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MO HINH DU’ BAO NGUY CO' TE NGA CUA NGU'O'l BENH TAI BENH VIEN:
NGHIEN C’U PA TRUNG TAM TAI THANH PHO HO CHI MINH

TOM TAT

Nghlen ciu da trung tam dugc thuc hlen nham
thu thap s6 liéu thuc té va xac dinh cac yéu té lién
quan dén té nga, tir d6 xay dung md hinh du bdo
nguy co té nga dac thu cho nguGi bénh Viét Nam.
Phu‘dng phap Nghién ctu bénh chu‘ng tai 9 bénh
vién cong Iap 3 TP. HCM, su dung phan tlch h0| quy
Logistic dé& xac dinh cac yéu td lién quan va xay du’ng
mo hinh da bién. M6 hinh dugc danh gia ndi bo bang
phuang phap Bootstrap vdi 100 [an 13p lai. Két qua:
Phan tich hoi quy don bién xac dinh 18 yeu to nguy cd
co y nghla thong ké (p <0,05). Dua trén cac yéu t6
nay, mot mo hinh du doadn da dudc phat trién. Banh
gia ndi bd bang Bootstrap cho thay mo hinh cé dé
chinh xac cao va sy khac blet SO vdl thuc té khong
dang k&, ching o tinh tin cay va g|a tri cao cia mo
hinh. Két luan: Nghlen cliu da xac dinh cac yéu t6
nguy cd tiém nang va phét trién md hinh du bdo nguy
cd té ngd danh riéng cho ngudi bénh tai Viét Nam,
gitip hoan thién cdng cu danh gia nguy cd té nga.

Tur khoa: té nga, ngudi bénh noi trd, bénh ching

SUMMARY

FALL RISK PREDICTION MODEL FOR

PATIENTS IN HOSPITALS: A MULTI-

CENTER STUDY IN HO CHI MINH CITY

A multicenter study was conducted to collect real-
world data and identify factors related to falls, thereby
developing a fall risk prediction model specifically for
Vietnamese patients. Methods: A case-control study
was performed at nine public hospitals in Ho Chi Minh
City, utilizing logistic regression analysis to identify
associated factors and build a multivariable model.
The model was internally validated using the
Bootstrap method with 100 iterations. Results:
Univariate regression analysis identified 18 statistically
significant risk factors (p < 0.05) related to falls.
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Based on these factors, a predictive model was
developed. Internal validation with  Bootstrap
demonstrated high accuracy and minimal deviation
from actual results, confirming the model's reliability
and strong validity. Conclusion: The study identified
potential fall risk factors and developed a robust
prediction model tailored for Vietnamese patients,
contributing to improving fall risk assessment tools.
Keywords: falls, inpatients, case-control study

I. DAT VAN DE

Theo Joint Commission International (JCI),
té nga la mot trong sau muc ti€éu an toan ngudi
bénh qubc té, dong thdi cling la su cd thudng
gap tai cac bénh vién trén toan cau. Nhiéu
nghién cru da chi ra mai lién hé gilra cac yéu to
nguy cd va té ngg, tuy nhién, tai Viét Nam, chua
¢6 nghién clfu nao tap trung vao xac dinh thuc
trang va cac yéu td lién quan dén té nga dac thu
cho ngudi bénh Viét Nam. MOt phan nguyén
nhan la do cac su c6 y khoa, bao gbm té nga,
déu dugc xem la nhay cam va co thé anh hudéng
dén uy tin clia cac bénh vién, dan dén su e ngai
trong viéc cong bo thong tin. Day la mot han ché
I6n d6i vGi cac bénh vién & Viét Nam. Tuy nhién,
nghién clu vé té nga trén ngudi bénh Viét Nam
la rat can thiét, nhdm xay dung cdng cu danh
gia nguy cd phu hgp va dua ra cac gidi phap can
thiép hiéu qua haon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru, do6i tugng tham
gia: Nghién clru bénh ching dudc ti€n hanh tai
9 bénh vién da khoa cong lap & TP.HCM, bao
gom 1 bénh vién trudng dai hoc, 7 bénh vién
thuc hanh, va 1 bénh vién quan d6i. Boi tugng
nghién cltu 13 ngudi bénh ndi trd tir 18 tudi trg
Ién, nhap vién trong giai doan tir 1/1/2019 dén
31/12/2022. Céc trudng hgp té ngd dugc ghi
nhan tai tat cd cac khoa ndi tri thong qua hé
théng bado cdo su cd clia bénh vién, ngoai trir
khoa san va khoa nhi. VGi moi trudng hgp té
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ngd, 4 ngudi bénh khong té sé dugc chon vao
nhdm chiing, véi diéu kién ndm cung khoa va
cling thdi diém xay ra sy cd té nga.

Phudng phap thu thap sé liéu. S6 liéu
dugc thu thap bang viéc hoi clru hd s6 bénh an
nhap vién ndi trd. B6 cong cu thu thap sb liéu
dugc xay dung bdi nhom nghién ciiu gom 4
phan: Pic diém dan s& xa hoi, déc diém vé tinh
trang suc khoé chung, dic diém bénh ly, cac chi
dinh cham soc va st dung thudc 24 gid trudc khi
ca té xay ra. Cac bién s6 thu thap dugc trinh bay
trong bang 1.

Phuong phap phan tich sé liéu. Phan tich
ho6i quy Logistic xac dinh m6i quan hé gilra cac
bién doc 1ap thd tu hodc danh dinh va bién phu
thudc nhj gia. M6 hinh hdi quy Logistic da bi€n

dugc xay dung theo phuong phap Hosmer-
Lemeshow, trong dé chi s6 AIC (Akaike
Information Criterion) dugc ding dé so sanh cac
mo hinh, va mé hinh cé AIC thdp nhat sé la mé
hinh phl hgp nhat véi dir liéu. Kiém dinh
bootstrap dudc sir dung dé kiém tra ndi bd hiéu
suat cia m6 hinh véi rseed la 123 va 100 [an
quay mau (resampling).

Y dirc. Nghién cltu dugc thong qua bdi Hoi
dong Pao dic cta Pai hoc Y Dugc xem xét va
phé duyét kém theo Gidy chdp thuan so
588/HDDD-PHYD ban hanh ngay 27/6/2022.

IIl. KET QUA NGHIEN CU'U
3.1 Pac tinh nén mau nghién ciru

Bang 1: Pdc tinh mau nghién ciu

Toan mau Nhom té Nhom khong té
Dic diém (n=505) (n1=101) (n2=404) | Giatri P
TS (TL%) TS (TL%) TS (TL%)
Gidi. NG 242 (47.92) 47 (46.53) 195 (48.27) 0.755
: Nam 263 (52.08) 54 (53.47) 209 (51.73)
~ . | Tinh/thanh khac | _ 256 (50.69) 47 (46.53) 209 (51.73)
Que quan 5 HE Ch Minh | 249 (49.31) 54 (53.47) 195 (48.27) 0.350
Tudi (TBXDLC, NN-LN) 55.9+18.9(17-99) |68.5£17(25-98)| 52.7+18(17-99) | <0.001%
Nhoém tudi: TU 65 tudi tré 18n | 185 (36.60) 69 (68.30) 116 (28.70) | <0.001%
Ngui chim s6c 348 (68.91) 74 (73.27) 274 (67.82) 0.290
22.4+3.7 21.5+3.4 22.6+3.8
BMI (TB+DLC, NN-LN) (124-448) | (124283) | (146448 | 9027*
Phan nhom BMI
Gay com 63 (12.48) 20 (19.80) 43 (10.64) 0.013
Cao huyét ap 158 (31.29) 46 (45.54) 112 (27.72) 0.001
RGi loan van dong 39(7.72) 16 (15.84) 23 (5.69) 0.001
Tién s té nga cé 39 (7.72) 25 (24.75) 14 (3.47) <0.001
Tién s di irng co 4 (0.79) 1(0.99) 3(0.74) 0.802*
Tinh trang tiéu dém cé 44 (8.71) 28 (27.72) 16 (3.96) <0.001
C6 bénh kém 401 (79.41) 89 (88.12) 312 (77.23) | 0.019%
Trén 2 bénh 214 (42.38) 65 (64.36) 149 (36.88) | <0.001
Bénh phau thuat 118 (23.37) 31 (30.69) 87 (21.53) 0.065
Dung cu hd trg di lai 50 (9.90) 40 (39.60) 10 (2.48) <0.001
Thiét bi y t& di kem 158 (31.29) 55 (54.46) 103 (25.50) | <0.001
Chi dinh han ché& van déng 70 (13.86) 41 (40.59) 29 (7.18) <0.001%
Chi dinh vé sinh tai giudng 43 (8.51) 28 (27.72) 15 (3.71) <0.001%
Chi dinh vat ly tri liéu 47 (9.31) 28 (27.72) 19 (4.70) <0.001*
Thudc an than 43 (8.51) 14 (13.86) 29 (7.18) 0.044*
Thuoc dong kinh 18 (3.56) 9 (8.91) 9 (2.23) 0004*
ThuSc tram cam 11 (2.18) 6 (5.94) 5 (1.24) 0.011%
Thuoc gay nghién 19 (3.76) 8(7.92) 11 (2.72) 0.034*
Thudc giam dau 224 (44.36) 49 (48.51) 175 (43.32) 0.371%
Thudc tiéu duong 58 (11.49) 21 (20.79) 37 (9.16) 0.003*
Thudc Igi tidu 17 (3.37) 11 (10.89) 6 (1.49) <0.001%

Phan I6n ngudi bénh tham gia nghién ctu la
nam, vdi ty 1€ 53.47% trong nhom té va 51.73%
trong nhém chi’ng. Ngu@i bénh trén 65 tudi
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su’ khac biét nho khéng dang ké&. Trong nhém té,
73.27% ngudi bénh cd ngudi than cham sdc,
con s6 nay & nhém chirng la 67.82%.

Ty I€ ngugi bénh gay com trong nhom té la
19.8%, cao hon nhém khong té (10.6%). RGi
loan van dong la yéu t6 quan trong lam tang
nguy cg té ngd, vdi ty Ié trong nhdom té cao gap
3 l[an nhéom khong té. VEé tién st di Uing, khong
cd su khac biét thong ké gilrta hai nhém. Tan
sudt ti€u dém cao lam téng nguy cd té nga, véi
27.7% ngudi bénh trong nhdm té co ti€éu dém,
so V&i 3.9% & nhom khong té, su’ khac biét co y
nghia thong ké (p<0.001).

Ché&n doan phd bién nhéat 1a bénh than kinh
(28.5%) va tiéu hod (23.6%). Bénh kém theo la
yéu to lam tang nguy cd té ngd, vai 79.1% trong
nhom té va 88.1% trong nhdm khong té. Sir dung
dung cu ho trg di lai rat it (9.9% toan mau),
nhung trong nhém té la 39.6%, cao gap 19 lan
nhom khong té. Cac chi dinh han ché van dong co
thé& lam yéu co va giam kha néng thdng bang, lam
tang nguy co té nga. Ngoai ra, thuéc nguy cd cao
cling c6 anh hudng rdo rang dén té nga nhu da
dugc dé cap trong cac nghién cltu trudc.

3.2 M6 hinh hoi quy Logistic da bién:

Bang 2: M6 hinh hoi quy Logistic da bién

Bién so ORtho |ORhc1 GI?,tr! gKg';l:Jﬁ,
SU dung thiét bi y 1,91 -
A 349 | 3.4 <0.001] 0L
SU dung dung cu 10.20 —
e e ¥ |25.84|23.26 |<0.001/ 0,70
Thudc chong 1.21 -
Hng e | 429 | 394 | 0.022| 1770
RGi loan van dong| 3.12 | 3.08 | 0.011 | 1,20~
Trén 2 bénh | 3.09 | 2.76 | 0.001 14538‘
Tinh trang tiéu 4.03 -
ans 930 | 9.08 |<0.001 302~

Cac bién s6 6 gia tri P<0.05 trong phan tich
don bién dugc lva chon dé& dua vao md hinh hdi
quy Logistic da bién. Chi s6 AIC (Akaike
Information Criterion) dugc st dung dé danh gia
va so sanh cac mo hinh, tir dé chon m6 hinh co
AIC thap nhat. Sau khi phan tich, m6 hinh da
bién dugc chon bao gébm céc bién s6: dung cu
ho trg di lai (ORhc1=23.25, KTC 95% 10.20-
53.03), str dung thiét bi y t&€ (ORhc1=3.43, KTC
95% 1.91-6.15), chi dinh thu6c chéng dong kinh
(ORhc1=3.93, KTC 95% 1.21-12.76), rGi loan
van dong (ORhc1=3.07, KTC 95% 1.29-7.30),
mac trén 2 bénh (ORhc1=2.76, KTC 95% 1.53—
4.98), va tinh trang tiéu dém (ORhc1=9.08, KTC
95% 4.03-20.44).

3.3 Xay dung mo hinh du doan
Bang 3: M6 hinh héi quy Logit da bién
voi hé s6 hiéu chinh

i~ Gia tri| KTC [Piém quy)|
Biénso  (Coef """ | g0/ dsi
SU’ dung dung 2.32 -
cu h trg di lai |>-14[<0-001 397 | 3
SU dung thiét bi 0.65 -
y t& 1.23<0.001 1.81 1
Thudc chong 0.19 -
dong kinh 1.37)10.019 2.54 1
RGi loan van 0.26 —
dong 1.12 0.008 1.98 1
. on 0.42 -
Trén 2 bénh |(1.01| 0.001 1.60 1
Tinh trang tiéu 1.39 -
dém 2.20<0.001 3.01 2

Két qua mo6 hinh hoi quy Logit da bién dugc
thé hién trong bang 3. Chon bién s6 cd hé sb
nhd nhét Iam chuén, trong md hinh trén, “Trén 2
bénh” cé hé s6 thap nhat nén cd diém quy ddi la
1. Céc diém s6 quy déi theo th(r tu dugc thé
hién trong bang s& 3. Téng diém cho md hinh
tién lugng 13 9 diém
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Hinh 1: Puong cong ROC vdi mé hinh
vai diém quy doi

VGi md hinh diém s6 quy ddi, dudng cong
ROC hién thi dién tich dudi dudng cong 13 0.85
vGi sai s8 chudn 0.02 trong KTC 95% tir 0.81
dén 0.90. VGi két qua nay, mo hinh dugc danh

gia la tot. ,
Badng 4: Thiét I3p diém cat cho mé hinh
tién luong
Piém Po B(’jA Bi_i_ phé‘m
cit nhay ichuyén Iogl chinh| LR+ | LR-
(%) | (%) | xac (%)
>0 100 0.00 20.00 1.00
=1 194.06 | 39.36 50.30 1.55 | 0.15
>2 | 76.24 | 83.66 82.18 4.65 | 0.28
>3 | 60.40 | 95.05 88.12 12.20 | 0.41
>4 | 48.51 | 97.28 87.52 17.81 | 0.52
>5 |27.72 | 99.26 84.95 37.33|0.72
26 | 9.90 | 99.75 81.78 39.99 | 0.90
>7 | 0.99 100 80.20 0.99
>7 | 0.00 100 80.00 1.00
TU cac thong s6 do nhay, do chuyén va do
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phén loai chinh xac, chon diém ct véi do phan
loai chinh xac cao nhat la 88.12% va&i d6 nhay la
60.4% va do chuyén la 95.1%.

Bang 5: Ty 1€ xdc dinh chinh xac tinh
trang té cua nguoi bénh theo mé hinh tién

(n=423)

(neaz)| 20 | 247 | 61 |753

VGi diém cat la 3, ty 1é xac dinh ding nhém
té la 75.31%, trong khi do ty Ié xac dinh dung

luong. nhém khong té la 90.6%.
Diém [Nhém khéng té] Nhém té | Gia tri 3.4 Panh gia mé6 hinh dy bao:
cat |[Tanso| Tylé |[Tanso|Tylé] P
<2 384 90.6 40 | 9.4 |<0.001
Bang 6: Banh gid ndi tai mé hinh du’ bdo bang Bootstrap.
M& hinh Brier i C:Statistic E:0 _ CITL i NSIope
scaled (%)| Ti SO0 |KTC 95% ’ Ti SO | KTC95% | Tisd |KTC 95%
Mo hinh xay dung 40.8 0.86 [0.81-0.91] 1.0 0.0 |-0.28-0.28] 1.0 |0.81-1.18
M6 hinh kiém dinh 38.0 0.85 |0.80-0.89 0.98 | 0.02 |-0.21-0.31] 0.95 |0.73-1.19
bang Bootstrap Heuristic Shrinkage=0.941; Bootstrap Shrinkage=0.953

Danh gia tinh gia tri cia mo hinh badng cach
kifm tra ndi tai bang phucng phap Bootstrap
resampling véi gia tri dé kiém soat qud trinh
ngau nhién (rseed) la 1234 véi s6 lan 13p lai
(reps) la 100 [an. K&t qua cac chi s6 trong bang
6 cho thady mé hinh c6 do tin cay va tinh gia tri cao.

IV. BAN LUAN

4.1 Cac yéu to dua vao mo hinh . Mo
hinh nghién clru dé cap dén cac yéu té “Thudc
chdng dong kinh”, "SI dung dung cu chdm séc”,
“SUr dung dung cu ho trg di lai”, “R&i loan van
dong”, “Trén 2 bénh ly di kem” va “Tinh trang
ti€u dém”, trong d6 cé 1 yéu td tuong ddng vdi
Morse va 2 yéu to tuong dong vai John Hopkins
Cac yéu t6 nhu “SUr dung dung cu cham soc”
“SUr dung dung cu hd trg di lai” dé dang Ilen
terng dén nguy cd té ngd do mbi trudng chdm
séc khong dam bao, khién ngudi bénh dé vap
phai thiét bi. Cac yéu t6 khac cling da dugc
nhiéu nghién clu trudc do thao luan, ciing quan
diém véi nghién clru clia ching toi.

Cu thé, theo CDC tai Hoa Ky cho rang s
dung thubc an than, thuéc chéng tram cam cd
nguy cd gay té nga & ngudi bénh'. Ngoai ra, mot
s6 loai thudc khong ké don cling c6 anh hudng
dén su can bang va mlrc dd 6n dinh, cling co
kha nang gay té ngd.Thudc an than dugc chiing
minh la ¢ mdi lién quan dén té nga & ngudi
bénh trong nghién clu clda Najafpour va
Krauss?3

Giam suc luc va chic ndng van dong thudng
gép & ngudi cao tudi hodc ngudi cd khuyét tat vé
van dong nhu rdi loan cdm gidc ngoai da, cling
khdp xudng, teo yéu co bap. Mot trong nhitng
yéu td nguy cd gay té nga la khong hoat dong
th€ chat va méat thdng bdng, kha nang di
chuyén, nhan thirc va tdm nhin kém. Theo mdt
nghién clru vé té nga & bénh nhan noi trd lién

370

quan dén thudc tai Brazil nam 2018 cho thdy cac
yéu t6 dugc danh gid nga & ngudi bénh nodi trd
la st dung xe 18n, ngudi bénh can gitp dd dé di
chuyén, ngudi bénh can gilp d& trong céc sinh
hoat hang ngay, khong tu chd*. Do dd, ngudi
bénh la ngudi khuyét tat hodac han ché vé van
dong ciing la doi tugng c6 nguy co té nga trong
bénh vién. Va diéu nay la phu hgp vGi nghién
clu clia ching toi.

Mot s6 nghién clru da chi ra cac van dé suc
khdée cé kha nang lam tang nguy cd té nga doi
vGi nguGi bénh diéu tri ndi trd la: bénh ung thu,
bénh thoai hoa than kinh, bénh man tinh, roi
loan nhan thiic, phuc héi chlic nang, dai thao
dudng, tram cam, suy giam tri nhg>. Mot s6
bénh kinh nién la nhitng nguyén nhan gay chéng
mat, mat thdng bang va lam tdng nguy co té nga
6 ngudi bénh nhu: tai bi€n, Parkinson, kinh
phong, phong thap, tim mach, than kinh. Nghién
clftu clia chdng t6i cling cung cdp mot s6 két qua
tugng dong khi xac dinh nhCrng doéi tugng co tur
2 bénh Iy di kém tré 1én va ngudi bénh co tinh
trang ti€u dém déu c6 nguy cd dan dén té nga.

So sanh véi mé hinh du bao ciia Morse
va Johns Hopkins. Trong mé hinh dugdc xay
dung trong nghién ciu néy nay, cac yéu té dugc
dua vao mé hinh cung c6 nhiéu su khac biét véi
cac cong cu nudc ngoai. Co thé dé dang nhan ra
mot s8 déc diém sau:

Bang 7: So sanh vdi céng cu cua Morse
va Johns Hopkions.

R Johns | Luan
Yeu to Morse Hopkins|Nguyen
Tudi X
Tién sUr té nga X X
Bai tiét X
Thudc su dung X X
Dung cu cham soc X X
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Van dong X
Tinh trang nhan x
thirc
Bénh ly di kem X
Pang truyén dich X
Dung Cl‘f ho trg di x x
ai
Tu thé bat thudng «

khi di chuyén

Tinh trang tinh than X

RGi loan van dong X
Trén 2 bénh ly di «
[(ém
Tiéu dém X
TONG PIEM 125 28 9
N 3 mic| 2mdc | 2 muc
PHAN LOAI 4 do 6 6
85.7 73
A Y.J.Kim)¢|(Volman)§
Do nhay (%) ( 72' ™ 67.8 ) 60.40
(Baek)” |(Y.].Kim)®
58.8 51
~ A (Y.J.Kim)®(Volman)?
Do chuyén (%) 91% 80.2 95.05
(Baek)” |(Y.J.Kim)®

Nghién cltu clia ching toi két hgp cac yéu t6
tlr cd Morse va Johns Hopkins, cung vGi mét s6
yéu t6 riéng biét. V& d6 nhay va do chuyén,
nghién c(tu dua trén két qua cua Volman, Baek
va Kim do tinh tugng dong vé doi tugng, thiét
k&, dia diém va thSi gian nghién clu. Két qua
cho thdy, mé hinh ctia ching t6i c6 do nhay thap
han so vdi Morse va Johns Hopkins nhung lai dat
dd ddc hiéu cao nhat. Theo nguyén tac phong
nglra té nga, khi xac dinh déi tugng coé nguy cg,
co s@ y t€ can can thiép ngay, diéu nay gay ap
luc 16n Ién nhan vién y té&, dac biét la diéu
duBng, do thi€u hut nhan luc tai cadc bénh vién
cdng. Mac du doé nhay cao la yéu té quan trong
trong du bdo, ching toi lai tap trung vao do
chuyén biét nhdam dam bao cham sdc chinh xac
ma khéng lang phi thdi gian, cdng sic ciia nhan
vién. Do do, du d6 nhay khong cao, mo6 hinh van
c6 gia tri trong diéu kién thuc té hién tai.

Panh gia m6 hinh du bao. Trong nghién
cltu nay, md hinh dudc xay dung da thé hién
hiéu suat dang ké vdi dién tich dudi dudng cong
ROC dat 0.85 tai nguGng cat la 3. Diéu nay dugc
cling c6 théng qua ty |é xac dinh chinh xac nhom
té ngd d mlc 75.3% va nhém khong té nga la
90.6%. Bén canh d6 phugng phap danh gia noi
tai bang Bootstrap cho két qua chirng minh md
hinh c6 kha nang dy doan rat tét véi xac suat
Xay ra su kién.

Uu diém, mat han ché va tinh (ng
dung. K&t qua nghién clu khdng chi cung cap
cac sb liéu vé cac dic diém dich té té ngad cua
ngudi bénh tai cac bénh vién Viét Nam, ma con
cung cap cho cac nha quan ly bénh vién mot
cbng cu cd do tin cdy va tinh gia tri cao trong
viéc su’ bao nguy co té nga cho ngugi bénh. Mat
han ché cla dé tai la s6 liéu thu thap chua nhiéu
so V@i cac nghién clu khac da thuc hién ¢ nudc
ngoai, bén canh dd, van con c6 nhiéu bénh vién
c¢d sy c6 té ngd nhung lai khong cho phép
nghién ctu dugc thuc hién thu thap so liéu nén
so véi thuc t€, két qua nghién clu van chua
mang tinh dai dién cao.

V. KET LUAN

Két qua nghién clru da xay dung moé hinh dy
bao nguy cc té nga dac thu cho ngudi bénh Viét
Nam gém cac yéu to cb su két hgp gilra Morse
va Johns Hopkins dugc danh gia vé do tin cay va
tinh gid tri cao theo phuang phap danh gia noi
b6 Bootstrap.
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MOI TUONG QUAN GIUYA NONG PO CUA MQT SO CYTOKINE,
KHANG THE VA MU’'C PO HOAT PONG CUA VIEM KHOP DANG THAP

TOM TAT

Pat van dé: Nong do cac cytokine huyét thanh
va mai lién hé cua ching véi mirc do hoat dong cla
bénh viém khdp dang thap da va dang trd thanh chd
dé cua nhiéu nghién ctu trén thé gidi. Tuy nhién, dir
liéu vé van dé nay con khan hiém tai Viét Nam. Muc
tiéu: Nghién CL'ru nham danh gia m6i tuong quan gilra
nong do mot so cytokine vdi chi s6 DAS28 va VAS d
bénh nhan viém khdp dang thdp. DOi tugng va
phu’dng phap nghlen ciu: Ngh|en Cu’u mo ta cat
ngang tién hanh trén 62 benh nhan viém khdp dang
thap dugc chan doan va diéu tri tai khoa Noi Co
Xuang khdp, Bénh vién Chg Ray tu thang 4/2023 dén
thang 1/2024. Ket qua Quan thé bénh nhan tham
gia nghlen cu’u cd tudi trung. binh 13 56,7 + 9,8, ty Ie
nam/n{t xap xi 1/4. Két qua cho thay nong do cac
cytokine va khang thé dugc khao sat déu tang cao.
Diém VAS, diém DAS28 va nong dd CRP trung binh
[an lugt Ia 36,71 + 16,12; 7,17 + 0,89 va 63,28 +
60,48 mg/L the hlen mirc do hoat dong trung b|nh -
néng cla bénh viém khdp dang thap. Phan tich tucng
quan Spearman cho thay IL-1a, IL-4, VEGF, IFN-y,
TNF-a va RF tuong quan thuan vdl dlem DA528 (p <
0,05). Trong d8, IL-1a, IL-4 va IFN-y th& hién mdi
tuong quan trung blnh (r: 0,378; 0,309 va 0 ,308),
VEGF, TNF-a va RF thé& hién méi tu‘dng quan yéu (r: la
0, 243 0,268 va 0,236). DGi v6i diém VAS, chi IL-1a,
1L-4 va IFN- -y cho thdy mdi tudng quan thuan muc do
trung binh (r: 0,331; 0,314 va 0,300; p < 0,01). Két
luan: Phat hién chinh cta nghién ctu chi ra trong boi
canh bénh hoat dong trung binh - manh, mét s6 dau
au cytoklne cd mdi tuong quan thuan dang ke V(i
diém VAS va diém DAS28 bao gom IL-1qa, IL-4 va IFN-
y. Dong thdi, VEGF, TNF-a va RF cung thé hién mai
tuong quan yéu vdl diém DAS28. Tur khda: Viém
khép dang thap, cytokine, khang thé, VAS, DAS28.

SUMMARY

THE CORRELATION BETWEEN THE
CONCENTRATIONS OF CERTAIN CYTOKINES,
ANTIBODIES, AND RHEUMATOID ARTHRITIS

DISEASE ACTIVITY

Background: Serum cytokine levels and their
relationship to the disease activity of rheumatoid
arthritis  have become the subject of numerous
studies worldwide. However, data on this issue remain
scarce in Vietnam. Objectives: The study aim to
evaluate the correlation between the concentrations of
certain cytokines and the VAS and DAS28 scale in
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patients with rheumatoid arthritis. Materials and
methods: A cross-sectional descriptive study was
conducted on 62 patients diagnosed and treated for
rheumatoid arthritis at the Department of
Rheumatology, Cho Ray Hospital, from April 2023 to
January 2024. Results: The research population had
a mean age of 56.7 + 9.8 years, with a male-to-
female ratio of approximately 1:4. The results
indicated that the levels of the surveyed cytokines and
antibodies were elevated. The average VAS, DAS28,
and concentration of CRP were 36.71 + 16.12, 7.17 =
0.89, and 63.28 + 60.48 mg/L, respectively, reflecting
moderate to high disease activity in rheumatoid
arthritis. Spearman correlation analysis showed that
IL-1q, IL-4, VEGF, IFN-y, TNF-a, and RF had positive
correlations with the DAS28 score (p < 0.05). Among
these, IL-1a, IL-4, and IFN-y exhibited moderate
correlations (r: 0.378; 0.309, and 0.308), while VEGF,
TNF-a, and RF showed weak correlations (r: 0.243;
0.268, and 0.236). Regarding the VAS score, only IL-
1a, IL-4, and IFN-y demonstrated moderate positive
correlations (r: 0.331; 0.314, and 0.300; p < 0.01).
Conclusion: The key findings of this study suggest
that, in the context of moderate to high disease
activity, several cytokine markers, including IL-1a, IL-
4, and IFN-y, have significant positive correlations
with both the VAS and DAS28. Additionally, VEGF,
TNF-a, and RF also exhibit weak correlations with the
DAS28. Keywords: Rheumatoid arthritis, cytokine,
antibody, visual analog scale (VAS), disease activity
score 28 (DAS28).

I. DAT VAN DE

Viém kbdp dang thap (VKDT) la mot bénh
khdép tu mien hé thong, dugc dac trLrng bai qua
trinh tién trién, néu khong diéu tri, cudi cung sé
dan dén hinh thanh cic m6 xa mach va pha hay
khdp. Bénh udc tinh anh hudng dén 0,24-1%
dan s6 chung. Dot cap cua VKDT ter(‘Tng dac
trung bdi bi€u hién sung dau nhiéu & cac khdp,
anh hudng dén sinh hoat va chat lugng cudc
s6ng cua bénh nhan [1]. Su ra d&i cua chién
luge diéu tri theo muc tiéu dat ra vai tro can
thiét danh gia muc dé hoat déng bénh VKDT
nham lua chon phuong phap diéu tri hay chinh
lifu thuéc phu hgp tinh trang bénh. Cac thang
do thudng dugc str dung phé bién trén 14m sang
bao gébm VAS, DAS28 va cac xét nghiém nhu
CRP, yéu t6 dang thap (RF) va khang thé khang
CCP (anti-CCP) dé danh gid hoat ddéng cua
VKDT. Vdi su phét trién clia cdng nghé sinh hoc
phan tlr, cytokine dan khdng dinh vai tro 1a dau
an sinh hoc khach quan va tiém nang [3]. Diéu
nay dugc thé hién trong co ché bénh sinh cua
VKDT, viéc san xudt khéng kiém soadt cac
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