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huyét khdi déng mach phéi (1,5%). Phiu thudt
sleeve cd lién quan dén ty Ié tai phau thuat thap
(1,5%) va ty Ié t&r vong do phau thuat (1,2%) [6].

V. KET LUAN

Qua bao cao ca bénh va cac tai liéu, ching
ta thdy nhitng uu diém cla phau thuét sleeve
trong diéu tri nhiing khéi u trung tam, u xam lan
phé quan gdc so vGi phau thuit cit toan bd
phéi. Céc Igi ich vé gidm ty I bién ching, ty 1€
tlr vong, OS va DFS cta nhdm phau thuat sleeve
cao hon dang k& so vdi nhdm phau thudt cét
toan bd phdi. Phau thuat sleeve déc biét cd Igi
cho cac bénh nhan cao tudi, cdc bénh nhan cd
chic ndng tim phGi kém. Tuy nhién day la mot
phau thuat kho, ky thuat can phai dugc thuc
hién & cac trung tam phau thuat I6n, phai dugc
chuén bi trude mé k¥ ludng, vdi cac bac si phau
thuat dudc dao tao bai ban va chuyén sau, doi
ngli bac si gay mé chuyén nghiép. Song song vdi
nhirng_uu diém ma phau thuat sleeve dem lai so
véi phau thuat cit toan bd phéi ddi vai cac khoi
u trung tam, cling co6 nhirng ty 1€ xay ra nhirng
bién chirng sau md (bién ching sém/bién ching
mudn) nhu hep phé quan, rdo phé quan, ton
thuong ddng mach phdi..., chinh vi vay viéc diéu
tri va theo doi sat bénh nhéan la diéu rdt quan
trong dé phong, phat hién sdm cac bién chiing

d€ c6 nhitng xtr ly kip thdi.
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muc dd trung binh - nang diéu tri thuGc sinh hoc c6
thai gian bénh dai hon, hiéu qua diéu tri cao hon Véi
diém s6 PASI (Psor|a5|s Area Surface Index), BSA
(Body Surface Area) va DLQI (Dermatology Life
Quality Index) thap hon dang ké so vdi nhdm diéu tri
phucong phap khac. Bénh nhan diéu tri phucng phap
khac chu yéu sir dung thu6c thoa tai chd (97,5%) va
thuoc hé théng cd dién (60,8%). Nguyén nhan chu
y&u khién bénh nhan chua diéu tri thudc sinh hoc I3
chi phi cao (75,8%). Két luan: Thudc sinh hoc 13
phuang phap diéu tri hiéu qua va mang lai sur hai Iong
cao cho bénh nhan. Nghlen clu cho thay su khac biét
clia dic diém kinh t& xa hoi va hiéu qua diéu tri cla
bénh nhan diéu tri thuéc sinh hoc so véi nhém str
dung cac phudng phap dleu tri khac. T’ khoda: dac
diém kinh t& x& hoi, vay nén, thudc sinh hoc
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AGENTS COMPARED TO THOSE USING

OTHER TREATMENT METHODS

Objective: To investigate the epidemiological
and clinical characteristics of patients with moderate-
to-severe psoriasis vulgaris treated with biological
agents, compared to those using other treatment
methods. Subjects and Methods: A case series
study was conducted at HCMC Hospital of
Dermatology and Venereology, involving 253
participants from March 2024 to June 2024. Results:
Patients receiving biologics were generally older, had a
higher male-to-female ratio, and had higher
educational and income levels than those in other
treatment groups. Biologic treatment was associated
with a longer disease duration and significantly greater
treatment efficacy, evidenced by lower PASI, BSA, and
DLQI scores. In contrast, patients in the non-biologic
treatment group predominantly used topical
medications (97.5%) and conventional systemic
therapies (60.8%). The primary barrier to biologic
therapy was its high cost, as reported by 75.8% of
patients. Conclusion: Biologics were shown to be an
effective treatment option, leading to high patient
satisfaction. The study highlighted notable differences
in socioeconomic status and treatment outcomes
between patients treated with biologics and those
using other therapies.

Keywords: socioeconomic, psoriasis, biologics

I. AT VAN DE

Vay nén la bénh ly viém hé thong, man tinh
qua trung gian mién dich phd bién, biéu hién cac
thé 18m sang khac nhau, trong d6 vay nén mang
chiém ti 1é nhiéu nhat, anh hudng dén 85-90%
bénh nhan vay nén!. Bénh anh hudng nghiém
trong dén chat lugng cudc song va gia téng nguy
cd nhiéu bénh dong mac. Bénh nhan vay nén cd
tén thuong giGi_han co thé dudc diéu tri bang
thudc bdi tai chd, trong khi cadc bénh nhan mic
dod tur trung binh dén ndng cd thé can dén cac
phuong phap diéu tri toan than, bao gém liéu
phdp anh sang, thudc hé thdng c6 dién va thubc
sinh hoc. Cac phuong phéap diéu tri s& thay ddi
tuy thudc vao déc diém kinh t& xa hdi va tinh
trang lam sang cta bénh nhan. Thubc hé thdng
cd dién kha hiéu qua dé tlep can tuy nhién doc
tinh lau dai la mot van dé can than trong khi st
dung lau dai. Liéu phap sinh hoc la phuang phap
diéu tri mdi, hiéu qua, tac déng chon loc lén cd
ché bénh sinh cua vay nén, do d6 han ché dugc
nhitng tac dung phu khong mong mudn clia cac
thubc thé hé trudc®. Hién nay s6 lugng bénh
nhan ti€p can va diéu tri véi thudc sinh hoc con
han ché. Nghlen clru nay nhdm cung cap thong
tin v& dic diém dich té va 1dam sang cta bénh
nhan vay nén mang mudc do trung binh - nang
diéu tri thudc sinh hoc va so sanh véi nhém diéu
tri cac phuang phap khac.

Muc tiéu: Khado sit dic diém dich t&, 1am

sang cua bénh nhan vay nén mang muc do
trung binh - nang diéu tri thudc sinh hoc so véi
nhém st dung phuang phap diéu tri khac

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: M0 ta hang loat ca
2.2. Thai gian nghién cru: tir 03/2024 -

06/2024.

2.3. POi tuong nghién clu: Bénh nhan
vay nén mang mdc dd trung binh — nang, dén
khdm tai bénh vién Da liéu TP.HCM trong thdi
gian tir 03/2024 - 06/2024

2.4. C8 mau: Chung toi dua vao nghién clru
253 bénh nhan vay nén mang murc do trung binh
- ndng, bao gom 133 bénh nhan diéu tri thudc
sinh hoc va 120 bénh nhan diéu tri vdi cac
phuong phap khac.

2.5. Ky thuat chon mau: Chon mau thuan tién

2.6. Tiéu chuan chon mau:

Tiéu chudn nhdn vao: Bénh nhan tiing
dudc chdn doan vay nén mang mic dd trung
binh - ndng (thoa 1 trong 3 tiéu chudn: BSA >
10%, PASI > 10, DLQI > 10), trén 18 tudi. Bénh
nhan doéng y tham gia nghién clu.

Tiéu chuén loai tra: Bénh nhan khdng
dong y tham gia.

2.7. Phuong phap thu thap so liéu: DI
liéu dugc thu thap truc ti€p bdng cach phong
van bénh nhan va ghi nhan théng tin luu trt
trong ho sg bénh an.

2.8. Cac budc thu thap soé liéu. Bénh
nhan dén khdm thda tiéu chuén, ching téi sé
giai thich cho ngugi bénh vé muc tiéu, cach thic
tién hanh nghién cltu. Bénh nhan dong y sé ky
tén vao phi€u dong y tham gia nghién c(u.

Sau dd, chung t6i ti€n hanh thu thap dir kién
gom théng tin chung, déc diém kinh t& xa hdi,
d&c diém 1am sang, d6 ndng cua bénh nhén.

2.9. Xur ly s6 liéu. SG liéu dugc xr ly bang
phan mém STATA 14.2. Cac bién s6 dinh tinh dugc
trinh bay duGi dang tan s6 va ti Ié phan tram. Cac
bién s6 dinh lugng dugdc trinh bay dudi dang trung
binh va do léch chudn néu Ia phan phdi chuan va
dang trung vi, khoang t&r phan vi néu khong phai
phan phdi chudn. Dung phép kiém Chi binh
phuang (x2) hodc phép kiém dinh Fisher’s (vong tri
<5) dé kiém dinh mdi lién quan gilta 2 hay nhiéu
bién dinh tinh. Dung phép kiém Student (néu la
phan phdi chudn) va phép kifm Mann-Whitney U
(néu khéng la phan phdi chun) d€ so sanh 2 s
trung binh. Su khac biét dugc xem cd y nghia
thdng ké khi p < 0,05 vdi do tin cay 95%.

2.10. Pao dirc nghién ciru. Nghién clu
dugc thong qua bai HOi dong Dao dlc trong
nghién cftu Y sinh hoc Dai hoc Y dugc TP.HCM,
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m3 s6 23631-DHYD, ngay 28/09/2023.
II. KET QUA NGHIEN cU'U

Bang 1. Pic diém dich té cia bénh nhén (n=253)

Nhom bénh nhan

Pac diém Piéu tri thuéc | Diéu tri phuong
sinh hoc n=133 | phap khac n=120 P
P TB £ DLC 42,3 £ 12,6 37,0 £ 11,9 a
Tudi (nam) GTNN - GTLN 19-77 19-67 <0,001
PR < 30 tudi_ 21 (15,8) 40 (33,3)
"":'(‘.‘,/:;'m 30 - 59 tudi 95 (71,4) 73 (60,8) 0.008¢
> 60 tudi 17 (12,8) 7 (5,8)
Gidi tinh Nam 112 (84,2) 70 (58,3) <0.001°
n (%) N 21 (15,8) 50 (41,7) :
Lao dong tri 6c 87 (65,4) 41 (34,2)
Nghé nghiép Lao dong chan tay 23 (17,3) 57 (47,5) <0.0015
n (%) Khéng viéc lam 8 (6,0) 20 (16,7) '
Huu tri 15 (11,3) 2(1,7)
<10 trieu 7 (5,3) 35 (29,2)
Thu nhap gia 10 — 20 triéu 35 (26,3) 50 (41,7) <0.001b
dinh n (%) 20 — 30 triéu 33 (24,8) 19 (15,8) '
> 30 tridu 57 (42,9) 16 (13,3)
N A ~ | Ti€u hoc, trung hoc cd s@ 7 (5,3) 34 (28,4)
T O ey V2" Trung hoc phd théng 29 (21,8) 34 (28,3) <0.001
0 Pai hoc/sau dai hoc 97 (72,9) 47 (43,3) !
NGi cu tra TP. H6 Chi Minh 83 (62,4) 53 (42,2) 0.004¢
n (%) Tinh khac 50 (37,6) 67 (55,8) '

a, kifm dinh Student's t-test; b, kifm dinh
Fisher; c, ki€m dinh chi binh phuang; TB, trung
binh; BLC, dd léch chudn; GTNN, gid tri nho
nhat; GTLN, gia tri I6n nhat

Nhdn xét: bénh nhan diéu tri thubc sinh
hoc c6 dé tudi I6n hon, ti 1&8 nam/niF cao han, uu

thé lao dong tri 6c (65,4%) va co thu nhap cao
han, nhom diéu tri phuong phap khac uu thé lao
dong chan tay (47,5 %). Bénh nhan diéu tri
thudc sinh hoc cd ti 1€ hoc dai hoc va sau dai hoc
cao han, dong thdi da phan & TP.HCM.

Bang 2: Dic diém I3m sang cua bénh nhan (n=253)

Nhom bénh nhan
v e Diéu tri thuoc Piéu tri phucong
bac diem sinh hoc n=133 | phap khac n=120 P
o . , " TB £ BLC 27,6 £ 13,1 26,0+ 12,4
Tuoi khai phat (nam) GTNN — GTLN 5. 73 363 0,322
e <30 tudi_ 84 (63,1) 80 (66,7)
Nhom t(“:gn'f)"" phat 30 - 59 tudi 47 (35.3) 38 (31.7) 0,85
> 60 tudi 2(1,3) 2(1,7)
Th&i gian bénh TB  DLC 148 + 8,7 11,3+ 9,1 0.002°
(nam) GTNN - GTLN 1-45 1-51 !
< 1 nam 2 (1,5 8 (6,7)
Khoang thai gian 1-5ndm 14 (10,5) 25 (20,8)) 0.025b
bénh (nam) 6 — 9 nam 23 (17,3) 24 (20,0) !
> 10 n¥m 94 (70,7) 63 (52,5)
cn . TB £ BDLC 8,5 +£ 16,5 42,4+ 21,4
BSA (%) hién tai GTNN = GTLN 0-80 2,686 <0,0012
in . TB = BLC 46 +7,8 19,2 £ 8,1
PASI hien tai GTNN - GTLN 0-36,8 15 - 46 <0,001°
in . TB = BLC 50+£6,2 13,2 £ 6,2
DLQI hién tai GTNN — GTLN 0-30 0-30 <0,0017
Bénh dong mac Viém khdp vay nén 65 (48,9) 46 (38,3) <0.001b
n(%) Tang huyét ap 33 (24,8) 11(9,2) '
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RGi loan lipid mau
Dai thao dudng

19 (14,3) 5(4,2)
18 (13,5) 5@4,2)

a, kifm dinh Student's t-test; b, kifm dinh
Fisher; ¢, ki€m dinh chi binh phuang; TB, trung
binh; BLC, dd léch chudn; GTNN, gid tri nho
nhat; GTLN, gia tri I6n nhat

Nhan xét: Bénh nhan da phan cd tudi khdi
phat dudi 30 tudi. Ca 2 nhdm chd yéu cb thdi
gian mac bénh trén 10 ndm, bénh nhan diéu tri

thudc sinh hoc cé thai gian bénh dai han. Chi s6
BSA, PASI va DLQI thdp hon dang ké & nhém
dung thudc sinh hoc so véi nhom diéu tri phuang
phap khac. Bénh nhan diéu tri thubc sinh hoc co
ti 16 bénh ly ddng mac nhiéu han nhém diéu tri
phuang phap khac.

Bang 3: Cac dic diém & nhém bénh nhén diéu tri phuong phap khédc (n=120)

Pac diém Gia tri
Thudc thoa tai chd _ 117 (97,5)
f e s Thu6c hé thong cb dién 73 (60,8)
Phucong phap diéu tri n(%) Liéu phap 4nh séng 17 (14.2)
Pidu tri khac (déng v, ...) 26 (21,7)
U Co 102 (85,0)
Biét vé thuoc sinh hoc n(%) Khéng 18 (15,0)
Pa dudc bac si tu van vé Co 79 (65,8)
thudc sinh hoc, n(%) Khong 41 (34,2)
Chi phi cao 91 (75,8)
Khong dudc chi dinh 13 (10,8)
Khong biét rd vé thude 26 (21,7)

Ly do bénh nhan khong diéu Sg khong hiéu qua 7 (5,8)
tri thudc sinh hoc, n(%) Sg tac dung phu 20 (16,7)
Khoang cach tiém ngan 14 (11,7)
Ngung thudc khé kiém soét 22 (18,3)

Nguyén nhan khac 9(7,5)

Nhan xét: Bénh nhan nhom diéu tri phugng
phap khac chi yéu sir dung thudc thoa va thudc
hé théng c6 dién. Da phan bénh nhan cd tim
hi€u va biét vé thudc sinh hoc (85%). C6 65,8%
bénh nhan da dudc bac si tu van vé thudc sinh

hoc. Ly do khién bénh nhan khéng diéu tri thudc
sinh hoc chu yéu la do chi phi cao (75,8%), chua
hiéu rd vé thudc (21,7%), sd ngung thudc bénh
kho kiém soat (18,3%), va sg tac dung phu
(16,7%),..

Bang 4: Cac dic diém khac & nhom bénh nhédn diéu tri thudc sinh hoc (n=133)

Pac diém Gia tri
Ti Ié ngung diéu tri sinh hoc, Con diéu tri 120 (90,2)
n(%) BO tri 13 (9,8)
Infliximab 2(1,6)
P n . Ustekinumab 6 (4,5
Thuoc sinh hoc diéu tri Secukinumab 123((921)5)
Guselkumab 2 (1,5
Ti I1é chuyén dai thudc sinh hoc, Chua doi 126 (94,7)
n(%) D0oi thudc 7 (5,3)
Ti Ié diéu tri két hgp véi cac Két hgp vai thubc boi 51 (38,3)
phudng phap khac, n(%) Két hgp vai thuGc hé théng co dién 4 (3,0)
Rat hai long 33 (24,8)
Mirc do hai long véi thudc sinh Hai long 78 (58,7)
hoc hién tai, n(%) Khéng hai long 12 (9,0)
Hoan toan khdng hai long 10 (7,5)
Nhan xét: Bénh nhan diéu tri thudc sinh  l1ong vdi thuGe sinh hoc dang st dung.

hoc c6 9,8% bénh nhan ngung diéu tri (do chi
phi cao va kém hiéu qua). Secukinumab la thudc
sinh hoc dugc sr dung nhiéu nhat (92,5%). Ti I€
chuyén ddi thudc la 5,5%, chi yéu vi kém dap
Ung, chi phi cao va bénh nhan mudn kéo dai
khoang cach tiém. Da phan bénh nhan déu hai

IV. BAN LUAN

Két qua nghién cltu trén 253 bénh nhan vay
nén mic do trung binh - nang ghi nhan bénh
nhan diéu tri vdi thuGc sinh hoc cé giGi nam
chi€ém uu thé, chu yéu la lao dong tri dc, co trinh
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dd hoc van va cé thu nhap gia dinh cao han. Két
qua nay tucgng dong vdi nghién clu cua Jenny
M. Norlin3, Emanuele Scala* va K. Geale®. Cac tac
gia dua ra gia thuyét rdng phu nir c6 mic d6
bénh it nghiém trong hon so v&i nam gidi, kha
nang tudn tha va kiém soat bénh tét hon do dé
it kha nang can dén thuGc sinh hoc. Ngoai ra,
cac liéu phap sinh hoc khi ké don can than trong
d6i véi phu nit tré trong do tudi sinh dé, mac du
tdc dung gay quai thai chua dugc ghi nhan.
Chung t6i ghi nhan bénh nhan vay nén diéu tri
thudc sinh hoc cd trinh do hoc van cao han va
da phan la lao dong tri 6c. Ngugc lai, nhitng
bénh nhan khong cé viéc lam, lao déng chan tay
va nhitng bénh nhan co6 trinh d6 hoc van thap
han da phan diéu tri véi cac phuong phap khac.
Tuy nhién c6 diém khac biét vSi cac nghién clu
trén 13 dd tudi nhom diéu tri thudc sinh hoc cao
hon so vGi nhom diéu tri phuong phap khac.
Piéu nay co thé li giai bdi bénh nhan I6n tudi s&
c6 thai gian bénh dai han, cdé nhiéu cd hoi tim
hi€u vé cac phuong phap diéu tri méi, ddng thdoi
thu nhép clia bénh nhan ¢ dod tudi cang 16n ¢b
xu hudng ting dan, cd thé chi tra cho phuong
phdp diéu tri nay. Bénh nhan & TP.HCM dé dang
ti€p can thudc sinh hoc so véi bénh nhan & tinh
khac. Bai vi thudc sinh hoc la phuagng phap diéu
tri mdi, chi c6 san & bénh vién tuyén cao, do do
bénh nhén & ngoai TP.HCM phai di chuyén kha
xa dé diéu tri, ddng thdi viéc diéu tri 1a 1au dai
nén vi tri dia ly cling la m6t rao can I6n cho
nhitng bénh nhan & xa.

Nhém tudi khdi phét cua bénh nhan vay nén
trong nghién cru nay chu yéu dudi 30 tudi, véi
63,1% G nhom bénh nhan diéu tri thudc sinh hoc
va 66,7% nhom diéu tri phuong phap khac. Két
qua nghién ctu cta ching t6i phli hgp vdi y van
ghi nhan vay nén cd thé khéi phat ¢ moi Ira tudi
nhung thudng khdi phat nhiéu nhat & do tudi tir
15 dén 30 tudi. Ca 2 nhdm da phan déu cd thdi
gian mac bénh hon 10 ndm. Nhém bénh nhén
diéu tri thuGc sinh hoc co thai gian mac bénh dai
hon trung binh la 14,8 + 8,7 ndm so vGi 11,3 +
9,1 8 nhom diéu tri bang cac phuong phap khac
(p<0,05). Bénh nhan nhom diéu tri thuGc sinh
hoc ¢4 ti 1é bénh ly dong mac nhu viém khdp vay
nén, tang huyét ap, dai thao dudng, rdi loan lipid
mau cao han nhitng bénh nhan diéu tri bang cac
phuong phap khac. Piéu nay cé thé dudgc giai
thich bdi nhém bénh nhéan diéu tri thudc sinh hoc
I6n tudi hon, thdi gian bénh dai hon tir d6 co ti
Ié bénh ly ddng mac cao hon. Bénh nhan diéu tri
thudc sinh hoc c6 do nang (chi s6 BSA, PASI va
DLQI) th&p han dang ké so v&i nhém diéu tri véi
cac phuang phap khac. Tir do thdy rd hiéu qua
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vugt trdi cla thude sinh hoc so véi cac phuang
phap khac, khong chi cai thién mdc d6 nghiém
trong clia bénh ma con cai thién chat lugng cudc
song va ddi song tinh than cda bénh nhan.

Bénh nhan diéu tri thudc sinh hoc cé 9,8%
ngung diéu tri, nguyén nhan cha yéu la chi phi
cao va kém hiéu qua. Ti 1é chuyén ddi thudc la
5,5%, chu yéu vi kém dap Ung, chi phi cao va
bénh nhén mudn keéo dai khoang cach tiém.
Secukinumab la thudc sinh hoc dugdc s dung
nhiéu nhat (92,5% va da phan bénh nhan déu
hai long vdi thuGc sinh hoc dang st dung. Nhom
bénh nhan diéu tri v&i cac phuong phap khac co
dén 97,5% bénh nhan sir dung thubc béi tai cho
va 60,8% s dung thubc hé théng cé dién. S8
lugng bénh nhan diéu tri véi liéu phap anh sang
cOn han ché chi 14,2%, diéu nay cé thé dugc
giai thich vi mot s6 han ché clia phudng phap
nhu chi phi kha cao, dong thgi bénh nhan phai
diéu tri nhiéu lan véi tan sudt 2-3 [&n/tuan.
Ngoai ra, cd dén 21,7% bénh nhan c6 st dung
thudc dong y, thuc phdm chiic néng, hodc cac
loai thu6c chua rd ngudn gbc. Pa phan bénh
nhan c6 tim hiéu va biét v& thudc sinh hoc
(85%) va cb 65,8% bénh nhan da dudc bac si tu
van vé thud6c sinh hoc. Ly do khién bénh nhan
khong diéu tri thudc sinh hoc cht yéu la do chi
phi cao (75,8%), chua hiéu rd vé thubc (21,7%),
sd ngung thudc bénh kho kiém soét (18,3%), va
sd tac dung phu (16,7%),... K&t qua ghi nhan cd
khac biét vdi nghién clru cia Shuhui Min’ khi ly
do chi yéu khién bénh nhan vay nén & Trung
Quoc khong diéu tri vdi thuGe sinh hoc la chua
biét hodc chua hiéu rd vé thudc sinh hoc
(58,5%), chi phi cao (13,3%) va lo ngai vé tac
dung phu (10,8%).

V. KET LUAN

Thu6c sinh hoc la phuang phap diéu tri mdi
mang lai hiéu qua va su hai long cao cho bénh
nhan vay nén mang muc do trung binh-ndng.
Nghién cltu cho thdy nhitng khac biét vé déc
diém dich té va Idm sang cta bénh nhan vay nén
diéu tri thudc sinh hoc so v8i nhdm diéu tri cac
phuong phap khac, dong thdi nhan manh vao
tdm quan trong cla déc diém kinh t& x& hdi dén
quyét dinh diéu tri thudc sinh hoc & bénh nhan
vay nén.
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PAC PIEM LAM SANG HINH ANH X- -QUANG GAY KiN PAU
DU'O'1 XUONG CHAY KET XUONG BANG NEP VIT KHOA iT XAM LAN
TAI KHOA CHAN THU'O'NG CHINH HINH - BONG,

BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tiéu: M6 ta dic diém 18m sang va hinh anh
X-quang gay kin dau dudi xuong chay dudc két xuong
b&ng nep vit khda tai Khoa Chan thuong chinh hinh-
Bdng, Bénh vién Pa khoa tinh Thai Binh. Phucong
phap: Nghién cu _ti€n clu mo ta loat ca bénh két
hgp theo d6i doc, gom 47 bénh nhan gay kin dau dugi
xudng chay, tu thang 6/2022 dén 12/2023. Két qua
Bénh nhan chu yéu la nir gidi chi€ém 63,8%, d6 tudi tir
40-59 chiém 42,6%, trung binh 50,38 tudi, nguyén
nhan chinh la tai nan giao théng. Hinh anh X- -quang
cho thay loai gdy A1, A2 phd bién chiém 46,7%; gdy
A3: 17,1%; gay C1 19,1%; gay C2:17,1%; gay
Xuang chéy kem theo gdy xuong mac:11 trLr<‘5ng hgp
chiém 23,4%; bién dang chi: 32/47 BN chiém 68,1%.
K&t ludn: Két xuong bang nep vit khda it xam 1an
dudi C-arm diéu tri gay kin dau dudi xuang chay loai
A1, A2, A3, C1, C2 dat dudc két qua tot trén cac mat
lién xuong, phuc hoi chlc nang, ty I€ bi€n chiing thap.

Ta khoa: Gay kin dau dudi xudng chay, két
xuang nep khda, it xam lan, Chan thugng chinh hinh.

SUMMARY
CLINICAL CHARACTERISTICS AND
RADIOGRAPHIC IMAGES OF DISTAL TIBIAL
FRACTURES TREATED WITH LOCKING PLATE
FIXATION AT THE DEPARTMENT OF
ORTHOPEDIC TRAUMA AND BURNS,

1Truong Dai hoc Y Dupc Thai Binh

2Bénh vién Pa khoa tinh Thal Binh
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Aims: To describe the clinical characteristics and
radiographic images of distal tibial fractures treated
with locking plate fixation at the Department of
Orthopedic Trauma and Burns, Thai Binh General
Hospital. Method: A prospective descriptive case
series study with longitudinal follow-up, including 47
patients with closed distal tibial fractures, from June
2022 to December 2023. Results: The majority of
patients were female, accounting for 63.8%. Patients
aged 40-59 made up 42.6%, with an average age of
50.38. The leading cause of injury was traffic
accidents. Radiographic images showed that fractures
of type Al and A2 were the most common, accounting
for 46.7%, followed by A3 (17.1%), C1 (19.1%), and
C2 (17.1%). In 11 cases (23.4%), tibial fractures were
accompanied by fibular fractures. Limb deformities
were present in 32 out of 47 patients (68.1%).
Conclusions: Our study demonstrates that minimally
invasive locking plate fixation under the C-arm for
closed distal tibial fractures of types Al, A2, A3, C1,
and C2 consistently leads to good outcomes in terms
of bone healing and functional recovery. This should
give medical professionals optimism about the post-
treatment quality of life for their patients.

Keywords: Closed fracture of distal tibia, locked
plate fixation, minimally invasive, Orthopedic trauma.

I. DAT VAN DE

Gdy kin dau dudi xudng chay la loai ton
thuong thuGng gdp, nguyén nhan chu yeu do tai
nan giao thong Do dic diém giai phau cla vung
c6 chan c6 it mé mém va kha ndng cdp mau
kém, do dé didu tri gdp nhiéu khé khan. Phiu
thudt két xuong bang nep vit khoa it xam Ian
diéu tri gay kin dau dudi xuagng chay co vai tro
quan trong, dat dugc két qua lién xuang, phuc
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