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bién chl’ng sém va t& vong. Uu diém dudng mo
sau phuc mac c6 thdi gian kep dong mach chu
ngan hon va thudn Igi han khi phau tich cac
trudng hop ¢6 tui phinh cao sat ddng mach than.
Ngugc lai, khi co phinh déng mach chau phai két
hdp thi kha ndng bdc 16 va ki€ém soat dong mach
nay sé khé kh&n hon khi phau thuat.
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PAC DIEM TON THUONG DA DAY - TA TRANG TREN NOI SOI O’ BENH
NHAN MAC BENH XU'ONG KHO'P CO SU’ DUNG GLUCOCORTICOID KEO
DAI TAI BENH VIEN TRUNG ONG THAI NGUYEN

Phan LAm Tin!, Lwu Thi Binh2, Vii Tién Thing?

TOM TAT

Muc tiéu: M6 ta dic diém ton thuong da day - ta
trang trén ndi soi ¢ bénh nhan mac bénh xuong khdp
c6 st dung glucocorticoid kéo dai tai Bénh vién Trung
uong Thai Nguyen Poi tudng va phuong phap
Nghlen clu mo ta cat ngang trén 117 bénh nhan mac
bénh xudng khdp dang  dugc didu  tri bang
glucocort|c0|d tai Bénh vién Trung usng Thai Nguyén.
Két qua: Ti 1é bénh nhan tir 60-69 tudi chiém 17,9%;
tir 70-79 tudi chiém 47,0%. Ti 1& ding glucocort|c0|d
<12 thang 1a 49,6% va >12 thang 50,4%; lidu trung
binh tugng du’dng prednisolon la 34,73+£20,79 mg. Ti
€ s’ dung Methylprednisolon 69,2%; Dexamethasone
25,6% va Hydrocortisone 4,3%. Ti lé st dung dudng
uéng 49 6%, tiém t|nh mach la 27 ,4%. Ti |é bénh
nhan cé ton thugng niém mac da day 26,5%; ta trang
3,4%; ton thudng chung 13 27,4%. Ti Ié phu né da
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day 12,0%; ta trang 0,9%; tdn thuong chung la
12,8%. Ti € xung huyét da day 22,0%; ta trang 1,7%
va ton thudng chung 1a 23,1%. Ti I& nhiém vi khuan
Helicobacter Pylori la 22, 2%. Két ludn: Ti Ié ton
thuong da day - ta trang trén ndi soi 6 bénh nhan
mac bénh xuang khdp cd sir dung glucocorticoid kéo
dai chiém tucng doi cao. Tur khoda: da day — ta trang,
noi soi, cd xuang khdp, glucocorticoid.

SUMMARY
THE CHARACTERISTICS OF GASTRIC -
DUODENAL LESIONS ON ENDOSCOPY OF
MUSCULOSKELETAL PATIENTS USING
LONG-TERM GLUCOCORTICOID AT THAI

NGUYEN NATIONAL HOSPITAL

Objective: To describe the characteristics of
gastric and duodenal lesions on endoscopy of
musculoskeletal patients using long-term
glucocorticoid at Thai Nguyen National Hospital.
Subjects and methods: A cross-sectional descriptive
study was conducted on 117 musculoskeletal patients
who are being treated with glucocorticoid at Thai
Nguyen National Hospital. Results: The proportion of
patients aged 60-69 years old was 17.9%; from 70-79
years old was 47.0%. The proportion of glucocorticoid
use <12 months was 49.6% and >12 months was
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50.4%; the mean prednisolone equivalent dose was
3473 £+ 20.79 mg. The proportion of
Methylprednisolone using was 69.2%; Dexamethasone
25.6% and Hydrocortisone 4.3%. The proportion of
oral using was 49.6%; intravenous injection was
27.4%. The proportion of patients with gastric
mucosal lesions was 26.5%); duodenal 3.4%; overall
lesions was 27.4%. The proportion of gastric edema
was 12.0%; duodenal 0.9%; overall lesions was
12.8%. The proportion of gastric congestion was
22.0%; duodenal 1.7% and overall lesions 23.1%.
The proportion of Helicobacter Pylori infection was
22.2%. Conclusion: The proportion of gastric-
duodenal lesions on endoscopy of musculoskeletal
patients using long-term glucocorticoid is relatively

high. Keywords: gastric-duodenal, endoscopy,
musculoskeletal, glucocorticoid.
I. DAT VAN DE

Cac bénh ly xuong khdp dugdc nhan dinh la
mot trong nhitng nhdm bénh thudng gap nhat
trong moi nhém bénh vé noi khoa trén thé gidi,
gay dau ddén kéo dai tham chi gay tan phé cho
hang triéu ngudi. Thudc dung dé diéu tri cac
bénh xugng khdp chd yéu gom thudc giam dau
dan thuan, thudc giam dau dang opi, thudc giam
dau khang viém non-steroid (NSAID),
glucocorticoid va mot s6 thubc khac.
Glucocorticoid la mot nhom thude thudng dugc
s dung rong rai, cd kha nang chéng viém manh
nén cd tac dung giam dau tot trong cac dgt viém
cap [1], tuy nhién, dé gay ra nhiéu tac dung
khéng mong mudn t6i cac hé cd quan trong cd
thé, trong d6 c6 hé tiéu hda (thudng gdp nhat 1a
loét da day ta trang (DDTT)). Nghién cl(fu cta Lé
Thi Thanh Nga ndm 2021 cho thay cd 18,2%
bénh nhan viém khdp dang thap s dung
glucocorticoid ¢ tn thuong DDTT trén ndi soi
[3]. Nghién clru cta Vi Binh HUng trén cac bénh
nhan diéu tri bang glucocorticoid thdy cé 23,8%
bénh nhan cé viém loét dudng tiéu hda [2].
Nghién ctu nay nhdm muc tiéu: Mé t3 dic diém
tén thuong da day - t3 trang trén ndi soi & bénh
nhdn mdc bénh xuong khdp c6 sU' dung
glucocorticoid kéo dai tai Bénh vién Trung uong
Thai Nguyén.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Gom 117
bénh nhdan mac bénh xuong khdp dang dugc
diéu tri bang glucocorticoid tai Bénh vién Trung
udng Thai Nguyén.

* Tiéu chudn chon bénh nhén: Bénh
nhan dugc chan doan xac dinh méc bénh xuong
khdp dang s dung glucocoticoid kéo dai toi
thiéu 14 ngay. Péng y tham gia nghién clu.

* Tiéu chuén loai trar bénh nhan: Bénh
nhan nam cdp clu nhu: thd mdy, bong, chan

thuong so ndo, nhiém trung huyét. Bénh nhan
ung thu dang xa tri. Bénh nhan cé chong chi
dinh vGi ndi soi tiéu hda. TUr chéi tham gia
nghién c(u.

2.2. Thdi gian va dia diém nghién ciru:
TU thang 7/2023-7/2024 tai Bénh vién Trung
Uadng Thai Nguyén.

2.3. Phuaong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciu mo ta
cdtngang. _ 3

* €6 mau: Ap dung cong thuc tinh ¢@ mau sau:

II:ZIZ—(Z/EM
« . d

n: la ¢cG mau tai thiéu

a: mic y nghia thong ké (chon a = 0,05)

Z(1-o2) = 1,96: Hé s0 gidi han tin cay

d: d6 chinh xac mong mudn (chon d = 0,07)

p = 0,182 (ti 1€ bénh nhan cdé s dung
glucocorticoid bi loét DDTT trén ndi soi theo
nghién clfu cta Lé Thi Thanh Nga va cs (2021)
[3]. Thay s6 vao cbng thic ta co: n = 117.

* Phuong phap chon mau: Chon mau
thuan tién: Lua chon lan lugt tat cd cac bénh
nhén du tiéu chuan Iua chon vao nghién clu.
Thut té chon dugc 117 bénh nhan.

2.4. Chi s6 nghién cilru

- Phan b8 dic diém chung cla bénh nhan
nghién ctu theo tudi, gidi, nghé nghiép

- Thai gian va ham lugng glucocorticoid s
dung trung binh ctia bénh nhan nghién ciru

- Phdn bd dic diém hoat chit va dudng
dung glucocoticoid clia bénh nhan nghién ctru

- Ti 18 d&c diém tén thuong da day ta trang
trén ndi soi theo thang diém Lanza

- Ti I& nhiém Helicobacter Pylori ctia bénh
nhan nghién cltu

2.5. Tiéu chuan danh gia

* Tiéu chuén danh gid tén thuong da
day td trang theo bang diém lanza sua déi

Bang 1. Bang diém lanza sua doi

Piém lanza stra doi

Khéng tén thuong

Chi xuat huyét niém mac

1 hoac 2 trgt xudc

3-10 trgt xudc

>10 trgt xudc

A WN RO

Loét

Phu né

—

Khong

2 Co

Xung huyét

Khdng

Nhe

WIN| =

Vira
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4 | Nang Dexamethasone 30 25,6

Xuat huyét Hoat Betamethasone 1 0,9
1 Khong chat Hydrocortisone 5 4,3
2 1 t6n thucng Methylprednisolon 81 69,2
3 2-5 ton thudng PUSN Uong 58 49,6
4 6-10 ton thuong don 99 Tiém tinh mach 32 | 274
5 >10 ton thuang Tiém m6 mém 27 23,1

* Quy déi liéu trung binh tuong duong Tong 117 | 100,0

prednisolon: 5 mg prednisolone tucng dudng
20 mg hydrocortisone, 4 mg methylprednisolone,
0,75 mg dexamethasone, 0,6 mg betamethason.

2.6. Xtr ly va phan tich s6 liéu: SO liéu
dugc nhap bang phan mém Epidata 3.1; dudc x&r
ly thong ké bang phan mém SPSS 20.0 vdi cac
thuat toan thong ké y hoc.

2.7. Pao dirc nghién ciru: Nghién clu da

Ti 1€ bénh nhan dudc chi dinh s dung
Methylprednisolon chiém cao nhat (69,2%); ti€p
theo la Dexamethasone 25,6% va
Hydrocortisone 4,3%. Gan mét nira (49,6%)
bénh nhan s dung dudng ubng; ti Ié tiém tinh
mach la 27,4%.

Bang 4. Pac diém tén thuong da day ti
trang trén ndi soi theo thang diém Lanza

dugc thong qua HOi dong dao ddrc nghién clru y Pac diém Da day | Tatrang | Chung
sinh cta Bénh vién Trung uang Thai Nguyén. il SL| % |SL | % |SL| %
IIl. KET QUA NGHIEN cUU cotwnthfong Sl 265 % 3432 278
Bang 1. Ddc diém chung cua bénh nhdn |\~ hova 26 (222 2 [ 17| 27 1234
nghiéncou _ Xuathuydt | 0 | 0,0 0 |0,0] 00,0
Bac diem SL | % Ti 1& bénh nhan co ton thudng niém mac da
<59 27 23,1 ] day 26,5%; ta trang 3,4%; chung 1a 27,4%. Ti 1&
Tubi 60-69 21 17,9 phu né da day 12,0%; ta trang 0,9%; chung la
70-79 55 | 47,0 12,8%. Ti Ié xung huyét da day 22,0%; ta trang
280 14 |112,0| 1,7% va chung 1a 23,1%. Khdng c6 bénh nhan
Gigi Nam 67 |57,3| xudthuyét DD-TT. _
Nu 50 |42,7 Bang 5. Ti Ié nhiém Helicobacter Pylori
Ngh Cong nhan, nc}ng dan 25 [ 21,4 cua bénh nhadn nghién cuu
nghiép Huu tri 61 |52,1 Test HP SL %
7| Khac (tu do, bubn ban...)| 31 | 26,5 Duang tinh 26 22,2
Toéng 117 [100,0 Am tinh 91 77,8
Ti I&6 bénh nhan nghién clu tir 60-69 tudi Tong 117 100,0

chiém 17,9%; tir 70-79 tudi chiém 47,0% va
>80 tudi 1a 12,0%. Ti 1&é nam la 57,3%; ti 1é
nghé nghiép huu tri 52,1% va khac la 26,5%.

Bang 2. Thoi gian va ham Iuong
glucocorticoid sir dung cua bénh nhin
nghién curu

Liéu trung binh
Thai gian| SL (%) tuong ducong | p
prednisolon
<12 thang| 58 (49,6) 37,60+20,15 139
>12 thang| 59 (50,4) 31,91+£21,19 |
Téong [117 (100,0)| 34,73+20,79

Ti 1€ bénh nhan dung glucocorticoid <12
thang la 49,6% va >12 thang la 50,4% vdi liéu
trung binh tudng dudng prednisolon cutia toan bd
bénh nhan la 34,73+20,79 mg.

Bang 3. Pac diém hoat chat va duong
dung glucocoticoid cua bénh nhdn nghién
cuu
| Pac diém | SL | % |
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Ti 18 bénh nhan test nhanh cé nhiém vi
khuan Helicobacter Pylori la 22,2%.

IV. BAN LUAN

Két qua nghién cttu cla chdng t6i cho thay:
ti 18 bénh nhan nghién citu tir 60-69 tudi chiém
17,9%; tr 70-79 tudi chiém 47,0% va >80 tudi
la 12,0%. Ti I& nam la 57,3%; ti Ié nghé nghiép
huu tri 52,1% va khac la 26,5%. Két qua nay
khong phu hgp véi nghién ctu cta Lé Thi Thanh
Nga va cs (2021) véi da s6 bénh nhan viém khdp
dang thip 13 nit, chiém 46/55 (83,6%); tudi
trung binh nhém d6i tugng nghién clitu la
56,09+12,17 tudi [4]. K& qua nghién clu cla
ching tdi cling cho dd tudi va gidi khéng tuong
duong véi nghién cltu trudc: Orr va cs thay do
tudi trung binh 1a 54,5+13,5 [6]; L& Ngoc Quy
cho tudi trung binh 1a 55,6+12,3; ti 1& ni la
84,6% [5]. DAy la su khac biét vé dic diém mau
nghién cllu do cac nghién cltu trudc chon mat
bénh khong bao trim nhu cla ching toi.
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Bang 2 trong nghién clru cla ching t6i cho
két qua: ti Ié bénh nhan dung glucocorticoid <12
thang la 49,6% va >12 thang la 50,4% Vdi liéu
trung binh tuong ducng prednisolon cua toan bo
bénh nhan la 34,73+£20,79 mg. Két qua nghién
clru nay cla ching tdi cho dic diém liéu dung
glucocorticoid d bénh nhan cao hon liéu dung
glucocorticoid trong nghién clu cua Saki
Tsujimoto va cong su [8]. Két qua nay ciing cao
han nghién cltu cta Lé Thi Thanh Nga va cs: cé
89,1% bénh nhan cé sif dung GC trén 1 thang
tinh dén thdi diém nghién ciu véi liéu st dung
trung binh tuong ducong prednisolone la 6,36
mg/ngay; 10,9% bénh nhan s dung
glucocorticoid dudgi 1 thang vdi liéu trung binh
tuong duong prednisolon la 13,81 mg/ngay [4].
Su' khac biét nay 1a do khac biét dic diém mau
nghién cltu va cach khai thac sb liéu. Nghién ciru
cla ching t6i khong chi khai thac trén bénh
nhan dgt cdp cla viém khdp dang thdp ma con
chon céc bénh xuang khdp phé bién khac. Péng
thGi ching t6i khong tinh thdgi gian dung thudc
clia lan vao vién nay ma 1a téng thdi gian dung
thudc cla bénh nhan nghién cltu. Viéc xac dinh
téng thdi gian dung thu6c mdi danh gid chinh
xac dugc tdn thueng do thuéc gay ra.

Vé dic diém hoat chit va dudng dung
glucocoticoid cia bénh nhan nghién ctu: ti 1€

bénh nhan dugc chi dinh s dung
Methylprednisolon chiém cao nhat 69,2%); tiép
theo la Dexamethasone 25,6% va

Hydrocortisone 4,3%. Gan mét nira (49,6%)
bénh nhan st dung dudng udng; ti 1€ tiém tinh
mach 1a 27,4%. Két qua cla ching t6i cling phu
hgp véi nghién clu trudc khi thdy ti 1€ si dung
methylprednisolon nhiéu nhat 90,9%;
Hydrocortisone 12,7%; Betamethasone 9,1% va
Dexamethasone 3,6%; ti |1é sir dung dudng udng
la 100,0%; tiém khdp 10,9% va tiém tinh mach
7,3% [3]. Chi dinh thu6c st dung phu thudc vao
tinh trang bénh va su san cd cla co sG y té.
Thuc t&€ nhdm Methylprednisolon tucng déi phd
bién, gia thanh phu hgp cho nhém bénh nhéan
bénh xudgng khdp phai dung thuGc trong mot
thai gian dai.

NGi soi DDTT la phuong phép dé chan doan
xac dinh, danh gia tién trién cla tén thuong va
hiéu qua diéu tri. Mot s6 ton thuong trén ndi soi:
Chay mau trong niém mac la cac tén thucng
thoat mach tao thanh cac cham nhd trong I6p
niém mac da day. Ching cd thé hgp thanh cac
vét trgt xudc, dugc thay trén ndi soi la cac vét
chdm trdng nhd va ¢ thé trd thanh tén thuong
nho mau den néu chay mau va hong cau thai
héa thanh hematin. Trot xudc la tén thuong pha

vG bé mat niém mac va chi khu & I6p niém mac.
Loét 1a khi tén thuong téi I16p dudi niém mac va
ddi khi la dén t6 chiic dém. Loét cd thé gay ra
bién chdng xuat huyét va thung [7]. Bang 4
trong nghién clru cta chdng téi cho thdy dac
diém ton thuong da day ta trang trén ndi soi
theo thang diém Lanza: Ti 1& bénh nhan cd ton
thuong niém mac da day 26,5%; ta trang 3,4%;
chung la 27,4%. Ti Ié phu né da day 12,0%; ta
trang 0,9%; chung la 12,8%. Ti Ié xung huyét da
day 22,0%; ta trang 1,7% va chung la 23,1%.
Khong cd bénh nhan xuat huyét DD-TT. Két qua
nay cla chuing t6i cao han doi chit so v@i nghién
ctu trudc: theo Lé Thi Thanh Nga va cs (2021)
thdy ton thuong DDTT trén ndi soi la 18,2%; ti
& xung huyét chiém 18,2%, phu né chiém
12,7% va khdng gdp tén thuang xudt huyét [4].
Nghién clru cla Saki Tsujimoto va cs ti 1& ton
thuong DDTT trén nodi soi ¢ bénh nhadn viém
khdp dang thap la 16,7% [8]. Ly gidi su khac
biét nay theo ching t6i ¢ thé do bénh nhan cla
chuiing téi cao tudi hon va cé thdi gian méc bénh,
thdi gian s dung thudc dai hon nén ti & ton
thuong cao han.

V@ ti I& nhiem Helicobacter Pylori: Ti 1& bénh
nhan test nhanh c6 nhiém vi khuan Helicobacter
Pylori la 22,2%. Két qua nay cla ching toi cling
cao han so véi nghién clftu cla Lé Thi Thanh Nga
va cs (2021) vdi ti 1€ HP dugng tinh chiém tdi
18,2%. Dbng thdi cling cao hdn so véi nghién
ctfu trudc Ve ti 1€ nhiem HP & bénh nhan viém
khdp dang thap [8]. Viém loét da day ta trang la
do 3 cg ché: cd ché than kinh, cd ché thé dich va
do nhiém vi khu&n HP. Vi ti Ié nhiém HP cao trén
bénh nhan dung glucocorticoid la yéu td thuan Igi
lam tdng mic dd tdn thuong va anh hudng dén
viéc diéu tri cho bénh nhan ma ching téi sé ban &
phan sau cla nghién c(fu nay.

V. KET LUAN

Ti 18 bénh nhan tir 60-69 tudi chiém 17,9%;
tr 70-79 tudi chiém 47,0% va >80 tudi la
12,0%. Ti Ié dung glucocorticoid <12 thang la
49,6% va >12 thang 50,4%; lidu trung binh
tugng ducng prednisolon la 34,73+20,79 mg. Ti
€ s dung Methylprednisolon  69,2%;
Dexamethasone 25,6% va Hydrocortisone 4,3%.
Ti 1é si dung dudng udng 49,6%; tiém tinh
mach 13 27,4%. Ti 1& bénh nhan c6 t6n thuang
niém mac da day 26,5%; ta trang 3,4%; chung
la 27,4%. Ti |1&é phu né da day 12,0%; ta trang
0,9%; chung la 12,8%. Ti |é xung huyét da day
22,0%; ta trang 1,7% va chung la 23,1%. Ti I&
nhiém vi khudn Helicobacter Pylori 1a 22,2%.
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SO SANH KET QUA PHAU THUAT LAY THOAT VI PiA PEM L5S1
BANG GIAI EP VI PHAU VA NOQI SOI GIAN LAM TAI BENH VIEN VIET PUC

TOM TAT B

_ Muc tiéu: So sanh két qua phau thuat giai ép vi
phau va ndi soi gian lam cho bénh nhan thoat vi dia
dém L5S1 & Bénh vién H{tu nghi Viét Bic. Phuong
phap nghién cru: Nghién clru mo ta hoi ciu véi 106
bénh nhan chia thanh 2 nhdm: Nhém I: 48 bénh nhan
thoat vi dia dém L5S1 dugc gidi ép, lay thoat vi L5S1
vi phau, Nhém II: 58 bénh nhan thoat vi dia dém
L5S1 dugc ndi soi gian lam Idy thodt vi tai Bénh vién
Viét Burc tir thang 6/2021 — thang 6/2022 vdi thdi gian
theo d0| trong 2 nam. Két qua Khéng cé su khac
biét vé dic diém tudi, gIO'I va dic diém thoat vi dia
dém trén cong hudng tu’ cla 2 nhom nghlen ctu. NOi
soi gian lam co h|eu qua lam sang ngén han St hon
dang ké& so vdi giai ép vi phau (VAS, MacNab) nhu‘ng
khéng cé su khac biét vé hiéu qua dai han cua 2
phudng phép nay Thdi gian nam vién clia cac bénh
nhan nhom ndi soi gian lam ngan hdn dang ké cd_y
nghia thong ké so vd&i nhom g|a| ép vi phau
(p<0,001). Ti € bién chu’ng nhiém trung, md lai, rach
mang cliing d nhom noLsm gian lam cling thap hdn SO
vdi nhdm g|a| ép vi phau Khong c6 su khac biét qua
I6n vé ti I€ tai phat cua cac bénh nhan & hai nhom.
Két luan; Phiu thuat noi soi gian lam ¢ uu diém haon
so V(i phau thuat mo md g|a| ép vi phau Iay thoat Vi
dia dém vi du‘dng mo nho, it tan pha cau tric nen gan
nhu khéng méat mau, thd| gian nam vién ngan han,
glam dau ngay sau md tdt hon, it bién ching trong
mo va sau mo han, do do benh nhan hai long han.
Tuy nhién vé két qua dai han, ca ph3u thudt ndi soi
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gian lam va ph3u thuat mé& md giai ép Idy thoat vi dia
dém déu khong 6 su khac biét dang ke

Tu’ khod: thoat vi dia dém cot song that lung,
giai ép vi phau lay thodt vi dia dém, ndi soi gian lam
Idy thoat vi dia dém

SUMMARY
COMPARISON OF OUTCOMES BETWEEN
OPEN LUMBAR MICRODISECTOMY AND
ENDOSCOPIC INTERLAMINAR LUMBAR
DISCECTOMY IN PATIENTS WITH L5S1

DISC HERNIATION AT VIET DUC HOSPITAL

Objective: To compare the surgical outcomes of
microdiscectomy  and interlaminar  endoscopic
decompression for patients with L5S1 disc herniation
at Viet Duc Hospital. Methods: This is a retrospective
descriptive study of 106 patients divided into two
groups: Group I consisted of 48 patients with L5S1
disc herniation who underwent microdiscectomy, and
Group II consisted of 58 patients with L5S1 disc
herniation who underwent interlaminar endoscopic
decompression at Viet Duc Hospital from June 2021 to
June 2022, with a follow-up period of two years.
Results: There were no differences in age, gender, or
MRI characteristics of disc herniation between the two
study groups. Interlaminar endoscopy showed
significantly better short-term clinical outcomes
compared to microdiscectomy (VAS, MacNab), but no
significant differences were observed in long-term
efficacy between the two methods. The hospital stay
of patients in the interlaminar endoscopy group was
significantly shorter than that of the microdiscectomy
group (p<0.001). The complication rates of infection,
reoperation, and dural tear were also lower in the
interlaminar endoscopy group compared to the
microdiscectomy group. There was no significant
difference in the recurrence rates between the two
groups. Conclusion: Interlaminar endoscopic surgery



