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biét khdng cd y nghia thdng ké.

Thut t€ trong nghién cru cda ching toi, ty 1é
thai 1dm sang trén tdng s6 bénh nhan 13 6,1% &
CKTN va 14,9% & KTBT nhe. Ti |é thai |am sang
G nhom dung phac d6 KTBT nhe cao hon so vdi
nhom dung phac d6 CKTN. Tuadng tu ty I€ thai
sinh héa nhém dung phac d6 KTBT nhe thap hon
so vGi nhdm dung phac d6 CKTN. Tuy nhién ca 2
su’ khac biét nay khong cé y nghia thGng ké vai
p>0,05.

V. KET LUAN

Qua két qua nghién clitu nay ching t6i nhan
thdy kha nang thu dugc noan, s6 noan choc hut
dugc, sO phoi tao thanh & nhdm KTBT nhe cao
hon so véi nhdm dung phac d6 CKTN. Tuy nhién
ty 18 thu tinh, ty 1& lam t8, ty 1& thai 1d&m sang
khéng co sy khac biét gitra 2 phac d6 va khong
khac biét v8i KTBT thong thudng. Nghién clru
nhdm muc dich gilp bac si 1am sang co thém lua
chon diéu tri cho bénh nhan dap dng kém khi
ding trudc can nhdc chi phi va hiéu qua diéu tri.
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PAC PIEM TON THUONG MAT
O’ BENH NHAN VIEM COT SONG DiNH KHO'P

Nguyén Vin Hién!, Tran Huyén Trang!2, Nguyén Vin Hiing!?

TOM TAT

Muc tiéu nghién ciru: M6 ta déc diém ton
thudng mat ¢ bénh nhén viém c6t s6ng dinh khdp
Doi tugng nghlen cfu: 32 bénh nhan dugc chan
doan viém cot sdng dinh khdp theo tiéu chudn New
York slra d6i 1984, diéu tri ndi tr( tai khoa Cd xucng
khdép, bénh vién Bach Mai tUr thang 12/2020 dén thang
4/2021. Phuang phap nghién ciru: Nghién citu mo
ta cat ngang két hgp hobi clru bénh an. Két qua: Ty &
bénh nhan co triéu ching ¢ ndng & mat la 18,7%,
trong d6 triéu chirng nhin mg chiém ty 1€ 15,6%; do
mat 3,1%; cd 81,3% bénh nhan khong €0 triéu chiing
cG néng tai mat. Ty I& bénh nhan c6 tén thuang thuc
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thé tai mat 1a 25%, trong dd viém mang b6 dao chiém
ty 16 21 9%; viém két mac 3,1%; cd 75% bénh nhan
khong c6 ton thucng thuc thé tai mat. Két luan: Can
khdm mét & bénh nhan viém cot song dinh khdp do it
biéu hién trleu chu’ng, tuy viém mang b6 dao co ty Ie
thap nhung ¢ thé gay mét thi luc khdng hdi phuc néu
khong dugc phat hién va dleu tri kip thai.

T khoda: Viém cot sdng dinh khdp, ton thudng
mé&t, viém mang bo dao.

SUMMARY
CHARACTERISTICS OF OCULAR
INVOLVEMENT IN ANKYLOSING
SPONDYLITIS PATIENTS
Ojective: To decribe the characteristics of ocular
involvements in patients with ankylosing spondylitis.
Subjects: 32 patients with ankylosing spondylitis
were diagnosed using Modified New York Criteria
1984, in the department of Rheumatology, Bach Mai
hospital from December 2020 to April 2021.
Methods: Retrospective  and cross-sectional
descriptive study. Results: The proportion of patients
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with functional eye symptoms was 18,7 %, with
blurred vision symptoms accounted for 15,6 %, red
eyes accounted for 3.1 %, and no functional
symptoms accounted for 81,3 %. The proportion of
patients who had physical manifestatons in the eye
was 25 %, of which, uveitis was 21.9 %, conjunctivitis
was 3.1%. 75 % of patients did not have physical
lesions in the eye. Conclusion: Because of the few
symptoms that occur, eye examination is required in
patients with ankylosing spondylitis. Although uveitis is
uncommon, it can cause irreversible vision loss if not
detected and treated promptly.
Keyword:  ankylosing
involvement, uveitis.

I. DAT VAN DE

Viém cot song dinh khdp la mét bénh khép
viém man tinh thudng gdp trong nhdm bénh ly
viém khdp — cot song. Bénh dudc dac trung bdi
tinh trang viém khdp clng chau, viém cot s6ng
va viém cac diém bam tan. Ty 1& mac bénh trén
thé qidi chiém khoang 0,1 — 1% dan so tuy ting
qudc gia. Bénh thudng tién trién kéo dai, néu
khong dudc chan doén va diéu tri sém co thé dé
lai nhiéu di chi’ng nang né cho ngudi bénh'?,
Ngoai cac tén thuong khdp va cbt sbéng, ton
thuong tai mat nhu viém mang bd dao, viém két
mac, tdng nhan &p... ¢ thé 1a dau hiéu khdi phat
bénh, xudt hién trong qua trinh tién trién cla
bénh hodc bién chirng thir phat trong qua trinh
diéu tri**. Viém mang bd dao la tén thuong tai
mat hay gdp nhat & bénh nhan viém cot séng
dinh khdp, ty 1€ dao dong theo tiing tac gia:
Theo Dominique Monnet la 46,3%>, va thap nhat
la 10,3% theo nghién clu ctia Quiaoxia Qian tai
Trung Qudc?. Cac tén thuong nay cd tién lugng
tot néu dudc phat hién sém va diéu tri kip thdi.
V@i cac trudng hgp phat hién va diéu tri mudn co
thé gdy mét thi luc khdng hdi phuc anh hudéng
nhiéu t&i chat lugng cudc song clia ngudi bénh3.
Vi vay, ching t6i tién hanh nghién clru nay véi
muc tiéu: M6 ta dic diém ton thucng mat &
bénh nhan viém c6t s6ng dinh khdp.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru: 32 bénh nhén
dudc chan dodn xac dinh viém cot sdng dinh
khdp, diéu tri néi trd tai khoa Cd xudng khdp
Khdp bénh vién Bach Mai tir thang 12/2020 dén
thang 4/2021.

Il. KET QUA NGHIEN cU'U

spondylitis, ocular

1.1. Tiéu chudn lua chon: Bénh nhan dugc
chan doan viém cot séng dinh khdp theo tiéu
chudn New York stra déi 1984 va déng y tham
gia nghién clru.

1.2. Tiéu chuan loai trur:

- Bénh nhan ¢4 tién sir chan thuong mat, cac
bién chirng mat do cac bénh man tinh khac nhu:
ting huyét ap, dai thdo dudng, di tat mat bam
sinh...

2. Phuong phap nghién clru

2.1. Phuong phap: Nghién c(iu md ta, cat
ngang két hgp hoi cru bénh an.

2.2. Tién hanh nghién ciru:

Moi d6i tugng nghién clru déu dugc héi bénh,
tham kham va khai thac thong tin hoac thu thap
thong tin tir bénh an héi cu theo mot mau bénh
an nghién ctru théng nhat.

- Hoi bénh va khai thac cac triéu chirng lam
sang: Tudi, gidi, thdi gian mac bénh, phac do
diéu tri, triéu chirng cd néng va tdn thuong mat.

- Kham bénh va danh gia chi cac chi so lién
quan dén bénh: chi s0 tay dat, chi s6 Schober,
céac khdp ton thuong.

- V&i nhitng bénh nhan da co ton thuong mat
trudc thdi diém nghién clu thi dugc hoéi bénh,
khai thac tién sir tdn thuong méat, khdm bénh va
chi dinh cac xét nghiém can ldam sang, két qua
khdm mat dudc hdi ciu trong hd s6 bénh an
trudc do va dudc ghi nhan cac tén thuong.

- V@i cac bénh nhan chua cd két qua kham
mat trudc dé dudc tién hanh kham mat, do bac
si chuyén khoa mat thuc hién, tai khoa Mat Bénh
vién Bach Mai. Tat ca cac bénh nhan déu dugc
kham mat theo quy trinh:

+ Do thi luc

+Do nhan ap

+Soi ddy mat danh giad tinh trang thiy tinh
thé, dich kinh, vdng mac.

- Cac xét nghiém cong thic mau, sinh hda
mau... dugc lam tai khoa Huyét hoc va khoa Hoa
sinh bénh vién Bach Mai, v4i cac gia tri tham
chiéu chuan theo khuyén cdo.

- Danh gid mdc do hoat dong bénh bang chi
s6 hoat dong bénh BASDAI, ASDAS.

2.3. X ly s6 liéu: bang phan mém SPSS
20.0 vdi cac thuat todn thong ké thudng dung
trong y hoc.

1. Pac di€ém chung clia nhém déi tugng nghién ciru
Bang 1. Bac diém chung cua nhom bénh nhéan nghién ciau (N = 32)

Pac di€ém

<+ Sd N(%)

Tuoi

27,6%9,5

GiGi |

Nam 27 (84,4%)
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NI 5 (15,6%)
A Thé cot song 18 (56,3%)
The bénh Th& hn hdp 14 (43.7%)
Khép vai 6 (42,8%)
Khdp co tay 2 (14,2%)
T6n thuong khdp ngoai vi 6 Khdp hang 6 (42,8%)
bénh nhan thé hdn hop( N=14) Khdp goi 6 (42,8%)
Khdp co chan 2 (14,2%)
Khdp ban ngdn chan 1(7,1%)
Thdi gian mac bénh (nam) 4,75+ 5,1
Khoang cach tay dat (cm) 14,09+15,42
Chi s0 Schober (cm) 3,07 £ 2,06
CRP (mg/dL) 41+54
ASDAS - CRP 2,4 £1,3
Duang tinh 16 (50%)
HLA-B27 Am tinh 1(3,1%)
Khong lam 15 (46,9%)

Thdi diém ton thuong mét
(qua khai thac tién sur)

Phat hién tai thai diem chan doan bénh

2 (6,25%)

Phat hién trong thgi gian theo doi va
dieu tri bénh

6 (18,75%)

S0 lugng bénh nhan co ton

Co ton thuong thuc thé 1 mat

7 (21,9%)

thuong terc thé tai mat (qua
kham va khai thac tién si)

C6 ton thuong thuc thé 2 mat

1 (3,1%)

Bénh khong hoat dong

7 (21,9%)

Hoat dong bénh thap

9 (28,1%)

MUrc d6 hoat dong bénh

Hoat dong bénh cao 8 (25%)
Hoat dong bénh rat cao 8 (25%)
Nh3n xét: Tudi trung binh cia nhém bénh | Tong [ 32 | 100 |

nhan nghién cldu la 27,6+9,5, trong dé ty |é
nam/nl,r la 5,4/1, thsi gian mac bénh trung binh
la 4,8 ndm. Ty 1€ bénh nhén thudc thé cot sbng
va thé hdn hgp tucng du‘dng nhau. & nhém
bénh nhan thé hdn hdp, c6 thé gap ton thu‘dng o]
hau khap cac khdp ngoai vi: khdp vai, hang, gdi,
cd chan... Diém ASDAS-CRP trung binh I3 2,4. Co
50 % s6 bénh nhan nghién clru cd mdc do hoat
dong bénh cao va rat cao. Ty Ié HLA B27 dudng
tinh gap trén 94% bénh nhan dugc lam xét
nghiém. V& ton thucng mat, c6 25% bénh nhan
cd ton thuong thuc thé tai mat; trong dd b
6,25% bénh nhan dugc phat hién tai th&i diém
chdn doan bénh; 21,9% bénh nhan cd tén
thuong thuc thé tai 1 mat. ]

2. Dic diém tén thuong mat cia nhém
doi tugng nghién clru ]

Bang 2. Triéu chirng co nang tai mat cua
nhom bénh nhan nghién cuu qua kham va
khai thac tién sir (N= 32)

Triéu chirng cc nang Sc:ﬂl:g:h T},’/:e
Nhin m& 5 15,6

Dd mat 1 3,1

Dau mat 0 0

Ruoi bay 0 0
Khong cd triéu chirng 26 81,3

Nh3n xét: Co 18,7% bénh nhan co triéu
chling cd nédng tai mat trong dé chl yéu la nhin
md: 5/32 (15,6 %) va 3,1% bénh nhan cd biéu
hién do mat. C6 26/32 (81,3%) bénh nhan
khong c6 triéu chiing cd nang gi v&é mat. Khdng
gap cac triéu chliing cd nang nhu dau mat hay
rudi bay. ,

Bang 3. Tén thuong thuc thé tai mat cia
bénh nhdn nghién ciru qua kham va khai
thac tién su’ (N=32).

Ton thuong thuc S0 bénh Ty lé
thé nhan %
Viém mang b6 dao 7 21,9
Viém két mac 1 3,1
Khong cé ton thuang
thuc thé 24 75
Tong 32 100
Nh3n xét: C5 25% sd bénh nhan cd ton

thuong thuc thé tai mat tai thdi diém nghién
ctu, trong dé 7/8 bénh nhan viém mang bo dao
chiém 87,5%; viém két mac c6 1/8 bénh nhan
chiém 12,5%. 75% s6 bénh nhan khoéng phat
hién dugc cac ton thuong thuc thé tai mat tai
thai diém nghién clu.

Bang 4. Bac diém cua bénh nhan cé tén
thuong thuc thé tai mat qua kham va khai
thac tién su’ (N= 8)
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< i SO0 bénh | Ty lé
Pac diém nhan %
Cé ton thuong thuc thé tai
mat nhung khong co triéu 2 25
chi’ing cc nang
Pong thdi cd tn thuong thuc
thé tai mét va c6 triéu chirng 6 75
i cd ndng i
Co ton terdngéthL_rc thé tai 1 v 87,5
mat
Cé ton thuong thuc thé tai 2
mat 1 12,5
Phat hién tdn thucng thuc
thé & mat tai thai diém chén 2 25
doan bénh
Phat hién tdn thuong thuc
thé 3 mét trong qua trinh 6 75
mac bénh

Nhan xét: Co 2/32 bénh nhan khong co triéu
chirng cd ndng nhung ¢b tdn thuong thuc thé tai
mat chiém ty 1& 6,25% bénh nhan (tuang ducng
25% s6 bénh nhén cd ton thucong thuc thé).
Trong 8 bénh nhan cd tdn thucng thuc thé tai
mat c6 2 bénh nhan dugc phat hién tai thdi diém
chdn doan bénh chiém ty 1& 25%. Ty |é bénh
nhén cé tén thuong thuc thé tai 1 mat/ ton
thuang thuc thé tai ca 2 mat la 7/1.

IV. BAN LUAN

1. Déc diém 1am sang. Viém cbt séng dinh
khdp dugc biét dén la mot bénh man tinh gap
chl y&u & nam gidi tré tudi, c6 thé dé lai nhiéu
di chitng néu dudc chan doan va diéu tri mudn
14, Trong nghién clru cla ching toi, cac bénh
nhan cé thdi gian bi bénh tuagng déi dai vdi thdi
gian bi bénh trung binh la 4,75 £ 5,1, trong do
phéan I&n cac bénh nhan la nam (84,4%) va ty I€
nam/nlt la 5,4/1, tudi trung binh 27,6+9,5 tudi.
Cac bién chiing anh hudng nhiéu téi kha nang
van doéng cla cot sdng bao gom gidm do gian
cOt s6ng that lung vdi dod gidn cot sdng that lung
trung binh la 3,07 £ 2,06 cm va han ché cac
dong tac van dong cla cot séng. 50% bénh
nhan trong nghién cltu c6 hoat dong bénh cao
dén rat cao, cling la cac yéu t6 gop phan dan
dén cac di chirng bénh. Trong 17 bénh nhan
dugc lam xét nghiém HLA-B27, c6 t&i 16 bénh
nhan c6 két qua duong tinh, chiém 94,1%. Day
cling la mot dau hiéu dac trung va la mot yéu to
gilp chan doan sédm bénh. ]

2. Pac diém ton thuong mat. Ngoai cac
ton thuong tai cot séng va bién chirng tai khdp,
c6 18,7% bénh nhan trong nghién cltu cd cac
bi€u hién triéu chiing ¢ mat, bao gébm nhin mg
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va do mat vdi ty 1€ lan lugt 1a 15,6% va 3,1%
trong thdi gian theo doi va diéu tri bénh. Trong
nghién ctru nay, ching t6i khong phat hién dugc
cac bénh nhan cd cac triéu chirng nhu rudi bay,
dau mat nhu md ta trong cac y vén®. Cac ton
thuong mat gdp chu yéu phat hién dugc la viém
mang bd dao vdi ty 1€ la 21,9% va viém két mac
mat véi ty 1&é 3,1%. Theo Dominique Monnet
nghién clu trén 175 bénh nhan viém cot s6ng
dinh khdp tai Phap tir nam 1999 dén 2003 ty Ié
viém mang b dao la 46,3%?* ty 1& nay thap han
tai cdc nuSc chau A cd thé do ty 1é HLA — B27
thap hon nhu tai Trung Qudc la 10,3% theo
nghién cltu cla Quiaoxia Qian trén 1251 bénh
nhan?. Nghién cltu cla ching t6i cling cho thay
ton thuong mat chu yéu gdp & 1 bén chiém ty 1&
87,5%. Dac biét, trong s& cac bénh nhan cd ton
thuong thuc thé & mat thi chi ¢ 1 trudng hdp cb
ton thuong & ca 2 mét chiém 12,5% céac bénh
nhdn ¢ tén thuong mat trong nghién cdu.
Nghién ctu ciing chua ghi nhan trudng hgp nao
co tai phat viem mang b6 dao. Theo mot sO tac
gia, cac tén thucng tai mat cd thé 1 biéu hién
sdm trudc khi bénh dugc chan doédn hodc Ia triéu
chiing ggi y chan doan viém cdt séng dinh
khdép®. Trong nghién clu cla chdng t6i ¢ 75%
bénh nhan phat hién ton thuong mét trong qua
trinh theo doi va diéu tri bénh va 25% cac
trudng hop cd biu hién mat trudc thsi diém
dugc chan doan bénh. K&t qua nay tuong tu
nghién c(ru clia Rothova 1987%. Két qua nghién
cltu ggi y nhitng bénh nhan cé biéu hién mat &
thdi diém trudc chan doan cd thé dugc phat hién
bénh viém c6t s6ng dinh khdp s6m hon néu cac
dau hiéu nay dudc chd y trong qua trinh tham
kham bénh. Chung t6i nhan thay cé su lién quan
chat ché giita bénh viém c6t soéng dinh khdp co
ton thuong mat va HLA-B27. Trong s6 8 bénh
nhan cd tn thuong mat thi cd 7 bénh nhan
dugc xét nghiém HLA — B27 déu duang tinh va
c6 1 bénh nhan khong dugc xét nghiém. Ty |é
nay cao hon mot s6 cong b6 nhu nghién cru cla
Kopplin 20167 véi ty 1&é 50% bénh nhan tén
thuong mét c6 HLA-B27 duong tinh. Qua kham
thuc thé ching toi phat hién dudc 2 bénh nhan
6 tbn thuang thuc thé khi soi ddy mét, méc du
ngudi bénh khéng cd biéu hién triéu chliing co
ndng nao tai mat, chiém 6,25% s6 bénh nhan va
chiém 25% s8 bénh nhan cb tén thuong mat.
Theo nghién clu danh gid hi€u qua cua thudc
khang TNF alpha trong viéc giam ty lé viém
mang bo dao & bénh nhan viém cbt s6ng dinh
khdp tai Thuy Dién tir thang 1/2003 dén thang
12/2010 trén 1365 bénh nhan cho thay hiéu qua
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dang ké trong viéc giam ty I viém mang bd dao
so vGi khong sir dung. Tuy nhién van cé 7,6%
bénh nhan tai phat viém mang b6 dao trong ndm
dau va ty 1é nay la 7,3% & nam ti€p theo vdi
bénh nhan sir dung Adalimumab. Véi Infliximab
ty 1€ tai phat viém mang bo dao trong nam dau
la 13,1% va giam xuéng con 11,2% & nam thir 2
diing thudc. Viém mang bd dao co thé dien bién
am tham, tai phat du dudc diéu tri toi uu & mot
s bénh nhans.

V. KET LUAN

Can kham mdt & bénh nhan viém c6t s6ng
dinh khdp do it bi€u hién triéu chlrng, tuy viém
mang bd dao cd ty 1& thap nhung cb thé gay mét
thi luc khong hoi phuc néu khong dugc phat hién
va diéu tri kip thdai.
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THU'C TRANG PIEU DUONG VIEN BI BAO LU’C O’ NO'I LAM VIEC
TAI BENH VIEN PA KHOA TiNH THAI BINH NAM 2020

TOM TAT

Nghién clru cat ngang trén 313 diéu dugng vién tai
Bénh vién da khoa tinh Thai Binh tir thang 11/2019
dén thang 7/2020. Muc tiéu: nghién cdu mo ta thuc
trang bi bao Iuc & ndi lam viéc va cach xur ly tinh
hudng cla diéu dudng vién tai Bénh vién da khoa tinh
Thai Binh. K&t qua: 48,6% diéu dudng vién da tiing bi
bao luc, ty Ié bi bao luc trong 12 thang qua la 47,0%.
DGi tugng gay ra bao luc la bénh nhan (72,1%);
ngudi nha (62,6%) va dong nghiép (14,3%). Nguyén
nhan chinh gay nén bao luc la: bénh nhan dgi chd qua
ldu (85,6%); bénh nhan va nguGi nha bi Stress
(84,4%); bénh nhan va ngudi nha si dung ma tuy
hodc rugu bia (74,1%). Cach xr ly khi bi bao luc:
27,2% bao Ién Ban giam doc bénh vién, 4% bao cao
cho an ninh bénh vién. Két luan: Diéu duGng vién can
thuc hién tét cac ky nang giao ti€p vdi bénh nhan va
ngudi nha bénh nhan., tang cudng nhan vién bao vé
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Ngé Vin Manh’, Duong Anh Tuén?

dam bao mo6i truGng lam viéc an toan cho can b lam viéc.
Tur khoa: biéu duBng vién, bao luc, bénh vién da
khoa Thai Binh

SUMMARY
THE SITUATION OF NURSES WITH VIOLATION
IN THE WORKPLACE AT THAI BINH PROVINCE'S
GENERAL HOSPITAL IN 2020

A cross-sectional was conducted among 540
nurses at Thai Binh Provincial General Hospital from
November 2019 to July 2020. Objective: To study and
describe the situation of violence in the workplace and
how to handle the situation of nurses at Thai Binh
Provincial General Hospital. Results: 48.6% of nurses
experienced violence, the rate of violence in the past
12 months was 47.0%. The subject of violence is the
patient (72.1%); family members (62.6%) and
colleagues (14.3%). The main causes of violence are:
patients wait too long (85.6%); Stress in patients and
family members (84.4%); patients and family
members use drugs or alcohol (74.1%). How to deal
with  violence: 27.2% reported to hospital
management, 4% reported to hospital security.
Conclusion:  Nurses need to perform well
communication skills with patients and patients' family
members, strengthen security guards to ensure a safe
working environment for staff.
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