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Pau dau Khong | Khong | Khong

Hoa mat chong mdt| Khong | Khéng | Khdng
Buon nén/ndn Khong | Khong | Khong
Pau co Khong | Khong | Khong

Nhan xét: Khong bénh nhan nao xuat hién
cac biéu hién bt thudng nhu mét moi, dau dau,
hoa mat chéng mat, dau cd, budn nén hay non
trong thai gian 30 ngay tap bai tdp BOBATH.

Bang 3.10. Tac dung khéng mong muén
cua dién cham

Tac dung khong |Ngay xuat Xir tri Sau
mong mudn hién xur tri
Vung cham Khéng | Khong | Khong
Chay mau ndi cham| Khong |Khong | Khong
Bam tim ngi cham Khéng | Khong | Khong
Abces ngi cham Khéng | Khong | Khong
Khac Khéng | Khong | Khong

Nhé&n xét: Cac biéu hién khdng mong muén
nhu vung cham, chdy mau ndi chdm, bam tim
nci cham hay abces ngi cham khong xudt hién
trén 60 bénh nhan dot quy nh6i mau nao trong
nghién cltu cla chung t6i trong ca liéu trinh 30
ngay can thiép.

IV. KET LUAN

4.1. Két luan vé hiéu qua cua phucong
phap dién cham két hgp bai tap BOBATH
trong diéu trj di chirng nh6i mau nao

Hiéu qua chung: Tot dat 57,8%, kha dat
41,1% va khong hiéu qua la 0%.

Cai thién co luc: 33,3% bac 4-; 23,3% bac 4
va 35,1% bac 4+ sau 30 ngay diéu tri, khac biét
c6 y nghia théng ké so véi thdi diém trudc diéu
tri (p<0,05).

Cai thién truong luc ca: 65,0% khong con co

cing co; 35,0% co ciring bac 1 sau 30 ngay diéu
tri, khac biét cé y nghia thong ké so vdi thdi
diém trudc diéu tri (p<0,05).

Thay d6i diém mRankin: 70% bénh nhan dat
2 diém sau 30 ngay diéu tri, khac biét cd y nghia
thdng ké so véi thdi diém trudc diéu tri
(p<0,05).

Thay ddi diém Barthel: m{c d6 déc |ap trong
sinh hoat tdng dén, diém TB Barthel dat
73,17+12,82 sau 30 ngay diéu tri, khac biét co y
nghia so véi thdi diém trudc diéu tri (p<0,05).

4.2, Két luan vé tac dung khong mong
muon cua phuong phap. Liéu phap diéu tri
phoi hop la an toan, khong cé tac dung khong
mong mudn. Cac chi s6 xét nghiém déu duy tri &
mic &n dinh. Khdng cd bat thudng vé chi s
enzym gan (AST, ALT) va chiic nang than (ure,
creatinin).
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MOI LIEN QUAN GITPA MUC DO BIEU HIEN CERULOPLASMIN MRNA
HUYET TUONG VO'I PAC PIEM KHOI U TREN CAT LOP VI TINH
O’ BENH NHAN UNG THU BIEU MO TE BAO GAN

TOM TAT
Muc tiéu: Khao sat méi lién quan gilra mirc do
biéu hién Ceruloplasmin (CP) mRNA huyét tudng véi
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Ngé Tuin Minh!, Nguyén Xuan Khai?,
Duong Quang Huy', H6 Hiru Tho?!

déc diém kh&i u trén cét Idp vi tinh (CLVT) & bénh
nhan (BN) ung thu biéu md t& bao gan (UTBMTBG

D6i tugng va phuong phap nghién ciru: Mo ta cat
ngang 131 BN dugc chan dodn UTBMTBG tai Bénh
vién Quan y 103 tU thang 5/2020 dén thang 6/2024.
Xac dinh mic dé bi€u hién CP mRNA huyét tuong
bang ki thuat Semi-nested Realtime-RT PCR va khao
sat mai lién quan vGi déc diém khéi u trén CLVT. Ket
qua: M{c do bi€u hién CP mRNA huyét tuong c6 mdi
tuong quan yéu véi derng kinh khoi u (rho = 0,19; p
< 0,05) va lién quan vdi tinh trang huyét kh0| tinh
mach cfa (mic dd biéu hién CP mRNA & nhdém
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UTBMTBG c6 huyét khéi tinh mach cua cao hon cd y
nghia so v&i nhom khong huyet khéi tinh mach ctra, p
< 0,05). Khéng ghi nhan m0| lién quan glu’a muc do
biéu hién CP mRNA vGi s6 Iu’dng khoi u, cung nhu di
can hach rén gan va di can xa. Két Iuan Mrc do bi€u
hién CP mRNA cé lién quan VGi klch thudc u va huyet
khdi tinh mach ctra, do vdy day c6 thé 1d mot dau an
tiém nang trong tién lugng bénh.

Ta khéa: Ung thu biéu mé t&€ bao gan,
Ceruloplasmin mRNA

SUMMARY
RELATIONSHIP BETWEEN PLASMA
CERULOPLASMIN mRNA LEVEL AND
TUMOR CHARACTERISTICS ON
COMPUTERIZED TOMOGRAPHY IN

HEPATOCELLULAR CARCINOMA PATIENTS

Objective: To investigate the relationship
between plasma Ceruloplasmin mRNA expression
levels and tumor characteristics on computed
tomography (CT) in patients with hepatocellular
carcinoma (HCC). Subjects and methods: Cross-
sectional study of 131 patients diagnosed with HCC at
Hospital 103. Quantification of CP mRNA level using
Semi-nested Realtime-RT PCR and investigation of the
relationship with tumor characteristics on CT in
patients with HCC. Results: There was a weak
correlation between CP mRNA level and tumor
diameter (rho = 0.19; p < 0.05) and relationship with
portal vein thrombosis (CP mRNA level with portal vein
invasion group was significantly higher than that in the
group without portal vein invasion, p < 0.05). There
was no correlation between CP mRNA level and tumor
number, Ilymph node metastasis and distant
metastasis. Conclusion: The CP mRNA level in
plasma of HCC patients is related to tumor diameter
and portal vein thrombosis, suggesting that this could
be a potential prognostic marker.

Keywords: Hepatocellular
Ceruloplasmin mRNA

I. DAT VAN DE

Ung thu bi€u mé t& bao gan Ia loai ung thu
phé bién thir sdu trong cac loai ung thu trén thé
gidi va la nguyén nhan gay t vong lién quan
dén ung thu thudng gdp ding th(r ba theo dit
lifu GLOBOCAN 2022. UTBMTBG ciing la loai ung
thu dirng hang dau vé ty lé tir vong va ding
hang th(r 2 vé ty Ié mac mdi & Viét Nam [1].

Bén canh cac ky thuat hinh anh nhu siéu am,
chup cat I8p vi tinh va cdng hudng tlr, cac xét
nghiém mau dinh lugng dau dn ung thu nhu
Alpha-fetoprotein (AFP), AFP-L3, Des-y-carboxy
prothrombin va sinh thi€t gan déng vai trd quan
trong trong chan doan UTBMTBG [2], [3]. Nhiing
nam gan day, sinh thiét 1éng la m6t phuong
phap chin doan khéng xam I&n day hira hen, véi
ki vong sé thay thé sinh thiét mo6 truyén thdng
dé chan doan va tién lugng cac loai ung thu
trong tuong lai, trong dé RNA ngoai bao néi 1&n

carcinoma,

nhu mot dau an day tiém nang, cd tinh dac hiéu
khGi u cao han so vdi té bao u cling nhu DNA
khGi u luu hanh.

Nam 2022, bdng phuong phap giai trinh tu
toan bo RNA tu do trong mau Roskams-Hieter B.
va cs da ghi nhan Ceruloplasmin mRNA huyét
tuang co thé phan biét bénh nhan UTBMTBG vdi
bénh nhan xd gan va ngudi khde manh, cho thay
day 1a diu &n tiém nédng gilp chan doan va tién
lugng bénh nhan UTBMTBG [4]. Co s cua
ching ti da xac dinh dugc mdc dd biéu hién CP
mRNA huyét tugng va ti€n hanh nghién cru nay
nhdm muc tiéu: "Khdo sat mdi lién quan gida
muc dé biéu hién Ceruloplasmin mRNA huyét
tuong vdi dic diém khdi u trén cat Idp vi tinh &
bénh nhan UTBMTBG”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tudgng nghién cru. Gom 131 BN
UTBMTBG diéu tri ndi trd tai Bénh vién Quan y 103
tur thang 5/2020 dén thang 6/2024.

- Tiéu chuén lva chon: Bénh nhan dugc chan
doan xac dinh UTBMTBG theo B0 y té Viét Nam
(2020).

- Tiéu chuan loai tri: Bénh nhan da dugc
diéu tri, ddng mac cac loai ung thu khac va
khéng dong y tham gia nghién cuu.

2.2, Phu’dng phap nghlen clru

- Nghién clfu mé ta, cit ngang, chon mau
thuan tién.

- BN dugc danh gia lam sang, can lam sang,
chup phim CLVT da day dé danh gia vi tri khdi u,
sO lugng u, dudng kinh khéi u I6n nhat, tinh
trang xam Ié’n tinh mach ctra (TMC), di can hach
ron gan va di can xa.

- Xac dinh mic d bi€u hién CP mRNA tai
Vién nghién ctu Y Dugc hoc Quan su, Hoc vién
Quan y thong qua cac budc:

+ Thu thdp 10mL mau tinh mach, chdng
déng bang EDTA. Tach RNA bdng QIAamp
Circulating Nucleic Acid Kit (Qiagen, burc).

+ Khuéch dai CP mRNA huyét tuang bang ki
thuat semi-nested RT-PCR cling vGi chiing ndi IC
vdi trinh ty cac doan moi trong bang 1. S dung
master mix la 1x HTOne Ultra RT-qPCR Probe
master mix (HT Biotec, Vietnam).

+ Phan (ng vong 1 PCR trén may Applied
Biosystems 9800 FAST Thermal Cycler véi chu
trinh: sao ma ngugc G 25°C trong 2 phut, 55°C
trong 10 phat, 95°C trong 2 phut. Khuéch dai
gom chu ki dau 95°C trong 15s, 63°C trong 30s,
72°C trong 30s. Sau dé khuéch dai 18 chu ki
94°C trong 15s, 76°C trong 30s, 72°C trong 30s.

+ Phan Ung vong 2 trén may Rotor-Gene Q,
chu ky dau 95°C trong 15 phut, sau do la 35 chu
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ky 94°C 15s, 63°C trong 30 s, va 72°C trong 30s.
+ Phan tich dudng cong néng chay ctia DNA,

Bang 2.1. Trinh tu’ méi va chirng néi

méc dd bi€u hién CP mRNA la ty 1& chiéu cao
dinh gen CP va dinh gen IC.

Chu ky Mbi Trinh tv (5' - 3")
Xudi (CP-Fo) CGACGTAAAACGACGGCCAGT-CCATCTGAAAGCCGGTTTGC
Vong 1 |__Naugc (CP-Ro) CTGGCATATCATGACATACGACCTGA-ACATGCTTCCCACGG
Xubi (IC-Fo) CGACGTAAAACGACGGCCAGT-ACTAGCGTGCCTTTGTAA
Ngugc (IC-Ro) CTGGCATATCATGACATACGACCTGA-GAGCGATACGAGCA
Xudi (CP-Fi) CCAGGTCCAGGAGTGTAA
Véng 2 Xubi (IC-Fi) CTCATTCGTTTCGGAAGAGC
Ngugc (U-Ri) CTGGCATATCATGACATACGACCTGA

Chirng ndi (IC)

CGGCGTAATACGACTCACTATAGGGATGAACCGACGACGACTAC
AGCGTGCCTTTGTAAGCACAAGCTGATGAGTACGAACTTATGTAC
TCATTCGTTTCGGAAGAGCGGGCGGCTGCTCGCGGATACCCGTAC
CTCGGGTTTCCGTCTTGCTCGTATCGCTCGAGAACGCAAGTTCTGT
TAACGTGAGTCTTGTAAAACCTTCTTTTTACGTTTACTCTCGTGTTA
AAAATCTGAATTCTTCTAGAGTTCCTGATCTTC

2.3. Xtr ly s6 liéu: X ly so liéu bang phan
mém SPSS 25.0.

INl. KET QUA NGHIEN cUU
Nghién clu khdo sat trén 131 bénh nhan
UTBMTBG, ¢d trung vi tudi 1a 63, trong d6 nam
chiém 94,7%, nit chiém 5,3%. ]
3.1. Pic diém khdi u gan trén chup cit
IGp vi tinh ]
Bang 3.1. Pic diém khéi u gan trén cat
Idp vi tinh (n=131)

. A SO lugng| Ty lé

Chi so (n) (%)

1 80 61,1

o _ 2 21 16,0
SO luong u 3 5 3.8
>3 25 19,1

. . > 50 mm 60 45,8
K'C(%t;‘)“’c <50 mm 71 | 542

Trung vi (Q1-Q3)| 47 (29-73)

Gan phai 76 58,0

Vi tri Gan trdi 25 19,1
Ca 2 thuy 30 22,9

Huyét khoi tinh mach ctra 35 26,7
Hach ron gan 6 4,6

Di can xa 9 6,9

Nhdn xét: Chu yéu BN cd 1 khéi u chi€ém
61,1%; u cd kich thudc < 5cm chiém 54,2%; vi
tri gap & gan phai chiém 58,0%. 26,7% BN co
huyét khoi tinh mach clra trén CLVT. Di cdn hach
ron gan chiém 4,6% va di can xa ngoai gan
chi€ém 6,9%.

3.2. Mirc do biéu hién CP mRNA huyét
tuong va mdi lién quan véi mot s6 dac
diém khdi u trén cat I16p vi tinh & bénh
nhan UTBMTBG

Bang 3.2. Mic dé biéu hién CP mRNA
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huyét tuong (n=131)

Chi s6 Mirc do biéu hién CP mRNA
Trung vi 2,84
Q1-Q3 0,77 - 8,92

Min 0,04

Max 30,00

Nhén xét: M'c dd biéu hién CP mRNA
huyét tuong cé trung vi la 2,84 véi khoang t
phan vi 13 0,77 - 8,92.

Bang 3.3. Méi tuong quan giifa CP
mRNA vdi sé luong va kich thuodc khéi u

- Hé so tucng
Chi so quan (rho) P
Puong kinh khoi u 0,19 <0,05
SO lugng u 0,14 >0,05

* Kiém dinh tuong quan Spearman
Nhdn xét: CO moi tudng quan yéu giifa
dudng kinh khdi u va mdc d6 biéu hién CP
mRNA (rho = 0,19; p<0,05). Khéng cé mdi
tuang quan giltta mirc d6 biéu hién CP mRNA vdi
chi s6 s6 lugng u.
Bang 3.4. Moi lién quan gilfa CP mRNA
huyét tuong vdi tinh trang huyét khoéi tinh
mach cua, di can hach rén gan va di can xa

M{rc d6 biéu hién CP mRNA

Chi so Trung vi Q1-Q3 p
Huyét | Co 5,46 2,15-10,5 0.05
khoi TMC|Khong| 2,15 0,59-6,96 """
Dican | Co 12,12 10,20-19,3
hachron| , . _ >0,05
an Khéng 2,71 0,81-7,66
. Co 3,93 0,65-7,51
Di can Xa gpang 2,78 10,77 -9,02 %%

* Kiém dinh Mann-Whitney U

Nh3n xét: M'c dd bi€u hién CP mRNA &
nhém UTBMTBG c6 huyét khéi TMC cao han co y
nghia so v8i nhom khong huyét khéi TMC véi p
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< 0,05. Khdng c6 sy khac biét vé mirc do biéu
hién CP mRNA véi dac diém di can hach r6n gan,
di can xa.

IV. BAN LUAN

Trung vi mirc dd biéu hién CP mRNA huyét
tuong & bénh nhan UTBMTBG trong nghién cru
la 2,84 (0,77 - 8,92). Cac nghién cltu trén thé
gidi ghi nhan & bénh nhan UTBMTBG co tinh
trang téng bi€u hién CP mRNA trong mau do 2
cc ché chinh. Th& nhat, bénh nhan UTBMTBG
thudng téng biéu hién gen GPC3, gay Uc ché ho
gen metallothionein (MT) va lam tédng mdc do
bi€u hién ddng trong mo k& quanh khéi u [5], tir
dé dan dén mic dd bi€u hién CP mRNA trong
mau. Thi hai, su bi€u hién giam hepcidin (HAMP)
trong khdi UTBMTBG dan dén giam muc do biéu
hién sat ndi bao [6], kich thich téng tdng hop CP
mRNA trong cac té bao gan khde manh [7].

P& tim hiéu gia tri tién lugng ctia CP mRNA
théng qua dac diém khéi u gan. Ching téi khao
sat bi€u hién cla CP mRNA & cdc bénh nhén
UTBMTBG c6 kich thudc, s6 lugng khoi u khac
nhau. K&t qua trong Bang 3.3 cho thay biéu hién
CP mRNA huyét tuong cd mdi tuong quan yéu
vGi dudng kinh I6n nhat cta khéi u (rho=0,19; p
< 0,05), nhung khéng tucong quan vdi s6 lugng
u. Tac gia Tseng H.H. (2009) quan sat thay CP
mRNA t3ng biéu hién trong mau md u cb kich
thuéc < 5cm (5,59 = 2,03) so véi u co kich
thudc > 5cm, khac biét cé y nghia véi p < 0,05
[8]. Diéu nay cod thé do md u Ién ¢ xu hudng
hoai tl, chdy mau lam mic dd biéu hién CP
mRNA gidam. Tuy nhién diéu nay ciling gdi y gia
tri cla CP mRNA trong chan doéan khdi UTBMTBG
¢ kich thudc nho.

Xam 1an va di can la nhitng déc diém_ kiéu
hinh clia t€ bao ung thu, qua trinh nay dién ra
cung vGi su tang sinh mot cach khéng han ché
cac té bao ac tinh. Xam lan mach mau la dau
hiéu thé hién giai doan mudn cia UTBMTBG,
hinh thdi xdm 148n mach mau dugc thé hién
thong qua hinh anh huyét khéi tinh mach. Hinh
anh huyét khéi tinh mach cé thé dugc phat hién
trén cac phuong tién chan doan hinh anh nhu
siéu &m, chup CLVT hay chup CHT. Phét trién va
di can cla cac t€ bao ung thu dugc tao diéu kién
bdi nhitng thay déi di truyén bén trong té& bao.

Khi phén tich méi lién quan gilta bi€u hién
CP mRNA huyét tuong vdéi tinh trang xam lan
TMC, di can hach ron gan va di can xa & bénh
nhan UTBMTBG, chiing tdi thay co lién quan biéu
hién CP mRNA véi tinh trang xam lan TMC (p <
0,05), tuy nhién khoéng cd su khac biét & tinh

trang di can hach r6n gan va di can xa (p >
0,05) (Bang 3.4).

DE giai thich cho tinh trang tdng biéu hién
cta CP mRNA & BN huyét khGi TMC, ching toi
nhan thdy rang CP mRNA dudc tiét ra & BN
UTBMTBG chu yéu tir nhu mé gan va do tinh
trang huy hoai t€ bao gan. UTBMTBG c6 huyét
khGi TMC sé gay ra tinh trang thi€u mau té bao
gan va gay tang cudng hién tugng hay hoai té
bao gan gay tang giai phdng CP mRNA vao mau
ngoai vi. DBoi véi di can hach ron gan va di can
xa, hién tugng thi€u mau té bao gan khong co
moi lién quan mat thiét nén mai lién quan giira
chiing chua dugc ghi nhan.

V. KET LUAN

Khao sat méi lién quan giita mc d6 bi€u
hién CP mRNA huyét tuong véi dic diém khdi u
gan trén chup CLVT & 131 bénh nhan UTBMTBG,
chiing t6i ghi nhan:

- M(c d6 biéu hién CP mRNA huyét tuong co
tuong quan thudn mic do yéu vdi kich thudc
kh6i u (rho = 0,19; p < 0,05).

- CP mRNA tdng mirc dd biéu hién & nhirng
BN c6 huyét kh&i TMC.
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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN XEP POT SONG NGU'C
DO LOANG XU'ONG PU’(Q’'C TAO HINH THAN POT SONG BANG BOM
XI MANG SINH HOC CO BONG TAI BENH VIEN VIET PU'C

TOM TAT

Muc tiéu: Md td d3c diém 1am sang va cén l1am
sang cla bénh nhén xep dét séng nguc do lodng
xugng dugc tao hinh than dot song bang bom xi
mang sinh hoc cd bong & Bénh vién Hitu nghi Viét
birc. Phuang phap nghién ciru: Nghién cliru mo ta
hoi clru véi 87 bénh nhan xep dét s6ng nguc do loang
xuong dugc tao hinh thadn dét séng bang bom xi
mang sinh hoc c6 bong tai Bénh vién Viét buc tuor
thang 1/2021 - thang 1/2023 Két qua co 27 bénh
nhan trong nghlen ciu cla chung toi chu yeu la nir
chlem 70 4%, tudi trung binh 13 58,6 + 4,9. Péc diém
lam sang cla bénh nhan: diém VAS trung binh 7,4 +
0,8, c6 5 bénh nhan ton thuong than kinh murc do AIS
D diém ODI trung binh 67,2% + 4,8%. Tren Xquang:
hau hét cac bénh nhan ton thl.rdng 1 dét séng chiém
92,6%, goc xep than dot s6ng trung binh la 29,2° +
1,4°, goc gu vung la 33,3° + 1,8°. Tscore trung binh
Iz‘a -3,4 + 0,5, ddu hiéu khoang séng trong than dot
song chlem 100%. Tren MRI: c6 77,8% bénh nhan
phu né than d6t séng, 29,6% benh nhan hep 6ng
s6ng, 18,5% bénh nhan ton thu‘dng phtrc hdp day
chang phla sau PLC, dau hiéu t8n thuong gidm tin
hiéu trén T1W va téng tin hiéu tren T2W chlem 100%.
Két luan: Triéu chiing 1dm sang ndi bat clia bénh
nhan xep dot song do bénh Kummell I3 13 dau cot
song, ¢ thé c6 biéu hién ton thuong than kinh chu
yéu & muc do nhe va trung b|nh Trén Xquang cac
benh nhan cé biéu h|en gu cot song vGi géc gu vung
va goc xep than dét song tang, dau hiéu khoang sang
trong than dot séng. Trén MRI cé thé thdy biéu hién
ton thu‘dng phuc hgp déy chang phia sau PLC, phu tuy
s6ng va dau hiéu khe hg trong than dét song tang tin
hiéu trén T2W va giam tin hiéu trén T2W.

Tur khoa: Xep dot s6ng nguc, loang xudng, bom
xi mdng sinh hoc cé bdng

SUMMARY
CLINICAL FEATURES AND IMAGING
DIAGNOSIS IN PATIENTS WITH
THORACOLUMBAR VERTEBRAL

COMPRESSION DUE TO KUMMELL'S
DISEASE AT VIET DUC HOSPITAL

Objective: To describe the clinical and
paraclinical  characteristics of  patients  with
thoractolumbar  vertebral compression due to
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Kummell’'s disease at Viet Duc University Hospital.
Methods: A prospective descriptive study conducted
on 27 patients with thoractolumbar vertebral
compression due tho Kummell’s disease at Viet Duc
University Hospital from January 2021 to January
2023. Results: Among the 27 patients in our study,
the majority were female, accounting for 70.4%, with
an average age of 58,6 = 4,9 years. The clinical
characteristics of the patients included an average VAS
score of 7,4 £ 0,8, with 5 patients presenting with AIS
D-level neurological injury, and an average ODI score
of 67,2% £ 4,8%. On X-ray imaging: most patients
had damage to a single vertebra (92,6%), with an
average vertebral body compression angle of 29,2° +
1,4°, and a regional kyphotic angle of 33,3° + 1,8°,
100% of patients had intravertebral vacuum sign. The
average T-score was 3,4 = 0,5. On MRIL: 77.8% of
patients had vertebral body edema, 29.6% had spinal
canal stenosis, and 18,5% had posterior ligamentous
complex (PLC) injury, 100% of patients had
intravertebral vacuum sign hyperintense on T2W and
hypointense on T1W. Conclusion: The prominent
clinical symptom of patients with vertebral
compression due to Kummell's disease is spinal pain,
which may be accompanied by neurological
symptoms, primarily of mild to moderate severity. On
X-rays, patients exhibit spinal kyphosis with an
increased kyphotic angle and vertebral body collapse
angle, along with a visible intravertebral vacuum sign.
MRI may reveal damage to the posterior ligamentous
complex (PLC), spinal cord edema, and a signal void
within the vertebral body that appears hyperintense
on T2W and hypointense on T1W.
Keywords: Thoracic vertebral
osteoporosis, balloon kyphoplasty

I. DAT VAN DE

Lodng xuong la su' giam khdi lugng va chat
lugng clia hé thdng xuong dan dén giam sirc
manh, sic chong dd va chiu luc cta cot sbng,
lam xudng mon dan, dé gdy, dé Iin xep. Xep dot
song do lodng xuong la mot bién ching hay gap
cta loang xudng. Xep d6t song thudng khong
gdy t vong nhung cé thé gdy nén nhing
thugng tat nang né va anh hudng tram trong
dén hoat déng ddi s6ng va chat lugng cudc séng
cla ngudi bénh. Pay la bién chirng dudc bao céo
thdy & 20% ngudi trén 50 tudi va 45% trong s&
nay la phu nif.

Triéu chng ldm sang thudng gap nhat cla
xep dot song la dau lung cdp tinh, c6 hoac
khong co lién quan dén cd ché chan thuong.
Ngoai ra cé thé k& dén cac triéu chiing khac
nhu: dau lung man tinh, bién dang cot song (gu)

compression,



