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mau cao han nhém c6 BMI binh thudng (5).

Ty I€ rGi loan lipid mau & bénh nhan dai thao
duding typ 2 ¢6 HbAlc > 7,0 cao han dang k€ so
v8i nhdm c6 HbAlc < 7,0, kiém soat dudng
huyét kém lién quan mat thi€t dén tinh trang roi
loan lipid mau. nghién clu khac cua Jones va
cdng su (2017) cling nhdn manh rang viéc duy
tri HbAlc dudi ngudng 7,0% khong chi cai thién
ki€m soat dudng huyét ma con gilp gidm nguy
co roi loan lipid mau (7).Cac chi s6 nhu TC, TG,
déu cé moi tuong quan dong bién vdi glucose
mau ldc d6i va HbAlc. Nghién clu ciua SC
Thambial va cong su (2016) trén 214 bénh nhan
DPTD typ 2 d& tim thdy méi tuong quan dang ké
gilta glucose mau Idc doi va HbAlc vdGi
cholesterol toan phan (TC), triglycerid (TG), tuy
nhién mai tuong quan cta HbAlc I6n han so Vdi
glucose mau luc doéi véi cac chi so lipid mau (8).

V. KET LUAN

RGi loan lipid mau trén ngudi bénh BDTD type
2 ¢6 lién quan dén BMI. Xét nghiém HbAlc c6 thé
dudgc str dung nhu mét ddu an sinh hoc trong du
doan rdi loan lipid mau & bénh nhan BTD typ 2
vi vay theo d6i xét nghiém HbAlc va su dung
mot cach hop Iy c6 thé kiém soat glucose mot
cach hiéu qua.
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AP DUNG MO HINH FRAX PANH GIA NGUY CO’ GAY XUONG
DO LOANG XU'ONG O BENH NHAN VIEM CO’ TY MIEN

TOM TAT.

Muc tiéu: Khao sat mat do xuong va nhan xet
nguy cd gay xuong do Ioang Xuong & bénh nhan viém
cd ty mién bang mé hinh FRAX. Phudng phap
nghlen ciru: M0 ta cat ngang co phan t|ch Nghién
clu gdém 42 bénh nhan dugc chan doéan viém co tu
mién theo tiéu chudn Tanimoto va cong sy 1995 tai
Trung tdm Co xudng khép Bénh vién Bach Mai tir
thang 9/2023 dén thang 6/2024 Két qua va ket
luan: Mat d6 xuong tai cot song that lung va c6
xuang dui cia nhém bénh nhan viém cd tu mién trong
nghién c(fu [an luct 13 0,729 + 0,165 g/cm?2 va 0,62 +
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0,149 g/cm2 Ty I€ lodng xudng & nhom nghlen ctu la
47 6%, giam mat do xuang 1a 40,5. Tudi cang cao, cd
Ich yéu, thdi gian mac bénh viém cd tu’ mién cang da|
nguy cd lodng xudng cang cao. Su dung corticoid keo
dai trong diéu tri viém cd tuw mién 1a yéu t6 nguy cd
gay loang xuagng & bénh nhan viém cg tu mién. Trong
nhom giam mat do xudng theo DEXA & dGi tugng
nghién clu cé 21,4% (3/14 bénh nhan) cé nguy cg
gay xugdng trong 10 nam tGi can diéu tri lodng xuong.
Tur khoa: Mat do xuang, viém cg tu’ mién, FRAX.

SUMMARY
APPLYING THE FRAX TO ASESS THE
FRACTURE RISK OF OSTEOPOROSISNIN
PATIENTS WITH IDIOPATHIC

INFLAMMATORY MYOPATHY
Objective: To investigate bone density in
patients with autoimmune myositis and evaluate the
risk of osteoporotic fractures using the FRAX model.
Study Method: Cross-sectional descriptive analysis.
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The study involved 42 patients diagnosed with
autoimmune myositis according to the criteria of
Tanimoto et al., 1995, at Bach Mai Hospital's
Orthopedics and Joint Center from September 2023 to
June 2024. Results and Conclusion: Bone density
at the Ilumbar spine and femoral neck in the
autoimmune myositis patient group was 0.729 =+
0.165 g/cm? and 0.62 = 0.149 g/cm2, respectively.
Osteoporosis prevalence in the study group was
47.6%, with 40.5% having decreased bone density
and 11.9% having normal bone density. Older age,
weaker muscle strength, and longer duration of
autoimmune myositis were associated with higher
osteoporosis risk. Prolonged corticosteroid use in
treating autoimmune myositis was identified as a risk
factor for osteoporosis in these patients. Among the
subset of study participants with decreased bone
density by DEXA, 21.4% (3/14 patients) were at risk
of fractures within the next 10 years and require
osteoporosis treatment. Keywords: Bone density,
autoimmune myositis, FRAX.

I. DAT VAN DE

Loang xuong (LX) la mot tinh trang bénh ly
cla hé thong xuang dugc dac trung bai su glam
khoi xuang, gay tdn hai dén vi ciu tric cua to
chirc xuang, glam dd chic ctia xudng dan dén
tang nguy cc gay xuang. Hién nay udc tinh ti 1€
LX & cac nudc trén thé gidi vao khoang 20-25%
dan so, trong khi dé ti Ié LX & phu nit va nam
gidi trén 50 tudi tai Viét Nam tuong (ng 1a 29%
va 10 %! Nhu vay, LX cling la mét trong cac
bénh ly khéng lay nhiem quan trong thugdng gap
trén l1am sang, tang nguy cgd gay xuong, gay tan
phé nang né, lam gia tang nguy cd ti vong, anh
hudng nghiém trong dén chat lugng cudc song
cla ngudi bénh va cling gay ganh nang I6n cho
bénh nhéan, gia dinh, hé thong y té€ va xa hoi.
Loang xuadng chiu anh hudng cua nhiéu yéu t6
nhu: Tudi, gi6i tinh, ché dd &n udng sinh hoat,
tién sur gia dinh, mot s6 thudc, bénh man tinh, ..
dac biét la nhdm bénh tuv mién trong do6 co V|em
co tu mien. B B

Nhoém bénh tu mién cd dien bién qua trinh
viém man tinh kéo dai lién tuc véi su hién dién
cla cac cytokine tién viém va cac yéu to gay
viém lam tdng qué trinh mat xudng va lodng
xuong. Trong viém cd tu mien, viéc gia tang cac
cytokine tién viém nhu TNFa, IL-1, IL-6 lam tdng
hoat dong_cutia cac huy c6t bao va Uc ché cac tao
c6t bao dan dén tinh trang mat xuong va loang
xuong. Qua trinh diéu tri bénh viém cd tu’ mién
kéo dai véi thudc glucocorticoid dudng toan than
cling lam tdng nguy cd lodng xudng, tor dé hau
qua tat yéu la gay xuong do lodng xudng néu
bénh nhan khong dugc phat hién sém LX va diéu
tri kip thdi. Trén Iam sang, viém cd tu mién gom
2 thé bénh hay gdp nhdt gdbm viém da co va

viém da co, dugc ddc trung bai tdn thuong viém
chinh & cd va da. Bénh dugc diéu tri chu yeu
bdng cac thu6c Gc ché mién dich va
glucocorticoid dudng toan than, trong doé
glucocorticoid la thuGc diéu tri nén tang va cling
la nhém thudc dugc lua chon diéu tri dau tién dé
kiém sodt qua trinh viém & cd va toan than. Néu
trén bénh nhan viém cg tu mién cd su két hgp
cla mat dé xudng thap, loang xuong va yéu cd,
dac biét la yéu cd 2 chi dudi thi nguy co bié’n
chirng gay xudng do té nga sé rat I4n.

Viéc do méat dé xuong bang phucng phap
hép thu tia X nadng lugng kép (DEXA) dé phat
hién s8m tinh trang loang xuong va cac yéu to
nguy cd gay gay xuong do loang xuong la mot
trong nhitng phuong phap t6t nhat hién nay,
nhung ton kém va khong de dang thuc hién &
moi co sG y t&. Hién nay, vdi su’ phat trién cla
mo hinh danh gia nguy cd gady xudng do Ioéng
xudng FRAX (Fracture risk assessment tools) cua
T6 chiic y t& Thé gldl (WHQ), cac bac sy lam
sang c6 thé dé dang xac dinh dugc nerng ngerl
c6 nguy cd cao bi gay xuang do LX. Vi vay dé c
thé phat hién va diéu tri du phong s6m nguy cd
gdy xuong do_lodng xudng & nhitng bénh nhan
viém cg tu’ mién, ching t6i ti€n hanh nghién cltu
nhdm khao sat mat d6 xuong va nhan xét nguy
cd gay xuang do Ioang xuong & bénh nhan viém
oty mién bang mo hinh FRAX.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tuogng nghlen ciru. Gom 42 bénh
nhan > 40 tudi dugc chan doan viém cd tu mién
theo tiéu chudn Tanimoto va cdng su 1995, diéu
tri tai Trung tdm Co xuong khdp Bénh vién Bach
Mai tir thang 9/2023 dén thang 6/2024.

- Tiéu chudn Ilua chon: Bénh nhan trong
dd tudi: > 40 tudi, dong y tham gia nghién clu,
dugc do mat do xuong bang phucng phap DEXA
va chua diéu tri lodng xuang bao gid.

- Tiéu chuén loai trir: Bénh nhan suy giam
nhéan thirc khong ti€p xic dudc, khong dugc do
mat do xugng, co bénh I;’/ lién quan dén chuyén
hda xuong: Cudng can giap tién phat, ct da day
rudt, ung thu di cén, da u tay xuong, bénh to
chirc lién k&t hdn hap, bénh nhan da dudc diéu
tri lodng xudng.

2.2, Phu’dng phap nghlen clru

- Nghién c(fu md ta cdt ngang, c& mau gom
42 bénh nhan.

- Perdng phap chon mau: Chon mau toan
b0. Tat ca cac bénh nhan viém co tu mien dap
U'ng tiéu chuan Iua chon va tiéu chuén loai trir
déu dugc dua vao nghién clu.

- T4t ca bénh nhan déu dugc khao sat bang bd
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cau hoi va cac ndi dung nghién clru thdng nhat:

+ Théng tin chung: Tudi, gidi tinh, cdn nang,
chiéu cao, tinh trang man kinh.

+ Thong tin vé cac ddc diém 1am sang: Thdi
gian mac bénh viém cd tu mien, cac dau hiéu vé
da cta bénh viém da cg (ban do tim sam & ving
quanh héc mat, ban sin Gottron, calci hda & da
va td chlc dudi da, ban tay clia ngudi thg co
khi, ddu hiéu tdng nhay cam vGi anh nang mdt
trdi, dau hiéu cta viém cd (mic dé yéu cc gbc
chi, cg luc dugc danh gia theo MMTS, kho nudt,
kho phat am, yéu cd ngon chi G giai doan
mudn), dau hiéu tdn thuong ndi tang (tim mach,
ho hap, tiéu hda...), tinh trang hoat dong bénh.

+ Thong tin vé tién st bénh tat: Ché do an
udng, sinh hoat (hat thudc 1, rudu bia, tp thé
duc; tién st bénh déng méc (viém khdp dang
thdp, dai thao dudng, cuGng can giap, phau
thudt cat budng trirng, bénh ly ac tinh...); tién st
dung thuGc anh hudng dén mat dé xuong nhu:
Glucocorticoid, insulin, heparin, thuéc chéng
dong kinh, tién str ban than bi gay xuaong do LX,
tién str gia dinh c6 cha me bi gdy c6 xucng dui.

+ Cac xét nghiém can lIam sang: Chi s6 viém
(t6c d6 mau ldng, CRP), céng thirc mau va sinh
hdéa mau cg ban, Calci toan phan, ALP mau, men
cd gom CK, SGOT, SGPT, Xquang khdp, dién cg,
sinh thi€t co, do mat do xucdng bang phucng
phap DEXA.

2.3. Xir ly s0 liéu. S0 liéu thu thap dugc xir
X ly bang phan mém SPSS 20.0 vdi cac test
théng ké thudng dung trong y hoc, Két qua
nghién cliu dugc coi la cd y nghia thdng ké khi

p<0,05.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi tugng
nghién clru

Bang 3.1. Pic diém chung cua doi
tuong nghién ciau (n=42)

< i Tanso | Tylé
Pac diém (n) (%)
Tudi (nam)
Trung binh = Do léch chuan 59,4 + 10,5
Nhom tuoi
<40 tudi _ 10 23,8
>40-59 tudi 13 21
>60 tudi 19 55,2
Gigi tinh
Nam 13 31
N{T 29 69
Thgai gian mac bénh
Dugi 1 nam 24 57,1
1-5 nam 14 33,3
>5 nam 4 9,5
Trung binh + D0 léch chuan | 17,2 + 7,4 thang

Nhan xét: Tubi trung binh cla nhitng bénh
nhan bi viém cd tu mien tham gia nghién ctu la
59,4 + 10,5 tudi, trong d6 nhdm tudi > 60 tudi
chiém ti Ié cao nhat 55,2%. Trong nghién cltu
hau hét la nir gigi chiém ty 1& 69%. Phan I6n
nhém bénh nhan viém cd tu mién tham gia
nghién cttu c6 chi s6 BMI trong gidi han binh
thudng chi€m ty 1& 62% va thdi gian mdc bénh
dugi 1 nam chiém 57,1%.

3.2. Khao sat mat d6 xuong & bénh
nhan viém cg tu mién

Bang 3.2 Khao sat mat dé xuong cua doi tuong nghién ciru (n=42)

Chi s6 M Cot song thatlung | Cé6 xucng dui Chung
BMD trung binh (g/cm2) 0,729 + 0,165 0,62 + 0,149
BMD trung binh & nif (g/cm?2) 0,707 £ 0,147 0,622 £ 0,15 p>0,05
BMD trung binh & nam (g/cm?2) 0,777 £ 0,197 0,615 + 0,154 p>0,05
Lodng xugng (%) 45,2 31 47,6
Giam mat do xuang (%) 40,5 45,2 40,5
Binh thudng (%) 14,3 23,8 11,6

Nhan xét: Mat do xuang trung binh & nhdm
bénh nhan nit thdp hon so véi nhdm bénh nhan
nam tai vi tri cot sdng that lung tuy nhién su’ khac
biét khong c6 y nghia thong ké véi p>0,05. Ty 1€

bénh nhan trong nghién clru bi lodng xudng la
47,6% va giam mat do xuang la 40,5%.

3.3. Mdi lién quan giira médt s6 dic diém
lam sang va can lam sang véi mat do
xuong & bénh nhan viém co tu mién

Bang 3.3. Lién quan cua thdi gian mac bénh va gidi tinh véi MPX va LX

T-Score| T-score tai cot song that lung T-score taicd xuong dui
Yé&u té <-2,5 | -2,5<L=-1 >1 | <-2,5 | -2,5<P=<-1 >-1
Théi gian >1 nam 70,6% 29,4% 0% 7,1% 35,3% 17,6%
méc bénh <1 nam 28% 48% 24% 20% 52% 28%
; p p<0,05 p>0,05
GiGi tinh Nam 23,1% | 538% | 23,1% | 23,1% | 61,5% | 154%
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NI 55,2% | 34,5% | 10,3% | 34,5% | 37,9% | 27,6%
p p>0,05 p>0,05
Nhan xét: Nnom bénh nhan vdi thgi gian Oi (g/cm?2) (X £ SD)
mac bénh >1 ndam cd ty 1& lodng xuong tai vi tri (X £ SD)
cOt sdng that lung cao hon rd rét so vGi nhém 40-49 (n=10) | 0,811+0,205 | 0,701+0,175
bénh nhan cd thdi gian méc bénh dudi 1 nam 50-59 (n=13) 0,72+0,135 | 0,619+0,125
(70,6% so vGi 28%). Bénh nhan nir cd ty Ié > 60 (n=19) 0,692+0,154 | 0,577+0,139
lodng xuang & vi tri cdt s6ng that lung cao han p >0,05 < 0,05

nhdm bénh nhan nam, nhung su khac biét
khong cd y nghia thong ké (p>0,05).

Bang 3.4 Khado sat mat dé xuong trung
binh theo nhom tudi

[———MbX

CSTL __ [CXP (g/cm?)|

Nhadn xét: Mat dé xuong giam dan cung
vdi su gia tdng clia tudi & ca 2 vi tri ct séng that
lwng va c6 xuong dui, tuy nhién chi c6 nhém tudi
40-49 va > 60 & vi tri ¢ xuong dui su’ khac biét
c6 y nghia thong ké véi p<0,05.

Bang 3.5. Lién quan cua co luc, va men co trong huyét thanh vdi MPX

T-Score Cot sdng that lung Co xuong dui
Yéu to =-2,5 | -2,5<L=-1 >-1 <-2,5 | -2,5<b=-1 >-1
<5 61,9% 28,6% 9,5% 47,6% 28,5% 23,8%
Ca luc >5 28,6% 52,4% 19% 14,3% 61,9% 23,8%
p p>0,05 p<0.05
Nong do men Tang 41,9% 38,7% 19,4% 32,3% 41,9% 25,8%
CK trong |Khbng tang| 54,5% 45,5% 0% 27,3% 54,5% 18,2%
huyét thanh p>0,05 p>0,05

p
Nhén xét: Nndm bénh nhan cb diém co luc <5 khi dugc danh gid theo MMT8 ¢ ty 18 lodng xuong

cao han so v6i nhém ¢6 diém cd luc >5, tuy nhién su’ khac biét chi cd y nghia thdng ké tai vi tri ¢d xuong
dui. Khong thdy co su lién quan gilra nong d6 men CK trong huyét thanh va mat do xuong.
Bang 3.6. Lién quan giira liéu luogng va thoi gian sur dung Glucocorticoid hang ngady voi

mat dé xuong
T-Score,  Cdt sdng that lung C6 xuong dui
Yéu to <-2,5|-2,5<L=-1| >-1 |=-2,5|-2,5<b=-1| >-1
St dung >10mg/ng.'%1y 70,6% 29,4% 0% |41,2% 52,9% |5,9%
Glucocorticoid <10mg/ngay 23,1% 38,5% |38,5%] 15,4% 30,8% |53,8%
p p<0,05 p<0,05
Théi gian sir dung >3 théng 56% 36% 8% 36% 44% 20%
Glucocorticoid <3 thang 20% 20% 60% 0% 40% 60%
p p<0,05 p>0,05
Nhan xét: Nhom bénh nhan dung Lodng xuong | 11 [78,6% | 3 [100%
Glucocorticoid véi liéu lugng >10mg/ngay va thdi Tong 14 | 100% | 3 |100%

gian kéo dai trén 3 thang c6 ty 1€ LX va giam
mat dé xuang tai vi tri c6t s6ng that lung cao
han so véi nhém bénh nhan dung thubc dugi 3
thang va liéu lugng thap <10mg/ngay (p<0,05).
3.4. Ap dung mé hinh FRAX danh gia
nguy cé gay xucng do LX & nhém bénh
nhan nghién ciru
Bang 3.7. Xac sudt nguy co géy cé xuong
duiva xuong o nhirng vi tri khac theo FRAX
ctia nhom bénh nhan nghién cuu
Nguy cc gay |Nguy co gay
cd xuong dui|xuong khac

n % n %
MDX binh thuGng | 0 0 0 0%
Giam MDX 3 21,4% 0 0%

Nhan xét: O nhom giam mat do xuang, khi
danh gia theo FRAX c6 3 bénh nhan can phai
diéu tri lodng xuong do nguy cd gdy cd xuong
dui >3%.

IV.BANLUAN

Viém co tu mién thudc nhém bénh t8 chirc
lién két va it gap. Bénh dac trung trén lam sang
bgi tinh trang yéu cc vung gbc chi d6i xing 2
bén va tién trién ndng dan theo thdi gian dan
dén teo cd va xd hda ca. Nhiéu bénh nhan bi
han ché van déng & mirc d6 nang do yéu cd va
teo co, lam giam sut chat lugng cudc s6ng cua
ngudi bénh. K&t qua nghién clru cla ching toi
trén 42 bénh nhan cho thdy, viém cc tu mien
gdp nhiéu hon & nit giGi chiém ty 1& 69%, tudi
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trung binh ctia bénh nhan trong nghién ctu la
59,4 tudi, trong do, bénh nhan I&n tudi nhat 1a
79 tudi. Ké&t qua nay tuong duong véi két qua
nghlen clfu clia Yang SH va cong sy vé viém co
ty mién nam 2019 ciing thdy nit gidi mac bénh
nhiéu hon nam gigi véi ty 1€ nLr/nam la 2/1~2
Nghién cltu trén 52 bénh nhan viém cd ty mién
> 40 tudi & Hunggary c6 do tudi trung binh |a
57,46 tuGi®. Nhdm bénh nhan V|em cd tu mién
tham gia nghién clru c6 thdi gian mac bénh dudi
1 ndm chiém ty 1& 57,1%, vdi thsi gian mac
bénh trung binh la 17,2 £ 7,4 thang. Két qua
nay tuong tu nghién clru ctia Nguyén Manh
Thang 19,9 + 21,6 thang trong nghién clru vé
mat do xuang & bénh nhan viém cd tu mien®,

Khi khao sat mat d6 xuong clia nhdm bénh
nhan tham gia nghién cfu bang DEXA, ching té
thdy nhom bénh nhan cé ty 1€ lodng xuang la
47,6% va giam mat dé xudng la 40,5%, trong
dé ty 1é lodng xuaong tai vi tri cdt s6ng that lung
cao han so véi vi tri ¢d xuong dui (45,2% so VOi
31%). Két qua nay tuong tu nghién clu cua
nhiéu tac gia*>>*. Theo P.M.Jehle (2003) trong
nghién clu vé vai trd cla glucocorticoid Vvéi
loang xuong cho thdy sy mat xuong thudng
dugc phat hién sém tai vi tri cot s6ng that lung
han vi tri ¢6 xuong dui°. Viéc dung Glucocorticoid
kéo dai gay mat xuong bé nhiéu hon so vdi
xugng vé do d6 s€ lam tdng nguy cc lodng
Xuong va gdy xuang tai vi tri cdt s6ng that lung
cao hon so vdi ¢d xuang dui.

Trong nghién clru, mat do xuong cta nhirng
bénh nhan viém co tu mién cé tuong quan véi
thoi gian mac bénh kéo dai trén 1 nam, mirc do
giam cd luc, truong luc co, thGi gian st dung
corticoid trén 3 thang (véi p<0,05). Két qua
nghién ciiu ciia ching téi cling tuong dong Vi
két qua nghién clu cla tac gid Nguyen Manh
Thang va Iris Yan Ki Tang*®.

Cac bénh nhan bi lodng xudng co6 nguy cd
gdy xudng cao han so vGi nhitng bénh nhan cé
giam mat do xuong va khong bi lodng xuong.
Tuy nhién, két qua cla nhiéu nghlen cru cho
thdy, bién chu’ng g3y xuong van cé thé xay rag
nhém c6 gidam mat dé xuang. Do vay, viéc danh
gid nguy cd gdy xuong trong 10 ndm theo FRAX
s€ gilp phat hién s6m cac bénh nhan can phai
diéu tri lodng xuong & nhom gidam mat do xuang
dé gidm nguy cd gdy xudng cho bénh nhan.
Trong 42 bénh nhan nghién clu, khi danh gia
theo FRAX cd 38,1% bénh nhdn c6 nguy cd gay
cd xuong dui can diéu tri du phong lodng xuong.
Trong nhdm bénh nhan gidm mat do xuong,
3/14 bénh nhan c6 nguy cd gdy cd xuong dui
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>3% can phai diéu tri loang xudng. Do do, viéc
ap dung mé hinh FRAX dé danh gia nguy cd gay
xuang do loang xucng sé gilp chi dinh diéu tri
sdm cho bénh nhan khi chua cd cac biéu hién
ld&m sang cua lodng xudng va du phong bién
chitng gdy xuang do lodng xuang. Hon nita, viéc
ap dung FRAX cd thé thuc hién tai nhitng tuyén
y t& ¢ sd khdng cd diéu kién dé khao sat mat
dd xuong bang DEXA, dé du phong chéng gay
xuong va cdi thién chat lugng cubc séng cho
bénh nhan.

V. KET LUAN

Mat d6 xuang tai vi tri cot sdng that lung va
c6 xuong dui cia nhdm bénh nhan viém cd tu
mien trong nghién cru lan lugt 1a 0,729 + 0,165
g/cm? va 0,62 = 0,149 g/cm?. T§/ 1é Ioéng xuaong
& nhoém nghién clu la 47,6% va giam mat do
xuong la 40,5%. Tu0| cang cao, cd luc giam
nhigu, thdi gian mac bénh viém cd tu mién kéo
dai sé lam tang nguy cd loang xuong. SU dung
Glucocorticoid liéu cao kéo dai trong diéu tri viém
cd tu mién la yéu t6 nguy cd gay lodng xudng &
bénh nhan viém co tu’ mién. Trong nhdm bénh
nhan nghién clru c6 giam mat dé xuong 21,4%
(3/14 bénh nhan) c6 nguy cg gdy xuang trong 10
nam tdi can phai diéu tri loang xuong.
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KHAO SAT PAC PIEM SARCOM TU’ CUNG TREN SIEU AM

TOM TAT

Muc tiéu: Mb td cac dic diém hinh anh siéu am
o] nhu’ng trerng hgp dugc chan doan sarcom tur cung
va xac dinh do nhay cua siéu &m trong chan doan
sarcom tuU cung. POi tugng va phuong phap: 78
dobi tugng co két qua siéu am 2D va Doppler mau tai
bénh vién Tir Di, c6 luu trlr hinh anh trén hé théng,
da dugc phau thuat va két qua giai phau bénh chan
doan sarcOm t&r cung tai vién tir 01/01/2020 td|
31/12/2023 Cac doi tu‘dng sé du’dc phan thanh cac
nhom tudi, ghi nhan t|en can ndi khoa, san khoa va
cac dac dlem siéu am cla khai u tr cung: sO Iu‘dng, Vi
tri, phan loai u theo Figo, kich thudc, dé hoi am cla
mo dic, tn thuong chlfa nang, bong lung, voi hda,
du‘dng bd dau hiéu hiéu “Cooked appearance” t|n
hiéu mau, ton terdng dién hinh nhan xa, n0| mac tr
cung, d|ch tai cung, d|ch ) bung, hach vung. Két
qua Tudi trung binh ctia cac déi tugng la 52,2 +£11,6
tudi, nhém chiém ti 1& cao nhat 1a 51-60 tudi. Phan Idn
be_:nh nhan da tung quan hé tinh duc (93,6%), da
tirng mang thai (89,7%). Ti Ié bénh nhan chua man
kinh va man kinh (53,8% va 46,2%). Tién can c6 va
khong co u xa (46,2% va 53,8%), khong co tién can
lac noi mac trong co t& cung (94,9%), khong cd tién
can bénh ly ndi mac t&f cung (91%), khong cd tién cdn
u budng triing (96,2%). Tat ca bénh nhan phat hién
bénh déu cé ly do, khong phai do kham dinh ky,
khoang 2/3 bénh nhan cé triéu chirng xuat huyét am
dao, 2/5 bénh nhan tai kham vi c6 u xd tr cung, dau
vung chau (16. 7%). Quan sat con co tlr cung blnh
thudng (87,2%), c6 mot nhan xo (84, 6%) h6i am
khoi u khong dong nhat (76,9%), khong c6 bdng lung
(65,4%), khong cé voi hoa (93,6%), dudng bd u déu
va khong déu (51 3% va 48,7%) la tuong dudng
nhau, khong cé "cooked appearance" (91,0%), ton
thu‘dng khong dién hinh nhan X6 (89,7%), khéng cé
dich tui cung va khdng cd dich 8 bung (96,2%), khong
cO hach vung (97,4%), 2/3 bénh nhan khong con
quan sat thay dugc ndi mac binh thu‘dng Vi tri phé
bién nhat clia khdi u sarcdm 3 long ti cung (43 6%),
it gap nhat la toan bo tr cung (7, 7%) va canh ti cung
(7,7%). Kich thudc trung blnh cua kh0| ulag4s =
32,5 mm. Dac diém tin hiéu mau trén siéu dm doppler
thay ddi. C6 56,4% tru‘dng hgp nghi ngd ac tinh trén
S|eu am thu’dng quy va co 88,5% trudng hgp khong
¢6 dau hiéu dién hinh cua u Ianh tinh. Trong khi do,
dac diém hinh &nh cong hudng tir ghi nhan c6 87,5 %
chan doan ac tinh hay nghi ngG ac tinh. Loai sarcom
pho blen nhat la leiomyosarcoma vGi 50%. Ket Iuan
Siéu am thudng quy c6 do nhay 1a 56,4% va g|a tri
tién doadn duong la 100% trong chan doan sarcom tr
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cung. Ca siéu am hoi ché’n va MRI déu c6 do nhay cao
(88,5% va 87 5%) va gia tri tién doan dudng cua ca
hai la 100%. 7o khoa: Sarcdm tr cung, dudng bs
ton thudng, béng lung, cooked appearance, ton
thuang dién hinh nhan xo.

SUMMARY
SONOGRAPHIC CHARACTERISTICS OF

UTERINE SARCOMA

Objective: To describe the ultrasound
characteristics of uterine sarcomas and assess the
sensitivity of ultrasound in uterine sarcoma diagnosis.
Matherials and Methods: 78 patients with 2D and
color Doppler ultrasound results done at Tu Du
Hospital, of which images were stored on the system,
were confirmed as uterine sarcomas after surgery
from January 1, 2020 to December 31, 2023. The
subjects were divided into groups including age at the
time of diagnosis, general medical history and
obstetric history in specificc, and ultrasound
characteristics of uterine tumors: quantity, location,
FIGO tumor classification, size, the echogenicity of
solid tissue, internal cystic change, dorsal shadow,
calcification, border, "Cooked appearance" sign, color
score, typical fibroid lesions, endometrium thickness,
cul-de-sac fluid, abdominal fluid, regional lymph
nodes. Results: The average age of the subjects was
52.2 £ 11.6 years old and the highest proportion was
51-60 years old. Most of the patients had ever had sex
(93.6%) and had ever been pregnant (89.7%). The
proportion of premenopausal and postmenopausal
patients was 53.8% and 46.2% respectively. Medial
history was noted including history of fibroids and no
fibroids (46.2% and 53.8% respectively), no history of
endometriosis (94.9%), no history of endometrial
pathology (91%) and no history of ovarian tumors
(96.2%). None of the patients were diagnosed due to
routine examination. Appoximately 2/3 of the patients
had symptoms of vaginal bleeding. Pelvic pain was
reported in 16.7% of the patients. 2/5 of the patients
reexamined previous diagnosed uterine fibroids.
Ultrasound features showed normal myometrium
(87.2%), one fibroid (84.6%), heterogeneous tumor
echogenicity (76.9%), no shadowing (65.4%), no
calcification (93.6%), regular and irregular tumor
margins with similar proportions (51.3% and 48.7%
respectively), no "cooked appearance" (91.0%),
atypical fibroid lesions (89.7%), no cul-de-sac fluid
and no abdominal fluid (96.2%), no regional lymph
nodes (97.4%). In 2/3 of the patients, normal
endometrium could not be observed. The most
common location of sarcoma tumors was in the
uterine cavity (43.6%). The least common location
was entire uterus (7.7%) and at one side of the
uterine (7.7%). The average tumor size was 84.3 %
32.5 mm. Vascularity characteristics on color Doppler
ultrasound varied. There were 56.4% of cases
suspected malignancy on routine ultrasound and
88.5% of cases without typical signs of benign
tumors. Meanwhile, MRI recorded characteristics of
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