tric hoc, 1am sang,
can 1am sang, cac yéu té nguy co. Két qua: Pa
phan bénh nhan gut tré tudi 1a nam gidi (97,4%),
mic béo phi (69,2%) va rdi loan chuyén hod lipid
mau (66,7%). 97,4% bénh nhan khoi phat 1an dau
& khop chi duéi, trong do thuong gip nhat 1a
khop c6 chan (41%). Nhém nghién ctru c6 37/39
(94,9%) bénh nhan c6 ndéng do acid uric mau >
360 pumol/L, chi c6 23,1% ting bach cau va
53,8% ting CRP trong dot cap. Hinh anh siéu 4m
thuong gip nhat 1a tran dich khop (53,8%). 13
bénh nhan dwoc chup cit 16p vi tinh ning luong
kép, 10/13 bénh nhan (76,9%) c6 hinh anh ling

1Bénh vién Pa khoa Medlatec

2B mon Ngi tong hop, Truong Pai hoc Y Ha Ngi
3Bénh vién Bach Mai

Chiu trach nhiém chinh: Trinh Thi Nga

bT: 0978188526

Email: ngangohmu@gmail.com

Ngay nhan bai: 01.2.2024

Ngay phan bién khoa hoc7.2.2024:

Ngay duyét bai: 15.2.2024

dong tinh thé urat. Bénh nhan hat thudc 14, uéng
ruou, khong tép thé duc, co tién sir gia dinh mic
bénh gut c6 acid uric trung binh cao hon nhém
khong c6 cac yéu td nguy co nay (p<0,05). Két
luin: Bénh git ¢ nguoi tré tudi thuong khoi phat
lan dau tai khép c6 chan véi mirc do acid uric
mau cao kém theo tinh trang béo phi, r6i loan
chuyén hoa lipid mau.

SUMMARY
CHARACTERISTICS OF
EARLY-ONSET GOUT AT MEDLATEC
GENERAL HOSPITAL

Gout is the most common inflammatory
arthritis in adults, affecting primarily men over
45 vyears of age. Along with the trend of
rejuvenating metabolic disorders, early-onset
gout is increasing. Objective: The objective of
this study is to investigate the clinical, para-
clinical characteristics and some risk factors of
patients with early-onset gout. Subjects and
methods: Cross sectional study. At Medlatec
General Hospital, 39 patients (aged 19 to 40
years) who met the 2015 ACR-EULAR Gout
Classification Criteria were evaluated for
anthropometric, clinical, laboratory
characteristics, and risk factors. Results: The
majority of early-onset gout patients were men
(97,4%), had obesity (69,2%), and had
dyslipidemia (66,7%). 97,4% of patients had the
first onset in the lower limb joints, the most
common of which was the ankle joint (41%).
94,9% of patients had serum uric acid levels >
360 umol/L. During an acute gout attack,
patients rarely had an increase in WBC levels
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(23,1%) and one half of patients had an increase
in CRP levels (53,8%). The most common
ultrasound image was joint effusion (53,8%).
There were 13/39 patients who had dual-energy
computed tomography, 76,9% of patients of
which had images of urate crystal deposition.
Patients who smoked, used alcohol, did not
exercise, and had a family history of gout had
higher serum uric acid levels than the group
without these risk factors (p<0,05). Conclusion:
The early-onset gout often first stared in the
ankle joint with high serum uric acid levels,
accompanied by obesity and dyslipidemia.

I. DAT VAN DE

Gut 1a bénh ly khép viém pho bién nhat ¢
ngudi truong thanh, chi yéu anh huong dén
nam gidi trén 45 tudi. Néu khong duoc chan
doan va diéu tri phu hop, bénh gt c6 thé gay
nhiéu bién chimg nhu bién dang khép, dinh
khép, teo co, nhidm khuan hat tophi dan dén
nguy co tan phé cao.

Hién tai, chwa c6 dong thuan chinh thic
vé dinh nghia bénh gt khoi phat & nguai tré
tudi. Mot sé nghién cau lay méc tudi < 40
tudi. Nghién ciru ganh nang toan cau tir nim
1990-2019 cho thdy c6 khoang 5,21 triéu
ngudi mac bénh gt & do tudi 15-39 tudi, voi
ty 16 mac 38,71 ngudi ting 1én 45,94 nguoi
trén 100.000 nguoi dan'. Theo Yu va Luo,
tai Pai Loan tir nim 1993 dén nim 2000, c6
25% bénh nhan bi con git dau tién trudc tudi
30; tudi thuong gap khoi phét bénh gat 13 30-
50 tudi chiém 38,2% thay vi tudi 40-60 nhu
cac nghién cau trude do2. Vi vay, bénh git
khoi phat ¢ nguoi tré tudi 1a mot van d& can
duoc quan tam.

144

Viét Nam dang trong thoi ky dan sé vang
v6i ty 18 nguoi dan dudi 40 tudi cao cing véi
xu huong khéi phat bénh gat va cac bénh ly
rdi loan chuyén hoa sém. Tuy nhién, chua c6
nghién ctru ndo vé bénh git & ngudi tré tudi
cong bd ¢ Viét Nam. Vi vay, ching t6i da
thuc hién nghién ciru nay dé danh gia dic
diém 1am sang, can lam sang va mot sd yéu
t lién quan dén bénh gut khoi phat & ngudi
tré tudi.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Gom 39 bénh nhan duoc chan doan gut
tudi tr 19- 40 tudi theo tiéu chuan
ACR/EULAR 2015 tai bénh vién da khoa
Medlatec. Tiéu chuan loai trir: Cac bénh
nhan dang dung thudc ha acid uric mau cho
cac chi dinh khac ngoai gut, bénh nhén
khong du ho so.

2.2. Phuwong phap nghién ciu

- Nghién citu mé ta, cat ngang, lay s liéu
tir thang 6/2023 dén thang 12/2023. Sé licu
thu thap théng qua hoi bénh, kham bénh theo
mau bénh an nghién cau.

- C&c bénh nhén tham gia nghién cuu
dugc danh gia vé dic diém nhan tric hoc
(tudi, gioi, chiéu cao, can niang, BMI), ché do
sinh hoat (hut thubc 14, sir dung ruou, tap thé
duc), tién sir gia dinh, dac diém 1am sang (vi
tri khop dau, sd khép dau, diém VAS, hat
tophi, sé dot Cép trung binh/nam), dac diém
can lam sang (siéu am, xquang, cit 16p vi
tinh nang luong kép).

- S6 lieu dwoc xur ly bang phan mém
SPSS 20.0
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Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung ciia ddi twong nghién ciru
Bing 3.1. Pdc diém doi twong nghién citu (n=39)

Pic diém S6 lwong Ty 18 %
Gici Nam 38 97,4
Nir 1 2,6
Tudi trung binh (tudi) X £ SD (Min — Max) 31,36 + 5,54 (19-40)
Thoi gian méc bénh trung binh (ndm) X + SD (Min — Max) 1,91 + 2,58 (0-10)
X + SD (Min — Max) 26,03+ 3,98 (17,4 — 40,7)
Gay 2 5,1
BMI (Theo tiéu chudn Binh thuong : >4
WHO cho Chau A) Thira can 4 10.3
Béo phi d I 24 61,5
Béo phi do 11 2 5,1
Béo phi do 111 1 2,6
Hut thude 14 15 38,5
Tap thé duc 25 64,1
Ubng ruou 21 53,8
TS gia dinh c6 ngudi méc Gt 16 41,0

Nhén xét: Pa phan bénh nhan nghién ctru 6 tinh trang béo phi (69,2%) trong d6 chu yéu
la béo phi do 1 (61,5%).
3.2. Pic diém lAm sang, cin 1am sang

Vi tri con gat dau tién

KHOP cO TAY
KHOP GOI
KHOP €O CHAN
BAN CHAN

BAN NGON CHAN1

0 5 10 15 20 25 30 35 40 45
m Vi tri con gut dau tién
Biéu d6 3.1. Vi tri khéi phdt con git dau tién (n=39)
Nhin xét: 97,4% bénh nhan khoi phat 1an dau ¢ khop chi dudi, thuong gap nhat 1a khép
o chan (41%).
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Bing 3.2. Pic diém lam sang déi twong nghién ciru (n=39)

Pic diém S6 lwong (BN) Ty 18 (%)
Dic diém BN tai thoi |— 2 cap. con dau tien o 18,7
didm NC Gut cap, tai phat 15 38,5
GUt man 5 12,8
Nhe (1-3 diém) 3 7,7
" Trung binh (4-6 diém) 14 35,9
biem VAS Nang (7-10 diém) 22 56,4
X + SD (Min — Max) 6,49 + 1,76 (3-9)

Trung binh sb dot cap/nam (n=20, BN gt tai phat)

3,13 + 1,3 (1-6)

S6 BN c6 tir 2 dot cip/nim

18

46,2

Hat tophi

5

12,8

Nhén xét: Chu yéu cac bénh nhin nghién ciru trong giai doan git cap (87,2%), co diém

VAS cao (54,6% BN dau murc d nang).

Bing 3.3. Pdc diém xét nghiém déi twong nghién citu (n=39)

Pic diém S6 lwong Ty 18 %
< 240 pmol/L 0 0
240 - <360 pmol/L 2 51
Acid uric huyét thanh 360 - <480 umol/L 4 10,3
(umol/L) 480 - <600 pmol/L 20 51,3
> 600 pmol/L 13 333
X £ SD (Min — Max) 575,93 + 116,94 (329,93- 895,8)
X £ SD (Min — Max) 11,92 + 12,86 (1,0- 46,19)
CRP (mg/L) Tang CRP 21 53,8
N X £ SD (Min — Max) 8,83 + 2.2 (5,2-15,6)
Bach cau (G/L) Tang BC 9 231
\ , X £ SD (Min — Max) 5,55 + 2,24 (1,65-12,28)
Bach céu trung tinh (G/L) Tang BCTT 5 15.4
Thiéu mau 0 0
Tang tiéu cAu phan tng 0 0

Nhdn xét: 94,9% bénh nhan nhom nghién ctru c6 acid uric > 360 umol/L, 53,8% tang
CRP song ty 18 ting bach cau méau thap hon (23,1% véi bach cau tong va 15,4% véi bach cau

trung tinh).

Bing 3.4. Dic diém chin dodn hinh dnh doi twong nghién ciru

Pic diém S6 lwong Ty lé

Day mang hoat dich 8 20,5

- Dich khép 21 53,8
S -39 :

1eu am (n-39) Hinh dnh duong doi 13 33,3

Viém phan mém 18 46,2
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Xquang (n=38) Ton thuong xuwong 1 2,6

Tén thwong xwong 1 2,6

CLVT ning lugng kép (n=13)|  Léng dong tinh thé 10 76,9
Thé tich tinh thé (cm®) 1,27 + 2,32 (0,05-7,75)

Nhin xét: Chi c6 33,3% BN chan doan gat ¢6 hinh anh duong doi trén siéu am. Ling
dong tinh thé urat 1a hinh anh thudong gip trén phim chup CLVT ning luong kép chiém
76,9% (10/13 bénh nhan dugc chup phim).

Bénh kem theo

seithan [ 5.1
Bénh than man . 2.6
Pai thao dudng . 2.6
Tang huyét ap [ 7.7

Tién BTO

10 20 30 40 50 60 70 80

Biéu dé 3.2. Cdc bénh Iy kém theo ¢ déi twong nghién ciru (n=39)

Nhén xét: Da phan bénh nhan c6 rdi loan chuyén hoa lipid mau (66,7%).
3.3. Mt s6 yéu to lién quan dén bénh gut khéi phat ¢ ngudi tré tudi
Bdng 3.5. Mot 5o yéu to lién quan dén nong dp acid uric mau (n=39)

Nong dp AU mau

Nhom 50 lugng trung binh (umol/L) P
RS Co 15 581,84 + 137,46
Hut thuec la Khong 24 575,67 + 104,35 0.437
o Cé 25 569 + 115,6
Tap theé duc Khong 14 588,29 + 122,66 0439
Uéng ruou Cé 21 604,48 + 118,18 08
- Khoéng 18 542,62 + 109,34 ’
TS gia dinh Co 16 605,57 + 136,21 0234
bi gut Khong 23 555,31 + 99,44 ’
Dac didm th Ceflp, lefl_n dé,u 1) 19 557,46 + 73,83 p12= 0,079
C'(m it GUt cap, tai phat (2) 15 568,47 + 118,73 0,161 |p23=0,371
Gt man (3) 5 668,48 + 208,6 ps1= 0,043
RLCH lipid Co 26 565,74 + 106,35 0472
méau Khoéng 13 596,31 + 138,09 ’
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Nhin xét: Nong do acid uric mau trung
binh nhém git man cao hon c6 y nghia thong
ké voi nhom gat khoi phét 1an dau (p < 0,05).
Cac BN hut thudc 1a, khong tap thé duc,
ubng ruou, c¢6 TS gia dinh c6 ngudi mic gat
c6 ndéng d6 acid uric cao hon (khic biét
khéng c6 ¥ nghia théng ké véi p > 0,05).

IV. BAN LUAN

4.1. Pic diém 1am sang, can lam sang
déi twong nghién ciu

Nghién ctu (NC) cua chung t6i thuc hién
trén 39 bénh nhan véi tudi trung binh 31,36 +
5,54, tré nhat la 19 tudi va cao tuodi nhat l1a
40. Trong d6, c6 38 bénh nhan (BN) nam
chiém 97,4%. Tudi trung binh, ty & nam giéi
cua NC chung t6i twong dwong vdoi cac
nghién ctu cua Yan Li® (trung binh 31,6
tudi, 97,8% BN nam).

Chi s6 BMI trung binh ciia nhém nghién
cau la 26,03 + 3,98, twong duong véi BMI
trung binh & cac nghién ctu tai Trung Québc
(26,6) nhung thip hon cac NC tai My (34) va
Phéap (29,2)*. Ty l& BN béo phi ctua nghién
ctru chung t6i 1a 69,2%, tuong dwong voi
nghién cau cua Yan Li (68% & nhom <30
tudi va 63% & nhom 31-40 tudi). Nghién ciu
théng ké caa Tran Théi Phic va cong su cho
két qua nguoi truong thanh Viét Nam co ty
& thira can, béo phi 27,6% (20,0-36,7)°, thap
hon rat nhiéu so véi d6i twong nghién cau
cua ching t6i. Tuy nhién, d6 1a nghién ctru
chung trén quan thé nguoi Viét Nam tai cong
ddng, khong phai nghién ctru trén minh doi
tugng mac bénh gut. Cac nghién ciu da chi
ra rang tinh trang thira can béo phi lam ting
nguy co mic bénh gut va nguoc lai, mic
bénh gut lam tang ty Ié rdi loan chuyén hoa,
béo phi®. Diéu d6 giai thich vi sao ty 1¢ thira
can, béo phi cao ¢ bénh nhan chang toi.
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Nhu ching ta da biét, bénh git thuong
khoi phat tai khép chi dusi, dac biét khép
ban ngén chan céi. Tiéu chuin chan doan
bénh gut cua Bennett va Wood 1968 da dua
tiéu chi khép ban ngén chan cai nhu mot vi
tri dau dac hiéu cia bénh gat va duogc ap
dung rong rai trén 1am sang nhiéu nam. Tuy
nhién, véi cac BN gut tré tudi trong nghién
ctu cua chang téi thi khop khoi phat gap
nhiéu nhat lai 12 khép ¢o chan (41%), sau d6
méi dén khép ban ngén chan cai (26%). Ty
Ié¢ dau khop c6 chan cia ching t6i cao hon
nghién ciu cia Yan Li (35% dau khép ¢b
chan va ban chéan, 58% dau khop ban ngén
chan 1), song lai thap hon nghién ctu cua
Zhang va cong su (62,8%)’ cho thay su da
dang vé 1am sang caa bénh nhan gut tré tudi.

Tai thoi diém nghién ctu, cac BN c6
diém VAS trung binh 13 6,49, trong do
56,4% BN dau nhiéu (diém VAS tur 7-10
diém), sé dot cép trung binh/nam ctia nhom
NC 1a 3,13 dot/nam (tinh trén 20 BN tai
phét), 18/39 BN c6 sé dot cap/nim > 2 dot,
chiém 46,2%. Ty Ié BN c6 s6 dot cap > 2
dot/nam cta ching t6i thip hon nghién cau
tai My (92,4%) va Phép (96,7%)*. Bén canh
do, trong nghién ctru cua chung toi chi c6 5
BN c6 hat tophi (12,8%), thiap hon so vdi
nghién ctu tai chau A (20,8%)*. Sy khac biét
nay cd thé giai thich do trong nhém nghién
ctru chung toi c6 19 BN (chiém 48,7%) la
gut cap, khoi phat lan dau tién, thoi gian mac
bénh trung binh cua ching t6i ciing thap hon
nghién ctu trén (1,91 nam so véi 5,2 nam),
vi vay ty I¢ BN cé hat tophi va > 2 dot
cp/nam thap hon cac nghién cau trén.

Acid uric 1a chi sb xét nghiém quan trong
nhét trong bénh gat. Chi s6 nay vira 1a yéu to
chain doan bénh (theo tiéu chuén
ACR/EULAR 2015), vira 13 muc tiéu diéu tri
bénh gut. Trong nghién cutu cua chang toi,
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nong d6 acid uric mau trung binh cua BN 1a
575,93 + 116,94 umol/L (9,6mg/dL). Chi sé
nay tuwong ddéng voi chi sé acid uric trung
binh & BN gt tré tudi chau A theo thong ké
cua Anthony J. Amatucci la 570 pmol/L
(9,5mg/dL)*, va nhém BN gut < 30 tudi
trong nghién ciu cua Yan Li tai Anh la 552
+ 90 pumol/L (9,2 + 1,5 mg/dL)3. Tuy nhién,
nong d6 acid uric mau trung binh cua ching
t6i cao hon nghién cau BN gt tré tuoi tai
My (522 pmol/L) va Phap (516umol/L)*.
Diéu nay cd thé giai thich do da phan BN
trong nghién ctu cua chung téi la BN gut
mai phat hién lan dau (48,7%), thoi gian mac
bénh trung binh cling it hon cac BN nghién
cau khac (1,91 nam so véi 11,9 nam cua
nghién ciru tai Phéap), dan dén it BN duoc st
dung thudc ha acid uric mau truéc d6. Vi
vy, ndng do acid uric méau trung binh cua
NC chung t61 duong nhu cao hon cac nudc
phuong Tay.

Trong nghién cau cuaa chuang toi co
87,2% BN dang trong con git cap, tuy nhién
chi thdy 53,8% BN c6 ting chi s6 CRP,
23,1% BN ting bach cau (BC) va 15,4% ting
bach cau trung tinh (BCTT). Piéu dé cho
thdy ca chi s6 CRP, BC, BCTT déu khong c6
d6 nhay cao trong chan doan con git cp.

Két qua siéu &m cho thay hinh anh gap
nhiéu nhit trong nhém nghién ctu 1a tran
dich khop (53,8%), viém phan mém canh
khop (46,2%). Hinh anh duong do6i duoc
quan séat thdy ¢ 13 BN, chiém 33,3%. Khi
chup cét 16p vi tinh ning luong kép, ching
t6i thay c6 10/13 truong hop (76,9%) c6 hinh
anh lang dong tinh thé urat véi thé tich tinh
thé 1a 1,27 + 2,32 cm®. Hinh anh duong doi
va ling dong tinh thé urat trén CLVT ning
luong kép la hai hinh anh dac hiéu cao cho
bénh gut, tuy nhién ty 1& bat gap hinh anh
duong doi khong cao. Do do, can két hop

nhiéu phuong phap can 1am sang trong chan
doan bénh.

R4i loan chuyén hoé lipid mau la bénh
kém theo thuong gap nhit ¢ ddi twong
nghién ctu cua chdng téi. C6 66,7% BN NC
bi réi loan lipid mau. Ty I& nay cao hon so
v6i nghién ctu tong hop tai Trung Québc
(52,8%), M3 (46,8%) va Phap (34,6%) Véi
dbi twong bénh gut tré tudi nhung thap hon
dbi twong gt cao tudi tai My (90,0%)*. Gut
va rdi loan lipid mau 1a hai bénh c6 méi lién
quan mat thiét. That vdy, nghién cau cua
Hyo Geun Choi tai Han Qudc cho thay
nhitng ngudi bi gat c6 ty 1& réi loan lipid
mau cao hon nguoi khdng bi gat 1,43 1an®.
R&i loan lipid méau va béo phi 1a yéu té nguy
co bénh ly tim- mach mau, dac biét & nam
gioi. Nghién cau Mashad va cong su cho
thiy ngudi rdi loan triglycerid c6 nguy co
nhdi mau co tim cao gap 2,71 1an°. Do do,
nhoém bénh nhan gat tré tudi 1a déi twong c6
nhiéu nguy co tim mach vé sau. Vi vay, bén
canh diéu tri bénh gat, quan ly rdi loan
chuyén hoa lipid mau la mét trong nhiing
muc tiéu hang dau trong du phong cac bién
c6 tim mach.

4.2. Mt sé yéu td lién quan dén bénh
gut & nguoi tré tuoi

Khi so sanh nong d¢ acid uric mau trung
binh gitra cac nhom nguy co, chung t6i thay
nhitng BN hut thudc 14, uéng ruou, khong
tap thé duc, c6 tién st gia dinh mic bénh gat
c¢6 nong d6 acid uric mau trung binh cao hon
nhimg BN khong c6 yéu té trén. Trong khi
do, acid uric mau trung binh cia nhom khong
roi loan lipid méu lai cao hon nhém cé roi
loan lipid mau. Tuy nhién, cac khéc biét trén
khong c6 ¥ nghia théng ké véi p> 0,05. Do
nghién ctru ctia ching t6i mai thuc hién trén
39 bénh nhan, c¢& mau chua di 16n dé danh
gia, vi vy chung toi s& tiép tuc md rong
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nghién ctru dé danh gia lai mdi lién quan
nay. Véi dic diém con git, ching t6i ciing
thiy bénh nhan méc git cang lau, ndong do
acid uric mau cang cao. Nhém gut man co
ndng do acid mau cao hon han so véi nhém
gat cp khoi phat 1an dau, khac biét co y
nghia thong ké véi p <0,05.

V. KET LUAN

- Pa phan bénh nhan git tré tudi 1a nam
gidi (97,4%), mic béo phi (69,2%) va rdi
loan chuyén ho4 lipid méau (66,7%). Bénh gt
tré tudi chu yéu khoi phat ¢ khop chi dudi
(97,4%), trong d6 thuong gip nhat theo tha
tu 1a khop ¢d chan, ban ngdn chan cai, ban
chan, khép goi.

- Bénh nhan gt tré tudi c6 ndng do acid
uric mau trung binh cao (575,93 + 116,94),
94,9% cd acid uric mau > 360 pmol/L,
thuong khong ting bach cau trong con gt
cap (76,9% khong ting bach cau). Hinh anh
siéu am thudng gip nhat 1a tran dich khop,
¢6 76,9% bénh nhan chup cat 16p vi tinh
nang luong kép c6 lang dong tinh thé urat.

- BN hat thude 14, uéng ruou, khong tap
thé duc, c6 tién sir gia dinh mac bénh gat c6
acid uric trung binh cao hon nhém khong co
cac yéu td nguy co nay (khac biét khong co ¥
nghia thong ké).
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
BENH NHAN GUT TAI BENH VIEN PA KHOA QUOC TE HAI PHONG

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang, can 1am
sang va nhan xét két qua diéu trj bénh nhan git
tai khoa Co xuong khop Bénh vién Pa khoa
Quéc té Hai Phong tir thang 01 dén thang 09 nim
2023. Poi twgng va phwong phap nghién ciu:
Nghién ctu tién cu, mé ta trén 115 bénh nhan
gut tai Bénh vién Pa Khoa Qudc Té Hai Phong.
Két qua: Nghién ctu trén 115 d6i twong: Tudi
trung binh 55,6 + 10,4; nam gigi 92,2%, i I1€ bénh
noi khoa phdi hop: ting huyét ap 45,2%; suy
thuong than 21,7%. Nong d6 AU trung binh la
511,1 + 133,6 pmol/I; 81,7% BN c6 ndng do AU
> 360 pmol/l, ¢6 22,6% db6i twong dang sir dung
thuéc ha AU; 87,8% ddi twong sir dung thudc
giam dau khi xuat hién cac con dau. Két qua diéu
tri cai thién rd rét theo thang diém VAS: tai thoi
diém TO (7,3 £ 1,7); T1 (2,1 £ 0,7); T2 (1,2 +
0,6) va cai thién theo thang diém Likert: tai thoi
diém TO (1,3 £ 0,9); T1 (3,9 + 1,8); T2 (4,3 +
0,6). Su khac biét c6 ¥ nghia thong ké véi p <
0,05. C6 27% dbi twrong nghién cau tai phat con
gut cip trong 1 thang diéu tri. Két luan: Pac
diém I1am sang bénh gt nhom dbi tuong nghién
ciu chu yéu la nam gigi, tudi trung nién, co
nhiéu bénh phdi hop, nong d6 acid uric cao.Vé

'Bénh vién Pa khoa quoc té Hai Phong
2Trwong Pai hoc Piéu Duéng Nam Dinh
Chiu tradch nhiém chinh: Hoang Van Diing
DT: 0988205703

Email: dungnoitru26@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Hoang Vin Diing?, Pham Thi Mai?

diéu tri bénh git, ngoai viéc kiém soét viém khéop
do con gut cap, can kiém soat néng do AU dat
muc tiéu hing dinh dé duy tri sy 6n dinh cua
bénh gat.

T khoéa: gut, acid uric.

SUMMARY

CLINICAL AND PARACLINICAL

CHARACTERISTICS AND RESULTS
OF TREATMENT OF GOUT PATIENTS
AT HAI PHONG INTERNATIONAL
GENERAL HOSPITAL

Objective: Describe the clinical features,
para-clinical test and comment on the results of
treatment of gout patients at the Department of
Musculoskeletal and Rheumatology in Hai
Phong International Hospital. Subjects and
methods: Perform convenience sampling method
and prospective study in 115 patients with gout
flare from from January to September 2023.
Results: 115 patients (mean age 55.6 + 10.4
years; 92.2% men). Common comorbidities:
hypertension (45.2%); adrenal insufficiency
(21.7%). The average AU concentration was
511.1 + 133.6; 81.7% of patients with AU
concentration > 360 pumol/l; 22.6% of patients
utilization urate-lowering therapy; 87.8% of
patients used painkillers when pain appeared.
Treatment effectiveness improved significantly
according to the VAS scale: at TO (7.3 £ 1.7); T1
(21 £0.7); T2 (1.2 £ 0.6) and Likert: at TO (1.3
+0.9); T1(3.9+1.8); T2 (4.3 £ 0.6) (p <0.05).
27% of patient relapsed into gout flare within 1
month of treatment. Conclusion: It is necessary
to pay attention to the clinical features,
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manifestations of gout flare, onset circumstances,
risk factors and AU test characteristic to
diagnose gout flare early and promptly. In gout
treatment, in addition to controlling arthritis
caused by gout flare, it is necessary to control
AU concentrations to a constant target to
maintain the stability of gout.

Keywords: gout, uric acid.

I. DAT VAN DE

Gut 1a bénh do rdi loan chuyén hoa céc
nhan purin, c6 dic diém chinh 13 ting acid
uric (AU) mau. Tinh trang viém khép trong
bénh gut 1a do su lang dong céc tinh thé urat
(Monosodium urat - MSU) trong dich khép
hodc & cac md. Dién bién tu nhién bénh gt
qua cac giai doan nhu: tang AU khong tri¢u
chung, sau d6 biéu hién con gut cap, nhiing
con git cap tai dién nhiéu lan do ling dong
tinh thé urat vao cac md dan dén ton thuong
t6 chtrc va tro thanh gt man trén 1am sang
[1], [2]. Muc tiéu diéu tri theo khuyén céo
cia Hoi Thap khop hoc Hoa Ky 2020 la
kiém soat nong d6 AU méu < 360 umol/L.
Nong do AU nay can duy tri & muc hing
dinh, dong thoi can thay doi 16i séng tich cuc
van dong, ché do an giam dam, han ché ruou
bia, kiém soét can ning va cac bénh réi loan
chuyén hoéa khéc [3]. Nong d6 AU méu cao,
chua kiém soat dat muyc tiéu 1a nguyén nhan
dan t6i dién bién ty nhién bénh gat chuyén
giai doan thanh gt man, gay ton thuong to
chtrc nhu: hat tophi, bénh ly than do guat (soi
than, viém than kg, suy than...)

Dé khao sat cac dic diém chan doan va
diéu tri bénh nhan git, nham chin doan sém
bénh gut, han ché tdi thiéu cac dot gut cap va
céc bién ching cua bénh giy ra chung toi
tién hanh nghién ctru dé tai véi muc tidu nhu
sau: Mo ta dic diém 1am sang, can lam sang
va nhan xét két qua diéu tri & bénh nhan Git.
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II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Poi twong nghién ciu: Bao gom 115
bénh nhan gat diéu tri noi trd tai Khoa Co
Xuong Khép Bénh vién da khoa Qubc té Hai
Phong tir thang 1/2023 dén thang 9/2023.

- Tiéu chudn lwa chon bénh nhén

+ Bénh nhdn ddéng ¥y tham gia nghién
ctru.

+ Bénh nhan dap ung du tiéu chuan chan
doan git theo tiéu chuin ACR/ EULAR-
2015.

- Tiéu chudn loai trir

+ Bénh gia gut, bénh viém khép vay nén,
bénh ling dong Hydroxyapatid.

+ Bénh nhan khong dong y tham gia
nghién ctru.

Phwong phap nghién ctru:

- Thiét ké nghién ctu: Nghién ctu tién
ctru, mo ta chum ca bénh.

- Chon maiu: toan bo bénh nhan diéu tri
noi tra tai Khoa co xwong khop Bénh Vién
Pa Khoa Quéc Té Hai Phong tir thang 01
nam 2023 dén thang 09 nim 2023 thoa man
tiéu chuan lua chon.

- T4t ca bénh nhan du tiéu chuan dugc
hoi bénh, khdam 1&m sang, lam xét nghiém
can thiét, sé liéu thu thap duoc ghi theo mot
mau bénh &n nghién ctru thong nhat.

- Noi dung nghién cau:

+ Kh&m Iam sang:

< Tubi, gidi, do chiéu cao, cAn ning,
hoi tién sir bénh 1y, tién sir dung thude, thoi
gian méc bénh tinh tir con git cAp dau tién
dén thoi diém nghién ciru.

% Hat tophi dudi da va cac bién doi dic
hiéu cua viém khop do gat c6 thé tim thay
khép noi trén bé mat caa da, nhung vi tri hay
gap 1a ngoén tay, co tay, vanh tai, goi.
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% Dic diém khép viém: sung, nong,
do, dau.

¢ Cuong do dau khop theo danh gia cua
bénh nhan duoc tinh theo thang diém VAS.

+ Xét nghiém: cong thuc mau, CRP, acid
uric.

+ Panh gia hiéu qua diéu tri bénh tai 3
thoi diém: TO (lac nhap vién) T1 (ldc ra
vién) T2 (sau 1 thang diéu tri) dua theo cac
tiéu chi: mac @6 cai thién triéu chung theo
thang diém VAS va Likert, ti ¢ tai phat con
gut cip, nong do AU thay ddi sau diéu tri 1
thang.

- Céc tiéu chuan dung trong nghién cuu:

+ Tiéu chuin chan doan ght theo
ACR/EULAR 2015: tong s6 diém 23 diém.
Nguoi bénh dat tong s6 > 8 diém chan doan
gut.

Il. KET QUA NGHIEN c(’'U VA BAN LUAN

+ Piéu tri bénh gat theo khuyén céo cua
Hoi thap khop hoc Hoa Ky 2020: thudc ha
AU mau c6 thé bit dau sir dung ngay trong
dot ght cap va kiém soat aicd uric mau <
360pmol/I.

+ Phan loai BMI theo tiéu chuin nam
2000 ctia WHO danh cho cdc nuéc chau A
Théai Binh Duong.

+ Muc d¢ dau khop theo danh gia cua
bénh nhan duoc tinh theo thang diém VAS
(Visual Analogue Scale): khong dau (0
diém); nhe (1-3 diém); vira (4-6 diém); nang
(7-10 diém).

+ Nong d6 acid uric méau tang khi >420
pmol/L & nam va >360 pmol/L ¢ na.

- Xt 1y sb lidu bang thuat toan thong ké
y hoc, sir dung phan mém SPSS 20.0.

Bdng 1. Pdc diém chung vé thé chdt va yéu té 1am sang

Pic diém chung (n = 115)

X+SD

Tudi (ndm)

55,6 + 10,4 (33 + 78)

Cén nang (kg)

62 % 9,9 (43 + 86)

Chiéu cao (m)

163,3 £ 6,3 (152 = 187)

BMI (Kg/m?)

23,7 +2,7 (15,4 = 30)

Gidi tinh

Nam: 106 (92,2%)
Nir: 9 (7,8%)

Tudi trung binh cua d6i twong nghién ctu 12 55,6 + 10,4. BMI trung binh 12 23,7 + 2,7. Ti
1& nam gidi trong nhom d6i twong nghién cau 1a 92,2%.

Bdng 2. Ty 1 bénh ngi khoa phéi hop

Bénh phéi hep (n=115) n %
Tang huyét &p 52/ 115 452
Suy thuogng than 25/115 21,7
Dai thao dudng 18/115 15,6
Xuit huyét tiéu hoa 16/115 13,9
Suy than man 15/115 13,0

Ti 1& bénh noi khoa phéi hop 1a: ting huyét ap 45,2%; suy thuong than 21,7%.
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Bing 3. Dic diém nong dp AU mdu

Pic diém X+SD Min+Max
Nong do6 AU (umol/l) 511,1+133,6 230,5 +848,0

Phan nhom xét nghiém AU n %
< 240 pmol/l 5 4,3
240-360 pumol/I 16 13,9

361-480 pmol/I 28 24,3

480-600 pmol/I 43 37,4

>600 pmol/I 23 20,0

Tong 115 100,0

AU trung binh la 511,1 + 133,6 umol/l;

nghiém nong do AU > 360 umol/I.
Bing 4. Pic diém tién sik thubc siv dung

81,7% ddi twong nghién ciu c6 két qua xét

Thubc sir dung (n = 115) n %

Allopurinol 3/115 2,6
Ha AU

i Febuxostat 23/115 20,0
Cochicinlmg 32/115 27,8
Giam dau noéi chung 101/115 87,8
Thudc nam va thude bot 11/115 9,6
Khéng nhé 9/115 7,8

22.6% ddi tuong dang sir dung thude ha acid uric. S6 luong d6i twgng dung Allopurinol
300mg 14 2,6%, Ferburic 80mg 13 20,0%; 87,8% d6i twong sir dung thudc giam dau khi xuat

hién cac con dau.

Bang 5. Mirc dé cdi thién trigu chirng sung, nong, do, dau theo thang do Likert va

cwong dj dau khép theo VAS sau diéu tri

B Thaoi diém T0 T1 T2
Thang diém
Likert trung binh 1,3 3,9 4,3
VAS trung binh 7,3 2,1 1,2
n 115 115 79
p p<0,05

Ghi chd TO: thoi diém nhap vién; T1:
thoi diém ra vién; T2: thoi diém sau diéu tri
1 thang.

Hiéu qua diéu tri cai thién rd rét theo
thang diém VAS: tai thoi diém TO (7,3 *
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1,7); T1(2,1+£0,7); T2 (1,2 £ 0,6) va Likert:
tai thoi diém TO (1,3 +0,9); T1 (3,9 = 1,8);
T2 (4,3+0,6).

Sy khéc biét co ¥ nghia thong ké véi p <
0,05.
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Bdng 6. Ty 18 tdi phdt con git sau 1 thing diéu tri

Tai phat con gut n %
Tai phat 31 27,0
Khéng tai phat 84 73,0
Tong 115 100

27 % @bi tugng nghién ciru tai phat con gut cp trong 1 thang diéu tri.
Bdng 7. Sw thay déi nong dp AU mdu sau diéu tri 1 thang

Thoi diém) TO T2
Nong do AU mau (umol/T) n % n %
Khong tang 32 27,8 56 70,9
Tang 83 72,2 23 29,1
Tong 115 100 79 100
X+SD 511,1 +133,6 419,6 £129,2
p p <0,05

Tai thoi diém T2: 70,9% ddi tugng
nghién ctru khong taing AU mau. Sy khac
biét ndng d6 AU mau giira cac thoi diém c6
¥ nghia thong ké véi p < 0,05.

IV. BAN LUAN

Nghién cau caa ching tdi bao gom 115
d6i twong nghién ctu voi do tudi tir 33 dén
78 tudi. Tudi trung binh ciia nhém dbi tuong
nghién cau tai thoi diém nghién ciu 1a 55,6
+ 10,4 tudi. BMI trung binh 12 23,7 + 2,7. Ti
I& nam gigi trong nhém ddi twong nghién
ciu 1a 92,2%. Két qua dic diém cua doi
tuong nghién cuau trong nghién ctu nay
tuong ty véi mot s nghién ctu trén bénh
nhan gat da dugc céng b trong nudc trong
nhimg nim gan day. Ti ¢ ddi twong nghién
ctru tang huyét &p chiém 45,2%. Két qua nay
cling gan tuong tu voi mot sb nghién ctu tai
Viét Nam, ti I& ting huyét 4p ¢ bénh nhan
gut theo nghién cuu ctia Hoang Thi Phuong
Lan nam 2003 1a 40,5% va Duong Phuong
Anh nam 2004 1a 37,7%. Ti I¢ suy thuong
than chiém 21,7% do trong nhom d6i tugng
nghién citu con nhiéu bénh nhan ding thudc
giam dau NSAID va corticoid khong dung
chi dinh va liéu luong cao. Acid uric trung

binh 1a 511,1 + 133,6 pmol/l. 81,7% dbi
tugng nghién ctu co két qua xét nghiém
nong d6 AU > 360 pmol/l. Cac két qua nay
cling tuong ty nhu cac két qua trong nudc,
nghién ctru cta Pham Hoai Thu nam 2011
nong d6 AU mau trung binh la 470,2+120,1
pumol/L [4], nghién ctu cta Pham Ngoc
Trung nong d6 AU maéu trung binh Ia
539,3+146,2 pmol/L [5]. Pa sé cac nghién
ctru déu nhan thay nong d6 AU ting cao &
bénh nhan gut. 87,8% ddi tuong sir dung
thudc giam dau khi xuat hién cac con dau.
Qua day ta thdy rang dbi tuwong st dung
thudc ha AU méu con thap, nhung ti I¢ ding
thudc giam dau khi xuét hién cac con dau rat
cao, diéu d6 s& dan dén cac dbi tuong nghién
clru c6 nguy co xudt hién nhiéu tac dung phu
do thuéc nhu: loét da day, suy than, suy
thuong than...

Két qua diéu tri cai thién rd rét theo thang
diém VAS: tai TO (7,3 + 1,7); T1 (2,1 £ 0,7);
T2 (1,2 % 0,6) va Likert: tai TO (1,3 + 0,9);
T1 (3,9 + 1,8): T2 (4,3 + 0,6). Su khéc biét
c¢6 y nghia théng ké vai p < 0,05. Tuy nhién,
két qua nay khong thé chang minh thubc ha
AU mau dung trong nghién cuau co tac dung
giam dau. Ly do giam dau va cai thién tri¢u
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chtng c6 thé 1a do trong thiét ké nghién cau
cua chang tdi, nham giir dao dwc nghién ctu
chung t6i c¢6 dung déng thoi cac thube chdng
viém, giam dau nén tinh trang viém va cam
giac dau cua bénh nhan ciing duogc cai thién.
Tuong ty nhu trong nghién ctru cua tac gia
Phan Thanh Tuan (2015), thiét ké nghién cau
cua tac gia ciing dung dong thoi thudc ha AU
méau véi thudc chéng viém, giam dau, cho
thay triéu ching dau khop giam rd rét sau 1
thang diéu tri [6]. 27% ddi twong nghién ciu
tai phat con ght cap trong 1 thang diéu tri.
Két qua nghién ctu cua ching toi c6 su
trong dong véi cac nghién cau APEX (2008)
cho ty 18 tai phat con gut cap trong vong 8
tuan diéu tri & nhom ding febuxostat 80mg
va nhém dung allopurinol 300mg lan luot 1a
28% va 23%. Sau d6 ti 1€ tai phat con guat
giam dan theo thoi gian. Thuc té viéc kiém
soat nong do6 AU dat duoc < 360 umol/I gidp
ngan ngira va giam bét sy lang dong tinh thé
urat tai khop va céc té chie do do ciing gitp
lam giam sy tai phat cua cac con gut. Chinh
Vi vay, trong phac do diéu tri bénh gt bén
canh viéc diéu tri triéu ching, giam sung,
giam dau khép thi viéc kiém soat nong do
AU mau dat ndng d6 muc tiéu 1a viéc hét stc
can thiét. Sau 1 thang diéu tri: 70,9% doi
tuong nghién ctu khong ting AU mau. Két
qua nay tuong tu voi két qua cua Becker va
cong su (2009) hay con duoc biét dén la
nghién ctu EXCEL cho thay, sau 1 thang
diéu tri, febuxostat & cac liéu cho ty ¢ dat
AU muc tiéu chung la > 80%.

V. KET LUAN

Can chu ¥ cac dic diém 1am sang, biéu
hién con gut cap, hoan canh khai phat, yéu to
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nguy co va dic diém xét nghiém néng do
Acid uric mau dé cé chan doan bénh gut sém
va kip thoi. V& diéu tri bénh gut, ngoai viéc
kiém soat viém khép do con gut cép, can
kiém soat nong do acid uric dat muc tiéu
hang dinh dé duy tri sy 6n dinh cua bénh git.
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MAT PO XUONG VA MOT SO YEU TO LIEN QUAN
O BENH NHAN THOAI HOA KHOP GOI NGUYEN PHAT

Ngd Thi Trang!, Tran Thj T6 Chau!, Nguyén Thj Phuong Thuy*?

TOM TAT

Muc tiéu: 1. Khao sat mat do xuong (MDX)
& bénh nhan thoai hoa khop (THK) gdi nguyén
phét. 2. Nhan xét mot s6 yéu to lién quan t6i mat
dd xuong & nhém bénh nhan nghién ctu. Doi
twong va phwong phap nghién cwu: Phuong
phap nghién ctu tién ctu, md ta cit ngang trén
50 bénh nhan dén kham tai Trung tim Co Xuong
Khép Bénh vién Bach Mai tir thang 8 nam 2023
dén thang 2 nam 2024, thoa man tiéu chuan chan
doan THK gbi cua Hoi thap khép hoc My ACR-
1991. Céac bénh nhan dugc khdm l1dm sang, chup
Xquang khop géi hai bén thang nghiéng, 1am xét
nghiém méau va do mat do xuong & Vi tri ¢b
xuong dui va cot song thit lung bang phuong
phép hip phu ning luong kép (DXA). Két qua:
50 bénh nhan THK géi trong nghién ctru: do tudi
trung binh 59,9 + 10,78 tudi, nir gii chiém ty 1&
84%, trong d6 72% phu n&r d@ man kinh. Bénh
nhan béo phi chiém 24%, diém dau khép goi véi
VAS trung binh 4,32 + 1,03, diém LEQUESNE
trung binh 9,5 + 3,0. THK gdi chu yéu giai doan
2, 3 chiém 40% va 50%. Két qua do mat do
xuong: ty 18 lodng xuwong tai ¢ xwong dui, cot
séng that lung (CSTL) 1a 4%, 16%. Diém
LEQUESNE & bénh nhan THK géi c6 lodng

YTrung tam Co xwong khop, Bénh vién Bach Mai
2Pai hoc Y Ha Ngi

Chiu tradch nhiém chinh: Ngé Thi Trang
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Email: trangngothi.nmu@gmail.com

Ngay nhan bai: 02.2.2024

Ngay phan bién khoa hoc: 7.2.2024

Ngay duyét bai: 15.2.2024

xuong va giam mat do xuong tai vi tri ¢4 xuong
dui cao hon so v6i nhdm THK gdi c6 mat do
xuong binh thuong (p < 0,05). Chi sb T-score &
nhom bénh nhan THK gbi giai doan muén thap
hon nhiéu so véi nhém THK gbi giai doan sém
(p < 0,05). Tudi lam giam MPX va ting mirc do
nang cua THK gdi. Can niang cua nguoi bénh ty
Ié thuan véi MPX, nguoc lai béo phi la yéu té
nguy co thac ddy THK gbi sém hon, tién trién
nang hon va thoi gian cing khép budi sang kéo
dai hon so v6i nhdm THK géi khong béo phi (p
< 0,05). Két luan: MPX ¢ bénh nhan THK géi
giai doan mudn thap hon nhiéu so véi nhém
THK gbi giai doan sém. MPX thip 1a yéu tb
nguy co dan ti han ché van dong khép gdi va
thiic ddy bénh THK gbi tién trién ning hon.

Tir khod: thoai hoa khép gbi, mat d6 xuong,
thodi hoa khép, loang xuong

SUMMARY

BONE MINERAL DENSITY AND
ASSOCIATED FACTORS IN PATIENT

WITH PRIMARY KNEE
OSTEOARTHRITIS

Objective: 1. To determine bone mineral
density in patients with primary knee
osteoarthritis (OA). 2. To evaluate factors
associated with bone mineral density in the study
group of patients. Subjects and research
methods: A prospective, cross-sectional study
was conducted on 50 patients who visited
Rheumatology Center at Bach Mai Hospital from
August 2023 to February 2024, satisfied standard
of American College of Rheumatology 1991
(ACR-1991) criteria for knee osteoarthritis
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diagnosis. A total of 50 patients were examined,
the radiological examination included
anteroposterior radiography of both knees, blood
tests, and hip and spine BMD was measured by
dual-energy  X-ray absorptiometry (DXA).
Results: A total of 50 patients with an average
age of 59,9 + 10,78 years. Osteoarthritis knee
was more common in females, accounting for
84%, with 72% of women being postmenopausal.
Obesity was present in 24% of the patients. The
average VAS score was 4,32 + 1,03, and the
average Lequesne score was 9,5 £ 3,0. The
majority of knee OA cases were in stages 2 and
3, accounting for 40% and 50% respectively. The
prevalence of osteoporosis in the femoral neck,
lumbar spine was 4% and 16%. The Lequesne
score was significantly higher in osteoporosis
and osteopenia patients at the femoral neck
compared to the normal BMD group (p < 0,05).
The T-score was significantly lower in the late
knee OA group compared to the early knee OA
group (p < 0,05). Age was associated with lower
BMD and increased severity of knee OA. Patient
weight was positively correlated with BMD,
while obesity was a risk factor for early knee OA
onset. Obese patients experienced more morning
stiffness compared to non-obese patients.
Conclusion: BMD in late-stage  knee
osteoarthritis patients is significantly lower than
in the early-stage THK group. Low BMD is a
risk factor for joint mobility limitations and
promotes the progression of severe knee
osteoarthritis.

Keywords: Bone mineral density,
osteoarthritis, Osteoarthritis, Osteoporosis

Knee

I. DAT VAN DE

Thoai hoa khép (THK) gbi 13 mot bénh
1y phd bién & ngudi cao tudi, 13 nguyén nhan
chu yéu giy dau khép gbi man tinh va dan
dén tan phé dimg thtr 2 sau bénh tim mach.®
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THK gbi gay ton thuong toan bd cac thanh
phan trong va xung quanh khép gbi, bao gdm
ca xwong dudi sun. Cac ton thwong xuwong
gbdm: dic xuong dudi sun ¢ giai doan THK
gbi som, mat chat khoang dau xuong, gai
xuong, khuyét xuong va dinh khép *. Lodng
xuong va THK gbi 1 hai bénh cuing c6 lién
quan dén réi loan chuyén hoa cua hé xuong,
v6i chung cac yéu t6 nguy co nhu tudi, gidi
va chi s6 BMI. Nghién ctru nim 2022 cia
Bojana N Stamenkovic ¢ phu nit 16n tudi sau
mén kinh cho thay, nhiing phy nir bi THK
gbi c6 mat do0 xuong (MPX) tai ving cb
xuong dui va cot sdng thit lung thap hon
nhiéu véi nhém khong bi THK gbi.* Vi vy,
dé diéu tri va phong ngira bénh 1y THK gbi &
phu nit 16n tudi sau mén kinh thi can phai
theo ddi MPX dinh ky. O Viét Nam, tac gia
Nguyén Thi Thanh Mai di nghién ctru mbi
lién quan gitra MPX va THK gdi nguyén
phat, tuy nhién d6i twong ctia nghién ciru nay
chi gdm phy nir sau man kinh. Trén thyc té
lam sang, THK gbi xay ra ¢ ci nam giGi va
phu nit chua mén kinh?. Vi vay, dé lam rd
mdi lién quan gita MPX va THK gbi
nguyén phat ¢ tat ca bénh nhan duoc chan
doan THK gbi nguyén phat, chung t6i da
thyc hién nghién cou: “Mat d¢ xwong va
mot s yéu t6 lién quan ¢ bénh nhén thosi
hoa khép gbi nguyén phat” v6i hai myc
tiéu sau:

1. Khao sat mat do xuong ¢ bénh nhéan
thoai hoa khop gbi nguyén phat

2. Nhéan xét mot sb yéu td lién quan tdi
mat d¢ xuong ¢ nhém bénh nhan nghién ctru.

1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi twong nghién ciru
Gom 50 bénh nhan THK gbi nguyén phét
duoc chan doan va diéu tri tai Trung tim Co
xuong khép Bénh vién Bach Mai, tir thang 8
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nim 2023 dén thang 2 nim 2024, dap tmg du
tiéu chuan chan doan THK gdi theo ACR
1991 va ddng y tham gia nghién ctu.

Tiéu chudn logi trie:

- Bénh nhan mic thoai hoa khép gdi thir
phat:

+ Sau chin thuong

+Sau cac bénh ly xuong sun: hoai tir
xuong, huy hoai sun do viém, viém khop
dang thap, viém cot sdng dinh khép, lupus
ban d6 hé thdng, bénh ty mién khac, viém
khép nhiém khuan, bénh Paget. ..

+Bénh  noi  tiét: to vién cuc
(macromegalie), cuong giap trang, cuong
can giap...

+ Hemophilia

+Bénh khop do chuyén hoa: Alcaptol
niéu, bénh nhiém séc té.

- Ngudi bénh c6 tién st mic cac bénh
man tinh gay loang xuong thir phat nhu bénh
gan, than man tinh, ung thu, cac bénh noi tiét
va cac rdi loan lién quan chuyén hoa Vitamin
D, chuyén héa xuong nhu nhu dai théo
duong, hoi chung kém hap thu, bénh cuong
giap trang, hoi ching Cushing.

- Phu n&r mang thai.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctu: M6 ta, cat ngang
va tién cau

- Chon mau nghién ciru: Mau toan b, n
=50 bénh nhan.

- Quy trinh nghién cuu: Bénh nhan duoc
hoi bénh, kham bénh, chup xquang khép goi
thang nghiéng, xét nghiém mau va do mat do
xuong.

- Phuong phép thu thap s6 liéu: Sé lidu
thu thap duoc ghi theo mot mau bénh an
nghién ciru théng nhat.

- Phuong phap xt ly sb liéu: sé liéu duoc
thu thap, xir Iy va phan tich trén phan mém
SPSS 20.0

2.3. Bién s nghién ctru

- Pic diém chung cua di tugng nghién
ctru: tudi, gisi, thoi gian bi bénh THK géi
(thang), nghé nghiép, cac bénh kém theo (dai
thao dudng, ting huyét ap, béo phi...)

- Pic diém lam sang cua dbi twong
nghién ctu: Dau hiéu sung, nong, do, dau
khép gbi, danh gid muc do dau khép theo
thang diém VAS, danh gia chirc ning van
dong cua khop gdi theo thang diém
LEQUESNE.

- Can lam sang:

+ Xét nghiém mau: céng thirc mau, chic
nang gan, than, m& mau, duong mau, acid
uric, CRP.

+ Chup Xquang khép gdi 2 bén: X quang
khép gbi thang nghiéng dé danh gia mirc 46
t6n thuong trén phim Xquang theo hé thong
phén loai Kellgren va Lawrence.

+ Do mat d§ xuong: do mat do xuong &
cot song that lung va c6 xuong dui bang
phuong phap hap phu nang lwong kép (dual-
energy X-ray absorptiometry DXA).

INl. KET QUA NGHIEN CU'U

3.1. Pic diém cia nhém bénh nhin
nghién ciru

Trong s6 50 bénh nhan tham gia nghién
ctru, c6 42 bénh nhan nit chiém ty 16 84%,
trong d6 36/42 bénh nhén nir d@ man kinh
chiém ty 1& 72%. Do tudi trung binh cua
nhom bénh nhan nghién cau la 59,9 + 10,78
tudi, thoi gian mac THK géi trung binh 1a 20
+ 25,1 thang voi mac do dau khép goi tinh
theo thang diém VAS trung binh 1a 4,32 +
1,03, diém LEQUESNE trung binh 9,5 +3,0.
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Bdng 3.1: Diic diém ciia nhom nghién cru

Pic diém , n =30
’ So lwong Ty € (%)
< 18,5 (Gay) 5 10
18,5 - 22,9 (Binh thuong) 21 42
BMI (kg/m) 23 - 24.9 (Thira can) 12 24
> 25 (Béo phi) 12 24
1 1 2
Giai doan THK 2 20 40
goi 3 25 50
4 4 8
Nhe 3 6
Bidm Trung binh 15 30
LEQUESNE Nang 13 26
Rét nang 14 28
Tram trong 5 10
Pau nhe 10 20
piém VAS Pau vira 39 78
Pau ndng 1 2

Nhgn xét: Trong nghién ctu, ty 1¢ bénh nhan thira can béo phi 1a 24%. THK géi chu yéu
& giai doan 2 va 3 chiém ty I trong tng 40 va 50%, mirc d6 dau khop gdi chi yéu 1a dau vira
(78%), diém Lequesne cha yéu & mac do nang tré 18n, chiém ty 1é 54%.

60

50

40

30

20

10

0

® Binh thuong

54
2
36
32
16
4
1
Co xuong dui

Cot song that mg

B Giam mat do xwong

Vi tri do mat do xwong

" Loang xirong

Biéu do 3.1: Mdt d¢ xwong ciia nhém déi twong nghién ciu (n = 50)
Nhan xét: Ty 18 lodng xwong & c6 xwong dui, cot sdng thit lung tuong wng 12 4% va 16%
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3.2. Méi lién quan giita mat dd xwong va thoai hoa khép goi
Piém Lequesne ®Binhthuong ™ Giam mat do xwong ®Loang xwong

14

p<0.36

p <0.046

12.25

12 10.94

10.68

10

Vi tri do mat
Co xuong dui dd xwong Cot song thét heng
Biéu dé 3.2: Méi lién quan giita diém Lequesne va MPX ¢ bénh nhan THK géi
Nhd@n xét: Piém LEQUESNE ¢ nhom bénh nhan THK gdi c6 giam mat d6 xuong va
lodng xuong tai vi tri CSTL cao hon nhiéu so véi nhom THK gbi c6 mat do xuong binh
thuong (p < 0,05)
Bing 3.2 Lién quan giita mdt dp xwong va giai doan thodi hod khdp goi

Ay AR Giai doan thoai hoa khép goi
Mat g xwong 1va2 3va 4 P
BMD c6t song that lung 0,869 + 0,1896 0,786 +0,1335 0,075
BMD cb xuwong dui 0,830 + 0,8925 0,933+1,1112 0,674
T-score ¢b xuong dui -0,309 + 1,0074 -1,244 + 0,9697 0,002
T-score cot sdng thit lung -1.1476 + 1,5907 -2,013 + 11,1425 0,03

Nhgn xét: Nhém bénh nhan THK gdi giai doan 3,4 c6 chi s6 T-score thap hon so Vi
nhom bénh nhan THK géi giai doan 1,2 ¢ ca 2 vi tri c6 xuong dui va cot song that lung (p <
0,05)

Bing 3.3: Lién quan giita tudi va mdt dp xwong ¢ bénh nhin THK géi

Mat d¢ xwong Tubi trung binh n |Giai doan THK g6i|Tudi trung binh| n
Binh thuong 49,93 14 1 35,00 1
Giam mat d6 xuong 63,68 19 2 57,65 20
~ 3 61,48 25
Loang xuong 63,88 17 4 6750 4
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| P | < 0,0001

| p | 0,028

|

Nhgn xét: Tudi caa nhdm bénh nhan c6 loing xwong va giam mat d6 xwong cao hon so
v6i nhém bénh nhan c6 mat d6 xwong binh thudng. Tudi cua bénh nhan THK gbi giai doan 3,
4 cling cao hon so véi nhom THK géi giai doan 1, 2 (p < 0,05)

Bing 3.4: Méi lién quan giivta MPX va cén nang ciia bénh nhin THK géi

i tri do mat d§ xwong Co xwong dui Cot sdng thit lung
BMI MDX trung binh p |MDbXtrungbinh| p
< 18,5 (Gay) 0,66920 0,63260
18,5 - 22,9 (Binh thuong) 1,02524 0,80862
. 0.784 0.05
23 - 24,9 (Thua can) 0,78264 0,82371
> 25 (Béo phi) 0,86820 0,93680

Nhdn xét: Mat do xuong tai cOt séng that lung c6 ty 1€ thuén véi can nang cuia bénh nhan,

su khac biét nay co y nghia théng ké (p < 0.05)

Bdng 3.5: Lién quan gida can ngng va triéu chitng 1am sang ciia THK géi

Céan nang
Céan nang binh | Thwra can va
thwong va thiéu can|  béo phi P
Thai gian méc bénh THK gdi trung binh 13,38 27,52 0,049
Thoi gian cting khép budi séng 9,73 14,91 0,028
Piém VAS 4,2 4.4 0,723
Piém Lequesne 9,0 10 0,287

Nhin xét: NhOm bénh nhéan thira can,
béo phi c6 thoi gian mac bénh THK gbi dai
hon, thoi gian cimg khép budi sang cao hon
s0 v&i nhom cén ning binh thuong va thiéu
can (p < 0,05). Piém VAS va Lequesne ¢
nhom thtra can béo phi cling cao hon nhom
can ning binh thuong va thiéu can, tuy nhién
su khéac biét nay khong co y nghia thong ké
véi p>0,05.

IV. BAN LUAN

4.1. Pic diém 1am sang, can 1am sang
cua nhom nghién ciu

Trong nghién ctu, nhom bénh nhan co
tudi trung binh 1a 59,9 + 10,78 tudi, trong do
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bénh nhan cao tudi nhat 1a 87 tudi va it nhat
1a 35 tudi. Pa sd bénh nhan trong nghién cau
cia ching tdi 1a nit gisi chiém ty Ié 84%,
trong d6 co toi 72% la phu nir d& méan kinh.
Theo nhiéu két qua nghién cau, phu nit co
nguy co mac THK géi cao hon nam gidi, dic
biét 1a phu nix sau tudi man kinh do su thiéu
hut noi tiét to estrogen. Méi lién quan giira
béo phi va THK géi da dugc ching minh tir
lau.® Ngoai viéc gia ting tai trong co sinh
hoc trén khép gbi, béo phi dugc cho la gop
phan gay ra viém hé thong thdng qua viéc
tiét ra cac cytokin gay viém c6 ngudn gdc tir
md md. Két qua nghién ctu cua ching toi
cho thay, chi sé BMI trung binh cua nhom
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bénh nhan 1a 22,83, trong d6 bénh nhan béo
phi va thira can chiém 48%, ty Ié nay thip
hon nghién cru cua tac gia Tran Thi Phuong
Thuy (2022).3

Pau khép gdi 12 triéu chimg co nang du
tién va thuong gap nhat cia THK gdi va
ciing 14 nguyén nhén thic ddy bénh nhan di
kham bénh. Trong nghién ctu, thang diém
VAS duoc sir dung dé danh gia muc do dau
khép gdi va diém Lequesne dé danh gia chuc
nang van dong cta bénh nhan. Khi diém
VAS va Lequesne cang cao thi ton thuong
khép gdi cang nang. Trong nghién ctu cua
chung 61, diém VAS trung binh cua nhém
nghién ctu 1a 4,32 +1,03 va diém Lequesne
trung binh 12 9.5 * 3.0.

Trong nhdm bénh nhan nghién cau, ty 1€
lodng xwong va giam mat d¢ xuong lan luot
12 36% va 38%, lodng xuong chu yéu gip ¢
phu nir sau mén kinh. Ty 1€ loang xuong va
giam mat d6 xuong trong nghién cuu cua
ching t6i thip hon so voi két qua cua
Nguyén Thi Thanh Mai. Nguyén nhan c6 thé
do ddi tugng nghién ctu cua ching tdi bao
goém ca nam gigi, nir chua va da man kinh
con trong nghién ciru cia Nguyén Thi Thanh
Mai chu yéu la phu nir ¢ méan kinh.?

4.2. Méi lién quan giira mat d xwong
va thoai hoa khép gbi

Pé danh gia mic do nang cia THK gdi
can dua vao nhiéu chi sé6 bao géom: mirc do
dau khép gdi, tinh trang cang khép budi
sang, kha nang van dong khép gbi va mic do
han ché trong cac hoat dong sinh hoat hang
ngay. Diém Lequesne gom 3 phan: muc do
dau va cang khop, mic d6 kho khan trong

céc hoat dong hang ngay nhu 1én xudng, leo
tréo cau thang, kha nang quy géi hoic ngdi
x6m, va khi di lai trén dia hinh khéng bang
phang. Két qua nghién ctu caa ching t6i cho
thdy, bénh nhan lodng xwong va giam mat do
xuong tai vi tri cd xuong dui co diém
Lequesne cao hon han so v4i nhém mat do
xuong binh thudng. Diéu ndy cho thay lodng
xuong ¢ thé 14 mot trong cac yéu té nguy co
gay han ché van dong ¢ bénh nhan THK gdi.

Trong nghién ctu cuta chang toi, cac
bénh nhan c¢6 THK géi chia ra lam 2 nhom:
nhom THK gdi giai doan sém (giai doan 1,2)
va nhém THK gbi giai doan mudn (giai doan
3,4). Két qua nghién ctiu cho thay, chi sé T-
score & nhém THK gdi giai doan mudn thap
hon 13 rét so véi nhém THK giai doan goi
sém, sy khac biét c6 y nghia thong ké
(p<0,05). MPX & bénh nhan THK géi khéng
chi anh huong téi mic d6 dau khép gbi, han
ché van dong khép va ciing co thé 1a yéu té
nguy co khién bénh THK gdi tién trién nang
hon. Tudi 1a yéu té nguy co quan trong Vvoi
ca lodng xwong va THK gdi. Két qua nghién
ctru cho thiy, MPX giam rd rét theo tudi va
thoai hoa khop gdi ciing ning 1én theo tudi.
Can nang cua nguoi bénh ty 1€ nghich véi chi
sé6 MPX, diéu nay thiy rd khi do mat do
xuong & cot song thit lung va nguoc lai, béo
phi lam ting nguy co THK gbi, lam ning
thém tién trién caa bénh. Bén canh do, thura
can va béo phi con lam THK géi khai phat
sém hon va thoi gian cang khép budi sang
kéo dai hon so véi nhém THK gdi khdng béo
phi. Bénh nhan béo phi co diém VAS va
LEQUENSE ciling cao hon nhom c6 can
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nang binh thuong, mac du su Khéc biét nay
khéng c6 ¥ nghia théng ké.
V. KET LUAN

Két qua nghién ctu trén 50 bénh nhan
THK géi cho thay:

- Do tudi trung binh caa nhém bénh nhan
nghién cau 1a 59,9 + 10,78 tudi, thuong gap
& nix giéi (chiém ty & 84%), trong d6 72%
phu nir d3 man kinh.

- Ty Ié lodng xwong & ¢6 xwong dui, cot
séng that lung 1a 4% val6%. Chi s6 T-score
& nhom THK gdi giai doan mudn thap hon
nhiéu so voi nhdm THK gdi giai doan sém
(p<0,05). Piém Lequesne cua nhém bénh
nhan lodng xwong va giam mat d xuong tai
vi tri ¢6 xuwong dui cao hon so véi nhdm mat
d6 xuong binh thuong (p<0,05)

- Tudi lam giam mat d6 xuong va ting
mtc d6 nang cua THK géi. Can ning cua
nguoi bénh ty 1€ thuan véi MBX, nguoc lai
béo phi 1a yéu t6 nguy co thiic day THK gdi
sém hon, tién trién ning hon va thoi gian
ctiing khép budi sang ting nhiéu hon so voi
nhém THK gdi khong béo phi (p<0,05)
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VI. KHUYEN NGHI

Bénh nhan THK gbi nén duoc do mat do
xuong dinh ky 1 — 2 nam/ 1an nhiam phat hién
som va diéu tri lodng xuong giup giam dau
khép gbi, cai thién chuc ning van dong khép
va giam tién trién cia bénh THK gdi.
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NHAN XET MOT SO YEU TO LIEN QUAN PEN HOI CHU'NG DE BI
TON THUONG O’ BENH NHAN THOAI HOA KHO'P GOI NGUYEN PHAT

Tran Huyén Trang!?, Ly Rina?, Tran Thi My Duyén?,
Nguyén Thi Luyén3, L& Pirc Canh?, Nguyén Vin Huang!?

TOM TAT

Muc tiéu: Nhan xét mot s yéu té lién quan
dén hoi chimg d& bi ton thuong (HCDBTT) &
bénh nhan thoai héa khop gdi nguyén phét. Poi
twgng va phwong phap nghién ciu: Nghién
ciru mo ta cat ngang trén 195 bénh nhan dugc
chan doan thoai hoa khép gbi nguyén phat theo
tieu chuan cia ACR 1991, diéu tri noi trd va
ngoai trd tai Trung tim Co Xuong Khop bénh
vién Bach Mai tir thang 6 nam 2023 dén thang 1
nam 2024. Két qua: Ti 1¢ bénh nhan THKG c6
hoi chitng dé bi ton thuwong theo thang diém
CRAF la 78%, trong @6 ti 1€ HCDBTT muc d6
nhe va vira lan luot 1a 30% va 23%. Ti Ié
HCDBTT cao hon & nhédm bénh nhan trén 60
tudi, s dung nhiéu loai thuéc, bénh nhan lao
dong tay chéan, cong viéc nang nhoc. Bénh nhén
khong phai nhap vién hoic nhap vién 1 lan/ nam,
bénh nhan dau khép mic do nhe, ton thuong
khép mire @6 nhe trén Xquang va trén siéu am
khép it miac HCDBTT hon. Két luan: Ti 18 hoi
chung d& bi ton thuong & bénh nhan THKG

YTriong Pai hoc Y Ha Ngi

*Trung tdm Co Xwong Khop, Bénh vién Bach
Mai

*Trung tdm CTCH - YHTT, Bénh vién Vinmec
Times City

Chiu trach nhiém chinh: Nguyén Vin Hung

PT: 0916698548

Email: hungnguyen@hmu.edu.vn

Ngay nhan bai: 15.01.2024

Ngay phan bién khoa hoc: 22.2.2024
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tuong ddi cao, co xu hudng ting dan theo tudi, sé
Ian nhap vién trong nam, tinh chat cong viéc, moi
truong sdng, 1am viéc cua bénh nhan. Can nhan
dinh sém tinh trang d& tén thuong & bénh nhan
THKG.

Tir khéa: Hoi chung d& bi tén thuong, thoai
héa khop goi

SUMMARY
REVIEW OF THE FRAILTY
SYNDROME AND SOME RELATED
FACTORS IN PATIENTS WITH
PRIMARY KNEE OSTEOARTHRITIS

Objectives: Review some factors related to
Frailty syndrome (FS) in patients with primary
knee osteoarthritis. Subjects and methods: This
study was conducted with cross-sectional data
from 195 patients diagnosed with knee
osteoarthritis according to the criteria of ACR
1991, examined or treated at the Musculoskeletal
and Joint Center of Bach Mai Hospital from.
Results: The proportion of OA patients with
frailty syndrome according to the CRAF scale is
78%. of which mild frailty was 30% and
moderate was 23%. The rate of FS is higher in
patients over 60 years old, using many drugs, and
patients doing manual labor or heavy work.
Patients who do not have to be hospitalized or
are hospitalized once a year, patients with mild
joint pain, mild joint damage on X-ray and no
bone spurs on joint ultrasound are less likely to
have FS. Conclusion: The rate of frailty
syndrome in OA patients is relatively high, tends
to increase gradually with age, number of
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hospitalizations/year, nature of work, living and
working environment of the patient. It is
necessary to asses frailty syndrome in patient
with primary knee osteoarthritis.

Keywords: Frailty syndrome, primary knee
osteoarthritis

I. DAT VAN DE

Thoai hoa khép gdi (THKG) la bénh Iy
co xuong khép phé bién véi ti 16 mac ngay
cang ting, theo tudi va co lién quan dén tinh
trang thira can, béo phi. THKG c6 thé tién
trién tir khong co triéu chung dén han ché
van dong nhiéu, gay tan tat. THKG Ila
nguyén nhan chu yéu gy dau va tan tat,
dang tha hai sau nhém bénh Iy tim mach.?
Hoi ching d& bi tén thuong (Frailty
syndrome) la mot hoi chimg lam sang dac
trung boi Sy suy giam chirc nang du trir va
chtic nang sinh 1y cua mot s6 hé co quan, dan
t6i tinh trang ting kha ning dé bi ton thuong
va cac két qua bat loi cho sac khoe.
HCDBTT hay giap ¢ ngudi cao tudi nhung
nhiéu nghién ctru gan day da nhan manh rang
ti 16 miac HCDBTT c6 xu huéng ting 1én &
nhitng bénh nhan mac cac bénh man tinh,
khong phu thugc tudi, trong d6 c6 nhém cac
bénh 1y co xuwong khép. Hién nay, cung voi ti
1¢ bénh nhan mac HCDBTT ngay cang ting,
HCDBTT duoc coi la mot yéu t6 du bao tur
vong trung han & nhimng ngudi bi THKG, néu
khong phat hién va diéu tri kip thoi c6 thé dé
lai nhiing hdu qud nghiém trong va anh
huong dén chat luong cudc séng cua ngudi
bénh. Tai Viét Nam, céic nghién cuu vé
HCDBTT ¢ nhom bénh nhan THKG con
chua nhiéu, vi vdy ching t6i tién hanh
nghién ctru nay véi myc tiéu: Tim hiéu mot
s6 yéu t6 lién quan dén HCDBTT & bénh
nhan THKG nguyén phat.
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II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

2.1.1. Tiéu chudn lwa chgn: bénh nhan
dén kham ngoai tr( hodc diéu tri noi tru tai
trung tdm Co xuong khop bénh vién Bach
Mai duoc chan doan THKG nguyén phat
theo tiéu chuan caa Hiép hoi Thap khop hoc
Hoa Ky 1991. C4c bénh nhan tinh tao, hop
tac nghe va tra 1oi phong van, c6 kha ning
thuc hién cac bai kiém tra van dong.

2.1.2. Tiéu chudn logi tre:

- Bénh nhan bi THKG thua phét: Sau
chan thuong, sau cac bénh viém khép dang
thap, viém khép nhiém khuan, gut, canxi hoa
sun khép, hemophilia, cwong giap trang va
cuong can giap trang...

- Bénh nhan co6 tinh trang suy giam nhan
thirc.

- Khong c6 kha nang nghe va tra 101
phong van.

- Mic cic bénh ning cdp tinh (suy ho
hap, nh6i mau co tim...).

2.2. Phuong phap nghién ciu

2.2.1. Thiét ké nghién cizu: phuong phap
md ta cat ngang.

2.2.2. Tién hanh nghién ciu:

Mdi d6i twong nghién ciru déu dugc hoi
bénh, thim kham theo mau bénh an nghién
ctru thdng nhat:

- Khai thac thong tin vé tudi, gii, chiéu
cao, can ning, nghé nghiép, tién sir udng
ruou, hat thudc 14, thoi gian mac bénh, qué
trinh diéu tri.

- Co lyc tay duoc do bang ap ké cam tay
Jamar 5030J1, don vi do tinh bang kg, thuc
hién tai trung tim Co xwong khép. Ddi tuong
nghién ctru ngdi thang, vai khép, cang tay dé
thoai maéi, khuyu tay gap 90 do so véi cang
tay, bénh nhan bép that manh, hét suc vao
tay ndm cia may do. Thuc hién do co luc tay
mdi bén 2 1an va lay két qua cao nhat.
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- Thang diém CRAF (Comprehensive
Rheumatologic Assessment of Frailty) duogc
dung dé danh gia hoi chitng d& bi ton thuong.
Thang diém nay da duoc sir dung trong nhiéu
nghién ctu trén thé gioi. Cac tiéu chuan danh
gia bao gdom tinh trang dinh dudng, co lyc, té
ngd, bénh dong mic, sé luong thubc ding,
han ché hoat dong thé chét va réi loan trim
cam. Trong do, tinh trang dinh dudng duoc
danh gia qua chi 6 BMI, co luc do bang &p
luc ké cam tay Jamar. Té ngd, bénh ddng
méc, s6 luong thubc dung dugc danh gia
thong qua tra 1oi cau hoi. Bon tiéu chi con lai
bao gom triéu ching dau, mét moi, han ché
hoat dong xa hoi, réi loan trim cam, bénh
nhan ty danh gia mirc d6 theo thang diém 10,
trong d6 réi loan traim cam duoc kiém chiing
bang thang diém PHQ-9.2

Nhén dinh két qua:

Binh thuong: 0< diém CRAF <0,12.

HCDBTT muac d6 nhe: 0,12 < diém
CRAF < 0,24.

HCDBTT mutc do vira: 0,24 < diém
CRAF <0,36.

HCDBTT mutc do ning: diém CRAF>
0,36.

- Xét nghiém can lam sang: Xquang khaop
g6i thang nghiéng 2 bén duoc thyc hién tai
trung tdm Dién Quang va siéu am khép gdi 2
bén dugc thuc hién tai trung tam Co xuong
khop, bénh vién Bach Mai

- Khdm va danh gia muc d6 dau khép
ctia cac bénh nhén theo thang diém VAS

- Phan tich méi lién quan giita HCDBTT
Vvé6i cac yéu td 1am sang, can 1am sang.

2.3. Xir ly s6 ligu: bang phan mém SPSS
20.0 véi cac thuat toan théng ké thuong ding
trong y hoc.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém dbi twong nghién cieu
Nghién ctu bao gém 195 bénh nhan,
dugc chan doan THKG nguyén phat theo
tiéu chuan cua Hoi thap khép hoc Hoa Ky
1991.

Bing 1. Pic diém chung ciia doi twong nghién ciru (n=195)

Pic diém Két qua
Tudi trung binh (nim) (X + SD) 61,2 + 10,05
Phan loai tudi < 60 tudi 90 (46,1%)
> 60 tudi 105 (53,9%)
0,
Gigi Na[n 48 (24,6%)
Nit 147 (75,4%)
BMI trung binh (kg/m?) 20,9 + 3,38
X ) Lao dong tay chén, céng viéc nang nhoc 110 (56,4%)
Nghé nghié
gne nghiep Lao dong tri oc 85 (43.6%)
o Nong thon 48 (24,6%)
Kh h s6
1 Vare Sinf song Thanh thi 147 (75,4%)
. _ ) 1 30 (15,4%)
6 1an nhap vién/ kh
" rong 1 nim g 77 (39.4%)
g 1 >3 88 (45,29%)
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Goi tréi 40 (20,5%)
Vi tri khép ton thwong Gdi phai 45 (23,0%)
Ca 2 bén khép gbi 110 (56,5%)
Nhe (1-4) 70 (35,6%)
Mitc d9 dau (VAS) Vira (5-6) 102 (52,3%)
Ning (7-10) 23 (11,7%)
Do 1 55 (28,2%)
Mitc do ton thwong XQ Do 2 107 (54,8%)
theo Kellgren va Lawrence b6 3 21 (10,7%)
Do 4 12 (6,3%)
Ton thuong sun khop 195 (100%)
Ton thwong khép trén siéu Gai xuong 181 (92,8%)
am Tran dich 115 (58,9%)
Day mang hoat dich 11 (5,6%)
Nhgn xét: 45,2%, 2-3 lan la 39,4%, con lai 14 cac bénh

- Bénh nhan THKG c6 d¢ tudi trung binh
la 61,2 + 10,05 tudi, 53,9% bénh nhan trén
60 tudi. Trong d6 bénh nhan nit chiém chu
yéu Véi 75,4% tong sb bénh nhan

- 75,4% bénh nhan dén vién kham va
diéu tri sbng & thanh pha.

- Trong 1 nim nay, s6 bénh nhan phai
dén vién kham va diéu tri nhiéu hon 3 1an la

nhan dén vién trong nim nay.

- Trong céc bénh nhan dén kham c6 dén
56,5% bénh nhan dau ca hai khép gdi.

- Murc d6 dau khdop caa cac bénh nhén tur
nhe dén nang, chi yéu dau muc do vira, VAS
5-6 diém (52,3%)

2%

® Binh thudng
M HCDBTT nhe
M HCDBTT vira
M HCDBTT nang

Biéu d6 1: Ti ¢ HCDBTT & bénh nhan thoai hoa khdp géi nguyén phat
theo thang diém CRAF (n=195)
Nhan xét: Trong sé 195 bénh nhan THKG nguyén phét c6 152 bénh nhan mac hoi ching
dé bi ton thuong mirc do tir nhe dén nang chiém 78%. Trong d6 HCDBTT murc do nhe chiém
30%, mirc do vira chiém 23%, mirc 6 nang chiém 25%.
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3.2. Lién quan giira HCDBTT véi mét s6 diic diém 1am sang, can 1am sang
Bdng 2. So sanh mét sé dic diém 1am sang, cgn 1am sang gis#a nhom bénh nhan mc
HCDBTT va nhém bénh nhan khéng méac HCDBTT (n=195)

Bic didm HCDBTT (%)
e dl Khong (n=44)] C6 (n=151) | P
. Nam (n=48) 20,8 79,2
Gié1 Nit (n=147) 197 803 | 00
N <60 (n=90) 42,2 67,8
Tuoi > 60 (n=105) 123 g77 | 0O
Thiéu can ( n=6) 0 100
BMI Binh thuong (n=129) 26,3 73,7  |<0,05
Thira can/ Béo phi (n=60) 16,6 83,4
. N C6 (n=60) 20 80
<
S dung nhiéu thuoc Khong (n=135) 352 64.8 0,05
Lao dong tay chan, nang nhoc
Ngh? nghigp (n=110) 21,2 28 1005
Lao dong tri 6¢ (n=85) 54,8 45,2
£ 1A A ia . 1 (n=30) 16,6 83,4
So lan nhap vién/ kham > 2 (n1=165) 121 87.9 <0,05
Nhe (n=70) 54,4 45,6
Mire d6 dau Vira (n=102) 0 100 |<0,05
Ning (n=23) 0 100
s . 1 khép (n=85) 33,6 66,4
S0 lugng khop dau 2 khop (n=110) 251 749 |00
Mitc do tén thwong Giai doan I-11 (n=162) 22,7 73 | 005
trén XQuang Giai doan Il - IV (n=33) 1,8 98,2 '
o Gai xuong (n=181) 16,2 83,8 |<0,05
bac 1‘?;:;33 ;'r;“’““g Tran dich (n=115) 47,9 521 |>0,05
Day mang hoat dich (n=11) 36,3 63,7 >0,05
Nhdn xét: bénh nhan dau khdp mue do nhe.

- Khong ¢ su khac biét vé ti 16 méc
HCDBTT gitra nam va nir.

- Bénh nhan > 60 tudi co ti 1& méc
HCDBTT nhiéu hon bénh nhan < 60 tudi (p<
0,05).

- Ti 16 miac HCDBTT cao hon & bénh
nhén co tinh trang thtra can, bénh nhan dang
diéu tri nhiéu loai thudc.

- Nhitng bénh nhan dau khop muc do
vira, ning mac HCDBTT nhiéu hon nhiing

- Vé can 1am sang, hién chua thdy méi
lien quan gitra tinh trang dé ton thuong véi
sb luong khép dau, voi ton thuong tran dich
khop hay day mang hoat dich trén siéu am
khép gbi. Tuy nhién cac bénh nhan cé hinh
anh gai xwong trén siéu am co ti I¢ mac
HCDBTT cao hon nhitng bénh nhan con lai
(p < 0,05).

- Tilé mac HCDBTT cao hon & cac bénh
nhan c6 hinh anh toén thuong khép trén

169



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

Xquang giai doan Il - IV so véi nhirng bénh
nhan ton thuong khép giai doan | - 11.

IV. BAN LUAN

Nghién ctu caa ching toi tién hanh trén
195 bénh nhan thoai héa khép gdi nguyén
phat, trong d6 c6 152 bénh nhan mic
HCDBTT, chiém ti Ié 78%. Mot sb nghién
ctiru cho thay ti 1& bénh nhan THKG c6 tinh
trang suy yéu dao dong kha cao tir 5% dén
50%.% Sy khac nhau nay lién quan dén ddi
tugng nghién ctu va tiéu chuan danh gia
HCDBTT. Pa s cac nghién ctu danh gia
HCDBTT trén bénh nhan 16n tudi (> 60 tuoi)
theo c4c tiéu chuan nhu Fried hay CSF.
Trong nghién ctu nay chung t6i st dung
thang diém CRAF dé danh gia HCDBTT.
Thang diém CRAF la b cong cu duoc thiét
ké v6i muc dich danh gia HCDBTT trén
bénh nhén viém khép khdng phan biét do
tudi. Thang diém CRAF danh gia HCDBTT
ti mi, & nhiéu khia canh, tir d6 c6 thé danh
gid HCDBTT ¢ nhiing giai doan sém hon
VGi cac mtre d6 khac nhau.?

Ti 1& mic tinh trang suy yéu ting dan
theo tudi. Nhém bénh nhan tir 60 tudi tré 1én
c6 ti 18 mac hoi ching dé bi ton thuong cao
nhat. Két qua nghién ctru nay tuong tu Voi
két qua cua nhiéu nghién ctru trong nuée va
trén thé gisi. Nghién ctu cua Reis va cong
su nam 2014, cua Mello Ade va cong su
nam 2014, cia Nguyén Xuan Thanh nim
2015 ¢ cung quan diém ti 1é mic hoi ching
dé bi ton thuong lién quan mat thiét vai su
gia ting theo tudi, dac biét ¢ ddi twong nguoi
cao tudi.*® Cac nghién cau da cho thay rang
ngudi 16n tudi c6 nguy co cao hon bi suy
giam sic manh co bap va khéi luong xuong.
Sy suy giam nay c6 thé lam ting kha ning
ngd va gay chan thuong. Yéu t tudi ciing
gop phan dén sy suy giam hé théng mién
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dich, 1am cho co thé bi tan cong bai céc tac
nhan gy bénh. Tudi cao va cac qué trinh 130
hoa thuong lién quan mat thiét dén su phét
trién cua nhiéu bénh tat khac nhau, nhu bénh
tim mach, tiéu duong, Parkinson... Cac bénh
ly nay c6 thé tac dong anh huong dén
HCDBTT.

Két qua nghién ctu cua ching toi cho
thiy c6 su khéc biét ti 1& bénh nhan mic
HCDBTT gitra cac nhom bénh nhan c6 BMI
khac nhau (p < 0,05). Trong do, 100% bénh
nhan thiéu can va 83,4% bénh nhan thira can/
béo phi xuit hién tinh trang suy yéu. Két qua
nay ciing tuong tu véi két qua caa cac nghién
ctu khac. Reis va cong sy nam 2014 cho
thdy mbi lién quan gita nhom bénh nhan
thiéu can va HCDBTT.® Mot sé nghién ciru
khac lai cho thiy c6 mdi lién quan ti 1& thuan
gitra béo phi va HCDBTT.®

Nghién ctu cua ching tdi cho thay ti 1&
méc HCDBTT cao hon ¢ bénh nhén lao dong
chén tay, cong viéc nang nhoc so vgi nhém
bénh nhan lao dong tri 6¢ (p < 0,05). lavicoli
I va cong sy nam 2018 da tién hanh phan
tich c6 hé thong cac nghién ctru dich t& hoc
trén co so du licu PubMed, Scopus, ISI Web
of Scinence dé xac dinh sy dong gop cua yéu
t6 nghé nghiép véi tinh trang yéu ¢ ngudoi 16n
tudi. Két qua da chi ra so bo méi lién quan
gifta cac van dé ctia nghé nghiép (nhu lich st
viéc lam, cac yéu td rai ro tai noi lam viéc,
dic diém cong viéc ciia to chic) voi tinh
trang yéu dudi & nguoi gia. Dac biét 1a nhiing
cong viéc kho khan, thu cong, lao dong chan
tay.’

Veronese va cong sy nam 2017 da tién
hanh nghién ctru theo ddi doc trong 8 nam dé
diéu tra viéc dung nhiéu thudc c6 lién quan
dén ti 16 mac HCDBTT cao hon khong trong
mot nhom 16n ddi tuong nghién ctru gdm
4402 nguoi Bic My c6 nguy co cao mic
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viém mang hoat dich khép gbi, da cho thay
rang ti 16 HCDBTT la dang ké & nhiing
ngudi dung 4 - 6 loai thudc va gip 6 lan &
nhitng ngudi dung 7 loai thubc tré lén.
Nhitng nghién ctru dya trén bang chimg nay
cho thiy ring dung nhiéu thudc hon so voi
chi dinh 1am sang khong mang lai suc khoe
t6t hon cho nhitng nguoi gia yéu.® Trong
nghién ctru cua chung t6i ciing cho thiy,
nhimg bénh nhan hién dang sir dung nhiéu
loai thudc c6 ti 16 midc HCDBTT cao hon
nhimg bénh nhan dung it thubc hodc khong
dung thude.

Ti 1¢ mac HCDBTT c6 mdi lién quan voi
s6 1an kham/ nhap vién diéu trj. Nhom bénh
nhan ¢ nhiéu hon 2 1an nhap vién diéu trj co
ti 16 mic HCDBTT cao hon so v&i nhém
bénh nhan nhap vién 1 lan trong nim vira
qua (p < 0,05). Reis va cong su (2014) cho
thdy bénh nhan nhép vién cang nhiéu lan thi
cang gia ting nguy co xuét hién HCDBTT.®
Nghién ctru cua Eyigor va cong su trén cong
dong ngudi cao tudi cling chi ra mdi lién
quan ti 18 thuan gitta HCDBTT va sb lan
nhap vién.? Vidan va cong sy niam 2016 da
nghién ctu trén 450 bénh nhan tir 79 tudi tro
lén va nhan thay tinh trang HCDBTT la mét
yéu té du bao doc lap vé viéc nhap vién tro
lai sau 12 thang.°

Mot s6 nghién ctu da chiing minh mai
quan hé giira dau khép va tinh trang suy yéu.
Bindawas va cong sy (2017) da tién hanh
khao sat méi lién hé theo chiéu doc giira dau
khép gdi va tinh trang suy yéu trén 3053
bénh nhan & d6 tudi 45 — 79 tudi. Nhiing
nguoi tham gia duogc chia thanh 3 nhom:
nhom khong dau khép géi, nhém dau 1 khép
g6i va nhom dau ca 2 khép gdi. Két qua cho
thiy dau 1 khop gdi co lién quan dén ti 1¢ gia
tang nguy co mic HCDBTT sém (OR =

1,14, 95%CI = 1,01 — 1,27) va c6 HCDBTT
(OR = 1,89, 95%CI = 1,38 — 2,62). Pau 2
bén khép gdi c6 lién quan dén ting ti 1& nguy
co ¢c6 HCDBTT som (OR = 1,41, 95%ClI =
1,24 — 1,62) va c6 HCDBTT (OR = 2,21,
95%CI = 1,63 — 3,01). Nhu vay, dau khop
g6i (dac biét 1a dau khép gbi 2 bén) co lién
quan dén viéc ting nguy co phét trién
HCDBTT va c6 HCDBTT theo thoi gian.
Tuy nhién & nghién ctu cua ching toi c6 thé
do st dung thang diém CRAF danh gia
HCDBTT ¢ ca giai doan sém ¢ ca nhing
bénh nhan c6 dau 1 khép, vi vay hién chua
tim thdy mdi lién quan gitta sé lwong khép
dau va HCDBTT.

Két qua nghién cau cua ching toi cho
thdy ti 16 mac HCDBTT & bénh nhan c6 tén
thwong khép gdi trén Xquang giai doan I -
IV cao hon nhiéu so véi nhitng bénh nhan ¢
t6n thuong khép goi giai doan | - I (p <
0,05). Bénh nhan c6 gai xwong trén siéu am
¢6 nguy co mic HCDBTT cao hon nhiing
bénh nhan khong c6 gai xuong. Cac nghién
ctru cho thdy sy c6 mit cua gai xuong lam
tang nguy co dau ¢ bénh nhin THKG.
Nghién ctru cia Nguyén Thi Thanh Phugng
(2015) cho thiy sy c6 mit clia gai xuong co
nguy co dau nhiéu hon 2,69 1an so v6i khong
c6 gai xuong (p < 0,01), trong khi do hep khe
khép va ddc xwong khong lién quan dén mirc
do dau. Theo Lanyon va cong su (1998), gai
xuong khong chi lién quan dén sy co6 mit ciia
dau ma con lién quan dén muc do dau. Mbi
lién quan cang chit ché néu gai xwong cang
16n. Nhu vay, su ton thwong trén Xquang,
siéu 4&m co lién quan dén dau va muc do dau
cua bénh nhan THKG.

171



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

V. KET LUAN

Nguy co mic HCDBTT & bénh nhan

THKG c6 mdi lién quan véi nhiéu yéu té.
Trong d6 su gia tang cta tudi, tinh trang thira
can/ béo phi, sb lan nhap vién/ nam, mic do

dau
am

TAI
1.
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khép, ton thuong khép trén Xquang, siéu
déu lam ting nguy co mac HCDBTT.
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PAC PIEM DICH KHOP GOI O’ BENH NHAN TRAN DICH KHOP GOI
MAN TiNH PIEU TRI TAI BENH VIEN TRUNG WONG THAI NGUYEN

TOM TAT

Muc tiéu: Phén tich dic diém dich khop theo
cac nguyén nhan thuong gap trén lam sang cua
bénh nhan tran dich khép gbi (TDKG) man tinh.
P6i twong va phwong phap nghién ciu:
Nghién ciru md ta cit ngang 70 bénh nhan duoc
chan doan TDKG man tinh diéu trj tai Bénh vién
Trung wong Thai Nguyén. Két qua: Tudi trung
binh 66,1+16,1; do tudi >60 (75,7%). Bénh nhan
ntr (52,9%). Nguyén nhan hay gap: thodi hda
khép gbi (38,6%), git (34,3%). S6 lugng bach
cau (SLBC) trong dich khép theo nguyén nhan:
cao nhét trong viém khép nhiém khuan (trung vi:
66000 té bao/mm?); thip nhét trong thoai hoa
khép (trung vi: 800 té bao/mmd). Ty Ié bach cau
da nhan trung tinh trong dich khdp theo nguyén
nhan: cao nhét trong viém khép nhiém khuan
(trung vi: 92%); thap nhit trong thoai hoa khép
(trung vi: 44%). C6 su khéc biét c6 ¥ nghia thong
ké vé SLBC, ty 1& bach cau da nhan trong dich
khép gitra cdc nhdm nguyén nhan gdy TDKG
(p<0,05). Két luan: SLBC va ty 1& bach ciu da
nhan trung tinh trong dich khép lan luot <2000 té
bao/mm?3 va <50% thudng phi hgp hon vai thoai
hoa khop don thuan trong khi ngudng >85000 té
bao/mm?® va >90% thuong phu hgp véGi viém
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khop nhidm khuan hon 1a véi cac nguyén nhan
con lai dugc ghi nhan trong nghién cau.

Tir khéa: tran dich khop gdi, phan tich dich
khap.

SUMMARY
CHARACTERISTICS OF SYNOVIAL
FLUID TESTS ACCORDING TO
CAUSES OF PATIENTS WITH
CHRONIC KNEE EFFUSION
Objective: To analyze the characteristics of
synovial fluid tests according to common clinical
causes of patients with chronic knee effusion.
Subjects and Methods: a cross-sectional
descriptive study was conducted on 70 patients
with chronic knee effusion treated at Thai
Nguyen Central Hospital. Results: mean age
66.1+£16.1; age >60 years (75.7%). Female
patients (52.9%). Common causes: knee
osteoarthritis (38.6%), gout (34.3%). Average
synovial white blood cell count according to
causes: highest in infectious arthritis (median:
66000 cellssfmm?); lowest in osteoarthritis
(median: 800 cells/mm?3). The average proportion
of synovial polymorphonuclear neutrophils
according to causes: highest in infectious arthritis
(median: 92%); lowest in osteoarthritis (median:
44%). There are statistically significant
differences in average synovial white blood cell
count and the average proportion of synovial
polymorphonuclear neutrophils between causes
of chronic knee effusion (p<0.05). Conclusion:
synovial white blood cell count and proportion of
synovial polymorphonuclear neutrophils at
thresholds <2000 cellssmm® and <50%,
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respectively, are often more consistent with
osteoarthritis ~ while  thresholds ~ >85,000
cellssmm3 and >90% are often more consistent
with infectious arthritis than the remaining
causes recorded in the study.

Keywords: knee effusion, synovial fluid
analysis.

I. DAT VAN DE

Tran dich khép géi (TDKG) a tinh trang
xay ra khi luong dich khop ting cao bét
thuong gdy sung dau, han ché cac dong tac
cia khop gbi, thuong xuat hién trong cac
bénh 1y nhu thoai hoa khaop, viém khop dang
thap, gat, viém khép nhidm khuan, viém
mang hoat dich khong dac hiéu... Pay la tinh
trang thuong gap trén lam sang, c6 xu hudng
tai phat nhiéu lan anh huéng dén kha ning
van dong va chat lwong cudc séng caa ngudi
bénh. Do ¢6 nhiéu bénh Iy gay tran dich khac
nhau nén khong it truong hop trén 1am sang
kho xac dinh duoc cin nguyén dan dén viéc
diéu tri c6 thé khong hiéu qua, vi vay choc
hat dich khép 1am xét nghiém 1a rat quan
trong trong mot sé truong hop. Ngoai ra,
choc huat dich khép khéng nhirng giup lam
xét nghiém dé chan doan ma con co tac dung
diéu tri, dac biét 1a cac truong hop TDKG
mtc d6 nhiéu. Cac xét nghiém dich khop
trén 1am sang thuong duogc chi dinh bao gém
xét nghiém té bao xac dinh cdng thuc bach
cau; nhudm soi; nudi cay tim vi khuan, nam,
lao va cac nguyén nhan gay bénh ly viém
khép. Céac nghién ciu vé két qua xét nghiém
dich khép gdi da dua ra nhiing gia tri SLBC,
ty Ié bach cau da nhan giap dinh hudng
nguyén nhan[3,5,8]. Tuy nhién chdng toi
thiy rang cac nghién ctu gan day déu tap
trung trén d6i twong nhidm trang khép nhan
tao, hon nita két qua giita cac nghién ctu
cling chua twong dong voi nhau. Tai Bénh
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vién Trung wong Thai Nguyén, c6 nhiéu
bénh nhan TDKG man tinh da duwgc tim
nguyén nhan gilp chan doan xac dinh va
diéu tri hiéu qua, tuy nhién chua co6 sé lidu
théng ké duoc téng hop gilp cac nha I1am
sang tham khéo dac biét 1a dic diém cua dich
khop trong viéc dinh hudng tim nguyén
nhan. Vi vdy can c6 nhing thong ké danh gia
nhitng tén thuong cuia khép va cac nguyén
nhan gdy TDKG man tinh. Ching tdi tién
hanh nghién ciru dé tai nay voi muc tiéu:
“Phdn tich dac diém dich khép theo cac
nguyén nhdn thwong gap trén lam sang cua
bénh nhan TDKG man tinh”.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciu: 70 bénh
nhan dugc chan doan xac dinh TDKG man
tinh.

2.1.1. Tiéu chudn lwa chon

+ Bénh nhan duoc chan doan TDKG:
trén siéu am c6 hinh anh tran dich (theo dinh
nghia cia OMERACT 7 va Protocol cua
Bevers K va cong sy [1]) va/hodc 1am sang
c6 dau hiéu bap bénh xuwong banh ché duong
tinh.

+ TDKG man tinh: bénh nhan c6 TDKG
tir hai 1an trg 18n trong tién sir hoic trong dot
bénh hién tai.

+ Bénh nhan dong y tham gia nghién ctu

2.1.2. Tiéu chudn logi trir

+ Bénh nhan TDKG sau chan thuong.

+ Bénh nhan mai phau thuat noi soi khap
gdi trong vong 12 thang.

+ Bénh nhan c6 tién sir dung khang sinh
duong tinh mach hoic dwong ubng trong
vong mot thang qua.

+ Bénh nhan c6 khop gdi tran dich la
khap nhan tao.

2.2. Phwong phap nghién ciru



TAP CHi Y HOC VIET NAM TAP 537 -

THANG 4 - SO CHUYEN PE - 2024

+ Phuong phap nghién ctu md ta cat
ngang.

+ Phuong phap thu thap s6 liéu: tién cau
tir thang 8/2022 dén hét thang 8/2023.

+ Cach chon mau: Chon mau cé chu
dich. C6 70 bénh nhan TDKG man tinh thoa
man tiéu chuan chan doan va loai trir.

+ Pia diém: Khoa Co xuwong khdp Bénh
vién Trung wong Thai Nguyén.

2.3. N9gi dung nghién cwau

T4t ca bénh nhan dugc hoi tién sir, bénh
st, kham 1am sang, siéu am khop gdi, choc
hat dich khép lam xét nghiém.

Cac bién s va chi tiéu trong nghién cau

+ Pac diém chung: tudi (chia hai nhém
<60 va >60 tudi), gioi, nguyén nhan gay
TDKG man tinh (thoai hoa khép, viém khép
dang thap, gut, viém khép nhiém khuan).

+ Kham 1am sang: thuc hién nghiém
phép bap bénh xuong banh che.

+ Siéu &m khadp gdi: thuc hién trén may
siéu am PHILIPS dau do tan sd cao (8-12
MHz) tai phong thu thuat Khoa Co xuong
khép. Siéu am va doc két qua, choc hat dich
khop do bac si chuyén khoa co xwong khop
c6 ching chi siéu &m khop thuc hién. Panh
gia TDKG trén siéu am: ving trong am hozc
giam am bét thuong, bé day >4mm do & mit
cit dung doc twong ng Vi tri ti cung gitra
cua ti hoat dich trén xwong banh ché, tu thé
bénh nhan nam ngira, gbi gap 30 do [1].

+ Xét nghiém dich khgp: méi bénh nhan
lay téi thiéu 4 ml, giri mau dén cac khoa xét
nghiém va vi sinh l1am xét nghiém té bao xac
dinh céng thic bach cau; nhudém soi tim vi
khuan; nudi cay phan lap vi khuan. Trén co
s& cac ngudng vé SLBC va ty 1é bach cau da
nhan trung tinh trong dich khép & mot sb
bénh ly da duoc céc tai liéu dua ra ciing nhu
cach phan loai dich khép khéng viém, dich

khép viém, dich khép nhidm khuan va két
qua nghién cau cua tac gia David Lou va
cong su, chang t6i lan luot liy cac ngudng
2000, 50000, 85000 té& bao/mm® va 50%,
90% dé so sanh SLBC va ty Ié bach cau da
nhé&n trung tinh trong dich khop gitra céac
nhém nguyén nhan gay tran dich [2], [5].

2.4. Xir Ii s6 ligu: Phan tich va xir Ii s6
liéu bang phan mém SPSS 25.0. Bién dinh
tinh duoc trinh bay theo sb luong (SL) va ty
I& (%); bién dinh lugng trinh duoc bay theo
gia trj trung binh (X), trung vi, do léch chuan
(SD). Test y2 , Fisher’s exact test dugc dung
trong so sanh phan bé cua cac bién sé dinh
tinh. Test ANOVA va Kruskal Wallis duoc
st dung trong so sanh tri s6 cac bién dinh
luong.

2.5. Pao duc nghién ciu: Nghién cuu
da dugc théng qua bai Hoi déng dao duc
Bénh vién Trung wong Thai Nguyén sb
882/ HDbDbDb-BVTWTN.

IIl. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi twong
nghién ciru

+ Tudi trung binh cia bénh nhan:
66,1+16,1. Do tudi >60 chiém ty ¢ cao
(75,7%).

+ Bénh nhan nir (52,9%).

+ Nguyén nhan gady TDKG man tinh
chiém ty 1¢ cao nhit Ia thoai hdéa khop
(38,6%): xép sau la gut (34,3%), viém khop
dang thap (17,1%), viém khop nhidm khuan
(10,0%).

3.2. Phan tich dic diém dich khép theo
cac nguyén nhian thwong gap trén lam
sang
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Bing 1: So sanh ddic diém tran dich va mang hoat dich giita cdc nguyén nhin

o SL  |Tyl¢| B& day 16p dich D¢ day mang
Nguyén nhan (n=70) | (%) | (X +SD) (mm) p1 hoat dich p2

(X £ SD) (mm)
Thoai hda khop 27 386 9,543,1 4,61,7
Viém khop dang thip 12 171 9,3+2,5 5,2+1,5

Gt 24 343 10,3%3,2 0,697 39+1,7  [0,436

Viém khép nhiém khuan| 7 10 8,9+2,7 4,119
Tong 70 100 9,73 4.4+17

Nhgn xét: Khdng c6 su khac biét c6 y nghia thong ké vé bé day 16p dich (p1>0,05) va do
day mang hoat dich (p2>0,05) trén siéu a&m gitra cac nguyén nhan gady TDKG. Bénh nhan gut
c6 bé day 16p dich 16n nhat (10,3+3,2 mm), bénh nhan viém khép dang thap co d6 day mang
hoat dich 16n nhit (5,2+1,5 mm).

Béng 2: Diic diém dai thé dich khép chec hiit dwoc trén 1am sang cia déi twong nghién
cuu

Pic diém SL (n=70) Ty 18 (%)
L. Vang chanh 62 88,6
Mau sac R )
Mau khéac 8 11,4
. Trong 53 75,7
bo trong
buc 17 24,3
. Binh thuong 48 68,6
Do nhét .
Giam 22 31,4

Nhdn xét: Dich khép mau vang chanh chiém ty Ié cao (88,6%); dich trong (75,7%), dich
duc (24,3%); 31,4% mau dich khép c6 do nhét giam.
Bidng 3: So sdnh SLBC trong dich khdp giita cac nguyén nhan

Ty I¢ SLBC trong dich khé
Nguyén nhan SL (n=70) yie ] gA !\ P p
(%) (Trung vi, té bao/mm3)
Thodi hoa khép 27 38,6 800
Viém khorp,dang thap 12 17,1 6900 0<0,05
Gut 24 34,3 33300
Viém khap nhiém khuan 7 10 66000

Nhan xét: C6 su khac biét c6 ¥ nghia théng ké vé SLBC trong dich khop gitra cac nguyén
nhan gay tran dich (p<0,05). SLBC trong dich khdp cao nhit trong nhém viém khép nhiém
khuan (trung vi 66000 té& bao/mm?3, thap nhat trong nhom thoai héa khép (trung vi: 800 té
bao/mm3).
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Bing 4: So sanh SLBC trong dich khdp ¢ ngwéng 2000 té bao/mm?3 Qiiva cic nguyén

nhan
) BC trong dich khép <2000 >2000
Nhom A A Ay - 1A Y
Nguyén nhan SL Ty l¢ SL Ty l¢
1 MThoal ’hoa khop ] 21 77,8 6 22,2 0,004
Viém khap dang thap 3 25 9 75
Thodi hoa khép 21 77,8 6 22,2
2 Gut 2 8,3 22 91,7 0,001
3 Thodi hoa khép 21 77,8 6 22,2 0.001
Viém khép nhiém khuan 0 0 7 100 ’
Viém khép dang thap 3 25 9 75
4 Gut 2 8,3 22 91,7 0378
c Viém khop dang thap 3 25 9 75 0263
Viém khép nhiém khuan 0 0 7 100 ’
Gut 2 8,3 22 91,7
6 Viém khép nhiém khuan 0 0 7 100 | 2430

Nhgn xét: C6 sy khac biét c6 y nghia thong ké vé ty Ié bénh nhan c6 SLBC trong dich
khép <2000 va >2000 té bao/mmSgiita nguyén nhan tran dich do thoai héa khép so véi cac
nguyén nhan con lai (p<0,05). SLBC trong dich khép <2000 té bao/mm?® chiém ty Ié cao
(77,8%) khac biét so vai cac nguyén nhéan con lai.

Bing 5: So sanh SLBC trong dich khép ¢ ngwing 50000 té bao/mm?3 giita cdc nguyén

nhan
) BC trong dich khép <50000 >50000
Nhém . R R A P
Nguyén nhan SL Ty lé SL Ty l¢
Thoai hda khop 27 100 0 0
2 Gut 18 75 6 25 0,007
3 Thoai héa khop 27 100 0 0 0.001
Viém khép nhiém khuan 2 28,6 5 71,4 ’
Viém khop dang thip 12 100 0 0
4 Gut 18 75 6 25 0,078
. Viém khép dang thap 12 100 0 0 0.002
Viém khap nhiém khuan 2 28,6 5 71,4 ’
Gut 18 75 6 25
6 : —~ q 0,067
Viém khap nhiém khuan 2 28,6 5 71,4

Nhgn xét: CO su khac biét c6 y nghia
thong ké vé ty 1é bénh nhan c6 SLBC trong
dich khép <50000 va >50000 té bao/mm?3
gitra nguy&n nhéan: thoai hoa khop véi gut
(p<0,05); thoai hdéa khop voi viem khop

nhiém khuan (p<0,05); viém khép dang thap
véi viém khop nhidm khuan (p<0,05) nhung
khong c6 su khac biét gitra viem khop dang
thap véi gut, gat vai viém khép nhiém khuan
(p>0,05).
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Bing 6: So sanh SLBC trong dich khdp 6 nguwing 85000 té bao/mm? gifva cic nguyén

nhan
] BC trong dich khép <85000 >85000
Nhom A A Ay - 1A Y
Nguyén nhan SL Ty l¢ SL Ty l¢
3 Thodi héa [(h('rp 7 27 100 0 0 0.006
Viém khép nhiém khuan 4 57,1 3 42,9 ’
. Viém khop dang thég 12 100 0 0 0.036
Viém khép nhiém khuan 4 57,1 3 42,9 ’
Gut 24 100 0 0
0 Viém khép nhiém khuén 4 57,1 3 42,9 0,008

Nhégn xét: CO su khac biét c6 y nghia
thong ké vé ty Ié bénh nhan c6 SLBC trong
dich khép <85000 va >85000 té bao/mm?3
giira viém khap nhiém khuan véi cac nguyén
nhan con lai (p<0,05). Cu thé, trong nhoém

viém khép nhiém khuan cé 42,9% bénh nhan
c6 SLBC trong dich khsp >85000 té
bao/mm?, cac nguyén nhan con lai khéng ghi
nhan truong hop nao cd SLBC trong dich

khép >85000 té bao/mm?.

Bing 7: So sanh ty 1¢ bach cdu da nhén trung tinh trong dich khép giita cdc nguyén

nhan
. A _ . .~ | Ty1ébach ciu da nhan dich
Nguyén nhan SL (n=70)| Tyl¢ Khép (trung vi, %) p
Thoai hda khop gdi 27 38,6 44,0
Viém khopldang thap 12 17,1 71,7 0<0,05
Gut 24 34,3 82,5
Viém khép nhiém khuan 7 10,0 92,0

Nhgn xét: C6 su khac biét vé ty Ié bach cdu da nhan trung tinh trong dich khop giita cac
nguyén nhan gy TDKG. Sy khéc biét co v nghia thong ké vai p<0,05. Ty Ié bach cau da
nhan trung tinh cao nhat trong nhdém viém khép nhiém khuan (trung vi: 92%), thap nhat trong
nhom thoai hoa khép (trung vi: 44%).

Bing 8: So sdnh ty 1¢ bach cau da nhén trung tinh trong dich khép ¢ nguwing 50%

iita cdc nguyén nhan.

Nhém yt&-bach cau da nhén <50% >50%
Nguyén nhan sL [ Tyle | sL | Tyle| P
. Thoéi hoa khop 18 66,7 9 333 | 4016
Viém khop dang thip 3 25 9 75 ’
Thoéi hoa khop 18 66,7 9 33,3
2 Gut 1 4,2 23 95,8 0,001
3 Thoéi héa khép 18 66,7 9 333 | 4020
Viém khép nhiém khuén 0 0 7 100 ’
Viém khop dang thip 3 25 9 75
4 Gut 1 4,2 23 95,8 0,098
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. Viém khép dang thap 3 25 9 75 0.263
Viém khép nhiém khuan 0 0 7 100 ’
Gt 1 4,2 23 95,8
6 Viém khép nhiém khuan 0 0 7 100 | 008

Nhdn xét: CO su khac biét c6 y nghia
théng ké vé bénh nhan cé ty 1& bach cau da
nhan trung tinh trong dich khdp <50% va
>50% gitra thoai hoa khdp so véi cac nguyén
nhan con lai (p<0,05). Thoai hdéa khdop co ty

I& bach ciu da nhén trung tinh trong dich
khop cao (66,7%). Cac nguyén nhan con lai,
ty 18 bach cau da nhan trung tinh trong dich
khép >50% chiém ty 1¢ cao.

Bing 9: So sdnh ty 1¢ bach ciu da nhdn trong dich khép & ngwong 90% giita cdc

nguyén nhan

Nhém ¢ 1& bach ciu da nhan <90% >90%
Nguyén nhan sL | Tyie | st | Tyie | P
1 Thodi hda khép 26 96,3 1 3,7 0.526
Viém khép dang thap 11 91,7 1 8,3 ’
Thoai hoa khop 26 96,3 1 3,7
2 Gut 20 83,3 4 16,7 0.175
3 Thoai hoa khop 26 96,3 1 37 | 4001
Viém khép nhiém khuan 2 28,6 5 71,4 ’
Viém khép dang thap 11 91,7 1 8,3
4 Gut 20 83,3 4 16,7 0,646
. Viém khép dang thap 11 91,7 01 8,3 0.010
Viém khép nhiém khuan 2 28,6 5 71,4 ’
Gut 20 83,3 4 16,7
0 Viém khép nhiém khuan 2 28,6 5 71,4 0,012

Nhgn xét: C6 su khac biét vé bénh nhan
c6 ty Ié bach cau da nhan trung tinh trong
dich khép <90% va >90% gira viém khop
nhiém khuan so véi cac nguy@n nhan con lai.
Sy khéc biét co ¥ nghia thong ké véi p<0,05.
Bénh nhan viém khop nhidm khuan co ty 1é
bach cau da nhan trung tinh trong dich khép
>90% chiém da s6 (71,4%).

IV. BAN LUAN

4.1. Pic diém chung cha ddi twong
nghién ctru

Trong nghién ctu caa ching toi, tudi
trung binh ctia bénh nhéan la 66,1+16,1; do

tudi >60 chiém ty Ié cao (75,7%). Ty Ié nix
gioi cO TDKG la 52,9%. Nguyén nhan gay
TDKG man tinh dimg dau la thoi hoa khop
(38,6%), xép sau la gut (34,3%). Két qua nay
c6 diém twong dong véi nghién ctu cua
Santiago Ruta (2016), nguyén nhan gay
TDKG chiém ty 1& cao nhat 1a thoai hoa
khdp (32%), dtng hang thir hai 1a viém khéop
dang thap (20%) [6].

4.2. Phén tich dic diém dich khép theo
cac nguyén nhin thwdong gap trén lam
sang

Khi so sanh dic diém tran dich va mang
hoat dich trén siém &m gitra cac nguyén nhan
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chding t6i thay rang, bénh nhan gut cd bé day
I6p dich trung binh Ién nhat (10,3%3,2 mm),
nhé nhét Ia viém khop nhiém khuan (8,9+2,7
mm). Trong khi d6 bénh nhan viém khaop
dang thap c6 d6 day mang hoat dich trung
binh 16n nhat (5,2+1,5 mm) nhung khéng c6
su chénh Iéch nhiéu so vai cac nguyén nhan
con lai (bang 1) va khéng cé su khéc biét co
¥ nghia thong ké vé bé day 16p dich va do
day mang hoat dich gitta cdc nguyén nhan
gay TDKG (p>0,05).

Péanh gia dai thé dich khdp choc hut
dugc cho thdy: dich mau vang chanh
(88,6%); dich trong (75,7%); dich duc
(24,3%); 31,4% mau dich khép co do nhot
giam.

Qua két qua phan tich SLBC trong dich
khép ching toi thay rang c6 su khac biét co y
nghia thong ké giira ca&c nhém nguyén nhan
gay TDKG (p<0,05). SLBC trong dich khép
cao nhat & nhém viém khép nhidm khuan
(trung vi: 66000 t& bao/mm?®), thdp nhit &
nhom thodi héa khop (trung vi: 600 té
bao/mm?3). Nghién cau cta Andrej Trampuz
ciing cho két qua twong tu: SLBC trong dich
khép cao hon dang ké & nhom nhiém khuan
khép nhan tao (trung binh 18900 té bao/mm?,
nho nhat 300, Ién nhat 178000 té bao/mmd)
so vgi nhdm bénh nhan khéng cé nhiém
khuan (trung binh 300 té bao/mm?®, nho nhét
100, 16n nhat 16000 té bao/mm?®), su khac
biét co y nghia théng ké vai p<0,05 [7].

Khi so sénh SLBC trong dich khép ¢ cac
ngudng 2000, 50000, 85000 té bao/mm?,
chung t6i rut ra dugc két qua: ¢ sy khéc biét
¢6 ¥ nghia thdng ké vé ty 18 bénh nhan cé
SLBC trong dich khop <2000 va >2000 té
bao/mm?3gitta thoai hda khop so véi cac
nguyén nhan con lai (p<0,05), gitra viém
khép dang thap, gat, viem khép nhigm khuan
khong thay c6 su khéc biét c6 y nghia thdng
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ké (p>0,05). Tuong tu nhu vay, khi so sanh &
ngudng 50000 té bao/mm?, c6 su khéac biét
c6 y nghia thong ké giira cac nguyén nhan:
thodi hda khop vai gut (p<0,05); thoai hda
khép véi viem khép nhiém khuan (p<0,05):;
viém khop dang thap véi viém khop nhidém
khuan (p<0,05) nhung khéng c6 su khéc biét
c6 ¥ nghia thong ké giira viem khop dang
thip véi gt (p>0,05); gut véi viem khop
nhiém khuan (p>0,05). So sanh & ngudng
85000 té bao/mm?® cho thdy c6 su khac biét
c6 y nghia thong ké giita viém khop nhiém
khuan vai cac nguyén nhan con lai (p<0,05).
Nhom bénh nhén thodi hoa khap, ty 1€ bénh
nhan c6 SLBC trong dich khép <2000 té
bao/mm® chiém da s6 (77,8%) (bang 3)
nguoc lai voi viém khép nhidm khuan, bénh
nhan c¢6 SLBC trong dich khép >50000 té
bao/mm? chiém ty 1¢ cao (71,4%) (bang 4) va
>85000 té bao/mm? (42,9%) (bang 5). Qua
d6, chung t6i rat ra rang, véi SLBC trong
dich khép <2000 té bao/mm?® cd 1& phu hop
hon v&i cac bénh nhan TDKG do thoai hda
khép don thuan, trong khi SLBC >85000 té
bao/mm?® s& phl hop hon vé&i viém khop
nhidm khuan khi so véi cac nguyén nhan
khac dugc ghi nhan trong nghién cuau cua
chung toi. Két qua nay cang khang dinh cho
khuyén céo cua tac gia David Luo va cong su
da dua ra: voi nhiing bénh nhan chua c6 chan
doan chinh xac, xét nghiém co tinh thé trong
dich khép, nén diéu tri theo hudng bénh
khép vi tinh thé trir khi SLBC trong dich
khép >85000 té bao/mm? vi & mic nay chan
doan phu hop hon 1a bénh khép vi tinh thé c6
chdng 1ap nhiém khuan khép [5]. Piém cét
SLBC trong dich khép & ngudng 50000 té
bao/mm? ¢6 1& khdng c6 nhiéu y nghia trong
viéc phan biét giira git vaéi viém khap nhiém
khuan do khdng c6 sy khéac biét co y nghia
thdng ké (p>0,05).
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Tuong tu SLBC trong dich khop, ty 1€
bach ciu da nhan trung tinh trong dich khop
cling c6 su khac biét c6 ¥ nghia thong ké
gitra cac nguyén nhan gay TDKG (p<0,05).
Trong d6 ty 1& nay ciing cao nhit & nhém
viém khép nhiém khuan (trung vi: 92%);
thap nhat & nhom thodi hoa khop (trung vi:
44%). Kersey R va cong su ciing dua ra két
qua tuong tu trudc do: ty 1& bach cau da nhan
trung tinh cao hon dang ké & nhém c6 nhiém
khuan khop (trung binh 92%, nho nhat 55%,
I6n nhat 100%) so voi nhém khong nhiégm
khuan (trung binh 7%, nhé nhat 0%, 16n nhat
79%), su khac biét c6 y nghia théng ké
p<0,05 [4].

Thong qua so sanh ty 18 bach cau da nhan
trung tinh dich khép gitra cac nhom nguyén
nhan ¢ cac ngudng 50% va 90% ching toi
cling thdy rang: c6 su khac biét co ¥ nghia
théng ké vé bénh nhan cé ty 1& bach cau da
nhan trung tinh trong dich khop <50% va
>50% gitra thodi hda khdp so vai cac nguyén
nhan con lai (p<0,05). Gitta viém khop dang
thap, gat, viém khop nhiém khuan khong co
su khéc biét (p>0,05). Ciing bang cach 1am
twong tw, khi so sanh ¢ nguong 90% cho
thdy c6 su khac biét c6 ¥ nghia thdng ké giita
viém khap nhiém khuan so véi cac nguyén
nhan con lai (thoai hoa khop, gat, viém khop
dang thap). Cu thé, véi bénh nhan TDKG do
thodi hoa khép, ty 1é bach ciu da nhan trung
tinh trong dich khép <50% chiém ty Ié cao
(66,7%). Cac nguyén nhan con lai, bénh
nhan c6 ty 1& bach cau da nhan trung tinh
trong dich khép >50% chiém da sé(bang 6).
bac biét, véi nhdm bénh nhan viém khaop
nhiém khuan, ty 1¢ bach cau da nhan trong
dich khép >90% chiém ty 1& cao (71,4%)
kh&c biét rd so véi cac nguyén nhén con lai
(bang 8). Tir két qua nay ching toi thiy rang
ty 18 bach cau da nhan trung tinh trong dich

khaop <50% sé phu hop hon véi nguyén nhan
Ia thodi hda khop don thuan va ty 1& >90% s&
phU hop véi viém khép nhiém khuan hon 1a
cac nguyén nhan con lai.

V. KET LUAN

Dic diém chung cua bénh nhan TDKG
man tinh: tudi trung binh 66,1+16,1; do tudi
>60 chiém ty 18 cao (75,7%). 52,9% bénh
nhan 1a nix gigi. Nguyén nhan hay gap nhat 1a
thodi hoa khép gdi (38,6%), xép sau la gut
(34,3%).

Dic diém tran dich va mang hoat dich
trén siéu am: bé day Iép dich trung binh cua
bénh nhan TDKG do gut (10,3+3,2 mm);
thodi hoa khop (9,5+£3,1 mm), viém khop
dang thap (9,3+2,5 mm), viém khép nhiém
khuan (8,9+£2,7 mm). P day mang hoat dich
trung binh theo nguyén nhan: viém khaop
dang thap (5,2#1,5 mm); thoai hoa khop
(4,6+1,7 mm); viém khop nhiém khuan
(4,1+£1,9 mm); gat (3,9+£1,7 mm). Khdng co
su khac biét c6 ¥ nghia thong ké vé bé day
16p dich va @6 day mang hoat dich do duoc
trén siéu am gitra cac nguyén nhan gay
TDKG (p>0,05).

SLBC trong dich khép va ty 18 bach cau
da nhan trung tinh trong dich khdp déu co su
khac biét gitta cd&c nhoém nguyén nhén
(p<0,05). Cao nhat & nhém viém khép nhiém
khuan (trung vi: 66000 té bao/mm?; 92%);
thip nhat & nhom thoai hda khép (trung vi:
800 té bao/mm?®, 44%). Qua phan tich cho
thiy, SLBC trong dich khép va ty Ié bach
cau da nhan trung tinh trong dich khép lan
luot <2000 té bao/mm?® va <50% thuong phu
hop hon véi thoéi hda khép don thuan trong
khi ngudng >85000 té bao/mm? va >90%
thuong pht hop hon véi viém khop nhiém
khuan so véi cac nguyén nhan con lai duoc
ghi nhan trong nghién cuu.
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TUONG QUAN GITPA PO DAY VO XU'ONG CUA PAU TREN XU'O'NG CHAY
TREN X QUANG KHOP GOI VA MAT PO XUONG O’ NGU’O'I CAO TUOI

TOM TAT

Pit van dé va muc tiéu nghién ciu: DEXA
12 phwong phap tiéu chuan vang trong do mat do
xuong (MPX) va chan doan lodng xuwong, song
thuong khong san co; trong khi d6 X quang khop
g6i 1a mot chi dinh phd bién va c6 thé thuc hién &
hau hét co so y té. Nghién ciu nham muc dich
khao sat mdi twong quan gitra do day vo xuong
(PDVX) dédu trén xuwong chay trén X quang khop
g6i va MPX & nguoi cao tudi.

DP6i twong va Phwong phap nghién ciru:
Nghién ciru cit ngang trén bénh nhan tir 60 tudi
trd 1€n tai phong khdam Néi co xwong khép, Bénh
vién Cho RAy tir thang 03/2022 dén thang
07/2022. MPX duoc do bing phwong phéap
DEXA & cot séng thit lung (CSTL) va ¢ xuong
dui (CXD). PDVX dau trén xuong chay duge do
trén X quang khop gdi tai vi tri cach 10 cm tir
duong ngang qua mép mam chay.

Két qua: 307 bénh nhan gom 252 ni
(82,1%) va 55 nam (17,9%) c6 tudi tir 60 dén 96
va tudi trung binh 69,2 + 7,2. PDVX dau trén
xuong chay trung binh la 4,43 + 4,38 mm. C6
mbi twong quan thuan mac do trung binh giira
bDVX voi MbX CSTL (r = 0,477; p <0,001),
MDX CXD (r = 0,327; p <0,001) va MPX thép

'Khoa Néi Co Xwong Khop, Bénh vién Cho Ray
2B¢nh vién da khoa Van An

Chiu trach nhiém chinh: Nguyén Pinh Khoa
DT: 0932125757

Email: kn386@nyu.edu
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Ngay phan bién khoa hoc: 22.2.2024
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nhat (r = 0,398; p <0,001). Phan tich héi quy
tuyén tinh da bién bao gom PDVX, tudi, gioi
tinh va BMI cho thay BPDVX 1a yéu té doc 1ap co
y nghia du doan MBX CSTL (=0,537; p
<0,001), MDX CPX (1=0,502; p <0,001) va
MBX thap nhét (r=0,535; p <0,001).

Két luan: Do day vo xuong chay trén X
quang khap géi c6 méi twong quan vai va cd kha
nang du doan mat d6 xuwong dugc do bﬁng
phuong phap DEXA.

T khéa: Do day vo xuong chay, mat do
xuong, DEXA. X quang khép gbi, ngudi cao tudi

SUMMARY
CORRELATION BETWEEN THE
TIBIAL CORTICAL THICKNESS ON
KNEE RADIOGRAPHY AND BONE
MINERAL DENSITY IN THE
ELDERLY

Background and objectives: DEXA is
currently the gold standard method in measuring
bone mineral density (BMD) and diagnosing
osteoporosis, but is not widely available, while
radiography of the knee is commonly indicated
and can be performed in most medical facilities.
This study aimed to investigate the correlation
between cortical bone thickness (CBT) of the
proximal tibia on knee radiographs and BMD in
the elderly.

Subjects and Methods: Cross-sectional
study was carried out on patients aged 60 years
and older at the Rheumatology Clinic of Cho Ray
Hospital from March 2022 to July 2022. BMD
was measured by DEXA at the lumbar spine (LS)
and femoral neck (FN). The upper tibial CBT
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was measured on the knee radiograph, at a
distance of 10 cm from the horizontal line across
the edge of the tibial plateau.

Results: The study recruited 307 patients,
including 252 women (82.1%) and 55 men
(17.9%), aged from 60 to 96, with average age of
69.2 + 7.2. The mean CBT of the proximal tibia
was 4.43 + 438 mm. There was a positive
correlation, at an moderate level, between CBT
and LP BMD (r = 0.477; p <0.001), FN BMD (r
= 0.327; p <0.001) and the lowest BMD (r =
0.398; p <0.001). Multivariable linear regression
analysis including upper tibial CBT, age, sex and
BMI showed that CBT was a significant
independent factor predicting BMD of the LP
(r=0.537; p <0.001), BMD of the FN (r=0.502; p
<0.001) and the lowest BMD (r=0.535; p
<0.001).

Conclusion: Cortical bone thickness of the
tibia on knee radiographs correlates with and has
the ability to predict bone density measured by
DEXA method.

Keywords: Tibial cortical bone thickness,
bone mineral density, DEXA. Knee radiography,
elderly

I. DAT VAN DE

Loang xuong (LX) la tinh trang thuong
gap va ngay cang phd bién, dic biét ¢ nguoi
cao tudi va la mot van dé suc khoe cong
dong vai hau qua nang né 1a giy xuong va
cac bién ching lién quan (4). Mic di vay,
bénh lodng xuwong van chua dugc chan doan
trong da s cac trudng hop cho dén khi bi
gdy xuwong. Céc thay thude ciing c6 xu hudng
chua chu dong tam soat LX cho bénh nhan
¢6 nguy co bang chi dinh do mét d6 xuong
(MDX), mot phan do khong c6 sin phuong
tién. Cho dén hién tai, do MDX bang phuong
phap hap thu tia X nang luong kép (Dual
Energy X-ray Absorptiometry, DXA) van la
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tiéu chuan vang trong chan doan LX (1). Tuy
vay, ky thuat nay khdng sin ¢ ¢ moi tuyén y
té, dic biét ¢ cac nudc dang phat trién nhu
Viét Nam. Vi vay, viéc su dung mot phuong
phap théng dung va chi phi thap dé thay thé
hodc bd sung cho sang loc, tim soat bénh
lodng xwong la diéu can thiét va hiru ich.

V6i ¥ tuong sir dung X-quang khép gbi
nhu 14 mot ¢éng cu doc lap dé chan doan LX
& nhitng noi ma k¥ thuat DXA khéng san co,
nam 2015, Sadat-Ali va cong su (3) da tién
hanh mot nghién ciru tham do trén 50 phy nir
A rap Xé Ut va 25 BN dudi 35 tudi, da xac
dinh c6 méi tuong quan manh gitra do day vo
xuong (PDVX) dau trén xuwong chay voi
MDX véi hé s6 twong quan r = 0,77. Trong
mot nghién cau khac, Ahmad Zadeh va cong
su (9) tién hanh nghién cau trén 62 bénh
nhan (BN) trén 45 tudi & Iran, ciing d3 tim
thdy mdi twong quan gitta PDVX dau trén
xuong chay véi MPX cot sdng voi hé sb
tuong quan r = 0,51. Ngoai vi tri xuong
chay, mot s nghién ciu trén thé gisi ciing
cho thiy PDVX & mot sb vi tri khac ciing co
mdi twong quan véi MPX va chi sé T-score
(2,5,6,7,8). O Viét Nam, chung toi chua ghi
nhan nghién ciru nao tuwong tu dé cap dén
khao sat twong quan gitra PDVX va MBX.

Khép gbi 1a vi tri thuong gap trong nhiéu
bénh ly khép va chup X quang khép goi l1a
mét chi dinh kha phd bién & cac phong kham
co xwong khép. V6i mong mudn tan dung X
quang khop gdi khi cac thay thudc danh gia
bénh Iy khép gbi dé két hop voi viéc tam
soat LX, han ché bo s6t chan doan, gop phan
phét hién va can thiép diéu tri LX sém cho
BN, ching tdi thyc hién nghién cau nhim
muc dich xac dinh PDVX dau trén xuong
chay trén X quang khép gdi va khao sat mbi
tuong quan gitta PDVX dau trén xwong chay
Vi MPX duogc do bang phuong phap DXA.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twgng nghién ciru

Nghién ctu bao gébm bénh nhan tir 60
tudi tro 1én dén khéam tai phong kham Noi co
xuwong khdp, Bénh vién Cho Ray tur thang
03/2022 dén thang 07/2022, c6 két qua do
MBDBX bing phuong phap DEXA, dugc chyp
X quang khop gbi mét hodc ca 2 bén. Tiéu
chuan loai trir gdm nhimg BN khong duogc
do MPX day du & ¢o xuong dui va CSTL; co
tién st phau thuat thay khép gdi toan phan
hodc ban phan & vi tri khép gbi; co di tat
xuong cang chan, chan thuong vung khop
g6i & vung can khao sat; nam bat dong kéo
dai; c6 cac nguyén nhan gay LX thir phat.

Phwong phap nghién ciu

Nghién ctu cit ngang mé ta, c6 phan
tich. Co mau dugc tinh toan ap dung cong
thie tinh ¢& mau cho loai nghién ctu cét
ngang khao sét sy tuong quan gitta 2 bién s6
lién tuc. Phuong phap chon mau lién tyc. Tat
ca BN tir 60 tudi tro 1én c6 két qua do MPX
va phim chup khép gbi dat tiéu chuan duoc
chi dinh chuyén mén badi bac si tai phong
khdm Noi co xuong khédp s€ duoc lya chon
vao nghién cau.

Bénh nhan dugc thu thap thdng tin vé dic
diém nhan khau hoc, tién st bénh Iy, tién can
gdy xuong, biéu hién 1am sang

Po mat d6 xuong. MbX duogc do béng
phuong phap DEXA trén mdy Hologic QDR
4500 Elite (Hoa Ky) tai Bénh vién Cho Ray,
tai 2 vi tri la CSTL va CXD. Bénh nhan dugc
xac dinh la ¢6 LX khi T-score dua vao MbX
& CSTL va hodc ¢ CXD < -2.5 (liy T-score
thip nhat trong 2 vi tri).

Chup X quang khop gbi. Bénh nhan duoc
chup X-quang khép gbi tu thé thing va
nghiéng tai Khoa Chan doan hinh anh, Bénh
vién Cho Ray, s dung may Shimadzu 500
mA (Nhat Ban). Tat ca cac phim déu dugc in
vol muc do thu phong 100% so vaoi kich
thude thuc té va do kich thudce thuc té trén
phim.

Po dp day vé xwong chay. PDVX dau
trén xuong chay dugc do bang phuong phap
mo ta boi tac gia Zadeh A va cong su (9).
Trén phim khép gbi bén thing, tir khe khop
g6i, ké duong thang A nim ngang di qua
mam chay. Ké duong thing B doc theo than
xuong chay va vudng goéc duong thiang A,
dai 10 cm. Lan luot ké dudng thiang C1 la
duong kinh (PK) mang xuong ngoai va C2
la duong kinh mang xuong trong. DPDVX
dau trén xuong chay duoc tinh 1a ¥ cua hiéu
s6 C1—C2 (Hinh 1).

Hinh 1. Cdch do d¢ day vé xwong dau trén xwong chay (9)
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S6 liéu thu thap dwoc xir ly bang phan
mém Stata 16.0. Phan tich twong quan
Pearson voi cac bién lién quan danh gia
trong quan va hién tugng da cong tuyén, cac
bién thé hién mdi twong quan véi bién két
cuc (MPX) tiép tuc dugc phan tich hdi quy
don bién dé danh gia mirc d6 anh huong cua
ting yéu té riéng 1é. Phan tich hdi quy da
bién véi cac yéu td trén dé xac dinh yéu td
doc lap co y nghia du doan MbX.

Pé tai duoc théng qua va chap thuan caa
Hoi dong dao duc trong nghién ciu y sinh
hoc co s6.

IIl. KET QUA NGHIEN cUU

Pic diém dén s6 nghién ciru

Chng t6i thu thap duoc tong sé 307 BN
thoa tiéu chuan chon mau. Trong do, nit gidi
chiém chu yéu véi 252 BN (82,1%) va 55
BN nam (17,9%). Bénh nhan c6 tudi tir 60
dén 96 tudi vai tudi trung binh 69,2 + 7,2;
tudi trung binh & nam 12 69,9 + 7,1 (60 — 91
tudi) va ¢ nir 12 69,0 + 7,2 (60 — 96 tudi).
BMI trung binh cia dan sé nghién cau la
23,2 + 3,0 kg/m*> BN c6 BMI binh thuong
chiém ti 1& cao nhat 46,9% ké dén 1a nhém
thira cén (26,7%) va béo phi (22,2%).

Pic diém mat dd xwong va ty 1¢ loing
xwong

Bing 1. Pic diém MPX ciia di twong nghién ciru

Trung binh | P 1éch chuin | Gia tri nhé nhit |Gia tri 16m nhat
MDX CSTL (g/cm?) 0,80 0,15 0,42 1,37
MDX CXD (g/cm?) 0,69 0,15 0,36 1,27
MBDX thip nhét (g/cm?) 0,67 0,13 0,36 1,22
T-score CSTL -1,77 1,28 -5,10 2,90
T-score CXD -1,20 1,32 -4,10 4,30
T-score thap nhat -2,00 1,12 -5,10 2,00

Nhan xét: MPX va T-score trung binh & cot song cao hon & CXD. T-score thap nhat

trung binh & muc thiéu xwong (-2,00).

30.3% 14,0%

(a)

Loang xwong

(b)

34.5%

65.,5%

(c)

B Khéng loing xwong

Biéu dé 1. Ty I¢ LX dwa vao do MPX ¢ CSTL (a), CXP (b), MPX thdp nhit (c)

Nhdn xét: Khoang 1/3 BN (34,5%) trong
dan sé nghién ciru ¢6 LX. Nit giGi ¢ ti 18 LX
(37,7%) gip gan 1,5 lan nam gisi (20,0%),
khac biét co ¥ nghia thong ké (p <0,05).

Vé ty 1¢ LX lién quan dén BMI, nhém
BN thiéu can c6 ti 16 LX rat cao (76,9%) ké
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dén 1a nhém BN c6 BMI binh thuong
(39,6%) va thtra can (31,7%), nhom BN béo
phi c6 ti 1&6 LX thip nhit (19,1%) (p <
0,001).

Do day vo xwong diu trén xwong chay
trén X quang
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Bing 2. Pic diém vé xwong dau trén xwong chay

Trung | DO léch Gia tri nhé | Gia trilén
binh chuin nhét nhét
DK mang xuong ngoai (C1, mm) 28,72 3,52 18,75 40,00
DK mang xuong trong (C2, mm) 19,86 3,41 11,00 30,00
DPDVX xuong chay(C1-C2, mm) 4,43 4,38 2,03 7,50

PDVX déu trén xuong chay & BN cao tudi.
Hé sb twong quan gitta PDVX véi tudi lar =
0,082 (p-=.015) va v¢i BMI la r = 0,196
(p=0,001).

M@i twong quan giira d§ day vé xwong
diu trén xwong chay véi MPX

Nhdn xét: Cé su dao dong kha 1on cua
PDVX dau trén xwong chay gitra ngudi cO
d6 day 16n nhét (7,5 mm) va ngudi co d6 day
xuong thip nhat (2,03 mm).

Phan tich hoi qui tuyén tinh don bién cho
thiy c6 mdi twong quan giira tudi, BMI va
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Do day voé xuong
Biéu do 1. Twong quan giiva PDVX diu trén xwong chay va MPX ¢ CSTL
Nhén xét: PDVX dau trén xuong chay c¢6 mdi twong quan thuan, mac do vira (r=0,477)
véi MbX do ¢ CSTL (p<0,001).
Bing 3. Phan tich héi qui tuyén tinh don bién twong quan gita PDVX dau trén xwong
chay véi MPX CSTL ¢ BN cao tuéi

B o r r? p
PDVX diu trén xuong chay 0,082 0,439 0,477 0,227 <0,001
Tubi 0,001 0,812 | 0,005 | 0,001 0,929
BMI 0,010 0,562 | 0,201 | 0,040 <0,001

Nhdn xét: PDVX c6 hé s twong quan r cao nhat voi MDX CSTL (0,477) ké dén 1a BMI
va tuoi. Trong 3 yéu té trén chi co 2 yéu té anh huong dén MPX CSTL c6 ¥ nghia thong ké 1a
PDVX déau trén xwong chay va BMI. Sy thay d6i PDVX giai thich duoc 22,7% sy thay doi
cia MPX CSTL, PDVX giam thém | mm thi MPX CSTL giam thém 0,082 g/cm?.
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Biéu dé 2. Twong quan giva PDVX dau trén xwong chay va MPX ¢ CXD

Nhd@n xét: PDVX dau trén xwong chay c6 mdi twong quan thudn, mic do trung binh
(r=0,327)véi MBX do ¢ CXD (p<0,001).
Bing 4. Phan tich héi qui tuyén tinh don bién twong quan giiva PDVX diu trén xwong

chay voi MDX ¢ CXD
B o r I p
PDVX dau trén xuong chiy 0,056 | 0,438 | 0,327 | 0,107 | <0,001
Tudi -0,002 | 0,790 | -0,071 | 0,005 0,215
BMI 0,008 | 0,496 | 0,159 | 0,025 0,005

Nhgn xét: Gigi ¢ hé s6 twong quan r cao
nhat véi MPX CXD (0,327) ké dén la
PDVX, BMI va tudi. Trong 3 yéu td trén chi

chay va BMI. Sy thay d6i DPDVX dau trén
xuong chay giai thich dugc 10,7% sy thay
d6i cia MPX CXD, PDVX giam thém 1

6 2 yéu té anh huong dén MPX CXD ¢6 y  mm thi MDX CXD giam thém 0,056 g/cm?.
nghia thong ké 1a PDVX dau trén xuong
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Biéu dé 3. Twong quan gita PDVX ddu trén xwong chay va MPX thip nhit
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Nhégn xét: DPDVX dau trén xuwong chay c6 mdi twong quan thuin, mac do trung binh
(r=0,398) véi MPX thap nhit cau ddi trong nghién ciu (p<0,001).

Bing 5. Phan tich héi quy tuyén tinh don bién twong quan giiva PDVX déu trén xwong
chay, tuéi va BMI véi MPX thip nhit 6 BN cao tuoi

Cic yéu to B a r r2 p
PDVX dau trén xuong chay 0,059 | 0,410 | 0,398 | 0,158 | <0,001
Tubi -0,001 0,766 | -0,076 | 0,006 0,182
BMI 0,008 0,490 0,174 0,030 0,002

Nhé@n xét: DPDVX dau trén xwong chay
c6 hé sd twong quan r cao nhit véi MPX
thap nhat (0,398) ké dén 1a BMI va tudi.
Trong 3 yéu té trén chi c6 2 yéu té anh
hudng dén MPX thap nhét c¢6 y nghia thong

ké 1a PDVX va BMI. Su thay d6i DDVX
giai thich duoc 15,8% su thay ddi cuia MPX
thap nhat, PDVX giam thém 1 mm thi MPX
thip nhat giam thém 0,059 g/cm?.

Bing 6. Phan tich héi quy tuyén tinh da bién twong quan giita PDVX diu trén xwong

chay véi MPX é BN cao tudi

Hoi qui tuyén tinh da bién (*) | B chuin hoa o r |r?hiéu chinh p
PDVX va MPX CSTL 0,424 0,348 | 0,537 0,279 <0,001
PDVX va MPX CXD 0,249 0,547 | 0,502 0,243 <0,001

PDVX va MPX thip nhét 0,324 0,493 | 0,535 0,277 <0,001

Nhgn xét: Hé sb twong quan chung lar =
0,537; PDVX déu trén xuong chay 1a yéu té
doc 1ap (p<0,05) giai thich duoc gan 27,9%
su thay d6i cia MDX CSTL. Phén tich hdi
quy tuyén tinh da bién cho thay PDVX giam
thém 1 mm thi MBX CSTL giam thém 0,424
g/lcm?,

IV. BAN LUAN

Mic do DEXA dugc khuyén céo la
phuong phép tiéu chuan vang dé chan doan
loing xuong, song thuong chi san cd &
nhitng trung tam y té Ion, vi vay viéc sir dung
mot s6 cong cu phd bién hon nhu X quang c6
thé hitu ich cho céc thay thudc lam sang
trong viéc danh gia loang xuong. Thuc ra,
truéc khi c6 DEXA, thay thube da ting dua
vao hinh thai xuong bé hodac d6 day vo
xuong trén hinh anh X quang thuong qui dé
chan doan loang xwong. Mit khac, nhiing

(*) Hiéu chinh véi tudi, gidi va BMI.
tién bo gan day trong cong nghé ky thuat sd
da gitip chiing ta c6 thé tinh toan kha chinh
xac do day vo xuong (2). Diéu nay khién cac
nha nghién ctru 1am sang quan tam hon toi
viéc danh gia gi tri chan doan cua do do day
Vo xuong trong viéc dy doan lodng xuong.
V6i muc dich danh gia kha nang tan dung
phim chup X quang khép gdi trong viéc tim
soat loang xuwong, chung t6i da do dac d6 day
vo dau trén xuong chay trén X quang va
phan tich méi twong quan véi MPX cua BN
dugc do bang DEXA trén 307 bénh nhan cao
tuoi.

Pic diém mat do xwong va ty 1é lodng
xwong ciia cac doi twong nghién ciu

Dan sb nghién ctu cua ching toi ¢6 tudi
trung binh la 69,2 + 7,2, nhin chung twong
dbi twong dong trén céc nghién cau vé LX &
ngudi cao tudi. Pa sé bénh nhan trong
nghién cau nay la phu nix, phu hgp véi y van
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12 lodng xwong va cac bénh ly khop gdi
thuong gap & nir hon nam gidi, dac biét &
ngudi cao tudi.

Nghién ciu cua ching tdi cho két qua
MDX CXPD thap hon MPX CSTL, lan luot
la 0,69 + 0,15 (g/cm?) va 0,80 + 0,15
(g/cm?). T-score trung binh & ca CXP va
CSTL lan luot 12-1,20 + 1,32 va-1,77 + 1,28
déu roi vao muc thiéu xuong (tir -1 dén -2,5).
So vai nghién ctu cua tac gia Ahmad Zadeh
(9) tai Iran chi céng b T-score ¢ CSTL
—1,68 + 1,43, nghién ctu cua ching tdi cho
T-score trung binh & CSTL thap hon, diéu
nay co thé giai thich dua trén do tudi cua dan
s6 chung t6i cao hon.

B4o c4o tong quan hé théng va phan tich
gop cua Salari (2021) cho thiy tan suat LX
chung ciia BN cao tudi trén thé gioi la 21,7%
(dao dong tir 14,4 -25,8%) va ¢ Chau A la
24,3% (4). Céac nghién ctru ¢ Viét Nam trong
d6 c6 ca nghién cau caa chang toi, ti 1€ LX
ciia BN cao tudi & Viét Nam cao xu huéng
cao hon. Trong nghién cttu cua chung toi, ti
I¢ LX chung ¢ muc 34,6%.

Do day vé xwong diu trén xwong chay
va méi twong quan véi mat do xwong

Trong nghién ctru nay, do6 day vo dau
trén xuong chay do trén phim X quang khop
g6i 12 4,43 + 0,89 mm. Khi so séanh két qua
PDVX dau trén xuong chay giira nghién ctu
ching t6i va nghién ctu cua Sadat-Ali
(2015) véi do day vo xuong chay la 6,05 +
0,70 mm (3). Su khac biét nay c6 thé do khac
biét vé do tudi caa dan sé nghién ctu. Trong
d6, dan sb cua chang toi c¢6 do tudi trung
binh 14 69,2 cao hon so véi dan sb cua tac gia
Sadat-Ali 1a 61,3 (3). Diéu nay rd rang hon
khi phan tich hoi quy tuyén tinh don bién
gitta tudi va PDVX dau trén xuong chay.
Nghién cau chang t6i tim thdy méi tuong
quan nghich c6 ¥ nghia giira 2 bién s6 nay (B
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=-0,010, p = 0,015), tuy nhién mc do tuong
quan yéu (r = -0,082, R? = 0,007). O nghién
ctu cua Ahmad Zadeh (2019) tuong tu Vai
nghién cau caa chdng tdi, mdi twong quan
nay ciing cho két qua 1 tuong quan nghich
nhung khong c¢6 ¥ nghia thong ké (r = -0,161,
p = 0,212) (9). Dua trén tinh chat bic cau,
tudi cang cao thi BN cang c6 nguy co mac
loang xwong cao, trc MPX cang giam va
theo két qua nay tudi cang cao thi PDVX
dau trén xwong chay cang giam thi c6 thé
PDVX dau trén xuong chay c6 mdi twong
quan thuan véi MBX. Ngoai ra, su khac biét
vé kich thuéc xuong va do day vo xuong
gitra cac nghién ciu cling c6 thé con do su
khéc biét vé chung toc va mot sb yéu t khac.
Khi khao sat hdi quy tuyén tinh don bién
hay da bién gitta PDVX dau trén xuong chay
v6i MPX, két qua cho thidy c6 méi twong
quan thuan, c6 ¥ nghia thong ké gitta PDVX
dau trén xuong chay voi MPX (p <0,001).
Hé sb r >0,5 trong phan tich da bién cho thiy
mbi twong quan nay & mic @6 manh. Mirc do
tuong quan véi PDVX dau trén xuong chay
dugc xép theo thir ty MPX CSTL >MPX
thap nhit >MPX CXP. Khi so sanh véi
nghién cuu cta Ahmad Zadeh (2019) (9),
mdi twong quan tuyén tinh gitta PDVX dau
trén xuong chay va MPX 1a mdi tuong quan
thuan va c6 ¥ nghia thong ké véi r = 0,510, p
<0,0001. Két qua cua nghién ctru nay tuong
ddng voi két qua nghién ctru cua chdng toi.
Ngoai dau trén xuong chiay, mot sb
nghién ctru khac ciing cho thay do day vo
xuong & mot s6 vi tri khac nhu xwong canh
tay, xuong cang tay, hay dau xa xuwong chay
cling c6 mbi twong quan véi MPX hoic chi
s6 T-score. Chang han, Mather va cong su.
cho thdy d¢ day vo caa xuong canh tay trong
chup X quang thuong qui ¢ méi lién hé chat
ché véi két qua do bang DEXA va (2), hay
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nghién ctu cua Tingart va cong su cling cho
thiy d6 day vo xuong canh tay duéi 4 mm
gitip tién doan MPX thap (5).

Tom lai, nhitng két qua cua nghién ctru
ctia ching t6i cho thiy c6 mdi twong quan
tryc tiép dang ké va c6 ¥ nghia giita d6 day
vo xuong chay trén X quang voi mat do
xuong duoc do bing phuong phap DEXA.
Han ché cta nghién ctru nay la d6i twong
nghién cuou l1a bénh nhan khadm bénh tai
phong kham co xuwong khop vi vdy it nhiéu
¢6 bénh 1y khop. Do vay, két qua nghién ctru
c6 thé chua hoan toan dai dién cho dan s
trong cong doéng va viéc phan tich mdi lién
quan c6 thé chua loai trir dwge anh huong
ctia bénh 1y khép, trong d6 co khép goi, dbi
voi mat do xuong.

V. KET LUAN

Qua nghién ctru trén 307 ngudi cao tudi
dén kham tai Phong kham Noi Co Xuong
Khép, Bénh vién Chg Ray, ching toi ghi
nhan c6 méi twong quan thuan, mic do trung
binh gitra PDVX dau trén xwong chay voi
MBX CSTL (r = 0,477; p <0,001), MPX
CXD (r = 0,327; p <0,001) va MPX thap
nhat (r = 0,398; p <0,001). Phan tich hoi quy
tuyén tinh da bién bao géom PDVX dau trén
xuong chay, tudi, gisi tinh va BMI cho thay
PDVX la yéu t6 doc lap c6 ¥ nghia du doan
MBX CSTL (r=0,537; p <0,001), MPX
CPX (r=0,502; p <0,001) va MPX thap nhat
(r=0,535; p <0,001).

Viéc do do day vo xuong chay dua trén
phim X quang thuong qui khop géi cé thé la
mot cdng cu tim soat twong ddi don gian,
tién loi dé du doan bénh lodng xuong &
ngudi cao tudi va nén dugc thay thube luu ¥
khi khao sat X quang bénh Iy khép géi.
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PAC PIEM BENH NHAN NHIEM KHUAN KHO'P VA PHAN MEM
PIEU TRI NOI TRU TAI TRUNG TAM CO' XUO'NG KHOP
BENH VIEN BACH MAI NAM 2021

Bui Hai Binh!, Lé Thi Hai Ha!, Nguyén Thi Ngoc Lan?

TOM TAT

Muc tiéu nghién ciru: mo ta dic diém bénh
va cian nguyén & bénh nhan nhiém khuan khép va
phan mém diéu tri tai trung tdim Co Xuong Khép
bénh vién Bach Mai nam 2021. Péi twong
nghién ciru: hd so bénh an cua bénh nhan nhiém
khuan khop va phan mém diéu tri noi tra tai
trung tim Co Xwong Khop bénh vién Bach Mai
trong nam 2021 (tir 01/01/2021 dén 31/12/2021).
Phwong phap nghién ciu: hdi ctu mo ta cit
ngang. Két qua nghién ciru: tudi trung binh cua
nhém bénh nhan nghién curu la 56,6 + 15,18, gidi
nam chiém 61%. Trong d6 c6 21,1% bénh nhan
nhidm khuan khép; 38% nhiém khuan phan
mém; 40,9% bénh nhan c6 nhidm khuan ca khép
va phan mém. 71,9% c6 bénh ddng mic. Ty 1&
phan lap ra vi khuan trong dich khép, phan mém
lan luot 1&: 52,5% va 51,1%. Tu cau vang khéng
methicilin (MRSA) 1a can nguyén gdy bénh chu
yéu, véi 58,8% tim thay trong dich khop, 66,4%
tim thay trong dich 6 &p xe.

Két luan: Nhiém khuan khép va phan mém
chu yéu gip & nhitng bénh nhan nam gisi, tudi
cao, thudng co bénh kém theo va thoi gian nam

'Bénh vién Bach Mai

’Dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Bui Hai Binh
DT: 0983712158

Email: bshinhnt25noi@gmail.com
Ngay nhan bai: 7.2.2024

Ngay phan bién khoa hoc: 20.2.2024
Ngay duyét bai: 27.2.2024
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vién kéo dai. MRSA 14 cin nguyén gy bénh phd
bién nhat.

Tir khoa: nhiém khuan khép, nhidm khuan
phan mém, bénh lién quan, trung tim Co Xuong
Khép, bénh vién Bach Mai.

SUMMARY
DESCRIBE CHARACTERISTICS OF
INPATIENTS WITH SEPTIC
ARTHRITIS AND SOFT TISSUE
INFECTION AT THE CENTRE FOR
RHEUMATOLOGY, BACH MAI
HOSPITAL IN 2021
Objective: Describe the characteristics of
inpatients with septic arthritis and soft tissue
infection  treatment at the Centre for
Rheumatology, Bach Mai Hospital in 2021.
Method: a  cross-sectional descriptive
retrospective. Results: 313 patients with a mean
age of 56.6 = 15.18 years old, men accounted for
61%. The proportion of septic arthritis was
21.1%, soft tissue infection was 38%, and 40.9%
patients with both of two disorders. 71.9 patients
had underlying diseases. The isolation rate of
bacteria in synovial fluid and soft tissue adjacent
to joints was 52.5% and 51.1%. Methicillin-
resistant staphylococcus aureus (MRSA) was the
predominant pathogen, with 58.8% found in joint
fluid, and 66.4% found in abscess fluid.
Conclusion: Septic arthritis and soft tissue
infection were mainly found in male patients,
older age, who had underlying diseases and
prolonged hospital stays. MRSA is the most
common pathogen.
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I. DAT VAN DE

Nhiém khuan co xwong khép 1a nhom
bénh ly co tdn thuong cac td chuc thudc hé
thdng co xwong khép do vi khuan gay ra, bao
gém viém khép nhidm khuan, viém xuong
tuy xuong, viém phan mém (co, da va to
chtrc du6i da). Ti 1& méc nhidm tring phan
mém udc tinh 24,6/1000/ nam. Trong s6 cac
bénh nhan (BN) nhép vién, nhiém tring phan
mém chiém 7-10%. Tuy nhién chi c6 khoang
25 - 30% BN bi nhiém tring phan mém can
nhap vién diéu tri noi tra. Nghién ctru vé mo
hinh bénh tat tai khoa Co Xuong Khép bénh
vién Bach Mai trong 10 nim cho thay ti 18
nhiém khuan khép chiém 9,06%!. Géan day
nhiém khuan co xuwong khdp ngay cang phd
bién & BN diéu tri ndi tra tai trung tam Co
Xuong Khép bénh vién Bach Mai. Tu cau
vang khang methicillin  (Methicillin-
resistant staphylococcus aureus — MRSA) la
mot trong nhiing can nguyén gy bénh pho
bién nhat, vi khuan gy bénh c6 thé duoc tim
thdy trong dich khép, dich 6 4p xe va mau
ngudi bénh. Trong sb cac yéu té nguy co
quan trong gdy nhiém khuan khép, phan
mém thi nhiém tring da, mé mém trudc do
va nhiém tring sau cic thu thuit co xuwong
khép 14 hay gap nhét véi ti 18 1an luot 1a 40%
va 31,6%.2 Vi viy, ching t6i tién hanh
nghién ctru nay véi muyc tiéu mo ta dic diém
bénh va can nguyén & BN nhiém khuan khép
va phan mém diéu tri tai trung tdm Co
Xuong Khép bénh vién Bach Mai nam 2021.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
- Pia diém va thoi gian: Nghién ctu
duoc tién hanh tai trung tim Co Xuong

Khop bénh vién Bach Mai tir thang 1 nam
2021 dén thang 12 nam 2021.

- Poi twong nghién ciru: Tién hanh thu
thap s lidu trén 313 hd so bénh 4n BN diéu
tri ndi tra tai trung tdm Co Xuong Khodp
bénh vién Bach Mai trong thoi gian trén, dap
ung du nhiing diéu kién lua chon hd so.

- Tiéu chuan lya chon:

- Bénh an c6 ma ICD (M00-M03, M60.0)
chan doan nhiém khuan khép va phan mém,
trong d6 thé hién du tiéu chuin chan doan
bénh theo tiéu chuén sau:

+ Tiéu chudn Newman chan doan nhiém
khuan khép khi c6 mot trong 4 tiéu chi sau:
1) Phan 1ap duogc vi khuan trong dich khép.
2) Phan lap duoc vi khuan tir noi khac két
hop v6i BN ¢6 biéu hién 1am sang c6 sung,
dau khop. 3) Khong phan lap duge vi khuan
nhung c¢6 bang chimg trén mé bénh hoc hoic
Xquang cta nhiém khuan khép. 4) Choc hut
ra dich duc tr khép sung, dau cia BN da st
dung khang sinh diéu tri trudc d6, va loai trir
khong c6 tinh thé cling nhu khoéng co chan
doan phu hop khac.®

+ Chén do4n nhiém khuan phan mém dya
vao hoi ching nhiém trung, sbt, xét nghiém
chi s viém duong tinh (sé luong bach cAu
ting >= 12G/L; ty 1é bach cau da nhan trung
tinh taing > 75%; CRP.hs ting va
procalcitonin cao > 0,5 ng/ml, c6 bach cau da
nhan trung tinh thoai hoa trén xét nghiém té
bao hoc hodc xac dinh duoc vi khuan gay
bénh bﬁng nhudm soi hoac nudi céy dich,
bénh pham l4y tir ton thuong.*

- Loai cac bénh an nhiing lan nhép vién
sau cua cung mot BN.

- Thiét ké nghién ctru: Nghién ctru hoi
clru mo ta cit ngang.

- C4c chi ti€u nghién ctru:

+ Pic diém chung: tudi, gioi, dia chi,
bénh kém theo.
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+ Thong tin vé chin doan: bénh chinh, dich khép, dich 6 4p xe va méau duoc thuc

bénh méc kém theo ICD 10. hién tai khoa Vi Sinh bénh vién Bach Mai
+ Théng tin diéu tri: thoi diém nhap vién, véi gia trj tham chiéu nhu di cong bo.
thoi gian nam vién. - Xir ly s6 liu: trén phian mém SPSS

+ Céac xét nghiém nhudém soi, nudi cdy 20.0 véi cac thuat toan théng ké y hoc.

INl. KET QUA NGHIEN CU'U
3.1. Pic diém dbi twong nghién cieu
Bdng 1: Pic diém chung ciza nhom bénh nhan nghién cizu (N=313)

Pic diém bénh nhan Trung binh n Ty @
Tudi trung binh (nim) 56,6 + 15,18
NS <= 50 tudi 96 | 30,7%
Phan bo nhém tuoi > 50 ol 217 | 69.3%
Gisi Nam 191 61
N 122 39
R 4 Ha Noi 82 26,2
Dic diém dia du Tinh khac 231 | 738
Ngay diéu tri noi tri trung binh (ngay) 9,38 +5,53
A P <=7 ngay 176 41,4
Phan nhom so ngay dicu tri >7 ngdy 249 53.6

Nhgn xét: Tudi trung binh ciia nhém BN nghién ctu 1a 56,6 tudi; trong d6 nhom tudi >50
tudi chiém ty 1é cao nhat (69,3%). Ty 1& BN nam gap 1,56 lan nir. BN dén tir cac tinh thanh
khac chiém 73,8%%:; S6 ngay nam vién diéu tri noi trd trung binh tai bénh vién Bach Mai la
9,38 ngay vai phan 16n BN ¢6 sb ngay nam vién lén hon 7 ngay, chiém 58,6 %

Bdng 2: Phan logi tinh trang nhiém khudn (N=313)

Tinh trang nhiém khuan S6 BN (n) Ty I¢

Nhi&m khuan khdp 66 21,1%

Nhiém khuan phan mém 119 38,0%

Nhiém khuan khép va phan mém canh khép 128 40,9%

Nhan xét: 40,9% BN nhiém khuan két hgp khop va phan mém.
Bing 3: Diic diém bénh nji khoa dong mic & nhém nhiém khudn khép/ phian mém
(N=313)

STT Bénh ndi khoa ddong mic S6 BN (n) Ti 18 (%)
1 Khéng cb 88 28,1
2 Co 225 71,9
Ting huyét &p, suy tim 120 38,3
bai thao duong 89 28,4
Viém phé quan phoi/ bénh phdi man 56 17,9
Bénh gan man/ xo gan/ nghién ruou 34 10,9
Suy than/ bénh than man 27 8,6
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Bénh da day - ta trang 22 7,0
Cushing/ suy thugng than do thubc 20 6,4
Bénh mach vanh 14 4,5

Bénh khac 23 7,3

Tong 313 100

Nhén xét: 72% BN trong nhém nhiém khuan khép, phan mém c6 bénh ndi khoa dong

mic. Ti 1& cac bénh ndi khoa ddng méc twong tng 1a: ting huyét ap/ suy tim (38,3%); dai thao
duong (28,4%); viém phé quan phoi (17,9%); bénh gan man/ xo gan/ nghién rugu (10,9%);
suy than/ bénh than man (8,6%).

Bing 4: Pic diém bénh Iy nén thugc nhém bénh co xwong khép (N = 313)

STT Bénh co xwong khép (CXK) dong mic S6 BN (n) Ti 18 (%)
1 Khéng co 194 62
2 Co 119 38
Gut 57 18,2
Bénh khép tu mién co st dung glucocorticoid hoic
I L x . 38 12,1
thudc trc ché mién dich
Thoai hod khép va cot sdng 23 7.3
Bénh co xuong khép khac 18 5,8
Téng 313 100

Nhgn xét: CO 38% BN trong nhom
nhiém khuan khép/ phan mém c6 bénh ly
nén CXK. Trong d6 ti 1& nhidm khuan khop
va phan mém trén nén bénh gut chiém
18,2%; cac bénh khép tw mién st dung
glucocorticoid hodc thudc tc ché mién dich
chiém 12,1%; thoai hoa khap/ cot séng 7,3%.

Bing 5: Dic diém ti 1¢ nhugm soi va nudi ciy dich tirng logi bénh phim

3.2. Pic diém cin nguyén nhiém

khuan khép va phan mém

S6 lugng bénh pham ldy xét nghiém:
dich khép 162 bénh pham; dich 6 ap xe
nhudém soi 202 bénh pham, nudi ciy 202

bénh pham.

A e Dich khép (n= 162) Dich 6 4p xe (n = 202)

DPic diem vi khuan hec N Ti 16 % N Ti 18 %
NhUBM Soi Am tinh 96 59,3 109 54,0
- Duong tinh 66 40,7 93 46,0
Tong 162 100 202 100
NG cly Am tinh 77 47,5 89 48,9
Duong tinh 85 52,5 113 51,1
Tong 162 100 202 100

Nhin xét: Két qua xét nghiém nhudém soi vi khuan dwong tinh trong dich khép va dich 6
ap xe lan luot 13 40,7% va 46%. Két qua xét nghiém nudi cdy vi khuan dwong tinh: 52,5%
bénh pham dich khdp va 51,1% bénh pham dich 6 ap xe.
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Bing 6. Pic diém vi khudn phén lip dwoc khi nuéi cdy dich khdp dwong tinh
Dich khép dwong tinh (n=85) va dich 6 ap xe dwong tinh (n=113)

Pic diém vi khuin nudi ciy S6 lwong bénh phim (n) Ti 18 (%)

MRSA 50 58,8

MSSA 7 8,2

P.aeruginosa 3 3,5

Dich khép E.coli _ 2 2,4

’ A.baumani 1 1,2
(n=85) :

K.pneumoniae 4 4,7

Whitmore 3 3,5

Vi sinh vat gdy bénh khac 15 15,0

Tong 85 100

MRSA 75 66,4

MSSA 12 10,6

P.aeruginosa 6 5,3

Dich & 4p xe E.coli 5 4,4

’ A.baumani 1 0,9
(n=113) :

K.pneumoniae 5 44

Whitmore 2 1,8

Vi sinh vét gdy bénh khéc 7 6,2

Tong 113 100

Nhin xét: MRSA 13 vi khuan giy bénh
gip chi yéu khi nudi cay dich khép va dich 6
ap xe voi ti 1€ 58,8% va 66,4%. Mot s6 loai
vi khuén khac phan 13p duoc tir 2 loai bénh
phim 1a: MSSA (8,2% va 10,6%),
K.pneumoniae (4,7% va 4,4%), P.aeruginosa
(3,5% va 5,3%).

IV. BAN LUAN
4.1. Pic diém doi twong nghién ciru
Tudi trung binh cia nhém BN nghién
ciu 1a 56,6 tudi cao hon so voi nghién cuu
cua McBride va cong su vao nam 2020 vdi
d6 tuoi trung binh caa nhém nghién cau la
49 tudi °. Trong d6 nhém tudi > 50 tudi
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chiém ty l¢ cao nhat (69,3%). Ty lé¢ BN nam
gap 1,56 lan nir. S6 ngay nam vién diéu tri
noi trd trung binh tai bénh vién Bach Mai la
9,38 ngay vai phan 16n BN ¢6 s6 ngay nam
vién 16n hon 7 ngay, chiém 58,6%. Két qua
nay cho thdy thoi gian nam vién cia BN
nhiém khuan khép va phan mém dai hon so
Véi thoi gian trung binh nam vién chung tai
trung tdam Co Xuwong Khop bénh vién Bach
Mai cling trong nam 2021 la 5,53 + 4,68
ngay, dong nghia véi viée ting ganh ning
kinh té cho BN ciing nhu hé théng y té.

Pic diém bénh dong mac ¢ bénh nhan
nhiém khuan khop va phan mém: ching toi
nhan thay c6 72% BN c6 bénh noi khoa dong
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mic. Trong dé, ti 1¢ cac bénh noi khoa dong
méc twong Ung 1a: ting huyét &p/ suy tim
(38,3%); dai thao duong (28,4%); viém phé
quan phdi (17,9%); bénh gan man/ xo gan/
nghién ruou (10,9%); suy than/ bénh than
man (8,6%). Pay la cac bénh ndi khoa
thuong gap ¢ BN 16n tudi. Ti 1& BN nhiém
khuan xuong khop cd bénh nén dai thao
duong trong nghién cau cua chang toi la
28,4%, trong nghién ctu cua Nguyén Thi
Huong ti 1& nay 1a 31,6%, diéu nay ciing phu
hop véi nhitng khuyén co vé nguy co nhiém
trung cao ¢ nhitng BN dai thao duong trong
cac nghién cau trude day?. Theo mot nghién
ctru cua Olivier va cong su vé nhidm khuan
khép trong 10 ndm, BN c6 bénh nén dai thao
duong chiém 23,1% trong nhém BN nghién
ctul. Viéc kiém soét tét duwong mau ¢ BN
dai thao duong gop phan giam nguy co
nhiém khuan khép va phan mém. Bénh gan
man/ xo gan/ nghién ruou la bénh ddng mac
VGi ti 18 17,6%. Két qua nay phu hop Voi
nghién ctu cua Tsung-Hsing Hung nam
2014 da két luan rang BN xo gan c6 nguy co
méc nhiém khuan khép cao hon’. Do d6 viéc
han ché lam dung ruou bia, phong ngira va
diéu tri cac bénh ly viém gan man, xo gan
cling gép phan cai thién tinh trang nhiém
khuan CXK.

Trong nghién ctru cta ching toi c6 38%
BN c6 bénh ly nén CXK, trong dé: ti lé
nhiém khuan khép va phan mém trén nén
bénh gt chiém 18,2%, cac bénh khép tu
mién st dung glucocorticoid hoic thudc tc
ché mién dich chiém 12,1%:; thoai hoa khop/
cot sdng 7,3%. Corticoid va thudc wc ché

mién dich 1a céc thubc dugc st dung phd
bién va kéo dai trong cac bénh khép tu mién
(viém khép dang thap, viém da co, lupus ban
d6 hé thdng...), ngoai ra co thé dugc str dung
trén BN gat hodc mot sb bénh CXK khac khi
BN bi phu thudc corticoid. Pac biét c6 mot
s6 luong 16n BN sir dung corticoid khdng
dung chi dinh, lam dung thubc trong diéu tri
dau khép dan dén nhiéu tac dung phu trong
d6 co tinh trang suy giam mién dich, 1a co
hoi cho nhiém khuan. Vi thé tu van giéo duc
BN tranh lam dung thuéc va tuan tha diéu tri
dung giup cai thién ti 16 BN nhiém khuan
khép lién quan dén nguy co nay.

Nhirng thu thuét can thiép trong cac bénh
ly CXK ciing 1a mot yéu té gép phan khéng
nho trong nguyén nhan nhiém khuan CXK.
Nghién cau caa Tran Thi Minh Hoa trong
vong 2 nam 1991-1992 c6 24 truong hop
nhiém khuan sau cac tha thuat CXKSE, dén
nam 2019 tac gia Phung Dic Tam cho thay
con sb nay di ting 1én 90 BN trong 1 nam°®.
C6 thé nhan thay rang ti I¢ tai bién nhiém
khuan sau cac thii thuat CXK ngay cang ting
do viéc lam dung thu thuat tiém khéop, dac
biét tai cac co s¢'y té tu nhan khong dam bao
vO khuan, viéc thuc hién cac thu thuat sai chi
dinh, sai ki thuat va vi pham nguyén tic vd
khuan 1a nguyén nhan chinh khién cho tinh
trang tai bién nhiém khuan sau tha thuat
CXK ngay cang tang cao. Nghién cttu cua
Nguyén Thi Huong duoc thuc hién trong giai
doan 2020-2021, la giai doan chiu anh hudéng
cia dich Covid-19, han ché kha nhiéu sé
lwuong BN nhap vién ciing nhu viéc luan
chuyén BN giira cac bénh vién, nhung ciing
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phét hién dugc 68 trudng hop tai bién sau
thu thuat CXK2.

4.2. Can nguyén nhiém khuin khép va
phian mém

Trong nghién ctru cta chung toi, ti 1¢ BN
nhom nhiém khuin khép don thudn hoic
nhiém khuén phan mém don thuan tuwong
ung 21,2% va 37,9%, trong khi d6 BN nhom
nhiém khuan két hop (khép va phan mém)
chiém nhiéu nhat véi ti 18 1a 40,9%. Nghién
ctru cia Nguyén Thi Huong trong giai doan
2020-2021 ciing cho két qua tuwong tu véi ti
1¢ 1an luot 13 25,6%: 34,9%: 39,5%.2 Ly giai
cho diéu nay la do bénh vién Bach Mai la
bénh vién tuyén cudi, BN ¢6 thoi gian bi
bénh di kéo dai, nhiém khuan thuong da lan
rong khong chi don thuan tai khop hay tai
phan mém, BN c6 nhiéu bénh 1y nén phirc
tap can su phdi hop diéu tri da chuyén khoa.

Dic diém ti 1¢ nhuém soi va nuéi cdy
dich tirng logi bénh phim

Nghién ctru cia ching t61 ¢6 52,5% bénh
pham dich khép va 51,1% bénh pham dich 6
ap xe cho két qua duong tinh khi nudi cdy vi
khuéan; két qua xét nghiém nhudm soi vi
khuan duong tinh trong 2 loai bénh pham
trén lan luot 13 40,7% va 46% . Theo nghién
ctru cua McBride va cong su nam 2020 trén
543 BN nhiém khuan khop, ti 1& nudi cdy
dich khép cho két qua duong tinh 1a 75%,
cao hon so v6i hai nghién ctu trén®. Piéu
nay c6 thé ching t6i nghién ctru tai bénh vién
Bach Mai la noi tiép nhan da sé BN nhiém
khuan CXK chuyén 1én tir cac tuyén, BN da
dugc diéu tri khang sinh tai cac co s6 y té
tuyén trude hodc BN ty mua thude diéu tri tai
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nha nén c6 thé anh huéng dén két qua phan
1ap vi khuén trong dich khép.

Diic diém vi khudn phén lip dwoc khi
nudi cdy dich khép va dich o dp xe

Két qua nghién ctru cta chung toi cho
thdy tu ciu vang khang methicilin (MRSA)
1a vi khuan gy bénh gip chu yéu khi nudi
cay dich khép va dich 6 ap xe vai ti 18 58,8%
va 66,4%. Ti 1¢ MRSA phan lap duoc trong
nghién ctru cua chuing to6i cao vuot trdi hon
han so véi tu cau vang nhay v6i methicilin
(MSSA) & ca hai nhém bénh pham (8,2% va
10,6%). Két qua nay khac véi nghién ctru
ctia McBride ndm 2020 khi ti 18 tu cAu vang
duoc phan 1ap trong dich khop 1a 53%, tuy
nhién MRSA chi chiém 13%.°

Tai Viét Nam, so voi cac nghién cuu &
thap ki trude, ching toi nhan thay co su gia
tang ty 1& nhiém MRSA khang nhiéu khang
sinh, gdy nhiéu kho khin trong qua trinh diéu
tri, day ciing la thyc trang dang bao dong
trong viéc lam dung khang sinh tai cOng
dong.

Ngoai tu cau thi mot sb loai vi khuan
khac dugc phan 1ap tir 2 loai bénh pham la:
E.coli, Klepsiella pneumoniae, Pseudomonas
aeruginosa, Acinetobacter baumani... nhung
v6i ti 18 it hon (dao dong tir 1,2% dén 5,3%).
So sédnh vo61 nghién ciu cuia McBride nam
2020 cho thay ti 1& cac vi khuan gay bénh
kha phong phu va da dang, gip hau hét cac
chung loai vi khuén véi ti 1€ tu clu la 58%,
lién ciu 24%, phé cAu 5%, céc loai vi khudn
gram am hiéu khi, ki khi khac... véi ti 1& 0,2
-8%.°
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V. KET LUAN

Nhiém khuan khép va phan mém chu yéu

gip & nhiing bénh nhan nam gidi, tudi cao,
thuong c6 bénh nén kém theo va thoi gian
nam vién kéo dai. MRSA 14 cin nguyén giy
bénh phé bién nhat.
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KHAO SAT MOT SO YEU TO LIEN QUAN PEN HOI CH’PNG
DE BI TON THUONG O’ BENH NHAN LOANG XU'ONG NGUYEN PHAT

Nguyén Thi Thu®, Nguyén Thi Hong Ngoc?,

Tran Vin Hai2, Nguyén Vin Hung!?, Tran Huyén Trang!?2

TOM TAT

Muc tiéu: Khao sat mot sé yéu td lién quan
dén hoi chung d& bi ton thwong ¢ bénh nhan
loang xuong nguyén phat tai Bénh vién Bach
Mai. Pdi twong va phwong phap nghién ciu:
Nghién citu md ta cit ngang trén 75 bénh nhan
dugc chan doan lodng xuong nguyén phat theo
tiéu chuan cua T6 chac y té thé giéi — WHO
1994, diéu tri tai Trung tdim Co xwong khop
Bénh vién Bach Mai tir thang 05 nam 2023 dén
thang 01 nam 2024. Két qua nghién ciu: Ti l¢
bénh nhan c6 hoi ching dé bi ton thuong chiém
61,3%. Ti I& mic hoi chiang d& bi tén thuong cao
hon & ngudi bénh trén 60 tudi, man kinh trén 20
nam, lodng xwong ning va co giy dét sdng moi
(p<0,05). Tong diém CRAF va mat do xwong cb
xuong dui ¢6 mbi lién quan tuyén tinh nghich
bién mirc d6 trung binh véi chi s6 Spearman r= -
0,367 (p<0,05). Két ludn: Ti 1& hoi chung dé& bj
ton thwong ¢ bénh nhan lodng xuwong nguyén
phat kha cao va c6 xu hudng ting dan theo tudi.
Mat d6 xwong giam cang nhiéu thi mtc do hoi
chung d& bi tén thwong cang ning.Vi vy can
sang loc thuong quy hoi ching dé bi tén thuong
trén bénh nhan loang xuong.

Trwong Pai hoc Y Ha Ngi

*Trung tdm Co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Tran Huyén Trang

DT: 0984778780

Email: tranhuyentrang@hmu.edu.vn

Ngay nhan bai: 5.2.2024

Ngay phan bién khoa hoc: 12.2.2024

Ngay duyét bai: 19.2.2024
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Tir khoa: Hoi ching dé bi ton thuong, lodng
xuong nguyén phat

SUMMARY
SURVEY OF SOME FACTORS
RELATED TO FRAILTY SYNDROME
IN PRIMARY OSTEOPOROSIS

PATIENTS AT BACH MAI HOSPITAL

Objectives: To survey some factors related
to frailty syndrome in primary osteoporosis
patients at Bach Mai hospital. Subjects and
methods: A cross-sectional study is conducted
on 75 inpatients diagnosed with primary
osteoporosis according to the standards of WHO
1994 at the Centre for Rheumatology in Bach
Mai hospital from May 2023 to January 2024.
Results: The proportion of patients with frailty
syndrome accounted for 61,3%. The rate of
frailty syndrome is higher than in patients over
60 years old, more than 20 vyears
postmenopausal, severe osteoporosis and new
vertebral fractures (p<0,05). The total CRAF
score and Bone Mineral Density had a moderate
inverse linear correlation with the Spearman
index = -0,367 (p<0,05). Conclusion: The
proportion of frailty syndrome in primary
osteoporosis patients was quite high and tends to
increase with age. The greater the decrease in
bone density is, the more severe the frailty
syndrome is. Therefore, it is necessary to
routinely screen for frailty syndrome in primary
osteoporosis patients.

Keywords:  Frailty
osteoporosis

syndrome,  primary
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I. DAT VAN DE

Lodng xuong la van dé y té quan trong
mang tinh toan cau do su phd bién va nhiing
hau qua ning né d6i véi stc khoe cong dong
va nén kinh té qubc gia. Ti 1é gdy xuong do
lodng xuong & Pong Nam A chiém 14,7%
cia thé gigi. CO 10-20% bénh nhan giy
xuong hong tir vong trong vong 1 nim dau
va 2/3 s6 bénh nhan con séng bi tan tat.! Hoi
chtng dé bi t6n thuong (HCDBTT) 1a mot
hoi chung lam sang dac trung boi su suy
giam du trit sinh 1y va chtic nang cia mot sb
hé thdng co quan, dan t6i tinh trang ting kha
nang dé bi ton thuong va cac két qua bat loi
cho strc khoe. Hoi chimg dé& bi tén thuong co
xu huéng ting 1én & cac bénh nhan mac bénh
1y co xuong khop, trong d6 c6 lodng xuwong.?
Theo nghién ctru cua Li-Kuo Liu (2015) tai
Pai Loan, hoi chung dé bi ton thuong cé mbi
lién quan dang ké véi tinh trang lodng xwong
(OR=7,73).3 Cook va cic cong su ciing di co
bdo cdo vé mbi lién quan gilta ting
HCDBTT va giam mat d§ xuong trong mot
nghién clru thuan tap duoc tién hanh trén hon
3000 nam gidi trong do tudi tir 40-70 tudi.*
Vi vay, vi¢c do luong muc d§ caia HCDBTT
14 can thiét, c6 thé giup cho viéc danh gia va
quan 1y stc khoe ddi véi nguoi bénh lodng
xuong

Tai Viét Nam, nghién ctu vé hoi chang
dé bi ton thwong & bénh nhan loing xwong
nguyén phat con it dwoc quan tam. Vi vay,
ching toi tién hanh nghién ctu nay véi muc
tiéu: Khdo sat mét sé yéu té lién quan dén
hgi ching dé bj ton thwong & bénh nhan
loang xwong nguyén phdt tai Bénh vién
Bach Mai.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Nghién ciu thuc hién trén 75 bénh nhan
dugc chan doan lodng xuong nguyén phat
theo tiéu chuan cua WHO 1994, diéu tri tai
Trung tam Co xuong khdop Bénh vién Bach
Mai tir thang 5 ndm 2023 dén thang 01 nim
2024.

Tiéu chudn lwa chen:

- Bénh nhan duoc chin doan loang
xuong nguyén phat theo tiéu chuan cua
WHO 1994.

- Ngudi bénh ¢6 tinh trang tinh than tinh
t40, c6 kha nang nghe va tra 10i phong van,
c6 kha nang thuc thién cac bai kiém tra van
dong.

- Tu nguyén tham gia nghién cuu.

Tiéu chuan logi trir:

- Bénh nhan c6 chéng chi dinh van dong
va hoat dong thé lyc (suy hd hap, nhoi mau
co tim...)

2.2. Phuwong phap nghién ciu

2.2.1. Phwong phdp: Nghién cau mo ta
cat ngang.

2.2.2. Tién hanh nghién citu:

Mdi d6i twong nghién ciru déu dugc hoi
bénh, tham kham va khai thac thong tin theo
mot mau bénh &n nghién ciru thdng nhat.

- Khai théc thong tin vé tudi, gisi, chiéu
cao, can nang, nghé nghiép, noi &, trinh do
hoc van, tudi man kinh.

- Po mat do xuong: bang may do mat do
xuong Horizon W cua hdng Hologic-My
theo phuong phéap hap thu tia X ning luong
kép (DEXA) tai phong do mat do xuong,
Bénh vién Bach Mai. Két qua do duoc nhan
dinh béi bac sy chuyén khoa Co xuong khop,
sb liéu thu duoc da duoc may tu dong so
sanh vai hang sé6 mat d6 xuong cia nguoi
chau A.

- Xét nghiém cong thicc mau, sinh hoa
mau dé loai trir lodng xwong tha phat. Cac
xét nghiém duoc thuc hién tai trung tam
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Huyét hoc va truyén méu, khoa Hoa sinh
bénh vién Bach Mai, vgi cac gid tri tham
chiéu chuan da duoc cdng bé trude do.

- Chup XQ cot séng nguc va thit lung &
2 tu thé thiang va nghiéng dé phat hién giy
xuong d6t séng.Chup MRI cot sbéng voi
nhitng bénh nhan c6 dau lung hoac dau cot
séng nguc xay ra dot ngot, dau kiéu co hoc
hodc giam chiéu cao co thé va c6 hinh anh
gdy dot séng trén XQ cot séng dé danh gia
tinh trang gy xuwong dét séng 1a gy cii hay
giy méi. Dbt sbng méi ton thuong s& bicu
hién bang hinh anh giam tin hiéu than dét
song trén thi T1 va ting tin higu trén T2
STIR. Két qua chup dugc nhan dinh bdi bac
sy chuyén khoa chan doan hinh anh.

- Co luc tay duoc do bang ap luc ké cam
tay Jamar 503071, don vi do tinh bang kg.
Déi twong nghién ctu ngdi thang, vai khép,
cang tay dé thoai mai, khuyu tay gap 90 do
so voi cang tay, bénh nhan bop that manh,
hét stic vao tay nam cia may do. Thyc hién
do co luc mdi tay 2 lan va lay két qua cao
nhit.

- Hoi chung dé bi ton thuong duoc danh

1. KET QUA NGHIEN cU'U

gia theo thang diém CRAF (Comprehensive
Rheumatologic Assessment of Frailty).
Thang diém nay da dwoc st dung trong mot
s6 nghién cau trén thé gioi, trong do co
nghién ctu cua F. Salaffi va nhdomcong su tai
Y (2020)°. C4c tiéu chuan danh gia bao gdbm
tinh trang dinh dudng, co luc, té ngd, bénh
ddéng mic, sé lwong thubc dung, hoat dong
x& hoi, dau, mét moi, hoat dong thé chat va
tram cam. Trong d6, tinh trang dinh dudng
duoc danh gia qua chi sé6 BML, co luc duoc
do bang ap luc ké cam tay Jamar. Té nga,
bénh déng méc, sé luong thudc dung va hoat
dong x& hoi dugc danh gia thong qua tra 1oi
cau hoi. Bon tiéu tri con lai bénh nhan tu
danh gia muc do theo thang diém 10. Piém
cudi cing cua thang diém CRAF dugc chia
cho 10, néu diém CRAF tir 0 dén 0,12: Binh
thuong, >0,12 dén < 0,24 HCDBTT nhe,

>0,24 dén < 0,36 HCDBTT vira, >0,36
HCDBTT nang.

2.3. Phuong phap phén tich thong keé:
Bing phan mém SPSS 20.0 voi céc thuat

toan thong ké thuong dung trong y hoc.

3.1. Pic diém hi chieng dé bi ton thwong ¢ bénh nhéan loing xwong nguyén phat

= Binh thudng

= HCDBTT nhe
Biéu dé 1: Ti 1é héi chiing dé bj ton thuwong
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Nhégn xét: Trong 75 bénh nhan lodng
xuong nguyén phat, ¢ 46 bénh nhan mic
HCDBTT chiém 61,3%. 29 bénh nhan khéng
mac HCDBTT chiém 38,7%. Ti I¢ bénh nhan
c6 hoi chung dé bi ton thuong muc d6 nhe,

vira va nang lan luot 1a 21,3%, 20% va 20%.
C6 70 bénh nhan 1a nit gisi, chiém ti I¢
93,3%. Tudi trung binh caa nhém bénh nhan
nghién ctu 1a 72 + 7,6 tudi.

Bdng 1: Pic diém cac tidu chi thanh phan ciia HCDBTT

Céc tiéu chi thanh phan S6 bénh nhan Ti 18 (%)
Tinh trang dinh Binh thu{yng/thira can 54 72
dudng (BMI) Béo phi 7 9,3
Nhe can 14 18,7
Giam co luc tay 46 61,3
Té nga 3 4
Diém RDCI (bénh d6ng mac) > 2 31 41,3
Str dung > 3 loai thudc 15 20
Han ché hoat dong xa hoi 31 41,3
Pau 66 88
Mét moi 49 65,3
Han ché hoat dong thé cht 49 65,3
Tram cam 12 16
Nhgn xét: Trong 10 tiéu chi thanh phan  65,3% va 65,3%.

cua hoi ching dé bi ton thuong theo thang
diém CRAF, dau, han ché hoat dong thé chat
va mét moi chiem Ti 1€ cao, lan luot 1a 88%,

3.2. Mgt s6 yéu té lien quan dén héi
chirng dé bi ton thwong & bénh nhan loéng
xuwong nguyén phat

Bdng 2: Méi lién quan gisa hgi chieng dé bj tén thwong véi mgt sé ddic diém chung

véu t lign quan C6 HCDBTT | Binh thuong OR 5
(n=46) (n=29) (C1 95%)
N >60 45 (97,8%) | 23(79,3%) 11,7
Tuai <60 1(2,2%) 6(20.7%) | (1,3-103,4) | %012
. Nit 40 (87%) 0

Gi6i Nam 6 (13%) 29 (100%) 0,076
S6 nim sau >20 30 (75%) 13 (44,8%) 3,7 0.013

man kinh <20 10 (25%) 16 (55,2%) | (1,3-10,3) |
Phan loai lodng| Loang xuong nang | 36 (78,3%) 1 (3,4%) 100 0.00

Xuwong Loang xuong 10 (21,7%) 28 (96,6%) (12-835) ’
Giy dét séng Co 30 (65,2%) 1 (3,4%) 52,5 0.00

méi Khong 16 (34,8%) | 28(96,6%) | (6,5-422,3) | =

Nhdn xét: Nhoém bénh nhan trén 60 tudi co6 nguy co méc hdi chig dé bi tén thuong cao
gép 11,7 1an nhém duéi 60 tudi. Nguy co miac HCDBTT ¢ nhom mén kinh trén 20 nam cao
gap 3,7 lan nhom man kinh dudi 20 nam. Lodng xuong nang va co gdy xuong d6t séng mai
1a cac yéu t6 nguy co mac HCDBTT. Chua ghi nhan méi lién quan gitra gi¢i va HCDBTT.
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Biéu dé 2: Méi twong quan giia téng diém héi chieng dé bi ton thuwong
theo thang diém CRAF Véi mdt dé xwong cé xwong dii

Nhgn xét: Co6 mbi twong quan nghich
bién giita tong diém HCDBTT theo thang
diém CRAF vé6i mat do xuong cd xuong dui
theo phuong trinh:

Téng diém CRAF = -0,494*mat do
xuong ¢ xuong dui + 0,473, r= -0,367 véi
p=0,002 < 0,05

IV. BAN LUAN

Nghién ctu cia ching tdi tién hanh trén
75 bénh nhan loang xuwong nguyén phat,
trong d6 co 46 bénh nhan mic hoi chung dé
bi ton thuong chiém 61,3%.Ti l& méc
HCDBTT muc do nhe, vira va niang lan luot
la 21,3%, 20% va 20%. Ti 1é mic HCDBTT
trong nghién ctru cta ching t6i cao hon cac
nghién ctu khac. Theo nghién cuu trén 392
bénh nhan cao tudi lodng xuong thyc hién tai
bénh vién Lao khoa trung wong cua tac gia
Tran Viét Luc va cong sy s dung thang
diém CFS, ti l¢ bénh nhan c6 HCDBTT la
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23,7%.5 Mot nghién ciru tai Trung Qudc tién
hanh trén nhém bénh nhan cao tudi, sir dung
tiéu chuan Fried chan doan HCDBTT &
nhém bénh nhan nam lodng xwong cho thay
ti 16 mac HCDBTT la 20,8%, tién HCDBTT
la 68,8% va binh thuong la 10,4%; trong
nhoém bénh nhan nir lodng xwong, ti 1& mac
HCDBTT la 25,7%, tién HCDBTT la 54,3%.
Nghién ctu cua tac gia Li-Kuo Liu tai DPai
Loan nim 2015 cho thdy trong nhom bénh
nhan lodng xuong, ti & miac HCDBTT theo
tiéu chuan Fried 1a 17,8%.% C6 su khac biét
vé ti 16 miac HCDBTT gitra cac nghién cau
c6 thé 1a do sy khac biét vé dia du, tiéu
chuan lya chon déi twong nghién cau va tiéu
chuan danh gia HCDBTT. Bén canh do, ddi
tuong nghién cau cua chang toi la nhom
bénh nhan noi tra, ti 1€ bénh nhan lodng
xuong co bién ching giy xuong cao va co
nhiéu bénh Iy kém theo nén ti 16 HCDBTT
cao hon so vai cac nghién ciu khéac.
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Nghién ctu caa ching t6i cho thdy cd
mbi lien quan chit ché gira ti 16 mic
HCDBTT Véi su gia ting cua tudi (p < 0,05).
Nhom bénh nhan trén 60 tudi c6 nguy co
méc HCDBTT cao gap 11,7 1an so véi nhém
dudi 60 tudi. Két qua nghién ctu cua ching
t61 cling twong tuw nhu két qua ctra cac nghién
clru trong va ngoai nudc khac. Nghién cuu
cta Tran Viét Luc, caa Reis va cong su nim
2014 ciing cho thdy sy xuit hién cua hoi
chung d& bj ton thuong lién quan mat thiét
VGi su gia tang cua tudi.b Qua trinh 130 hoa
va hoi chiing dé bi ton thuong déu xuat phat
tir qua trinh mét can bang noi mai, suy giam
chtre ning té bao va hé co quan din dén giam
kha ning thich ¢ng voi cac yéu té tac dong
ctia ngoai canh, ting kha niang mac bénh phai
nhap vién va co thé dan dén tir vong trong
cac dot cap. Do vay, két qua nghién ciu coa
chdng toi 1a hoan toan phu hop véi sinh ly
binh thuong va cac nghién ctiu trong va
ngoai nudc khéc.

Nghién ctru phén tich gop cua Ruan va
cong sy nam 2020 cho thay ti I¢ mac hoi
chang dé bi t6n thwong & phu nit sau man
kinh dao ddng tir 5,9% dén 57,3%. C6 mdi
lién quan giita tinh trang man kinh, sé nim
sau man kinh vé&i hoi chiang dé bi ton
thuong. Mot s6 nghién ciu cho thay ring co
moi lién quan giira estrogen va HCDBTT.
Thoi ky man kinh cua phu nit, nong do
estrogen giam nhanh chdng gdy anh hudng
dén qua trinh phat trién cia co va xuong dan
dén sy giam mat d6 xuong ciing nhu giam sb
luong va kich thudc cia co. T d6 lam giam
co lyc, ting nguy co té ngd 1a yéu té gop
phan vao co ché hinh thanh hoi chung dé bj
t6n thuong. Nghién citu cta ching toi ciing
cho thdy, nhém bénh nhan mén kinh trén 20
nim c6 nguy co mac HCDBTT cao gap 3,7

1an so v6i nhém man kinh dudi 20 nam, khac
biét c6 y nghia théng ké vai p <0,05.

Trong 75 bénh nhan nghién ctu, ti 1& mac
hoi chang d& bi tén thuong & nhém lodng
xuong ning 1a 97,3%, nguy co mac
HCDBTT & nhdm bénh nhan lodng xuong
niang cao gap 100 lan so voi nhém lodng
xuong, khac biét c6 ¥ nghia théng ké véi p <
0,05. Nhdm bénh nhan loang xuong nang da
timg c6 gdy xuong bénh ly trong qua kha
hoac hién tai. Tinh trang gdy xuong s¢ gay
anh huong dén chtc ning, ting nguy co ngi
cling nhu ting nguy co xuét hién cac bién cb
bat loi khac. Nghién ctu caa Li-Kuo Liu tai
Dai Loan ciing cho thdy c6 méi lién quan
giita tinh trang giy xwong véi hoi chung dé
bi tén thuong, cu thé I1a nhitng bénh nhan c6
tién st hoac hién tai co giy xuwong co ti 18
mac HCDBTT cao hon so véi nhém con lai
voi OR=8,66, Cl 95%: 2,47 — 30,7, p =
0,001.2 Mot nghién ctru duoc thuc hién trén
48636 bénh nhan nit trén 55 tudi dén tir Uc,
Canada va chau Au ciing chi ra rang, nguy co
mac hoi chung dé bi ton thwong & nhém co
gdy xuong cao hon nhom khoéng co gy
xuong v6i OR=1,23, Cl 95%: 1,07 — 1,42.7
Tir d6 cho thdy c6 méi quan hé mat thiét gira
tinh trang gy xwong va hoi ching dé bj ton
thuong. Vi vdy, cac chuong trinh can thiép
cho bénh nhan mic hoi chiing dé bi ton
thwong nén 4p dung céch tiép can tong hop
nham tang cudng ca sic mach co, khdi lugng
co ciing nhu phong ngtra tinh trang té ngé
cho bénh nhén vi mét trong nhitng nguyén
nhan hang dau din dén giy xwong & bénh
nhan loang xuong la do té nga.

Trong nghién ctu caa ching tdi, c6 mbi
tuong quan nghich bién gitta mic d6 ning
cua hoi chung dé bi ton thwong véi gia tri
mat d6 xuong do tai vi tri ¢ xuong dui.
Nghién cuau cuaa Sternberg va cong su nam
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2013 cho thay sau 1 nim theo ddi, mat do
xuong cot séng va cd xwong dui ctia nhom
c6 hoi ching dé bi ton thuong thip hon dang
ké so véi nhém khéng mic HCDBTT. Li-
Kuo Liu va cong su tién hanh nghién ctu
trén 1839 bénh nhan ciing cho thy mat do
xuong tai Vi tri ¢6 xuwong dui cia nhém mac
hoi chiing dé bi t6n thwong thdp hon so v6i
nhém tién HCDBTT va nhém binh thuong
véi p < 0,01.3 Tir d6 cho thay mat do xuong
la mot yéu td tién luong doc lap va khach
quan vé su xuat hién caa hoi chiing dé bi ton
thuong cling nhu danh gia hiéu qua cua tap
luyén trong diéu tri hoi chang dé bj ton
thuong.

V. KET LUAN

Qua nghién cttu trén 75 bénh nhan loang
xuong nguyén phat tai Trung tdim Co xuong
khép bénh vién Bach Mai cho thdy, ti 1é mac
hoi chimg dé bi ton thwong 1a 61,3% va c6
xu hudng ting dan theo tudi. Tudi trén 60
tudi, man kinh trén 20 nim, duoc chan doan
lodng xuong ning, co giy xuong dét séng 1a
cac yéu to nguy co mic HCDBTT ¢ nhém
bénh nhan lodng xuong nguyén phat. C6 mbi
tuong quan nghich bién gitra mirc d6 ning
ctia hoi chimg dé bi ton thuong véi mat do
xuong do tai vi tri ¢d xuong dui.
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MOI LIEN QUAN GIU’A CAC CHIi SO LIPID MAU
VAMUC PO LOANG XUONG O PHU N SAU MAN KINH

TOM TAT

Muc tiéu: Xac dinh mdi lién quan gitra cac
chi sb lipid mau va lodng xuwong & phu nit sau
man kinh. Phwong phap: Nghién ciu mé ta cat
ngang trén 191 phuy nir sau man kinh dén kham
tai Khoa kham bénh theo yéu cau, bénh vién
Bach Mai trong thoi gian tir thang 06 nam 2021
dén thang 08 nam 2022. Két qua: Ty ¢ bénh
nhan bi lodng xwong chi tai cot séng that lung,
chi tai ¢ xwong dui va bat ky vi tri nao trong 2
vi tri trén 1an luot 1a: 43,5%; 15,29 va 45,5%.
Sau khi hiéu chinh cho céc yéu t6 nguy co: tudi,
BMI, tu6i man kinh, s6 ndm sau man kinh, tién
sir gdy xuong, chi s6 LDL-C c6 lién quan voi
nguy co lodng xwong tai cd xuong dui (OR=1,53;
KTC 95%:1,09 — 2,14). Chua thiy mdi lién quan
gitta cac chi s cholesterol total, triglyceride va
HDL-C véi nguy co loang xuong tai bat ky vi tri
nao. Két luan: Chi s6 LDL-C mau cao lam ting
nguy co lodng xwong tai ¢6 xuong dui & phu nit
sau man kinh.

Tar khoa: lipid mau, loang xwong, phu nit
sau man kinh
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SUMMARY

ASSOCIATION BETWEEN LIPID
BIOMARKERS AND OSTEOPOROSIS

IN POSTMENOPAUSAL WOMEN

Objectives: This study was carried out to
investigate the association between lipid profile
and osteoporosis in postmenopausal women.
Methods: This cross-sectional study was
performed on 191 women with menopause for at
least one year admitted to Department Of
Outpatient Service, Bach Mai hospital, between
June 2021 to August 2022. Results: The
prevalence osteoporosis at lumbar spine, femoral
neck and any site was 43,5%; 15,2% and 45,5%
respectively. After controlling for risk factors:
age, BMI, age at menopause, postmenopausal
time, history of fracture, there was correlation
between serum LDL-C and osteoporosis at
femoral neck. There was no correlation between
other lipid index and osteoporosis at any site.
Conclusion: Higher LDL-C level was associated
with greater risk of osteoporosis at femoral neck
in this cross-sectional study.

Keywords: Lipid biomarkers, osteoporosis,
postmenopausal women

I. DAT VAN DE

Loang xuong va bénh tim mach la hai
trong s6 nhiing bénh khéng lay nhiém phd
bién trén toan cau hién nay. Hai bénh nay
déu lam giam chat lwong cudc séng, gia ting
ty Ié tan tat va tir vong. Loang xuong va bénh
tim mach c6 thé c6 méi lién quan véi nhau.
Hai bénh nay c6 nhiing yéu té nguy co
chung: tudi cao, man kinh som, 16i séng gom
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hoat dong thé luc, ché do an, nghé nghiép,
béo phi v.v. ! Bang ching cho thdy bénh
nhan bi bénh tim mach c6 nguy co lodng
xuong gip 1,69 1an bénh nhan khong bi bénh
tim mach.? Thém vao d6, bénh nhan bi lodng
xuong c6 nguy co xay ra cac bién cb tim
mach gip 1.2 dén 1.4 1an bénh nhan khang bi
lodng xuong.® Cac chi sé lipid méu la mot
thanh phan trong cac cong cu danh gia nguy
co bién ¢o tim mach dugc khuyén céo rong
rai hién nay. Mot s6 nghién ciu in-vitro ciing
cho thay lipid mau tham gia vao qué trinh
hiy xuong, dan téi loang xuong.* Tuy vay,
mébi lién quan giira chi s6 lipid mau va mat
doé xuong hoac loang xuong trong cac nghién
cau con gay tranh cdi. Do vay, chidng toi
thue hién nghién ciu ndy nhiam xac dinh méi
lién quan gitra cac chi s lipid mau va lodng
xuong & phu nir sau man Kinh.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké

Nghién ctru md ta cat ngang. Déi tuong
nghién cau 1a bénh nhan nir sau mén kinh
khoe manh dén kham tai Khoa yéu cau —
Bénh vién Bach Mai dong y tham gia nghién
ctru. Tiéu chuan loai trir: (1) mén kinh sém
(trude 40 tudi); (2) dang diéu tri thudc ha ma
méu, thudc tranh thai, hoic hormone thay
thé; (3) c6 bénh nén co thé lién quan lodng
xuong tht phat nhu: ung thu, bénh ly tuyén
giap, viém khop dang thap, gout, bénh than
man tinh, viém gan man tinh, dai thao
duong, v.v; (4) c6 tién sa phiu thuat lién
quan cot song that lung hodc khép hang.
Thoi gian nghién ciu tir thang 06 nam 2021
dén thang 08 nam 2022 tai Khoa Kham chita
bénh theo y&u cau, bénh vién Bach Mai.

2.2. Bién sb
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Bénh nhan dugc tham kham lam sang,
thu thap cac chi sé nhan tric, xét nghiém
bang bénh an nghién cau.

Po méat d6 xuong: Bénh nhan dugc do
mat d6 xuong tai 2 vi tri: cot séng that lung
va cb xuong dui bing phuong phap DEXA
(Dual Energy X-ray Absorptiometry) bing
may Hologic Discover QDR Series hang GE.
Tu d6 tinh ra chi sé T-score va bénh nhan
duoc coi 1a lodng xuwong néu T-score cua bat
Ky Vi trf ndo nho hon -2,5 theo tiéu chuan T6
chuc Y té thé gisi.

Chi s6 lipid mau: Trong vong 2 gio sau
khi 1dy méu, mau huyét twong duoc phan tich
tryc tiép bang méu sinh héa tu dong cho ra
bon thong sé: cholesterol toan phan (Total
Chol); triglyceride (TG), low-density
lipoprotein cholesterol (LDL-C) va high-
density lipoprotein cholesterol (HDL-C).

Bién s6 nhidu: Céc bién sé nhidu ma
chung tdi cho rang c6 thé anh huong téi mbi
lien quan gitra chi s6 lipid mau va lodng
xuong trong nghién ctru nay la: tudi, chiéu
cao, can nang, BMI (Body Mass Index), tudi
man kinh, s6 nim sau mén kinh, tién s gdy
xuong, s con.

2.3. Xir Iy s6 ligu

M0 hinh hdi quy logistic da bién dugc sir
dung dé kiém dinh mdi lién quan giita cac
chi s6 lipid mau va lodng xwong. Do mdi
tuong quan tuyén tinh cao gitta cac chi sd
lipid m&u véi nhau, ching téi sé dua tung
thong sé vao mé hinh da bién. Céc yéu té
hiéu chinh trong md hinh 1a nhitng bién s6
nhiéu dd mo ta o trén. Gia tri p < 0,05 duogc
coi 1a ¢6 y nghia thong ké trong cac kiém
dinh. Sb liéu dugc xur ly bang phan mém
Stata phién ban 17.0.
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INl. KET QUA NGHIEN CU'U

3.1. Loing xwong va cac dic diém
chung ciia déi tweng nghién céu

Nghién cuu c6 su tham gia cua 191 phu
nit sau méin kinh, c6 do tudi trung binh 1a

61,6 = 7,3 (nho nhit: 46, I6n nhat: 88). S
bénh nhan bi lodng xwong tai cot song that
lung 13 83 (43,5%), tai c6 xuong dui 1a 29
(15,2%), tai bt ky vi tri nao 1a 87 (45,5%).

Béng 1. Pdc diém chung ciia déi trong nghién citu

Chung Khoéng LX CoLX
n=191 n=104 n=87 P
Tudi (nim) 61,65 (7,31) 60,59 (7,04) 62,92 (7,47) 0,029
Chiéu cao (cm) 153,98 (5,73) 155,09 (5,25) 152,67 (6,01) 0,004
Can nang (kg) 53,25 (6,95) 55,88 (6,28) 50,10 (6,41) <0,001
BMI (kg/m2) 22,46 (2,72) 23,26 (2,62) 21,50 (2,55) <0,001
Phan loai BMI <0,001
Binh thuong 108 (56,54%) 52 (50,00%) 56 (64,37%)
Thiéu can 12 (6,28%) 1 (0,96%) 11 (12,64%)
Thtra can & béo phi 71 (37,17%) 51 (49,04%) 20 (22,99%)
Tudi mén kinh 48,83 (4,34) 49,46 (3,92) 48,08 (4,70) 0,031
S6 nam sau man kinh 12,98 (8,70) 11,09 (7,91) 15,22 (9,09) 0,001
S6 con 2,96 (1,45) 2,88 (1,32) 3,06 (1,59) 0,418
TS giy xuong 0,043
Khoéng 185 (97,88%) 102 (100,00%) 83 (95,40%)
Co 4 (2,12%) 0 (0,00%) 4 (4,60%)

Sé liéu dwoc trinh bay dang Trung binh (SD) hodc n (%)

Gia trj p tir kiém dinh Mann Whitney U test

BMI: Body Mass Index

Nhan xét: Céac yéu té: tudi, chiéu cao, can nang, BMI, tudi man kinh, s6 nim sau man

kinh va tién str gdy xuong c6 lién quan téi nguy co lodng xwong tai bt ky vi tri ndo (p<0,05).
3.2. Loang xwong va cac chi s6 lipid mau

Bdng 2. So sanh chi sé lipid mau giga nhom lodng xwong va khéong lodng xwong tai

cac vi tri

Bat Ky vi tri Cot song thit lung Co xwong dui
Khéng Cé Khong Cé Khong Cé
n=104 | n=87 | P | n=108 | n=83 | P | n=162 | n=29 | P
Total Chol/5,54(1,20)5,69(1,27)[0,399/5,57(1,24)5,66(1,23) 0,619 5,52(1,14)6,12(1,59) 0,060
TG 2,23(1,64)2,56(2,18)0,249]2,25(1,63)2,56(2,22) 0,283 2,46(2,03)1,95(0,90)|0,029
HDL-C [1,35(0,32)1,32(0,34)[0,466L,35(0,32)1,32(0,35) 0,520 1,32(0,32)[L,45(0,36) 0,061
LDL-C [3,23(1,10)3,31(1,13)[0,591[3,26(1,13)3,28(1,09)|0,9163,17(1,01)3,81(1,45)|0,029

S6 liéu dueoc trinh bay dang Trung binh (SD)

Gié trj p tr kiém dinh Mann Whitney U test
Total Chol: total cholesterol; TG: triglyceride;
LDL-C: low density lipoprotein cholesterol,
HDL-C: high density lipoprotein cholesterol

209



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

Nhgn xét: Khéc biét trung binh chi s6 triglyceride va LDL-C giita nhém lodng xuong va

khong lodng xuong tai vi tri ¢4 xwong dui c6 ¥ nghia thong ké (p < 0,05).

3.3. M6 hinh héi quy logistic da bién chi s6 lipid mau va cac yéu té nguy co loing
xwong tai Vi tri co xwong dui
Bdng 3. Hai quy logistic da bién chi sé lipid mau va cac yéu té nguy co lodng xwong tai

Vi tri cé xwong dui

Bién s6

Odds ratio* KTC 95% p
TG 0,79 0,56 -1,13 0,210
LDL-C 1,53 1,09-2,14 0,012

* Gia tri odds ratio thu dugc sau khi hiéu
chinh cho céc yéu té: tudi, BMI, tudi mén
kinh, s6 nim sau man kinh va tién st gay
xuong

TG: triglyceride; LDL-C: low density
lipoprotein cholesterol; KTC: khoang tin cay

Nhgn xét: Sau khi hiéu chinh cho céac
yéu t6 nhiéu, chi s6 LDL-C 1 yéu té nguy co
duy nhét c6 lién quan t6i lodng xuong tai Vi
tri c6 xwong dui c¢6 y nghia thong ké (p <
0,05).

IV. BAN LUAN

Ty 1€ phy n&t sau man kinh bi loédng
xuong trong nghién cau cua ching toi la
45,5%. Sau khi hiéu chinh cho cac yéu tb
nhiéu, chding tdi phat hién thiy chi s6 LDL-C
la yéu t6 xu lam ting nguy co lodng xuwong
tai c6 xuwong dui. Cac chi s total cholesterol,
triglyceride va HDL-C khong lién quan voi
nguy co lodng xwong tai bat ky vi tri no.

Két qua cia chung toi cling twong dong
v6i mot sé nghién ctiu cho thidy mirc LDL-C
mau c0 lién quan vai giam mat d6 xuong va
hau qua 1a gay loang xuong.>® Co ché cua
cac méi twong quan nay c6 thé lién quan truc
tiép toi viéc sinh tdng hop cholesterol trong
co thé va anh huong téi cac hiy cét bao. Tac
dung c6 lgi cua cac thudéc ha m& mau nhu
statin 1én mat d6 xuwong ciing da dugc chung
minh qua mot s6 nghién cau.’
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Nghién ciu Parhami va cong su cho thay
muc t6ng hop cholesterol co ban la can thiét
cho qua trinh biét hoa nguyén bao xuong.®
Nhitng con chudt bi thiéu hut protein lién
quan dén thu thé lipoprotein ty trong thap
(LRP5) dugc chitng minh ¢c6 ca chung tang
cholesterol mau va giam mat d6 xuong. Dot
bién LRP6 & nguoi dugc chiing minh 14 gay
ra ca bénh tim mach khoi phat sém va loéng
xuong nghiém trong do néng do LDL-C
trong huyét thanh cao, cho thay dot bién nay
c6 thé gay ra tinh trang gion xuong ciing nhu
X0 vira dong mach.

MGi lién quan giira cac chi sé lipid mau
va mat do xuong/loang xuong ciing da duoc
nghién ctu rong ri, tuy nhién két qua ciing
gay tranh cdi. Mot s6 nghién cau chi ra
twong quan thuan. Vi du, Brownbill va cong
su da nghién ctu 136 phu nit da tring, khoe
manh, sau méan kinh va phét hién ra rang
triglyceride cao va cholesterol cao cé lién
quan tuyén tinh véi mat 6 xuong & cac vi tri
xuong khac nhau.® Mot s6 nghién ciru lai cho
thiy khéng c6 mai lién quan giira chi s6 lipid
mau va mat d6 xuong.'° Phan tich cia tac gia
Samelson trén 13592 trong nghién ciru thuan
tap Framingham cho thay bénh nhan c6 muc
cholesterol toan phan cao tir khi tudi thanh
nién dén khi gia c6 mat do xuong tuong tu
nhu bénh nhan khong bi ting cholesterol.!!

Nghién ciru cua ching tdi c6 mot sb diém
manh. Chan doan bénh loing xwong bang
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phuong phap DEXA trén may Hologic dat
chuan quéc té. Cac xét nghiém lipid mau
(TC, LDL-C, HDL-C, TG) dugc do bing hé
thdng may Cobas 8000 tai bénh vién hang
dic biét. Diéu nay dam bao do tin cay va do
chinh x&c viéc xac dinh bénh loang xuong va
do luong lipid mau, cho phép ching tdi phan
tich méi lién quan giira chi s lipid va bénh
lodng xuong vai it sai 1éch hon. Nghién ctru
ctia chling toi ton tai mot s han ché: Pay 1a
nghién ctiru md ta cét ngang, vai sé luong ddi
tugng nghién ctu con khiém tén va chi giéi
han trong nhdm bénh nhan la phu n& sau
man kinh. Ngoai ra, ching t6i chua dua thém
cac yéu té nhidu khac anh huong téi nguy co
lodng xwong: 16i song, hoat dong thé luc, hit
thudc 14, udng rugu, vitamin D...

V. KET LUAN

Nghién ciu caa ching téi cho thiy sau
khi hiéu chinh, chi s6 LDL-C mau 1a yéu t6
lam tang nguy co lodng xwong tai c6 xwong
dui ¢ phy nir sau man kinh.
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MOI LIEN QUAN GI0’A HOAT PONG THE LUC
VOIMAT PO XUONG O PHU NU* SAU MAN KINH

Tran Thi Thu Huyén?, Tran Phwong Hail, Vii Vin Minh?,
Nguyén Thi Ngoc Lan?, Nguyén Thi Thanh Huong??

TOM TAT

Muc tiéu: Tim hiéu mdi lién quan gitra hoat
dong thé lyc véi mat d6 xwong (MPX) ¢ phuy nit
sau man kinh. P6i twong va phwong phap
nghién ciu: Nghién cau mé ta cit ngang trén
566 phu nir sau méan kinh dén kham va kiém tra
suc khoe tai Bénh vién Bach mai. MBX dugc do
bang phuong phap hip thu tia X ning luong kép
(DXA). Hoat dong thé lyc (HPTL) duoc danh
gia dva theo bo cau hoi Active-Q Physical
Activity Questionaire (APAQ). Két qua: Tudi
trung binh caa nhém nghién ciru 1a 59,6 tudi. Ty
Ié HDTL dat theo chuin khuyén céo cua Té chiic
Y té thé gi6i 1a 57,2%. Phan tich héi quy tuyén
tinh don bién, mat d6 xuong cao hon & nhém cé
hoat dong thé luc dat khuyén cdo cua To chac Y
té thé gigi. Phan tich hdi quy tuyén tinh da bién,
cac yéu t6 anh huong dén mat do xuong 3 vi tri
cd xuwong dui, ddu trén xwong dui va cot séng
that lTung la: tudi, BMI, tién sir gdy xuong, sd
nim sau man kinh. O cot song thit lung yéu té
hoat dong thé luc anh huong dén mat 6 xuong
Vi hé s6 B [95%CI] 14 0,020[0,001 ; 0,040], p <
0,05. Két luan: Hoat dong thé luc dat khuyén
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céo cua t6 chuc y té thé gidi cd kha ning 1am
tang mat do xuong tai cot séng that lung.
Tir khoa: Hoat dong thé luc, mat do xuong

SUMMARY

ASSOCIATION OF PHYSICAL

ACTIVITY WITH BONE MINERAL

DENSITY IN VIETNAMESE
POSTMENOPAUSAL WOMEN

Objective: To find out the relationship
between physical activity and bone mineral
density (BMD) in postmenopausal women.
Subjects and methods: A cross-sectional
descriptive study on 566 postmenopausal women
coming for health check-up at Bach Mai
Hospital. BMD was measured using dual-energy
X-ray absorptiometry (DXA). Physical activity
was assessed based on the Active-Q Physical
Activity Questionaire (APAQ). Results: The
average age of the study group was 59.6 years
old. The rate of physical activity meeting the
standards recommended by the World Health
Organization is 51.8%. Univariate linear
regression analysis showed that bone mineral
density was higher in the group with physical
activity that met the recommendations of the
World Health Organization. Multivariable linear
regression analysis, factors affecting bone
mineral density at 3 locations of the femoral
neck, total hip and lumbar spine are: age, BMI,
history of fracture, number of years after
menopause. In the lumbar spine, physical activity
factors affect bone mineral density with a
coefficient P[95%CI] of 0.020[0.001; 0.040], p <
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0.05. Conclusion: Physical activity that meets
the recommendations of the World Health
Organization has the ability to increase bone
mineral density in the lumbar spine.

Keywords: Physical activity, bone mineral
density

I. DAT VAN DE

Mat do xwong 1a mot yéu td quan trong
quyét dinh chat luong xwong, viéc duy tri
MDX gitp ngan ngura tinh trang lodng
xuong, giam thiéu bién chimg giy xuong.
MBDBX chiju anh huong bai nhiéu yéu td trong
d6 c6 HPTL. HPTL duoc xem nhu mot yéu
t6 gop phan thic ddy va téi uu hoa qua trinh
tao khdi xuong va dat khdi luong xuong dinh
¢ giai doan trudng thanh. Sau do, MPX s¢&
giam dan theo tudi. Vi vay, ¢ tudi trudng
thanh HDTL nhu mot yéu té bao vé gop
phan duy tri khéi luong xwong va giam nguy
co mat xuong. Nhiéu nghién ctru da cho thay
anh huéng tich cuc cia HDTL vdi MPX ¢
phu nit sau mén kinh. W. Zhong va cong su
(2012) cho thay MPX trung binh & phu nir
sau man kinh tang 1én theo muc d) HDTL va
cao nhat & nhém c6 mic do HPTL cao [1].
Wee J (2013) nhan thay phuy nir sau mén kinh
c6 muc do0 HDTL trung binh va cao co it
nguy co hon vé giam MDX tuong tng voi p
= 0,038 va p = 0,066 [2]. Sundus Tarig va
cong su (2016) tién hanh nghién cau trén 167
phu nir sau mén kinh chia thanh 2 nhém c6
HDTL muc do trung binh va nhe rdi tién
hanh so sanh. Két qua cho thiy HPTL c6
lién quan dang ké dé céac thong s ciia xuong.
Tscore cao hon dang ké ¢ nhitng phu nir sau
man kinh HDTL vura phai so vai nhitng phu
nir sau man kinh HDTL nhe [3]. Tai Viét
Nam, di c6 mot sé nghién ciru danh gia vé
HDTL ndi chung va HDTL trong cac bénh ly
noi riéng. Cac nghién ctiu v& mdi lién quan

gitta HDTL va MDPX con khiém ton, phan
I6n méi ding ¢ nghién cau dinh tinh va hau
nhu chua tim thay két qua vé méi lién quan
nay. Do d6, chung t6i tién hanh d& tai
nghién ctu “Moéi lién quan giira hoat déng
thé luc va mat d9 xwong & phu nir sau
main kinh” véi muc tiéu: Khdo sat mai lién
quan giira hogt dgng thé luc va mgt sé yéu
t6 nguy co véi mdt dé xwong ¢ phu nik sau
man kinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi tweng nghién ciru

Déi tuong nghién ciu géom 566 phu nir
sau man kinh tu nhién tudi tir 40 trg 1én, c6
tién s khoe manh.

Tiéu chuan loai trr bénh nhan: Bénh
nhan cdé bénh man tinh nhu suy gan, suy
than, ung thu, cac bénh noi tiét va céc rdi
loan lién quan chuyén hoa vitamin D, chuyén
hoa xuong nhu nhu dai thao duong, béo phi,
hoi chang kém hap thu, bénh cudng giap
trang, hoi chirng Cushing...

Nghién ctu dugc thuyc hién tai khoa
Khoa Khdm bénh va Khoa Co Xuong Khop -
Bénh vién Bach Mai tir thang 10/2015 dén
thang 10/2018

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ctru md ta cat ngang.

- MPX duoc do bang phuwong phap DXA
trén may Hologic cua My.

- Hoat dong thé luc: Bang cau hoi danh
gia hoat dong thé luc APAQ. Céc noi dung
HDTL bao gébm céc cau hoi trong bdn linh
vuc: HDTL trong thoi gian lam viéc, HDTL
khi di chuyén t6i noi lam viéc, HPTL trong
thoi gian giai tri, HDTL khi choi thé thao.
Hoi va danh gia HDPTL trong 1 tudn dién
hinh. Pon vi: MET 1a don vi quy d6i duoc sir
dung trong danh gia HDTL. IMET la chi phi
nang luong ngoi lang I&, va twong dwong véi
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luong calo tiéu thu 1 kcal / kg / gio. Hoat
dong thé luc nhe tir 1 dén 3 MET. Hoat dong
thé luc vira phai tir 3 dén 6 MET. Hoat dong
thé luc manh mé& l6n hon 6 MET. Téng hoat
dong thé luc trong tudn = ¥ hoat dong thé
lyc (thoi gian 1am viéc + thoi gian di chuyén
dén noi lam viéc + thoi gian giai tri + thoi
gian choi thé thao.

Theo WHO mirc d6 HDTL chia thanh 3
muc: cao, trung binh va thap

- Muc cao: Mot nguoi dap ing cac tiéu
chi sau

Hoat dong cudong do manh mé it nhat ba
ngay mdi tuan va nang luong tiéu hao it nhat
1500 MET-phat/ tuan; va/hoic téng ning
luong tiéu hao cho cac hoat déng di bd, hoat
dong cuong do trung binh hoac cao dat it
nhat 3000 MET phat/ tuan.

- Mtc trung binh: Mot nguoi khong dap
g céc tiéu chi 'cao', nhung dap g bat ky
tiéu chudn nao sau day:

Hoat dong cuong dd manh it nhat 20 phat
mdi ngay, ba ngay/tuan; va/hoic hoat dong

1. KET QUA NGHIEN cU'U

cuong do vira phai 5 ngay/tuan va/ hoic di
bo nhanh it nhat 30 phat mdi ngay; va/hoic
hoat dong cudong d6 vira phai it nhat 5
ngay/tuan va téng niang luong tiéu hao cho
cac hoat dong it nhat 600 gio> MET-phut/
tuan.

- Muc thap: Mot nguoi khong dap ung
bat ky tiéu chuin nao di dé cap o trén. Nhém
hoat dong thé luc & muc cao va trung binh 1a
dat tiéu chuan khuyén céo cua To6 chuc Y té
Thé gigi. Nhém hoat dong thé luc & muc
thap 1a khong dat tiéu chuan khuyén céo cua
T chuc Y té Thé gidi.

- X ly sb ligu: SO liéu dugc nhap va
kiém tra bang phan mém REDCap. Cac bién
dinh lugng duogc trinh bay dudi dang trung
binh va d6 1éch chuin (SD). Cac bién dinh
tinh duogc trinh bay duéi dang tan s va ty 1¢
phan tram. Phan tich hdi quy tuyén tinh don
bién va da bién duoc st dung dé danh gia
méi lién quan gitta HDTL va MPX.

Bing 1: Pic diém chung ciia doi twong nghién ciru
Pic diém Nhém nghién ciru (n = 566)
Tudi (ndm) 59,6 + 7,39
Chiéu cao (cm) 152,0 +5,48
Céan nang (kg) 51,29 + 7,37
BMI (kg/m2) 22,13 +2,70
Phan nhom BMI
Binh thuong 327 (57,8)
Thiéu can 40 (7,1)
Thira cén va béo phi 199 (35,1)
Noi song
No6ng thén 428 (75,6)
Thanh thi 138 (24,4)
Hoat dong thé lyc (METs-phut/tuin)
Chua dat 242 (42,8)
DPat 324 (57,2)
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Pac diém tien sir san khoa

S con 3315
Tudi man kinh (ndm) 489 + 3,8
S6 ndm man kinh (nim) 10,6 + 8,41
Pic diém tién sir gdy xwong, n (%)
Khéng 505 (89,2)
Cé 61 (10,8)

Nhgn xét: Tudi trung binh caa nhém nghién ctu 1a 59,6 tudi, can nang trung binh 51,29
kg, chiéu cao trung binh 1a 152 cm, BMI trung binh 1a 22,13 kg/m?. Ty 1& hoat dong thé luc
dat khuyén céo cua To chiic Y té thé gici 1a 57,2%

Mait do xwong ciaa doi twgng nghién ciu

09
0.8
0.7
0.6

05
04
03
02
0.1

0.66

CXb

0.79 0.76
PTXD CSTL
Vi tri

Biéu dé 1: Pic diém mdt dé xwong ciia déi twong nghién ciru
Nhdn xét: Mat d6 xuong tai dau trén xuong dui 1a cao nhat, trong khi mat dé xuong tai o

xuong dui 13 thap nhat.

Méi lién quan gitra hoat dgng thé lyrc va mat 4o xuwong

CXB

DTXD

Wilcoxon, p = 5.9e-06

1.25

8

BMD (g/cm2)
)
-l
o

0.50

025

Wilcoxon, p = 7e-06  *

Wilcoxon, p = 4 9e-07

Hoat

dong theé lu

Biéu do 2. Twong quan giira hoat déng thé lwc va mat dé xwong
Nhdn xét: Mat do xuong cao hon & nhém c6 hoat dong thé luc dat khuyén cdo cua To

chuc Y té thé gisi (p < 0,05)
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Bing 2. Twong quan da bién ciia cdc yéu t6 nguy co lodng xwon

va mdt do xwong

BMD CXD PTXD CSTL
Yéu t6 Hé s6 p [95%CI] Hé s6 p [95%CI] | Hé s p [95%CI]
Tubi -0,005 *** -0,005 *** -0,003 *
[-0,007 ; -0,003] [-0,008 ; -0,003] [-0,006 ; -0,000]
BMI 0,012 *** 0,016 **=* 0,018 ***
[0,009 ; 0,015] [0,013 ; 0,020] [0,015 ; 0,022]
C6 TS giy xwong so -0,034 ** -0,036 ** -0,042 **
v6i khong [-0,060 ; -0,009] [-0,064 ; -0,009] [-0,072 ; -0,011]
O thanh thi so véi -0,012 -0,014 -0,015
néng thon [-0,030 ; 0,007] [-0,035 ; 0,006] [-0,038 ; 0,007]
S6 nim sau man Kinh -0,004 -0,004 7 -0,005
[-0,006 ; -0,002] [-0,006 ; -0,002] [-0,008 ; -0,003]
S& con 0,005 0,004 -0,001
[-0,001 ; 0,010] [-0,002 ; 0.010] [-0.008, 0.006]
HDTL dat khuyén céo 0,008 0,009 0,020 *
so véi khong dat [-0,009 ; 0,024] [-0,008 ; 0,027] [0,001 ; 0,040]
n 566 566 566
R2 0,408 0,447 0,400

Nhin xét: Cac yéu to anh huong dén mat
do Xuong 3 vi trf sau khi phan tich hoi quy
da bién 1a: tudi, BMI, tién st gay xuong, so
nam sau man kinh. Hoat dong thé luc c6 kha
ning lam ting mat do xuong tai cot song thit
lung.

IV. BAN LUAN

Pbi tugng nghién ctu cua ching toi la
566 phu nir sau man kinh c6 tudi trung binh
12 59,6 + 7.39 tudi, MPX trung binh tai CXD
la 0,66 + 0,12 g/cm? CSTL 1a 0,76 + 0,14
g/cm? HO Pham Thuc Lan nam 2015 khi
nghién ciru MPX & nguoi Viét nam cho két
qua MPX CXD 1a 0,67 g/cm?, MPX CSTL
la 0,87 g/lcm?[4]. Két qua nay cao hon cua
ching t6i mot chat c6 thé do ddi tugng
nghién ctu cua H6 Pham Thuc Lan c6 tudi
tré hon (47,9 + 16,7 tudi). Ty 1& hoat dong
thé luc dat theo khuyén céo cua T6 chac Y té
thé gigi trong nghién ciu cua ching toi 1a
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***p<0,001; **p<0,01; *p<0,05.
57,2 %. Mot nghién ciu da trung tim tién
hanh & 9 nudc Péng Nam A trong d6 c6 Viét
Nam cho thdy khoang 1/3 phu nit tai 9 nudc
Pong Nam A c¢6 HDTL thap dudi khuyén
cao [5]. Trong nghién cuau nay, chung toi
nhan thdy méi tuong quan thuan gitta HDTL
va MPX cua phu nir sau man kinh ¢ ca 3 vi
tri c6 xwong dui, dau trén xuong dui va cot
séng that lung. Co nhiéu yéu té anh husng
dén MPX nén chiing toi da phan tich hoi quy
tuyén tinh da bién. Két qua cac yéu té anh
huong dén MPX 3 vi trf sau khi phan tich
hoi quy tuyén tmh da bién 1a: tudi, BMI, tién
su gay xuong, s6 ndm sau man kinh. Yéu tb
hoat dong thé lyc anh hudng dén mat do
xuong tai vi tri cot song that lung vai hé s B
[95%CI] la 0,020[0,001 ; 0,040], p < 0,05.
Ttrc 14 phu nit sau man kinh HDTL dat tiéu
chudn ciia T6 chirc Y té Thé gidi c6 kha ning
lam ting 0,02 g/ cm? MPX so v6i phu nit sau
man kinh HDTL khéng dat tiéu chuan
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khuyén céo cua T chirc Y t& Thé gisi.
Nhiéu nghién ctru trong va ngoai nudc ciing
d3 nhan thdy méi tuong quan gitta HDTL va
MDX. Trong mot nghién cau cit ngang
dugc tién hanh tir thang 4 nam 2006 dén
thang 3 nam 2008 & 255 phu nit Bic An khoe
manh, tudi tir 20-69, cho thay BMI, HDTL
va trinh d6 hoc van ¢6 twong quan thuan véi
MDX [6].Két qua tong hop cac nghién cau
tor nam 2001-2016 danh gia licu HDTL co6
lam ting MDBX ¢ phu nir sau mén kinh hay
khong cho thay HPTL cé tac dong tich cuc
d6i v6i MPX gitip ngan ngira tinh trang mat
xuong va lam tang MDBX [7]. Mot nghién
ctru khac thyuc hién trén 355 phu nit man kinh
tr 50-70 tudi tai Quang Chau, Trung Québc
nhan thdy MPX ting 1én theo muc 46 HDTL
va cao nhat & nhdm cé muac dd HPTL cao
[8]. Nghién ctu anh huong cia HDTL dbi
v6i MPX nguoi ta nhan thay bén canh viéc
tang cuong MDX gitp dat MPX dinh tir khi
con nho dén tudi truong thanh, giam nguy co
mat xwong & ngudi cao tudi; HDTL thuong
xuyén va dy di con ting kha ning giir thing
bang, giam nguy co té ngd - mot trong nhing
nguyén nhan hay gap trong giy xuong do
lodng xwong & ngudi cao tudi.

V. KET LUAN

Hoat dong thé luc dat khuyén céo caa To
chic Y té Thé giodi c6 kha ning lam tiang mat
d6 xuong tai cot song thit lung.
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NGHIEN CU’U PAC PIEM LAM SANG O NGU’O'I BENH LOANG XUONG
SAU MAN KINH THEO TIEU CHUAN AACE/ACE 2020

Nguyén Tién Son?, Tran Trong Nghia?, Nguyén Huy Thong?

TOM TAT

Muc tiéu: Khao sat dic diém 1am sang nguoi
bénh lodng xwong theo tiéu chuan AACE/CE
2020, ddng thoi so séanh voi tiéu chuin WHO
1994 trong chan doan lodng xwong ¢ phu nir sau
maén kinh.

P6i twong va phwong phap: Nghién cau
mo ta cit ngang trén 125 ngudi bénh thoa mén
tiéu chuan chan doan lodng xwong sau mén kinh
AACE/ACE 2020.

Két qua: Bénh nhan lodng xuwong c6 do tudi
trung binh cao (70,9 tudi). Céc yéu té nguy co
cua lodng xuong hay gip gom tién sir st dung
corticosteroids, dang hat thudc 14 va lam dung
ruou. Vi tri c6 T-score thap nhat 1a L3 (cua cot
séng thit lung) va ¢ xuwong dui. Vi tri gdy
xuong hay gip 1a dau gan xuong dui. Pang chu
¥, ¢6 nam ca chiém 10,86% giy xuong c6 mat do
xuong trong gidi han binh thuong. Tiéu chuan
WHO 1994 chi chin doan dugc 66,4% tong s ca
dap g tiéu chuan AACE/ACE 2020.

Két luan: O phu nit sau man kinh, yéu té
nguy co cua lodng xwong hay gap la tudi cao, su
dung corticoids. Gay xuong do lodng xuwong xay
ra & ca nhirmg nguoi c6 mat do xuong binh
thuong. Tiéu chuan AACE/ACE 2020 cung cip
thém bang ching dé chan doan loang xwong sau

1B¢énh vién Quany 121, Quan khu 9

’Bénh vién Quan y 103, Hoc vién Quan y
Chiu trach nhiém chinh: Nguyén Huy Théng
Email: thongnh@vmmu.edu.vn
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man kinh & nhitng ngudi bénh ¢ mat do xuong
binh thuong hoac giam mat d xuong hoac gay
xuong do chan thuong nhe.

Tor khod: Loang xuong, tiéu
AACE/ACE 2020, tiéu chuan WHO 1994,

chuén

SUMMARY

RESEARCH ON THE CLINICAL

CHARACTERISTICS IN
OSTMENOPAUSAL PATIENTS
ACCORDING TO AACE/ACE 2020
CRITERIA

Objective: To investigate the clinical picture
and bone mineral density of osteoporosis patients
according to AACE/ACE 2020 criteria, and to
compare with WHO 1994 criteria in diagnosing
osteoporosis in postmenopausal women.

Subjects and methods: A cross-sectional
and descriptive study on 125 patients who met
the diagnostic criteria for postmenopausal
osteoporosis based on AACE/ACE 2020 criteria.

Results: Osteoporosis patients had a high
mean age (70.9 years old). Common risk factors
for osteoporosis include old age, a history of
glucocorticoid use. The lowest T-score locations
are L3 (of the lumbar spine) and the femoral
neck. The most common fracture site is the
proximal femur. Notably, five cases accounted
for 4% of bone fractures with bone density
within normal limits. Using the WHO 1994
criteria only diagnosed 66.4% of cases that met
the AACE/ACE 2020 criteria.

Conclusion: In postmenopausal women,
common risk factors for osteoporosis are
advanced age and use of corticosteroids.
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Osteoporotic fractures occur in people with
normal bone density. The AACE/ACE 2020
criteria provide additional evidence to diagnose
postmenopausal osteoporosis in patients with
normal or reduced bone density or fragility
fractures.

Keywords: Osteoporosis, AACE/ACE 2020
criteria, WHO 1994 criteria.

I. DAT VAN DE

Loang xuong la bénh 1y dac trung boi
tinh trang giam mat d6 xwong, rdi loan vi cau
trac xwong dan dén giam d6 viing chic cua
Xuong va tang nguy co gay xuong [1].

Lodng xuwong la bénh ly tién trién am
tham, khdng c6 triéu chiang 1am sang cho téi
khi c6 biéu hién caa giy xuong do lodng
xuong. Muc tiéu cua diéu tri loang xuong 1a
du phong gdy xuong, vi vay viéc chan doan
som loang xuong c6 vai tro quan trong. Nam
1994, T6 chuc Y té thé gidi (World Health
Organization - WHO) dua ra tiéu chuan chan
doan loang xuwong dya vao mat do xuong va
gian tiép théng qua chi s6 T (hay con goi la
T-score) [2]. T-score dugc dinh nghia la do
léch chuan cia mat do khoang xuong (BMD)
cta mot ca nhan so vai mat do xuong dinh
cia quan thé cung chung toc va gidi tinh.
Tuy nhién, viéc st dung ngudng T-score <-
2,5 dé chan doan lodng xuong s& lam giam
loi ich cua diéu tri cho nhém co chi s6 T-
score & muc giam mat do xuong nhung tang
nguy co gy xuong theo cac mé hinh du bao
dugc cong nhan. Do vay, Hiép hoi Bac si
Noi tiét Hoa Ky (American Association of
Clinical Endocrinology - AACE) va Truong
Pai hoc Noi tiét Hoa Ky (American College
of Endocrinology - ACE), dua ra tiéu chuan
AACE/ACE nam 2020 dé chan doan lodng
xuong, bo tiéu chuan nay khdng chi dua vao
mat d6 xuwong ma con dya vao cac yéu to

nguy co cua loang xuong va tinh trang gay
xuong do loang xuong [3]. Muc dich cua tiéu
chuan chan dodan AACE/ACE la nhiam xAc
dinh nhitng phu n&t sau man kinh c6 nguy co
gdy xuong do lodng xuong rat cao hoic ting
nguy co gdy xuong do loang xuong va sé
duoc huong loi tir cac bién phap diéu tri
som.

O Viét Nam, viéc ap dung tiéu chuan cua
AACE/ACE 2020 trong chan doan lodng
xuong con chua rong rai. Do vay, nghién ctru
nay duoc thuc hién dé khao sat dac diém lam
sang ¢ bénh nhan loang xwong theo tiéu
chuan AACE/ACE 2020, dong thoi so sanh
Vvé6i tieu chuan WHO 1994 trong chan doan
loang xuwong ¢ phu nit sau mén kinh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- 125 bénh nhan nir tudi > 50, méan kinh
tu nhién trong 12 thang lién tiép va théa man
tiéu chuan chan doan lodng xwong theo
AACE/ACE 2020 [3] didu tri tai Bénh vién
Quan y 103 tr thang 11/2022 dén thang
4/2023.

- Tiéu chuan loai trir: gdy xwong do bénh
Iy nhu ung thu hodc lao xuong, bénh xuwong
bat toan, nhuyén xuong do u, giy xuong do
lyc chan thuong manh; bénh than man tinh
véi MLCT < 45mL/phat/1,73m?; bénh nhan
khong du théng tin nghién cuau va khong
ddng y tham gia nghién cau.

2.2. Phuong phap nghién ciu

* Thiét ké nghién ctru: Nghién cau tién
ctru, MO ta, cit ngang.

* Chon mau nghién ctu: Phuong phap
chon mau thuan tién.

* Noi dung nghién ctu:

+ Kham lam sang: Nguoi bénh dugc hoi
bénh va khdm bénh dé danh gia cac chi tiéu
Iam sang, bao gém céc chi s nhan tric; thoi
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gian phét hién lodng xuong; cac yéu tb nguy
co lodng xwong; vi tri giy xuwong; co ché gay
xuong.

+ Can lam sang: Po mat do xuong & dau
gan xuong dui va cot song that lung bang
phuong phép héap thu tia X ning luong kép
(Dual Energy X-ray Absorptiometry - DXA)
bing may Hologic QDR 4500 tai Bénh vién
Quéany 103.

* Céc tiéu chuan sir dung trong nghién
cuu

+ Tiéu chuan chan doan loing xuong cua
WHO 1994 [2] va AACE/ACE 2020 [3].

+ Phu nit sau man kinh duoc chan doan
lodng xuwong theo tiéu chuin AACE/ACE
2020 khi dap ung duogc mot trong cac tiéu
chi sau:

- Tiéu chi 1: T- score < -2,5 do & ¢t séng
that lung (CSTL), ¢6 xwong dui (CXD), toan
bo dau gan xuong dui hoac mot phan ba dau
Xa xuong quay.

- Tiéu chi 2: Giy xuong ¢ dau gan xuong
dui hodc cot song that lung véi luc chan
thuong nhe bat ké gia tri ctia T-score.

- Tiéu chi 3: T-score tur -2,5 < dén < -1
kém theo tdng nguy co gay xuong do lodng
xuong danh gia theo thang diém FRAX.

1. KET QUA NGHIEN cU'U

- Tiéu chi 4: T-score tir -2,5< T dén<-1
kém theo giy xuong & dau gan xwong canh
tay, xuong chau hoic dau xa xwong quay do
lyc chan thuong nhe [3].

+ Ngudng nguy co gdy xuong trong 10
nam tinh theo gian d6 FRAX dé chan doan
lodng xuong lan lugt 1a >20% vdi cac xuong
I6n va >3% véi dau gan xwong dui.

2.3. Phuwong phap xir Iy s6 liéu

Bién lién tyc c6 phan phdi chuan dugc
biéu thi dudi dang s trung binh va d6 léch
chuan (X + SD); bién dinh tinh biéu thi duéi
dang ty 1& phan tram (%).

2.4. Pao duic trong nghién cau

Céc d6i tugng nghién cau dong y va ky
bién ban chap thuan tham gia nghién cuu.
Nghién ctru nay da duoc théng qua Hoi ddng
dao duc cap co so Bénh vién Quan y 103
theo ké hoach sé6 94/KH-HPDPD ngay 10
thang 11 ndm 2022, d6ng thoi thuc hién theo
Tuyén bd Helsinki nim 1964, duoc sta doi
vao nam 2013.

Cac tac gia trong nhom nghién ctu
khéng c6 tranh chéap vé loi ich.

Bdng 3.1. Pdc diém tuéi, nhan trdc ciia cdc doi twong nghién ciru

Chi tiéu S6 lwong (n=125)
Tudi trung binh (nim) 70,9 +10,7
Tudi Min - Max 50-95
Chiéu cao trung binh (cm) 151,5 + 6,2
Chiéu cao Min - Max 135-165
Can nang trung binh (kg) 49177
Can nang Min - Max 33-66

Nhan xét: Bdi tueong nghién ctiru ¢ tudi trung binh & mirc cao 1a 70,9 (tudi). Chiéu cao va
can nang trung binh lan luot 12 151,5 (cm) va 49,1 (kg).
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Bdng 3.2. Ty 1¢ c&c yéu té nguy co lodng xwong

Yéu té nguy co Nhém nghién ciru (n=125) | Ty 1& (%)

Tudi > 65 83 66,4

BMI < 18 kg/m? 8 6,4

C6 tién sir gy xuong 12 9,6

Str dung glucocorticoid (GCs) kéo dai 11 8,8

C6 hut thude 1 0,8

C6 udng ruou 1 0,8
Tién st cha me bi GX/LX 0 0
Viém khép dang thap, déi thao duong 0 0

Chu thich: GX: gay xuong; LX: Lodng xuong.

Nhgn xét: Ty 1& cac yéu t6 nguy co lodng xwong hay gap lan luot 1a: tudi > 65 (66,4%),
co tién sir gy xuong (9,6%), str dung GCs kéo dai (8,8%).

Bdng 3.3. Chi sé T-score trung binh ¢ céc vi tri

Vi tri Nhom nghién cwu (n=88, X £ SD)
L1 -2,86 +1,0
L2 -2,93 £ 0,97
L3 -3,15+ 0,97
L4 -2,88+1,2
Toan by CSTL -2,97+£0,91
CXb -2,23+1,02
MCL -1,22 + 0,93
LMC -1,55+1,13
Tam giac Ward -25+151
Toan b dau gan XD -151+1,11

Chu thich: CSTL, cot song that lung;
CXP, ¢b6 xwong dui; MCL, mau chuyén 16n;
LMC, lién mau chuyén; XD, xuong dui.

Nhdn xét:

- Tai CSTL chi s6 T-score thip nhat &
L3, cao nhat ¢ L1, con tai dau gan xwong dui

chi s6 T-Score thap nhat ¢ tam giac Ward,
cao nhit & MCL.

- Chi sé T-score trung binh & CSTL la -
2,97va o6 CXbla-1,51.

Bdng 3.4. Ty ¢ gay xwong trong nghién ciru

Vi tri S6 lwong (n=46) | Ty Ié (%)
Pau gan xuong dui 37 29,6
CSTL 9 7,2
Vi tri khac 0 0
Gay xuong cd mat do xuong binh thuong 5 10,86
Gay xuong c6 giam mat do xuong hoac loang xuong 41 89,14

Ch thich: CSTL, cot séng thit lung.

Nhdn xét:Gay xuong dau gan xuwong dui (29,6%) va CSTL (7,2%), khong gap céc vi tri
khac; ty 1€ nguoi bénh gay xuong c6 mat do xuwong binh thuong la 10,86%.

221



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

Bdng 3.5. So sanh ty 1¢ chdn dodn lodng xwong theo tiéu chudn AACE/ACE 2020 va

tiéu chué@n WHO 1994

Tiéu chuan AACE/ACE 2020 (n=125) WHO 1994 (n=125)
Tiéu chi 1 (n, %) 83; 66,4% 83; 66,4%
Tiéu chi 2 (n, %) 37; 29,6%

Tiéu chi 3 (n, %) 5; 4,0%
Tiéu chi 4 (n, %) 0; 0%

Nhén xét:

- Ty I¢ loang xuong dap tng theo tiéu
chuan T-score < -2,5 cia WHO 1a 66,4%
trong nghién cuu.

- Ty 1€ loang xwong theo tiéu chi 2 cua
AACE/ACE 2020 trong nghién ctu chiém
29,6%, tiéu chi 3 la 4%, khdng gap ca nao
dap ung tiéu chi 4.

IV. BAN LUAN

Két qua nghién ctu ndy cho thay nguoi
bénh loang xwong c6 do tudi trung binh cao
(70,9 tudi). Céc yéu té nguy co cua lodng
xuong hay gip gém tudi cao va tién su sir
dung corticosteroids. Vi tri c6 T-score thap
nhat 1a L3 (cua cot sdng that lung) va cb
xuong dui. Vi tri gdy xuong hay gip la dau
gan xuong dui. Pang chua ¥, ¢6 nim ca giy
xuong do lodng xuong, chiém 10,86%, cO
mat do xuong trong gidi han binh thuong.
Hon nira, tiéu chuan chan doan lodng xwong
caa WHO 1994 chi chan doan dugc 66,4%
ngudi bénh bi lodng xuong sau man kinh dap
rng tiéu chuan AACE/ACE 2020.

Do viing chac cia xuong phu thudc vao
hai yéu té quan trong la mat do xuong
(BMD) va su toan ven caa Vi ciu tric xuong.
Do vay, khi ¢ sy bat thuong cua mot hoic
ca hai yéu t6 trén déu din dén giam do viing
chéc cua xwong. Theo Kadri A. va cs (2023),
mat do xuong binh thuong hién dién ¢ 8,6%
ngudi bénh giy xuwong do lodng xuong [4].
Tuong tu, két qua nghién ciu nay cho thiy
chan doan lodng xwong dya vao T-score <-
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2,5 va giy xuong do lodng xuong co ty 1& 1an
lugt 1a 66,4 va 29,6%. Trong nhitng nguoi
bénh bi giy xwong dau gan xuong dui
va/hoac cot séng thit lung co 10,86 % cod
mat d6 xuong (MBX) binh thuong & ca ba vi
tri o xuwong dui, dau gan xwong dui va cot
séng that lung va 89,14% c6 khéi lugng
xuong thap (lodng xuong hodc giam mat do
xuong). Su khéc biét két qua ciia nghién ctu
nay so voi Kadri A. va cs (2023) la do su
khac biét vé quan thé nghién ctu va vi tri do
mat d6 xuong. Tuy nhién, ca hai két qua
nghién ciru déu cho thay ty 18 ngudi bénh c6
MDbX binh thuong trong nhom giy xuong
lan lwot 12 8,6 va 10,86%. Do vay, néu chi
cin ctr vao MPX dé chan doan lodng xuong
s& bo s6t nhiéu bénh nhan bi loing xuong
tham chi lodng xwong nang.

AACE/ACE ciing khuyén co sir dung
ngudng nguy co gay xuong cao trong vong
10 ndm danh gi4 theo gian d6 FRAX & dau
gan xuwong dui va/hoic cic xuong lén dé
chan doan lodng xuong [3], day 1a mot tiéu
chi méi dé can cir lva chon ngudi bénh lodng
xuong duoc diéu tri sém lam giam nguy co
gdy xuong do loing xwong. Két qua nghién
ctu ndy cho thay trong nhom ngudi bénh c6
giam mat d6 xuong c6 4,0% ngudi bénh
nguy co gdy xuong cao tinh theo gian d6
FRAX tirc 1a dap ng tiéu chuan chan doan
lodng xuong. Céac yéu td nguy co khac cua
loang xuwong trong nghién ciru nay theo ty 1€
thudng gap bao gém tudi > 65 (66,4%), tién
su gay xuong (9,6%), st dung GCs kéo dai
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(8,8%). Mac du, nghién cau ndy cho thiy
tudi 16n hon hoic bang 65 nim tudi 12 yéu té
nguy co ¢ ty 1é cao nhat & ngudi bénh lodng
xuong, tuy nhién trong diéu kién thyc té tinh
trang str dung va lam dung corticoid ¢ Viét
Nam twong d6i phd bién. Theo Tran Ngoc
Hiru (2002) trong mot nghién cau dich té hoc
& Long An, cho thy c6 téi 39,4% bénh nhan
lam dung corticoids dé diéu tri bénh [5].
Theo mot nghién cau cua Nguyén Tri Quang
(2021) khao sat tinh trang su corticoids tai
BV Dai hoc Y Dugc Can Tho nim 2020, két
qua nghién ctu cho thiy ty & ngudi bénh sir
dung corticoid theo giéi tinh qua trinh diéu
tri & nam la 48% va nir la 52%; ty 1€ bénh an
st dung corticoid thay ddi theo nhém tudi,
nhém tudi 16n hon hodc bang 60 tudi
(68,75%) chiém ty ¢ cao nhat, thir hai la
nhom tudi tir 18-59 tudi chiém 30% [6]. Do
vay, viéc ap dung gian d6 FRAX tinh nguy
co giy xuong trong 10 nim dya trén cac yéu
t6 nguy co gdy xuong, trong d6 co sir dung
corticoid kéo dai, dé chan doan loing xuong
& Viét Nam 4 rét can thiét.

V. KET LUAN

O phu nir sau man kinh, yéu té nguy co
cta lodng xuong hay gip la tudi cao va sir
dung corticosteroids. Gay xuong do loang
xuong xay ra ¢ ca nhiing nguoi c6 mat do
xuong binh thuong. Van dung tiéu chuan
AACE/ACE 2020 trong chan doan lodng
xuong sau min kinh cung cap thém bing
chung @ chan doan lodng xuong & nguoi
bénh c6 mat do0 xuong binh thuong hoac
giam mat do6 xuong hodc giy xuong do chan
thuong nhe.

VI. HAN CHE CUA NGHIEN cU'U
- C& mau nhé nén chua dai dién cho quan
thé loang xwong & Viét Nam.
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DPANH GIA HIEU QUA TIEM NONG KHOP VAI DUOT HUONG DAN
SIEU AM TRONG PIEU TRI PONG C(’NG KHOP VAI
TAI KHOA NOI CO' XUO'NG KHO'P BENH VIEN VIET TIEP

TOM TAT

Muc tiéu: Panh gia hiéu qua cta phuong
phap tiém nong khép vai dudi huéng dan siéu
am trong diéu tri déng cing khép vai tai khoa noi
co xuong khép bénh vién Htu nghi Viét Tiép
Hai Phong.

DP6i twong va phwong phap nghién ciru:
Nghién ctu tién ctu, 6 can thiép, theo ddi trudc
va sau diéu tri, tién hanh trén 41 bénh nhan duoc
chan doan dong ciing khop vai, diéu tri tai khoa
noi co xuong khop bénh vién Hitu nghi Viét Tiép
tr 1/1/2022  dén 31/12/2022. Cac bénh nhan
tham gia nghién ciru duoc kham lam sang, chup
Xquang, siéu am khép vai, diéu tri cac thudc
giam dau, chéng viém, gidn co va tiém nong
khép vai bang corticosteroid dudi hudng dan cua
siéu am.

Két qua: Tudi trung binh cua nhém bénh
nhan nghién ctu 1a 61,90 + 9,23 tudi, thoi gian
mic bénh nhiéu nhit I1a tir 3-6 thang chiém
41,46%. Muac d6 dau duogc cai thién rd rét sau
tiém véi diém VAS lan luot la 7,85+0,76;
4,33+1,15; 3,86+1,46; 3,29+1,31 tai thoi diém
trudc tiém, sau tiém 10 ngay, 20 ngay va 30
ngay. Tam van dong khép ciing duoc cai thién rd
rét. Truéc tiém goc gap vai trung binh Ia
85,37+10,75 do; sau tiém 10 ngay la

Bénh vién Hiru ngh; Viét Tiép Hai Phong
Chiu trach nhiém chinh: Pham Thi Thanh Thao
DT: 0983783516

Email: thaocela@gmail.com

Ngay nhan bai: 29.01.2024

Ngay phan bién khoa hoc: 5.2.2024

Ngay duyét bai: 15.2.2024
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145,85+20,61 d6. Gbc dang khop vai trude tiém
trung binh 1a 78,29+12,63 d6; sau tiém 10 ngay
la 136,67+32,15d6. GOc xoay trong khép vai
trung binh tai thoi diém trudc tiém la 33,05+6,60
do, sau tiém 10 ngay la 60,00+7,58 d6. Goc xoay
ngoai khop vai trung binh tai thoi diém trudc
tiém la 35,00+5,92 d6, sau tiém 10 ngay la
64,57+27,04 d6. C6 mdi lién quan giira tudi mac
bénh va thoi gian méc bénh véi két qua diéu tri.

Két luan: Tiém nong khop vai bing
corticosteroid dudi hudng dan siéu am 1a phuong
phdp mang lai hiéu qua tét trong diéu tri dong
ctirng khap vai, gidp cai thién rd rét tinh trang dau
cling nhu tam van dong khop caa bénh nhan

Tar khod: Bong cung khép vai, tiém nong
khop vai dudi huéng dan caa siéu am.

SUMMARY
EVALUATING THE EFFECTIVENESS
OF ULTRASOUND- GUIDED
HYDRODILATATION FOR ADHESIVE
CAPSULITIS AT THE DEPARTMENT
OF MUSCULOSKELETAL
DEPARTMENT, VIET TIEP HOSPITAL

Objectives: Evaluation of the effectiveness
of ultrasound-guided hydrodilatation  with
corticosteroid for the treatment of adhesive
capsulitis in the Rheumatologic Department, Viet
Tiep Hospital Hai Phong.

Subjects  and research methods:
Prospective study, with intervention and
monitoring before and after treatment, conducted
on 41 adhesive capsulitis patients administered in
the Rheumatologic Department, Viet Tiep
Hospital ~ from 01/01/2022 to 31/12/2022.
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Patients participating in the study were
physically examined and went for an X-ray, and
shoulder joint ultrasound. Patients were
prescribed pain relievers, anti-inflammatory
drugs, and muscle relaxants. Hydrodilatation
with corticosteroid was performed under
ultrasound-guided for all patients.

Results: The average age of the study group
was 61.90 + 9.23 years old. The patients having
longest disease durations from 3 to 6 months
accounted for 41.46%. The pain level improved
significantly after injection, as follows: VAS
scores of 7.85+0.76; 4.33+1.15; 3.86+1.46;
3.29+1.31 at pre-injection, post-injection 10
days, 20 days and 30 days respectively. The
range of motion of the joint also improved
significantly. Before injection, the average
shoulder flexion angle was 85.37£10.75 degrees
and after 10-days injection it was 145.85+20.61
degrees. The shoulder abduction angle before
injection was 78.29+12.63 degrees and after 10-
days injection it was 136.67+£32.15 degrees. The
average internal rotation angle of the shoulder
joint at pre-injection was 33.05+6.60 degree and
after 10-days injection it was 60.00+£7.58
degrees. The average external rotation angle of
the shoulder joint at pre-injection was
35.00+5.92 degrees and after 10-days injection it
was 64.57+27.04 degrees. There was a
correlation between age, the disease duration and
the treatment outcome.

Conclusion: Ultrasound- guided
hydrodilatation with corticosteroid for the
treatment of adhesive capsulitis is an effective
method, helping to significantly improve the pain
level and joint range of motion.

Keywords: Adhesive capsulitis, ultrasound-
guided hydrodilatation with corticosteroid.

I. DAT VAN DE

Khép vai la mot trong nhitng khop linh
hoat nhét trong co thé véi bién do khop rat
rong. Viém quanh khép vai la mot bénh ly
khop vai kha thuong gap, duoc chia lam 4

thé: dau vai don thuan hay viém gan man
tinh, dau vai cap, gia liét khp vai va dong
ctng khap vai.

Pong cang khop vai biéu hién bang tinh
trang dau khaop, kem theo cirng khép gay han
ché tim van dong ca chu dong va thy dong &
tat ca cac dong tac cua khép vai lam anh
huong nhiéu t6i chat lugng cudc séng, sinh
hoat va kha ning lao dong cua nguoi bénh.t
C6 nhiéu phuong phap diéu tri dong cung
khép vai nhu diéu tri bang cac thudc chong
viém, giam dau, gian co, tiém ndi khop vai,
tiém nong khép vai két hop vat ly tri liéu,
hoic phau thuat boc tach bao khsp. Tiém
nong khép vai bang hdn dich corticoid va
lidocain dudi huéng dan cua siéu am la mot
phuong phap diéu tri hiéu qua, véi do chinh
X&c cao va thoi gian thuc hién tha thuat ngan.

Vi vay ching tdi tién hanh nghién cau
nay vai muc tiéu: Pdnh gia hi¢u qud Ciia
phwong phdp tiém nong khép vai dudi
hwéng ddn siéu am trong diéu tri dong
cing khop vai tai khoa néi co xwong khop
bénh vién Hizu nghy Vigt Tigp Hdi Phong.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i twong nghién ctru

2.1.1. Tiéu chudn lwa chon bénh nhén

- Bénh nhéan dugc chan doan viém quanh
khép vai thé dong cing (Giam tam van dong
thu dong khop vai hon 30 do it nhat 2 trong
sb cac dong tac: dang/ gap; xoay trong/xoay
ngoai)

- Khéng dap ang hoic c6 chdng chi dinh
v6i didu tri ndi khoa thong thuong (Giam
dau chdng viém khong steroid trong 7 ngay,
gian co, vat ly tri liéu)

2.1.2. Tiéu chudn logi triv

- Bénh nhan c6 nhiém khuan toan than
hoac tai chd

- Viém khop nhidm khuan, chan thuong
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gdy xuong, con phuong tién két hop xuong,
cham lién xwong vung vai. Bénh Iy ré than
kinh cb. Céc ton thuong bénh ly khép vai
khéc (1dm sang va siéu am): viém gan canxi
hoéa, dat hoac viém gan chdép xoay, rach sun
vién ...

- T6n thuong khép vai trong cac bénh Iy
ty mién: viém khép dang thap, viém khép
vay nén, viém cot séng dinh khép ...

- BN méc céc bénh ly toan than nang: xo
gan, suy tim, suy than ...

2.2. Thoi gian va dia diém nghién ciru

Tir thang 1/2022 dén thang 12/2022 tai
Khoa noi co xuong khap bénh vién Hiru nghi
Viét Tiép Hai Phong

2.3. Phuwong phap nghién ctru

- Thiét ké nghién ctru: Nghién ctu tién

Ill. KET QUA NGHIEN cU'U

ctru, co can thi¢p, theo doi trude va sau diéu
tri. C& mau nghién cuu dugc chon theo
phuong phéap chon mau thuén tién

- BN duoc tiém nong khép vai bang dung
dich Methylprednisolon acetate 40mg + 2ml
lidocaine 2% + nuéc cat vira da 20 ml dudi
huéng dan cua siéu am. Panh gia hiéu qua
diéu tri tai cac thoi diém TO (trude tiém), T1
(sau 10 ngay), T2 (sau 20 ngay), T3 (sau 30
ngay). Céc chi tiéu danh gia trong nghién
ctru gom: diém VAS (visual analogue scale),
tam van dong khép vai (gap, dudi, dang,
khép), hiéu qua diéu tri dua vao thang diém
SPADI (Shoulder Pain and Disability Index)

- Phan tich va xir 1i s liéu duoc xu ly
bang cac thuat toan trén phan mém thng ké
y hoc SPSS 16.0

3.1. Pic diém chung ciia d6i twong nghién ciru:

Bdng 3.1. Pdc diém chung vé nhan trdc

Gioi Nam Nir Chung
Nhom tudi n % n % n %
20-39 0 0 1 3,33 1 2,44
40-59 3 27,27 8 26,67 11 26,83
60-79 8 72,73 2 66,67 28 68,29
>80 0 0 1 3,33 1 2,44
Téng 11 100 30 100 41 100
Tudi trung binh | 66,00+10,17 61,00+9,04 62,90+9,23

Nhdgn xét: Tudi mac bénh nhiéu nhat Ia tir 60-79 tudi chiém ty 18 68,29%. Ty 1& bénh
nhan dudi 40 tudi va trén 80 tudi chi chiém 2,44%. Tudi trung binh & nhém bénh nhan nghién
ctru 12 61,90 + 9,23 tudi. Bénh nhan it tudi nhat 1a 35 tudi, bénh nhan 16n tudi nhat 1a 82 tudi.

‘A 73,17%

= Nam

Biéu do6 3.1. Phin bé bénh nhén theo gidi
Nhgn xét: Trong nhom nghién ciu nit chiém da sb 73,17% so véi nam gidi 26,83%
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Bing 3.2. Vi tri ton thwong

] DPTNC n %
Vi tri ton thwong
Vai phai 15 36,59
Vai tréi 20 48,78
Ca 2 bén 6 14,63
Téng 41 100,00

Nhgn xét: Trong 41 bénh nhan tham gia nghién ctu c6 36,59% bj ton thuong vai phai,
48,78% ton thuong vai trai va 14,63% ton thuong ca 2 vai
Bing 3.3. Thoi gian mdc bénh

) DPTNC n %
Thoi gian mac bénh
< 3 thang 8 19,51
3-6 thang 17 41,46
6-12 thang 13 31,71
>] nam 3 7,32
Tong 41 100,00

Nhgn xét: Thoi gian mac bénh nhiéu nhat 1 tir 3-6 thang chiém 41,46% , thoi gian mac
bénh it nhat 1a trén 1 nam chiém 7,32% . Thoi gian mac bénh < 3 thang 1a 19,51% va thoi
gian mac bénh 6-12 thang 1a 31,71%

3.2. Két qua diéu tri

Bing 3.4. Diém VAS trung binh tai cdc thoi diém nghién ciru

Thai diém VAS trung binh p
T0 7.8540.76
T1 4.33+1 15
T2 3.86+1.46 <0,05
T3 3,20+1 31

Nhgn xét: Mirc do dau dugc cai thién sau cac thoi diém nghién ciu: trude tiém diém
VAS trung binh 13 7,85£0,76 diém, sau tiém 10 ngdy 1a 4,33£1,15 diém, sau tiém 20 ngay la
3,86+1,46 diém, va sau tiém 1 thang la 3,29+1,31 diém

Bing 3.5. Tam vin dong khép vai tai cic thoi diém nghién ciru

Thoi | Goc gap khép | Goc dang khép |  Goc xoay trong | Goc xoay ngoai khép
diém | vai trung binh | vai trung binh |khép vai trung binh vai trung binh
T0 85,37+10,75 78,29+12,63 33,05+6,60 35,00+5,92
T1 145,85+20,61 136,67+32,15 60,00+7,58 64,57+27,04
T2 150,00+19,15 140,00+26,46 62,14+6,36 71,95+9,07
T3 150,00+36,64 147,44+22 67 63,33+11,55 76,67+18,93
p <0,05 <0,05 <0,05 <0,05

Nhd@n xét: Tam véan dong gap khop vai dugc cai thién qua cac thoi diém nghién cuu:
trudc tiém goc gap vai trung binh 1a 85,37+£10,75 d6. Sau tiém 10 ngay la 145,85+20,61 do,
sau tiém 20 ngay la 150,00+19,15 d9, va sau tiém 1 thang 1a 150,00+£36,64 d0.
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Tam van dong dang khép vai duoc cai
thién qua cac thoi diém nghién ciru: trudc
tiém goc dang khop vai trung binh Ia
78,29+12,63 d6. Sau tiém 10 ngay la
136,67+32,15d9, sau tiém 20 ngay la
140,00+26,46 d6, va sau tiém 1 théng la
147,44+22,67 do

Goc xoay trong khop vai trung binh tai
thoi diém trude tiém 1a 33,05+6,60 do, sau
tiém 10 ngay la 60,00+7,58, sau tiém 20

ngay la 62,14+6,36 va sau tiém 1 thang la
63,33+11,55. Su cai thién co y nghia thdng
ké véi p < 0,05

Goc xoay ngoai khap vai trung binh tai
thoi diém trude tiém 1a 35,00+5,92 do, sau
tiém 10 ngay la 64,57+27,04, sau tiém 20
ngay la 71,95+£9,07 va sau tiém 1 thang la
76,67+18,93. Su cai thién co y nghia thdng
ké véip < 0,05

Bdng 3.6. Méi lién quan giira tugi va két qud diéu tri

Tubi <60 > 60 Tong
Két qua diu tri n % n % n % P
Tt 9 75 17 58,6 26 63,41
Khé 3 25 11 37,9 14 3415 | <0,05
Trung binh + Kém 0 0 1 3,5 1 2,44

Nhgn xét: Sau tiém nong khop vai,cd 63,41% bénh nhan dat két qua tét, 34,15% bénh

nhan dat két qua khé, 2,44% bénh nhan dat két qua trung binh kém. Ty 1& bénh nhan dudi 60
tudi dat két qua diéu tri tot 12 75% cao hon so véi ti 1& bénh nhan trén 60 tudi 1a 58,6 %, c6 y

nghia théng ké véi p<0,05

Bdng 3.7. Méi lién quan gida théi gian mdc b

snh va két qud diéu tri

hoi gian mic bénh| < 6 thang > 6 thang Tong
Két qua diéu tri n % n % n % p
Tt 21 84 5 31,25 26 63,41
Kha 4 16 10 62,5 14 34,15 [<0,05
Trung binh + Kém 0 0 1 6,25 1 2,44

Nhdn xét: Nhirng bénh nhén co thoi gian
méc bénh dudi 6 thang co ti 1é dat két qua
diéu tri tot cao hon so v&i nhém bénh nhan
c6 thoi gian mic bénh trén 6 thang, twong
ung la 84% so vai 31,25%. Su khac biét co y
nghia théng ké véi p< 0,05

IV. BAN LUAN

Do tudi trung binh cua nhém bénh nhan
nghién ctu 1a 61,90 + 9,23 tudi. Tudi mac
bénh nhiéu nhat 14 tir 60-79 tudi chiém ty Ié
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68,29%. Nit chiém da s6 véi 73,17% va nam
gioi chiém 26,83%. Két qua nay ciing tuong
tu nhiéu nghién cau khac ¢ trong va ngoai
nudc nhu nghién ciu cia Nguyén Thi Bao
Thoa (2015)?, Benard Mengiardi va cs
(2004)3. Trong 41 bénh nhan tham gia
nghién ctu c6 36,59% bi ton thuong vai
phai, 48,78 % ton thuong vai trai va 14,63%
tén thuong ca 2 vai. Két qua nay gidng voi
cac nghién ctu Nguyén Thi Bao Thoa
(2015)%, Nguyén Van Son (2011)* va mot sb
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tac gia khac 1a khong c6 su khéc biét vé ti 18
t6n thuong giira 2 vai. Thoi gian méc bénh
nhiéu nhét 1a tir 3-6 thang chiém 41,46%,
thoi gian mac bénh it nhat 1a trén 1 nam
chiém 7,32%. Thoi gian mac bénh < 3 thang
12 19,51% va thoi gian mic bénh 6-12 thang
la 31,71%. Mtc do dau duoc cai thién sau
cac thoi diém nghién ctu: trude tiém diém
VAS trung binh 1a 7,85+0,76 diém, sau tiém
10 ngay la 4,33+1,15 diém, sau tiém 20 ngay
1a 3,86+1,46 diém, va sau tiém 1 thang la
3,29+1,31 diém. Két qua nay ciing tuong
ddng vai cac nghién ciru cia Bui Hoang Anh
(2021)°; Park va cs (2012)%; Deeab DA va cs
(2010).Tam van dong gap khép vai duoc cai
thién qua cac thoi diém nghién ciu: trude
tiém goc gap vai trung binh la 85,37+10,75
d6. Sau tiém 10 ngay la 145,85+20,61 d9,
sau tiém 20 ngay la 150,00+19,15 d6, va sau
tiém 1 thang 13 150,00+36,64 d6. Tam van
dong dang khép vai duoc cai thién qua cac
thoi diém nghién ctu: truéc tiém goc dang
khdp wvai trung binh 1a 78,29+12,63 d9. Sau
tiém 10 ngay 1a 136,67+32,15 do, sau tiém
20 ngay la 140,00+26,46 d9, va sau tiém 1
thang la 147,44+22,67 d6. GOc xoay trong
khép vai trung binh tai thoi diém trudc tiém
la 33,05+6,60 do, sau tiém 10 ngay la
60,00+7,58, sau tiém 20 ngay la 62,14+6,36
va sau tiém 1 thang la 63,33+11,55. Su cai
thién c6 ¥ nghia théng ké véi p < 0,05. Goc
xoay ngoai khép vai trung binh tai thoi diém
trude tiém la 35,00+£5,92 3o, sau tiém 10
ngay la 64,57+27,04, sau tiém 20 ngay la
71,95+9,07 va sau tiém 1 thang la
76,67+18,93. Su cai thién c6 y nghia thong
ké véi p < 0,05. C&c nghién ctu cua cac tac
gia khic nhu Bui Hoang Anh(2021)°,

Nguyén Thi Bao Thoa (2015)?, Bae va cs
(2014)® ciing ghi nhan tim van dong khép
cai thién rd rét sau tiém nong. C6 mébi lién
quan giira tudi mac bénh vai két qua diéu tri.
Tudi cang cao thi ti 18 dat hiéu qua diéu tri
t6t cang thap. Ty 1& bénh nhan dudi 60 tudi
dat két qua diéu trj tt 1a 75% cao hon so voi
ti 16 bénh nhan trén 60 tudi 1a 58,6%, c y
nghia thong ké véi p<0,05. C6 mdi lién quan
gitra thoi gian mac bénh véi két qua diéu tri.
Nhiing bénh nhan c6 thoi gian mac bénh
dudi 6 thang co ti ¢ dat két qua diéu tri tot
cao hon so v&i nhém bénh nhan c6 thoi gian
méc bénh trén 6 thang, twong Gng 13 84% so
vé6i 31,25%. Su khac biét co y nghia thong
Ké V6i p<0,05.

V. KET LUAN

Qua nghién ctru 41 bénh nhan déng cing
khép vai duge diéu tri bang phuong phap
tiém nong dudi huéng dan siéu am tai khoa
co xuong khop bénh vién Hiu nghi Viét
Tiép, ching t6i nhan thay: mirc do dau duogc
cai thién rd rét sau tiém véi diém VAS lan
luot la 7,85+0,76; 4,33+1,15; 3,86%1,46;
3,29+1,31 tai thoi diém trudc tiém, sau tiém
10 ngay, 20 ngay va 30 ngay. Tam van dong
khop ciing dugc cai thién rd rét véi su cai
thién cua goc gap khép vai, goc dang khop
vai, goc xoay trong va xoay ngoai sau tiém.
C6 méi lién quan gitra tudi mac bénh va thoi
gian méc bénh véi két qua diéu tri. Tudi cang
cao thi ti & dat hiéu qua diéu tri tét cang
thip. Nhiing bénh nhan c6 thoi gian mic
bénh ngan co ti 1¢ dat két qua diéu trj tét cao
hon so véi nhém bénh nhan cé thai gian mac
bénh kéo dai.
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KET QUA PIEU TRI BENH LY GAN CHOP XOAY KHOP VAI
BANG TIEM COLLAGEN THUY PHAN DUO'1 HUGO'NG DAN SIEU AM

Tran Thi Trinh!, Pong Thi Thiy Quynh?, Ping Hong Hoa!

TOM TAT

Bénh ly gan chép xoay khap vai 1a mét trong
nhitng bénh 1y thuong gap nhat gay dau va suy
giam chtrc nang ¢ vai.

Muc tiéu: Danh gia két qua diéu tri bénh ly
gan chép xoay khép vai bang collagen thuy phan
duéi huéng dan siéu &m va khao sét tinh an toan
cua liéu phap.

Péi twong nghién ciu va phwong phap
nghién cwu: Nghién ciru quan sat 1am sang duoc
thuc hién tai bénh vién Pa khoa Tam Anh Ha
Noi trén 32 ngudi duoc chan doan viém gin chop
xoay khép vai. Tong sé 47 vi tri dugc tiém bang
tiém collagen thuy phan (Arthrys, Tiss’You,
Italy) duéi hudng dan siéu &m. Trong sb 32 bénh
nhan, 15 bénh nhan duwogc tiém 2 vi tri va 17 bénh
nhan duoc tiém 1 vi tri, tudi trung binh 58,6 +
10,4 nam. Nghién ctru danh gia tinh an toan, két
qua cua liéu phap bang triéu ching 1am sang,
thang diém VAS, QUICKDASH, SPADI sau 4
tuan, 12 tuan, 24 tuan diéu tri.

Két qua: Sau 24 tuan theo ddi diéu tri, cho
thdy su cai thién dang ké vé kha ning giam dau
cua lidu phap do bang thang diém VAS cai thién
tir 5,4 + 0,8 (TO) dén 2,0 + 1,8 (T24) va cai thién
chte niang khép vai va tinh trang khuyét tat khop
vai duoc do bang thang diém SPADI tir 38,8 (T0)

1B¢énh vién Pa khoa Tam Anh Ha Ngi
Chiu trach nhiém chinh: Tran Thi Trinh
DT: 0358965052

Email: trantrinhhmul1994@gmail.com
Ngay nhan bai: 27.01.2024

Ngay phan bién khoa hoc: 3.2.2024
Ngay duyét bai: 7.2.2024

con 12,8 (T24), QUICKDASH tir 19,3(T0) dén
12,3 (T24) vai p<0,05.

Két luan: Collagen thay phan 1a phuong
phap diéu tri maéi, an toan, hira hen mang lai hiéu
qua giam dau va cai thién chirc ning khop vai.

Tar khoa: Collagen thuy phén, bénh ly gan
chop xoay khap vai.

SUMMARY
RESULTS OF ULTRASOUND-GUIDED
HYDROLYZED COLLAGEN
INJECTION FOR TREATING
ROTATOR CUFF TENDINOPATHY

Rotator cuff tendinopathies (RCTs) are a
common musculoskeletal disease  causing
shoulder pain and functional deficits.

Aims: The purpose of the observational
study was to evaluate the outcomes and safety of
ultrasound-guided hydrolyzed collagen injection
in the treatment of rotator cuff tendinopathy.

Subjects and methods: A clinical
observational study was conducted at Tam Anh
General Hospital in Hanoi on 32 patients who
were diagnosed with rotator cuff tendinopathy. A
total of 47 injection sites were treated with
ultrasound-guided injections of hydrolyzed
collagen (Arthrys, Tiss’You, Italy). Among the
32 patients, 15 received injections at 2 sites and
17 received injections at 1 site, with an average
age of 58.6 + 10.4 years. The study aimed to
evaluate the safety and outcomes of the therapy
by assessing clinical symptoms, VAS score,
QUICKDASH, and SPADI scales at 4 weeks, 12
weeks, and 24 weeks of treatment.
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Results: Significant improvements in pain
reduction were observed after 24 weeks of
treatment follow-up. The improvement was
measured by the VAS score, which improved
from 54 + 0,8 (T0) to 2,0 = 1,8 (T24).
Additionally, improvements in shoulder joint
function and disability were recorded using the
SPADI scale, which decreased from 38,8 (TO0) to
12,8 (T24), and the QUICKDASH scale, which
decreased from 19,3 (TO) to 12,3 (T24), with
p<0,05.

Conclusion: Hydrolyzed collagen is a
promising new, safe treatment method that
effectively reduces pain and improves shoulder
joint function.

Keywords: Hydrolyzed collagen,
cuff tendinopathies.

Rotator

I. DAT VAN DE

Bénh Iy gén chép xoay khop vai la mot
trong nhiing bénh 1y thuong gap nhat gay
dau va suy giam chuc nang khép vai. Theo
thdng ké, c6 khoang trén 50% tt ca cac con
dau tai khép vai c6 lién quan dén bénh Iy gan
chop xoay [1].

Chop xoay khép vai gom co trén gai, co
dudi gai, co tron bé, co dudi vai. Nguyén
nhan caa bénh hién van con duoc tranh luan,
cha yéu do chiu tai trong qua muc kha niang
chira lanh cua té bao gan, gan khong thé sira
chita dung cach. Cac yéu t6 bén trong nhur:
d6 tudi, phan bd mach mau, di truyén va cac
yéu t6 bén ngoai nhu van dé giai phiu/sinh
hoc, chuyén dong bat thudng xwong ba vai,
tu thé gop phan vao phat trién bénh ly viém
gan. Céc thay ddi sinh hoa xay ra ca & té bao
gan va chat nén ngoai bao: mét t6 chic cua
collagen chat nén ngoai bao, chét té bao theo
chu trinh, hoai tir va thay doi hinh thai té
bao, hau qua lam sgi collagen mong, thoai
hoa hyaline, thAm nhiém m& va ting ty &
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collagen loai 11I/1; s6 lwgng céc té bao viém
rat it hoac khéng c6 trong tinh trang bénh ly
gan man tinh.

Cho dn nay, vat Iy tri liéu, thudc chéng
viém khéng steroid, tiém hyaluronic (HA)
va/hoic corticosteroid, tiém huyét twong giau
tiéu cau (PRP), céc liéu phép ting sinh, dién
nhiét vi séng cuc bd la mét trong nhitng
phuong phap diéu tri bao ton hiéu qua duoc
lya chon dé diéu tri bénh Iy chép xoay. Tuy
nhién, hiéu qua cua cac phuong phap nay
con gay tranh cai.

Trong nhimg nim gan day, tiém collagen
1a phuong phap méi diéu tri triéu ching dau
va mét chic cang cua khép ciing nhu hoi
phuc ciu tric gan va day chang dang thu hut
Su quan tdm cua cac nha nghién ciu.

Gan day, mot cong thuac collagen méi:
Collagen bo thuy phan typ I cé trong luong
phan tir thap (<3 kDa) (Arthrys, Tiss’You,
Italy) thu dugc théng qua qua trinh thuy phéan
collagen bang enzym, pha v& cac phan to
collagen 16n hon thanh cac peptid nho hon.
Cac peptid nay c6 kha nang tuwong thich sinh
hoc cao va dap tng mién dich thap. Céac
nghién ctiu vé collagen thaty phan c6 thé diéu
tri dau khép va phuc hdi chirc nang gan, cac
két qua bao céo cho thay hiéu qua tét. Hién
nay, trén thé gisi nghién cau vé hiéu qua,
tinh an toan I&n khép gbi, bénh Iy khép vai
cua lieu phap tiém collagen thuy phan da
duoc cong bé [2], [3]. Tuy nhién & Viét Nam
chua c6 nghién ctru danh gia hiéu qua va an
toan cua ligu phap tiém collagen thuy phan
trong diéu tri bénh 1y gan chop xoay. Hon
nira, khép vai 1a khép co cau trdc giai phau
phuc tap nén viéc tiém dudi siéu am s€ gidp
dua thudc vao vi tri ton thuong mot cach
chinh xac. Chinh vi vay, ching toi tién hanh
nghién ciu dé tai nay voéi muc tiéu: Pdnh
gia két qud diéu tri bgnh ly gan chép xoay
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khdép vai bang tiém collagen thiy phan
dwéi hwéng ddn siéu am va khdo sét tinh
an toan cura liéu phap.

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEM CU'U

2.1. Poi twgng nghién ciru

Déi twong nghién ctu (BTNC) gdm 32
ngudi bénh duoc chin doan bénh ly gan chép
xoay dua vao lam sang va can lam sang,
trong d6 15 bénh nhéan tiém 2 vi tri, 17 bénh
nhan tiém 1 vi tri, tong 47 vj tri dugc danh
gid. Nhitng bénh nhan nay duogc tiém 1 ml
collagen thay phan (Arthrys 5mg/ml) vao
mdi vi tri gan bi viém cua khop vai ton
thuong dudi huéng dan cua siéu am.

Tiéu chuan lya chon gom: ddi tuong
ddng y tham gia nghién ctru, dong y tha thuat
tiém khop dudi siéu am, trén 18 tudi, chan
doan 1am sang vé bénh ly gan chop xoay
hodc rach mot phan gan phat hién bang siéu
am khaop vai hoac cong huang tu khép vai.

Tiéu chi loai trir diéu tri trudc do bang
tiém corticosteroid dudi 1 thang, tién st rach
gan hoan toan, viém gan voi hoa, dong cliing
khop vai, nhiém tring hoac u tan sinh, bénh
ly cot séng c6, bénh ty mién, viém khép
dang thap, bénh gt va tinh thé khac.

2.2. Phuwong phap nghién cau

1. KET QUA NGHIEN CU'U
3.1. Pic diém chung caa bénh nhan

Bdng 3.1. Péc diém chung cia bénh nhan

Nghién ctu quan sat theo déi doc, cac
DTNC duoc tiém 1 ml collagen thuy phéan
(Arthrys 5Smg/ml hang Tiss’You, Italia) vao
vi tri gan bi viém dudi huéng dan cia may
siéu &m GE Voluson 8, dau do Linear tan so
9-12 Mhz, do bac si Co xuong khdp co
chung chi siéu @m thuc hién tai phong tiém
khop bénh vién Pa khoa Tam Anh Ha Noi.

Nghién ctru duoc thuc hién tr thang 11
nim 2022 dén thang 6 nam 2023, thu thap
c4c dir liéu nhan khau hoc (tudi, gidi tinh, chi
s6 khéi co thé (BMI), tién sir bénh), danh gia
két qua diéu tri bénh nhan dya trén thang
diém mirc do dau VAS, SPADI (danh gia
dau va giam chic nang khép vai, do tinh
trang dau vai hién tai va thay di theo thoi
gian, SPADI gém 13 muc do bénh nhan tu
danh gid), QUICKDASH (danh gid tiéu
chuan vé tac dong cua nhiéu loai bénh Co
Xuong Khép va chan thuong véi chirc ning
chi trén, trong nghién ctru nay danh gia tinh
trang khuyét tat khop vai), tai cac thoi diém
trude diéu tri (TO), sau diéu tri 4 tuan (T4),
sau diéu tri 12 tuan (T12), sau diéu tri 24
tuan (T24), danh gia cac phan ung khong
mong mudn cua liéu phap déu duoc ghi nhan
tai tit ca cac thoi diém nghién ciu.

2.3. Xir ly s6 ligu: phan mém SPSS
Statistics 20.0.

Pic diém Tan s6 (n=32 bénh nhan)
Tudi (nam) 58,6 + 10,4
Gisi Nam (%) 11 (34,4%)
N (%) 21 (65,6%)
BMI 23,9126
Thoi gian méc bénh (thang) 48+ 42
Dai thao duong 40,6%
Tién st bénh Tim mach 31.2%
Khéac 59,4%
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Nhgn xét: Tudi mac bénh trung binh 3.2. Panh gia hiéu qua diéu tri bénh ly
58,6 + 10,4 nam, trong d6 nir gigi chiém gan bing liéu phap tiém collagen thiy
phan 16n 65,6%. Thoi gian mac bénh trung  phan va tac dung khéng mong muén
binh 4,8+ 4,2 thang. Ti lé méc bénh déi théo 3.2.1. Pdnh gid higu qua didu tri bénh
duong cao nhat trong nhém nghién cau ly gan bang ligu phap tiém collagen thay

40,6%.

phén

Bdng 2: Mire dé cdi thién dg dau theo thang diém VAS (n=47)

TO T4 T12 T24
VAS 5408 34+16 22+18 20+18
D <0,05 <0,05 >0,05

Nhan xét: Diém dau VAS c6 xu huéng giam dan qua cac thoi diém khao sat tir TO dén
T12, c6 y nghia thdng ké p <0,05. Tuy nhién, diém dau VAS khong c6 sy khéc biét giam dau
tai thoi diém T12 va T24, vai p>0,05.

45
40
35
30
25
20
15
10

5

0

38.8

T0 T4 ——SPADI T12 T24

Biéu dé 1: Chirc ndng van dpng khdp vai theo thang diém SPADI (n=47)
Nhdn xét: C6 sy cai thién chirc nang van dong khdp vai theo thang diém SPADI tai cac
thoi diém theo doi, khac biét c6 ¥ nghia thong ké p<0,05.
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Nhgn xét: mac do khuyét tat khop vai
theo thang diém QUICKDASH cai thién dan
qua cac thoi diém nghién ctu, c6 y nghia
thdng ké (p<0,05).

3.2.2. Tac dung khéng mong muén cia
ligu phap

Trong nhdém cac ddi tugng nghién ctu c6
4 vi tri tiém xuat hién triéu chung dau ting
sau tiém (8,5%). Tat ca cac bénh nhan khdng
ghi nhan tac dung khéng mong mudn toan
than hay cAc tai bién nang khéc.

IV. BAN LUAN

Chtic nang co ban cua gan 1a truyén lyc
tr co téi xuong. Tai trong co hoc khdng
truyén truc tiép téi xuong do gan 1a mo lién
két dan hoi cao. M0 lién két ndy gom 2 thanh
phan: té bao gan va chat nén ngoai bao
(ECM), n6é bao gébm collagen va
proteoglycans. Collagen trong gan bao gom
collagen typ | la thanh phan chinh chiém
85% trong luong kho va duoc sap xép thanh
céc bo soi collagen, cac bo nay sip xép thanh
cac sgi gan.

Nhiéu nghién ctru béo céo rang, qué trinh
thoai hoa chat nén ngoai bao 1am suy yéu soi
collagen trong gan dan dén viém gan trén
I&m sang va hinh thanh md seo gay viém gan
man tinh. Phuong phép tiém collagen thuy
phan thanh phan chu yéu collagen typ | cua
bo duoc tiém vao gan tén thuong kich thich
quéa trinh 1anh ton thuong gan va duy tri do
day soi collagen trong gan, dong thoi cai
thién triéu chirng viém va giam thoai hoa gan
nghién ctu trén gan achille tho [4].

Bénh ly gan chop xoay khép vai la nhom
bénh gay dau va rdi loan chirc nang phé bién
nhat tai khop vai. Nhiéu nguyén nhan va
nhiéu yéu té nguy co dan dén mét t6 chuc va
thay d6i chat nén ngoai bao gan gay ting

collagen typ 111 va chét té bao theo chu trinh
[4.

Két qua nghién ctu cua ching téi cho
thdy c6 sy cai thién thang diém dau VAS sau
4 tuan, 12 tuan theo ddi c6 y nghia thong ké.
O thoi diém 24 tuan, c6 nghi nhan giam dau
cta thang diém VAS nhung khong khéac biét
S0 véi thoi diém 12 tuan. Di liéu caa ching
t6i con cho thay hiéu qua tac dung phuc hoi
chtic ning van dong va khuyét tat qua thang
diém SPADI va QUICKDASH. Sau 24 tuan
diéu tri diém SPADI trung binh giam tir 38,8
giam con 12,8 (p<0,05), diém QUICKDASH
trung binh tr 19,3% dén 12,3% (p<0,05).
Nhu vay, két qua nghién cau caa ching toi
cho thay rang liéu phap tiém collagen thay
phan cd thé vira giam dau va vira hd tro phuc
hoi chirc nang cho cac bénh nhan suy giam
chtre nang khép vai. Két qua nay ciing twong
tu nhu két qua cuia Matteo Buda cong bd
2023 trén 71 bénh nhan tiém collagen thuy
phan dudi mom cung vai [2], trong d6 thang
diém VAS vé chuyén dong cai thién 71%
(p<0,001), VAS khi nghi ngoi va vao ban
dém cai thién lan lwot 91% va 87%
(p<0,001).

Hién nay trén thi truong, collagen peptid
thuong dé tiém cho ngudi bénh dudi dang
dong kho, can phai hoa tan trong dung dich
mubi truéc khi tiém [2]. San pham collagen
thuy phén st dung trong nghién ctu cua
chung t6i da duoc dong san trong ng tiém
gom 5 ml dung dich collagen thay phan dugc
hoa tan trong dung dich mudi dém phosphate
két hop mudi magie va vitamin C, muc dich
bao vé peptid khoi bi thoai hda trong qué
trinh khu trung. Vai tro cua vitamin C da
duoc ghi nhan trong rat nhiéu nghién ctu va
dugc uwng dung rong rai trong dugC My
pham, tac dung trong chéng oxy hoa, thic
day tong hop va 6n dinh collagen.
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Ciing trong nghién ctru ctia chung toéi, ghi
nhan dugc 4 vi tri tiém dau ting sau tiém
(8,5%) tuy nhién chi dau tang nhe. Ngoai ra,
chwa ghi nhan c4c tai bién toan than hay cac
tai bién nang khac trong quéa trinh nghién
ctru. Cac két qua vé tinh an toan cua collagen
thuy phan da duoc nhiéu 1an nhic dén trong
c4c nghién ciru vé diéu tri viém gan khac va
thoai hoa khép gdi, déu ghi nhan hiéu qua
giam dau va khong c6 tic dung phu dang ké
[2]. [3], [5]. ‘ ‘

Hién nay, c6 nhiéu bao cao veé tac dung
phu cua viéc tiém corticoisteroid lam tén
thuong sun va gan, tdng nguy co teo gan va
rach gan, uc ché tong hop collagen trong gan
[6]. Dac biét trén cac ddi twong thodi hda gan
man tinh di tiém corticosteroid nhidu lan
khong hodc it cai thien mac do dau va khuyét
tat, trén d6i tugng nguy co tim mach va dai
thao duong. Trong nghién ciru phan tich cua
Meng- Ting Lin 2018, corticosteroid c6 hiéu
qua giam dau va cai thién chic nang trong
thoi gian ngan, trong khi céc li¢u phap ting
sinh gilp giam dau va cai thién chic nang
nhiéu hon va lau dai hon [7]. Do d¢, liéu
phéap tiém collagen thuy phén cé tac dung
giam dau va it tdic dung phu nghiém trong
htra hen 12 mot giai phap tuong lai c6 thé
thay thé tiém corticosteroid vao gan.

Han ché nghién ciu cua ching toi 1a
thiéu nhom ddi ching, s lugng bénh nhan
tham gia han ché va thiéu danh gia lai bang
siéu &m qua cac moc theo dai.

V. KET LUAN

Collagen thity phan 1a phwong phap diéu
tri méi, an toan, hua hen mang lai hiéu qua
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giam dau va cai thién chirc nang khép vai
trong bénh ly gan chdp xoay.
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BU'O'C PAU PANH GIA KET QUA PIEU TRI VIEM GAN CANXI HOA
CHOP XOAY BANG CHOC HUT TON THUONG CANXI HOA
DUO'1 HWO'NG DAN CUA SIEU AM

Tran Thu Giang!?, Pham Vin T, Luu Canh Linh?,

TOM TAT

Muc tiéu: Budc diu danh gia két qua diéu tri
va khao sat cac tac dung khéng mong mudn cua
lidu phap choc hut ton thwong canxi héa (voi
héa) dudi hudng din cua siéu 4m trong diéu tri
viém gan canxi hda chép xoay. Péi tweng va
phwong phéap nghién ctru: Nghién ctru tién ciru,
can thi€p trén 15 bénh nhan duogc chan doéan
viém gan canxi hoa chop xoay: c6 hinh anh canxi
hoa tai chop xoay (dam tang am kém bong can)
trén siéu Aam. Bénh nhan duoc diéu tri béng choc
hat voi dudi dudng dan cia siéu 4m va tiém
corticosteroid bao hoat dich dudi mém cung vai.
Két qua: Piém VAS trung binh giam tir 6,4 +
1,72 Xuéng 3,07 £ 1,16 sau mot tudn va giam
xudng 1,6 + 1,18 sau mot thang. Piém SPADI
chung giam tir 53 + 22,97 xudng 29,8 +16,1 sau
mot tudn va giam xudng 13,4 + 11 sau mot thang
(p<0,05). Sau 1 thang, goc giang tang tur 71,33 £
45,77 1én 153,33 £ 24,4, géc xoay ngoai tang tu
49,33 + 31,22 1én 66,67 + 15,31 va gdc xoay
trong tang tu 58,33 + 34,1 1én 85,33 + 8,34
(p<0,05). Ty 1€ bénh nhan cai thi¢n bénh sau 1

'Khoa Co xwong khép - Bénh vién Dai hoc Y Ha
Ngi

2Bg mdn Ngi tong hop - Pai Hoc Y Ha Ngi

Chiu trach nhiém chinh: Pham Hoai Thu

DT: 0983992383

Email: phamhoaithu@hmu.edu.vn

Ngay nhan bai: 26.01.2024

Ngay phan bién khoa hoc: 02.2.2024

Ngay duyét bai: 7.2.2024

Tran Thi Thu Trang®, Pham Hoai Thul?2

tuan, 1 thang lan luot 1a 73,33% va 93,33%. C6
4/15 truong hop dau tai khép vai sau tiém.
Khéng gip trudng hop nao nhiém khuin hoic
chay méu tai khop. Két ludn: Liéu phap choc hit
voi dudi huéng din cua siéu am trong diéu tri
viém gan canxi hoa chop xoay céd hiéu qua cai
thién triéu chiing va an toan.

Tir khéa: viém gan canxi hoa, chop xoay,
choc hut voi duéi hudng dan siéu am.

SUMMARY
INITIAL EVALUATION OF ULTRA-
SOUND GUIDED BARBOTAGE IN THE
TREATMENT OF ROTATOR CUFF
CALCIFIC TENDINITIS

Objective: Initially evaluate the efficacy and
safety of ultra-sound guided barbotage in the
treatment of rotator cuff calcific tendinitis.
Method: An intervention study was applied with
15 patients diagnosed with rotator cuff calcific
tendinitis. Results: The mean VAS score
decreased from 6.4 £ 1.72 to 3.07 £ 1.16 and to
1.6 + 1.18 after a week and a month of treatment,
respectively; mean SPADI total score decreased
from 53 + 22.97 t0 29.8 £16.1 and to 13.4 + 11
after a week and a month of treatment,
respectively with p < 0.05. Range of motion
improved with the mean abduction angle
increased from 71.33 £+ 45.77 to 153.33 £ 24.4
degree, external rotaion angle increased from
49.33 £ 31.22 to 66.67 = 15.31 degree and
internal rotaion angle increased from 58.33 %
34.1 to 85.33 + 8.34 degree (p <0.05). After a
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week and a month, the proportion of disease
improvement accounted for 73.33% and 93.33%,
respectively. 4/15 patients had increasing pain in
the shoulder post injection. No case had joint
infection or bleeding. Conclusion: Ultra-sound
guided barbotage initially shows clinical
improvement and safe in the treatment of calcific
tendinitis.

Keywords: calcific tendinitis, rotator cuff,
Ultra-sound guided barbotage.

I. DAT VAN DE

Viém gan canxi hoa chop xoay la bénh 1y
dic trung boi tinh trang ling dong tinh thé
canxi ¢ cac gan vung chop xoay. Viém gan
canxi hoa gdy dau, han ché van dong do chén
ép co hoc, ting ap luc trong gan do ton
thuong canxi hoa va phu né ting kich thudc
gan, do tinh trang viém. !

Bénh dién ra qua bon giai doan: giai doan
hinh thanh canxi hoéa, giai doan nghi, giai
doan thoai bién va giai doan hau canxi hoa.?
Trong d0, giai doan thoai bién ndt canxi hoa
thuong gay triéu ching dau dir doi do giai
phong cac enzym tiéu tén thuong canxi hoa,
kich thich phan ung viém. Cac phuong phép
diéu tri bao gdm diéu tri bao ton bang thude
giam dau, chong viém khong steroid két hop
v6i phuc hoéi chirc nang. Tuy nhién choc hat
voi1 dugc chung minh la dem lai hi€u qua cao
v6i mot s truong hop kich thudce ton thuong
canxi hoéa 16n hodc tinh trang viém gan dai
dang man tinh,234

Trén thé gidi c¢6 nhiéu nghién ctu da
chimg t6 choc hut ton thuong canxi hoa dudi
huéng dan cua siéu a&m c6 hiéu qua trong
didu tri viém gén canxi hoa trong khi hau
nhu khéng c6 bién chimg dang ké.*> Do
vdy, ching toi tién hanh nghién cru nhim
budc dau danh gia két qua diéu tri viém gan
canxi héa chop xoay bang choc hiit ton
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thuong canxi hoa dudi huéng dan cia siéu
am va khdo sat cac tdc dung khong mong
muén cua liéu phap tai Bénh vién Pai hoc Y
Ha Noi.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i twong nghién ciru

GOm 15 bénh nhan chan doan viém gan
canxi hoa chép xoay (lam sang bénh nhan
dau khép vai, c6 thé kém theo han ché van
dong, si€u am c6 hinh anh dam tang am kém
bong can). Bénh nhan dau cap c6 mirc do dau
trén thang diém VAS > 7/10 hodc dau man
tinh trén 3 thang; kich thudc ton thuong
canxi hoa do trén si€u am >5mm. Bénh nhan
chap nhan tham gia nghién ctru.

Loai khoi nghién ctru cac bénh nhan co
rach chop xoay, ton thwong da tai vi tri can
thiép, nhiém khudn khép, bénh nhan c6 bénh
1y r6i loan dong mau hodc dang dung thudc
chéng dong, bénh nhan da duoc tiém
corticosteroid trong vong 1 thang gan day,
bénh nhan c6 tién sir phau thuat khép vai.

2.2. Phwong phap nghién ctru

Nghién ctru tién ctru, co can thiép, khong
c6 nhém chimg, tir thang 2 nam 2023 dén
thang 12 nim 2023 tai khoa Noi tong hop,
Bénh vién Pai hoc Y Ha Noi.

Tat ca cic bénh nhan trong nghién ctru
duogc didu tri bang choc hat voi dudi dudng
dan cla siéu am va tiém corticosteroid bao
hoat dich duéi mém cung vai.

Thu thuat dugc thuc hién tai phong thu
thuat Co xuong khdp vo khuan, bao gém cac
budce sau *’

Bu6c 1: Chuan bi bénh nhan, kiém tra
may siéu am, dau do, boc dau do bing ging
v6 khuan.

Budc 2: St tring tay, di ging vo khuan.
Sat khuan bang con iod tai vi tri lam thu
thuat.
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Bude 3: Siéu 4m xac dinh vi tri ndt voi.

Budc 4: Gay té tai chd bang lidocain 2%.

Budc 5: Pua kim 18G choc vao vi tri
trung tAm voi hod dudi huéng dan cua siéu
am, choc kim nhiéu 1an vao voi hoa roi hat
ra, kém theo bom nude mubi sinh 1y. Lap di
lap lai cho dén khi ldy t6i da phan vé6i hoa
quan sat dugc trén si€u am.

Busc  6: Tiém  Iml  thudc
Diprospan (thanh ~ phan  chinh  gdm
Betamethasone  dipropionate  5mg va

Betamethasone sodium phosphate: 2mg) vao
bao hoat dich dudi mém cung vai.

Budc 7: Sau khi tiém, rat kim tiém va sat
khuan tai chd, bang vi tri tiém bang bang y té
vO trung

Trong thoi gian nghién ciru bénh nhan
khong duoc dung thudc chéng viém khong
steroid. B sung Paracetamol 1 — 2g / ngay
khi dau nhiéu.

Il. KET QUA NGHIEN cU'U

Dénh gia két qua diéu tri vé 1am sang qua
thang diém VAS, SPADI (Shoulder Pain and
Disability Index) tai cac thoi diém sau: TO
(trude khi choc hut voi), T1 (1 tudn sau can
thi¢p) va T2 (1 thang sau can thi¢p). Panh
gia ty 1€ cai thién bénh dya vao ty 1€ cai thién
trén 30% thang diém VAS. Céac tac dung
khong mong mudn cia liéu phip dwoc ghi
nhan va xtr tri & bat ky thoi diém nao trong
khoang 1 thang theo doi.

2.3. Xir Iy s6 liéu: Phian mém théng ké y
hoc SPSS 20.0. Kiém dinh T-test so sanh su
khac nhau vé trung binh trude va sau diéu tri.
Két qua nghién ctru duoc coi 1a co y nghia
thong ké khi p < 0,05.

2.4. Pao dirc nghién ctru: Bénh nhan
tham gia nghién ctru déu duoc giai thich va
ddng ¥ tham gia nghién ctru. Thong tin bénh
nhan dwgc ma hoa va giit bi mat. Két qua
hoan toan phuc vu cho muc dich khoa hoc.

Bing 1: Pic diém chung ciia cdc déi twong nghién ciru (N=15 bénh nhan)

Pic diém Nhom nghién ciru
Tudi (ndm) (Min — Max) 52,53 £ 9,8 (33-67)
., Nam 1
G161 Nit 1
Duéi 1 thang 10
Thoi gian mac bénh Tir 1 d&én 3 thang 2
Trén 3 thang 3
Tién sir ding thubc Thudc chérAlg Viém, ;giém dau 6
Tiém tai cho 1

Nhdn xét: Tubi trung binh ciia nhom nghién ctru: 52,53 + 9,8, nir gidi chiém 93,33%. Ty
1¢ bénh nhan dau cip tinh 14 66,67%. C6 6/15 bénh nhén ¢ tién sir dung thudc chong viém,

giam dau.

Bing 2: Pic diém lim sang, cdn lim sang ciia cdc doi twong nghién citu (N=15)

Dic diém

Nhom nghién ciru

VAS (diém)

6,4 + 1,72 (2-9)

SPADI (%)

53 + 22,97 (24-88)
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Giang 71,33 £+ 45,77 (0-160)
Goéc van dong (do) Xoay trong 58,33 + 34,1 (0-90)
Xoay ngoai 49,33 + 31,22 (0-90)
Gan trén gai 93,33%
Vi tri gan canxi hoa Gan dudi gai 40%
trén siéu &m Gan dudi vai 26,67%
T hai gan trd 1én 46,67%
Kich thudc ton thuong canxi hoa trén siéu am
(mm) (Min — Max) 11,47 + 3,82 (7-21)

Nhdn xét: Diém VAS trung binh: 6,4 £ 1,72; diém SPADI trung binh: 53 + 22,97. Vi tri
gan canxi hoa hay gip nhat 1 gan trén gai (chiém 93,33%), sau d6 1a gan dudi gai (40%), c6
46,67% bénh nhan co canxi hoa tai nhiéu vi tri gan. Kich thudc ndt canxi hoa trung binh:
11,47 + 3,82 (nho nhat 13 7mm, 16n nhat 1a 2 1mm)

70
63
60
53

50 47.3

40
34.6

i
30 o 26.8

20

Piém VAS va diém SPADI

10 6.4

g

Thang diém VAS  Thang diém SPADI Thang diém SPADI  Thang diém SPADI
chung dau van dong

mT0 mT1 ¢ T2
Biéu dé 1. Panh gid két qua diéu tri qua thang diém VAS va SPADI (N = 15 bénh nhén)
Nhin xét: Diém VAS trung binh giam tir 6,4 + 1,72 xubng 3,07 £ 1,16 sau mot tudn va
giam xudng 1,6 + 1,18 sau mot thang. Diém SPADI chung giam tir 53 + 22,97 xubng 29,8
+16,1 sau mot tuan, va giam Xuéng 13,4£11 sau mot thang diéu tri. C6 su cai thién & ca thang
diém SPADI dau va thang diém SPADI véan dong.
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60
50
40
30
20
10
0

Ty 1€ bénh nhéan cai thién 30%
VAS

T1 T2
Thoi diém
Biéu d6 2: Pdnh gid két qua diéu tri qua cdi thién 30% thang diém VAS
(N = 15 bénh nhén)
Nhén xét: Ty 1& bénh nhan cai thién bénh theo thang diém VAS (giam trén 30% diém
VAS) sau 1 tuan, 1 thang lan luot 14 73,33% va 93,33%.

180

160 153.33

140

r—

[=]

= 120

N

o 100 85.33
60 49.33

58.33

Goc vand

Giang Xoay ngoai Xoay trong
Céc dong tac van dong cua khop vai

BTO mT2
Biéu dé 3: Ddnh gid két qua diéu tri qua thay déi géc vin dong (N = 15 bénh nhin)
Nhén xét: Co sy cai thién goc van dong sau 1 thang diéu tri, goc giang ting tir 71,33 +
45,77 1én 153,33 £ 24,4, goc xoay ngoai tang tur 49,33 + 31,22 1én 66,67£15,31 va gdc xoay
trong tang tir 58,33 = 34,1 1én 85,33 £ §8,34.
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Bing 3: Cdc tic dung khéng mong muon (N = 15 bénh nhén)

Pic diém S6 lwong Ty 1€ %
) Khong dau sau ti€ém 11 73,3
Pau khép vai sau Pau < 24 gid 3 20
khi choc hut voi )
Pau > 24 gio 1 6,7
Nhiém khuan khép 0 0
Nhiém khuan phan mém quanh khép 0 0
Chay mau khép 0 0
Ha huyét ap 0 0

Nhan xét: Co 4/15 truong hop khop vai
dau tang sau tiém, trong do c6 1 truong hop
dau kéo dai trén 24 gio. Khong c6 truong
hop nao nhidm khuin khép va phan mém
quanh khép sau tiém.

IV. BAN LUAN

Viém gan canxi hoa 1a bénh 1y do ling
dong tinh thé canxi, vi tri hay gip nhat 1a &
phan mém quanh khép vai. Bénh thudng gip
& nhom tudi 50-60 tudi va hay gip & nir gioi.
Tudi trung binh trong nghién ctru cta ching
toi 1a 52,53 + 9,8 voi 14/15 bénh nhan ntr. Ty
1¢ bénh nhan gap canxi hod tai gan trén gai la
93,33%, sau d6 la gan dudi gai 1a 40%. Day
cling 1a vi tri thuong gip cta ton thuong
canxi hoa trong nhiéu nghién ctru. *

Phuong phép diéu tri sir dung song xung
kich, choc hut véi hodc phau thuat c6 thé chi
dinh ¢ nhiing truong hop khong dép ting voi
thudc ubng, kich thudc voi 16n hodc triéu
chung dai ding kéo dai.! Trong 0, choc hut
vo6i 14 mot phuong phap xam 14n tdi thiéu va
¢6 hiéu qua tot. Trudc day hut voi dugc lam
dudi man huynh quang ting sang, gan day ky
thuat nay da duoc lam dudi huéng dan cua
siéu am giap cho bénh nhan tranh duogc tia xa
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cling nhu dé dang xac dinh dang vi tri ndt
v6i hod can can thiép.

Két qua nghién ciu cua ching t6i cho
thiy sau diéu trj bang choc hat voi dudi
huéng dan cia siéu am, muc do dau khép vai
& cac bénh nhan déu c6 su cai thién. Hiéu
qua cua phuong phap diéu tri thé hién thong
qua sy giam rd rét cua thang diém VAS:
diém dau VAS trung binh trudc diéu tri cia
bénh nhan trong nghién ctru ctia ching toi
tuong d6i cao 6,4 + 1,72 do bénh nhédn
thuong di kham tai giai doan viém cép, dau
dit di do sy thoai bién ctia voi. Diém VAS
giam xubng nhanh 13 3,07 + 1,16 sau 1 tuan
va con 1,6 + 1,18 sau 1 thang (vé1 p < 0,05).
Ty 1€ bénh nhan cai thién bénh theo thang
diém VAS sau 1 tuén, 1 thang lan luot l1a
73,33% va 93,33%. Két qua nay twong tu so
v6i két qua nghién ctru cla cac tac gia trén
thé gidi. Nam 2010, tac gia Zordo va cong su
danh gia két qua diéu tri choc hut voi dudi
huéng din cua siéu am trong didu tri viém
gan canxi hoa cho thdy hiéu qua sau 6 tuan
didu tri diém dau giam trung binh 8,1 +2,3
diém.® Choc hat voi giup lam giam kich
thude, loai bo cac ndt voi hoa tir d6 giam dau
som, rat ngin thoi gian tién trién cta bénh.
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Thang diém SPADI la mét thang diém
duoc nhiéu nghién ctu st dung trong danh
gia hiéu qua diéu tri bénh ly gan chop xoay.
Thang diém nay gém c6 hai thanh phan déanh
gi4 dau va han ché van dong. Trong nghién
clru cua chung t6i, sau diéu tri, diém SPADI
dau, SPADI van dong va SPADI chung cua
15 bénh nhan déu c6 sy cai thién rd rét ¢ ¥
nghia théng ké (p<0,05). Cai thién thang
diém SPADI trén 10 dugc coi 1a ¢6 ¥ nghia
lam sang.® Nam 2009, trong mot nghién ciru
ctia tac gia Cura vé hiéu qua ngin han va dai
han ctia choc hut voi cho thdy thang diém
SPADI giam trung binh tir 50,2% trudc diéu
tri Xuéng con 27% sau 10 tudn va 14,7% sau
1 nam.*

Tac dung khong mong mudn cta choc
huat voi thuong khong phod bién va khi xay ra
thi vo1 mac d thuong nhe va ty khoi. Trong
mot nghién ciru tong quan hé thong cua tac
gia Gatt va cong sy (2014) gébm 13 nghién
ctru trén 908 bénh nhan cho két qua ty 1é
bién chung 1a 7% va cha yéu va cac bién
chting nhe nhu cuong phé vi, viém bao thanh
dich.® Trong nghién ctru nay, ching toi ghi
nhéan dugc 4/15 bénh nhan dau ting sau tiém.
Tuy nhién muc d¢ dau chi yéu 1a trung binh
(VAS 4-5/10), chi kéo dai trong 24 gio, t6i
da 1a 36 gio va ty khoi. Bac biét, khong gap
truong hop nao nhiém khuan khop, nhiém
khuan phan mém canh khép hay chay mau
sau tiém.

Nghién ctru ctia chung t6i con mot s6 han
ché nhu khong c6 nhém ching. Méc du choc
hat voi dudi hudng dan cia siéu am dem lai
két qua diéu trj twong dbi tét, nhung viée co

nhom ching dé so sanh voi cac phuong phap
diéu trj bao tOn khac hodc diéu tri phau thuat
s& dua lai két qua khach quan hon. Mot han
ché nira 14 ¢& mau trong nghién ctru nho, do
d6 nghién ctru tiép theo voi ¢& mau 16n hon
s€ gitp xéac dinh hi¢u qua cua phuong phap
nay.

V. KET LUAN

Két qua nghién ctru buéc dau cho thiy
sau 1 thang diéu tri viém gan canxi héa chop
xay bang liéu phap choc hut voi dudi hudng
dan cta siéu 4m, diém VAS, diém SPADI
chung, goc giang, goc xoay ngoai va goc
xoay trong cai thién c6 y nghia théng ké
(p<0,05). Ty 1€ bénh nhan cai thi€én bénh
theo thang diém VAS (giam trén 30% diém
VAS) sau 1 tuan, 1 thang lan luot 13 73,33%
va 93,33%. Li€u phap an toan, chi co 4/15
trrong hop dau tai khop vai sau tiém. Khong
gip truong hop nao nhidm khuan hoic chay
mau tai khop duoc can thi¢p.
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DAC PIEM PAU THAN KINH THEO THANG DPIEM LANSS O’ BENH NHAN
THOAI HOA COT SONG THAT LUNG TAI BENH VIEN BACH MAI

Phiung Pic Tam!2, Nguyén Thi Hoai Thim?, Bui Hai Binh?,
Ngd Thi Thuc Nhan2, Nguyén Thi Minh Thu?,

TOM TAT

Muc tiéu: Mo ta dic diém l1am sang va can
lam sang va dic diém dau do nguyén nhan dau
than kinh theo thang diém LANSS ¢ bénh nhéan
thoai hoa cot song thit lung. Pdi twong nghién
ciru: Tién hanh nghién ctru trén 102 bénh nhan
dugc chin doan thoai hoa cot sdng thit lung co
dau cot séng v6i thang diém dau VAS > 3 diém
dang diéu tri tai Trung tim Co Xuong Khép va
phong kham ngoai tri bénh vién Bach Mai tir
thang 10/2022 dén thang 10 nim 2023. Phuong
phap nghién ctru: M6 ta cit ngang. Két qua:
Tudi trung binh cua ddi tuwong nghién ctu 1a
62,1+11,3; da s 1a nir (64,7%), cha yéu la lao
dong tri ¢ (56,9%). Pau cot sdng thit lung chi
yéu xuat hién ty nhién (56,8%), thoi gian dau chu
yéu > 6 thang (61,8%). Triéu chung 1am sang
thuong gip nhét: 4n dau diém dau canh sbng
(100%), co ctmg co canh sdng (88,2%), giam chi
s6 Schober (74,5%). Triéu chimg Xquang: 86,3%
bénh nhan cé dac xuong dudi sun, 73,5% bénh
nhan c6 gai xwong than ddt sdng, 50% c6 hep
khe dia dém. Ty 1& dau cot séng thit lung do
nguyén nhan than kinh & bénh nhan thoai hoa
CSTL theo thang diém LANSS 1a 36,3%. Triéu

1B¢énh vién Bach Mai

2Triomg Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Vinh Ngoc
DT: 0912210299

Email: drngocbm@gmail.com

Ngay nhan bai: 26.01.2024

Ngay phan bién khoa hoc: 02.2.2024

Ngay duyét bai: 15.2.2024

Hoang Trung Diing! Nguyé&n Vinh Ngoc?

ching dau than kinh theo thang diém LANSS
hay gip nhat 14 cam giac cham chich (63,7%) va
dau do luc ép (52,0%), hau nhu rat it gip triéu
chtng thay d6i mau sic da va dau ting khi cham
(17,6%). Két ludn: Ty 1é dau cot sdng thét lung
do nguyén nhan than kinh ¢ bénh nhan thoai hoa
CSTL theo thang diém LANSS 1a 36,3%. Tri¢u
ching dau than kinh theo thang diém LANSS
hay gip nhét la cam giac cham chich, dau do luc
ép, hau nhu rat it gip triéu ching thay d6i mau
sdc da va dau tang khi cham.

Tir khoa: thoai hoa cot séng that lung, dau
do nguyén nhan than kinh, LANSS.

SUMMARY
CHARACTERISTICS OF
NEUROPATHIC PAIN ACCORDING
TO THE LANSS SCALE IN PATIENTS
WITH LUMBAR SPINE
OSTEOARTHRITS AT BACH MAI
HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics, as well as the features
of pain attributed to neuropathic causes using the
LANSS scale in patients with lumbar spine
osteoarthrits. Subjects: The study was conducted
on 102 patients diagnosed with lumbar spine
osteoarthrits who had VAS spinal pain score > 3
points and were treated in the Centre for
Rheumatology from October 2022 to October
2023. Research Method: Cross-sectional study.
Results: The average age of the study
participants was 62.1 + 11.3 years, the majority
were female (64.7%), predominantly engaged in
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intellectual work (56.9%). Lumbar spinal pain
primarily occurred spontaneously (56.8%), with
the majority experiencing pain for > 6 months
(61.8%). The most common clinical symptoms
included tenderness at the vertebral margin
(100%), stiffness of the paraspinal muscles
(88.2%), and reduced Schober index (74.5%). X-
ray symptoms revealed subchondral sclerosis in
86.3% of patients, vertebral osteophytes in
73.5%, and disc space narrowing in 50%. The
prevalence of neuropathic pain in lumbar spine
osteoarthrits patients according to the LANSS
scale was 36.3%. The most commonly
encountered LANSS symptoms were a tingling
sensation (63.7%) and pain increasing when
pressing (52.0%), with very few exhibiting
symptoms such as changes in skin color and
increased pain upon touch (17.6%). Conclusion:
The prevalence of neuropathic pain in lumbar
spinal stenosis patients according to the LANSS
scale was 36.3%. The most common LANSS
symptoms were tingling sensations and pain
increasing when pressing, with very few
exhibiting symptoms such as changes in skin
color and increased pain upon touch.
Keywords:  Lumbar  spinal
neuropathic pain, LANSS.

stenosis,

I. AT VAN DE

Thodi héa cot song that lung (CSTL) la
tinh trang thodi hoa sun khép va dia dém cot
song phdi hop voi nhimg thay d6i ¢ phan
xuong dudi sun va mang hoat dich.The
Lancet (2010) dau cot séng thiat lung 1a
nguyén nhan hang dau giy ra han ché hoat
dong va lam viéc, 1a ganh ning kinh té ddi
v6i ca nhan, gia dinh va xa hoi.! Theo tap chi
Than kinh hoc Hoa Ki 2015, ty 1& thoai hoa
CSTL xuét hién ¢ gan 90 % ca nhan tir 60
tudi tro 1én.? Pau cot sébng ¢ bénh nhan
DCSTL man tinh trong d6 c6 thodi hoa
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CSTL gbm ca dau than kinh va dau thu thé
trong d6 dau do nguyén nhan than kinh dong
vai tr0 quan trong trong. Viéc xac dinh
nguyén nhan dau c6 vai tro rat 16n trong viéc
dua ra phuong an diéu tri hiéu qua, vi dau
than kinh thuong kém dap tng véi cac thude
giam dau théng thuong. Hién nay c6 nhiéu
thang diém duoc sir dung trong viéc tiép can
chan doan dau than kinh trong dé, thang
diém LANSS c6 d6 nhay va d6 dic hiéu cao
nhit va d& ap dung trén 1am sang. O Viét
Nam van dé dau than kinh & bénh nhan thodi
hoéa CSTL chua dugc cha trong va chua co
nghién ciru vé dau do than kinh ¢ bénh nhan
thoai hoa CSTL, chinh vi thé ching toi tién
hanh nghién ctru v61 muc ti€u: Mé ta dac
diém lam sang va cdn lim sang va diic diém
dau do nguyén nhén thin kinh theo thang
diém LANSS 6 bénh nhén thodi héa cjt
song thit lung.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién cieu

2.1.1. Tiéu chudn lya chen: bénh nhan
du tiéu chuan chan doan thodi héa cot sdng
thit lung c6 dau cot song véi VAS > 3 diém,
diéu trj tai Trung tim Co Xwong Khop bénh
vién Bach Mai.

2.1.2. Tiéu chudn logi tr:

- Bénh nhan bj dau cot song that lung do
nguyén nhan nhiém khuan (do vi khuan, do
lao), u cot song (u lanh, ung thu di cin
xuong), do bénh 1y viém (viém cot séng dinh
khop, viém khép dang thap...), bénh Iy
xuong (da u tiy xuong..).

- Chan thuong, xep d6t sdng.

- Bénh nhan khong chap nhan tham gia
nghién cuu.

- Bénh nhén khong c6 kha nang tra loi
cau hoi.

2.2. Phuong phap nghién ciu
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2.2.1. Thiét ké nghién citu: phuong phap
mo ta cat ngang.

2.2.2. Tién hanh nghién ciu: mdi doi
tuong nghién ctru déu duoc hoi bénh, thim
khdm theo miu bénh an nghién ctu théng
nhat:

- Hoi bénh khai thac cac thdng tin vé
tién sir, thoi gian chan doan bénh.

- Danh gia triéu chiang Iam sang va can
lam sang.

- Panh gia dau cot song theo thang diém
LANSS gom 5 cau hoi va 2 danh gia qua
tham kham 1am sang.’

2.3. Nhan dinh két qua

Pau cot séng do nguyén nhan than kinh:
LANSS > 12

Dau cot song khong do nguyén nhan than
kinh: LANSS <12

2.4. Xir ly s6 ligu: bang phan mém SPSS
20.0.

IIl. KET QUA NGHIEN CUU
3.1. Pic diém ddi twong nghién ciru
Nghién ctu bao gém 102 bénh nhan,
dugc chan doan thoai héa cot song that lung
c6 dau cot sdng voi VAS > 3 diém, diéu tri
tai Trung tam Co Xuwong Khop bénh vién
Bach Mai.

Bing 3.1. Pic diém chung ciia di twong nghién citu (N=102)

Pic diém Két qua
Tudi trung binh (nim) (X + SD) 62,1+11,3
Phan loai tuoi
< 50 tudi 18(17,6%)
50-59 tudi 20(19,6%)
60-69 tudi 34(33,4%)
> 70 tudi 30(29,4%)
Gisi Na[n 36 (35,3%)
Nt 66 (64,7%)
N = Lao dong chan tay 44 (43,1%)
Nghé nghiép Lao dong tri o 58 (56,9%)
. I Chua man kinh 11(16,7%)
Tinh trang mén kinh D3 min kinh 55(83,3%)
BMI trung binh (kg/m?) 215+26
Phan loai BMI
Gay (BMI < 18,5) 14(13,7%)
Binh thwong (18,5 < BMI < 23) 58(56,9%)
Thira can (23 < BMI < 25) 20(19,6%)
Béo phi (BMI > 25) 10(9,8%)

Nhgn xét: Tudi trung binh cua dbi twong

nghién ctu 1a 62,1 + 11,3 trong d6 do tudi

chiém ty 18 nhiéu nhat 12 60-69 tudi, da sb 1a nit (64,7%), chi1 yéu 1a lao dong tri 6¢ (56,9%),

83,3% bénh nhan da man kinh.
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Bdng 3.2. Hoan cdnh khéi phét, thoi gian dau CSTL va tién siz phdu thugt CSTL

(N=102)
Hoan canh khéi phat dau CSTL | S lweng (n) Ty 18 (%)
Sau mang Vac vat nang 17 16,7
Hoan canh khai Sau dong tac sai tu thé 15 14,7
phat dau CSTL Sau chin thuong 12 11,8
Tu nhién 58 56,8
<1 thang 7 6,9
Thoi gian dau > 1 va <3 thang 9 8,8
CSTL >3 va <6 théng 23 22,5
> 6 thang 63 61,8
Tién sir phiu thuat,  CG6 tién str phau thuat CSTL 10 9,8%
CSTL Khéng c4 tién sir phau thuat CSTL 92 90,2%

Nhgn xét: Pau cot song that lung cha yéu xuat hién ty nhién (56,8%), thoi gian dau chi

yéu > 6 thang (61,8%), 9,8% bénh nhan c6 tien sir phiu thuat cot song that lung.
Bdng 3.3. Trigu chang 1&m sang cuia doi twong nghién ciru (N= 102)

Triéu chirng S6 lwong (n) Ty 18 (%)

Bién dang cot séng 18 17,6
Co cung co canh cot Song 90 88,2
Trigu ching 1am An dlem dau tai cot s6ng 102 100
* sang Chi s6 Schober grlam 76 74,5
Khoang cach tay dat tang 70 68,6
Diém dau Valleix (+) 45 44,1
Nghiém phap Lasegue (+) 55 53,9

Danh gia mire dd VAS trung binh 5615
dau cjt séng theo Dauit (VAS < 3) 8 /8
thang. didm VAS Pau vira ‘(4 < VAS <6) 60 58,8
Pau nhiéu (VAS > 7) 34 33,3

Nhdn xét: Trieu chung 1am sang thuong gap nhat ¢ nhom dbi tuong nghién cau la 4n dau

diém dau canh song (100%) co cung co canh sng (88,2%), giam chi s6 Schober (74,5%).
Bing 3.4. Pdc diém Xquang cét song that lung (N= 102)

Pic diém S6 lwong (n) Ty € (%)
M4t dwong cong sinh ly 68 66,7
Hep khe dia dém 51 50,0
Pic xwong dwdi Sun 88 86,3
Gai xwong thin dét séng 75 73,5
Hep 16 lién hop 29 28,4
1 11 10,8
2 16 15,7
S6 dét séng thoai hoa 3 23 22,5
4 28 27,5
5 24 23,5

248




TAP CHi Y HOC VIET NAM TAP 537 -

THANG 4 - SO CHUYEN PE - 2024

Nhgn xét: Triéu ching Xquang: 86,3%
bénh nhan c6 dac xuong dudi sun, 73,5%
bénh nhan c6 gai xuwong than dét séng,
28,4% bénh nhan c6 hep 15 lién hop va 50%

cd hep khe dia dém. 23,5% bénh nhan cé
thodi hda ca 5 dét séng CSTL.

3.2. Pau do nguyén nhan than Kinh &
bénh nhan thoii héa CSTL bing thang
diém LANSS

Bdng 3.5: Ty |1é dau do nguyén nhan than kinh é bénh nhan thoai héa CSTL bang

thang diém LANSS (N=102)

Thang diém S6 bénh nhan (n) Ty 18 %
C6 dau than kinh (LANSS > 12 diém) 37 36,3
Khong dau than kinh (LANSS > 12 diém) 65 63,7
Tong 102 100

Nhan xét: Ty Ié dau cot song that lung do nguyén nhan than kinh ¢ bénh nhan thoai hoa

CSTL theo thang diém LANSS la 36,3%.

Bdng 3.6. C4c biéu hign ciia dau do nguyén nhin than kinh theo thang diém LANSS

(N=102)

Tri¢u ching S6 bénh nhén (n) Ty 1€ (%)

Cam giac cham chich 65 63,7

Thay d6i mau sic da 18 17,6

Téng nhay cdm 30 29,4

Pau nhu dién giat 46 451

Pau rat 31 30,4

Pau tang khi cham 18 17,6

Pau do lyc ép nhe 53 52,0

Nhin xét: Triéu chimg dau than kinh
theo thang diém LANSS hay gip nhat 1a cim
giac cham chich (63,7%) va dau do luc ép
(52,0%), hau nhu rat it gip tridu ching thay
d6i mau sic da va dau ting khi cham
(17,6%).

IV. BAN LUAN

Sau khi nghién cttu 102 bénh nhéan thoai
hoa cot song that lung co6 dau cot s6Ng Vo
VAS > 3 diém tai Trung tim Co Xuong
Khép bénh vién Bach Mai chang toi thu
duoc mot sb dac diém sau:

4.1. Pic diém chung nhém nghién ciru

Tudi trung binh cua bénh nhan nhém
nghién ctru 1a 62,1 + 11,3 trong d6 thap nhét
1a 39 tudi, cao nhat l1a 90 tudi. Pa sé bénh
nhan trong nhém nghién cau & do tudi > 60
(64,8%). Két qua nay twong tu vai mot sé két
qua cua cac tac gia khac trong nudc nhu:
Ngbé Quynh Hoa (2022) trén 60 bénh nhén
thodi hda cot séng thit lung tai bénh vién y
hoc ¢6 truyén Ha Noi cho thay tudi trung
binh 12 60,9, nhém tudi > 60 tudi chiém da s6
(60%),* thip hon so véi nghién cau caa
Yoshihito Sakai va cong su (2017) trén 100
bénh nhan dau cot sdng thit lung man tinh &
Nhat Ban d6 tudi trung binh 1a 74,446, 86%
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bénh nhan trén 60 tudi.> C6 su khéc biét nay
la do su khac nhau vé dic diém dan cu ting
qudc gia, & Nhat Ban c6 ty 1¢ dan sb gia hoa
cao hon Viét Nam. Cac nghién ctru chi ra
rang tinh trang dau that lung c6 lién quan
dang ké dén su gia ting d6 tudi*2. Ty 18 nit
gidi la 64,7%, nam la 35,3%, (Nt /nam =~
2/1), twong ty voi nghién cau ctaa Ngo
Quynh Hoa (2022)ty 1& nix 1a 70%.* Biéu nay
c6 thé duoc giai thich do phu nit qua qua
trinh mang thai da lam tang ganh nang lén
CSTL tang nguy co thoai hoa.

Vé nghé nghiép ty 1& bénh nhan 1 lao
dong tri 6¢c chiém ty 18 16n hon 56,9%, lao
dong chan tay (43,1%). Trudc day, bénh ly
co xuwong khdp hay gap ¢ nhirtng bénh nhan
lao déng chan tay, thuong xuyén bé vac
nang, van dong qua sac, chiu trong tai lon
dan dén thuc ddy qua trinh thoai hoa do ting
ap lyc 1én sun khép, phan mém quanh khop,
mat tinh dan hoi cua dia dém, xo hoa day
chang...Tuy nhién bénh Iy cot song dac biét
thoai hoa ngay cang gap nhiéu ¢ ddi twong
lao dong tri 6¢ do dic thi cdng viéc dan dén
tu thé ngdi 1au, go bd, it van dong, hoic ngdi
sai tu thé nhu gu lung, udn qua muc, léch
Vveo cot sdng.

BMI trung binh cua d6i tugng nghién ciu
la 21,5 + 2,6 kg/m?, trong &6 nhom c6 BMI
binh thuong (18,5 < BMI < 23) chiém ty 1&
cao nhat 56,9%, dong thoi nhém thira can
béo phi cling chiém ty 1é cao 29,4%. Béo phi
lam tang stc nang l1én cot séng, 1a yéu tb
nguy co cua thoéi hoa cot song.

4.2. Pic diém vé 1am sang va can lam
sang

Hoan canh khoi phat dau thit lung gip
nhiéu nhat 1a xuat hién ty nhién (56,8%), dén
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dau sau mang vac ndng (16,7%), sau dong
tac sai tu thé (14,7%), thip nhat 1 sau chin
thuong (11,8%). Két qua nay phu hop voi
dic diém cua thoai hoa 1a bénh tién trién tir
tr ting dan gdy dau va han ché van dong.
Thoi gian dau > 6 thang chiém ty 1¢ 16n nhat
61,8%, dén 3-6 thang ( 22,5%), twong dong
v6i nghién ciru cia Ngé Quynh Hoa (2022)
73,33% bénh nhan dau > 6 thang.* Dic diém
nay ciing pht hop véi di twong 13 bénh nhan
thoai héa CSTL. Triéu chimg ban dau
thuong nhe, khong rd rang nhu chi moi
CSTL, dau tang sau van dong, nén bénh nhan
chua di kham ngay, cho t6i khi dau nhiéu,
kéo dai, han ché sinh hoat, van dong, khi
bénh d3 chuyén sang giai doan man tinh
bénh nhan méi di kham. Hon nira dia diém
nghién ctru cua ching t6i la bénh vién Bach
Mai 1a bénh vién trung wong tuyén cudi, nén
khi dén kham diéu trj thi di co thoi gian diéu
tri & tuyén co sé nhung khong cai thién.

Nghién ctru caa ching toi cho thay triéu
chang hay gap nhét 13 c6 diém dau CSTL
Xuét hién 100 % ¢ tat ca bénh nhan vi day 1a
tiéu chuan lua chon bénh nhan cua ching tdi,
tiép dén Ia triéu ching co cimg so canh séng
chiém 88,2%, phan 16n bénh nhan c6 giam
d6 gidn CSTL thé hién qua ty 1¢ bénh nhan
c6 Schober giam va khoang cach tay dat
tang. Triéu chiing cua hoi chung chén ép ré
ciing chiém ty 1& dang ké (nghiém phap
lassegue duong tinh 53,9%, valleix duong
tinh 44,1%). Panh gia mac do dau bang
thang diém VAS ching toi thay VAS trung
binh 5,6+ 1,5 trong d6 nhom dau vua chiém
ty 1¢ cao nhat 58,8%, dén nhom dau nhiéu
33,3%.
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Xquang CSTL phan Ién c6 du hiéu: dic
xuong dudi sun (86,3%), gai xuwong than dét
séng (73,5%), mit duong cong sinh ly
(66,7%), hep khe dia dém (50%), ti 1& it nhat
12 hep 15 lién hop (28,4%). Diéu nay phl hop
Vi co ché bénh sinh cua thoai hoa khop bao
g6m thoai hoa dia dém, than dét song, xwong
sun d6t song. Ton thuong thoai hoa cot séng
lam lyc phan bd trén than dét sbng khong
déu, khién cho xuong mam dét séng phai
tang chiu tai, két qua 1a gdy ra dic xuong
dudi syn, hinh thanh gai xwong, hep khe
khép. Than d6t sdng 1a xwong xop nén trén
Xquang hinh anh dac xuong dudi sun tang
can quang rd véi than d6t séng nén thay
duogc dac xwong dudi sun & giai doan som.

4.3. Panh gia dau do nguyén nhan
than kinh bang thang diém LANSS

Ty 1 dau do nguyén nhan than kinh theo
thang diém LANSS & bénh nhan thoai hoa
cot soéng that lung 1a 36,3%. Két qua nay
tuong dong véi nghién ctu cua Freyngahen
va cong su (2006) trén 7772 bénh nhan dau
thait lung & Duc bang thang diém
painDETECT c0 ty I¢ dau than kinh la 37%.5
Ty Ié nay thap hon Abdullah M.Kaki va cong
su (2005) nghién ctu trén 1169 bénh nhan
dau thit lung man tinh tir 117 trung thm & A
Rap Xé Ut, duoc danh gia bang thang diém
LANSS cho thay c6 ty 1& dau than kinh la
54,7%’, El Sissi Va cong su (2010) trén 1134
bénh nhan & co sd ngoai tri dugc chan doan
dau thit lung man tinh khu vuc vinh A Rap
bang thang diém LANSS cho két qua dau do
nguyén nhan than kinh 1a 55%.8 C6 su khac
nhau 1a vi d6i twong nghién ctu cua
Abdullah va El Sissi la trén bénh nhan dau
cot song that lung man tinh, gébm nhiéu

nguyén nhan dau cot séng thit lung, thoi
gian dau > 3 thang, su khac nhau vé& dic
diém d6i twong nghién ciru va ¢& mau nghién
clru cua chung toi chua du Ion dé dic trung
cho cong ddng.

Danh gia bang thang diém LANSS triéu
ching dau than kinh hay gap nhat ¢ bénh
nhan thoai héa CSTL la cam giac chdm chich
(63,7%), dau do luc ép nhe (52%), dau nhu
dién giat (45,1%), dau bong rat (30,4%), it
gap nhét 1a thay d6i mau sic da va dau ting
khi cham (17,6%). Két qua trén ciing tuong
déng so voi nghién ctu cua Abdullah
M.Kaki (2005) véi chiém ty Ié cao nhat la
cam giac cham chich (75%), dau do luc ép
nhe 50,4% va dau nhu dién giat (64%),
chiém ty 1& it nhit ciing 1a thay d6i mau sic
da (24,1%),7 El Sissi (2010) thu duoc cam
giac cham chich chiém ty 1é cao nhét 75,7%,
dén dau nhu dién giat 70,8%, dau do cham
nhe 49%, chiém ty 1¢ it nhét 1a thay d6i mau
sac da 24,2%.% Tur d6 cho thay khi thim
khadm 1&m sang, ¢ bénh nhan thoai héa CSTL
can luu y cac biéu hién cua dau than kinh dac
biét 1a cam giac cham chich, dau do lyc ép
nhe, dau nhu dién giat.

V. KET LUAN

Ty 1& dau cot song thit lung do nguyén
nhan than kinh & bénh nhan thoai hoa CSTL
theo thang diém LANSS 1a 36,3%. Triéu
ching dau than kinh theo thang diém
LANSS hay gip nhit 1a cam gidc cham
chich, dau do luc ép, hau nhu rét it gap triéu
chimg thay ddi mau sic da va dau ting khi
cham.
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KHAO SAT NONG PO VITAMIN D HUYET THANH &’ NGU'O'l BENH
PAU COT SONG THAT LUNG TAI BENH VIEN TAM ANH HA NOI

Pham Thu Phwong?, Nguyén Thi Kim Loan?, Pang Hong Hoal

TOM TAT

Su thiéu hut Vitamin D 1a vén dé stic khoe
toan cau, lién quan dén nhiéu bénh ciing nhu tinh
trang dau cép tinh va man tinh. Pau cot séng thét
lung 1a mot hoi ching xwong khop hay gap nhat
trong 1am sang, 1a van dé y té phd bién trén toan
thé gidi.

Muc tiéu (1) Panh gid ndng d6 25(OH)
vitamin D huyét thanh & bénh nhan dau cot séng
that lung (2) Nhan xét mdi lién quan cua ndng do
Vitamin D huyét thanh véi cac dic diém lam
sang va can 1am sang & ddi twong nghién ctu.

DP6i twong va phwong phap nghién ciru:
gdm 220 bénh nhan dau cot séng thit lung tir 18
tudi tré 1én, dén kham va diéu tri tai Bénh vién
Tam Anh Ha Noi tir thang 11/2022 dén thang
11/2023, duoc khao sat lam sang, xét nghiém
nong d6 Vitamin D huyét thanh va cac chi s6 co
ban khéc, do mat d¢ xwong va lam cac tham do
chtrc nang.

Két qua: (1) Tudi trung binh cia nhém
ngudi bénh nghién ctu 1a 47,35 +14,03 tudi.
Nong d6 vitamin D huyét thanh trung binh 31,3 +
18,2 ng/ml. C6 69,1% dbi twong nghién ciru cé
thiéu vira hodc thiéu nang vitamin D huyét thanh
(<30 ng/ml). Yéu t6 lién quan dén thiéu hut

1Bénh vién Pa khoa Tam Anh, Ha Ngi
Chiu trach nhiém chinh: Bang Hong Hoa
DT: 0912436445

Email: danghonghoal964@gmail.com
Ngay nhan bai: 23.01.2024

Ngay phan bién khoa hoc: 28.01.2024
Ngay duyét bai: 5.2.2024

Vitamin D 1a nit gigi, hat thuc 14 va mat do
xuong (p<0,05).

Két luan: Nhoém ngudi bénh nghién ciu cé
nong d6 vitamin D huyét thanh trung binh 12 31,3
+ 18,2 ng/ml. C6 69,1% ddi tugng nghién cau co
thiéu vira hogc thiéu nang vitamin D huyét thanh
(<30 ng/ml). Yéu t6 anh huong dén thiéu hut
Vitamin D la nir gisi, hit thuc 14 va mat do
xuong.

Tir khéa: Vitamin D, Dau cot song thit lung
cap tinh, Dau cot séng that lung man tinh.

SUMMARY
VITAMIN D DEFICIENCY OF ACUTE
AND CHRONIC LOW BACK PAIN
PATIENTS

Vitamin D deficiency is endemic. Acute and
Chronic Low back pain is a major symptom in
Rheumatology. Vitamin D deficiency is a major
contributor to chronic low back pain in areas
where.

Objective: (1) Survey Vitamin D of 220
patients of Chronic and Acute low back pain
aged 18 years old and older, describe Vitamin D
deficiency in those patients. (2) Survey the
relation between the level of Vitamin D
deficiency and risk factors.

Subjects and Method: Cross-sectional study
220 patients of Chronic and Acute low back pain
aged 18 years old and older. All subjects were
assessed risk factors for Vitamin D deficiency.

Results: In 220 patients, the verage Vitamin
D in blood was 31,3 + 18,2 ng/ml. The Vitamin
D deficiency rate of low back pain patients was
69,1%. There are close relation between the level
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of Vitamin D in blood with risk factors: gentle,
smoking and bone mineral density.

Conclusions: The Vitamin D deficiency rate
of low back pain patients was 69,1%.

Keywords: Vitamin D deficiency, Chronic
and Acute low back pain.

I. DAT VAN DE

Tinh trang thiéu hut Vitamin D dang la
mot van dé stc khoe dugc quan tam trén toan
cau. Theo udc tinh cua Holick va cong sy thi
trén thé gidi c6 khoang hon 1 ti nguoi bi
thiéu hut vitamin. Vitamin D déng mét vai
trd quan trong trong rat nhiéu chtic ning sinh
ly cta co thé, sy thiéu hut vitamin D c6 lién
quan dén nhiéu bénh cap tinh ciing nhu mén
tinh®. Cac bénh ly bao gdm rdi loan chuyén
hoa, bénh ty mién, mot s6 bénh ung thu, dai
thao duong type 2, bénh tim mach va cac
bénh truyén nhiém?. Trong co thé, vitamin D
c6 vai trd quan trong trong qué trinh chuyén
héa xuwong gitp cho su phat trién va duy tri
hé xwong khop chic khoe phong tranh bénh
tat 3. Trong nhitng nim gan day, sy thiéu hut
vitamin D da dugc xac dinh c6 lién quan dén
nhiéu bénh ciing nhu céc tinh trang dau cap
tinh va man tinh*°. Pau cot sdng thit lung
(DCSTL) 1a mét triéu chung pho bién cua roi
loan co xwong, bao gdm c4c triéu ching dau,
cang co, ctng khaop hoac dau vung dugc gidi
han bai duéi xwong suon cut dén trén nép
lan mdng, c6 thé c6 hoic khong kém theo
dau than kinh toa®. DCSTL bao gdm dau cip
tinh (dudi 12 tuan) va man tinh (12 tuan tro
Ién).

Mot s6 co ché da duoc dua ra dé giai
thich co ché bénh sinh cua ching thit dau
lung khi thiéu vitamin D: Qué trinh tai tao
lien tuc cua cac té bao than kinh chi dién ra
sudn sé khi co da vitamin D, nhiéu nghién
ctru di cho thay viéc bd sung vitamin D gilp
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cai thién bénh cho nhitng nguoi bi dau day
than kinh. Thiéu vitamin D thic ddy co
Xuong qua man cam va ting cam giac.’®
Tinh trang viém lam tram trong thém con
dau, can tré qua trinh chira lanh va gay ra
thém ton thuong cau triic cho lung. Nhiing
ngudi thiéu vitamin D ¢6 dau hiéu viém cao
hon nhiéu so véi nhitng ngudi ¢6 du vitamin
D, viéc cung cap du vitamin D s& lam giam
tinh trang viém nay va da dugc ching minh
la 1am giam tinh trang dau cot séng that
lung.

Calik Y. va cong su (2017), nghién ctru
trén 145 nguoi bénh bi BPCSTL man tinh &
d6 tudi tir 35 - 65 cho két qua: 22,8% ngudi
bénh bi thiéu nang vitamin D (chiém
42,8%)°. Tai Viét Nam dd c6 mot sd nghién
ciru vé Vitamin D3 trén bénh nhan méc cac
bénh vé& co xuong khép nhu loing xuong,
viém cot song dinh khép, gat, lupus ban
do hé théng... Hién chua c6 nghién ctru that
su ddy du vé tinh trang thiéu Vitamin D3 &
bénh nhan dau cot séng that lung. Vi vay,
chung t6i thuc hién dé tai nay véi muc tiéu:

1. Panh gid nong d6 Vitamin D3 huyét
thanh ¢ nhitng ngudi bénh dau cot song thit
lung

2. Nhan xét mdi lién quan cta nong do
Vitamin D huyét thanh véi cac dac diém 1am
sang va can lam sang & d6i tuong nghién
cuu.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Gom 220 ngudi bénh dau cot séng thit
lung tir 18 tudi tré 1én dong y tham gia
nghién ctru, dén kham va diéu tri tai Khoa
Co xuong khdp bénh vién da khoa Tam Anh
Ha Noi. Thoi gian tién hanh nghién ctu tir
thang 11/2022 dén thang 11/2023.
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Tiéu chudn logi triv: ngudi bi dau cot
song thit lung cip va man tinh do cac bénh
ly khop viém, Hoi ching rdi loan hap thu,
bénh Crohn, phau thuat ndi tit da day ruot.
Tién sir hodc hién tai dang str dung cac thude
gdy anh huéng dén chuyén hoa Vitamin D:
Rifampicin,  Rocaltrol, = Carbamazepine,
Cimetidine... Ngudi mic bénh c6 lién quan
dén chuyén héa Vitamin D3: Suy than man,
suy gan man, suy tuyén cin giap, dai thao
duong, hdi ching cushing...

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ctu: Nghién ciu mé ta
hoi ctu tir s6 lidu tha cap

- C& mau nghién ctu: ap dung c& mau
thuan tién: n = 220 bénh nhan

- Céc chi s6 nghién cuau:

+ Khai thac céc triéu ching lam sang,
cac yéu té anh huong dén ndng do Vitamin

INl. KET QUA NGHIEN cUU

D qua kham lam sang do nghién cuu vién
thuc hién: thoi gian méc bénh, dic diém dau
cot Séng thét lung, cac bénh 1y kém theo, dac
diém thé chat it van dong, c6 hat thudc 14,
udng rugu. ..

+ Xét nghiém mau: do nong do Vitamin
D, chirc ning gan-than, néng d6 Calci. ..
dugc thuc hién tai khoa xét nghiém — bénh
vién Tam Anh. Gia tri Vitamin D3 25(OH)
huyét thanh duoc chia 3 mirc do: thiéu nang:
< 20ng/ml, thiéu vira: 21-29ng/ml va binh
thuong: > 30ng/ml theo phan loai Holick®.
Trong nghién ctru chia thanh 2 nhém : Nhom
1 bao gom cac d6i twong thiéu Vitamin D3
(<30ng/ml) ; Nhom 2 bao gdm cac ddi tuong
c6 ndéng d6 Vitamin D3 huyét thanh trong
gidi han binh thuong (> 30ng/ml).

- Xir ly s6 liéu: theo phan mém SPSS
23.0.

3.1. Pic diém chung caa d6i twong nghién cieu
Bdng 1: Pic diém chung ciia doi tweng nghién ciru

" Nhém 1 Nhom 2 Tong sb ira 2
Dac diem (n=152) (n=68) (nzzgzo) pr?hém
S6 lwong 152( 69,1%) 68 (30,9%) 220 ( 100%)

Tudi (nim) 46,58+13,99 | 51,57 +13,28 | 47,35+14,03
Giéi tinh
Nam 60 39 99
Nit 92 29 121 <0.05
BMI

<185 5 4 9

18,5 - 23 78 31 109
>23 69 33 102
Thoi gian dau TL (tudn) |  6,06+5,02 20,06+6,01 10,06+4,02

Déi twgng nghién ciru ¢6 tudi trung binh 47,35 +14,03 tudi, c6 thoi gian dau trung binh 13
10,06 4,02 tuan. C6 sy khac biét co ¥ nghia thong ké giita nong do vitamin D trung binh
giira 2 gisi (nir giGi va nam gioi) cua dbi twong nghién ctu (p<0,05).
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3.2. Panh gia ndng dd Vitamin D & bénh nhan dau ¢t séng thit lung
Bing 2. Nong d Vitamin D3 huyét thanh ciia cdc PTNC

Bic didm Nhém1 | Nhém 2 Tong sé 52 2 nhom
ac die wr
; n=152) | (n=68) | (n=220) |PY
Néng dé Vitamin D trung binh
: 228+4 48,1 + 31 1,3+18,2 >0.
X + SD (ng/ml) 8+43| 48,1+31,3 | 31,3+18, p>0.05
Min - Max 14-29,9 | 30,1-100,2 | 14-100,2

Trong 220 ddi twong nghién ctru ty 18 thiéu hut vitamin D3 chiém téi 69,1%. Nong do
vitamin D3 huyét thanh trung binh 14 31,3 + 18,2ng/ml.
3.3. Xem xét cac yéu t6 anh hwéng dén ndng dd Vitamin D & dbi twong nghién ciru.

Bdng 3: Xem xét cdc yéu t6 anh hwéng dén nong dp Vitamin D 6 doi twong nghién

cuu.
o Nhém 1 | Nhém 2 | Téng sb . ,
Yeu to (n=152) | (n=68) (n:ZgZO) p gitra 2 nhom
Pic diém dau cdt song thit lung
Cép tinh (< 12 tuan) 105 50 | 155(70,4%),
X £ SD (ng/ml) 22,9+4,0 | 49,7424 | 33,3+20,2
Man tinh(>12 tuan) 47 18 65( 29,6%) p>0.05
X £ SD (ng/ml) 22,8+4,7 |43,6+21,6| 28,6+15,1
Thang diém VAS 52414 | 52412 5,0+1,4
Thang diém Oswestry 19,1+7,4 | 19,6+6,3 | 18,6+6,8 >0,05
Mat d¢ xuwong
Loang xuong va glérI] mat do xuong 103 46 149
(nguoi bénh) <0,05
Mat d6 xuong binh thuong (nguoi bénh) 49 22 71
Hut thuédc
C6 hat thube 114 55 169
- . . <0,05
Khéng hat thuoc 38 13 51

Déi twong nghién ctru ¢6 155 ngudi bénh
dau cot séng thit lung cap tinh (70,4%), 65
ngudi bénh dau man tinh (29,6%) véi nong
d6 vitamin D3 huyét thanh trung binh ciia 2
nhom nguoi bénh nay lan luot 1a 33,3+20,2
ng/ml va 28,6+15,1 ng/ml, su khac biét vé
nong d6 Vitamin D trung binh gitra 2 nhém
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khong c¢6 y nghia thong ké (p>0,05). C6 su
khéc biét co ¥ nghia thong ké gira nong do
vitamin D véi cac yéu tb: hat thudc 14 va
mat do xuwong cua dbi twong nghién cau
(p<0,05).
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IV. BAN LUAN

4.1. Pic diém chung cha déi twong
nghién ciru

DPéi twong nghién ctru gébm 220 bénh
nhan dau cot séng thit lung (cép tinh va man
tinh) 18 tudi tré 1én, dén kham va diéu tri tai
Bénh vién Tam Anh Ha No§i tr thang
11/2022 dén thang 11/2023, c¢6 tudi trung
binh 47,35+14,03 tudi, c6 thoi gian dau cot
song thit lung trung binh 10,06+4,02 tuan.

4.2. Panh gia nong d9 Vitamin D3
huyét thanh & nhitng nguwoi bénh dau cot
song thit lung

Theo tiéu chuan Holick® Gia tri Vitamin
D3 25(0OH) huyét thanh duoc chia 3 murc do:
thiéu ning: < 20ng/ml, thiéu vira: 21-
29ng/ml va binh thuong: > 30ng/ml. Trong
nghién cuu chia thanh 2 nhém: Nhém 1 bao
gdm 152 nguoi bénh thiéu Vitamin D3
(<30ng/ml); Nhom gdém cac 68 ngudi bénh
¢6 nong do Vitamin D3 huyét thanh trong
gi61 han binh thuong (= 30ng/ml). Trong do,
ty 18 thiéu vitamin D3 chiém 69,1% dbi
tuong nghién ctu. Nong do6 vitamin D3
huyét thanh trung binh 1a 31,3 + 18,2ng/ml.
Két qua nay cao hon so voi nghién ctu tai
mién Bic nudc ta trén nhoém ddi twong nguoi
binh thuong véi ty 1& thiéu Vitamin D3 la
23,8%°. Két qua nay ciing cao hon nghién
ctu cia Calik Y.va cong sy cho thay
22,8% bénh nhan thiéuVitamin D3°.

4.3. Mt s6 yéu to anh huomg dén ndng
do Vitamin D & d6i twong nghién ciru

Yéu t6 lién quan dén thiéu hut Vitamin D
la hat thude 14 (p<0,05). C6 su khac biét co y
nghia théng ké giira ndng d6 vitamin D trung

binh véi cac yéu td: hat thude 14, va mat do
xuong. Két qua nghién ctru cua ching t6i cho
thiy ty 18 thiéu hyt Vitamin D3 & phu nit cao
hon hén so véi nam gioi, su khéc bi¢t co y
nghia théng ké véi p < 0,05 (bang 1). Két
qua ndy phu hop véi nhiéu nghién ctru da
cong bd trude day cho rang ty 1é thiéu huyt
Vitamin D3 & nir gidi thuong cao hon so véi
nam giéi. Két qua nghién ctru cta ching toi
cho thay mét sb 161 séng c6 hai v6i stc khoe
ctia bénh nhan lién quan c6 y nghia thong keé
(p < 0,05) véi tinh trang thiéu hyt Vitamin
D3 (bang 4). Cac nghién ctu gan day da goi
¥ vé mdi lién quan giira tinh trang thiéu hut
Vitamin D3 véi tinh trang hut thubc 14.
Khao sat mdi lién quan giita mat d6 xwong &
that tinh thiéu
Vitamin D3 trong nghién ctru cia ching toi

cot  song véi trang
cho thiy ty 1¢ giam mat do6 xuong va lodng
xuong cot song & nhitng phu nit ¢6 thiéu hut
Vitamin D3 cao hon han so véi nhém cod
Vitamin D3 binh thuong, su khéc biét co y

nghia thong ké v6i p<0,05 (bang 3).

V. KET LUAN

Nghién ciru 220 bénh nhan dau cot séng
thit lung dén kham va diéu tri tai bénh vién
Tam Anh c6 tudi trung binh 47,35 +14,03
tudi, thoi gian dau that lung trung binh 10,06
+ 4,02 tuan, cho két qua: ndng do vitamin D
huyét thanh trung binh 1a 31,3 + 18,2 ng/ml.
C6 69,1% dbi twong nghién ciru cé thiéu vira
hozc thiéu nang vitamin D huyét thanh (<30
ng/ml). Yéu té anh huong dén thiéu hut
Vitamin D 1a gigi tinh (nix gioi), hat thudc 1a
va mat do xuong.
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PAC PIEM LAM SANG VA HINH ANH TON THUONG KHOP LIEN MAU
TREN PHIM CONG HUO'NG TU CUA CAC BENH NHAN
VIEM KHOP LIEN MAU COT SONG THAT LUNG

TOM TAT

Muc tiéu: M6 ta dic diém dau trén 1am sang
va hinh anh ton thuong khop lién mau trén phim
cong huong tir cua cac bénh nhan viém khép lién
mau cot séng thit lung. Pi twgng va phwong
phap nghién ciu: M6 ta cit ngang 88 bénh nhan
dugc chan doan viém khép lién mau cot séng
thit lung diéu tri tai khoa Co xuong khép Bénh
vién Trung wong Thai Nguyén trong thoi gian tu
7/2022 &n thang 7/2023. Két qua: Nam 37
(42,0%), nit 51(58,0%). Tudi trung binh cua cac
bénh nhan 1a 68+ 13,02 tudi, tudi trén 60 chiém
79,5%. Thoi gian dién bién bénh trung binh Ia
65,2 = 52,2 thang. Pau kiéu co hoc: 88,6%. Pau
hai bén CSTL 76,1%. Pau tang khi van nguoi:
70,5%, tang khi udn 60,2%. Pau tai chd 55,7%.
Pau lan xubng méng, chan 55,7%. Trén MRI
CSTL vj tri hay gap viém khép lién mau nhat 1a
L4-L5 chiém 75%, tiép dén KLM L3-L4 voi
67%. Viem KLM d6 2 chiém ty Ié nhiéu nhat
50%. Ton thwong d6 1 va do 3 1a 25%; hinh anh
dich khép c6 ty 1é cao nhat chiém 73,9%, gai
xuong 63,3%, hep khe khop 61,4%, phu xuong
60,2%. Két luan: Viém KLM CSTL gip & nir
nhiéu hon nam, tin suét ting theo do tudi. Cha
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Luu Thi Binh, Vi Thi The?

yéu kiéu co hoc va dau 2 bén. Vi tri thuong gip
viem KLM [a L4-L5. Tén thuong mic d6 2
chiém 50%. Hinh anh tén thwong hay gap la dich
khép, gai xuwong, hep khe khép, phtit xwong, nang
KLM.

Tir khoa: Viém khop lién mau, dic diém l1am
sang, cong huong tir (MRI), cot song thit lung
(CSTL).

SUMMARY
CLINICAL, CHARACTERISTICS OF
MAGNETIC RESONANCE IMAGING
OF FACET JOINT OSTEOARTHRITIS
THE LUMBAR SPINE
Objectives: To describe the clinical
and the images of facet joint damage on magnetic
resonance imaging of facet joint osteoarthritis
the lumbar spine. Research subjects and
methods: Cross-sectional description of 88
patients diagnosed with facet joint arthritis of the
lumbar spine treated at the Department of
Musculoskeletal and Joint Diseases, Thai
Nguyen Central Hospital during the period from
July 2022 to July/ 2023. Results: Male
37(42.0%), female 51(58.0%). The average age
of the patients is 68+ 13.02 years old. The
average duration of the disease is 65.2 £ 52.2
months. Mechanical pain: 88.6%. Pain on both
sides of spinal cord 76.1%. Pain increases when
twisting: 70.5%, increases when bending 60.2%.
Local pain 55.7%. Pain spread to buttocks and
legs 55.7%. On MRI images grade 2 for at most
50%. grade 1 and grade 3 are 25%; Joint fluid
images have the highest rate of 73.9%, bone
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spurs 63.3%, joint space narrowing 61.4%, bone
edema 60.2%. Conclusion: Lumbar facet joint
osteoarthritis occurs mainly in women, increases
with sge. Mainly mechanical type and pain on
both sides of the lumbar spine. Prevalence of
facet joint osteoarthritis with the highest
prevalence at the L4-L5 spinal level. Grade 2 is
the most. Common lesions are joint fluid, bone
spurs, joint space narrowing, bone edema, and
facet cysts.

Keywords: Facet joint osteoarthritis, clinical
magnetic resonance imaging, lumbar spine.

I. DAT VAN DE

Viém khop lién mau 1a mot cau tric bénh
1y ¢6 lién dén ton thuong sun khép va phi dai
xuong, nhung qua trinh mat dan chirc ning
khép lai lién quan dén toan bo khép, gom c6
ca xuong dudi sun, sun, day ching, bao hoat
dich, cac @6t sdng quanh khép cling voi cac
md mém. Triéu ching chinh caa bénh 1a dau
lung, dau tang khi van hoac uon nguoi. Mac
du khong de doa truc tiép toi tinh mang cua
ngudi bénh nhung viém khép lién mau lai
anh huong dén sinh hoat hang ngay va chat
lugng séng caa bénh nhan.

Trén 1am sang cé nhiéu bénh nhan bi dau
CSTL vao vién do nguyén nhan viém KLM,
tuy nhiém trén thuc té, cac truong hop viém
KLM thuong chi dugc chin doan & tuyén y
té chuyén sau c6 chup MRI CSTL. Chinh vi
vay, viém KLM thuong chua dugc quan tam,
chan doan va diéu tri ¢ tuyén y té co so,
tuyén khong c6 chuyén khoa Co xuong
khap.

Tai khoa Co xuong khop bénh vién
Trung wong Thai Nguyén, trong nhiing nam
qua c6 nhiéu trudng hop dwoc chan doan
viém KLM. Tuy vay, chua c6 thong ke,
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nghién ctu nao vé nhém déi twong nay.
Chinh vi vay, dé bac si 1am sang co kién thiic
téng quan hon vé bénh, cac thdng ké vé tinh
chat 1am sang noi bat y nham chan doan sém
diéu tri kip thoi cho bénh nhan, tir d6 gitip tu
van, du phong cd hiéu qua cho bénh nhan,
ching t6i tién hanh thuc hién nghién nay
nhim muc tiéu: M0 td ddc diém dau trén
lam sang va hinh dnh tén thwong khop lién
madu trén phim céng hwéng tir ciia cac bénh
nhén diéu tri tai khoa Co xwong khép Bénh
vién Trung wong Thdi Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

88 bénh nhan duogc chan doan viém khép
lien mau CSTL dya vao cac triéu chang 1am
sang va chan doan hinh anh.

* Tiéu chudn chen bénh nhan:

+ Bénh nhan c6 dau cot song that lung tir
ngang mirc dot séng L1 dén S1, dau ting khi
nghiéng hoac van nguoi.

+ Chup cong hudng tir cot song thit lung
c6 viém khap lién mau

+ Bénh nhan dong y tham gia nghién
clru.

* Tiéu chudn logi trie:

+ Bénh nhan cd tién sir chan thuong cot
séng that lung, c6 ton thuong viém dia dém
cot sdng do vi khuan.

+ Bénh nhan cd bénh nhidm khuan cip
tinh, ung thu, bénh ly viém khép cot song

2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién cizu:

Phuong phap nghién ciu: M0 ta

Phuong phap thu thap sé liéu: Tién ctu
tir thang 7/2022 dén thang 7/2023.

Céch chon mau: Chon mau co cha dich
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Dja diém: Khoa Co xuwong khop bénh
vién Trung wong Thai Nguyén.

2.2.2. Ngi dung nghién crru: Tat ca cac
bénh nhan duoc hoi bénh, khdm Iam sang va
chup MRI CSTL c6 két qua viém KLM va
dugc nghién ctu theo cac tiéu chi va bién sb
nghién ctru sau:

* Pic diém chung:

- Tudi, gidi.

* Pic diém dau: Kham 1am sang phat
hién vi tri, tinh chat, thoi gian, mic do va
hudng dau.

* Hinh anh KLM trén cong huong tu
CSTL: duoc chup bang may 1.5 Tesla cua
SIEMENS, két qua duoc doc bai bac si
chuyén khoa Chan doan hinh anh bénh vién
Trung wong Thai Nguyén

Phan tich hinh anh tén thuong:

+ Vitri: KLM L1-L2, L2-L3, L3-L4, L4-
L5

+ Hinh anh dich: xung T2 cé ting tin
hiéu cua nudc canh khop lién mau.

+ Gai xuong: Tin hiéu thip trén tat ca cac
chudi xung, lién tyc véi than d6t sdng & vi tri
bo ngoai khép vi tri bao khop bam vao. Bac
biét dang ‘cang xe’ bao quanh khop kha dac
trung [1].

+ Phu tay xuong: Hinh anh trén xung T1
giam hodc tin hiéu binh thuong, trén xung T2
va T2 STIR Sagittal va axial c6 tang tin hi¢u
cua xuong do phu.

+ Phi dai xuwong: kich thudc khop lién
mau to hon binh thuong, thudng kém theo xo
xuong dudi sun.

+ Hep khe khop: Trén MRI: Binh
thuong khe khop lién mau tir 2-4mm, dudi
2mm duoc coi la hep khe khap.

+ Nang khop lién mau: Thay rd trén xung
T2, ton thwong dudi dang nét, huéng vao
khép lien mau sau, gidi han rd, chat trong
nang khop c6 tin hiéu thay d6i chu yéu 1a tin
hiéu dich. Mot s6 nang cé tin hiéu cao trén
TIW do xuat huyét, chia dich ndéng do
protein cao.

+ Phan d6 viéem KLM trén MRI theo
Weishaupt [3]

Do 1: hep khe khép nhe hoac khe khéop
khong déu

Do 2: Hep khe khép vira dac xuong va/
hodc hinh thanh gai xuwong va hoac phi dai
khop

Do 3: Hep khe khép nang, mat gan nhu
hoan toan khe khép, dac xuong va/ hoac hinh
thanh gai xwong nang va/ hoac phi dai ning
khop hoac cd nang

2.2.3. Xir Iy sé ligu: Sé lidu dugc thu
thap theo mau bénh an nghién ctu thong
nhat. Phan tich va xtr Iy sé liéu Sir dung thuat
toan thong ké y hoc va xu ly sb liéu thu dugc
bang phan mém SPSS.

2.3. Pao durc trong nghién cwu: Nghién
ctru dugc Hoi dong dao dirc Bénh vién Trung
uvong Thai Nguyén thong qua.

IIl. KET QUA NGHIEN CUU

3.1. Pic diém dau theo ddi twong
nghién cau

Trong 88 d6i tuwgng nghién cau, ty Ié
nit/nam 1a 1,37. Nhém tudi Ién hon 60 tudi
chiém ti 18 cao nhat (79,5%), nhém tudi dudi
40 tudi chiém ti 1¢ thap nhéat (4,5%). Tudi
trung binh cia nhom bénh nhan trong nghién
ctu la 68 + 13,02.
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Bing 3.1: Pic diém dau theo di twong nghién ciru

Pic diém n =88 % X + SD (min-max)
Pau CSTL 88 100
_ Mot bén 21 23,9
Vit Hai bén 67 76,1
] p Co hoc 78 88,6
Tinh chat Viém 10 11,4
Cép tinh 29 33
Thoi gian Bén cap 21 23,9 1-480 (tuan)
Man tinh 38 43,2
Pau nhe 21 23,9
Mirc d§ (VAS) Pau vira 35 39,8 5,33+1,88 (diém)
Pau nang 32 36,4
Pau tai chd 49 55,7
] Pau lan xubng méng, chan 48 55,7
Huong dau Pau tang khi udn 53 60,2
Pau tang khi van 62 70,5

Nhgn xét: 100% bénh nhan dau CSTL, dau cha yéu 1a hai bén chiém 76,1%, dau co hoc
88,6%. Thoi gian dau trung binh 13 65,2 + 52,2 thang. Piém dau trung binh: 5,33+1,88. dau
tang khi van ngudi chiém ti 1& cao nhat chiém 70,5%.

Bing 3.2: Vi tri ton thwong khép lién méu phdt hién trén phim chup MRI

Vi tri MRI CSTL
i n=88 bénh nhan(%)
KLM L1-L2 1(1,1)
KLM L2-L3 22(25,0)
KLM L3-L4 59(67,0)
KLM L4-L5 66(75,0)
KLM L5-S1 43(48,0)

Nhdn xét: Ton thuong xuét hién ¢ tat ca cac khop lién mau CSTL. Ton thuong nhiéu nhat
& KLM L4-L5 sau d6 dén KLM L3-L4.
Bdng 3.3: Kha ndang phdt hién ton thuong viéem KLM cua siéu dm va MRI

Siéu am MRI
Tén thwong n=182 khép n=191 khép p
n % n %

Gai xwong 52 477 56 63,3 0,008

Dich khép 57 52,3 65 73,9 0,9
Phi dai xwong - - 34 38,6
Hep khe khop - - 54 61,4

Phu xwong - - 53 60,2

Nang KLM - - 3 3,4
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Nhgn xét: Khi so sanh cap ty 1¢ vé kha ning phat hién d6 nhay va do dic hiéu ton thuong
cuing loat ta thdy kha ning phat hiéng gai xuwong c6 ¥ nghia théng ké véi p<0,05.
Bing 3.4: Hinh dnh ton thwong KLM va cét song dia dém trén phim chup MRI CSTL

Hinh anh S6 lwong (n=191) | Ty lé (%)
Dich khap 65 73,9
Phu xuong 53 60,2
Pic diém ton thwong Phi dai khop 34 38,6
VKLM Gai xuong 56 63,3
Hep khe khép 54 61,4
Nang KLM 3 3,4
Rach vong xo 13 14,8
Tén thwong kém theo | Thoat vi, phong dia dém 25 28,4
Truot dbt séng 7 8,0

Nhé@n xét: Tén thuong dich KLM c6 ty 1& cao chiém 73,9%. Sau d6 dén gai xuong(
63,3%), hep khe khop (61,4%), phit xuong (60,2%).
Mikc do

<
-
y
g
»'/
y

<&

sMicddl =Mircdd2 =Micdd3
Biéu dé 3.1: Phan logi mirc dé ton thuwong KLM trén MRI theo Wesihaupt
Nhan xét: Viém KLM d6 2 chiém ty Ié nhiéu nhat 50%. Viém d6 1 va do 3 ¢ ty 1é bang
nhau, 25%.
Bing 3.5: Phén b6 viem KLM don thuén va viém KLM phéi hop téon thwong khdc

KLM VIt \iem KLM phéi hep Viém KLM don thuin
L1-L.2 1(1,1) 0(0,0)
L2-L3 11(11,8) 11(11,2)
L3-L4 27(28,3) 32(33,7)
L4-L5 33(39,8) 33(34,7)
L5-S1 22(23,6) 21(22,1)
Tong bénh nhan 45(51,2) 43(48,8)

Nhgn xét: C6 43 truong hop ¢6 viém KLM don thudn chiém 48,8% va 45/88 chiém
51,2% truong hop viém KLM két hop vdi cac ton thuong khac.
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Bing 3.6: Méi lién quan giiva diic diém dau véi mivc dj ton thwong khép theo MRI

_— Viém KLM don thuin Viém KLM phéi hop
Dac diém
) bo1l Do 2 Do 3 Dol Do 2 Do 3
Mot bén | 5(41,7) | 3(14,3) 1(10) 5(50,0) 5(21,7) 2(16,7)
Vitri| Haibén | 7(58,3) | 18(85,7) 9(90) 5(50,0) 18(78,3) 10(83,3)
p p>0,05 p>0,05
Tinh Cohoc | 12(100) | 19(90,5) | 9(90,0) 9(100) 20(83,3) 11(91,7)
chit Viém 0(0,0) 2(9,5) 1(10) 0(0) 4(16,7) 1(8,3)
p p>0,05 p>0,05
Captinh | 7(58,3) | 7(33,3) | 2(20,0) 5(38,4) 5(38,4) 3(23,0)
Thei | Béan cap 1(8,3) | 7(33,3) 0(0,0) 3(23,0) 9(69,2) 1(7,6)
gian | Mantinh | 4(33,3) | 7(33,3) | 8(80,0) 2(10,5) 9(47,3) 8(42,1)
p p<0,05 p>0,05
Nang 0(0) 6(28,6) | 8(80,0) 0(0) 7(30,4) 11(91,7)
Mikc Vua 0(0) 13(61,9) | 2(20,0) 3(25,0) 12(52,2) 1(8,3)
do Nhe 9(75,0) | 2(9,5) 0(0) 9(75,0) 4(17,4) 0(0)
p p<0,05 p<0,05

Nhan xét: Co su khac biét gitra murc d6 dau véi mirc do viem KLM. Su khéac biét nay co

¥ nghia thong ké véi p<0,05.
Bdng 3.7: MGi lién quan giita huwong dau theo ODI va hinh dnh viéem KLM trén MRI

Z Viém KLM don thuin Viém KLM phéi hop
Dac diem p
Pol | P62 | Po3 Pol | P62 | Po3
Taichd | 10(83,3) [11(52,4)| 5(50,0) [>0,05| 7(70) |9(39,1) | 7(58,3) |>0,05
Huéng Lan 3(25,0) |12(57,1)| 5(50,0) | >0,05 | 5(50,0) |17(73,9) 7(58,3) |<0,05
lan | Tang khi van | 6(50,0) | 9(51,9) | 11(98,1|<0,05 | 6(60,0) |16(69,9)|11(91,7)|<0,05
Tang khi udn | 2(16,7) |16(76,2)| 4(40,0) | <0,05| 4(40,0) |16(69,6)| 9(75) |>0,05

Nhdn xét: Co su khéc biét gitra dau tiang

khi van nguoi &1 mae d6 viém KLM CSTL.
Sy khéc biét nay c6 § nghia thong ké voi

p<0,05.

IV. BAN LUAN

4.1. Pic diém 1am sang caa doi twgng

nghién cau
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Qua nghién ctru 88 bénh nhan c6 viém

khép lién mau cot song that lung, ching t6i
nhan thay da phan bénh nhan la nix, chiém ty

I& 58%. Chu yéu nam & nhém tir 60 tuoi tro
Ién (chiém t&i 79,5%), tudi trung binh 68 +
13,02. Két qua nghién cau caa ching toi

tuong tu nhu nghién cttru cua Suri Suri P [5].

Khi qua 60 tudi, chat luong xuong va sun
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khép suy giam theo thoi gian. Tudi cang cao
sac khoe xuong khép cang di xubng, sun
khép bi mon dan di dan dén sy tiép xdc truc
tiép gitta cac dau xwong, khong nhung thé
sun bi anh huong boi qua trinh 1&o hda nén
mat di tinh dan hoi va kha ning giam chin
dong. Nhitng diéu nay di tao diéu kién cho
viém khép xuat hién ¢ nguoi 16n tudi

Trong nghién ctu caa ching t6i, 100%
bénh nhéan c6 dau CSTL, chu yéu dau kiéu co
hoc (88,6%), dau hai bén chiém 76,1%. Giai
phau va chirc nang CSTL, nhan cam dau tai
viing cot séng ¢ 3 nhanh than kinh: nhanh
lung cua day than kinh tay lung chi phdi cho
khép lién méu, cac cau tric phia sau caa day
ching vang, day chang lién gai va trén gai,
céc co quanh cot song. Nhanh than kinh quat
nguoc Luchka 12 mot day than kinh nho cua
nhanh trudc va mot nhanh than kinh cua hé
giao cam chi phéi mang ctng, day chang dét
séng phia sau va phan sau cua dia dém,
nhénh bung cua hé giao cam chi phéi cac day
chang chung phia truéc cua cot song, phia
truéc bén cua dia dém. Vi vay, tt ca cac
kich thich dau cta ca mot doan van dong cot
song that lung tuong ung, déu duoc cac day
than kinh trén truyén vé than kinh trung wong
qua ré sau va simng sau cua tay séng. Khi co
viem KLM day chang quanh cot sdng bi
thoai hoa, phi dai va phat sinh dau nhiéu tai
cot sdng [9]. Cam giac dau nay s& 1am anh
huong truc tiép dén cac co va day ching
xung quanh cot séng. Su co rit cia cac co va
day chang nay ciing c6 thé gy dau, lam ting
Ién su cong hop cua cam giac dau tai cot
séng. Co ché giy dau trong viém KLM kha

phtec tap, né bao gdbm su co kéo, chén ép cua
day chiang, gai xuong va co, hay 1a cac phan
ung viém mang hoat dich, viém bao khaop,
t6n thuong sun, xwong dudi sun [8].

Thai gian xuét hién bénh trung binh caa
nhom nghién ctu la 65,2 £ 52,2 thang cho
thiy dau trong viém KLM cha yéu l1a dau
man tinh. Tuong tu nghién cuu cua Cohen
SP, thoi gian dau thit lung trung binh 1a 5,7
nam tuong duong 68,4 thang [1]. Nghién
ctru caa ching ti c6 cha yéu 1a bénh nhan
c6 muc do dau vira va nang, chiém ti Ié lan
luot 12 39,8% va 36,4%, v6i diém dau trung
binh 1a 5,33 +1,88. Trong d6 biéu hién dau
ngay gap nhét trén 1am sang la dau ting khi
van nguoi (70,5%), sau d6 la dau tdng khi
udn (60,2%), dau tai chd chiém 55,7%. C6
55,7% dau c6 lan xuéng méng, chan. Theo
Romain Perolat va cong su [8] dau do viém
KLM c6 u nang hoat dich hoac gai xuong
I6n, thé lan xudng ban chan, gibng dau cua
than kinh toa. Hon nita, cac ddi tegng nghién
ctru cua ching t6i c6 ca viem KLM két hop
v6i TVDD va trugt dbt séng nén sé co dau
theo ré than kinh (lan xuéng méng, chan).

4.2. Pic diém hinh anh cong hwéng tir
ciia viém khép lién mau

Nghién ctiu cua chdng téi cho thay viém
khép lién mau co thé gap ¢ bat ki khép nao
ctia CSTL, nhiéu nhit & khop L4-L5 sau d6
dén khop L3-L4. Tuong ty véi nghién cau
cua Kalichman va (2008) ton thuong trén
MRI gap nhiéu nhit & khép L4-L5 chiém
66,7% [2]. Vi tri L4-L5 duoc coi la ban 18
cua cot song, 1a doan hoat dong va chiu luc
nhiéu nhat nén tao diéu kién cho qua trinh
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viém xay ra nhanh hon cac vi tri khac. Cong
huong tir 14 mot phuong phap chan doan
hinh anh khong xam lan, danh gia duoc tén
throng KLM. Khi so sanh cap ty 1& vé kha
nang phat hién ton thwong cing loai ta thiy
kha nang phat hién gai xuong c6 y nghia
thdng ké véi p<0,05. Ngoai ra, MRI con c6
wu thé hon han trong viéc phat hién ton
thuong phi dai xwong, hep khe khdp,phu
xuong, nang KLM so vai siéu am. Phéat hién
ton thuong dich khop chiém ty 1& cao
73,9%, phu xuong 53/88 chiém 60,2%, gai
xuong 63,3%, c6 54/88 bénh nhan tuwong urng
véi 61,4% cO hep khe khop, nang KLM
chiém 3,4%. Thoét vi dia dém la hay gap
nhét chiém 54,5%. Két qua nay cua ching toi
pht hop voi nghién ciu cua nhiéu tac gia
(71,61 ,

Trong nghién cau cua ching toi c6 50%
viem KLM d6 2, 25% viéem KLM d6 1, 25%
viém KLM d6 3. Két qua nay twong dwong
véi nghién ctu cia Quanwei Song va cong
su (2019), do 2 chiém 42% [4]. Viém KLM
don thuan c6 43/88 bénh nhan chiém ty lé
48,8%, viem KLM phdi hop véi cac ton
thuong khac c6 45/88 chiém 51,2%. Do céc
bénh nhan dén khdm thuong khi da dé dau
mot thoi gian dai va chi yéu nguoi trén 60
tudi, nén thudng ¢ cac ton thuong phdi hop
kém theo.

BN c6 mac d6 dau ning cha yéu ton
thuong KLM ¢ d6 3, dau nhe cha yéu viém
KLM d¢ 1, su khac biét nay cling c6 y nghia
thdng ké vai p<0,05. Piéu nay cho thdy muc
d6 ton thuong KLM cang ning thi dau cang
nhiéu va nguoc lai. O viém KLM don thuan,
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bénh nhan dau man tinh cha yéu tén thuong
KLM muc d6 3 su khac biét nay c6 y nghia
thng ké véi p <0,05. Bidu nay cho thoi gian
dau cua bénh nhan ¢ méi lién quan téi viém
KLM, thoi gian méc bénh cang lau thi ton
thuong KLM cang nang. Trong nghién cau
cua chlng tdi nhan thay rang, dau ting khi
vin ngudi ting dan theo mic do viem KLM,
su khéc biét ndy c6 y nghia thdng ké voi
p<0,05.

V. KET LUAN

- Bénh nhan nir cé ty 1€ cao hon nam.
Tudi trung binh cua cac bénh nhan 1a 68+
13,02 tudi, tudi trén 60 chiém 79,5%.

- Thoi gian dién bién bénh trung binh 1a
65,2 £ 52,2 thang.

- Pau kiéu co hoc: 88,6%. Pau hai bén:
76,1%, mdt bén 23,9%. Pau ting khi van
nguoi: 70,5%, tang khi uon 60,2%. Dau tai
chd 55,7%. Pau lan xudéng méng, chan
55,7%.

- MRI con ¢6 vu thé hon han trong viéc
phéat hién ton thuong phi dai xuong, hep khe
khop,phu xwong, nang KLM so vai Siéu am.

-Vi tri hay gap viém khop lién mau nhét
la L4-L5 sau d6 dén KLM L3-L4 . Viém
KLM d6 2 chiém ty Ié nhiéu nhat 50%. Ton
thuong d6 1 va do 3 la 25%; hinh anh dich
khép c6 ty 1é cao nhat chiém 73,9%, gai
xuong 63,3%, hep khe khép 61,4%, phu
xuong 60,2%, nang KLM 3,4%.

- Muc d¢ dau, thoi gian dau va dau tang
khi van nguoi ¢o lién quan téi mac do viém
KLM, sy khéc biét nay co y nghia théng ké
Véi p<0,05.
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Muc tiéu: Panh gia két qua phuc hdi chuc
ning ngudi bénh ¢d hoi ching cb vai tay do thodi
hod cot séng c6 va mot sé yéu té lién quan. Pdi
twong va phwong phap nghién ciu: Nghién
ctru md ta, theo ddi doc, tién cau trén 150 bénh
nhan hoi ching c6 vai tay do thoai hoa cot séng
cb tai phong kham da khoa cic co quan Pang &
Trung uong tir thang 08/2022 dén thang 03/2023.
Két qua nghién cieu: Sau thoi gian can thiép va
diéu tri, mc d6 dau cua bénh nhan giam c6 y
nghia thong ké (ty 1& bénh nhan c¢6 mac do dau
vira giam tir 80,7% xudng con 7,3%); tam van
dong cot sdng ¢ duogc cai thién & ca 4 dong tac
cli- ngtra — nghiéng — xoay ( p< 0,05); mirc do té
bi cai thién tuy nhién su khac biét khéng cé y
nghia théng ké. Vai cac tiéu chi tur van: tu van vé
bénh 1y, tu van vé han ché van dong, tu van vé
diéu tri, tw van vé tinh than, tu van vé han ché
sinh hoat hiang ngay, tu van vé mat ngu, da sb

'Phong kham Pa khoa cdic co quan Pang cua
trung wong

2B¢nh vién Bach Mai

*Pai hoc Y Duroc - Pai hoc quéc gia Ha Ni
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Nguyén Thuy Trang?, Nguyén Mai Hong?

ngudi bénh danh gida ¢ mac do tot va kha. Vi
két qua tu van chung: ty 1& tu van va cham soc
t6t dat 82,7% va cham séc chua tot dat 17,3%.
C6 méi lién quan gitra tudi, trinh d6 vin hoéa, tién
str thodi hoa cot séng ¢d (CSC), mirc d6 han ché
van dong, mic d6 mat ngu theo PSQI véi viéc
danh gia két qua tu van va phuc hdi chic ning ¢
bénh nhan nghién ciru. Khéng cd mdi lién quan
c6 giira giéi, nghé nghiép va thoi gian méc bénh
V6i viée danh gia két qua tu van va phuc hdi
chic nang ¢ bénh nhan nghién ciu. Két luan:
Viéc tu van, chiam soc ngudi bénh hoi ching cb
vai tay do thoi hoa cot sdng co cua nguoi diéu
dudng, ky thuat vién déng vai tro rat quan trong
trong viéc nang cao hiéu qua diéu tri, do d6 can
chd trong dao tao diéu dudng, b6 sung thém nhan
lyc dé dam bao qua trinh tu véan, chim soc dat
két qua tdt nhat.

Tir khéa: Hoi chiing cd vai tay, thodi hoa cot
sbng cd, tu van va phuc hdi chirc ning.

SUMMARY
RESULTS REHABILITATION OF
PATIENTS WITH NECK AND SHOULD
AND HAND SYNDROME DUE TO
DEGENERATIVE CERVICAL SPINE
AT MULTI-SPECIALTY CLINICS OF
CENTRAL PARTY AGENCIES
IN 2022 - 2023
Objective: Evaluate the results of counseling

and rehabilitation for patients with neck-
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shoulder-hand syndrome due to cervical
spondylosis and some related factors. Subjects
and methods:  Descriptive, longitudinal,
prospective study on 150 patients with neck-
shoulder-hand syndrome due to cervical
spondylosis at general clinics of central Party
agencies since August 2022 to March 2023.
Results: After intervention and treatment, the
patient's pain level decreased with statistical
significance (the proportion of patients with
moderate pain decreased from 80.7% to 7.3%);
Cervical spine range of motion improved in all 4
movements of bending - supination - tilt -
rotation (p < 0.05); The level of numbness
improved, but the difference was not statistically
significant. With the following consultation
criteria: consultation on pathology, consultation

on movement limitations, consultation on
treatment, consultation on mental health,
consultation on daily living restrictions,

consultation on insomnia, most patients rated it
as good or fair. With general consultation results:
the rate of good consultation and care reached
82.7% and the rate of poor care reached 17.3%.
There is a relationship between age, educational
level, history of cervical spondylosis, level of
movement limitation, level of insomnia
according to PSQI and the assessment of results
of counseling and rehabilitation in the study
patients. There was no relationship between
gender, occupation and duration of illness with
the assessment of counseling and rehabilitation
results in the study patients. Conclusion:
Consulting and caring for patients with wrist-
shoulder syndrome caused by cervical
spondylosis by nurses and technicians plays a
very important role in improving treatment
effectiveness, so it needs to be focused on
nursing training and additional human resources
to ensure the consultation and care process
achieves the best results.

Keywords:
cervical spondylosis,
rehabilitation

Neck-shoulder-hand syndrome,
consultation and

I. DAT VAN DE

Hoi chiing 6 vai tay do thoai hda cot
séng cb 1a mot bénh kha thuong gap véi biéu
hién 1am sang 1a dau ving cd, vai va mot
hoac hai bén tay, kém theo mot sé rdi loan
cam giac va/hoic van dong tai ving chi phdi
cua ré day than kinh cot séng co bi anh
huong. Bénh tuy khdng gy tir vong nhung
c6 tinh chat dai ding, gdy anh hudng dén
chat luong cudc séng va sinh hoat hang ngay
ctia ngudi bénh2. Mat khac néu khong duoc
chan doan, diéu tri som va ding, bénh s& tién
trién timg dot nang dan, c6 thé dan dén chén
ép tay, gay tan phé cho nguoi bénh®. Diéu tri
hoi chang ¢6 vai tay chu yéu 1a diéu tri triéu
chang két hop véi phuc hdi chire ning va chi
dinh ngoai khoa trong mot s6 truong hop.
Bén canh d6, dé dat hiéu qua cao, viéc két
hop gitra diéu tri va cong tac cham séc hop
1y 1a diéu vo cing can thiét. Trong do, viéc
tu van, cham séc ngudi bénh THCSC cua
ngudi diéu dudng, ky thuat vién dong vai tro
rat quan trong®. Nhimg nguoi dang lam viéc
tai van phong Trung wong Dang va cac ban
bang, vai s6 luong lén cong viéc chinh l1a
ngdi ban gidy trong thoi gian lau, tap trung
trén may tinh nhiéu, it di lai van dong co
nguy co rat cao bi thoai hda cot sbng ¢ voéi
biéu hién 1a hoi chung c6 vai tay®. Hién tai,
da co nhiéu dé tai nghién ctu vé hoi chung
cd vai tay trong chuyén nganh noi khoa,
ngoai khoa, VLTL, YHHD, YHCT nhung
chwa c6 nhidu nghién ctru danh gia vai tro
ctia nguoi diéu dudng vé hiéu qua trong cong
tac tu van phuc hdi chirc ning & nhiing bénh
nhan mac hoi chiang ¢6 vai canh tay. Chinh
vi vdy ching t6i tién hanh nghién ctru dé tai
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v6i muc tiéu: Pdnh gid két qud twr van va
phuc héi chirc ning ngwoi bénh co héi
chitng cé vai tay do thoai hoa cgt song cé
va mgt sé yéu té lién quan.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

150 bénh nhan duoc chian doan hoi ching
¢6 vai tay do thodi hoa cot séng cd dén kham
va diéu tri tai phong kham da khoa cac co
quan Pang ¢ Trung wvong tur thang 08 nam
2022 dén thang 02 nam 2023

2.1.1. Tiéu chudn lwa chon

- Tét ca bénh nhan dugc chan doan hoi
chung cb vai tay do thoai héa cot song cb
dya trén tiéu chi vé 1am sang va can 1am
sang®1©:

- Biéu hién 1am sang it nhat mot triéu
chung cua hoi ching cot séng: dau cot song
co; diém dau canh séng c6; han ché van dong
cot sbng co.

- Biéu hién 1am sang it nhat mot triéu
chang cua hoi ching ré than kinh: dau doc
theo ré than kinh co; c6 mot trong s6 cac dau
hiéu kich thich ré: ép cot sdng c6 bénh nhan
dau; r6i loan cam giéac doc theo ré than kinh;
réi loan phan xa gan xuong; rdi loan dinh
dudng co.

- Chyp X-quang cot séng cb ba tu thé
(thang, nghiéng, chéch ¥s) cd it nhat 1 trong
3 hinh anh thoéi héa cot séng co: phi dai mau
ban nguyét, gai xuong than dot, hep 15 tiép
hop.

- C&c xét nghi¢m binh thuong: khong
thiéu mau, téc d6 mau Iéng, chuc nang gan
than binh thuong

- Pong y tham gia nghién cau va tuan thu
quy trinh diéu tri.

2.1.2. Tiéu chudn logi triv

- Bénh nhéan dugc chan doan hoi chang
co vai canh tay khong phai thoai héa cot
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séng c6 nhu: chan thuong, bénh viém khop,
ung thu di can...

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién creu: Nghién ciu
mo ta, theo d&i doc, tién cau.

2.2.2. Cé'mdu: Chon mau toan bo

2.2.3. Tién hanh nghién ciru:

- T4t ca cac bénh nhan théa man tiéu
chuan lua chon va tiéu chuan loai trir s& duogc
hoi bénh, khai thac vé tudi, giéi, nghé
nghiép, trinh d6 hoc vén, thoi gian méc bénh,
dic diém 1am sang va can 1am sang tai thoi
diém ding ky diéu tri. Diéu dudng s& thuc
hién y lénh diéu tri, vat ly tri liéu (gom Dién
xung, chiéu dén hdéng ngoai, xoa bop bam
huyét) va thyc hién tu van vé cac tiéu chi: tu
van vé bénh ly, tu van vé han ché van dong,
tu van vé diéu tri, tu van vé tinh than, tu van
vé han ché sinh hoat hing ngay, tu van vé
mat ngu. Két qua tu van va phuc hoi chic
ning s& dugce danh gia bang sy danh gia cua
ngudi bénh va cac thang diém VAS, PSQI,
do van dong, NDI tai thoi diém bét dau diéu
tri (TO) va sau 10 ngay diéu tri (T10).

- Céc thu thuat: thuc hién theo thur tu sau:

+ Dién xung

+Chiéu dén hong ngoai

+ Xoa bop bam huyét

» Thuc hién thu thuat dién xung:

+ Thoi gian xung: 30 phat

+ Liéu trinh: 30 phat/lan x 1 1an / ngay x
10 ngay/ dot diéu trj

> Thuc hién tha thuat chiéu dén hong
ngoai

+ Thoi gian: 10 phat

+ Liéu trinh: 10 phat/lan x 1 1an / ngay x
10 ngay/ dot diéu tri

> Thuc hién thu thuat xoa bép bim
huyét sau thoi gian chiéu dén hong ngoai

+ Muyc dich: Giam dau, gidn co, ting tuan
hoan dinh dudng tai chd
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+ Muc d6 xoa bop tuy theo tinh trang
nguoi bénh, ngudng chiu dyng  cua tung
nguoi ma st dung xoa bop nguoi bénh cho
phu hop.

+ Thoi gian xoa bdép va van dong: 30
phat/lan.

+ Thyuc hién cho ngudi bénh ngdi trén
ghé, diéu dudng dimg sau lung va lam cac
thu thuat sau:

v’ Day doc hai bén cot sbng ¢ tir C1 dén
C7 ba lan. Xoa nhe nhang tir trong ra ngoai

hai vai mdi bén 3 1an. Dung 16ng ban tay xat
tir C7 ra dau vai mdi bén 3 lan .

v Lan doc 2 bén cot séng va hai bén ba
vai mdi bén 3 lan. Bop tir ving gay ra hét
hai vai mdi bén 3 lan.

v/ Bim céc huyét: Giap tich tr C1 dén
C7, bai truy, Thién téng, Kién ngung, Kién
Tinh, Ty nhu, Khic tri, Hop céc, A thi huyét.

v Céc thu thuat can 1am tir ndng vao sau,
tir nhe dén nang, tir noi khong dau dén noi
dau.

Béng 2.1. Phwong phdp ddnh gid két qud tw van®

Y in Phan loai danh gia Ghi
Chi tiéu 2 . N . .
Tot Khéa Trung binh Kém chu
Nguoi bénh an Rat lo ling vé bénh
.+ | tam diéu tri, t . . .| conloling | tat, khong hop tac
Tu van vé a}n i 1 u Con lo lang it o aﬂg a ) g nop £
) N tuong thoai mai, N nhi¢u vé bénh |diéu tri, mong muon
tinh than .o , vé bénh tat R AL
vui vé, hop tac tat duoc diéu tri bang
diéu tri phuong phap khac
Tuvanvé [Cai thién tot trieu| _ . . o . -
uAva . M , OV cai thién vira | Cai thién it Khdéng cai thién | Panh
bénh ly chung 4 d
Tu van vé dau Hét dau Pau nhe Pau vira Khéng cai thién gltaré:a
Tu van vé té R N :
. Vabi © Heét té bi Té bi it Con té bi Té bi tang 1én vigc
Tu vn V2 hoi
VA Ye | van dong binh | Con han ché | Han ché nhiéu o bénh
han ché tam . e s o Khéng cai thién A
NN thuong vai dong tac dong tac hang
van dong ngay
Tu van vé han| Khong han ché f e
P . ~_ . |Hancheitchuc P R v bt a
ché chirc nang| chitc nang sinh | © | Han ché nhiéu | Khéng cai thién
. nang sinh hoat
sinh hoat hoat
R Ngu duoc, dé | Ngu duoc, dé | Ngu kém, kho
Tu van vé N e R N e R N e R z R
iy \ vao giac, tinh | vao giac, tinh | vao giac, tinh Mat ngu
giac ngu oo a I L
day de ngu lai |day kho ngu lai| day khé ngu lai

- S6 lidu duoc thu thap theo mot mau bénh an théng nhat thiét ké cho ngudi nghién cau.
- Xtr ly s6 liéu: Bang phan mém SPSS 25.0 vai cac test théng ké thuong dung trong y

hoc.
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Il. KET QUA NGHIEN cU'u trong d6 c6 80 bénh nhan nam (chiém
3.1. Két qua tw van va phuc hdi chiec  53,3%) va 70 bénh nhan nit ( chiém 46,7%);
ning cia nhom bénh nhan nghién ciu d6 tudi trung binh 12 54,1%5,9 tudi.

Nghién cau gébm 150 bénh nhan hoi
chung c6 vai gay do thoai héa cot song cd

Bdng 3.1. Két qud thay déi mirc d dau theo thang diém VAS sau 10 ngay

o Nhap vién (T0) Sau 10 ngay diéu tri (T10)
Mirc do dau
) n (%) n %
Khong dau 0 0,0 7 47
Pau nhe (1-3 diém) 29 19,3 132 88,0
Pau vira (4-6 diém) 121 80,7 11 7,3
P < 0,05

Nhgn xét: Muc do dau ¢ thoi diém T10 giam cé ¥ nghia thong ké so véi thoi diém TO
Bdng 3.2. Két qud thay d@éi han ché van déng sau 10 ngay
TO T10
Cdi Ngua |Nghiéng| Xoay Cdi Ngtra [Nghiéng Xoay
N(%) | n(%) | n(®%) | n(%) | n@®) | n(®%) | n©) | n%)
Khong han ché  |63(42,0)[22(14,7)|19(12,7)| 14(9,3) |138(92,0)|97(64,7)(90(60,0)[86(57,3)
Hanché it  |69(46,0)|49(32,7)|41(27,3)37(24,7)| 10 (6,7) |52(34,7)56(37,3)63(42,0)
Han ché trung binh | 12(8,0) |73(48,7)|57(38,0)144(29,3) 2(1,3) | 1(0,7) |4(27)|1(0,7)
Han ché nhidu | 6(4,0) | 6(4,0) [33(22,0)55(36,7) 0(0,0) | 0(0,0) | 0(0,0) | 0(0,0)
p < 0,05
Nhdn xét: Sau thoi gian can thiép, tim van dong duoc cai thién co y nghia théng ké ¢ ca
4 @ong tac cui- ngura — nghiéng — xoay.
Bdng 3.3. Két qud thay doi trigu ching té bi sau 10 ngay.

Mirce d9 han ché
van dong

o T0 (n=150) T10 (n=150)
Mire do p
n % n %

Khong té bi 122 81,3 128 85,3

TE bi it 6 4.0 18 12,0

Té bi trung binh 9 6,0 4 2,7 >0,05

Té bi nhiéu 13 8,7 0 0,0
T¢ bi ning 0 0,0 0 0,0

Nhdn xét: Sau thoi gian can thiép, ty 16 di twong khong té bi va té bi it tang 1én, ty & doi
tuong té bi trung binh giam di (tir 6% con 2.7%), khong con ddi twong té bi nhiéu va nang. Su
khéc biét khong c6 ¥ nghia thong ké (p > 0,05)
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Béng 3.4. Pdnh gid két qud tw van

Tidu chi tw vAn Tét Kha | Trungbinh | Kém
n (%) n (%) n (%) n (%)
T vén va Phét hién tri¢u ching | 72 (48,0) | 33(22,0) | 45(30,0) 0 (0,0
bénh Iy Tuan tha y lénh thudéc | 20 (13,3) | 64 (42,7) | 59 (39,3) 7(4,7)
' Tuan thuy léenh PHCN | 42 (28,0) | 69 (46,0) | 39 (26,0) 0 (0,0)
Tu van vé han ché van dong 43 (28,7) | 70(46,8) | 37 (24,7) 0(0,0)
Dung thuéc YHHD | 64 (42,7) | 56 (37,3) | 72(48,0) 0 (0,0)
Tu van vé Dién xung 64 (42.7) | 47 (31,3) 36 (24) 3 (2,0)
diéu tri Chiéu dén hdng ngoai | 72 (48,0) | 35(23,3) | 43(28,7) 0 (0,0
Xoa bop bam huyét | 24 (16,0) | 74 (49,3) | 52(34,7) 0 (0,0)
Tu van vé tinh than 37 (24,7) | 62(415) | 44(29,3) 7(4,7)
Tu van vé han ché sinh hoat hang ngay | 17 (11,3) | 79(52,7) | 50 (33,3) 4(2,7)
Tu van vé mét ngu 100 (66,7) | 29(19,3) | 21 (14,0) 0 (0,0

Két qua tu van cham soc chung ;I'Z(;t (n8(20,/(7))) Chl;g t((:it7,r']3)(%)

Nhan xét: Véi tu van vé phat hién bénh
Iy, tw van vé phuong phap chiéu dén hong
ngoai, tu van vé mat nga, ty 1& bénh nhan
danh gia muc do tot 1a cao nhat, lan luot 12
48%, 48% va 66,7%. Voi tu van vé tinh than
va tu van vé han ché sinh hoat hang ngay, ty
¢ bénh nhan danh gia mic d6 kha la cao
nhat, lan luot 1a 41,9% va 52,7%. C6 48%

bénh nhan danh gia mic d¢ trung binh vai
phuong phap YHHD. Co6 4,7% bénh nhén
danh gia mac d6 kém véi tu van tinh than, tu
van tuan tha y lénh thubc.Véi két qua tu van
cham séc chung, c6 82,7% danh gia tich cuc.

3.2. Mét s6 yéu té lién quan dén viéc
danh gia két qua tw van va phuc héi chirc
niang ¢ bénh nhan nghién ciu

Bdng 3.5. Mgt s6 yéu té lién quan dén viéc danh gid két qud tw van va phuc hoi chirc

ndng ¢ bénh nhan nghién ciu

Két qua tw van chim séc
Yéu té Chua tot Tot p
n (%) n (%)
. < 50 tudi 18 (28,1) 46 (71,9)
Tuol >50 tudi 8 (9.3) 78(907) | - O0°
. Nam 15 (18,8) 65 (81,3)
Gio1 Nit 11(15.7) | 59(843) | 0%
X Tri 6c 23(20,2) 91 (79,8)
Nghe nghiép Chan tay 3(8,3) 33(917) | 0%
Trinh d9 vin Cao ding, trung cip 13 (38,2) 21(618) |_ 0.05
hoa Dai hoc, sau dai hoc 13 (11,2) 103 (88,1) ’
Thai gian mic < 6 thang 17 (21,3) 63(788) | 0.05
bénh >6 théng 9(12,9) 61 (87,1) ’
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Tién sir ¢ thodi Khong 8 (42,1) 11(57.9) | _ 0.05
héa CSC Co 18 (13,7) | 113(86.3) !

Mikc dd han ché| Han ché trung binh hozc nhiéu 8 (36,4) 14 (636) | _ 005
van dong Khéng han ché hoac it 18 (14,1) 110 (85,9) ’

MAt ngi theo Nhe hoc trung binh 17 (25,4) 50 (74,0) | _ 0.05
PSQI Khong mat ngi 9(108) | 74(89,2) !

Nhd@n xét: C6 méi lién quan giira tuoi,
trinh d6 vin hoa, tién st thoai hoa CSC, muc
d6 han ché van dong, mac d6 mat nga theo
PSQI véi viéc danh gia két qua tu van va
phuc hdi chiic nang ¢ bénh nhan nghién cuau.
Khong c6 mdi lién quan c6 giira gidi, nghé
nghiép va thoi gian mac bénh véi viéc danh
gia két qua tu van va phuc hdi chtc ning &
bénh nhan nghién cuu.

IV. BAN LUAN

4.1. Panh gia két qua tu van va phuc
hoi chirc niang cia nhom bénh nhan
nghién ciu

Theo thong tu 07/2011/TT —BYT nhiém
vu ciia diéu dudng dinh ky di budng bénh dé
ling nghe va dap @ng cac nhu cau cia ngudi
bénh, trong qué trinh di budng bénh ky ning
giao tiép cua diéu dudng dong mét vai tro
hét sic quan trong, 1a yéu t6 1am ting hiéu
qua cta diéu tri. Cu thé, diéu dudng sé& lap ké
hoach chim séc bao gébm cac nhiém vu:
Theo d&i nguoi bénh, thyuc hién y lénh diéu
tri, tu vin co ban va gi4o duc sic khoe. Bén
canh d6, can cé thé hoa cac bién phap chim
s6c, han ché ap dit cho ngudi bénh®. Vi
viéc 1ap ké hoach chiam soc va thuc hién ké
hoach cham séc trén 100% nguoi bénh,
chung t6i thu duoc mot s6 két qua: Mic do
dau, mirc do té bi, mac ho han ché tim van
dong cot sdng ¢ ¢ bénh nhan sau thoi gian
can thiép déu c6 cai thién (Bang 3.1) Tai thoi
diém nhap vién, c6 80% bénh nhan ¢ muc do
dau vira, sau 10 ngay diéu tri mic do dau nay
chi con gan 10% va c6 gan 90% bénh nhan &
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mirc d0 dau nhe. Khong con bénh nhén té bi
nhiéu hoic té bi ning, ty 1& bénh nhan té
khong té bi sau thoi gian diéu tri 1a 85%, tuy
nhién, muac do giam cua triéu chung té bi
khong ¢ ¥ nghia thong ké (Bang 3.3). O ca
4 dong tac cdi — ngtra — nghiéng — xoay cua
cot séng ¢, tam van dong déu duoc cai thién
¢6 v nghia théng k& sau thoi gian can thiép
va diéu tri (Bang 3.2).

Nghién ctu cua ching t6i dua ra 7 tiéu
chi tu van bao gom: Tu van vé bénh 1y, tu
van vé phuong phap diéu tri, tu van vé han
ché van dong, tu van vé tinh than, tu van vé
han ché sinh hoat hang ngay, tu vin vé mat
ngu, va tu van chiam soc chung. Tu van bénh
ly ciia nguoi bénh bao gom: tu van nguoi
bénh phat hién triéu chiing bat thuong hoic
tién trién cua bénh dé kip thoi béo béac sy, tu
van tuan thu y Iénh thuéc hang ngay, tu van
tudn tha y lénh phuc hoéi chirc ning hang
ngay. Tu van vé phuong phap diéu tri gomy
hoc hién dai, chiéu dén hdng ngoai, dién
xung va xoa bop bam huyét. Tu van vé han
ché sinh hoat hang ngay ching t6i dua vao
danh gia theo thang diém NDI (Neck
Disability Index). Tu vdn vé gidc ngu dya
vao thang diém PSQI. Két qua nghién cau
cua ching théi cho thiy da sb nguoi bénh
danh gia viéc tu van céc tiéu chi & mirc do tét
va kha (Bang 3.4). V&i tu van vé phét hién
bénh 1y, tu van vé phuong phap chiéu dén
hong ngoai, tw van vé mat nga, ty 1& bénh
nhan danh gid muc d6 tot 14 cao nhat, lan
luot 12 48%, 48% va 66,7%. Véi tu van vé
tinh than va tu van vé han ché sinh hoat hang
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ngay, ty 1é bénh nhan danh gia mirc d6 kha la
cao nhat, lan luot 1a 41,9% va 52,7%. C6
48% bénh nhan danh gia mirc do trung binh
véi phuong phap YHHD. Co6 4,7% bénh
nhan danh gia mic do kém véi tu van tinh
than, tu van tuan tha y lénh thubc. Theo
nghién ciru cua chdng toi, vai két qua tr van
chung, c6 82,7% bénh nhan danh gia tich cuc
(kha va tbt), chi c6 17,3% bénh nhan danh
gia & mtic d6 chua tot (Bang 3.4). So véi mot
sb tac gia khac, két qua duoc danh gia dva
trén sy hai long cua nguoi bénh/ngudi nha
ngudi bénh. Theo Tran Thi Hién Phi’, trong
c4c tiéu chi cia noi dung cong tac tu van,
huéng dan gido duc suc khoe cho nguoi
bénh, két qua cao nhat dat 95,9% la tiéu chi
ngudi bénh dugc giai thich tdc dung va cach
dung thudc, myc dich cua viéc sir dung thube
va xét nghiém trong qué trinh diéu tri va két
qua thip nhat 1a 94.7% nguoi bénh duogc
huéng dan vé ché do sinh hoat, lao déng
trong khi diéu tri va sau khi hét dot diéu tri.
Két qua tong hop chung cho thdy 90,4%
dugc nguoi bénh danh gia dat yéu cau.
Nghién cttu cua Chu Thi Hai Yén nam 2013
tai khoa Hoi sac cdp ctu Bénh vién Néng
nghiép véi 90,6%°.

4.2. Mot s6 yéu to lien quan dén viéc
danh gia két qua tw vin va phuc hdi chirc
nang & bénh nhan nghién ciru

Két qua nghién cau caa ching tdi cho
thay, bénh nhan > 50 tu6i c6 kha ning co
KQCS tét cao hon so véi nhém bénh nhan <
50 tudi voi p < 0,05. Theo nghién ciu, ching
t6i khong thay c6 mbi lién quan gitra gidi,
nghé nghiép ( Tri 6¢ hoic lao dong chan tay)
Vi viéc danh gia két qua tu van va phuc hdi
chic ning & nhom dbi twong nghién cuu.
Chung t6i nhan thdy, nhitng bénh nhan cé
trinh @0 van hoa sau dai hoc va dai hoc c6
kha nang nhan dugc KQCS tdt cao hon so

v6i nhirng bénh nhan c6 trinh d6 cao dang va
trung cap, su khac biét c6 ¥ nghia thdng ké
v6i p< 0,05. Mdi lién quan giita thoi gian
méc bénh va tién sir voi danh gia két qua
cham soc dugc thé hién & bang 3.5: nhiing
bénh nhan ¢4 tién st thoai hoa cot sdng cb co
kha ning c6 KQCS tét cao hon so v6i nhirng
bénh nhan khong cé tién sir thodi hoa cot
sbng co, su khac biét co y nghia thong ké voéi
p < 0,05; bén canh d6, khong c6 su khac biét
gitta bénh nhan c6 thoi gian bi bénh < 6
thang va bénh nhéan c6 thoi gian bi bénh > 6
thang véi viéc danh gia két qua cham soc ( p
> 0,05). Két qua nghién ctu cia ching toi
chi ra, bénh nhan han ché van dong & mirc do
it hoic khong han ché, nhitng bénh nhan
khong bi mat nga theo PSQI ¢ kha ning co
KQCS tét hon so véi nhitng bénh nhan co
mitrc d6 han ché van dong nhiéu hoac trung
binh, bénh nhan bi mat ngu theo PSQI, su
khac biét c6 y nghia théng ké voi p < 0,05,
diéu nay ciing phu hop véi dic diém bénh ly
cua hoi ching c6 vai tay do thoai hoa cot
séng co (Bang 3.5).

V. KET LUAN

Qua nghién ctu trén 150 bénh nhan co
hoi chiing ¢6 vai tay do thoai hda cot séng co
tai phong kham da khoa céc co quan Bang &
Trung uong, ching t6i thu dugc mot s két
luan sau:

- Sau thoi gian can thiép va diéu tri, mac
d6 dau ctia bénh nhan giam c6 ¥ nghia théng
ké ( ty I¢ bénh nh&n c6 mac do dau vira giam
tir 80,7% xudng con 7,3%): tam van dong cot
séng cb duogc cai thién o ca 4 dong tac cui-
ngua — nghiéng — xoay ( p< 0,05); muc do té
bi cai thién tuy nhién su khac biét khong co y
nghia thong ke.

- Véi cac tiéu chi tu van: tu van vé bénh
ly, tw van vé han ché van dong, tu van vé
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diéu tri, tw van vé tinh than, tv van vé han
ché sinh hoat hang ngay, tu van vé mat ngu,
da sd nguoi bénh danh gia & mac do tot va
khéa. Véi két qua tu van chung: ty Ié tu van
va cham soc tot dat 82,7% va cham soc chua
t6t dat 17,3%.

- C6 mdi lién quan giira tudi, trinh d6 van
hoa, tién sir thoai hoa cot séng co (CSC),
murc d6 han ché van dong, muc d6 mét nga
theo PSQI véi viéc danh gia két qua tu van
va phuc hdi chic ning ¢ bénh nhan nghién
ctru. Khong c6 méi lién quan c6 giira gidi,
nghé nghiép va thoi gian mac bénh vai viéc
danh gia két qua tu van va phuc hoi chic
nang & bénh nhan nghién cau.

TAI LIEU THAM KHAO

1. Nguyén Thi Thanh Td, Cao Thi Huyén
Trang. Tac dung giam dau va cai thién tam
van dong cot séng ¢d cua dién cham két hop
dép paraffin trén bénh nhan hoi ching ¢ vai
canh tay do thoai hoa cot séng cd. Tap chi
Nghién ctru Y hoc. 2022;158 (10):85-93.

2. Nguyén Vin Tuén, Tran Thi Yén. Danh
gia hiéu qua diéu tri hoi ching cd-vai-tay do
thoai hoa dbt song ¢ bang phuwong phap dién
cham két hop xoa bop bam huyét. Tap chi Y
hoc Viét Nam. 2021;501(1).

3. Phan Thi Hong Giang, Nguyén Thi Thanh
Ta. Tac dung giam dau cia dién cham két
hop parafin trén bénh nhan hoi ching c6 vai
tay do thoai hoa cot séng cb. Tap chi Y hoc
Viét Nam. 2022;508(1).

4. Dolin SJ, Cashman JN, Bland JM.
Effectiveness of acute postoperative pain

276

10.

management: 1. Evidence from published
data. British Journal of Anaesthesia. 2002;
89(3):409-423. doi:10.1093/bja/89.3.409
Celik S, Dirimese E, Tasdemir N, Celik K,
Arik T, Biiyiikkara I. Determination of pain
in muscoloskeletal system reported by office
workers and the pain risk factors. Published
online 2018. Accessed October 24, 2023.
https://acikerisim.bartin.edu.tr/handle/11772/
2667

Vii Trong Ti, Vii Vin Pau. Danh gia hoc
thuyét quan 1y triéu ching (symptom
management theory): rng dung trong thuc
hanh diéu dudng. Tap chi Khoa hoc Piéu
dudng. 2021;4(2):76-86.

Tran Hién Phi, Trin Ngoc Lwong, Ngb
Thi Thity Dwong. Thyc trang va mot sd yéu
t6 lién quan dén hoat dong chim séc ngudi
bénh phau thuat tuyén giap tai Bénh vién Noi
tiét Trung wong ndm 2018. Tap chi Khoa hoc
Diéu dudng. Published online 2019:55-61.
Chu Thi Hai Yén. Thuc Trang Cong Téc
Cham Séc Toan Dién Ngudi Bénh Cia Piéu
Dudng Vién Khoa Hoi Sirc Cip Ctru Bénh
Vién Nong Nghiép Nam 2013. Luén van thac
sy. Truong Pai hoc Y té Cong Cong; 2013.
Z. Liang et al. (2011), "Assessment of a
traditional acupuncture therapy for chronic
neck pain: a pilot randomised controlled
study", Complement Ther Med. 19 Suppl 1,
pp. S26-32.

X. Lu et al. (2017), "Relationship between
the small cervical vertebral body and the
morbidity of cervical spondylosis”, Medicine
(Baltimore). 96(31), pp. €7557.



TAP CHi Y HOC VIET NAM TAP 537 - THANG 4 - SO CHUYEN PE - 2024

NONG PO TESTOSTERON HUYET TUONG VA TINH TRANG
ROI LOAN C’ONG DUONG O BENH NHAN
CO HOI CHU’NG CUSHING DO DUNG GLUCOCORTICOID

TOM TAT

Muc tiéu: Xac dinh nong do testosteron
huyét twong, tinh trang rdi loan cuong duong &
bénh nhan cé hoi chang Cushing do dung
glucocorticoid. Pbi twong, phwong phap: M6 ta
cat ngang 36 bénh nhan c6 hoi chiing Cushing do
dung glucocorticoid. Cac bénh nhan dugc lam
Xét nghiém testosteron va dwgc danh gia tinh
trang rdi loan cuwong duong bang bd cau hoi
IIEF. Két qua: Cac bénh nhan c6 hoi ching
Cushing do glucocorticoid ¢4 ti 18 rdi loan cuong
duong cao 83,3%; 80,6% bénh nhan rdi loan
chte ning cuong dwong; 94,4% giam ham muén,
chiém ti I&¢ cao nhat. Nong d6 testosteron huyét
tuong trung binh cua ddi twong nghién ctu la
219,81 + 97,18 ng/dl. Nong do testosterone huyét
tuong trung binh & nhém c6 rdi loan cuwong
duong (213,85 + 101,95 ng/dl) thip hon so voi
nhém khdng c6 (350,55 + 70,19 ng/dl). Két
luan: Céc bénh nh&n c6 hoi chiing Cushing do
glucocorticoid c6 ti 1¢ réi loan cuong dwong cao.
Nong do testosterone méu trung binh ¢ nhém c6
réi loan cuong duong thip hon so vdi nhom
khong c6 rdi loan.

Tir khéa: Réi loan cuong duong, IIEF, hoi
chtrng cushing do thube
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SUMMARY
PLASMA TESTOSTERONE
CONCENTRATIONS AND ERECTILE
DYSFUNCTION IN PATIENTS WITH
CUSHING SYNDROME DUE TO
GLUCOCORTICOID

Aim: Determine plasma testosterone levels,
erectile dysfunction with Cushing's syndrome
due to glucocorticoid use. Subjects and
methods: Cross-sectional description of 36
patients with Cushing's syndrome due to
glucocorticoid use. Patients were tested for
testosterone and assessed for erectile dysfunction
using the IIEF questionnaire. Results: Patients
with glucocorticoid-induced Cushing's syndrome
had a high rate of erectile dysfunction of 83.3%;
80.6% of patients had erectile dysfunction;
94.4% decreased libido, accounting for the
highest rate. The average plasma testosterone
concentration of the study subjects was 219.81 +
97.18 ng/dl. The average blood testosterone
concentration in the group with erectile
dysfunction (213.85 + 101.95 ng/dl) was lower
than the group without (350.55 £+ 70.19 ng/dl).
Conclusion: Patients with glucocorticoid -
induced Cushing syndrome have a high rate of
erectile  dysfunction. The average blood
testosterone concentration in the group with
erectile dysfunction was lower than the group
without.

Keywords:  Erectile  dysfunction,
Cushing syndrome due to Glucocorticoid.
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I. DAT VAN DE

Bénh nhan cd hoi chang Cushing la
nhitng treong hop bi Cushing do dung
glucocorticoid, bénh nhan thuwong c6 mot
loat cac réi loan trong d6 bién chitng gay suy
sinh duc 1én dén 70,9% theo Nguyén Thi
Thuy Linh va cac cong su [2]. Tai Viét Nam
van con thiéu cac nghién cau vé tinh trang
réi loan cwong duong va sy thay ddi cua
testosteron & bénh nhan c6 hoi ching
cushing do thubc. Mat khac trén 1am sang c6
nhiéu bénh nhan lam dyng diéu tri
glucocorticoid nén cé biéu hién hdi chung
Cushing do thudc rat rd, cac bénh nhan nay
thuong duoc theo ddi, diéu tri bénh chinh va
cac bién ching cua dung glucocorticoid nhu:
Déi thdo duong, ting huyét &p, suy tuyén
thuong than,... Trong khi cac van dé vé suy
giam nong do testosteron va tinh trang rdi
loan cuong duong khong dugc chd y nghién
ctu tim hiéu dé nham diéu tri toan dién,
gilp nang cao chat luong cudc song cho
ngudi bénh bi hoi chitng Cushing do thudc.
Tur thyc tién 1an sang, chdng t6i tién hanh
thue hién dé tai véi muc tidu: Xde dinh néng
d¢ testosteron huyét twong, tinh trang roi
logn cwong dwong ¢ cac bénh nhan cé hgi
chiéng Cushing do dung glucocorticoid tei
Bénh vién Trung uong Thai Nguyén.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

36 bénh nhan nam duoc chin doan xac
dinh hoi chung Cushing diéu tri tai Bénh
vién Trung wong Thai Nguyén.

2.2. Tiéu chuan lwa chon

- Bénh nhan nam gigi trén 18 tudi duoc
chan doan hoi chiing cushing do thubc theo
tiéu chuan Aron 2001 [5], khong c6 réi loan
y thuec, tri nhd dam bao tra loi dugc phong
van.
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- Pdng y tham gia nghién cau.

2.3. Tiéu chuan loai trir

Bénh nhan da dwoc chan doan rdi loan
cuong duong, dang dung thudc anh huong
dén chtrc nang sinh duc, c6 ri loan y thic,
khéng tra loi dugc phong van.

2.4. Phwong phap nghién ctu

- Nghién cttu mé ta

- Phuong phép thu thap sé liéu: Tién ctu

- Phuong phap chon mau: Chon mau
thuan tién

- C& mau: Lya chon dugc 36 bénh nhan

2.5. Pia diém va thoi gian nghién ciu

- Pia diém: Khoa Co xuong khdp va
khoa Noi tiét, Bénh vién Trung wong Thai
Nguyén.

- Thoi gian: 7/2022 - 7/2023

2.6. Ngi dung nghién ciu

- T4t ca bénh nhan duoc khai thac bénh
su, tién sir, kham 1am sang va xét nghiém
testosteron huyét thanh.

- Tat ca bénh nhan dugc danh gia tinh
trang rdi loan cwong duong thong qua két
qua dugc phong van theo bo ciu hoi IIEF-15
[8]. RG&i loan chic ning cuong dua vao 6
cau hoi 1-5,15. sy théa man khi giao hop tir
cau 6-8 . Do khoai cam cau 9,10 . Ham mudn
tinh duc cau 11,12. Sy théa man toan dién
dwa vao cic cau 13,14. Danh gia két qua dya
vao s6 diém sau phong van.

- Gia tri tham chiéu ndng do testsosteron
huyét twong binh thuong: 300-1070 ng/dl.
Danh gia mbi lién quan giita r6i loan cuong
duong v&i ndng do testosteron.

2.7. Xir Ii s6 ligu

Xur 1y bang phan mém SPSS 16.0 vai cac
test thong ké thudng dung trong y hoc.
Nghién ctru dugc théng qua hoi dong dao
duc cua Bénh vién Trung wong Thai Nguyén
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INl. KET QUA NGHIEN cU'U
Tudi trung binh 1a 57,83 11,99 tudi. Tudi cao nhat cia déi twong nghién ctu 1a 84 tudi,
tudi thip nhat 1a: 31 tudi, do tudi hay gap nhit 1a > 50 tudi.

Bénh nén

oGt

@Viém khép dang thap

OViém cot song dinh
Knop

B@Viém khép vay nén

OHoi chirng than hw

Biéu dé 1. Péc diém bénh nén phdi diéu tri glucocorticoid ¢ doi twong nghién ciru
Nhgn xét: Ty 1¢ bénh nhan méic bénh gt 1a cao nhat (61,1%). Ty 1& bénh nhan méc viém
khép vay nén va hoi ching than hu thap nhat déu 1a 5,6%.
Bing 1: Phin bo nong dp testosteron trung binh theo nhém tudi ciia déi twong nghién
cuu

Nong @9 testosteron mau
trung binh (ng/dl) X+SD min-max
Tudi
<50 216,04 £ 104,56 81,67-364,02
>50 220,72 £ 97,25 33,52-488,60
Tong 219,80 £ 97,18 33,52 - 488,60

Nhan xét: Nong do testosteron trung binh l1a: 219,80 + 97,18 ng/dl. Nong do testosteron
trung binh & nhém < 50 tudi 1a 216,04 + 104,56 ng/dl, vai gia tri min — max 1a: 81,67-364,02
ng/dl. O nhém > 50 tudi, ndng do testosteron trung binh 1a: 220,72 + 97,25 ng/dl, gia tri min —
max: 33,52-488,60.

Bdng 2: Pic diém néng dg testosteron huyét twong ciia déi twong nghién ciru

z. Nong d testosteron huyét twong trung binh (ng/dl)
Tuol
X SD
Réi loan cuong duong 213,85 101,95
R&i loan cuwong duong nhe 217,58 101,27
R&i loan cuong duwong trung binh 300,13 70,70
R&i loan cwong dwong ning 157,12 94,11
Khéng ri loan 263,91 59,38
T6ng 219,81 97,18

Nhd@n xét: Nong do testosteron huyét tuong trung binh cua dbi tugng nghién cau la
219,81 + 97,18 ng/dl. Nong d¢ testosteron huyét twong trung binh nhom khong c6 16i loan
cuong duong (263,91 + 59,38 ng/dl) cao hon nhém rdi loan cuong dwong ning (157,12 +
94,11 ng/dl).
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Béng 3: Pic diém réi loan cwong dwong ciia doi twong nghién ciru

Pic diém réi loan S6 lwong (n=36) Ti 18 (%)
R&i loan chirc ning cuong duong vt 29 80,6
R&i loan sy thoa mén khi giao hop 33 91,7
R&i loan cuc khoéi 13 36,1
Giam ham mudn tinh duc 34 94,4
Khéng théa mén toan di¢n 31 86,1
Réi loan cuong duong 30 83,3

Nhan xét: Trong s6 36 bénh nhan nghién ctru: bénh nhan bi réi loan cuong duong chiém
ti 1¢ 83,3%. 80,6% bénh nhan c6 réi loan chirc nang cuong dwong. C6 ti 94,4% bi giam ham
mudn, chiém ti I cao nhat.

Bing 4: Tinh trang roi loan chirc ning cwong dwong ciia doi twong nghién civu

Tinh trang réi loan chitc ning cwong dwong S6 lrong (n=36) | Ty Ié (%)
Réi loan chirc ning cuong ning 6 16,7
C6 réi loan R&i loan chirc ning cwong trung binh 6 16,7
R&i loan chirc ning cuong nhe 17 47,2
Khéng réi loan chirc ning cwong 7 19,4
Tong 36 100,0

Nhgn xét: Trong s6 cac bénh nhan réi loan chirc ning cuong, rdi loan cuong nhe chiém ty
Ié cao nhat la 47,2%.
Bdng 5:. Mirc dp thoa man khi giao hop theo thang diém IIEF-15 ciua doi twong

nghién ciru

Sw théa méan khi giao hop S6 lwong (n=36) Ty 18 (%)
Nhe 12 33,3
. Y a Nhe dén trung binh 11 30,6
Khong théa man Trung binh 4 11,1
Nghiém trong 6 16,7
Théa man 3 8,3
Tong 36 100

Nhan xét: Trong sb cac ddi twong khong thoa man khi giao hop: khong théa man & muc

d6 nhe chiém ty

Ié cao nhét 1a 33,3%.

Bing 6: Mirc dp roi logn cwe khodi khi giao hop theo thang diém IIEF-15 ciia déi
twong nghién ciru

Mike dd rdi loan cuc khoai S6 lwong (n=36) Ty 1é (%)
Nhe 4 11,1
6 réi loan Nhe dén trung binh 1 2.8
: Trung binh 2 5,6
Nghiém trong 6 16,7
Khong réi loan 23 63,9
Tong sé 36 100

Nhdn xét: Trong s6 cac dbi twong bi rdi loan cyc khodi: rdi loan & mirc d6 nghiém trong
la cao nhat véi ty 1€ 16,7%.
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Bing 7: Mirc dp ham muén tinh duc theo thang diém IIEF-15 ciia déi twong nghién

cuu

Mire d6 ham mudn tinh duc S6 lwong (n=36) Ty 1é (%)

Nhe 7 19,4

Gigm ham muén Nhe dén trung binh 17 47,2

Trung binh 7 19,4

Nghiém trong 3 8,3

Binh thuong 2 5,6

Téng sé 36 100

Nhgn xét: Trong danh gid mtc do ham muén tinh duc theo thang IIEF-15, trong s6 céc
bénh nhan giam ham mudn thi giam & mtc d6 nhe - trung binh 1a chiém ty 1 cao nhat voi

47,2%.

Bing 8: Mirc dj théa man toan dién khi quan hé tinh duc theo thang diém IIEF-15

cua doi twong nghién ciru

Mirc d9 théa man toan dién S6 lwong (n=36) Ty 1é (%)
Nhe 11 30,6
. . Nhe dén trung binh 10 27,8
Khong théa mén Trung binh 4 111
Nghiém trong 6 16,7
Théa man 5 13,9
Tong sé 36 100

Nhdn xét: Trong bang danh gia mirc d6 théa man toan dién khi quan hé tinh duc theo

thang IIEF-15: khdng théa man & nhe - trung binh chiém ty 1& cao nhat: 27,8%.

Bdng 9: Lién quan giia cdc dic diém cia tinh trang réi loan cwong dwong véi nong dp

testosteron huyét fwong ¢ cdc déi twong nghién ciru

] Néng d testosteron huyét twong
Pic diem trung binh (ng/dl) p
X SD
Réi loan mirc dd théa man Krfgng igggi 130327 0,003
Réi loan cuc khoai Krfgjng ;gé;g 1914 41?228 0,153
Réi loan mire 49 ham muén KP?(;)ng g;ggi 14086?’5667 0,061
Giam théa man toan dién Kr?(;jng ;gggg gggé 0,261
R&i loan chirc ning cwong Kfcl:f?ng 24111’;_12 17002’;1631 0,003
Réi loan cwong dwong Kfcl:f?ng gég’gg 17001”1995 0,004
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Nhén xét:

Nong do testosteron huyét twong trung
binh giita nhom cé réi loan mic do thoa
man, réi loan chic ning cuwong thip hon
nhém khong bi c6 ¥ nghia théng ké véi p <
0,05 (cung 14 0,003).

Nong do testosterone huyét twong trung
binh nhém khéng c6 réi loan cuong dwong
cao hon so voi nhém c6 rdi loan cuong
duong c6 ¥ nghia théng ké véi p < 0,05
(0,004).

IV. BAN LUAN

4.1. Pic diém chung cia déi twong
nghién caru

Cac bénh nhan trong nghién cau cua
ching t6i ¢6 do tudi trung binh la: 57,83
+11,99 tudi. Trong d6 bénh nhan tudi cao
nhat cua ddi twong nghién cau 1a: 84 tudi ,
tudi thap nhat 1a: 31 tudi, do tudi hay gap
nhat 1a > 50 tudi. Két qua caa nghién ctu
phu hgp vaéi nghién ctiu caa Nicolosi A, ti 1€
bénh nhan rbi loan cwong duong ting dan 1én
theo s6 tudi, dic biet tudi tir 65-70 1a 54%
[4]. Theo Nguyén Thi Thuy Linh, d6 tudi
hay gap nhét ciing 1 > 60 tudi [2]

Ty 1& bénh nhan mac bénh gt 1a cao nhat
(61,1%). Ty Ié bénh nhan mic viém khép
vay nén va hoi chiing than hu thap nhat déu
14 5,6%

4.2. Nong d9 testosteron huyét twong
va tinh trang réi loan cwong dwong va mét
s6 yéu to lién quan & cac bénh nhan co hdi
chirng Cushing do dung glucocorticoid

Nong do testosteron huyét twong trung
binh cua ddi twong nghién cuu la 219,81 +
97,18 ng/dl. Nong do testosteron trung binh
& nhom < 50 tudi la 216,04 + 104,56 ng/dl,
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véi gid tri min — max la: 81,67-364,02 ng/dl.
O nhom > 50 tudi, ndng do testosteron trung
binh 1a: 220,72 £ 97,25 ng/dl, gia tri min —
max: 33,52-488,60. Noéng do testosteron
huyét twong trung binh nhom khéng c6 rdi
loan cuong duong (263,91 + 59,38 ng/dl) cao
hon nhém rdi loan cuong dwong ning
(157,12 + 94,11 ng/dl) (bang 1). Nong do
testosteron huyét twong trung binh nhém
khong c6 rdi loan cuong dwong ( 350,55 *
70,19 ng/dI) cao hon so vi nhém c6 rdi loan
cuong duong (213,85 + 101,95 ng/dl) c6 y
nghia thong ké véi p = 0,004 (bang 8). Ciing
theo nghién cuau cua Luton J. P. va cac cong
sy thay nong do testosteron huyét tuong &
nhém bénh nhan nam bi Cushing thdp hon
(1,8 £ 1,0 ng/ml) so vai gia tri binh thuong
(6,8 = 1,5 ng/ml) [7].

Trong sé 36 ddi tugng nghién ctu cua
ching t6i, bénh nhan bi réi loan cuong
duong chiém ty 1& 83,3%, bénh nhan c6 roi
loan chirc ning cuong duong chiém 80,6%,
giam ham mudn chiém ti I¢ cao nhat 94,4%
(bang 2). Theo két qua diéu tra nghién cau
cua NHANES (National Health and Nutrition
Examination Survey) thuc hién ¢ Hoa Ky
trén 2126 ngudi dan 6ng tir 20 tudi trg 1én thi
ty 1& réi loan cuong dwong 1a 18,4%[6]. Tai
Viét Nam, theo nghién cliru cua tic gia
Nguyén Phyc Hung, Pam Vin Cuong
(2013), nghién cutru trén nam gidi trén 18 tubi
tai quan Ninh Kiéu, thanh ph Can Tho thi ty
1¢ réi loan cuong dwong la 17,9%[1]. Nhu
vy chung t6i nhan thiy rang ty 1& réi loan
cuong duong & nhom bénh nhan hdi chung
Cushing do thubc cao hon rat nhiéu so véi ty
1¢ mac rdi loan cuong dwong trong cong
ddng. Pay 1a mot con sb rat dang lo ngai va
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can quan tim nghién ctru nhiéu hon nita. Céc
bénh nhan rdi loan cwong dwong voi cac dic
diém ciing nhu & cic muc do khic nhau:
Trong s6 cac bénh nhan réi loan chirc ning
cuong, biéu hién rdi loan cuong nhe chiém ty
16 cao nhét 1a 47,2% (bang 3). Ddi véi cac
d6i twong khdng thoa man khi giao hop
nhitng truong hop khdng thoa mén ¢ mac do
nhe chiém ty 1& cao nhat 1a 33,3% (bang 4).
Khi phan tich cac d6i twong bi réi loan cuc
khoai cho thay rdi loan & mirc d6 nghiém
trong 1a cao nhat voi ty & 16,7% (bang 5).
Nhom cac bénh nhan giam ham mudn thi
giam & muc do nhe - trung binh cd téi 47,2%
(bang 6). Trong phan danh gia mac do thoa
méan toan dién khi quan hé tinh duc theo
thang diém 1lEF-15: khong théa man & muc
d6 nhe - trung binh chiém ty Ié cao nhat:
27,8% (bang 7). C6 su ting cao cua rdi loan
chtic nang cuong va giam ham mudn nay 1a
do su thay doi ndng do testosteron trong mau
va vai tro trong viéc duy tri cuong duong vat
va duy tri ham mubn [9].

Hoi chung Cushing do glucocorticoid
cling gdy ¢ ché truc dudi doi - tuyén yén -
thuong than[3], dong thoi 1am ting nong do
SHBG Ia testosteron gan véi globulin gan
hormone gigi tinh, mét dang khoéng hoat
dong, hé qua la gay giam nong do testosteron
huyét twong. Tir lau testosteron da duogc biét
¢6 vai tro tham gia vao co ché bénh sinh cua
rbi loan cuong duong bang cach tac dong Ién
chtic ning cuong duong va ham muén tinh
duc. Mit khéc ndng do testosteron ciing co
thé bi anh huong boi tudi, tudi cang cao su
tong hop testosteron cang giam. Theo két qua
nghién cau cua chang toi, nong do
testosteron trung binh gitta nhdm c6 réi loan

mirc d6 thoa man, réi loan chirc ning cuong
thip hon nhém khong bi c6 ¥ nghia thong ké
véi p cung la 0,003 (bang 8).

V. KET LUAN

Tudi trung binh cua déi teong nghién ciu
1a: 57,83 + 11,99 tudi, do tudi hay gap nhat la
> 60 tudi. Ty |& bénh nhan méc bénh gut 1a
cao nhat (61,1%). Ty & bénh nhan mac viém
khép vay nén va hoi chirng than hu thip nhat
déu 1 5,6%.

Nong do testosteron huyét twong trung
binh cia d6i twong nghién cuu la 219,81 +
97,18 ng/dl. Nong do testosteron huyét tuong
trung binh nhém khéng c6 réi loan cuong
duong (263,91 + 59,38 ng/dl) cao hon nhom
réi loan cuong dwong nang (157,12 + 94,11
ng/dl). Nong do testosteron huyét tuong
trung binh nhém khong cé réi loan cuong
duong (350,55 % 70,19 ng/dl) cao hon so véi
nhém c6 réi loan cuong dwong (213,85 *
101,95 ng/dl) c¢6 y nghia thong ké véi p =
0,004.

C6 80,6% bénh nhan co rdi loan chuc
ning cuong duong, trong d6 chu yéu la rdi
loan chirc nang cuong nhe véi 47,2%. CO t6i
94,4% bi giam ham muén, chiém ti 1& cao
nhat. Nong do testosterone huyét twong trung
binh nhém khong c6 réi loan cuong duong
cao hon so véi nhém c6 réi loan cuong
duong c6 ¥ nghia thong ké véi p < 0,05.

VI. KHUYEN NGHI

Can phai quan tam, kham va phat hién réi
loan cuong duong ¢ bénh nhan bi hoi ching
Cushing do glucocorticoid.
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NHAN MOT TRUONG HOP PIEU TRI BENH GUT MAN TiNH PONG
MAC VIEM COT SONG DiNH KHO'P BANG INFLIXIMAB

Ping Hong Hoal, Tran Thi Hoai Thanh?, Nguy&n Thi Phwong?

TOM TAT

Bénh git déng mic v6i viém cot séng dinh
khép 1a tinh trang bénh 1y hiém gip. Ching toi
bdo cdo mot trudong hop ngudi bénh nam, 60
tudi, c6 tién sir mic bénh git man nhiéu nim,
dén kham vi tinh trang dau cot séng that lung
kiéu viém kéo dai, kém sung dau cac khdp ngoai
vi va viém nhiéu cuc tophi kich thudc 16n giy
anh huong dén chtrc ning van dong va sinh hoat.
Nguoi bénh kém dap tmg vé6i cac thude chong
viém, colchicin va thudc ha acid uric mau du da
dugce diéu tri tich cuc. Nguoi bénh da duoc chan
doan mic bénh gut déng méc véi viém cot séng
dinh khép va duoc diéu tri bang truyén
Infliximab theo phac dd diéu tri bénh viém cot
séng dinh khép. Sau 30 tudn diéu tri Infliximab
(6 dot truyén Infliximab) véi liéu 5Smg/kg truyén
tinh mach, cac dau hiéu cai thién bénh ro6 rét: do
dau cot song thét lung, giam s lugng khép viém,
giam kich thudce cua cac cuc tophi.

Tir khod: Gut, Viém cot song dinh khép,
Infliximab

SUMMARY
CASE STUDY: TREATMENT OF
CHRONIC GOUT COEXISTING WITH
ANKYLOSING SPONDYLITIS BY
INFLIXIMAB

1B¢énh vién Pa khoa Tam Anh Ha Ngi
Chiu trach nhiém chinh: Bang Hong Hoa
DT: 0912436445

Email: danghonghoal964@gmail.com
Ngay nhan bai: 25.01.2024

Ngay phan bién khoa hoc: 01.2.2024
Ngay duyét bai: 15.2.2024

Coexisting ankylosing spondylitis (AS) and
gouty arthritis have rarely been reported in the
literature previously. We report the case of a 60-
year-old male patient with a history of gout for
many years, admitted to the hospital with
symptoms of long-term inflammatory low back
pain, accompanied by pain and swelling of the
peripheral joints and many large tophi particles
affecting motor function. The patient responded
poorly to anti-inflammatory drugs, colchicine,
and urate-lowering therapy despite aggressive
treatment. We diagnosed the patient with gout
combined ankylosing spondylitis and decided to
treat with Infliximab according to the treatmen
regimen for ankylosing spondylitis. After 30
weeks of Infliximab therapy with an intravenous
dose of 5mg/kg, the patient's low back pain
significantly improved, the number of inflamed
joints decreased, and the size of tophi particles
declined.

Keywords:
Infliximab

Gout, Ankylosing spondylitis,

I. DAT VAN DE

Viém cot séng dinh khép va bénh gt 1a
nhitng bénh khéac nhau cua bénh ly khop tu
viém. Bénh gt 1a dang viém khép kha phd
bién. Nguyén nhan do ting acid uric huyét
thanh man tinh dan dén su hinh thanh tinh
thé urat, gdy anh huong dén cac khop ngoai
vi, bao gan va md mém. Bénh co ty 1é mic
tang theo tudi va cao hon dang ké & nam gidi
so voi phu nir .

Viém cot séng dinh khép 1a mot bénh
khép viém man tinh, anh huong chu yéu dén
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cac khop dot sbng va khop ngoai vi, dan dén
t6n thuong cau trdc va suy giam chirc ning
van dong. Nhiing biéu hién 1am sang cua
viém cot séng dinh khép bao gom dau lung
man tinh véi cac dic diém ngoai khop va
quanh khdp, bao gdm viém mang hoat dich,
viém diém bam tan, viém ngon. Bénh ciing
c6 thé lién quan dén mot sé dic diém ngoai
khép bao gdm viém mang bd dao, bénh vay
nén va bénh viém ruot. Di truyén dong vai
trd quan trong trong co ché bénh sinh cua
bénh, do c6 lién quan dén yéu td gen HLA-
B27, thuong anh hudng dén nam gisi nhiéu
hon nit®. Trong Mot vai nam gan day, da co
mét vai nghién ctu cdng bd vé su dong méc
cia bénh gat va viém cot séng dinh khop,
hau hét cac b&o céo cho rang su dong mic
hai bénh nay la khdng pho bién® *5.

Chung t6i bao cao truong hop nguoi
bénh di dugc chan doan mac bénh gdt man
nhiéu nim, diéu tri bang thudc chdng viém,
colchicin va thudc ha acid uric mau timg dot.
Tuy nhién ngudi bénh van lién tuc c6 nhiing
dot gut cap bung phat, cac cuc tophi kich
thudc I6n phét trién & nhiéu khép trén co thé.
Kém theo, ngudi bénh c6 céac biéu hién dong
mac cua bénh viém cot séng dinh khép nhu
dau lung kiéu viém dai dang, han ché cac
dong tac cot séng, co yéu t6 HLA-B27
duong tinh... Vi muc tiéu nham quan ly
bénh tét hon, ching t6i da sir dung thudc tc
ché TNFa — Infliximab dé diéu tri cho nguoi
bénh. Sau diéu tri 30 tudn (twong ung Véi 6
lan truyén tinh mach Infliximab), tinh trang
viém cac khép ngoai vi, dau cot sdng that
lung va kich thudc cuc tophi déu duoc cai
thién ro rét.

Il. GIO1 THIEU CA BENH

Nguoi bénh 1a nam gidi, 60 tudi, dén
kham tai bénh vién da khoa Tam Anh Ha Noi
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vao thang 7/2022 vi dau cot séng thit lung
kéo dai nhiéu nam kém sung, dau nhiéu khép
ngoai Vi vai cac cuc tophi kich thudc I6n, da
Ira tudi, bam & nhiéu khép trén co thé.
Nguoi bénh di duoc chan doan va diéu tri
bénh gat tir nam 2004, diéu tri thudng xuyén
bang cac thuéc chéng viém (corticoid;
NSAIDs), Colchicin va cac thuéc ha acid
uric méau tuy nhién sé dot gat cap bung phat
ngay cang tang, cac cuc tophi kich thuac lon
& ving khuyu tay, ban ngon tay, gdi, ban cb
chan va ban ngén chan 2 bén gay bién dang
cac khop va han ché hoat dong, sinh hoat
hang ngay. Kém theo, nguoi bénh thuong
xuyén c6 nhitng dot dau cot séng thit lung
dai dang, dau ting 1én vé dém gan sang, giam
khi van dong, khdng giam khi nghi. Ngoai ra,
ngudi bénh ¢ tién st tang huyét ap trén 10
nam khong diéu tri thuong xuyén. Thoi diém
ngudi bénh dén kham c6 cac biéu hién: Chi
s6 khéi co thé 1a 24,02 kg/m2, chu vi vong
bung 95cm, huyét 4p 146/87 mmHg. Sung,
nong, do, dau cac khop ngoai vi miac do
nhiéu (VAS 8 diém), viém tay nhiéu cuc
Tophi 16n quanh khép khuyu, ban ngén tay,
g6i, cd chan, d6t ban ngén chan 2 bén, kém
dau ving thit lung muc do nhiéu (VAS 8
diém), do gidn that lung giam nang, an khop
cuing chau hai bén rat dau. V& can 1am sang:
chi s6 méu lang 1a 67 mm/gio dau, sé luong
bach cau 10,74 G/L, chi sé6 CRP 1,7mg/dl,
Uric mau 632 umol/l, HbAlc 7,6%, glucose
mau luc doi la 10,64 mmol/l, Creatinin mau
76 umol/l, triglycerid 5,46 mmol/l, HLA-B27
dwong tinh, yéu té thap (RF) va Anti- CCP
déu am tinh. Két qua chup phim Xquang cot
séng thit lung thiang nghiéng cho thay hinh
anh voi hoa day chang lién gai sau, viém
khap cung chau trai giai doan 2, viém khéop
cuing chau phai giai doan 3, cau xwong & ria
than d6t song. Nguoi bénh du tiéu chuan
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chan doan viém cot séng dinh khép theo tiéu
chuan chan doan cua ASAS (2009) va chan
doan gt theo tiéu chuan cia ACR/EULAR
2015. V¢i cac tinh trang thta can (BMI
24,02, vong bung 95 cm), dai thao duong
(HbAlc 7,6%), ting huyét 4p va ting
triglycerid mau (triglycerid 5,46 mmol/l),
ngudi bénh duoc chan doan mac hoi chuang
chuyén hod theo tiéu chuan chan doan cua
Hiép hoi Pai thao duong quéc té (IDF) nim
2005. Tai bénh vién Tam Anh, nguoi bénh
tiép tuc dugc diéu tri thudc chdng viém, ha
acid uric mau (Allopurinol), colchicin du
phong, két hop ché do an giam purin va kiém
soat duong mau, huyét ap. Sau 5 thang diéu
tri, c&c tri¢u chiing khodng cai thién, gay anh
huong sinh hoat hang ngay, giam chat lugng
cudc sdng cua ngudi bénh. Thang 12/2022,
ching t6i st dung thudc tc ché TNFo -

" Hinh 2: Hinh d@nh hat tophi gid

Hinh 1: Hinh d@nh hat tophi kich thwéc

Infliximab (Remicade) dé diéu tri cho nguoi
bénh theo phac do: truyén tinh mach 5 mg/kg
Va0 céc thoi diém tuan 0, 2, 6 va sau d6 mdi
8 tuan két hop véi cac thube diéu tri da dung
trudc day nhu colchicine, NSAID theo nhu
cau va duy tri liéu Allopurinol 300mg/24h.
Nguoi bénh da giam nhanh tinh trang viém
khép tir tudn tht 2 va duy tri dén tuan thi 30.
Sau 30 tuan diéu tri (6 1an truyén Infliximab),
tinh trang dau cot sdng thét lung va viém cac
khép ngoai vi giam (diém VAS: tir 8 xudng
1, s6 khop dau: tir 9 xudng 0, s6 khép sung:
tir 5 xudng 0, chi s6 viém CRP: tir 1,7mg/dl
xudng 0,03mg/dl), kich thudc cac cuc tophi
giam nhiéu (tir 2cm xubng 0,5 - 1cm), dudng
méu kiém soéat tt (HbAlc 6,4%, glucose
mau luc doi 7,3 mmol/l) va khong ghi nhén
tac dung khdng mong mudn nao xay ra trong
sudt qua trinh diéu tri.

lon ciia bénh nhin trwde diéu tri
4 K |

EY

m kich thwéc sau 22 tudn diéu tri

287



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

10

[ T = L T = <

T e

tuan0 tuadn2 tudn6 tuan 14 tuan 22 tuan 30

SJC e CRP

Biéu do 1: Tinh trang dau va viém khép trwée va sau khi diéu tri Infliximab (VAS: thang
diém ddanh gid mivc @9 dau, TJC: sé6 khép dau dinh gid trong 54 khop, SIC: sé khép sung,
CRP: protein phdan #ng C (mg/dl)

Vi lidu truyén tinh mach Infliximab 5
mg/kg can ning vao tuan 0, tuan 2, 6, 14, 22
va tuan tha 30, tinh trang viém khép cua
ngudi bénh da giam nhanh tir tuan tha 2 va
duy tri dén tuan thtr 22. Bén tuan the 30, tinh
trang khdp viém tang tr¢ lai do nguoi bénh

khong tuan thu ché do dinh dudng cho nguoi
méc bénh git. Tuy nhién sau khi dugc tu van
va yéu ciu tuan thu chat ché ché do an
nghéo purin, han ché bia rwou va tiép tuc
diéu tri Infliximab theo phac do, tinh trang
viém khop cia ngudi bénh da 6n dinh.

Hinh 3: Xquang cgt séng that lung ciia ngwoi bénh T.D.T, PID 22246259 voi hoa day
chang lién gai sau, viém khép cing chdu trdi giai dogn 2, viém khép cling chdu phadi
giai doan 3, cdu xwong ria thin dét song
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I1l. BAN LUAN

Viém cot song dinh khép 14 bénh khép
viém man tinh anh huéng dén cot sdng va
khép cung chau cua nguoi tré. Ngoai ra,
ngudi bénh c6 thé sung dau cac khép ngoai
Vi, diém bam tan kém theo cac ton thuong
ngoai khép. Yéu t6 di truyén co thé dong vai
trd quan trong trong co ché bénh sinh cua
bénh?. Trong khi d6, gut 12 bénh khép vi tinh
thé do ling dong cic tinh thé urate, anh
huong dén cac khép ngoai bién ma chu yéu
1a cac khop cua chi dudi. Ton thuong khop
cing chau va cot séng hiém khi gip trong
bénh gut®. Sy dong mic gitta bénh gut va cac
bénh khop khac da duge bdo cdo trong mot
s6 y van nhu: hiém khi bénh gut déng mic
cing v6i bénh viém khép dang thap, gt cé
thé xay ra trén bénh nhan lupus ban do hé
théng hodc bénh nhin xo ctng bi tuy nhién
ty 1& rat thap va chua c6 thong ké, bénh gt
cling c6 thé dong mic véi bénh viém cot
song dinh khop®. Tal Gonel va cong su
(2019) tién hanh nghién ctru trén 3763 bénh
nhan viém cot séng dinh khép va 19214
ngudi bénh ¢ nhom ching cho thdy ty 1é
nguodi bénh mac bénh gat trong nhom viém
cot sdng dinh khép cao hon so véi nhém
chimg (1,94% va 0,56% voi OR 3,53,
p<0,0014)*. Bénh gut va viém cot sdng dinh
khép c6 chung mot s6 dic diém 1am sang
nhu thuong gip & nam gidi, c6 yéu to di
truyén, co thé anh huong t6i cac khép chi
du6i khong d6i xung va dap tng tét voi
thuc chdng viém khong steroid. Tuy nhién,
d6i khi cac thay thudc 1am sang ciing gip
kho khin trong viéc chan doan phéan biét cac
triéu chimg viém diém bam gan, viém khop
ngoai bién ¢ bénh viém cot song dinh khop
tién trién véi cac biéu hién cia con gut cap.
Trén nguoi bénh cta ching toi co cac triéu
chtng 1am sang dién hinh ctia bénh gat nhu
tinh trang sung, nong, do dau cua cac khop
kém theo cac cyc tophi 16n, dién hinh, ndng
do acid uric méau cao. Kem theo, nguoi bénh

c6 tinh trang dau cot séng thit lung kiéu
viém kéo dai dai dang, dap tmg tét voi thude
chéng viém khong steroid, giam dau khi van
dong nhe nhang, kém theo c6 yéu t6 HLA-
B27 duong tinh, biéu hién viém khép cing
chau hai bén trén phim chup X-quang thuong
quy, phu hop véi chan doan viém cot song
dinh khép. Trong mot sé y vin trude day da
bao céo cho thiy c6 sy dong mic cia bénh
viém cot song dinh khép v6i bénh gut. Theo
Tal Gonel va cong sy (2019), ¢6 mot co ché
tiém tang 1am co s& cho sy cung ton tai viém
cot song dinh khép va bénh guat co lién quan
dén sy hién dién cua hoi ching chuyén hoa*.
Nguoi ta da chimg minh rang hoi chimg
chuyen hoa pho bién hon & nhirng bénh nhan
mic viém cot séng dinh khép ciing nhu trén
bénh nhan bi gat*. Bénh nhan cia ching toi
mic hoi chimg chuyén hoa véi céc tinh trang
thira can (BMI 24,02), dai thdo duong
(HbAlc 7,6%), ting huyét ap va ting
triglycerid mau (triglycerid 5,46 mmol/l).
Hién nay, mot s nghién ctru cho thiy cac
chat trung gian giy viém nhu TNF-a, IL-
1B... c6 thé déng vai trd quan trong trong co
ché bénh sinh ctia bénh gt va viém cot sdng
dinh khop*. Theo Ho va cong sy (2007), &
nhitng nguoi bénh méic viém cot séng dinh
khép ddng mic véi gut, co téi 67,7% viém
khép ngoai bién man tinh, 100% bénh nhan
trai qua dot viém khép cap, 93,9% bénh nhan
c6 HLA-B27 duong tinh, 89,2% c6 tang acid
uric méu Chung toi cho rang mgc du ty 1
dong mic 1a it gap, chung ta van Can quan
tam dén chan doan bénh gut ddng mic VO’l
viém cot séng dinh khép & nhimg nguol mic
bénh gut c6 biéu hién dau cot séng that lung
kiéu viém dai dang kém theo viém khép
ngoai vi dé c¢6 bién phap diéu tri phd hop,
quan 1y bénh tdt va cai thién chét lugng cude
song cho nguoi bénh.

Infliximab (Remicade) la mot khang thé
don dong lién két va uc ché yéu té hoai tur
khdi u TNF-a, c6 hiéu qua cao trong viéc
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kiém soat hoat dong caa bénh & cac ngudi
bénh méc viém cot séng dinh khop vai lidu 5
mg/kg truyén tinh mach & tuan 0, 2 va 6, sau
d6 ctr 6-8 tuan nhéc lai mét lan. P3 c6 nhiéu
nghién ciu chitng minh hiéu qua diéu tri cua
Infliximab trén nguoi bénh mac viém cot
séng dinh khép. Elalouf O. va cong su
(2015) di cho thiy c6 57% bénh nhan dat
tiéu chi cai thién thang diém BASDAI 50%,
71% dat ASAS 20%, 66% dat ASAS 40%
sau mot nam diéu tri Infliximab®. Mat khac,
do trong dot bung phat cip tinh cua viém
khép do bénh gat, yéu t6 hoai tir khdi u
(TNF-0), Interleukin-1 (IL-1) va céac
cytokine khac cé vai tro quan trong trong su
hinh thanh, phat trién va ton tai cua viém cuc
bo’. Zhang Y. va cong su (2020) da sir dung
chat uc ché TNFa (Ertanercept) két hop
Febuxostat diéu trj thanh céng mot truong
hop mac bénh gut khang tri dai dang’. Trong
truong hop nguoi bénh chung téi theo doi,
sau khi duogc diéu trji bang Infliximab két hop
VGi cac bién phap da c6 biéu hién khang tri
v6i ngudi bénh trude d6 (thube chdng viém
khong steroid, colchicine, allopurinol...) da
cho thay cé su cai thién rd rét chi sb diém
dau VAS, s6 khdp sung, sé khép dau, chi sb
CRP sau 2 tuan diéu tri va tiép tuc duy tri
hiéu qua 1én t6i 30 tuan, dong thoi co su
giam rd rét kich thudc cac cuc tophi so voi
trude diéu tri.

IV. KET LUAN

Bénh gt dong mac vai bénh viém cot
séng dinh khép 1a tinh trang hiém gap trén
lam sang. Tuy nhién, ching ta can dit ra
chan doan khi nhan thiy c6 cac ddu hiéu
chdng l1ap cua ca hai bénh 1y nay dé tranh bo
s6t bénh. Két qua diéu tri cua ching toi trén
ngudi bénh cho thay viéc sir dung Infliximab
diéu tri bénh gt ddng mac véi bénh viém cot
séng dinh khép da cai thién rd rét mic do
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hoat dong bénh va giam kich thudc cac cuc
tophi. Mac du két qua bude dau 1a kha quan,
nhung trong twong lai chung ti can tiép tuc
nghién ctu diy du vé co ché tac dong cua
Infliximab trén cdc nhém ddi twong nghién
ctru du 16n va c6 theo dai lau dai dé cung cap
thém nhirng bang ching vé hiéu qua diéu tri
cua Infliximab trén nhém nguoi bénh nay.
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CA LAM SANG: LOANG XUUONG THU PHAT CO GAY XUONG
DO U TUYEN CAN GIAP

TOM TAT

Loang xuwong 1a mét réi loan chuyén hoé
xuong phd bién nhét. Gay xuwong do lodng xwong
1 nguyén nhan chinh cua giy xwong dét séng. O
phu nit sau man kinh, ti Ié gay xwong khoang
25%. Viéc diéu tri va quan ly giy xuong do
lodng xwong khong chi bao gom kiém soat con
dau, chong tinh trang huy xwong ma con diéu tri
nguyén nhan gdy nén lodng xuong néu co.
Cuong can giap nguyén phat la mét trong nguyén
nhan giy loang xwong thir phat, bénh nay c6 thé
kho dwoc chan doan ¢ phu nir sau man kinh.
Hormon tuyén can giap PTH c6 tac dung duy tri
nong do canxi mau binh thuong. Khi noéng do
PTH ting cao s& kich thich hoat dong caa huy cét
bao, dan dén tinh trang tiéu xuwong va hau qua la
gy lodng xuong. Nhitng bénh nhan mic cuong
can giap nguyén phat c6 nguy co giy xuong dét
séng cao hon gip ba lan so véi lodng xwong
nguyén phat. U tuyén can giap chiém phan lén
nguyén nhan cudng can giap nguyén phat.

Bé4o céo ca lam giy xuong dbt séng khong
chan thuong & mot bénh nhan cuong can giap
nguyén phat do u tuyén can giap. Bénh nhan nit
gioi 82 tudi di kham vi dau vung lung va thét
lung nhiéu, han ché di lai, dugc chian doan Lodng
xuong ning ¢ gay dét song T11, T12 dwoc diéu
tri thudc chong viém, giam dau, thudc chdng huy
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Chu Quang Lién!, Dwong Thi Thuy!

xuong Miacalcic 100 [U/ngay trong 3 ngay, cac
triéu chang khéng cai thién. Sau d6 bénh nhéan
duoc 1am xét nghiém hormon tuyén can giap ting
cao, tang canxi mau, bénh nhan dugc chan doan
c6 khéi u can giép, sau khi phau thuat cat bo khéi
u, cac triéu chirng cai thién va bénh nhan cé thé
ty di lai sau 7 ngay diéu tri.

SUMMARY
CASE REPORT: PARATHYROID
ADENOMA-INDUCED SECONDARY
OSTEOPOROSIS LEADING TO
RECURRENT NON-TRAUMATIC
VERTEBRAL COMPRESSION
FRACTURES
Osteoporosis is the most common metabolic
bone disease. Osteoporotic compression fractures
constitute the majority of all vertebral
compression  fractures. In  postmenopausal
females, the estimated prevalence of these
fractures is approximately 25 %. The treatment
and management of osteoporotic vertebral
compression fractures encompass not only pain
management but also treatment of the underlying

cause.  Hyperparathyroidism can  induce
secondary  osteoporosis, which may be
underdiagnosed in post-menopausal females.

Parathyroid hormone is the chief regulator of
calcium levels in extracellular fluid. Persistent
exposure of bone to parathyroid hormone
stimulates osteoclast action, leading to increased
bone resorption and potentially exacerbating
0steoporosis. Patients with primary
hyperparathyroidism are found to have more than
a three-fold increase in the risk of vertebral
compression fractures. This report discusses a
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case of multiple acute non-traumatic vertebral
compression fractures in a patient diagnosed with
primary  hyperparathyroidism.  Parathyroid
adenoma is the most common cause of primary
hyperthyroidism. The patient, a 82-year-old
female with osteoporosis, presented with midline
back pain, and restricted motion. Imaging
showed multiple new, acute compression
fractures at T11 and T12. The patient was treated
with anti-inflammatory drugs, painkillers, and
inhibit osteoclast drugs for 3 days, which
demonstrated no improvement. After that, the
workup revealed elevated parathyroid hormone
levels and hypercalcemia, leading to a diagnosis
of hyperparathyroidism. The patient was
diagnosed with a parathyroid tumor. After
surgery to remove the tumor, the symptoms
improved and the patient could walk
independently after 7 days of treatment.

I. DAT VAN DE

Loang xuwong dugc dac trung boi sy thay
d6i sic manh cia xwong. Suc manh nay
dugc dic trung boi mat d6 xuong va chat
lugng cua xuwong. Theo nguyén nhén, lodng
xuong dugc chia lam hai loai la lodng xuong
nguyén phat va tht phat Loang xuong
nguyén phat lai dugc chia thanh 2 typ: loang
xuong sau man kinh (typ 1) va lodng xuong
tudi gia (typ 2). Lodng xwong sau man kinh
thuong gap ¢ phu nit sau mén kinh hoac phu
nir sau cat bo budng tring khoang 5-10 nam,
lién quan dén sy thiéu hut oestrogen. Loang
xuong tudi gia xuat hién ca & nam va nir trén
70 tudi. Lodng xuong thir phét Ia loai loing
xuong tim thiy nguyén nhan do mét s bénh
hodc mét sé thude gy nén. Thuong gap triéu
chung loang xuwong trong cac bénh cuong
can giap, cuong giap, suy sinh duc, cuong vo
thuong than, dung nai tiét td vé thuong than
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kéo dai, réi loan hap thu, thiéu calci, bat
dong dai ngay, diéu tri bang heparin kéo dai.

U tuyén can giap chiém 85 - 90% nguyén
nhan cuong can giap nguyén phat. Khoang
90% truong hop la u don déc, lanh tinh,
ngoai ra ciing ¢ thé gip ting san tuyén hoic
ung thu tuyén can gidp. Tai cac nuéc phét
trién, thdng ké cho thay u tuyén can giap hay
gap thu ba trong s cac bénh nai tiét, sau dai
thao dudng va bénh Iy tuyén giap. Bénh gap
Vvéi ty 18 0,1 - 0,4% dan s6, & moi lta tudi,
hay gap nhat 50 - 60 tudi, nir gap nhiéu hon
nam theo ty 1é 3/1. Trai lai & nudc ta, bénh
con it gap, co Ié do chua dugc cha y phat
hién day du. U tuyén can giap 1a khdi u xuét
phat tir mot hoac nhiéu tuyén can giap, phan
I6n 13 1anh tinh. U thudng nho, ting ché tiét
hormon tuyén can gidp PTH lam ting canxi
va giam phospho méu, gay ton thuong dén
nhiéu co quan trong d6 chu yéu Ia than tiét
niéu, hé co xuong khép, tdm than kinh, tiéu
hoa... Triéu chimg khong dic hiéu bao gdm
mét moi, suy nhugc, dau xuong, soi than,
khat nudce, da ni€u.

Il. CA LAM SANG

Bénh nhan nir 82 tudi tién sir co phau
thuat cat than trai do soi nam 2010 tai bénh
viét Viét Pac. Tan soi 6ng mém than phai
cach thoi diém vao vién 1 tuan tai mot bénh
vién tu hién con luu sonde JJ thoi diém
kham. Bénh nhan c6 ting huyét 4p mudi nim
nay dang diéu tri Amlor 5mg x 1 vién/ngay.
GGt man nhiéu nim diéu tri khong thuong
xuyén. Bénh nhan c¢6 mac bénh than man giai
doan 111 bén nim nay co6 duy tri thudc theo
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don chuyén khoa than tai bénh vién tinh
(ndng dd creatinin mau tai thoi diém cach
vao vién mot thang 1a 123mmol/L twong tng
véi mac loc cau than 1a 38ml/phat/1.73m?
theo cong thuc CKD-EPI).

Mot thang gan day bénh nhan xuét hién
dau ving cot sdng that lung, cot séng nguc
tang dan, dau ting khi van dong hoic thay
d6i tu thé (diém dau VAS 7/10 khi thay d6i
tu thé), triéu ching nang dan Ién bénh nhan
khong di lai duoc do dau, khong sbt, khdng
ho, khong dau nguc, khdng kho tho, dai tiéu
tién binh thuong. Bénh nhan di kham va
nhap vién khoa Khoa Noéi tiét — Tim mach —
Co xuong khép bénh vién Hong Ngoc Phic
Truong Minh. Bénh nhan dugc lam xét
nghiém mau chi s6 viém binh thuong, c6 tinh
trang suy than ting v6i ndng do creatinin
mau mau 1 1a 166 pmol/L, mau 2 la 222
pmol/L. Bénh nhan duoc chup MRI cot sbng
that lung c6 hinh anh phu tay xuong than d6t
séng T11, T12 kém thoat vi da tang dia dém
cot song that lung. Két qua do mat dé xwong
c6 tinh trang thiéu xwong véi T-score tai cot
séng that lung/cd xuwong dui 1a -1.5/-1.9. Siéu
am 6 bung c6 két qua hinh anh gién nhe dai
bé than va niéu quan phai, sonde JJ bé than
niéu quan phai, soi than phai kich thudc
6mm. Siéu &m tim co hinh anh day cac thanh
that tréi, thé tich nhi trai tang, kich thudc va
chtic ning tdm thu that trai binh thuong, &p
lyc dong mach phéi ting nhe 32 mmHg. Sau
d6 bénh nhan dugc lam thém xét nghiém

canxi mau, phat hién tinh trang tang canxi
mau (canxi mau hiéu chinh mau tha nhat 1a
2.7 mmol/L, mau tht hai lam lai 1a 3.3
mmol/L), vitamin 25 (OH)2 D giam nhe 19.6
ng/ml, xét nghiém hormon tuyén cin giap
PTH ciing ting rat cao ( mau 1 1a 491 pg/ml,
mau 2 la 596 pg/ml). Bénh nhan duoc lam
thém dién tim voi két qua 1a nhip xoang,
khong c6 rdi loan nhip, sau dé siéu am tuyén
giap thi phéat hién tai mat sau dudi thuy trai
tuyén giap c6 ndt giam am 8x17 mm, ranh
giéi 15, hinh ovale, tang sinh mach trén
Doppler, khéng rd rén hach kém theo c6
nhiéu nhan hdn hop &m, nhan 16n nhat kich
thugc 10mmx9 mm, tai eo ¢6 nhan ddng am
22x10 mm, tai thay phai c6 nhiéu nhan hdn
hop 4m bo déu, ranh giéi 3, kich thude 16n
nhat 12mmx6 mm, mat sau c6 1 nhan giam
am 9mmx7 mm, BN duoc chup thém CT
nguc vai két qua co khdi viing nén co kich
thudc 16.5 x11.1 mm. Bénh nhan duoc choc
c4c nhan tuyén gidp ca 2 thuy va nhuom
Giemsa ( Khong choc vao nbt mit sau thuy
trai) thi két qua 1a nhan 2 thiy tuyén giap va
nhan eo la nhéan giap keo nhom |1 Bethesda.
Tai thoi diém d6 bénh nhan dugc chan doan
la Theo ddi u tuyén can giap trai — Ting calci
méu — Dot cap suy than man — Pau lung cap
do gdy méi dbt song T11, T12 kém thoét vi
da tang dia dém cot séng thit lung — Thiéu
xuong - GUt man — Tang huyét 4p — Cét than
trai do soi — Sonde JJ than phai
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Creatinin
Ure

Calci toan phf‘in

Calci ion
PTH
Vitamin D
Phospho

BC

BCTT

HC

Hgb
Pro-calcitonin
Troponin T
NT-pro BNP
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166->222 pmol/l 11

18 mmol/l

2.7 3.3 mmol/l 11

1.36 mmol/1 1

491 >596 pg/mlft

19.6 ng/ml |
0.8 mmol/l

10 G/L

1%

3.2T/L

105 g/l

0.09 ng/ml
17.2221 ng/L
258 pg/ml

Xét nghiégm mau cuza bénh nhan

Albumin
Protein
Glucose
HbAlc
Acid uric
AST/ALT
Na* /K" /CI
Choles/TG
HDL/LDL
FT4/TSH
pH/pO2/HCO3-
Sit

Ferritin/Transferin

Protein niéu

36 g/l
74 g/l

6.6 mmol/l

52%

237>810>535

11/12

139/4.7/103

6.7/1.7

1.6/4.3

1.3/0.2

7.4/90 mmHg/25.9 mmol/l
3.1 pmol/l

297 ng/ml/6.5%

03g

‘ NW
CT phéi: Khéi viing nén cé kich thwéc 16.5 x11.1 mm


http://pacs1.hongngochospital.vn:8080/externalinterface/viewexi?MODE=UL&TYPE=V&LID=c&LPW=1&AN=2312121341134160
http://pacs1.hongngochospital.vn:8080/externalinterface/viewexi?MODE=UL&TYPE=V&LID=c&LPW=1&AN=2312121341134160
http://pacs1.hongngochospital.vn:8080/externalinterface/viewexi?MODE=UL&TYPE=V&LID=c&LPW=1&AN=2312121341134160
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Siéu &m tuyén gidp: O mdt sau duwdi thy tréi tuyén giap cd nét giagm am 8x17 mm, ranh
gidi ré, hinh ovale, tang sinh mach trén Doppler
Bénh nhan di duoc chi dinh phdu thuat  bang cit lanh bénh pham véi két qua dai thé
ngay sau khi phat hién ra khéi u. Bénh pham 14 bénh pham kich thugc 1,8x1,5 cm, ranh
thu duoc la khdi u tuyén can gidp trai phia gigi r6, dién cit qua vang diac mém, két qua
cuc dudi kich thuge 2 cm. Sinh thiét tac thi  vi thé 1a u tuyén tuyén can giap lanh tinh.

g
)
W

Hinh dnh bénh phdm u tuyén cgn giap trai
Sau phau thuat bénh nhan dugc 1am lai  phan/ion 1a 2.98/1.34 mmol/L, PTH 31.7
xét nghiém mau céc chi sb sinh hoa déu cai  pg/ml, ndng do creatinin mau giam con 177
thién tot voi néng do canxi mau toan pmol/L. Sau phau thuat ngay tha 7, vé 1am
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sang bénh nhan cai thién ro rét tinh trang dau
lung, co thé ty di lai, van dong khdng han
ché. Két qua xét nghiém mau véi nong do
hormon tuyén giap PTH va nong do canxi
mau toan phan/canxi ion vé ngudng binh
thuong, nong do creatinin mau cai thién tot,
giam xudng con 108 pumol/L twong ¢ng Vvoi
muc loc cau than 1a 42ml/ph/1.73m? theo
cong thiac CKD-Epi.

I1l. BAN LUAN

Cuong can gidp nguyén phat la do u
tuyén can giap (80-85%), ting san (10—
15%), ung thu biéu mod (2-3%) truong hop.
Triéu chang phd bién nhét 13 tinh trang ting
canxi mau khéng triéu chung. Ngoai ra gay
xuong bénh ly, soi than, sut cén, tdo bon,
dau bung 1a nhiing triéu chung cé thé gap
cta bénh. Bénh dugc chan doan dua trén céac
xét nghiém sinh hoa, trong cudng can giap
nguyén phét ca canxi huyét thanh va PTH
déu tang nhung trong cuong can giap thu
phat chi c6 PTH huyét thanh ting, canxi
huyét thanh binh thuong hoic giam. Bénh
cudng can giap cap ba( do suy than) c6 PTH
cao va canxi huyét thanh cao. N6 duoc phan
biét véi cudng can giap nguyén phét boi tién
sir suy than man tinh va cuong can giap tha
phéat. Sau khi chan doan bénh cudng tuyén
can giap nguyén phéat dua trén xét nghiém
sinh hda, s& khao sat ving tuyén can giap
bang cac can 1am sang khong xam lan va
xam lan. Cac phuong phap chan doan hinh
anh khong xam lan bao gém siéu &m , chup
cit 16p vi tinh (CT), chup coéng husng tir
(MRI) va xa hinh tuyén giap. Néu két qua
ciia cac phuong phap chan doan hinh anh
khong xam lan 1a khong rd rang hoac khong
mang tinh chan doén, cac tha thuat xam lan
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s& duoc thuc hién, chang han nhu chup dong
mach chon loc tuyén can giap va/hoic lay
mau tinh mach tuyén can giap chon loc. Vé
d6 nhay va do dac hiéu thi siéu am c6 véi do
nhay 72-89% trong phat hién u tuyén don do
nhung kho chan doan bénh Iy nhiéu tuyén
can giap. Chup scan biang 99 mTC-sestamibi
gilp phat hién u tuyén can giap don doc
nhung ciing ¢ d6 nhay kém trong phét hién
bénh Iy nhiéu tuyén can giap. Chup cét 16p vi
tinh phat xa photon don SPECT hoac SPECT
két hop vai 16p phu CT Xquang giai phau la
hai ki thuat hinh anh hitu ich nhat dé xéc
dinh vi tri u tuyén can giap don doc hay bénh
ly da tuyén can giap & nhitng bénh nhan
cudng can gidp nguyén phat. Véi khéi u
tuyén can giap duoc chan doan, s& duogc
khang dinh bang xét nghiém mo bénh hoc
sau khi cit bo. Vé6i nhirng truong hop phau
thuat loai bo khéi u thi ndng do canxi huyét
thanh sau phau thuat s& trg lai binh thuong.
Diéu tri 1a sy phdi hop ca noi khoa va
ngoai khoa. B4i véi nhdm bénh cuong tuyén
can giap nguyén phét cé trieu chang (soi
than, tang canxi mau co6 triéu ching) nén
phau thuat tuyén can giap, day 1a phuong
phap diéu tri dat diém duy nhat. Cat tuyén
can gidp la mot liéu phap hiéu qua gitp chira
khoi bénh, giam nguy co soi than, cai thién
mat do khoang xuong (BMD) va co thé lam
giam nguy co gdy xuong ciing nhu cai thi¢n
mot chat chat lwong cudc séng. Ddi véi
nhém bénh nhan cudng can giap nguyén phat
khong co triéu ching khong dap (ing cac tiéu
chi can thiép phdu thuat van cé thé chon
phau thuat cat bo tuyén can giap vi day la
phuong phéap diéu tri dit diém duy nhit. Déi
v6i nhitng bénh nhan khéng thé phau thuat
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hoac khong co6 chi dinh, bénh nhan s¢ theo
ddi va diéu tri thubc dya trén tinh trang ting
canxi mau.

Trong truong hop case lam sang trén cua
ching tdi nhian manh mot biéu hién bét
thuong cta bénh cuwong can gidp nguyén
phat, trong d6 mac du véi tinh trang thiéu
xuong, bénh nhan van bj gy nhiéu xuong
d6t séng trong mot khoang thoi gian ngén
dang chu y. Cuong can gidp nguyén phat
dugc dic trung boi Sy san Xuit qua muc
khong kiém soét caa hormone tuyén can giap
(PTH), thuong lam giam mat d6 khoang
xuong (BMD), dan dén loang xuong va ting
nguy co gdy xuong. Do d6, cuong can giap
nguyén phat & bénh nhan trén c6 thé da gop
phan vao su tién trién nhanh chong caa bénh
lodng xuwong va dan dén giy xuong.

Tac dong cua cuong can gidp nguyén
phét 1én hé xuwong 1a mot van dé dang lo ngai
vé suc khoe, nhung lai thuong xuyén bi bo
s6t chan doan. Piéu nay c6 thé 1a do sy phd
bién cua cudng can giap nguyén phét voi
kiéu hinh biéu hién muc canxi huyét thanh
binh thudng mic du PTH ting, 1am viéc chan
doan bénh thém kho khan.

IV. KET LUAN

Case lam sang dé cap dén biéu hién da
dang caa cuong can giap nguyén phat tir biéu
hén ting canxi mau dén lodng xwong giy d6t
séng. Nhan manh viéc 1am chan doan bénh ly
cuong can gidp nguyén phat ¢ nhitng nhém
bénh nhan loang xwong goi y cO nguyén
nhan tha phat. Mot cach diéu tri toan dién

v6i kiém soéat triéu chimg dau do lodng
xuong va can thiép phau thuat cho u can giap
la rat quan trong dé mang lai két qua diéu tri
tdi wu cho bénh nhan.
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BENH SARCOIDOSIS CO':
BAO CAO CA LAM SANG

Pham Hoai Thu'2, Tran Thi Thu Trang?, P Thi Huyén Trangt

TOM TAT

Sarcoidosis 1a mot bénh 1y da hé thong véi
dic trung 13 ton thuong u hat khong hoai tir ¢
maot hoac nhiéu mé va co quan. Phoi va hé bach
huyét 1a co quan thuong bj ton thuong nhit,
nhung cic co quan khac ciing c6 thé bi anh
huéng bao géom hé co xuong khép, tuy nhién ton
thwong co trong bénh Sarcoidosis 1a kha hiém
gap va con nhiéu khé khin trong van d& diéu trj.
Chung tbi xin bao cdo mét treong hop ca bénh
Sarcoidosis c6 ton thuong co duoc chin doan va
diéu tri tai Bénh vién Dai hoc Y Ha Noi véi cac
ddc diém 1am sang chinh 1a dau co va so thiy ton
thwong dang u cuc trong khdi co cang chan hai
bén. Bénh nhan du cac yéu td chan doan xac dinh
Sarcoidosis. Bénh Sarcoidosis diéu tri phu thudc
vao co quan ton thuong va dic diém 1am sang
ctiia bénh nhan, chan doan ding va diéu tri kip
thoi dong vai trd quan trong gilp nang cao chét
lwong cudc séng va ngin ngira bién ching nguy
hiém cho bénh nhan.

Tar khoa: Sarcoidosis co, dau co.

'Khoa Co xwong khop, Bénh vién Pai hoc Y Ha
Ngi

2Bg mdn Ngi tong hop, Trieong Pai hoc Y Ha Ngi
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SUMMARY
SARCOID MYOPATHY:
A CASE REPORT

Sarcoidosis is a multisystem disorder
characterized by noncaseating granulomatous
lesions, commonly presents clinically with
bilateral hilar adenopathy, pulmonary infiltrates
and lymphatic system or a combination of these
features. Sarcoidosis myopathy is extremely
uncommon in clinical settings and is nonetheless
challenging to treat, with musculoskeletal
symptoms occurring less frequently. We report a
case study who had nodular myopathy due to
Sarcoidosis; dianogsised and treated at Ha Noi
Medical University Hospital. Pain in the muscles
and a palpable mass in the left lower thigh are the
patient's primary clinical symptoms. The
management of Sarcodosis depends on the
damaged organs and the patient's clinical
characteristics. ~ Appropriate  diagnosis and
prompt treatment are crucial in enhancing
patients' quality of life and averting potentially
harmful consequences.

Keywords: Sarcoidosis, Sarcoid myopathy.

I. DAT VAN DE

Sarcoidosis 14 bénh u hat da hé théng
chua r6 nguyén nhan, dac trung boi su tich tu
té bao lympho CD4 va dai thuc bao trong cac
m6 ton thwong. UGc tinh ty 1 mic hang nim
dao @ong tir 0,5 dén 1,3 trén 100.000 ngudi &
Pong A dén 11,5 trén 100.000 ngudi & CAC
nudc Scandinavi; ty 1& méic bénh 1a khoang 7
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dén 11 trén 100.000 ngudi & Hoa Ky va
Canada.! Bénh anh huéng dén nhiéu co quan
chu yéu 1a phdi va hach bach huyét, hiém
gip hon 14 ton thuwong co, khép. Chi ¢6 0,5%
dén 2,5% bénh nhan Sarcoidosis c6 biéu hién
triéu ching dau co hoac yéu co ban cép, man
tinh.2 Sinh thiét co 1a tiéu chuan vang chan
doéan Sarcoidosis co. Diéu tri Sarcoidosis co
thuong st dung thudc chéng viém khéng
steroid (NSAID), corticosteroid liéu thap,
methotrexat. Thuc khang TNF-o va khang
thé don dong khang CD20 di duoc ching
minh c6 hiéu qua trong diéu tri Sarcodosis
nang va dai dang.

Sarcoidosis co 1a bénh Iy hiém gap, 80%
truong hop khdng cé biéu hién triéu chimng
lam sang vi vay thuong khé duoc chan doan
& giai doan sém, d& bo sot ton thuong, voi
ton thuong u hat dé chan doan nham véi lao
dan dén diéu tri mudn. Ching t6i bao céo
mot truong hop bénh nhan nit khai phat bénh
cach 6 thang voi biéu hién chinh 1a dau co
cang chan hai bén wu thé bén trai. Bénh nhan
d3 di kham tai bénh vién tuyén tinh duogc
chan doan 14 theo ddi u xo co bung chén hai
bén va bénh nhan dugc phau thuat boc tach
t6n thuong co bung chan tréi, tuy nhién sau
phau thuat trieu chiung khéng cai thién, anh
huong dén chat luong cudc séng. Sau do,
bénh nhan di dén kham tai Khoa Co xuong
khéop — Bénh vién Dai hoc Y Ha Noi va dugc
chan doan 13 bénh co Sarcoidosis. Viéc chan
doén va diéu tri ding giup bénh nhan cai
thién triéu chiing, nang cao chét luong cudc
séng, ngan ngwra nhiéu bién chimg nguy hiém
cua bénh.

1. BAO CAO CA LAM SANG

Bénh nhan nit 54 tudi di kham vi dau co
viing cang chan hai bén. 6 thang trudc vao
vién, bénh nhan xuét hién dau co cang chan
hai bén wu thé bén trai kém theo so thay khdi
chic, kém di dong ving 1/3 giita trén co
Cfmg chén trai; di kham tai Bénh vién tuyén
tinh chan doan theo di u m& co bung chan
trai da duoc phau thuat boc tach khéi u, két
qua giai phau bénh 1a mo6 xo khong dic hiéu.
Sau phau thuat, bénh nhan dugc diéu tri
khang sinh, chong viém 1 thang nhung bénh
nhan con dau co ving cang chan 2 bén, han
ché van dong do dau, vét mé khd khong chay
dich chay mu; bénh nhan dén kham tai Bénh
vién Pai hoc Y Ha Noi. Khdm lam sang tai
thoi diém vao vién, bénh nhan c6 dau va cam
gidc cang tac cang chan hai bén muc do
trung binh véi VAS 5/10 diém, mat sau cang
chan bén phai c6 so thay khdi ton thuong
dudi da kich thudc 1x1 cm, sung nong nhe,
co luc ca géc chi va ngon chi duoc danh gia
5/5; hach thuong don phai cang chac, kich
thude 1x1 cm, khong sung do, an khong dau.
Kham cac co quan va bd phan khac bao gom
da, ho hap, tim mach, khop,.. chua phat hién
bat thuong.

Két qua xét nghiém cho thay men
Creatinin kinase (CK) trong gidi han binh
thuong, chi s6 viém CRPhs ting nhe (0,57
mg/dL), méau ling va sb lugng bach cau
trong gigi han binh thuong. Bénh nhan dugc
chup cong huong tir cang chan phét hién
hinh anh cac 6 ton thuong ngam thudc ngoai
vi trong cac boé co bung chan va co chay
trugc nghi nhiéu dén ton thuong viém hat.
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Hinh 1: Hinh d@nh tén thwong co bung chan phdi trén phim MRI (miii tén tring)

Két qua chup cat I6p vi tinh phoi cua
bénh nhan 1a hinh anh day nhe t6 chic k&
ngoai Vi thuy dudi hai phéi va thuy trén phoi
phai kém theo tén thwong hach nhiéu vi tri:
hach trung that; hach hé thugng don phai va
hach mat sau tuy, quanh tam vi... vdi tinh
chat bd déu rd, hach 16n nhét kich thuéc
17x9mm. Bén canh d6 bénh nhan cé ri loan

chtic ning thong khi han ché mic d6 nhe.
Ddng thoi, bénh nhan ciing dugc ndi soi phé
guan lam cac xét nghiém AFB, PCR lao,
Gen-xpert, vi khuan nudi cdy dich rira phé
quan cho két qua &m tinh. Cac can 1am sang
thaim do t6n thuong bao gdm kiém tra mait,
tim va cac co quan khic cho két qua binh
thuong.

Hinh 2: Hinh dnh hgch trung thdt trén ct Iép vi tinh nguc (miii tén tring)

Véi nhiting triéu chang va can 1am sang
nhu trén, bénh nhan dugc tién hanh sinh thiét
ton thuong co bung chan bén phai va hach
thuong don phai déu cho két qua md bénh
hoc 1 cac 6 viém u hat, kha dong nht vé lua
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tudi va kich thudc tao bai cac té bao ban lién
va té bao khong 16, mot sé té bao khong 16 ¢o
ling dong canxi, khong thay chat hoai tur
hudng t6i ton thuong Sarcoidosis.
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Hinh 3: Hinh dnh md bénh hoc tén thwong co bung chan phai

(PG phong dai 200 va 400: O ton thiong viém hat véi té bao ban lién, khdng cé hogi tir)

Bénh nhan cua ching t6i dwgc chan doan
bénh co Sarcoidosis dua vao cac dau hiéu
lam sang, cat 16p vi tinh nguc, két qua sinh
thiét co bung chan phai. Bénh nhan duoc
diéu tri theo phéac noi khoa véi cac thube
diéu tri chinh 1a Glucorticosteroid liéu thap
(medrol 16 mg tuong duong 20 mg
prednisolone). Sau 4 tuan danh gia, nguoi
bénh khong dép ung diy du V6
Glucorticosteroid, thuéc wc ché mién dich
dugc lya chon dau tay 1a Methotrexat (MTX)
(liéu toi thiéu 1a 10mg), ting liéu 2,5mg moi
2 tuan. Bénh nhan cua chung t6i duoc bét

dau diéu tri bang MTX liéu 12,5mg pha hop
v6i nguoi Viét Nam. Sau 3 thang diéu tri,
bénh nhan duoc tang lidu 1én 17,5mg MTX
tuy nhién dap ung lam sang chua day du,
chung t6i da két hop thém mot thude e ché
mién dich 14 Hydroxychloroquine (HCQ)
200mg va danh gia sau 1 thang, bénh nhéan
da giam déng ké triéu ching dau ving bung
chan 2 bén, diém dau VAS giam tir 5/10
xudng 1/10, khdng cé yéu co; kich thudc
hach trung that trén phim cat 16p vi tinh nguc
cling giam; chat lwong cudc sbng bénh nhan
da duoc cai thién dang ké.

Hinh 4: Hinh dnh hach trung thét nhé di dang ké sau diéu tri 3 thing (miii tén tréng)
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I1l. BAN LUAN

Bénh Sarcoidosis 1a bénh ly hé thdng c6
tén thuong da co quan, phd bién nhit 1a ton
thuong phoi. Bénh co Sarcoidosis thuong &m
tham hozc khong c6 triéu chang. Khi c6 triéu
ching, bénh co Sarcoidosis thuong biéu hién
& ba dang lam sang chinh: bénh co man tinh
(chronic myopathy), viém co cip tinh (acute
myositis) va bénh co dang nét (nodular
myopathy).* Bénh co man tinh 1a dang bénh
co Sarcoidosis phd bién nhat véi biéu hién
yéu co gdc chi ddi xung tién trién ting dan,
Xét nghiém men co trong huyét thanh binh
thuong hoac tang nhe. Doi khi triéu ching
khé nuét c6 thé xay ra. Thé bénh nay cd thé
dan dén teo co sém, co rut va gia phi dai; do
d6 c6 thé nham 13n véi bénh viém da co hoac
loan dudng co. Viém co cap tinh I thé bénh
thuong gap ¢ bénh nhan tré tudi (<40 tudi)
va phod bién hon & phu nit dugc dic trung boi
sung co lan téa va dau cic co gbc chi ¢ ca
hai bén, c6 thé tién trién thanh cing co va
phi dai co. Thé bénh nay thuong c6 ting men
co va yéu co. Mét moi, sot, cac triéu chiang &
khép va ndi ban do thuong gip & nhiing
bénh nhan nay. Dang ton thuong it gap nhat
la bénh co dang nét, cd thé xuét hién véi mot
hodc nhiéu ndt ton thuong hai bén; co thé
xay ra & bat Ky co nao, tuy nhién thuong bi &
cac co chi dudi. Cac nét co kich thuéc da
dang, thuong so thiy dugc, 4n dau va khong
lién quan dén yéu co hoic han ché van dong.
O thé bénh nay, xét nghiém men co binh
thuong.®

Bén canh c4c biéu hién 1am sang nhu
trén, cac thdm do cén lam sang khac ciing
gitp dinh huéng chan doan va phan loai
bénh co Sarcoidosis. Chup cong huong tir
phét hién ndt ton thuong co trong thé bénh
co dang nét; viém co lan toa trong bénh co
cap tinh hoiac man tinh hay c6 thé thiy hinh
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anh phu co dang "nguoi ho" trong bénh co
Sarcoidosis cdp tinh.® Sinh thiét co 1a mot
tieu chuan chan doan xac dinh bénh co
Sarcoidosis ¢ nhitng bénh chwa co tién sir
méc bénh trude day. Két qua mé bénh hoc 1a
hinh anh céc u hat khéng hoai tir va khong cé
hinh anh dac trung do cac nguyén nhan khac
(vi du: viém da co, viém da co hodc nhiém
trung do vi khuan hay do mycobacteria va
nam...). Hién nay chua c6 tiéu chuan chan
doan xéac dinh bénh Sarcoidosis. Chan doan
Sarcoidosis dua vao ba yéu tb: biéu hién 1am
sang va X-quang; loai trir cac bénh 1y c6 ton
thuong twong tu nhu lao, u,...; mo6 bénh hoc
la u hat khdng c0 hoat tir.

Ca bénh cua chdng t6i la bénh nhan nix
54 tudi chwa c6 tién sir phéat hién Sarcodosis
trude ddy, biéu hién chu yéu 1a dau co va so
thiy khéi tén thuong co cang chan dang nét,
men CK binh thuong, két qua chup MRI va
sinh thiét co bung chan déu hudng dén ton
thuong u hat trong bénh ly Sarcoidosis va
phu hop thé bénh co dang nét trong sb cac
phan loai trén.

O nhitng bénh nhan viém co Sarcoidosis
thé nét, Glucocorticoid (liéu twong duwong
prednisone 0,5 - 1 mg/kg mdi ngay) la ligu
phap duoc lya chon dau tién. Glucocorticoid
nén duoc giam dan trong vong 4 dén 8 tuan
néu dung nap & mirc dudi 7,5 mg mdi ngay,
sau d6 bénh nhan nén giam dan lidu
Glucocorticoid trong 4 dén 8 tuan tiép theo,
sa0 cho tong thoi gian diéu tri bang
Glucocorticoid 1a dudi 3 thang. Can b sung
MTX hoac Azathioprine (AZA) va HCQ khi
khéng thé giam liéu Glucocorticoid do cac
triéu ching tai phét. G nhitng bénh nhan mic
bénh co Sarcoidosis c6 dap ung khong day
da lieu phap trén, viéc bd sung thém
Infliximab (3 - 5 mg/kg bang duong truyén
tinh mach & tuan 0, 2, 6, va sau d6 mdi 8
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tuan) hodc Adalimumab (40 mg tiém dudi da
mdi hai tuan) l1a can thiét.”

Truong hop bénh nhén cua chdng toi
duoc chin doan bénh co Sarcoidosis thé ndt,
ching tdi lya chon diéu tri khoi dau bang
Glucocorticoid liéu tin cong tir 0,5 - 1 mg/kg
mdi ngay trong 4-12 tuan sau d6 giam liéu
duy tri mi 5-10mg/ mdi 4-12 tuan, téng thoi
gian diéu tri 1 nim (cu thé A
methylprednisolone liéu 16mg/ngay - tuong
duong lidu prednisone 0,5mg/kg mdi ngay &
bénh nhan nay), kém theo bd sung canxi.
Dénh gia sau 04 tuan diéu tri, bénh nhan co
xu hudng cai thién triéu ching khong day du,
lam sang van con dau co bung chan, chi sé
viém CRPhs ting. Chung t6i da tién hanh bo
sung MTX véi lidu 12,5 mg/tuan sau d6 ting
mdi 2,5mg/ tuan Ién 17,5 mg/tuan kém theo
acid folic. Panh gia sau 2 thang nguoi bénh
con dau co bung chan kém theo tang bilan
viém, chung t6i phdi hop thém HCQ
200mg/ngay va duy tri MTX 17,5 mg/ tuan,
methylprednisolone 16mg/ ngay; bénh nhan
dap tng 1am sang tét, cac triéu ching dau co
cang chan cai thién nhiéu, khong con dau hay
s thay khéi & co cang chan hai bén, ton
thwong hach trung that trén phim cit 16p vi
tinh 16ng nguc ciing c6 xu hudng nho lai,
chat luong cudc séng cua bénh nhan ciing
dugc nang cao sau 3 thang diéu tri. Nhu vay
vai ca bénh co Sarcoidosis nay, chung toi
danh gia bénh nhan dap tng kha tét véi phac
d6 két hop Glucocorticoid, MTX va HCQ.

IV. KET LUAN

Bénh Sarcoidosis 1a bénh Iy tén thuong
nhiéu co quan nhung dugc biét dén trén 1am
sang Vi ton thuong chu yéu ¢ phoi va cac
hach bach huyét. Tén thuong co trong bénh
1y nay thuong kin dao va co thé bi bo sot.

Viéc xac dinh chan doan va bat dau diéu tri
sém 12 rit quan trong dé tranh dugc cac bién
chung caa bénh bao gém tinh trang teo co,
dau co, yéu co va han ché van dong do ton
thuong co.
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BENH GAUCHER: BAO CAO CA LAM SANG

Pham Thu Hing!, Pham Vin Ta!, Tran Thi Thu Trang?,

TOM TAT

Bénh Gaucher 1a mot bénh Iy rdi loan di
truyén ¢ anh huéng dén nhiéu co quan va mé
trong co thé, gay anh huong dén chat lugng cudc
séng va nhiéu bién chiang nguy hiém. Tuy nhién
déy 1a bénh rat hiém gap, triéu chung khong dic
hiéu nén kho dé chan doan va diéu tri hién tai
con nhiéu kho khan do van dé chi phi. Ching toi
xin bdo cao mot truong hop ca bénh Gaucher
chan doan va diéu tri tai bénh vién Dai hoc Y Ha
Noi vé6i dic diém 1am sang chu yéu 1a dau va tén
thuong xuwong vung dui hai bén. Hinh anh tén
thwong trén MRI xuong, két qua mo bénh hoc
ton thuong xuong va phan tich dot bién gen GBA
Ia tiéu chuan chan doan xac dinh & bénh nhan
nay.

Tir khoa: Bénh Gaucher, R6i loan di truyén.

SUMMARY
GAUCHER’S DISEASE: A CASE
REPORT
A hereditary condition called Gaucher
disease affects numerous body organs and
tissues, impairing the quality of life and leading
to a number of potentially serious complications.

'Khoa Co xwong khép - Bénh vién Dai hoc Y Ha
Ngi

2B mdn Ngi téng hop - Trieong Pai hoc Y Ha
Ngi

Chiu trach nhiém chinh: Pham Hoai Thu
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Email: phamhoaithu@hmu.edu.vn

Ngay nhan bai: 27.01.2024

Ngay phan bién khoa hoc: 3.2.2024
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Luu Canh Linh!, Pham Hoai Thu'?

Besides the non-specific symptoms of this
extremely rare condition, diagnosis and treatment
are now also challenging due to financial
constraints. We would like to report a case of
Gaucher disease that was identified and treated at
the Hanoi Medical University Hospital and
whose primary clinical features were pain and
bone damage on both sides of the thigh. There
are currently no published definitive diagnostic
criteria for this hereditary illness. Determined by
images on bone MRI, histopathological findings
of bone lesions and the GBA gene mutation
analysis, we made the diagnosis of Gaucher
disease in this instance.

Keywords:  Gaucher
condition

disease, hereditary

I. DAT VAN DE

Bénh Gaucher (Gaucher’s Disease - GD),
dugc Philippe Charles Ernest Gaucher mo ta
dau tién vao nam 1882, 1a mot bénh di truyén
hiém gap véi kiéu di truyén lan trén nhidm
sac thé thuong. Bénh xuét hién véi tan suat
udc tinh 1a 1 trén 50.000 dén 1 trén 100.000
dan sé'. Nguyén nhan gay bénh 1a do dot
bién trén gen di truyén ma hoa cho enzyme
glucocerebrosidase (GCase). Enzyme nay c6
vai trd xdc tdc phan giai chit béo nhu
glucosylsphingosine (lyso-Gbl), glucosyl-
ceramide thanh glucose va ceramide trong
lysosome. Su khiém khuyét di truyén cua
bénh ly dan dén giam hoat dong cua enzym
axit B- glucosidase (GBA), hau qua la su
hinh thanh va ling dong qué nhiéu chét béo
trong lysosome ciia c4c té bao va mo co quan
khac nhau nhu hé than kinh, xuong, tuy,
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phdi,... dic biét 1 gan va lach®. Céac dau hiéu
va triéu chang cua bénh nay rat khac nhau
gitta nhitng ngudi mic phai. Tuy thudc vao
biéu hién 1am sang, bénh Gaucher dugc chia
thanh 3 tuyp. Tuyp 1 (adult non-
neuronopathic) (GD1) la dang phd bién nhit,
thuong xay ra ¢ nguoi Do Thai Ashkenazi,
VGi c&c biéu hién da dang va khong lién quan
dén hé than kinh. Triéu ching 1am sang cé
thé gap gan va lach to, ton thuong xuwong x6p
va xwong dai; hau qua co thé dan dén giam
cac dong té bao mau ngoai vi, gdy xuong
bénh ly. Tuyp 2 (acute neuronopathic) (GD2)
lien quan chat ché dén ton thuong hé than
kinh va thuong gap ¢ tré nho, tién lwong
nang né va tré thudng tir vong som sau sinh.
Tuyp 3 (subacute or chronic neuronopathic)
(GD3)? bat dau tir thoi tho au, thanh thiéu
nién hodc tudi trudng thanh, véi biéu hién
cua ton thwong ca hé than kinh va bat thuong
vé xuong, gan lach to, giam té bao mau.
Bénh Gaucher chua c6 tiéu chuan chan doan
rd rang, tuy nhién két luan chan doan dua
trén nhiéu yéu to vé triéu chiing 1am sang va
can lam sang nhu da mo ta, kem theo dinh
lugng thdy su sut giam hoat tinh enzym
GBA, phan tich dot bién gen GBA.

Chung t6i xin bado cado mot treong hop
bénh nhan dugc chan doan va diéu tri tai
Bénh vién Pai hoc Y Ha Noi vai tinh trang
lién quan dén ton thuong xuwong.

1. BAO CAO CA LAM SANG

Bénh nhan nam 30 tudi véi tién st gia
dinh hay ban than khong c6 bénh 1y dac biét,
di kham vi dau vung khéop hang va nira trén
dui trdi mue d9 trung binh VAS 6/10. 3 nam
trudc, bénh nhan co triéu chang tac vung
bung ha suon trai kém an nhanh day bung
duoc chan doan lach to do IV khéng rd
nguyén nhan va dugc Xt tri cit lach diéu tri

triéu chimg. Trong 2 nam tré lai day, bénh
nhan xuét hién dau cot sdng thit lung kiéu
viém, dugc chup Xquang va cong huong tur
cot séng that lung phat hién ton thwong than
dbt séng L4. Bénh nhan duoc sinh thiét tén
thwong than d6t séng, md bénh hoc c6 ton
thuong cac ddm mo bao c¢6 nhan nho déu bao
tuong rong c6 hdc phu hop véi hinh anh ling
dong mé bao tuy xuong. Bénh nhan duogc
chan doan bénh Gaucher dya trén két qua mo
bénh hoc ton thuong xuong ma chua co két
qua phan tich gen hay do hoat tinh enzym
GBA. Bénh nhan c6 diéu tri bd sung canxi va
thudc chong viém khong steroids khéng
thuong xuyén. Dot nay, cach vao vién
khoang 2 thang, bénh nhan xuat hién dau
vung khép hang va nira trén xuong dui trai
am i kiéu viém, khong sét, kham thyc thé co
dau va han ché van dong khép hang, khéng
c¢6 diém dau choi, khong c6 khdi ton thuong
bat thuong dudi da. Bénh nhan cé gan to
dudi bd sudn 2cm, an khong dau, khong sét
hay c6 biéu hién hoang dam. Cac co quan va
bo phan khac chua phat hién bét thuong.

Két qua xét nghiém c6 chi sé viém ting
(mau liang 64/81 mm, CRP 1,12 mg/dL, bach
cau mau ting 16,72 G/L trong d6 bach cau
trung tinh 1a 49,6%); xét nghiém canxi va
phosphatase kiém ting (canxi toan phan: 2,6
mmol/L, ALP: 216 U/L). Cac xét nghiém
khac lién quan dén nong do huyét sic td, sb
lwong tiéu cau, dong mau, ty 1& protein toan
phan va globulin binh thudng. Bénh nhan
dugc chi dinh chyp Xquang va cong hudng
tir khép hang va ving xuong dui c6 ton
thuong phi né va ngam thuéc manh tay
xuong tir chom - ¢b va tén thuong dang dich
vi tri hanh va than xuong dui doan 1/3 trén 2
bén kém tham nhidm rong phan mém xung
quanh - nghi t6i c4c tén thuong xuwong trong
bénh canh Gaucher (Hinh 1). Siéu &m 6 bung
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c6 hinh anh gan to 176mm va lach dd cit.
Két qua do mat do xwong va do chirc ning
thong khi phdi binh thuong. Bénh nhan dugc
tién hanh sinh thiét ton thuong xuong méi
xuat hién ving dau trén xwong dui déng thoi
tién hanh phén tich x4c dinh gen dot bién.
M6 bénh hoc ton thuong xwong dui trai da
phat hién ving tuy xuong bi thay thé boi
nhiéu md bao c6 nhan nhoé déu, bao twong
rong, ua toan nhe, mot s ¢ dang soi trong
bao twong (hinh anh gidy nhau), xem Ian it
lympho, té bao khéng 16 nhiéu nhan dang
huy cdt bao; ton thwong goi ¥ vé céac té bao
Gaucher (GC) (Hinh 2). Phan tich gen di
truyén phan tir phat hién 02 bién thé di hop

tr trén gen GBA, trong d6: 01 bién thé
c.946C>T (p.Arg316Cys) trén NST sé 1:
155237394 véi kiéu gen di hop tir dugc phan
loai “Chua dong nhat vé chiing cir gay bénh”
dugc ghi nhan cé kha nang gay bénh theo
Hiép hoi Di truyén Y khoa Hoa Ky va 01
bién thé ¢.1103G>A (p.Arg368His) trén
NST sé 1: 155236366 kiéu gen di hop tur «
Chua dugc bao cao” trén ClinVar. Xét
nghiém do hoat tinh cua enzyme GBA trong
bach cAu méau ngoai vi l1a xét nghiém khong
xam 1an c6 gia tri chan doan tuy nhién chua
duoc thyuc hién do con han ché vé ky thuat va
hoa chat tai nuéc ta.

Hinh 1: Hinh d@nh tén thwong xwong trén MRI khép hang 2 bén
ciia bénh nhan (miii tén trdng)
P - ™ - \,— % ":‘.\

trén mo bénh hoc tén thwong xwong dii trdi ciia bénh nhan
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Véi cac biéu hién 1am sang hién tai va
cac két qua can 1am sang, bénh nhan dugc
chan doan bénh Gaucher tuyp 1 va duogc diéu
tri theo phac noi khoa véi céc thube diéu tri
triéu chung la chinh: Paracetamol, NSAIDS,
bo sung canxi va vitamin D, biphosphonate.
Bénh nhan ciing duoc tu van diéu tri vai cac
thudc bd sung enzym — thude diéu tri chinh
cho bénh Iy Gaucher tai thoi diém hién tai,
tuy nhién do van dé chi phi nén bénh nhan
chua thé thyc hién diéu tri. Hién tai, sau 2
thang diéu tri noi khoa, bénh nhan da giam
dang ké triéu ching dau khép hang va xuong
dui, diém dau VAS giam tir 6/10 xudng 2/10,
hién bénh nhan di khéng can sir dung thudc
giam dau trong ngay.

I1l. BAN LUAN

Bénh Gaucher 1a bénh ly di truyén hiém
giap do khiém khuyét gen lam thiéu hut
enzyme glucocerebrosidase dan dén sy tich
tu chat béo tai nhiéu co quan gay anh huong
dén chtic nang cua ching. Bénh Gaucher
duoc chia 3 tuyp va triéu ching 1d&m sang
phu thuoc vao tirng tuyp. Va&i bénh Gaucher
tuyp 1 — thé khdng ton thwong than kinh
(adult non-neuronopathic), do tudi khai phét
thuong 1a do tudi truong thanh ( trung binh
khoang 28 tudi). Gan to 1a biéu hién thuong
gap (xo hoa gan hay gdp nhung suy gan, xo
gan, va ting ap luc tinh mach cta thi hiém
gap). Lach to véi nhiéu mie do. Bién doi cac
dong té bao mau: thiéu mau, giam tiéu cau,
giam bach cau. Muc d6 giam té bao mau
ngoai vi thuong lién quan dén viéc ngudi
bénh c¢6 dugc chi dinh cat lach hay khéng?..

Toén thuong xuwong c6 thé gip dau nhiec,
lodng xwong, nhdéi mau xwong, giy xuong
bénh 1y%. Ca bénh cua ching toi khoi phét
bénh ngoai 20 tudi, biéu hién 1am sang dau
tién 1a lach to, kém theo cac biéu hién tn
thuong xwong nhiéu vi tri, khéng ¢ céc biéu
hién ton thuong than kinh. Vi bénh canh
lam sang va can lam sang nhu trén phu hop
chan doan GD tuyp 1. Pay ciing 1a thé bénh
thudng gap nhat va tién luong tot hon ca
trong bénh ly Gaucher.

Bén canh cac biéu hién 1am sang, tiéu
chuan chan doan bénh can dua vao cac xét
nghiém can lam sang, trong d6 hai tiéu chi
quan trong la xac dinh hoat tinh enzym
glucocerebrosidase hoic xac dinh cac bién
thé dot bién gen GBA. Xét nghiém di truyén
hoc phat hién cac dot bién gen GBA trén
nhiém sic thé thuong trong bénh Gaucher.
Xét nghiém enzyme: nong do enzyme
glucocerebrosidase hoat dong trong bach cau
méu ngoai vi/nguyén bao soi lay tir da: <30%
binh thudng, theo mot s6 bao cao dy 1a tiéu
chuan vang chan doan bénh, c6 wu diém I
xét nghiém khong xam lan, tuy nhién ¢ Viét
Nam hién nay con chua tién hanh dwoc. Xét
nghiém mé bénh hoc cé hinh anh té bao
Gaucher trong cac co quan lién quan nhu tuy
xuong, gan va la lach khong con duogc coi la
can thiét dé chan doan bénh Iy nay. Tuy
nhién, xét nghiém nay van rat co gia tri & cac
nuée dang phat trién khi trinh @ y hoc con
han ché vé cac tham do chan doan ky thuat
cao nhu dinh luwong enzym hoac phén tich
gen. Pong thoi chi dinh sinh thiét 1am md
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bénh hoc con gilp chan doan phan biét voi
cac ton thuong xuong khac®.

Diéu tri bénh Gaucher chu yéu bing
phuong phéap thay thé enzym (ERT).
Imiglucerase (Cerezyme) va velaglucerase
alfa (VPRIV) dugc san xuat bang céng nghé
DNA tai to hop dé sir dung trong ERT cho
GD. Liéu khoi dau théng thuong 1a 30-60
Ulkg tiém tinh mach trong 2 gio mdi 2 tuan.
C4c chi dinh cho ERT duoc phét trién boi su
d6ng thuan caa cac chuyén gia quéc té bao
gom: tré em co triéu chirng (bao gom nhiing
tré bi suy dinh dudng, cham phat trién, suy
giam phat trién tdm than van dong va/hoic
mét maoi) va bénh nhan cé céc biéu hién 1am
sang ning nhu: sd luwong tiéu cau dudi
60.000/uL, gan to trén 2,5 lan kich thudc
binh thuong, lach to trén 15 lan kich thuéc
binh thudng, bang ching X quang cé ton
thuong ciia bénh xwong?. Nong do huyét sic
t6 thuong ting 1én muc binh thuong hoic
gan mirc binh thuong trong vong 6 dén 12
thang va duy tri bén viing trong suét 5 nim
duy tri diéu tri. Sy cai thién vé céc ton
thuong xuong c6 thé khdng thay 16 cho dén
sau 2 — 3 nam diéu tri. Khuyén céo nén danh
gia thuong xuyén mat d6 khoang cua xuong,
su thAm nhiém tiy va xuong truc nham muc
dich diéu chinh liéu phu hop voi bénh nhan.
Tai Viét Nam, van dé chi phi cua céc thubc
nay va thoi gian diéu tri kéo dai 1a tro' ngai
I6n khién bénh nhan khéng thé theo diéu tri
lau dai. Trong khi cac liéu phap enzym thay
thé khdng c6 sin, cit lach dugc coi 1a mot
lya chon diéu tri khi d6i mit véi tinh trang
thiéu méau va giam tiéu cau de doa tinh mang.
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Ghép tiry xwong c6 tiém ning va di duogc
ching minh la mot phuong phap cé kha nang
diéu tri dut diém cho GD®. Viéc diéu trj GD
trong twong lai c6 thé bao gébm liéu phap gen.
Tién bo trong liéu phap gen dang gip tro
ngai do cac van dé vé cay ghép va biéu hién
gen, dic biét 1a trong cac té bao gdoc co
ngudn goc tir tay xuwong. Ngoai ra, diéu tri
triéu ching ciing quan trong trong bénh
Gaucher. Bénh nhan dau xwong c6 thé ding
Paracetamol, = NSAIDS, Opioid hoac
Prednisolon néu khong dap tng. Khi c6 tinh
trang giam mat o6 xuong hoac céac biéu hién
gdy xuong bénh 1y c6 thé dit ra chi dinh diéu
tri Bisphosphonate, b6 sung Calci va vitamin
D 8. Véi ngudi bénh c6 biéu hién than kinh:
cham soc hd tro, tap phuc hoi chirc ning va
tri liéu ngbn ngit... Vai cac biéu hién ung thu
hoa (ung thu hach, bénh bach cau hoic da u
tay xuong) can diéu tri theo phac d6 chuyén
khoa huyét hoc.

Truong hop bénh nhéan cua chiung t6i c6
t6n thuong nhiéu co quan nhu xuong, gan va
lach, khong c6 ton thuong cac co quan khac.
Bénh nhan da dugce tu van va chi dinh ligu
phap enzym thay thé, tuy nhién do véan dé chi
phi cia cac thudc thuéc nhom nay con qua
cao tai cac nudc dang phat trién nhu Viét
Nam nén nguoi bénh chua duoc tiép can voi
phuong phap nay. Chiing t6i Iyra chon diéu tri
tricu  chung: Paracetamol, Etoricoxib
90mg/ngay udng khi dau, kém theo bd sung
canxi, vitamin D va cac thudc bisphosphonat.
Hién tai sau 2 thang diéu tri, bénh nhan cai
thién triéu chung tdt, chat lugng cudc séng
bénh nhan dugc cai thién.



TAP CHi Y HOC VIET NAM TAP 537 -

THANG 4 - SO CHUYEN PE - 2024

IV. KET LUAN

Bénh Gaucher 1a bénh Iy di truyén hiém
gip gay ton thuong & nhiéu co quan nén
bénh nhan c6 thé dén kham tai nhiéu chuyén
khoa khac nhau. Cac bac sy nén kham lam
sang toan dién dé khong bo s6t ton thuong,
bo sot chan doan va dua ra phac dd diéu tri
phU hop, gilip nang cao chat lugng cudc sdng
va ngin ngira bién chiing nguy hiém cho
bénh nhan.
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MOT TRUONG HO'P VIEM PONG MACH TAKAYASU
PIEU TRI BANG ADALIMUMAB

Hoang Vin Diing!, Pinh Thi Phuong®, Nguyén Viét Khanh?

TOM TAT

Viém dong mach Takayasu (Takayasu
arteritis: TA) la bénh ly viém mach do tang sinh
t6 chirc hat hiém gap gay ton thuong chu yéu ¢
dong mach chu va cac nhanh cua n6. TNF-alpha
da duoc chung minh cé lién quan tgi cac bénh
gdy tang sinh t6 chirc hat thi vai trd cua cytokine
nay doi véi viém mach Takayasu ciing di dan
duoc chirng minh théng qua céc it nhat 2 nghién
ctru vé tac dung cua viéc sir dung chat ac ché
TNF- alpha (chu yéu infliximab va adalimumab).
Truong hop 1am sang, bénh nhan ni, 35 tudi
duoc chan doan viém dong mach Takaysu 2 nim
va didu tri bang cac thudc e ché mién dich khéc
nhau khdng c6 hiéu qua. Bénh nhan dugc chuyén
sang sir dung Adalimumab di cai thién nhiéu vé
Iam sang, chi s viém va ton thuong mach trén
chan doan hinh anh.

Tor khéa: Viém doéng mach Takayasy,
Adalimumab

SUMMARY
A CASE REPORT OF TAKAYASU’S
ARTERITIS TREATMENT BY
ADALIMUMAB
Takaysu arteitis (TA) is a rare granulomatous
vasculitis disease that affects the aorta and its
major branches. The pathophysiology of TA is

'Bénh vién Pa khoa Quéc té Hai Phong
Chiu trach nhiém chinh: Hoang Van Diing
Email: dungnoitru26@gmail.com

Ngay nhan bai: 21.01.2024

Ngay phan bién khoa hoc: 29.01.2024
Ngay duyét bai: 5.2.2024
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not clear; however, it is belived to be mediated
by a cell-mediated autoimmune disease. TNF-
alpha is implicated in other granulomatous
diseases, its role in the pathogenesis of
Takayasu’s arteritis has been postulated and at
least two studies documented the efficacy of
TNF-alpha inhibitors. The clinical case was a 35-
year-old female patient, diagnosed Takayasu’s
arteritis for 2 years and management by various
immunosuppresive drugs, however it was not

effective then patient was switched to
adalimumab. After 4 months, it was showed
significant improvement in clinical,

inflammation markers and vascular damage on
imaging diagnostic.
Keywords: Takaysu arteitis, Adalimumab

I. TRUONG HOP LAM SANG

Bénh sir: Bénh nhan Nguyén Thi M, ni
35 tuoi, 1a nhan vién van phong, khdm bénh
ngay 12/2023. Bénh ¢ biéu hién triéu chimng
3 nam nay duoc chan doan: Viém dong mach
Takayasu tir thang 09/2021. Ban dau triéu
chting nhe, biéu hién hoa mat chong mat dau
dau kém dau nhiic canh tay bén (T), dau ting
nhiéu vé dém gan sang, ting lén khi van
dong, giam bat khi nghi ngoi, bénh nhéan van
sinh hoat, lao dong binh thuong sau do triéu
ching dau ting dan kém theo sét kéo dai
ting dot roi ty hét, viém loét miéng hong va
bo phan sinh duc. Thang 09/2021 bénh nhan
di kham duoc chan doan viém dong mach
Takayasu sau do duoc diéu tri bang
Methylprednisolon (16mg/ngay >
4mg/ngay) dén thang 03/2023 diéu tri khong
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déu, triéu ching khong thuyén giam. Sau d6
bénh nhan duoc ddi sang phac dd két hop
methylprednisolon (4mg/ngay) va myco-
phenolate mofetil (1500mg/ngay), bénh nhan
tuan tha diéu tri déu, khong con st kéo dai
tuy nhién triéu chiing loét miéng hong va dau
tay (T) d& it. Thang 09/2023, dénh gia hidu
qua duwa trén triéu chung Iam sang, chi sé
viém va tién trién cua cac tén thuong mach
méau dya trén cac cong cu chan doan hinh
anh khong dat hiéu qua tét, bénh nhan duogc
chuyén sang sir dung adalimumab 40mg mdi
2 tuan trong 3 lidu dau sau d6 mdi thang 1
liéu bénh nhan dat hiéu qua diéu tri tot

Kham bénh (tai thoi diém chan doan
09/2021)

- D4u hiéu toan than: sét cao, khong gay
sut cén, loét miéng hong va bo phan sinh duc

- Hb thuong don hai bén day, so mém,
khong c6 hach thugng don

- Cam giac dau nhiéu khi so vung dong
mach canh bén (T)

- Bat mach quay tay (T) yéu, kho bt so
véi bén tay (P), tan s 80 chu ky/phut

- Huyét ap tay (T) kho do, thap 85/50
mmHg, tay (P) binh thuong 110/70 mmHg

- Khéng c6 biéu hién sung dau va han
ché van dong cot song co, khop vai va cac
khap chi trén bén (T)

- Co luc tay bén (T) giam (3/5), bén (P)
giam (4/5).

- Xét nghiém mau:

09/2021
Bach cau (G/I) 9.4
NEU (%) 51.8
Mau ling 1h dau (mm/h) 95
ANA Am tinh
Anti - DsSDNA Am tinh

- Siéu am doppler mach mau chi trén:
Bén phai: hep 50% than dong mach céanh tay
dau, dong mach dudi don hep 50% doan sau
g6c, gay tic man tinh doan sau chd chia dong
mach d6t séng dén dong mach nach co tuan
hoan bang hé 16n di ra truéc chd tic. Bén
trai: dong mach dudi don hep khit lan toa
ngay sau goc xuat phat, tic man tinh doan
sau chd chia dong mach dbt séng dén dong
mach néch, c6 tuan hoan bang hé Ién di ra
trugc chd tic.

- Cat 16p vi tinh dong mach chi trén c6
tiém thudc dung hinh mach méu: Day thanh
mach nhiéu vi tri gay hep long mach nhiéu
muc do, nghi ngd gy tic hoan toan dong
mach dudi don 2 bén tir dong mach nach, cac
dong mach ving ban tay khong thiy bét
thuong

Phac dé diéu tri:

- 09/2021 — 02/2023: Methylprednisolon
(Medrol) 16mg/ ngdy — bénh nhéan diéu tri
khong déu. Sau d6 giam lieu Methyl-
prednisolon (Medrol) 4mg/ ngay va Myco-
phenolate Mofeltil (Cellcept) 1500mg/ ngay

- 09/2023 12/2023: Adalimumab
(Humira) 40mg/ liéu x 06 liéu mdi 02 tuan
két hop véi Methylprednisolon (Medrol)
4mg/ngay.

Két qua diéu tri (12/2023)

(a) Ddp @ng lam sang:

- D4u hiéu toan than: khdng sbt, khéng
gay sUt can, hét loét miéng hong va bo phan
sinh duc

- Cam giac dau it khi s vung dong mach
canh bén (T)
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- Bat mach quay tay (T) con yéu nhe,
khé bit so véi bén tay (P), tin sé 80 chu
ky/phiit

- Huyét 4p tay (T) khé do, thdp 85/50
mmHg, tay (P) binh thuong 110/70 mmHg

- Khéng c6 biéu hién sung dau va han
ché van dong cot séng cd, khop vai va céac
khap chi trén bén (T)

- Co lyc tay bén (T) giam (4/5), bén (P)
binh thuong (5/5).

(b) Thay doi chi sé xét nghigm mau:

09/2021 03/2023 09/2023 12/2023
Bach cau (G/I) 9.4 10.7 6.4 8.0
NEU (%) 51.8 74.7 60.1 52.8
Méau lang 1h dau (mm/h) 95 62 19 19
CRP (mg/l) 25.6 24.3 0.7 0.4
ANA Am tinh Am tinh

(c) Thay déi vé chdn dodn hinh dnh:

- Cit lép vi tinh dong mach chi trén cé tiém thudc dung hinh mach méu

Thoi gian Pic diém Tinh chét thay doi
Day thanh mach nhiéu vi tri gay hep 1dng mach nhiéu muc do,
09/2021 | N9hi ngo gdy tac hoan toan dong mach dudi don 2 béntr | (Thoi diém chan
dong mach nach, cac dong mach vung ban tay khéng thay bat doan)
thuong
Viém tic hoan toan dong mach duéi don va dong mach nach 2| Khong thay doi so
09/2023 | bén, tuan hoan bang hé tir d6ng mach nguc va dong mach | véi thoi diém chan
dudi vai tai cip mau cho dong mach cénh tay 2 bén doan
Viém tic hoan toan dong mach duéi don va dong mach nach |Cai thién 1ong mach
(P), tic gan nhu hoan toan dong mach dudi don va dong mach| so vai thoi diém
12/2023 | néch (T). Hep nhe dong mach canh tay (P). Tuan hoan bang | chan doan (Giam
hé tir d6ng mach nguc trong va dong mach dudi vai téi cip | muc do tic mach
mau cho dong mach cénh tay 2 bén chi trén bén (T)
Il. BAN LUAN 150 trudng hop phéat hién hang nim. Bénh

2.1. Chan do4n viém déng mach Takayasu

Viem dong mach Takayasu (Takayasu
arteritis: TA): 1a bénh ly viém mach, ton
thuong nhittng mach mau kich thuéc trung
binh va lén nhue dong mach chi va cac nhanh
cua dong mach chia. Bac si nhidn khoa
Takayasu nguoi Nhat Ban da phat hién va
cong bd bénh nhan dau tién nam 1905. Ti I¢
mac bénh hién nay khoang 1,2- 2.6 truong
hop/ 1 triéu dan, gap nhiéu hon & cac nudc
Chau A. Tai Nhat Ban, uéc tinh c6 khoang
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gap nhiéu & nit giodi tudi 10-40 tudi (80-90%)
(2 |

Co ché bénh sinh: co ché bénh sinh cua
TAK con chua duoc 16 rang, co ché viém
mién dich quan trung gian té bao duoc cho la
mau chét quan trong, noi troi 1a lympho T
gy doc té bao (Tc), lympho T- CD4+, dai
thuc bao... Nhitng té bao nay gay nén ton
thuong long mach do giai phong lugng 16n
protein perforin phan hay té bao dich, protein
séc nhiét -65 (heat shock protein -65) ting
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tinh thim va két dinh long mach, quy trinh
viém tao nén u hat, tang sinh so va hep long
mach. Viém mach c6 thé dién ra cuc bo &
mot doan cua nhitng mach lén nhu dong
mach cha nguc, cha bung, hoac mét nhanh
ctia dong mach chu, ciing c6 thé dién ra trén
rat nhiéu dong mach nhd va I6n toan than
2 .

Dau hiéu lam sang: bénh co dien bién
4m tham, nén thudng cé khuynh huéng béan
cap, 1am cham qua trinh chan doan tir vai
thang dén vai nim. Triéu ching cta bénh
tién trién theo vi tri ton thuong, muc do lan
toa caa tinh trang viém mach, mic d6 hep
long mach va su tic nghén hay phinh gian
mach [2].

- Dau hiéu toan than: triéu ching khong
dic hiéu, nhung xuat hién sém thuong gap
nhu: mét moi, chan an, gay sdt can, sét nhe
that thuong, vd mo hoi....

- Dau xuong khép: dau khdp, dau xuong
va dau can co 1a nhitng dau hiéu thuong gap
(> 50%), biéu hién tir nhe thoang qua cho
dén dau nhirc budt dir doi, ting dot va kéo
dai. Tuy nhién, khong c6 ton thuong viém
mang hoat dich khéop, hoac viém bao gan.

- Hoi ching dau ving dong mach canh
(Carotidynia): biéu hién dau mot bén ving
d6ng mach canh gan chd chia nhénh, ti 1&
gap khoang 10-30%.

- Giam hoiac mat mach chi: giam hodc
mat mach chi Ia biéu hién thuong gap nhat,
thuong gap & dong mach quay. Biéu hién
triéu ching nay cé lién quan dén sy tic
nghén, pha huy va hep long mach géc chi,
dan t6i giam dong chay tusi mau téi ngoai
Vi.

- Pau cach hoi chi: thuong gap o vi tri
d6ng mach dudi don va dong mach nén dét
séng c6 dan téi biéu hién vé than kinh va

ngat. Ngoai ra, con c6 hiéu hién & mach chi
trén va chi duéi véi biéu hién tir nhe dén
nang, dan t4i anh huong dén céc sinh hoat
churc nang hang ngay.

- Tiéng thoi dong mach: dat éng nghe
phét hién tiéng théi tam thu tai cac vi tri nhu:
dong mach canh, dong mach dudi don, dong
mach chu bung... lién quan dén nhiing vi tri
¢6 xo hep va phinh gidn long mach.

- Chénh léch huyét ap gitra hai bén: giam
huyét 4p mot hoic hai bén chi 1a dau hiéu
thudng gap, muac do chénh léch huyét ap
gitra hai bén thuong trén 10 mmHg, hoac
tham chi khong do dugc ¢ bén bi bénh.

- Mot sb dau hiéu khac: ting huyét ap
(khi ¢6 hep dong mach than), con dau thét
nguc (hep mach vanh), triéu ching duong
tiéu hoa, hd hap, tén thuong ngoai da, biéu
hién than kinh...

Dédu hiéu xét nghiém: cac xét nghiém
trong bénh TA khong dic hiéu: téc do ling
méu ting, nong do protein C phan tmg ting.
Ngoai ra c6 thé gap tinh trang thiéu mau,
giam tiéu cau.

Chdn dodn hinh anh: day 1a phuong tién
quan trong trong chan doan va tién lugng
TA: Siéu am doppler mach mau, chup cong
huong tr mach (Magnetic Resonance
Angiography (MRA) va/ hoac chup cit lép
mach  mau  (Computed  Tomography
Angiography (CTA)) nén duoc khao sat dé
chan doan TA. Chyp mach truyen thdng qua
da cho phép danh gia téng thé toan bo hé
thdng mach mau, tuy nhién khong khao sat
dugc do day thanh mach va la ky thuat xam
I4n kém theo mot s6 nguy co. Do d6 k§ thuat
nay dugc khuyén céo sir dung khi co két hop
can thiép dat stent long mach. Ngoai ra,
PET/CT hoac PET/MRI cho phep danh gia
dugc vi tri ton thuong, muc do tién trién va
theo doi bénh [1], [2].
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Hinh 2. Tén thuwong day d hep 10ng mach quai dgpng mach chi va dgpng mach canh tay
dau (T) trén CTA[2

’ (b)
Hinh 6. tén thirong hep va gidn cdc nhdnh ra trén cung déng mach chi

ciia chup mach (a) Va tén thwong viém day toan b quai,

thdn dong mach chai nguc- bung trén PET/CT (b [1], [2]
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Tiéu chudn chdn dodn bénh:

Chdn dodn xdc d@inh bénh: Hién nay c6
nhiéu tiéu chuan 4p dung trong chan doan
TA, theo hiép hoi Thap khép hoc Hoa ky
(ACR) gilp phan biét cac loai viém mach
kh&c trong nhém, tuy nhién con gigi han
trong viéc tng dung trong chan doan trén
lam sang [1]. Tiéu chuan bao gém:

1. Tudi khoi phét bénh < 40 tudi

2. C6 dau hiéu dau cach hdi chi

3. Mach ngoai vi yéu mét hoic hai bén

4. Chénh léch huyét p tam thu it nhat 10
mmHg gitra hai tay

5. Tiéng thoi mot hoac hai bén ving
d6ng mach canh tay dau hoic dong mach chu
bung

6. Co ton thuong trén chup mach: diu
hiéu hep long mach hoic tic nghén dong
mach chu, doan nhanh xuét phat tir dong
mach chu, hoic dong mach 16n doan gan chi
trén hodc chi dudi ma khong do xo vira mach
hoac nguyén nhan khéc.

Chan doan TA khi co6 it nhit 3/6 tiéu
chuan trén.

Chdn dodn logi hinh tén thiwong (Type):
dua trén mtc do ton thuong trén chup mach,
tiéu chuan phan loai méi vé loai hinh tén
thuong trong bénh TA duoc chia thanh 6 loai
() 41 8.

Loai 1: Chi c6 ton thuwong tai nhanh ra
cua cung dong mach chu

Loai lla: Ton thuong doan Ién cung dong
mach chu, toan bé cung dong mach chu va
nhanh ra ciia cung dong mach chu.

Loai llb: t6n thuong tir doan 1én cung
dong mach chu cho dén hét doan xuéng dong
mach chu nguc va c&c nhanh cta cung dong
mach chu.

Loai Ill: Ton thuong bat dau tir doan
xudng cung déng mach chu cho dén dong

mach chu bung qua doan phan nhanh déng
mach than.

Loai IV: tong thuong doan dong mach
chu bung xung quanh doan chia nhanh dong
mach than

Loai V: La ton thuong lan rong tir doan
1én cung dong mach chu cho dén dong mach
chu bung, di qua ca doan phan nhanh dong
mach than.

Chdn dodn phdn biét: can chan doan
phan biét v6i bénh viém dong mach té bao
khong 16 (GCA), hoi chiang Cogan, bénh
Behget, viém dong mach chu do nhiém tring,
x0 vira dong mach...

2.2. Diéu tri va danh gia hiéu qua diéu
tri viém dong mach Takayasu

Diéu tri bénh TA bao gdm diéu tri chéng
viém bang glucocorticoid, thudc tc ché mién
dich kinh dién (DMARDS) va/hoic thudc tac
nhan sinh hoc nham duy tri on dinh va lui
bénh, phong tai phat. Can thiép dat stent long
mach hoic phau thuat duoc chi dinh trong
nhitng truong hop hep khit dong mach, anh
huong thiéu mau vang 16n, tuy nhién can
thiép can than trong va han ché thuc hién &
gia doan bénh dang hoat dong [1], [3]. Céac
nghién ctu gan day xac nhan hiéu qua khi
g dung thuéc tc ché TNF-alpha trong diéu
tri viém dong mach Takayasu khi bénh nhan
da khang véi diéu tri bang cac thubc tc ché
mién dich co ban [6-9].

Truong hgp 1&m sang cua chung téi su
dung chiat wc ché TNF-alpha cu thé la
adalimumab d6i v6i bénh nhan viém dong
mach Takayasu khang tri voi cac thudc wc
ché mién dich tiéu chuan (Methylprednisolon
va mycophenolate mofetil). Su dung
adalimumab gilp cai thién triéu chung lam
sang, chi sé viém va dic diém ton thuong
mach mau trén cac phuong tién chan doan
hinh anh dong thoi viéc két hop adalimumab
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gilp giam liéu cua corticosteroid va cac
thude doc té bao khac.

Dénh gia hiéu qua wc ché mién dich va
danh gia kha ning tac dong giam lidu ddi voi
cac thudc gay doc té bao dbi voi bénh nhan
viém dong mach Takaysu la khong dé dang
[10]. Su thay ddi cua cac marker viém trong
giai doan cip tinh khdng phai lic nao ciing
gan chat véi giam muac d6 hoat dong bénh va
dic diém ton thwong mach mau. P6i véi
bénh nhan nay, chung t6i danh gia hiéu qua
cua adalimumab duwa trén ca 3 yéu té (biéu
hién 1am sang, marker viém va muac d6 tén
thwong mach mau trén cong cu chan doan
hinh anh). Panh gia hiéu qua diéu tri d6i véi
céc phac dd khac nhau duoc dinh nghia bang
cai thién triéu chimg 1am sang dong thoi
giam toi da tham chi dung han st dung
corticosteroid. O bénh nhan cua ching toi
sau khi su dung adalimumab da gitip duy tri
tbi thiéu liéu methylprednisolon (4mg/ngay)
va khéng c6 cac triéu chang cua bién chimng
do st dung corticosteroids va cac thudc wc
ché mién dich khac kéo dai, triéu chung 1am
sang cua bénh nhan tét hon, cac chi s viém
giam va mic do tén thuong mach mau chi
trén bén tréai cai thién dang ké.

Can luu y rang, chat tc ché TNF-alpha
nodi chung va adalimumab noi riéng thuong
lam giam muac d6 hoat dong bénh nhung
khong chita khoi bénh. Ty 1€ tai phat cao
trong cac thte nghiém [8] [11] [12] doi hoi
phai diéu tri 1au dai (P6i khi trong nhiéu
nam). Tuy nhién ty I¢ tai phat cao hon ¢ cac
thir nghiém sir dung chat tc ché TNF-alpha
trong giai doan muon vi du 33% tai phat néu
bit dau diéu tri khi phat hién bénh sau 16
thang [11] va 62% néu bat dau sir dung sau
116 thang [8]. Trong truong hgp cua ching
t6i, bénh nhan bit dau st dung adalimumab
sau khi bi bénh 24 thang.
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2.3. Theo déi dap wng diéu tri viém
dong mach Takayasu

Sau diéu tri 3 thang vé&i phac dob
Adalimumab (Humira) 40mg/ mdi 2 tuan két
hop vai  Methylprednisolon  (Medrol)
4mg/ngay. Két qua diéu tri: triéu ching 1am
sang cai thién rd rét: bénh nhan khéng mét,
an udng tét, ngu duoc, khong sét. Giam triéu
chimg dau trc canh tay 60%, co lyc canh tay
cai thién. Xeét nghiém mau bilan viém giam:
tbc d6 mau ling giam. Bénh nhan tiép tuc
dugc diéu tri va theo ddi dap tng trén 1am
sang, xét nghiém va chan doan hinh anh (siéu
am doppler mach va chup cat 16p vi tinh
dung hinh dong mach canh tay)

Il KET LUAN

Takayasu la mot bénh Iy hiém gap nén
chan doan phat hién bénh thuong bi muén,
thiéu sé luong bénh nhan cho cac thar nghiém
diéu tri ngau nhién c6 ddi chimg. Cho dén
nay, liéu phap diéu tri bang viéc s dung
glucocorticoid va cac thube e ché mién dich
van dong vai tro quan trong trong kiém soat
sy tién trién cua bénh va bao ton sy hoat
dong cua hé thong mach mau. Tuy nhién ddi
VGi cac trudng hop khang tri, chat tc ché
TNF-alpha 1a mét bién phap diéu tri méi hua
hen cai thién tinh trang bénh. Trong d6 muc
tiéu chu trong la phai dam bao an toan,
khong lam ting tinh trang bénh, giam thiéu
tac dung phu caa thudc cho bénh nhén trong
qué trinh diéu tri lau dai.
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BAO CAO CA LAM SANG: SARCOM XO Bi LOI VI TRi CO' PUI TRAI
(DERMATOFIBROSARCOMA PROTUBERANS)

Phan Thi Sinh?, Nguyén Thi Nhu Hoa?,

Pham Manh Cwong?, Hoang Thi Phwong Thao?

TOM TAT

Sarcom xo bi 16i (DFSP) 1a mét ton thuong
ung thu mé mém hiém gip co lién quan dén Iop
ha bi, m& du6i da va mot sé trudng hop hiém gap
lién quan dén co va can. Sarcome xo bi 16i dwoc
xép vao nhom u nguyén bao xo theo phén loai
cia T6 chuc Y té thé giéi nam 2020. Nguyén
nhan caa bénh hién tai chua rd rang. Chan doan
bénh duoc thyc hién thdng qua sinh thiét da, to
chtrc dudi da, co ton thuong. Ching toi bao céo
mét truong hop bénh nhan nir 57 tudi cd tién sir
khdi u co dui trai theo ddi tai Vuong qudc Anh 5
nim nay v6i chan doan viém co voi hoa. Bénh
nhan dugc tién hanh sinh thiét co dui trai chan
doén trén md bénh hoc khdi u co dui trai cho két
qua sarcom xo bi 16i.

Tir khod: Sarcom xo bi 16i, viém co voi hoa

SUMMARY
CLINICAL CASE REPORT:
DERMATOFIBROSARCOMA
PROTUBERANS IN LEFT THIGH
MUSCLE
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Dermatofibrosarcoma protuberans (DFSP) is
an uncommon soft tissue tumor that involves the
dermis, subcutaneous fat, and in rare cases
muscle and fascia. DFSP is classified as a
fibroblastoma according to the World Health
Organization’s 2020 classification. The cause of
dermatofibrosarcoma is not clearly understood.
Diagnosis of the disease is made through biopsy
of the skin, subcutaneous tissue and damaged
muscles. We report a case of a 57-year-old
female patient with a history of a left thigh
muscle tumor followed in the UK with a
diagnosis of calcific myositis. The patient
underwent a biopsy of the left thigh muscle
diagnosed on  histopathology  concluded
dermatofibrosarcoma protuberans.

Keywords: Dermatofibrosarcoma
protuberans, calcific myositis

I. DAT VAN DE

Sarcom xo bi 10i 1a mét ton thuong ung
thu mé mém c6 nguodn gdc tir t& bao ngudn
g6c ha bi, m& dudi da va mot sb trudong hop
hiém gap lién quan dén co va can. Sarcom xo
bi 16i c6 ti 16 mac dao dong tir 0.8 dén 4.5
truong hop trén mot triéu nguoi Moi nam.
Bénh chiém ti ¢ tir 1% dén 6% trong tong s6
sarcom md mém va 18% tong s6 sarcom md
mém ¢ da. Bénh thuong gap ¢ ngudi Ion
trong thap ki the ba dén tht nam cua cudc
doi. Ti 16 mic bénh & nam va nir 1a twong
d6ng.* Nguyén nhan gay bénh hién tai dang
duoc nghién ctu. Tuy nhién mot sé nghién
ctu cho thay sy chuyén vi nhiém sic thé
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(NST) gittra NST s6 7 va NST sé 22, tao ra
protein tong hop COL1A1-PDGFB, thic dy
su phét trién caa khdi u théng qua san xuat
qua muc yéu té tang truéng co ngudn géc tir
tiéu cau (PDGF).: Sarcom xo bi 16i 1a bénh
do &c tinh trung binh véi kha nang di can
thip nhung ti 18 tai phat tai chd cao.* Ching
t6i bao cdo mot truong hop nir 57 tudi vao
vién vi khdi u co vi tri 1/3 trén dui trai nim
ther 5 cua bénh. Bénh nhan dang duoc theo
ddi tai Vwong qudc Anh véi chan doan viém
co voi hoa. 3 thang gan day bénh nhan xuat
hién thém 1 khdi u trong & vi tri 1/3 duéi dui
trai. Ching t6i tién hanh sinh thiét khoi u 1/3
dué6i dui trai, chan doan cudi cung cua bénh
nhan hudéng dén 1a Sarcom xo bi 10i.

Il. CA LAM SANG

Bénh nhan nix 57 tudi, tién st viém co
vOi hoa 2/3 trén khéi co dui trai theo doi tai
Vuong quéc Anh 5 nam, bénh nhan da duoc
sinh thiét 4 1an tai Anh. Bénh dién bién 3
thang, bénh nhan xuit hién dau co dui trai

1/3 duéi tang 1én kiéu co hoc, so thay khéi vi
tri 1/3 dudi mat trong co dui trai khong di
dong, nong it, khong do, sung nhe dudi da,
khép héng trai han ché van dong gap, xoay
trong, xoay ngoai. Xét nghiém mau ling 37
mm/h, CRP 9 mg/l, cac xét nghiém protein,
albumin, calci, CK, ALP binh thuong. Cac
xét nghiém danh gia ton thuong hach va ton
thwong ung thu hién tai chua phat hién bét
thuong. Hinh anh xquang khop héng tréi
theo ddi voi hod md mém quanh khép héng
trai, thoai hod khdp hang trai, mang xuong
xuong canh chau khong déu, nhiéu hinh anh
ting can quang trong ving tiéu khung (hinh
1a). Hinh anh siéu @m khép hang trai cé it
dich, mang hoat dich khéng day, hinh anh bé
mat khép chom xwong dui déu, siéu am mo
mém 2/3 trén co dui trai co nhiéu khéi ting
giam am xen x& nhau, bo ranh gidi ré, mat
trong co thang dui 1/3 dudi c6 khéi to nhat
kich thudc 15x35 mm, c6 ting sinh mach
mau manh mac do 3 (Hinh 1b).

(b)

Hinh 1: Hinh @nh Xquang khép hang tréi va siéu am phan mém co dii trdi 1/3 dwéi

(@) Xquang khaop hang trai véi hinh anh
vOi hod phan mém dau trén xuong dui, thoai
ho4 khop héang va tran 6 cdi. (b) Hinh anh

siéu am khéi giam am phan mém mat trong
co dui 1/3 dudi bén trai tang sinh mach muc
do 3.
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Bénh nhan duoc tién hanh chup MRI mé
mém dui trai va MRI khép hang c6 tiém
thudc ddi quang tir dé danh gia. Trén hinh
anh, ghi nhan ton thuong lan tod cac co mat
tredc 2/3 trén dui trai ranh gigi khong ro,

i A

\/

M,

All

Hinh 2: Hinh d@nh chup céng hwéng tie phan mém dii 2/3 trén bén trdi

(a) Sagittal T2W co dui trai tén thuong
lan toa trong co mat trudc 2/3 trén dui trai,
ranh gigi khong rd, giam tin hi¢u trén T2W.
(b) Sagittal TIW xo0d mo, sau tiém
Gadolinium t6n thwong giam tin hiéu, ngam
thudc khong dong nhat sau tiém. Tén thuong
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kich thudc 20x7,4 cm, giam tin hiéu trén
T2W va T1W, ngidm thubc khong dong nhat
sau tiém Gadolinium. Tén thuong co dui bén
trai vi tri 1/3 duéi c6 khéi giam am trén
T2W, ranh gigi rd, ngam thuéc sau tiém.
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cau tric dang dai chay doc theo cac ths co.
(c) Axial TIW hinh anh co thang dui c¢6 vi tri
tén thuong gay mat lién tuc bao co phat trién
ra té chirc dudi da mat trudc dui (mii tén
do). (d) Sagittal T2W hinh anh tiéu xuong &
nguyén uy co thang dui (mii tén do).
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T

*f}\/* 19.68mm

| 32.85mm

Hinh 3: Hinh @nh chup céng hwéng tir phan mém dui 1/3 dwéi bén trai

(a) Sagittal T2W hinh anh tén thwong
doan thap co thang dui c6 khéi giam tin hiéu
kich thudc 20x33mm, ranh gigi r6. (b)
Sagittal TIW xo0a mg, sau tiém gadolinium
t6n thuong ngdm thude khong ddng nhat sau
tiém.

Sau d6 bénh nhan dugc tién hanh sinh
thiét tén thuong vi tri 1/3 dudi co dui trai.
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wa acid nhe, nhan té bao nho déu, da sb té
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16i.

¢ o p = TN -
P B ) g3 POy 4 7 -‘
o % »
*4 v ,‘ b A . - .
Reth L SN v -
- LT e % e v
$ o h .“(\':,,. =% NP e v o
2 Sy FI ‘d ¢
3 \xe e LA ST (e
v - y s " a { dio Ny ]
e 4§ - . - W
PV kY e 2 - ,: B ) o -
-l ol ¥ W o =
mad o < e s 0.
~ ) &, - -'o,-q“ - .
i e e S | Y

> \ LA

321



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXI — HOI THAP KHOP HOC VIET NAM

I1l. BAN LUAN

Sarcome m6 mém 13 ung thu ciia mo lién
két ngoai xwong trir mé lympho, mo thin
kinh dém va mé chéng d& cua cic co quan.
Tén thuong sarcom xo bi 16i thuong gip & da
va to chirc dudi da.l. Khéi u thuong lién
quan thuong lién quan dén 16p ha bi, m&
duéi da va trong mot s trudng hop hiém gip
& co va gan. Co ché bénh sinh chua rd rang
va co thé lién quan dén chin thuong, di
truyén, ton thuong do phéng xa va do cac
yéu to khac.® DFSP pho bién & nhitng bénh
nhan trung nién véi ty 16 mic cao nhat & do
tudi 30 - 50.% Bénh c6 thé xay ra & bat cir dau
trén co thé nhung phd bién nhat 1a & than va
ttr chi, tiép theo 1a dau va c6 1a nhitng vi tri
phd bién tiép theo.” Bénh c6 xu hudng tai
phét sau phau thuat nhung it khi di can véi ti
1¢ thap (khoang 5%) va ti 1é tai phat tai chd
cao (khoang 26%).2

Vé trigu chimg 1am sang, DFSP thudng
c6 ton thuong da dang ndt san chic, khong
dau, mau hong hodc ban do ¢ giai doan dau.
Chéan doan bénh bang kham thuc thé chua
thuc sy diy du. Mot sé trudng hop bénh
nhan khéng c6 ton thuong da ma chi ¢6 t6n
throng sau dusi 16p can va co. %10
Torreggiani va cong su da bao cao 10 bénh
nhan DFSP c6 khoang 30% bénh nhan DFSP
¢6 ton thuong sau ¢ trong 1p co trong d6 cd
2 truong hop bénh nhan c6 ton thuong khdi u
& co dui, 1 bénh nhan ton thuong sau trong
co thanh ngyc. T4c gia cho rang khéi u nam
0 sau trong co do co su lan rong tur khoang
dudi da qua lép can néng.* Trong truong hop
bénh nhan cua chdng t6i khdng c6 ton

322

thuong ngoai da, bénh nhan c6 tén thuong
khdi u & co dui trai 5 nim, ton thuong tién
trién cham va tang kich thudc tir tir trong co
thang dui.

Trén cac phuong tién chin doan hinh
anh, chup coéng huong tir co tiém thudc
(MRI) 14 cbng cu quan trong nhat danh gia
tén thwong mé mém. Vai trd caa MRI gilp
danh gia vi tri khdi u so véi 16p can. Hinh
anh ton thuong DFSP ghi nhan ton thuong
da tgiam tin hiéu trén chudi xung T1, ting tin
hiéu trén chudi xung T2. Sau tiém thudc ton
thuong ngam thuéc manh sau tiém. Mot sé
khdi u c6 hinh anh ting tin hiéu trén T1 cho
thdy c6 hinh anh xuét huyét quanh khéi u.®

Sarcome xo bi 10i chan doan dua vao mé
bénh hoc véi hinh anh trén kinh hién vi kha
dién hinh, u xam nhap trung va ha bi. Trén
bé mat, té bao u xam nhap dén hoic sét véi
I6p thuong bi, biéu md vay bé mit da khong
bién d6i. O phan day va ngoai vi u xam nhap
doc theo cac bo soi lién két va mdé m& dudi
da, tao thanh cac héc mé trong mé u. Té bao
u la cac nguy@n bao soi hinh thoi dugc sap
xép tao ciu tric dang banh xe hoic cuon
xody. Nhan té bao u dai, khdng thay nhan
khong dién hinh, hoat dong nhan chia thap.
M6 dém u ¢ ving nhiéu xo — soi, d6i khi
phat trién theo hudng xo cung véi cac dai
collagen Ién. C6 thé thay té bao khong 10, dai
thuc bao va céc té bao viém nhung rat hiém,
khéng thdy hoai tir u.** Hod md mién dich
nhuém CD34 hau nhu duong tinh & bénh
nhan sarcoma xo bi 16i (chiém khoang 80%).
DA4u 4n nay cd thé hitu hiéu ¢ cac truong hop
sarcome xo bi 16i khong dién hinh va trong
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thuc hanh cho phép phan biét véi u md bao
xo lanh tinh, ludn luén am tinh véi CD34.%2
Phat hién tai sip xép gen COLI1A1l va
PDGF trén sinh hoc phan ti véi bang ching
cua chuyén doan t(17 ;22) (22 ;p13) cho
phép chian doan loai u ndy ¢ céc thé kho.™
Truong hop bénh nhan cua chung téi, giai
phau bénh hinh anh té bao u hinh thoi, sip
xép kiéu bd hoic tao xody, nhan té bao
khéng déu, kiém tinh, bao twong hep, it nhan
chia, m6 dém c6 lang dong hyaline pht hop
V6i y van cta C&c tac gia trudc do trén thé
gioi.

Phuong thirc diéu tri t5i wu 1a phau thuat
cit bo cuc bo rong, bao tdn mo, 1y twdng nhét
la bang phau thuat vi md Moh, mét ky thuat
dam bao kiém soat hoan toan bd mé bénh
hoc tai thoi diém phau thuat. Bén canh d6
diéu tri bang hoa chat tri liéu bang imatinib
mesylate duoc FDA chép thuan cho nguoi
I6n khdng thé cat bo, tai phét hodc di can.*4®

IV. KET LUAN

Sarcom xo bi 16i 13 tén thuong sarcom
mé mém c6 nguon goc tir ha bi, m& dudi da
va mot s6 truong hop hiém gap 1 co va can.
Tén thwong gap & do tudi trung nién, ti 1é
mac bénh nam va nit 1a nhu nhau. Tén
thuong ngoai da da dang khong phai luc nao
cling c6 ton thuong da. Chup cong huong tir
danh gia toan dién vé mic do xam lan cua
t6n thuong, dinh hudng phau thuat chinh xéac
va hd tro trong cac truong hop khong dién
hinh. M6 bénh hoc va hod md mién dich Ia
can thiét dé chan doan xac dinh bénh. Bénh
tién luong tot véi ti 1¢ di can thap, ti Ié tai

phét tai chd sau phau thuat cao nén can duoc
theo doi chat ché sau diéu tri.
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