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CAP NHAT SU’ DUNG COLCHICINE TRONG THU’C HANH LAM SANG

Nguyén Vinh Ngoc!, Phung Pwrc TAm?, Lai Hong Thinh?

TOM TAT

Trong vong 50 ndm qua, colchicine dd md
rong tng dung tir diéu tri bénh gat sang nhiéu
bénh Iy khac, bao gom viém mang ngoai tim tai
phét v cin, xo ctiing hé thong, bénh ling dong
amyloid va xo gan, s6t Pia Trung Hai gia dinh
(FMF), bénh Behget, hoi chung Sweet. Diém
nhan dau tién 1a chi dinh va liéu ding colchicine
& bénh nhan gut cd bénh 1y kém theo nhu suy
gan, suy than. DBiém nhan tht hai cua bai béo 1a
tac gia di néu 1én va giai quyét van dé quan
trong, can thiét cho cac bac si 1am sang. Do 1a ¢
nén sir dung colchicine dé diéu tri gat & nhiing
nam gigi tré tudi mudn co con hay khong. Biém
nhan thr ba 1a twong tac thudc cua colchicine véi
hon 290 thudc khac nhau. Dac biét can chu y dén
tuong tac cua colchicine véi cac thudc wc ché
hay ting hoat dong cia CYP3A4/P-gp. Biém
nhan thtr tu 1a sir dung colchicine & bénh nhan
gut cé bénh ly tim mach kém theo hay bénh nhan
c6 bénh ly tim mach don thuan. Mét sé chi dinh
guan trong st dung Colchicine trong bénh ly tim
mach: 1. Hoi chitng mach vanh cap. 2. Dy phong
bién c6 mach vanh tai phat; 3. Viém mang ngoai
tim tai phét. 4. Viém mach mau lién quan dén xo
vita dong mach. Chéng chi dinh s dung
colchicine: Suy gan nang hoac suy than nang
(GFR < 30 ml/phat). Phu nit mang thai va cho
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con bu. Di &tng Vvéi colchicine. Bénh nhén dung
thubc wc ché manh CYP3A4 hoic P-
glycoprotein.

SUMMARY
UPDATE ON USING COLCHICINE IN CLINICAL
PRACTICE-

Over the past 50 vyears, colchicine has
expanded its use from the treatment of gout to
many other conditions, including idiopathic
recurrent  pericarditis,  systemic  sclerosis,
amyloidosis and cirrhosis, and Mediterranean
fever. Familial Hai (FMF), Behcet disease, Sweet
syndrome. The first emphasis is on the
indications and dosage of colchicine in gout
patients with accompanying diseases such as
liver failure and kidney failure. The second
highlight of the article is that the author has
raised and solved an important and necessary
issue for clinicians. That is whether colchicine
should be used to treat gout in young men who
want to have children or not. The third highlight
is colchicine's drug interactions with more than
290 different drugs. Particular attention should
be paid to the interaction of colchicine with drugs
that inhibit or increase the activity of CYP3A4/P-
gp. The fourth highlight is the use of colchicine
in gout patients with concomitant cardiovascular
disease or patients with simple cardiovascular
disease. Some important indications for using
colchicine in cardiovascular diseases: 1. Acute
coronary syndrome. 2. Prevention of recurrent
coronary events. 3. Recurrent pericarditis. 4.
Vasculitis related to atherosclerosis.
Contraindications to colchicine use: Severe liver
failure or severe kidney failure (GFR < 30
ml/min). Pregnant and lactating women. Allergy



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXII — HOI THAP KHOP HOC VIET NAM

to colchicine. Patients taking strong inhibitors of
CYP3A4 or P-glycoprotein.

I. DAl CUONG VE COLCHICINE

Viéc su dung colchicine trong y khoa
sém nhit c6 thé co nién dai tir nim 1500
TCN duya trén cac bai viét mé ta viéc sir dung
mot loai cdy cd kha ning chira colchicine dé
diéu tri dau va sung khép. Colchicine la
alcaloid co nguén géc thuc vat, chiét xuét tir
cac loai thuyc vat Colchium autumnale (toi
doc, ba cho, thu thay tién) va Gloriosa
superba (ngot ngheo) dugc dung dé diéu tri
gat va mot s6 bénh 1y viém. Viéc str dung ci
gidng nhu ci cua cdy Colchicum dé diéu tri
bénh gut da duoc ghi nhan tr ndm 550 sau
Cong nguyén. Bén nam 1833, nha hoa hoc
P.L. Geiger da tinh ché thanh cong hoat cht
nay va dit tén cho né 1a colchicine?. FDA lan
dau tién phé duyét colchicine vao nim 1961
dé diéu tri gat. Trong bénh gut cp,
colchicine khong chi lam gidam nhanh triéu
ching cac con gat cp ma con dugce sir dung
nhu mot phuong phidp du phong lau dai.
Trong vong 50 nam qua, colchicine da mo
rong tmg dung tir diéu tri bénh gt sang
nhiéu bénh 1y khac, bao gébm viém mang
ngoai tim tai phat vo cin, xo cimg hé théng,
bénh lang dong amyloid va xo gan®, sot Dia
Trung Hai gia dinh (FMF), bénh Behget, hoi
chung Sweet.

II. SU' DUNG COLCHICINE TRONG BENH GUT
2.1. Co ché tic dung cia colchicine
Colchicine khéng c6 co ché giam dau

tryc tiép nhu cac thudc giam dau thong

thuong (vi du: paracetamol hay NSAIDs),
nhung né c6 tic dung giam dau gian tiép qua
co ché chéng viém, gitp giam viém va sung,
giam ap lyc va kich thich 1én cac mo, tir do6
lam giam cam giac dau. Thudc khong c6 tac

dung 1én ndng d6 acid uric trong huyét thanh,
bai tiét acid uric qua nudc tiéu.

- Uc ché qué trinh viém: Colchicine 1am
giam viéc di chuyén, su tap hop va kich hoat
ctia cac té bao bach cau vao khu vuc bi viém.
Uc ché sy hoat hoa cua NLRP3
inflammasome dé phan tng voi cac vi tinh
thé viém, tc ché biéu hién cua NF-«B, giam
$6 luong thu thé TNF-a trén bé mit dai thuc
bao va té bao ndi md, giam biéu hién L-
selectin trén bach cdu trung tinh, tc ché qua
trinh san xudt superoxide anion dé phan g
v6i tinh thé MSU.

- Uc ché san xuit cic cytokine viém:
Colchicine da dugc chirng minh 1a lam giam
san xuét cac cytokine tién viém, bao gom IL-
1B, mot chét trung gian quan trong trong qua
trinh viém.

- Colchicine giup ngan ngua sy hinh
thanh va lang dong céc tinh thé urat, tir d6
giam dau va viém.

2.2. Dugce dong hoc

Colchicine dugc hap thu qua dng tiéu hoa
v6i sinh kha dung khoang 45%, dat nong do
dinh trong huyét thanh sau 30-120 phdt.
Colchicine duoc hap thy thong qua CYP3A4
va P-gp ¢ thanh rudt non, sau d6 bi khir
methyl boi CYP3A4 trong rudt va gan, cudi
cung duoc thai trir chii yéu qua than va mot
phan qua mat. Thoi gian ban thai trung binh
khoang 26-31 gio. O mot sd bénh nhén co
suy gan nhe va trung binh, thanh thai cua
thudc giam va nira doi thai trir kéo dai hon.

2.3. Chi dinh va liéu dung colchicine &
bénh nhan gt don thuin

Colchicine ¢6 tac dung giam sung dau
khép trong con gut cép (dot cp cia viém
khép do gut). Colchicine dugc su dung ngay
khi ¢6 nhitng ddu hi¢u dau tién ciia con gut
cép. V& hiéu qua diéu tri, trong mot thu
nghiém, nhiéu bénh nhan da giam 50% muc
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do dau sau 24 gid voi colchicine so voi bénh
nhan dung gid dugc (36% so vai 16%).

Colchicine dugc coi la lya chon hang dau
trong du phong con gut cdp, dic biét khi
khoi dau thude ha acid uric. Cac nghién ciru
chi ra ring colchicine lidu thap hiéu qua
trong viéc giam nguy co tai phat con dau ma
it gay tac dung phu nghiém trong, nhu tiéu
chay hodc budn nén. Thoi gian dung thudng
kéo dai 3-6 thang sau khi bat dau liéu phap
ha acid uric, dac biét voi cadc bénh nhan co
tién st con gt ning hodc tai phat thuong
Xuyén.

+ Piéu tri con gt cap: St dung liu 1
mg/ngay, nhung can ding cang sém cang tot
(trong vong 12 gid dau khoi phat con git).
Déi véi colchicine ndi riéng, nén tuan theo
lidu luong dugc FDA chip thuin (1,2 mg
ngay lap tirc tiép theo 1 0,6 mg mot gio sau
do6, tiép tuc liéu phap chéng viém cho dén
khi dot bung phat duge giai quyét). Phdi hop
v6i mot thuée NSAID (néu khong cé chng
chi dinh) dé ting hiéu qua quan Iy con gat
cap.

+ Vai tro colchicine trong du phong con
gut cap

O nhitng bénh nhan dang bat dau ding
thudc ha acid uric mau, cac khuyén cao déu
khuyén ding liéu thiap cac chdéng viém
(colchicine, NSAIDs, glucocorticoid) trong
3-6 thang dau dé giam hodc ngin nglra CAC
dot gut cap. Co ché la sy sut giam dot ngot
nong do urat trong huyét thanh c6 thé thic
day bung phét gt cip 1a viéc ha urat 1am
gian doan trang thai vat ly va/hoac thanh
phan hoéa hoc bé mit cua cac tinh thé ling
dong sin c6 va do d6 lam cho cac tinh thé
tuong tac véi cac té bao tai chd ¢ kha ning
khoi tao phan tng viém cip tinh do trung
gian interleukin 1 (IL-1) tur su Kich hoat thu
thé toll-like va su hinh thanh cac thé viém

NALP3. Theo EULAR 2016 khuyén cao dau
tay la colchicine 0,5 - 0,6- 1 mg/ngay, trung
binh 1mg/ ngiy kéo dai it nhat 6 thang.
Trong mot sb truong hop c6 nguy co tai phat
cao, thoi gian ndy c6 thé kéo dai dén 12
thang hoac hon.

2.4. Liéu dung colchicine & bénh nhan
gut cé bénh ly kem theo

Cén cht y giam lidu & bénh nhéan c6 bénh
than man tinh, 16n tudi (trén 70 tudi)...

+ Bénh nhan suy gan: Chong chi dinh &
bénh nhan suy gan ning. O nhitng bénh nhan
suy gan nhe dén trung binh, than trong khi sir
dung thudc va theo doi chit ch@ céc tac dung
phu ¢ nhiing bénh nhan nay

+ Bénh nhan suy thégn: Chéng chi dinh
v6i bénh nhan suy than ning (muc loc cau
than < 10 ml/phut/1,73 m), bénh nhan suy
than kém theo suy gan. P6i voi bénh nhan
suy than giai doan cudi can chay than nhan
tao (bénh than man giai doan 5D), colchicine
khong bi loai bo qua thdm tach va c6 nguy co
tang doc tinh co va than kinh. Liéu khuyén
céo ctia FDA 1a chi nén st dung mot liéu duy
nhat 0,6 mg (0,3 mg hai 1an mdi tuan) va
ciing khong 1ap lai trong vong hai tuan, dong
thoi theo ddi chit ché cac tac dung phu. D6i
v6i CrCl <30 mL/phit, lidu khoi dau 1a 0,3
mg/ngay, can can trong néu ting liéu va theo
ddi chat ché cac tac dung phu. Bé du phong
tai phat d6i v6i bénh nhan suy than man giai
doan 3 -5 (CrCl >30 mL/phit): khong can
diéu chinh liéu. Néu colchicine da dugc st
dung dé dy phong, khong nén diung thudc
nay dé diéu tri con gout cap & bénh nhan suy
than man.

2.5. C6 nén sit dung colchicine cho
bénh nhan gat 1a nam tré tudi, va mudn cé
con khéng?

Colchicine khi sir dung kéo dai hodc ¢
lidu cao di dugc chimg minh c6 nhiéu tac
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dong ti€u cuc 1én hé sinh duc nam gidi, bao
gém r6i loan hormone sinh duc, ton thuong
cAu trac tinh hoan va suy giam kha ning sinh
tinh. Colchicine, théng qua viéc trc ché cac
vi dng va lam gian doan phan bao, c6 thé anh
huéng nghiém trong dén cac giai doan quan
trong trong chu ky nay, dan dén giam sb
luong va chat lwong tinh tring. Nghién ciru
thuc nghiém cua tac gia Hassan et al. da cho
thiy nong d¢ testosterone, FSH va LH giam
dang ké & chudt, cho thiy colchicine anh
huong dén truc ha ddi-tuyén yén-tinh hoan
va lam suy giam chirc ning cua té bao
Leydig, noi san xuét testosterone chinh trong
tinh hoan. Bén canh d6, colchicine con gay
ton thuong té bao Sertoli thong qua trc ché
hoat dong cua cac vi ong, tir d6 lam gian
doan qua trinh phan chia té bao tai giai doan
metaphase, dan dén ngung tré qua trinh sinh
tinh. Nghién ctru cia tac gia Motaal (2006)
da phat hién colchicine gay thoai hoa té bao
mam, xo hoéa mang day, gidn mao mach ké&
va hinh thanh cac vung hoai tir trong mo tinh
hoan. Cac nghién ctru cua Sarica K (1995),
Ben-Chetrit A (1993) va Kaya Aksoy(2019)
d3 bao cao mbi lién quan giita colchicine va
suy giam sb lugng tinh tring, giam kha ning
di chuyén tinh tring va ting ty 1& tinh trung
bat thuong nhu ddu nho, dudi giy hoic bat
thuong két ndi dau-dudi. Nghién ciru cia tac
gia Sarica K (1995) va Kaya Aksoy(2019)
cho thay ty 1¢ tinh tring bat thuong cao tir
40%-58% bénh nhan khi phan tich tinh dich.
Vé kha ning giy dot bién gen, c6 mot sd
bang chimg cho thay colchicine ¢ thé giy ra
bat thudng nhiém sac thé trong tinh tring. Vi
du, n6 da dugc chung minh 1a Gc ché téng
hop DNA va chi s nguyén phan trong té bao
lympho nudi ciy & ngudi. Tuy nhién, mirc d6
ma nhitng tac dong nay co thé dan dén dot
bién di truyén va dugc truyén cho thé hé tiép

theo van chua dugc hiéu day du. Can nghién
ctru thém dé xac dinh tac dong di truyén lau
dai cua colchicine ddi voi thé hé sau.

Do d6, viéc st dung colchicin kéo dai
can duge can nhic than trong dac biét & nam
gi6i trong d6 tudi sinh san. Cac chuyén gia
khuyén nghi ngimg colchicin it nhat 2 - 3
thang trudce khi co ké hoach sinh con, nén két
hop theo doi chat ché cac chi s6 ndi tiét va
chat lwong tinh tring dé ngin ngira hiu qua
lau dai dén kha ning sinh san.

2.6. Twong tac thudc ciia colchicine

Theo trang drug.com c6 hon 290 tuong
tac thudc vai colchicine duoc ghi nhan, trong
d6 khoang 40% ¢ mac d6 trung binh. Cac
thudc tc ché CYP3A4/P-gp di duoc ching
minh 13 1am ting nong d6 colchicine trong
huyét thanh va lam ting doc tinh cuoa
colchicine. Do vay mét sé thude chi nén phdi
hop trir khi lgi ich > nguy co va can giam
lidu colchicine. Do 1a cac thudc chdng loan
nhip: Amidaron, Dronedarone, Quinidine;
Thuéc  chéng  nam:  Fluconazole,
Itraconazole, Ketoconazole, \oriconazole;
Thuéc khang virus - nhom twc ché
protease:Atazanavir, Tipranavir, Darunavir;
Thuéc wc ché calcineurin ~ (CNIs):
Cyclosporine, Tacrolimus; Thuéc chen kénh
calci: Diltiazem, Verapamil. Nhdm hoat hoa
enzyme: Carbamazepine, Rifampin,
Rifabutin, Barbiturates. Mot s6 thudc co thé
phdi hgp nhung can danh gia loi ich va nguy
co, theo doi sat tdic dung doc tinh. Do 1a
nhom twc ché HMG-CoA reductase:
Atorvastatin, Simvastatin, Rosuvastatin. D6
la do céc thubc nay tc ché yéu P-gp, lam
tang doc tinh co/tiéu co van néu sir dung
ddng thoi.

+ Chat uc ché CYP3A4, chét tic ché P-
glycoprotein: Clarithromycin, Ketoconazole:
Tranh sir dung dong thoi colchicine & bat ky
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liu ndo, vi ngay ca thoi gian diéu tri ngan
ciing c6 thé gay doc, ké ca & bénh nhan co
chirc nang than binh thuong.

+ Ddi véi Cyclosporine, Ritonavir: Liéu
colchicine t6i da 0,5-0,6 mg/ngay c6 kha
nang an toan ¢ bénh nhan c6 chic nang gan
va than binh thuong. O bénh nhan suy than
hoic gan, néu co thé, nén tranh st dung hoic
giam liéu colchicine xuéng mac ding céch
ngay.

+ Dbi véi Erythromycin, Ciprofloxacin,
Atorvastatin: Liéu 0,5-0,6 mg/ngay duoc coi
la an toan va khdéng can diéu chinh liéu ¢
bénh nhén co6 chirc nang gan hodc than binh
thuong.

Nguoc lai, chit gdy cam ng enzym nhu

rifampin, barbiturat, carbamazepine,
efavirenz,  lumacaftor,  phenytoin  va
primidone lam tiang hoat dong cua

CYP3A4/P-gp va do d6 s& lam giam nong do
colchicine mau. Sir dung colchicine phdi hop
véi mot sé thude nhu cyclosporine, statin,
chloroquine, HCQ, Imatinib, Digoxin... lam
tang nguy co tiéu co van & mic do thap.

. SO DUNG COLCHICINE TRONG MOT SO
BENH NOI KHOA KHAC

3.1. Sir dung Colchicine trong bénh ly
tim mach

3.1.1. Chi dinh va chéng chi dinh

+ Céc Hiép hoi y khoa hang dau cua My
va Chau Au nhu American College of
Physicians va European Society of
Cardiology da cong nhan cac lgi ich vuot troi
cua thudc trong diéu tri viém man tinh va
bénh ly tim mach. Colchicin liéu thap (0,5-

0,6 mg/ngay) da dugc ching minh la hiéu
qua trong giam nguy co viém tai phat ¢ viém
mang ngoai tim va céc bién cb tim mach 16n
(nhu nhdi mau co tim va dot quy).

+ Chi dinh dung colchicine: 1. Hoi chiing
mach vanh cip (ACS): Giam viém hé thng,
cai thién tién luong sau nhdi mau co tim (thi
nghiém COLCOT); 2. Dy phong bién cb
mach vanh tai phat; 3. Viém mang ngoai tim
tai phat: Uc ché phan ung viém ¢ mang
ngoai tim; 4. Viém mach mau lién quan dén
xo vira dong mach: Giam viém hé théng
thong qua wc ché IL-1B va cac cytokine
viém.

+ Chong chi dinh sir dung colchicine:
Suy gan niang hodc suy than nang (muc loc
cau than < 30 ml/phat). Phu nit mang thai va
cho con bu. Di tng vdi colchicine. Bénh
nhan dung thudc trc ché manh CYP3A4 hodc
P-glycoprotein: Vi du: clarithromycin,
ketoconazole (do nguy co ting doc tinh).

3.1.2. Swr dung Colchicine trong bénh
mach vanh

Ca interleukin-1 va interleukin-18 déu
g6p phan vao qua trinh hinh thanh va tién
trién cua xo vira dong mach vanh. Colchicine
lam giam hsCRP (protein C phan ung do
nhay cao) va c6 thé 1am giam thé tich mang
bam dong mach vanh. Trong mét thir nghiém
Iam sang ngau nhién, nhan ma vé colchicine
so véi khong dung colchicine (LoDoCo),
colchicine l1am giam nguy co méic hoi ching
mach vanh cap tinh (ACS), nging tim ngoai
bénh vién hoiac dot quy thiéu mau cuc bo
khong do tim & muc 67% ¢ nhiing nguoi
méc bénh d6ng mach vanh én dinh.



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXII — HOI THAP KHOP HOC VIET NAM

Nghién cttu COLCOT (Colchicine
Cardiovascular Outcomes Trial) cua tac gia
Stefan M. Nidorf (2020) trén 5522 bénh
nhan méic bénh mach vanh man tinh cho két
luan bénh nhan st dung Colchicine c6 nguy
co bién cb tim mach thip hon so vdi nhom
dung gia dugc (6.8% 9.6%).
Colchicine dung kéo dai c6 hiéu qua du
phong, lam giam 31% nguy co bién ¢ tim

so voi

mach nhu nhdéi mau co tim, dot quy, tai
thong mach vanh. Két qua cia nghién ctu
COLCOT (2019) cho thiy giam dang ké
nguy co nhdi mau co tim xudng 22% (RR
0,78; 95% CI 0,64-0,94; P = 0,010); giam
nguy co dot quy xudng 46% (RR 0,54; 95%
Cl 0,34-0,86; P = 0,009); giam nguy co tai
thong mach vanh xuéng 23% (RR 0,77; 95%
C10,66-0,90; P < 0,001).

3.1.3. S dung colchicine ¢ bénh nhan
xo vita dong mach

Vao nam 2023, colchicine lidu thip
(Lodoco) dugc FDA phé duyét dé phong
ngtra bién ¢ tim mach, dua trén nghién ctu
LoDoCo2 dugc cdng bd trén New England
Journal of Medicine, cho thay hiéu qua trong
viéc giam nhdi mau co tim va dot quy & bénh
nhan xo vira dong mach. Colchicine thuong
duoc khuyén céo sir dung kéo dai trong céac
bénh Iy viém man tinh lién quan dén xo vira
dong mach.

+ Colchicine lam giam nguy co viém
mang ngoai tim tai phat ti 50%.

Vé thoi gian sir dung: Viém mang ngoai
tim: 3- 6 thang (két hop NSAIDs). Hoi
chimg Dressler: 6 thing. Du phong tim

mach: 12 thang hodc lau hon, tuy nguy co
bénh nhan.

1.4. Str dung colchicine trong cac bénh
tim mach khac

+ Colchicine tac dung c6 loi di vai kich
thudc 6 nhdi méu va ton thuong do thiéu
Mau cuc bd-tai twdi mau trude Khi tai théng
mach & bénh nhan hoi ching vanh cap, &
nhiimg ngudi tiéu duong can thiép dong
mach vanh qua da bang stent kim loai tran va
& nhitng nguoi phau thuat bic cau dong
mach vanh.

+ Mot s6 thir nghiém da danh gia tac
dung caa colchicine dbi véi nguy co mac hoi
chiing sau phau thuat mang ngoai tim va
rung nhi sau phau thuat tim va cat bé rung
nhi. Vai tro cta colchicine sau cac thu thuat
tim vin dang duoc nghién ciu. O nhiing
ngudi bi tai bién mach méau ndo cip tinh,
colchicine bt dau dung 24 gio sau khi khai
phéat triéu ching cé thé lam giam chi sb
viém.

+ Trong mot thir nghiém trén 279 bénh
nhan bi suy tim 6n dinh va giam phan suat
téng mau, colchicine 0,5 mg mdi ngay khong
dat duoc muc tiéu chinh 1a cai thién 1 diém
trong nhdm chirc nang cua NYHA sau 6
thang nhung c6 lién quan dén viéc giam
nhiéu hon duong kinh cudi tim truong va
cudi tam thu that tréi.

3.2. Mot sb
colchicine

chi dinh khac cua

Diac bi¢t, trong bénh Behget, colchicine
c6 hi¢u qua cao trong diéu tri loét niém mac,
nhéat 1a & co quan sinh duc ntr. Tuong tu,
thudc ndy con giam do cing da trong xo
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cimg hé théng va thic diy su thodi trién tai
cic vung ling dong amyloid trong bénh
amyloid huyét thanh A (SAA). Tir nim 1972,
colchicine da tr¢ thanh liéu phap chinh trong
diéu trj FMF, giip ngan chan cac dot viém
cAp va giam nguy co phat trién bénh
amyloidosis, mac du khong hi¢u qua trong
viéc xur ly cac con viém da khoi phat.
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LUPUS BAN PO HE THONG VA THAI Ki

Lé Thi Hong Van!, Ly Thanh Trwong Giang?, V6 Tam?!

TOM TAT

Lupus ban d6 hé théng 13 bénh li viém tu
mién hé thdng, man tinh véi biéu hién 1am sang
da dang véi ton thuong da co quan. Phy nit mang
thai mang bénh lupus ban do hé thong s& c6
nhirng bién chimg trong thai ki lam gia ting nguy
co dén két cuc x4u cua ca me va con nhu séy
thai, tién san giat, sinh non, tré nhe can. Trén thai
ki can thiét phai phan biét tién san giat véi lupus
ban d6 hé théng. Mang thai c6 ké hoach trén
nhoém bénh nay, khi mang thai can tiép tuc danh
gia mirc d6 hoat dong bénh, diéu chinh thudc phu
hop. Dbi v6i block tim thai nhi thi viéc st dung
steroids, siéu 4m tim thai van con chua théng
nhét theo mét sd khuyén cao cua cac hiép hoi.
Chiing ta c6 nhitng huéng dan quan trong trong
viee diéu tri nhu viéc su dung aspirin,
hydroxychloroquin, thubc chéng dong va cac
thudc khac truéc mang thai, mang thai va sau
thai ki. Do d6 chung toi chon chi d& nay nham
tom tat nhitng cap nhat, khuyén cdo mdi nhét
trong viéc diéu tri, quan li, cham séc thai ki trén
nhom bénh nhan dic biét nay.

Tir khod: lupus ban d6 hé thong, thai ki
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SUMMARY
SYSTEMIC LUPUS ERYTHEMATOSUS
AND PREGNANCY

Systemic lupus erythematosus is a chronic,
systemic autoimmune inflammatory disease with
diverse clinical manifestations and multi-organ
damage. Pregnant women with systemic lupus
erythematosus will have complications during
pregnancy that increase the risk of adverse
outcomes for both mother and child such as
miscarriage, preeclampsia, premature birth, low
birth weight. During pregnancy, it is necessary to
distinguish preeclampsia from systemic lupus
erythematosus. Planned pregnancy in this
disease, when pregnant, it is necessary to
continue to assess the level of disease activity,
and adjust appropriate medications. For fetal
heart block, the use of steroids and fetal
echocardiography is still inconsistent according
to some recommendations of  various
associations. We have important guidelines in
treatment such as the wuse of aspirin,
hydroxychloroquine, anticoagulants and other
drugs before pregnancy, during pregnancy and
after pregnancy. Therefore, we chose this topic to
summarize the latest updates and
recommendations in the treatment, management,
and care of pregnancy in this special group of
patients.

Keywords: systemic lupus erythematosus,
pregnancy

I. DAl CUONG

Lupus ban d6 hé théng (LBPHT) 1a bénh
tur mién v6i ton thuong nhiéu co quan tir da,
khép, co, than, tim mach, than kinh. Bénh
nhan LBDHT khi mang thai thi tin suét cac
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dot cap gia tang & bat ki giai doan nao cua
thai ki, cac bién ¢ bt lgi cho ca me va con
déu gia tang [1]. Nhom bénh nhan cé hoi
chung khang phospholipid gia ting nguy co
séy thai. Phu nir LBDHT c6 su hién dién cua
cac tu khang thé Anti-SSA va anti-SSB thi
gia ting nguy co xuit hién cac bién chimg
block dan truyén tim hay lupus so sinh. Mic
du di co nhing tién bd trong viéc chan doan
va diéu tri bang nhiing liéu phap trc ché mién
dich bén canh corticosteroid, ti 1€ tor vong
van con cao. Pic biét viéc tra 11 cau hoi cho
nhu khi nao nén mang thai hay mang thai can
cham séc theo ddi nhu thé nao van 1a mot
thach thire dbi véi cac bac si thap khép hoc
cling nhu béac si san khoa. Trong bai tong
quan nay s& diém lai nhitng diém cép nhat,
nhirng thach thirc trong chan doan dic biét
cic huéng din diéu tri trén nhom bénh
LBDHT mang thai.

Il. THACH THU’C TRONG CHAN DOAN LUPUS
BAN DO HE THONG KHI MANG THAI
2.1. Biéu hién 1am sang, cin lam sang
ciia lupus ban dé hé thng khi mang thai
Nguy co xuat hién cac dot cip cta bénh
LPBPHT ting do su gia ting cua nong do
estrogen. 15-30% dot cdp dién ra ning va de

doa tinh mang ctia bénh nhan. Dot cép 6 thé
dién ra bat ki thoi diém nao cua thai ki va ké
ca sau smh Gia tang nguy co huyét khdi,
giam tiéu cau, nh1em trung, tén thuong da co
quan, nguy co can truyen mau tang len tren
nhém bénh LPBPHT mang thai. Mot s6 yéu
t6 nguy co gia ting dot cap 1a tinh trang bénh
hoat dong trong vong 6 thang trude khi mang
thai, viém than lupus hoat dong, ngung
hydroxychloroquin (HCQ).

2.1.1. Viém thdn lupus

Tén thwong than trong lupus 1a mot trong
nhimng bién ching nghiém trong va tic dong
dang ké 1én qué trinh mang thai. Ti 1¢ bénh
nhan ton thuong than c6 thé 1én dén 50%-
65% trong sudt qua trinh bénh. Bénh nhan ¢
t6n thuong than trude d6 co thé ton thuong
than hoat dong voi ti 1€ 16%. Trong qua trinh
mang thai mot tinh trang chung ta cin phan
biét 14 tién san giat v4i viém than lupus. Su
can thiét phai cé su phan biét nay dac biét
viém than xay ra trong 3 thang gitta hay 3
thang cudi cua thai ki. Xin dugc trich dan
bang so sanh mot s dic diém gitp chan
doan phan biét du khong thé chinh xac
100%. Sinh thiét than c6 vai tro trong chan
doan phan biét tuy nhién thu thuat nay chi
xem xét trén mot sb truong hop.

Bing 1: M{jt 56 xét nghiém sir dung dé phan biét tién san gidt va dot cép lupus [2]
Test Tién san gidt | Lupus ban dé h¢ thong
Giam ndng do bo thé + +++
Tang dsDNA - +++
Thiéu hyt antithrombin IIT ++ +/-
Thiéu mau tan mau vi mach ++ -
Thiéu méu tan mau test Coombs duong tinh - ++
Giam tiéu cau ++ ++
Giam bach cau - ++
Tru niéu/Tru héng cau - +++
Téng creatinin méu +/- ++
Gidm canxi mau ++ +/-
Tang men gan ++ +/-
Téng acid uric mau + -
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2.1.2. Tén thwong huyét hoc

Bénh 1i lupus thuong giy thiéu mau,
giam tiéu cau, giam bach cau. Giam tiéu cau
xay ra xdp xi 25% thai ki trén bénh nhan
LBDHT. Yéu t6 nguy co: giam tiéu cau
trudec d6, su ton tai cua khang thé khang
phospholipid, ting mic dd hoat dong bénh.
Viéc phan biét giam tiéu ciu nguyén phat
hay giam tiéu cdu do thai ki hay giam tiéu
cau trong LBPHT hay trong hoi ching
khang phospholipid 14 khéng d& dang. Can
danh gid toan di¢n cac nguyén nhan. Giam
tiéu cau co thé gip trong hoi chimg HELLP.

2.1.3. Hji chirng khang phospholipid

Hoi chirng nay dac trung boi sy hién dién
kéo dai cta aPL (anti-B2 GPI, khang thé
khang cardiolipin va khang dong lupus) va
tién str huyét khéi hay nhirng bién chimg cua
thai ki. Tiéu chudn phan loai di sira d6i cho
APS x4c dinh cac biéu hién mach méau va
bién chimg san khoa, hdi chimg khang
phospholipid c6 thé xdy ra riéng 1é hodc
trong bdi canh ctia LBDHT. APS huyét khoi
(T-APS) dugc dinh nghia boi: mdt hodc
nhiéu dot huyét khéi dong mach, tinh mach
hodc mach mau nho & bat ky mé hoic co
quan nao, trong khi hdi chiung khang
phospholipid san khoa dugc dinh nghia boi:
1. ba hodc nhiéu lan séy thai ty nhién lién
tiép truéc 10 tudn tudi thai, 2. mot hodc
nhiéu 1an mét thai khong rd nguyén nhan sau
10 tuan tudi thai, hodc 3. mot hodc nhiéu lan
sinh non ciia tré so sinh binh thudng vé mat
hinh thai trudc 34 tuan tudi thai do tién san
giat hoac san giat. Sy hién di¢n ctuia aPL phai
x4y ra trong hai lan trd 1én, cach nhau it nhat
12 tuan [4].

2.1.4. Ton thwong than kinh, da va cdc
co quan khdc

Tén thuwong dudi nhiu hinh thai khac
nhau 14 biéu hién nang cua bénh LBDHT.

12

Tén thuong da dugc phan thanh ton thuong
da cip, ban cdp va man. Bénh nhin mang
thai chi c6 ton thuong da lupus ma khéng c6
ton thwong co quan khac thi ¢ két cuc thai
ki binh thuong.

2.1.5. Cin lam sang cia LBDHT trong
thai ki

- S dung Anti-dsDNA, ndng do bd thé
dé danh gia mac do hoat dong bénh

- Bén canh d6 cin theo ddi cong thirc
méu, chi diém viém, chirc nang than, phan
tich nudc tiéu, ti protein/creatinin nudc tiéu.

- Khéang thé khang phospholipid c6 thé
duong tinh sau nhiém tring, tiém vaccin hay
phan mg véi thude. Cac nghién ctru con cho
thiy trén nhoém bénh nhan duong tinh véi
khang thé khang cardiolipin thi gia ting nguy
co tién san giat [5].

- Thai phu LBDHT duong tinh véi khang
thé Anti-SSA va Anti-SSB duoc truyén qua
nhau thai 1am ting nguy co xuét hién lupus &
tré sinh ra.

2.2. Bién ching trén thai ki

LBDHT thuong lién quan dén bién
chimg trong thai ki do bat thuong nhau thai.
Nhau thai trén bénh nhan LBDHT thuong c6
ton thuong mach mau, nhdi mau, huyét khéi.
Bénh nhdn v61  hoi  chimg khang
phospholipid ting nguy co mat thai 1én 3 lan.
Yéu to nguy co ting 1én khi bénh nhan co
dong thoi khang thé khang phospholipid va
viém than lupus hoat dong. Tuy nhién néu
bénh nhan lupus ban do6 diéu tri kiém soat tdt
thi nguy co mét thai khéng qua nhiéu khac
biét so véi quan thé dan sb noi chung [6].

Tién san giat 1a tinh trang bién chung
ndng trong thai ki ddc trung bdi tinh trang
protein niéu, ting huyét ap, rdi loan chirc
ndng cac co quan nhu gan, than, banh nhau,
than kinh. Piéu quan trong can duy tri tinh
trang bénh khong hoat dong, ngan ngira bién
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chimg cia viém than lupus, kiém soat cac
nguy co truyén thong cia tién san giat. Sinh
non vai ti 1€ tr 19%-49%.

Yéu t6 nguy co véi cac tinh trang tién san
giat hay sinh non 1a tinh trang bénh LBDHT
hoat dong tai thoi diém thy thai, viém than,
tang huyét 4p man tinh, khang thé khang
phospholipid.

2.3. Bién chirng trén thai va tré sinh ra

Lupus so sinh 1a mot bién chimg hiém
gap. Ti 1& 1/20.000 tré sinh ra, hau hét nhung
khong phai tat ca dugc sinh ra tr me bi
LBDHT. Nhiing ty khang thé nhu Anti-SSA,
Anti-SSB truyén qua nhau thai giai thich cho
nhimng biéu hién cta lupus so sinh. Lupus so
sinh c6 thé biéu hién tén thuong ¢ da, gan,
huyét hoc, block tim bam sinh. Nhiing biéu
hién nay thuong s& hdi phuc trong vong 3-6
thang khi cac khang thé da duoc thai trir. Tuy
nhién nhirng phan trng viém tai mo co tim co
thé gy ra seo, canxi hoa. Cho nén nhiing ton
thuong tim thuong 13 t6n thwong vinh vién,
trai nguoc v4i ton thuong da hay huyét hoc.
T6n thuong block tim bam sinh trén thai xay
ra & bat ki giai doan nao cia thai ki nhung
thuong gip nhét 1a tuan 18-25 cia thai ki.
Viéc ton thuong block tim bam sinh cé thé
gia tang ti 1€ tor vong. 15-20% tré bi block
dan truyén so sinh co thé tir vong trong vong
3 nam dau doi. 63-95% tré cin mdy tao nhip
dé séng. Cho dén nay khong c6 gi co thé du
doan chic chin lupus so sinh, diéu can thiét
la theo ddi sat trong vong mot nam sau sinh.
Tén thuong da c6 thé xuét hién sau sinh hay
mot vai tudn sau do, ton thuong nhay cam
anh sang nén viéc bao v¢ trude anh néng mat
troi gitip ban nhanh hét hon [1].

2.4. Bién chirng sau sinh

Me c6 nguy co huyét khdi va dot cap sau
sinh. Bénh nhan c6 hoi ching khang
phospholipid thi can duy tri chdng dong tir 6-

12 tudn sau sinh. TrAm cam sau sinh 13
thuong gip va c6 thé can phan biét triéu
churng than kinh cuaa lupus [1].

INl. CAP NHAT MOT SO HUONG DAN
PIEU TRl VA QUAN Li THAI Ki TREN BENH
NHAN LUPUS BAN PO HE THONG MANG
THAI

3.1. Dot cip lupus

Dot cip lupus nhe thi c6 thé diéu chinh
lidu HCQ néu dang st dung hodc bat dau sir
dung néu chua st dung. Néu khong dap tng
c6 thé diéu chinh liéu corticosteroid néu bénh
nhan dang khong st dung corticosteroid thi
lidu 1a 15-20mg prednisolone/ngay, nhung
néu dang st dung thi c6 thé ting 1én liéu 1a
20-30mg/ngay. Can thiét phai xac dinh c6
phai dot cAp khong thong qua kham 1am sang
va danh gia bién d6i cua cac dau hiéu can
lam sang.

Dbi voi dot cap nang thi can phan biét
véi tién san giat, mot $6 goly dé phan biét &
bang 1. Liéu glucocorticoid ¢ thé ting 1-
1.5mg/ngay va sau do dung khi 1am sang cai
thién. Can nhic sit dung azathioprine hay
cyclosporine. Trong mot sd biéu hién ning
nhu than kinh hay than thi c¢6 thé phai su
dung glucocorticoid tinh mach va thudc trc
ché mién dich va/hay loc huyét twong. Ludn
can su phdi hop giita bac si co xuwong khép,
than hoc va san khoa.

3.2. Hoi chirng khang phospholipid

Nhém bénh nhan théa man tiéu chuan
chan doan hoi ching khang phospholipid ma
khong c6 tién st huyét khéi trudec d6 thi
dugc khuyén cdo st dung két hop heparin
trong lugng phan tir thip hay khoéng phéan
doan két hop aspirin lidu thdp du phong
(Mirc 2B). Trén nhém bénh nhan co tién sir
huyét khdi va co khang thé khang
phospholipid thi dugc khuyén cdo sir dung

13
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heparin trong luong phan tir thip hay khong
phan doan (Muc 1B). Bénh nhan LBDHT
thoa man tiéu chuin ctia hoi chimg khang
phospholipid thi can sir dung chong dong
sudt thai ki va sau sinh 6 tudn.

Bénh nhan LBDHT c6 khang thé khang
phospholipid c6 thé 1én dén 40% nhung chi
mot phén ba s6 bénh nhan co khang thé
duong tinh c6 biéu hién 1am sang cua hoi
chung khang phospholipid. Trén nhiing bénh
nhan LBDHT c6 khang thé khang
phospholipid ma khéng c6 tiéu chuin 1am
sang thoa man hoi chung khang phospholipid
thi duoc khuyén cao sir dung aspirin liéu
thap (Mtrc 2C) [2].

3.3. Khang thé anti-SSA, anti-SSB

Mot s6 thude hay bién phap duoc xem la
du phong lupus so sinh dugc st dung trén
thai phu LBPDHT duong tinh véi cac khang
thé nay: HCQ, corticosteroids, IVIG, thude
chu van beta, siéu am tim thai danh gQia
khoang PR, monitor hang ngay tai nha sir
dung phuong tién Doppler cam tay [2].
Nhiéu nghién ctru da cho thiy viéc sir dung
HCQ suét thai ki giam nguy co block dan
truyén so sinh. Tré bi block dan truyén so
sinh hoan toan nén dugc sinh mo va tai trung
tam c6 don vi tim mach nhi khoa tét.

Steroids khong dugc st dung mdt cach
thuong quy dé diéu tri block tim thai nhi do
khang thé anti-SSA/SSB do lgi ich chua
dugc chirng minh va nguy co cho cd me va
thai (Mtrc 1C). Viéc siéu 4m tim thai nhiéu
lan dé danh gia khoang PR khong duoc
khuyén céo thyc hién thuong quy trén nhiing
bénh nhan v6i khang thé anti-SSA, anti-SSB
(Mirc 1B) do nhitng loi ich can dugc chimg
minh [2]. Tuy nhién mot sé t6 chirc khac thi
duoc khuyén céo siéu am tim thai nhiéu lan
tr tudn 16 cia thai ki, trén bénh nhan
LBPHT co6 thai c6 khang thé anti-SSA, anti-
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SSB c¢6 thai nhi block tim d0 1-2 thi duoc
khuyén cdo dexamethasone 4mg/ngdy trong
vong mot vai tuan két hop voi HCQ. Mirc do
3 thi cho dexamethasone hay 1VIg [7].

3.4. Cham s6c thai ki bénh nhan lupus
ban dé hé théng

3.4.1. Trudc khi mang thai

- Tu vén cho bénh nhan lupus ban dé hé
thng ¢ giai doan chudn bj mang thai

- Théo luan v6i bénh nhan LBDHT vé
mot sd bién ching co thé xay ra trong thai ki
nhu tién san giat, sinh non, thai luu, lupus so
sinh, thai cham tang truong.

- Ngimg NSAIDs hay cac tac nhan doc té
bao

- Tiép tuc st dung HCQ va lidu t6i thiéu
steroids

- K& hoach mang thai nén dugc tién hanh
khi lui bénh it nhét 6 thang

- Khong nén mang thai khi bénh nhan
lupus hoat dong, ting 4ap phdi, hay ton
thuong co quan niang hay huyét khoi gan
day.

- Str dung acid folic

- Sur dung bién phap tranh thai khi mang
thai can tri hodn

- Pdi bénh nhan si dung
metrotrexate thoi gian ngung thudc it nhat 1a

vOl1

1-3 thang va mycophenolate it nhit 6 tuan
trude khi mang thai.

3.4.2. Cham soc thai ki

- Panh gi4 tién st ciing nhu 1am sang,
can lam sang hi¢n tai cua LBDHT, danh gia
muc do hoat dong bénh (SLEDAI), viém
than hoat dong, tang huyét ap, ton thuong
cac co quan, huyét khdi két hop chat ché véi
bac si co xuong khdp, than hoc.

- Phat hién cac dau hiéu cua dot cap cua
LBDHT.
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- Mot sb xét nghiém: Chic nang than,
tong phan tich nudc tiéu, ti 1& protein/
creatinin nudc tiéu, cong thac mau, hoi
chung khang phospholipid (khdng dong
lupus, khang thé khang cardiolipin IgM va
IgG, khang khé khang beta-2-glycoprotein-I
IgM va 1gG). Anti-dsDNA, bd thé, anti-
Ro/SSA va La/SSB.

- Piéu chinh thudc: Ngung NSAIDs va
cac tac nhan doc té bao, tiép tuc st dung
HCQ, lidu t6i thiéu steroids, st dung acid
folic, liéu thap aspirin.

- Khuyén céo thuc hién danh gia su phat
trién cua thai bang siéu 4m tai tuan 28 va
tuan 3-34. Giam sat mdi tuan bat dau tir tudn
32 d6i v6i LBDHT khong c6 bién ching va
c4 nhan hoa dbi véi truong hop LBPHT c¢6
bién chung.

3.4.3. Cham soc sau sinh

Nhu véi cac bénh ty mién khac, ti 18 dot
cAp hay tai phét ting 1én sau sinh. Nén danh
gi4 tinh trang 1am sang trén tirng bénh nhan.

Cho con bii nén dugc khuyén khich véi
sy xem xét cac thude dang sir dung trén mdi
bénh nhan. Theo hoi Nhi khoa M thi thubc
NSAIDs, HCQ, corticosteroids c6 thé st
dung. Nhimg thudc khac thi co nhimg han
ché trong dir liéu vé tinh an toan khi cho con
bu. Nén c6 su trao d6i giita thiy thudc va
bénh nhan.

3.5. Tranh thai

Tranh thai hiéu qua can dugc tu van trén
bénh nhan sir dung cic thudc giy thai bat
thuong. Cac bi€n phéap tranh thai tac dung
kéo dai c¢6 thé phuc hdi 1a thich hop cho
nhiéu bénh nhan LBPHT. Dung cu tranh thai
tir cung la phuong phéap an toan va hi¢u qua.
Dung cu tranh thai Levonorgestrel lién quan
dén giam mat mau trong chu ki kinh, lga

Chon nay c6 lgi trén bénh nhan s dung
Que chira
etonogestrel co thé 12 mot lya chon tdt nhung
nod tac dong 1én mat d6 xuwong, mac du nguy
co huyét khdi 1a khong chic chin nhung
khong nén st dung trén bénh nhan LBDHT
str dung kéo dai corticosteroids va hdi chimg
khang phospholipid. Thudc tranh thai chira
estrogen vé mit li thuyét thi lam ting nguy
co xuét hién dot cap tuy nhién chua duoc ghi

thudc chéng dong. Céy

nhén trén tho nghiém ldm sang can than
trong khi sir dung trén bénh nhan cé tién st
huyét khdi va hay khing thé khang
phospholipid. Luu ¥ mét s6 thudc diéu tri
nhu mycophenolate, cyclosporine va wafarin
lam giam hiéu qua cta cac thudc tranh thai.
Thubc tranh thai udng chita progesterone thi
an toan nhung it hiéu qua. Tiém bép hay ciy
progesteron nhu depot medroxyprogesterone
acetate (DMPA) 1a an toan va hi€u qua hop
li. Tuy nhién cé nguy co lodng xuong néu sir
dung lau dai nén can than trong trén bénh
nhan str dung corticosteroids [8].

IV. KET LUAN

LBPHT la bénh ty mién hé théng véi ton
thuong da co quan, bénh anh huong chi yéu
trén nhom bénh nhan tré dang do tudi sinh
dé. Bénh nhan LBPHT c¢6 thé mang thai
thanh cong. Viéc mang thai c6 ké hoach gitp
giam nguy co cac bién chiung cho ca me va
tré. Viéc danh gia day du vé tién su, lam
sang, can lam sang gitp tién lugng c6 hudng
diéu tri phu hop trén bénh nhan. Can co su
phdi hop gitra bac si co xuong khép, san
khoa, tim mach, than hoc, nhi khoa trong
viéc toi wu cham séc thai ki trén bénh nhan
LBBDHT va tré sinh ra.
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THOAI HOA KHOP & NGU’O'I TRE TUOI NGUYEN NHAN VA PIEU TRI

TOM TAT

Thoai hoa khép (THK) ngay cang anh huong
nhidu hon dén ngudi tré tudi, véi cac nguyén
nhan chinh bao gdm chin thuong co hoc, béo
phi, r6i loan chuyén hoa va rdi loan sinh hoc té
bao sun. Chan thuong vi mé 1ap lai tr cac moén
thé thao tac dong manh hodc hoat dong qua suc
lam tang nguy co thoai hoa sém, dac biét &
nhitng nguoi tré tudi co hoat dong thé thao qua
muc. Ngoai ra béo phi khong chi gia tang ap luc
co hoc 1én khép ma con thuc day viém man tinh
va mat cin bang chuyén hoa lipid, dan dén ton
thuwong sun khop. Céc chét trung gian nhu leptin,
TNF-o va IL-6 dong vai trd quan trong trong qua
trinh nay. Ngoai ra, yéu t6 di truyén, 16i song it
van dong va ché d6 an uéng khong lanh manh
cling 1am ting toc d6 thoai hoa khop. Viée chan
doan sém thuong bi cham tré & nguoi tré, nhan
manh su can thiét cua cac bién phap phong ngira
va nhan biét triéu chimg. Hiém nay cic phuong
phap diéu trj tién tién nhu liéu phép té bao gbc va
huyét tuong giau tiéu cau (PRP) dang mo ra co
hoi méi trong viée tai tao syn va lam cham tién
trién bénh.

Tir khéa: Thoai hoa khop, ngudi tré tudi

SUMMARY
OSTEOARTHRITIS IN YOUNG
INDIVIDUALS: CAUSES AND TREATMENT

YPhé chii tich Hoi lodng xwong Ha ngi
Chiu trach nhiém chinh: Nguyén Mai Hong
SPT: 0988068915

Email: drmaihong@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025
Ngay duyét bai: 20/01/2025

Nguyén Mai Hong?

Osteoarthritis (OA) is increasingly affecting
younger individuals, with mechanical injuries,
obesity, metabolic disorders, and cellular
dysfunction playing pivotal roles in its early
onset. Repeated microtrauma from high-impact
sports or mechanical overuse significantly raises
the risk of OA, particularly in athletes. Obesity
contributes not only through increased joint load
but also via chronic low-grade inflammation and
altered lipid metabolism. Metabolic and
inflammatory mediators such as leptin, TNF-a,
and IL-6 exacerbate cartilage degradation.
Additionally, genetic predisposition, sedentary
lifestyle, and poor diet further accelerate joint
degeneration. Early diagnosis is often delayed in
younger individuals, emphasizing the need for
heightened awareness and preventive measures.
Emerging therapies, including stem cell
treatments and Platelet-Rich Plasma (PRP), show
promise in addressing cartilage damage and
halting disease progression.
Keywords: osteoarthritis, young adults

. DAT VAN DE

Thoai hoa khdp (THK) tir 1au dugc coi la
bénh 1y ctia nguoi cao tudi, nhung hién nay
tinh trang thodi héa khép & ngudi tré tudi
dang gia ting dang ké. Bénh khong chi anh
hudng dén chat lugng sdng ma con giy ganh
nang kinh té va xa hoi. Theo nghién ctru cla
Jessica M. Wilfong va cs.. thuc hién trén
ngudi truong thanh tir 20 tudi tre lén o
Canada (Khao sat Suc khoe Cong dong
Canada) két qua dua ra 50,4% nhimng ngudi
méc THK dudi 65 tudi, va mot nira trong sb
ho dugc chan doan bénh nay ¢ do tudi dudi
50. 30,5% trong sé d6 dugc chan doan THK
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trude tudi 45. Nghién ciru nay cho thiy rang
dd tudi chdn doan THK & nguoi tré cd su
chénh 1éch 16n so v6i ngudi 1on tudi hon.
Nguoi dudi 35 tudi thuong mét khoang 9,2
nam tir khi c6 triéu chimg dén khi dugc chan
doan bénh, trong khi nhitng ngudi 16n tudi
hon chi mét khoang 1-2 nim. Nhiing nguoi
tré tudi mic THK triéu ching ciing gan
tuong tu nhu nhitng ngudi 16n tudi mac bénh
vé vi tri khop thodi hod, muc d6 nghiém
trong cuta con dau, mét mai cling nhu nhitng
han ché van dong. Piéu nay cho thiy THK &
nguoi tré co thé bj bo qua hodc cham tré
trong chan doan, mic du ho co triéu ching
bénh. Thyc té, mot nghién ctru gan diy 6 My
cling phat hién do tudi trung binh khi phat
bénh 1a 55 tudi, va nhiéu nguoi tré bi chan
doan mudn do cac tri¢u chung khdép chua
duoc phat hién kip thoi.t

Nhiéu nghién ctru dy béo ty 1& mic bénh
THK ¢ ngudi tré tudi c6 thé ting trong
nhitng ndm t&1 do sy gia tdng cua hai trong
sd cac yéu td nguy co phd bién nhit 1a chan
thuong lién quan dén thé thao va béo phi.
Ngoai ra, nhan thirc ngay cang ting vé bénh
THK & nguoi tré tudi va sd luong nghién ciru
vé THK som ngiy cang ting co6 thé din dén
su gia ting cac chan doan xac dinh THK &
nguoi tré.

Il. NGUYEN NHAN THOAI HOA KHOP &
NGU'O1 TRE

2.1. Chén thwong va ton thwong co hoc
(Mechanical Injury)

Chén thwong vi thé 12 yéu t6 chinh din
dén thoai hoa sém. Cac ton thwong nho lip
di lap lai, dac bi¢t 1a trong thé thao va céc
hoat dong nang, gay ra sy bao mon sun khop.
Theo nghién ctru cia Barbara Snoeker? va
cong sy thi tac dong cua loai chan thuong
nhu rach sun chém, rach/loai chan thuong
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sun khép khéc, rach day chang chéo, rach
day chiang bén, chin thwong phan mém
quanh khop, gay xuong, trat khép c6 nguy
co THK gbi. O nguoi truong thanh tré tudi,
chan thuong gdi lam tang nguy co THK gdi
duoc chan doan trong twong lai khoang sau
lan, v&i nguy co cao nhat sau khi bi chin
thuong day chang chéo, rach sun chém va
gay xuong dién khép.

Céc nghién ctru ciing cho thiy nguoi tré
c6 nguy co cao THK do tham gia cic mon
thé thao tic dong manh nhu bong da, bong
r0. Vi du, cac van dong vién co thé ¢o nguy
co thoai hoa khép gdi sém hon tir 5-10 nim
so v&i nguoi binh thuong (Smith et al.,
2022). Ty 1é mac THK géi va hang cao hon &
nhitng van dong vién chuyén nghiép so vai
nhitng dbi twong khéc (ty 1¢ odds la 1,9).

2.2. Béo phi va réi loan chuyén héa
(Metabolic Disorders)

Béo phi va khang insulin 13 nhitng yéu t6
nguy co cao, béo phi gy viém man tinh,
lam ting tai trong 1én cac khop, dong thoi
kich thich qué trinh thoai hoa sun qua cac
cytokine nhu IL-1B va TNF-a. Chi s6 khdi
co thé (BMI) cao la yéu té nguy co pho bién
lién quan dén THK.

Béo phi va rdi loan lipid mau déng vai
trd quan trong trong co ché gay thoai hoa
khép thong qua nhiéu yéu t6. Béo phi khong
chi tang tai trong co hoc lén khop ma con
gady viém man tinh v6i sy gia tang cac
adipokine nhu leptin va adiponectin, cung
cac cytokine tién viém nhu TNF-o va IL-6.
Leptin kich thich san xuit cc enzyme phan
huy sun (MMPs, ADAMTS) va cac cytokine
gay viém, trong khi adiponectin vira cO tac
dong bao vé sun & néng do cao, vira thuc day
viém va phan hay sun & noéng do thap. Réi
loan lipid mau, dac biét 1a giam HDL va tang
LDL, lam t6n hai chuc ning bao vé cua
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HDL, gop phan gay viém va ton thuong sun
khép. Ngoai ra, VEGF (Vascular Endothelial
Growth Factor- yéu t6 ting trudong noi
mach), mdt nhom protein tang truéng co vai
tro chinh trong qué trinh tao mach mau
(angiogenesis) va ting tinh thAm mach mau
cao trong dich khop ¢ bénh nhan THK, thuc
day tao xuwong bat thuong va khép. Tac dong
phdi hop cua cac yéu td nay 1am mat can
bang gitra qué trinh tong hop va phan huy
mo6 ngoai bao, tir 46 thuc day viém va thoai
hoa trong khép, qua d6 nhan manh tim quan
trong cua viéc kiém soat béo phi va ri loan
lipid mau dé giam nguy co va tién trién coa
THK.A

2.3. Roi loan sinh hoc té bao sun
(Chondrocyte Biology)

Khi sun khop khong thé tu tai tao, cac té
bao sun (chondrocytes) bi hu hai hoic chét
lam giam kha ning phuc hdi cua khép. Diéu
nay cang tré nén nghiém trong khi c6 su két
hop voi yéu t§ di truyén, viém man tinh.
Trong qué trinh viém, cytokine va céac yéu tb
tang truong duoc kich hoat gay san xuat cac
enzym thodi hoa va la chat trung gian cho su
thoai hda sun. Bénh nhan THK ¢6 nong do
cac cytokine nhu interleukin (IL)-1, IL-6, IL-
15, 1L-17, 1L-18, yéu t6 hoai tir khéi u (TNF)
va yéu té tc ché bach cau (LIF) cao hon.
Interferon (IFN), IL-6, IL-10, IL-4 va TGF-
hoat dong nhu yéu t6 chéng viém. Nhing
chan thwong sun tuong tac véi cac thu thé
giong Toll (TLR), duoc tim thay trén bé mat
té bao mién dich, kich hoat hé théng mién
dich din dén phan ung viém vo khuan tai
khép. Trong md hoat dich, ton thuong xurong
khép va mang hoat dich caa bénh nhén thoai
ho4 khép, TLR-2 va TLR-4 déu ting cao.
Két qua la oxit nitric, prostaglandin E2 va
MMP ting lén. Cac cytokine tién viém,
enzyme phéan giai protein va chemokine ting

Ién Kkhi cd phan ung viém, trong khi céc
cytokine chdng viém va cac yéu té ting
truong giam xudng. Cac dai thuc bao s& giai
phong ra c4c cytokine gay viém nham thlc
day té bao T CD4+, hinh thanh mach va ting
nong d6 COX-2 trong mang hoat dich khép
va ting tinh thdm cta mach méau. Dic biét,
cac té bao T loai Thl co thé kich hoat céc
phan ung mién dich gay viém mang hoat
dich va thic day su thoai hoa sun khép.

2.4. Yéu t6 di truyén va 16i song

Yéu t6 gen va tién sit gia dinh c6 thé
dong vai tro trong viéc hinh thanh thodi hoa
khép. Bén canh do, 161 séng it van dong va
ché d6 an ubng khong hop 1y ciing 13 nhiing
yéu t6 thiic day bénh 1y THK.

IIl. CHAN DOAN

3.1. LAm sang

- Cac triéu chung thuong gip la dau
khép, hodc luc khuc khi cir dong khép(dau
hi€¢u pha ri khép) dac biét khi hoat dong thé
luc. Pau thudng xuyén va kéo dai, co thé
kem theo cimg khép va gidm kha ndng van
dong.

3.2. Can lam sang

- Chup X-quang: Panh gia sy mat cu
triic sun, hep khe khép, va sy hinh thanh gai
xuong.

- Siéu am khdp: quan sat sun khép, ton
thuong phin mém quanh khép va tran dich
khop.

- Chup céng huwéng tiv: La cong cu chan
doan chinh xac phat hién ton thuong sém cua
sun, ddy ching va cac mé mém khop.

- Chi s6 viém va xét nghiém mdu: Xét
nghiém CRP (C Reaction Protein - protein C
phan ng)/téc dd mau ling (VSS) c6 thé giup
phat hién thoai hod khdp cé phan ung viém.
Tuy nhién, két qua xét nghiém it co gia tri
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trong chan doan thodi héa khép ¢ giai doan
dau.
IV. BIEU TRI

4.1. Cac phwong phap diéu tri khong
dung thudc

- Tranh cac hoat dong giy qua tai cho
khop;

- Tap thé duc dé ting sirc manh co: (thé
duc nhip di¢u hodc boi 10i), rén luyén stic
manh va gian co. Cac bai tap tang cuong stc
manh co to¢ ddu dui lam ting sd luong
sarcomeres va sQi co (sgi actin va myosin
can thiét trong qua trinh co co), gitp ting sirc
manh co bép. Cac bai tap thuc hién thuong
xuyén sé& giup tang d6 on dinh va giam viém
dudi sun khop, tir d6 gilp giam dau.

- Giam can: Giam cén rat quan trong ddi
v6i bénh nhan thira can va béo phi; Giam 0,5
kg c6 thé giam tai cho dau gdi tir 3 dén 6 lan,
ddng thoi cai thién chirc ning thé chit va co
sinh hoc khi két hop voi tap thé duc

- St dung dung cu hd trg bang chun khi
van dong, nep, gy hodc nang khi dau nhiéu.

- Vat 1y tri ligu: cac bai tdp gitp gidm
ctmg khép va tang strc manh co bap.

4.2. Piéu tri ndi khoa

- Thuéc giam dau va chéong viém: thudc
chéng viém khong Steroid gitp giam dau va
viém, nhung can sir dung than trong dé tranh
tac dung phu lau dai.

- Thuéc tiém khép (Corticosteroids,
Hyaluronic Acid): Tiém corticosteroids giup
giam viém trong giai doan cip, trong khi
tiém hyaluronic acid c6 thé giup cai thién
chat lugng sun khép.

- Phwong phdp tiém huyét twong giau
tiéu cau-PRP (PlateletRich Plasma): Nhiéu
nghién ctru cho thiy PRP c6 thé gitp giam
dau va tai tao md. PRP ty than cua tieu cau &
ngudi bao gdm cac yéu td ting truong do
tiéu cau tiét ra dé hd tro sira chira md trung
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md, vi vay gilp kiém soat cac ton thuong
thodi hoa sun khap va viém khap. PRP ¢6 ba
thanh phan dang hat: hat a, hat ran va hat
lysosomal: Hat o 1a ngudn cung cap céac yéu
t6 tang truong nhu PDGF (yéu t6 ting trudng
¢ ngudn géc tir tiéu cau), IGF-1 (yéu té ting
truong gidng insulin), VEGF (yéu t6 ting
truong ndi md mach méu), TGF (yéu té ting
truong chuyén doi), PF4 (tiéu cau)va FGF
(yéu té ting truéng nguyén bao soi); nhitng
yéu t6 nay co vai trd trong qua trinh ting
sinh, biét hda té bao va diéu chinh cac yéu to
gy viém dé hinh thanh céc ving tai tao mo*.
PRP c6 tac dung lam giam viém IFP bang
cach diéu hoa giam céc cytokine va
adipokine tién viém, kich thich hinh thanh
sun, cai thién sy can bang trao ddi chat dé hd
trg qua trinh chira lanh md. Trén thé gioi
PRP chua phai 1a liéu phap diéu tri thuong
quy d6i voi THK nhung d6i véi ngudi tré bi
chan thuong va c6 THK tiém PRP hiéu qua
hon Hyaluronic Acid.

- Piéu tri bang té bao goc (Stem Cell
Therapy)

Diéu tri thoai héa khop gdi bang té bao
goc 6 tac dung chéng viém, tai tao sun va
phuc hdi chic ning khép. Hién nay, hai
phuong phap diéu tri thoai hda khép bang té
bao gbc pho bién 1a té bao gdc tu than tir md
mé& ty than hoac té bao gbc dong loai tir md
day rén (phwong phap nay dang dugc trién
khai 4p dung, tuy nhién van can dugc nghién
ctru thém).

4.3. Diéu tri ngoai khoa

- Phéu thudt tdi tao sun: Cac phuong
phap mé&i nhu ghép té bao sun hoic ciy ghép
té bao gbc co thé giup tai tao sun va phuc hdi
chure ndng khép.
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- Phéu thugt thay khop: Khi thoai hoa
khép tién trién dén giai doan ning, phau
thuat thay khép c6 thé 1a lwa chon cudi cung.

V. KET LUAN

Thoai hoa khép & nguoi tré 1a mot vin dé
dang ngdy cang trd nén phd bién, giy anh
hudng dén stc khoe va chat luong séng, mac
du ¢ cac triéu chung ¢ khép nhung THK c6
thé bi bo qua & nhitng nguoi tré tudi. Cac
yéu t6 nhu chan thuong, 16i séng, va cac rbi
loan chuyén héa dong vai trd quan trong
trong vi€éc hinh thanh bénh 1y nay. Do do,
viéc chan doan sém va diéu tri phu hop sé
gitip giam su tién trién lau dai cua bénh.
Trong khi cac phuong phap diéu tri hién tai
nhu thube giam dau, vat 1y tri lidu gitp kiém
soat triéu chimg, nhiing tién bo trong viéc
diéu tri bang té bao gdc va PRP hira hen m&
ra nhimg huéng di méi dé khoi phuc chic
nang khép va han ché sy tién trién cua bénh.
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VAI TRO CUA HUYET TWONG GIAU TIEU CAU TU THAN
GIAU FIBIN (PRF- PLETELET RICH FIBRIN):
TU CO’' CHE TAC PONG PEN BANG CH’'NG HIEU QUA TREN LAM SANG

TOM TAT

Trong vai thap ki vira qua, trén thé gisi da co
nhiéu dang huyét tuong giau tiéu cau dugc phat
trién va chang minh c6 hiéu qua ung dung trén
lam sang. Cac san pham thé hé méi, bao gom
huyét twong giau tiéu cau giau fibrin (Platelet
rich firbrin — PRF) da cho thdy nhiéu dic tinh
sinh hoc ung dung trong linh vuc y hoc tai tao
ndi chung va chuyén nganh co xwong khép noi
riéng. Cau tric cua PRF duoc tao nén tir mang
luai fibrin sinh hoc hoat dong nhu mét kién tric
ba chiéu hoan chinh gilp tao diéu kién thuan loi
cho viéc tap trung mot nong do cao tiéu cau va
cac protein ting truong trong mot thé tich nho tur
d6 tao thuan loi cho viéc truyén tin hiéu ¢ muac
do phan tur va té bao tir do kich thich, thuc day
qua trinh tai tao va tang truéng mo.

Tir khoa: Huyét twong giau tiéu cau giau
fibrin, PRF

SUMMARY
THE ROLE OF PLATELET RICH
FIBRIN (PRF): MECHANISM TO
CLINICAL EVIDENCES
Over the past few decades, various forms of
platelet concentrates have evolved with
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significant clinical utility. The newer generation
products, including platelet-rich fibrin (PRF)
have shown superior biological properties in
regenerative medicine and also musculoskeletal
regeneration. These newer platelet concentrates
have a complete matrix of physiological fibrin
that acts as a scaffold with a three-dimensional
(3D) architecture that facilitates the high
concentration of platelet and growth factor in a
small form. Therefore, It create benefits for
intercellular signaling and migration, thereby
promoting  angiogenic, chondrogenic, and
osteogenic activities
Keywords: Platelet rich fibrin

I. SY CAI TIEN €6 DAC TIEU CAU

1.1. Keo fibrin

Hon 40 nam trudc, mot sd san phérn
duogc tao ra tor mau da dugc st dung nhu bién
phap dé ting téc kha ning tu chita lanh tu
nhién ciia co thé. Thoi diém ban dau chi c6
khdi tiéu cau co dic duge tng dung diéu tri
cac truong hop giam tiéu ciu ning véi muc
dich cam mau. Viéc str dung céc san pham
co ddc ticu cau dé kich thich su tii tao md
bét dau béng viéc nhan ra vai tro két dinh va
tao thanh mo nén tai tao cla mang fibrin va
sy san c6 clia cac yéu td ting truong trong
mang lu6i nay [1]. Viéc san xuat fibrin ty
than bit dau bang viéc st dung huyét twong
ctia ngudi hién ting, sau d6 1a su két hop cua
trombin cling nhu canxi dé khoi dong qua
trinh tring hop. Viéc bd sung trombin, ciing
nhu canxi vao huyét tuong da dugc xu 1y sé
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kich hoat qua trinh tring hop, tao ra chat két
dinh fibrin hoat tinh sinh hoc c¢6 ich trong
lam sang, twong ty nhu giai doan cudi cua
dong dong méau [2]. Han ché 16n nhit cua
viéc ap dung chat két dinh fibrin c6 ban trén
thi truong trong y hoc tai tao la kha nang
truyén bénh (tir huyét twong gop hodc huyét
trong ctia mot ngudi hién tang), co thé dugc
giam thiéu bang cach sir dung huyét twong tir
than [3]. Tuy nhién, chi phi ché tao, thoi gian
xtr 1y nhidu hon, nong d6 khac nhau va do
bén kéo cua fibrin van chua dugc xac dinh
day du.

1.2. Huyét twong giau tiéu cau (Platelet
rich plasma — PRP)

Huyét twong giau tiéu cau (PRP) 1a thé hé
san pham tng dung k¥ thuat c6 dic tiéu cau
dau tién véi su két hop cua cac yéu to ting
truong khac nhau va nut fibrin, tor d6 giap
tang cuong kha nang chira lanh cting nhu kha
nang tai tao cua cac mod [4,5]. Mac du cac
quy trinh chuan bi va st dung PRP khong
dugc chuan hoa nhung né da dugc str dung
rong rai trong cac liéu phap tai tao [6]. Cho
dén nay, hon 40 ky thuat chuan bi PRP tir
mau toan phan tu than da dugc ap dung [7].
Han ché chinh ctua PRP 1a (1) chat luong va
hiéu qua diéu tri caa PRP phu thudc vao

ndng do tiéu cau trong luong tiéu cau cd dic
cua tung bénh nhan, (2) khoang thoi gian tu
khi phan lap dén khi st dung PRP sau khi
giai phong 95 % yéu td ting trudng trong
vong 10 phat dau tién va (3) viéc bd sung
chat chéng doéng s& pha v& tién trinh dong
mau va tre ché sy kich hoat dé hinh thanh nut
fibrin [8,9]. Su phat trién cua cic yéu t6 ting
trudng va sy thiéu dong nhét trong cac giao
thitc phan 1ap PRP dd gop phan phat trién
mot ky thuat co6 dac tiéu cAu moi véi kha
ning khic phuc nhitng han ché da dwoc néu
trude do.

1.3. Huyét twong gidu tiéu ciu giau
fibrin (Platelet rich fibrin — PRF)

PRF 12 mot cAu tric mang ludi fibrin cé
chtra tiéu cau, bach cau va dai thuc bao, day
12 mot bude tién 16n trong linh vuc y hoc tai
tao. Cac yéu t6 ting truong cé trong PRF
giup tang cuong tai tao mo, tao mach mdi va
trc ché vi khuan (Bang 1). PRF déng vai tro
nhu mét cau tric nén 1y tudng cho cac giai
doan khéac nhau cua qua trinh chira lanh mo6
vi n6 don gian dé chuén bi, khong tén kém, it
giy nguy hiém cho bénh nhan, va tham chi
c6 thé duoc str dung bén ngoai moi trudng
bénh vién [10].

Bing 1. Cic yéu to ting trugng mé va vai tro

Cic yéu tb ting truéng md

Vai tro

Ngan ngura sy phan huy collagen
Kich thich tdng truéng nguyé bao soi

TGF-B Kich thich qua trinh hoa g dong ciia té bao mién dich
U'c ché sy hinh thanh cta huy c6t bao
Uc ché qu4 trinh thoai hod md xuong
Kich thich sy ting sinh va biét hod cua té bao gbc trung mod
Kich thich hinh thanh mach mau méi
PDGF :

Hoa trng dong dai thuc bao
Kich hoat dai thuc bao
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IGF-1

Kich thich hoa huéng dong
Kich thich tao c6t bao
Kich thich qua trinh tao xuong
Kich thich qué trinh biét hoa té bao trong mé tac dong
Kich thich ting sinh cua cac té bao trong mod dém

VEGF

Khéi phat qué trinh hinh thanh mach mau
Ting cuong tinh thim mach mau
Kich thich té bao ndoi mé mao mach truong thanh
Kich thich té bao ndi mdé mao mach phan chia

EGF

Thuc day qua trinh hinh thanh mach mau méi
Kich thich té bao biéu mé ting sinh
Biét hoa té bao biéu mo
Kich thich tang tiét cytoline & té bao biéu mé va trung mé

IL-1B

Tang biéu hién cac phén tr két dinh trén té bao biéu mo
Kich thich su hoat dong cua té bao lympho T hd tro

Kich thich tao c6t bao

Poéng vai tro nhu mot cdu trac nén sinh
hoc va 13 noi chita yéu t6 ting truong dé tai
tao mo, PRF 1a mang fibrin 3D ran chua
mang luéi fibrin day dic bén trong c6 nhiéu
tiéu cau va cac yéu td tang truong, dugc tao
ra chi yéu tir mau toan phan khong c6 chit
chéng dong mau (Kardos et al., 2018;
Mazzotta et al. , 2021). Mau toan phan chia
thanh ba 16p cau trac sau khi ly tam, d6 la
huyét twong nghéo tiéu cau bé mit (PPP),
fibrin giau tiéu cau trung gian (L-PRF) va
16p héng cau co ban (RBCs) (Kazemi va
cong su, 2017; Kardos va cong su, 2018).
Céc nghién ciru da chi ra rang viée ly tam 9
mL mau méu tao ra PRF voi thé tich fibrin
khoang 1 mL, dugc lam giau véi khoang
97% tiéu cau va hon 50% bach cau trong
mau (Dohan Ehrenfest et al., 2010). Nhudém
H&E cho thiy hai ving riéng biét, ving tiéu
cau va fibrin, duoc quan sat thiy trong PRF;
ving tiéu cau tap trung nhiéu tiéu ciu mau
tim sAm; & viing fibrin, ngudi ta thay nhiéu té
bao mau khac nhau c6 ciu tric ludi mau
hé)ng lién két chéo (Kang va cong su, 2011).
CAu trac vi mo cua PRF chi ra riang n6 dap
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(mg vé mit vat 1y va sinh hoc cac dic tinh
thiét yéu cta mot céu triic nén 1y tudng va
céc té bao mau khac nhau c6 thé cu tra trong
PRF va tiét ra cc cytokine theo thoi gian dé
thaic ddy tii tao md co xuong
(Madurantakam et al., 2015).

Fibrin va fibronectin (cic thanh phan
chinh cta PRF) thyc hién vai tro phu thudc
1an nhau trong qua trinh dong mau, twong tac
gita cac thanh phan trong ma tran té bao va
gop phan chira lanh vét thuong. Bit dau qua
trinh cAm mau va cung cép cau tric nén ban
dau co thé duge su dung dé bam dinh, di
chuyén, ting sinh va biét hoa t& bao (Noori et
al., 2017) Ngoai ra, fibronectin con dong vai
trd quan trong trong viéc hinh thanh mach
mau va tai tao xuong. Sy tuong tac cuia phan
tu fibronectin betal5-42 véi peaceodulin,
mét thu thé cia té bao ndi md mach mau,
thuc déy su hinh thanh mao mach va hoat
dong ctia n6 duoc ting cudng bang cach lién
két voi cac yéu td ting truong nhu yéu td
tang truong nguyén bao sg¢i-2 (FGF-2) va
yéu tb ting truong ndi md mach mau
(Mosesson, 2005). Miron va cong su da bao
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c4o mot ky thudt méi dé thu hoach PRF dam
dic véi s luong tiéu cau va bach cau tang
gip 10 1an [10]. Dohan va cong sy bdo céo
khong co6 su khac biét c6 y nghia théng ké vé
sO luong tiéu cau va thanh phan cytokine
(TGF-B1, PDGF-BB va IGF-1) trong céac
phan khac nhau cua PRF va huyét twong [6].
Véi sy hién dién cta bach cau, Dohan va
cong sy thdm chi da bdo cdo PRF nhu mot
bién phap diéu tri dé giam nhiém tring sau
phau thuat. Ho da phan tich IL-1B, IL-6 va
TNF-o (cac cytokine tién viém), IL-4
(cytokin chbéng viém) va VEGF (chat kich
thich ting trudng tao mach) trong huyét
turong nghéo tiéu cau (PPP) va PRF. Nong do
clia cac cytokine va yéu td ting trudng co
mdi twong quan tich cuc véi mic do thu
dugc tir gel PPP va PRF. Ho két luan rr:ing
gel PRF c6 dic tinh diéu hoa mién dich véi
kha ning kiém soat phan tng viém [7]. Khac
v6i quy trinh thuc hién ctia PRP, d6i véi PRF
mau mau dugce ldy ma khong st dung chat
chéng doéng va dugc ly tdm ngay lap tic
[7 8]. Khi qua trinh hoan tat, cic té bao hong
cau (RBC) s€ dugc tim thay o 16p dudi cung
cua 6ng ly tam va huyet tuong nghéo tiéu
cau sé duogc nhin thdy ¢ dau 6ng. O phan
giita ctia dng, gitra 16p PPP va 16p hong cau,
cuc mau dong PRF phat trién [9]. Cuc mau
dong nay biy mot sd lugng dang ké tiu cau,
bach cau, cytokine va cac yéu té ting trudng.
Khi 16p PPP trén cung bi loai bd, PRF thu
dugc ¢ thé duge thu thap twong dbi dé dang.
Nguyen tac thiét yéu nay cho phép kich hoat
tiéu cau va trung hop fibrin theo cach tuong
ty nhu ¢ trang thai binh thudng, Cac tiéu cau
duoc kich hoat ngay 1ap tirc khi no tiép xtic
v6i thanh 6ng ly tim, didu nay cudi cing dan
dén viéc tao ra mang ludi fibrin day dac cé
chira tiéu cau duoc hoat hoa sin sang giai
phoéng yéu tb tang truong mo [10].

PRF - thé hé co ddc tiéu cau thir hai,
duoc tao nén bdi Choukroun va cong su vao
nam 2001 [5], c¢6 rat nhiéu wu diém so voi
thé hé thir nhit 13 PRP bao gém: (1) K¥ thuét
chudn bi PRF khong lién quan dén bat ky
chat phu gia nao (thudc chéng déng mau,
trombin hodc canxi clorua), nén qua trinh
lanh vét thuong duoc bao ton va hon thé nira
loai bo nhimg rui ro lién quan dén viéc sur
dung thrombin ngudn gbc dong vat giy nén
cac tinh trang di ung hay rdi loan dong mau.
(2) PRF c6 phan tmg diéu hoa mién dich va
khang khuéan, hd trg qua trinh chita lanh vét
thuong. (3) Gel PRF phat trién mot mang
ludi fibrin day mdt cach tu nhién va ty than,
diéu nay cho phép toc d6 phan huy ciia mang
fibrin cham hon va cung cap sy giai phong
nhip nhang cia cac yéu t ting truong bén
vitng lau dai tai vi tri mong mudn. (4) Gel
PRF c6 d6 déo va dan hoi cao. (5) Ngoai ra,
viéc san xuat va tiéu chuan hoa PRF déng tin
cdy va kinh té hon khi so sanh véi san xuét
PRP [8]. Tuy nhién han ché ciia PRF 1a (1)
su thanh cong cua viéc phan lap PRF phu
thudc vao téc do xur 1y ctia qua trinh 1dy méu,
(2) gel PRF phai dugc str dung ngay lap tirc
vi n6 mit tinh toan ven ciu triic va md dun
dan hoi theo thoi gian va (3) viéc bao quan
gel PRF 1a rat kho khin boi ban chéat gel c6
lwong nude rat it va co6 kha ning nhiém vi
khuan [8]

Il. *NG DUNG PRF TRONG CHUYEN NGANH
CO XUONG KHOP

2.1. Tai tao sun

DPéi véi md sun, kha nang tu tai tao khi
c6 ton thuong kém hon cac mé khac trong co
thé, viéc img dung cc san pham y hoc tai tao
c6 ngudn gbc té bao (chiang han nhu té bao
gbc, PRP, PRF) dong mot vai trd quan trong
trong viéc kiém soat cac rdi loan cia qua
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trinh tai tao sun [5]. Chien va cong su da bao
c4o md hinh céu tric ciia PRF tuong tu nhu
mot gian gido tao nén boi mang fibrin c6 kha
ning giai phong bén vimg cac chat ting
truong c6 hoat tinh sinh hoc véi tac dung
ting cuong sy ting sinh va biét hoa cua té
bao sun, ting cudng dang ké toc do phat trién
ctia t& bao va tang tong hop collagen type II
va GAG tir RNA thong tin (mRNA) trong té
bao [6]. El Raouf va cdng su so sdnh PRF va
PRP va bao céo rang PRF duoc cho 1a cé
tinh wu viét hon trong viéc diéu chinh cac
gen tai tao sun va chéng lai tac dung cua IL-
1B trong mdi truong lam gidm viém trong
qué trinh thodi hoa mé co xuong khop [7].
Trong cac ton thuong sun toan phan thyc
hién trén mo hinh dong vat, PRF da ching
minh tai tao hoan toan mo sun thong qua cac
kich thich bén viing bang giai phong cac yéu
t6 ting truong trong thoi gian dai. Kiém tra
bang md bénh hoc cho thdy cac phan ti
hyaline trong cAu trac sun dugc tai tao déy
du trong vong 4 tuan sau phau thuat, d6 1a do
PRF thlc day su ting sinh té bao sun, dong
thoi ndng 6 mRNA cua cac phan tir cau tric
sun (gom SOX-9, collagen type-2 va
aggrecan) cao hon rat nhiéu khi so sanh véi
PRP tai thoi diém 4 tuan. Nhu vay PRF c6
kha ning tai tao sun dang ké so véi PRP [7].
Cac tht nghiém trén nguoi da dugc thuc
hién, Wong va cong sy da ching minh
phuong phap diéu tri t6n thuong sun ma
khong can giai doan nudi cdy sun di sua
chita cac khuyét tat syn khép bang cach két
hop PRF va ghép sun ty than. PRF tao diéu
kién cho su tang sinh, di cu va biét hoa cua té
bao sun [9]. Souza va cong su da chung minh
su tang sinh va biét hoa cua té bao gbc mod
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md ty than khi két hop véi PRF [9]. V& mit
md hoc, cac nghién ctru da chung minh sy
hién dién cua sun hyaline dugc tai tao vao
cudi thoi gian theo ddi 1 nim [4]. Wang va
cong su dd ching minh két qua vuot troi voi
su két hop giita gel PRF va PRP dugc sir
dung dé tai tao sun sau phau thuat noi soi
khép gbi didu tri cac khuyét tat ciia sun chém
v6i 28 truong hop [4]. Kazemi va cong su da
bado céo ca sy khac biét dang ké vé mit hinh
thai va mo hoc giita cac khiém khuyét sun
g6i dugc diéu tri bang PRF va khong duoc
diéu tri bang PRF trén nguoi [1]. Wu va cong
su. dd chimg minh bang chimg mé hoc vé sy
hinh thanh syn hyaline bang cach tiém PRF
vao khop két hop vé6i té bao gbe trung mod
(Mesenchymal cell - MSC ) ¢6 ngudn goc tir
tay xuwong dé diéu tri cac khiém khuyét sun
do phiu thuat gay ra ¢ 16i cau dui [2]. Voi
nhitng cong nghé tién tién méi nhét, cic nha
nghién ctru da tai tao sun bang k¥ thuat PRF.

2.2. Swra chira, tang sinh va téi tao gan

PRF dugc chimg minh c6 thé ting cuong
phan mg tai tao t& bao va tai 1ap mot phan
kha nang co hoc clia gan sau chan thuong va
nang cao chat luong sira chita ciu tric gan da
t6n thuong. Dietrich va cong sy da thyc hién
nghién ctru so sanh kha nang tai tao cua PRF
va PRP trén ton thuong gan Achilles. Nhom
dugc diéu tri bang PRF cho thdy su gidi
phong cac yéu t6 ting trudng bi tri hodn
trong 14 ngay khi so sanh vd1 nhom PRP
ddng nghia biéu hién l1dm sang cua bénh
nhan s€ gidm chdm hon véi nhom PRP tuy
nhién trén phan tich nhuém H&E cho thay
nhoém dugc diéu tri bang PRF di ching minh
ty 1€ chita lanh dugc cai thién & cd hai mbc
thoi gian danh gia so véi nhom PRP va nhém
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d6i chimg, diéu nay ciing tuong dong voi kha
ning giai phong lién tuc va bén viing yéu td
tang trudng & mo ton thuong [8]. Anitua va
cong sy bdo cao réng su hién dién cua tiéu
cau trong mang fibrin giup ting cudng dang
ké su ting sinh cua t& bao & gin Achilles va
thé hién sy tong hop cao hon ciia COLI va
cac yéu tb ting truong, chang han nhu VEGF
va HGF [5]. Visser va cong su bao céo ndng
dd phan tr TGD-B1 cao hon va sy tang sinh
té bao gan tai cAu trac duge bao phu PRF la
cao hon rat nhiéu so véi nhém chimg [7].
Trong phong thi nghiém, Beitzel va cong su
d3 nghién ctru phan tng cua té bao cia gdc
trung md (MSC) vdi cac to hop ciu trac kich
thich tang truong mo gom PRP, PRF va dang
két hop PRP/PRF. Ho dd quan sat thiy mot
sd luong dang ké MSC bam vao va ting
trudng trong cau trac cua PRF dé tai tao mo
gan [3]. Zumstein va cOng sy da bao cdo su
giai phong lau dai cac yéu tb ting trudng
trong ciu trac mang ludi ciia PRF trong diéu
tri ton thwong gan chép xoay. Ho nhan manh
nhitng yéu t6 sau: (a) nong do tiéu cu va
bach cau dugc quan sat thdy rat cao (b) giai
phong lién tyc cac yéu td ting truong, ching
han nhu TGF-B1, VEGF va MPO, trong 7
ngay dau tién st dung PRF va (c) ting cudng
giai phong yéu to ting truong (CXCL4, IGF-
1, PDGF-AB va VEGF) trong nhom PRF &
dang keo tir d6 cung cap cac yéu td tai tao
mo 1én dén 28 ngay va giup ting cuong kha
ning phuc hdi gan chop xoay [2]. Castricini
va cong su bao cio ring viéc ting cudng
PRF c6 thé c6 loi trong cac truong hop rach
chop xoay nhé va trung binh, do tinh khong
ddng nhit cta cac quy trinh chuan bj PRF c¢6
san trén thi truong [5]. PRF khong cai thién
ty 1& tai dién dat gan trén gai va chirc ning

khép vai sau phiu thuat ndi soi khdp vai nbi
gan. Khong c6 su khac biét vé d6 day gan
hoac kich thudc cua do day vét gan duogc
quan sat thiy véi vét rach gan chop xoay
[5,8]. Alviti va cong su bao céo viéc tai tao
gan Achilles, sau d6 két hop st dung PRF,
cho thiy sy cai thién dang ké chic ning va
hiéu qua chuyén dong so vai viée chi tai tao
gan Achilles thong thuong [7]. Viéc tang
cuong PRF trong stra chita gan co mong nhd
gitp cai thién hiéu qua chuyén dong cua
mong hon dong thdi ting cudng hidu qua
giam dau va c6 bang ching 1am sang vé viéc
giam ty 1& tai rach gan [2]. Vi cac bang
chtng 1am sang, tién 14m sang va in vitro sin
c6, vai tro cia PRF trong viéc tang cudng va
sua chita gan nén dugc thuc hién trong mat
thir nghiém 1am sang ngdu nhién c6 kiém
soat dé chinh thtc tré thanh mot bién phap
diéu tri duoc cong nhan rdng rai.

2.3. Chén thwong thé thao

Vé6i su phd bién ngay cang ting trong
viéc img dung céc san pham tiéu cau trong
diéu tri cac chan thuong thé thao vi cac san
pham nay day nhanh qué trinh phuc hoi day
chang va gan, dan dén viéc som quay trg lai
hoat dong hang ngay. Vé mat 1y thuyét, PRF
co tac dung lam truédng thanh manh ghép va
cdm mau cung v6i tac dung giam dau trong
giai doan hau phau. Beyzadeoglu va cong su
da bao céo su tich hgp va truong thanh cua
ménh ghép & vi tri két nbi v6i cau trac syn va
gan trong qua trinh tai tao ddy chang chéo
truée khi duoc diéu tri phdi hop sau phau
thuat bang PRF so sanh voi cac manh ghép
khong duoc diéu tri phdi hop [3]. Cac manh
ghép gan kheo tu than dugc xir Iy bang PRF
biéu hién trén phim cong huong tir (MRI) t6t
hon trong giai doan hdi phuc (ty trong thap
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hon va it hinh thai viém hon trén mit cit cdu
tric manh ghép khi so sdnh véi cac bi¢n
phdp khac [6]. Matsunaga va cong su da
quan sat trén mo hinh dong vat va thiy rang
78% that bai trong sira chira mé ton thuong
sau 20 tuan bang md hinh gan banh ché tho
xady ra & vung khong dugc PRF bao phu do
d6 da ching minh rang PRF gitp ting cuong
qué trinh tai tao day chang ton thuong [8].

2.4. Chén thwong sun chém

Chan thuong sun chém dat ra thach thic
16n trong viéc diéu tri va theo ddi, vi c6 mdi
lién hé giira viéc cat bo mot phan hay toan bo
sun chém véi sy phat trién cua thoai hoa
khép gdi [2,3]. Phuong thirc sinh hoc dé sira
chita sun chém doi hoi dam bao cac yéu tb
sau (a) mot cau tric dang khung co tinh két
dinh v6i mé sun chém, (b) phuong thirc diéu
tri gidu tin hiéu ndi bao dé ting sinh té bao
va tong hop mach méau méi véi vai trd ting
nudi dudng, va (c) sé lugng té bao thich hop
dé thic ddy qua trinh lanh mo. Phéan tich
bang kinh hién vi dién tor d6i v6i PRF cho
thdy hinh dang t6 ong v&i sur gin két cua cac
tiéu cau cung véi bo xwong fibrin [4]. Mang
lu6i PRF cung cip cic cytokine dong hoa dé
lam phong phu té bao. PRF thuc day qua
trinh tao mach méi vi no co néng do trombin
thip dé di chuyén cic nguyén bao soi va té
bao ndi mo, cb thé gitp chira lanh syn chém
[7]. Narayanaswamy va cong sy da bao cdo
viéc s dung PRF trong viéc stra chita va tai
tao sun chém [8]. Ung dung PRF giup cai
thién hoat dong tdt hon va mang lai két qua
hoi phuc cau triic va chirc ning dang ké trong
phﬁu thuat cat bo sun chém mot phﬁn. PRF
duy tri tac dung giai phong cac yéu td ting

28

truong trong 4 tuan, phu hop véi giai doan
lanh vét rach sun chém [10]. Wong va cong
su da ching minh trén moé hinh dong vat
PRF lam tang kha nang stra chita sun chém
béng cach tao diéu kién cho su tang sinh va
di chuyén cia té& bao sun chém va ting cuong
tong hop ECM. PRF di ting cudng su tong
hop va ling dong ECM bang cac té bao gbc
sun dugc nudi céy, dugc danh gia ca vé mat
hinh thai va mé hoc [6]. Kurnaz va cong sy
ching minh rang viéc ting cudng ciu tric
mang luéi PRF bang PRP trén cac vét rach
sun chém d3 din dén sy phuc hdi sém va
tang cuong sua chita mo6 sun khop [4]. Vai
tro cua PRF trong vi¢c chita lanh va tai tao
mé sun & cac vi tri khac can duge kham pha
bang cac nghién ciru tiép theo.

Il KET LUAN

T6 chirc Y té Thé gigi (WHO) khuyén
nghi ton thuong co xuong khdp 1a nguyén
nhan chinh giy bénh tat trén toan thé gidi.
PRF d3 vuot qua viéc st dung cac yéu td
tang trudng tai to hop, khong chi nhim muyc
dich diéu tri chan thuong co, gin va day
chang ma con trong diéu tri chin thuong
xuong va sun. N6 da tré nén pho bién do tinh
hiéu qua vé mat chi phi, tudi tho dai hon va
kha nang phan phdi c¢6 cau triic hon dén mo
tai tao. Viéc ap dung cic nguyén tic can
thiép bang PRF lam giam nhu cau phiu thuat
khi diéu tri cac chan thuong cia hé co xwong
va lam tang ty 1¢ thanh cong cia cac ky thuat
phau thuat dang duoc thuc hién hién nay. Dé
t6i uu héa viéc phan 1ap PRF va nghién ctru
cac dic diém sinh hoc cua PRF, cac thu
nghiém nghién ctru 1am sang va thuc nghiém
m&i hon s& dugce tién hanh trong tuong lai
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PHAU THUAT NOI SOI CAT LOC HAT TOPHI TRONG KHOP GOI:
BAO CAO CHUM CA BENH VA TONG QUAN Y VAN

Quich Hitu Trung!, Nguyén Vin Tuén!, Phing Cao Cwong!

TOM TAT

Téng quan: Lang dong t6 chiic hat tophi &
khép gbi c6 triéu chimg hién nay chua co su
ddng thuan vé phwong phap diéu trj téi wu. Do
d6, nhiéu bénh nhan phai d6i mat voi tinh trang
tai phat anh huong dén kha niang di lai va chét
lwong cude séng ctia bénh nhan. Phiu thuat diéu
tri lang dong hat tophi trong khép c6 triéu ching
da dugc md ta trudc ddy nhung chuwa dugc bao
cao rong rai trong y van. Nghién cuu ap dung k¥
thuat md nodi soi cit loc hat tophi 1éng dong trong
khop gbi & bénh nhan gut man di duoc didu tri
ndi khoa khong hiéu qua va diém lai y van vé két
qua diéu tri bénh 1y trén. Chung toi mé ta tién
clru cac ca bénh dugc md tir 01/2024 dén
06/2024 tai Khoa chan thwong chinh hinh va Y
hoc thé thao tai Bénh vién 199 Bo Cong an.
Danh gia két qua tai thoi diém 1 thang, 6 thang
va 12 thang sau mo bang 1am sang va cén lam
sang, thang diém VAS, KOOS truéc md va sau
mo. Két qua co tong s6 5 bénh nhan tat ca déu l1a
nam, tudi 40 — 67 tudi, thoi gian nim vién trung
binh 4-7 ngay, Két qua gan cho thiy diém VAS
cai thién dang ké sau md, Diém KOOS tai thoi
diém 1 ndm sau md cai thién va chi ¢6 1/5 bénh
nhan tai phat va kiém soat bang ndi khoa. Két
luan: Bénh git co ling dong tophi trong khép
g6i gay nén nhiéu bénh canh 1dm sang khac nhau.

'Bénh vién 199, Bo Cong An

Chiu trach nhiém chinh: Quach Hru Trung
SPT: 0916306466

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025
Ngay duyét bai: 20/01/2025
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Diéu tri ndi khoa két hop phiu thuat noi soi cat
loc hat tophi gitip kiém soat tot tinh trang dau va
cai thién chire ning khép gbi.

Tir khéa: Gut, tophi, diu gbi, ndi soi khép.

SUMMARY
ARTHROSCOPIC MANAGEMENT OF
INTRA-ARTICULAR TOPHACEOUS
GOUT OF THE KNEE: A CASE
REPORT AND REVIEW OF THE
LITERATURE

Objective: Symptomatic intra - articular
tophaceous gout of the knee currently have no
consensus on optimal treatment. Therefore, many
patients face relapse affecting the ability to
movement and the quality of life. Surgical
treatment intra-articular tophaceous gout of the
knee has been previously described but has not
been widely reported in literature. Method: The
study recorded the results of the application of
arthroscopic  debribment intra - articular
tophaceous gout of the knee in the chronic gout
patient who has been treated inefficiently and
review of the literature. We retrospectively
described the cases being operated from Jan 2024
to june 2024 at the Department of Orthopedics
and Sports Medicine at the 199 Ministry of
Public Security Hospital. We evaluated short-
term results within 30 days after surgery and long
term results 6 months after surgery using VAS,
KOOS and number of relapse. Result: there were
a total of male 5 patients, 40-67 years old, the
hospital stays on average 4-7 days, VAS point is
significantly improved after surgery, KOOS
point at 1 year after surgery .
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Conclusion: intra-articular tophaceous gout
of the knee causes many different clinical
diseases. Medical treatment combined with
endoscopic surgery toxy Tophi helps control pain
and improves knee joint function.

Keywords: gout, tophi, knee, endoscopy.

I. DAT VAN DE

Bénh gut 1a mot tinh trang tuong ddi phé
bién trong dan sb ngay nay, anh huong dén
khoang 8 tri¢u nguoi My. Tinh trang nay la
do ndng d6 axit uric trong méu ting cao, c6
thé xay ra thi phat do su két hop giita ché do
an uong va cac yeu t6 di tmyen Tang axit
uric kéo dai dan dén liang dong cac tinh thé
monosodium urat (MSU) trong cac khép va
mo mém, gy ra viém khép gut va néu khong
dugc diéu tri ding cach, s€ hinh thanh cac
cuc tophi gat[1]. Viém khép do git cap tinh
thuong xuét hién véi sy khoi phat dot ngdt
cua khép dau, do va sung. Khép thuong bi
ton thuong ban dau nhat 13 khop ban ngén
chan tht nhat,nhung cac khép khéac cling co
thé bi anh huong[1]. Viém khép gbi do gut
cAp tinh nam trong bénh canh viém bao hoat
dich khép gbi do tinh thé, hodc cac bénh ly
ton thuong cdu trac bén trong khép gbi co
thé gay dau, ctng khop, hinh thanh nét dudi
da, pha huy khép, bién dang hodc co rat mé
mém va hoi ching chén ép ddy than kinh.
Cac dot bung phat bénh gat cp tinh co thé
dugc chan doan bang cach quan sat bang
cach phat hién tinh thé uric tir dich khép[2].
Chan doan hinh anh dic biét & MRI dong
mot vai tro dang ké trong viéc danh gia ton
thuong va 1én ké hoach diéu tri.

Quan 1y bénh viém khép do gut cip tinh
chu yéu st dung thudc chdng viém khong
steroid (NSAID) colchicine va corticosteroid
duoc str dung 1am lidu phép thay thé[3]. Khi
con cdp tinh dd thuyén giam, cac loai thudc

nhu Thuéc ¢ ché xanthine oxidase
(allopurinol va febuxostat) va  thudc
uricosuric (probenecid va sulfinpyrazone) cé
thé duoc sir dung, ngoai viéc thay doi 16i
song, dé ngin nglra cac con tai phat. Nhin
chung, viéc diéu tri bénh gat co hat tophi da
dugc quan 1y vé bang thude e ché xanthine
oxidase[3]. Tuy nhién, nhiéu truong hop
chan doan ban dau duoc dwa ra nhu mot phat
hién tinh c& trong qua trinh ndi soi khép gbi,
dugc chi dinh dé diéu tri mot chdn thuong
sun khép. Truong hop didu tri ndi khoa
khong hiéu qua, anh hudong dén chat luong
cudc séng va kha nang di lai ciia bénh nhan
nhat 1a gdy nén ton thuwong sun khép, sun
chém, di vat 1am han ché tim vén dong can
thiép ngoai khoa dugc dit ra. Phau thuat ndi
soi khép dé diéu tri cic mang bam & dau gbi
dd duoc y van ghi nhan, chi yéu thong qua
cac bao cao truong hop. N6i chung, ndi soi
khép dbi véi cac ton thuong do hat tophi gay
ra cac triéu chimg co hoc co thé giup giam
cac tridu chimg. Ngoai ra, viéc quan 1y yé
bao gdm ndi khoa, dinh dudng va phuc hoi
chtrc nang sau phau thuat 1a diéu ti quan
trong[4].

Chuling t61 trinh bay mot loat truong hop
bénh gut c6 hat tophi ndi khép str dung cac
tri¢u chirng co hoc duogc diéu trj béng noi soi
khop. Ngoéli ra, chiing t6i d3 xem tong quan
tai liéu vé bénh gut c6 hat toph1 noi khop gay
ra cac tridu chimg co hoc dé giup phat trién
phac d6 diéu tri cho bénh nhan mic bénh
nay.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ctru

* Tiéu chudn lwa chon:

- Bao g6m cidc bénh nhan duoc phiu
thuat noi soi khép gbi ¢ ling dong urat gay
tri¢u ching tai Bénh vién 199 BS cong an tur
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01/2024 dén 06/2024.

+Bénh nhan duoc chin doan gut theo
Tiéu chuan Bennett va Wood (1968).

+C6 céc triéu chimg tai khép gdi: viém
bao hoat dich, ton thuong sun chém, sun
khép, han ché van dong khép...diéu tri bao
t6n khong hiéu qua.

- Bénh nhan dong y tham gia nghién ciu.

* Tiéu chudn logi tree:

- Bénh nhan khéng dong y tham gia
nghién cau.

- Bénh nhan khong tai kham theo lich.

- Bénh nhan tén thwong cau trac khac
bén trong khép gdi kém theo: DCCT, DCCS,
thoai hoa khop do IV.

2.2. Phuwong phap nghién ciru

* Thiét ké nghién ciru:

- Nghién ctru can thi¢p lam sang khong
dbi chung.

- Lay mAu toan bo: ¢an ctr vao tiéu chudn
chon bénh, léy toan bd bénh nhan dau tién
dén bénh nhan cubi ciung theo thoi gian
nghién curu.

* Quy trinh va chi tiéu nghién cuu:

- Panh gi4 tinh trang bénh nhan trudc
phau thuat:

- Pic diém 1am sang, VAS, KOOS (Piém
két qua chin thuong dau gdi va viém xuong
khop, http://www.koos.nu)[2] da duoc ap
dung. KOOS 1a diém s6 do bénh nhan ghi
nhan va duoc chia thanh cac muc dau, triéu
chiing, hoat dong sinh hoat hang ngay
(ADL), chire ning thé thao va giai tri va chat
luong cudc song lién quan dén dau gbi
(QoL). Mdi danh muc phu duoc tinh bang
tong cua tat ca cac muc duoc bao gom. Piém
t6i da 1a 100 thé hién khdng c6 van dé gi vé
dau gdi, trong khi diém 0 thé hién cac van dé
nghiém trong vé dau géi. KOOS téng thé dai
dién cho gia tri KOOS trung binh dugc tinh
tir tat ca cac danh muc phu. Su hai long cua
bénh nhan duoc theo ddi bang bang cau hoi
tiéu chuan lién quan dén viéc sir dung thudc
giam dau, ty danh gia két qua 1am sang, san
sang thuc hién lai thu thuat va dé xuét quy
trinh phau thuat, hinh anh MRI trudc mo, chi
s acid uric.

Hinh 1: Hinh anh ling dong hat tophi ¢ khoang gian 16i ciu va sun chém
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- Phau thuét nodi soi cét loc hat tophi,
kiém soat va du phong gut cAp. Bénh nhan
duoc st dung khang sinh du phong, kiém
soat acid uric, va dung colchicin trudc phau
thuat. Tién hanh phau thuét ndi soi khép gdi
thuong quy, quan sat ton thuong gbi bao
gém tinh trang bao hoat dich, day chéng, sun
chém va sun khdp, va mtc do léng dong hat
tophi, st dung ludi bao, dau d6t, purret liy
hat tophi léng dong, lIam van dong khép, dat
dan luu va dong vét md.

Bing 1: Pic diém doi twong nghién ciru

- Bénh nhan duoc tu van dinh dudng, tip
Vat Iy tri liéu sau mo.

- Tai kham sau phau thuat 1 thang(1M),
6 thang(6M), 12 thang(12M): VAS ,ROM,
KOOS

INl. KET QUA NGHIEN cU'U
Tur thang 01/2024 dén 06/2024 c6 bénh
nhan duoc phau thuat noi soi cat loc hat
tophi khép géi va tham gia tai kham day du
3.1. Pic diém dbi tweng nghién ciru

STT| Bénh nhin Ngaymoé | Tudi | Giéi | Thoi gian bi git | S6 dot dau gdi
1 | Nguyén VanD. | 20/01/2024 | 46 | Nam 5 4
2 | TranVanM. | 16/02/2024 | 52 | Nam 6 5
3 | Nguyén Ngoc A. | 17/03/2024 | 48 | Nam 8 7
4 | Nguyén Tran D | 05/04/2024 | 55 | Nam 10 6
5 Lé Vin H. 07/05/2024 | 50 | Nam 9 3

Nhdn xét: T4t ca bénh nhan déu 13 nam gidi, tudi tir 46 dén 55, thoi gian bi gut it nhét 5
nam va s dot dau trong nam gan nhat tir 3 — 7 dot.

3.2. Pac diém lam sang va cian lam sang

Bang 2: Dac diém triéu chirng ldm sang va can lam sang

STT| Bénhnhin |VAS|BBXBC|Gap gbi|Acid uric MRI
1 | Nguyén Van D. 3 it 90 484 Vlen3 da}; jba(V) hoa,t dl?fl’ tran dich
khép g0i, tang tin hicu DCCT
Tang tin hié hé
2| TranvVanM. | 8 | ++ | 80 | 511 | ongtnhicusungsausunchom,
tran dich khép goi
3 | NeuyénNgocA.| 6 | ++ | 100 | 526 | angtinhitusungsausun chém
hod, tran dich khép gobi
4 | NewydnTrinD | 7 | +#++ | 120 | 545 | Sunchem trong rachkicu thoai
ho4 tran dich khép gobi
h,\ rhk.f( th ,-h ,t\
5| LevanH | 7 | ++ | 130 | 53 | chemrachkicuthoathoa tran
dich khép go1

Nhdn xét: Chi s6 acid uric ludn cao & bénh nhan dugc phau thuat,Hau hét cac bénh nhan

déu c6 tinh trang tran dich, viém day bao khdp. Ton thuong cau triic khop gdi nhu tin hidu
day chang, sun chém, sun khép ciing duoc ghi nhan.

3.3. Két qua sau mé
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Biéu @6 1: Piém dau trudc mé va sau mé 1 thdang, 3 thang va 1 nim
Nhdn xét: Diém VAS cai thién ngay sau mo tai thoi di€ém sau moét 1 thang & cd 2 trang
thai van dong va nghi ngoi. Sau m6 12 thang tinh trang dau gan nhu duoc kiém soat hoan

toan.
100

80

6

o

4

o

2

o

o

TAI GOI

SINH HOAT

THE THAO CLCS

mTM mSM1 mSM6 mSM12

Biéu db 2: Piém KOOS truwéc mo va sau mé 1 thang, 3 thing va 1 nim

Nhin xét: Diém KOOS cai thién ngay
sau md tai thoi diém sau mdi mot
thang. Trong d6 dau 1a tri€u chung cai thién
nhanh nhét dén cht lugng cudc séng, kha
nang choi thé thao c6 s6 diém thap nhat, va
cai thi¢n cham nhit.

IV. BAN LUAN

Gut 1a tinh trang viém cac khdp ngoai vi
do 16i loan chuyén héa acid uric (AU) gy
lang dong tinh thé monosodium urat (MSU)
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& mot hodc nhiéu khép va mot sb to chirc
khac dan dén nhiing biéu hién 1dm sang nhu
viém khép va phan mém canh khép cap, hat
tophy ¢ mo mém, bénh than do gut va séi
than. Cac phan tich dich khop dugc thuc hién
trén nhitng bénh nhan khong co6 triéu ching
trong giai doan On dinh (thoi gian giita cac
dot tin cong hodc dot bung phat) da ching
minh mutrc do tinh thé urat monosodium ting
cao, c6 thé gop phan hinh thanh hat tophi.
Bénh gut ling dong trong khép c6 thé xay ra
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¢ nhitng bénh nhan khéng cé con gut trudc
d6. Chan doan hinh anh déng vai trd nhét
dinh trong viéc danh gi4 tinh trang ling dong
hat tophi. Tophi 1a chit thiu quang va khong
thé nhin thiy duoc bang X quang. Ko va
cong su cho théy cac phat hién MRI vé hat
tophi do bénh git co thé khong dic hiéu
nhung c6 thé c6 cudng d6 tin hiéu trung gian
thép trén hinh anh T1 va cuong do tin hi¢u
khong ddng nhét trung gian thdp trén hinh
anh T2. Khi xem xé MRI cac bénh bénh
nhan cung voi béc st X quang, khong c6 ddu
hiéu nao phu hop vai hat tophi do bénh glt
ma 13 d4u hiéu cua bénh 1y sun chém, viém
bao hoat dich, thoai hoa khép... Bénh ly dau
gbi do hat tophi trong khép rat khé chan
doan chi bang kham thyuc thé vi n6 c6 thé
gidng v6i cac tinh trang khac. Néu bénh nhan
khong bi con gat cap tinh thi dau gbi it khi bi
sung hodac dau dir doi. C6 4/5 bénh nhan gap
tinh trang han ché tdim van dong cua dau gdi
khi kham thuc thé lién quan dén tinh trang
mat viig khép gbi, bénh 1y sun chém, mat
6n dinh diy chang hoic tinh trang giéng di
vat khép gbi[5].

Diéu tri hat tophi do bénh gut ndi khop
trong khop gdi da y van ghi nhan. Nhimng
bénh nhan nay co thé duge diéu tri khong
phau thuat nhu Chatterjee va Ilaslan da bao
cao mot truong hop hat tophi trong khdop
dugc diéu tri noi khoa thanh coéng bang
allopurinol don thuan trong 3 thang ma
khong can phau thuat nodi soi khép gbi. Cac
bao céo khac dd cho thdy loi ich khi can
thiép bang noi soi khép. Aoki va cong sy da
thuc hién phéu thuat cit bo mot phﬁn sun
chém va cét mang hoat dich cho bénh gut
trong sun chém tophi véi biéu hién tuong tu
nhu 3/5 bénh nhan cta chung t6i[5]. Piéu do
dan dén viéc giai quyét con dau va céc triéu
chirg co nang khi theo ddi. Espejo-Baena et

al. d3 diéu tri cho mot bénh nhén c¢6 hat tophi
do bénh gut trén bé mit sun chém béng
phuong phap cit bo nodi soi khop, didu nay
cling gitp gidm bdt céc tri¢u chiing cia bénh
nhanl. Li va cong su. d@ mo ta mot trudng
hop trong d6 mdt bénh nhan bi chan doan
nham v6i khéi u hoat dich khién mot khéi co
hoc bi anh huéng trong pham vi chuyén
dong. Sau khi ct bo khéi tophi qua ndi soi
khép, bénh nhan da giai quyét duoc cac triéu
chimg va phuc héi pham vi chuyén dong
binh thuong[6]. Pan va cong su. dd xem xét
41 bénh nhan bi bénh gut da trai qua phau
thuat cét loc va tudi rira qua ndi soi khop, két
qua 1a cai thién dang ké muc d6 dau va pham
vi cir dong. Trong tong quan cua ho, co 13
truong hop tai phat sau phau thuat[7].

Trong truong hop cac bénh nhan cua
chung t6i, viéc chan doan c6 tinh thé urat bao
phu sun khép va sun chém da dugc thuc hién
trong qua trinh noi soi khép. Két qua 1am
sang cho thay triéu chimg dau va co ning tai
khop goi cai thién rd rét dan t6i chat luong
cudc séng ctia bénh nhan ting dang ké tai
thoi diém 1 thang sau mo. Sau d6 cing voi
viéc kiém soat bang phwong phéap noi khoa,
dinh dudng va VLTL tinh trang khép gbi cai
thién va duy tri. Kha nang choi thé thao cai
thién cham, mot phan do tat ca bénh nhan
ctia chung t6i déu 16n tudi, nhu cau va tinh
trang thodi hoa khép gdi anh huong dén kha
nang tro lai thé thao.

Phuong phap ndi soi cit bo cac hat tophi
nam trén sun khép va sun chém ciing nhur cat
boé mot phan sun chém dbi voi bat ky bénh 1y
sun chém nao lién quan. Khi loai bo tophi &
xuong dui va xuong chay, bac si phau thuat
phai luu ¥ dén sun khép bén dudi va tranh
t6n thuong do thao tic thd bao co thé dan
dén két qua 1am sang kém. Cong cu nay rat
hi€u qua trong vi¢c loai bo cac hat tophi
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dong thoi tranh dugc tén thuong do thay
thudc giy ra cho sun co thé xay ra khi sir
dung may cao dao dong ndi soi khop. Ngoai
viéc cit bo hat tophi, viéc thyc hién phau
thuat cit bao hoat dich tai thoi diém phiu
thuat cting da dugc mo ta. O bénh nhan cua
chung t6i, viéc cit bo tophi va sun chém ma
khong can cit mang hoat dich 1a du dé giam
dau/cac triéu ching co hoc. Sau phau thuat,
bénh nhan bat budc phai bat dau vat 1y tri
lidu tich cuc ngay lap tirc dé ldy lai pham vi
chuyén dong cta dau gbi va toi da hoa két
qua[8].

V. KET LUAN

Lang dong hat tophi khép gbi c6 thé gay
ra céac triéu chimg co hoc, thudong giéng cic
bénh 1y ndi khdp khac, 1am phuc tap vige
chan doan va quan ly. Mic do MRI co thé
httu ich nhung khong phai luc nao néd cling
¢6 thé chan doan duoc hat tophi do bénh gut
va bac si nén luu y dén diéu nay khi phan
biét khi danh gia mot bénh nhén cé tién sir
bénh gat. Chung t6i dé& xudt diéu tri cho
nhitng bénh nhan ling dong tophi do bénh
gat dan dén cac triéu chimg co ning bang
cach loai bo céc hat tophi, sau do 1a vat 1y tri
liéu tich cuc dé léy lai pham vi chuyén dong
binh thuong. Noi soi khép gbi dé loai bo cac
hat tophi phia trén sun khép duogc ching
minh la mdt cong cu hiru hi¢u gilp phong
bénh.
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CAP NHAT CHAN POAN VA PIEU TRI VIEM MO TE BAO

Hoang Qudc Nam?, Trwong Thi¢n An'2 T6 Nam Kién!

TOM TAT

Viém mé té bao 1a mdt bénh 1y nhiém tring
da va mé6 mém thuong gip, lién quan dén nhiéu
yéu t6 nguy co va dién tién phic tap. Cac yéu td
nguy co chinh bao gém gian doan hang ro da,
suy giam mién dich (HIV, cdy ghép, st dung
thudc (rc ché mién dich), phu bach huyét, béo
phi, bénh mach mau ngoai bién va cac bénh ly di
kém nhu dai thdo duong, xo gan. Nhitng yéu t6
nay khong chi 1am ting nguy co mic bénh ma
con anh huong dén mirc d6 nghiém trong va kha
ning tai phat. Tién luong viém moé té bao phu
thudc vao nhiéu yéu t6 nhu bénh nén, tinh trang
1am sang va muc do dap tmg diéu tri. Cac cong
cu nhu LRINEC va RAMA-NFB duoc st dung
dé danh gia nguy co bién chimg (viém cin mac
hoai tir, nhiém trung huyét va ton thwong lan
rong). Sét cao, phu bach huyét, albumin thap va
tinh trang viém toan than la chi bao quan trong
cho tién lwong x4u. Viéc quan 1y hiéu qua doi hoi
nhan dién sém cac yéu t6 nguy co, st dung
khang sinh phu hop va can thiép kip thoi. Nghién
clru tuong lai can tip trung vao viéc cai thién
cong cu tién luong dé nang cao hiéu qua diéu tri.

Tir khéa: Nhiém trung da va mdé mém, viém
mo té bao, yéu td nguy co, yéu td tién luong.

B¢énh vién Thong Nhdt (TP.HCM)
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Chju trach nhiém chinh: Hoang Qudc Nam
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Ngay nhan bai: 10/01/2025
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SUMMARY

UPDATE ON DIAGNOSIS AND

TREATMENT OF CELLULITIS

Cellulitis is a frequent skin and soft tissue
infection characterized by its association with
numerous risk factors and a complex clinical
course. Key risk factors include disruption of the
skin barrier, lymphedema, obesity, peripheral
vascular disease, and comorbidities such as
diabetes mellitus. These factors not only increase
susceptibility to cellulitis but also influence its
severity and recurrence. The prognosis of
cellulitis depends on various factors, including
underlying conditions, clinical status, and the
degree of therapeutic response. Tools such as
LRINEC and RAMA-NFB are employed to
evaluate the risk of complications, including
necrotizing fasciitis, sepsis, and extensive tissue
damage. Fever, lymphedema, hypoalbuminemia,
and systemic inflammation serve as critical
indicators of poor prognosis. Effective
management necessitates early identification of
risk factors, appropriate antibiotic therapy, and
timely intervention. Future research should focus
on enhancing prognostic tools.

Keywords: skin and soft tissue infection,
cellulitis, risk factors, prognostic factors.

I. DAl CUONG

1.1. Pinh nghia

Viém mo té bao (Cellulitis) 1a tinh trang
nhiém tring cip tinh ¢ 16p ha bi va mo dudi
da, 1a nhiém trung da va mé mém thuong gip
nhit phai nhap vién, chiém khoang 10% s6
ca mic bénh truyén nhidém phai nhap vién.
Ty 1€ nhap vién do viém mo té bao mdi nim
ting dang ké theo tudi (gip 5 lan & bénh
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nhan trén 85 tudi so voi 54 tudi)@. Ty 16 mic
cao nhit 1a & nhitng ngudi tir 18 dén 44 tudi,
nam gi6i va nguoi da denll. Ty 18 tir vong do
moi nguyén nhan ¢ bénh nhan viém mo té
bao nhap vién dao dong tur 1,1 - 2,2% tuy
nghién cirull.

1.2. Yéu t6 nguy co

Binh thudng, c6 nhidu rao can vat 1y va
co ché bao vé chu dong dé ngan chan sy xam
nhip cua cac vi khuan tin cong vao 16p da.
Nhitng khiém khuyét trong tinh toan ven cta
da, kha ning mién dich hodc bt thudng
mach mau c6 thé dugc xem 1a céac yéu to
thuan loi dan dén viém mo té baol?.

Hau hét viém mo té bao xay ra sau khi
hang rao bao vé ¢ da bi pha vd. Cac yéu tb
lién quan chin thuwong c6 thé gip nhu vét
rach, phau thuit gan day, bong, trdy xudc,
vét gdy xuong hd, sit dung ma tiy qua duong
tiém, vét can cua nguoi hodc dong vat va vét
dbt cua coén trung. Ngoai ra, nhitng ton
thuong khong do chin thuong nhu loét, nAm
chan (tinea pedis), viém da, viém k& ngén
chan ciing lam tang nguy co mac bénh, dic
biét 14 nhiém cac loai cau khuan Gram duong
(Streptococcus  spp va  Staphylococcus
aureus) [l

Tiép xtic véi moi truong nudc ciling co
thé 1a nguon nhiém khuéan, chang han nhu
Vibrio vulnificus tr nudc bién, Aeromonas
hydrophila tir nuéc ngot, hoac Streptococcus
iniae tir c4 nudi. Bénh nhan co tién st viém
mo té bao trude do ciing d& bi tai phat, dic
biét néu co kém theo bénh dong mach ngoai
bién 1am suy giam tudn hoan da. Tinh trang
vb gia cu cling 1am ting nguy co do diéu
kién vé sinh kém va dé b ton thuong dal?!.

Su suy giam kha nang thoat dich cling 1a
yéu td quan trong (phu bach huyét, suy tinh
mach, cit bo hach bach huyét, boc tach tinh
mach hién va béo phi). Nhitng bénh 1y nén
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nhu dai thao duong, xo gan, HIV, giam bach
cau trung tinh, ung thu mau, hoi ching than
hu, hodc viéc st dung thudc tc ché mién
dich sau cdy ghép ciing gop phin lam suy
yéu hé mién dich, 1am ting nguy co viém mé
té baol?l.

Viém mé té bao hiém khi xudt phat tir
nhidm khuin huyét, nhung cé thé xay ra ¢
bénh nhan suy giam mién dich nghiém trong,
nhu Vibrio vulnificus trén bénh nhan xo gan,
{r sat hodc thalassemia sau khi dn hau sdng.
E. coli, Pseudomonas aeruginosa ciing c6 thé
gdy bénh trong trudng hop suy gidm mién
dich hodc giam bach cau hat trung tinh[3,

Viéc nhdn dién sém cac yéu to nguy co
gitip dinh hudng diéu tri phu hop, ngan ngira
bién chimg va giam nguy co tai phat viém
md té bao.

1.3. Bién chirng

Bién chimg cua viém mo té bao dugc
phan loai thanh bién chimg tai chd va bién
ching chung. Bién chimg tai chd ciia viém
mé té bao gém: ap xe, viém can mac hoai tu,
bong nudc xuat huyét, hoai tir va viém tinh
mach. Cac yéu t6 sau ddy co lién quan dén
bién chimg tai chd cioa viém mo té bao:
nghién nicotine (OR 3,7; KTC95% 1,35 dén
10,7), su cham tré trong viéc bat dau dung
khang sinh diéu tri > 10 ngay (OR 4,6;
KTC95% 1,84 dén 11,80), sir dung NSAID
truée d6 (OR 2,5; KTC95% 1,41 dén 4,45)
va tang téc do mau lang (OR 1,03; KTC95%
1,00 dén 1,06). V& bién chimg chung, vi
khuan tir vi tri viém mé té bao sau d6 c6 thé
lan truyén theo dudng bach huyét va dudng
mau, gdy ra nhidém tring huyét va cac co
quan khac (phdi, xwong, van tim,...). Nguy
co nhim trung huyét thuong trong céc
truong hop nhiém tring lién quan dén lién
cu, tu cau hoic gram am. Viém ndi tam
mac, viém cau than, viém tuy xuong, soc
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nhiem dgc va bénh phu voi verrucosa nostra
cling c6 thé phat trién(?l,

Il. LAM SANG VA CAN LAM SANG

Chan doan viém md té bao chii yéu van
duva vao lam sang, biéu hién 1a vung ban dé
cép tinh, giéi han khong rd, kém sung, néng,
dau. Nhimg diém chinh can danh gid trén
lam sang bao gdm: vi tri tiém chich, chin
thuong, nhiém nam; tién st viém mo té bao
trude do; tién st du lich; nguy co tac nhan
khong dién hinh: suy giam mién dich ning,
vét can ctia dong vat hodc nguoi, tiép xtc voi
nuée bién hodc nudc ngot bao gdm ca hd boi
va spa, tiép xuc voi dong vat, ca, bo sat, su
dung ma tiy tiém tinh mach, kiéu nhiém
trung (c6 mu hay khong), tudi va bénh dong
méc (dai thao duong, bénh than man, bénh
gan, bénh mach mau, suy giam mién dich);
diéu tri khang sinh gﬁn day, tde do tién trién,
mirc do ning va bién chimg®l.

V& can lam sang, ting bach cdu gip &
34% dén 50%, toc d6 mau ling 59% dén
91% va protein phan tmg C (CRP) 77% dén
97% bénh nhan. Tuy nhién, cac xét nghiém
nay khong dic hiéu cho viém mo té bao. Vai
trd cuia pro-calcitonin trong nhiém trung da
va md6 mém con han ché. Nghién ctu duy
nhét so sanh bénh nhan viém mo té bao véi
gia viém mo té bao cho thy pro-calcitonin
c6 do nhay la 58,1%, d¢ dac hiéu la 82,4%,
ty s6 kha di duong 1a 3,3 va ty s6 kha di am
12 0,5 (ngudng cat 0,1 pg/L). Can c6 thém
cac nghién ctru trude khi pro-calcitonin cé
thé duoc khuyén nghi rong rail?l. Chuc ning
gan va than ban dau gitp danh gia rdi loan
chirc ning co quan dich va tinh lidu khang
sinh. Cdy mau, hut dich hodc sinh thiét mo
khong duoc khuyén khich ¢ viém mé té bao
don gian va trén nguoi khée manh do ty 1€

dwong tinh thap, chi can nhic khi: c6 triéu
chtng toan than cua nhiém trung huyét, suy
giam mién dich hoic lién quan dén chin
thwong, ngdm nudc hodc bi dong vat canl.
Nu6i céy tam bong bé mat da, dic biét 1a cac
vét loét man tinh thuong la da vi khuén hoac
khang nhiéu loai thudc, nhung lai khong lién
quan dén nguyén nhan giy viém mé té bao.
Do d6, can than trong khi giai thich két qua
nudi cdy bé matl?.

V& hinh anh hoc, chup X-quang, siéu am,
chup cét 16p vi tinh, hodc chup cong hudng
tir ¢ thé cho thdy pht né mé mém hoic day
can mac, tu dich hoac khi trong mo mém.
Ngoai ra con gitp loai trir cac chan doan
phan biéttl. Cac nghién ctu riéng biét da két
luén rang khoang 30% bénh nhan viém mo té
bao bi chan doan sail®. Cac chan doan phan
biét thuong gip bao gém viém da tiép xuc,
viém da do U tré tinh mach, huyét khdi tinh
mach ndéng, bénh gut va phu bach huyét,
nhung ciing c¢6 thé bao gdm cac tinh trang
nghiém trong hon nhu huyét khéi tinh mach
sdu, viém can mac hoai tor va viém khop
nhiém trung. Viéc phan biét giita 4p xe (mot
khdi mu trong 16p ha bi) va viém mo té bao
c6 y nghia quan trong vé mit co ché bénh
sinh va diéu tri. Ap xe nhiéu kha nang 13 do
tu cau vang va cha yéu dugc diéu tri bang
cach rach va dan luu mu. Viém can mac hoai
tr 12 nhiém tring hiém gip nhung nghiém
trong & mo dudi da va can mac voi ty 1€ tir
vong cao. NO c6 thé gidng voi viem mo té
bao véi tinh trang ban do lan rdng trén da.
Tuy nhién, diém khac biét d6 1a tinh trang
dau khong twong xung voi triéu chimg 1am
sang, phu né, hoai tir da, bong nudc, mét cam
giac, sot hodc tiéng 1ép bép o dal?.
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I1l. BIEU TRI

Viéc quan 1y viém mé t& bao chu yéu
duogc xac dinh boi loai nhiém tring (c6 mu
hay khong), mirc d6 nghiém trong, do cip
tinh cta dién tién, vi tri nhiém trung va cac
bénh dong mic.

3.1. Nhiém trung nhe dén vira

Viém moé té bao khong c6 mu mic do
nhe dén trung binh dap tGng tot voi beta-
lactam. Nhitng bénh nhan khong cai thién
hodc x4u di sau 48 gio, xem xét dung khang
sinh d¢ diéu tri MRSA va hinh anh hoc dé
phat hién mu. Néu c¢6 mu, ¢ nhitng ving dé
tiép can co thé duoc diéu tri thém bang cach
rach va dan luu. Trong viém mé té bao
khong bién chung, thoi gian diéu tri 5 ngay
¢6 hiéu qua nhu 10 ngayl,

3.2. Nhiém trung ning

biéu trj ndi tri néu that bai véi khang
sinh dudng udng & ngoai tra, hodc ngay tir
ban dau dd c6 biéu hién nhidm tring ning
hodc phirc tap, bénh di kém khong 6n dinh
hodc nhidm tring huyét hodc can can thiép
phdu thuat. Khang sinh phé rong phu vi
khuan gram duong, gram am va ky khi nén
duoc st dung cho dén khi c6 khang sinh do;

sau d6 c6 thé xubng thang. Khang sinh tinh
mach nén duoc tiép tuc cho dén khi tinh
trang lam sang cai thi¢n, b¢nh nhan co thé
dung nap duong ubng va dan luu hoic cit loc
hoan tit. Thoi gian diéu tri khang sinh duoc
khuyén cao cho bénh nhan nhap vién 1a tu 7
dén 14 ngay™l.

Luu d tiép cén diéu tri khang sinh theo
kinh nghiém cho viém mé té bao va cac dang
khac trong Nhiém tring da va mdé mém duoc
tom tit trong So d6 1. Luu ¥ rang loai khang
sinh Iya chon con tuy thugc do nhay cam cua
vi khuan tai dia phuong.

Thoi gian diéu tri khang sinh t6i uu trong
viém mo té bao van chua rd. Hau hét bénh
nhan mic viém mo té bao khong bién chimg
c6 thé chuyén sang khang sinh udng mot
cach an toan sau 1-4 ngay. Huéng dan cia
CREST dé& xuét khi tinh trang s6t 6n dinh,
cac bénh di kém 6n dinh, ving viém dé thu
hep lai va cac dau hiéu viém giam la tiéu chi
dé chuyén sang dung dudng udng. Can giai
quyét bat ky yéu té nguy co nao (nidm chan,
phu bach huyét, v.v.) dé giam nguy co viém
md té bao tai phatl],

KHONG MU cOMU
Hoai tr/Viémmd bao/viém quing Nhot/Nhot cum/Ap-xe
— —— —_—
— —_— _ — -
- 1 ! ' ‘
«+ Ciitloc/phiu thuit khin Tinh mach Uéng * Rach v din u 5 J [' Rach v din lwu
» Penicillin hodc = Penicillin hojc * Ciy va khing sinh do N

Vancomycin +

Loagi trir hoai tir
+ Khing sinh kinh nghi¢m
Piperacillin/Tazobactam

*  Cefiriaxone hodc
+ Cefazolin hodc
* Clindamycin

|

* Cephalosporin hodc
* Dicloxacillin hodc
- Clindamyein

T PETTECRETT—
Diéu tri kinh nghi¢m
+ Vacomyein hodc

* Rachva dén luu .
+  Cily vii khing sinh db

Cdy va khing sinh d6

Diéu trj xdc djnh (nhiém |

Doxycillin + Ceftazidime

+  Aeromonas hydrophila:
Donyeycline + Ciprofloxacin
Pa tic nhin

Vancomyxin +

= Daptomycin hodc

+ Linezolide hodc
+ Televancin hoac

+ Ceftaroline /

triing hoai tir) / Didu tri xée dinh N
1 tée nhdin MRSA: tuong ty kinh
+  Streptococcus pyogenes nghi¢m
Penicillin + Clindamycin MSSA

ostridial sp.: + Nafcillin hode
Penicillin + Clindamycin * Ceftaroline
* Vibrio vulnificus: » Clindamycin J/

Pidu trj Kinh nghi¢m
* TMP/SMZ hoidc
*  Doxycycline

Diéu trj xéc dinh
MRSA: TMP/SMZ
MSSA

+ Dicloxallin hojc
* Cephalexin

Piperacillin/Tazobactam |

So' do 1. Qudn li nhiém tring da va mé mém (bao gom viém mé té bao)'®
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IV. TIEN LUONG

Vé tién lwong, ba cu hoi quan trong can
dat ra khi ding trudc mot truong hop viém
mo té bao d6 1a: 1/Nguy co dién tién nang 1a
cao hay thap; 2/Nguy co viém cin mac hoai
ttr 1a cao hay thdp? va 3/Bénh nhan nao dé& c6
bién chimg?

Dé phan loai nguy co dién tién ning,
phan loai Dundee sura ddi nam 2011 duoc
khuyén nghi st dung (bang 1P)). Cac diu
hiéu nhiém tring huyét dua theo tiéu chuan
hdi ching dap g viém toan than (SIRS).
Mat khac, vién surc khoe quéc gia cia Anh
(NICE) dua ra tiéu chuin nguy co cao nhiém
tring huyét do viém mé té bao (bang 3)[°!

Bing 1. Phin loai Dundee siva doi 2011 ddinh gid mirc dj ning ciia viém mé té baol

Nhom|Bénh di kém? | Nhiém trang huyét | Piém SEWS |Diéu tri khang sinh |Nhip vién
I Khéng Khéng <4 Ubng Ngoai tra
Il >1 Khéng <4 Ubng Ngoai tra
11 Bit ké Co <4 Tinh mach Nhap vién
\Y/ Bit ké Bét ké >4 Tinh mach Nhap vién

& béo phi, bénh mach mau ngoai bién hodc suy tinh mach

SEWS = Diém canh bdo sém chudn héa

Bing 2. Diém cinh bdo sém chuin hod (SEWS) I°!

. P Piém so
Thong 50 3 2 1 0 1 2 |3
Nhip tho (1an/phat) <8 / / 920 | 2130 | 31-35 | >36
Do bao hoa Oxy (%) | <85 85-89 9092 | >93 / / /
Nhiét d6 (°C) <34 | 34349 |35359 [36-37.9/3838.4] >385 | /
Huyét 40 tam thu (mmHg)| < 69 70-79 8099 [100-199 / | >200 | /
Nhip tim (An/phut) | <29 3039 | 40-49 | 50-99 |100-109110-129>130
. Khong | Dap tng khi | Dap tng | . . .
Bapmg AVPU ) 40 1’1'ngg kichpthicgil daulvi lljc‘yi nii Tinh téo| / / /

Bing 3. Tiéu chudn nguy co cao nghi ngo nhiém tring huyét niam 2016

% Tri giac: réi loan y thirc cap tinh.

+ Nhip tim: >130 nhip/phut
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« Nhip thd: > 25 nhip thd mdi phut hodc nhu cau oxy (>40% FiO2) dé duy tri d¢ bdo hoa
> 92% (hodc >88% trong bénh phdi tic nghén man tinh d3 biét)

< Huyét ap tim thu <90 mmHg hodc giam > 40 mmHg so v6i mirc binh thuong
% Thiéu niéu: khong di tiéu trong vong 18 gio trude d6 hodc nude tiéu < 0,5 mL/kg mbi

« Da: V¢é mat tai xanh, nhot nhat, hoac tim tai (da, méi, lu61i), ban tadm nhuén trén da

Véi viém can mac hoai tu, Wall va cong
su thay rang s6 lwong bach cau (>15,4 k/uL),
noéng do natri huyét thanh (<135 mEq/L) ¢
thé hudng dén chan doan viém can mac hoai

tor (d0 nhay 90%, do dac hi¢u 76%). Wong
va cong sy da phat trién “chi sd nguy co
viém ci4n mac hoai ti” (bach ciu, CRP,
hemoglobin, natri huyét thanh, creatinine va
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glucose huyét thanh) do nhay 90%, do dac
hi€u 95%, ty s6 kha di (LR) duong 1a 19,95
va LR am 1a 0,10. Murphy thi lai ding ndng
d6 lactat huyét thanh (>2,0 mmol/L) (do
nhay 100%, d6 dac hiéu 76%). Cac chi s6
nay duogc dua ra nhu céc cong cu hd tro dé
huong dén chan doan cua viém can mac hoai

Bing 4. Thang diém LRINECP!

ttl?. Hoi Béac si gia dinh My dua ra thang
diém LRINEC dé phan tdng nguy co cao va
thép ddi véi viem can mac hoai tur; duong
tinh néu co tong diém sd tir 6 tro 1én, trong
khi trén 8 la c6 kha nang dy doan manh (gia
tri tién doan duong = 93,4%)E1.

Xét nghiém Pi¢m Xét nghiém Pi¢m Xét nghiém Pié¢m

CRP, mg/I Hemaoglobin, g/dl Glucose, mg/dl
<150 0 >13.5 0 <180 0
>150 4 11-135 1 >180 1

<11 2

Creatinine, mg/dl Natri mau, mEq/L WBC, méi mm?
<1,6 0 >135 0 <15.000 0
>1,6 2 <135 2 15.000 — 25.000 1
>25.000 2

Trong tién lugng bién ching, mot nghién
ctru cho thay sau bién sé du bao bién chimg
viém md té bao: tudi > 65 tudi, chi sb khdi co
thé > 30 kg/m?, dai thio duong, nhiét do co
thé > 38 °C, huyét ap tdm thu < 100 mmHg
va lién quan dén chi dudi, goi 1a “diém du
bao viém can mac hoai tir/nhiém khuan huyét
Ramathibodi (RAMA-NFB)” v4i d6 chinh
x&c la 82,93% (KTC95%, 0,77-0,89). Nguy
co cao (diém RAMA-NFB > 6) c6 kha ning
tién trién bién chimg ctia viém mo té bao 1a
8,75 lan (KTC95%, 4,41-18,12; p < 0,001).
Mot phan tich hoi ctru khac cho thiy cac yéu
td lién quan doc lap véi ty 1€ tir vong, két cuc
bat loi va thoi gian nam vién kéo dai (> 7
ngdy) 1a nhiém khuan huyét va albumin <30
g/L. Mot mo hinh phan tang nguy co duoc
thiét ké duya trén cac yéu t6 lién quan doc lap
v6i két cuc bt loi: 1di loan ¥ thuc (5 diém),
tang/giam bach cau trung tinh (2 diém), tiét
dich (2 diém), giam albumin mau (2 diém) va
tién sir suy tim sung huyét (2 diém). Nguy co
két cuc bat 1oi ¢ nhimg bénh nhén c6 diém sb
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< 4, 6-9 va >9 lan lugt 1a < 20%, 55% va
100%. TAt ca bénh nhan tir vong déu c6 diém
nhap vién 1a > 4. Ngoai ra, cic yéu tb lién
quan ddc 1ap véi thoi gian nam vién kéo dai
1a: tudi > 60, thoi gian tridu ching kéo dai >
4 ngay, giam albumin mau, nhiém khuan
huyét, phan 1ap MRSA va thoi gian dén khi
dung khang sinh c6 hiéu qua > 8 giol™.

Céc tri€u ching 1am sang tién lugng bénh
nang can can thiép ngoai khoa bao gom: Pau
co dir doi tién trién nhanh, tiéng kéu 1ép bép
khi 4n ving viém mo té bao, da sdm mau
hodc cimg nhu gd, dau nhiéu va khong tuong
xtng voi thdm kham, ha huyét ap kéo dai,
phu né hodc cing cimg ving ton thuong, ban
d6 xuat xudt hién nhanh gip d6i dién tich
trong vong 24 giol’,

V. HUONG NGHIEN CU'U TUONG LAI
Nghién ctru tuwong lai can tap trung vao
ba linh vuc chinh: 1/cach phan biét viém mo
té bao voi cac bénh 1y tuong tu gitp chan
doan chinh xac 2/ vai tro ctia hé vi sinh vat
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da, cac tac nhan chéng viém va ngudn vi
khuan giy tai phat ciing can duoc lam 16 3/
xac dinh bénh nhan nao co thé khong can
dung khang sinh, diéu tri thoi gian ngén hon,
hodc nguy co thét bai khi diéu tri ngoai tra,
ai can liéu cao hon hay thoi gian diéu tri kéo
dai. Céc cau hoi nay khong chi dinh hudng
cho cac nghién ctru sdu hon ma con mé ra co
hoi téi wu hoa quan 1y bénh 1y viém mé té
bao.

VI. KET LUAN

Viéc chan doan va diéu tri viém mé té
bao hiéu qua doi hoi hiéu biét sau sic vé cac
yéu to nguy co, biéu hién 1am sang va yéu td
tién luong. Tuy nhién, van con nhiéu thach
thirc trong thyc hanh khi ma thiéu cac xét
nghi¢ém dac hiéu cho chin doan xac dinh
bénh, thiéu cac cong cu chuan héa dé du bao
va phat hién sém cac bién chimg. Nghién
cru trong tuong lai can tip trung vio céc
cong cu du bao va tién luong hau cé thé giup
cai thién két cuc diéu tri.
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PAC PIEM TON THUONG COT SONG CO O NGUO'I BENH
VIEM KHO'P DANG THAP TAI BENH VIEN E NAM 2024

Dwong Thi Thuy?, Vii Thi Ngoc Thanh?, Nguyén Thi Bich Ngoct,

TOM TAT

Muc tiéu: Mé ta dic diém ton thuong cot
séng ¢o & bénh nhan Viém khép dang thap tai
khoa Co xuong khép Bénh vién E ndm 2024,
Xac dinh cac yéu t6 lién quan dén ton thuong cot
séng c6 & ngudi bénh viém khép dang thap. Doi
twgng va phuwong phap nghién ciu: 34 bénh
nhan Viém khép dang thap diéu tri tai khoa Co
xuong khop Bénh vién E tir thang 1/2024 dén
thang 11/2024. Két qua: Diém VAS dau cot
sbéng c6 trung binh cua nhém nghién ctu 1a 5,29
+ 1,27. Trén XQuang cét sdng c6 nghiéng, c6 2
bénh nhan (chiém 5,9%) c6 chi s6 AADI
(Anterior atlantodental interval) > 5mm va cé 4
bénh nhan (chiém 11,8%) c6 chi s PADI
(Posterior atlantodental interval) < 14 mm. Trén
phim céng huong tir (MRI), ¢6 6 bénh nhan co
t6n thwong C1-2, chiém 17,7%. Nhém bénh nhan
c6 ton thuong C1-2 trén MRI c6 thoi gian bi
bénh dai hon, s6 khop bién dang nhiéu hon, tri s
AntiCCP  cao hon va phai ding lidu
Methylprednisolone duy tri cao hon nhém con
lai, c6 y nghia théng ké& (p < 0,05). Véi diém
Cut-off 1a 13 khép c6 d6 nhay la 83,3% va do
dac hiéu 71,4%, dién tich dudi duong cong cua
biéu ¢6 ROC Curve gitta s6 khop bién dang va

'Khoa Co xuwong khop Bénh vién E

Chiu trach nhiém chinh: Duong Thi Thuy
SPT: 0382424259

Email: thuyduong211093@gmail.com
Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025
Ngay duyét bai: 20/01/2025
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nguy co ton thuong C1-2 trén MRI 12 79,2% (p =
0,027). Vai diém Cut-off 1a 309 U/mL c6 do
nhay la 83,3% va do dac hiéu 64,3%, dién tich
dué6i dudng cong cua biéu ¢6 ROC Curve gia tri
AntiCCP va nguy co ton thuong C1-2 trén MRI
1a 76,2% (p = 0,047). Két luan: Ton thuong cot
séng co trong Viém khép dang thap thuong gip
va ¢o nguy co giy bién chang phuc tap; Thoi
gian bi bénh, sé khép bién dang, gia tri AntiCCP
va liéu Methylprednisolon duy tri 1a cac yéu té
lién quan dén ton thwong C1-2 trén bénh nhan
Viém khép dang thap.

Tir khoa: Viém khop dang thap, ban trat doi
truc, cot song c6 C1-2.

SUMMARY

CERVICAL SPINE LESIONS IN
RHEUMATOID ARTHRITIS PATIENTS

AT E HOSPITAL IN 2024

Objectives: Describe the characteristics of
cervical spine lesions in patients with rheumatoid
arthritis at the Department of Rheumatology, E
Hospital in 2024; Identify factors related to
cervical spine lesions in patients with rheumatoid
arthritis. Subjects and methods: patients with
rheumatoid arthritis treated at the Department of
Rheumatology, E Hospital from January 2024 to
November 2024. Results: The average VAS
score of cervical spine pain in the study group
was 5.29 £ 1.27. On lateral cervical spine X-ray,
2 patients (5.9%) had AADI (Anterior
atlantodental interval) > 5mm and 4 patients
(11.8%) had PADI (Posterior atlantodental
interval) < 14 mm. On magnetic resonance
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imaging (MRI), 6 patients had C1-2 lesions,
accounting for 17.7%. The group of patients with
C1-2 lesions on MRI had a longer disease
duration, more deformed joints, higher AntiCCP
value, and required a higher maintenance dose of
Methylprednisolone than the other group, with
statistical significance (p < 0.05). With a Cut-off
point of 13 joints, the sensitivity was 83.3% and
the specificity was 71.4%, the area under the
curve of the ROC Curve between the number of
deformed joints and the risk of C1-2 lesions on
MRI was 79.2% (p = 0.027). With a Cut-off
point of 309 U/mL, the sensitivity was 83.3%
and the specificity was 64.3%, the area under the
curve of the ROC Curve between AntiCCP
values and the risk of C1-2 lesions on MRI was
76.2% (p = 0.047). Conclusions: Cervical spine
lesions in Rheumatoid Arthritis are common and
have the risk of causing complex complications;
Disease duration, number of deformed joints,
AntiCCP value and maintenance
Methylprednisolone dose are factors related to
C1-2 lesions in Rheumatoid Arthritis patients.

Keywords: Rheumatoid arthritis, axial
subluxation, C1-2 cervical spine.

I. DAT VAN DE

Viém khép dang thap (VKDT) la bénh Iy
viém hé thong chua & nguyén nhan vai ton
thuong co ban ciia bénh 14 ton thuong viém
man tinh mang hoat dich gay ra su pha huy
cdu tric xwong va sun khop. Ngoai anh
huong dén cac khop ngoai vi, cot séng cod
ciing c6 nhitng khop hoat dich dic biét co thé
bi ton thuong trong viém khép dang thap.
Theo nghién ctu téng hop cua tac gia Andrei
F. Joaquim va cong su nim 2014, ty I& ton
thuong tai cot song ¢o trén ngudi bénh viém
khép dang thap co thé 1én toi 80%*. Tién su
st dung corticoid, mic do tén thuong cac
khop ngoai bién, BMI cao dugc cho la cac

yéu t6 lién quan?®. Sy phé huy céc khép hoat
dich gay nén sy mat vitng cuaa cot séng. Ton
thwong thuong gap nhat 1a truot doi truc,
truot doi cham. Tinh trang mat 6n dinh dic
biét xay ra ¢ C1-C2, khi ton thwong khop
lien mau va day ching quanh mém nha, C1
sé truot ra trudc, mom nha s€ gay cheén ép
tryc tiép vao tay séng. Bén canh do, ton
thuwong khép giira C1- xwong cham khi mom
nha di chuyén Ién trén gay chén ép tay cd,
V6i cac d6t sdng dudi C2, co thé gay Ién
truot dbt séng, gay chén ép tay sdng va cac
ré than kinh. Triéu chimg 1am sang da dang,
dau tai ving cot séng co 1 triéu chung som
nhat va thuong gap nhat. Pau tai viing nén so
thuong gap va 1a biéu hién cua sy chén ép
tay séng va céc ré than kinh. Pau do viém
cac khop hoat dich ¢ day thuong &m tham va
khong rd rang. Bén canh do, sy chen ép vao
mach mau d6t séng co6 thé gay nén cac con
choang ngat. Céc triéu chimg thay doi vé kha
ning di lai, dang di, can bang ciing co thé
gap. CAac triéu chiing chén ép than kinh khac
dang luu tdm nhu rdi loan co tron, teo yéu
co, t& bi mat cam giac. Do vay chan doan va
diéu tri sém ton thuong cot séng ¢ xuat hién
& bénh viém khép dang thap nén duoc quan
tam va danh gia trong qué trinh diéu tri bénh
nhan. Trén thé gi¢i da co rat nhiéu nghién
ciru danh gia vé biéu hién 1am sang, ton
thuong chan doan hinh anh & khép ngoai Vi
va ton thuong cot sbng cd trén bénh nhan
VKDT. Tuy nhién tai Viét Nam chua co
nhiéu nghién ciu vé ton thuong cot séng ¢o
& nhém bénh nhan nay. Vi vay ching tdi tién
hanh nghién cou dé tai “Pdc diém ton
thwong cdt séng cé6 & ngudi bénh Viém
khép dang thdp tai Bénh vién E nim
2024” v&i hai muc tieu: M6 ta dic diém ton
thuong cot sdng cd & bénh nhan Viém khop
dang thap tai khoa Co xuong khép Bénh vién
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E nam 2024; Xac dinh cac yéu t6 lién quan
dén ton thuong cot sdng cé & ngudi bénh
viém khép dang thap.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Tiéu chuan lya chen:

-Bénh nhan Viém khép dang thip duoc
chan doan theo tiéu chuan caa Hoi thap khop
hoc Hoa Ky ACR 1987 hoic tiéu chuan cua
Hoi thip khép hoc Hoa Ky va Lién doan
chébng Thip khop chau Au 2010
(ACR/EULAR 2010)

- Bénh nhan diéu tri noi tra tai khoa Co
xuong khop, Bénh vién E

- Bénh nhan ddng y tham gia nghién cau

2.2. Tiéu chuan loai trir:

- Bénh nhan co tién st phau thuat lién
quan cot séng co, ton thuong cot séng ¢o cii
hoic do cac bénh ly khac chan thuong,
nhiém khuan, lao cot song, ...

- Bénh nhéan cé bénh viém khop khac
kém theo.

- Bénh nhan c6 chéng chi dinh chup
XQuang: phu nir c6 thai

2.3. Thoi gian, dia diém nghién ciu

- Thoi gian nghién cau: Tu thang 1/2024
dén thang 11/2024

- Pia diém nghién ctu: Khoa Co xuong
khép, Bénh vién E

2.4. Phuong phap nghién cau

- Thiét ké nghién ciu: Nghién ciu mo ta
cit ngang

- C& mau thuan tién, 34 bénh nhan

- Céc bién s6 nghién cuau:

+ Pic diém chung cua dbi teong nghién
cuu: cac dic diém vé dich t& hoc.

+ Pic diém 1am sang: Thoi gian mic
bénh, liéu Methylprednisolon duy tri, céc
thudc dang diéu tri, bénh ly kém theo, sé
khép sung dau, bién dang, triéu chung dau
tai cot sdng co, triéu chizng cheén ép tay co.

46

+ Pic diém can 1am sang: bao gom cac
chi sb danh gia bénh (méu ling, CRP, RF,
AntiCCP) va céac ddu hiéu trén chan doan
hinh anh (Xquang, MRI c6t séng cd). Trong
do, trén Xquang cot song cd: Khoang cach
doi tryc truéc — AADI: tir ciing trude C1 dén
bo trudc mom rang C2; khoang cach doi truc
sau — PADI: tir by sau mom rang C1 dén
cung sau C1(Theo Timoleon Siempis,
2022%). Trén MRI cot séng c6 danh gia dic
diém: ting sinh mang mau mang hoat dich
C1-C2 (Pannus), trugt C1-C2, chén ép tuy,
phu tay, phinh dia dém, thoat vi dia dém, xep
dét song.

2.5. Thu thap va xir ly s6 liéu

- Thu thap tién ctu qua thim kham va
qua hd so bénh &n noi tra

- C4c bién sb nghién ciu dugc ghi nhan
sém nhét sau khi bénh nhan vao vién

- Két qua thu thap duoc nhap va xir ly
theo phan mém SPSS26.0.

- C4c thuat toan sur dung thong ké mo ta,
so sanh trung binh, so sanh ty 18 liy muc y
nghia thong ké véi p < 0,05.

Ill. KET QUA NGHIEN CU'U

Tudi trung binh caa nhoém nghién ctu la
65,4 £ 7,79 (nim). Trong d6, nhoém tudi tir
50 dén 70 tuoi chiém ty Ié cao nhat (73,5%).
Trong nhém nghién ciu bénh nhan ni chiém
da s6 (79,4%), ty 1& nit/nam: 3,85. Thoi gian
bi bénh trung binh caa nhdm nghién cuau la
12,35 + 9,17 (ndam). Nhom bénh nhan c6 thoi
gian bi bénh dudi 5 nam chiém ty I¢ cao nhét
la 32,4%. Piém dau cot séng co trung binh
cia nhom nghién cuu 1a 5,29 + 1,27. C6 10
bénh nhan (29,4%) co6 triéu chung dau choi
sau cham, 16 bénh nhan (47,1%) dau kiéu ré
than kinh va 12 bénh nhan (35,3%) c triéu
chtng dau dau kém theo.
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Bdng 1: Ddc diém XQuang cgt song cé

Pic diém N Ty 18 (%) Pic diém N Ty 18 (%)
>5mm 2 5,9% <14 mm 4 11,8%
AADI <5 mm 32 94,1% PADI > 14 mm 30 88,2%

Nhgn xét: C6 2 bénh nhan (chiém 5,9%) c6 chi s6 AADI > 5mm va c6 4 bénh nhan
(chiém 11,8%) c6 chi s6 AADI < 14 mm.
Bdng 2: Pic diém MRI cgt song cé

Pic diém S6 lwong (n) Ty 18 (%)
Pannus 5 14,7%
Ton thwong C1-2 Truot doi — truc 1 2,9%
Tong 6 17,7%
Céc thoéat vi dia dém dwéi C1-2 18 52,9%

Nhdn xét: Trén MRI, c6 6 bénh nhan c6 tén thuong C1-2, chiém 17,7%. Trong d6 c6 1
bénh nhan trugt doi truc thuc su. Co 52,9% bénh nhan c6 thoat vi dia dém dué’ioCZ.
~ Bdng 3: Lién quan giia cdc ddc diém lam sang, cdn lam sang vdi dégc diem Xquang cot

song co
Veuth AADI PADI
>5mm <5 mm p <l4mm | >14 mm p

Thoi gian bi bénh(ndm) | 21,5+4,95 | 11,78+9,11 |0,149 | 17,5+8,66 | 11,67+9,15 |0,238
S6 khop bién dang | 22,012,83 | 9,31+7,09 | 0,018 |15,75+10,21] 9,3+6,97 |0,108
Mau 1ing (mm) 59,5+20,51 |75,63+37,56 0,556 | 35,5+31,03 | 79,9+34,64 |0,121
CRP(mg/L) 42,65213,08|37,61+55,83] 0,901 |26,3129,55| 39,45+56,82 |0,656
RF(U/mL) 179,5+149,1|196,8+218,4| 0,913 |127,7+135,2/204,9+ 221,7/0,505
_ANtiCCP (U/mL) __|439,1%171,1/321,7+363,5/ 0,657 |269,7+250,2/336,5+ 368,9/0,731
Lieu Methylprednisolon | 1, 5 | § 064256 |0,003 | 10,0042,31 | 5,933+2,59 |0,006

duy tri (mg)

Nhgn xét: Nhém bénh nhan c6 ton thuong C1-2 trén XQuang c6 s6 khop bién dang nhieu
hon va lieu Methyprednisolon duy tri cao hon nhom con lai (p<0,05).
Bdng 4: Lién quan giita cdc dac diem 1am sang, cd@n lam sang vdi dac diém ton thuwong

trén MRI cgt séng co

véu té Ton thwong C1-2 trén MRI 0
Co Khbng

Thai gian bi bénh (nam) 18,3345,85 11,0749,31 0,048
S6 khaop bién dang 16,51+7,99 8,68+6,79 0,018
Méau lang (mm) 51,3+21,6 79,6+37,7 0,177
CRP(mg/L) 30,6+24,1 39,5+58,8 0,724
RF(U/mL) 119,8+106,1 212,1+227,9 0,344
AntiCCP(U/mL) 697,1+678,9 249,7+178,2 0,003
Liéu Methylprednisolon duy tri (mg) 10,00+2,19 5,64+2 37 0,001

Nhan xét: Nhdm bénh nhan c¢6 ton thuwong C1-2 trén MRI c6 thoi gian bi bénh dai hon, s6
khép bién dang nhiéu hon, tri s6 AntiCCP cao hon va phai dung liéu Methyprednisolon duy
tri cao hon nhém con lai, ¢6 y nghia thong ké (p < 0,05).
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Biéu do 1: Biéu dé ROC Curve giira sé khép bién dang, gia tri AntiCCP
va nguy co ton thwong CI-2 trén MRI

Nhdan xét: Véi diém Cut-off 1a 13 khop
c6 d6 nhay la 83,3% va do dac hiéu 71,4%,
dién tich dudi duong cong cua biéu @6 ROC
Curve gitra s6 khép bién dang va nguy co ton
thwong C1-2 trén MRI 13 79,2% (p = 0,027).
Véi diém Cut-off 12 309 U/mL c6 d6 nhay la
83,3% va do dac hiéu 64,3%, dién tich dudi
duong cong cua biéu 6 ROC Curve giira gia
tri AntiCCP va nguy co ton thuong C1-2 trén
MRI 12 76,2% (p = 0,047).
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IV. BAN LUAN

Viém khép dang thap 1a bénh ly khop
viém man tinh, c6 anh huong dén khoang
0,5-1% dan sé truong thanh, trong d6 hay
gap & nit gidi voi ty 1é 2-3/1°. Trong nghién
ctru caa ching tdi, tudi trung binh caa nhom
nghién cau 14 65,4 + 7,79 (ndm), nho nhat 1a
42 tudi va I6n nhat 1a 76 tudi. Trong do,
nhom tudi tir 50 dén 70 tudi chiém ty 1& cao
nhat (73,5%). Nhém < 50 tudi ¢6 1 bénh



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

nhan, chiém 2,9%; nhém > 70 tudi c6 8 bénh
nhan, chiém 23,5%. Trong d6, bénh nhan ni
chiém da sé (79,4%), ty I& nit/nam: 3,85.
Thoi gian mac bénh ké tir khi c6 triéu ching
la mot trong cac yéu td tién luong bénh, thoi
gian mic bénh cang dai tién luong vé ton
thwong huy hoai khop, dé lai di ching cho
bénh nhan VKDT cang ning né hon, dic biét
la & bénh nhan khong duogc diéu tri som. Két
qua nghién ctu cua ching tdi cho thay thoi
gian bi bénh trung binh cia nhém nghién cau
la 12,35 + 9,17 (nam). Nhém bénh nhan cé
thoi gian bi bénh dudi 5 nam chiém ty 18 cao
nhit 1a 32,4%. C4ac nhém bénh nhan cé thoi
gian mac bénh dai hon 1a 5-10 nam, 10-20
nim, trén 20 nam chiém ty 1& lan luot 12
23,5%; 26,5%; 17,6%.

Triéu chimg co ning & bénh nhan c6 ton
thuong cot séng ¢b rat da dang trong d6 dau
c6 1a triéu chung hay gap nhét. Thoi gian bi
bénh kéo dai, ton thuong tién trién nang 1én
dac biét & nhitng BN cé trat méom nha 1én
trén co thé biéu hién chén ép tay séng cam
gi4c té bi tir chi, réi loan cam giac, tang phan
Xa gan xuong, liét t chi, nang hon co thé tur
vong. Theo nghién ctru cia Menezes va cong
su nam 1985 ¢ 45 bénh nhan viém khop
dang thap cho thay ¢ bénh nhan co trat dét
truc 1én trén 100% bénh nhan cé triéu chung
dau dau vong cham khi quay c&®. Trong
nghién ciu cia ching t6i, diém dau cot sbng
¢b trung binh ciia nhém nghién ctu la 5,29 +
1,27. C6 10 bénh nhan c6 triéu ching dau
chéi sau cham (29,4%), 16 bénh nhan dau
Kiéu ré (47,1%) va 12 bénh nhén c6 dau dau
(35,3%).

Xquang cot séng ¢o 1a phuong tién dau
tay, don gian, dé thyuc hién gilp khao sat co
ban duoc cac bat thuong. Céac tu thé chup
can thuc hién ddy da bao goém: thing,
nghiéng, chéch. Tu thé nghiéng nén duoc

chup & ca céc tu thé chi va udn ti da. Khi do
khoang cach doi truc trudc (anterior atlanto-
dental interval: AADI) va khoang cach doi
truc sau (posterior atlanto-dental interval
PADI) duoc danh gia. Theo Timoleon
Siempis va cong Su, ¢ nguoi truong thanh
binh thuong khoang cach ddi truc trudc trén
Xquang c6 gia tri nho hon 3mm. AADI > 5
mm 1a mét dau hiéu cua mét én dinh vi tri
doi truc. Con PADI la khoang cach phan anh
d6 rong cua khoang tay vi tri C1-C2 va
thuong c6 gia tri tir 19 dén 27 mm trén phim
Xquang c6 nghiéng. PADI < 14 mm thudng
lién quan dén cac bién ching phuc tap*.
Trong nhém nghién ctu caa ching toi, c6 2
bénh nhan (chiém 5,9%) c6 chi s6 AADI >
5mm va c6 4 bénh nhan (chiém 11,8%) c6
chi s6 PADI < 14 mm (Bang 1). Tén thuong
cot séng co & bénh nhan viém khép dang
thip rat da dang, va ti 1& khac bénh nhan cé
ton thuong dao dong gitra cac nghién cuu.
Tuy vay, van co dic diém chung gitra nghién
ctru cua ching toi va céc tac gia khac kiéu
tén thuong hay gap nhat 12 trat khép doi truc,
trat khép dudi truc va trat dot truc Ién trén,
va mdi bénh nhan cé thé bi nhiéu kiéu ton
thuong. C&c bénh nhéan trong nhdm nghién
ctiu cua ching toi dugc chup MRI cot séng
co dé danh gia rd hinh thai ton thuong cua
C1 va C2 ciing nhu tim hiéu cac nguyén
nhan khéac gy dau tai cot song co cho nguoi
bénh. Trén MRI, ching tdi thdy c6 6 bénh
nhan cé ton thwong C1-2, chiém 17,7%.
Trong d6 5 bénh nhan c6 ton thuong ting
sinh  manh mach mau mang hoat dich
(Pannus) (14,7%) va 1 bénh nhan cé trat
kKhéop doi — truc thuc su (2,9%). Va6i 5 bénh
nhan c6 ton thuong Pannus, chung t6i 1ap ké
hoach diéu tri bolus glucocorticoid, sau do
bénh nhan duoc xem xét diéu tri thudc sinh
hoc dé kiém soat bénh 6n dinh. Pong thoi,
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dai c6 mém duoc chi dinh dé hd trg, ¢ dinh
tuong ddi cot sdng cb, han ché cac cir dong
qua muc va phong chéng cac bién chang bat
ngd. Didu tri noi khoa c6 vai trd kiém soét
murc do hoat dong bénh, ngan chan cac qua
trinh viém dang dién tién tiép tuc tai chd.
Theo Sofat N. va cong su nam 2006,
corticosteroid do6i khi dugc su dung trong
diéu trj cac trudong hop chén ép tay cap’. Véi
bénh nhén cd trat khop d6i truc thuc su,
chdng t6i rat luu tam toi ca 1am sang nay.
Bénh nhan nay cd chi dinh diéu tri ngoai
khoa bét budc. Trong qua trinh phiu thuat,
do cot séng co cua bénh nhan khong chi cé
tén thwong tai khép doi truc truge lam mét
viing mom ring, ma con ton thuong tai cip
khép ddi truc sau 2 bén, 1am khéi bén C1 bao
mon xuong, khong thé bt vit duoc, nén bénh
nhan phai dit nep c6 cham, dan ti han ché
van dong gap dudi co. Vi cac bénh nhan co
khdi bén C1-2 chua bi pha hay nhiéu, nep ¢
dinh C1-2 don thuan c6 thé dugc chi dinh ma
khong can can thiép két hop cac dbt séng co
khac. Vi vay, khao sét ton thuong cot sbng
co trén bénh nhan viém khop dang thap can
thiét dé c6 bién phap diéu tri tét nhat cho
nguoi bénh.

Qua két qua nghién ctu, chlng toi thay
nhém bénh nhan c6 ton thuong C1-2 trén
XQuang c6 sé khap bién dang nhiéu hon va
licu Methylprednisolon duy tri cao hon nhém
con lai (p < 0,05). Chua thdy méi lién quan
giita thoi gian bi bénh, sé khép sung dau, cac
chi s6 mau liang, CRP, RF, antiCCP va tinh
trang diéu tri thudc sinh hoc véi sy thay doi
ciia AADI va PADI trén XQuang cot séng cb
(Bang 3). Tén thwong khop ngoai vi thuong
xuat hién sém va hay gip hon ton thuong cot
séng ¢o & bénh nhan viém khop dang thap.
Tién trién cua tén thuong cot séng ¢ c6 moi
lién quan chat ch& vai ton thuong khép ngoai
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vi, mic d6 hoat dong bénh cua khép ngoai
vi. Bénh nhan VKDT di c6 ton thuong khop
ngoai Vi trén 1am sang s& c6 kha ning xut
hién ton thuong cot séng cd cao hon. Pdng
thoi nhitng bénh nhan di ton thuong khop
ngoai vi, cin dwoc danh gia diy du ton
thuong & cot sdng cd dé cd ké hoach theo ddi
va diéu tri phd hop. Mic d6 hoat dong bénh
dugc kiém soat biéu hién qua liéu
Methylprednisolon bénh nhéan duy tri. Ching
t6i d3 hoi cac bénh nhan vé liéu
Methylprednisolon trung binh can thiét phai
duy tri trong mot ndm qua va két qua Bang 3
da cho thay nhém c6 ton thuong cot séng co
C1-2 c6 liéu dung Methylprednisolon can
duy tri cao hon nhom con lai véi p <0,05.
Tuy khéng theo d6i doc trong thoi gian dai
duogc cho ngudi bénh, nhung két qua nay
cling phan anh rat dang tin cay. Nghién cau
cua tac gia Eko Agus Subagio va cong su
nim 2023 gan ddy da téng hop céac truong
hop tir vong dot ngot do trat khdp doi truc
trong viém khép dang thap tir 1975 dén 2010
cho thay, trong sé cac yéu té nguy co tir
vong, thoi gian st dung glucocorticoid kéo
dai da duoc dé cap dén rat ré°.

Két qua nghién ctu cua ching toi cho
thdy nhdm bénh nhan cé ton thuong C1-2
trén MRI c6 thoi gian bi bénh dai hon, sé
khép bién dang nhiéu hon, tri s6 AntiCCP
cao hon va phai ding liéu Methylprednisolon
duy tri cao hon nhom con lai, c6 y nghia
thdng ké (p<0,05) (Bang 4). Thoi gian mic
bénh cang dai co lién quan dén xuat hién ton
thwong cot sbng cb. Theo nghién ctu
Takashi Yurube va cong sy nam 2012 cho
thiy theo ddi doc it nhat 5 nim, thu duoc két
qua vai thoi gian theo doi trung binh 1a 6 £
0,5 ndm & 140 bénh nhan viém khdp dang
thip chua co tén thwong trén X - quang co
43,6% bénh nhan trong s6 BN nghién ciu
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Xuit hién ton thuong cot sdng cb véi 32,1%
trat khép doi truc trudce; 11,4% trat mom nha
I&n trén; 16,4% trat khép duai truc. Bén canh
d6 & nhom c6 ton thwong ban dau sau khi
theo di trén 5 nam thi xuat hién ton thuong
mé&i nang hon; 33,3% BN ban dau co trat
khép doi truc ra truéc sé tién trién niang hon
hay & nhom c6 trat khép doi truc Ién trén sé
6 41,7% BN c6 thém trat khop duéi truc. O
nhém BN khong cé ton thuong cot séng cb
trude do, c6 12,9% BN sé& ¢ tién trién va trat
mom nha 18n trén xuit hién vai ty 16 7,1%.
Mic du vay, & nhdm bénh nhan da c6 ton
thuong ti 16 bénh nhan cd tén thuong moi
cao hon & nhom chua c6 ton thuong su khac
biét nay c6 ¥ nghia thong ké vai p < 0,003,
Chinh vi Iy do d6 danh gia ton thuong cot
séng c6 & bénh nhan viém khép dang thap
sém 1a can thiét.

Trong viém khép dang thip nong d6 RF
va anti — CCP duong tinh cao 1a yéu té du
bao ton thuwong, dic biét 1a ton thuong khop
ngoai vi, cling nhu ton thuong cot song co.
Tuong ty nghién citu Cardoso va cong su
(2010) ti I¢ bénh nhan c6 RF duong tinh &
nhém c6 ton thuong va khong c6 t6n thuong
tuong ung la 85 véi 57%, tac gia ciing khang
dinh khéng c6 méi lién quan gita BN c6 RF
duong tinh véi ton thwong cot séng co’.
Nghién ctru cua Kuchi Avni va cong su
nghién cau trén 60 bénh nhan nam 2014, ¢
nhém c¢6 tén thwong cot sdng cd ti 16 bénh
nhan c6 néng d6 RF > 12 U/mL va anti —
CCP > 25U/mL tuong ung 70% va 53,3%
cao hon cé y nghia so vai nhdm khong cé
t6n thuong véi p < 0,001%°, Tur cac két qua
trén, ching t6i tién hanh phéan tich va danh
gid ki hon vé anh huéng cua sé khop bién
dang ciing nhu gia tri antiCCP véi su xuét
hién ton thuong C1-2 trén MRI. Qua phan
tich, chang ti nhan thay: voi diém Cut-off 1a

13 khép c6 d6 nhay 1a 83,3% va do dac hi¢u
71,4%, dién tich dudi duong cong cua biéu
d6 ROC Curve giira s6 khop bién dang va
nguy co tén thuong C1-2 trén MRI 1a 79,2%
(p=0,027) (Biéu d 3.4); va v¢i diém Cut-off
la 309 U/mL c¢6 d6 nhay la 83,3% va d6 dac
hiéu 64,3%, dién tich dudi duong cong cua
biéu d6 ROC Curve giira gia tri antiCCP va
nguy co ton thuong C1-2 trén MRI 12 76,2%
(p=0,047) (Biéu d6 3.5). Nhu vay trén nhém
bénh nhan c6 ton thwong bién dang trén 13
khép hodc ndng do6 antiCCP cao trén 309
U/mL, chiing ta nén c6 cac tham do sém va
ki cang hon dé dénh gi4 ton thuong cua khop
doi truc, mang dén tién lugng sém cho bénh
nhan.

V. KET LUAN

Ton thuong cot séng ¢ trong Viém khép
dang thap thuong giap va co nguy co gy bién
chang phuc tap. Thoi gian bi bénh, sé khop
bién dang, giad tri AntiCCP va liéu
Methylprednisolon duy tri 1a cac yéu t6 lién
quan dén ton thuong C1-2 trén bénh nhan
Viém khép dang thap.

TAI LIEU THAM KHAO

1. Joaquim AF, Appenzeller S. Cervical spine
involvement in  rheumatoid arthritis--a
systematic review. Autoimmun Rev. 2014;
13(12): 1195-1202. doi:10.1016/j.autrev.
2014.08.014

2. Baek IW, Joo YB, Park KS, Kim KJ. Risk
factors for cervical spine instability in
patients with rheumatoid arthritis. Clin
Rheumatol. 2021;40(2): 547-555. doi:10.
1007/s10067-020-05243-9

3. Subagio EA, Wicaksono P, Faris M,
Bajamal AH, Abdillah DS. Diagnosis and
Prevalence (1975-2010) of Sudden Death
due to Atlantoaxial Subluxation in Cervical

51



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXII — HOI THAP KHOP HOC VIET NAM

52

Rheumatoid Arthritis: A Literature Review.
ScientificWorldJournal. 2023;2023:66754809.
doi:10.1155/2023/6675489

Siempis T, Tsakiris C, Anastasia Z,
Alexiou GA, Voulgaris S, Argyropoulou
MI. Radiological assessment and surgical
management of cervical spine involvement in
patients with rheumatoid arthritis. Rheumatol

Int. 2023;43(2): 195-208. do0i:10.1007/
s00296-022-05239-5
Venetsanopoulou  Al, Alamanos Y,

Voulgari PV, Drosos AA. Epidemiology
and Risk Factors for Rheumatoid Arthritis

Development.  Mediterr J  Rheumatol.
2023;34(4): 404-413. doi:10.31138/
mjr.301223.eaf

Menezes AH, VanGilder JC, Clark CR, el-
Khoury G. Odontoid upward migration in
rheumatoid arthritis. An analysis of 45
patients with “cranial settling.” J Neurosurg.
1985;63(4):500-5009.
d0i:10.3171/jns.1985.63.4.0500

7.

10.

Sofat N, Malik O, Higgens CS.
Neurological involvement in patients with
rheumatic disease. QJM. 2006;99(2):69-79.
d0i:10.1093/qjmed/hcl005

Yurube T, Sumi M, Nishida K, et al.
Accelerated development of cervical spine
instabilities in rheumatoid arthritis: a
prospective minimum 5-year cohort study.
PLoS One. 2014;9(2):e88970. doi:10.1371/
journal.pone.0088970

Passos Cardoso AL, Da Silva NA, Daher
S, De Moraes FB, Do Carmo HF.
EVALUATION OF THE CERVICAL
SPINE AMONG PATIENTS WITH
RHEUMATOID ARTHRITIS. Rev Bras
Ortop. 2010;45(2): 160-165. doi:10.1016/
$2255-4971(15)30287-1

Kuchi Avni, Perchinkova Mishevska
Snezhan. Atlanto-Axial Instability in
Rheumatoid Arthritis. Macedonian

Medical Review, 2014, No 2. Published
online 2014. doi:https://doi.org/10.2478/
mmr-2014-0015



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

DU POAN NGUY CO’ TIM MACH BANG THANG SCORE-VN
O’ BENH NHAN VIEM KHO'P DANG THAP

Nguyén Vin Hung"?, Ta Thi Hwong Trang 2, Ren Panharith?

TOM TAT

Muc tiéu: 1. Khao sat nguy co tim mach
bang thang diém SCORE-VN & bénh viém khop
dang thap (VKDT). 2. Tim hiéu méi lién quan
giita nguy co tim mach theo thang diém SCORE-
VN véi mot s6 dic diém 1am sang va can 1am
sang cua nhém ddi twong nghién ctu. Péi tugng
va phwong phap nghién ciu: Nghién ciru mo ta
cit ngang trén 116 nguoi bénh VKDT duoc chan
doan theo tiéu chuan cia ACR/EULAR 2010,
diéu tri tai vién Bach Mai tir thang 10 nam 2023
dén thang 10 nam 2024. Két qua: diém nguy co
tim mach trung binh cta bénh nhan VKDT theo
thang diém SCORE-VN la 542 +3,95. Ty I¢
nguoi bénh viém khép dang thap co nguy co tim
mach thap-trung binh 13 52,6%, nguy co tim
mach cao 1a 25,9% va nguy co tim mach rat cao
21,5%. Mot sd yéu té lién quan dén nguy co tim
mach & bénh nhan viém khép dang thip: bénh
nhan VKDT c6 thoi gian mic bénh >5 nam c6
nguy c6 mac bénh tim mach cao hon bénh nhan
VKDT c6 thoi gian miac bénh dudi 5 ndm voi
OR=3,87; Bénh nhan VKDT c¢6 RF duong tinh
¢6 nguy co tim mach cao hon bénh nhan c6 RF
am tinh véi OR= 2,93; Bénh nhan c6 ndng do
RF duong tinh cao cé nguy co tim mach cao hon
nhom bénh nhan c6 RF duong tinh thip hoic RF

YTrwong Pai Hoc Y Ha Ngi

*Trung tdm Co xwong khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Ta Thi Huong Trang
SPT: 0948253307

Email: trangntnoi@yahoo.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

am tinh voi OR=2,52. Két luan: Bénh nhan
VKDT c6 nguy co tim mach cao. Mot s yéu td
¢6 lién quan dén nguy co tim mach ¢ bénh nhan
VKDT: thoi gian méc bénh VKDT, néng do RF
trong huyét thanh, mirc d6 hoat dong bénh. Can
danh gia nguy co tim mach & bénh nhan VKDT
dé som xac dinh cac yéu td nguy co tim mach
ctia nguoi bénh dé can thiép kip thoi.

Tir khéa: Yéu t6 nguy co tim mach, Viém
khé6p dang thap, SCORE-VN

SUMMARY

PREDICTING CARDIOVASCULAR

RISK ACCORDING TO SCORE-VN

SCALE INPATIENTSWITH
RHEUMATOID ARTHRITIS

Objectives: 1. Survey cardiovascular risk
using the SCORE-VN scale in patients with
rheumatoid arthritis. 2. Find out the relationship
between cardiovascular risk arccording to the
SCORE-VN scale and some clinical, paraclinical
characteristics of the study subjects. Methods:
A Cross-sectional descriptive study on 116
patients diagnosed with rheumatoid arthritis
according to the criteria of ACR/EULAR 2010,
who were treated at Bach Mai Hospital from
October 2023 to October 2024. Results: In the
116 study subjects, the average cardiovascular
risk score of RA patients according to the
SCORE-VN scale is 5,42 £3,95. The proportion
of rheumatoid arthritis patients with low-
moderate cardiovascular risk was 52,6%, high
cardiovascular risk was 25.9% and very high
cardiovascular risk was 21.5%. Somes factors
related to cardiovascular risk in patients with
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rheumatoid arthritis; RA patients with disease
duration >5 years had a higher risk of
cardiovascular disease than RA patients with
disease duration less than 6 years with OR =
3,87; Rheumatoid arthritis patients with possitive
RF had a higher cardiovascular risk than patients
with negative RF with OR =2.93; Patients with
high RF positivity have a higher cardiovascular
risk than patients with low RF positivity or RF
negativity with OR=2.52. Conclusion: RA
patients had high cardiovascular risk. Some
factors was related to cardiovascular risk in RA
patients: disease duration, RF concentration,
disease activity level. It is necessary to assess
cardiovascular risk in RA patients to early
identify the patient's cardiovascular risk factors
for timely intervention.

Keywords: Cardiovascular risk, Rheumatoid
Arthritis, SCORE-VN

I. DAT VAN DE

Viém khép dang thap (VKDT) l1a mot
bénh Iy tw mién c6 tinh chit hé théng vai cac
t6n thuong tai mang hoat dich khop va biéu
hién ngoai khop nhu tim mach, hd hap,
than...[1]. Cé khoang 30% bénh nhan viém
khép dang thap c6 ton thuwong tim mach [2].
Tim mach la nguyén nhan gay tir vong hang
dau & bénh nhan viém khép dang thap, chiém
ty & khoang 39,6% [2]. Cac yéu té nguy co
tim mach & bénh nhan viém khép dang thap
gom cac yéu t nguy co truyén théng va yéu
t6 nguy co lién quan dén bénh viém khép
dang thap. Cac yéu t6 nguy co tim mach
truyén théng gom: Tudi, giéi nam, ting
huyét &p, rdi loan lipit méau, hat thudc. Cac
yéu t6 nguy co tim mach lién quan t&i bénh
viém khop dang thip: tinh trang viém hé
thdng, sir dung céc thude diéu tri nhu chdng
viém khong steroid va corticosteroid. Cac
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thudc nay déu 1am ting nguy co tim mach &
bénh nhan. Vi vay, viéc du phong céac bién
cb tim mach bang cach danh gia cac nguy co
tim mach hién tai. Diéu tri, du phong sém
c4c yéu tb nguy co tim mach gitp ngin ngira
cac bién cb tim mach. Hoi Tim mach hoc
Can thiép Viét Nam phét trién thang diém
SCORE_VN dua trén thang diém SCOREZ2,
diung dé danh gid nguy co tim mach cho
ngudi Viét Nam bang ngon ngir Viét. Thang
diém SCORE-VN don gian, dé thyc hanh
trén 1am sang. Vi vay, ching tdi tién hanh
nghién ctiru nay vai muc tiéu:

1. Khao sat nguy co tim mach bang thang
diém SCORE-VN & bénh viém khép dang
thip (VKDT).

2. Tim hiéu mdi lién quan gitta nguy co
tim mach theo thang diém SCORE-VN véi
mot sb dic diém 1am sang va can 1am sang
ctia nhom d6i tugng nghién cuu.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ctru dugc thyuc hién trén 116 bénh
nhan viém khop dang thap duoc chan doan
theo tiéu chuan ACR/EULAR 2010, diéu tri
tai Bénh vién Bach Mai tir thang 10 nam
2023 dén thang 10 nam 2024.

Tiéu chudn lwa chen bgnh nhan nghién
cuu:

+ Bénh nhan dugc chan doan viém khop
dang thap theo tiéu chuan ACR/ EULAR
2010, 0 tudi tir 40-69.

Tiéu chudn logi trer:

+ Nguoi bénh mic cac bénh ly mo lién
két hdn hop gitra VKDT véi lupus ban do hé
thdng, xo cimg bi, viém co tw mién. ..
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+ Ngudi bénh ¢6 bénh ly cap tinh kém
theo nhw nhidm triing huyét, viém phoi,...

+ Nguoi bénh dang méic cac bénh ly tim
mach nhu bénh co tim, bénh van tim, bénh
tim mach bam sinh, bénh nhan da dugc chan
doan bénh mach vanh truge do, tién si hoac
hién tai c6 tai bién mach mau ndo hoic bénh
dong mach ngoai vi.

+ Nguoi bénh dai thao duong, bénh than
man muc do trung binh - nang (MLCT<60
ml/phat)

2.2. Phwong phap nghién ciru

2.2.1. Phwong phdp: Nghién cau mo ta
cit ngang.

2.2.2. Quy trinh nghién ciru

- Thu thap sb liéu theo miu bénh an
chung

+ Khai théc thong tin vé tudi, gisi, chiéu
cao, can nang, huyét &p Iic vao vién, tién sir
hat thude 14, thoi gian mac bénh, thoi gian
cting khép budi séng.

+ Xét nghiém can lam sang: cbng thuc
méu, dinh luong Cholesterol toan phan,

Glucose, Creatinin mau thuc hién tai trung
tam huyét hoc va truyén méu, khoa Hoéa sinh
bénh vién Bach Mai véi cac tham sé gia tri
da dugc cong bd trude do.

+ Panh gia mic d6 hoat dong bénh cua
viém khop dang thap theo DAS28-CRP duoc
chia lam 4 muc dd nhu sau: DAS28-CRP<
2,6: Bénh khong hoat dong, DAS28-CRP tur
2,6 dén < 3,2: Hoat dong bénh mirc d6 nhe,
DAS28-CRP tir 3,2 dén < 5,1: Hoat dong
bénh muac do trung binh va DAS28-CRP
>5,1: Bénh hoat dong manh.

- Khao sat thang diém SCORE-VN

+ Truy cap vao phan mém SCORE-VN.

+ Pién cac sb lidu can thiét da thu thap
bao gdbm: Tudi, gidi (Nam/Nir), huyét ap tam

thu (mmHg), Cholesterol toan phan
(mmol/L), HDL-C (mmol/L), huat thudc 1a
(Co/Khbng).

+ Duya vao két qua thu dugc suy ra nguy
co tim mach trong 10 ndm cuia b&nh nhan
(tinh bang %)

+ Phan tang nguy co tim mach®:

HDL-C, LDL-C, Triglycerid, CRP-hs,
Nguy co/tudi Duéi 50 tudi Tir 50-69 tudi
Nguy co thap dén trung binh <2,5% < 5%
Nguy co cao 25%-<7,5% 5% - < 10%
Nguy co rat cao >7,5% > 10%

- Panh gia méi lién quan giira phan tang
nguy c6 tim mach va mot sé dic diém 1am
sang, can lam sang dbi twong nghién ctu

2.3. Xir ly s6 ligu

Bang phan mém SPSS 20.0 véi cac thuat
toan thong ké thuong dung trong y hoc:

- Tinh tan s6, ty I¢ phan trim, trung binh,
dd léch chuan, Min, Max.

- So sanh trung binh cua 2 bién bang
kiém dinh T-test

- So sanh cac ty 1é sir dung kiém dinh
Fisher’s Exact, véi p < 0,05 thé hién su khac
biét c6 y nghia théng ké ¢ khoang tin cay
95%.
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I1. KET QUA NGHIEN cU'U

3.1. Khio sat thang diém SCORE-VN ¢ bénh nhan VKDT
Bdng I: Nguy co tim mach va phan ting nguy co theo SCORE-VN ¢ nguwoi bénh

VKDT (N=116)

Tiéu chi S6 bénh nhan (n) Ty € (%)
Nguy co tim mach trong 10 nam (%) 5,42 +3,95
o ) Thip — Trung binh 61 52,6
Phan tang nguy co tim mach Cao 30 259
theo thang diém SCORE_VN 2 ’
Rat cao 25 21,5

Nhdn xét: Nguy co tim mach trung binh
theo thang diém SCORE_VN chung cho ca

nhom 14 5,42 + 3,95 %. Trong 116 dbi twong

nghién ciru, nguy co tim mach thap — trung
binh chiém cao nhat 13 52,6%:; sau d6 1an

luot ty I& nguy co tim mach cao va rat cao la
25,9% va 21,5%.

3.2. Méi lién quan giita nguy co tim
mach theo thang diém SCORE-VN Véi
mot s6 dic diém 1am sang va can 1am sang

ciia nhém doi twong nghién ciru

Bdng 2: Méi lién quan giita nguy co tim mach va théi gian méc bénh

s s 3 . Dw bao nguy co tim mach
Cac tiéu chi thanh phan So lwgng (n ’ ’ P
pha 0 lwng (n) trung binh (%)
Thai gian mic 64 4,27 + 3,76 <0.05
bénh (nim) >5 52 6,85 £ 3,75 ’

Nhén xét: Diém du bao nguy co tim mach trung binh cta nhém dbi twong nghién ctru co
thot gian méc bénh tir 5 nam tré 1én 1a 6,85 = 3,75% cao hon so voi nhom doi tuong co6 thoi
gian mac bénh dudi 5 ndm 1a 4,27 + 3,76%. C6 sy khac biét co ¥ nghia thong ké vé thoi gian

mic bénh vai p<0,05.

Bing 3. Phin ting nguy co tim mach va thoi gian mdc bénh

han ting nguy co{ Cao — Rat| Thip — Trung . OR (CI
. P . Tong P
Thai gian mac bénh cao N(%) | binh N(%) 95%)
<5 21(32,8%)| 43(67,2%) |64(100%) 387
>5 34(65,4%)| 18(34,6%) |52(100%) |<0,05 17 8’ 8.39)
Tong 55(47,4%)| 61(52,6%) |116(100%) ’ '

Nhén xét: Ty 1é nguy co tim mach cao va rat cao & bénh nhan VKDT c6 thoi gian mic

bénh tir 5 nam trd 18n 13 65,4%, ting gip 3,87 lan so véi bénh nhan VKDT c6 thdi gian méc

bénh dudi 5 nam (p<0,05).
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Bing 4: Méi lién quan giiva nguy co tim mach va mirc dp hoat dong bénh VKDT

Lo ia Cos A S6 lwong| Dw bio nguy co tim
hi thanh ph ’ : P
Céac tiéu chi thanh phan (n) | mach trung binh (%)
Mirc do hoat dong Bénh khong hoat dong hoac hoat
o 73 4,90 + 3,61
bénh (Theo dong nhe <0,05
DAS28-CRP) Hoat dong trung binh va manh 43 6,65 + 3,64

Nhégn xét: Diém du bao nguy co tim mach trung binh cua nhém bénh nhan c6 muac do
hoat dong bénh trung binh va manh cao hon so véi bénh nhan VKDT ¢6 mac hoat dong bénh

khong hoat dong va hoat dong nhe. (p<0,05).

Bing 5. Nguy co tim mach trung binh va yéu t6 dang thip RF

L eia IR N £ Duw bao nguy co tim mach
Cac tiéu chi thanh phan So lwgng (n) trung binh (%) P
Am tinh 42 4,17 £2,92
RF ’ ’ <0.05
Duong tinh 74 6,14 £ 4,29

Nhén xét: Diém du bao nguy co tim mach trung binh cta nhom d6i twong nghién ciru co
yéu t6 dang thap RF duong tinh 13 6,14 + 4,29% cao hon so v6i nhém c6 yéu té dang thap RF

am tinh. (p<0,05).

Bing 6. Méi lién quan giiva nguy co tim mach va yéu to dang thip RF (n=116)

han tang nguy co| Cao— R4t |Thip — Trun <
RF i cao N(%) bir?h N(%)g Tong | P | OR
Am tinh 13(31%) 29(69%) | 42(100%) 293
Duong tinh 42(56,8%) | 32(43,2%) | T4(100%) <005 2 68 n
Téng 55(47,4%) | 61(52,6%) |116(100%) oo

Nhdn xét: Co su khac bi¢t c6 y nghia
thdng ké vé ty 1é nguy co tim mach cao — rat
cao & bénh nhan viém khép dang thip c6 RF
duong tinh va RF am tinh véi p<0,05. Nguy
co tim mach cao — rat cao & bénh nhan viém
khép dang thdp c6 RF duong tinh cao hon
2,93 1an so véi bénh nhan viém khép dang
thap c6 RF am tinh.

IV. BAN LUAN

4.1. Nguy co tim mach theo thang diém
SCORE-VN 6 bénh nhén viém khop dang
thap

Trong nghién ctru cua ching to1, co
52,6% bénh nhan c6 nguy co tim mach thip

— trung binh, ty 1€ nguy co tim mach cao va
rat cao lan luot 13 25,9% va 21,5%. Nguy co
tim mach trung binh theo thang diém
SCORE_VN chung cho c4d nhom la 5,42 +
3,95%. Theo nghién ctru ctia tic gia Nguyén
Thi Hong Hué (2016), danh gia nguy co tim
mach bang thang diém SCORE trén 227
bénh nhan VKDT tai phong kham Noi1 Khép
va khoa nd1 Co xuong khop bénh vién Cho
Riy cho két qua bd nhu sau: nguy co tim
mach cao va rat cao, nguy co tim mach trung
binh va nguy co tim mach thap chiém ty 18
lan Iuot 1a: 21,6%, 43,2%, 35,1% [3]. Nghién
ctru cua Ivan va cong sy nam 2021, cho két
qua phan ting nguy co tim mach & bénh
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nhan VKDT 1a nguy co tim mach thap —
trung binh 58%, nguy co tim mach cao
chiém 34% va nguy co tim mach rat cao
chiém ty 1& 8% [4]. Két qua nghién clru cta
chung 61, ty 1¢ bénh nhan VKDT c6 nguy co
tim mach thap — trung binh tuong dwong véi
nghién ctu cua Ivan, nhung nguy co tim
mach cao — rit cao thi cao hon so vdi nghién
ctru cua Ivan. Cé sy khac biét nay co thé do
cac nude chau Au dugc xép vao nhém cb
nguy co thap trong khi d6 Viét Nam duoc
xép vao nhom c6 nguy co cao.

4.2. Mbi lién quan giira nguy co tim
mach theo thang diém SCORE-VN Véi
mét sé dic diém 1am sang, can 1am sang &
ngudi bénh viém khép dang thap

Nguy co tim mach va thoi gian mdc
bénh: Trong nghién ctru cua chung t6i, bénh
nhan VKDT c6 thoi gian mic bénh dudi 5
nam c6 diém du bao nguy co tim mach trung
binh thap hon bénh nhan VKDT c6 thoi gian
mic bénh tir 5 nam tro 1én (1a 4,27 + 3,76
(%) so voi 6,85 £ 3,75 (%), su khac biét co
¥ nghia thong ké v6i p<0,05 (Bang 2). Trong
nghién ctru nay, ching t6i nhan thiy ty 18
nguy co tim mach cao — rt cao & nhom bénh
nhan VKDT c6 thoi gian mac bénh trén 5
nam chiém 65,4% cao hon nhém bénh nhan
c¢6 thoi gian mac bénh dudi 5 nam (32,8%),
su khac biét co ¥ nghia théng ké véi p<0,05
(bang 3). Bénh nhan c6 thoi gian mic bénh
trén 5 nam cd nguy co tim mach cao gap
3,87 1an so v6i nhom bénh nhan co thoi gian
mic bénh dudi 5 niam véi p<0,05. Theo
khuyén cao ciia EULAR, thoi gian mac bénh
trén 10 nam 1a mot chi diém quan trong trong
danh gia nguy co bénh tim mach cho bénh
nhan VKDT. Téc gia Chung P.C chiing minh
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bénh nhan c6 thoi gian bénh cang kéo dai,
nguy co bénh tim mach trong 10 ndm cang
tang [5]. Nghién ctru khac cua Naz S.M theo
doi 1.098 bénh nhan trong 5 nam ghi nhan
thoi gian bénh trén 10 ndm lam tang nguy co
tir vong do bénh tim mach gép 2 lan so véi
cac bénh nhan c6 thoi gian méc bénh dudi 10
nam p<0,05 [6]. Nhu viy, thoi gian mic
bénh cang lau thi cang cé nguy co tim mach
Cao.

Nguy co tim mach va mirc dp hoat dong
bénh theo DAS28-CRP: trong nghién ctu
cua chang t6i, bénh nhan c6 muc do hoat
dong bénh nhe hodc bénh khong hoat dong
c¢6 diém du bao nguy co tim mach trung binh
cao hon bénh nhan c6 mic do hoat dong
bénh trung binh va manh (4,90 + 3,61 va
6,65 = 3,64) (bang 4). Theo tac gia Huynh
Hong Nhung khao sat lién quan giita hoat
tinh va nguy co tim mach theo Framingham
va két luan hoat dong bénh manh lam ting
nguy co tim mach c6 y nghia [7]. Tac gia
Elke E.A.A. va cong sy xac dinh DAS 28
lién quan vé1 nguy co bénh tim mach 10 nam
c6 y nghia théng ké (p=0,002) [8].

Nguy co tim mach va néng dp RF:
Nghién ctru cta ching toi thdy bénh nhan
VKDT c6 RF duong tinh ¢6 diém dy bao
nguy co tim mach trung binh cao hon so vdi
nhom RF am tinh véi p<0,05 (bang 5). Bénh
nhén c6 RF duong tinh ¢6 nguy co tim mach
cao — rat cao chiém 56,8% cao hon gap 2,93
1an so nhém bénh nhan c6 RF 4m tinh (31%)
(bang 6), su khac biét co ¥ nghia thong ké
voi p<0,05. Nghién ctou cua Tomasson. G,
két luan RF 12 mot yéu té nguy co cua thiéu
mau co tim trong VKDT, lam tang ti 1€ tu
vong bénh mach vanh. Naz S.M. theo doi 5
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nam 1.098 bénh nhan VKDT két luan bénh
nhan c6 RF duong tinh c¢6 nguy co tir vong
do bénh tim mach cao hon nhém RF am tinh
c6 y nghia (HR = 1,93; KTC 95%: 1,08—
3,19; p < 0,05) [6].

V. KET LUAN

Bénh nhan VKDT c¢6 nguy co tim mach
cao. Mot sb yéu tb co lién quan dén nguy co
tim mach & bénh nhan VKDT: thoi gian mic
bénh, néng dd RF trong huyét thanh, mtc do
hoat dong bénh. Can danh gia nguy co tim
mach & bénh nhan VKDT dé sém xéac dinh
céc yéu t6 nguy co tim mach ciia ngudi bénh
dé can thiép kip thoi.
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NHAN XET PAC PIEM HINH THAI VA CH(’C NANG TIM
O BENH NHAN VIEM KHO'P DANG THAP

TOM TAT

Muc tiéu: Nhan xét dic diém hinh thai va
chirc ndng tim & bénh nhan bénh nhan viém khép
dang thap va tim hiéu méi lién quan mét sb dic
diém hinh thai va chirc ning tim voi dic diém
1am sang. Poi twgng va phuwong phap: 122 bénh
nhan viém khép dang thip va 51 ngudi binh
thuong duoc khao sat dac diém hinh thai va chic
ning tim bang siéu &m Doppler tim. Két qua:
M0t sb chi s6 hinh théi va chirc nang tam thu that
trai & bénh nhan viém khép dang thap khéng co
su khac biét so v6i nhém chitng. C6 mébi twong
quan thuan chi sb chiéu day vach lién that cubi
tam truong 1VSd, chi sb chiéu day thanh sau that
trai cudi tam treong LVPWd véi tudi (r = 0,39; r
= 0,40) va thoi gian mic bénh (r = 0,39; r = 0,28)
& bénh nhan viém khop dang thap vai p < 0,01.
Két luan: C6 mdi twong quan mét sé chi s chuc
nang tim truong véi tudi va thoi gian mac bénh.

Tir khoa: Viém khép dang thap, chirc ning
tam truong, siéu &m Doppler tim

SUMMARY
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DOPPLER IMAGING IN PATIENTS
WITH RHEUMATOID ARTHRITIS
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Hoang Trung Diing!, Bui Hai Binh!

Objective: Review the morphological and
functional characteristics of the heart in patients

with  rheumatoid arthritis and study the
relationship of some morphological and
functional characteristics of the heart with

clinical characteristics. Subjects and methods:
122 patients with rheumatoid arthritis and 51
normal people were examined for morphological

characteristics and cardiac function using
Doppler echocardiography. Results: Some
morphological indices and left ventricular

systolic function in patients with rheumatoid
arthritis did not differ from the control group.
There is a positive correlation between
Interventricular Septal Diastolic index (IVSd)
and Left ventricular posterior wall diastolic index
(LVPWd) with age (r = 0.39; r = 0.40) and
disease duration (r = 0.39; r = 0.28) in arthritis
patients. rheumatoid form with p < 0.01.
Conclusion: There is a correlation of some
diastolic function indices with age and disease
duration

Keywords: Rheumatoid arthritis, Diastolic
function, Doppler echocardiography

I. DAT VAN DE

Viém khop dang thap (VKDT) la bénh
viém khop man tinh ty mién, tén thuong co
ban tai mang hoat dich cac khop. Bénh dién
bién man tinh véi nhidu dot tién trién cap
tinh. Trong giai doan tién trién cap tinh c6
sung dau nhiéu khép dan toi hay khop gay
tan phé cho nguoi bénh. Ngoai ton thuong
khép bénh c6 thé kém theo ton thuong tim:
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viém co tim, viém mang ngoai tim, bénh ly
van tim... dan dén suy tim [1].

Toén thuong tim néu khong dwgc phat
hién sém va diéu trj kip thoi thi ton thuong
tim s& anh huong dén chat lwong cudc séng
va la nguy co tir vong cuaa bénh nhan VKDT.
Mot trong cac phuong phap danh gia vé hinh
thai va chirc nang tim la phuong phap siéu
am Doppler tim.

Chung t6i tién hanh dé tai nham: Nhan
xét diac diém hinh thai va chuc ning tim &
bénh nhan viém khép dang thdp va tim hiéu
mbi lién quan mot s6 dic diém hinh thai va
chure nang tim voi ddc diém 1am sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Nhom nghién ctru: 122 bénh nhan VKDT
dén kham va diéu trj tai Bénh vién Bach Mai
tir thang 10/2014 dén thang 04/2018. Chan
doan VKDT theo tiéu chuan ACR 1987 [2]
va 51 ngudi binh thuong cing tudi va gidi
lam nhom ching.

Loai khoi nghién ctru nhitng bénh nhéan
c6 nhiém khuan: Viém phoi, viém khép
nhiém khuén, viém tiét niéu sinh duc... Cac
bénh nhan c6 bénh nodi khoa khac két hop c6
thé anh huong dén chirc ning tim: Ting
huyét ap, bénh basedow, hoi ching Cushing,
lupus ban do6 hé thdng, hoi chimg than hu,
dai thao duong...

2.2. Phuong phap nghién ctiru

Nghién ctru tién ctru, mo ta cit ngang, c6
so sanh bénh chung.

Tat ca bénh nhan duoc kham 1am sang va
lam moét s xét nghiém dé xac dinh 1a
VKDT. Siéu am Doppler tim thyc hién trén

may siéu am Doppler mau 4D Prosoud F75
cua hang Aloka tai Phong Siéu am Tim -
Bénh vién Bach Mai do bac si chuyén khoa
tim mach thuc hién.

Tién hanh siéu am Doppler tim thim do
mot s6 chi s6 hinh thai va chac niang tim
bing siéu &m mode Time Motion (TM):
duong kinh that trai cudi tam truong Dd
(Diastolic diameter) mm, duong kinh thét
trai cudi tdm thu Ds (Dimension) mm, chiéu
day véch lién that cudi tdm truong IVSd
(Interventricular Septal Diastolic) mm, chiéu
day véach lién that cubi tam thu IVSs
(Interventricular Septal Systolic) mm, chiéu
day thanh sau that trai cudi tim truong
LVPWd (Left ventricular posterior wall
diastolic) mm, chiéu day thanh sau that tréi
cubi tdm thu LVPWs (Left ventricular
posterior wall systolic) mm, khéi lugng co
that trai LVM (Left Ventricular Mass) g, thé
tich that trai cudi tdm truong EDV (End
diastolic Volume) ml, thé tich that trai cudi
tam thu ESV (End-systolic volume) ml,
cung lugng tim CO (Cardiac Output) I/ph,
phan sb co ngan sgi co FS (Fractional
Shortening) %, phan s6 téng mau that trai EF
(Ejection Fraction) %, van toc toi da cua
song d6 day dau tam trwong E (cm/s), van
toc tdi da ciia song dd day cudi tam truong A
(cmis), ty 1& E/A, thoi gian giam téc cua séng
d6 day dau tdm truong DT (Deceleration
Time) ms, thoi gian gidn co ddng thé tich
IVRT (Isovolumic relaxation time) ms.

Xie 1y s6 ligu: theo chuong trinh SPSS
20.0
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. KET QUA NGHIEN CU'U
Bing 3.1. Mt s6 diic diém chung ciia doi twong nghién ciru

Pic diém Nhom bénh (n=122) | Nhém chieng (n=51) p
Tudi (nam) 48,9 +11,3 48,1+117 > 0,05
GiG Nam, n (%) 19 (15,6%) 8 (15,7%) > 0,05
Nit, n (%) 103 (84,4%) 43 (84,3%) > 0,05
Huyét &p tdm thu (mmHg) 119,30 + 5,73 117,55 + 8,27 > 0,05
Huyét 4p tdm truong (mmHg) 77,21 +4,55 76,57 + 4,74 > 0,05

Nhan xét: Tudi, gisi, huyét 4p tdm thu va tdm truong ciia nhém bénh va nhém ching
tuong dong nhau. Su khéc biét khdng cé ¥ nghia thong ké véi p > 0,05.
Bing 3.2. Mét s6 dic diém lim sang ciia bénh nhén viém khop dang thip

Pic diém 1am sang = Nhém bénh (n = 122) .
’ X+SD Trung vi Min-Max
Thoi gian mac bénh (nim) 537+5,25 3,60 0,3-250
Thai gian cang khop budi sang (phit) 61,48 + 27,64 60 10 - 180
S6 khép dau (khép) 13,30 £ 4,34 13 4-23
S6 khop sung (khép) 9,95+3,71 10 1-19
Chi s6 DAS28 CRP 5,77 £ 0,94 6,02 2,85 -7,86

Nhgn xét: Thoi gian mac bénh caa bénh nhan VKDT trung binh 12 5,37 + 5,25 nam. Thoi
gian cung khop budi sang trung binh 12 61,48 + 27,64 phit. S6 khép dau trung binh 1a 13,30
+ 4,34 khép, sb khop sung trung binh 13 9,95 = 3,71 khép. Chi sé DAS28 CRP bénh nhan
VKDT déu & muic do hoat dong bénh.

Bdng 3.3. Chi sé hinh thai va chitc néing tam thu that tréai trén siéu am TM (Time

Motion Mode) ciia ddi tweng nghién ciru

Chi sé Nhém bénh |[Nhom chikng D
(n=122) (n=51)

Puong kinh that trai cudi tim truong Dd (mm) 44,39 + 4,14 | 4541 + 3,52 |> 0,05
Pudong kinh thét trai cudi tm thu Ds (mm) 27,34 +3,46 | 27,82 +3,30|> 0,05
Chiéu day véch lién that cubi tim truong IVSd (mm) | 7,74+1,29 | 7,00 + 0,96 |< 0,05
Chiéu day véch lién that cudi tam thu IVSs (mm) | 11,07 £ 1,41 | 10,51 +1,35|< 0,05
Chieu day thanh sau that(:;?:])cum tam treong LVPWd 746+110 | 7.18+0.71 |>0.05
Chiéu day thanh sau that trai cudi tam thu LVPWs (mm)| 12,55+ 1,47 | 11,88+ 1,21 |< 0,05
Khbi luong co thit trai LVM (g) 104,87 + 24,77/99,12 + 16,78| > 0,05
Thé tich that trai cudi tim truong EDV (ml) 90,79 + 19,47 |95,49 + 16,93| > 0,05
Thé tich that trai cudi tam thu ESV (ml) 28,52 + 8,69 | 29,75+ 9,02 | > 0,05
Cung luong tim CO (I/ph) 567+1,19 | 555+1,55 |>0,05
Phan s co ngén sgi co FS % 38,13+ 5,31 | 38,62 +4,19 |> 0,05
Phan s tbng mau thét trai EF % 68,27 + 6,43 | 68,93+ 5,36 |> 0,05
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Céc chi sb vé hinh thai va chirc ning tim
thu thit trai trén siéu &m TM cta nhém bénh
va nhém chung déu twong ddng nhau, sy
khac biét khong ¢ ¥ nghia thong ké véi p >
0,05. Chi c6 chiéu day vach lién that cubi

Béing 3.4. Chi sé siéu dm Doppler qua van hai ld ciia déi tiwong n

tam trwong IVSd, tdm thu IVSs va chiéu day
thanh sau thét trai cudi tam thu LVPWs cia
nhom bénh cao hon nhém chig cé y nghia
théng ké véi p < 0,05.

hién ciru

Chi s6

Nhom bénh
(n=122)

Nhom chirng
(n=51)

p

69,00 + 16,71

69,72 + 12,87

> 0,05

Van toc tdi da clia song db day dau tim truong E (cm/s)

Van toc t6i da ctia song db day cudi tim truong A (cm/s)

71,44 +15,84 64,82 +12,41[< 0,01

Ty I¢ E/A

1,02+0,35 | 1,11+0,28 [<0,05"

(ms)

Thoi gian giam tdc cua song d6 day dau tim truong DT,

162,93 + 49,79/184,49 + 37,51)< 0,01*

Thoi gian gidn co dong thé tich IVRT (ms)

78,34 + 23,16 | 84,31 + 16,27 |< 0,05"

Séng A ctia nthém bénh cao hon nhém chimg cé ¥ nghia théng ké voi p < 0,01. Ty I¢ E/A
va chi s6 IVRT cua nhdm bénh thip hon nhom ching c6 ¥ nghia thdng ké véi p < 0,05. Chi
s6 DT cua nhom bénh thip hon nhom ching c6 ¥ nghia thong ké vai p < 0,01.

Bdng 3.5. Twong quan mét sé chi sé hinh thai, chirc ning tim thu that trai trén siéu
am TM véi mét sé dic diém 1am sang va mize dg hoat dgng bénh

Cac bién twong quan Tudi | TGMB |DAS28 CRP

DPuong Kinh that trai cudi tim truong Dd (mm) -0,15 | - 0,14 -0,12
Puong kinh that trai cudi tam thu Ds (mm) -0,15 | -0,09 0,09
Chiéu day véch lién that cudi tdm truong 1VSd (mm) 0,39™ | 0,39 0,14
Chiéu day véch lién that cubi tam thu IVSs (mm) 0,417 | 0,28" 0,07
Chiéu day thanh sau that trai cudi tim truong LVPWd (mm) | 0,40™ | 0,28™ 0,04
Chiéu day thanh sau that trai cudi tam thu LVPWs (mm) | 0,31 | 0,17 0,08
Khéi luong co that trai LVM (g) 0,22" | 017 0,01

Thé tich that trai cudi tim truong EDV (ml) -0,14 | -0,14 -0,11
Thé tich that trai cudi tam thu ESV (ml) -0,12 | -0,08 0,09
Cung luong tim CO (I/ph) -0,08 | -0,08 0,05

Phan sb co ngan sgi co FS % 0,05 | -0,05 | -0,27"

Phan s tong mau that trai EF % 0,05 | -0,04 | -0,24"

Chiéu day vach lién that cudi tAm truong
IVSd, cubi tim thu IVSs va chiéu day thanh V. BAN LUAN

sau that trai cudi tim trrong LVPWd c6 mbi
tuong quan thudn voi tudi va thoi gian mic
bénh. Phén s tong mau that trai EF va phan
s co ngian soi co FS c6 mdi tuong quan
nghich véi chi s6 DAS28 CRP.

Pic diém chung cia déi twong nghién
cuu

Tudi cua bénh nhan VKDT dao dong tir
18 - 73 tudi, trung binh 14 48,9 * 11,3 tudi.
Tudi cia nhom chang tir 22 - 75 tudi, trung
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binh la 48,1 + 11,7 tudi. Tudi trung binh cua
nhom bénh va nhom chang twong déng nhau,
khac biét khdng co y nghia théng ké vai p >
0,05. Céac chi sé vé hinh thai va chic ning
tim c6 lién quan dén tudi nén chang tdi chon
hai nhom nghién ctu c6 do tudi trung binh
tuong tu nhau dé dam bao tinh khach quan
va chinh xac khi so sanh cac chi sé nghién
ctru. Theo tac gia Tomas L. va cs (2013) [3]
nghién cau 60 bénh nhén VKDT va 30 nguoi
khée manh lam nhém chuang ¢ Slovakia.
Tudi trung binh caa nhom bénh 13 48,8 + 1,5
tudi, nhom chang 1a 46,7 + 2,0 tudi, khac
biét khong co y nghia théng ké vai p > 0,05.

Ty 1€ bénh nhan nir gigi trong nghién cau
cua ching t6i caa nhom bénh chiém 84,4%,
cua nhom chang la 84,3%. Su khac biét
khong cé y nghia thong ké voi p > 0,05. Ty
€ n&t/nam cua nhom bénh la 5/1, cua nhom
chung la 5/1. Do vay ty 1€ nit/nam & nhom
bénh va nhém ching twrong déng nhau.

Huyét &p tdm thu trung binh cia nhom
bénh la 119,30 + 5,73 (mmHg), nhém chang
la 117,55 + 8,27 (mmHg), khac biét khdng
¢6 ¥ nghia théng ké véi p > 0,05. Huyét ap
tam truong trung binh cta nhom bénh la
77,21 + 4,55 (mmHg), nhom ching la 76,57
+ 4,74 (mmHg), khac biét khong cé y nghia
théng ké véi p > 0,05. Huyét ap cé anh
hudng dén chirc ning tim nén bénh nhan co
tang huyét 4p da loai ra khoi nghién ciu cua
chung toi.

Pic diém 1am sang cia bénh nhan
viém khép dang thap

Thoi gian mac bénh trung binh 1a 5,37 +
5,25 nam (tr 0,3 - 25 nam). Theo Mokotedi
L. va cs (2017) [4] nguoi Bi nghién cau 176
bénh nhan VKDT. Thoi gian mac bénh trung
binh la 14,5 nim (thdp nhat l1a 8,9 nam, cao
nhat la 22 nam). Nhu vay trong nghién ciu
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cua chang téi bénh nhan VKDT c6 thoi gian
méc bénh ngan hon tac gia trén.

Thai gian cang khép budi sang cua bénh
nhan VKDT trung binh la 61,48 + 27,64
(phat) (tr 10 dén 180 phat). Theo
Shrivastava A.K. va cs (2015) [5] thoi gian
ciing khép budi sang trung binh la 85 =
41,75 (phat).

S6 khép sung trung binh 13 9,95 + 3,71
khép (tir 1 - 19 khap, trung vi 10 khop), sé
khdp dau trung binh 1a 13,30 + 4,34 khop (tu
4 - 23 khép, trung vi 13 khop).

Chi s6 DAS28 CRP trung binh 1a 5,77 *
0,94 (tr 2,85 - 7,86, trung vi 6,02). Theo
nghién ctru cua Shrivastava A.K. va cs
(2015) [5] chi s6 DAS28 CRP trung binh Ia
4,13 + 1,77. Qua két qua nghién cau cé thé
thiy bénh nhan nghién ctru cia ching t6i co
muc d6 hoat dong bénh cao hon tac gia trén.

Mot s6 chi s6 hinh thai thit trai va
chirc ning tAm thu cia ddi twong nghién
cuu

Panh gia hinh thai that trai trén siéu am
2D va TM ¢ 122 BN VKDT va 51 nguoi
binh thwong lam nhém ching, chang toi
nhan thay cac chi sb: duong kinh that tréi
cudi tam truong Dd, duong kinh that tréi
cudi tdm thu Ds, chiéu day thanh sau that tréi
cudi tim truong LVPW, khdi lugng co that
trai LVM cua nhom bénh nhan VKDT va
nhém ching déu twong dong nhau. Sy khéc
biét khong c6 y nghia thong ké véi p > 0,05.
Chi c6 chi sé chiéu day vach lién that cudi
tam truong 1VSd, tim thu IVSs va chiéu day
thanh sau that trai cudi tam thu LVPWs cua
nhom bénh nhian VKDT cao hon nhom
chimg c¢6 ¥ nghia thong ké véi p < 0,05.

Theo Sitia S. va cs (2012) [6] nghién cuu
22 bénh nhan VKDT va 20 nguoi khoe manh
lam nhom ching & ltalia két qua cho thay:
chi s6 Dd va chi s6 Ds ciaa nhém bénh va
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nhom chang twong ty nhau voi p > 0,05.
Theo Fatma E. va cs (2015) [7] chi s6 Dd cua
nhom bénh va nhdém chimg twong tu nhau
vé6i p = 0,536. Chi sb 1VSd va chi s LVPWd
nhoém bénh cao hon nhéom ching véi p <
0,05

Nhu vay, c&c chi sb v& hinh thai thit trai
trong nghién curu ctia ching t6i cling tuong
tu nhu cua cac tac gia trén.

Chirc ning tim thu thét trai

Nguyén nhan tir vong caa bénh nhéan
VKDT hang dau I ton thuong tim mach [8].
Céc nghién cau gan day cho thay chi s6 danh
gia chirc nang tdm thu thét trai nhu EF %
thuong thay doi muon hon. Trong nghién
ctu cua chdng tdi cho thay mot sé chi s6
danh gia CNTTh that trai nhu: phéan sb téng
maéu that trai EF %, phan sé co ngin soi co
FS %, thé tich that trai cudi tim truong EDV,
thé tich that trai cudi tm thu ESV, cung
lugng tim CO cta nhém BN VKDT va nhém
chimg twong tu nhau. Su khac biét khdng co
¥ nghia thong ké véi p > 0,05.

Nhiéu nghién ctu khac trén thé gioi nhu
Pinheiro F.A va cs (2015) [8] ciing cho két
qua twong tu két qua nghién ciu caa ching
toi.

Nhu vdy, chi sb danh gia chirc ning tim
thu that tréi trong nghién ctru cua chiing toi
nhém bénh va nhém chirng tuong ty nhau va
cling tuong ty nhu cac tac gia trén.

Twong quan mét s6 chi sé hinh thai va
chire ning tidm thu that trai trén siéu am
TM véi mat sé diic diém 1am sang va mirc
d¢ hoat dong bénh

Theo két qua nghién ctru cia chung tbi
¢6 mdi twong quan thuan chiéu day vach lién
that cudi tam trwong 1VSd (r = 0,39; r = 0,39;
p < 0,01), chiéu day vach lién thit cudi tim

thu IVSs (r = 0,41; r = 0,28; p < 0,01) va
chiéu day thanh sau that trai cudi tim truong
LVPWd (r = 0,40; r = 0,28; p < 0,01) voi
tudi va thoi gian mic bénh. C6 mbi tuong
quan nghich phan sb téng mau that trai EF (r
=-0,24; p <0,01) va phan sb co ngin soi co
FS (r=-0,27; p <0,01) véi chi sé6 DAS28
CRP. C4c chi s hinh thai va chirc ning tim
thu thét trai con lai khong twong quan véi
tudi, thoi gian mic bénh va chi s6 DAS28
CRP voi p > 0,05.

Nhu vay, VKDT la bénh ly viém man
tinh, ngoai ton thuong khép bénh co thé kém
theo ton thuong tim. Trong nghién ciru cia
chung t6i khong c6 méi lién quan cé ¥ nghia
thong ké giita mot s6 chi s6 hinh thai va chic
ning tim thu that trai véi cac dic diém 1am
sang cta bénh nhan VKDT. Két qua nay
cling twong ty nhu mot s6 tic gia trén.

V. KET LUAN

Qua nhan xét dic diém hinh thai va chic
ndng tim ¢ 122 bénh nhan viém khoép dang
thip va 51 nguoi binh thuong chang t6i rat
ra két luan sau:

- Mot s6 chi s6 hinh thai va chic ning
tam thu thét trai & bénh nhan viém khép dang
thap khong c6 su khac biét so v&i nhém
chting.

- C6 su bién d6i mét sb chi sé chiic ning
tim & bénh nhan viém khép dang thap so véi
nhom chirng: Doppler xung qua van hai la: A
nhém bénh cao hon nhom ching véi p <
0,01. Ty I¢ E/A, DT, IVRT nhém bénh thap
hon nhom chung véi p < 0,05.

- C6 mdi twong quan thuan chi sé 1VSd,
chi s6 LVPWAd vai tudi (r = 0,39; r = 0,40),
véi thoi gian méc bénh (r = 0,39; r = 0,28) &
bénh nhan viém khép dang thap véi p < 0,01.
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PANH GIA ROI LOAN CH(’C NANG TAM TRUONG THAT TRAI
O’ BENH NHAN VIEM KHO'P DANG THAP

Pham Minh Trai!, Nguyén Hoang Thanh Van!, Pham Thi Ngoc Linh?

TOM TAT

Muc tiéu: Nghién ctu bién ddi cac théng sb
danh gia rdi loan chirc ning tAm truong that tréi
& bénh nhan viém khép dang thap, tim hiéu méi
lien quan gitra bién ddi cac thong sb chirc ning
tam truong that trai véi cac yéu té 1am sang, can
1am sang & bénh nhan viém khop dang thap. Déi
twong va phwong phap nghién ciu: Nghién
ciru md ta cit ngang 38 bénh nhan viém khép
dang thip duoc chan doan theo tiéu chuan
ACR/EULAR 2010 dang diéu trj tai Bénh vién
Dai hoc Y Dugc Hué trong thoi gian tir thang
06/2022 dén 08/2023. Bénh nhan dugc khio sat
cac chi sé danh gia chirc ning tim truong bang
siéu am tim. Két qua: Ti Ié rdi loan chic ning
tam truong thét trai 1a 2,6%. Trong do, bién doi
thong sé e’ bén c6 ti 1& cao nhat véi 55,3%, sau
d6 1a bién dbi thong sb e’ vach vai 28,9%:; bién
d6i LAVI (10,6%), bién d6i E/e’ (5,3%), bién doi
TRpV (2,6%). Su bién dbi théng sb ¢’ vach cao
hon & nhom tudi >60, co dai thao dudng, ting
huyét 4p. Su bién ddi théng s6 e’ bén cao hon &
nhém tudi >60. Két luan: Can mé rong nghién
cru V& ¢& mau ciing nhu thoi gian dé danh gia
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2Khoa Cdp citu, Bénh vién Pa khoa khu vuc Tha
Duc
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sau hon su bién doi cac thdng sb chirc nang tim
truong that trdi & nhém bénh nhan nay.

Tir khoa: viém khop dang thap, chic ning
tam troong that trai, siéu am tim

SUMMARY
ASSESSMENT OF LEFT
VENTRICULAR DIASTOLIC
DYSFUNCTION IN PATIENTS WITH
RHEUMATOID ARTHRITIS

Objective: Research on changes in left
ventricular diastolic dysfunction assessment
parameters in patients with rheumatoid arthritis,
evaluating the relationship between changes in
left ventricular diastolic function parameters and
clinical and sub-clinical factors in patients with
rheumatoid arthritis. Subjects and Medthods: A
cross-sectional  descriptive  study of 38
rheumatoid arthritis patients diagnosed according
to ACR/EULAR 2010 criteria at the Hue
University of Medicine and Pharmacy Hospital
from June 2022 to August 2023. Results: The
rate of left ventricular diastolic dysfunction was
2.6%. The variation of the lateral e' velocity has
the highest rate at 55.3%, the septal e' velocity at
28.9%, the left atrial volume index at 10.6%),
E/e' at 5.3%, and TRpV variation at 2.6%. The
variation of the septal e' was higher in the age
group >60, with diabetes and hypertension. The
variation of the lateral e' was higher in the age
group >60. Conclusion: To further evaluate the
changes in left ventricular diastolic function
parameters in this group of patients, the study
must be expanded in terms of sample size and
time.
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I. DAT VAN DE

Viém khop dang thap (VKDT) la mot
bénh ty mién biéu hién dau, sung, cing khép
c6 thé gay tén thuwong khép nghiém trong
lam mét chirc ning va tan tat. VKDT c6 tan
suit mic bénh khoang 1-2% dan sé chung
[1] va c6 thé gay ra cac triéu chitng ngoai
khép nhu ¢ da, co, xuwong, tim mach, phéi,
than... Nguy co tir vong caa bénh nhan viém
khép dang thdp cao hon so v&i dan sé chung
tir 1,5-1,6 lan, trong d6 lién quan nhiéu nhat
dén bénh Iy tim mach, sau d6 nhiém trung,
bénh Iy hd hap va than [2]. Cac nghién ctu
thay rang, bénh nhan viém khép dang thap
¢6 nguy co suy tim cao hon tir 1,5 dén 2 lan
SO VGi nguoi binh thuong va suy tim la mot
yéu t6 nguy co doc lap tr vong ¢ bénh nhan
VKDT, chiém 1/8 nguyén nhéan tir vong &
bénh nhan VKDT [3]. Trong d9, suy tim EF
bao ton 1a thuong gap hon so véi suy tim c6
phan suat tbng mau giam. Réi loan chirc
ning tim truong thét trai (RLCNTTrTT) dac
trung bai giam kha nang thu gian va tang ap
luc d6 day budng that trai, day duoc xem la
biéu hién sém cua suy tim phan suét téng
maéu bao t6n. Viém khop dang thap gay ra réi
loan chic nang tam truong thong qua con
duong tién viém, tir ¢6 gay ra su cimg va xo
hoa cua co tim dudi 1am sang [4].

Vi vay, ching t6i tién hanh nghién cau:
“Panh gia rbi loan chirc nang tAm truong that
trai & bénh nhan viém khép dang thap” nham
muc tiéu:
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1. Nghién ctu bién doi cac théng sé danh
gi4 rbi loan chirc nang tAm truong that tréi ¢
bénh nhan viém khép dang thap.

2. Tim hiéu mdi lién quan giira bién doi
céc thong sé chiic nang tim truong thét trai
Véi céc yéu té 1am sang, can 1am sang & bénh
nhan viém khép dang thap.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ciru

Nghién ciru duoc tién hanh trén 38 bénh
nhan viém khép dang thap duoc chan dodn
theo tiéu chuin ACR/EULAR 2010 dang
diéu tri tai Bénh vién DPai hoc Y Dugc Hué
trong thoi gian ti thang 06/2022 dén
08/2023.

Tiéu chuan loai trir: bénh nhan ¢ tién st
hoic dang mac bénh ly tim bam sinh, suy
tim, réi loan nhip, bénh mach vanh, bénh ly
van tim...; dang c6 bénh ly nhiém tring kém
theo; c6 bénh ly tu mién dich phéi hop: lupus
ban d6 h¢ théng, xo clmg bi, viém da co-
viém da co, bénh md lién két hdn hop...

2.2. Phuwong phap nghién ctru

Nghién ciru duoc tién hanh theo phuong
phap nghién ctiru mo ta cit ngang

Panh gia cac bién s6: Anti-CCP >20UI/I:
Téng RF >14 Ul/l: Tang

- ESR >28mm/h: Tang CRP >8mg/l:
Tang

- Cholesterol >5,2 mmol/l: Tang

- LDL-C >3,5 mmol/l: Tang Triglyceride
>1,7 mmol/l: Tang

Danh gia su bién doi cac thong sb trén
siéu am tim bang may siéu am Affinity 50G-
Philips: [5]
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Thong sb Binh thwong Bién doi

Ty 1€ E/e’ van hai la (E/e”) <1 >1

Van téc e’ vach (e’ vach) (cm/s) > 7 <7
Van tdc e’ bén (e’ bén) (cm/s) > 10 <10

Vin te ¢ vch hodc bén (¢° véch/bén) | © VéCEl bh}h thufyr]g e vach bAét thﬂuc‘mg‘vé/hoac
va e bén binh thuong e bén bat thuong

Van téc dong ho 3 14 (TRpV) (m/s) <28 >28
Chi s6 thé tich nhi trai (LAVI) (ml/m?) <34 > 34

- Panh gia rdi loan chirc ning tim truong thit trai [6]

Bénh nhén phan xuit tdng mau thit
trai binh thwong

1-E/e’ trung binh > 1

2-Vin téc vach <7 cm/s hay vin toc bén <10
cm/s

3- Van toc dong hé 3 1a > 2.8 m/s

4- Chi so thé tich nhi trai > 34 ml/m2

Duwong tinh <50% Dwong tinh 50% Dwong tinh >50%
Chikc ning tim Trung gian Réi loan chire ning
trwong binh thuwong tam truong

Hinh 1. So do chin dodn réi logn chikc ning tim trwong thét trai
¢ bénh nhan c6 phan sudt téng mdu binh thwong [6]

INl. KET QUA NGHIEN CU'U
3.1. Piic diém chung ciia nhém nghién ctru
Bdng 1. Pdc diém chung ciia nhém nghién ciru

Pic diém n % X+SD (min — max)
Giéi Nam 9 23,7
Nit 29 76,3
. >60 18 47 4

Tubi <60 20 526 59,0 + 11,8 (25 — 79)
Dai thao dudng 8 21,1
Bénh kém Tang huyét &p 6 15,8
HUt thudc 14 6 15,8
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Thai gian mic <1 ndm 14 25,9
benh 1-5 nam 15 38,5 3,3+ 4,7 (0-20)
: >5 nam 10 25,6
<18,5 7 18,4
BMI 18,5-23 18 47,4 21,8 £3,9 (11,4 — 29,8)
>23 13 34,2
ESR/h 38 40,7 £ 31,3 (3 - 125)
CRP (mg/l) 38 45,6 £ 62.0 (79 — 322,12)
RF (UI/I) 38 235,1 +321,4 (2,9 -1279,8)
Anti-CCP Ul/I 38 263,9 £ 192,3 (7 — 500)
DAS28-CRP 38 55+1,4 (2,6 -8,0)
DAS28-ESR 38 136 +7,1(1,9-25,0)
SDAI 38 34,1+15,1(8-68,1)
CDAI 38 34,0+ 15,1 (8-68)
Cholesterol (mmol/l) 38 4,49 +1,16 (1,88 — 8,34)
Triglyceride (mmol/Il) 38 1,69 + 0,99 (0,66 — 5,77)
LDL — Cholesterol (mmol/l) 38 2,88 £ 0,97 (0,83 —5,58)

Nhgn xét: Nhom nghién cau c6 nir gidi

chiém wu thé (74,4%), tudi
59,49+12,0. C6 bénh kém dai
(21,1%), tang huyét ap (15,8%),

trung binh
thao duong
hat thuéc 1a

(15,8%), thira can béo phi chiém 34,2%.

Khoang 1/4 bénh nhén c6 thoi gian mac bénh
<] nam.

3.2. Pic diém bién d6i cic théng sb
danh gia CNTTr thit trai

Bdng 2. Bién déi cac thong sé danh gid CNTTr that trai va RLCNTTTr thdt trai

n %
LAVI 4 10,5

E/e’ 2 53
Bién dbi cac chi s6 danh e’ vach hogc e’ bén 22 57,9
giaCNTTr e’ vach 11 28,9
e’ bén 21 55,3

TRpV 1 2,6

Co 1 2,6

Réi loan CNTTr Trung gian 2 5,3
Khong 35 92,1

Nhgn xét: Bién doi thdng sb e’ bén chiém ti 1é cao nhat véi 55,3%, sau d6 1a bién doi
thong sé e’ vach vai 28,9%. C6 1/38 bénh nhan co rdi loan chirc ning tim trwong that tréi

(2,6%).

3.3. Mai lién quan giira cac chi s6 danh gia RLCNTr va cac dic diém lién quan
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Bdng 3. Méi lién quan gia bién doi e’ vich va cdc dic diém lién quan

Bién doi e’ vach

Cé Khong P
Tubi fgg 2 1(7) 0,046
Gigi NI\TLT ‘71 252 0,241
Pai théo dudng Kr?ﬁong 2 234 0,019
Ting huyét 4p Kﬁgng 2 216 0,001
Hut thuéc 14 ngng g 2‘1 0,215
Thira can-béo phi Kr?f?ng 2 189 0,351
<
CDAI ;;g : 261 0,74
SDAI ig ‘71 189 0,685
DAS28-CRP igi 2 ig 0,630
DAS28-ESR igi g 243 0,369
Anti-CCP Bingatll?idng g 252 0,981
RF Bingatll?idng g 2; 0,559
ESR Binl?tllrllic‘mg 2 161; 0,438
| | om
Cholesterol Binl? il}rﬁéng 110 261 0,344
Triglyceride Bing ?}?ﬁ@ng 083 ié 0,435
] 1 ndm 5 9
Thai gian mac bénh 1-5 ndm 4 10 0,704
>5 nam 2 8
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Nhdn xét: Bién d6i ¢’ vach & nhém >60 tudi, co dai thao dudng, c6 ting huyét ap cao hon
nhém con lai co ¥ nghia théng ké véi p<0,05. Bién ddi ¢’ vach khong ¢ su khéc biét co y
nghia thdng ké giira c4c nhdm cua cac yéu t khac.

Bdng 4. Méi lién quan gisza bién doi e’ bén va cdc dic diém lién quan

Réi loan e bén
Cé Khong P
Tudi fgg 2 S 0,046
Giéi N,\Tlrrn 165 134 0,431
Pai théo dudng Kféong 156 134 0,643
Ting huyét ap Kg’ng 156 116 0,132
Hat thuébc 14 Kf::c“)ong 147 125 0,54
Thira can béo phi Kt?ééng 174 161 0,899
<
CDAI ;Z 174 125 0.12
<
SDAI ;;g 192 13; 0,096
<
DAS28-CRP ;Zill 1; fé 0,07
<
DAS28-ESR ;Z}L 165 116 0,073
Anti-CCP Bingi}?ﬁc‘yng 147 134 0912
RF Bingi}?ﬁc‘yng 138 125 0819
ESR Bingilzlﬁc‘rng 1(1J 170 0,691
CRP Binl?tlqulidng 174 161 0,899
Cholesterol Bing ?qulidng 129 152 0,116
LDL-C Bing ?Eﬁeyng 138 161 0.130
Triglyceride Bingi}rﬁdng 174 170 0.618

72




TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

1 nam 9 5
Thoi gian mac bénh 1-5 nam 6 8 0,491
>5 nam 6 4

Nhd@n xét: Bién ddi théng s e’ bén &
nhém tudi <60 tudi c6 ti Ié cao hon nhom
con lai co y nghia théng ké véi p <0,05. Bién
d6i thong sb e’ bén khong co su khac biét
gitra cac nhém cua cac yéu td khac.

IV. BAN LUAN

Nghién ctru cua chdng téi c6 01 bénh
nhan c6 RLCNTTrTT chiém 2,6%, 35 bénh
nhan khéng c6 RLCNTTrTT chiém 92,1%.
Két qua nay thap hon nghién ctru cua Ghaleb
R.M. va cong su (2019) nghién cuu trén 75
bénh nhan VKDT vaéi 38 nhdm chimg da ghi
nhan RLCNTTr duoc tim thay & 28% ¢ bénh
nhan VKDT so véi 10,5% & nhém chung
(p<0,05) [8], thdp hon nghién ctu cua
Sharma A. va cong su (2015) vai ti 1€ bénh
nhan c6 RLCNTTr la 43% [2], tuy nhién
nghién ctru nay danh gia RLCNTTr qua cac
thong sé van toc séng E, A, ti s6 E/A, thoi
gian giam toc DT va thoi gian thu gian dang
tich IVRT, con nghién cau cua chung toi
danh gia cac thong s6 E/e’, e’ vach hoic e’
bén, LAVI, TRpV va su khéac nhau trong lya
chon ¢& mau nghién cuu.

Trong cac théng s6 thudong dugc sir dung
dé danh gia CNTTITT thi bién d6i thong sb
¢’ bén duoc gap nhiéu nhit véi 55,3%, sau
d6 bién d6i thong sé e’ vach (28,9%), bién
d6i LAVI (10,6%), bién d6i Ele’ (5,3%),
bién d6i TRpV (2,6%). Nghién ctu cua Park
E. va cong su (2022) trén 158 bénh nhén
viém khép dang thap ciing ghi nhan ti 1¢ bién

d6i e bén, e’ vach, LAVI, E/e’, TRpV lan
luot 1a 37%, 26%, 6,9%, 3,2%, 6,5%. Qua
theo ddi trén 60 bénh nhan, tac gia da ghi
nhan cd sy gia ting ti 1¢ bién doi e’ bén tur
21% dén 46% (p=0,045), e’ vach ting tir
10% dén 32% (p=0.07) sau 3-5 nim [4]. Tur
nhitng két qua nay, c6 thé goi ¥ rang bién doi
thong s6 e’ vach va e’ bén co thé la nhiing
bién d6i som cia RLCNTTITT & bénh nhéan
viém khép dang thip. Do d6, can c6 cac
nghién cau véi quy mo 16n hon dé x&c nhan
va chu y trong danh gia trén siéu am va thuc
té 1am sang c6 phat hién sém RLCNTTITT
trong quan thé bénh nhan VKDT.

Nghién ctu caa chdng tdi ghi nhan su
bién d6i théng sb ¢’ vach va e’ bén cao hon &
nhom bénh nhan c6 tudi >60. Két qua nay
cling tuong tu tac gia Elizabeth Park va cong
sy (2022) khi ghi nhan c6 méi lién quan
thuan gitta tudi véi cac thong sb E/e’ va
LAVI [4]. Nghién ctu ctia ching toi cling
ghi nhan su bién ddi thdng s6 ¢’ vach gap Vi
ti 16 cao hon & nhom bénh nhan co tang
huyét ap va dai thao duong. Két qua nay la
hoan toan phd hop vi tuoi, tang huyét ap, dai
thao dudong duwoc xem 14 nhitng yéu t6 duoc
xem la nguy co chung cia RLCNTTITT.
Tuy nhién, nghién cuau cta ching t6i chua
ghi nhian dwoc méi lién quan giita bién doi
céc thdng sé e’ bén véi cac yéu td nguy co
chung khéc 1a: ting huyét ap, dai thao duong.
Khoéng ghi nhan mai lién quan gitra bién doi
e’ vach va e’ bén véi tién st hat thudc 14,
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tinh trang thira cén, béo phi. Piéu nay cd thé
do c& mau con nhé va nghién ciru chua danh
gia hét mac do cua cac yéu td nguy co nay.
Nghién ctru cta chang toi cling chua ghi
nhan maéi lién quan giira bién ddi thong sé e’
vach va e’ bén voi cadc xét nghiém viém
(ESR, CRP), mién dich (RF, Anti-CCP) va
muc do hoat dong bénh (DAS28-CRP,
DAS28-ESR, SDAI, CDAI),
Cholesterol, LDL-cholesterol, triglyceride va
thoi gian mac bénh. Tac gia Park E. va cong
sy cling ghi nhan cac marker viém nhu ESR,
CRP khong lién quan voi RLCNTTr, tuy
nhién tac gia lai ghi nhan hoat dong bénh
theo CDAI, DAS-28CRP c6 méi lién quan
thuan véi RLCNTTr sau khi da loai bo céac
yéu té nhidu nhu hat thude 14, ting huyét ap,
nong do cholesterol méau. Trong mot sb
nghiém ctu khac ciing cho thdy méi lién
quan giira thoi gian mac bénh viém khép
dang thip va céc thong sé tam truong [4].
Nghién cttu cua Sharma va cong su (2015)
cling ghi nhan RLCNTTr c6 méi lién quan
V6i hoat dong bénh theo thang diém DAS-28
(p=0.038) va thoi gian mic bénh (p=0,01) va
khong c6 méi lién quan véi toe do ling mau,
CRP, RF, ACPA. Tuy nhién, trong nghién
clru nay tac gia danh gia RLCNTTr bang cac
thong so: ti s E/A, thoi gian thu gidn dang
tich (IVRT), thoi gian thu gidn (DT), van toc
séng E, van téc séng A [2]. Nghién cau caa
Liang K. P. va cong su (2010) ghi nhan bénh
nhan VKDT c6 ti ¢ RLCNTTITT cao hon so
v6i dan sb chung va RLCNTTITT lién quan
Vi thoi gian mac bénh va nong do IL-6 sau
khi da diéu chinh céc yéu t6 nguy co tim

nong do
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mach khac [9]. Ghaleb R.M. va cong su
(2019) ciing ghi nhan c6 méi lién quan giira
RLCNTTr véi thoi gian mic bénh va hoat
dong bénh theo DAS28 véi p<0,05 [8].
Nghién ctru cta Targonska-Stepniak va cong
su (2019), danh gia RLCNTTrTT thong qua
thdng so E/A ghi nhan ti s E/A giam xay ra
& 1/3 s6 bénh nhan du cé hoat dong bénh
thap, ti s6 E/A giam nhiéu hon ¢ nhém bénh
nhan 16n tudi, c6 néng d6 Triglyceride cao
hon, BMI cao hon, thoi gian mac bénh lau
hon, ESR cao hon, hoat dong bénh theo
DAS28 cao hon va nong d6 RF cao hon, c6
an mon xuong [7]. Su khac biét nay co thé
do nghién cau cua ching toi ¢6 ¢d mau con
nho, ti 16 c6 RLCNTTITT thap, thoi gian
mac bénh trung binh thap hon nén chua thé
hién dugc mdi lién quan nay nén can céc
nghién ctu tiép theo & quy md Ién hon.

V. KET LUAN

Qua nghién cau trén 38 bénh nhan viém
khép dang thap, ti 1¢ rdi loan chirc nang tim
truong thét trai 1a 2,6%. Trong d6, bién doi
thong sé e’ bén co ti Ié cao nhat véi 55,3%,
sau d6 1a bién doi théng sé e’ vach voi
28,9%: bién doi LAVI (10,6%), bién d6i E/e’
(5,3%), bién d6i TRpV (2,6%). Su bién doi
thong s6 e’ vach cao hon ¢ nhém tuosi >60,
c6 dai thao duong, ting huyét 4p. Sy bién doi
thong s e’ bén cao hon & nhém tudi >60.
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PAC PIEM LAM SANG, CAN LAM SANG CUA VIEM PHOI KE
O BENH NHAN VIEM KHO'P DANG THAP GIAI POAN SOM

Ta Thi Hwong Trang®, Nguyén Vin Hung!, Phan Thu Phwong!

TOM TAT

Muc tiéu: 1. Nhan xét cic dic diém lam
sang va cdn 1am sang cta viém phodi k& ¢ bénh
nhan viém khép dang thép giai doan som. Di
twong va phwong phap nghién ciru: Gom 32
bénh nhan viém khép dang thap giai doan sém
c6 viém phdi k& Bénh nhan viém khép dang
thdp dwoc chian doan theo tiéu chudn
ACR/EULAR 2010 va chup cat 16p vi tinh 16ng
nguc 16p mong c6 d6 phan giai cao dé xac dinh
ton thuong viém phoi ké& theo tiéu chuan chan
doan viém phdi k& cia ATS/ERS 2018. Két qua
nghién ciru: Tudi bi bénh viém khép dang thap
(VKDT) trung binh 1a 48,34 + 5.7 (tudi). Thoi
gian bi bénh VKDT trung binh 1a 12,3 £ 5,5
thang. Muc d6 hoat dong bénh VKDT trung binh
theo DAS28-CRP: 3,8+2.4. Nong do RF trung
binh 114,54 + 34,5 (UI/ml), nong d6 Anti CCP
huyét thanh trung binh 14 132,14 + 91,12 (U/ml).
Co 12,5% bénh nhan c6 biéu hién ho khan,
6,25% bénh nhan co biéu hién dau nguc trén lam
sang, kho thé khi ging st 1a 3,13%; rale nd khi
nghe phoi 1a 15,64%. Kiéu hinh ton thwong phoi
trén chup cat 16p vi tinh 16ng nguc do phéan giai
cao (HRCT): viém phoi k& théng thuong (UIP) 1a
34,38%, c6 thé 1a UIP chiém ty 18 18,75%, viém
phdi k& khong dic hiéu (NSIP) 14 46,87%. Két
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luin: Viém phdi k& ¢ bénh nhan viém khép dang
thap giai doan som thuong it c6 biéu hién triéu
chting ho hip trén 1am sang. Vi vdy, trong qua
trinh chin doan va diéu tri bénh nhan viém khop
dang thip can cha ¥ sang loc dé phat hién viém
phéi k& som. Tir khéa: Viém khép dang thép,
viém phdi k&.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF EARLY STAGE
RHEUMATOID ARTHRITIS — ASSOCIATE
INTERSTITIAL LUNG DISEASE

Objectives: To assess clinical and
subclinical characteristics of early stage
rheumatoid arthritis-associated interstitial lung
disease. Subjects and methods: 32 early stage
rheumatoid arthritis patients with interstitial lung
disease. Patients with rheumatoid arthritis
diagnosed in accordance with ACR/EULAR
2010 were scanned by high-resolution computed
tomography to identify interstitial lung disease
according to ATS/ERS 2018 criteria. Research
results: Average age of rheumatoid arthritis is
48,34 £ 5,7. The average duration of rheumatoid
arthritis is 12,3+ 5.5 (months). Average disease
activity according to DAS28-CRP: 3,8 + 2,4.
Average serum CRP concentration was 3,4+1,2
(mg/dl), average RF concentration 114.54 + 34.5
(Ul/ml), average serum Anti CCP concentration:
132.14 + 91.12 (Ul/ml). 12,5 % of patients
presented with dry cough, 3,13% of patients
showed difficulty breathing during exertion.
6,25% of patients had clinical chest pain. 15,64%
of patients had fine crackle on auscultation.
Phenotype of lung on high-resolution computed
tomography: Usual interstitial pneumonia (UIP):
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34,38%, possible UIP was 18,75%, non-specific
interstitial pneumonia: 46.87% Conclusion:
Interstitial lung disease in patients with
rheumatoid arthritis often has few clinical
manifestations. In the process of diagnosis and
treatment patients with rheumatoid arthritis we
need to have more attention to detect early
interstitial lung disease.

Keywords: Rheumatoid arthritis, interstitial
pneumonia

I. DAT VAN DE

Viém khép dang thip (VKDT) l1a mot
bénh ly ty mién dién hinh, dién bién kéo dai
vé6i cac biéu hién tai khop va ngoai khép [1].
Biéu hién bénh tai hé hd hiap géom c6 ton
thwong nhu mé phdi, mang phéi, dudng dan
khi va mach mau phoi. Céc biéu hién tai phoi
0 bénh nhan VKDT thuong xay ra trong
vong 5 nam dau trong qué trinh tién trién cua
bénh va c6 thé xuat hién trudc cac biéu hién
tai khop [2]. Viém phdi k& la bidu hién
thudng gap nhét trong céc ton thuong phdi ¢
bénh nhan VKDT vai ty I€ dao dong tuy theo
nghién ctru va cach phat hién. Trong nghién
ctiu cua Giles va cong sy, ty 1é viém phoi ké
& bénh nhan viém khop dang thap 13 33%
trén chup HRCT va thuong gap & lta tudi 50
dén 60.

Bénh nhan VKDT véi viém phoi k& cé
tién lwgng Xau hon, ting nguy co tir vong lén
3 lan so vé&i bénh nhan VKDT khong cé
viém phéi k& [2]. C6 nhiéu bénh nhan VKDT
khong cd biéu hién cac triéu chiing vé hd hap
trén 1am sang mac di c6 viém phoi ké trén
cac tham do hinh anh. Ty I€ bénh nhéan
VKDT c6 biéu hién triéu ching hd hip thap
khoang 5-10%. Theo tac gia Giles va cong
su, chup cét I6p vi tinh 16ng nguc do phan
giai cao phéat hién dugc 33% bénh nhan co
viém phdi k& Vi vay ching toi tién hanh
nghién ciru dé tai nay véi muc tiéu: Nhan xét

cac dic diém 1am sang va can 1am sang cua
viém phoi k& ¢ bénh nhan viém khop dang
thap giai doan som.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciu: Gom 32
bénh nhan duoc chan doan VKDT c¢6 viém
phdi k& tai Bénh vién Bach Mai tir thang
12/2020 dén thang 12 nam 2024.

Tiéu chudn lwa chen: bénh nhan duoc
chan doan VKDT theo tiéu chuén
ACR/EULAR 2010 c6 viém phéi ké duoc
xac dinh theo tiéu chuan ATS/ERS 2018 c6
thoi gian méc bénh viém khép dang thip <24
thang. Bénh nhan dong y tham gia nghién
cuiu.

Tiéu chudn logi trie: Bénh nhan viém
khép dang thap cé viém phoi k& két hop Vi
cac bénh ty mién khac. Bénh nhan khong
ddng y tham gia nghién cau.

2.2. Phwong phap nghién ctru:

- Nghién ctiru md ta cit ngang. Bénh nhan
duoc khai thac bénh va kham bénh theo mau
bénh &n chung. Cac xét nghiém huyét hoc,
sinh hoa, thim do chan doan hinh anh thyuc
hién tai cac khoa chuyén trach tai bénh vién
Bach Mai

- Cé&c chi tiéu nghién cau:

+ Lam sang: Thoi gian bi bénh; tudi
khoi phat bénh; s bao hat thudc/nim; sb
khép dau, s6 khop sung; danh gia muc do
hoat dong bénh theo DAS 28-CRP; cac triéu
chang hd hap: ho, kho thé, dau nguc, nghe
phdi.

+ Can lam sang: Cong thac mau, mau
ling; sinh hoa: CRP, RF, Anti CCP; chup cit
I6p vi tinh long nguc 16p méng do phan giai
cao; do chirc ning ho hap.

- Xir ly s ligu: Theo thuat toan thong ké
y hoc, str dung phan mém SPSS 20.0
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IIl. KET QUA NGHIEN CUU

Nghién cuu trén 32 bénh nhan viém khop
dang thap giai doan sém c6 viém phdi ka.
Chung toi c6 cac két qua sau:

3.1. Pic diém chung

- Pao dirc nghién ciru: Dbi twong nghién
ctru duoc giai thich day du va dong y tham
gia nghién ctu. Quy trinh nghién ctu thuc
hién nghiém tac cac quy dinh vé y duc cua
Bo Y té.

Bdng 1: Mét sé dic diém chung cia bénh nhan nghién cizu

X +SD Max Min
Tudi (ndm) 48,3445 7 71 32
Thoi gian bi bénh VKDT (thang) 12,3+55 18 1
DAS 28-CRP 3,8+24 5,72 1,00
Gisi Nam, n (%) 4 (12,5%)
N, n (%) 28 (87,5%)
I C6, n (%) 3 (9,38%)
Hut thuoc 18 Khong, n (%) 29 (90,62%)

Nhgn xét: Tudi trung binh bi bénh VKDT cta bénh nhan 1a 48,34+5,7; thoi gian mac
bénh VKDT trung binh cua bénh nhén 1a 12,3 + 5,5 thang. Bénh nhan nit gidi chiém 87,5%

3.2. Pic diém 1am sang caa viém phéi ké ¢ bénh nhan VKDT

Bdng 2: Pic diém 1am sang cia viém phai ké ¢ bénh nhan VKDT

Pic diém N Ty 1é %

Ho khan 4 12,5%

Khd thé khi ging stic 1 3,13%
Pau nguc 2 6,25%

Rale n6 5 15,63%

Nhan xét: Trong nghién ciru ciia ching toi 12,5% bénh nhan ¢ biéu hién ho khan. Pau
nguc ¢6 6,25% bénh nhan. Triéu ching rale nd khi nghe phéi ¢ 15,63% bénh nhan.

3.3. Pic diém can 1am sang caa viém phdi ké & bénh nhan VKDT

Bdng 3: Pic diém xét nghiém huyét hoc va sinh hoa ciza nhom BN nghién cizu

Pic diém X+SD Min/Max
Mau g (mm) 1h 49,60+ 21,42 15/71
2h 75,54+ 21,77 20/90
CRP (mg/dl) 5,66 + 4,75 1/15
RF (Ul/ml) 114,54+ 345 8/146
Anti CCP (Ul/ml) 132,14 + 91,12 4/ 300

Nhan xét: Trong nghién cau caa ching tdi, nong d6 CRP trung binh la 5,66 + 4,75
(mg/dl). Nong d6 RF trung binh 1a 114, 54 + 34,5 (Ul/ml). 132,14 + 91,12 (Ul/ml) 14 ndng do
Anti CCP trung binh cta c&c bénh nhan nghién cuu.
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Bdng 4: Pic diém ton thwong phai trén chup HRCT

Pic diém N Ty & %

Tén thuong dang lu6i 18 56,25%
Tén thuong dang t6 ong 11 34,38%
Tén thuong dang kinh mo 25 78,13%
Gian phé nang co kéo 7 21,88%

Nhgn xét: Trong nghién cau caa ching t6i, 56,25% bénh nhan cé ton thwong dang ludi,
78,13% bénh nhan c6 ton thuong dang kinh mo, gidn phé quan co kéo 1a 21,88%, tén thuong

dang t6 ong 1a 34,38% trén phim HRCT

Bdng 5: Kiéu hinh ton thwong viém phéi ké HCRT

Pic diém N Ty 18 %
ulIP 11 34,38%
C6 thé UIP 6 18,75%
NSIP 15 46,87%

Nhgn xét: Trong nghién cau cua ching t6i co 34,38% bénh nhan c6 tén thuong dang

UIP, ton thuong dang NSIP 1 46,87%.

Bing 6: Diic dién chire ning hé hdp 6 bénh nhan nhan viém khép dang thap c6 viém

phai ké
Dic diém N Ty & %
Chtie ning hd hip binh thuong 26 81,25%
R&i loan théng khi han ché Mrc d nhe 6 18,75%

Nhgn xét: Trong nghién ciu caa ching t6i c6 81,25% bénh nhan c6 chirc niang ho hap
binh thuong. C6 18.75% bénh nhan c6 rdi loai théng khi han ché mirc d6 nhe.
Bing 7. Két qua do chirc ning hé hip bénh nhin VKDT c6 viém phéi ké (n=32)

Pic diém X+SD Min | Max | <80% >80 >70%
VC (%) 85,46+13,43 | 55 | 116 | 6 (18,75%) | 26(81,25)
FEV1 92,06£14,08 | 61 | 117 | 8(25%) | 24 (75%)
Ty s6 Gaensler FEV1/FVC | 103,6+6,82 | 84 | 119 100%

Nhdn xét: Trong nghién cuu cua chdng
toi, gid tri VC trung binh la 85,46+13,43
(%du  doan), FEVI
92,06+14,08 (% du doan).

trung binh 1la

IV. BAN LUAN
4.1. Pic diém chung cia nhém doi
twgng nghién cau

Theo bang s6 1, nghién cau trén 32 bénh
nhan VKDT c6 viém phéi k& cho thay tudi
trung binh bi bénh 48,34+5,7 tudi. Nit gioi
mac VKDT chiém ty 1& 87,5%, phu hop véi
céc két qua nghién ciu 1a VKDT thudng gap
& nit gioi, tudi trung nién. Tuy nhién trong
nghién cau cua chung téi ty 1€ VKDT ¢ nir
gidi 6 thap hon mot sb nghién ciu khéac co
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thé do trong nghién ctu nay d6i twong
nghién ctru la cac bénh nhan VKDT c¢6 viém
phdi k&. Theo cac nghién ctu viém phoi k&
hay gap & nam gigi. Thoi gian mic bénh
VKDT trung binh ¢ c&c bénh nhén la 12,3 +
5,5 (thang), thoi gian méc bénh ngin nhat 1a
1 thang, dai nhét la 18 thang, diéu nay phu
hop véi dic diém cua bénh bénh VKDT, la
bénh khap viém man tinh. Tuy nhién trong
nghién ctru nay, ddi twong chon bénh nhan 1a
cac bénh nhan viém khop dang thap kéo dai
dudi 24 thang, nén so véi cac nghién cuu
khéc thi thoi gian mac bénh trung binh viém
khép dang thip cua ching t6i ngin hon.
Nghién ctu cua Koduri va cong su (2010),
nghién cau trén 31 bénh nhan VKDT co
viém phoi k&, thoi gian bi bénh trung binh
cia bénh nhan VKDT c6 viém phoi ké& la
13,7 (nam) [3]. Trong nghién ciru nay chung
t6i thay trong sé 32 bénh nhan viém khop
dang thap c6 viém phéi k& thi ¢ 3 bénh nhan
c6 hat thude 14 chiém 9,38%. Theo mot s6
nghién cau khac thi ty 1& hat thuée 1a ¢ bénh
nhan viém khép dang thap c6 viém phoi k&
cao hon nghién ctu cua ching téi. Theo
Koduri va cs, ¢0 tdi 28,2% bénh nhan viém
khép dang thap c6 viém phéi k& cd hat thube
14 [3]. Nghién ctru caa Solomon va cong su
bénh nhan viém khép dang thap cé hat thude
14 1a 14,6%. Diéu nay c6 thé do dic diém vé
bénh va khéc biét vé vin hoa. Do bénh nhan
viém khop dang thap chu yéu gap ¢ nix gioi
va ty 1& hat thudc 14 & nir gioi Viét Nam it.

4.2. Pic diém lam sang, can lam sang
viém phdi ké & bénh nhan viém khép dang
thap
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Theo bang 2, trong 32 bénh nhan nghién
cru ¢6 4 bénh nhan chiém ty 1& 12,5% c6
biéu hién ho khan trén 1am sang. C6 1 bénh
nhan c6 triéu chimg kho thé khi ging sirc
chiém ty 1€ 3,13%. 2 bénh nhan c6 biéu hién
dau nguc chiém ty 16 6,25%. C6 5 bénh nhan
¢6 rale nd khi nghe phdi trén 1am sang chiém
15,63%. Két qua nghién ciru nay phu hop voi
cac nghién ctru khac 1a cac bénh nhan viém
khép dang thap c6 viém phdi k& it co biéu
hién 1am sang. Theo nghién curu cua tac gia
Habib va cong su (2010), khi nghién ctru trén
40 bénh nhan chan doan viém khop dang
thip co viém phdi k& chi co6 10% bénh nhan
c6 biéu hién 1am sang [4]. Nghién ctru cua
Chen va cong su trén 63 bénh nhan VKDT
¢6 viém phoi k& thdy c6 (9,53%) bénh nhan
c6 triéu chung kho thé hodc ho [5]. Nhu vay,
cac nghién ctru déu cho thay rang ty 1& biéu
hién céc triéu ching 1am sang cta viém phoi
k& & bénh nhan VKDT la thap.

Trong bénh viém khop dang thap, c6 tinh
trang viém man tinh kéo dai cac khdp lam
ting mirc do viém trén xét nghiém. Theo
bang 3, mirc d6 mau ling trung binh 1h trong
nghién clru cua chung t6i la 49,60+ 21,42
(mm). Nong d6 CRP (mg/dl) trung binh cta
bénh nhan nghién curu 1a 5,66 + 4,75 (mg/dl).
Két qua nay tuong ty nhu nghién ctru cia
Wu (2020) cho biét gia tri mau lang trung
binh ctia bénh nhan viém khép dang thip co
viém phdi k& 1a 54,2 + 34,3 (mm). Nong do
RF trung binh ctia bénh nhan nghién ctru cua
ching t6i 1a 114, 54 + 34,5 (UI/ml). Nong do
anti CCP trung binh cua bénh nhan nghién
ctru la 132,14 + 91,12 (Ul/ml). Nghién ctru
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cua Castellanos va cong su (2020) trén 37
bénh nhian VKDT c6 viém phdi k& thiy
ndéng d6 RF trung binh ciia bénh nhan VKDT
c6 viém phoi k& 105 (UI/ml) tuong tu két
qua nghién ctru cua chung toi.

Chup HRCT la mét trong cac phap duogc
stt dung dé chan doan x4c dinh viém phoi k&
& nhiéu nghién ctru vé viém phdi k& ¢ bénh
nhan viém khop dang thap. Trong nghién
ctru cua chung t61, c6 56,25% bénh nhan co
ton thuong dang ludi, 34,38% bénh nhan co
ton thuong dang to ong, 78,13% bénh nhan
¢ ton thuong dang kinh mo, 21,88% bénh
nhan c6 gidn phé nang co kéo. Theo tac gia
Yongfeng Zhang va cong su (2018) nghién
cuu trén 550 bénh nhan VKDT c¢6 237 bénh
nhan c6 viém phoi k& chiém ty 18 43,1%. Cac
loai ton thuong thuong gip gom ton thuong
dang ludi chiém 57,8%; ton thuong dang
kinh mo 53,2%; tén thuong dang to ong
18,6%[6].Theo bang 5, kiéu hinh ton thuong
viém phdi trén chup cét 16p vi tinh 10ng nguc
d6 phén giai cao c6 34,38% bénh nhan c6 ton
thuong dang UIP, c¢6 thé UIP 1a 18,75%,
viém phdi k& khong dic hiéu 1a 46,87%.
Theo tac gia Yongfeng Zhang va cong su
(2018) thdy c6 18,6% bénh nhan c6 viém
phéi k& loai UIP va 57,8 bénh nhan c6 viém
phoi k& loai NSIP [6]. Nghién ciru ciia Yunt
va cong su (2017), nghién cuu trén 158 bénh
nhan VKDT cé viém phdi k& c6 (63,3%)
UIP, (14,6%) c6 thé 1a UIP va (22,1%) la
NSIP [7]. So v61 cac nghién cuu thi ty 1€
viém phoi k& kiéut hinh UIP, c¢6 thé UIP cua
chung téi thdp hon diéu nay cé thé do dbi
tuong chon bénh nhan nghién ctru cia chung

t6i 1a cac bénh nhan VKDT c6 thoi gian méc
bénh dudi <24 thang.

Theo bang 6 va 7, gia tri VC trung binh
la 85,46+13,43 (%du doan), véi bénh nhan
c6 VC < 80%, FEV1I/FVC la 103,6+6,82.
Theo nghién ciru cua Ting Wang (2015)
nghién cuu trén 25 bénh nhan VKDT co6
viém phdi k& cho két qua 1a FEV1 76,96 +
22,89; VC 80,76 = 22,24. FEV1/FVC 77,80
(41,67; 95,4) [8]. Nghién cuu cia Chen va
cong sy, (2014) nghién ctru trén 47 bénh
nhan VKDT c6 viém phoi k& cho két qua
nhu sau FEV1 74,1 + 14,6, FVC 74,9 +
12,2[5]. So v6i cac nghién ctru nay thi gia tri
VC, FVC trung binh trong nghién ciru cua
chung t61 cao hon so v&i cac nghién ctru trén.
Diéu nay co thé lién quan dén viéc lua chon
bénh nhan nghién ciru cua chdng téi la cac
bénh nhan VKDT diéu tri tai chuyén khoa
Co xuong khdp, ¢6 thoi gian mac bénh ngan.
Bénh nhan di kham cha yéu 1a do cac triéu
ching lién quan dén co quan Co xwong
khép, khi kiém tra tinh cd phat hién thém
viém phoi k&

V. KET LUAN

Qua nghién ctru 32 bénh nhan viém khdp
dang thip c6 viém phoi k& tai Bénh vién
Bach Mai tir thang 12/2020 dén thang 12
nam 2024 chung toi dua ra cac két luan sau:

- C6 12,5% bénh nhan co biéu hién ho
khan, 6,25% bénh nhén c6 biéu hién dau
nguc trén 1am sang, kho thd khi gang stc 1a
3,13%; rale nd khi nghe phdi 1a 15,64%.

- Kiéu hinh ton thuong phdi trén chup cat
16p vi tinh 10ng nguc d6 phan giai cao: viém
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phoi k& thong thuong (UIP) 1a 34,38%, co
thé 1a viém phdi k& thong thuong chiém ty 16
18,75%, viém phdi k& khong dic hiéu (NSIP)
12 46,87%.
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TY LE LOANG XUONG, PIEM SO XUUONG BE THAP VA NGUY CO’
GAY XUONG TREN BENH NHAN VIEM KHO'P DANG THAP
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TOM TAT

Pit vin dé va muc tiéu nghién ciu: Bénh
nhan viém khop dang thip (VKDT) ¢ nguy co
cao lodng xwong va giy xuong, dac biét khi st
dung glucocorticoid. Piém sb xwong bé (TBS)
danh gia cau tric xuong 1a cong cu bd sung quan
trong, giup cai thién du doan nguy co gay xuong
bén canh mat d6 xuwong (BMD). Nghién ctu
nhim xac dinh ty 1& loing xwong, TBS thap,
nguy co gdy xuong va chi dinh diéu tri lodng
xuong trén bénh nhan VKDT.

Péi twong va Phuwong phap: Nghién ctu cat
ngang trén bénh nhan VKDT diéu tri tai Bénh
vién Nguyén Tri Phuong. BMD va TBS duoc do
bang phuong phiap DXA. TBS duoc phan loai
vai ngudng <1,23 va <1,32. Nguy co giy xuong
danh gia theo moé hinh FRAX va FRAX hiéu
chinh TBS, can thiép dua trén khuyén céo cua
Hoi Loang xuwong chau A Thai binh duong
(APCO). Pong thuan giira BMD va TBS, ciing
nhu gitra FRAX va FRAX hiéu chinh TBS, duoc
phan tich qua chi sé Kappa.

Két qua: Nghién cau thu nhan 131 bénh
nhan VKDT, trong d6 nit chiém 83,2%, tudi
trung binh 60,2 + 9,3, BMI trung binh 23,0 + 3,4
kg/m2. C6 21,4% bénh nhan c6 tién st giy

Bénh vién Nguyén Tri Phwong

’PHYK Pham Ngoc Thach

Bénh vién Cho Rdy

Chiu trach nhiém chinh: Nguyén Dinh Khoa
SDT: 0932125757

Email: kn386@nyu.edu

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

xuong, 33,6% dang diéu tri lodng xuong bang
biphosphonate. Cac bénh di kém phd bién gom
tang huyét &p (44,3%), thiéu co (20,6%), dai thao
duong (17,5%), va man kinh sém (8,4%). Thoi
gian bénh trung vi 1a 7 (3-11) nam, vai 41,2%
bénh nhan c6 tén thuong cau tric, 61% sir dung
glucocorticoid. Ty [é loang xuong la 22,1%,
thiéu xuong 60,3%. TBS thap duoc ghi nhan &
26%, suy giam mot phan ¢ 35,1%. Bong thuan
gitta TBS va BMD thap (Kappa = 0,2), nhung két
hop giup phat hién 32,8% bénh nhan nguy co
cao. Nguoc lai, FRAX va FRAX hiéu chinh TBS
c6 ddng thuan rat cao (Kappa > 0,8 cho ca 2 vj
tri), giup phét hién thém 5,3% va 31% bénh nhan
thiéu xuong thudc nhom nguy co cao cho giy
xuong chinh (MOF) va gy c6 xwong dui (HF).
Theo APCO, 58,8% bénh nhan can diéu tri lodng
xuong.

Két luan: Panh gia két hop TBS va BMD
néng cao hiéu qua phat hién bénh nhan nguy co
cao. Theo APCO, hon mét nira bénh nhan can
diéu tri loang xwong, nhan manh vai trd cia danh
gid strc khoe xuong toan dién trong nhdm bénh
nhan nay.

Tir khéa: Viém khép dang thdp, Lodng
xuong, Diém sé xuwong be, yéu té nguy co

SUMMARY
PREVALENCE OF OSTEOPOROSIS,
LOW TRABECULAR BONE SCORE,
AND FRACTURE RISK IN PATIENTS
WITH RHEUMATOID ARTHRITIS
Background and Obijectives: Patients with
rheumatoid arthritis (RA) are at high risk of
developing  osteoporosis and  fractures,
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particularly with prolonged glucocorticoid use.
Trabecular Bone Score (TBS), a tool for
assessing bone microarchitecture, is a valuable
complement to bone mineral density (BMD) in
improving fracture risk prediction. This study
was to determine the prevalence of osteoporosis,
low TBS, fracture risk, and indications for
osteoporosis treatment in RA patients.

Patients and Methods: A cross-sectional
study was conducted on RA patients, treated at
Nguyen Tri Phuong Hospital. BMD and TBS
were measured using DXA method. TBS was
categorized with thresholds of <1.23 and <1.32.
Fracture risk was assessed using FRAX and
TBS-adjusted FRAX, with treatment
recommendations based on APCO guidelines.
Concordance between BMD and TBS, as well as
between FRAX and TBS-adjusted FRAX, was
analyzed using the Kappa coefficient.

Results: The study recruited 131 RA
patients, 83.2% of which were females, with a
mean age of 60.2 + 9.3 years and a mean BMI of
23.0 £ 3.4 kg/m2. A history of fractures was
reported in 21.4% of patients, and 33.6% were
undergoing  osteoporosis  treatment  with
bisphosphonates. Common comorbidities
included hypertension (44.3%), sarcopenia
(20.6%), diabetes (17.5%), and early menopause
(8.4%). The median disease duration was 7 (3—
11) years, with 41.2% of patients showing
structural damage. Glucocorticoid use was
recorded in 61% of patients. The prevalence of
osteoporosis was 22.1%, while osteopenia was
observed in 60.3%. Low TBS was identified in
26% of patients, and partially degraded TBS in
35.1%. Concordance between TBS and BMD
was low (Kappa = 0,2), but combining these
tools identified 32.8% of patients at high risk. In
contrast, concordance between FRAX and TBS-
adjusted FRAX was very high (Kappa > 0.8 for
both sites), detecting an additional 5.3% and 31%

84

of osteopenic patients as being at high risk for
major osteoporotic fractures (MOF) and hip
fractures (HF), respectively. According to APCO
recommendations, 58.8% of patients required
osteoporosis treatment.

Conclusions: Combining TBS and BMD
evaluation improves the identification of high-
risk patients. According to APCO guidelines,
more than half of RA patients require
osteoporosis treatment. Comprehensive
management strategies are essential to address
bone health and reduce fracture risk in this

population.

Keywords: Rheumatoid arthritis,
Osteoporosis, Trabecular bone score, Risk
factors

I. DAT VAN DE

Toén thwong xwong 1a mot trong nhiing
bién chung ngoai khép quan trong nhat cua
viém khép dang thap (VKDT), bit ngudn tur
qua trinh viém man tinh giy ting mat xuong.
Bénh nhan viém khép dang thip dic biét dé
bi lodng xuong va giy xuwong, du phan I6n
cac truong hop xay ra ¢ nhirng nguoi c6 mat
do xuong (Bone Mineral Density, BMD) trén
ngudng loang xuong 1. Diéu nay cho thay
cac yéu td ngoai BMD nhu suy giam vi cau
trac xuong, tudi tac, thiéu co, bénh ly di
kém, tién sir gy xuong, nguy co té ngd va
gdy xuong trude do dong vai tro quan trong
trong danh gia nguy co gay xuong toan dién.

Dé udc tinh nguy co giy xuong, md hinh
FRAX duoc sur dung rong rdi. Cong cu nay
tinh toan xac suat gdy cd xwong dui (Hip
Fracture, HF) va gdy xuong chinh (Major
Osteoporotic Fracture, MOF) trong 10 nam,
dura trén céc yéu t6 nguy co 1am sang cua ca
nhan?. Ngoai ra, diém s6 xuong bé
(Trabecular bone score, TBS), mot phép do
dwa trén hinh anh DXA cot song, dd tro
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thanh cong cu dang cha ¥ trong 1am sang nho
kha ning danh gia vi ciu trac xwong doc 1ap
v6i BMD?®. TBS phan 4nh chit lugng xuong
va 12 yéu té du doan manh mé nguy co giy
xuong, dic biét & bénh nhan VKDT* hoic
nhitng nguoi ding Glucocorticoid®.

Trén thé gidi, ty Ié lodng xuwong & bénh
nhan VKDT dao dong tir 12% dén 36,2% &
cd xuong dui va tir 10,7% dén 28,8% & cot
séng that lung®®. Trong khi d6, TBS suy
giam mot phan va suy giam hoan toan duoc
bdo cdo lan luot 1a 31,8% va 33,3% boi
Tavassoli (2021)°. Nhitng con s6 nay nhan
manh ganh ning cua cac bién ching xuong
trong VKDT va tam quan trong cua viéc
danh gia toan dién nguy co gay xuong.

Nghién ciau ndy nhim xac dinh ty I¢
lodng xwong, TBS thip, nguy co giy xuong
va chi dinh diéu tri lodng xuong trén bénh
nhan VKDT trong méi truong bénh vién, gop
phan cai thién chién lugc quan ly va giam
thiéu nguy co giy xuong trong thuc hanh
I&m sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién cieu

Ching t6i tién hanh lay miu thuan tién
trén 131 bénh nhan VKDT dén kham va diéu
tri tai khoa Co xuong khdp, bénh vién
Nguyén Tri Phuong, tir thang 12/2023 dén
thang 06/2024. C& mau tdi thiéu duoc tinh 1a
97 dya trén cong thirc tinh c& mau cho cac ty
1& v&i o = 0,05, sai s6 udc lugng d = 10% V6i
cac ty I¢ trong y viin da ghi nhan%89,

Tiéu chudn lwa chen: Bénh nhan nam va
nit 40-90 tudi, dugc chan doan viém khop
dang thap thoa man tiéu chuan phan loai
ACR/EULAR 2010.

Tiéu chudn logi trie: Pang mac cac bénh
ly khép viém khac nhu viém khép vay nén,
viém cot séng dinh khép, viém khép nhiém

tring, lao khép, chan thuong khop, lupus ban
d6 hé théng, xo cimg bi, viém da co; cac
bénh chuyén hoa xwong nhu Paget, xuong
thay tinh, loan san soi, bénh xwong da; mac
céc bénh tdm than hoic khéng c6 kha ning
tra o1 cac cau hoi; BMI ngoai khoang 15-37
kg/m2 nhu khuyén cédo cta nha san xuit
TBS.

2.2. Phwong phap nghién ciwu: Nghién
clru cat ngang mo ta.

Bénh nhan dugc do nhén tric, danh gia
bang cau hoi gom 16i sbng, tién st gy
xuong, tién can bénh ly, cac yéu t6 lién quan
VKDT (thoi gian bénh, DAS28, tén thuong
cau tr(ic, mat chtrc nang, danh gia thiéu co co
biang SARC F > 4) va dung thubc, gém
corticoid, thuéc chéng huy xwong, thubc
chéng thap lam thay d6i bénh (DMARDS).

BMD dugc do & cot song thit lung
(CSTL) va ving hong bing may Hologic,
model Discovery Wi. Sé liéu mat d6 xuong
(g/cm2) duoc ghi nhan tai 3 vi tri c6 xwong
dui (CXP), xuong dui toan by (XPTB) va
CSTL. Phan loai lodng xuong, thiéu xuong,
binh thuong theo dinh nghia caia WHO.

Phan tich TBS dugc thuc hién nho su tro
gilp cua Medimaps Group SA tai Server
chinh tai Thuy Si bang phan mém iNsight
phién ban TBS v4 beta (Core Module
v19.4.0). Phan loai TBS thip, suy giam 1
phan va binh thuong ¢ cac ngudng cat theo
Cohort Manitoba < 1,23 va < 1,32.

Dung cong cu FRAX
(http://www.shef.ac.uk/FRAX) phién ban
Théi Lan, tinh toan gia tri MOF (nguy co 10
ndm gay xuong chinh) va HF (nguy co 10
nam gay c6 xuong dui) theo FRAX nguyén
thity (dya trén BMD ¢ xwong dui va cac yéu
t6 nguy co) va FRAX hiéu chinh theo TBS.
Ngudng cit cho FRAX MOF nguy co
thip/trung binh/cao 1a 10%, 20% va ngudng
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cat FRAX HF 12 1%, 3%.

Chi dinh diéu tri lodng xuong dya trén
khuyén cdo APCO duoc dinh nghia gdm tién
s giy xwong do xuong yéu, lodng xwong
boi Tscore < -2,5 & t6i thiéu 1 vi tri hodc
thiéu xwong kém nguy co giy xuong cao
(theo FRAX)

Dit liéu dugc phan tich st dung phan
mém SPSS phién ban 20, véi bién dinh tinh
thé hién bang ti 1& (%), bién dinh lugng thé
hién bing trung binh + d6 léch chuan (phan
phdi chuan), hoic trung vi (khoang ti phan
vi) (phan phdi khéng chuan) va tinh hé sé
tuong quan Kappa vai muc y nghia p < 0,05.
béng thuan gira BMD va TBS, ciing nhu
gitra FRAX va FRAX hiéu chinh TBS, duoc
phan tich qua chi sé Kappa

Nghién ctu dugc théng quan va chap
thuan béi Hoi dong dao dic trong nghién
cau y sinh hoc Bénh vién Nguyén Tri
Phuong (3026/NTP-HbDD ngay
29/12/2023).

IIl. KET QUA NGHIEN CUU

Trong téng sb 131 bénh nhan tham gia
nghién cuu, 83,2% la nit gidi, twong duong
ty 1& nit/nam xap xi 5:1. Tudi trung binh cua
nhoém nghién ctu 1a 60,2 + 9,3 tudi, véi chi
s6 khdi co thé (BMI) trung binh 14 23,0 + 3,4
kg/mz2. Phan loai thé trang dua trén BMI cho
thiy 51,1% bénh nhan c6 thé trang binh
thuong, 4,6% bi thiéu can, va 44,3% thudc
nhom thura can hoac béo phi.

Bdng 1: Péc diém chung va yéu té nguy co lodng xwong

Pic diém Gia tri (N = 131)
Tuoi (ndm) 60,2 + 9,3*
Gigi nit (%) 83,2%

Chiéu cao (cm)

155,0 (152,0 — 160,0) **

Can nang (kg)

55,0 (50,0 — 61,0) **

BMI (kg/m?)

23,0 + 3,4*

Phan loai BMI

Thiéu can: 4,6%, Binh thudng: 51,1%, Thira can: 22,1%,
Béo phi d6 I: 20,6%, Béo phi do I1: 1,5%

cha/me (%)

Hut thudc hién tai (%) 13%
Udng ruou > 3 don vi/ngay (%) 5,3%
Tién sir gay xuwong (%) 21,4%
Tién st gdy co xuong dui cua 9.2%

Glucocorticoid (%)

61,1%, vai 2/3 trong sb d6 1iéu thap (<5mg/24h)

Thubc lodng xuong (%)

Calci: 78,6%, Vitamin D: 29,4%, Bisphosphonat: 33,6%

* Trung binh £ dg léch chuan; ** Trung vi (khoang tiz phan vj)

Pang chl y, 61,1% bénh nhan sir dung glucocorticoid, trong d6 2/3 dung liéu thap (<5

mg/24h). Viéc diéu tri loang xwong dwoc ghi nhan vai ty & 78,6% sir dung canxi, 29,4%
dung vitamin D, va 33,6% str dung bisphosphonate.
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3.1%
3.1%
6.1%
8.4%
9.5%

Suy dinh dudng
Bénh gan man
Tram cam

Man kinh sdm
Cuong giap
Thiéu co

Tang huyét ap .
bai thao duong |

0% 10%

20.6%
. 44.3%
17.5%

20% 30% 40% 50%

Biéu dé 1: Ty 1¢ cac bénh dong miic
Cac bénh di kém phd bién gom tang huyét ap (44,3%), thiéu co (20,6%), dai thao duong

(17,5%) va méan kinh sém (8,4%).
Bdng 2: Pdc diém lién quan VKDT

Dic diém Gia tri (N = 131)
Thoi gian bénh (nim) 7(3-11)*
DAS28-VS 34 (2,8-242)*
DAS28-CRP 26(1,7-34)*
Ton thuong cau tric (%) 41,2%
Mat chirc ning (%) 11,5%
Méu lang (mm/h) 40 (24 —55) *
CRP (mg/L) 3,6 (1,1 -19,0) *
Am tinh (< 15): 23,8%
RF Duong tinh thap: 13,1%
Duong tinh cao (>45): 63,1%
Am tinh (< 20): 34,4%
Anti CCP Duong tinh thip: 14,8%

Duong tinh cao (= 60): 50,8%

Diéu tri co ban

DMARD c¢b dién don tri: 67,9%
DMARD c6 dién két hop: 14,5%
DMARD sinh hoc: 4,6%

Uc ché JAK: 7,6%

* Trung vi (khoang t phan vi)

Thoi gian mac bénh viém khép dang thap trung vi 1a 7 (3-11) nam. Tinh trang hoat dong
bénh duoc do ludng théng qua chi sé DAS28, vai gia tri DAS28-VS trung vi 1a 3,4 (2,8-4,2)
va DAS28-CRP 14 2,6 (1,7-3,4). Ngoai ra, 41,2% bénh nhan c6 tén thuong cau trdc va 11,5%

mat chic ning.
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B Binh thuong O Thieu xwong B Loang xurong

I | )/ 43.5% ] 5.3% 0
I 3 (I 55.0% I11.5%H
Xwong duitoanb) M) 0NN 00 0(% W9 2%N

Phén loai WHO m19.8% mum 58.0% 2. 1 %

Biéu do 2: Phan logi lodng xwong theo WHO cho tirng Vi tri

N=131
Cot song tht g
Co xuong dui

40% A

P
1
[EEN
w
-
ad
I~2

30%

20%

10%

0%

Loang xwong TBS thap Két hop TBS
vao BMD

Biéu do 3: Ty 1¢ bénh nhén cé nguy co giy xwong cao theo BMD va TBS
Ty Ié lodng xuong 1a 22,1%, thiéu xuong 60,3%. TBS thip dwoc ghi nhan ¢ 26%, suy
giam mot phan & 35,1%. Su két hop gilp phét hién 32,8% bénh nhan nguy co cao, nghia 1a
b6 sung 10,7% so véi danh gia lodng xuong dua vao mat do xuwong don thuan,
Bdng 3: Bang twong hop phan logi lodng xwong BMD va TBS

o Phan loai mat d6 xwong (theo T-score) Téng
Phan loai TBS .
’ Binh thwdng Thieu xwong | Loing xuwong
TBS binh thuong 22 (16,8%) 28 (21,4%) 1 (0,8%) 51 (38,9%)
TBS suy giam mdt phin 1 (0,8%) 37 (28,2%) 8 (6,1%) 46 (35,1%)
TBS thép 0 (0,0%) 14 (10,7%) 20 (15,3%) |34 (26,0%)
Tong 23 (17,6%) 79 (60,3%) 29 (22,1%) |131 (100%)
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Hé s6 twong hop Kappa: 0,199, p < 0,001
Phan loai TBS va BMD c6 muc twong hop thap (Kappa = 0,199), can duoc sir dung b
sung dé danh gia toan dién nguy co giy xuong & bénh nhan VKDT.
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Hinh 1: Scatter plot twong quan tuyén tinh giga FRAX va FRAX higu chinh TBS (a, b);
Phan tang nguy co FRAX va FRAX higu chinh TBS (c, d)
Trén bénh nhan VKDT, nguy co gdy xuong danh gia theo FRAX thuong danh gia cao &
co xuong dui (FRAX HF 50,4%) so v6i nguy co gdy xuong chinh (FRAX MOF 12,2%).
FRAX truyén thong va FRAX diéu chinh TBS c6 su tuong hop cao, cho thiy viéc bo sung
TBS khong lam thay d6i ddng ké phan ting nguy co giy xwong theo md hinh FRAX.

B Mau chung OChwa dieutri BDi/dang dieu tri LX 2
==}
(N =131) - n =44 < -
(n =87) ( )0\° S e =
X 2 X e v =
X e — SN % - X W o
=2 . a~ . [ =t
Za - S on o o - o
a N5 s 8 4 ~
- \m =
‘Tl BN ISl N I
TS giy xwong Loang xwong Thieéu xwong Thiéu xwong Ket hop

FRAX MOF FRAX HF cao
cao

Biéu dé 4: Ty 1¢ bénh nhéin cé nguy co gay xwong cao theo APCO, c6 phin nhém chwa
va di/dang diéu tri loang xwong (LX)

FRAX MOF va FRAX HF gilp phét hién thém 5,3% va 31% bénh nhan thiéu xuong
thugc nhom nguy co cao cho giy xwong chinh (MOF) va giy ¢ xwong dui (HF). Theo
APCO, 58,8% bénh nhan VKDT can diéu tri lodng xuong trong mau nghién ctu, riéng chi
tinh nhom chwa diéu tri ciing c6 47,1% bénh nhan dat ngudng can bd sung diéu tri.
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IV. BAN LUAN

Nghién cuu caa ching toi ghi nhan ty 1€
lodng xuwong ¢ bénh nhan viém khop dang
thap 12 22,1% va thiéu xuong 60,3%, twong
ddng véi Sinigaglia (2000) 1a 28,8% lodng
xuong®. Ty 1& TBS thap (26%) trong nghién
chu ciing thip hon Tavassoli (2021)
(33,3%)°. Sy khéc biét nay co thé xuit phét
tir k§ thuat 1ay miu, phuong phap do mat do
xuong va may do, gia tri tham chiéu White
hay Asian, ciing nhu dic diém noi tai cua
ting dan sd. Piéu nay khang dinh rang
VKDT khéng chi la bénh viém man tinh ma
con la yéu té nguy co chinh gy suy giam
mat do xwong va cau tric vi md, tir d6 lam
tang nguy co gay xuong.

Cac yéu t6 nguy co nhu ty 1& nit gisi cao
(83,2%), tudi trung binh Ién (60,2 tudi), sir
dung glucocorticoid (61,1%) va dong mic
cac bénh Iy man tinh nhu ting huyét &p
(44,3%) va dai thao duong (17,5%) gop phan
dang ké vao tinh trang nay. Két qua phi hop
VGi cac nghién ctru trude ddy, cho thdy bénh
nhan VKDT la nhém nguy co cao can dugc
uu tién trong quan ly loang xuong.

Viéc két hop chi s6 TBS va BMD trong
danh gia nguy co gdy xuong mang lai hi¢u
qua cao hon so vai chi sit dung BMD don
thuan. Nghién ctu cho thdy mirc do tuong
hop thap giita TBS va BMD (Kappa = 0,199,
p < 0,001), nhung sy két hop hai phuong
phép gitp phéat hién thém 10,7% bénh nhéan
nguy co cao, nang ty 1& nay 1én 32,8%. Piéu
nay khang dinh ring BMD khong du nhay dé
danh gia toan dién, dac biét ¢ bénh nhén
VKDT ¢6 vi ciu tric xuong suy giam nhung
chua dat ngudng lodng xwong . TBS gilp
nhan dién nhiing truong hop nguy co tiém an
va b sung gia tri quan trong trong danh gia
nguy co giy xuong °.

Tuy nhién, hé s6 Kappa so sanh giita chi
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s6 FRAX truyén théng va FRAX hiéu chinh
TBS dat gi4 tri rat cao (Kappa = 0,815 cho
nguy co gdy xuong chinh [MOF] va 0,841
cho nguy co giy cd xuong dui [HF], véi p <
0,001), cho thay muc do twong hop rat 16n
gitta chung. Piéu ndy ¢ nghia rang viéc bd
sung TBS vao FRAX khong lam thay doi
dang ké phan tang nguy co giy xuong. Néi
cach khac, TBS khong mang lai gi& tri bd
sung rd rét trong danh gia nguy co gay
xuong ddi voi bénh nhan VKDT khi da su
dung FRAX truyén théng. Két qua nay
khong chi nhan manh tinh chinh x4c cao cua
FRAX trong du doan nguy co gay xuong ma
con dit cau hoi vé tinh can thiét caa viéc bd
sung TBS trong thuc hanh I&m sang khi st
dung FRAX dé danh gia.

Ngoai ra, nghién ctu ciing cho thay ty 18
bénh nhan VKDT can diéu tri loing xuong
rat cao, dat 58,8% theo tiéu chi APCO, trong
d6 47,1% bénh nhan chua dugc diéu tri. Két
qua nay nhan manh sy cham tré trong chan
doan va diéu tri lodng xwong, du day la nhom
nguy co cao.

Han ché caia nghién ctru bao gom thiét ké
cit ngang, ¢& mau tuong d6i nho va chua
xem xét cac yéu to 16i séng (ché do an ubng,
van dong). Cac nghién cutu trong tuong lai
can thiét ké tién cau voi quy md 16n hon dé
danh gia toan dién hon vai tro cua TBS va
FRAX trong quan ly loang xuong & bénh
nhan VKDT.

V. KET LUAN

Nghién ciru di cung cap thém bing
chung vé ty 1é lodng xuong (22,1%), diém sb
xuong bé thip (26%) trén bénh nhan viém
khép dang thap va két hop TBS va BMD
nang cao hiéu qua phat hién bénh nhan nguy
co cao (32,8%). Ngoai ra, theo APCO, hon
mot nira bénh nhan can diéu tri lodng xuong,
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nhan manh vai trd cua danh gia sac khoe
xuong toan dién trong nhom bénh nhén nay.
FRAX truyén théng cho thay tinh chinh xéc
cao va tuong hop tét véi FRAX hiéu chinh
TBS, goi y rang viéc bd sung TBS vao
FRAX khéng mang lai gia tri bd sung dang
ké. Tuy nhién, khi két hgp BMD va TBS, sy
danh gia nguy co tré nén toan dién hon. Diéu
nay nhan manh rang cac cong cu hién dai can
duogc lya chon mét cach hop ly tly vao tinh
hubng 1am sang nham tbi wu hoa chién lugc
diéu tri va giam thiéu nguy co gy xuong &
bénh nhan VKDT
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TIM HIEU MOT SO YEU TO LIEN QUAN VO'T HOI CHO’NG
DE BI TON THWONG O NGU'O'l BENH VIEM KHO'P DANG THAP

TOM TAT

Hoi ching dé bi ton thuong (HCDBTT) la
mot qua trinh dong, co thé chuyén dich trang théi
tir tién suy yéu, suy yéu vé khoé manh néu can
thiép sém. Muc tiéu nghién céu: Tim hiéu mot
s6 yéu té lién quan voi hoi chang dé bi ton
thuong & ngudi bénh viém khép dang thap. Doi
twong va phwong phap nghién ciu: Nghién
ciru mo ta cat ngang trén 402 bénh nhan viém
khép dang thip diéu tri tai bénh vién Bach Mai,
tr thang 3 nam 2023 dén thang 12 nam 2024.
Danh gia hoi ching dé bi tén thuong bang thang
diém CRAF (Comprehensive Rheumatologic
Assessment of Frailty — Thang diém dénh gia
HCDBTT mot cach toan dién theo quan diém cua
Thip khop hoc) Két qua nghién ciu: Diém
CRAF trung binh cua nhém bénh nhan nghién
cau la 0,27 + 0,11. Trong do, ti 1¢ HCDBTT &
nhoém suy yéu ning, trung binh va nhe lan luot
la: 22,4%; 31,8% va 41,3%. Két qua phan tich
hdi quy don bién cho thay: tudi, thoi gian méc
bénh, mirc d6 hoat dong bénh, diém chi s6 bénh
phdi hop, diém PHQ -9, BMI déu c6 mdi lién
quan c6 y nghia thong k& véi diém CRAF trung
binh. Trong d6, diém PHQ -9, sé luong thudc
dung cua bénh nhan va diém chi sb bénh phdi
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2Trung tam co xwong khop, Bénh vién Bach Mai
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hop c6 mac d6 anh huong dang ké dén diém
CRAF trung binh. Két luan: Ti 1& hoi chung dé
bi ton thuong & bénh nhan viém khép dang thap
tuong ddi cao. Hiéu dugc mot s6 yéu té lién quan
dén hoi ching dé bi ton thuong gitip phat trién
cac bién phap can thiép nhim kiém soat tinh
trang suy yéu & bénh nhan viém khép dang thap

Tir khéa: Hoi chiung dé bi ton thuong, viém
khép dang thap, CRAF

SUMMARY
ASSESSMENT OF VARIOUS RELATED
FACTORS WITH FRAILTY
SYNDROME IN PATIENTS WITH
RHEUMATOID ARTHRITIS
Background: Frailty syndrome is a dynamic
process that can change from pre-frailty, frailty
to health if intervened early. Aim: To determine
various related factors with frailty syndrome in
patients with rheumatoid arthritis. Methodology:
Cross-sectional descriptive study on 402 patients
in rheumatoid arthritis, treated at Bach Mai
hospital, from March 2023 to December 2024,
using CRAF (Comprehensive Rheumatologic
Assessment of Frailty) to assessment frailty
syndrome. Results: The average CRAF score
was 0,27 + 0,11. In particular, the prevalences of
the severe, moderate and mild frailty were
22,4%; 31,8% and 41,3%., respectively.
Univariate regression analysis results showed
that: age, disease duration, disease activity, The
rheumatic diseases comorbidity index, PHQ -9
score, BMI all had statistically significant
associations with the average CRAF score. In
which, PHQ -9 score, number of medications and
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comorbidity index had a significant impact on
the average CRAF score. Conclusion: The
incidence of frailty syndrome in patients with
rheumatoid  arthritis is  relatively  high.
Understanding factors related to frailty syndrome
can help in developing targeted interventions to
manage and potentially reverse frailty in patients
with rheumatoid arthritis

Keywords: Frailty syndrome,
arthritis, CRAF.

rheumatoid

I. DAT VAN DE

Hoi ching dé bi ton thuong 13 mot hoi
chung trong d6 chirc nang va kha nang hoat
dong sinh 1y caa co thé bi suy giam, din dén
ting nguy co bi tén thwong va cac két qua
bat lgi cho suc khoe.! Tinh trang dé bi ton
thuong dugc xac dinh cd lién quan vai tang ti
I& mac bénh, ti I tir vong, ting cac chi phi y
té va xa hoi.? Ti 1& hoi ching dé& bj ton
thuong dao dong tir 7% dén 10% & nhiing
ngudi trén 65 tudi va gap tr 20-40% &
nhitng ngudi trén 80 tudi.®> Mac du phd bién
& nguoi cao tudi, cac nghién cau gan day da
nhan manh viéc xuat hién hoi ching dé bi
t6n thuong trong mot sb quan thé mic cac
bénh man tinh, khéng phu thudc vao tudi tac,
nhu: xo gan, bénh than man, suy tim, bénh ly
co xuong khép. Hoi chung dé bi ton thuong
trong cac bénh 1y co xwong khdp nghiém
trong vi ¢ thé gap ¢ ngudi tré va co thé dan
dén hozc 1am ning tinh trang bénh, giy ting
ti 18 suy giam chtrc ning va tan phé ¢ nhitng
bénh nhan nay. Viém khép dang thap
(VKDT) la bénh khép viém man tinh, bénh
c6 thé dan dén di chung, tan tat, giam chat
luong cudc soéng tham chi ¢ thé dan dén tu
vong & ngudi bénh. Trong nhitng nim gan
dday, HCDBTT ¢ bénh nhan VKDT dang
ngay cang dugc quan tam. Ti I& hoi chung dé
bi t6n thuong ting dan theo tudi, nhung mot

sb nghién ctru da chi ra tinh trang suy yéu la
mot qua trinh dong, cé thé chuyén dich trang
thai tir tién suy yéu, suy yéu vé khoé manh &
tuong ung 25%; 3% ngudi bénh.* Mot sb
nhitng thiéu hut, suy giam & nguoi bénh cé
hoi chiing d& bi ton thuong cd thé hdi phuc
néu duoc can thiép sém. Chinh vi 1y d6 do,
chidng t6i tién hanh nghién ctu nay véi muc
tiéu: Tim hiéu mgt sé yéu té lién quan vdi
héi chieng dé bj ton thwong & ngwoi bénh
viém khép dgng thdp.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru: 402 bénh
nhan viém khép dang thap, diéu tri noi trii va
ngoai tru tai Trung tam co xuong khop, bénh
vién Bach Mai tir thang 3 niam 2023 dén
thang 12 nam 2024.

Tiéu chudn lwa chgn

Céac bénh nhan lya chon vao nghién ctru
dugc chan doan xac dinh bénh viém khép
dang thap theo tiéu chuan cuia ACR/EULAR
2010. Bénh nhan c6 thé thyc hién dugc cac
bo cau hoi, cac tham do can 1am sang va cac
bai kiém tra chirc ning theo chi dinh va dong
y tham gia nghién cuu

Tiéu chudn logi trie

Bénh nhan bi loai trir khoi nghién curu khi
c6 mot trong céc tieu chuan sau: Pang mac
céc bénh ly cap tinh ndng nhu: nhidm khuan
huyét, hon mé do ha glucose mau, ting ap
lyc tham thau, nhidm toan ceton, suy gan
nang, tai bién mach nio giai doan cap, roi
loan y thic.

2.2. Thoi gian, dia diém thuc hién
nghién cau

Thoi gian nghién cau: Tu thang 3 nam
2023 dén thang 12 nam 2024.

Dja diém nghién ctu: Bénh vién Bach
Mai

2.3. Phwong phap nghién ciru
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Thiét ké nghién cau: Nghién ctu md ta
cit ngang.

C& mau

Phuong phap chon mau ngau nhién

C& mau dugc tinh theo cong thuc
_Z2.P.(1-P)
- =

n

Trong do:

e nlacd mau

e Z=1,96 (Vi do tin cay 1a 95 %)

e p=til¢ HCDBTT ¢ bénh nhan VKDT,
tai Viét Nam chua c6 cong bd nao veé ti 18
mac HCDBTT & bénh nhan VKDT nén
chdng t6i lya chon p = 0,351 theo két qua
nghién cuau cua Salaffi va cong sy nam
2020.3

e d =saisd mong doi, chon d = 0,05

Theo cong thuc nay, c& mau toi thiéu cia
nghién ctru la 350 bénh nhan. Trong nghién
ctu cua chang téi thu thap dugc 402 bénh
nhan.

2.4. Tién hanh nghién ciru

- Mdi dbi twong nghién ciru déu duoc hoi
bénh, tham kham va khai thac thong tin theo
mot mau bénh &n nghién cau thdng nhét.

- Khai thac thong tin vé tudi, gioi, chiéu
cao, can nang, thoi gian mac bénh, tién su
mac cac bénh ly man tinh, s6 khép sung, s6
khép dau dau, sé luong thude st dung, diém
dau VAS.

- Hoi chung dé bi ton thuong duoc danh
gia theo thang diém CRAF.3(Comprehensive
Rheumatologic Assessment of Frailty —
Thang diém danh gia HCDBTT mot céch
toan dién theo quan diém cua Thiap khop
hoc): C&c tiéu chi chinh cua thang CRAF bao
gom: tinh trang dinh dudng (dugc dénh gia
thong qua chi sb khéi co thé, BMI), giam co
luc, té ngd, tinh trang méc cac bénh Iy kém
theo, tinh trang dung nhiéu loai thubc, muc
d6 han ché hoat dong xa hoi, muac do dau,
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mét moi, han ché chac ning vé thé chat va
tram cam. Mot sé bién sb (tinh trang dinh
dudng, tinh trang ding nhiéu loai thuéc, va
han ché c4c hoat dong x& hoi) c6 3 muic do
danh gia va cho diém (0; 0,5; 1,0); trong khi
céc bién s khac, nhu ty 1é mac bénh ly kém
theo va nhiing bién s do ngudi bénh tu danh
gia (mic do dau, mét moi, chirc ning thé
chat va tram cam) c6 tir nam (0; 0,25; 0,5;
0,75; 1,0) t6i séu cip do (0; 0,2; 0,4; 0,6; 0,8
va 1,0) dé phan anh sy khac biét vé muc do
nghiém trong cua tung tiéu chi.

Diém CRAF duya trén tong ciia mudi bién
s6 chia cho 10 va duoc phan loai nhu sau:

Binh thuong: 0 < diém CRAF <0,12.

HCDBTT muc d§ nhe: 0,12 < diém
CRAF < 0,24.

HCDBTT muac do viua: 0,24 < diém
CRAF <0,36.

HCDBTT muc do ning: diém CRAF>
0,36.

- Sic manh co tay: Pugc danh gia bang
do co lyc tay. Co lyc tay (hand grip strength
- HGS) thuong dugc su dung trong cac
nghién ciru dé danh gia kha nang thyc hién
dong tac. Co luc tay dugc danh gia qua sd
kilogram khi str dung méay do co lyc nam tay.
Nghién cau nay chdng téi st dung may
Jamar Hydraulic Hand Dynometer 5030 J1
dé do co luc tay bénh nhan.

- Bang cau hai strc khoé bénh nhan PHQ-
9 (Patient Health Questionnaire).® v&i 9 cau
hoi (triéu chimg), cac tri¢u chung nay kéo
dai it nhat hai tuan. Cich cho diém mdi triéu
ching dya trén thang diém gém 4 muc d9,
sau do tinh diém trung binh ctia 9 cdu tra 1.

Céch danh gia:

0-4 diém: Khong co trim cam

5-9 diém: Tram cam nhe

10-14 diém: Tram cam trung binh

15-19 diém: Tram cam ning vira
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20-27 diém: Tram cam nghiém trong

- Mtrc do hoat dong bénh viém khdp
dang thip dugc danh gia qua thang diém
DAS28- CRP

- Chi s6 mic cac bénh 1y di kém & bénh
nhan co xuong khép (RDCI - The Rheumatic
Diseases Comorbidity Index)®: RDCI duoc
tinh bang tong sd diém cac bénh kém theo &
bénh nhan co xuong khop.

Trong d6: hé s6 ctia mdi nhom bénh 1y
kém theo khac nhau, nhu sau:

Hé s6 =2 v&i bénh phéi, nhdi méau co tim,
bénh 1y tim mach khac, hodc dot quy

Hé s6 =1 voi ting huyét ap, viém hoic
bénh 1y ti€u hoa khéc, dai thdo duong, loang
xuong, ung thu, trAm cam.

- Xeét nghiém cong thac mau, sinh hoa
mau duoc thyc hién tai trung tm Huyét hoc
va truyén mau, khoa Hoéa sinh bénh vién
Bach Mai, véi cac gia tri tham chiéu chuan
da duoc cdng bé trude do.

2.5. Xir ly va phan tich sé liéu

Il. KET QUA NGHIEN cU'U

S6 liéu duoc nhap va phan tich bing
phan mém SPSS 20.0. Tinh tan sd, ty 1& phan
tram, trung binh, do léch chuan. So sanh gia
tri trung binh ctia hai mau doc lap khac nhau
khi phuong sai khong bing nhau s dung
Welch’s t- test.

Phén tich hdi quy don bién dugc sir dung
dé xac dinh mdi lién quan gitta hoi chimg d&
bi ton thwong véi tudi, thoi gian mic bénh,
muc do hoat dong bénh va mot ) yéu to
khéc.

Néu p < 0,05 va khoang tin cay 95% cua
su khac biét khéng chata O thi cac gia tri
trung binh c6 su khac biét co y nghia théng
ké.

2.6. Dao dirc nghién ciru

Nghién ctru tuan tha cac quy dinh cua
khia canh dao duc trong nghién ctru y sinh
hoc. Nghién ctru da dugc thong qua Hoi
déng dao dtrc cua truong Pai hoc Y Ha Noi
va lanh dao bénh vién Bach Mai (So:
828/GCN-HPDBNCYSH- PHYHN)

Phan bo gio1 tinh

[VALUE] %

® Nam = N{r
Biéu do 1: Phén bé gidi tinh (n=402)
Nhgn xét: Nghién ciru duoc tién hanh trén 402 bénh nhan viém khép dang thap, trong d6
¢ 61 bénh nhan nam, 341 bénh nhan ni, ti 1€ nix/ nam = 5,6/1.
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Bing 1. Pic diém chung ciia nhém doi twong nghién civu (n=402)

Giéi tinh
Nam Nir Tong P
Mean| SD |Mean| SD | Mean | SD

Tudi (nim) 579 | 134 | 570 | 124 | 571 | 125 | 0,624

Thoi gian mic bénh (ndm) | 4,55 | 4,39 | 557 | 542 | 542 | 529 | 0,110

RDCI (Piém, 0-11) 1,21 | 1,41 | 1,14 | 105 | 1,15 | 1,06 | 0,638

S6 lugng thude dung (sé thude) | 2,62 | 1,61 | 2,75 | 1,75 | 2,73 | 1,72 | 0,575
BMI (kg/m?) 21,49 | 2,14 | 20,95 | 1,92 | 21,04 | 1,96 | 0,048*
S6 khdp sung (s6 khép) 6,20 | 567 | 411 | 437 | 443 | 465 | 0,008**
S6 khép dau (S6 khop) 913 | 510 | 7,72 | 4,70 | 7,94 | 478 | 0,048*

PHQ-9 (Piém, 0-27) 775 | 465 | 758 | 443 | 761 | 445 | 0,78
VAS (Piém, 0-10) 518 | 165 | 441 | 155 | 452 | 1,59 | 0,001**
CRP (mg/dl) 54,93 | 69,78 | 33,80 | 48,50 | 37,00 | 53,51 | 0,027*
DAS28 - CRP (Piém, 0-9,4) | 4,34 | 0,98 | 4,00 | 094 | 4,05 | 0,96 | 0,013**

Ghi cha: * p <0.05 ** p<0.01, S6 khép sung trung binh 1a 4 khdp, sé

***n<(0.001. Két qua tir Welch’s t-test

Nhdn xét:

Tudi trung binh ciia nhom dbi tuong
nghién cau 1a 57 tudi, thoi gian mac bénh 1a
5,42 + 529 nam, diém RDCI trung binh 1a
1,15 + 1,06, diém PHQ-9 1a 7,61 + 4,45,
khong c6 su khac biét giira tudi trung binh,
thoi gian mac bénh trung binh, diém RDCI
va diém PHQ -9 trung binh giita nhém bénh
nha&n nghién catu 1a nam gigi vai nir gidi.

khép dau trung binh 1a 8 khép, diém VAS
caa nhom bénh nhan nghién cuau la 4,52 +
1,59, Nong d6 CRP trong mau trung binh 1a
37,00 mg/L, diém DAS28 - CRP trung binh
caa nhom bénh nhén nghién cau la 4,05,
BMI trung binh 14 21,04 + 1,96. Trong d6, s6
khép sung, sé khop dau, diém VAS, nong do
CRP trung binh, chi s6 BMI trung binh giira
2 nhém bénh nhan nam va nit trong nghién
ctu 1a khac biét va c6 ¥ nghia thong ké véi p
<0,05.

Bdng 2. Phan nhém HCDBTT theo thang diém CRAF (n= 402

S6 bénh nhan Ti 18 (%)
Binh thuong 18 45
HCDBTT muc d6 nhe 166 41,3
HCDBTT muc d6 trung binh 128 31,8
HCDBTT murc d6 nang 90 22,4

Nhgn xét: Biém CRAF trung binh 1 0,27 + 0,11 diém, nhém bénh nhan c6 HCDBTT
murc d6 nhe chiém ti 1& cao nhat 1a 41,3 %. Ti I6 HCDBTT mirc d6 trung binh va ning lan

luot 1a 31,8% va 22,4%.
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Bing 3: Hoi quy don bién phén tich méi lién quan giiva diém CRAF véi mot sé yéu to 6
bénh nhén viém khép dang thip (n=402)

C4c yéu to Hé s6 hoi quy da chuin hda | RZhiéu chinh p
Tudi 0,259 0,065 0,000***
Thoi gian méc bénh 0,259 0,065 0,000***
RCDI 0,436 0,188 0,000***
S6 luong thude ding 0,581 0,336 0,000%**
BMI -0,128 0,014 0,010*
S6 khop sung 0,105 0,009 0,035*
S6 khop dau 0,292 0,083 0,000***
VAS 0,166 0,025 0,001**
CRP 0,201 0,038 0,000***
DAS?28 - CRP 0,304 0,090 0,000***
PHQ-9 0,735 0,539 0,000***
Ghi chi: *p <005  **p<0.01, Bién DAS28-CRP (beta= 0,304; R? hiéu
***n<0,001 chinh = 0,090; p < 0,001) cho thiy mirc do
Nhgn xét: hoat dong bénh c6 méi lién hé cing chiéu

Két qua phan tich hoi quy don bién cho
thiy tat ca cac yéu té trén déu co6 mdi lién
quan c6 ¥ nghia thong ké véi diém CRAF
trung binh (p < 0,05). Trong d6, diém PHQ-9
c6 hé sb hdi quy da chuan hoa cao nhét (beta
= 0.735), vai gi4 tri R? hiéu chinh = 0,539,
cho thay day la yéu t6 anh huong manh mg
nhét, tic dong cung chiéu 1én diém CRAF
trong céc bién duoc khao sat.

Mot sb bién khac nhu sé thudc udng
(beta = 0,581; R? hi¢u chinh= 0,336; p <
0,001) va RCDI (beta = 0,436; R? hiéu chinh
=0,188; p < 0,001) ciing c6 mdi lién hé dang
ké, thé hién muc do anh huong lén va tac
dong cling chiéu véi diém CRAF.

Bién tudi (beta = 0,259; R2 hiéu chinh =
0,065; p < 0,001), thoi gian mac bénh (beta =
0,259; R2 hiéu chinh = 0,065; p < 0,001), cé
tac dong nhoé hon, cung chiéu 1én diém
CRAF.

vé6i diém CRAF & mire do trung binh.

BMI véi beta = -0,128; R2 hiéu chinh =
0,014; p = 0,010), chi ra rang BMI ¢4 tac
dong nho, nguoc chiéu 1én diém CRAF.

IV. BAN LUAN

Viém khép dang thap 14 mot bénh khép
viém phd bién, v6i dic trung co ban cia
bénh Ia tinh trang viém man tinh mang hoat
dich cta cac khop, dién bién tir tir, dai dang
gay phé huy sun khop, xuong dudi sun, gay
dinh va bién dang khép, cubi cung 1a tan phé
0 cac muc d0 khac nhau. Bénh nhan VKDT
c6 thé c6 nhitng dic diém cua HCDBTT nhu
yéu co, mét va gidm hoat dong thé chat, dac
biét khi bénh khong duoc kiém soat tt. Cac
yéu t6 nhu viéc st dung kéo dai
corticosteroid, DMARDSs ciing gop phan lam
taing ty 1¢ mic HCDBTT & bénh nhan
VKDT. Hoéi ching dé bi ton thuong ¢ bénh
nhan VKDT d3 duoc danh gia trong mot sd
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nghién ctru gan ddy. Vao niam 2019, trong
mot nghién ctru so sanh giita nhom gdm 210
bénh nhan mic VKDT véi nhém ddi chimg
gém nhing ngudi khée manh, HCDBTT
dugc danh gia theo tiéu chi SHARE-FI da
cho thay tinh trang suy yéu phd bién hon ¢
nhém ddi twong mic VKDT so v6i nhom
chung (16,6% so vo&i 8% & nhom
chimg). Tubi tac, viéc mic cac bénh 1y kém
theo va mic do hoat dong bénh viém khop
dang thap c6 mdi lién quan doc 1ap véi tinh
trang dé bi ton thuong.

Két qua phan tich hdi quy don bién dénh
gid moi lién quan giita diém CRAF trung
binh v&i mot s yéu to 1am sang & nhom d6i
tuong nghién ctru cia ching t6i duoc thé
hién tai bang 3. Ké qua nghién ctu cua
chung t6i cho thdy rang cac yéu to: tudi, thoi
gian mic bénh, diém chi s6 bénh phdi hop
RDCI, sé khép sung, sé6 khop dau, diém
VAS trung binh, néng do CRP trung binh,
diém DAS28- CRP trung binh déu c6 mdi
twong quan dong bién v&i diém CRAF
(p<0,05). Trong do, cac yéu té nhu PHQ-9,
s6 luong thubc dung cua bénh nhan va diém
RCDI ¢6 anh huéng dang ké, trong khi mot
s6 yéu t6 khac nhu diém DAS28- CRP, nong
d6 CRP, s6 khép sung, dau, thoi gian mic
bénh, tudi c6 mirc do anh hudng thap hon.

Tuong ty nhu nhiéu nghién ciru khéc, két
quéa nghién ctru ciia ching t6i cho thiy mbi
lién quan gitra tudi va diém CRAF trung
binh. Pay 1a mbi trong quan dong bién, co ¥
nghia thong ké, mic du mirc d6 anh huong
ctia tudi 1én diém CRAF trung binh ¢ mirc d6
thip, voi beta = 0,259. Nghién ciu
CHIKARA thuyc hién trén 100 bénh nhan
VKDT vao nam 2019 tai Nhat Ban, nghién
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ctru tién hanh phan tich va xac dinh ti 1¢ méc
HCDBTT & nhom bénh nhan trén va dudi 60
tudi, da cho thay ti 16 HCDBTT va tién suy
yéu & nhom bénh nhan VKDT trén 60 tudi
cao hon & nhom bénh nhan dudi 60 tudi, su
khac biét c6 ¥ nghia théng ké. O Nhat Ban, ti
1€ HCDBTT ¢ nguoi gia 1a 24,3 % & nam
gioi va 32,4 % & nit gidi, ti 1€ nay tdng 1én &
nguoi trén 80 tudi véi 45,3% & nam gidi va
50% & nir gioi.’

Tuong tu nhu tudi, thoi gian mic bénh
viém khép dang thip ciing 1a mot yéu t6 c6
méi twong quan dong bién, véi muc anh
hudng thap 1én diém CRAF trung binh. Két
qua nghién ciru cua chung t6i cho thiy co
mot sd diém twong dong véi két qua ciia mot
s6 nghién ctru khac. Trong mot phan tich hé
thong, khi tong hop két qua nghién ctru tir 5
nghién ctru danh gid mbi lién quan giira tinh
trang suy yéu va thoi gian mac bénh viém
khép dang thap, 3 nghién ctru dua ra két qua
khong co6 mbi lién quan giira tinh trang suy
yéu va thoi gian méc bénh.® Bén canh dé, co
2 nghién ctru cho thiy c¢6 méi lién quan giita
tinh trang suy yéu va thoi gian mic bénh
viém khép dang thap.”

Réi loan cam xuc (vi du nhu trim cam) 1a
mot dau hiéu c6 kha nang du doan suy giam
chtrc niang & nguoi cao tudi va da duoc dé
xudt nhu mot thanh phan cua hoi chimg dé
ton thwong. Phan tich dit liéu tir cac nghién
ctru cho thdy tinh trang trdm cam man tinh &
ngudi cao tudi tang 5,3 1an nguy co suy giam
chirc ning so véi cac ca nhan khong tram
cam trong ba nam theo ddi. Cho dén nay co
ché bénh sinh coa rdi loan trAim cam &
VKDT van chua thyc sy duoc lam sang to.
Tuy nhién, ngay cang cé6 thém nhiéu nghién
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clru vé van dé nay. Tram cam co lién quan
vOl sy suy giam cac chic nang cua nguoi
bénh va xdy ra sau sy suy gidm chirc nang
nay, ddc biét cac hoat dong ma bénh nhan coi
la quan trong nhu tham nom gia dinh, di nghi
dudng, choi thé thao... Nghién ctu cua
Dickens C. va Creed F. (2001) chi ra rang
khi c6 su giam 10% kha nang thuc hién cac
hoat dong chtrc ning s& dan dén ting 7 lan
nguy co bi trdim cam ¢ niam sau.® Két qua
nghién ciru cta chiing toi tai bang 3 cho thiy
rang, diém trung binh PHQ -9 cung véi diém
RDCI va s6 luong thudc bénh nhan ding ¢
mdi trong quan dong bién va co anh huong
16n d&én diém trung binh CRAF.

Muc do hoat dong bénh cling 1a mdt
trong cac cic yéu t6 anh huong dén diém
trung binh CRAF. Két qua nghién ciru cia
chung t6i twong tu nhu két qua ctua mot sb
nghién ctru trude d6. Theo dit liéu tong hop
tor 10 nghién ctru, st dung 7 cong cu danh
gia HCDBTT va 4 cong cu danh gid mac do
hoat dong bénh viém khop dang thip (4
nghién ctru dung DAS28, 2 nghién clru dung
RADAI 2 nghién ctu dung SDAI va 2
nghién ctru ding CDAI) tat ca déu cho thiy
c6 mbi lién quan giira tinh trang suy yéu va
muc d0 hoat dong bénh viém khop dang
thap.*® Masahiro Tada va cong sy trong mot
nghién ctru cit ngang vao nam 2019 trén 100
bénh nhan viém khép dang thip da dua ra
két luan HCDBTT c6 lién quan dén muc do
hoat dong bénh viém khép dang thip. Viéc
kiém soat mac do hoat dong bénh tdt giap
ngin nglra tinh trang suy yéu.” Hai nghién
ctru dua trén dur li€u veé ti 1€ méc va muc do
nang cua HCDBTT, duogc phan tﬁng dua trén
mirc dJ hoat dong bénh viém khop dang thép
(lui bénh, hoat dong bénh thép, hoat dong

bénh trung binh va hoat dong bénh cao),
Tada va cong su da cho thdy, ti 16 HCDBTT
¢ nhom lui bénh, nhém hoat dong bénh thép,
nhom hoat dong bénh trung binh va cao lan
luot 13 14 6,7%; 18 %; 47%." Salaffi va cong
su trong nghién ctu vao nam 2020, dung
thang diém CRAF dé danh gia HCDBTT da
cho thdy: khéng co6 bénh nhin nio trong
nhom lui bénh hodac nhom bénh hoat dong
thip c6 diém CRAF & muc trung binh, trong
khi d6 & nhom bénh nhan viém khép dang
thép c6 muc do hoat dong bénh cao thi diém
CRAF gén voi suy yéu rat nang.® Mot nghién
ctru thuan tdp danh gia mbi lién quan giira
HCDBTT va su thay ddi mtc do hoat dong
bénh theo thoi gian, két qua nghién ctu chua
cho thiy c6 mbi lién hé dang ké giira tinh
trang suy yéu va sy thay doi mic do hoat
dong bénh viém khop dang thap khi sir dung
chi s danh gid muc do hoat dong bénh
VKDT do bénh nhan ty danh gia (RADAI)
trong 3,7 nam theo doi. Ciing trén co s¢ dir
lidu d6, két qua nghién ctru lai cho thiy c6
mdi lién quan chit ché giita tinh trang suy
yéu va muc d6 hoat dong bénh viém khop
dang thap khi st dung thang diém DAS 28
dé danh gia muc do hoat dong bénh. Nhu
vay, viéc sit dung cac thang diém danh gia
murc do hoat dong bénh VKDT khéc nhau c6
thé dem lai cic két qua nghién ciu khac
nhau.

V. KET LUAN

Hoi chiing d& bj tén thuong gap & bénh
nhan viém khép dang thap véi ti 1é kha cao.
Mot s yéu té ¢6 mdi lién quan c6 ¥ nghia
thong ké voi diém CRAF trung binh: tuoi,
thoi gian mac bénh, mirc do hoat dong bénh,
diém chi sé bénh phéi hop, diém PHQ -9,
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BMI déu. Trong d6, diém PHQ -9, sé luong
thudc dung cia bénh nhan va diém chi sé

bén
dén

TAI
1.

100

h phéi hop c6 mirc 6 anh huong déng ké
diém CRAF trung binh
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PANH GIA CHAT LUO'NG CUQC SONG CUA NGU'O'I BENH VIEM KHOP
DANG THAP TAI KHOA CO' XUONG KHO'P BENH VIEN E

Tran Thi Hong Hanh®, Nguyén Thi Bich Ngoc!, Nguyén Tuéin Anh?,
Nguyén Thi Thaol, Poan Thi Phwong Anh?, H6 Thi Bich Huong!

TOM TAT

Muc tiéu: Khao sét chét luong cudc sdng va
mot sé yéu tb lién quan & bénh nhan viém khop
dang thap. Phwong phap nghién ciu: Nghién
ctru duogc thuc hién dudi dang mé ta cit ngang,
chon mau toan bo 93 ngudi bénh néi tri dugc
chan doan VKDT theo tiéu chuan caa ACR 1987
hoic tiéu chuan ACR/EULAR 2010 tai bénh vién
E tir thang 01 d&én thang 09 nam 2024. Két qua:
Chat luong cudc séng cua bénh nhan viém khép
dang thap chu yéu & mac trung binh. Nhém bénh
nhan nit, trén 60 tudi, thira can/béo phi, lodng
xuong, bénh nhan doc than, co diéu kién kinh té
kém c6 chit luong cudc sdng thap hon nhom con
lai. Két luan: Nhitng bénh nhan duoc tu van
gido duc stc khoé ¢ chat lugng cudc song cao
hon nhitng bénh nhan khéng duogc tu van. Diéu
d6 cho thay vai tro tu van cia diéu dudng trong
cong tac cham soc, diéu tri rit quan trong.

Tir khoa: Viém khop dang thap, chat luong
cudc sdng, vai trd cua diéu dudng, bénh Iy kém
theo.

SUMMARY
ASSESSMENT OF THE QUALITY OF
LIFE OF PATIENTS WITH
RHEUMATOID ARTHRITIS AT THE

1Bénh vién E

Chiu trach nhiém chinh: Tran Thi Hong Hanh
SPT: 0372215981

Email: tranthihonghanh8194@gmail.com
Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

MUSCULOSKELETAL DEPARTMENT,
E HOSPITAL IN 2024

Objective: Survey of quality of life and
some related factors in patients with rheumatoid
arthritis.  Methodology: The study was
conducted as a cross-sectional descriptive study,
with a convenient sample of 93 inpatients
diagnosed with RA according to the 1987 ACR
criteria or the 2010 ACR/EULAR criteria at E
Hospital from January to September 2024.
Results: The quality of life of RA patients was
mainly at a moderate level. Female patients,
those over 60 years old, overweight/obese,
osteoporosis, single patients, and those with poor
economic conditions had a lower quality of life
compared to other groups. Conclusion: Patients
who received health education counseling had a
higher quality of life than those who did not. This
highlights the important role of nurses in care
and treatment.

Keywords: Rheumatoid arthritis, quality of
life, role of nurses, comorbidities.

I. DAT VAN DE

Viém khép dang thdp (VKDT) 1a mét
bénh khép viém tu mién, dién bién man tinh,
hau qua gay huy khép, bién dang khép va
cubi cung 1am mét chirc niang cua khép. Ti 18
mac bénh: 0,5 — 1% dan s6. Nhiéu bénh nhan
VKDT phai trdi qua sy mét moi, giam chat
luong gidc ngu, trAm cam va giam ning suét
lam viéc. Nghién cuu vé chat luong cudc
sdng (CLCS) cua ngudi bénh viém khép
dang thip giup cung cap thong tin vé tinh
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trang strc khoe va chit luong cudc sdng cua
nguoi bénh tir dd ¢ céac bién phdp cai thién
phuong phap diéu tri va hd tro tdt hon. Theo
nghién ctru “Chéat luong cudc séng cia bénh
nhan ngudi Ecuador mic viém khop dang
thip” cua tic gia Yessenia Cruz-castillo va
cong su trén 163 bénh nhan chi ra CLCS cta
bénh nhan giam dang ké, lién quan t6i dau va
cing thing than kinh. Nhém tac gia Pham
Hoai Thu va cong su (2017) d3 tién hanh
nghién ctu trén 60 nguoi bénh diéu tri nodi
tr tai Khoa Co xuong khép Bénh vién Bach
Mai cho thdy CLCS cua ngudi bénh VKDT
dugc danh gia theo SF-36 chil yéu & muc do
trung binh va thap nguoi bénh bi anh hudng
ning né vé stc khoe thé chat 1an sirc khoe
tinh than.

Dé tai nghién ctiru “Panh gia chét lugng
cudc sdng cua ngudi bénh viém khép dang
thap tai khoa co xuwong khép bénh vién E
nam 2024” v&i muc tiéu: Khdo sdt dén chit
lwong cudc song va mét sé yéu t6 lién quan
& nguwoi bénh viém khop dang thép tai khoa
Co xwong khop - Bénh vi¢n E.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu: 93 bénh
nhan diéu tri noi tra dwoc chan doan VKDT
theo tiéu chuan cuaa ACR 1987 hoic
ACR/EULAR 2010 va tién hanh khao sat
ngay thoi diém nhap vién.

2.2. Pia diém va thoi gian nghién cau:
Nghién ctru duogc thuc hién tai khoa Co
xuong khép Bénh vién E, tir thang 01/2024
dén thang 09/2024.
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2.3. Phuwong phap nghién curu:

-Thiét ké nghién ciru md ta cit ngang

- Phuong phéap chon mau: chon mau toan
bo

2.4. Phwong phap thu thap sé li¢u: Bo
cau hoi vé chit luong cudc séng cua ngudi
bénh VKDT su dung trong nghién cuau nay
gom 3 phan. Phan 1: c&c cau hoi vé thdng tin
chung cua nguoi bénh: tudi, giéi, nghé
nghiép, tinh trang hdn nhan, kinh té gia dinh.
Phan 2: Thong tin lién quan dén bénh
VKDT, thoi gian miac bénh; BMI; bénh ly
kém theo; mirc do dau khdp theo danh gia
VAS. Phan 3: Panh gia chat lugng cudc song
ciia ngudi bénh bang bo cau hoi SF-36. Bo
cau hoi SF-36 gom 8 yéu té vé suc khoe:
Hoat dong thé lyc, cac han ché do stc khoe
thé luc, cac han ché do dé xuc dong, sinh lyc,
sac khoe tinh than, hoat dong xa hoi, cam
giac dau, strc khoe chung va duoc chia ra
lam 2 phan d4nh gia.

2.5. Phwong phép phan tich sé ligu: S6
liu duoc xir ly theo phan mém théng ké y
hoc SPSS 23.0. Két qua duoc trinh bay dudi
dang bang, biéu d6. Phan tich cac yéu té lién
quan bang phép so sanh théng ké. Kiém dinh
cac méi lién quan duoc st dung la kiém dinh
Chi binh phuong, véi miic ¥ nghia théng ké
p <0,05 duoc &p dung dé phién giai va nhan
dinh két qua nghién cuu.

2.6. Pao dwc trong nghién ctu: Bénh
nhan duoc giai thich rd, san sang tra loi cac
thong tin lién quan. Cac thong tin cac nhan
dugc dam bao gitr bi mat.
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INl. KET QUA NGHIEN CU'U
3.1. Khao sat chat lweng cudc séng cia ngudi bénh viém khép dang thap
Bing 1. Phin bé doi twong NC theo nhém tudi va gidi tinh

Pic diém S6 lrong
Ty 1€ (%)
™)
< 30 tudi 1 1.1%
30 — 39 tudi 1 1.1%
40 — 49 tudi 4 4.3%
Nhom -
.| 50 —59 tuéi 29 33.8%
tuod1
> 60 tudi 58 62.4%
Tong 93 100%
X= SD (Min-Max) 62,10 + 10,30 (21-83)
G161 | Nam 27 29%
tinh [\ 66 71%

Nhén xét: Tudi trung binh cta ngudi bénh nghién ctru 1a: 62,10+10,30. Do tudi thuong
gip nhét tir 1a > 60 tudi, chiém 62.4%.Ty 18 nguoi bénh viém khép dang thap 13 nit gi6i chiém
64,5%.

3.2. Mt 6 yéu t6 lién quan dén CLCS ciia ngwdi bénh VKDT

Bing 2. Két qua CLCS ciia nguwoi bénh VKDT theo thang diém SF-36

Cac linh vuc dénh gia X+SD

Hoat dong thé chat 36,3 + 26,5

2 A Giai han stc khoe 29,0 + 38,0
Thé chat Cam nhan dau don 38,0 + 27,5
Suc khoe chung 39,0 £ 16,4
Sirc khée thé chat 35,8+ 24,4

Van dé tinh than 37,3 + 20,2

. N Cam nhan mét moi 47,9 £225
Tinh than Trang thai tam Ii 51,6 +18,7
Chuc nang xa hoi 47,5 £30.1

Sirc khée tinh than 46,0 + 25,2

Tong diém SF-36 40,9 + 24,0

Nhin xét: Diém chat luong cudc sdng ciia ngudi bénh VKDT vé sirc khoe thé chat va sirc
khoe tinh than 1an luot 14 35,8424.4 va 46,0+25,5. Téng diém chat luong cude séng theo SF-
36 12 40,9+24,0 diém.
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Bing 3. Méi lién quan giiva két qua hoat dong tw vin, GDSK véi chit lwong cujc song
ngwoi bénh viém khép dang thip

Chat lrong cudc song
Két qua

. i Trung OR 95%
twr van, Tot p

binh/Kém CI
GDSK

N| % | N %

T6t | 61 | 803 | 15| 19.7 3.4

(1,767- | 0,001

Chuatét 8 |47.1| 9 | 52,9
6,368)

Nhdn xét: Nguoi bénh duge tu van, GDSK tdt c6 chat lugng cudc song tot cao gip 3,4
1an nhom nhan duge tu van, GDSK chua t6t. Sy khac biét c6 ¥ nghia thong ké (p<0,05).

Bing 4. Méi lién quan giita dic diém chung véi chit lwong cudc song nguwoi bénh viém
khép dang thi

Chat lwong cudc song

- OR
Pac diem
. Trung (95% p
chung Tot
binh/Kém CI)
N % N %
<60
.. 28 84,8 5 15.2 52
) tuo1 0,0
Tuoi (1.394-
> 60 02
R 31 51.7 29 48,3 4.91)
tuoi
4205
N 10 18.5 44 81.5
. (0.866- | 0,0
Gidi
20,410 | 48
Nam 2 5.1 37 94.9 )
. Khic 7 11.7 53 88.3 0.740
Nghe 0.6
. (0.215-
nghi€ép | Hyu 31

5 152 | 28 84.8 2,545)
tri
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BMI

Binh

thue

ng/N
he

can

18

(]
]
h

Thira
can/
Béo

phi

7,7

92.3

4.1
(1.722-
3.54)

Nhin xét: Co6 mbi lién quan c¢6 y nghia
thong ké giira tudi, gigi, BMI véi CLCS cia
ngudi bénh viém khép dang thip (p<0,05).
Nguoi bénh dudi 60 tudi c6 CLCS tét hon
5,2 1an so v&i nhom tir 60 tudi trd 1én. CLCS

nguoi bénh BMI Binh thuong/Nhe cén c6 xu
huéng t6t hon 4,1 1an nhém Thira can/Béo
phi. Nguoi bénh gidi tinh nam c¢6 CLCS t6t

hon 4,2 1an so voi nit gioi.

Bing 5. Méi lién quan giiva hoan cdnh séng véi chit lwong cudc séng ngwoi bénh viém

khép dang thap

Chit lwong cudc séng OR
i i Trung 95
Hoan canh song Tot p
binh/Kém %
N| % | N| % | D
bia lap
3.5
Tinh gia | 44 | 62,0 | 27 | 380 | °
R 1.12
trang dinh ( 0,0
hén Poc | 25
A ' 595
nhan | yhan/L | 7 | 31,8 | 15 | 682 3
J
y hén
Nguoi
A 42 53,2 37 46.8
than 2,84
Nguwoi Mot (0,16
B} 4 28.6 10 71.4 0.8
song minh 9-
) 67
cung Can 4.47
nghéo/ | 8 | 103 | 70 | 807 | D
Ngheo
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Nhin xét: Co mdi lién quan c6 ¥ nghia thong ké gitra tinh trang hon nhan va ngudi séng
cung véi CLCS cua ngudi bénh VKDT (p<0,05). Ngudi bénh d3 14p gia dinh c6 CLCS tbt
hon 3,5 1an so voi nhom Doc than/Ly hon. Pong thdi nguoi bénh séng cing ngudi than cé
CLCS tdt gip 2,84 1an nhom séng mot minh.

Bing 6. Méi lién quan giita dic diém bénh 1y véi chit lwong cudc song nguwoi bénh
viém khép dang thip

Pic diém bénh I | Chat lirgng cudc song OR p
- 50
Tot Trung 95%
binwKe |
m
N % N %

Thai <5 11 17, | 52 | 82, 6.135 0.0
gian nam 5 5 (0,754- | 57
phat =5 1 | 33| 29 | 96 | 49942
hien nam 7 )
bénh

iém Khéng | 10 | 14, | 61 | 85, 1.639 0.5
loét da 1 9 (0,331- | 42

day ta Co 9.1 | 20 | 90. | 8120

[§*]

trang

Bénh Khong | 11 13, | 73 | 86, 1,205 0.8

hé hip 1 9 | (0.137- | 66
Co 1 | 11, | 8 | 88 | 10.593
1 9 )
77, 22,
Khong 12 45 2,689
Loang 8 2 0,0
(1.390-
xwong 58. 41. 03
Co 18 16 4.403)
8 2
14, 85.
Khong 12 73 0.859
Bénh 1 9 0.2
. (0,788-
noi tiét 10 55
Co 0 [00]| 8 0.936)
0.0

106



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

Nhén xét: Co mbi lién quan c6 y nghia thdng ké giita thoi gian phat hién bénh va bénh 1y
kém theo (loang xuong) véi CLCS cua ngudi bénh VKDT (p<0,05). Nguoi bénh phat hién
bénh dudi 5 ndm c6 CLCS tot hon nhom phat hién tir 5 nam tré 1én gap 6 1an. Nhom ngudi
bénh VKDT khong mic kém lodng xwong c6 CLCS t6t hon nhém c6 mic kém theo lodng
xuong 13 2,6 1an

Bing 7. Moi lién quan giiva hoat dong tw vin, GDSK ciia diéu dwéng véi chit lwong
cudc song ngwoi bénh viém khdp dang thip

Chét lwgng cudce séng

Hoat dong tw "‘51"[[, B Trung OR 95%
Tot 1]
GDSK binh/Kém CI
N | % N %
Tw vén vé Co 12 | 16.4| 61 |[83.6| 0.836
dinh (0.755- [0.,052
0 2
d g Khong 0 0.0 20 |100.0 0.925)
Tw vin Cé 12 |16.4| 61 |83.6| 0.836
kién thirc (0,755- |0,049
. Ché 2
v& béah Khong 0 0.0 20 |100.0 0.925)
Tw véin v Co 12 | 15.0| 68 |85.0
) 0.850
bién
) 0,775~ [0.135
chimng Khéng 0 0.0 | 13 |100.0
L 0,932)
cia bénh
Huong Co 12 | 140 74 |86.0
0.860
dan vé
. . (0.790- |0.290
sinh ca Khéng o |00 | 7 [|1000
- 0.937)
nhan
Tw vin vol Cé 12 |140| 74 |86.0| 0.860
tuan tha (0.790- |0.290
P Khéng 0o |oo | 7 [100.0
thuoc 0.937)
Tw vén vé Co 12 | 143 | 72 [85.7| 0857
tap van (0.785- |0.224
agng Khong 0 0.0 9 |100.0 0.935)
o Co 12 1154 | 66 | 84.6 0.846
T van vé
o (0,770- |0.104
tai kham | Khong 0 |00 | 15 |100,0
0.930)
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Nhén xét: Co6 mbi lién quan c6 y nghia
théng ké gitra mot s6 hoat dong tu van,
GDSK cua diéu dudng véi CLCS nguoi
bénh VKDT. Ngudi bénh duoc tu vén kién
thirc vé& bénh c6 CLCS tdt hon so v6i nhom
khong nhan duogc tu van. Sy khac biét co ¥
nghia thong ké (p<0,05).

IV. BAN LUAN

4.1. Pic diém chung cia bénh nhan
VKDT

Nghién ctu cho thay do tudi trung binh
cia dbi tuwong nghién cau 1a 62,10 chiém
62,4%. Két qua nghién ciru 6 sy twong dong
v6i da sb cac nghién ctu tai Viét Nam khi
ngudi mac bénh VKDT. Ngudi bénh tir sau
d6 tudi trung nién can dugc cha ¥ tu van vé
16i song lanh manh, vi du nhu cac bién phap
cai thién chat lugng giac ngi, ngu du giac va
tap thé duc gilp nang cao suc khoe, han ché
an chat béo va hut thudc 1a. V& gioi tinh, da
s6 bénh nhan trong nghién ctu 1a nit, chiém
ty 16 64.7%. Két qua nay twong dong voi
nghién cau caa Singh, Jasvinder A (2015)
cho thay da s6 ngudi mac bénh viém khép
dang thap 1a nix gisi voi ty 1& tir 70 — 80%;
nghién ctru caa Nguyén Thi Thanh (2019) la
84,5%; nghién cuau cua Pham Hoai Thu
(2017) 14 86,7%. Céc bénh ly kém theo, két
qua cho thay ty 18 dbi tuong nghién ciru mac
bénh loing xuwong chiém ti & cao nhat.
Nghién ctu cia H6 Thi Van Trang (2022)
cho thiy ty I¢ nguoi bénh mic kém lodng
xuong tuong dong so véi nghién cau cua
chdng tdi, chiém 40,8%. Loang xuong dugc
coi nhu mdt bién chitng ngoai khép ciia bénh
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VKDT lién quan dén rat nhiéu yéu tb: Sir
dung thubc corticoid, tudi cao >50, man
kinh, bat dong kéo dai, thoi gian viém khop
kéo dai. Loang xuong la mot bénh ly cua
xuong dic trung boi su giam khdi lugng
xuong, ton thwong vi ciu triic xwong va ting
nguy co gdy xuong can theo ddi do mat do
xuong cua ngudi bénh, dac biét la & nhom
ngudi c6 nguy co cao: ngudi cao tudi, ni
gidi, ngudi c¢6 ché d6 dinh dudng bét can
dbi, thira can/béo phi, sir dung thubc chéng
viém steroid.Chat luong cudc song: Téng
diém CLCS theo SF-36 1a 40.9+24.0 diém.
Két qua nay cao hon so v6i nghién ctu cua
Pham Hoai Thu va cong su (2017) véi diém
hoat dong thé luc trung binh 12 31,9 + 4,7 va
thap hon so vé&i nghién ciru cua Ten Klosster
PM (2013) la 52,87 + 23,51. Do dé6, didu
dudng can quan tdm, chl trong hon tdi stc
khoe tinh than ctia nguoi bénh, dac biét 1a tu
van cé&c bién phép gilp cai thién van dé mét
moi nhiam nang cao CLCS.

4.2. Mt s6 yéu t6 lién quan dén CLCS
cia nguoi bénh

Trong nghién ciru ndy chung t6i thay moi
lién quan c6 y nghia thong ké giita tudi véi
CLCS cta ngudi bénh VKDT (p<0,05).
Ngudi bénh dudi 60 tudi co CLCS tét hon so
v6i nhom tir 60 tudi tré 1én. Nguyén nhén cé
thé do nguoi cao tudi mic kém nhiéu bénh 1y
nén can st dung nhiéu loai thudc, dé gip tac
dung phuy, tir d6 dan dén giam tuan thu thude,
giam hiéu qua diéu tri.Vé giéi tinh, két qua
phan tich cho thdy da phan nguoi bénh
VKDT la nit giéi, dong thoi mdi lién quan cd
¥ nghia thong ké giita dic diém gi6i tinh va
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CLCS. Nit gi6i ¢c6 CLCS thap hon so véi
nam giéi. V& tinh trang hon nhan/hoan canh
song, chiing t6i thdy rang ngudi bénh da lap
gia dinh ¢6 CLCS tét hon so v6i nhom doc
than/ly hén. Nguyén nhan nguoi bénh VKDT
gap kho khan trong sinh hoat hang ngay do
cac triéu ching sung, dau khép gy ra. Vige
sdng ctng nguoi than gitp nguoi bénh dugc
cham soc va phuc hoi tdt hon, tir d6 cai thién
CLCS. Ngoai ra, trong nghién ctru nay chung
t6i cling dd phat hién thém dugc méi lién
quan c6 ¥ nghia théng ké gitta BMI véi
CLCS cua nguoi bénh viém khép dang thap
(p<0,05). Trong d6, CLCS nguoi bénh BMI
Binh thuong/Nhe can t6t hon nhém Thira
can/Béo phi.Nhom yéu té thudc vé bénh.Dic
diém bénh 1y: Trong nghién ciru, ching toi
thiy méi lién quan c6 y nghia thong ké bénh
Iy kém theo (loang xuong) véi CLCS cua
ngudi bénh VKDT. Do d6, can c¢6 du phong
bénh, bién chimg thong qua gido duc sirc
khoe, khuyén khich nguodi bénh sdng lanh
manh, thuong xuyén hoat dong thé chét. Boi
vO1 nhom yéu t6 thudc vé can bd y té, tu van
va Gido duc stic khde cua can bg y té, dac
biét 1a diéu dudng dong vai trd quan trong
trong viéc cai thi¢n chét luong cudc séng cua
nguol bénh VKDT. Trong nghién ctru nay,
ching t6i thiy mdi lién quan c6 ¥ nghia
thong ké giita két qua hoat dong tu vin,
GDSK ciia didu dudng vién va CLCS ngudi
bénh VKDT. Cy thé nhém ngudi ngudi bénh
duoc tu van vé kién thirc vé bénh c6 CLCS
tdt hon so v&i nhom khong nhan duogc tu
van. Can bo y té co day du kién thurc, kinh
nghiém va ning lyc dé tu van, cung cip cho

ngudi bénh nhirng thong tin can thiét; ciing
nhu tryc tiép hudng dan ngudi bénh mot sb
thyc hanh nang cao suc khde. Tu do giup
ngudi bénh nang cao kién thirc cham soc sirc
khoe va cai thién chét lugng cudc séng.Bén
canh hoat dong cham soc, tu van cung cép
kién thirc cho nguoi bénh cling 1a mot hoat
dong can duoc thue hién thuong xuyén. Gido
duc strc khoe 1a diac bi€t quan trong giup
ngudi bénh cé thé chu dong thuc hién hanh
vi strc khoe ¢o loi, giam dan va ding nhiing
thoi quen anh hudng xau dén strc khoe. Dé
nguoi bénh dat duoc két qua CLCS tdt, diéu
dudng can ting cudng tu van, huéng dan vé
sinh ¢ nhan, tdp van dong cho nguoi bénh.
Hién tai, cong tdc cham soc toan dién cho
ngudi bénh viém khép dang thap tai khoa Co
xuong khop bénh vién E duoc didu dudng
chu trong va thuc hién tot. Diéu nay co tac
dong tich cuc dén chat luong cudc sdng
nguoi bénh, giip ngudi bénh nhanh chéng
phuc hoi stc khoe va ¢ kha nang ty thuc
hién tu chdm séc va sinh hoat hang ngay.

V. KET LUAN

Pénh gia trén 93 d6i twong nghién ciru
cho thay: Bénh nhan tai khoa Co xwong khdp
c6 thoi gian mac bénh tir méi méic t6i man
tinh, c6 nhiéu bénh Iy ddng mic, gip chu yéu
tir Ira tudi trung nién tro 1én. Chat luong
cudc séng ctia bénh nhan VKDT chu yéu &
muc trung binh. Nhoém bénh nhan nft, trén 60
tudi, thira can/béo phi, c6 bénh kém theo
lodng xwong, song doc than, co chat luong
cudc sdng giam thip hon. Nhirng bénh nhan
duoc tu van gido duc suc khoé co chét luong
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cud

¢ song cao hon so véi nhirng bénh nhan

khong dugc tu van stc khoe. Diéu d6 cho

thiy vai trd cua diéu dudng trong cong tac

cham séc, di€u tri rat quan trong.
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AP DUNG THANG PIEM HAQ8-ID TRONG PANH GIA CHU’C NANG
VAN PONG HANG NGAY CUA NGU'O'I BENH VIEM KHO'P DANG THAP
TAI TRUNG TAM CO’ XUONG KHO'P, BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Panh gia nang van déng hang
ngay cua nguoi bénh viém khép dang thap diéu
tri tai trung tim Co xwong khdp, Bénh vién Bach
Mai bang thang diém HAQS8-ID va mét sb yéu té
lién quan.

Phwong phap nghién ciru: M0 ta cat ngang
duoc tién hanh trén 110 ngudi bénh duoc chan
doan xéac dinh bénh Iy Viém khop dang thap theo
tiéu chuan chan doan ACR/EULAR - 2010 diéu
tri tai Trung tdim Co Xuong khép, bénh vién
Bach Mai. Thang diém HAQS8-ID duoc st dung
dé danh gia chirc ning van dong hang ngay cua
ngudi bénh.

Két qua: Trong sé 110 ngudi bénh, chi yéu
la bénh nhan nir (82,7%) va dudi 60 tudi
(64,5%). Hau hét c6 thu nhap thap (41,8% dudi 4
triecu  VND/thang), sdng cing gia dinh
(67,3%).69,1% bénh nhan bi mat chirc nang van
dong. Cac hoat dong hang ngay bi anh huéng
nhiéu, dic bigt 1a di bo, tam ria, cdi nhat do, va
m& déng voi nuéc. Cac yéu td nhu tudi >60, thoi
gian phat hién bénh >12 thang, mic do dau

1Bénh vién Bach Mai

>Trwong Pai hoc Y Ha Ngi

Bénh vién da khoa Pirc Giang

Chiu trach nhiém chinh: Tran Thi Ngoc Xuyén
SPT: 0988493721

Email: xuyentran91180@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

Tran Thi Ngoc Xuyén?, Bui Minh Thu?,
Nguyén Phwong Hoa?, Nguyén Thij Chinh3

(VAS >6) va triéu chiing cting khép budi sang co
mdi lién quan véi mat chirc ning van dong
(p<0,05). Nhém >60 tudi ¢ ty 1& mét chirc ning
van dong cao nhat (87,2%).

Két luan: Nghién ctru da xac dinh ty 1¢ mat
chtrc nang van dong va mot sé yéu tb lién quan
dén chic ning van dong hang ngdy cia bénh
nhan. Nhém tudi, thu nhap, thoi gian phat hién
bénh, thoéi quen tap thé duc va triéu ching cung
khép budi sang c6 mdi lién quan co6 ¥ nghia
théng ké (p<0,05). Viéc ap dung thang diém
HAQS8-ID trong danh gia chirc nang van dong,
gitip nhan vién y t& dwa ra cac quyét dinh diéu trj
phu hop, cai thién chét lwong cude séng cho bénh
nhan viém khép dang thap.

Tir khéa: Viém khop dang thip, HAQS-
ID,Vén dong hang ngay.

SUMMARY
APPLY HAQS8-ID SCALE IN
ASSESSMENT DAILY MOTOR
FUNCTION OF PATIENTS WITH
RHEUMATOID ARTHRITIS AT
CENTRE FOR RHEUMATOLOGY,
BACH MAI HOSPITAL
Objective: To evaluate the daily mobility of
rheumatoid arthritis patients treated at the
Musculoskeletal Center, Bach Mai Hospital
using the HAQS8-ID scale and some related
factors.
Study method: Cross-sectional descriptive
study on 110 rheumatoid arthritis patients
identified according to ACR/EULAR criteria.
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The HAQS8-ID scale was used to evaluate the
daily mobility of patients.

Results: Among the 110 patients, the
majority were female (82.7%) and under 60 years
old (64.5%). Most had low income (41.8% under
4 million VND/month), living with family
(67.3%). Factors such as age >60, disease
detection time >12 months, pain level (VAS >6)
and morning stiffness were related with loss of
motor function (p<0.05). The group >60 years
old had the highest rate of loss of motor function
(87.2%). Daily activities were greatly affected,
especially walking, bathing, bending to pick up
objects, and opening and closing the faucet.
69.1% of patients had loss of motor function.

Conclusion: The study determined the rate
of loss of motor function, and some factors
related to daily motor function of patients. Age
group, income, time of disease detection,
exercise habits and symptoms of morning
stiffnress had a statistically  significant
relationship (p<0.05). The application of the
HAQB8-ID scale in assessing motor function helps
medical staff make appropriate treatment
decisions, improving the quality of life for
patients with rheumatoid arthritis.

Keywords: Rheumatoid arthritis, HAQS8-1D,
daily motor function

I. DAT VAN DE

Viém khép dang thip (VKDT) 1a bénh
viém khép man tinh phd bién nhét trong
nhém cac bénh khdp viém, giy ra viém man
tinh tai cac khop, dan dén suy giam hodc mat
chtc ning van dong va tan phé cho ngudi
bénh. Bénh xdy ra & moi qudc gia, moi
chung toc va moi diéu kién khi hau. Theo
nghién ctru cua Almutairi va cong sy (2021),
VKDT chiém ty 1& 0,46% déan s toan cau,
giy ra ganh ning 1on d6i véi hé thong y té va
kinh té [1].

Danh gia chirc ning van dong la yéu t6
quan trong trong vi¢c xac dinh muc do
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nghiém trong cua VKDT, tir d6 dinh hudng
cac bién phap diéu tri, phuc hdi chue nang,
va cai thién chit luong cudc séng cia nguoi
bénh. Zhao va cong sy (2015) chi ra ring
58,48% nguoi bénh VKDT bi mét chirc nang
van dong sau khi xuét vién. Chirc nang van
dong & ngudi bénh nay c6 xu hudng suy
giam dan theo thoi gian, giy kho khin trong
cac hoat dong hang ngay nhu di lai, tu cham
soc va tham gia cong viéc xa hdi [2].

Nhiéu yéu t6 anh huéng dén chic ning
van dong cua bénh nhan VKDT, bao gém
tudi, gidi, tinh trang bénh 1y kém theo, mirc
d6 dau, sung khép, ctimg khop budi sang, va
bién dang khép [3]. Trong d6, dau va cing
khop budi sang 1a nhing tridu chiung dic
trung, anh hudng nghiém trong dén kha ning
van dong.

Trén thé gi6i, thang diém Health
Assessment Questionnaire (HAQ) 1a cong cu
phd bién dé danh gia chirc ning van dong &
bénh nhan VKDT. Phién ban raut gon HAQ-1I
gitp t6i uu hoa thoi gian danh gia ma van
dam bao do chinh xac [4]. Tai Viét Nam,
phién ban dugc ndi dia héa HAQS-ID da
duoc trién khai nham phu hop voi van hoa va
th6i quen sinh hoat cua nguoi Viét. Tuy
nhién, dir liu vé viéc ap dung HAQS-ID
trong thyc té con han ché.

Viéc nghién ctu va danh gia hiéu qua
cla thang diém HAQS-ID trong do luong
chirc ndng van dong hang ngay ¢ bénh nhan
VKDT la rat can thiét. Didu nay khong chi
gitip chuan héa cong cu ndy trong thuc hanh
lam sang ma con gop phan nang cao chat
lwong chiam soc va phuc hdi chic nang cho
bénh nhan. Dong thoi, nghién ctru ciing gitp
xéac dinh cac yéu t6 lién quan dén suy giam
chic nidng van dong, tr d6 xay dung cac
chuong trinh hd tro diéu tri va phuc hdi hiéu
qua hon.



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

Vi nhitng ly do trén, dé tai “Ap dung
thang diém HAQS-ID trong danh gia chirc
niang van dong hang ngay cia ngwoi bénh
Viém khép dang thap tai trung tim Co
Xwong khép, Bénh vién Bach Mai” dugc
thuc hién vai muc tiéu: Pdnh gid ndang van
dgong hang ngay cia ngwoi bénh viém khep
dang thdp diéu tri tai trung tim Co xwong
khép, Bénh vign Bach Mai bang thang
diém HAQS-ID va mét sé yéu té lién quan.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thoi gian nghién ciru

- Thoi gian: tir thang 03/2023 — 09/2023

- Pia diém: Trung tim Co Xuong Khép,
Bénh vién Bach Mai

2.2. Thiét ké nghién ctru

Nghién ctru mé ta cit ngang

2.3. Péi twong nghién ciru

Nguoi bénh ¢ chan doan xac dinh bénh
ly Viém khop dang thap theo tiéu chuan chan
doan ACR/EULAR.

Tiéu chudn lwa chen:

- Ngudi bénh tir 18 tudi trg 1én dugc chan
doan mac VKDT.

- Nguoi bénh ¢6 kha ning giao tiép, doc
viét bang tiéng Viét va khong co rdi loan
hanh vi.

- Tinh nguyén tham gia nghién cau.

Tiéu chuan logi trie:

- Nguoi bénh dang c6 bién chiing nang

- Nguoi bénh dang cap cau.

2.4. Co miu va chon miu

Cé mdu

Nghién cuau &p dung cong thac tinh c&
mau
z; «(1-p)p

2

n= FE

Trong do:

n: 12 ¢c& mau nghién cau

d: d6 chinh x4c mong muén 0,08.

p: thuong gap la 0,2.

o: 0,05.

Tinh duoc ¢& mau téi thiéu 1a 97. Trong
nghién ctu nay chon dugc 110 ngudi bénh
tham gia.

Phwong phdp chon mau

Chon mau thuan tién.

2.5. Cong cu thu thap so liéu

Phan 1. Théng tin chung cia bénh
nhén.

Céc thong tin chung bao gdm: tén, tudi,
gidi tinh, trinh do hoc Vvan, tinh trang hén
nhan, nghé nghiép, thu nhap 1 thang, BHYT,
thong tin gia dinh.

Phdn 2. Théng tin lién quan dén tinh
trang 1am sang

Céc thong tin bao gém: chan doan, tién
sir bénh, tién sir bénh gia dinh, thoi gian chan
doan bénh, bénh kem theo, thoi quen sinh
hoat, mic d6 dau (VAS), sung khép, ciing
khép budi sang.

Phdn 3. Ddnh gid chirc ning vin déng
cia nguwoi bénh (HAQS-1D).

HAQS-ID 1a bo ciu hoi ngan ma danh
gia tinh trang churc nang van dong qua tam
hoat dong hang ngay: mac quan 4o, thay doi
tu thé 1én va xudng khoi giwong, cam chén,
cde, di bo, vé sinh than thé, cli, cAm nim,
m& va dong voi nude va bude 1én xudng cau
thang.

2.6. Phuong phap xir Iy va phan tich s6
liéu

S6 liéu sau khi thu thap s& dugc 1am sach
bang va ma hoa sb liéu tai exel, sau do
chuyén dir liéu qua phan mém SPSS 21. S
liéu duoc phan tich trén phan mém SPSS 21.
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Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia ddi twong nghién ciru

Bing 1. Dic diém chung ciia doi twong nghién citu (n=110)

STT Pic diém chung S6 lwong (n) | Ty 18 (%)

55,00 + 11,97

1 Tudi (nim) <60 71 64,5

60+ 39 35,5

.. Nam 19 17,3

2 Gl N 01 82,7

Thét nghiép 3 2,7

Nghi huu 21 19,1

Noi tro 4 3,6

A e N6ng dan 39 35,5

3 Nghe nghi¢p Cong nhén 9 8,2

Budn ban 12 10,9

Nhan vién van phong 8 7,3

Khéc 14 12,7

<900.000VND 27 24,5

900.000 - <1.300.000VND 7 6,4

4 Thu nhap 1 thang 1.300.000 - <1.950.000VND 6 55

1.950.000 - <4.000.000VND 24 21,8

>4.000.000VND 46 41,8

5 Thoi gian phat hién <12 thang 40 36,4

ra bénh >12 thang 70 63,6

Khéng cé 56 50,9

6 Bénh kem theo 1-2 bénh 50 45,5

>2 bénh 4 3,6

Hat thude 4 3,6

7 L6i séng Udng ruou bia 2 1,8

C6 tap thé duc 70 63,6

Nhan xét: Do tudi trung binh 1a 55,00 *
11,97, cha yéu dbi twong dudi 60 tudi
(64,5%). Gi6i tinh nir chiém 82,7%. Nghé
nghiép pho bién la ndng dan (35,5%). 41,8%
¢6 thu nhap tir 4.000.000 VND/thang. Thoi

gian phét hién bénh cha yéu tir 12 thang
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(63,6%) va c6 bénh kém theo (49,1%). Phan
I6n @6i twong khdng hat thude, c¢d thdi quen
tap thé duc thuong xuyén (63,6%).

3.2. Pic diém lAm sang va chirc ning
van dong hang ngay cia ngudi bénh



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

Bing 2. Diic diém cdc trigu chikng 13m sang

Pic diém Nam (%) Nir (%)
Pau khép Khéng 1(7,7%) 12 (92,3%)
Cé 18 (18,6%) 79 (81,4%)

Khong dau (0 diém) 0 (0%) 0 (0%)
Nhe (1-3 diém) 4 (11,1%) 32 (88,9%)
Vira (4-6 diém) 15 (20,8%) 57 (79,2%)
Ning (7-10 diém) 0 (0,0%) 2 (100,0%)
) oz Khong 4 (12,9%) 27 (87,1%)
Cirng khép budi sang Co 15 (19,0%) 64 (81,0%)

Nhdn xét: Ty I¢ nir 0 triéu chimg dau khdp cao hon nam (81,4% so véi 18,6%). Ty 1€ nir
c6 cing khép budi sang vuot troi so vai nam (81,0% so vai 19,0%).
Bing 3. Chirc nang vin dong hang ngay cua ngwoi bénh VKDT

Mitc dd han ché van déng S6 lwong (n) Ty 1& (%)
Khéng mét chirc ning 34 30,9
M4t chirc ning 76 69,1

Nhgn xét: Trong s6 110 d6i tuong tham gia nghién cau, phan 16n (69,1%) bi mat chuc
ning van dong, cho thiy mirc d6 han ché van dong dang ké.
Bdng 4. Chirc nang vin dong hang ngay cua nguwoi bénh theo thang HAQS8-1D

n (%

STT Ngi dung Lam dwoc | o oyng | Ratkhs | <009
binh thwong khiin (1d) [khin (2d) the lam
(0d) dwoc (3d)

Ty mac quan 4o cho minh, bao gom ca

1 bude day day va cai nit gidy? 59 (53,6) | 35(31,8) |11 (10,0)| 5 (4,5)
2 Lén va xubng khoi giwdong? 40 (36,4) | 33(30,0) |26 (23,6) | 11 (10,0)

3 Cam chén hoic coc dy dé ubng? 74 (67,3) | 22(20,0) | 8(7,3) | 6(55)
4 | Pibd ngoai troi, mat dat bang phang | 34 (30,9) | 46 (41,8) |20 (18,2)| 10 (9,1)
5 Tam va lau kho toan bo co thé? 39 (35,5) |29(26,4) |21 (19,1) 21 (19,1)
6 | Cuixudng, nhit quan 4o tir san nha? | 36 (32,7) | 30 (27,3) |19 (17,3)| 25 (22,7)
7 M& va dong voi nudc? 40 (36,4) | 47 (42,7) |13 (11,8)| 10 (9,1)
8 | Budc Ién va budc xudng cau thang? | 34(30,9) | 41 (37,3) |23(20,9)| 12 (10,9)

Nhdgn xét: Banh gia chttc nang van dong
hang ngay ciia ngudi bénh cho thay, cam chén
hodc céc udng nudc 1a hoat dong dugc thuc
hién d& dang nhat, véi 67,3% lam duoc binh
thuong. C6 30,9% dbi twong di bo dé dang,
nhung ty 1€ gap kho khan (60,0%). Khoang

35,5% dbi twong tim va lau khé co thé binh
thuong, trong khi 19,1% khong thé 1am duoc.
Chi 32,7% dbi twong cli nhat quan 4o binh
thudng, con téi 22,7% khong thé thuc hién
hoat dong nay. Pa s d6i tuong (54,5%) gap
kho khan trong m¢ va dong voi nudc.
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Bing 5. Mt so yéu té lién quan dén chivc ning vin djng hang ngay ciia ngwoi bénh

o aeX Khong mit chirc ning| Mt chire niing
Dac diém N % n % p
- <60 29 408 42 | 59,2 .
Tuol >60 5 12.8 34 | g72 |20%2
That nghiép 0 0,0 3 100,0
Nghi huu 7 333 14 | 667
Noi trg 0 0.0 4 | 100.,0
A NOng dan 7 17,9 32 82,1 *
Nghe nghi¢p Cong nhan 2 22,2 7 | 778 0038
Buon ban 7 583 5 | 417
Nhén vién van phong 4 50,0 4 50,0
Khac 7 50.0 7 | 500
<900.000VND 4 14.8 23 | 852
900.000-<1.300.000VND 1 14.3 6 | 857
Thunhap | 1.300.000-<1.950.000VND 0 0.0 6 | 100,0 |0,031*
1.950.000- <4.000.000VND | 10 417 14 | 583
>4.000.000VND 19 413 27 | 587
Thaoi gian <12 thang 21 52,5 19 47,5
, A *
phat hign >12 thang 13 18,6 57 | g1.4 2000
bénh
. Khong 20 50.0 20 | 50,0 .
Tap thé duc Cco 14 20.0 56 | g00 |20
, Khong 7 538 6 | 462 .
Dau khop Co 27 27.8 70 | 722 |20%0
, , Khong 17 548 14 | 452
Cb‘;:‘)? :éhn"p Co 17 215 62 | 785 |0,001*
g Cco 11 26.8 30 | 732

Nh@n xét: Cac yéu t6 nhu tudi, nghé
nghiép, thu nhap, thoi gian phat hién bénh,
tap thé duc, va tinh trang dau khép,cang
khép budi sang co lién quan dén chic niang
van dong cia ngudi bénh (p < 0,05). Nhém
bénh nhan >60 tudi c6 ty Ié mat chirc ning
van dong Ién t6i 87,2%, cao hon so vai nhom
<60 tudi (59,2%). Vé thu nhap, nhém c6 thu
nhap dudi 900.000 VNB/thang cé ty 16 mat
chirc nang 1én téi 85,2%, so voi 58,3% &
nhém thu nhap 1.950.000 - <4.000.000
VNBD/thang. Nhoém khong tap thé duc co ty 16
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mat chirc nang 1a 50%, trong khi nhom co
tap thé duc 1a 80%. Tinh trang cing khop
budi sang ciing cho thiy su khéc biét rd rét,
vai 78,5% ¢ nhdm cd cung khép so voi
45,2% & nhom khéng bi. Thoi gian phat hién
bénh kéo dai hon 12 thang lam ting ty 1& mat
chic ning 1én dén 81,4%, cao hon so voi
47,5% & nhdm phat hién bénh dudi 12 thang.

IV. BAN LUAN
Két qua nghién ciu cho thiy do tudi
trung binh cua ddi tuong la 55,00 = 11,97,
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v6i nhom tudi <60 chiém da sb (64,5%).
Diéu nay phu hop vé6i nhan dinh ring VKDT
thuong xuat hién & d6 tudi trung nién va cao
tudi, dic biét do nhirng thay d6i vé mién dich
lién quan dén tudi tac. Ty 1& nit (82,7%) cao
hon nhiéu so v&i nam (17,3%), twong tu nhur
nghién ctru cua Mulumba C. (2019) [6]. Ty
1é nit mic bénh cao hon c6 thé do anh huong
cua hormone estrogen, c6 vai trd bao vé
khép va suy giam sau mén kinh, khién phu
nit d& méc bénh hon [1,4].

Pa s6 bénh nhan c6 trinh d6 hoc van
trung hoc co s& va trung hoc phd thong
(83,6%), phan anh rang ngudi bénh thudng
thuoc nhom dan cu co6 trinh d6 gido duc co
ban, kha nang tiép can kién thirc y té con han
ché. Tinh trang hon nhan chu yéu 1a da lap
gia dinh (83,6%), diéu nay c6 thé mang lai su
hd tro tam 1y va vat chat quan trong trong
qua trinh diéu tri va phuc hdi. Tuy nhién,
chua c6 nghién ctru rd rang vé mdi lién hé
gitra trinh do hoc vén, tinh trang hon nhan va
mirc d6 anh huong cua VKDT, day 1a van dé
can dugc nghién ciru sau hon.

Nghé nghiép ph6 bién nhét 1a néng dan
(35,5%) va cac cong viéc lao dong phd
thong, chiém hon 50%. DPic diém nghé
nghiép nay cho thdy nhiing nguoi lam viéc
trong moi truong nang nhoc, doi hoi véan
dong thé chat dé bi anh huong boi VKDT
hon. Thu nhap chu yéu dudi 4.000.000
VND/thang (58,2%) phan anh muc song
trung binh thap, c6 thé han ché kha nang tiép
can cac dich vu y té va diéu tri chat lugng
cao. Piéu nay co thé giai thich VKDT anh
huong tiéu cuc dén kha nang lao dong, dac
biét l1a cac cong viéc doi hdi van dong.

Hon 63,6% nguoi bénh bénh phat hién
bénh >12 thang, diéu nay cho thiy da sd
bénh nhan da & giai doan man tinh ctua bénh.
Pay 1a mot diém dang luu ¥ vi viée can thiép

som c6 thé giup giam thiéu ton thwong khop
va cai thién chic nang van dong. Gan mot
nra bénh nhan c6 bénh kém theo (49,1%),
bao gém cac bénh 1y nhu ting huyét ap, tiéu
duong va cac bénh man tinh khéc, lam tang
thém ganh ning diéu tri va nguy co suy giam
chirc nang van dong hang ngay.

Chirc nang van dong cia ngwoi bénh

Nghién ctru cho thay mirc 46 dau VAS tir
7-10 diém chiém da sb, v6i 69,1% bénh nhan
bi mét chic ning vin dong hang ngay.
Nhirng hoat dong doi héi sy linh hoat hoac
sttc manh nhu cti nhat d6 (22,7% khong thé
thue hién) va budc 1én xudng cdu thang
(10,9% khong thé thuc hién) 1 nhiing hoat
dong bi anh hudng nhiéu nhét. Nguoc lai,
cac hoat dong don gian nhu cam chén hodc
mo voi nudc it bi anh huéng hon. Diéu nay
nhin manh rang cac triéu ching nhu dau
khép dong vai tro quan trong trong viéc han
ché chic ning van dong hang ngay cua
nguoi bénh.

Thang diém HAQS-ID dd chtng minh
hiéu qua trong viéc danh gid mirc d¢ han ché
chic nang van dong, tur d6 giip phan loai
bénh nhan theo mirc d§ nghiém trong. Cong
cu nay khong chi giup xéac dinh cac kho khan
trong hoat dong hang ngay ma con hd trg bac
sT theo ddi tién trién bénh va hiéu qua diéu
tri. Diéu nay pht hop voi nhan dinh ciia cac
nghién ctru quéc té vé tinh chinh x4c va Gmg
dung thuc té ciia HAQ trong quan 1y VKDT
L ,

Cac yeéu to lién quan dén chirc nang
van dong hang ngay

Tudi: Nhom >60 tudi co ty 16 mét chirc
nang van dong cao nhét (87,2%, p=0,002).
Tudi cao lién quan dén suy giam kha ning tai
tao sun va tang cuong tinh trang viém khop,
diéu nay phu hop vai nghién ciru cua Claudia
(2021), nhan manh rang tudi tac 1a yéu to
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nguy co hang dau cho suy giam chtrc ning
van dong [4].

Nghé nghi¢p va thu nhdp: Nhitng ngudi
lam nghé nong, lao dong phd thong hoic
khong c6 viée 1am co ty 1& mat chic ning
van dong cao hon dang ké so v6i nhém lao
dong tri thuc (p=0,038). Thu nhap thap
(<900.000 VNDB/thang) ciing lién quan dén
nguy co mat chirc ning vin dong cao hon
(p=0,031), do han ché trong vi¢c tiép can cac
dichvuy té va diéu trj.

Théi quen tdp thé duc va trigu chirng
dau khop, citng khép buéi sdng: Thoi quen
tap thé duc khong phu hop c6 thé lam gia
ting nguy co mat chtrc nang van dong (80%,
p=0,001). Pau va cimg khép budi sang ciing
la yéu t6 quan trong (78,5%, p=0,001;
72,2%, p=0,050), phan &anh dac trung lam
sang cua VKDT va tac dong tiéu cuc dén cac
hoat dong cua nguoi bénh.

Thoi gian phat hién bénh. Thoi gian
phat hién bénh >12 thang lam tang nguy co
mét chire nang van dong (81,4%, p=0,000),
nhan manh vai trd cia viéc chan doan va
diéu tri sém.

V. KET LUAN

Nghién ctu dd cho thiy ty 1é mat chic
nang van dong cua nguoi bénh la kha cao
(>60%). Tudi 1 yéu t6 anh huong lén, véi ty
Ié mét chirc ning tang cao & nhém >60 tudi.
Nhimng nguoi 1am nghé lao dong phé théng,
thu nhap trung binh — thap, thoi gian phéat
hién bénh >12 thang, co théi quen tap thé
duc hoac co triéu ching dau khdp, cing
khép budi sang thuong gap kho khin 16n
trong cé&c hoat dong hang ngay. Viéc ap dung
thang diém HAQS-ID rét hiéu qua trong viéc
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danh gia chirc nang van dong cua bénh nhan
VKDT. Viéc ap dung thang diém nay c6 thé
gitip cac bac si dua ra quyét dinh diéu tri phu
hop, tir d6 cai thién chét lugng cudc sdng caa
nguoi bénh VKDT va nang cao hiéu qua
phuc hdi chirc nang.
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KHAO SAT MU’C PO HOAT PONG BENH O’ BENH NHAN
VIEM KHOP DANG THAP BANG BO CAU HOI RAID

TOM TAT

Muc tiéu: Khao sat mirc d6 hoat dong bénh
& bénh viém khép dang thap bang b cau hoi
RAID, danh gia méi twong quan gitta RAID Vi
cac triéu chung 1am sang, can Iam sang va céac
thang diém DAS28-CRP, CDAI trén nhém
nghién ctu nay. Poi twong va phwong phap
nghién ciu: nghién cttu md ta cat ngang trén 69
bénh nhan viém khép dang thap theo tiéu chuan
ACR/EULAR 2010, diéu trj tai khoa Noi Tong
hop - Noi tiét - Co xuong khop, bénh vién
Truong Pai hoc Y Duoc Hué tir thang 03/2022
dén thang 10/2023. Két qua: Muc d6 hoat dong
bénh danh gia theo bd cau héi RAID: nhém bénh
khéng hoat dong chiém 5,8%: 2,59 + 1,14; nhom
bénh hoat dong nhe chiém 13%: 3,8 + 1,58:
nhém bénh hoat dong trung binh chiém 33,3%:
4,84 + 1,73;: nhém bénh hoat dong manh chiém
47,8%: 6,22 + 1,41. C6 su twong quan giita diém
sé6 RAID véi cac triu chang 1am sang vé sb
luong khop sung, s6 luong khép dau va chi sb
xét nghiém CRP. C6 sy tuong quan chat ché gitra
diém s6 RAID voi cac thang diém danh gia bénh
khac nhu DAS28-CRP va CDAI. RAID = 3,65
diém, c6 gi4 tri chan doan bénh nhéan dat dugc
muc tiéu diéu tri (d6 nhay 96,8%, do dic hiéu
100%). RAID = 4,92 diém c6 gi4 tri chan doan

lTru’o‘ng Dai hoc Y Duot Hué

Chiu trach nhiém chinh: Nguyén Hoang Thanh
Van

SPT: 0905292068

Email: nghoangthanhvan@gmail.com

Ngay nhan bai:

Ngay phan bién khoa hoc:

Ngay duyét bai:

Lé Ping V6!, Nguyén Hoang Thanh Van!

mtrc do hoat dong bénh manh (d6 nhay 95,2 %
va do dac hiéu 74,1%). Két luan: Bo cau hoi
RAID c6 y nghia trong viéc danh gia muc do
hoat dong bénh viém khop dang thap, c6 thé ap
dung rong rdi trén thyc té 1am sang, dic biét
trong cac truong hop theo ddi diéu tri ngoai tri
va tai cac tuyén y té co s.

Tir khod: viém khép dang thap, RAID, muc
d6 hoat dong bénh, DAS 28

SUMMARY
SURVEYING THE DISEASE ACTIVITY
STATUS OF PATIENTS WITH
RHEUMATOID ARTHRITIS USING
THE RAID QUESTIONNAIRE
Objective: To survey the disease activity
status of rheumatoid arthritis using the RAID
(Rheumatoid  Arthritis Impact of Disease)
questionnaire, to evaluate the correlation between
the RAID questionnaires and clinical and
paraclinical symptoms and the results of the
assessment using the DAS28-CRP, CDAI scales
in patients with rheumatoid arthritis. Subjects
and methods: A cross-sectional descriptive
study on 69 patients over 16 years old diagnosed
with rheumatoid arthritis according to the
ACR/EULAR 2010 criteria, treated at the
Department  of Internal Medicine -
Endocrinology -  Musculoskeletal,  Hue
University of Medicine and Pharmacy Hospital
from March 2022 to October 2023. Results: The
level of disease activity assessed by the RAID
guestionnaire: the inactive group accounted for
5.8% with a RAID score of 2.59 + 1.14; the
mildly active group accounted for 13% with a
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RAID score of 3.8 + 1.58; The moderately active
disease group accounted for 33.3% with a RAID
score of 4.84 + 1.73; the highly active disease
group accounted for 47.8% with a RAID score of
6.22 + 1.41. There was a correlation between the
RAID score and clinical symptoms of the
number of swollen joints, the number of painful
joints, and the CRP test index. There was a close
correlation between the RAID score and other
disease assessment scales, such as DAS28-CRP
and CDAI. With a RAID cut-off of 3.65 points,
the diagnostic value for patients achieving the
treatment goal (96.8% sensitive and 100%
specific). At a RAID cut-off of 4.92 points, the
diagnostic value for severe disease activity was
95.2% sensitivity and 74.1% specificity.
Conclusion: The RAID questionnaire was
meaningful in assessing the level of rheumatoid
arthritis disease activity and can be widely
applied in clinical practice, especially in
outpatient treatment monitoring and at primary
healthcare facilities.

I. DAT VAN DE

Viém khép dang thip (VKDT) la bénh
khép viém ty mién man tinh thuong. Tan
suat hién mic VKDT khoang 0,5 - 1% dan sé
& chau Au va khoang 0,17 - 0,3% & chau A.
Theo nghién ciu vé tinh hinh bénh tat tai
khoa Co Xuong Khap Bénh vién Bach Mai,
VKDT chiém ty I¢ 21,94% [3]. Ty Ié nam:nit
= 1:3, gdp ¢ bat ky lta tudi nao, thuong tir
40-60 tudi [2]. Bénh dién bién man tinh voi
cac dot cap tinh. Ton thuong khép do bénh
thuong dan dén xo hoa, dinh va bién dang
khép, hau qua 1a tan phé & nguoi bénh
[2],[3]. Viéc danh gia mac do hoat dong cua
bénh, cling nhu theo ddi hiéu qua diéu tri &
bénh nhan VKDT 1a hét stc quan trong
nham quyét dinh chién luoc diéu tri phd hop,
ngan chan qua trinh hay hoai khép, cai thién
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tién Iuwgng bénh [7]. Viéc danh gia nay phai
thuc hién trén hai khia canh: tinh trang viém
khép va chat lwong cudc sbng cua bénh
nhan. Tuy nhién, trong thuc hanh 1d&m sang
cac cong cu danh gia trinh trang bénh thuong
duoc str dung phan Ién danh gia tinh trang
viém. Hién nay c6 it cong cu danh gia chét
lwong cudc sdng duoc phét trién chuyén sau
danh riéng cho bénh nhan viém khop dang
thip. Bo cau hoi RAID ra doi dua trén nhu
cau danh gia toan dién chat luong cudc sdng
do bénh nhén ty danh gia, va da dugc
EULAR théng qua [4]. Chinh vi vay né co
tiém nang 16n trong viéc quan Iy bénh nhan
VKDT, tuy nhién ¢ Viét Nam chua cé
nghién ctu vé tng dung bo cau hoi nay trén
1am sang. Do vay, ching t6i tién hanh nghién
cau: Khao sat tinh trang hoat dong bénh
trén bénh nhan viém khép dang thip
bang bd cau héi RAID (Rheumatoid
Arthritis Impact of Disease) véi muc tiéu:

1. Khao sat mirc do hoat dong bénh &
bénh viém khép dang thip bang bo cau hoi
RAID.

2. Panh gia mdi twong quan giita b cau
hoi RAID véi céc triéu chitng 1am sang, can
lam sang va cac thang diém DAS28-CRP,
CDAI trén bénh nhan viém khop dang thap.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién cieu

Bénh nhan tir 16 tré 1én dugc chan doan
viém khép dang thip theo tiéu chuan
ACR/EULAR 2010, diéu tri tai khoa Noi
tong hop — Noi tiét — Co xuong khop tir
thang 03/2022 dén thang 10/2023.

- Tiéu chudn chen mdu: bénh nhan > 16
tudi duoc chan doan viém khép dang thap
theo tiéu chuan ACR/EULAR 2010 va dong
y tham gia nghién cuu.
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- Tiéu chudn logi trir: bénh nhan khong
thoa man tiéu chuan chon mau, khong dong y
tham gia nghién ctu, c6 bénh ly tam than
kinh anh huéng dén viéc tra 1oi bo cau hoi,
c6 bénh Iy nén anh huong dén két qua xét
nghiém.

2.2. Phuwong phap nghién ciu

Thiét ké nghién criru: M6 ta cit ngang
vai n=69 bénh nhan

Ciic buéc tién hanh:

- Khéam 1am sang: tudi, gigi, thoi gian
cting khop budi sang, sb lwong khép dau, sd
luong khaop sung.

- Chi dinh xét nghiém: CRP, anti-CCP,
RF.

- Panh gia bd6 cau hoi RAID
(Rheumatoid Arthritis Impact of Disease)
[4]:

DPugc tinh theo cbng thuc:

Gia tri cia RAID = (gia tri NRS”™ dau
(pham vi 0-10) x 0,21) + (gi4 tri NRS chirc
nang (pham vi 0-10) x 0,16) + (gia tri NRS
mét moi (dai 0-10) x 0,15) + (gia tri NRS suc
khoe thé chat (pham vi 0-10) x 0,12) + (gia
tri NRS khi ngu (pham vi 0-10) x 0,12) +
(NRS cam xuc khoe manh gia tri (pham vi 0-
10) x 0,12) + (gia tri NRS ddi phd (pham vi
0-10) x 0,12).

*NRS=numeric rating scale

NRS dau: diém s6 bénh nhan danh gia
tinh trang dau cua minh do bénh VKDT
trong tuan vira qua, danh gia trén thang diém
10.

NRS chirc nang: diém sb bénh nhan danh
gia miac d6 kho khin trong sinh hoat hang
ngay do bénh VKDT gay ra trong tuan vira
qua. Banh gia dua trén muc d6 kho khan khi
thuc hién cdc hoat dong, di lai so véi binh
thuong, véi 0 diém: khong c6 khé khan, 1-3
diém: binh thuong, 4-7 diém: xau, 8-10
diém: rat xau.

NRS mét moi: 1a diém sb bénh nhan danh
gid mac do mét moi do bénh VKDT gay ra
trong tuan vira qua, véi 0 diém: khong mét
moi, 1-3 diém: binh thuong, 4-7 diém: xau
va 8-10 diém: rat xau.

NRS gidc ngu: 1a diém sé bénh nhan
danh gia mac do kho khan khi nghi ngoi ban
dém do bénh VKDT gay ra trong tuan qua.
Danh gid thong qua tinh trang kho di vao
gidc ngu, thoi gian ngu va chit luong giac
ngu véi 0 diém: khong khé ngu, 1-3 diém:
binh thuong, 4-7 diém: xau va 8-10 diém: rat
XAU.

NRS sic khoe thé chat: 1a danh gia cua
bénh nhan vé tong trang thé chat cia ban
than trong tuan vira qua véi 0 diém: tét, 1-3
diém: binh thuong, 4-7 diém: xau va 8-10
diém: toi té.

NRS stc khoé tinh than: 1a dénh gia cua
bénh nhan vé tinh trang cam xdc, thoai mai,
tinh than caa ban than trong tuan vira qua voi
0 diém: tdt, 1-3 diém: binh thuong, 4-7 diém:
Xau va 8-10 diém: toi té.

NRS d6i pho: 1a dang gia cua ban than veé
kha nang ty d6i phd cua ban than ddi véi
bénh VKDT véi 0 diém: tét, 1-3 diém: binh
thudng, 4-7 diém: can hd tro, 8-10 diém: bat
luc.

Péanh gia muc do hoat dong bénh bang
thang diém RAID [6].

RAID < 3 diém: Bénh khong hoat dong.

3 < RAID < 4 diém: Murc do hoat dong
bénh nhe.

4 < RAID < 6 diém: Mirc d6 hoat dong
bénh trung binh.

6 < RAID: Mtc d6 hoat dong bénh
manh.

Phwong phdp xir ly sé ligu: xtr ly sb ligu
bang phian mém SPSS 22.0 va phian mém
Microsoft Excel 2016.
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I1. KET QUA NGHIEN cU'U

3.1. Panh gia b cau héi RAID trén bénh nhan viém khép dang thap
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Biéu dé 3.1. Phan bé diém RAID
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Biéu dé 3.2. Pdanh gid 7 linh vuc cud bg cau héi RAID

Bdng 3.1. Pdanh gid bé cau héi RAID theo gigi tinh va théi gian mdc bénh

$6 lwong Gia tri,nhé Gia tri lon| Trung | Do Ié;ch 0
RAID j nhat nhat binh chuan
69 1,54 8,97 5,78 1,72
Giéi Nam 16 2,33 8,57 5,57 1,83 0,58
Nir 53 1,54 8,97 5,85 1,7
M&i mac 34 5,91 + 1,66
Th(‘ri gian | Dudi 1 ndm 11 5,78+ 1,36 0.93
mac bénh | Dudi 5 ndm 12 5,69+1,94 '
Trén 5 nam 12 5,58 +2,13
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Bdng 3.2. Ddanh gia mirc dj hoat dpng bénh theo RAID

Nhom n % Trung binh
RAID <3 4 5,8 259+114
3<RAID <4 9 13 3,8+1,58
4 <RAID<6 23 33,3 484 +1,73
6 <RAID 33 47,8 6,22 +1,41
Tong 69 100 5,78 + 1,72
3.2. Méi twong quan giira diém sé RAID va cac dic diém 1am sang, can 1am sang caa
bénh nhan
Bdng 3.3. Méi twong quan giita RAID va cdc dic diém 1am sang
Nhém bidn s Tkl(‘ri gjan Thf‘ri giarxl_c{fng S6 lwrong khép | S6 lweng khép
mac bénh | khép buoi sang sung dau
r -0,032 0,279 0,314 0,627
p 0,793 0,02 0,008 0,001
RAID Mau 69 69 69 69
Do tin cay 95% 95% 99% 99%

Bdng 3.4. Méi twong quan giia RAID va cac chi sé cdn 1am san

Nhom bién sb Chi s6 CRP Chi sé6 RF Chi s6 anti-CCP
r 0,29 0,213 0,076
p 0,016 0,056 0,537
RAID Mau 69 68 69
Do tin cay 95% 95% 95%

3.3. Méi twong quan giira danh gia by cAu héi RAID va cac thang diém danh gia

mirc d§ hoat dong bé

Bdng 3.5. Méi twong quan gifa bg cAu héi RAID véi DAS28-CRP va CDAI

nh khac

Nhém bién sb CDAI DAS28-CRP
r 0,764 0,776
p 0,001 0,001
RAID C& mau 69 69
Do dic hiéu 99% 99%
Bdng 3.6. Danh gia mirc dp hoat dgpng bénh theo RAID va DAS28-CRP
DAS28-CRP|Khdng hoat| Mirc @0 | Mirc d0 | Mirc do Tén
RAID dong nhe [trung binh| manh g
. S6 lugng 2 1 1 0 4
Khoéng hoat don )
gnoataong 10 15 05 50,0 25,0 25,0 0,0 | 1000
o S6 luong 0 2 6 1 9
Mire dg nhe T 16 % 0,0 222 66,7 11,1 | 100,0
. S6 luong 0 0 11 12 23
Mice dé h :
tre a9 trung binh 7o 0,0 00% | 47.8 522 | 100,0
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Mic d6 manh S6 luong 0 0 4 29 33
- do M Ty 18 % 00 0.0% 121 879 | 1000
2 S6 lugng 2 3 22 42 69
Tong —
Ty 16 % 2.9 43 31,9 60,9 | 100,0
IV. BAN LUAN la su twong quan thuan chat ché gita RAID

Pbi twrong nghién ciu cua chang toi co
dic diém nghién ciu twong ddéng véi mot sb
nghién cau vai ty 1¢ nam:nxr la 1: 3,3 [8],
diém s6 RAID tinh dugc 1a 5,78 + 1,72 diém,
tuong duong véi nghién ctu cta Suardi nam
2023 [8].

banh gia mtc do hoat dong bénh theo
RAID thi c6 5,8% bénh nhan trong trang thai
bénh khong hoat dong; 13 % bénh nhan mirc
d6 hoat dong bénh nhe; 33,3% bénh hoat
dong trung binh va 47,8% bénh hoat dong
manh. Phan phéi diém sé caa RAID Ia phan
phdi chuan. Két qua nay khéng co su khac
biét trong danh gia cua bénh nhan nam va nix
(p= 0,58) va ciing khong c6 su khac biét gitta
cac nhom bénh nhan c6 thoi gian mac bénh
khéc nhau (p= 0,93).

Dbanh gia ting linh vuc riéng I¢ chang toi
nhan thiy trong 7 linh vyc duoc khao sat,
hau hét déu duoc bénh nhan danh gia trong
murc d6 trung binh va niang, dac biét 1a 2 linh
vuc dau va mat ngu. Két qua nay twong dong
véi nghién ciu cua tac gia Suardi nam 2023
[8]. Ly giai cho van d& nay c6 mot sé yéu to
¢ thé duoc néu ra nhu dau va mét nga co
guan hé qua lai voi nhau, bénh nhan dau sé
anh huong nhiéu dén chat lugng giic ngu, va
nguoc lai khi bénh nhan cé chat lugng giac
ngu kém, s€ tré nén nhay cam hon vai tinh
trang dau, diéu nay nhu mot vong xody bénh
ly doi hoi nhan vién y té can can thiép mot
cach toan dién.

Ngoai ra, nghién ctu ctia ching t6i cling
ghi nhan cé sy twong quan gitta danh gia
RAID véi cac triéu chung 1am sang, dac biét
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va s6 luong khép dau va viém. Boi vi chinh
triéu chang viém khop gay nén tinh trang
dau va mét moi cia bénh nhan. Ddi véi cac
chi s6 can 1am sang, ghi nhan duoc c6 su
tuong quan thuan mac d6 yéu gitra diém sd
nay véi két qua CRP, nhung khong thay c6
su tuong quan ctia nd véi chi s RF va anti-
CCP. Két qua nay twong dong voi nghién
ciu cia Luu Vin Ai khi khao sat céc
cytokines trén bénh nhan VKDT [1]. Béi véi
cac cdng cu danh gia bénh khac: diém sb
RAID c6 mbi twong quan thuan chit ché voi
DAS28-CRP v¢i r = 0,776, p < 0,01 va
CDAI vé6i p = 0,001 var = 0,764 > 0,7. Két
qua nay phl hop vai cac nghién ciu trén thé
gidi vé danh gia mtc do hoat dong bénh
VKDT. Trong nghién cttu caa ching toi, gia
tri trung binh cua diém sb RAID trong ting
nhom hoat dong bénh (danh gia bang thang
diém DAS28 CRP) lan luot la 1,60 + 0,08
cho mac do bénh khdng hoat dong; 3,16 +
0,72 cho muac @6 hoat dong bénh nhe; 4,78 +
1,28 cho muc do hoat déng bénh trung binh
va 6,69 £ 1,15 cho mac d6 hoat dong bénh
manh. Két qua nay twong dong so vai nghién
ctiu cua tac gia Salaffi voi cac diém sé bénh
khong hoat dong RAID < 3, bénh hoat dong
nhe 3 < RAID < 4, bénh hoat dong trung
binh 4 < RAID < 6 va bénh hoat dong manh
RAID > 6 [6].

V& diém cit cia RAID, ching tdi xac
dinh khi RAID = 3,65 diém cho phép két
luan bénh nhan dat muc tiéu kiém soat bénh
(d6 nhay 96,8%, d6 dac hiéu 100%). Két qua
nay so vai nghién ctru cua Fausto Salaffi va



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

Marco Di Carlo 2017 trén 622 bénh nhan
VKDT trir trung tdm dir liéu bénh tat chau
Au lay diém cit RAID = 4 diém trong nghién
ctru ¢6 sy chénh léch [6], diéu nay c6 thé do
¢& mau cua nghién ciru chua di lén. Ngoai ra
trong nghién ciru nay ching t6i cling xac
dinh tai diém cat RAID = 4,92 diém c6 gia
tri chan doan muc d6 hoat dong bénh manh
véi @6 nhay 95,2% va d6 dac hiéu 74,1%.
Theo nghién cau cua Jatin Mistry va
Mohammed Sharit (2020) dwa ra diém cat
RAID < 2 diém Ia trang thai bénh nhan chap
nhan duoc [5]. Su khac nhau giita cac diém
cit c6 thé do khac nhau ¢& mau ciing nhu ché
d6 cham s6c y té va diéu kién sinh hoat.

V. KET LUAN

- Panh gia tinh trang bénh bang bo cau
hoi RAID: nhém bénh khéng hoat dong
chiém 5,8 % véi diém RAID: 2,59 + 1,14;
nhém bénh hoat dong nhe chiém 13% véi
diém RAID: 3,8 + 1,58, nhém bénh hoat
dong trung binh chiém 33,3% véi diém
RAID: 4,84 + 1,73; nhdm bénh hoat dong
manh chiém 47,8% véi diém RAID: 6,22 +
1,41.

- CO su tuwong quan thuan gitra danh gia
bo cau hoi RAID véi sé luong khop sung,
khép dau, voi chi s6 CRP va danh gia bang
cac b céng cu khac nhu DAS28 CRP va
CDAL.

- RAID = 3,65 diém, gié tri chan doan
bénh nhan dat dugc muc tiéu diéu tri (bénh
khéng hoat dong va mac d6 hoat dong bénh
nhe) c6 d6 nhay 96,8% va d6 dac hiéu la
100%. RAID = 4,92 diém c6 gia tri chan
doan murc d6 hoat dong bénh manh véi d6
nhay 95,2 % va d6 dac hiéu 74,1%.

VI. KIEN NGHI

Can mé rong nghién ctu, véi ¢& mau 16n
hon va nhiéu trung tim dé c6 thé xem xét &p
dung bd cau hoi RAID trén thuc hanh 1am
sang tai Viét Nam.
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KHAO SAT MOI LIEN QUAN CUA FERRITIN HUYET THANH TRONG
PANH GIA MU’C PO HOAT PONG BENH VIEM PA CO', VIEM DA CO’

Nguyén Thi Hanh?, Pinh Ha Giang!,

Nguyén Thi Bao Thoat, Nguyén Thi Phwong Thiiy'2

TOM TAT

Muc tiéu: Khao sat mdi lién quan cua
ferritin huyét thanh trong danh gia mirc do hoat
dong cua bénh viém da co va viém da co. Doi
twong nghién céu: gdbm 63 bénh nhan viém da
co va viém da co dugc chan doan theo tiéu chuén
cia ACR/EULAR 2017, diéu tri tai Trung tam
Co xwong khép, Bénh vién Bach Mai tir thang
01/2023 dén thang 08/2024. Bénh nhan duoc
kham 1am sang, lam cac tham do can 1am sang
can thiét va xét nghiém dinh luong nong do
ferritin huyét thanh. Phuwong phap nghién ciru:
Nghién ciru md ta cit ngang. Két qua nghién
ctru: Cac bénh nhan viém da co, viém da co ¢o
muc d6 hoat dong bénh cang manh thi néng do
ferritin trong huyét thanh cang ting cao (p <
0,001). Nong do ferritin huyét thanh & nhém
bénh nhan cé bénh phoi k& cao hon nhiéu so véi
nhoém bénh nhan khéng c6 bénh phéi k& (p <
0,001). Mirc ting cua nong do ferritin trong
huyét thanh c6 gia tri du bao tdt trong danh gia
mirc do hoat dong bénh viém da co, viém da co
va nguy co bi bénh phdi k& véi gia tri ngudng la
429,2 ng/ml. Két luan: Nong do ferritin huyét
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Chiu trach nhiém chinh: Nguyén Thi Phuong
Thuay

SDT: 0966274629

Email: phuongthuybm@yahoo.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

126

thanh & nhém bénh nhan viém da co va viém da
co ¢b twong quan thuin véi mic d6 hoat déng
bénh. Mtc ting cua nong do ferritin huyét thanh
cé gia tri du bdo mirc do hoat dong bénh va nguy
co bi bénh phéi k& ¢ bénh nhan viém da co, viém
da co.

Tir khoa: Ferritin huyét thanh, viém da co,
viém da co.

SUMMARY
PROGNOSTIC THE RELATIONSHIP
OF SERUM FERRITIN IN ASSESSING
DISEASE ACTIVITY OF
POLYMYOSITIS AND
DERMATOMYOSITIS
Objective: To survey the relationship of
serum ferritin in assessing disease activity of
polymyositis and dermatomyositis. Subject: 63
patients with polymyositis and dermatomyositis
diagnosed according to ACR/EULAR 2017
criteria, treated at Center for Rheumatology,
Bach Mai Hospital from January 2023 to August
2024. Patients were examined, performed
necessary clinical investigations and quantified
serum ferritin level. Methods: Cross-sectional
descriptive study. Results: Serum ferritin levels
are significantly increased in patients with
polymyositis and dermatomyositis with high
disease activity (p < 0,001). Serum ferrritin
levels in the group of patients with interstitial
pneumonia on high-resolution chest computed
tomography were significantly higher than
patients without interstitial pneumonia (p <
0,001). Degree of increase in serum ferritin
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concentration has a good predictive value for
assessing disease activity of polymyositis,
dermatomyositis and the risk of interstitial lung
disease with cut off 429,2 ng/ml. Conclusion:
Serum ferritin in patients with polymyositis and
dermatomyositis are positively correlated with
disease activity. Degree of increase in serum
ferritin level has a good predictive value for
disease activity and the risk of interstitial lung

disease in patients with polymyositis and
dermatomyositis.
Keywords: Ferritin huyét thanh,

polymyaositis, dermatomyositis.

I. DAT VAN DE

Viém da co va viém da co 1a hai thé 1am
sang thuong gip nhat ctia nhém 1y bénh viém
co ty mién, véi t6n thuong co ban 1a tinh
trang viém man tinh cua céac s¢i co van va
biéu hién yéu co trén 1am sang. Bénh nhan
thudng c6 triéu chimg yéu co ving goc chi
d6i xtng hai bén va bénh tién trién ning dan
1én theo thoi gian. Ngoai ton thuong co, bénh
nhéan c6 thé biéu hién triéu chung & céc co
quan khac nhu da, khép, ho hap, tim mach va
tiéu hoa. O nguoi gia, viém da co va viém da
co ¢6 thé két hop véi ung thu [1]. Ti 1& méc
bénh khoang 8/100 000 nguoi, thuong gap &
Itra tudi tr 5 - 15 tudi véi tré em va 40 - 60
tudi voi nguoi 16n. Pay 1a nhom bénh ¢ ti 16
tir vong trong vong 5 nam sau khi phat hién
bénh con cao, dao dong tur 12,3- 60,1% voi
nguyén nhan chi yéu do nhiém tring co hdi,
ton thuong tim mach, bénh phéi k& va ung
thu két hop [2]. Trong nhitng nim gan day,
nhiéu nghién ciru da tim hiéu cac yéu td tién
lugng trén bénh nhan viém da co vaviém da
co, qua d6 c6 thé dua ra cac dinh hudng diéu
tri giap lam gidm ti I¢ tr vong va cai thién
tién lugng cho bénh nhan.

Ferritin 1a mot protein hoa tan trong nudc
va c6 mat trong nhiéu té bao. Su tong hop
ferritin trong co thé duoc diéu hoa boi nhiéu
yéu t6 nhu: ndng d6 sit huyét thanh, céc
cytokine gay viém va hormon tuyén giap.
Céac cytokine gay viém va cac phan tu tin
hiéu can tiét nhu NO duoc giai phéng trong
qua trinh viém lam tang tong hop ferritin
huyét thanh & ca cip d6 phién ma va dich
ma. Nhiéu nghién ctu cho thiy, trong bénh
viém da co va viém da co ndng do ferritin
huyét thanh ting cao va c6 gia tri tién luong
mirc d6 tién trién nang cua bénh, dic biét véi
nhitng bénh nhan c6 ton thuong viém phdi k&
[3], [4]. Vi vay ching t6i tién hanh nghién
ctru v6i muc tiéu: Khdo sat méi lién quan
ciia néng dé ferritin huyét thanh trong
danh gia mirc do hoat dong bénh viém da
co va viém da co.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ctu trén 63 bénh nhan dugc chan
doéan viém da co, viém da co theo tiéu chuin
cia ACR/EULAR 2017 (39 bénh nhan viém
da co va 24 bénh nhan viém da co), diéu tri
tai Trung tdim Co xuong khdp, Bénh vién
Bach Mai tir thang 01/2023 dén thang
08/2024.

Bénh nhan dugc dua vao nghién ctru dua
trén cac tiéu chuan sau:

+ Tiéu chuan lra chon bénh nhan nghién
cuu:

e Puoc chan doan xac dinh viém da co
hodcviem da co theo tiéu chuan
ACR/EULAR 2017 va dong ¥ tham gia
nghién ctru.

- Tiéu chuan loai trir bénh nhan nghién
cuu:

e Bénh nhan viém da co, viém da co méc
kém cac bénh hé théng khac nhu: lupus ban
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d6 hé thong, viém khdp dang thap, xo clng
bi toan thé.

e Bénh nhan mic kém céc bénh Iy: gan
man tinh (xo gan, bénh gan do rugu, gan
nhiém m&, viém gan virus), nghién ruou, béo
phi va hoi chimg chuyén hoa, déi thao duong
va tinh trang khang insulin, dang c6 viém
nhiém cdp tinh, co cac khdi u ac tinh hay
bénh 1y ung thu huyét hoc.

e Bénh nhéan duoc truyén méu nhiéu 1an
(truyén > 10 don vi mau), udng qué lidu sit.

e Bénh nhan da dugc chan doan bénh
dong sit bam sinh hodc hoi chimg qua tai sét
1di loan chuyén hoa.

2.2. Phwong phap nghién ciru

e Thiét ké nghién ctru: Nghién cau mo ta
cit ngang.

e Chon mau nghién cau: chon mau toan
bo véi 63 bénh nhan viém da co hoac viém
da co.

e Noi dung nghién ciru: bénh nhan duoc
hoi bénh, kham bénh, lam cac xét nghiém
can lam sang theo mot mau bénh an chung.

Cac chi sb nghién cau:

e Dic diém nhan tric hoc cua bénh nhan:
tudi, giGi, chiéu cao, can nang.

e Thoi gian mic bénh viém da co, viém
da co (thang).

e C4c trieu chang ldam sang cua bénh
viém da co, viém da co, kham co luc 8 nhém
co theo thang diém MMTS$, thang diém danh

I1. KET QUA NGHIEN cU'U
3.1. Cac dic diém chung

gid mirc do hoat dong bénh MDAAT 2005,
danh gia cua bac si vé mac do hoat dong
bénh (PGA) theo thang diém Likert.

e Sinh hda mau gom cé: Creatinin, CK,
GOT, GPT, CRPhs, ferritin dugc tién hanh
tai khoa Hda sinh Bénh vién Bach Mai. Xét
nghiém ferritin mau duoc tién hanh dua trén
phuong phap mién dich dién hoa phéat quang
Eclia trén may xét nghiém Cobas. Két qua
dugc doc dua theo duong cong chuan hién
trén may. Gia tri binh thuong cua ferritin
huyét thanh: nam 30 - 400 ng/ml (pg/l), nix
13 - 150 ng/ml (pg/l). (Theo tiéu chuan cua
Kit Cobas tai Khoa sinh héa Bénh vién Bach
Mai, da duoc chuan héa theo tiéu chuan 1SO
15189).

e Xét nghiém khang thé trong bénh viém
da co, viém da co.

e Cong thirc mau, mau lang.

e Tong phan tich nudc tiéu.

e Chup Xquang nguc thang, HRCT nguc,
do chirc nang ho hap.

e DPién tam dd, siéu am tim.

Céc sb liéu duoc nhap va xir ly phan tich
thdng ké sir dung phan mém SPSS 20.0. Céc
tham do can 1am sang néu khong thuc hién
duoc trén tat ca cac bénh nhan thi céc gia tri
trung binh, ty I& phan trim va céc phan tich
thong ké dugc tinh toan, so sanh trong sb
bénh nhan duwoc lam xét nghiém.

Bdng 3.1. Péc diém chung cia nhom nghién citu (n = 63)

Pic diém S6 bénh nhan (n) Tilé % p
Nam 20 31,7
Gioi Nt 43 68.3 0,005
Tudi (nim) X +SD 52,4+18
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Nhdn xét: Bénh viém da co, viém da co gip cha yéu & nit (68,3%). Tudi trung binh caa
nhém bénh nhan nghién ctu 12 52,4 tudi.

3.2. Nong d ferritin huyét thanh & nhém bénh nhan nghién ciu

Bdng 3.2. Néng dp ferritin huyét thanh ¢ nhém bénh nhan nghién ciu (n = 63).

Nong d6 ferritin | Viém da co, viem da | Viém da co Viém da co
(ng/ml) co (n = 63) (n = 24) (n = 39) P
X +SD 748,8 £ 97 971,1 +£168,8 612 +113,5 0,072

Nhdn xét: Nong do ferritin huyét thanh trung binh & bénh nhan viém da co, viém da co 1a
748,8 ng/ml. Khdng c6 su khac biét vé nong do ferritin huyét thanh gita nhdm bénh nhan
viém da co va viém da co.

3.3. Méi lién quan giira néng dd ferritin huyét thanh véi mét so6 dic diém 1am sang,
can lam sang caa bénh nhén viém da co, viém da co

Bing 3.3. Lién quan giita nong dé ferritin va sé lwong co quan bi ton thuwon

S6 co quan bi tén thwong n Ferritin huyét thanh (ng/ml) p
0 11 342,7 £ 81,8
1 18 535,6 + 154,3
’ : 0,01
2 16 754 +171,3
>3 18 1205,7 + 223,6

Nhgn xét: Trong nghién ctu, cac bénh nhan c6 sé luong co quan bi tén thuong cang
nhiéu, ndng do ferritin huyét thanh cang ting cao (p<0,05).

1569

1058

Khong Trung binh Manh
Murc do hoat dong bénh

N6ng do ferritin huyét thanh

Biéu dé 3.1. Néng d¢ ferritin huyét thanh & cac mize dé hoat dgng bénh
theo thang diém Likert ciia bénh viém da co, viém da co
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Nhgn xét: Muc do tién trién cta bénh viém da co va viém da co cang manh thi néng d6
ferritin huyét thanh cang ting cao

Bing 3.4. Lién quan giita nong dé ferritin va ton thwong phoi ké trén HRCT

Nong d ferritin huyét C6 bénh phéi ké | Khang c6 bénh phéi ké
thanh (n = 37) (n = 26) P
X + SD (ng/ml) 1029,4 + 140,4 3495 + 72,7 < 0,001

Nhan xét: Nong do ferritin huyét thanh & nhém bénh nhan c6 bénh phéi k& cao hon nhiéu
so v6i nhoém bénh nhan khong cé bénh phoi k& (p<0,001).

ROC Curve
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Biéu dé 3.2. Pwong cong ROC ciia ferritin, CK trong ddnh gid
dot hoat dong viém da co, viem da co
Nhgn xét: Muc ting nong do ferritin huyét thanh c6 gia tri du bao tét trong danh gia muc
do hoat dong bénh viém co tuw mién (AUC = 0,803) véi gia tri ngudng 1a 429,2 ng/ml; do
nhay 70%, do dac hiéu 85%, gia tri du bao duong tinh 82%, gia tri du bao am tinh la 74%.

ROC Curve

1.0

0.87

o
@
Il

Sensitivity

0.4+

00 T T T
00 02 04 06 08 1.0

1 - Specificity
Biéu do 3.3. Puwong cong ROC ciia ferritin trong dinh gid
nguy co ton thwong phéi ké trén HRCT long nguec
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Nh@n xét: Mac ting nong do ferritin
huyét thanh c6 gia tri du bao tét nguy co bi
bénh phéi k& trén HRCT long nguc (AUC =
0,809) vai gia tri ngudng la 429,2 ng/ml; do
nhay la 84%, d6 dac hiéu la 77%, gia tri du
bao duong tinh 1a 79%, gia tri du bdo am tinh
la 83%.

IV. BAN LUAN

Ferritin huyét thanh Ia phan tur chinh dé
du trir sit va c6 vai trd quan trong trong viéc
cd 1ap cac phan tir sat hoat hda c6 kha ning
gay hai cho co thé. Ferritin dugc san xuat &
gan, té bao lympho va dai thyc bao. Trong co
thé, c6 thé tim thay ferritin & trong té bao
chat, ti thé, nhan té bao va trong huyét thanh
[5]. Ferritin dong thoi ciing 1a mot protein
phan ung pha cip, ting cao trong cac bénh ly
viém cap va man tinh nhu nhiém tring, bénh
thap khép hoc, bénh huyét hoc, bénh &c tinh.
Nhiéu nghién ctru da chi ra, ndng do ferritin
huyét thanh ting cao trén bénh nhan viém da
co va viém da co. Nam 2015, Ishizuka va
cong su di tién hanh nghién ctu theo ddi doc
tai Nhat Ban ¢ 124 bénh nhan viém da co,
viém da co. Cac tac gia dua ra két luan, cac
yéu t6 tién lwong xau trén nhém bénh nhan
nay goém cd: tudi khoi phat mudn, bénh nhan
¢6 dong mac cac bénh 1y ung thu va nong do
ferritin huyét thanh tang cao trén 420 pg/ml
[3]. Trong mot nghién cau tong quan hé
thdng va phan tich gop trén 1933 bénh nhan
viém co ty mién da chi ra, ndng do ferritin
huyét thanh ting cao hon trén nhom bénh
nhan c6 tén thuong viém phdi k& so V6i
nhém khong c6 ton thuong viém phoi k&, va
dic biét ting cao trén nhom bénh nhan c6 ton
thwong viém phoi k& tién trién nhanh va
nang. Nong do ferritin huyét thanh ciing ting

cao hon & nhdom bénh nhan tir vong do bénh
viém co ty mién [4].

Chung t6i da tién hanh nghién cau trén
63 bénh nhan viém da co, viém da co trong
dd ¢6 39 bénh nhan viém da co va 24 bénh
nhan viém da co. Nong do ferritin huyét
thanh trung binh & bénh nhan viém da co,
viém da co la 748,8 = 97 ng/ml, cao hon
nhiéu so voi gia tri tham chiéu cua ngudi
binh thuong (30 — 400 ng/ml). Nhiéu nghién
clru trong va ngodi nude di chi ra ndng do
ferritin huyét thanh trén bénh nhan viém da
co, viém da co tang cao hon so Vv&i nguoi
binh thwong [4], [5], [6]. Nguyén nhan gay
ting ferritin huyét thanh ¢ bénh nhan viém
co ty mién c6 lién quan ti tinh trang hoat
hoa cua té bao lympho T va dai thuc bao [5].
Trong nghién cuu caa chung téi, nhirng bénh
nhan viém da co, viém da co ¢ sb luong co
quan ton thuong cang nhiéu va mic do tién
trién cua bénh theo thang diém Likert cang
manh thi néng do ferritin huyét thanh cang
tang cao. Nhu vay, khi néng do ferritin huyét
thanh cta bénh nhéan viém da co, viém da co
ting cao c6 thé dy bao bénh dang tién trién
manh. Két qua nay ciing phui hop véi két qua
nghién ctu cua Ishizuka: nhirng bénh nhén
c6 nong do ferritin huyét thanh trén 420
pg/ml o ti 1€ t&r vong cao hon nhom con lai.
Tir két qua cua biéu do 3.2 cho thay, nong do
ferritin huyét thanh c6 kha niang dy béo t6t
dot tién trién cua bénh viém co tu mién. Khi
nong do ferritin huyét thanh cao hon ngudng
cit 429,2 ng/ml c6 kha nang du bao bénh
viém da co, viém da co dang tién trién manh
vai do nhay 70%, do dac hi¢u 85%, gia tri du
bao duong tinh 13 82%. Piéu nay sé& gidp cho
céc thay thudc 1am sang can cha y khao sat
tén thuong cic co quan trén nhitng bénh
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nhan c6 nong do ferritin huyét thanh tang tir
429,2 ng/ml tré 1én qua d6 giap dua ra 1
phac do diéu tri phi hop vé6i ngudi bénh hay
ca thé hoa trong diéu tri.

Trong nghién ctru, ndng do ferritin huyét
thanh & nhém bénh nhan viém da co, viém
da co c6 bénh phdi k& cao hon nhiéu so véi
nhém bénh nhan khéng c6 bénh phéi k&. Két
qua nay ciing phu hop véi két qua caa nhiéu
nghién ciru trong va ngoai nuéc vé kha ning
du bao cua nong do ferritin huyét thanh véi
su xuat hién cua bénh phoi k& ciing nhu kha
nang tién lwong mic dé nang va nguy co tir
vong trén bénh nhan viém da co, viém da co,
dic biét 1a nhém c6 ton thuong phoi k& [4],
[5], [7]. Trong nghién ctru cua ching toi,
nong do ferritin huyét thanh ciing co kha
nang du bao tét nguy co bénh phoi ké cua
bénh nhan viém da co, viém da co. Néng do
ferritin trén 429,2 ng/ml cho phép du béo
nguy co c¢6 bénh phoi k& véi do nhay 84%,
d6 dac hiéu 77%, gia tri du bao duong tinh
79% va gia tri du bado am tinh 83%. Hién tai
¢ rat it nghién ctu danh gia ngudng cat
cling nhu do nhay, d6 dac hiéu, gié tri dy bao
duong tinh, am tinh cda ferritin trong danh
gid muc do6 hoat dong bénh viém da co, viém
da co va kha niang mac viém phoi k& cua
nhém bénh nhan nay. Tir két qua nghién cau
chung toi thay, dinh lugng nong do ferritin
huyét thanh 13 mot xét nghiém c6 gia tri tién
luong trén bénh nhan viém da co va viém da
co. Ching toi kién nghi, & nhdm bénh nhan
viém co ty mién c6 nong do ferritin huyét
thanh trén 429,2 ng/ml nén duoc chup HRCT
long nguc va do chic ning hoé hip dé phat
hién bénh phdi k& va can duoc thim kham
lam sang cling nhu lam céc xét nghiém can
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1am sang chuyén sdu dé danh gia mac do tién
trién cua ton thuong cc co quan, qua d6 dua
ra phac d6 1 diéu tri pht hop nhat nham giam
ty 1& tan phé va nang cao chit luong cudc
séng cho ngudi bénh,

Tuy nhién, nghién ctu caa ching t6i van
con c6 mot sé diém han ché nhu chi tién
hanh xét nghiém ferritin huyét thanh tai mot
thoi diém cét ngang, chua theo ddi duoc su
thay doi cua nong do ferritin huyét thanh
trong qué trinh diéu tri. Ngoai ra, s6 lugng
bénh nhan trong nghién ctru chua da l6n do
bénh viém da co va viém da co thuéc nhom
bénh it gap. Vi vay can c6 thém nhing
nghién ctu tiép theo véi s6 luong bénh nhén
tham gia nghién ctu nhiéu hon va thoi gian
theo ddi dai hon dé tra 10i cac cau hoi nghién
ctru trén gop phan cai thién tién luong trén
nhém bénh nhan nay.

V. KET LUAN

Qua nghién ctu trén 63 bénh nhan viém
da co, viém da co, trong d6 c6 39 bénh nhén
viém da co va 24 bénh nhan viém da co tai
Trung tam Co xuong khdop, Bénh vién Bach
Mai tir thang 01/2023 dén thang 08/2024,
ching tdi rat ra mot s6 két luan nhu sau:

o Nong do ferritin huyét thanh trung binh
& bénh nhéan viém da co, viém da co la 748,8
ng/ml.

e Murc db tién trién cua bénh viém da co
va viém da co cang manh thi nong do ferritin
huyét thanh cang ting cao.

e Nong do ferritin huyét thanh & nhom
bénh nhan c6 bénh phdi k& cao hon nhiéu so
v6i nhoém bénh nhan khéng c6 bénh phoi ke.

e Mirc ting cua nong do ferritin huyét
thanh c6 gia tri du béo tt trong danh gia
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mirc do tién trién cta bénh viém da co va
viém da co va nguy co bi bénh phoi ké voi
gia tri nguong la 429,2 ng/ml.
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NGHIEN CU’U TY LE, PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH PHOI MO KE TY MIEN

TOM TAT

Bénh phdi mo k& tu mién 1a bénh ly ton
thwong nhu mé phdi lan toa do bénh ty mién gay
nén. Pay 1a bénh Iy phic tap, chan doan cang
muén thi ty 1€ tr vong cang cao. Muc dich
nghién ciu: Xac dinh ty 1& cac bénh ty mién
trong bénh phdi mo k& tu mién, mé ta dic diém
lam sang, can Iam sang, phan tich hinh anh trén
chup cit 16p vi tinh 1ong nguc caa bénh phdi mo
k& tu mién. Thiét ké nghién ciu: nghién ctu cat
ngang md ta phan tich, hdi cau va tién cau tir
nim 2020-2024 & bénh nhan bénh phdi md k& tu
mién. Két qua: Sau thoi gian nghién ciu, ching
t6i thu thap duoc 117 bénh nhan bénh phdi md ké
ty mién. Bénh Iy ty mién gay bénh phdi mé ké co
ty 1¢ lan luot 1a Xo cting bi 34,2%, Bénh co viém
23,9%, Bénh mo lién két hdn hop 14,5%, Viém
khép dang thap 12%, con lai 1a hoi chiing chong
1ap (6,8%), IPAF (6%), Viém mach (1,7%) va
Lupus (0,9%). Hinh thai trén MSCT nguc thuwong
gip cua bénh phdi mdé k& ty mién 1a NSIP
(47,9%) va UIP (26,5%); hinh anh co ban la hinh
lu6i (88,9%), kinh mo (88%), gidn phé quan
(54,7%), t6 ong (41,9%); phan bé chu yéu & thuy

'Bénh Vién Nguyén Tri Phuong

2Bénh Vién Pai Hoc Y Duwoc Tp. Ho Chi Minh
3Tru"d’ng Dai Hoc Y Duoc Tp. Ho6 Chi Minh

Chiu tradch nhiém chinh: Huynh Thi Phuéc Dung
SPT: 0917403560

Email: bsdung87@gmail.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025
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dudi, dbi xng 2 bén va ngoai bién. ANA duong
tinh chiém ty 1& 41%, hinh anh cha yéu 1a hinh
16m dém. Khang thé thuong gap nhat la Ro52.
biéu tri cha yéu la Corticoid (61,5%),
Mycophenolate mofetil (53,8%),
Cyclophosphamide (12%), Rituximab (6%),
ngoai ra con cd6 HCQ, Azathioprine,
Sulfasalazine. 5 ca xo ctng bi dugc st dung
Ninetanib, 2 ca Pulse methylprednisone va 5 ca
duogc thay huyét tuong. Két luan: Bénh phdi mo
k& tu mién 1a bénh ly phuc tap, chan doan can két
hop 1am sang, cac khang thé ty mién va phan tich
hinh anh hoc caa bénh phdi mé k.

SUMMARY
THE CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF
AUTOIMMUNE INTERSTITIAL LUNG

DISEASE
Autoimmune  disease  associated  with
interstitial lung disease (AD-ILD) refers to

conditions characterized by diffuse damage to the
lung parenchyma caused by autoimmune
diseases. This is a complex condition, and the
later diagnosis, the higher mortality rate.
Objective:  Determine the prevalance of
autoimmune diseases in AD-ILD, describe the
clinical features and laboratory investigations,
analyze the thoracic computed tomography
characteristics of AD-ILD. Design: A descriptive
cross-sectional, retrospective, and prospective
analytical study from 2020 to 2024 on patients
with AD-ILD. Result: During the study period,
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we collected data from 117 patients with AD-
ILD. The autoimmune diseases causing ILD had
the following prevalence rates: systemic sclerosis
(34,2%), idiopathic inflammatory myopathies
(23,9%), mixed connective tissue disease
(14,5%), rheumatoid arthritis (12%), and others,
including overlap syndromes (6,8%), IPAF (6%),
vasculitis (1,7%), and lupus (0,9%). The most
common lung MSCT patterns in AD-ILD were
NSIP  (47,9%) and UIP (26,5%), with
characteristic  imaging  features including
reticulation  (88,9%), ground-glass opacity
(88%), bronchiectasis (54,7%), and
honeycombing (41,9%). The distribution was
predominantly bilaterally symmetric, peripheral
and bottom. Positive ANA was observed in 41%
of patients, with a speckled pattern being the
most common. The most frequently detected
antibody was Ro52. Treatment primarily
included corticosteroids (61,5%), mycophenolate
mofetil (53,8%), cyclophosphamide (12%), and
rituximab  (6%). Other medications were
hydroxychloroquine (HCQ), azathioprine, and
sulfasalazine.  Additionally, five systemic
sclerosis patients were treated with nintedanib,
two received pulse methylprednisolone, and five
underwent plasma exchange therapy.
Conclusion: Autoimmune disease associated
interstitial lung disease is a complex condition
requiring a multidisciplinary diagnostic approach

involving clinical evaluation, autoimmune
antibody testing, and thoracic computed
tomography analysis of interstitial lung

abnormalities.

I. DAT VAN DE
Bénh phoi md k& tu mién 1a bénh ly ton
thuong nhu mé phoi lan toa do bénh tu mién

gay nén. Nhitng bénh ty mién thudng gay ton
thwong phdi nhu xo cing bi, bénh co viém,
hoi chiing Sjdgren, viém khép dang thap va
Lupus hé thdng vaéi tan suat wdc tinh lan luot
14 40%, 30-40%, 40%, 10%, va 12%.% Bénh
phdi mé k& 1a mot trong nhitng nguyén nhan
gay tr vong va tan phé hang dau trong bénh
tu mién. Biéu hién 1am sang cua bénh phoi
md k& tu mién bao gom triéu ching cua hod
hip nhu mét, kho thé, ran nd & phdi va triéu
chang cua bénh tu mi&n nén nhu sung khép,
ban da, hoi chimg Raynaud... Giai doan bénh
cling ¢6 nhiéu dot lui bénh va tai phat, cd thé
on dinh, tién trién cham qua nhiéu nim dén
tién trién nhanh. Vi thé, tiép can 1am sang va
can lam sang toan dién, chi tiét gilp chan
doan va tir d6 dua ra chién lugc quan |y bénh
t6t hon. Chan doan bénh phéi md k& ty mién
dua vao hinh anh trén HRCT, Iam sang, cac
khang thé ty mién. Phan tich hinh anh
HRCT, cac dic diém lam sang va can lam
sang sé& giup cho chan doan bénh.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Pbi tuong nghién ctu: 117 bénh nhan
duoc chan doan bénh phdi md k& tu mién &
bénh vién Pai Hoc Y Duoc tu thang 1/2020
dén nim thang 6/2024 c6 hinh anh MSCT
Iong nguc tén thuong phoi k&, co du cac xét
nghiém dé chan doan bénh tu mién va khdng
¢6 nhiém trung, ung thu hay bénh ly phoi md
k& do nguyén nhén khéc.

Phuong phap nghién ctu: nghién ciru cat
ngang md ta phan tich, hoi ciu va tién cuau.
Phuong phap xir Iy s6 liéu: sb liéu dugc thu
thap va xur 1y theo chuong trinh SPSS 20.0.
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I1. KET QUA NGHIEN cU'U

3.1. Ty 1é cac bénh tw mién trong bénh phdi mé ké tu mién

SSc m

MCTD RA Hoichimg IPAF

Viém
mach

1 1 Lupus
chéng lap

Biéu @6 1. S6 lwgng bénh nhan trong méu nghién civu

Trong nghién cuau cta ching t6i, Xo
cing bi (SSc) chiém ty 1& cao nhat 34,2%
(n=40) va Lupus chiém ty I¢ thap nhat 0,9%
(n=1). Cac nhom khac bénh khéc vai ty 1€
lan Iuot 12 bénh co viém (IIM) 23,9% (n=28)
(bao gom DM/PM 11,1% (n=13), ASS 9,4%
(n=11) va NM 3,4% (n=4)), bénh mo lién két
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hén hop (MCTD) 14,5% (n=17), Viém khop
dang thap (RA) 12% (n=14), hoi chung
chdng lap 6,8% (n=8), bénh phdi md k& co
dic diém ty mién (IPAF) 6% (n=7), viém
mach 1,7% (n=2) va Lupus 0,9% (n=1).

3.2. Pic diém chung cia miu nghién
cuu

6 3

I

Tién ctru

B Khéng ty mién mCTD-ILD m IPAF
Biéu d6 2. Ty Ié cdc bénh tw mién trong AD-1LD
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Bang 1. Ddc diém chung cua mau nghién ciru

Pic diém chung "I_'hc“)ng S0 —
’ Chung (n=117) Hoi cwru (n=82) Tien cwu (N=35)
N : Nam 35:1 58:1 15:1
Tuoi 55,2+125 54 +£12,7 57,3+12,0
Thoi gian xuat hien BPMK | 14,6 £30,9thang | 19 + 31,5 thang 5 + 29,8 thang
ILD truéc AD 10,3% 4,9% 22,9%
ILD cung AD 30,6% 30,5% 51,4%
ILD sau AD 52,9% 64,6% 25,7%
Tu vong 9,4% 6,1% (5) 17,1% (6)
Tho may 0,9% 0% (0) 2,9% (1)
L¢é thuoc oxy 0,9% 1,2% (1) 0% (0)

Tudi trung binh 1a 55, Nir: Nam = 3,5:1. Thoi gian trung binh xuat hién ILD la khoang 15

thang.

3.3. Pic diém l1am sang cia bénh phoi mo ké tu mién
Bing 2. Bing tong hop cdc triéu chieng lam sang ciia AD-ILD theo tirng bénh tw mién

IcTD| SSc | 1IM [MCTD| RA [Chéng IAp IPAFViém mach|Lupus

Triéu chieng ho ha

Kho tho ++ | | |+ + ++ +++ +++ +++
Ho ++ | ++ ++ + +++ +++ +++ +++ -
Ran nd ++ |+ ++ + + ++ +H+ | -
Ran khac + + - + + - - - -

Triéu chirng co xwong khép

Pau khop ++ ++ ++ +++ | +++ +++ + + +4+
Pau co + + ++ + + + + - -

Ctng khép + + + + ++ + - + .

Sung khop + + + + +++ ++ - - +++
Bién dang + + - + + - ] ] ]
Raynaud + ++ + ++ + + - - -
Yéu co + - ++ + - + + . i

Triéu chirng da
Xo cung da + | +++ + ++ - + + - .
Gottron + - + - - - - - -
Heliotrope + - + - - - - - -
Ban tay thgmay | + - + - - - + - .
Telengiectasia + + - - - - + . _
Loét ngon + + + + + + - - -
Triéu chirng khac

Phu + + + + + - - - -
Mt + - - - + - - - -
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Tiéu chay + - + - - - - - -
Nubt nghen/ khé | + + + + - + + i _
GERD o+ |+ |+ 3 + ; N .

khd mat/miéng | + - - + - i ] ] _
Sot + + + + + + + ] _

Sut can + + + + + - + + -
Ngon tay dii tréngl + + - - - - ] ] ]

(- : khdng co, +: ty I¢ <50%, ++: ty I¢ tur 50-75%,

+++: ty 16 tir 75-100%, + fwong quan cb Y nghia thong ké)

Triéu ching co xuong khép chiém ty 1é Trong d6 triéu chimg dau co, yéu co, ban

cao nhat 85,5% ké dén 1a triéu chiing ho hap ~ Gottron ¢6 méi lién hé c6 ¥ nghia thong ké

82,9%, tiéu hoa 26,5% va da 62,4%. Trong Vvéi bénh co viém (p<0,001); hoi chung

nghién ctru caa chdng t6i, c6 1 bénh nhan c6  Raynaud, xo cing da c6 mdi lién hé c6 y
bénh ly mat: Viém mang bd dao ¢ 1 ca Viém  nghia thong ké véi Xo ciing bi (p<0,001).

khép dang thap.

507

Phén trim

am dirong Grayzone khéng lam
Biéu dé 3. Ty I hinh dnh ANA

Ml speckled

.Homogeneous

[ JHomogeneous va Speckled
.speckled va Nucleolar

Biéu do 4. Ty 1¢ xét nghigm ANA
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3.4. Pic diém tu khang thé caa bénh
phdi md ké tu mién

Trong nghién cuau cua chang toi, ty I¢
ANA duong tinh chiém 41%, am tinh 14,5%
va Grayzone la 2,6%. Trong sb nhiing bénh
nhan lam xét nghiém ANA, c6 20 bénh nhan
dugc lam ANA IFT, con lai la xét nghiém

CCP

RF

SRP
HMGCR
NXP2

EJ

PL-12
PL-7
MDAS
Mi

Jo-1
Polymerase
Centromere
PM-Scl75
Scl-70

Ku

Sm

RNP

SSB

SSA
Ro-52
DsDNA I

0% 20%

40%

theo phuong phap Elisa. Hinh anh ANA chu
yéu la Speckled (55%), Homogeneous la
25%, con lai la hinh anh Homogeneous va
Speckled chiém 15%, Speckled va Nucleolar
chiém 5%. Trong nghién ciu cua ching toi
khéng c6 hinh anh Centromere,
peripheral, Cytoplasmic

Rim/

60%

80% 100%

SSc mIIM mMCTD ®RA mHoi chimg chong lap = IPAF m Viém mach mLupus

Biéu db 5. Cdc tw khdng thé theo tirng bénh tw mién

Cac khang thé dic hiéu nhu: Scl-70,
centromere, polymerase duong tinh trong xo
cang bi; MDADS5, anti aminoacyl tRNA,
HMGCR, SRP duong tinh trong bénh co
viém; RF, anti CCP duong tinh trong viém
khép dang thap; RNP dwong trong MCTD.

Cac khang thé khong dic hiéu nhu Ro52,
Ku, PM-Scl75 duong trong nhidu bénh tu
mién.

3.5. Pic diém hinh anh hoc cia bénh
phdi md ké tu mién
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S0

40
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Phén trim

204

107

Khéng UIP Céthé

phan  khdng

oo dinh zac dhnh

UIP  khac
UIP khong UIP

OF LIP IEIP & WEIF DAH

OF

Biébu dé 5. Hinh thdi trén MSCT ciia AD-1LD

Trong nghién cuau cua chang téi, hinh
thai trén HRCT chu yéu 1a NSIP (40,2%).
UIP khang dinh chiém 26,5%, c6 thé UIP
8,5%, UIP khong xac dinh 2,6%, khac UIP
2,6%. Con lai la cac hinh thai OP 1,7%,
NSIP chdng lap OP 7,7%, DAH 1,7%. C6
7,7% khong thé phan duogc hinh thai n=9 bao

Bdng 3. Pic diém khéc cia AD-1LD

gom 6 ca RA, 1 ca SSc, 1 ca IPAF, 1 ca
MCTD.

Hinh anh NSIP c6 mdi lién hé c¢6 y nghia
théng ké véi Xo cung bi va NSIP chdng lap
OP ¢6 mdi lién h¢ c6 y nghia théng ké voi
bénh co viém vai p<0,01.

Hinh anh Séca| Tyl¢ Phan bo Séca | Tyle

Ludi 104 | 88,9 Dudi 112 | 957

Kinh mo 103 | 88 Trén 19 | 16,2

Gidn phé quan 64 | 54,7 Giira 21 17,9

T ong 49 | 419 2 bén 113 | 96,6

Day véch lién tiéu thuy 22 | 188 1 bén 4 3,4
Dong dac 15 12,8 Ngoai bién 109 93,2

Hinh anh ngoai phdi DA4u hiéu dic hi¢u AD-ILD
Dan thyc quan 25 | 214 DAau bo thang 13 11,1
Tran dich mang phoi 14 12 | DAuthuy trén truéc | 22 18,8
Tran dich mang tim 4 3,4 | DAuté ong lan rong 5 43
Tran khi mang phdi - trung that 3 2,6 Pién co

Hach trung that 40 | 442 Bénh co | 23 [ 197
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Ting ap phoi trén siéu am tim Binh thudng 15 12,8
Khong 90 | 76,9 |Hoichangdngcotay| 6 5,1
Nhe 18 15,4 Khong do 73 62,4
Trung binh 6 5,1 Ho hap ky
Nang 3 2,6 FVC (%): 60,5 £ 18,2
Théng ké diéu tri bénh phdi md ké tw mién theo tirng bénh Iy nén
N Viém|Chéng
bieu tri SSc |RAINM|DM/PM |ASS|Lupus|MCTD < |IPAF
mach| lap
Corticosteroid 19 12| 2 10 9 0 8 1 6 5
Cyclophosphamide 8 01 1 0 0 2 1 1 0
Mycophenolate mofetil | 28 | 3 | 2 7 6 0 11 0 4 2
Azathioprine 3 0] 2 0 3 0 3 0 1 0
Hydroxychloroquine 5 710 0 0 1 5 0 2 0
Rituximab 0 111 2 0 1 1 0 1 0
Sulfasalazine 1 710 0 1 0 0 0 0 0
Nintedanib 5 0|0 0 0 0 0 0 0 0
Pulse Methylprednisone | 0 0|1 1 0 0 0 0 0 0
Thay huyét twong 0 00 1 0 0 0 2 0 1
IV. BAN LUAN va khong c6 Lupus. Trong do, ty 1€ xo cling

4.1. Ty I8 bénh te mién trong AD-ILD

Trong nghién ctru cua chung téi ghi nhan
Xo cing bi chiém ty 1 cao nhat véi 34,2%,
ké dén la 1IM (23,9%) (bao gom DM/PM
11,1%, ASS 9,4%, NM 3,4%), MCTD
(14,5%), RA (12%), hoi chung chong lap
(6,8%), IPAF (6%), viém mach (1,7%),
Lupus thap nhat (0,9%). Két qua nghién cau
cta chung tdi co ty 1é twong tu voi két qua
ctia nghién cau “Bénh phoi moé k& lién quan
bénh mo lién két” cua tac gia R.P. Oliveira®
va cong su duoc thuc hién tir nam 2013 dén
nam 2018 & Bd Pao Nha la SSc 34,7%, RA
15%, hoi ching chong liap 13,3%, MCTD
9,3%, bénh co tu mién 6,7%, viém mach
5,3%, CTD khéng phéan loai 5,3%, SjS 2,7%

bi va viém khép dang thap trong nghién ctu
cua chung toi co su twong duong vai tac gia
R.P.Oliveira voi kiém dinh T-test: sig>0,05.

4.2. Pic diém lam sang va tw khang
thé ciaia AD-ILD

Triéu ching co xwong khép cao nhat
85,5% ké dén la triéu chiung hd hap 82,9%,
tiéu hoad 26,5% va da 62,4%. Ty 1é kho tho
cia chung t6i co hoi thip hon so véi cac
nghién ctu khac vé bénh phéi mé ké chung
nhu tac gia K’Bril 90,0%?, tc gia Bingpeng
Guo? 54,7%, do nghién ctru cua ching toi tap
trung & nhém bénh nhan bénh phdi mé k& do
nguyén nhan ty mién, trong khi nghién ciu
cuia C4c tac gia trén déu ¢ nhom bénh nhan
bénh phéi mo k& chung.
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Céc khang thé RF va anti-CCP déu
duong trong RA (100%). Trong nghién cuu
cua chung t6i RF con duong trong IIM
(7,2%), SSc (3,6%), hoi chang chong lap
(6%), MCTD (4,8%). Anti-CCP con duong
trong hoi chang chdng lap (5%), SSc (1,3%),
Lupus (1,3%), MCTD (1,3%).

Ty 16 ANA duong tinh chiém 41%, &m
tinh 14,5% va Grayzone la 2,6%, hinh anh
chu yéu 1a Speckled. Hinh anh Speckled
cling chiém da sb trong nghién ctu cua tac
gia Sharmin S. va tic gia Zafer Mengeloglu.

Khi phan tich khang thé theo tirng nhom
bénh ty mién, két qua cia chang t6i ciing
tuong tu Voi tac gia Belen Attenza-Mateo va
tac gia R.P.Oliveira. Trong SSc-ILD, anti-
Scl70 dwong chu yéu, ching tdi 80%, Belen
Attenza-Mateo 60,9%, R.P.Oliveira 54%.
Trong MCTD thi nghién cuu cua chdng toi
gidng véi R.P. Oliveira, 100% bénh nhan déu
cé anti-RNP (+)

4.3. Pic diém hinh anh hoc caa AD-
ILD

Hinh thai trén MSCT chu yéu la NSIP
(40,2%). UIP khang dinh chiém 26,5%, c6
thé UIP 8,5%, UIP khong xac dinh 2,6%,
khac UIP 2,6%. Con lai la cac hinh thai OP
1,7%, NSIP chdng lap OP 7,7%, DAH 1,7%,
7,7% khong thé phan duogc hinh thai. Nghién
ctru cua ching toi ¢6 ty 1é gan tuwong tu Vi
tac gia R.P. Oliveira va Belén Atienza-Mateo
ghi nhan hinh anh chu yéu trong BPMK ty
mién la NSIP. Ty 1&é NSIP trong tirng bénh ty
mién cua ching t6i c6 mot sd twong ty Voi
tac gia Belén  Atienza-Mateo  va
Greta.M.Joy.* Phan b hinh anh cha yéu 1a &
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day, ngoai bién, 2 bén. Nghién cuau nay
tuong tu vai tac gia BDao Phuong Thuy. Dan
thuc quan thuong gap ¢ Xo cing bi, két qua
nay tuong tu trong nghién ciu cua tac gia
AFSD de Figueiredo. Trong nghién ctu cua
ching t6i, dan thuc quan c6 mdi lién hé co y
nghia thong ké ¢ Xo cimng bi véi p<0,05.

4.4. Piéu tri AD-ILD

88,9% bénh nhan khong nang, 11,1%
bénh nhan ning bao gom: 9,4% tu vong,
0,9% l¢ thudc oxy, 0,9% dang thd may. Ty 1€
tir vong cua chung toi it hon so vai tac gia
Oliveira (20%). Nguyén nhan nang/tr vong
bao gom: nhiém tring (3,4%), nhiém tring
két hop v6i BPMK tién trién ning (2,6%),
BPMK tién trién (3,4%) (trong d6 co 2 ca
viém da co MDAS5 duong), bién chang bénh
ty mién (1 ca con khiing hoang than xo cting
bi) (0,9%) va nhoéi méau co tim cip (0,9%).
Céc loai vi khuan duoc cay va dinh danh nhu
nhém nhiém tring co hoi: Pneumocystis
jirovercii, HSV, nim Aspergillus, nhom
nhigm tring bénh vién: Klebsiella
pneumonia da  khang,  Acinetobacter
baumannii da khang, Staphyloccus aureus, va
ghi nhan 1 ca nhiém Serratia marcescens tir
mu & da va dam. Trong nghién ciu cua
ching t6i, 61,5% bénh nhan dwoc st dung
corticosteroid, ké dén 1a MMF 53,8%, con lai
la cac thuéc khic nhu HCQ 17,1%, CYC
12%, AZA 10,3%, Sulfasalazine 7,7%,
Rituximab 6,0%. C6 4,3% bénh nhan dugc
su dung Nintedanib ¢ nhém Xo ctng bi. Co6
4 ca ning can thay huyét tuong bao gom 1 ca
PM/DM (that bai), 2 ca Viém mach (thanh
cong), 1 ca IPAF (that bai). C6 2 ca ning can
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Pulse Methylprednisone gom 1 ca PM/DM
(tht bai), 1 ca Viém co hoai tir (thanh cong).
Céc ca nang can thay huyét twong nhung thét
bai 1a cac ca Viém da co/da co c6 MDAS
duong, 1 ca Pulse corticosteroid that bai 1a
viém da co/da co c6 MDAS duong.

V. KET LUAN

Ty Ié cac bénh ty mién trong AD-ILD lan
luot 1a: Xo cing bi 34,2%, Bénh co viém
23,9%, Bénh mo lién két hdn hop 14,5%,
Viém khop dang thap 12%, Hoi ching chong
Iép 6,8%, IPAF 6,0%, Viém mach 1,9%,
Lupus 0,9%. Triéu chung co xuwong khop
85%, ho hip 82,9%, da 62,4%, tiéu hod
26,5%. Khang thé ANA duong tinh 41%,
hinh anh chu yéu 1a Speckled. Hinh thai trén
HRCT cha yéu 1a NSIP 40,2%, UIP khing
dinh 26,5%. Tir vong thuong do nhiém tring,
dot cap/tién trién bénh phoi mé kg, ca hai.
Piéu tri chu yéu van la Corticosteroid (can
han ché & nhiing bénh nhan xo cung bi),
Mycophenolate mofetil.
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CHAT LUO'NG GIAC NGU VA CAC YEU TO LIEN QUAN
O’ BN LUPUS BAN PO HE THONG

Lai Thuy Dwong!, Nguyén Thi Phwong Thiy!, Dwong Minh Tam?

TOM TAT

Piat vin dé: Chat luong gidc ngu kém &
bénh nhan (BN) lupus ban d6 hé thong (BDHT)
I& mot van dé thuong gap, anh huong nhiéu toi
sinh hoat hang ngay va lam giam chét luong cudc
séng cua BN. Muc tiéu: Panh gia chét luong
gidc nga va céac yéu té lien quan & BN lupus
BDHT. Phwong phap: nghién ctu mo ta cat
ngang, duoc thuc hién trén 186 BN lupus BDHT
dén kham va diéu trj tai Bénh vién Bach Mai tur
thang 5 nam 2024 dén thang 01 nam 2025.
Nhithg BN tham gia nghién ctru da dugc phong
van bang bo cau hoi thiét ké sdn va chat luong
giac nga duoc danh gia bang chi sb Pittsburgh
(PSQI). Két qua: 66,1% BN lupus BPHT c6
chat lwong gidc ngu kém voi diém PSQI > 5.
Diém PSQI thu duoc trong nghién ciru giao dong
tir 0- 20 diém véi diém trung binh 1a 8,36 diém.
Trong cac dic diém cua chat luong giac ngu &
bénh nhan lupus BPHT, viéc diy qua sém hoac
phai day di vé sinh, thuong gap nhat va tan xuat
xuit hién cao. Chét lugng gi4c ngu caa BN lupus
ban d6 hé théng c6 lién quan vai nhiéu yéu td
gom: tudi, trinh d6 van hoa, mic do hoat dong
bénh lupus BDHT, muc d6 ton thuong cac co
quan, diém danh gia chét lugng cudc séng Lupus

YTrwong Pai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Phuong
Thuay

SDT: 0966274629

Email: phuongthuybm@yahoo.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025
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Pro, diém danh gia mic d6 dau theo thang diém
VAS, mirc d6 sut giam cua ndng do bo thé trong
méau va nong do IL-6 trong huyét thanh. Két
luan: Két qua nghién cau cho thay, cac BN lupus
BPHT tai Viét Nam c6 1 ty 1é cao chéat luong
gidc ngi kém. Trong cic dic diém cua chat
lwong gidc ngu & bénh nhan lupus BPHT, viéc
day qua sém hodac phai diy di vé sinh thuong gap
nhat. C6 nhiéu yéu té anh huong dén chat luong
gidc ngu cua BN, dic biét trong nhitng dot tién
trién cap tinh cua bénh.

Tir khéa: Lupus ban d6 hé thong, chat luong
giac ngu, PSQI

SUMMARY

SLEEP QUALITY AND RELATED

FACTORS IN PATIENTS WITH
SYSTEMIC LUPUS ERYTHEMATOSUS

Background: Poor sleep quality is common
among  patients  with  systemic  lupus
erythematosus (SLE), significantly affecting their
daily activities and overall quality of life.
Objectives: This study aims to assess sleep
quality and identify associated factors in patients
with  lupus. Methods: A  cross-sectional
descriptive study was conducted involving 186
patients with systemic lupus erythematosus who
sought examination and treatment at Bach Mai
Hospital between May 2024 and January 2025.
Participants were interviewed using a pre-
designed questionnaire, and their sleep quality
was evaluated using the Pittsburgh Sleep Quality
Index (PSQI). Results: The study found that
66.1% of lupus patients experienced poor sleep
quality, as indicated by Pittsburgh Sleep Quality
Index (PSQI) scores exceeding 5. The PSQI
scores in this study ranged from 0 to 20, with an



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

average score of 8.36. Among the various sleep
quality issues reported by lupus patients, waking
up too early and needing to use the restroom
were the most common problems. Several factors
were associated with the sleep quality of patients
with systemic lupus erythematosus, including
age, educational level, disease activity, degree of
organ damage, the Lupus Pro quality of life
assessment score, pain levels measured by the
Visual Analog Scale (VAS), and decreases in
complement levels in the blood, as well as serum
interleukin-6  (IL-6)  levels.  Conclusion:
Research findings indicate that lupus patients
with systemic lupus erythematosus (SLE) in
Vietnam experience a high incidence of poor
sleep quality. The most frequently reported sleep
quality issues among these patients include
waking up too early and having to get up to use
the bathroom. Various factors influence the
quality of sleep, particularly during the acute
phases of the disease.

Keywords: Systemic lupus erythematosus,
sleep quality, PSQI.

I. DAT VAN DE

Khoang 10 nam tr¢ lai day, bénh lupus
ban d6 hé théng (BDHT) ngay cang gia ting
trén toan thé gigi. Ty 1¢ mac lupus BDHT
trong dan sé toan cau méi duoc chan doan
woc tinh lan luot 1a 5,14 (1,4 dén 15,13) trén
100.000 ngudi-nam va 0,40 triéu nguoi hang
nim®. Lupus BDHT thugc nhdm bénh tu
mién, gay ton thuong rat nhiéu co quan trong
co thé nhu: ndo, tim, phéi, than, da, khap,
than kinh, tdm than... Hién nay, viéc diéu tri
bénh lupus BDHT trong nhing dot tién trién
chu yéu 1a glucocorticoid, cac thubc wc ché
mién dich va thudc sinh hoc khi BN khdng
dap ng véi thude e ché mién dich.

Giac ngu 1a nhu ciu co ban dé con nguoi
tiép tuc cac chiic nang sinh hoc-tdm ly-xa hoi
va vian héa cua minh. Giic ngu anh hudng
dén chat luong cudc song va sirc khoe. Ngay

cang c6 nhiéu bing ching cho thdy, chét
lwong gidc ngu kém thuong gap ¢ nhitng BN
miéc lupus BDHT, dic biét trong nhimg dot
tién trién cap tinh cua bénh va c6 céac stress
vé tm ly. Theo nhiéu nghién ciau (NC),
khoang 55-85% BN lupus ban dé hé thdng
c6 chat luong giac ngu & muc kém, dic trung
chu yéu 1a kho bat dau va/hoic duy tri giac
ngu?.

Viéc danh gia chét lugng gidc nga trong
bénh lupus BPHT la v6 cung phuc tap. Vi
vay, nhitng NC vé chat luong giic ngu tuong
g voi ting thé bénh trén 1am sang 1a rat
quan trong, can thiét giGp nhan biét sém va
diéu tri kip thoi, hop Iy.

Hién nay, c6 nhiéu cong cu dé danh gia
chat luong gidc ngu. Thang diém danh gia
chat luong giac nga Pittsburgh 1a mét tiéu
chuan da duoc chuan hoa, sir dung dé sang
loc va danh gia chét luong giac ngu cho BNS,
O Viét Nam, chua c6 nhiéu NC vé chit
luong gidc nga ¢ BN lupus BDHT. Vi vy,
chung t6i tién hanh NC nay nham xac dinh
dic diém cua chat lugng gidc ngi va cac yéu
t6 lién quan & BN lupus BDHT tai Viét Nam.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciu: gom 186
bénh nhan (BN) lupus BPHT diéu tri tai
Trung tam Co Xuwong Khép va Trung tdm Di
ttng- Mién dich 1am sang Bénh vién Bach
Mai tir thang 5 nam 2024 dén thang 01 nam
2025.

- Tiéu chuan chon BN: Cac BN dugc
chan doan lupus BDHT theo tiéu chuan chan
doan cuia ACR/EULAR 2019 va dong y tham
gia NC.

- Loai trir cac BN c6 cham phét trién tri
tué hay sa sUt tri tug; c6 khiém thinh, khiém
thi, khuyét tat vé ngon ngit, khong biét doc,
biét viét; dang c6 thai, c6 thai gan day (<2
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nam trudc khi tham gia NC); bénh lupus
BDHT két hop véi bénh ty mién khac nhu
viém khép dang thip, xo cing bi, viém da
co, viém da co...

2.2. Phuwong phap nghién ctu: MO ta
cit ngang bao gbm NC mé ta va NC phan
tich.

Cé mau:

- Ap dung cong thac tinh ¢& mau cho
mot ty 1€ trong NC mo ta 1am sang:

n = 72 pil-p)

(1-%4)" a2

Trong d6: Z? (1-0/2) = 1,96 (hé sb tin cay
& muc xic xuit 95% a = 0,05)
d = 0,05 (d6 chinh x4c mong mudn). Trong
NC nay chung t6i chon d = 0,05; p = 0,69 1a
ty 1& udc tinh cua BN lupus BPHT c6 rbi
loan gi4c ngn tai Viét Nam*

2
Thay vao cong thirc ta c6: n = 1,96
0,69 (1-0.69)

0,052

=168

= Nhu vay, sé6 BN t6i thiéu can co dé
tién hanh NC 1a 168 BN lupus BDHT. Trong
NC nay chung t6i 1dy dugc 186 BN lupus
BDbHT

* Quy trinh nghién ctru:

- Phong van BN theo mau bénh én thiét
ké san:

+ Panh gia chit lugng giac ngu bang bo
cau hoi tric nghiém PSQI. Thang diém PSQI
duoc sir dung dé danh gia chat luong giac
nga cho BN trong vong 1 thang gan nhat.

PSQI phién ban tiéng Viét 1a mot cong cu
dang tin cdy va c6 thé duoc sir dung dé sang
loc cong dong. Tong hé sé Cronbach alpha 1a
0,789 cho thdy mét su nhit quéan noi bo tot.
Chat lwong giac ngu kém duoc dinh nghia 1a
diém PSQI > 5. Tai diém cit 1a 5, @6 nhay va
d6 dac hiéu lan luot 1a 87,76% va 75% véi
dién tich dudi duwong cong ROC la 0.7583.

+ Panh gia mic do hoat dong bénh lupus
BDHT va muc d ton thuong co quan theo
cac chi s6: SLEDAI-2K, SLICC/ACR-DI va
danh gia mirc d6 dau theo thang diém VAS.

+ Panh gia chét luong cudc song theo chi
s6 LupusPRO.

- BN duoc ldy miu mau 1am xét nghiém
mau co ban, C3, C4, khang thé khang nhan,
khang thé khang DsDNA, IL-6; Xquang tim
phoi, siéu am 6 bung, siéu am Doppler tim.

2.3. Xir ly s6 liéu: phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru: Pé tai dugc
sy chip thuan cua Hoi dong Dao duc-
Truong Pai hoc Y Ha Noi va Hoi dong Pao
dac Bénh vién Bach Mai.

INl. KET QUA NGHIEN cU'U

Qua NC trén 186 BN lupus BBHT khéam
va diéu tri tai Bénh vién Bach Mai, chdng toi
thu dugc mot s6 két qua sau:

3.1. Pic diém chung ciaa nhém bénh
nhan nghién ciu

Bdng 1: Pic diém chung ciza nhom bénh nhan nghién cizu

Pic diém N (186) Tilé %
<20 22 11,8
21-30 35 18,8
Tui 31-40 54 29,0
41-50 34 18,3
51-60 19 10,2
>60 22 11,8
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Gisi N 171 91,9

Nam 15 8,1

Sau Dai hoc 2 1,1

Pai hoc/ Cao dflng 57 30,6

. . e v, THPT (C3) 55 29,6
Trinh d§ van hoa THCS (C2) 65 34.9
Tiéu hoc (C1) 6 3,2

Mu chir 1 0,5

Co gia dinh 135 72,6

Tinh trang hén nhan Chua c6 gia dinh 42 22,6
Li di/ géa 9 4,8

Nhan xét: Tudi trung binh cia nhém BN NC 39,03 + 14,56 tudi, trong d6 do tudi thap
nhat 1a 15 tudi va cao nhat I1a 74 tudi. Lua tudi hay gap nhat 1a 21- 40 tudi (chiém ty I¢
47,85%). BN nit giGi chiém wu thé voi 171/186 BN (91,9%).

3.2. Pic diém chit lwong gidc ngia cia bénh nhan nghién ciu

34,9%

O 66,1%
O Kem

m 76t

Biéu do 1: Ty 1¢ chdt lweng gidc ngii theo thang do PSQI
Nhgn xét: Trong s6 186 BN lupus BDHT, 123 BN c6 chét luong giac ngu kém véi diém
PSQI > 5 (chiém ty ¢ 66,1%).
Bdng 2: Pic diém ciia diém sé PSQI trong nhém bgnh nhan nghién cru

Bién (diém) X+ SD
Tong diém PSQI (diém) 8,65 + 4,87
Chét lugng gidc nga cha quan (diém) 1,27 + 0,69
Chat luong gidc ngu (diém) 1,31 £ 0,59
Chat lugng chic nang ban ngay (diém) 0,38 £ 0,80
Do tré gidc ngu (diém) 2,98+214
Thoi gian ngu (diém) 1,61+ 1,09
Dung thudc ngu (diém) 0,12+ 0,53
Hiéu qua giac ngu (diém) 0,97 +1,23

Nh@n xét: Trong cac diém s thanh phan caa thang diém PSQI, thanh phan co diém cao
nhat 1a d6 tré gidc ngu (2,98 + 2,14) diém va thoi gian ngu (1,61 + 1,09) diém.
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Bdng 3. Pdc diém chat lweng gidc nga ciza nhom bgnh nhan nghién cizu

Gié tri gap nhiéu nhit

Chat lwong N (186) Ty 18 % trong nghién ciu
Day qué sém 150 80,65 3 hoic hon 3 l1an/tuan
Day di vé sinh 135 72,58 3 hoic hon 3 l1an/tuan
Ho 49 26,34 1-2 lan/tuan
Khé the 55 29,57 1-2 lan/tuan
Cam giac rat lanh 57 30,65 it hon 1 1an/tuan
Cam giéc rat néng 58 11,93 ft hon 1 1an/tuan
Gip 4¢ mong 34 18,28 it hon 1 1an/tuan
Dau bét ky vi tri ndo trong co thé 105 56,45 1-2 lan/tuan

Nhin xét: Trong cac dic diém cua chat
luong giéc ngu, viéc dady qua sém hodc phai
day di vé sinh thudng gip nhat va tan xuét
xuat hién ciing cao nhat. Pau ciing Ia triéu

Tudi

*

o

o

Téng diém
-DI

o

el

o

il b o

Thang diém SLICC/ACR

dau VAS

(o)
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-
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3
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ching hay giy chat luong gidc ngii kém cho
BN lupus BBHT.

3.3. Mai lién quan giira chat lweng giac
ngi va cac dic diém lam sang, can lam
sang cia bénh lupus BPHT

1
o
o

Biéu do 2: Méi twong quan giia chdt lieng gidc ngi va cac yéu té 1am sang
Nhdn xét: C6 mbi lién quan chit ché giira chat luong gidc ngi theo thang diém PSQI voi
tudi ciia BN, trinh d6 van hoa, mirc d6 hoat dong bénh lupus BDHT, mtc do ton thuong cac
co quan, diém danh gia chit lugng cudc séng Lupus Pro va diém danh gia mirc d6 dau khép

theo VAS (p<0,05).
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Biéu do 3: Méi twong quan giiva chét liweng gidc ngi va cac yéu té CLS

Nhin xét: C6 mdi lién quan giita chat
luong gidc ngu theo thang diém PSQI véi
mirc d6 sut giam cua ndng do bd thé C3, C4
trong huyét thanh va ting nong do IL-6 trong
huyét thanh (p<0,05).

IV. BAN LUAN

Trong lupus BDHT, chat lugng gidc ngu
kém 1a mot biéu hién thudng gip trén 1am
sang. Theo nhiéu NC, thoi gian ngl ngan
hon va tinh trang mat nga & BN lupus BDHT
¢6 lién quan chat ché véi mirc do tién trién
bénh va cac ton thuong tang cta bénh nhu
bénh 1y tim mach va suy gidm chirc ning
than. Trong NC cua chung t61, 66,1% BN

lupus BDHT c6 chat lugng gidc ngi kém.
Két qua nay tuong dong véi két qua NC cua
tac gia Maryam S va cong su nam 2021, ty 1€
chat luong gidc ngu kém cua BN SLE méi
mac 1a 64,3%°. NC cia Palagini L. va cong
su cho thay, ty 1é rbi loan gic ngl giao dong
tir 55 — 85% theo thong ké tir 9 NC dugc
thyc hién tir thang 11 nam 2011 dén thang 4
nam 20132 Trong nhitng dot tién trién cap
tinh cua bénh lupus BDHT, cac stress xdy ra
nhidu hon, gy ra nhiing phan Ung cing
thang cép tinh, tinh trang kém thich nghi,
thiic ddy su suy giam chét luong gidc ngi.
Do d6, chét luong gidc ngi kém 1a mot yéu
tb tién luong nang cua bénh.
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Qua biéu d6 2, ching t6i nhan thay tudi
cao va trinh d6 hoc van thap l1a cac yéu tb
lién quan dén chit luong gidc ngi & nhom
BN lupus BPHT. Ngudi cao tudi co nguy co
chat lwong giac nga kém nhiéu hon so véi
ngudi tré tudi do su thay doi 15i séng két hop
V6i cac yéu té nhu: nghi huu, cac van dé vé
stc khoe tang 18n, c¢6 nhiéu hon cac bénh ly
ddéng méc va tang sir dung thudc. Nhitng BN
lupus BDHT sdng cung gia dinh c6 ty 1 chat
lugng gidc nga kém cao hon nhitng nguoi
doc than, ly than, ly di, géa. Diéu nay co thé
la do nhém BN séng doc than chiém mot
phan nho va chi yéu 1a nhitng nguoi tré tudi
nén chat luong giic ngu ciing tot hon do sinh
ly gidc ngu theo d6 tudi.

Trong NC cua chung t6i, nhirng BN véi
thoi gian mic bénh kéo dai co ty Ié chat
luong giac ngu kém cao hon, tuy nhién sy
khéc biét khong co y nghia thdng ké. Trong
NC cua Ozer, thoi gian mac bénh duoc xéc
dinh 12 1 yéu t6 quan trong anh huong dén
chat lugng giac ngu & BNE.

Két qua nghién ciu cua chdng toi cho
thdy mirc d6 hoat dong bénh lupus BPHT
theo thang SLEDAI-2K va muc do ton
thuong co quan theo thang SLICC/ACR-DI
¢6 tuong quan chit ché& véi chat luong gidc
ngu (p<0,001). Két qua nay phd hop véi cac
NC trén thé gidi, nhu NC cua Palagini L. va
cong sy nam 2014: NC phén tich tir 9 NC vé
chat lugng gidc nga ¢ BN lupus ban do hé
thdng cho thdy c6 mdi lién quan giira chit
luong gidc ngi va mic d6 hoat dong bénh?.
Trong nhém BN NC, diém PSQI cang cao,
chat lugng cudc séng cia BN theo thang do
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chat lwong cudc séng Lupus Pro cang giam
(v6i p<0,001). Tinh trang dau cia BN dugc
danh gia theo thang do VAS cling c6 lién
quan véi chat luong giac nga (p=0,013). Khi
bénh lupus BDHT dang hoat dong manh,
tinh trang dau cac khép va co thé s& lam cho
BN kho duy tri giic ngu, rat ngin thoi gian
ngu, tir 46 gay giam chat luong cudc sbng,
sinh hoat cua BN.

Chat luong gidc ngu ¢ BN lupus cing
lién quan téi mac d6 viém man tinh cua
bénh. Trong NC, chat lugng giac ngu c6 lién
quan chit ché véi mac do ting nong do
Interleukin — 6 (IL-6) trong huyét thanh. Khi
BN lupus BPHT dang trong dot tién trién,
mtrc d6 hoat dong bénh cao, néng do 1L-6
cang cao thi chat luong giac nga cang kém.
Nong do cac cytokine viém ting cao (dic
biét 1L-6) c6 mdi lién quan véi chat luong
gi4c ngu, IL-6 cang tang thi chat lugng gidc
ngu cang kém’. Theo NC cua Mariana F, khi
tinh trang viém tién trién nang, nong do 1L-6
trong huyét thanh ting c6 thé gay ra tinh
trang thiéu oxy vé dém va suy giam nhan
thuc, gay ra chirng ngung thd khi nga, 1a mot
réi loan giac ngu nang®. Trong NC cua ching
t6i, chat luong gidc ngu kém hon khi nong
d6 bo thé C3, C4 trong huyét thanh giam.
Trong NC phén tich cua tac gia Palagini L.
va cong su nam 2014, chat lugng giac nga co
lién quan chat ché véi tinh trang viém va
muc do hoat dong bénh trong bénh lupus
BDHT, biéu hién rd ¢ cac cytokine viém
nhu: 11-6, ndng d6 bo thé C3 va C42,
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V. KET LUAN

Két qua NC cho thiy, cac BN lupus
BDHT tai Viét Nam c6 1 ty Ié cao chét lugng
gidc ngu kém. Trong cac dic diém cua chit
lwong giac nga & BN lupus BDHT, viéc day
qué sém hoac phai day di vé sinh thuong gap
nhat. C6 nhiéu yéu t6 anh huong dén chat
lwong giac ngu cua BN, dic biét trong nhitng
dot tién trién cap tinh cua bénh.
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KHAO SAT TINH TRANG NHIEM KHUAN PUO'NG TIET NIEU DUO'T
O’ NGU'O'1 BENH VIEM KHOP COT SONG

Ping Hong Hoa?, Vii Thi Huyén?, Piang Chi Hiéu?

TOM TAT

Muc tiéu: Nhan xét mot s6 dac diém 1am
sang, can lam sang caa nguoi bénh viém khép
cot song c6 dong mac nhidm khuan duong tiét
niéu duéi (NKTND). Poi twong va phwong
phap nghién ciu: M0 ta cit ngang trén 41 ngudi
bénh duoc chan doan viém khop cot song theo
tiu chuan ASAS tai Bénh vién Pa khoa Tam
Anh tir thang 3 nim 2021 dén thang 12 nam
2024; c6 két qua nudi cdy vi khuan nuéc tiéu
duong tinh. Két qua: Tudi trung binh caa nhém
dbi tugng nghién ctru (DTNC) 1a 47,21 tudi, thoi
gian mac bénh trung binh 1a 4,36 nim véi mac
d6 hoat dong bénh ¢ muc trung binh (2,3 + 1,23
diém). C6 68,29% DTNC biéu hién triéu chung
Iam sang dién hinh cua nhiém khuan duong tiét
niéu dudi. Loai vi khuan thuwong gip la
Escherichia coli (70,72%), trong d6 c6 31,7% E.
coli sinh ESBL (+). Két luan: Ty 1& nhiém khuan
tiét niéu dudi ¢ triéu chiung ¢ dbi trong VKCS
1a kha cao, trong do triéu chung tiéu budt, tiéu rat
va dau that lung 1a hay gip nhat. Xét nghiém soi
nudéc tiéu twoi dé hudng t6i chan doan NKTND &
ngudi bénh viém khép cot song 1a xét nghiém co
¥ nghia va can duoc thyc hién thuong quy.

Tir khoa: Viém khop cot séng, nhidm khuan
duong tiét niéu dudi, khang khang sinh.

1B¢nh vién Pa khoa Tam Anh

2B¢énh vién E

Chiu trach nhiém chinh: Bang Hong Hoa
SPT: 0912436445

Email: danghonghoal964@gmail.com
Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025
Ngay duyét bai: 20/01/2025
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SUMMARY
INVESTIGATION OF LOWER
URINARY TRACT INFECTIONS IN
PATIENTS WITH ANKYLOSING
SPONDYLITIS

Objective: To evaluate the clinical features
and paraclinical characteristics of patients with
ankylosing spondylitis (AS) co-morbid with
lower urinary tract infections (UTIs). Subjects
and Methods: A cross-sectional descriptive
study was conducted on 41 patients diagnosed
with AS according to the ASAS criteria, at Tam
Anh General Hospital, from March 2021 to
December 2024, all of whom had positive urine
culture results. Results: The mean age of the
study participants was 47.21 years, with an
average disease duration of 4.36 years. The
disease activity level was moderate (2.3 + 1.23
points). Typical clinical symptoms of lower UTIs
were observed in 68.29% of patients. The most
common cause of lower urinary tract infections
in the study group was Escherichia coli
(accounting for 70.72%, with 31.7% identified as
ESBL-producing E. coli). Conclusion: The
prevalence of symptomatic lower UTIs among
patients with AS was relatively high, with
dysuria, urinary frequency, and lumbar pain
being the most common clinical manifestations.
Fresh urine microscopy is a meaningful
diagnostic test for identifying lower UTIs in
patients with AS and should be routinely
performed in clinical practice.

Keywords: Ankylosing spondylitis, lower
urinary tract infections, antibiotic resistance.
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I. DAT VAN DE

Viém khop cot song (VKCS) 13 nhom
bénh ly tu viém, co mbi lién quan chat ché
v6i khang nguyén bach ciu HLA-B27.! Bénh
duoc dac trung boi tinh trang viém man tinh,
tién trién cham nhung c6 xu huéng dan dén
dinh khép. Trong cac bénh nhiém tring dong
mac & bénh nhan VKCS, nhiém khuan
duong tiét niéu dudi 1a phd bién nhét. Nguy
co viém duodng tiét niéu dudi 6 nhom bénh
nhan nay c6 thé lién quan dén cac yéu té nhu
phan tng viém toan than cua bénh, viéc st
dung thube e ché mién dich, tinh trang giam
van dong kéo dai, hodc cac bién do6i co hoc
ciia duong tiét niéu.? Néu khong duoc phat
hién sém va diéu tri kip thoi, NKTN c6 thé
gy ra nhiéu bién ching nghiém trong, bao
gdm suy giam chirc ning thin, nhiém khuan
huyét thir phat, va tao ra vong xodn bénh 1y,
lam trAm trong hon cic triéu chung cua
VKCS. Tuy nhién cho dén nay, cac van dé
lién quan dén nhiém khuan duong tiét niéu
dudi ¢ bénh nhan VKCS van chua dugc
quan tam ding muc trong thuc hanh lam
sang. Vi vy, chiing toi tién hanh nghién ciru
nay voi muyc tidu: Nhgn xét mét sé dic diém
lam sang, cdn 1&m sang cia ngwoi bénh
VKCS cé dong mac nhiém khudn dwong
tiét niéu dwéi (NKTND).

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
GOom 41 ngudi bénh duoc chan doan
VKCS theo tiéu chuan cia ASAS, diéu tri

ngoai trd va nodi trd tai khoa Co Xuong
Khaop, Bénh vién Tam Anh Ha Noi tir thang
3/2021 dén thang 12/2024, dwoc chan doan
nhiém khuan duong tiét niéu dudi dya vao
két qua nudi cay vi khuan trong nudc tiéu
duong tinh, ddng y tham gia nghién ctu.

Tiéu chudn logi trie: Nhimg nguoi bénh
viém khap cot sbng cé cac bénh nhidm tring
dong mic khac nhu viém phdi, viém tai miii
hong, nhiém khuan duong tiéu hoa, nhiém
khuan khép va mé mém, viém dot séng dia
dem.

2.2. Phwong phap nghién ctru

- Nghién ctiru md ta cit ngang, chon mau
thuan tién.

- Céc chi tiéu nghién cau: Pic diém
chung: tudi, gidi, thoi gian méac bénh, BMI,
thé bénh, diém dau VAS, mic do hoat dong
bénh (theo thang diém BASDAI va ASDAS-
CRP). Pic diém 1am sang cua nhiém khuan
duong tiéu dudi: co/khdng co triéu chang;
cac triéu ching: sot, tiéu budt, tiéu rat, tiéu
duc, tiéu mau, dau thit lung va dau ha Vvi.
Pic diém can 1am sang: Chi s viém (BC,
méu ling, CRP); chirc ning than (creatinin);
tong phan tich nudc tiéu (HC niéu, BC niéu,
Nitrit niéu); té bao trong nudc tiéu (hay co
tén khéc l1a soi can nuéc tiéu) (HC niéu, BC
niéu, vi khuan niéu). Pac diém cin nguyén vi
khuan: tén vi khuan, kha nang sinh ESBL.

- Xir ly sb liéu: trén phan mém SPSS
20.0 véi cac thuat toan théng ké y hoc.
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INl. KET QUA NGHIEN cU'U
3.1. Pic diém chung ciia ddi tweng nghién cieu
Bdng 1: Péc diém chung ciia doi twrong nghién cieu (n=41)

Pic diém X £ SD (Min — Max)/Ty 1& (%)
Tudi (nim) 47,21 + 14,06 (23 + 76)
Gidi (nam/nix) 63,4%/36,6%
Thoi gian méc bénh (nim) 4,36 + 7,34 (1 + 30)
BMI 22,4 +3,2 (16,3 + 29,8)
VAS 34+14(0+8)
CRP (mg/dL) 2,3+3,07 (0,02 +11,2)
BASDAI 3,61+1,53
ASDAS-CRP 2,3+1,32(0,5+4,38)

Nha@n xét: Trong s6 41 dbi tugng nghién ciru dugc chan doan VKCS theo tiéu chuén
ASAS, ty 1é nam chiém 63,4%, tudi trung binh 13 47,21 nam, thoi gian mac bénh trung binh
13 4,36 nam. Diém VAS trung binh 13 4,3. Diém hoat dong bénh trung binh (ASDAS-CRP) la

3,2+1,23.
3.2. Pic diém 1am sang

Khoéng

31,71

triéu
hirng
68,29%

Biéu do 1: Biéu hién trigu ching ciia NKTN duwdi 6 ngwoi bénh VKCS (n=41)
Nhdgn xét: Trong 41 d6i tugng nghién cau, ty 1é ngudi bénh cd biéu hién 1am sang dién
hinh caa nhidm khuan tiét niéu dudi 13 68,29%.
100 84.21 78.94

80 57.89
60
40 24.39
50 15.8 14.63 12.2
| | [ .

0
Sét  Tiéu bubt Tiéurat Tiéu duc Tiéu mau Pauthit Pau ha vi
lung

Ty I& (%)

Biéu dé 2: Trigu chirng 1am sang ciia NKTN duwdi ¢ ngwoi bénh VKCS (n=28)
Nhdn xét: Trong nhém ngudi bénh VKCS ¢6 tridu ching cua nhidm khuan duong tiéu
duéi, trieu ching thuong gap: tiéu bubt (84,21%), tiéu rit (57,89%) va dau thit lung

(78,94%).
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3.3. Pic diém can 1am sang
Bdng 2: Pic diém xét nghiém mau ciia déi twong nghién cieu (n=41)

Pic diém S6 lwong (n) Ty 1& (%)
Binh thuong (< 10) 29 70,73
S6 lwong BC (G/1) Tang (> 10) 12 29,27
Median (min — max) 8,02 (4,96 + 27,6)
Binh thuong (< 0,5) 15 34,15
CRP (mg/dl) Téang (> 0,5) 26 63,41
Median (min — max) 1,65 (0,02 =+ 11,2)
Binh thuong 13 31,71
Mau lang gio dau (mm/h) Ting 28 68,29
Median (min — max) 39 (8 +98)
Binh thuong 35 85,37
Creatinin mau (umol/l) Téang 6 14,63
Median (min — max) 63,6 (32 + 132)

Nha@n xét: Phan 16n cac DTNC c¢6 chi s6 viém ting: mau lang gio dau ting (68,29%),
CRP mau tang (63,41%) va c6 chirc nang than trong gidi han binh thuong (63,6 umol/L ), chi

¢6 14,63% nguoi bénh cd suy giam chirc nang than.

Tong phén tich nwéc tiéu

(n=35)

Nitrit niéu 42.86

HC niéu

0 50

Té bao trong nwéc tiéu

(n=37)

Vi khuin niéu

%

100

HC niéu

BC niéu

0

100

Biéu do 3: Pdc diém xét nghi¢m nuwéc tiéu ciia doi twong nghién ciru

Nhgn xét: Ty Ié cac DPTNC c6 hong cau niéu, bach cau niéu va nitrit trong nudc tiéu lan
luot 1a 41,46%, 77,14%, 42,86%. Xét nghiém can nuoc tiéu: ty 1& hong cau niéu dwong tinh
(56,76%) va bach cau niéu duong tinh (86,49%), dic biét ty Ié vi khuan niéu phat hién duoc
qua xét nghiém té bao trong nudc tiéu 1a 89,19%.

Bdng 3: Pic diém sé lwong vi khudn nigu trong két qud soi cin nwéc tiéu (n=37)

Vi khuén niéu (p/uL) Sélwong (n) | Ty 1& (%)
<100 4 10,81
100 - 500 19 51,35
> 500 14 37,84

Nhdn xét: Trong 37 ngudi bénh duoc tién hanh soi can nudc tiéu: nhom cé sb luong vi
khuan niéu < 500p/pL chiém ty 1& cao 1&n téi (72,16%).
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3.4. Pic diém vi khuan hec

Bdng 4: Dic diém Vi khudn gdy NKTN dudi 6 ngwoi bénh VKCS (n=41)

Vi khuin S6 lwong (n) Ty 18 (%)
Escherichia coli 29 70,72
Staphylococcus aureus 2 4,88
Staphylococcus Staphylococcus haemol.yt.icus 2 4,88
Staphylococcus hominis 1 2,44
Staphylococcus epidermis 1 2,44
Steptococcus spp 2 4,88
Klebsiella pneumoniae ssp 1 2,44
Pseudomonas aeruginosa 1 2,44
Proteus mirabilis 1 2,44
Morganella morganii 1 2,44

Nhdn xét: Trong 41 BN phan lap dugc vi khuan cho thiy can nguyén gay NKTN chiém
ty 1¢ cao nhat 1a E. coli 70,3%, céc loai vi khuan khac chiém ty 1¢ thap hon (Klebsiella
pneumoniae ssp, Pseudomonas aeruginosa, Proteus mirabilis, Morganella morganii (2,44%).

[CATEGOR
Y
NAME]31,
7%

Biéu do 4: Ty 1¢ E. coli sinh ESBL (+) va E. coli khong sinh ESBL
Nhgn xét: Ty Ié E. coli sinh ESBL (+) chiém 31,7% con lai 68,3% la E. coli khdng sinh

ESBL.

IV. BAN LUAN

Két qua nghién ctru ctia ching toi trén 41
dbi trong nghién ctru duge chan doan VKCS
theo tiéu chuan ASAS, cho thdy tudi trung
binh cia nhém nghién ctru 1a 45,2 tudi, ty 18
nam giéi chiém 63,4%. Két qua nay phu hop
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v6i nhidu nghién ctru trude day vé VKCS
cho thdy bénh thudng gip & nam gidi trong
do6 tudi lao dong.* Theo tac gia Tran Thi
Minh Hoa: ¢ Viét Nam, bénh nay chiém 3-
5% tong s6 ngudi bénh diéu tri nodi tra &
khoa khép, tudi tir 20-35, nam chiém 62,4%.
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Bénh thuong khoi phat theo sau nhiém khuan
duong tiét niéu sinh duc do Chlamydia,
nhiém khuan duong tiéu héa do Yersinia,
Salmonella, Shigella.?

Trong nghién ctru cua ching t61, 68,29%
bénh nhan c6 biéu hién 1am sang cua NKTN
duéi, véi cac triéu chimg dién hinh nhu sét,
tiéu budt, tiéu rat, tiéu mau, dau thit lung va
dau ha vi. Trong d6, triéu chirng 1am sang
hay gip nhat 1a tiéu budt (84,21%), tiéu rit
(57,89%) va dau thit lung (78,94%). Tuy
nhién, mot két qua dang cha y 1a c6 dén
31,71% (khoang mot phan ba sé bénh nhan)
khong c6 triéu chiing lam sang rd rang cua
NKTN dudi, mic du van cé su hién dién cia
vi khuin trong nudc tiéu. Theo Hiép hoi
Bénh truyén nhiém Hoa Ky, su hién dién cta
mot lwong dang ké vi khuan trong mau nude
tiéu duoc thu thap ding cach tir mot nguoi
khong cé triéu chimg dac trung cho tinh
trang nhiém tring tiét niéu khong tridu
chung. Vi khuan niéu khong triéu chung 1a
phd bién ¢ nhidu ddi twong khac nhau, voi ty
1¢ méc thay doi theo do tudi, gioi tinh, hoat
dong tinh duc va sy hién dién cta bét thuong
vé hé tiét niéu sinh duc, trong d6 hay gip ¢
phu nit ¢ thai (1,9-9,5%), ngudi 16n tudi
(>15%), bénh nhan tiéu duong (9-27%), dic
biét 1a & ngudi bénh bi chan thuong tiy song
(23-89%).4

Két qua nghién ctu cho thdy phan Ion
ngudi bénh c6 chi s6 viém ting: mau ling
gio dau ting (68,29%), CRP méu ting
(63,41%). Pa c6 nhiéu gia thuyét vé nguyén
nhéan va co ché bénh sinh cua bénh VKCS,
trong d6 nhiéu tac gia cho rang co ché nhiém

khuan (Chlamydia Trachomatis, Yersina,
hoac Salmonella...) trén mét co dia di truyén
(su c6 mat cua khdng nguyén HLA- B27)
dan dén khoi phét bénh.® Do vay, NKTN
dudi c6 thé 1a mot yéu td thuc day, 1am kich
hoat phan ng viém cua bénh ly VKCS, biéu
hién bang tinh trang sung dau cac khop ting
Ién, han ché van dong khop dic biét cac
khop chi dudi. Nguoc lai, VKCS la nhom
bénh tu viém cd vai trd0 cua cac cytokine
mién dich, gy ton thuong nhiéu co quan,
trong d6 bao gdm ca hé tiét niéu sinh duc,
tinh trang viém man, su han ché van dong
khép, st dung thudc ic ché mién dich... c6
thé 1am tang nguy co NKTN dudi. Dic biét
khi tinh trang NKTN dudi khong dugc quan
tam thich dang dan t&i tai phét nhiéu lan, tao
vong xoan bénh ly, cang 1am cho bénh tro
nén phic tap va kho quan 1y hon.®

Vé két qua xét nghiém nudc tiéu, két qua
nghién ctu cho thdy ty 1& bach cau duong
tinh (77,14%), nitrit duong tinh (42,86%) &
xét nghiém téng phan tich nudéc tiéu; ty Ié
bach cau duong tinh (86,49%) va vi khuan
niéu duong tinh (89,19%) & xét nghiém té
bao trong nudc tiéu (hay xét nghiém can
nuéc tiéu). Bach cau niéu, nitrit niéu va vi
khuan niéu déu la nhitng dau hiéu quan trong
gilp chan doan NKTN. Két qua nay cho
thiy xét nghiém té bao trong nudc tiéu co do
nhay cao hon xét nghiém tong phan tich
nuéc tieu phat hién BC niéu (86,49% so véi
77,14%). Bac biét, xét nghiém té bao trong
nuéc tiéu phat hién duoc 89,19% mau co vi
khuan. Nhu vay, ngoai xac dinh nhitng té bao
trong nudc tiéu 1a nhimg “dau an sinh hoc”
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cua cac bénh ly than tiét niéu, vi dy nhu té
bao khdng vay, té bao biéu mé vay, nam,
tinh thé, tru trong, tru bat thuong, hdng cau
niéu, xét nghiém té bao trong nudc tiéu la
mot phuong tién don gian nhung c6 gia tri
trong phat hién BC niéu va hoic vi khuan
niéu, gidp chan doan sém NKTN dudi, nhat
1a trong truong hop chua c6 két qua nudi cay
vi khuan.” Ngoai ra, trong 37 ngudi bénh
duoc tién hanh soi cin nudéce tiéu: nhédm co s6
lugng vi khuan niéu dudi 500 p/uL chiém ty
I¢ cao (72,16%). V6i nhirng nguoi bénh co
s6 lugng vi khuan niéu cao (>500 p/pL), viéc
x4c 1ap chan doan nhiém khuan duong tiét
niéu va thay déi thai do diéu tri cua cac béac
sT 1am sang 1a d& hiéu. Tuy nhién véi nhiing
d6i twong c6 vi khuan niéu khong qué cao,
lai khéng c6 cac trigu chung 1am sang dién
hinh, néu khong dugc quan tam s& cé thé bi
bo s6t hodc chan doan cham tré gay anh
hudng dén két qua chan doan va diéu tri cua
nguoi bénh.

Theo két qua nghién ciu caa chdng toi,
trong 41 BN phan lap duoc vi khuan cho
thiy can nguyén gay NKTN chiém ty 1¢ cao
nhat 1a E. coli (70,3%), dung tha 2 la
Staphylococcus chiém 14,6%, sau d6 dén
Steptococcus spp (4,88%), cac loai vi khuan
khédc chiém ty l¢ thap hon (Klebsiella
pneumoniae ssp, Pseudomonas aeruginosa,
Proteus mirabilis, Morganella morganii
(2,44%). Trong do 31,7% E.coli cé sinh
ESBL (+). Theo céc tac gia trong nudc va
nuéc ngoai, vi khuan gdy NKTN rét da dang,
trong d6 thuong gap 1a ho truc khuan duong
ruot Gram am, dung dau 1a E. coli, sau d6 1a
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cac enterobacteria nhu Klebsiella spp,
Proteus spp, Spseudomonas spp, va mot s6
cau khuan Gram duong nhu Staphylococci,
Streptococci, Enterococci. E. coli dugc tim
thiy trong 70-90% cac bénh nhidm tring
duong tiét niéu mac phai trong cong dong, co
kha ning giy tai phat manh, kha ning dé
khang ngay cang cao do chdng cé kha nang
bam dinh vao niém mac duong tiét niéu nho
nhitng cau trdc nhung mao goi 1a pili va
fimbriae c6 kha ning gan vao céc thy thé cua
té bao biéu mé duong niéu.®® Pac biét, E.
coli sinh ESBL la mot chung vi khuan E. coli
cd kha nang san sinh cac enzyme beta-
lactamase, cho phép chung phéan huy va
khang lai nhiéu loai khang sinh nhém beta-
lactam, bao gém céc cephalosporin pho rong
va monobactam. Piéu nay gay ra nhiing kho
khan trong viéc quan 1y va diéu tri bénh,
khién chi phi diéu tri cho nhimg ngudi bénh
VKCS c6 NKTN dudi ngay cang gia tang.

V. KET LUAN

Ty 1& nhiém khuan tiét niéu dudi co triéu
chung ¢ dbi tuong VKCS la 68,29%, trong
d6 cac triéu chung tiéu budt, tiéu rit va dau
thit lung la hay gap nhéat. Tinh trang vi
khuan niéu khéng triéu chung chiém ty lé
kh& cao (31,71%). Xét nghiém soi can nudc
tiéu tuoi c6 do nhay cao trong phat hién BC
niéu (86,48%) va vi khuan niéu (89,19%),
gilp chan doan sém NKTN duéi ¢ nguoi
bénh VKCS. Cian nguyén vi khhuan hay gap
nhat giy NKTN dusi ¢ VKCS la E. coli
(chiém 70,72%), trong d6 c6 31,7% chung E.
coli sinh ESBL (+).
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KHAO SAT NONG PO VITAMIN D & NGU'O'I BENH VIEM KHO'P
COT SONG TAI BENH VIEN PA KHOA TAM ANH HA NOI

Ping Hong Hoal, Diép Xuin Hoang!, Ping Chi Hiéu?

TOM TAT

Pit vin dé: Viém khop cot sdng 1a bénh ly
viém hé thong man tinh, véi cac biéu hién 1am
sang da dang. Tac dong cua vitamin D véi hé
théng mién dich da duoc quan tdm nhiéu hon gan
day trong mot sb bénh ly, tuy nhién cac nghién
ctiru vé mdi lién quan gitra ndng d6 vitamin D va
bénh viém khop cot séng con nhiéu tranh cai.
Muc tiéu nghién ciru: Khao sat nong do6 vitamin
D & nguoi bénh viém khép cot séng; danh gia
mdi lién quan giira ndng do vitamin D va mirc do
hoat dong bénh Péi twgng nghién ciu: 96 nguoi
bénh viém khép cot séng kham tai khoa co
xuong khép bénh vién Tam Anh tir 01/10/2023
dén 31/12/2024. Phwong phap nghién ciu: Md
ta cit ngang. Két qua nghién ciru: Nong do
vitamin D trung binh ctia nhém dbi twong nghién
ctru la 61.58+18.68 nmol/L (24.63+7.47 ng/mL),
ty 16 nguoi bénh c6 nong do vitamin D < 50
nmol/L (20 ng/mL) la 28.1%. C6 mdi twong quan
gitta nong do vitamin D va mic do hoat dong
bénh theo thang diém ASDAS (r = -0.229, p =
0.026) va BASDAI (r = -0.296, p = 0.003). Két
luéin: Tinh trang thiéu hut Vitamin D thudng gip
& ngudi bénh viém khop cot song va c6 lién quan
véi muc d0 hoat dong bénh. Can ¢6 nhitng

'Bénh vién Pa khoa Tam Anh

’Bénh vién E

Chiu trach nhiém chinh: Bang Hong Hoa
SPT: 0912436445

Email: danghonghoal964@gmail.com
Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025
Ngay duyét bai: 20/01/2025
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nghién ctru 16n hon nita vé ¢& miu va xac dinh
thém cac yéu té anh huong dén noéng do vitamin
D dé c6 thé dua ra chién lugc tu van va diéu trj
cu thé cho nhom dbi tugng nay.

Tir khéa: Vitamin D, viém khop cot song.

SUMMARY
SURVEY ON VITAMIN D STATUS IN
SPONDYLOARTHRITIS PATIENTS IN
TAM ANH HOSPITAL
Background: Spondyloarthritis is a chronic
systemic inflammatory disease with diverse
clinical manifestations. The effects of vitamin D
on the immune system have received increased
attention recently in several diseases, however,
studies on the relationship between vitamin D
levels and spondyloarthritis remain controversial.
Objective: To investigate vitamin D levels in
patients with spondyloarthritis; and to evaluate
the relationship between vitamin D levels and
disease activity. Research subjects: 96 patients
with spondyloarthritis were examined at the
musculoskeletal department of Tam Anh
Hospital from October 1, 2023, to December 31,
2024. Method: Cross-sectional description.
Results: The average vitamin D concentration of
the study group was 61.58 + 18.68 nmol/L (24.63
+ 7.47 ng/mL), and the proportion of patients
with vitamin D concentration < 50 nmol/L (20
ng/mL) was 28.1%. There was a correlation
between the level of 25(OH)D and disease
activity according to the ASDAS scale (r = -
0.229, p = 0,026) and BASDAI (r = -0.296, p =
0,003). Conclusion: Vitamin D deficiency is
common in patients with spondyloarthritis and is
associated with disease activity. Additional
research involving larger sample sizes and the
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identification of more variables affecting vitamin
D levels is necessary to create -effective
counseling and treatment approaches for this
population.

Keywords: vitamin D, Spondyloarthritis

I. DAT VAN DE

Viém khép cot séng 1a nhém bénh 1y co
xuong khép thuong gap, véi cac biéu hién
lam sang rat da dang bao gdm céc triéu
ching tai khop va céc triu chuang ngoai
khép. Bénh cd thé tién trién dén dinh cung
khép va cot song, cac bién chimg ngoai vi
khac, nguy co tan phé cao.

Vitamin D (cholecalciferol) 1a mét tién
hormone tan trong dau can thiét cho viéc
diéu hoa qua trinh chuyén hoéa canxi va can
bang ndi moi cua xwong. Bén canh vai trd
“co dién” cua vitamin D trong viéc giup ting
nong do calci va phosphate huyét thanh va
thiic day qué trinh khoang héa xwong méi;
nhitng tac dong cua vitamin D véi hé thdng
mién dich dd dwoc nghién ciru 16 rang hon
trong thoi gian gan day. Cac bang chung
dich té hoc chi ra méi lién quan dang ké giira
tinh trang thiéu hyt vitamin D va sy gia ting
ty 1é mac cac bénh ty viem?.

Mic d0 mdi lién quan gitra nong do
vitamin D vé&i muac d6 hoat dong bénh con
nhiéu tranh cii, nhung nhiéu nghién ciu trén
thé giéi da nhan manh tinh trang thiéu hut
vitamin D thuong gap hon ¢ nhiing nguoi
bénh viém khép cot séng so voi dan sé
chung hay nhém ching khoe manh. Tai Viét
Nam ciing d4 c6 nhitng nghién ciru vé ndng
d6 vitamin D trén nhom ddi tuong nay, tuy
nhién con han ché vé ¢& méu. Vi vay, chung
t6i tién hanh nghién ctru v6i muc tiéu: “Khdo
sdt nong dp vitamin D & ngwoi bénh viém
khop cét song tai Bénh vién Pa khoa Tam
Anh’.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Pé6i twong nghién ciu: 96 nguoi bénh
duoc chan doan viém khép cot song theo tiéu
chuan phan loai ASAS 2009 véi viém khép
cot sdng thé truc va ASAS 2011 véi viém
khép cot séng thé ngoai vi, kham tai khoa co
xuong khop bénh vién Tam Anh tu
01/10/2023 dén 31/12/2024.

Tiéu chuan loai trir: Nguoi bénh co cac
bénh dong mac hoic sir dung cac thudc anh
huéng téi hap thu va chuyén hoa vitamin D:
suy than man, ung thu giap, réi loan hap thu,
c4c thuéc nhu Rifampicin, Carbamazepine,
Cimetidine... hoic dang duoc bd sung calci -
vitamin D.

Thiét ké nghién ciu: Md ta cit ngang,
chon mau thuan tién.

Phwong phap thu that sé liéu: Cac
thong tin dich t& hoc (tudi, gigi, BMI), dic
diém bénh hoc (thé bénh, thoi gian mic
bénh, dic diém khang nguyén HLA-B27,
mirc d6 dau VAS, cac dir kién dé tinh toan
mic do hoat dong bénh theo thang diém
BASDAI, ASDAS) dugc ghi nhan theo mau
bénh an nghién cau. Két qua MRI va Xquang
khung chau duoc thu thap va danh gia boi
cac bac si chuyén khoa chan doan hinh anh
doc 1ap véi nhom nghién cau. Pinh lugng
25-hydroxyvitamin D (25(OH) huyét thanh
Vai quy trinh xét nghiém tai bénh vién da
khoa Tam Anh, may Cobas Pro e801 theo
phuong phap mién dich dién hoéa phat quang
theo tiéu chuan ISO 15189:2012. Thiéu
vitamin D dugc quy dinh 1a ndng do 25-
hydroxyvitamin D (25(OH) huyét thanh <
50nmol/L (20ng/mL) theo cac nghién ctru da
co?.

Phan tich sé liéu: Sé liéu duoc téng hop
va xtt Iy trén phin mém SPSS 20,0 véi cac
thuat toan thong ké y hoc.
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INl. KET QUA NGHIEN cU'U
Bdng 3.1. Pdc diém chung ciia déi tweng nghién citu (PTNC)

Pic diém PTNC (n = 96)
Tudi trung binh (nim) 48.47 + 14.08
Gidi nir (%) 63.5
BMI (kg/m2) 23.43 £2.97
Viém cot song dinh khép 10 (10.4%)
Th Viém khép cot sdng thé truc khdng co t,én thuong trén Xquang 36 (37.5%)
banh Viém khép vay nén 11 (11.5%)
(n}% ) Viém khf&p pha:m ung 2 (2.1%)
Viém khap cot song thé ngoai vi khac 19 (19.8%)
Viém khép cot song thé hdn hop 18 (18.8%)

Nhgn xét: Tudi trung binh cua déi twong nghién ctru 13 48.47 nim. Viém khép cot séng
thé truc khdng cd ton thuong trén Xquang 1a thé bénh thuong gap nhat véi 36 truong hop
(37.5%).

mDu = Thiéu

-

x = SD: 61.58 + 18.68 nmol/L (24.63 = 7.47 ng/mL)
Biéu dé 3.1: Péc diém chung vé néng dé vitamin D cia doi treng nghién cizu (n = 96)
Nhd@n xét: Nong d6 vitamin D trung binh cia d6i twong nghién cau la 61.58 + 18.68
nmol/L (24.63 +7.47 ng/mL), ty 1& ngudi bénh c6 thiéu hut vitamin D (ndng d6 vitamin D <
50 nmol/L — 20 ng/mL) la 28.1%.
Bdng 3.2: Méi lién quan giira thiéu hut vitamin D véi cdc dic diém dich té
Clia cdc doi twong nghién ciru (n = 96)

Pic diém Nong dé vitamin D (ng/mL) | S6 lwong X +SD p
Tuéi >20 69 4/31/34 0.069
(<30/ 30-50/ >50) <20 27 5/14/ 8 '
>20 69 23.55 + 2.86
BMI <20 27 23.11 +3.29 0.545
o >20 69 40/29
Gidi (nir/nam) < 20 7 21/6 0.099

Nhan xét: Khong c6 méi lién quan giira dic diém nhan khau hoc vai tinh trang thiéu hut
vitamin D.
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Bdng 3.3: Moi lién quan gia thiéu hut vitamin D véi mire dg hoat déng bénh ciia cac
doi twong nghién citu (n = 96)

Pic diém Néng d6 vitamin D (ng/mL) | Sélweng | x+SD p
<20 27 21/6
> 20 69 1.60+0.1
BASDAI 0.002
<20 27 2.21+0.78
> 20 68 1.60+0.72
ASDAS-CRP 0.005
<20 27 2.11+£0.92
> 20 69 3.10+1.34
VAS 0.017
<20 27 3.89+1.63
ST A >20 44 2,48 £1,49
S0 khép viém 0.36
<20 16 2.88 £1.46
Viém KCC trén MRI > 20 18 7/11
0.401
(+/) <20 8 5/3
Viém KCC trén >20 63 48/15 0.914
Xquang (+/-) <20 20 15/5 '
> 20 48 16/32
HLA-B27 (+/-) 0.036
<20 21 13/8

Nha@n xét: Nguoi bénh thiéu vitamin D c6 diém BASDAI, ASDAS va VAS cao hon
nhom di vitamin D ¢6 ¥ nghia théng ké (p lan luot 12 0.002; 0.005 va 0.017). Khong c6 mbi
lién quan gifta tinh trang ton thuong trén Xquang va MRI hay s khép viém véi tinh trang
thiéu hut vitamin D.
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Biéu do 3.2: Twong quan giiva néng dp vitamin D va mike dp hoat dgng bénh
theo thang diém ASDAS va BASDAI
Nhdn xét: C6 mdi twong quan giira ndng d6 vitamin D va mirc d6 hoat dong bénh theo
céc thang diém ASDAS (r = -0.229; p = 0.026) va BASDAI (r = -0.296; p = 0.003).
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IV. BAN LUAN

Nghién cuu cua ching t6i trén 96 nguoi
bénh viém khop cot séng duoc chan doan
theo tiéu chuan ASAS c6 tudi trung binh cua
nhom nghién ciru 1a 48.47 £ 14.08 nam. Pa
s6 nguoi bénh trong nghién ctu nay 13 nhitng
truong hop chin doan 1an dau tai bénh vién
Tam Anh sau khi di tham kham va diéu tri
tai nhiéu noi, véi thoi gian chan doan muon
trung binh véi nam 1a 3.71 nam, nit la 4.67
nam. Cac nghién ciru vé viém khép cot song
& Nnit giGgi cling chi ra nguoi bénh nit cé thoi
gian chan doan mudn dai hon & nam gidi.
Thé bénh thuong gip nhat 1a viém khép cot
séng thé truc khong c6 ton thuwong trén X-
quang, chiém 37.5%.

Nhiéu nghién cau trén thé gisi nhan
manh tinh trang thiéu hut vitamin D thuong
gdp hon ¢ nhom nguoi bénh viém khép cot
séng so véi dan sé ndi chung hay nhém
chung khoe manh. Nghién cau DESIR gdom
700 ngudi bénh dau lung kiéu viém goi ¥
dén viém khép cot sdng cho thiy ti 1& thiéu
vitamin D & nhém ndy cao hon dan s6 Phap
n6i chung (51% so véi 41%)%. Nong do
vitamin D trung binh trong nghién ctru cua
chung toi la 61.58 + 18.68 nmol/L (24,63
+7,47 ng/mL), ty & ngudi bénh c6 nong do
vitamin D < 50 nmol/L (20 ng/mL) la 28.1%.
Két qua cua ching toi twong tu Véi tac gia
Ngb Thi Hoai khi nghién ctru trén 67 nguoi
bénh viém khép cot song tai khoa co xwong
khép bénh vién Bach Mai nam 2021: cho
thiy nong d¢ vitamin D trung binh cta ddi
tuong nghién ctru la 26.1 + 6.72 ng/mL, ti 1€
ngudi bénh c6 thiéu hut néng do vitamin D
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la 28.4%". Chung t6i ciing khong nhan thay
su khéac biét vé néng do Vitamin D huyét
thanh gitta c4c thé bénh.

Khao sat cac dic diém dich t& hoc va
bénh hoc & 2 nhom ngudi bénh thiéu va
khong thiéu vitamin D, két qua thu duogc
trong bang 3.2 va bang 3.3 cho thiy ¢ nguoi
bénh thiéu vitamin D c6 chi s hoat dong
bénh theo thang diém BASDAI, ASDAS va
mic do dau theo VAS cao hon nhom du
vitamin D ¢6 y nghia théng k&, véi p lan luot
la 0.002, 0,005 va 0.017. Biéu d6 3.2 md ta
mdi tuong quan nghich gitra ndng do vitamin
D va muc d6 hoat dong bénh theo cac thang
diém ASDAS (r = -0.229; p = 0.026) va
BASDAI (r = -0.296; p = 0.003). Bén canh
vai trd trong diéu hoa ndéng do calci —
phosphate cling nhu chu trinh khoang hoa
xuong, nhiéu nghién ctu di cho thay tac
dong caa vitamin D 1én céac té bao trong hé
thdng mién dich. Vitamin D ngin chan sy
tang sinh va gdy ra qua trinh chét theo
chuong trinh cua té bao B; ¢c ché su biét hoa
thanh tuong bao va sinh khang thé. Vitamin
D ciing 1am giam hoat dong cua cac té bao T
hd trg Th1 va Thi7, tir d6 lam tang san xuat
céc cytokine chéng viém (IL-10) ciing nhu
giam san xuét cytokine gay viém (IL-17, IL-
21). Mot quan diém khéac vé méi lién quan
gita nong do vitamin D va bénh viém khop
cot sdng cho riang tinh trang thiéu hut
vitamin D la hau qua cua su suy giam chic
ning — ciu tric co thé do bénh gay ra, dan
dén giam kha nang van dong tir d6 giam tiép
xuc véi anh sdng mat troi, cung vaéi do 1a cac
ton thuong tai ruot gy giam hap thu vitamin
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D. Két qua cua ching toi twong tu Vi nhidu
nghién ctu trude day, nghién ciu cua Ngo
Thi Hoai cho thiy ty 1¢ thiéu vitamin D ¢ 2
nhém BASDAI cao va thap lan luot 12 93.8%
va 53.9% (p < 0.05)* Nghién cau dua trén
nhom ASAS-COMOSPA cua tac gia
Fernandes ciing cho thdy su khéc biét co y
nghia thong ké vé thang diém ASDAS va
BASDAI ¢ 2 nhdm c6 va khong tinh trang
thiéu vitamin D°. Nguoc lai, nghién cau cua
Zofia Gula nam 2018 lai dua ra khong co
mdi twong quan c6 ¥ nghia théng ké gita
nong d6 vitamin D va cac dau hiéu 1am sang,
bilan xét nghiém hay cac thang diém danh
gia hoat dong bénh®. Su khac biét nay cho
thdy can thém nhiing nghién ciru can thiép
nhim sang t6 mdi qua hé giita tinh trang
thiéu hut vitamin D va hoat dong cua bénh
viém khép cot sdng.

Bén canh mdi tuong quan giita ndong do
vitamin D vé1 hoat dong cua bénh viém khép
cot song, bang 3.2 va bang 3.3 cho thdy mot
sO két qua déang luu y. Thir nhat, chung t6i
khong tim thdy mdi lién quan giita giira cac
dic diém nhan khau hoc (tudi, gidi, BMI) voi
néng do vitamin D. Nhiéu nghién ciru vé
vitamin D & d6i tuong khoe manh ciing nhur
trong cac bénh 1y khac cho thdy twong quan
giita béo phi va tinh trang thiéu vitamin D.
Thér hai, ching toi khong thay sy khac biét
vé su hién dién viém khép cung chau trén
Xquang & nguoi bénh thiéu/khong thiéu
vitamin D. Két qua nay cua ching t6i khac
véi nghién ctru cta Fernandes (p< 0.01)°.
Nghién ctru DESIR cling chi ra tinh trang
thiéu vitamin D c6 lién quan dang ké véi

hinh anh viém khép cung chau nhuing khong
cd y nghia thong ké®. Nhitng su khac biét
trén co thé giai thich boi sy khac nhau vé dic
diém dbi twong nghién ctru va ¢& mau. Mot
sd truong hop trong cua chung t6i di co
phim chup Xquang tir trudce thoi diém nghién
ctru va tuong tu nghién ctru cua Fernandes,
mac du ngudi bénh thiéu vitamin D ¢6 mirc
dd hoat dong bénh cao hon, chiing t61 khong
tim thay su khac biét vé tinh trang viém tai
chd trén MRI, s6 khop viém ngoai vi & 2
nhom thiéw/khong thiéu vitamin D®. Cubi
cung, do méi lién quan gitta dic diém khang
nguyén HLA-B27 v6i mic do hoat dong
bénh trong nghién clru cia chung téi (p =
0.001), ching t6i chua thé danh gia chinh
x4c moi lién quan gitta dic diém khang
nguyén HLA-B27 va tinh trang thiéu vitamin
D cua nguoi bénh. Nghién ctru cua Rioz
Rodriguez nam 2022 trén nguodi ngudi bénh
viém cot séng dinh khép khong cho thay su
khac biét vé ty 16 HLA-B27 duong tinh ¢ 2
nhom néng dd vitamin D, tuy nhién do cach
thiét ké nghién ctru, can thém nhiing bang
chimg dé danh gia mdi lién quan ciing nhu
co ché bénh sinh gitra 2 yéu té nay.

V. KET LUAN

Nghién ciru ciia ching t6i cho thay ty 1¢
thiéu hut Vitamin D gap & 28.1% ngudi bénh
viém khép cot song. Nong do vitamin D
nhém nguoi bénh ndy c6 mdi twong quan
nghich véi tinh trang hoat dong cua b¢nh
theo cac thang diém ASDAS (r = -0.229) va
BASDAI (r =
nhitng nghién ctru 16n hon nita vé ¢& mau va

-0.296). Tuy nhién, can c6
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xac dinh thém céc yéu té anh huong dén
ndéng d6 vitamin D (ndi sinh va ngoai sinh)
dé co thé dua ra chién luge tu van va diéu tri
cu thé cho nhom ddi tugng nay.
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THUY'C TRANG TRAM CAM O BENH NHAN VIEM COT SONG DiNH KHO'P

Ho Thi Thu Thity!, Nguyén Thi Phwong Thuy!?

TOM TAT

Muc tiéu: 1. M6 ta dic diém tram cam &
bénh nhan viém cot song dinh khép bing bo cau
hoi PHQ-9. 2. Nhan xét mot sb yéu to lién quan
dén tram cam & nhdm bénh nhan nghién cau. Poi
twong nghién cieu: gom 99 bénh nhan duogc
chan doan viém cot séng dinh khép theo tiéu
chuan New York stra doi 1984, diéu tri tai Trung
tam Co xuong khdp, Bénh vién Bach Mai tu
thang 10 ndm 2022 dén thang 02 nam 2024. Tt
ca cac bénh nhan tham gia nghién ciru dugc sang
loc nham phéat hién rdi loan trdim cam bang bo
cau hoi PHQ-9. Phuwong phap nghién cwu:
Nghién ctu tién ciu, md ta cit ngang. Két qua
va két luan: Bénh nhan viém cot séng dinh khop
c6 ty 1é réi loan tram cam theo thang diém PHQ-
9 14 25,3%, trong do ty 1& bi trim cam ¢ murc do
vira va nhe chiém 23,3%. Triéu ching thuong
gap nhét & bénh nhan c6 rdi loan trim cam theo
thang diém PHQ-9 gom: khé khan khi bét dau -
duy tri gidc nga hay ngua qud nhiéu (chiém
44,4%) va cam thidy mét moi - thiéu sic séng
(37,4%). Nhom bénh nhan viém cot séng dinh
khép bi trdm cam c6 muac d6 dau cot song that
lung va dau khdop ngoai vi, mic do hoat dong
bénh theo thang diém BASDAI, muc d6 rdi loan
chtc ning theo BASFI va ty 1é thit nghiép cao

YTrwong Pai hoc Y Ha Ngi

Trung tam Co xwong khép, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Thi Phuong
Thuy

Email: phuongthuybm@yahoo.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

hon 13 rét so véi nhém bénh nhan khéng bi tram
cam.

Tir khoa: Viém cot séng dinh khop, rdi loan
tram cam, PHQ-9

SUMMARY

DEPRESSION IN PATIENTS WITH

ANKYLOSING SPONDYLITIS

Objectives: 1.To describe the characteristics
of depression in patients with ankylosing
spondylitis by PHQ-9 questionnaire. 2. To
evaluate some factors related to depression in
these patients. Subjects: 99 patients diagnosed
with ankylosing spondylitis according to 1984
modified New York criteria, who were treated at
Center for Rheumatology, Bach Mai hospital
from October 2022 to February 2024. All
patients were screened for depression disorder
using the PHQ-9 questionnair. Methods:
Prospective  cohort  study, cross-sectional
description.  Results and Conclusion: The
patients with ankylosing spondylitis had
prevalence of depression disorder according to
the PHQ-9 score was 25.3%, with mild and
moderate depression accounting for 23.3%. The
most common symptoms in patients with
depression disorder according to the PHQ-9
score were trouble falling or staying asleep, or
sleeping too much (44.4%) and feeling tired or
having little energy (37.4%). The depressing
patients had higher lumbar spine pain, peripheral
joint pain o, BASDAI disease activity, BASFI
dysfunction and unemployment rate compared
with the patients without depression.

Keywords: Ankylosing
depression, PHQ-9.

spondylitis,
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I. DAT VAN DE

Viém cot séng dinh khép (VCSDK) la
mot bénh ly khép viém man tinh thuong gap
& nam gigi tré tudi, thuoc nhém bénh viém
khép cot song thé truc. Bénh biéu hién trén
I&m sang bai viém man tinh khap cung chau,
viém d6t séng, xo hoa cac day chang doc cot
séng va viém cac diém bam tan. Pic trung
ctia bénh 1a hién tuong cét hoa céc day chang
canh cot séng tao thanh nhiing cau xuong,
phan &nh qua trinh tao xuwong mdi.l Bénh
thuong tién trién véi qua trinh viém khop
man tinh kéo dai. Néu ngudi bénh khéng
duoc chan doan va diéu tri sém s& dan dén
nhitng hau qua ning né nhu dinh khép va cot
sbng, tao tu thé xau va cd thé bi giy xuong,
lam giam chire ning van dong khap, cot sdng
va giam kha nang lao dong, dan dén tan phé.

Tram cam la mét bénh Iy caa réi loan
cam xuc, biéu hién dic trung boi khi sic
tram uat, mat moi quan tdm hung thd, giam
ning luong dan téi sy mét moi va giam hoat
dong. Bénh dac trung trén lam sang 1a tinh
trang mét moi ré rét- thuong xuyén, xay ra
chi sau mét ¢b gang nho va ton tai trong mot
khoang thoi gian kéo dai, it nhat 1a 2 tuan.
Trong thuc hanh 1am sang, dé phét hién va
chan doan tram cam, hién nay c6 nhiéu bo
cau hoi hodc cac thang diém dé danh gia
nhu: thang phat hién tram cam cua Beck (the
Beck Depression Inventory), thang diém
danh gia tam than Hamilton (HAM-D), bang
cau hoi Patient Health Questionnaire (PHQ-
9), the Hospital Anxiety and Depression
scale (HAD). Trong do, bang cau hoi PHQ-9
duoc coi la 1 bang cau hoi ngan gon, dé dang
ap dung trén 1am sang, c6 do nhay va do6 dac
hiéu cao, da dugc nghién ctru va tng dung
rong rdi & nhidu nudce trén thé gisi cling nhu
tai Viét Nam trong sang loc nham phét hién
sém tram cam. Hién nay, tinh trang traim cam
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ngay cang gia ting & nhiing bénh nhan méc
cac bénh khép viém hé théng man tinh va
lam tang ganh nang bénh tat, trong d6 co
bénh VCSDK. Theo két qua cua nhiéu
nghién cu, ty 1& mac trim cam & bénh nhan
VCSDK cao hon 2,21 1an so véi dan s noi
chung.? Bén canh tac dong cua bénh dén sirc
khoe, bénh tram cam trong VCSDK lam ting
ty 1€ bénh nhan phai nhap vién, kha nang lao
d6ng giam sut, tang ty 1é thit nghiép, dan dén
lam tang ca ganh nang bénh tat va ganh nang
kinh té v&i nguoi bénh, gia dinh, hé théng y
té va xa hoi. Vi vay, viéc phat hién sém tram
cam & bénh nhan VCSDK c¢6 y nghia vo
cung quan trong trong viéc cai thién cac triéu
ching 1am sang, ngan ngura Sy tién trién va
lam nang thém bién chung cua bénh, gop
phan nang cao chéat lwong cudc song cho
ngudi bénh. Vi vay, ching toi tién hanh
nghién cuu véi hai muyc tiéu:

1. M6 ta dic diém trdm cam & bénh nhan
viém cot song dinh khép bang bo cau hoi
PHQ-9.

2. Nhan xét mot sb yéu té lién quan dén
tram cam & nhom bénh nhan nghién cuu.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i twong nghién cau: Gom 99
bénh nhan dugc chan doan VCSDK theo tiéu
chuan New York sira d6i 1984, diéu tri tai
Trung tam Co xuong khop, Bénh vién Bach
Mai tir thang 10/2022 dén thang 2/2024. Tét
ca cac bénh nhéan tham gia nghién ctru duoc
sang loc nham phat hién réi loan trim cam
bang bo cau hoi PHQ-9. Bénh nhan dong y
tham gia nghién cau.

- Tiéu chuan loai trir bénh nhan nghién
ctru: Bénh nhan c6 bénh ly tdm than trudc
khi duoc chan doan VCSDK. Bénh nhan ¢
tinh trang phu thudc vao cac chat gay nghién.
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2.2. Phuong phap nghién ciu

2.2.1. Phwong phdp: Nghién cau tién
ctru, md ta cat ngang.

2.2.2. Mdu nghién cizu: Chon mau toan
bo.

2.2.3. Tién hanh nghién ciu

- T4t ca cac bénh nhan tham gia nghién
ctru déu duge duoc hoi bénh, thim kham 1am
sang va lam cac xét nghiém can thiét. Tién
hanh thu thap sb liéu nghién cau bang mot
mau bénh an nghién cau thiét ké sin va bo
cau hoi théng nhat theo cac budc sau:

Budc 1: Hoi bénh, khdm Iam sang, can
lam sang bénh nhan VCSDK theo mau bénh
an

Budc 2: Panh gia cac yéu td lién quan
dén VCSDK

- Cac chi s6 nhan tric hoc: Tudi, gidi,
nghé nghiép, trinh d6 hoc van, tinh trang hon
nhan, thu nhap trung binh/thang.

- Céc dac diém lam sang cua VCSDK:
Tudi khoi phéat bénh, thoi gian mic bénh
(nam), triéu chung lam sang, danh gia muc
d6 dau khop va cot song theo thang diém
VAS.

- Cé4c chi sb can lam sang: Mau ling,
CRP, HLA-B27, xét nghiém mau co ban.

Il. KET QUA NGHIEN cU'U

- Panh gia muc d6 hoat dong bénh cua
VCSDK théng qua chi s6 BASDAI va
BASFI.

- Piéu tri VCSDK: Thubc diéu tri
(NSAIDs, thubc DMARDs kinh dién, thubc
DMARDs sinh hoc), tuan thi diéu tri.

Budc 3: Sang loc va phét hién rdi loan
tram cam bang thang diém PHQ-9. Phan loai
muc d6 réi loan tram cam theo cac méc quy
wdc tai thoi diém Gc bénh nhan nhap vién.

Téng diém tdi da la: 27 diém, > 5 diém
12 ¢6 trdm cam. Phan loai mac do trim cam
theo PHQ9:

0 - 4 diém: Khdng c6 tram cam

5 - 9 diém: Tram cam nhe

10 - 14 diém: Tram cam vira

15 - 19 diém: Tram cam ning

20 - 27 diém: Tram cam nghiém trong

Buéc 4: Cac bénh nhan co diém PHQ-9
> 5 & dugc danh gia tinh trang tram cam lan
2 boi bac si chuyén khoa tam than tai Vién
stc khoe tdm than, Bénh vién Bach Mai.

Budc 5: M6 ta thyc trang rdi loan tram
cam & bénh nhan VCSDK va tim hiéu méi
lien quan gitra trAm cam v6i mot sé dic diém
lam sang, can 1am sang va phac do diéu tri ¢
nhom bénh nhan nghién ctru.

2.2.4. Xir Iy sé ligu: Bang phan mém
SPSS 20.0

3.1. Pic diém cia nhom bénh nhan VCSDK nghién ciu
Bdng 3.1. Pdc diém chung ciza nhém bénh nhan nghién cizu (n= 99)

Pic diém X+SD
Tudi (nim) 31,4 +11,0
Thoi gian méc bénh (nim) 55+5,6
Tudi khai phat bénh (nim) 25,93 + 10,22
Gidi (nam/nit) 4,8/1
Nghé nghiép (C6/Khoéng) 76/23

Nhan xét: Tudi trung binh caa nhdm bénh nhan nghién ciu la 31,4 tudi, phan 16n bénh
nhan la nam giagi (chiém ty I¢ 83%) vai thoi gian mac bénh trung binh 1a 5,5 nam. Ty I¢ that
nghiép cia nhdm bénh nhan nghién cau la 23,2%.
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Bing 3.2. Pdc diém 1am sang, cdn ldm sing va diéu tri ciia nhém bénh nhan nghién

ciru (N=99)
Cac dic diém Triéu chieng 1am sang X+SD
Thoi gian cing khop budi sang (phut) 13,7 +17,07
Mtic d6 dau cot song thit lung (VAS) 23+23
Triéu ching tai khép Mirc @6 dau khap ngoai vi (VAS) 16+£272
Do gidn 1ong nguc (cm) 37+1,9
Do gidn CSTL (cm) 33x11
Viém mang bd dao 6/99 (6,1%)
Triéu chirng ngoai khop Hoi chiing bam tan 15/99 (15,1%)
Viém ruot 1/99 (1%)
BASDAI 1,28 +1,46
Mirc d§ hoat dong bénh
BASFI 1,52 +1,96
NSAIDs, n (%) 53 (53,5)
N DMARD:s kinh dién, n (%) 27 (27,3)
Dbieu tri hién tai ;
R Khéang TNF-a, n (%) 56 (56,6)
Khéng IL-17, n (%) 31(31,3)

Nhgn xét: Nhdm bénh nhan nghién ctu
cd mirc d6 hoat dong bénh trung binh theo
BASDAI la 1,28 + 1,46. S6 bénh nhan sir

3.2. Pic diém réi loan

diém PHQ-9

dung thubc DMARDSs sinh hoc chiém ty I¢
cao nhat 1a 87,9%.

trAm cam cua

nhom bénh nhan nghién ciu theo thang

Bdng 3.3. Dic diém roi logn tram cam & bénh nhan VCSDK theo thang diém PHQ-9

(n=99)
Phian d6 réi loan tram cam theo PHQ — 9 S6 lwong (n) Ty 18 (%)

Khoéng (0 — 4 diém) 74 74,7

Nhe (5 — 9 diém) 18 18,2

Vira (10 — 14 diém) 5 5,1

Nzng (15 — 19 diém) 2 2,0

Nghiém trong (20 — 27 diém) 0 0,0

Diém trung binh (X + SD) 2,57 +3,78

Nhdn xét: Trong nghién cau, 25,3% bénh nhan c6 triéu chiing trim cam, trong d6 tram
cam & muc d6 nhe chiém ti 1& cao nhat (18,2%). Biém PHQ-9 trung binh cua céc bénh nhan

la 2,57 + 3,78.
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Bding 3.4. Pdc diém vé trigu ching tram
PHQ-9 (n=99)

cam ¢ bénh nhan VCSDK theo thang diém

. S6 lwong| Ty 1é Piém trung
Triéu chan ’ ’
eU chtng ) | (%) | binh (0-3)
1 it hing thi hay it hai l1ong khi lam viéc 36 36,4 (0,49 £ 0,76
2 Cam thay budn, chan nan, hoic v vong 13 13,1 0,18 + 0,54
Kho khan khi bat ¢au hay duy tri gidc ngu, hay nga quéa
g | ¢ han ki bat dandy CUy T giat ngu, hdy ngu g 44 | 44,4 |0,71+0,92
nhiéu
4 Cam thay mét moi hay thiéu strc séng 37 | 37,4 |053+0,76
5 Chéan an hay an qua nhiéu 21 21,2 10,29 +0,64
6 Cam thay ban than to‘l tc?, thfat bai Ahay kém coi, lam ban than 5 51 |0.07+032
va gia dinh that vong
7 Kho khan khi tap trung vao Vléc gl do, nhu 1a doc bao hay 19 121 | 014404
xem ti vi
Di lai cham chap, n6i cham va kho dién dat tir nguoi khac
8 | khdng thé nghe? Hay nguoc lai, qua héi ha hay bon chon 9 9,1 |0,15+0,54
dén ndi ban di lai qua nhiéu hon binh thuong
9 Suy nghi tiéu cyc nhu n?u(*)n Ché‘[i v diAnh tu tir hoac gay 0 0.0 10,00 000
thuong tich cho ban than

Nhan xét: G nhom bénh nhan nghién
ctru, c4c triéu chang tram cam hay gap nhat
gom: “khé khin khi bat dau- duy tri gidc
ngu, hay nga qua nhiéu” (chiém 44,4%),
“cam thidy mét moi hay thiéu sic séng”
(chiém 37,4%), va " it hung tha hay it hai
long khi 1am viéc” (chiém 36,4%). Khong

gap bénh nhan co triéu chirg “suy nghi tiéu
cuc nhu mudn chét, ¥ dinh tu tir hay gay
thuong tich cho ban than”.

3.3. Méi lién quan giira réi loan tram
cam véi dic diém l1am sang, can 1am sang
ciia bénh viém cot séng dinh khép

Bdng 3.5. Méi lién quan giia réi lodican tram cdm véi mét sé yéu té ¢ bénh nhan

VCSDK
Cac VU th C6 tram cam | Khong c6 trAm cam
(S 0
Y (n=35) (n=15) P

Tudi trung binh(nam) 36,6 +11,8 29,65 £10,27 >0,05

Nam, n (%) 18 (21,9%) 64 (78,1%)
Gioi >0,05

N, n (%) 7 (41,2%) 10 (58,8%)

; Co, n (% 11 (47,8% 12 (52,2%

Nghé nghiép R C6) ( ) ( ) <0,05

Khéng, n (%) 14 (18,4%) 62 (81,6%)
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Tudi khoi phét bénh trung binh (ndm) 29,88 +12,03 2459 + 9,24 >0,05
Thoi gian mic bénh trung binh (nim) 7,01+6,17 5,02 + 5,42 >0,05
Mirc d6 dau CSTL (VAS) 3,64+ 272 1,86 + 1,95 <0,05

Mtc do dau khop ngoai vi (VAS) 2,88 + 2,84 1,12 +1,74 <0,05
BASDAI 2,62+1,92 0,8+0,9 <0,05

BASFI 3,01+ 2,62 1,01 +1,37 <0,05

Diéu tri NSAIDs, n (%) 17 (32,1%) 36 (67,9%) >0,05
Thuéc DMARDs kinh dién, n (%) 6 (22,2%) 21 (77,8%) >0,05
Thudc khang TNF, n (%) 13 (23,2%) 43 (76,8%) >0,05
Thudc khang IL 17, n (%) 5 (16,1%) 26 (83,9%) >0,05

Nhan xét: Khong thay c6 mdi lién quan
gitra rbi loan tram cam véi tudi, gioi va cac
thude diéu tri VCSDK. Tuy nhién, ty I& tram
cam xay ra cao hon ¢ c4c bénh nhan bi that
nghiép, c6 mirc do dau cot song that lung va
khép ngoai vi cao, mirc d6 hoat dong bénh
BASDAI va réi loan chirc ning BASFI cao.

IV. BAN LUAN

4.1. Pic diém réi loan trdm cam &
bénh nhan viém cdt séng dinh khép

Trong nhdm bénh nhéan tham gia nghién
ctu, rdi loan tram cam gap ¢ 25/99 bénh
nhan, chiém ty 1& 25,3%. Két qua nghién ctu
ctia chung t6i trong dong véi nghién ctu cua
tac gia Mei — Ling Fang nam 2019 trén 120
bénh nhan VCSDK tai Pai Loan, cho thay ti
1& tram cam la 25%.% Theo mot nghién ciu
tong quan dugc thuc hién boi Lijuan Zhang
va cong su vao nam 2019, phan tich gop trén
31 nghién cau, ty & tram cam & bénh nhan
VCSDK dao dong tur 3-66%, gop chung la
35%.* Trong nghién ciu, diém PHQ-9 trung
binh cua bénh nhan VCSDK la 2,57 + 3,78,
trong d6, nhém bénh nhan bi trim cam muc
dd6 nhe chiém ti 1& cao nhat (18,2%), 2%
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bénh nhan c6 biéu hién tram cam mibc do
nang va khong gap bénh nhan biéu hién tram
cam murc d¢ nghiém trong. Trong nghién cau
cua tac gia Mei — Ling Fang, ciing thay chu
yéu la trdm cam mutc do nhe chiém ti 18
13,3%, tram cam muc do vura chiém 7,5%,
va tram cam muc d6 nang chiém ti 1¢ 4,2%.°
R&i loan tram cam & bénh nhan VCSDK
biéu hién trén 1am sang rat da dang va khong
ddng nhat. Trong nghién ctu caa ching toi,
triéu chung thuong gap cua rdi loan tram
cam theo thang diém PHQ-9 & bénh nhan
VCSDK theo tha tw la “kho khan khi bat
dau- duy tri gidc nga, hay nga qua nhiéu”
(chiém 44,4%), “cam thiy mét moi hay thiéu
stc song” (chiém 37,4%) va “it himng thi hay
it hai long khi lam viéc” (chiém 36,4%),
“chan an hay an qui nhiéu” chiém 21,2%.
Khoéng gap bénh nhan c6 suy nghi tiéu cuc
nhu mudn chét, y dinh tu tir hoic gy thuong
tich cho ban than. Cac bénh nhéan VCSDK
thuodng bi réi loan gidc ngu do tinh trang
ctiring va han ché van dong cot sbng cd, cot
sbéng thit lung, dau cot séng ting vé dém do
bénh tién trién. Bénh nhan gap nhiéu kho
khan trong viéc di vao gidc ngu va duy tri
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gidc ngu, dan dén chat luong gidc ngu kém.
O nhitng bénh nhan cé bénh ly khop viém
man tinh, chat luong gidc nga kém 1a 1 yéu
t6 du bao nguy co c6 thé dan dén tram cam
va réi loan lo &u. Tinh trang ngu kém ¢
nhitng bénh nhan c6 mac d6 hoat dong bénh
cao s& dan dén mét moi va gop phan lam
tang tinh trang tram cam.

4.2. Méi lien quan giira mirc dd roi
loan tram cam véi mat sé yéu té6 & bénh
nhan viém cdt séng dinh khép

Trong nghién ctu, nhém bénh nhan bi
that nghiép c6 ty 16 mic trAm cam cao hon rd
rét so voi nhém bénh nhan c6 nghé nghiép.
Céac bénh nhan bi that nghiép, khong c6 viée
lam phan 16n 13 nhiig bénh nhan c6 thoi
gian méic bénh kéo dai, bénh kho kiém soat
va bi nhiéu bién ching cua bénh. Bénh
VCSDK c6 thé gay dinh khop tai cot song va
kh6p hang, 1am han ché van dong nhiéu, ca
trong cac hoat dong sinh hoat hang ngay nén
anh huong xdu dén tdm 1y cua ngudi bénh.
Bén canh do6, nhitng bénh nhan bi that nghiép
nén khong c6 kha nang chi trd cho qua trinh
diéu tri bénh ciing nhu cudc séng hang ngay.
Bénh nhan phai song phu thudc vao ngudi
than, can sy hd tro cia gia dinh nén céac ap
luc va stress ciing xay ra nhiéu hon. Trong
nghién ctru, diém dau cot séng that lung va
dau khdp ngoai vi trung binh ctia nhém bénh
nhan VCSDK khong bi traim cam thap hon rd
rét so voi nhom bénh nhan bi rdi loan trdm
cam (p<0,05). Tinh trang viém khdp va han
ché van dong cua cot song lam giam kha
nang van dong, thuc hién céc sinh hoat hang
ngay. Didu ndy dan dén sy mat ty tin va lam

cho bénh nhan thiy minh Ia ganh ning véi
gia dinh va x4 hoi, gép phan lam ning thém
tinh trang trim cam cua bénh nhan. Céc triéu
chirmg dau va ctrng khop con lam suy giam
chat luong gi4c ngu va thoi gian nga kém di.
Sy thiéu ngu ciing s& 1am gia ting tinh trang
tram cam va tao ra cam giac mét moi cho
nguoi bénh.

VCSDK la mdt bénh ly viém khép man
tinh tién trién lau dai, trong d6 c6 nhimg dot
bénh tién trién cap tinh. Theo nhiéu nghién
ctru, muc do hoat dong bénh theo thang diém
BASDAI c¢6 mdi lién quan chat ché véi réi
loan tram cam. Trong nghién ctru clia chiung
t6i, diém BASDAI trung binh ctia nhém
bénh nhan bi trAm cam (2,62 £ 1,92) cao hon
nhiéu so véi nhém bénh nhan khong c6 trim
cam (0,8 = 0,9), su khac biét c6 y nghia
thong ké voi p<0,05. Diém danh gia muc do
rdi loan chirc ning theo BASFI ¢ nhom bénh
nhan nghién ctru cling c6 mbi lién quan véi
tinh trang roi loan trdm cam. Nhém bénh
nhan bi trAm cam c6 muc do roi loan chirc
ndng van dong khop theo BASFI trung binh
cao hon so véi nhom bénh nhan khong co
tram cam. Két qua cta chung t6i cling twong
déng véi nhidu nghién ctu khac trén thé
gi6i.>® Khi bénh nhéan c6 biéu hién sung dau
nhiéu khép trén 1am sang, van dong cua cdt
séng va cac khép ngoai vi bi han ché s& anh
huong nhiéu dén sinh hoat, chét luong cudc
song cling nhu cac rdi loan tim 1y ctia nguoi
bénh.

V. KET LUAN
Qua nghién cau vé thuc trang rdi loan
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tram cam & 99 bénh nhan VCSDK diéu trj tai
Trung tdm Co xuong khdp, Bénh vién Bach
Mai, ching t6i rat ra mot sé két luan sau:

- Ty 1 ri loan trim cam & bénh nhan
VCSDK theo thang diém PHQ-9 1a 25,3%,
trong d6 chu yéu 1a rbi loan trim cam ¢ muc
d6 nhe va vira (23,3%).

- Nhém bénh nhan VCSDK bi réi loan
tram cam co ty 18 that nghiép, mac d6 dau
cot séng thit lung va dau khép ngoai vi, mic
d6 hoat dong bénh theo BASDAI va rdi loan
chirc nang theo BASFI cao hon 16 rét so vai
nhém bénh nhan khong bi tram cam.
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THUC TRANG LOANG XU'ONG VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN VIEM KHOP COT SONG THE TRUC
TAI BENH VIEN BACH MAI

Nguyén Thi Phwong Thiy!2, Trian Thity Dwong?

TOM TAT

Muc tiéu: 1. Tim hiéu thyc trang lodng
xuong & bénh nhan VKCS thé tryuc tai Bénh vién
Bach Mai. 2. Khao sat méi lién quan giira MPX
v6i 1 sb dac diém 1am sang, can 1am sang cua
nhém bénh nhan nghién cau. Péi twong va
phwong phap nghién ciru: Nghién cau md ta cat
ngang, gom 75 bénh nhan viém khép cot song
thé truc dugc chan doan theo tiéu chuan ASAS-
2009 tai Trung tam Co xuong khop — Bénh vién
Bach Mai tir thang 08/2023 dén thang 12/2024.
Két qua nghién ciru: Bénh nhan co lodng xurong
tai vi tri CSTL va CXD twong tng véi 22,7% va
14,7%, trong d6 giam MDPX tai CXDP gap ¢ 48%
va tai CSTL la 42,6% bénh nhéan nghién ctru. 4%
bénh nhan c6 giy xwong d6t séng, khéng gip
bénh nhan c6 gay CXD va giy xuong tai nhirng
vi tri xuong khac. Ty 1€ lodng xuong va giam
MDX tai ca 2 vi tri CSTL va CXD & nhém bénh
nhan véi mic do hoat dong bénh manh va rat
manh cao hon 16 rét so vgi nhém ¢6 mirec do bénh
khdng hoat dong va hoat dong mirc do nhe, tuy
nhién sy khac biét chi c6 y nghia thdng ké tai vi
tri CXD. Két qua do MPX tai 2 vi tri CXD va
CSTL & cac bénh nhan c6 ton thuong cau xuong
tai cot song déu giam thap hon so voi nhém

1Bénh vién Bach Mai

2Trwong dai hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Phuong Thiy
Email: phuongthuybm@yahoo.com

Ngay nhan bai: 10/01/2025

Ngay phan bién khoa hoc: 15/01/2025

Ngay duyét bai: 20/01/2025

khéng cd cau xuong, tuy nhién su khac biét chi
c6 y nghia thong ké tai vi tri CSTL. Cac bénh
nhan VKCS thé truc duoc diéu tri vai thude
DMARD:s sinh hoc c6 ty 1€ loang xuong va giam
MDX thip hon so véi nhdm bénh nhan ding
thudc NSAIDs va khong diéu tri nhung sy khac
biét chi c6 ¥ nghia théng ké véi két qua do MPX
tai vi tri CXD. Két luan: Loang xwong va giam
MDX 1a mét trong nhitng bénh 1y dong mac hay
gap ¢ bénh nhan VKCS thé truc. Mic do hoat
dong bénh manh, sy xuét hién cac tén thuong cau
xuong tai cot sdng va thoi gian méc bénh kéo dai
lam tang nguy co lodng xwong & bénh nhan. Do
do, viéc chi dinh sém thuéc DMARDs sinh hoc
s& gilp kiém soat bénh tét hon, 1am giam tinh
trang mit xuong, giup ning cao chat lugng cudc
séng va giam ty Ié tan phé ¢ nguoi bénh.
Tir khoa: VKCS thé truc, lodng xuong.

SUMMARY
OSTEOPOROSIS AND SOME
RELATED FACTORS IN AXIAL
SPONDYLOARTHRITIS AT BACH
MAI HOSPITAL

Objectives: To describe the current state of
osteoporosis in patients  with axial
spondyloarthritis at Bach Mai hospital and to
evaluate the association between bone mineral
density (BMD) and some clinical manifestations
as well as subclinical features of these patients.
Subjects and methods: In a cross-sectional
descriptive study, we enrolled 75 patients with
axial spondyloarthritis who were classified using
ASAS-2009 criteria at the Center for
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Rheumatology Bach Mai Hospital between
August 2023 and December 2024. Results: At
the lumbar spine, the prevalence of osteoporosis
and decreased BMD was 22.7% and 42.6%,
respectively. At the femoral neck, the frequency
of osteoporosis was 14.7% and the BMD was
reduced in 48%. Vertebral fractures occurred in
4% of patients, although femoral neck or other
bone fractures were absent. Patients with high
and very high disease activity had a significantly
greater proportion of osteoporosis and the
decrease in BMD at both sites than patients with
low and inactive disease activity. But only at the
femoral neck was the difference of statistical
importance. Patients with syndesmophytes
lesions had lower BMD than those without such
lesions; nevertheless, a statistically significant
difference was only observed in the lumbar
spine. Biological DMARD-treated patients
experienced lower prevalence of osteoporosis
and decrease in BMD compared to the NSAID-
using and untreated group, but the difference was
only statistically significant for the BMD
measured at femorak neck sites. Conclusion:
Osteoporosis and decreased BMD are frequent
co-morbidities in  patients  with  axial
spondyloarthritis. High disease activity, the
presence of syndesmophytes and prolonged
disease duration increased the risk of developing
osteoporosis in these patients. Biological
DMARDs will therefore assist better control the
disease, decrease bone loss, enhance quality of
life, and lower the rate of disability if indicated
promptly.
Keywords:
osteoporosis.

Axial spondyloarthritis,

I. DAT VAN DE

Viém khép cot sdng (VKCS) thé tryc 1a 1
bénh ly khop viém man tinh, hay gap ¢ nam
giéi tré tudi, gay anh huong dén cac khop
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thudc hé truc gdm cot séng, khap cling chau,
khop héang, gay viém cac khop ngoai vi va
viém gan. Bénh gom 2 thé 1am sang chinh:
viém cot séng dinh khép va VKCS thé truc
khong cé viém khaop cung chau trén Xquang.
Bénh tién trién dan dén cdt hoa cac day
chang doc cot séng, hinh thanh cac cau
xuong gy dinh khép va cot song, 1am ngudi
bénh bi dau cot song that lung kiéu viém,
giam nhiéu cac chirc ning van dong cua cot
séng va tan phé. Trong VKCS thé truc, tinh
trang viém hé thong man tinh do ting tong
hop cac cytokine gdy viém nhu IL-1, IL-6,
TNF dan dén ting hoat dong cua cac huy cdt
bao va wc ché hoat dong cua céc tao cdt bao
gay mat xuong dan dan cing véi thoi gian
méc bénh kéo dai. Cac hoat dong thé luc bi
han ché do bénh tién trién gay dau va cing
cot sdng, viem cac khop ngoai vi, mét moi
man tinh. Sy thiéu hut vitamin D do bénh
nhan it van dong, khéng ra ngoai va giam
chtrc nang than dan dén cuong can giap tha
phat. Céac yéu t6 nay da gop phan gay giam
mat do xuong (MDX) va loang xuong &
bénh nhan VKCS thé truc. Bén canh do, tinh
trang viém hé thong man tinh ciing 1am thay
d6i qué trinh chu chuyén xuong va dan dén
mat xuong.! Két qua caa nhiéu nghién cau
cho thdy, ty Ié loing xuwong & bénh nhan
VKCS thé truc giao dong tir 11,7- 34% va ty
I¢ gay xuong do lodng xuong giao dong tur
11- 24,6%.2 Trong nghién cttu COMOSPA,
lodng xwong 1a bénh 1y dong mic hay gap
nhat ¢ bénh nhan VKCS thé truc®. Do vay,
chang toi tién hanh nghién ctu nham 2 myc
tiéu:

1. Tim hiéu thyc trang lodng xwong &
bénh nhan VKCS thé truc.

2. Khao sat méi lién quan gitta MPX voi
1 sb dic diém lam sang, can 1am sang cua
nhom bénh nhan nghién cuu.
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Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu: Gém 75
bénh nhan dugc chin doan VKCS thé truc
theo tiéu chudn ASAS 2009 va dap ung tiéu
chuan lua chon, tiéu chuan loai tru.

- Nghién ctru dugc thuc hién tai Trung
tam Co xuong khdp, Bénh vién Bach Mai tur
thang 08/2023 dén thang 12/2024.

- Tiéu chuan lya chon: Bénh nhan ¢ d6
tudi tir 18 tudi tro 1én, chua diéu tri lodng
xuwong bao gio va tu nguyén tham gia nghién
cuu.

- Tiéu chuan loai trir; Bénh nhan VKCS
thé truc di thay khop hang hoic gdy cd
xuong dui hai bén. Bénh nhan da va dang
ding cac thuéc anh huong dén chuyén hoa
xuong (thubc chéng dong kinh, heparrin,
progestin). Bénh nhan mac cac bénh phdi
hop c6 thé gdy anh huong dén MPX (dai
thao duong, cuong can giap, cwong giap, suy
gan, suy than, cat da day)

2.2. Phuong phap nghién ciu

- Nghién cttu mé ta cit ngang. Chon mau
toan bo.

- Tat ca cac bénh nhan tham gia nghién
ctru déu duge duoc hoi bénh, thim kham 1am
sang va lam cac xét nghiém can thiét. Cac
chi tiéu nghién ctu duoc tién hanh thu thap
theo mau bénh &n nghién cau thiét ké san.

- Cac dic diém lam sang va can l1am
sang: Tudi, gidi, thoi gian mic bénh, danh
gia mic do dau cot séng va khop ngoai Vi
theo VAS, do gidn 16ng nguc, do gian cot
sbng that lung, khoang cach tay dat, thoi gian
cing khop budi sang. Triéu ching ngoai
khép: hoi ching bam tan, ton thuong mat,
ton thuong rudt, ton thuong da cua vay nén.

Danh gia mic d¢ hoat dong cua bénh VKCS
thé truc (BASDAI, ASDAS-CRP).

- Do MDX tai 2 vi tri cot séng thit lung
(CSTL) va c6 xuwong dui (CXP) bang
phuong phap DEXA.

- Céc thudc diéu tri bénh VKCS thé truc:
Liéu lwong va thoi gian dung thudc chéng
viém khong steroid (NSAIDs), thubc
DMARDs kinh dién, thuéc DMARDs sinh
hoc. Banh gia sy tuan thu diéu tri.

- CAc yéu t6 anh huong dén MDPX cua
bénh nhan VKCS thé tryc: Tudi, gigi, lam
dung rwou, hat thuéc 14, st dung
glucocorticoid kéo dai, thoi gian mac bénh
(nim), muc d6 dau cot séng va khap ngoai vi
theo VAS, muc do hoat dong bénh
(BASDAI, ASDAS-CRP) va tuan tha diéu
tri.

- Xt ly sb liéu: bang phan mém SPSS
20.0 véi céc test thong ké thudng ding trong
y hoc.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia nhém bénh
nhan nghién cau

- Nghién ctu géom 75 bénh nhan VKCS
thé truc, ¢ tudi trung binh la 39,4 + 15,4
tudi, trong d6 do tudi tir 18- 30 tudi chiém ty
I& cao nhat (33,3%). Pa sé bénh nhan nghién
ctu 1a nam gigi, voi ty 16 miac bénh cua
nam/nix 1a 3,2/1. Chi sé6 BMI trung binh 1a
20,4+2.5 (kg/m?).

- Trong nhom bénh nhan nghién ctu:
20% ngudi bénh lam dung ruou, 32% cé thoi
quen sir dung thudc 14 va 29,3% sir dung
glucocorticoid kéo dai trén 3 thang. Thoi
gian mic bénh trung binh 1a 8,2 + 5,0 ndm,
trong d6 bénh nhan c6 thoi gian mac bénh
kéo dai nhat 1a 26 nam.
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Bdng 3.1: Péc diém ciia bénh VKCS thé truc ¢ nhom bénh nhan nghién cizu (n= 75)

Triéu chitng Pic diém
Cau xuong tai cot sdng, n (%) 37 (49,3)
< a:Z Giay xuong dbt song, n (%) 3(4)
Dic diém Xquang Gay cb xuong dui, n (%) 0
Gay xuong & cac vi tri khac, n (%) 0
Mirc d§ hoat dong bénh BASDAI, X + SD 25+14
VKCS thé truc ASDAS-CRP, X + SD 19+11
Thudc NSAIDs, n (%) 8 (10,7)
Piéu tri co ban Thuéc DMARDS sinh hoc, n (%) 57 (76)
Khéng diéu tri, n (%) 10 (13,3)

Nhdgn xét: Trong nghién ctu, 49,3%
bénh nhan cd xuit hién ciu xwong tai cot
séng va 4% bénh nhan co giy xuong dot
séng. Khong gap bénh nhan c6 giy CXD va
gay xuong tai nhirng vi tri xuong khac. Khi
danh gia muc d6 hoat dong cua bénh VKCS
thé truc, nhém bénh nhan c6 diém BASDAI

trung binh 12 2,5 + 1,4 va diém ASDAS-CRP
trung binh 1a 1,9 # 1,1. Phan 16n bénh nhan
nghién ctu duoc diéu tri thuéc DMARDs
sinh hoc (chiém ty 1& 76%).

3.2. Pic diém mat d xwong cia nhom
bénh nhan VKCS thé truc

Bdng 3.2: Ty |¢ gidm MDX va lodng xwong ciia nhdm bénh nhan nghién ciru (n=75)

Mait do xwong (T-score) S6 lwong Ty 1€ (%)
. . Co xuong dui 28 37,3
Binh thuong Cot sbng thit lung 26 347
. Cb xuong dui 36 48,0
Giam MDX Cot sbng thit lung 32 42,6
Lodine xuwomn Cb xuong dui 11 14,7
& & Cot séng thit lung 17 22,7
> Cb xuong dui -13+11
+ 3 - 2 U U
X £ SD (g/em) Cot song that lung -15+1,1

Nhdn xét: Trong nghién cuiu, bénh nhan c6 loang xuong tai vi tri CSTL va CXDP tuong
ung vai 22,7% va 14,7%. Giam MDBX tai CXD gap ¢ 48% va tai CSTL la 42,6% bénh nhan

nghién cuu.

3.3. Cac yéu td anh hwéng dén MPX & bénh nhan VKCS thé truc
Bdng 3.3: Moi lién quan giga MPX va mirc dp hoat dong bénh VKCS thé truc

. A A MDX
Mirc g hoat dgggpbgnh ASDAS - Binh thwong | Thiéu xwong LX p
n (%) n (%) n (%)
Khong hoat dong 11 (57,9%) 7 (36,8%) 1 (5,3%)
CXD Hoat dong murc d6 nhe 13 (35,1%) 19 (51,4) 5 (13,5%) 0.027
Hoat dong muc d6 manh 0 (0%) 7 (63,6%) 4(36,4%) |
Hoat dong mtic d6 rat manh 2 (25%) 5 (62,5%) 1 (12,5%)
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Khdéng hoat dong 8 (42,1%) 8 (42,1%) 3 (15,8%)
A ] A 0 0, 0,
csTL |Hoat c’fong Mic ‘?‘-’ nhe 12 (32,4%) 17 (46%) | 8 (21,6%) 50,05
Hoat dong mirc d6 manh 1(9,1%) 4 (36,4%) | 6 (54,5%)
Hoat dong mirc 46 rat manh| 2 (25%) 6 (75%) 0 (0%)

Nhgn xét: Tai ca 2 vi tri CSTL va CXD, ty I¢ LX va giam MDBX & nhom bénh nhan co
muc d6 hoat dong bénh manh va rat manh cao hon 3 rét so véi nhdm bénh nhan ¢6 mac do
bénh khong hoat dong va hoat dong mirc do nhe nhung sy khéc biét chi c6 y nghia théng ké

tai vi tri CXD.

Bdng 3.4: Méi lién quan giita MPX va tén thuwong cau xwong tai cét séng (n=75)

MDX Co ciu xwong (n=37) | Khéng cé ciu xwong (n=38) P
CXP (X+SD) (g/cm®) -1,508 £ 1,103 -1,147 £ 1,121 0,129
CSTL (X%SD) (g/cm®) -1,824 + 1,061 -1,331+£ 1,143 0,023

Nhgn xét: Nhém bénh nhan c6 cau xuong tai cot song co két qua do MPX tai ca 2 vi tri
CXP va CSTL déu giam thap hon so véi nhém khong c6 cau xuong, tuy nhién sy khac biét
chi c6 ¥ nghia thong ké tai vi tri CSTL (p< 0,05).

Bdng 3.5: Méi lién quan giiza diéu tri VKCS thé truc va mdt dp xwong (n=75)

T-score
Piéu tri Binh thwong | Thiéu xwong | Loiing xwong| p
n (%) n (%) n (%)

Thubc DMARDs sinh hoc | 26 (45,6%) 24 (42,1%) 7(12,3%)

CXb Thudc NSAIDs 0 (0%) 7 (87,5%) 1(12,5%) | 0,027
Khong diéu tri 2 (20%) 5 (50%) 3 (30%)
Thubc DMARDs sinh hoc | 22 (38,6%) 23 (40,4%) 12 (21%)

CSTL Thudc NSAIDs 1(12,5%) 4 (50%) 3(37,5%) | 0,624
Khong diéu tri 3 (30%) 5 (50%) 2 (20%)

Nhg@n xét: Nhém bénh nhan VKCS thé
truc dugc didu tri voi thuéc DMARDS sinh
hoc ¢ ty 1¢ loang xuong va giam MPX thap
hon so v&i nhom bénh nhan dung thudc
NSAIDs va khong diéu tri nhung sy khac
biét chi co y nghia thong ké vai két qua do
MDX tai vi tri CXD.

IV. BAN LUAN

Bénh VKCS thé truc tai Viét Nam gap
chu yéu ¢ nam gidi, tré tudi véi tudi khoi
phét bénh thuong trudc 40 tudi. Nhém bénh
nhan nghién ctiu ¢6 tudi trung binh 1a 39,4 +
15,4 tudi, trong d6 do tudi tir 18- 30 tudi
chiém ty lé cao nhat (33,3%). Lodng xuong
1a 1 bénh Iy man tinh do ri loan chuyén héa

xuong va c¢6 nguy co gay gay xuong, lam
ngudi bénh bi tan phé va ting nguy co tir
vong. VKCS thé truc c6 méi lién quan chat
chg& vai tinh trang loang xuong do sy gia tang
cac cytokine tién viém nhu TNF, IL-1, IL-
17, IL-6 lam nguoi bénh bi loang xuong va
bénh VKCS thé truc tién trién. Dé co thé
phong ngira va diéu tri tinh trang lodng
xuong hiéu qua nhat ¢ cac bénh nhan VKCS
thé truc, viéc hiéu biét vé cac co ché va cac
yéu té nguy co gy lodng xuong trong bénh
VKCS thé truc la rat quan trong. Trong
nghién cuu, ty I¢ bénh nhan c6 loang xuong
tai vi tri CSTL va CXD tuong ung véi 22,7%
va 14,7%, trong do, giam MbX tai CXDP gap
0 48% va tai CSTL la 42,6% bénh nhén
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nghién ctu. O nhitng bénh nhan dwoc kiém
soat chit tinh trang viém hé thdng, s& 1am
giam hoat dong cua huy cét bao théng qua uc
ché con duong RANK/RANKL, dic biét voi
nhitng bénh nhan dwgc diéu tri bang céc
thuéc DMARDs sinh hoc nhu thudc khéang
TNF s& lam ting MPX & ca 2 vi tri cot séng
that lung va cd xuong dui. 4

Trong VKCS thé truc, chat lwong cua Vi
C4u triic xwong va cac bé xuong bi suy giam
nhiéu. O nhitng bénh nhan c6 tinh trang viém
hé thong hoat dong manh, chi s6 BASDAI va
ASDAS ting cao, thoi gian mac bénh kéo
dai, hinh thanh cac cau xuong tai cot sdng sé
lam tang nguy co loang xuong va gay xuong
do loing xwong mic di két qua do MPX c¢6
thé binh thuong. Céc bénh nhan tham gia
nghién ctru véi mac d6 hoat dong bénh manh
va rit manh c6 ty 1¢ lodng xuwong va giam
MDX tai ca 2 vi tri CSTL va CXD cao hon
rd rét so vai nhom cé mirc @ bénh khéng
hoat dong va hoat dong muc do nhe, tuy
nhién su khac biét chi c6 ¥ nghia théng ke tai
vi tri CXD. Nhém bénh nhan c6 ciu xuong
tai cot séng ciing c6 két qua do MPX tai ca 2
vi tri CXD va CSTL déu giam thap hon so
v6i nhém khdng c6 cau xuong, tuy nhién sy
khac biét chi co ¥ nghia thong ké tai vi tri
CSTL (p< 0,05). Do do, viéc xac dinh MbX
bang phuong phap hap thy tia X ning luong
kép (DEXA) trong VKCS thé truc c6 thé
khéng phl hop vi cau triic cua xwong di bi
thay d6i do qué trinh tién trién bénh. Sy hinh
thanh cac cau xuong tai cot song, calci hoa
cac day chang doc cot séng c6 thé lam ting
MBDX tai vi tri cot séng that lung khi do mic
d0 bénh nhan da co lodng xuong va chat
luong xwong thap. Vi vay, viéc do MPX don
thuan khong phai la 1 thanh cong cu c6 do
nhay cao trong chian doan lodng xwong &
bénh nhan VKCS thé truc.
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Trong thuc hanh I1am sang, viéc kiém
soat tot muc do hoat dong bénh va sang loc
dé phét hién sém cac yéu té nguy co giy
lodng xuong s€ giup lam giam ty I¢ lodng
xuong va gay xuong do loang xwong & bénh
nhan VKCS thé truc ciing nhu ning cao chét
luong cudc séng cho ngudi bénh.® Trong
nghién cuau cua chang t6i, cac bénh nhéan
VKCS thé truc dugc diéu tri véi thubc
DMARD:s sinh hoc ¢0 ty I¢ loang xuong va
giam MDX thap hon so véi nhdm bénh nhan
ding thudc NSAIDs va khong diéu tri nhung
su khac biét chi co y nghia thdng ké voi két
qua do MDBX tai vi tri CXD. Trong nghién
ctu cua Haroon va cong su, MDX tai cot
sbéng that lung ting 5,1% sau 1 nam diéu tri
v6i thubc khang TNF va 8,6% sau 2 nim
diéu tri.* Viéc sir dung céac thuéc NSAIDs
kéo dai trong diéu tri bénh VKCS thé truc
cling c6 thé dan dén cac tac dung phu cua
thudc trén duong tiéu héa nhu viém- loét da
day- ta trang. Cac ton thuong trén duong tiéu
hoa ciing s& 1am giam qué trinh hap thu, tinh
trang dinh dudng kém va gop phan gay giam
mat d6 xuong & bénh nhan VKCS thé truc.

V. KET LUAN

Qua nghién ctu thuc trang loang xuong
va khao sat mdi lién quan gitra MPX voi 1
sb dic diém 1am sang, can 1am sang cua bénh
VKCS thé truc & 75 bénh nhan diéu tri tai
Trung tam Co xuong khdop, Bénh vién Bach
Mai, chiing t6i c6 mot sb két luan sau:

- Bénh nhan c6 loang xuong tai Vi tri
CSTL va CXD tuong wng voi 22,7% va
14,7%, trong do giam MDPX tai CXD gap &
48% va tai CSTL la 42,6% bénh nhan nghién
cuu.

- Ty I¢ loang xuong va giam MDPX tai ca
2 vi tri CSTL va CXD & nhom bénh nhan vaéi
mirc do hoat dong bénh manh va rit manh
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cao hon ro rét so vgi nhom cd mirc do bénh
khéng hoat dong va hoat dong mac do nhe,
tuy nhién sy khac biét chi c6 y nghia thng
ké tai vi tri CXD.

- Két qua do MPX tai 2 vi tri CXD va
CSTL & céc bénh nhan co ton thuong cau
xuong tai cot sdng déu giam thap hon so v6i
nhom khdng cé cau xwong, tuy nhién su khéac
biét chi co y nghia thong ké tai vi tri CSTL.

- Cé4c bénh nhan VKCS thé truc duoc
diéu tri véi thudc DMARDS sinh hoc ¢6 ty 18
lodng xuong va giam MPX thip hon so véi
nhoém bénh nhan ding thuéc NSAIDs va
khong diéu tri nhung su khac biét chi c6 y
nghia théng ké véi két qua do MPX tai vi tri
CXDb.
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KHAO SAT CHAT LUONG SONG BANG THANG PIEM ASQOL
TREN BENH NHAN VIEM KHOP COT SONG
TAI BENH VIEN PAI HOC Y DU'Q'C HUE

Lé Thi Hong Van!, Pham Ngoc Hién?, Nguyén Phuéc Hung?,
Vi Vin Khoa?, Lé Thi Lé Nhu!, Nguyén Puc Phung?, V6 Tam?!

TOM TAT

Muc tiéu: Panh gia chat lugng cudc song
bang thang diém ASQoL va mét s6 yéu to lién
quan ¢ cac bénh nhan viém khép cot séng tai
bénh vién Dai hoc Y Dugc Hué. Péi twong va
phwong phap: M6 ta chit lwong cudc sdng bang
thang diém ASQoL cua 30 bénh nhan duoc chan
doan xac dinh viém khop cot séng tir thang
2/2024 dén 11/2024. Két qua: Diém chit luong
cudc sdng bénh nhan viém cot song dinh khép
(ASQoL) trung binh: 6,9 + 4,46. Piém ASQoL
theo cac nhém stc khoe thé chit, sic khoe tinh
than, va dau lan luot 1a 3,13 + 1,92; 2,76 + 2,01
va 0,96 + 1,15. V& cac mdi lién quan: gidi nit c¢6
CLCS kém hon (p =0,018); diém ASQoL c6 mdi
tuong quan thuan muc do trung binh dén manh
véi VAS (r = 0,432; p=0,017); BASDAI (r =
0,463; p = 0,010), BASFI (r=0,680; p=0,010).
Nhém bénh nhan diéu tri thude sinh hoc co chat
luong cude song tot hon (p=0,006). Két luan:
Viém khép cot séng anh hudng dén chat luong
cudc sdng o tat ca khia canh dau, sac khoé thé
chat va sic khoé tinh than theo ASQoL. Chét
luong séng lién quan dén muc do dau theo VAS,
mic do hoat déng bénh theo BASDAI, chirc
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Ngay nhan bai: 10.01.2025
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nang theo BASFL Nhém st dung thudc sinh hoc
cho két qua chét lugng cudc sdng tot hon.

Tir khod: Viém khép cot séng, chat lugng
cudc séng, ASQoL

SUMMARY
THE HEALTH-RELATED QUALITY
OF LIFE IN PATIENTS WITH
SPONDYLOARTHRITIS ASSESSED BY
ASQoL

Objective: To evaluate the quality of life
using the ASQoL scale and some related factors
in patients with spondyloarthritis at Hue
University of Medicine and Pharmacy Hospital.
Subjects and methods: To describe the quality
of life using the ASQoL scale of 30 patients
diagnosed with spondyloarthritis (ASAS 2010)
from month 2/2024 to 11/2024. Results: The
average quality of life score of patients with
spondyloarthritis (ASQoL) was 6,9 + 4,46. The
ASQoL scores according to the physical health,
mental health, and pain groups were 3,13 + 1,92;
2,76 £ 2,01 and 0,96 + 1,15, respectively. Female
group had poorer ASQoL compared with male
group (p=0,018), there was a positive correlation
between ASQoL and VAS (r=0,432; p=0,017);
BASDAI (r=0,463; p=0,010), BASFI (r=0,680;
p=0,010). The group of patients treated with
biological drugs had a better quality of life
(p=0,006). Conclusion: Spondyloarthritis affects
quality of life in all aspects of pain, physical
health and mental health according to ASQoL.
Quality of life is related to the level of pain,
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disease activity and function according to VAS,
BASDAI, BASFI respectively. The group using
biological agents show better quality of life
results.

Keywords: Ankylosing spondylitis, quality of
life, ASQoL

I. DAT VAN DE

Viém khop cot sdng la bénh Ii voi dic
trung ton thuong & cot séng, khop cuing chau
v6i céc biéu hién ngoai khop khéc. Bénh
khoi phét ¢ tudi tré va néu khdng phat hién
va diéu tri hop Ii dan dén dinh khop, bién
dang khop, han ché van dong, anh huéng dén
chat lugng cudc song cua bénh nhan. Chat
luong cudc séng (CLCS) theo WHO “Chéat
luong cudc sdng 1a sy nhan thire ciia mot ca
nhan vé tinh trang hién tai cia cd nhan do
theo nhing chuan muc vé vin hoa va nhing
gia tri cua x3 hoi ma ho dang sbéng; nhiing
nhan thirc ndy gan lién véi muc tiéu, ky vong
va nhitng méi quan tdm cta ho. Chét luong
cudc sdbng mang tinh chil quan, thay doi theo
ting ca nhan va moi trudng séng ciia ho. Do
la mdt khai niém rong 16n, anh hudng boi
nhiéu yéu té phirc tap vé stc khoe thé chat,
trang thai tam 1y, mc do doc lap, mbi quan
hé x3 hoi,niém tin va moi quan hé cua ho véi
cac dic diém ndi bat cua moi truong séng”,
day ciing 1a cac yéu t6 then chdt cia CLCS
[39]. CLCS la khai niém dugc chd y nhiéu
hon trong danh gia két cuc trén bénh nhan.
Viéc danh gia CLCS c6 thé déng gop cho
viéc cham soc suc khoé, danh gia sy an toan
cua cac liéu phap dac hiéu, du doan mac do
hoat dong bénh tir d6 xac dinh muc tiéu diéu
tri phii hop. Bé danh gia CLCS chung ta co
nhiéu thang diém khac nhau da duoc st dung
dua trén bénh nhan ty danh gia nhu khao sat
Short Form-36 (SF-36), hay cua Té chic Y

té thé giéi (World health organization quality
of life-WHOQolL)...

Tuy nhién viéc sir dung mét thang diém
dac hiéu riéng cho bénh li viém khop cot
séng (Alkylosing spondylitis quality of life)
ASQoL mang lai nhirng danh gia nhay hon
cho danh gia 14m sang hay dép tmg diéu tri
cia ting dbdi twong bénh. Thang diém
ASQoL ra doi nam 2003, bao gém 18 cau
hoi, cho cac cau tra loi c6 hoac khong tuong
g vai sé diém 1 hodc 0. Biém sb cao cho
thdy chi s6 CLCS thip. Ching t6i ciing da
tién hanh dich, nhan thay tinh phd hop cua
b6 cau hoi dua trén van hoa Viét Nam.

Céc nghién ciu khac nhau trén thé gioi
da st dung thang diém nay dé danh gia chét
lugng séng trén nhom bénh nhan viém khop
cot sdng. Nghién cau trén sb luong lon bénh
nhan VKCS vai 1465 bénh nhan tai Brazil da
s dung thang diém ASQoL cho cho thiy
khéng c6 su khac biét khi vé CLCS giira cac
nhom bénh VKCS nhu (viém cot séng dinh
khép, viem khop vay nén, viém khép phan
ng, viém khép trong bénh rudt viém) va yéu
t6 anh huong dén CLCS la nit, chung toc va
viéc st dung lién tuc khang viém non-steroid
va thudc sinh hoc cho CLCS t6t hon [7]. Gan
day theo nghién ctru ciia Minjun Choi (2023)
tién hanh danh gia chat luong cudc sdng cua
71 bénh nhan nam (69.6%) va 31 bénh nhan
nit (30.4%) mic VKCS thé truc bang ban
dich tiéng Han Qudc cua thang diém
ASQoL, cho thiy diém ASQoL 129.6 + 4.3 ¢
nam va 9.7 £ 4.4 ¢ nft, trong do ty I¢ cac
nhém dau (cau hoi 5, 9,14), chirc ning thé
chét (cau héi 1, 3, 4, 6, 8, 0, 11, 16) va chic
nang tinh than (cau hoi 2, 7, 12, 13, 16, 17,
18) 1an luot 1a 0.844, 0.788 va 0.737. Nghién
ctru nay ciing chi ra ASQoL ¢6 mbi tuong
quan voi VAS (r=0.691, p < 0.001) [3].
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Do d6 chung toi tién hanh nghién ciu véi
muc tiéu: Khao séat chat lugng song bang
thang diém ASQoL trén bénh nhan viém
khép cot song tai khoa Noi tong hop-Noi
tiét-Co xuwong khép Bénh vién Pai hoc Y
Duoc Hué.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciu 1a 30 bénh
nhan viém khop cot song didu tri tai bénh
vién Pai hoc Y Duoc Hué

2.1.1. Tiéu chudn chen bénh

- Bénh nhan dugc chin doan viém khép
cot sdng- SpA theo tiéu chuan cua ASAS
20009.

- Bénh nhan dong ¥ tham gia nghién ctru.

2.1.2. Tiéu chudn loai trir

- Bénh nhan c¢6 tién su hoac hién tai mac
cac bénh viém khop man tinh (gat, viém
khép dang thap, Lupus ban d6 hé théng), ung
thu, HIV.

- Bénh c6 réi loan tam than kinh, nhan
thirc anh huong dén kha ning tra 10i bd cau
hoi.

- Bénh nhan khong dong y tham gia
nghién ctru.

2.2. Phuong phap nghién ctru

2.2.1. Phwong phdp: Nghién ciru mo ta
cat ngang

- Phuong phap chon mau: thuén tién

- Thoi gian nghién ciru: tir thang 2 dén
thang 11/2024.

- Dia diém nghién ctru: khoa N@i tong
hop- Noi tiét- Co xwong khép bénh vién Pai
hoc Y Duoc Hué.

2.2.2. C4c bién sé nghién ciru

- Tudi méc bénh, thoi gian méc bénh, chi
s6 BMI.

- Banh gia muc do hoat dong bénh thdng
qua chi s6 BASDAI, BASFI: bénh nhan tra
loi theo bd cdu hoi BASDAI (Bath
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Ankylosing Spondylitis Disease Activity
Index) va (Bath Ankylosing Spondylitis
Functional Index) BASFI. Sau d6 chung to6i
s& tong hop va chim diém cho tung bénh
nhan.

- Thang diém VAS: danh gia muc d6 dau
tu 0-10.

- Chi s6 BASDAI tir 0 dén 10 diém, khi
BASDAI > 4 diém, bénh duoc goi 1a dang
trong giai doan hoat dong.

- Chi s6 BASFI bang tong diém 10 cau
hoi chia cho 10 trong d6 quy wéc diém cua
mbi cau hoi 0 diém 1a hoat dong dé dang va
10 diém 1a khong thé 1am duoc.

- Nhém diéu trj chia lam hai nhom:
C6/Khong diéu tri tac nhan sinh hoc.

- Thang diém ASQoL

Thang diém ASQoL gom 18 cau hoi
c6/khong do bénh nhan ty danh gia lién quan
to1 anh hudng cua bénh 1€n cac khia canh cua
cudc séng nhu dau (cau héi 5, 9,14), suc
khoe thé chat (SKTC) (cau héi 1, 3, 4, 6, 8,
0, 11, 16), strc khoe tinh than (SKTT) (cau
hoi 2, 7, 12, 13, 16, 17, 18). Quy udc: khong
= 0 diém, c6 = | diém. Gia tri cia ASQoL
nam trong khoang tir 0- 18 diém. Piém cang
cao, chét luong cudc séng cua bénh nhan
cang thap va nguoc lai.

1. My present condition limits the places
I can go/Tinh trang ciia toi lam han ché
nhitng noi t6i di téi

2. | am sometimes suffered so much that
I really feel like to crying/P6i khi t61 cam
thidy mudn khoc

3. I feel hard to get dressed/To6i gap kho
khin trong viéc mac 40 quan

4. It is difficult for me to do my
homework/Téi cam thdy khé khan khi lam
viéc nha

5.1 cannot get asleep/T6i khong thé ngi
duoc
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6. | cannot join in the activities with my
friends/family/T6i khong thé tham gia vao
cac hoat dong cung ban bé/gia dinh

7. 1 feel tired all day/Toi cam thay mét
moi ca ngay

8. | have to stop what I am doing to
rest/Toi phai dimg nhimg viéc dang lam dé
nghi ngoi

9. I suffer from unbearable pains/T6i dau
khéng chiu nbi

10. It takes me a long time to get going in
the morning/T6i mét khoang thoi gian dai dé
¢6 thé di duoc vao budi sang

11. 1 am unable to do jobs around the
house/T61 khong lam dugc vi¢e xung quanh
nha

12. 1 get tired easily/T6i d&é mét moi

13. | am often feeling frustrated/Toi
thudng cam thiy that vong

I1. KET QUA NGHIEN cU'U

14. 1 feel painful all the time/T6i thay dau
thuong xuyén

15. Because of this, | miss lots of
opportunities/T6i cam thay t6i bo 15 rat nhiéu
co hoi

16. | have difficulty in washing my
hair/T6i thdy kho khan khi tw goi dau

17. My condition gets me down/Tinh
trang ctia t6i lam t6i xudng tinh than

18. | worried if |1 am disappointing
others/T61 lo léng liéu minh ¢6 lam moi
ngudi that vong

- Sir dung diém cit ASQoL bang 8 theo
tac gid Alkan Hakan cho suy giam CLCS, d¢
nhay 82,8% va d¢ dac hi¢u 71,2% [3].

2.3. Xir Ii s6 lieu

Phan tich va xir li bang phan mém SPSS
phién ban 26.0.

Bdng 1: Pic diém chung va mét sé dic diém 1am sang ciia nhom nghién cizu (N=30)

Pic diém X £ SD (Min - Max)
Tudi (nim) 30,97 + 10,30
Tudi khoi phat bénh (ndm) 24,64 + 8,05
Thoi gian méc bénh (nim) 21,95+1,92
VAS 4,83 +2,09
BASDAI 3,75+ 1,24
BASFI 2,36 +2.63
Pic diém S6 lwong (t§ 18 %)
e, Nam 21 (70%)
Giéi tinh Nit 9 (30%
18- <23 23 (76,7%)
BMI (kg/m?) 23- <25 3 (10%) 21,95 + 1,92
>=25 4 (13,3%)

Nhdn xét: Trong tong s dbi tuong duge
khao sat c6 do tudi trung binh 1a 30,97
(nam). Thoi gian méc bénh tinh dén thoi
diém khao sat trung binh 1a 4,8 nim. Tudi
khéi phat bénh cua bénh nhan trung binh

XUAt hién 24,64 tudi. Nam gidi chiém ti 1€
cao hon (70%). BMI bénh nhan tap trung
trong khoang 18- <23 véi ti 1& 76,7%. Diém
dau VAS: 4,83 + 2,09. Chi s6 BASDAI:
3,75+ 1,24, BASFI: 2,36 + 2,63.
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Biéu do 1: Chit lwong cudc song theo thang diém ASQoL
(Sikc khée thé chit”/; sirc khée tinh than ==; dau )
Nhdn xét: Ti 16 phan tram strc khoe thé chat (1, 3, 4, 6, 8, 10, 11, 16), strc khoe tinh than

(2,7,12,13,15, 17, 18) va dau (5, 9, 14). Ti 1€ cao nhat chiém 71% thudc cau hoi sé 8 « Toi
phai dimg viéc dang lam dé nghi ngoi” va thip nhét 6,5% & cau hoi “Toi thdy kho khan khi tu

20i dau”.

Bing 2. Diém trung binh va ty 1¢ phén tram cdc nhém ASQoL

Pi¢m ASQoL Pi¢m trung binh
ASQoL - Chung 6,90 + 4,46
ASQoL - SKTC 3,13+192
ASQoL - SKTT 2,76 £201

ASQoL - Pau 0,96 +1,15

Nhdn xét: Diém trung binh chi s6 ASQoL 14 6,9 + 4,46. DPanh gi4 chat lugng cudc séng
ctia bénh nhan dya trén 3 nhom la stte khoe thé chit 3,13 + 1,92, sttc khoe tinh than 2,76 +

2,01 va dau 0,96 £ 1,15.
Bing 3. Chét lwong cuc séng bang than

diém ASQoL theo gidi

ASQoL (X +SD)
Nam 6,33+ 2,87
N 7,14 +£5,03

Nhin xét: Tong diém ASQoL & nit cao hon & nam, su khac biét nay c6 y nghia thong ké

(p = 0,018).
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Bing 4. Twong quan giiva ASQoL vi mét sé yéu to

r p
Tuodi khoi phat 0,096 0,615
Thoi gian méc bénh 0,169 0,373
VAS 0,432 0,017
BASFI 0,680 0,010
BASDAI 0,463 0,010

Nhén xét: Diém chét lugng cudc séng theo thang diém ASQoL twong quan thuin mirc do
trung binh vdi VAS, BASDAI, mtirc d0 manh v61 BASFI cac twong quan nay c6 y nghia

thong ké.

Bing 5. Chi sé BASDAI, BASFI theo phin nhom chit lwong cujc song

ASQoL <8 (n=19) (X + SD) | ASQoL>8 (n=11) (X + SD) p
BASDAI 3,28 +1,07 455 +1,10 0,004
BASFI 2,62 + 2,26 4,91 +1,63 0,007

Nhdn xét: Bénh nhan c6 chat lugng cudc séng suy giam (ASQoL>8) thi c6 mirc d hoat
ddng bénh cao hon, sy khac biét nay c6 ¥ nghia thong ké.
Bing 6. Chét lwong cudc séng bang thang diém ASQoL theo diéu tri hién tai

DMARD:Ss sinh hoc n ASQoL (X = SD)
Co 24 5,83+ 0,08
Khoéng 6 11,16 + 1,68

Nhin xét: Tong diém ASQoL giira cac
nhom bénh nhan c6 sy khac biét, trong do
bénh nhan duoc diéu tri v6i DMARDSs sinh
hoc ¢o chét lugng cudc séng tdt nhat, su
khac biét nay c6 y nghia thong ké (p=0,006).

IV. BAN LUAN

Nghién ctu cua chung t61 trén 30 bénh
nhan VKCS c6 d¢ tudi trung binh 1a 30,97 +
10,30 tudi. Két qua nay ciing phu hop véi cac
nghién ctru khac. Nghién ctru trong nudc cua
tac gia Nguyén Mai Ha Linh (2019) tudi
trung binh cia cac bénh nhan 1a 29,76 + 9,75
tudi [1].

Tudi khoi phat bénh trung binh trén
nghién ctru ctia chung toi 1a 24,64 + 8,05 tudi
(bang 3.2) tuong tu vo4i nghién cliu trong
nuée cua tic gia Nguyén Hoang Thanh Van
(2019) [2], tudi khoi phat bénh trung binh la
24,57 + 7,97 tudi. Két qua bao cao tuong tur
trong nghién ctru cia Mitsumasa Kishimoto

nim 2019 & nhém bénh nguoi chau A c6 do
tudi khoi phat 13 26,5 + 10,06 tudi [6].

Trong nghién ctru cuia chiing t6i thoi gian
mac bénh trung binh 1 4,8 +1,15 nim. Theo
tac gid Nguyén Hoang Thanh Van (2019),
thoi gian mac bénh trung binh 13 4,76 + 6,14
nam [2]. Theo nghién cuu cia L.K.Zhao
(2007) thoi gian mic bénh trung binh 13 8.8 +
7.0 nam [8] con & nghién ciu cia M. T.
Durudz (2013) thoi gian mac bénh trung binh
la 9.4 nam (SD 9.4) [5].

Theo két qua nghién ctru ciia chung toi,
trung binh BMI cta bénh nhan VKCS Ia
21,96 + 1,93 kg/m? (trung vi = 21,8). Trong
nghién ctru cia Nguyén Mai Ha Linh (2019)
béo cao chi s6 BMI trung binh ctia nhom dbi
tugng nghién ctu 1a 19,8 + 2,6 kg/m?
[1].Trong cac nghién ctru cua nudc ngoai, chi
s6 BMI trung binh trong nghién ciru cia
Mitsumasa Kishimoto nim 2019, chi s6 BMI
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trung binh trong nhom bénh nhan nguoi Nhat
Ban 13 23,8 + 4,0 kg/m?[6].

Trong nghién ctru cta chung t6i, chi sb
BASDAI trung binh la 3,75 + 1,24, trong d6
nhém bénh nhan c6 BASDAI < 4 chiém ti 1¢
cao hon (56,6%). Tuong ty theo nghién ctru
ctia MT Durudz et al. (2013) bao céo riang
chi s6 BASDAI trung binh & nhém bénh
nhan trong nghién ctru nay la 3,69 + 2,83 [5].

Diém ASQoL trung binh 14 6,9 + 4,46 chi
ra rang chat luong cudc sdng cua bénh nhan
viém khép cot séng bi giam nhiu & tit ca
cac linh vyc stc khoe. Tong diém ASQoL
trung binh 13 6,9 + 4,46. Két qua nghién ctru
ctiia thdp hon so véi M. T. Durudz (2013)
tong diém stc khoe trung binh 1a 7,6 (SD
5,8), ctia Sandra L.E. Ribeiro (2016) la 7.74
+ 5.39 [7], cia Minjun Choi (2023) 14 9,6 +
43 & nam va 9,7 £+ 44 & nit [3]. Trong
nghién ctru ctia ching t6i, cac cau hoi chiém
ty 1& cao nhét 1a cac cau s 8, 12, 15, 18 voi
néi dung vé mét moi (71%), trim cam
(48,4%) va diém ASQoL theo cac nhom sirc
khoe thé chat (1, 3, 4, 6, 8, 10, 11, 16), stc
khoe tinh than (2, 7, 12, 13, 15, 17, 18) va
dau (5, 9, 14) lan luot 1 3,13 £ 1,92; 2,76 +
2,01 va 0,96 + 1,15. Két qua nay c6 su khac
biét voi nghién cou cua L.K.Zhao (2007)
trén 116 bénh nhan mic VKCS thé truc véi
mét moi (81%), dau (69,8%) va tram cam
(59,5%) 1a nhiing cau héi co6 sO ty 1€ cao nhét
trong 18 cau héi cia ASQoL [8]; nghién ctu
cua Minjun Choi (2023) trén 120 bénh nhan
miac VKCS thé tryc cho thay diém trung binh
cac nhém stc khoe thé chat, stiic khée tinh
than va dau 14 4,3 £2,1; 3,7 £ 1,6 va 1,5 =
0,7 [4].

Trong nghién ctru cua ching t6i, diém
ASQoL & nir cao hon & nam (p = 0,018) va
nhoém diéu tri sinh hoc cho chat lugng séng
t6t hon (p=0,006). Két qua nay tuong tu voéi
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nghién ctru cua Sandra L.E. Ribeiro (2016)
trén 1465 bénh nhan mic VKCS c6 ASQoL
cao hon & gidi nir (p = 0,014). Tong diém
ASQoL gitra cac nhdm bénh nhan phan theo
diéu tri hién tai c6 su khac biét (p = 0,029),
trong d6 bénh nhan dugc diéu tri véi
DMARD:s sinh hoc ¢ chat luong cudc séng
t6t nhét [7]. Trong nghién ctru cua chung toi,
ASQoL c6 mdi twong quan thuin véi VAS (r
= 0,432; p < 0,05) twong tu nghién ctru cua
L.K.Zhao (2007) (r = 0,67; p < 0,001) [8],
M. T. Duruoz (2013) (r=0,3; p <0,001) [5],
Minjun Choi (2023) (r = 0,691, p < 0,001)
[4]. ASQoL c6 mdi twong quan véi trung
binh vdi BASDAI (r = 0,463; p < 0,005). Khi
sir dung diém cat ASQoL 1a 8 theo tac gia
Alkan thi cling cho két qua tuong ty tac gia
nay, nhom suy giam chét lugng cudc sdng
(ASQoL >8) thi ¢c6 mirc d0 hoat dong bénh
cao hon [3]. Piéu nay tuong ty véi nghién
ctru cua M. T. Duru6z (2013) ap dung phién
ban tiéng Thd Nhi Ky cua ASQoL [5].

V. KET LUAN

Viém khép cot séng lam giam CLCS ¢
tat ca khia canh dau, stiic khoé thé chat va stc
khoé tinh than theo ASQoL. Nit giéi co
CLCS thap hon nam gigi. Chét lugng song
lién quan dén muc d6 dau theo VAS, mirc do
hoat dong bénh theo BASDAI, BASFI, VAS.
Nhom sir dung thudc sinh hoc cho két qua
CLCS t6t hon.

VI. LO1 CAM ON

Nhom téc gia xin dugc goi loi cam on vi
su hd trg kinh phi nghién ctu tir dé tai dai
hoc Hué ma sé6 DHH2024-04-220 cho hoat
dong nghién ctu.
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PANH GIA KIEN THU’C CUA NGU'O'I BENH VIEM COT SONG DINH KHOP
BANG BO CAU HOI TU DPANH GIA

TOM TAT

Pit van dé va muc tiéu: Viéc danh gia kién
thiec cua bénh nhan viém cot song dinh khop
(VCSDK) 1a buéc dau tién trong viéc 1én ké
hoach gi4o duc kién thic can thiét cho nguoi
bénh, do d6 ching toi tién hanh nghién cau nay
v6i hai myc tiéu: 1) Panh gia kién thic cua
ngudi bénh viém cot séng dinh khép bang bo cau
hoi SPAKE (Spondyloarthritis
Knowledge Questionnaire) va 2) Tim hiéu mot
s6 yéu t6 lién quan dén kién thtrc caa ngudi bénh
viém cot song dinh khép.

Péi twong va phuwong phip nghién ciu:
Nghién ctru cit ngang trén 68 bénh nhan VCSDK
duoc chan doan theo tiéu chuan ASAS 2019,
diéu tri tai don vi Diéu tri trong ngay va tai
phong kham Bénh khésp Tu mién, khoa Noi Co
xuong khép bénh vién Cho Ray tir thang 8/2024
dén hét thang 12/2024. Tat ca moi bénh nhan
tham gia nghién ctru déu duoc khao sat sy hiéu
biét vé bénh VCSDK bang b cau hoi SPAKE.
Cac bién s lién quan gom cé: tudi, gisi tinh,
trinh do hoc van, séng cing gia dinh, thoi gian
mac bénh, mirc do tu tin caa bénh nhan vé hiéu

'Khoa Ngi Co Xuwong Khop, Bénh vién Cho Ray
2B modn Ngi, Truong Pai hoc Y - Dugc, Dai hoc
Hué

Chiu trach nhiém chinh: Nguyén Binh Khoa
SPT: 0932125757

Email: kn386@nyu.edu

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025

Ngay duyét bai: 20.01.2025
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biét cua minh, va nguon thong tin tim hiéu vé
bénh.

Két qua: Nghién ctu thu nhan 68 bénh
nhan, bao gom 27 bénh nhan nir (39,7%) va 41
bénh nhan nam (60,1%). Tudi trung binh cua
nhoém bénh nhan nghién cau 1a 33,6 + 10,7 tudi.
Piém SPAKE trung binh ciia nhém bénh nhén
nghién cau la 57,4 + 20 diém. C6 mot ty Ié
khoang 20% dén 50% sé bénh nhan chon dap an
1a “Khong biét”, cao nhat & nhém céc cau hoi vé
diéu tri dung thudc, ké dén 1a cac phuong phap
diéu tri khéng dung thudc. Thoi gian mac bénh
kéo dai (> 5 nam), c6 str dung tai liéu phat tay tai
khoa va c6 muc d tu tin vé hiéu biét cua minh 1a
cac yéu t6 ¢ lién quan véi diém SPAKE trung
binh cao hon.

Két luan: Bénh nhan viém cot song dinh
khép co kién thirc lién quan dén bénh con chua
cao. Nhiitng bénh nhan cé thoi gian méc bénh kéo
dai va nhitng bénh nhan c6 tham khao tai liéu
phét tay tai khoa la nhitng bénh nhan cé kién
thirc tét hon.

Tir khod: danh gia kién thac bénh nhan,
SPAKE, viém cot séng dinh khép

SUMMARY
ASSESSMENT OF KNOWLEDGE IN
PATIENTS WITH AKYLOSING
SPONDYLITIS USING SELF-
ADMINISTERED QUESTIONNAIRE
Introduction and Objectives: The
assessment of patients' knowledge is the first step
in planning the necessary education for patients.
Therefore, we conducted this study to assess the
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knowledge of patients with ankylosing
spondylitis (AS) using the Spondyloarthritis
Knowledge Questionnaire (SPAKE) and
investigate some factors related to the knowledge
of the AS patients.

Subjects and Methods: The study recruited
patients diagnosed with ankylosing spondylitis
according to the 2019 ASAS criteria, treated in
the Daycare Unit and the Autoimmune
Rheumatic Disease Clinic, Department of
Rheumatology, Cho Ray Hospital from August
2024 to December 2024. All patients
participating in the study were surveyed on their
knowledge of VCSDK using the SPAKE
questionnaire. The related variables included:
age, gender, educational level, living with family,
duration of illness, patients' confidence in their
understanding, and sources of information about
the disease.

Results: The study enrolled a total of 68
patients, including 27 (39.7%) females and 41
(60.2%) males, with the mean age of 33.6 + 10.7
years. The mean SPAKE score of the patient
group was 57.4 = 20 points. A proportion of
approximately 20% to 50% of patients chose
"Don't know" as their answer, with the highest
rate of "Don't know" responses in questions
related to drug treatment, followed by non-drug
treatments. Longer disease duration (> 5 years),
use of handouts provided by the department, and
higher confidence in their knowledge were
factors associated with higher average SPAKE
scores.

Conclusion: Patients ~ with  ankylosing
spondylitis have limited knowledge about the
disease. Patients with longer disease duration and
those who referred to departmental handouts had
better knowledge.

Keywords: patient knowledge assessment,
SPAKE, ankylosing spondylitis.

I. DAT VAN DE

Viém cot séng dinh khop (VCSDK) la
mdt nhoém bénh ly phirc tap, c6 biéu hién 1am
sang da dang, khé chan doan va quan ly.
Bénh cd thé gay nhiéu bién ching va tan phé
néu duoc chan doan va diéu tri muon, khdng
thich hgp. Mgt trong cac nguyén nhan quan
trong khién cho bénh dugc chan doan muon
1a do nguoi bénh khdng nhan biét dugc cac
triéu chung [2]. Bén canh d6, qua trinh theo
ddi diéu tri bénh VCSDK ciing doi hoi nguoi
bénh thuong xuyén tu danh gia cac triéu
chuang cua minh, gitip béac si diéu chinh céac
phuong thirc diéu tri thich hop. Viéc nang
cao hiéu biét caa nguoi bénh con lam ting
tinh tuan tha diéu tri, va lam ting hiéu qua
diéu tri thdng qua viéc nguoi bénh cing chia
sé quyét dinh diéu tri vai thay thude [5]. Viéc
danh gia kién thac caa bénh nhan 1a budc
dau tién trong viéc 1én ké hoach gido duc
kién thac can thiét cho nguoi bénh.

C6 2 bd cau hoi da duoc chuan héa danh
cho viéc danh gia kién thic cia ngudi bénh
VCSDK. B¢ cau hoi dau tién do bénh nhan
tu tra 101 do Lubrano va cong su xay dung tur
nam 1998, trudc ky nguyén caa thudc sinh
hoc, mac du cho tsi nay van con nhiéu
nghién cau sir dung bd céu hoi nay [4]. Bo
cau hoi nay gém tong cong 18 cau hoi trac
nghiém, trong d6 mdi cau co tir 1 dén 2 dap
an dang. B cdu hoi dugc chia lam 4 muyc
chinh gém (A) kién thirc tong quét, bao gom
nguyén nhan, triéu chuang, xét nghiém mau;
(B) xét nghiém mién dich (khang nguyén
B27) va di truyén, (C) diéu tri chung, bao
gom diéu tri dung thudc va vat Iy liéu phap,
va (D) bao vé khap, nhip d6 tap luyén, va cac
bién phap wu tién. Tir nam 1998 dén nay, co
nhiéu thong tin hon vé tinh an toan cua
thudc, nhat 1a thude sinh hoc, ciing nhu vé
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cac bénh ly kém theo cua bénh VCSDK.
Ngudi bénh hién tai dugc dat lam trung tam
clia qua trinh diéu tri, va ciing dong vai tro
guan trong trong viéc chia sé quyét dinh diéu
tri véi thay thudc. Bé dat dugc didu do,
ngudi bénh can dwoc cung cap mot luogng
théng tin I6n hon so véi trude day. Do do,
gan day, mot nhom nghién ctu ¢ Phap da
tién hanh phét trién va nghién cau bo cau hoi
Spondyloarthritis Knowledge Questionnaire
(SPAKE) dé danh gia kién thic cua nguoi
bénh VCSDK. B6 cau hoi SPAKE gom tong
cong 42 cau hoi (phién ban day du) hoic 32
cau hoi (phién ban rat gon), chia lam 6 muc
bao géom hiéu biét vé bénh, diéu tri dung
thude, diéu tri khdng dang thubc, bénh kém
theo, cach ty cham soc ban thén, va cac ky
nang thich tng va4i bénh [1]. Bo cau hoi nay
dugc phat trién chu yéu dé danh gia kién
thirc ciia ngudi bénh viém khop cot song thé
truc khdng cd cac biéu hién ngoai khaop.

Do d6 dé gop phan nang cao chat luong
diéu tri cting nhu quan ly bénh VCSDK, can
thiét phai nang cao kién thuc caa nguoi bénh.
Mot nghién ciu & Thuy Bién cho thdy dén
43% beénh nhan viém khop cot song co nhu
cau duoc gido duc suc khoé, nhat 1a vé cac
linh vyc dién tién bénh, quan Iy cam xdc, va
vé nhitng viéc 6 thé tu lam [3].

Hién tai ¢ nudc ta chua c6 nhiéu dé tai
nghién ciu danh gia kién thuc cua nguoi
bénh VCSDK, do d6 ching toi tién hanh
nghién ctu nay vaéi hai muc tiéu:

1. Panh gia kién thic cia nguoi bénh
viém cot séng dinh khop bang bo cau hoi
SPAKE.

2. Tim hiéu mot sé yéu té lién quan dén
kién thtrc ciia ngudi bénh viém cot séng dinh
khaop.
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II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Péi twong nghién ciru

Nghién cuu chon vao nhirng nguoi bénh
VCSDK duoc chian doan theo tiéu chuin
ASAS 2019, diéu tri tai don vi Diéu tri trong
ngay va tai phong kham Bénh khép Tu mién,
khoa Noi Co xuong khép bénh vién Cho Ray
tir thang 8/2024 dén hét thang 12/ 2024.

Phwong phap nghién ciru

Day 1a nghién ciru mo ta cat ngang. Tat
ca bénh nhan tham gia nghién ctru dugc lam
bang danh gia kién thuc vé bénh viém cot
séng dinh  khép theo bd cau  hoi
Spondyloarthritis Knowledge Questionnaire
(SPAKE) bao gom 42 cau hoi (Bang 4) [1].
B céu hoi nay chia l1am 6 linh vyc danh gia
bao gdm kién thirc vé bénh (12 muc, cau hoi
1 — 8 va 33 — 36), diéu tri dung thudc (11
muc, cau hoi 9 — 16 va 37 — 39), diéu tri
khong dung thudc (8 muc, cau hoi 18 — 23 va
40 — 41), bénh kém theo (1 muc, cau hoi 17),
tu cham soc ban than (4 muc, cau hoi 24 —
27), va k¥ nang thich tng (6 muc, cau hoi 23
— 32, va 42). Céc dap an gdm c6 “Plng”,
“Sai” va “Khong biét”. M3i cau tra 161 dung
dugc tinh 100 diém. Tong diém cua bo cau
hoi 1a trung binh cong sé diém cua 42 cAu.

Céc bién sd lién quan gém co: tudi, gioi
tinh, trinh do hoc vén, séng cung gia dinh,
thoi gian mac bénh, muc d6 tu tin cua bénh
nhan vé hiéu biét cua minh, va ngudn thong
tin tim hiéu vé bénh VCSDK. Sé li¢u dugc
xt ly bang phin mém SPSS 22.0 vdi céc
phép kiém dinh thdng ké thuong ding trong
y hoc. Su khéc biét c6 ¥ nghia théng ké khi
gia tri p duai 0,05.

Nghién ciru di duoc théng qua va chap
thuan bai Hoi dong Pao duc trong nghién
ctru y sinh hoc Bénh vién Cho Ray.
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INl. KET QUA NGHIEN cU'U

Nghién ctu thu nhan tong cong 68 bénh
nhan, bao gom 27 (39,7%) bénh nhan Ia nix
gidi va 41 (60,1%) nam giéi. Do tudi trung

binh ctia nhdm bénh nhan nghién cuiru la 33,6
+ 10,7 tudi. Cac dic diém chung caa nhém
bénh nhan nghién ctru dugc MO ta nhu trong
bang sau:

Bing 1. Pic diém chung ciia nhém bénh nhin nghién civu

Pic diém S6 bénh nhan (%)
Nghé nghiép
Pai hoc 31 (45,6%)
Pho théng trung hoc 33 (48,5%)
Sau dai hoc 4 (5,9%)
Song cung gia dinh 62 (91,2%)
Mire @9 tu tin vé kién thic cia minh
Khong tu tin 4 (5,9%)
Tu tin it 14 (20,6%)
Tu tin vira 27 (39,7%)
Tu tin nhiéu 19 (27,9%)
Nguén kién thirc
Nhan vién y té 41 (60,3%)
Phuong tién truyén thong 14 (20,6%)
Tai liéu danh cho bénh nhéan tai khoa 21 (30,9%)
Thai gian mic bénh
1-3 nam 6 (38,2%)
3—5nam 6 (8,8%)
> 5 nim 31 (45,6%)

Nhan xét: Khoang 50% s6 bénh nhan
tham gia nghién ctru ¢6 trinh do tir dai hoc
trg 1én. Pa sé bénh nhan séng cing gia dinh.
Pa phan bénh nhan chi ty tin vé kién thuc
ciia minh & mirc do it dén vira. Nhan vién y

té va tai liéu danh cho bénh nhan tai khoa Ia
hai ngudn tai liéu duoc st dung nhiéu nhét.

Cac dap an cua bénh nhan khi tra 1oi cau
hoi SPAKE duoc trinh bay trong Biéu db
1dusi day.
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Biéu d6 1. Phin bé ddp dn 42 cdu héi ciia bg ciu héi SPAKE
Nhdn xét: C6 mot ty 18 khoang 20% dén  thude, ké dén 1a cac phuong phép diéu tri
50% sb bénh nhan chon dap an 1a “Khéng  khong ding thudc.
biét”, ty 1& chon dap an “Khéng biét” cao Piém sé chung caa bo cau hoi SPAKE va
nhit & nhém cac cau hoi vé diéu tri dung diém sb trung binh riéng cua cac linh vuc
dugc mo ta trong bang dudi day:
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Bing 2. Céc diém sé ciia thang diém SPAKE

Thong s6 Gia tri
Piém SPAKE chung (TB + PLC) 57,4 + 20
Kién thirc vé bénh (TB + PLC) 57,8 +20,8
Diéu tri dung thudc (TV [KTPV25%; 75%]) 36,4 [18,2; 72,7]

Piéu tri khong ding thuéc (TB + BPLC) 69,6 + 23,3
Bénh kém theo [N(%)]" 38 (55,9%)

Ty cham séc ban than (TB + DLC) 57 + 24,37
K§ ning thich tng (TB + DLC) 67,15+ 251

PLC: dé léch chuan, KTPV: khodng tiz phan vi, TB: trung binh
" Bénh kém theo dwoc danh gid chi bang mét cau hai sé 17
nén danh gia bang ty 1é phan tram sé cdu ddp ding.
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Nhdn xét: Nhin chung kién thic cua bénh nhan khong tbt, diém SPAKE trung binh 1a
57,4 + 20 diém. Diém s thap nhat 12 & nhoém céc cau hoi vé diéu tri ding thudc.

Cac yéu t6 lién quan véi thang diém SPAKE dugc mé ta trong bang sau:

Bing 3. Cdc yéu t6 lién quan véi thang diém SPAKE

Piic diém cia bénh nhan Piém SPAKE P
Gioi
Nam (N = 41) 58,9 + 20,2 o
Nit (N = 27) 55,1+ 19,7 !
Tudi R=0,10 0,38™
Trinh d$ hoc vin
Trung hoc phé théng (N = 33) 42,3+19,1
Pai hoc (N = 31) 61,9 + 20,2 0,12
Sau dai hoc (N = 4) 64,3+19,1
S6ng ciing gia dinh
C6 (N = 62) 58,1 + 20,2 -
Khang (N = 6) 50,4 + 17 !
Thoi gian mic bénh
1—-3 nam 53,6 +17,3
3 —5nam 35,7+ 224 <0,01™
> 5 nam 62,4 + 15,2
Murc @9 tur tin vé hiéu biét cia minh
Khéng tu tin (N = 4) 18,4 + 10,7
Ty tin it (N = 14) 51,9 + 16,3
: <0,01
Tu tin vira (N = 27) 62,6+ 17,7
Tu tin nhidu (N = 19) 64,3 + 13,6
Ngudn tai liéu tir nhan vién y té
C6 (N = 41) 54,1+ 23,3 005"
Khang (N = 27) 62,3+ 23,2 !
Poc tai liéu phat tai khoa
C6 (N = 22) 65,6 + 22,2 000"
Khang (N = 46) 53,7 + 17,9 !
Phwong tién truyén thong
C6 (N = 14) 56,6 + 20,4 .
Khong (N = 54) 57,6 + 20 !

“Phép kiém Student, ™ Twong quan Pearson, ™ Phép kiém ANOVA mét chiéu
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Nhgn xét: Kién thirc caa ngudi bénh vé  cao hon nhom khéng doc tai liéu, khéac biét
bénh viém cot séng dinh khéop khdng ¢6 sy ¢6 ¥ nghia théng k& véi p< 0,05. Nhing
khac biét & giéi nam va nir, & nhom trinh 6  ngudi ¢6 tu tin vé hiéu biét cia minh thuong
hoc Van khac nhau. Diém trung binh & nhém  ¢6 diém s6 SPAKE cao hon.

bénh nhan c6 doc tai liéu duoc phat tai khoa

Bdng 4. Mdu bang cau héi SPAKE

Trong bo cau hoi ndy, VKCS la chir viét tit cua tir viem khéop cot sdng truc. Ching toi s& hoi
ban maot vai cau hoi vé bénh Iy viém khép cua ban. Hay tra 16i bing cach danh diu X vao mot
trong 3 myc “Pung” hoac “Sai” hoac “Khong biét” cho mdi cau hoi

Cau hoi

Dung

Sai

Khéng
biét

1. VKCS s& ty dong di truyén sang con céi.

2. Viém mat (viém mang bd dio) can diéu tri ngay 1ap tuc.

3. VKCS c6 thé lam dau gét chan.

4. Pau trong VKCS thuong giam khi van dong.

5. VKCS c6 thé gay mét moi.

6. VKCS khoi sau khoang 10 nam.

7. Mot xét nghiém mau 1a da dé chan doan VKCS.

8. C6 thé chian doan VKCS, ngay ca khi phim X quang binh thudng.

9. Pé diéu tri VKCS, tat ca nhitng gi ban can 1am 1a udng thudc.

10. Nén dirng thude sinh hoc néu c¢é nhidm tring hoic sét.

11. Nén ding thudc sinh hoc truéc khi phiu thuat theo chuong trinh.

12. Néu can dung thudc khang viém khdng chta steroid (NSAID), nén
dung thudc ¢ liéu thap nhat c6 hiéu qua.

13. Nén ngung thubc khang viém khong chia steroid (NSAID) néu di cau
phan den.

14. Udng cuing ldc 2 loai thude khang viém khong chia steroid (NSAID)
lam tang nguy co bi loét va chay mau duong tiéu hod.

15. Nén theo ddi huyét 4p néu dung thuéc khang viém khong chua steroid
(NSAID).

16. Khi dung thudc giam dau, ban nén ngung thudc khang viém.

17. Bénh nhan bi VKCS c6 nguy co tim mach cao hon nguoi binh thuong.

18. Tap luyén thé thao 1a mot phan cua viéc diéu tri VKCS.

19. Cc bai tap kéo dan gidp cai thién d6 mém mai.

20. Cuong d6 tap luyén nén duoc diéu chinh tuy theo tinh trang cua ban.
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21. Hoat dong thé luc c6 ich ddi véi ngudi bénh VKCS.

22. Chi can dau mot chat thdi 1a ban can phai ngung ngay moi hoat dong
thé lyc.

23. Liéu phép vat Iy d6i véi VKCS nén bao gom céc bai tip manh co.

24. Mot khi con dau da thanh hinh, cac thudc giam dau c6 thé cd hiéu qua
kém hon.

25. Nguyén nhan duy nhét cia cam gidc mét mai 1a do 16i sbng.

26. Dé kiém soat mét mai, tat ca nhitng gi ban can lam Ia ung thudc.

27. Hoat dong thé chat gitip giam cam giac mét moi trong VKCS.

28. Mot nguoi bi VKCS can phai duoc theo ddi bai ca bac si chuyén khoa
co xuong khdp va bac si tong quat.

29. Viéc quan Iy VKCS c6 thé can c6 sy tham gia cia cac nhan vién y té
khac, ngoai bac si (vd. ky thuat vién vat ly tri liéu).

30. Bénh VKCS qué phtic tap nén kho c6 thé hoi bac si vé bénh 1y nay.

31. Nhin chung, gia dinh va ban bé hiéu dugc con dau va cam giac mét
moi do VKCS.

32. Thay dbi tu thé co thé khi lam viéc c6 thé gilp giam dau.

33. VKCS thuong gay ra do hoat dong thé chat.

34. VKCS ludn ning dan theo thoi gian.

35. Tri¢u chirng dau trong VKCS d6i khi tuong ty nhu viém gan.

36. Néu ban mang gene HLA-B27 thi sém hay muén gi bénh VKCS ciing
s& xuat hién

37. Néu céc thube khang vién khong chira steroid (NSAID) khdng hiéu
qua, béac si c6 thé ké toa thudc khac.

38. Can ngung cac thude 1am thay doi dién tién bénh (DMARD) hoic cac
thudc sinh hoc néu khdng c6 hiéu qua sau 2 dén 4 tuan.

39. Néu acetaminophen/paracetamol khong di, ¢6 thé ké cac thude giam
dau khic.

40. C4c bai tap danh cho VKCS s& ¢6 hiéu qua tét hon néu tap luyén
thuong xuyén.

41. Cac mén thé thao duy nhat dugc phép choi 1a boi 16i va di bd.

42. Céc hoi nhém bénh nhan cd thé 1a ngudn hd tro tét cho ban.

Tong diém = tong s6 cau tra 10i ding / 42 x 100

Nguén: Beauvais C, Pereira B, Pham T, et al. Development and Validation of a Self-
Administered Questionnaire Measuring Essential Knowledge in Patients With Axial
Spondyloarthritis. J Rheumatol. 2023;50(1):56-65. doi:10.3899/jrheum.211314 [1]
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IV. BAN LUAN

Viém cot song dinh khop 1a bénh Iy viém
khép man tinh, biéu hién 1am sang bao gom
cac ton thwong tai khép va ngoai khop.
Nghién ctu thu nhan tong cong 68 bénh
nhan, bao gom 27 bénh nhan la nir gioi
(39,7%) va 41 bénh nhan nam giagi (60,1%).
Do tudi trung binh cua nhém bénh nhén
nghién ctu 1a 33,6 + 10,7 tudi. Cac dic diém
trén phl hop véi dich t& cia bénh ly viém cot
séng dinh khop voi ti 16 nam gigi chiém da
s6 [6].

B6 cau hoi SPAKE dugc thiét ké gom 42
cau hoi, danh gia hiéu biét ctia ngudi bénh vé
6 linh vuc, bao gom: kién thuc vé bénh, diéu
tri dung thudc, diéu tri khéng ding thudc,
bénh 1y di kém, ki nang tu cham soéc va ki
nang thich ung. Trong nhém bénh nhan dugc
khao sat, diém trung binh thap nhat ghi nhan
& nhom cau hoi vé diéu tri dung thudc. Két
qua nay tuong tu nhu trong nghién citu cua
tac gia Beauvais véi diém trung binh & nhom
cau hoi nay 1a 64 diém, thap nhit trong 6
nhém cau hoi [1].

Trong nghién cau cia chung t6i, diém
SPAKE trung binh caa nhém bénh nhan
nghién ctu 1a 57,4 + 20 diém (Bang 2), thap
hon so véi trung vi diém SPAKE trong
nghién ctru cua tac gia Beauvais tién hanh tai
Phép 1a 74 [62 — 83] diém [1]. Diéu nay thé
hién rd & ngudn tai liéu chinh cho bénh nhan
la nhan vién y té chiém dén 60,3% tong s6
cau tra loi (Bang 1). Tuong ty, kién thuc cua
bénh nhan danh gia trong tirng linh vyc nhu
kién thuc vé bénh, diéu tri dung thude, didu
tri khéng dung thudc, bénh kém theo, tu
cham so6c ban than va ky nang thich tng véi
bénh trong nghién ctu cta ching toi déu
thap hon so v&i nghién ctiu cia Beauvais.

Trong nghién ctru caa chung toi, ti 1€ cau
hoi co dap an diing cao nhat 12 cau hoi s6 5
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lién quan dén triéu chitng mét moi cua viém
cot séng dinh khép, cau hoi sé 18 va 20 lién
quan dén luyén tap thé thao trong bénh ly
viém cot song dinh khop. Biéu nay c6 thé
duoc ly giai do ddi twong bénh nhan nghién
cau cua ching toi tai phong kham Bénh khép
Ty mién va tai Pon vi biéu tri trong ngay
khoa Noi co xuong khép bénh vién Cho Ray,
1a don vi chuyén khoa sau vé bénh Iy viém
cot séng dinh khop. Tai ddy bénh nhan dugc
tu vin vé cac triéu chimg 1am sang ciing nhu
huéng dan cach luyén tap boi nhan vién y té.

Ciing trong s6 42 cau hoi, ti 18 cau hoi c6
cau tra 101 “Khong biét” cao nhat 1a cau hoi
s6 13 va s 11, lién quan dén viéc ngiing st
dung céac thubc NSAID va thubc sinh hoc
(Biéu d6 1). Noi dung hai cau hoi c6 tinh
chat chuyén mén cao nén thuong bénh nhan
kho c6 thé tim hiéu mot cach chi tiét va day
du. Két qua nay ciing twong duong véi
nghién cuau cua tdc gia Beauvais vai ti 1€
bénh nhan tra 1oi “Khong biét” cao nhét &
cau thir 10 va cAu thir 11 lién quan dén s
dung NSAID va thudc sinh hoc [1]. Dbi voéi
diéu tri viém cot sdng dinh khép, cac thudc
sinh hoc va NSAID c6 vai tro quan trong,
mang tinh chu dao [6]. Vi vay, cac bac sy
didu tri can chd trong cung cip cho nguoi
bénh nhiing théng tin vé cac thudc diéu tri
dang str dung.

Qua khao sat chdng téi ghi nhan khong
c6 su khac biét vé diém SPAKE & nhom
bénh nhan nam va nix, khong c6 mbi twong
quan vé tudi véi diém SPAKE. Nhoém bénh
nhan duoc nhan thdng tin tir cac tai lidu tai
khoa c6 diém SPAKE trung binh cao hon
nhoém khong doc cdi tai liéu tai khoa, su khac
biét c6 y nghia théng ké voi p<0,05 (Bang
3). Nhu vay viéc cung cap thong tin can thiét
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théng qua céc tai liéu phéat tay cd kha nang
nang cao kién thic cho ngudi bénh viém cot
séng dinh khép. Bénh canh d6 két qua ciing
ghi nhan nhém bénh nhan dugce tu van boi
nhan vién y té c6 diém SPAKE thap hon so
v6i nhom bénh nhan khong duoc tu van.
Viéc tu van don thuan tryc tiép c6 thé ngudi
bénh s& d& quén, gay ra nhiing kién thuc
nham I4an. Két qua nghién ctru ciing ghi nhan
khong c6 su khéc biét vé& diém SPAKE trung
binh & nhém bénh nhan c6 tim hiéu théng
qua internet, bao dai, tivi.

V. KET LUAN

Bénh nhan viém cot séng dinh khép cé
kién thirc lién quan dén bénh, cu thé Ia trong
cac linh vuc kién thic vé bénh, diéu tri ding
thude, diéu tri khdng dang thubc, bénh kém
theo, ty cham soc ban thén, va k§ nang thich
ung voi bénh con chua cao. Nhitng bénh
nhan c6 thoi gian méc bénh kéo dai va nhiing
bénh nhan c6 tham khao tai liéu phat tay tai
khoa la nhitng bénh nhan c6 kién thic tét
hon.
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TINH TRANG GIAM LIEU THUOC SINH HOC TRONG PIEU TRI
BENH NHAN VIEM COT SONG DINH KHOP
TAI TRUNG TAM CO' XUONG KHO'P BENH VIEN BACH MAI

Nguyén Thi Thu Ha!, Nguyén Vin Hung'2, Bli Hai Binh?

TOM TAT

Muc tiéu: M6 ta tinh trang giam liéu thudc
sinh hoc trong diéu tri bénh VCSDK tai trung
tam Co Xwong Khép bénh vién Bach Mai. Doi
twong va phwong phap nghién ciu: Nghién
ctru hdi cau trén 55 bénh nhan viém cot séng
dinh khép duge diéu tri bang thudc sinh hoc
nhém &c ché TNF-a (infliximab, adalimumab,
golimumab, entanercept) va wc ché TL-17
(secukimumab) tir thang 1/2018 dén théng
1/2025. Két qua: trong 55 bénh nhan dugc dua
vao nghién ciru theo di trong 7 nam, tudi trung
binh 1a 31,6 + 10,41, thoi gian mac bénh trung
binh 14 6,5 + 4,39 nam. Thoi gian diéu tri trung
binh 14 29,7 + 22,39 thang vdéi 78,2% bénh nhéan
duoc khoi tri voi nhom e ché TNF-a. C6 20/55
(36,36%) bénh nhan dugc giam/gian lidu diéu tri
thudc sinh hoc voi 133/960 (13,85%) luot kham
giam lidu, trong d6 c6 8 bénh nhan (25,8%) giam
litu do dap wng tét véi thubc va 12,5% bénh
nhan c¢6 thé nging thudc do dap ung tét & mot
loai thude. Pap tng tét vai thude 1a Iy do giam
liéu phd bién nhat. Két luan: Thudc sinh hoc
dugc wu tién diéu tri 1a nhom khang TNF-a. C6
36,36% bénh nhan duoc tién hanh giam/ gi&n
liéu thudce sinh hoc, trong d6 c¢6 25,8% bénh nhan
dat dwoc dap ung diéu trj tot v6i 1 loai thudc.

'Dai hoc Y Ha Ngi

2B¢énh vién Bach Mai

Chiu trach nhiém chinh: Bui Hai Binh
SPT: 0983712158

Email: bshinhnt25noi@gmail.com
Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025
Ngay duyét bai: 20.01.2025
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Bénh nhan cd thé duy tri mic d6 hoat dong bénh
thap va ngung diéu tri khi giam liéu diéu tri
thudc sinh hoc véi ty 1& nging thude thanh cong
trong nhém nghién cau la 12,5%.

Tir khoa: Viém cot song dinh  khop,
bDMARD, thuéc sinh hoc, giam liéu.

SUMMARY
STATUS OF DOSE-REDUCING
BIOLOGICAL DRUGS IN PATIENTS
WITH ANKYLOSING SPONDYLITIS
AT THE CENTRE FOR
RHEUMATOLOGY IN BACH MAI
HOSPITAL

Objective: Describe the status of dose-
reducing biological drugs in the treatment of
ankylosing spondylitis at the Centre for
Rheumatology in Bach Mai Hospital. Subjects
and methods: A retrospective descriptive study
on 55 patients with ankylosing spondylitis treated
with biological drugs of the TNF-a inhibitor
group (infliximab, adalimumab, golimumab,
etanercept) and IL-17 inhibitor (secukimumab)
from January 2018 to January 2025. Results: In
the 55 patients in the 7-year follow-up study, the
mean age was 31.6 + 10.41 years, and the mean
disease duration was 6.5 + 4.39 years. The mean
duration of treatment was 29.7 £ 22.39 months
with 78.2% of patients being initiated with the
TNF-o inhibitor group. There were 20/55
(36.36%) patients who had their dose of
biological drugs reduced with 133/960 (13.85%)
dose reduction visits, of which 8 patients (25.8%)
had their dose reduced due to good response to
the drug and 12.5% of patients could stop the
drug due to good response to one biological drug.
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Good response to the drug was the most common
reason for dose reduction. Conclusion:
Biological drugs that were preferred for
treatment belonged to TNF-a inhibitors. 36.36%
of patients underwent dose reduction of
biologics, of which 25.8% achieved a good
treatment response to 1 drug. Patients were able
to maintain low disease activity and discontinue
treatment when reducing the dose of biologics
with a successful discontinuation rate in the
study group of 12.5%.

Keywords: ankylosing spondylitis,
bDMARD, biological drug, dose reduction.

I. DAT VAN DE

Viém cot séng dinh khop (VCSDK) la
bénh 1y gap chu yéu ¢ nam gidi tré tudi véi
cac biéu hién tham ling dan dén chan doan
muon, gay bién dang khop, tan phé va anh
huong dén chat luong cudc séng. Bén canh
thudc giam dau chong viém khong steroid
(Nonsteroidal ~ Anti-inflammatory  Drugs-
NSAIDs) diéu tri triéu chung va cac thuéc
chéng thip khép thay d6i bénh kinh dién
(csDMARD- conventional synthetic Disease
Modifing Anti Rheumatic Drugs), su ra doi
ctia cac thudce sinh hoc hay thudc chéng khép
thay ddi bénh sinh hoc (-DMARD- biologic
Disease Modifing Anti Rheumatic Drugs) tac
dong truc tiép vao co ché bénh sinh dic biét
la cac cytokin nhu TNF-a (Tumor necrosis
factor alpha) va IL-17 m¢ ra huéng di mai
trong diéu tri bénh VCSDK ciing nhu giam
cac bién chiing nang do thudc gay ra.

Hiéu qua diéu tri thudc sinh hoc Ién mic
do thuyén giam hoat dong bénh VCSDK da
dugc nhiéu nghién ctu ching minh, tuy
nhién hau hét cac thudc sinh hoc déu dat tién,
bat tién do phai dung duong tiém truyén, va
bénh nhin c6 nguy co mic céc bénh ly
nhiém trung cling nhu cac tac dung khong
mong mudn khac, dic biét khi dung kéo dai.

Do d6 ASAS-EULAR cap nhat nam 2022
khuyén céo giam liéu thubc sinh hoc khi BN
dat duoc lui bénh bén vitng nham giam céc
nguy co do thudc va ganh ning diéu tri cho
nguoi bénh

Bénh vién Bach Mai la mét trong nhirng
co s& sir dung thube sinh hoc diéu tri bénh
VCSDK 16n nhat ca nuéc, vi vay muc dich
nghién ctru nay nham ma ta tinh trang giam
lidu thudc sinh hoc & bénh ly ndy nham dua
ra thém co s& dé tién hanh cac nghién ctu
sau hon vé giam liéu thudc sinh hoc khi diéu
tri VCSDK trong tuong lai.

1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

Cac hd so bénh &n c6 mé theo ICD10 13
M45 vao vién trong thoi gian tir thang
1/2018 dén thang 1/2025 tai trung tim Co
Xuong Khép bénh vién Bach Mai.

Tiéu chudn lwa chgn: ho so cia 55 bénh
nhan dugc chan doan bénh VCSDK theo tiéu
chuan New York cai tién nam 1984 va diéu
tri thudc sinh hoc thugc nhém we ché TNF-o
(infliximab, adalimumab, etanercept,
golimumab) hoic nhém wc ché IL-17
(secukimumab) c6 day du thong tin theo thiét
ké nghién cru, 6 thé lién lac véi bénh nhan
(truc tiép hodc qua dién thoai) dé phong van
c4c thong tin can thiét.

Tiéu chudn logi trie: cac hod so khong
day du thong tin, hoic hd so ctia bénh nhan
dudi 16 tudi, bénh nhan mac bénh VCSDK
¢6 phéi hop bénh Iy ty mién khéc; khong thé
lién lac dugc véi bénh nhan dé phong van.

2.2. Phuong phap nghién ciu

Nghién ciru hoi ciu.

Thiét ké nghién ciu: hdi ciu bénh an tai
c4c thoi diém tir khi bat ¢au dung thudc sinh
hoc dau tién, tiép tuc dung thudc sinh hoc
dau tién, giam liéu, doi thuéc hoic nging
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thudc; két hop phong van bénh nhan tryc tiép
hoac qua dién thoai. Trong thoi gian nghién
clru 7 nam, tat ca cac bénh nhan dap tng tiéu
chuan chia 1am 2 nhém: nhém tiép tuc diéu
tri véi thude sinh hoc ban dau (31 bénh nhan
véi 960 Iwot kham) va nhom 24 bénh nhéan
ddi sang thuéc sinh hoc khéc. Nhém bénh
nhan tiép tuc diéu tri vai thude sinh hoc ban
dau s& dugc danh gia vé tinh trang luot kham
va tinh trang gian liéu thudc sinh hoc.

Mot sé khai niém: Ngurng thudc 1a bénh
nhan khong dung thudc sinh hoc hoic

I1. KET QUA NGHIEN cU'U

khoang cach gitra 2 lan dung thudc dai hon 3
lan thoi gian khuyén cao. Doi thudc l1a khi
bénh nhan ding bDMARD khac. Giam liéu:
bao gom gidn lidu v&/ hoac giam liéu trong
d6 gian liéu 1a khoang céch gitra hai 1an ding
bDMARD kéo dai hon khuyén céo.

2.3. Phwong phép phén tich théng ké

Nhap s6 liéu, phan tich, xir Iy s liéu
bang phan mém SPSS 20.0. Mé ta két qua
dudi dang cac bang biéu thé hién tan sé, gia
tri trung binh cua cac bién s nghién cuu.

3.1. Pic diém chung nhém nghién cieu va phan bé thudc sinh hoc sit dung dau tién
Bdng 1. Pic diém 1am sang cia nhom nghién cieu (N=55)

Pic diém Tansb(n) | Ty Ié (%)
Tudi trung binh (nim) (X + SD) 31,6 + 10,41 [min 18, max 75]
. Nam 45 81,8
Gidi tinh N 10 18.2
Thoi gian mic bénh (ndm) (X + SD) 6,5 + 4,39
Thoi gian diéu trj (thang) (X + SD) 29,7 £ 22,39
Piém BASDAI trung binh (X' SD) 3,06 +0,3
Mirc d6 hoat dong bénh theo Bénh hoat dong 16 29,1
thang diém BASDAI Bénh khéng hoat dong 39 70,9

Nh@n xét: Tudi trung binh 1a 31,6 + 10,41, thap nhét Ia 18 tudi, cao nhat 1a 75 tuoi, ti 1¢

nam la 81,8% cao hon nit 18,2%.
20 19 (34,5%)

18
16
14
12
10 @

Infliximab

12 (21,8%)

So lwgng bénh nhan (%)

o N B O

Adalimumab

11 (20%)

I I 1(1,8%)

Thuéc smhn?mc st dung

12 (21,8%)

Etanercept Secukinumab

Biéu dé 1. Phan bé thuéc sinh hgc bénh nhan si dyng khi bét ddu diéu tri (NO=55)
Nhdn xét: nhém thudc trc ché TNF-a dugc lya chon dé khai tri viem cot séng dinh khop
& 78,2% trudong hop bénh nhan trong d6 infliximab chiém ty 1& cao nhat 1a 34,5%.
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Bdng 2. Tinh trang si dung thuéc sinh hec trong nhém nghién cizu (N0=55)

S6 BN tiép tuc diéu s& BN qiam Thoi gian diéu
Thuéc sinh hec tri véi thudc sinh I(i)éu N 9(]0/) tri trung binh
hoc ban diu n (%) %) |(thang, X+SD)
Infliximab (n=19) | 10/19 (52,63%) 8/10 (80%) | 47,44+7,08
Thubc khang | Adalimumab (n=12) 6/12 (50%) 3/6 (50%) | 24,89 + 23,36
TNF-a Golimumab (n=11) 7/11 (63,6%) 2/7 (71,4%) | 20,56 + 18,5
Etanercept (n=1) 0 0 1/30
Th“ﬁf_‘l‘;‘a”g Secukinumab (n=12)|  8/12 (66,7%) 4/8 (50%) | 15,22+ 8,94
Tong s6 BN (N) N0=55 N1=31 (56,45) [N2=20 (36,36%)

Nhan xét: ti 1¢ nhém ding thudc ban dau secukinumab tiép tuc duy tri diéu tri 1a cao nhat,
chiém 66,7%%, thudc infliximab c6 ty Ié bénh nhan giam liéu cao nhit (80%) va thoi gian
diéu tri trung binh dai nhat 1a 47,44 + 7,08 thang. C6 1 bénh nhan dugc khai tri thude sinh
hoc entanercept sau d6 chuyén sang thudc sinh hoc khac do hét thuéc ma khong giam liéu.

84.89%

13.85%
- 1.25%
-

Binh thuong  Giam lidu Neimg thudc
Biéu dé 2. Tinh trang lwot khdm khi diéu tri thuéc sinh hec ¢ nhom 31 bénh nhan
dung mgt thuéc sinh hec (960 ot kham)
Nhgn xét: Trong tong sé 960 luot kham c6 815 (84,89%) luot kham binh thuong (tuan
tha diéu tri), 133 (13,85%) luot kham giam lidu va 12 (1,25%) luot kham ngung thude

= Giam/gidn lidu do dap Ung t&t voi 1 loai thudc SH
® Giam/gidn lidu do nguyén nhan khac
Khéng giam/ gidn ligu

Biéu do 3. Tinh trgng gi@m liéu ciia nhém dung 1 thuéc sinh hec (N1=31)
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Nhgn xét: Trong nhém nghién ctu cé
20/31 bénh nhan dugc tién hanh giam/ gian
lieu thudc sinh hoc, trong d6 c6 8 bénh nhan
(chiém 25,81%) dat duoc dap Gmg diéu tri tot
véi 1 loai thudc, 12 (38,71%) bénh nhan gién

Khic g2
Dich Covid gg 4
Tac dungphu g2

Dap tng mot phin gy 9
Dap g tot

0 20

Sa hrot kham

lidu do nguyén nhan khéc (di ung thuéc sinh
hoc, dich covid, kinh té). C6 1/8 bénh nhan
(12,5%) trong nhém gidn liéu do dap tng tot
véi 1 loai thudc dimg dugc thude trong thoi
gian theo doi.

116

60 80 100 120

Biéu dé 4. Ly do gidm liéu trong cdc lwot dén kham
ciia bénh nhan dung 1 thuéc sinh hec (L=133)

Ly do giam liéu duoc dua ra chu yéu la
do bénh nhan thay bénh van dang dap Gng tét
chiém 116/133 (87,2%), dap wng mot phan
9/133 (6,8%), tac dung phu di tng thudc (2
luot kham chiém 1,5%).

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
cuu

VCSDK la bénh chua yéu gap & nam gidi,
theo nghién cau cua ching téi ty 1€ nam
chiém 81,8%, nir chiém 18,2%. Ty Ié¢ nam
thap hon so nghién ctru cua Nguyédn Ngoc
Trung nam 2021 & nam 86,3%, nir 13,7 %p,2
cao hon so nghién cttu cua Gran J.T va caa
Spadaro nam 2011 véi ty 1€ nam, ni&t tuong
tng 1a 67%, 33% va 77,8%, 22,2%%*. Piéu
nay phu hop véi dic diém dich t& caa bénh
VCSDK, thuong gap ¢ nam gioi.

Tudi trung binh 1a 31,6 + 10,41 nim,
twong dwong véi nghién cau Nguyén Ngoc
Trung la 31,1 + 11,6,2 thap hon nghién ctu
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cua Lindstrom tai Thuy Dién nam 2019 1a 44
+ 13,25, Su khac biét nay 1a do thubc sinh
hoc m&i xuat hién tai Viét Nam gia thanh
cao, da phan 1a bénh nhan tré tudi, chu yéu
thu nhap trung binh nén viéc tiép can va su
dung bDMARD con han ché, mit khac c&
mau va thoi gian nghién ciru cua ching toi
ngan hon so véi tac gia Lindstrom (10 nam).
Thoi gian mac bénh 1a 6,5 + 4,39 niam va
thoi gian diéu tri trung binh cta nhém ddi
tuong 14 29,7 + 22,39 thang.

Tai thoi diém bat dau dung thudc
bDMARD, BASDAI trung binh la 3,06 +
0,3, thdp hon so vai nghién ciu ciia Nguyén
Ngoc Trung 4,1 + 1,4 va cia Lie c6 BASDAI
6,7 (5,6-7,8)%. Nhu vay, chi dinh diéu tri
bDMARDs tai bénh vién Bach Mai trong
nhitng nam gan day sdm hon, bénh nhan cé
diéu kién kinh té quan tim dén van dé tiép
can diéu trj thusc bDMARD nhiéu hon.

Thuéc bDMARDs dugc uu tién lya chon
ban dau la thuéc khang TNF-a chiém ti Ié
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78,2%, cao hon so nghién cttu Nguyén Ngoc
Trung 1a 69,6%. Két qua nay ciing phu hop
theo khuyén céo cua ASAS/EULAR nim
2022, bénh nhan VCSDK khai tri véi mot
thudc khang TNF-a s& mang lai két qua diéu
tri t6t hon va it tic dung phu hon®.

Theo nghién ctu cua ching toi, trong
nhéom thuéc bBDMARD diéu tri bénh
VCSDK, nhém dung thuéc ban dau
infliximab c6 ty 18 gidn duoc lidu cao nhat
(80%) va thoi gian diéu trj trung binh dai
nhét 1 47,44 + 7,08 thang. Ly giai diéu nay
12 do infliximab ra doi sém hon trong sb
nhitng thudc con lai, gia thanh 1a thudc ré thir
2 trong nhom. Infliximab duoc khuyén céo
duy tri v&i khoang céch liéu 1a 2 thang, dai
hon so véi adalimumab (2 tuan), golimumab
va secukinumab (4 tuan) nén bénh nhan dé
tuan thi diéu tri hon, liéu trinh diéu tri cia
infliximab it anh huéng dén cudc song va
cong viéc cua nguoi bénh.

Ty 18 bénh nhan gin lidu khi dung thuéc
nhom khang TNF-a cao hon so v&i nhom
dung thudc khang IL-17 (vé6i infliximab 1a
80%, golimumab la 71,4% so Voi
secukinumab la 50%) tuy nhién ty I¢ bénh
nhan duy tri thuéc khang 11-17 tir khi bat dau
khai tri 1a cao nhat (66,7%) (Bang 2). Nghién
ciru tong quan cia Webers va cong su trén
11 thar nghiém 1am sang ngau nhién dua ra
cac bang chang vé viéc giam dan liéu thube
khéng TNF c6 hiéu qua tuong dwong khi tiép
tuc dung du liéu dé duy tri mic d6 hoat dong
bénh thap’.

4.2. Tinh trang giam liéu cia nhom
nghién cau

Trong 960 luot kham c6 815 (84,89%)
luot kham binh thuong (tuan tha diéu tri), sé
luot kham duoc gidn liéu chiém 13,85%, két
qua nay tuong tu nghién ctu cia Nguyén
Ngoc Trung la 88,2% va 11,8%. Nhu vay khi

bt dau diéu tri thubc bDMARD & bénh nhan
VCSDK ti 1€ lugt kham theo dung hen cua
bac sy rat cao. Theo thoi gian c6 mot sé yéu
t6 tac dong: kinh té, tac dung phu, dich
Covid, dap ung tét diéu tri, cac ti 1& luot
kham giam liéu, gian liéu tang dan Ién.

Trong nhém nghién ciru c6 20/55 (chiém
36,36%) bénh nhan duoc tién hanh giam/
gién lidu thudc sinh hoc, so véi ti 1& s6 luot
kham giam/gian lidu 13,85% cho thiy sé
bénh nhan duoc gidn liéu chiém ti 1é cao
khong tuong xtng voéi ti 1€ luot gidn. Nhu
vay trong nhom nghién cau c6 bénh nhén
diéu tri thoi gian dai (tuan tha diéu tri) trude
khi dugc gidn liéu, co nhitng bénh nhan do
dap ung t6t hoic do khong c6 diéu kién kinh
té da tu y gidn lidu hoic dung thude sau do
bénh bung phat budc bénh nhan phai quay lai
diéu tri thubc bDMARD nhu ban dau.
ASAS-EULAR cap nhat nam 2022 khuyén
céo giam licu bDMARD khi BN dat duoc lui
bénh bén virng nhim giam cac nguy co do
thudc va ganh ning diéu tri cho nguoi bénh.
Nghién cau tong quan cua Edwards® va cong
su khi tim kiém c6 hé thdng céc nghién cau
danh gia hiéu qua cua chién lugc giam lidu
bDMARD ¢ bénh nhan VCSDK 1ung ho viéc
giam licu bDMARD khi bénh nhan duy tri
mtrc d6 hoat dong bénh thap trong 6 thang,
céc yéu té khac kém theo bao gom khdng co
viém khop, khong ¢ viém diém bam tan va
chi s6 CRP & ngudng binh thudng.

Ly do gi&n liéu chiém ti Ié cao nhét la do
bénh nhan van dang dap ung tét voi diéu tri
87,2%, tuong tu két qua nghién ctu cua
Nguyn Ngoc Trung ti 1& gidn liéu do dap
ing tot diéu tri 1a 66,4%. Chung to khi bénh
nhan dat dap tng véi thuéc bDMARD, da s6
bénh nhan duoc gidn liéu nham giam chi phi
diéu tri va tac dung phu ma van dat duogc
hiéu qua diéu tri. Céac ly do giam/ gidn liéu
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khac bao gom dap wng mét phan, dich Covid
hay tac dung phu chi chiém ty 1& thap. 1 bénh
nhan trong nhém gién liéu do dap tng tot véi
1 loai thubc (chiém ty Ié 12,5%) ding duoc
thudc trong thoi gian theo ddi ma chua thay
dot bung phat bénh. Theo Webers, gan mot
nira s6 bénh nhan trong nhém c6 thé gian
lidu do dap tng vai 1 loai thudc sinh hoc c6
thé dirng thuéc ma khong can chuyén sang
thudc sinh hoc thir hai”. Hién tai trén thé gioi
chua c6 khuyén co cu thé nao vé viéc giam
lidu va gi&n liéu trén nhom bénh nhan diéu tri
thudc sinh hoc noi chung hay VCSDK diéu
tri thudc sinh hoc néi riéng. Tuy nhién viéc
giam liéu gidn liéu 1a khéng thé tranh khoi
khi ma chi phi diéu tri bénh con rat cao, vuot
qua kha ning kinh té cua dai da sd nguoi
bénh.

V. KET LUAN

Thudc sinh hoc duge wu tién diéu tri 1a
nhom khang TNF-a. C6 36,36% bénh nhan
duoc tién hanh giam/ gian liéu thudc sinh
hoc, trong d6 c6 25,8% bénh nhan dat dugc
dap tmg diéu tri tét voi 1 loai thudc. Bénh
nhan c6 thé duy tri mac do hoat dong bénh
thip va ngimg diéu tri khi giam liéu diéu tri
thudc sinh hoc véi ty 1¢ nging thubc thanh
codng trong nhdm nghién cuu 1a 12,5%.
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KHAO SAT TON THUONG CAC KHOP BAN TAY BANG SIEU AM
O’ BENH NHAN VIEM KHOP VAY NEN

TOM TAT

Muc tiéu: 1. Mo ta dac diém 1am sang, hinh
anh siéu am céac khop ban tay trong bénh viém
khép Vay nén. 2. Nhan xét méi lién quan giira
1am sang, can 1am sang véi ton thuong cac khép
ban tay trén siéu am. Pdi twong va phwong
phap: Nghién ctu trén 17 bénh nhan (476 khép
ban tay) duoc chian doan viém khop vay nén theo
tieu chuan Caspar (2006) diéu tri noi tri tai
Trung tim Co xwong khép Bénh vién Bach Mai
tr thang 11/2023 dén thang 10/2024. Két qua:
Ty 1€ khép ban tay c6 viem mang hoat dich la
4,8%. Ty lé khop ban tay c¢6 hinh anh tan tao
xuong, bao mon xwong lan luot 14 2,5% va 1,7%.
Su khac biét vé vi tri khop c6 cac tén thuong trén
khong c6 y nghia thong ké (p>0,05). Ty I¢ viém
gan dudi chung cac ngén va gan gap chung cac
ngén sau lan luot 1a 7,1% va 2,4%, ton thuong
viém gan thuong hay gap ¢ ngon 3. Céc chi sé
viém trén siéu am (GSJC, GSJS, PDJC, PDJS) cé
lien quan tuyén tinh vai tudi, sé khop sung, s6
khép dau, VAS, CRP va diém PASI, diém
DAPSA c6 ¥ nghia thong ké vai p<0,05.

1B¢énh vién Bach Mai

2Triomg Pai hoc Y Ha Ngi

3Truong Pai hoc Phenikaa

4Bénh vién Pai hoc Phenikaa

Chiu trach nhiém chinh: Lé Thi Liéu
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Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025
Ngay duyét bai: 20.01.2025

Lé Thi Liéul, Vii Thi Van Anh?,
Vii Vian Minh34, Ninh Cong Phuwong®

T khéa: siéu am khop ban tay, viém khop
vay nén

SUMMARY

ULTRASOUND FINDINGS OF THE

HAND JOINTS IN PATIENTS WITH

PSORIATIC ARTHRITIS

Objective: 1. To describe the clinical
features and ultrasound images of the hand joints
Psoriatic Arthritis. 2. To evaluate the relationship
between clinical and paraclinical findings and
hand joints lesions observed on ultrasound.
Subjects and Methods: This study was
conducted on 17 patients diagnosed with
Psoriatic Arthritis according to the Caspar
criteria  (2006), who were admitted to the
inpatient department at the Musculoskeletal
Center of Bach Mai Hospital from November
2023 to October 2024. Results: The rate of hand
joints with synovitis was 4.8%. The rates of hand
joints showing bone neoformation and bone
erosion were 2.5% and 1.7%, respectively. The
differences in the location of the joints with
lesions were not statistically significant (p >
0.05). The incidence of inflammation in the
common extensor tendons of the fingers and the
common deep flexor tendons was 7.1% and
2.4%, respectively. Tendon lesions were most
commonly found in the third finger. The
inflammatory markers on ultrasound (GSJC,
GSJS, PDJC, PDJS) are linearly associated with
age, the number of swollen joints, the number of
painful joints, VAS, CRP, PASI score, and
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DAPSA score, with statistical significance at
p<0.05

Keywords: hand joint ultrasound, Psoriatic
Arthritis.

I. DAT VAN DE

Viém khop vay nén (VKVN) 1a bénh ly
viém khdp man tinh, thuéc nhém bénh 1y cot
séng huyét thanh am tinh. Bénh VKVN
thuong tién trién ¢ bénh nhan vay nén da.
C6 khoang 6-41% bénh nhan vay nén sé tién
trién thanh VKVN, 2 c¢6 khoang 15% bénh
nhan vay nén khong duoc chan doan VKVN
cho dén khi c6 biéu hién viém khop® va cé
toi 52% bénh nhian VKVN bi chan doén
mudn, c6 thé t6i 5 nim do ton thuong da
thudng che lap triéu chimg cua khop.*

Ton thwong khép co ban trong VKVN
bao gébm qué trinh viém va qua trinh tai cau
trdc.>® Ton thwong viém gém viém xuong,
phu tiy, viém mang hoat dich, viém diém
bam gan, va viém bao gin. Ton thuong cau
tric bao gom xo hoa, bao mon xuong, gai
xuong va cau xuong dan téi dinh khép. Cac
t6n thuong nay co thé phat hién ¢ bat ki cac
khép nao trén co thé trong do co cac khép
ban tay. Phan 16n cac ton thuong nay thuong
chi phat hién som dugc bang cic phuong
phap chan doan hinh anh.

Si€éu am la mgt phuong phap hinh anh cé
do6 tin cdy cao duoc mg dung dé danh gia
muc do hoat dong bénh va ton thuong ciu
tric trong VKVN.” Két qua siéu am co gia tri
twuong duong voi cong hudng tor (MRI),
ngoai trir phat hién phu tiy xuong® Véi
xung Doppler nang lugng (PD), si€éu am co
d0 nhay cao phat hi¢n tinh trang tang sinh
mach méu nho & mang hoat dich, gan va
diém bam gan, qua d6 phan anh tinh trang
viém. Siéu am sin co, dé ung dung & tat ca
cac tuyén y té. O Viét Nam da c6 cac nghién
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ctru vé siéu am mong, siéu am diém bam tén,
siéu am khép ngoai vi trong viém khép vay
nén. Tuy nhién chua c6 nghién ciu vé siéu
am cac khop ban tay. Vi vay chung t6i thuc
hién nghién ctu dé tai: “Khdo sdt ton
thwong cdc khép ban tay bang siéu am &
bénh nhén viém khop vy nén”.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twgng nghién ciru

Nghién ctru dugc thuc hién trén cac bénh
nhan viém khép vay nén tai Trung tim Co
xuong khdp Bénh vién Bach Mai tir thang
11/2023 dén thang 10/2024.

Tiéu chudn lwa chen: 17 bénh nhan cé
viém khop ngoai vi dugc hoi va kham tim
Cac CcAc ton thwong vy nén trong tién su
hoac hién tai hoic tién sir gia dinh, loan
dudng mong, ton thuong viém ngén va lam
cac xét nghiém RF, chup X quang ban tay
sau d6 tinh diém theo tiéu chuan Caspar
(2006). Bénh nhan dat > 3 diém va dong y
tham gia dugc chon vao nghién cau.

Tiéu chudn logi trir: Bénh nhan c6 ton
thuong cac khop ngoai vi do c&c bénh ly
khac nhu: thoai hoa khdp ban ngon, bénh li
khop viém (viém khop phan ung, VKDT...)
chan thuwong, nhiém trang, phau thuat.

2.2. Phuwong phap nghién cuu

Thiét ké nghién cizu: md ta cit ngang.
Cac bénh nhéan tham gia nghién ctru dugc hoi
bénh, tham kham lam sang, lam xét nghiém
mau, siéu &m theo mau bénh an théng nhat.

Mbi bénh nhan dugc danh gia muc do
hoat dong bénh theo hai thang diém DAPSA
va PASI. Trong d6 diém DAPSA danh gia vé
muc do viéem khop, PASI danh gia vé ton
thuong vay nén trén da. Mac do hoat dong
bénh theo DAPSA duoc phan loai: < 4:
thuyén giam; 4 — 14: nhe; mac do vay nén da
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theo diém PASI dugc phan thanh: <5: nhe; 5-
10: trung binh; >10: nang™°.

Ton thwong trén siéu Gm cdc khép ban
tay:

Nghién ciru sir dung may siéu 4m 4D dau
dd phiang cé tan sb 7,5-15 MHz cua héng
LOGIQ E9. Céc bién sb thu thap & mdi khép
gom: do day mang hoat dich, phan do day
mang hoat dich theo thang xam (grayscale -
GS) tir 0 — 3 diém, mac do tang sinh mach
trén Doppler nang lugng (Power Doppler —
PD) tir 0 — 3 diém, dt ban phan hoic hoan
toan gan dudi, viém gan dudi, viém gan gap,
hinh anh gai xuong va bao mon xuong.

(c)

Cac ton thuong khép trén siéu 4m duoc
md ta theo OMERACT bao gdom*: Viém
mang hoat dich, tang sinh mang hoat dich,
tran dich khop, tang tin hiéu siéu am Doppler
va bao mon.

Hinh anh trén siéu am mdi khdp dugc
danh gia theo thang xam (grayscale) tir 0 dén
3 diém theo muc do day cia mang hoat dich:
0 diém: binh thudng; 1 diém: day khdng qua
than xuwong; 2 diém: day qua dau cua mot
xuong; 3 diém: diy qua dau cua ca hai
xuong

RT 1ST MCP

(d)

Hinh 1. Phén logi mirc dj tang sinh mang hoat dich

Hinh danh ting sinh mang hoat dich: (a)
0 diém, (b) 1 diém, (c) 2 diém, (d) 3 diém

Tir d6 tinh ra duoc 2 thang diém:

Grayscale joint count (GSJC) = sb khop
c6 diém tir 1 trg 18n (tir 0 dén 10)

Grayscale joint score (GSJS) = téng diém
ctia 10 khép ngén xa ban tay (tir 0 d¢én 100)

Tding sinh mach trén phé xung Doppler

Muc do tin hiéu Doppler mach duogc
danh gia theo muc do: 0 diém: khdng co tin

hiéu; 1 diém: mot tin hiéu; 2 diém: nhiéu tin
hiéu mach it hon % mang hoat dich; 3 diém:
nhiéu tin hiéu mach nhiéu hon ' mang hoat
dich

Tir d6 tinh ra duoc 2 thang diém:

Power Doppler joint count (PDJC): sb
khop co diém tir 1 tro 18n (tir 0 dén 10)

Power Doppler joint score (PDJS): tong
diém cua 10 khop ngén xa ban tay (tir 0 dén
100)
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. KET QUA NGHIEN CU'U
3.1. Pic diém chung ciaa nhom nghién ciu
Bdng 3.1. Pdc diém chung ciia nhom nghién ciru

Giéi tinh n Ty 18 (%)
Nam 10 58,8
Nir 7 41,2
_ _ . p-value
Chung n=17 | Nam n=10| Nir n=7 (T-Test)
Tudi (nim) 41,0 38,6 44,43 0.45
TB (SD) 14,9 16,4 13,02 ’
BMI 22,5 (1,9) 22,6 (2,2) 22,4 (1,4) 0,84

Thoi gian mic vay nén (nim) 6,91 (4,92) | 7,34(6,29) | 6,29 (3,73) | 0,424
Thoi gian dau khép VKVN (nim) | 5,13 (4,51) | 5,86 (5,13) | 4,10 (3,54) | 0,785
Biéu hién diu tién:

Vay nén 15 (88,2%) 9 (90%) 6 (85,7%)
Viém gan 2 (11,8%) 1(10%) | 1(14,3%)
Viém khép 0% 0% 0%

Nhan xét: i tuong nghién cau chu yéu 1a nam giéi (chiém 58,8%), ty 18 nam/nit ~ 1,4.
Tudi trung binh 41,00 £14,94 tudi. C6 94,1% ngudi bénh ¢ chi s6 BMI trong gigi han binh
thuong. Da sé bénh nhan co biéu hién dau tién 1a vay nén (88,2%).

Tat ca cac bénh nhan déu dat lui bénh theo thang diém PASI

Bdng 3.2. Ddc diém mire dp hoat dpng bénh theo thang diém DAPSA

Chung n=17 | Nam n=10 | Nirn=7 | p-value (chi-quare)
Mirc do hoat dong bénh N (%) N (%) N (%)
Lui bénh (<4) 12,5% 10% 16,7% 0,526
Nhe (4-14) 6,3% 10% 0%
Trung binh (14-28) 68,8% 60% 83,3%
Manh (>28) 12,5% 20% 0%
Nhd@n xét: Pa sé bénh nhan ¢ mic do hoat dong bénh trung binh theo thang diém
DAPSA (68,8%).

3.2. Pic diém siéu am cac khép ban tay
Bdng 3.3. Marc dg viém mang hogt dich

Chung Ban ngon Ngon gan Ngon xa p-Value
n=476 n=170 n=170 n=136 (Chi-square)
Phan d6 n (%) n (%) n (%) n (%)
0 453(95,2%) | 164(96,5%) | 158(92,9%) | 131(96,3%)
1 11(2,3%) 2(1,2%) 4(2,4%) 5(3,7%)
2 7(1,5%) 2(1,2%) 5(2,9%) 0(0%)
3 5(1,1%) 2(1,2%) 3(1,8%) 0(0%)
Mirc do 23(4,8%) 6(3,5%) 12(7,1%) 5(3,7%) p=0,169
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Nhdn xét: Trong téng s6 476 khop, ty 1€ khép ban tay cé viem mang hoat dich 1a 4,8%.
Su khéc biét vé vi tri khép c6 viém mang hoat dich khong ¢ ¥ nghia thng ké (p>0,05).
Bing 3.4. Ton thwong gin dubi chung va gin gip cdc ngén sau trén siéu am

Chung N1 N2 N3 N4 N5 p-value
n=170 N=34 n=34 n=34 n=34 n=34 |(Chi-square)
Viém gin dudi
Khéng 158 34 32 30 33 29
(92,9%) | (100%) | (94,1%) | (88,2%) | (97,1%) | (85,3%)
. 12 0 2 4 1 5
co (7,1%) (0%) (5,9%) | (11,8%) | (2,9%) | (14,7%) 0103
Viém gan gip
Khong 166 34 33 32 33 34
(97,6%) | (100%) | (97,1%) | (94,1%) | (97,1%) | (100%)
) 4 0 1 2 1 0
co (2,4%) (0%) (2,9%) (5,9%) (2,9%) (0%) 0465

Nhan xét: Ty 1& viém gan dudi chung cac ngon 1a 7,1%; hay gap nhit & ngon 3. Ty I¢
viém gan gap chung c4c ngdn sau 1a 2,4%; hay gip nhét & ngon 3.

Bdng 3.5. Ty 1¢ ton thuwong khop trén siéu &m cac khgp ban tay

Chung Ban ngon Ngén gin Ngon xa p-value
n=476 n=170 n=170 n=136 (Chi-square)
Tén tao xwong
Khong 464 167 166 131
(97,5%) (98,29%) (97,6%) (96,3%)
L 12 3 4 5
co (2,5%) (1,8%) (2,4%) (3,7%) 0,562
Bao mon
Khéng 468 166 169 133
(98,3%) (97,6%) (99,49%) (97,8%)
L 8 4 1 3
co (1,7%) (2,4%) (0,6%) (2,2%) 0,383

Nhgn xét: Ty 1¢€ khép ban tay cé hinh
anh tan tao xuwong la 2,5%. Vi tri phat hién
tan tao xuong khac biét khong c6 y nghia
thong ké (p>0,05). Ty 1& khop ban tay co
hinh anh bao xuong la 1,7%.

3.3. Méi twong quan tuyén tinh don
bién giira chi s6 viéem khép ngén xa ban
tay trén siéu Am véi mot sé dic diém 1am
sang va can lam sang
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Bing 3.6. Twong quan giita chi sé viém khgp ban tay trén siéu am va céc yéu té lién

quan
GSJC GSJS PDJC PDJS
Hé s twong quan (p-value)

Gidi tinh -0,19 (0,244) | -0,12(0,431) | -0,16 (0,585) | -0,16 (0,668)

Tuoi 0,33 (0,02) 0,36 (0,02) 0,36 (0,02) 0,32 (0,03)

BMI 0,16 (0,21) 0,04 (0,79) 0,06 (0,8) -0,07 (0,84)

Thoi gian méc VKVN | 0,11(0,47) | 0,15(0,31) | 0,12 (0,42) | 0,22(0,14)
Thoi gian méc VN 0,14 (0,34) 0,14 (0,35) 0,08 (0,59) 0,11 (0,45)
S6 khop dau 0,48 (<0,01) | 0,33(<0,01) | 0,43(<0,01) | 0,62 (<0,01)

S6 khép sung 0,41 (<0,01) | 0,46 (<0,01) | 0,52 (<0,01) | 0,66 (<0,01)
VAS 0,66 (<0,01) | 0,71(<0,01) | 0,71(<0,01) | 0,71 (<0,01)

CRP 0,54 (<0,01) | 0,52 (<0,01) | 0,51 (<0,01) | 0,61 (<0,01)

Diém PASI 0,33 (<0,01) | 0,36 (<0,01) | 0,29 (<0,05) | 0,38 (<0,05)
DPiém DAPSA 0,56 (<0,01) | 0,64 (<0,01) | 0,66 (<0,01) | 0,71 (<0,01)

Nhgn xét: Cac chi s6 viém trén siéu am
(GSJC, GSJS, PDJC, PDJS) c6 lién quan
tuyén tinh véi tudi, sé khdp sung, sé khop
dau, VAS, CRP va diém PASI, diém DAPSA
¢6 ¥ nghia thong ké véi p<0,05.

IV. BAN LUAN

Nghién ciu ciia chang tdi tién hanh trén
17 bénh nhan viém khép vay nén véi 476
khép ban tay dugc danh gia. Trén 17 bénh
nhan duoc tién hanh nghién ctu, 100% bénh
nhan déu dat lui bénh khi danh gia muc do
hoat dong bénh theo thang diém PASI, tuy
nhién da s6 cac bénh nhan hoat dong bénh
muc d6 trung binh theo thang diém DAPSA
(68,8%). Diéu nay cho thdy mic do ton
thuong khép va ton thuong da trén 17 bénh
nhan khong tuong xtng.

Ty 1€ cac khép ban tay c6 viém mang
hoat dich 1a 4,8% Ty 1¢ cac khép ban tay co
hinh anh tan tao xwong, bio mon xwong lan
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luot 12 2,5% va 1,7%. Su khac biét vé vi tri
khép c6 cac ton thuong trén khong cd ¥
nghia thong ké (p>0,05). Ty 1& viém gan dudi
chung cac ngén va gan gip chung cac ngdn
sau lan luot 1a 7,1% va 2,4%, ton thuong
viém gan thuong hay gap ¢ ngoéon 3. Nghién
clru cua tac gid Naranje va cong su nam 2015
md ta mbi lién quan giita cac ton thuong trén
siéu am khdp ban tay voi mic do hoat dong
bénh bang thang diém DAS28. Siéu 4m phat
hién nhiéu ton thuong hon thim kham lam
sang. Ty 1& cac bat thuong trén siéu 4m ban
tay trén 30 bénh nhan VKVN nhu sau: ting
sinh mang hoat dich (100%); tang sinh mach
trén siéu am Doppler (36,7%); phu né mo
mém (66,7%); day mang xuong (33,3%); bao
mon (30%, hay gip nhit khép ngon xa va
ngén giira), viém gan gép (6,7%).*2 Co thé
thdy so vai nghién ctru cia Naranje va cong
su, nghién cuu cua chung toi phat hién ti 1€
ton thwong it hon, su khac biét nay la do
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nghién ciru caa Naranje duogc tién hanh trém
nhitng bénh nhan Viém khép vay nén dang
c6 biéu hién sung dau khép ban tay trén 1am
sang, trong khi nghién cttu cua chang i tién
hanh trén ca nhitng bénh nhan khéng co biéu
hién sung dau khop ban tay; hon nira nghién
ctru nay co6 s6 bénh nhan nghién ciru lon hon
so vaéi nghién cuu cua chang toi.

Ching toi sir dung thang diém siéu am
ban dinh lugng da duoc su dung rong rai
trong cac nghién ctu trudc do6. Xét mdi
tuong quan giira cac chi so viém trén siéu am
(GSJC, GSJS, PDJC, PDJS) c6 lién quan
tuyén tinh véi tudi, sé khdp sung, sé khop
dau, VAS, CRP va diém PASI, diém DAPSA
¢6 ¥ nghia thong ké véi p<0,05. Tac gia
Naranje nim 2015 ciing cho két qua tuong tu
khi tim méi twong quan giita c4c chi sb siéu
am va thang diém DAS28%. Tac gia thuc
hién siéu am trén 28 khop ban tay va ty Ié
khép ngon xa ban tay chiém 23,07% s6 khép
c6 viém mang hoat dich. Hé sb tuong quan
nghién ciru ciing thap hon so véi nghién ciu
cua chung t6i, diéu nay co thé ly giai do tac
gia sir dung thang diém DAS28 s& khong
tinh dén céc khép ngén xa ban tay.

V. KET LUAN

Qua nghién ctu 17 bénh nhan viém khap
vay nén véi 476 khép ban tay duge danh gia
tai Trung tdm Co xuong khdop Bénh vién
Bach Mai cho thiy cac chi s6 viém trén siéu
am (GSJC, GSJS, PDJC, PDJS) cd lién quan
tuyén tinh véi tudi, sé khép sung, sé khop
dau, VAS, CRP va diém PASI, diém DAPSA
¢6 ¥ nghia théng ké véi p<0,05.
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NHAN XET MOI LIEN QUAN GI(’A HINH ANH SIEU AM
KHOP NGON XA BAN TAY VO'I CAC PAC PIEM LAM SANG
VA CAN LAM SANG O’ BENH NHAN VIEM KHOP VAY NEN

Nguyén Thi Nhu Hoa?, Vii Viin Minh?, Nguyén Vinh Ngoc 2

TOM TAT

Muc tiéu: Nhan xét méi lién quan giira hinh
anh siéu &m khop ngon xa ban tay voi dic diém
lam sang, can lam sang & bénh nhan viém khaép
vay nén. Pdi twong va phwong phap nghién
ciru: Nghién ctiru md ta cit ngang trong tong sb
480 khép ngbn xa cua 48 bénh nhan viém khép
vay nén (VKVN) duoc diéu tri noi trd tai Trung
tam co xwong khap Bénh vién Bach Mai tir thang
10 ndm 2022 dén thang 08 ndm 2023. Bénh nhan
duoc chan doan VKVN theo tiéu chuin
CASPAR 2006; dugc danh gia mie d6 hoat déng
bénh theo thang diém PASI va DAPSA. Hinh
anh trén siéu am moi khép duoc danh gia theo
thang xam grayscale, hinh anh ting sinh mang
hoat dich theo 2 thang diém GSJC (Grayscale
joint count), GSJS (Grayscale joint score), Tang
sinh mach trén phd xung Doppler theo 2 thang
diém PDJC (Power Doppler joint count), PDJS
(Power Doppler joint score). Két qua: C6 mdi
tuong quan gitra tudi voi cac chi s mirc do viém
cua khop ngén xa trén siéu am GSJC, GSJS,
PDJC, PDJS vé6i hé sb twong quan R=0,32 va
p<0,05; khdng c6 su khac biét gitra thoi gian méc
bénh viém khop vay nén voi cac chi s mic do
viém trén siéu &m vai p>0,05; nhdm bénh nhan
diéu tri sinh hoc c6 cac chi sé viém trén siéu am

1B¢énh vién Bach Mai

2Pgi hoc Y Ha Ngi

Chiu trach nhiém chinh: Nguyén Thi Nhu Hoa
SDT: 0913015506

Email: nhuhoanguyen83@gmail.com

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025

Ngay duyét bai: 20.01.2025

thap hon nhom khéng diéu tri sinh hoc, khéc biét
c6 ¥ nghia thong ké& véi p<0,05. S6 khép dau
tuong quan voi chi sé6 GSJC, GSJS va tuong
guan manh v&i chi s6 PDJS véi p<0,001. C6 méi
twong quan gitta s6 khdp sung véi cac chi sb
viém trén siéu am véi hé sé twong quan R >0,4
va p<0,001. Mbi twong quan manh gita mic do
dau (diém VAS), chi sé6 CRP mau véi cac chi sb
viém trén siéu am vai R >0,6; p<0,00lva R
>0,45 va p<0,001. C6 mbi tuong quan giira diém
PASI va diém DAPSA Vi cac chi s6 ton thuong
trén siéu am véi R >0,3 va p<0,001; R >0,5 va
p<0,001. Két luan: Siéu am khop ngon xa la mot
ki thuat khdng xam 1an c6 gia tri trong phét hién
tinh trang viém khép va ton thuong cac phan
mém quanh khép; dic biét 12 & nhirng bénh nhan
viém khép dudi 1am sang. Muac do ton thuong
trén siéu am khap ngén xa ¢ bénh nhan VKVN
c6 méi lién quan chat ché& vai 1am sang va cac chi
s can 1am sang, gilp cho qua trinh chan doan,
diéu tri va theo di bénh nhan VKVN dugc chinh
xac hon.

Tie khoa: Viém khép vay nén, siéu am
Doppler nang lugng, khép ngon xa ban tay.

SUMMARY
OBSERVATIONS ON THE
RELATIONSHIP BETWEEN
ULTRASOUND IMAGING OF DISTAL
INTERPHALANGEAL JOINTS AND
CLINICAL AND LABORATORY
CHARACTERISTICS IN PATIENTS
WITH PSORIATIC ARTHRITIS
Objective: To evaluate the relationship
between ultrasound imaging of  distal
interphalangeal joints and clinical and laboratory
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characteristics in patients with psoriatic arthritis.
Methods: A cross-sectional descriptive study of
480 distal interphalangeal joints of the hands
from 48 patients with psoriatic arthritis (PsA)
who were treated as inpatients at the
Rhumatology Center of Bach Mai Hospital from
October 2022 to August 2023. Patients were
diagnosed with PsA according to CASPAR 2006
criteria and assessed for disease activity using
PASI and DAPSA scores. Ultrasound images of
each joint were evaluated using grayscale
imaging, synovial membrane proliferation using
two scoring systems: GSJC (Grayscale joint
count) and GSJS (Grayscale joint score), and
vascular proliferation on Doppler spectrum using
PDJC (Power Doppler joint count) and PDJS
(Power Doppler joint score). Results: There was
a correlation between age and inflammatory
indices of distal interphalangeal joints on
ultrasound (GSJC, GSJS, PDJC, PDJS) with
correlation coefficient R=0.32 and p<0.05. No
significant difference was found between disease
duration and ultrasound inflammatory indices
(p>0.05). Patients receiving biological therapy
showed lower ultrasound inflammatory indices
compared to those without biological therapy,
with statistical significance (p<0.05). The
number of painful joints correlated with GSJC,
GSJS indices and strongly correlated with PDJS
index (p<0.001). There was a correlation
between the number of swollen joints and
ultrasound  inflammatory  indices (R>0.4,
p<0.001). Strong correlations were found
between pain severity (VAS score), blood CRP

levels, and ultrasound inflammatory indices
(R>0.6, p<0.001 and R>0.45, p<0.001
respectively). PASI and DAPSA scores

correlated with ultrasound lesion indices (R>0.3,
p<0.001 and R>0.5, p<0.001 respectively).
Conclusion: Ultrasound of distal interphalangeal
joints is a valuable non-invasive technique for
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detecting joint inflammation and periarticular
soft tissue damage, particularly in patients with
subclinical arthritis. The severity of ultrasound
findings in distal interphalangeal joints in PsA
patients closely correlates with clinical and
laboratory indices, enabling more accurate
diagnosis, treatment, and monitoring of PsA
patients.

Keywords: psoriatic arthritis, Power Doppler
ultrasound, distal interphalangeal joint

I. DAT VAN DE

Viém khop vay nén 1a mot bénh viém
man tinh c6 kha ning giy tan tat voi cac ton
thuong khép va ngoai khop vai ty 1€ luu
hanh khoang 0,05% - 0,25%?.

Tén thuong khép co ban trong VKVN
bao gém qua trinh viém va tai cau tract. Ton
thwong viém gém viém xwong, phu tay, viém
mang hoat dich, viém diém bam gan, va
viém bao gan. Tén thuong ciu triic bao gom
xo hda, bao mon xuong, gai xuong va cau
xuong dan téi dinh khop. Phan 16n céc ton
thuong nay thuong chi phat hién sém duoc
bang cac phuong tién chan doan hinh anh.

Siéu am dugc coi la mot phuong tién
dang tin cay va chi phi thap dé danh gia ca
mtrc do hoat dong cua bénh va tén thuong
trong bénh ly khép viém, trong do c¢o
VKVN, so v&i khdm lam sang?. K§ thuat
hinh anh nay da dugc ching minh la mot
cdng cu chan doan co gia tri trong viéc phét
hién va do luong tinh trang viém khép, ciing
nhu danh gid cic ton thuwong cau tric. Két
qua siéu &m co gié tri tuong duong véi cong
huong tr (MRI), ngoai trir phat hién phu tay
xuong. Voi xung Doppler nang luong (PD),
siéu am c6 do nhay cao phat hién tinh trang
tang sinh mach mau nho ¢ mang hoat dich,
gan va diém bam gan, qua d6 phan &nh tinh
trang viém.
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Trén thé gi6i da c6 cac nghién ctru duoc
thue hién danh gia ton thuong khép ngdn xa
trén bénh nhan VKVN, nhu mo ta hinh anh
siéu am khdp ngon xa ¢ bénh nhan VKVN?,
mdi lién quan giita cac ton thuong trén siéu
am khép ban tay véi mire do hoat dong bénh
bang thang diém DAS28%, mbi lién quan
gilta ton thwong moéng véi cac tén thuong
khép ngdn xa trén siéu am?...Céc nghién ctru
nay ciing dua dén két luan siéu am khop
ngoén xa cé vai trd trong hd trg 1am sang,
cong cu cho qua trinh chan doan, diéu trj va
theo ddi bénh nhan VKVN, tuy nhién ¢& mau
chua 16n nén can thyc hién thém nhiéu
nghién ctru dé tang do tin cay?.

O Viét Nam, cac nghién ctu vé VKVN
khé& nhiéu nhung hién tai chua c6 nghién ctru
nao mé ta va danh gia tén thwong khép ngon
xa ¢ bénh nhan VKVN bang siéu 4m. Do d6
chung t6i tién hanh nghién ctru voi muyc tiéu:
Nhan xét mdi lién quan giira hinh anh siéu
am khép ngon xa ban tay voi dic diém 1am
sang, can 1dam sang ¢ bénh nhan viém khap
vay nén.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciu: 48 bénh
nhan nghién ciu da tiéu chuan chan doan
viém khép vay nén theo tiéu chuan CASPAR
(2006)*

Tiéu chuan loai trir: Bénh nhan co ton
thuong viém khép ngon xa do cac bénh ly
khac nhu chan thuong, nhiém tring, ...

2.2. Phwong phap nghién ciru: Nghién
ctiru mo ta cat ngang

2.3. Bién so:

Cac bién sb danh gia mbi lién quan gita
siéu am khép ngon xa véi cac dic diém 1am
sang, can lam sang ¢ bénh nhan viém khép
vay nén nhu sau:

+ Céc chi s tudi, thoi gian mac bénh,
diéu tri, sung, dau, thang diém VAS, CRP,
danh gia mac do hoat dong bénh theo thang
diém PASI va diém DAPSA

Ton thuong trén siéu am khép ngon xa
ban tay

Nghién ctu sir dung may siéu 4m 4D dau
dd phang c6 tan sb 7,5-15 MHz cua hang
LOGIQ E9. Céc bién sb thu thap & mdi khép
gom : d6 day mang hoat dich, phan do day
mang hoat dich theo thang xam (grayscale -
GS) tir 0 — 3 diém, mic do ting sinh mach
trén Doppler nang lugng (Power Doppler —
PD) tir 0 — 3 diém®, dat ban phan hoic hoan
toan gan dudi, viém gan dudi, viém gan gap,
hinh anh gai xwong va bao mon xuong.

Tu diém GS mdi khép, tinh ra diém
GSJC (Grayscale joint count) = sb khép c6
diém GS > 1 va diém GSJS (Grayscale joint
score) = tong diém GS cua 10 khap.

Tu diém PD mdi khép, tinh ra diém
PDJC (Power Doppler joint count) = s khap
c6 diém PD > 1 va diém PDJS (Power
Doppler joint scale) = tong diém PD cua 10
khop.

X ly s6 liu: Sir dung phan mém SPSS
20,0 d¢ thyc hién thuat toan thong ké.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi twong
nghién cau

Nghién ctu trén 48 bénh nhan VKVN
chu yéu 1a nam gigi chiém 73%, tudi trung
binh caa nhém nghién ciu 1a 45,5, tudi nho
nhat 1a 17, 16n nhat 1a 81, thoi gian mac
VKVN trung binh 6,3 £+ 6,7 (nam), thoi gian
tir vay nén thanh VKVN 3.7 + 6,8 (nam), ty
1¢ viém khop ngon xa ban tay 1a 12,5%, ty 1€
bénh nhan diéu tri sinh hoc chiém 62,5%,
trung binh diém PASI 1a 14,6 +15,9, phan
loai PASI trong nghién cuu: lui bénh (<5)
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chiém 35,4%, nhe (5-10) chiém 14,6%, manh
(>10) chiém 50%, trung binh diém DAPSA

la 16,5 £ 12,4, phan loai DAPSA trong

nghién cuu: lui bénh (<4): 12,5%, nhe (4-

Bdng 1. Phédn d¢ mirc dp day mang hoat dich khop ngon xa ban tay

14): 39,6%, trung binh (14-28): 29,2%, manh
(>28): 18,8%.

3.2. Pic diém siéu am khép ngon xa

ban tay ciia nhém nghién ciu

Chung n=480

N1 n=96

N2 n=96

N3 n=96

N4 n=96

N5 n=96

p-value

A

Phén dd

n (%)

n (%o)

n (%)

n (%o)

n (%)

n (%o)

217 (45,2%)

49 (51,0%)

44 (45,8%)

34 (35,4%)

40 (41,7%)

50 (52,1%)

177 (36,9%)

34 (35,4%)

32 (33,3%)

27 (28,1%)

43 (44,8%)

41 (42,7%)

78 (16,2%)

13 (13,5%)

19 (19,8%)

28 (29,2%)

13 (13,5%)

5 (5,2%)

w[N |~ o5

8 (1,7%)

0 (0,0%)

1 (1,0%)

7 (7,3%)

0 (0,0%)

0 (0,0%)

0,895

Mirc do

>1

263 (54,8%)

47 (49,0%)

52 (54,2%)

62 (64,6%)

56 (58,3%)

46 (47,9%)

0,118

Nhan xét: Trong tong s6 480 khap, ty 1& khop ngon xa c6 day mang hoat dich tir d6 1 tro
Ién 1a 54,8%.
Bdng 2. Murc dp tang sinh mach trén xung Doppler nang luong

Chung n=480] N1 n=96 | N2n=96 | N3n=96 | N4 n=96 |N5 n=96 |p-value
E‘:pg'fe‘: nN) | n@) | n@) | n@) | n) | n)
0| 245 (51,0%) [53 (55.2%)| 51 (53,1%) |37 (38,5%) 3 (44,8%) 61 (63.5%)| , .,
1 | 171 (35,6%) |33 (34,4%)| 33 (34,4%) |37 (38,5%) |40 (41,7%) |28 (29,2%)| "
2 | 56 (1L,7%) |10 (10,4%)| 11 (11,5%) |16 (16,7%)|12 (12,5%)| 7 (7.3%)
3 8(17%) | 0(0,0%) | 1(L,0%) | 6(6.2%) | 1(1,0%) | 0(0,0%)
Mirc 49 0,006
>1 | 235 (49,0%) |43 (44,8%)| 45 (46.9%) |59 (61,5%) |53 (55.2%)|35 (36,5%)

Nhgn xét: Trong tong sé 480 khap, ty 1é

khap ngon xa cd tin hiéu Doppler tir d6 1 tro
[én 1a 49%. Khdp ngon xa co tang tin hiéu

mach hay gap nhit ngén 3 va 4, khéc biét c6
¥ nghia thong ké (p<0,05).

3.3. Maéi lién quan giira siéu am khép

ngon xa ban tay véi cac dic diém lam
sang, can lam sang é bénh nhan VKVN

Bing 3. Chi 56 t6 hop dinh gid mirc d¢ day mang hoat dich va tin hiéu mach Doppler
(n=480 khop)

Trung binh Trung vi +SD Min Max
GSJC 5,48 55 3,14 0 10
GSJS 7,44 7 4,80 0 16
PDJC 4,90 4 3,34 0 10
PDJS 6,40 6,5 4,77 0 17
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Bdng 4. Méi twong quan giiva chi sé viém khép ngon xa ban tay trén siéu am véi mgt

s6 diic diém 1am sang (n=48)

Pic diém R P

GSJC — Tudi 0,32 0,026

GSJS — Tudi 0,32 0,024

PDJC — Tudi 0,32 0,028

PDJS — Tudi 0,31 0,032

GSJC — Thoi gian méc bénh 0,11 0,047

GSJS — Thai gian mac bénh 0,15 0,31

PDJC — Thoi gian mic bénh 0,12 0,42

PDJS — Thoi gian mac bénh 0,22 0,14

GSJC — Sb khép dau 0,38 0,073
GSJS — Sb khép dau 0,43 0,0021
PDJC — S khop dau 0,53 9,9e-05

PDJS — S6 khop dau 0,6 6e-06
GSJC — 56 khép sung 0,43 0,0025
GSJS — s6 khép sung 0,47 0,00071
PDJC — s6 khép sung 0,59 1,1e-05
PDJS — sb khép sung 0,67 1,8e-07

Nh@n xét: Chi s6 mirc do viém trén siéu am c6 mai twong quan vai tudi, sé khép sung,
muc do dau, c6 ¥ nghia théng ké véi hé sd twong quan lan luot 12: (R 0,32 va p<0,05), (R

>0,4 va p<0,001), (R >0,6 va p<0,001).

Bdng 4. Méi twong quan giia chi sé viem khép ngén xa ban tay trén siéu am véi mgt

s6 dic diém 1am sang (n=48)

Pic diém R P
GSJC — VAS 0,66 3,3e-07
GSJS — VAS 0,73 4,9e-09
PDJC — VAS 0,79 2,8e-11
PDJS — VAS 0,82 1,1e-12
GSJC — CRP 0,45 0,0014
GSJS — CRP 0,52 0,00015
PDJC — CRP 0,52 0,00017
PDJS — CRP 0,61 3,9¢-06
GSJC — PASI 0,3 0,035
GSJS — PASI 0,33 0,021
PDJC — PASI 0,33 0,021
PDJS — PASI 0,4 0,0047

GSJC — DAPSA 0,58 1,7e-05
GSJS — DAPSA 0,65 6,8e-07
PDJC — DAPSA 0,7 2,2e-08
PDJS — DAPSA 0,79 3e-11
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Nhgn xét: Chi sé6 mirc 6 viém trén siéu &m c6 mdi twong quan chi s6 viém CRP, diém
PASI, diém DAPSA c6 ¥ nghia théng ké& véi hé sé twong quan 1an luot la: (R >0,45 va
p<0,001), (R >0,3 va p<0,001), (R >0,5 va p<0,001).

Bing 5. Trung binh cdc chi sé viém trén siéu dm theo dic diém diéu tri (N=48)

Piéu tri DMARDSs sinh hoc Khoéng n=18 C6 n=30 p-value
GSJC 6,8 (2,2) 4,7 (3,4) 0,013
GSJS 9,4 (3,7) 6,2 (5,0) 0,015
PDJC 6,8 (2,8) 3,8 (3,0) 0,001
PDJS 9,5(3,9 4,5 (4,3) <0,001

Nhgn xét: Nhdm bénh nhan diéu tri sinh
hoc c6 tat ca cac chi sb viém trén siéu am
thip hon nhom khéng diéu tri sinh hoc, khac
biét co y nghia théng ké vai p<0,05.

IV. BAN LUAN

Viém khop vay nén 1a bénh ly khép viém
man tinh, c6 thé xay ra ¢ bat ki la tudi nao.
Trong nghién ctu chang toi, trung binh tudi
cta nhom nghién ctu la 45,4 + 15,6 nam,
trung binh tudi trong dong véi nghién ctu
tac gia Tran Thi Minh Hoa — 2012, Ngb
Minh Vinh — 2018, cao hon nghién cuu tac
gia Cu Huy Nghia — 20205,

Trung binh thoi gian mic bénh VKVN
caa nhéom nghién cuu chung toi la 6,3 + 6,7
nam. Két qua nay dai hon thoi gian mac bénh
cua tac gia Cu Huy Nghia (TB: 3,8 + 4,7
nim), Tran Thi Minh Hoa (TB: 3,5 + 1,9
nam) va Ngd Minh Vinh (TB: 3,0 + 3,8
nam)®’. Piéu nay cé thé giai thich do trung
binh tudi caa nhém nghién ciu ching tdi cao
hon céc tac gia trén.

Trung binh diém PASI trong nghién ciu
cua chung toi 1a 14,6 £15,9, trong do ty 1€
BN cé PASI >10% (mtrc d6 nang) la 50%,
cao hon so voi nghién cuau cua tac gia Cu
Huy Nghia (TB: 7,6 £ 8,7 v&i mirc dd nang
chiém 31,3%)%. Trung binh diém DAPSA
trong nghién cuu cua chung téi la 16,5 + 12,4
diém. Két qua nay thip hon trong nghién ctru
cua tac gia Cu Huy Nghia (TB: 21,4 £ 7,98)°.
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Ty 1€ bénh nhan dat lui bénh va hoat dong
nhe la 52,1%, hoat dong trung binh va manh
la 47,9%. Ty 1€ BN c6 DAPSA hoat dong
manh tuong duong véi ty I¢ hoat ddong manh
trén thang diém PASI. Piéu nay néi 1én ton
thuong da va viém khop c6 mdi quan hé
tuyén tinh véi nhau®.

Trong s6 480 khdp dugc khao sét, ty 1é
cé day mang hoat dich cac muc d6 la 54,8%,
va trén xung Doppler nang lugng, ty 1€ tang
sinh mach cac muc d6 la 49% ty 1€ nay
tuong tur V6i nghién ctu caa Naranje®va cong
su. Siéu am Doppler ning lugng cho thiy
hinh anh ting sinh mach mau véi d6 nhay
cao, giup phéan biét khép sung do viém va
khong do viém, ddng thoi con danh gia dugc
hinh anh ton thuong khép ngoén tay nhu: tran
dich khép, tang sinh bao hoat dich, day mo
mém, viém diém bam gan, phan ung mang
xuong, bao mon xuong.

Trong nghién ciu cia ching toi, cac yéu
t6 tudi, s6 khép dau, sé khép sung, chi sd
CRP, diém vay nén da PASI va diém hoat
dong bénh DAPSA déu c6 twong quan tuyén
tinh c6 y nghia thong ké vai cac chi s6 to hop
t6n thuong trén siéu am (GSJC, GSJS, PDJC
va PDJS). Két qua nay tuong ddng vai tac
gia Naranje va cong su®.

Trong nghién ctu cua ching toi da phan
bénh nhan duoc diéu tri bang thudc sinh hoc
chiém 62.5% do vay ty 1& viém ngén co thé
s& thap hon so v6i cac nghién ctiu khac®.
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V. KET LUAN

Nghién ctru duoc thuc hién trén 480
khop ngén xa ¢ 48 bénh nhan VKVN, cho
thdy c6 méi lién quan c6 y nghia théng ké
giita siéu am khép ngon xa véi cac dic diém
lam sang va can lam sang & bénh nhan
VKVN. Siéu &m khdop ngén xa c6 vai tro
trong ho trg 1am sang, cong cu cho qué trinh
chan doan, diéu tri bénh nhan VKVN. Nén
ap dung siéu &m khép dé theo ddi va danh
gid mic do hoat dong bénh, dap tmg diéu tri
6 bénh nhan VKVN.
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NHAN XET MOI LIEN QUAN GIT’A PAC PIEM TON THUONG MONG TAY
TREN SIEU AM VO'I PAC PIEM LAM SANG, CAN LAM SANG
CUA BENH NHAN VIEM KHOP VAY NEN

Nguyén Thi Nhwr Hoa! Vii Viin Minh2, Nguyén Vinh Ngoc?,

TOM TAT

Muc tiéu: Nhan xét méi lién quan giira dic
diém t6n thuong mong tay trén siéu am véi dic
diém 1am sang, can 1am sang cua bénh nhan viém
khop vay nén (VKVN). Péi twgng va phwong
phap nghién ciu: Nghién cau md ta cit ngang
trén 340 mong tay ¢ 34 bénh nhan VKVN tai
Trung tam Co xuwong khop bénh vién Bach Mai
tir thang 11/2022 dén thang 7/2023. Bénh nhén
dugc chian doan VKVN theo tiéu chuén
CASPAR 2006, danh gia mirc d6 hoat dong bénh
theo thang diém DAPSA. Ton thuong mong tay
trén 1am sang dugc danh gia ¢ mam mong (rd
moéng, dém trang, liém mong do, vd tim moéng)
va givong mong (day sumg dudi mong, bong
mong, dau hiéu giot dau, xuat huyét duéi méng).
Tén thuong mong tay trén siéu am duoc danh gia
Vi cac chi s6: d6 day tim méng, do day giuong
mong, dang ton thwong loan dudng mong, tin
hiéu Doppler & giwvong méng va mam mong. Két
qua: Nhom c6 tén thuong mong tay trén siéu am
c6 tudi trung binh, tudi khai phat VKVN, tudi

1Bénh vién Bach Mai

?Dai hoc Y Ha Ngi

Pai hoc Y Durpe Pai hoc quéc gia Ha Ngi
Chiu trach nhiém chinh: Nguyén Thi Nhu Hoa
SDT: 0913015506

Email: nhuhoanguyen83@gmail.com

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025

Ngay duyét bai: 20.01.2025
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Pham Trung Kién3, Nguyén Cong Toai®

trung binh xuat hién ton thuong da, tudi trung
binh xuét hién ton thuong khép sém hon véi do
tin cdy 95% (p<0,05). Nhém bénh nhan cé ton
thuvong khop ngoai vi ¢d ty 18 tén thuong mong
tay trén si€u am cao hon voi d tin cay 95%
(p<0,05). b6 day giuwong moéng cod tuong quan
Vi s6 luong khop sung (R = 0,363, p = 0,035).
Do day tim méng trung binh cua cac méng tay
c6 ton thuong trén siéu am 1a 0,70 + 0,24 mm,
cao hon so v6i mong khéng c6 ton thuong trén
siéu am la 0,57 + 0,10 mm, su khac biét c6 y
nghia thong ké véi d tin cay 95% (p<0,05). Po
day giwrdng mong trung binh cua cdc méng tay c6
ton thuong trén si€u am la 1,65 + 0,34 mm, cao
hon so v6i méng khdng cé ton thuong trén siéu
am la 1,51 £ 0,22 mm, su khac biét c6 ¥ nghia
thong ké véi do tin cay 95% (p<0,05). Chi sb
danh gia mic d6 ton thuong mong tay trén 1am
sang (NAPSI) c6 tuong quan chat ché vai do day
tam moéng trung binh (R = 0,724, p = 0,000) va
d6 day giwdng mong trung binh (R = 0,565, p =
0,000) trén siéu am. P9 day tim mong va giwong
méng tay khong lién quan vai chi sé hoat dong
bénh PASI va DAPSA (p> 0,05). Két luan: Siéu
am mong tay 1a mot ky thuat khong xam lan, cho
phép danh gia tung phan cia don vi méng. C6
méi lién quan giira siéu &m mong tay ¢ bénh
nhan VKVN véi 1am sang va chi sé danh gia
muc do tén thuong mong trén 1am sang NAPSI.

Tir khoa: viém khép vay nén, vay nén mong,
siéu &m méng.
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SUMMARY
OBSERVATIONS ON THE
RELATIONSHIP BETWEEN
ULTRASOUND FINDINGS OF NAIL
LESIONS AND CLINICAL AND
LABORATORY CHARACTERISTICS
IN PATIENTS WITH PSORIATIC
ARTHRITIS

Objective: To evaluate the relationship
between ultrasound characteristics of nail lesions
and clinical and laboratory features in patients
with psoriatic arthritis (PsA). Methods: A cross-
sectional descriptive study of 340 fingernails
from 34 PsA patients at the Rheumatology
Center of Bach Mai Hospital from November
2022 to July 2023. Patients were diagnosed with
PsA according to CASPAR 2006 criteria and
disease activity was assessed using the DAPSA
score. Clinical nail lesions were evaluated in the
nail matrix (pitting, leukonychia, red lunula, nail
plate crumbling) and nail bed (subungual
hyperkeratosis, onycholysis, oil drop sign,
splinter hemorrhages). Ultrasound assessment of
nail lesions included: nail plate thickness, nail
bed thickness, nail dystrophy patterns, and
Doppler signals in the nail bed and matrix.
Results: The group with ultrasound-detected nail
lesions had earlier mean age, PsA onset age, skin
lesion onset age, and joint involvement onset age
with 95% confidence (p<0.05). Patients with
peripheral joint involvement showed a higher
prevalence of ultrasound nail lesions with 95%
confidence (p<0.05). Nail bed thickness
correlated with the number of swollen joints (R =
0.363, p = 0.035). The mean nail plate thickness
of nails with ultrasound abnormalities was 0.70 £
0.24 mm, significantly higher than nails without
ultrasound abnormalities (0.57 + 0.10 mm) with
95% confidence (p<0.05). The mean nail bed
thickness of affected nails was 1.65 = 0.34 mm,
significantly higher than unaffected nails (1.51 +

0.22 mm) with 95% confidence (p<0.05). The
clinical nail assessment index (NAPSI) strongly
correlated with mean nail plate thickness (R =
0.724, p = 0.000) and mean nail bed thickness (R
= 0.565, p = 0.000) on ultrasound. Nail plate and
bed thickness did not correlate with disease
activity indices PASI and DAPSA (p> 0.05).
Conclusion: Nail ultrasound is a non-invasive
technique that allows evaluation of each
component of the nail unit. There is a significant
relationship between nail ultrasound findings in
PsA patients and clinical features, including the
clinical nail assessment score NAPSI.

Keywords: psoriatic arthritis, nail psoriasis,
nail ultrasound.

I. DAT VAN DE

Viém khop vay nén 1a bénh Iy viém khép
man tinh & cac khop ngoai bién va/hoac cot
séng, co lién quan téi bénh vay nén. Bénh
thudng gap nhat & lta tudi trung nién (35-55
tudi) véi ty 1é luu hanh khoang 0,05 — 0,6%
dan s6 va dang c6 xu huéng gia ting. Thoi
gian trung binh tir vay nén dén viém khop
vay nén la 35,5 thang®.

Viém khop vay nén lam suy giam chat
luong cudc sdng cua bénh nhan cling nhu
lam gia tdng ganh nang bénh tat cho ca nhéan
va xa hoi?®. Viéc phat hién va diéu tri soém
viém khop vay nén c6 thé cho phép ngin
ngira sy tién trién trén 1am sang va xquang
cua bénh. Céac nghién cau cho thiy c6 su
cham tré dang ké trong chan doan ddi véi da
s6 bénh nhan, nhu theo nghién ctru caa Paras
Karrmacharia (2021), trén 50% bénh nhan bi
chan doan VKVN mudn hon 2 nam*. Tén
thuong méng & bénh nhan vay nén la mot
trong cac yéu té du bao cho sy phét trién
thanh viém khop vay nén#%10. Trong khi
nhitng thay doi & mong tay chi duoc quan sat
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thiy & khoang 40% bénh nhan vay nén don
thuan, thi ton thuong nay lai xuat hién &
khoang 80% bénh nhan viém khop vay nén.
Thém vao d6, du ton thwong phd bién nay
khéng gay nguy hiém dén tinh mang bénh
nhan, nhung lai ¢ thé gay dau, anh huong
nhiéu dén tham my, chét lwong cudc sdng va
kha niing lao dong!*2.

Siéu &m mong tay la mot phuong phap
dem lai hiéu qua chan doan cao nham dy béo
ton thwong viém khop sau ndy ¢ bénh nhan
vay nén. Trén thé giéi da co nhiéu nghién
ctru dugc thuc hién, chu yéu tap trung vao
viéc danh gia, so sanh cac thong sb siéu am
mong gitta nhém bénh nhan va nhdém chang
khoe manh'®, hay gita bénh nhan vay nén
don thuan va viém khép vay nén'4, dic biét
cha y dén hinh thai méng trong siéu am
Doppler ning lwong véi dau do c6 tan sé cao
nham danh gia mach mau nuéi dudng givong
méng va mam mong trén siéu am Doppler.
Céc nghién ctru nay ciing dua dén mot két
luan t6n thuong moéng co thé 14 yéu tb du bao
su xuat hién caa viém khop vay nén, tuy
nhién, do ¢& mau con nho nén can thuc hién
thém nhiéu nghién ctu dé tang do tin
cayt41s,

O Viét Nam, cac nghién ctu vé bénh
viém khop vay nén kha nhiéu, tuy nhién
chua c6 nghién ctu ndo vé ton thuong mong
trén siéu &m & bénh nhan viém khop vay nén
dugc thyc hién. Do d6, chang t6i tién hanh
nghién ctu véi muc tiéu: Nhdn xét méi lién
quan gi@a ddc diém ton thwong méng tay
trén siéu am vgi dac diém lam sang, can
lam sang czia bénh viém khép vay nén.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciwu: Gom 34 bénh
nhan voi 340 mong tay duoc chan doan xéc
dinh VKVN theo tiéu chuan CASPAR nim
2006 diéu tri tai trung tim Co Xuwong Khop
Bénh vién Bach Mai tir thang 11/2022 dén
thang 7/2023.

Tiéu chuan loai trir

- Dj tat bam sinh hoic méc phai & mong
tay.

- Tién st chan thuong, phau thuat, nhiém
trung méng tay trong 6 thang

- CO tién sir bénh khop khac o ban ngén
tay

- Khéng mac bénh dai thdo duong, béo
phi.

- Bénh nhan c6 rdi loan tdm than, bénh
nhan khong dong y tham gia nghién ciu.

Phuong phap nghién ciu:

Nghién ctu hoéi ctu, md ta cat ngang:
Tién hanh thu thap sé liéu biang mot mau
bénh an va bo cau hoi théng nhat theo céc
budc sau:

Budc 1: Hoi bénh, khdm I&m sang, can
1am sang bénh nhan viém khop vay nén theo
mau bénh an.

Budc 2: Panh gia cac yéu té lién quan
dén viém khop vay nén:

+ Céc chi s6 nhan tric hoc, tudi, gidi,
nghé nghiép,....

+ Cac dac diém 1am sang: thoi gian mac,
sung dau cac khép, han ché van dong céc
khép, ton thuong cot sdng, ton thuong da

+ Céc chi s6 can lam sang: mau lang,
CRP....

Buoc 3: Siéu &m mong tay bénh nhan
VKVN va tim méi lién quan giira hinh anh
siéu am véi cac yéu té 1am sang va can 1am
sang
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Hinh 1. Hinh anh siéu &m méng tay (lat cdt dec méng)

Cac thdng s6 danh gia trén siéu Am:

3: Do day cua nép méng gan

4: Po day cua tim moéng (mm): Khoang
cach tbi da giira hai tim mong bung va lung

5: Do day cua givong moéng: Khoang
cach t6i da giita tam mong bung va bd xuong
ctia dét xa ngén tay (Hinh 1)

Sy hién dién cua loan dudng moéng: ton
thuong Wortsman I-1V

Wortsman |: ¢6 ton thuong tam mong

lung

Wortsman 11: ¢ tén thuong tim mong
bung

Wortsman 11l: ¢6 ton thwong hai tam

mong lung va bung ¢6 hinh anh map md

Il. KET QUA NGHIEN cU'U

Wortsman IV: ¢6 tén thuong ca hai tim
maéng ving gan mam mong

Cuong d6 tin hiéu Doppler nang luong &
mam moéng va giwong mong

0: khdng co tin hiéu

1: tin hiéu hop luu trong <25% dién tich

2: tin hiéu hop luu trong 25-50% khu
vuc

3: hop luu tin hiéu trong> 50% dién tich

Xu ly s6 lidu: Sir dung phan mém SPSS
20,0 dé thyuc hién thuat toan thdng ké: tinh
phan trim, trung binh, trung vi, do léch
chuan.

Bing 1. Lién quan giiva tén thwong méng tay va cdc dic diém chung

< 3R Ton thwong mong siéu Am
Dac diem C6(n=30) | Khong(n=4) | P
. Nam 19 3

Gidi N 11 1 0,56
Tién sir gia dinh Cé 4 1 0.45

VN/VKVN Khong 26 3 ’
Tudi trung binh 47,43 + 15,39 27,25+5/12 0,015
Tuodi khoi phat VKVN 21,00 + 6,16 37,62 +1527 | 0,003
Tudi TB khi 6 ton thuong da 21,00 + 6,16 37,61+1525 | 0,003
Tudi trung binh khi ¢6 ton thwong khop 24,00 + 4,97 41,97 +16,41 | 0,000
Thoi gian mic VN 9,82 +8,41 6,25 + 3,30 0,41
Thoi gian mic VKVN 52,75 + 88,60 39,75 + 38,99 0,78
Thoi gian dau khép 64,50 + 91,03 41,25 + 40,16 0,62
BMI 25,61 + 4,09 22,71+ 2,80 0,07
PASI 5,97 + 9,61 1,35 + 1,28 0,35
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DAPSA 18,30 + 15,62 2,19 + 2,84 0,051
S6 lugng khép dau 4+6 0+1 0,20
S6 luong khép sung 2+4 01 0,47

Nhgn xét: Tudi bénh nhan, tudi khai phét viém khop vay nén, tudi trung binh xuét hién
t6n thuong da, tudi trung binh khi xut hién ton thuong khép & nhom c6 ton thuong mong tay
trén siéu &m cao hon so véi nhém con lai, khac biét ¢ ¥ nghia thong ké (p < 0,05).

Bing 2. Méi lién quan ton thwong mong tay va dic diém lam sing

Dic dim Ton thggng mong tay tr}ir;l g:légll am 0
Tén thuong khép truc Kf?c‘?ng 13 i 0,323
Ton thuong khép ngoai vi Kfcl:(?ng 264 2 0,005
Ton thuong da Kfcl:(?ng 255 i 0,559
Viém ngon Krcl:gng 291 2 0,554

Nhdn xét: Tén thuong mong tay trén siéu 4m xuat hién & nhém bénh nhan c6 ton thuong
khop ngoai vi cao hon so véi nhdm con lai, khac biét c6 ¥ nghia thong ké, do tin cay 95%.
Bdng 3. Ddc diém ton thuwong mong tay trén siéu dm

Diic didm Cc'). ton thwong trén Khﬁn.g ton thwong Tong P
’ siéu am (n=250) ftrén siéu am (n=90)| (n = 340)
P day tam méng (mm) 0,70 + 0,24 0,57£0,10 0,67+0,22 | 0,00
b6 day givong méng (mm) 1,65+0,34 151+£0,22 1,62+0,32 | 0,00

Nhgn xét: Do day tam mong va giwdng mong trung binh cia cac moéng tay cé ton thuong
trén siéu 4m cao hon cic mong tay khong co ton thuong trén siéu am, do tin cay 95% (p <
0,05)

Bing 4. Méi twong quan giiva cdc dic diém ton thwong mong lam sang va siéu am voi
dic diém lam sang

Pic diém R P
NAPSI — tuoi 0,16
NAPSI — thoi gian mac VN 0,413 0,02
NAPSI — d6 day tim méng trung binh 0,724 0,000
NAPSI — d¢ day giwong mong trung binh 0,565 0,000
NAPSI - DAPSA 0,379 0,03
NAPSI - PASI 0,23
PASI - DAPSA 0,372 0,03
Do day giwdng mong — tudi xut hién ton thuong khop 0,371 0,03
Do day tim moéng — thoi gian mac vay nén 0,36
Do day givong mong — thoi gian dau khop 0,48
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Do day givong mong — sb khdp sung 0,363 0,03
Do day tim mong - PASI 0,51

Do day tim mong — DAPSA 0,12

b6 day givong méng — PASI 0,91

b6 day givong mong - DAPSA 0,07

Nhdn xét: Chi s6 danh gia mic do ton
thuong mong tay trén lam sang (NAPSI) co
tuong quan chit ché voi do6 day tim mong
trung binh (R = 0,724, p = 0,000) va do day
girong mong trung binh (R = 0,565, p =
0,000) trén siéu am. Do day tdm moéng va
giwong mong tay khong lién quan véi chi sé
hoat dong bénh PASI va DAPSA (p> 0,05).

IV. BAN LUAN

4.1. Pic diém ton thwong moéng tay voi
dic diém chung & bénh nhan viém khép
vay nén

Trong nghién ctu caa chang toi, tudi
trung binh, tudi khoi phéat viém khop vay
nén, tudi trung binh xuét hién tén thuong da,
tudi trung binh khi xuat hién ton thuong
khép & nhdm c6 ton thuong moéng tay trén
siéu am cao hon so véi nhém khdng c6 ton
thuong mong tay trén siéu am, khac biét co y
nghia thong ké vai do tin cay 95% (tat ca p <
0,05). Nghién ciru cua Gizem Cengiz (2023)*
cling cho thay tudi trung binh khoi phat bénh
khéc nhau giira 2 nhém c6 va khéng co ton
thuong mong trén 1am sang, do tin cay 95%.

Nghién cau cia ching tdi cho thay
NAPSI khong lién quan dén tudi, do tin cay
95% (p = 0,163), twong tu nghién cau cua
Huang (2022) (p = 0,217)? va do day giuong
moéng trung binh c6 tuong quan yéu véi tudi
xuat hién ton thuong khép (R = 0,371, p =
0,031). Nghién ctu cua Krajewska (2018)3
cho thdy do day giwdng méng trung binh c6
tuong quan yéu voi thoi gian dau khép (R =
0,399, p = 0,022).

Nghién ciru cua ching tdi khdng cho thay
c6 su lién quan gitra ton thwong mong tay
trén siéu am va gidi tinh, d6 tin cay 95% (p =
0,556). Két qua nay ciing duoc tim thay
trong nghién ceu cua Huang (2022)2, cho
thdy NAPSI khong phu thudc vao gisi véi p
=0,739.

Trong nghién cuu cua chang téi, khong
thiy c6 méi lién quan gitra t6n thuong mong
tay trén siéu am vai thoi gian mac vay nén (p
= 0,413) va thoi gian mic VKVN (p =
0,776). Tuy nhién, c6 méi twong quan thuin
trung binh gitta diém NAPSI va thoi gian
méc vay nén (R = 0,413, p = 0,015). Do day
tam mong trung binh khong c6 méi tuong
quan véi thoi gian méc vay nén (p = 0,363).
Két qua nay khéc biét so véi nghién cau cia
Krajewska (2018)° cho thiy do day tim
méng ¢ mdi twong quan yéu véi thoi gian
méc bénh vay nén (R = 0,275, p = 0,029).

Trong nghién cau cua ching téi, BMI
trung binh ctia nhém c6 ton thuong méng tay
trén siéu am (25,61 = 4,09) cao hon so vai
nhém con lai (22,71 £ 2,80), su khac biét
khong c6 ¥y nghia thong ké voi do tin cay
95% (p = 0,073). Ty I¢ ton thwong mong tay
trén siéu &m cta nhom BMI binh thuong va
nhom thtra can — béo phi la khac biét khong
c¢6 y nghia thong ké vai do tin cay 95% (p =
0,107). Tuy nhién, nghién cau cua Cengiz
(2023)* trén 1122 bénh nhan VKVN cho thay
bénh nhan cd ton thuong méng tay trén 1am
sang c6 BMI va tudi trung binh cao hon so
vGi nhom khong cé ton thuong nay, do tin
cay 95% (p = 0,02 va p = 0,001).
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Khong c6 tuong quan gitta NAPSI va
BMI trong nghién cau cua chang téi (p =
0,632), tuong tu nghién cau cua Huang
(2022) (p = 0,775)>2.

Nghién ct:u cua chdng tdi cho thay khong
c6 mdi lien quan giira ton thuong moéng tay
va tién st gia dinh mic VN/VKVN véi do
tin cay 95% (p = 0,448). Tuy nhién, do
nghién ctu cua ching téi ¢c& mau con nho
Véi ty 1& bénh nhan co tién sir ndy con thap,
nén can nhitng nghién ctu véi ¢& mau 16n
hon trong tuong lai dé danh gia thém dic
diém nay.

4.2. Pic diém ton thwong méng tay va
diic diém 1am sang & bénh nhan VKVN

4.2.1. Lién quan vei trigu chang lam
sang

Sy xuat hién ton thuong mong tay trén
siéu am khong lién quan véi thoi gian dau
khép (p = 0,621) ciing nhu s6 lwong khép
sung (p = 0,469) va sé luong khop dau (p =
0,202) vai do tin cay 95%.

Nghién ciu cia Krajewska (2018)3 ciing
cho thay do day giwdng méng caa bénh nhan
VKVN tang theo thoi gian dau khép (R =
0,339, p = 0,022) va co tuong quan v&i 6
khop sung (R = 0,278, p = 0,041. Trong
nghién ctu cua chung to6i, do day giwong
maéng khong c6 méi twong quan véi thoi gian
dau khop (p = 0,482) nhung c6 tuong quan
Véi s6 luong khop sung, do tin cay 95% (R =
0,363, p = 0,035).

Ton thuong méng tay trén siéu am xuat
hién & nhém bénh nhan c6 tén thuong khép
ngoai vi cao hon so vdi nhém khdng c6 ton
thuong khép ngoai vi (p < 0,05).Ton thuong
moéng tay trén sidu am khong lién quan dén
ton thuong khop truc, ton thuong da va viém
ngon. Nghién ciu cia Gizem Cengiz (2023)!
cling cho thay triéu chimg dau cot song, dau
khép ngoai vi, viém diém bam gan, viém
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ng6n la twong tu nhau ¢ 2 nhdm c¢o6 va khéng
c6 tén thuong mong tay trén 1am sang nhung
khong c6 su khéc biét vé ton thuong mong
tay ¢ cac nhom bénh nhan c6 ton thuong
khop ngoai vi. Tuy nhién, nghién cuau nay
ciing cho thdy bénh nhan c6 tén thuong vay
nén moéng tay trén 1am sang 16n tudi hon, co
biéu hién dau va mét moi nhiéu hon, s6 khép
sung dau nhiéu hon, PASI va DAPSA cao
hon so v&i nhdm khdng c6 vay nén méng tay
trén 1am sang (p < 0,05).*

4.2.2. Lién quan véi mirc d¢ hogt dong
bénh

Trong nghién ctru ctia chung téi, mac du
diém PASI va DAPSA trung binh caa nhém
c6 ton thuong moéng tay trén siéu am (lan
luot 14 5,97 £ 9,61 va 18,30 &+ 15,62) cao hon
rd rét so vi nhom khéng co tén thuong nay
(lan Tuot 13 1,35 + 1,28 va 2,19 + 2,84),
nhung sy khac biét la khong c6 y nghia
thong ké voi do tin cay 95% (p = 0,351 va p
= 0,051). Nghién ctru cua Gizem Cengiz
(2023)* cho két qua diém PASI ¢ nhom c6
ton thuong mong tay trén 1am sang cao hon
so voi nhém con lai (p < 0,001), cho thay
muc do nghién trong hon cua mac d6 hoat
dong bénh danh gia theo t6n thuong da.

NAPSI c6 tuong quan yéu véi mac do
hoat dong bénh tinh theo thang diém DAPSA
(R = 0,379, p = 0,027) tuy nhién khéng co
trong quan voi diém PASI (p = 0,235).
Nghién ctu cta ching t6i ciing cho thiy
DAPSA c¢6 tuong quan yéu véi diém PASI
véi R = 0,372, p = 0,03, twong ty nghién ctru
cia Zhibo Song (2021)* v6i R = 0,22, p =
0,021.

Nghién cau cia ching toi khéng tim thay
mdi tuong quan nao gitra d6 day tim mong
hoic givong mong va diém DAPSA va PASI
vé6i do tin cay 95% (tat ca p > 0,05). Nghién
cttu cua Idolazzi (2018)° cling khong tim
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thiy cac mdi twong quan nay & bénh nhan
VKVN, mic du cac bénh nhan déu c6 mot sb
khép dau, va muc do hoat dong ¢ hau hét cac
bénh nhan 1a nhe dén trung binh.

4.3. Pic diém ton thwong méng tay va
dic diém cin 1dm sang & bénh nhan
VKVN

Nghién ctru cua Naredo (2018)° cho thay
BM-Sc - thang diém danh gid tén thuong
mong trén siéu am - c6 mdi twong quan yéu
véi CRP vai R = 0,356, p = 0,003, tuy nhién
nghién ctu cua chang téi khdng phéat hién
dic diém nay (p = 0,410).

4.4. So sanh ton thwong méng tay trén
lam sang va siéu am

Bing 5. So sdnh ton thwong mong tay trén lam sang va siéu am ¢ bénh nhin VKVN

Nghién ciu Tong s6 (S6 mong ton thuong|S6 mong t_én thwong| S6 mdng chi ton
moéng tay| trén lam sang trénsifuam  thwong trén siéu Am
Mondal (2018)%° 448 229 394 165
Mahmoud (2022)*8] 326 88 125 37
Chung toi 340 179 250 71

Siéu am 1a phuong tién hiéu qua dé danh
gia ton thuong mong tay khi phat hién dugc
nhiing ton thuong méng dudi 1am sang. Piéu
nay dugc thé hién trong nghién ctu cua
chung toi ciing nhu nhiéu nghién cau khéc
trén thé gisi (Bang 5).

NAPSI ¢6 méi twong quan chit ché véi
d6 day tim mong trung binh (R = 0,724, p =
0,000) va tuong quan trung binh véi d6 day
giuong mong trung binh (R = 0,565, p =
0,000). Nghién cau cua ldolazzi (2018)°
ciing cho thdy do day tim méng c6 lién quan
trung binh dén d6 day giuong mong va
NAPSI (R lan luot 12 0,363 va 0,464, p <
0,01), do day giwong mong co6 tuong quan
trung binh véi NAPSI (R = 0,464, p <
0,005). Mot nghién cau khac caa De Rossi
(2021)7 cho thay do day tim moéng co tuong
quan yéu véi NAPSI véi R = 0,258, p <
0,001. Nghién ciu caa Mondal (2018)8 cho
thiy gitra NAPSI va do day trung binh
givong méng khong cd méi twong quan (p =
0,058) nhung NAPSI va d6 day mam mang
c6 mbi twong quan trung binh (R = 0,411, p
= 0,005), tuy nhién do han ché trong liy s6

liéu, nghién cau cua chdng téi khong tinh
duoc chi sé nay.

Tuy nhién, nghién ctu cua chdng toi
cling con nhirng han ché. Tha nhat, ¢& mau
nghién cau con nho, chi trén 34 bénh nhén
v6i 340 mong tay, chuwa c6 nhom déi chung.
Tha hai, thoi diém siéu am mong tay la tai
thoi diém bat ky ¢ tt ca cac mong tay, ké ca
nhom c¢6 triéu ching ton thuong mong trén
lam sang cling nhu nhém khong c6 ton
thwong mong trén 1am sang, chua timg diéu
tri thudc, dang diéu tri thudc hay bo thudc.
Thtr ba, nghién ctru chua theo doi dugce dap
tmg diéu tri ton thuong mong tay qua siéu
am mong.

V. KET LUAN

Nghién ciru duoc thuc hién trén 340
moéng tay & 34 bénh nhan VKVN, cho thay
c6 mbi lién quan giita siéu am moéng tay &
bénh nhan VKVN véi 1am sang va chi sb
danh gia mtrc d6 ton thwong moéng trén 1am
sang NAPSI. Siéu &m mong tay la mot ky
thuat khdng xam lan, cho phép danh gia timg
phan ciia don vi mong.
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TiM HIEU MOT SO YEU TO LIEN QUAN PEN ROI LOAN GIAC NGU
& BENH NHAN VIEM KHOP VAY NEN BANG THANG PIEM PITTSBURGH

TOM TAT

Muc tiéu: Panh gia mot sé yéu to lién quan
dén rbi loan giac ngu ¢ bénh nhan viém khop vay
nén bang thang diém Pittsburgh. Poi twong va
phwong phap nghién ciru: Nghién ciru mo ta cit
ngang trén 34 bénh nhan dugc chan doan viém
khép vay nén theo tiéu chuan CASPAR 2006 tai
Trung tam Co xuong khép va Khoa da lidu Bénh
vién Bach Mai tir thang 12 nim 2022 dén thang
03 nam 2023. Két qua: C6 32,3% bénh nhan co
réi loan gidc ngi danh gid bang thang diém PSQI
(11/34 bénh nhan). C6 mdi lién quan gitra tinh
trang dau khop, mutc d6 hoat dong bénh, nong do
CRP-hs véi tinh trang rdi loan giic ngu c6 y
nghia théng ké (p < 0,05). Két luan: Ti 1¢ bénh
nhan viém khop vay nén c6 rdi loan giac ngu
theo thang diém PSQI twong ddi cao déng thoi co
nhiéu yéu t6 anh hudng dén rdi loan giac nga cua
bénh nhan. Vi vay, bénh nhan viém khép vay nén
can dugc diéu tri, kiém soat tot tinh trang dau
khop, dot tién trién cua bénh dong thoi phét hign
sém céac roi loan gide ngu dé cd bién phap can
thiép vao giac nga sém gilp nang cao chat lwong
cudc séng cua ngudi bénh.

Tir khéa: Viém khép vay nén, rdi loan giic
ngu, PSQI.
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SUMMARY
STUDY OF SOME FACTORS
RELATED TO SLEEP DISORDERS IN
PATIENTS WITH PSORIATIC
ARTHRIS USING PITTBURGH
Objective: Evaluate some factors related to
sleep disorders in patients with psoriatic arthritis
using the Pittsburgh scale. Research subjects
and methods: Cross-sectional descriptive study
on 34 patients diagnosed with psoriatic arthritis
according to CASPAR 2006 criteria at the
Musculoskeletal Center and Dermatology
Department of Bach Mai Hospital from
December 2022 to March 2023. Results: 32.3%
of patients had sleep disorders assessed by the
PSQI scale (11/34 patients). There is a
statistically significant relationship between joint
pain, disease activity level, CRP-hs levels and
sleep disorders (p < 0.05). Conclusion: The rate
of psoriatic arthritis patients with sleep disorders
according to the PSQI scale is relatively high and
there are many factors that affect patients' sleep
disorders. Therefore, patients with psoriatic
arthritis need to be treated and well controlled for
joint pain and progression of the disease and
early detection of sleep disorders to have early
sleep intervention measures to help improve
sleep quality. patient's quality of life.
Keywords: Psoriatic arthritis, sleep disorders,
PSQI.

I. DAT VAN DE

Viém khép vay nén (VKVN) la bénh
viém khop lién quan dén bénh vay nén, co ty
16 phd bién thay ddi tir 0,3% dén 1% dan
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6. Bénh viém khop vay nén thuong cé biéu
hién tén thuong & da, moéng, viém khép
ngoai Vi va hé truc cot séng. Viém khép vay
nén 1a bénh man tinh do d6 phai diéu tri lau
dai tham chi sudt doi nén ngoai triéu chung
lién quan dén bénh thi nhitng anh huong vé
mat tam |i ciing rit thuong gip gay anh
huéng dén chét lwong cudc séng cua bénh
nhan.Trong d6, réi loan giac ngu (RLGN) la
van dé thuong gap & cac bénh nhan viém
khép man ndi chung va bénh nhan VKVN
noi riéng, trong nhiéu nghién cau, ty 16 gap
RLGN ¢ bénh nhan VKVN Ién téi 38-84%.
234 RLGN duoc danh gia qua ky thuat da ky
gidc ngu, da ky ho hip hodc cac thang diém
danh gia gidc nga. Trong d6, PSQI 1a thang
diém c6 do nhay va d6 dic hiéu cao, dé s
dung, khong yéu cau trang thiét bi dat tién,
c6 thé ap dung trong ca nghién ctu va thuc
hanh 1am sang.> Tuy nhién, tai Viét Nam
chua c6 nhiéu nghién ctru danh gia cac yéu
t6 lién quan dén RLGN & bénh nhan viém
khép vay nén. Do vay, ching toi tién hanh
nghién cau nay nham muc tiéu: Tim hiéu
mét sé yéu té lien quan dén RLGN & bénh
nhan viém khép vdy nén bang thang diém
PSQI.

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

2.1. Péi twong nghién ciru

Nghién ctru thyuc hién trén 34 bénh nhan
VKVN tai Trung tdim Co xuong khop va
Khoa da liéu Bénh vién Bach Mai tir thang
12/2022 dén thang 3/2023.

Tiéu chudn lua chen:

- Bénh nhan duoc chan doan xac dinh
VKVN theo tiéu chuan CASPAR 2006

- Bénh nhan dong y tham gia nghién ctu.

Tiéu chudn logi trar:

- Bénh nhan chan doan VKVN kém theo
cac bénh hé thdng khac nhu Lupus ban d6 hé
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thng, viém da co, viém da co, viém khop
dang thap, ...

- Bénh nhan khéng c6 kha ning giao tiép
dé tra 10i cac cau hoi phong van.

- Bénh nhan méc cac bénh vé réi loan
tam than trude khi duge chin doan VKVN
hoac bénh nhan dang diéu tri cac bénh tam
than.

- Bénh nhan khéng déng y tham gia
nghién cuu.

2.2. Phwong phap nghién ctu

- Nghién ctru mé ta cat ngang.

2.3. Céc chi sé nghién ciu

- Théng tin chung cia bénh nhan: Tuai,
gidi, 16i sdng, tudi khai phét bénh, thoi gian
mac bénh.

- Cac ddc diém 1am sang, can lam sang:
thé bénh, dic diém tén thwong, nong dod
CRP-hs, dot tién trién (d4nh gia theo tiéu
chuan DAPSA)

- Thang diém PSQI: bénh nhan tu tra 10
c4c cau hoi gom 7 thanh phan: thoi gian ngu;
tinh gidc nira dém; muc do khé nga; mic do
anh hudng dén hoat dong hang ngay do kho
ngu; hiéu suat giac ngu; st dung thudc ngu;
tu danh gia chat luong gidc ngu. Tong sd
diém s& duoc ghi nhan tir 0 dén 21.

+ PSQI < 5: Khong ¢ réi loan giac ngua.

+ PSQI > 5: C6 rdi loan gidc ngiL.

2.4. Phwong phap phan tich thong ké

Théng ké mo ta, tat ca s liéu théng ké
duogc phan tich bang phan mém SPSS 20.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia nhom nghién
cuu

Ngién cttu c6 34 bénh nhan viém khdop
vay nén voéi tudi trung binh 1a 45,3 + 15,5,
tudi cao nhat 1a 81 tudi va tudi thap nhat la
15 tudi. Tudi mic VKVN hay gap nhit la >
50 tudi, chiém ty 1¢ 35,4%. Nhom bénh nhan
nghién ctu ¢ thoi gian mac bénh trung binh
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1a 4,4 + 3,6 ndm, trong d6 thoi gian ngin
nhat la 1 thang, dai nhat 1a 14 nam. Gidi tinh

Bdng 3.1. Pdc diém 16i séng ciia nhém bénh nhan nghién ciu (n=34)

1a 2/1.

nam gidi chiém da s6 1a 67,6%, ty I& nam/ni

Pic diém S6 lwong (n) Ty 18 (%)
Hut thudc 14 6 17,6%
Udng rugu bia 2 5,9%
St dung chit kich thich (ché, ca phé,...) 2 5,9%
Khéng st dung 24 70,6%

Nhén xét: Da sb c4c bénh nhan trong nghién ctiru khong sir dung chét kich thich, ubng

ruou bia va hat thudc 14 (chiém ti Ié 70,6%).
Bdng 3.2. Pdc diém 1am sang ciza nhém bénh nhan (n=34)

Pic diém 1am sang S6 lwong (n) Ty Ié (%)
Cot cbng 3 8,8%
Pau khép Khép ngoai vi 20 58,8%
Khong dau 13 38,2%
Ngua 21 61,7%
Viy nén Khong ngira 3 8,9%
Khéng c6 ton thuong 10 29,4%

Nhdn xét: Nhom nghién cuu c6 61,8% bénh nhan c6 dau khép va 70,6% bénh nhéan co
t6n thuong vay nén, da s cac tén thuong da déu gay nguta (chiém ti 18 61,7%).
Bing 3.3. Pdanh gid mirc dj hoat dong bénh theo chi s6 DAPSA (n=34)

Mitc d9 hoat dong bénh S6 lwong (n) Ty 18 (%)
Khoéng hoat dong, 0-4 10 29,4% 29,4%
Hoat dong nhe, 5-14 5 14,7%
Hoat dong trung binh, 15-28 12 35,3% 70,6%
Hoat dong manh, > 28 7 20,6%
X +SD 30,7 £615

Nhdn xét: Trong nhom nghién ctru, mirc d¢ hoat dong bénh trung binh theo DAPSA 1a
30,7 £61,5. Trong do, ty 1€ bénh nhan c6 bén dang hoat dong 1a 70,6%.

B CH RLGN
B Khéng RLGN

Biéu dé 3.1. Ty 1é réi logn gidc ngu ¢ bénh nhan VKVN (n=34)
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Nhgn xét: C6 11/34 bénh nhan (32,3%) c6 rdi loan gidc nga khi danh gia theo thang diém
PSQI. biém PSQI trung binh 14 3,6 + 4,5. PSQI trung binh & nhém c6 RLGN 12 9,7.

3.2. C4c yéu to lién quan dén roi loan giac nga & bénh nhan viém khép vay nén

Bdng 3.4. Mgt sé diic diém lién quan véi tinh trang RLGN ¢ nhém nghién cizu(n=34)

Pic diém C6 RLGN (n=11) | Khéng RLGN (n=23) p
Nam, n(%) 8 (72,7%) 15 (65,2%)
Gidl N, n(%) 3 (27,3%) 8 (34.8%) 0,661
Tubi chan doan (ndm), X + SD 53,5 + 14,4 35,4 +12,7 0,51
Thoi gian méc bénh (ndm), X + SD 51+4,6 41+31 0,143

Nhgn xét: Khdng c6 su khac biét vé gidi,tudi chan doan va t hoi gian mac bénh gita
nhom bénh nhan c6 RLGN va nhém bénh nhan khéng RLGN (p > 0,05).
Bdng 3.5. Méi lién quan giira 16i séng va RLGN ¢ nhom nghién cizu(n=34)

Lo6i song CORLGN (n=11) | KhongRLGN (n=23) | p
. C6 0 2 (8,7%)
0,
Udng ruou, n(%) Khong 11 (100%) 21 (91,3%) .
o Cé 1(9,1%) 5 (21,7%)
0
Hut thuoe, n(%) Khong 10 (90,9 %) 18 (78,3%) .
Str dung chét kich thich Co 1 (9,1%) 1 (4,3%) 1
(che, ca phé,...), n(%) | Khong 10 (90,9 %) 22 (95,7%)

Nhgn xét: Khdng c6 su khac biét vé viéc st dung hat thudc, udng rugu va chat kich thich
gitta nhém bénh nhan c6 RLGN va khéng RLGN, véi p > 0,05.

Bdng 3.6. Méi lién quan gida mét sé ddc diém 1am sang, can 1am sang va RLGN
(n=34)

Pic diém C6RLGN (n=11) | Khong RLGN (n=23) | P
, Co 11 (100%) 10 (43,5%)
0,
Paukhop, n(%) ™50 0 13 (56,5%) 0,002
. Co 10 (90,9%) 14 (60,9%)
0
Vay nen, n(%) 500 1(9,1%) 9 (39,1%) 0,072
CRP (mg/dl), X + SD 50,5 + 90,7 6,8 + 10,4 0

Nhdn xét: Cé su khac biét tinh trang dau khop, CRP gitra nhém bénh nhan c6 RLGN va
nhém khéng c6 RLGN (p < 0,05).
Bdng 3.7. Méi lién quan giita mirc dg hoat dpng bénh va RLGN (n=34)

Chi s6 DAPAS C6 RLGN (n=11) Khéng RLGN (n=23) p
DAPAS, X + SD 72,6 +96,5 10,7 £12,.2 0
DAPAS 0 — 4: khéng hoat dong 0 10
DAPAS 5 — 14: hoat dong nhe 1 5 0.079
DAPAS 15 — 28: hoat dong vura 4 12 '
DAPAS > 28: hoat dong nhe 6 7

Nhan xét: Trong nhém bénh nhan nghién  bénh theo chi sé DAPAS va RLGN c6 y
ctru, ¢6 mdi lién quan giira mirc d6 hoat dong  nghia théng ké véi p < 0,05.
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Gan day, khi van d& vé sac khoe tam
than ngay cang c6 xu huéng ting cao trong
cong dong thi viéc phat hién, diéu tri, quan Ii
cac rbi loan nay ¢ bénh nhan viém khop vay
nén ciing duoc quan tim dung mac.b Ty 18
bénh nhan dén kham cé rdi loan gidc ngu
ngdy cang phd bién, dic biét trong nhiéu
bénh 1y co xuong khdp, do tich chét giy dau,
xu hudng bénh man tinh va diéu trj kéo dai.
Viém khop vay nén néu khong duogc diéu tri
sém khong chi anh huéng vé mat tham my
gdy mic cam cho bénh nhan vi cac ton
thuong da vd mong ma con gay tan phé do
cac ton thuong bién dang, dinh cac khop va
cot sdng, anh huong nghiém trong dén giac
ngu ciing nhu chit lwong cudc sdng cua
ngudi bénh va gay ganh niang vé chi phi diéu
tri cho x& hoi. C6 nhiéu ki thuat, thang diém
dé danh gia rdi loan gidc ngu, trong nghién
ciru nay chung tdi st dung PSQI 1a thang
diém c6 do nhay va do dic hiéu cao, dé sir
dung, khong yéu cau trang thiét bi dat tién,
c6 thé &p dung trong ca nghién ctu va thuc
hanh 1am sang.

Trong nghién ctu, 11/34 bénh nhan
(chiém ti 1& 32,3%) co rdi loan gidc ngi khi
danh gia theo thang diém PSQI. PSQI trung
binh & bénh nhan c¢6 RLGN 1a 9,7. Két qua
nay phu hop vo6i nghién ciu cua Glenn
Haugeberg v6i ti 16 RLGN 1a 38%, diém
PSQI trung binh 1a 3.2 Khi phan tich mét sb
yéu td lién quan dén rdi loan gidc ngli & bénh
nhan viém khép vay nén, qua nghién ciru
chiung t6i thay co su khac biét giita triéu
chung dau khép ¢ bénh nhan VKVN coé
RLGN va khong c6 RLGN. Trong nghién
ctru, bénh nhan c6 RLGN co ti 1¢ gap dau
khop , ndng dd CRP-hs cao hon so v6i nhom

khong RLGN (p < 0,05). Nghién clru cling
chi ra ¢6 mdi lién quan giita dot hoat dong
bénh & bénh nhan VKVN véi RLGN: bénh
nhan c6 RLGN c6 dot tién trién bénh theo
thang diém DAPAS cao hon so v6i nhom
khong c¢6 RLGN (p < 0.05). Theo nhiéu
nghién ctru trén thé gidi, chat lugng gidc ngi
& bénh nhan VKVN thap hon so v6i ngudi
khée manh. So voi nguoi khoe manh, bénh
nhan VKVN c¢6 diém sb vé st dung thudc
ngt, chat lwong gidc ng chii quan, ri loan
chtrc ning ban ngay va do tré giac ngu theo
thang diém PSQI cao hon. C6 mbi lién quan
giita chat luong gidc ngu thip va muc do
hoat dong cua bénh, muc do r6i loan chuc
nang khop, mirc d§ dau, mét moi, chét lugng
cudc séng & bénh nhan VKVN. VKVN la
mot bénh 1i khép viém nén dau khdp thuong
ting vé dém va rang sang cong thém dau lam
gian doan gidc ngl, anh huong dén tim
trang, hanh vi ctia con ngudi khién nguoi
bénh kho ngii, chét lugng gidc nga kém, chap
chon, thirc ddy sém. Nguogc lai, gidc ngi 1a
thoi gian dé co thé nghi ngoi, phuc hoi téi tao
lai nang luong cho céc hoat dong cua co thé,
bénh nhan c6 rdi loan giéc ngu sé khién co
thé mét moi, cang thang, mat can bang cang
lam tinh trang bénh n6i chung va VKVN néi
riéng tram trong hon. Vi vdy ¢ bénh nhan
viém khop vay nén, dic biét bénh nhan co
bénh dang hoat dong, tinh trang dau khop thi
can dugc tam soat, phat hién, danh gia roi
loan gidc ngii kém theo dé c6 cac bién phap
diéu tri két hop kip thoi gitp cai thién chét
luong cudc sdng cho bénh nhan.

V. KET LUAN
Qua nghién ctru trén 34 bénh nhan
VKVN dugc chin doan theo tiéu chuan
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CASPAR 2006 tai Trung tam Co xuong
khép va Khoa da liéu Bénh vién Bach Mai tir
thang 12 nam 2022 dén thang 03 nam 2023,
ching t6i rat ra mot s6 két luan sau:

- C6 11/34 bénh nhan (chiém ti 18 32,3%)
c6 RLGN khi danh gia theo thang diém
PSQI.

- Ti 1& dau khop, ndong dd CRP-hs va mirc
do hoat dong bénh theo DAPAS ¢ nhom c6
RLGN la cao hon nhém khong c6 RLGN véi
p <0,05.

- Nghién ctru chua tim thdy méi lién quan
gitra tudi, thoi gian méc bénh, trinh do hoc
van, 16i séng (hut thude, udng rugu, st dung
chat kich thich...) giita nhém c6 RLGN va
khéng c6 RLGN
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TiM HIEU MOT SO YEU TO ANH HUO'NG PEN CHAT LUONG CUOC SONG
CUA NGU'O'I BENH VIEM KHOP VAY NEN

Nguyén Manh Hing?, Nguyén Thi Nhw Hoa'?

TOM TAT

Muc tiéu: Phan tich mot s yéu té anh
hudng 1én chat lugng cudc séng caa ngudi bénh
viém khép vay nén. Péi twong va phwong phap
nghién ciru: M6 ta cat ngang. Gom 34 bénh
nhan duoc chan doan xac dinh VKVN theo tiéu
chuan CASPAR nam 2006 diéu tri tai Bénh vién
Bach Mai tir thang 12/2022 dén thang 3/2023.
Két qua: Tudi, thu nhap, thoi gian bi bénh, 16i
séng, hay mirc d6 hoat dong cua bénh 1a nhitng
yéu té anh huong dén 73% chat lugng cudc song.
Tudi va thu nhap c6 méi twong quan nghich bién
vé6i chat luong cudc sdng. Thai gian bi bénh, 16i
sébng va mirc d6 hoat dong cua bénh c6 mébi
tuong quan ddng bién vai chat luong cudc séng.
C6 su lién hé giira tinh trang ton thuong da va
ton thwong khép, mirc do hoat dong cua bénh,
v6i khong tuan thu diéu tri c6 ¥ nghia thong ké.

Tir khoa: Viém khop vay nén, chat luong
cudc sdng

SUMMARY
STUDY OF SOME FACTORS THAT
AFFECT THE QUALITY OF LIFE OF
PEOPLE WITH PSORIATIC
ARTHRITIS
Objective: Analyze some factors that affect

YTrwong Pai hoc Y Duroc Quac gia Ha Ngi
2B¢énh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Nhu Hoa
SPT: 0913015506

Email: nhuhoanguyen83@gmail.com

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025

Ngay duyét bai: 20.01.2025

the quality of life of patients with psoriatic
arthritis. Subjects and methods: Cross-sectional
description. Including 34 patients diagnosed with
VKVN according to CASPAR criteria in 2006
treated at Bach Mai Hospital from December
2022 to March 2023. Results: Age, income,
duration of illness, lifestyle, or disease activity
level are factors that affect 73% of quality of life.
Age and income have a negative correlation with
quality of life. lllness duration, lifestyle, and
disease activity level were positively correlated
with quality of life. There is a statistically
significant association between skin and joint
damage, disease activity, and non-adherence to
treatment.
Keywords: Psoriatic arthritis, quality of life

I. DAT VAN DE

Viém khop vay nén 1a bénh Iy man tinh,
da co quan, gdy anh huong dén ca thé chat,
tam |y cia nguoi bénh. Trén thé gigi ty 18
bénh chiém khoang 1% - 3% dan s nam
2013 [1]. Bénh nhan viém khop vay nén
khéng chi mong muén dwoc giam dau ma
con ¢6 kha nang tham gia vao cac hoat dong
doi sdng x& hoi, tranh mét moi cang thang
tam ly.

Chat luong cudc sdng (CLCS) ciing 1a
mot tiéu chi dé danh gia két qua cua qua
trinh diéu tri, cham soc bénh nhan viém khép
vay nén. C6 nhiéu yéu t6 anh huong dén chit
luong cudc séng caa bénh nhan viém khop
vay nén nhu: tudi khoi phat, thoi gian bi
bénh, 16i sdng, mirc d6 hoat dong cua bénh,
thu nhap, mtc do ton thwong da, khop, muac
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d6 tuan tha diéu tri... Cac tén thuong trén da
khién nguoi bénh thay déi dién mao va kho
hod nhap cong dong. Cac ton thwong tai
khép dién bién man tinh, tién trién timg dot
dan dén pha huy khop, mat chirc ning vén
dong va gay tan phé, anh huong nghiém
trong dén chat luong cudc séng cua ngudi
cling nhu ganh nang bénh tat véi gia dinh
ngudi bénh va xa hoi [2]. Viéc nghién cau va
phét trién mo hinh danh gia anh huong chat
lugng cudc sdng cho ngudi bénh viem khép
vay nén la that sy can thiét ciing nhu cac
bénh khép thuong gap khac nhu viém khop
dang thap, gout,...Trén thé gi¢i di c6 mot sd
nghién cau khao sat mot sé yéu té lién quan
dén dién bién bénh viém khép vay nén va
anh huong cta chung Ién chat lugng cudc
séng caa nguoi bénh viém khép vay nén, tuy
nhién & Viét Nam hién tai van chua co. Vi
vay ching t6i tién hanh nghién ctu nay véi
muyc tiéu: Phan tich mgt sé yéu té dnh
hwong 1én chdt Iweng cugc song Ciia nguwoi
bénh viém khgp vay nén

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

- Gdm 34 bénh nhan dugc chan doan xéac
dinh VKVN theo tiéu chuin CASPAR niam
2006 diéu tri tai Bénh vién Bach Mai tir
thang 12/2022 dén thang 3/2023.

Tiéu chuan loai trir;

- Bénh nhan c6 bénh noi khoa ning phdi
hop: viém cot séng dinh khép, dai thao
duong, xo gan, thoai hoa khop

- Bénh nhan c6 bénh ly tam than trudc
khi chan doan viém khép vay nén, hoic co
tinh trang 1é thudc thudc gay nghién.

2.2. Phuong phap nghién cau
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Nghién ciru md ta cat ngang: Tién hanh
thu thap s6 liéu bang mot mau bénh &n va bo
cau hoi théng nhit theo cac budc sau:

- Budc 1: Hoi bénh, khdm 1am sang, can
1am sang bénh nhan viém khép vay nén theo
mau bénh an.

- Budc 2: Panh gia cac yéu tb lién quan
dén viém khop vay nén:

+ Céc chi s6 nhan tric hoc, tudi, gioi,
nghé nghiép,....

+ Cac dac diém 1am sang: thoi gian mac,
sung dau cac khép, han ché van dong céc
khép, ton thuong cot song, ton thuong da

+ Céc chi s6 can lam sang: mau ling,
CRP....

- Budc 3: M6 ta anh huong chat lugng
cubc sdng & bénh nhan viém khép vay nén
va xem xét mot sd yéu té lién quan.

2.3. Xir ly sb lidu: St dung phan mém
SPSS 20,0 dé thuc hién thuat toan thong ké:
tinh phan trim, trung binh, trung vi, do léch
chuan.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia ddi twong
nghién cau

Nghién ctu cé 34 bénh nhan: ty 1€ nam
giéi 73,5%. Ty 1é nam/nix: 2,8/1. Tudi trung
binh caa nhdm bénh nhéan nghién cuu la 45,8
+ 15.05, thoi gian mac bénh trung binh 1 4,3
+ 3,85 nam, bénh nhan VKVN ¢4 ton thuong
da chiém ty 18 cao nhat (76,4%), c6 dau khop
chiém ty 1¢ 61,8%. Muc do hoat dong cua
bénh VKVN theo chi s6 DAPSA thi diém
trung binh la 25,7 + 19,4.

3.2. Mét s6 yéu to lien quan va anh
hwéng cia ching 1én chat lweng cugc séng
cua nguoi bénh

* Mai lién quan giiza mét sé ddic diém
chung véi chdt Iweng cugc song
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Bdng 3.1. Méi lién quan gi#a tudi, thei gian bi bénh vgi chdt lireng cugc séng

y Chét lrong cudc séng
Yeu to
r P
Tudi -0,43 <0,01
Thoi gian bi bénh -0,23 <0,001

Nhdn xét: Tudi va thoi gian méac bénh c6 mdi tuong quan nghich bién voi chét lugng
cudc séng vai hé sé twong quan 1an lugt 13 (r = -0,43; p<0,01; r=-0,25; p<0,01)
Bdng 3.2. Méi lién quan gi@a thu nhdp, 1i séng va chét lwgng cugc séng.

y Chat lwong cudc séng
Yéu to
r P
Thu nhap -0,25 <0,009
L6i séng 0,24 <0,001
Nhgn xét: - Léi séng cua nguoi bénh c6 méi tuong

quan ddng bién véi chat luong cudc song, hé
s6r=0,24 vap <0,001.

* Méi lién quan giira mize dé hoat déng
ciia bénh véi chdt lweng cugc song

- Thu nhap véi chat luong cudc sdng co
mdi tuong quan nghich bién vai chat lugng
cudc sdng, hé sé r=-0,25 vap < 0,09

Bdng 3.3. Mgéi lién quan giia mikc dg hoat déng ciia bénh theo DAPSA véi chdt lwong
cugc song

Anh hwéng chit lweng cudc séng
DAPSA Khéng anh [Anh hwéng| Anh huwéng | p
hwéng vua nang
<5 diém (lui bénh) 6 (75%) 2 (25%) 0
5- lsqdiém (hoat dong mirc d6 nhe) 1 (10%) 8 (80%) 1 (10%) 0.048
15 — 28 diém (hoat dong murc do trung binh) | 6 (54,5%) | 3 (27,3%) | 2 (18,2%)
>28 (hoat dong murc do nang) 0 2 (40%) 3 (60%)

Nhan xét: Mtc d6 hoat dong ciia bénh c6 mbi lién quan c6 ¥ nghia théng ké véi chét
lwong cudc séng ctia ngudi bi bénh viém khép vay nén (p< 0,05). Ty 1é nguoi bénh cd bénh
hoat dong mirc 46 nhe va anh huang chat lwong cudc séng vira chiém ty 18 cao nhat (80%).
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DAPSA

R? Linear = 0.544

T
2.00

T
4.00

T
6.00

Mirc dé6 anh hwéng CLCS
Biéu dé 3.1. Méi lién quan gi@#a mike dg hoat dgng ciia bénh theo thang diém DAPSA
va miee dé anh hwéng chdt lwong cudc séng theo thang diém PsAID12

Nhgn xét: Chat luong cudc séng theo PSAID12 va mic d6 hoat dong cua bénh DAPSA
c6 mdi tuong quan tuyén tinh dong bién véi r = 0,73 (R?= 0,544)

* M@ hinh héi qua tuyén tinh mét sé yéu té anh hweéng chét lweng cudc séng

Bdng 3.4. Md hinh héi quy tuyén tinh da bién giira cac bién tudi, thei gian bi bénh, thu
nhdp, 1di song va mire dé hoat dong (DAPSA) ciia bénh véi chdr lweng cugc song cia

nguwoi bénh

i Chit lwong cudc séng
Yeéu to B SE B
Tudi -0,34 0,02 -0,28"™"
Thu nhap -0,15 0,1 -0,12" _
Thoi gian bibenh | -0,04 0,12 004 | o (:n;gmi?;‘lfg? ",
L6i sdng 0,51 0,45 0,02 AR '
DAPSA 2,67 0,28 0,38

Nha@n xét: Phan tich hoi quy tuyén tinh
da bién cho thay, kiém dinh Anova cho thay,
F(s.112)= 24,2 (p < 0,001), do d6 mé hinh hdi
quy nay la phu hop. Pong thoi: tudi, thu
nhap, thoi gian bi bénh, 16i song, hay muc do
hoat dong cua bénh 1a nhitng yéu té anh
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*x% 1y <0,001; ** p <0,01; * p <0,05
hudong dén 73% chat luong cudc séng (R?=
0,73). Phuong trinh hdi quy tuyén tinh da
bién duoc viét nhu sau:

Chat luong cudc sdng = 55,5 — 0,34* tudi
— 0,15* thu nhap — 0,04* thoi gian bi bénh
+0,51*16i séng + 2,67 * DAPSA
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* Tuoi:

Két qua nghién ctu bang 2.1 cho thiy,
tudi cd mdi twong quan nghich véi chét
lugng cudc séng cua ngudi bénh VKVN véi
chi sé twong quan la r =-0,43; p <0,01. Ket
qua nay chi ra rang, tudi cang cao va sb
luong bénh kém theo cang 16n thi chat lugng
cudc sdng cua ngudi bénh VKVN cang giam
sat. Piéu nay cd thé duoc giai thich nhu sau:
Thir nhat, tudi cia ngudi bénh cang cao, sic
khoe thé chit ctia ho do su thoai héa cua co
thé cang sut giam theo thoi gian, nguoi bénh
khong chi bi giGi han cac hoat dong thé chat
ma con bi anh hudéng trong viéc tham gia cac
hoat dong xa hoi. Thir hai, nhirng ngudi cao
tudi khdng nhiing hay c6 nhiing trang thai
tam |y khong tét nhu su lo so céi chét, hoic
su ¢6 don gy ra do nhiing thay doi tam ly
tudi gia ma con phai chiu nhiing van dé vé
sac khoe tinh than do cac bénh ly gay ra.
Thir ba, nhirng triéu ching nhu dau dén, khé
chiu gay ra do bénh VKVN thuong bi cong
huong boi nhimng thay d6i thm ly tudi gia
nhu sy c6 don, mong dugc quan tam, tinh dé
ndi néng. Piéu d6 khién cho nhiing triéu
chang cta ngudi bénh cang anh huéng nhiéu
hon dén chit luong cudc séng cua ho. Két
qua 13, chat lwong cudc séng cua nhitng
nguoi bénh VKVN I6n tudi bi giam sat hon
s0 V6i nhitng ngudi bénh tré tudi.

* Thoi gian bi bénh:

Két qua nghién ciu bang 2.1 cho thay,
thoi gian bi bénh c6 mdi twong quan nghich
¢6 y nghia thong ké véi chat lwong cudc song
cta ngudi bénh VKVN vai hé s6 trong quan
r =-0,23, p< 0,001. Thoi glan bi bénh cang
dai thi chat luorng cudc sbng cang giam sut.
Nhitg nguoi mac bénh véi thoi gian dai
thudng c6 nhiéu triéu ching dau, khé chiu do
nhitng tén thuong vé cau tric va bénh ly & co

xuong khép. Bong thoi ho cd thé gap nhiéu
bién chung nhu bién dang xwong khaop, ton
thwong than dan dén tan suat nhap vién cao
hon. Do d6, chat lugng cudc sdng sic khoe
thé chat va tinh than cua nguoi bénh déu bi
anh huong.

* Thu nhap ca nhan:

Bang 2.2 cho thdy, thu nhap c6 mbi
trong quan nghich bién véi chit lugng cudc
séng (r= - 0,25 va p= 0,009). Nhitng ngudi
bénh 6 thu nhap c& nhan cao c6 thé c6 nhiéu
lya chon trong viéc tiép can som véi chan
doan va diéu tri. Do d6 ho c6 thé giam cac
triéu chimg dau don va khé chiu gay ra do
bénh, tir d6 stc khoe thé chét cua ho dugc
cai thién nhiéu hon. Bén canh d6, thu nhap
cao c6 thé khién cho ho c6 trang thai tam Iy
thoai mai hon do it c6 nhitng méi lo vé cudc
séng vat chat. Piéu d6 khién cho ho c6 sic
khoe tinh than tt hon.

* L§i song va mirc dd hoat dong cia
bénh:

Tir bang 2.3 va 2.4 cho ta thay: 16i song
va muc do hoat déng cua bénh déu c6 quan
hé dong bién véi chat lugng cudc song véi r
lan luot 12 0,24 va 0,53; p lan luot 1a <0,001
va <0,05. Nguoi bénh co 16i séng khong lanh
manh, c6 nhiéu théi quen sinh hoat khéng
diéu d6 thuong gy anh huong dén réi loan
gidc ngi1 va chét luong diéu tri. Bén canh do,
mirc d6 ton thuong da cang 16N, ton thuong
khép cang nhiéu, hay noi cach khac 1a mic
d6 hoat dong cua bénh cang manh thi kha
nang d6i phd cua ngudi bénh véi dau cang
kém, nguoi bénh cang kho khan trong lam
viéc va tham gia cac hoat dong xa hoi. Tu
do, co thé két luan rang, & nhitng ngudi bénh
ma duy tri 16i séng dinh hoat khong diéu do,
tuan tha diéu tri kém thi mac do hoat dong
caa bénh cang manh, nguoi bénh cang kho
khin trong cac hoat dong cudc séng.
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Két qua phan tich hoi quy tuyén tinh da
bién tai bang 3.22 cho thay su phdi hop mot
s6 yéu té nhu tudi, thoi gian bénh, thu nhap
ca nhan, 16i sbng va mirc d6 hoat dong cua
bénh 1a nhiing yéu té anh hudng dén 73%
chat lwong cudc séng (R? = 0,73). Phuong
trinh hoi quy tuyén tinh da bién duoc viét
nhu sau: Chit luong cudc séng = 55,5 —
0,34* Tudi — 0,15* Thu nhap — 0,04* Thoi
gian bi bénh + 0,51* L&i song + 2,67* Muc
d6 hoat dong cua bénh.

Két qua mé hinh nay cho thay tuéi, thoi
gian bi bénh, thu nhap ca nhan, 16i séng
nguoi bénh va mac d6 hoat dong cua bénh
anh huong dén 73% su thay ddi chat luong
cudc séng cua ngudi bénh. Bé cai thién chat
lwong cudc séng cho nguoi bénh VKVN can
phai nang cao sic khoe thé chat caa nhing
ngudi cao tudi, cham soc, diéu tri giam sd
lwong va muc d6 cac bénh kém theo va tang
thu nhap ca nhan cho nguoi bénh VKVN.

V. KET LUAN

- Tudi, thu nhap, thoi gian bi bénh, 16i
séng, hay mirc do hoat dong cua bénh 1
nhitng yéu té anh hudng dén 73% chat luong
cudc song (r2=0,73).

- Tudi va thu nhap c6 mdi twong quan
nghich bién vai chat lugng cudc song.

- Thoi gian bi bénh, 16i song va mirc do
hoat dong ciia bénh c6 mdi tuong quan dong
bién véi chat luong cudc sbéng.

- C6 su lien hé gira tinh trang ton
thuong da va ton thuong khép, mac do hoat
dong cua bénh, véi khéng tuan tha diéu tri co
¥ nghia thong ke.

242

TAI LIEU THAM KHAO

1.

Gladman DD, Antoni C, Mease P, Clegg
DO, Nash P. Psoriatic  arthritis:
epidemiology, clinical features, course, and
outcome. Annals of the Rheumatic Diseases.
2005;64(suppl 2):ii14-ii17. doi:10.1136/ard.
2004.032482

Cappuccio FP, Cooper D, D’Elia L,
Strazzullo P, Miller MA. Sleep duration
predicts  cardiovascular  outcomes: a
systematic review and meta-analysis of
prospective studies. European Heart Journal.
2011;32(12):  1484-1492.  doi:10.1093/
eurheartj/ehr007

Krajewska-Wlodarczyk M, Owczarczyk-
Saczonek A, Placek W. Sleep disorders in
patients with psoriatic arthritis and psoriasis.
Reumatologia. 2018;56(5): 301-306.
doi:10.5114/reum.2018.79501

Buysse DJ, Reynolds CF, Monk TH,
Berman SR, Kupfer DJ. The Pittsburgh
Sleep Quality Index: a new instrument for
psychiatric practice and research. Psychiatry
Res. 1989;28(2):193-213. doi:10.1016/0165-
1781(89)90047-4

Bertolazi AN, Fagondes SC, Hoff LS, et al.
Validation of the Brazilian Portuguese
version of the Pittsburgh Sleep Quality
Index. Sleep Med. 2011;12(1):70-75.
d0i:10.1016/j.sleep.2010.04.020

Pham Thi Oanh. Thuc Trang Tram Cam
va Mét S6 Yéu Té Lién Quan & Bénh
Nhan Viém Khép Vay Nén. Truong Dai
hoc Y Ha Noi; 2020.



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

NGHIEN CU0’'U CAC BENH LY PONG MAC TREN BENH NHAN GUT

V6 Tam?, Nguyén Thi Huyén Trang!, Phan Ngoc Tam?

TOM TAT

Muc tiéu: Panh gia tinh hinh, dic diém céc
bénh 1y dong mac trén bénh nhan gt tai Bénh
vién Trung wong Hué va Bénh vién truong Dai
hoc Y Duoc Hué. Pdi twong va phwong phip
nghién cieu: Nghién ctu md ta cat ngang trén
183 bénh nhan gut diéu tri noi trd tai Bénh vién
Trung wong Hué va Bénh vién Trudng Dai hoc Y
Duoc Hué tir thang 1/2023 - 6/2024. Két qua:
Bénh ly dong méc trén bénh nhan gut gdm: roi
loan lipid mau (63,4%), ting huyét ap (52,5%),
thira can béo phi (38,8%), bénh than man
(25,1%), dai thao duong (19,1%), bénh ly da day
(18,6%), bénh ly tim mach do xo vita (15,3%),
suy tim (4,4%) va cac bénh Iy khac (20,2%). Két
luan: Bénh ly dong mic trén bénh nhan gut rat
phd bién va da dang, trong d6 thuong gap nhit 1a
rbi loan lipid mau, tang huyét ap.

Tir khoa: Bénh 1y dong méc, gut.

SUMMARY
STUDY OF COMORBID CONDITIONS
IN PATIENTS WITH GOUT
Objectives: The objective of this study is to
assess the situation and characteristics of
comorbidities in gout patients at Hue Central
Hospital and the University of Medicine and
Pharmacy, Hue University. Method: A cross-
sectional descriptive study was conducted on 183
gout patients who were hospitalized at Hue

lTru’o‘ng Dai hoc Y Duot Hué

2Beénh vién Trung wong Hué

Chiu trach nhiém chinh: Vo Tam
SPT: 0914042443

Email: votamydh@yahoo.com

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025
Ngay duyét bai: 20.01.2025

Central Hospital and the University of Medicine
and Pharmacy, Hue University, from January
2023 to June 2024. Results: Comorbid
conditions in patients with gout including :
dyslipidemia (63.4%), hypertension (52.5%),

overweight/obesity (38.8%), chronic kidney
disease (25.1%), diabetes mellitus (19.1%),
gastrointestinal disorders (18.6%),

atherosclerotic cardiovascular disease (15.3%),
heart failure (4.4%), and other conditions
(20.2%). Conclusions: Comorbidities in gout
patients are very common and diverse, with
dyslipidemia and hypertension being the most
frequently  observed. These comorbidities
significantly impact the management and
prognosis of gout patients.
Keywords: Comorbid conditions, gout.

I. DAT VAN DE

GUt 1a mot bénh chuyén hoa, dic trung 1a
c6 nhiing dot viém khép cap va cd hién
tuong ling dong natri urat trong cac to churc,
Xdy ra do tdng acid uric trong mau. Cac
nghién ctru gan day cho thay, ty Ié mac bénh
gut d3 va dang gia ting nhanh chéng dong
thoi cac bénh 1y ddng mac & nhimg ngudi bi
bénh gut ngay cang phé bién, lam phuc tap
viéc quan ly, diéu tri bénh nhan gat va gop
phan tién lugng séng cho bénh nhan gt [7].
Do d6, sang loc cac bénh 1y dong méc c6 tam
quan trong hang dau, gidp cai thién tét hon
hiéu qua diéu tri cho bénh nhan gat [4].
Chinh vi vay, chling tdi tién hanh nghién ctu
nay voi muc tiéu: DPdnh gia tinh hinh, dac
diém céc bénh Iy dong mdc trén bgnh nhan
gut tgi Bénh vién Truwong Trung wong Hué
va Bénh vién truwong Pai hoc Y dwrgc Hué.
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II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciu: Gom 183
bénh nhan gt diéu tri noi tra, trong do co
141 bénh nhén tai Bénh vién Trung wong
Hué va 42 bénh nhan tai Bénh vién Trudng
Pai hoc Y dugc Hué tir thang 01/2023 dén
thang 6/2024.

* Tiéu chudn lwa chen: Nhitng bénh
nhan du tiéu chuan chan doan bénh gut theo
tiéu chuan ACR/EULAR 2015. Ngudi bénh
ddng y tham gia nghién ciu

* Tiéu chudn logi trie: Bénh nhan khong
déng y tham gia nghién ctu, nhimg truong
hop khong thé khai thac dugc thong tin (rdi
loan tdm than, mat tri nhé...)

2.2 Phwong phap nghién cau

2.2.1. Thiét ké nghién ciru: Nghién ctu
mo ta cit ngang.

2.2.2. Phwong phdp chon mdu: chon
mau thuan

2.2.3. Cdc buéc tién hanh

— Budéc 1: Chon bénh nhan thoa mén tiéu
chuan chon bénh.

— Budc 2: Hai tién s, bénh str, khdm 1am

INl. KET QUA NGHIEN cUU

sang.

—Budc 3: Can lam sang: Ghi nhan céac
xét nghiém va két qua can 1am sang khac da
c6 tai ho so bénh an.

— Budc 4: Ghi nhan két qua thu thap
duoc vao phiéu diéu tra va tién hanh xir 1y sé
liéu theo muc tiéu dé ra.

2.2.4. Xt li va phan tich sé ligu

S6 lieu duoc ma hoa, xir 1i va phan tich
bing phan mém SPSS 26.0. Sir dung cac
thuat toan théng k& y hoc: ti 1& %, gia tri
trung binh, gia tri 16n nhat, gia tri nho nhit,
do léch chuan.

2.3. Pao dwc nghién ciru

- Dé tai tién hanh duogc sy cho phép cua
ctia Bénh vién Truong Pai hoc Y Duoc Hué,
Bénh vién Trung Uong Hué, thong qua Hoi
ddng dao dic trong nghién ciu Y sinh hoc —
Truong Pai hoc Y Dugc Hué.

- Tat ca cac ddi tugng nghién ciu dugc
bao mat théng tin ca nhan.

- Két qua nghién ctu chi phuc vu cho
muc dich khoa hoc.

3.1. Pic diém vé tudi va gi6i tinh ctia ddi twong nghién ciu

Bdng 3.1. Phan bé theo nhom tudi va gigi

Nam Nir Tong
Nhoém tudi n Ty 18 (%) n Ty 18 (%) n Ty 18 (%)
<30 7 3,8 0 0 7 3,8
30 -39 19 10,4 0 0 19 10,4
40 — 49 24 13,1 0 0 24 13,1
50 — 59 51 27,9 0 0 51 27,9
>60 76 41,5 6 3,3 82 448
Tong 177 96,7 6 3,3 183 100,0
Trung binh 56,45 + 14,42 71,00 + 4,10 56,92 + 14,44

Nhén xét: Tudi trung binh cia di twong
nghién ciru 1a 56,92 + 14,44 (thap nhat: 21
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su tré hoa bénh nhan gut véi 7 bénh nhan cé
d6 tudi <30 chiém 3,8%. Da sb bénh nhan
gat 1a nam gidi chiém 96,7%. C6 6 bénh
nhan 13 nir gioi chiém 3,3% va tit ca bénh

nhén nit déu >60 tudi. Su khac biét gilta nam

va nit khong c6 ¥ nghia thdng ké p >0,05.
3.2. Tinh hinh, dic diém céac bénh ly
ddéng mac trén bénh nhan guat

Bdng 3.2. Ty 1¢ c&c bénh Iy dong mac trén bénh nhan gut

Bénh dong mic S6 lwong Ty 1€ (%)

Z. .. , Co 116 63,4
R6i loan lipid méu Khong 67 36.6
Tine huvé Co 96 52,5
ang fuyet ap Khong 87 47,5
o Co 71 38,8
Thtra can béo phi Khong 112 61.2
Bénh than man co 46 5.1
e that e Khong 136 74,9
B thio dus Co 35 19,1
a1 thad cuong Khong 148 80,9
Co 34 18,6

Bénh Iy : :
énh Iy da day Khong 149 81,4
Co 28 15,3

Bénh ly tim mach do xo vira Khong 155 847
Suy tim Co 8 34

y Khéng 175 95,6

Co 37 20,2

Bénh 1y kha ’
ey Khae Khong 146 79,8
Tong 183 100,0

Nhén xét: Trong nhom nghién ctru, réi loan lipid mau va ting huyét ap 1a hai bénh 1y
ddng mac thuong gip nhét (63,4% va 52,5%). Tiép theo d6 1a thira can — béo phi va bénh

than man (38,8% va 25,1%).

Bdang 3.3. Phdn d¢ THA trén bénh nhan gat

Phin d¢ ting huyét ap S6 lwong (n) Ty 18 (%)
Binh thuong 65 35,5
HA binh thudng — cao 22 12,0
THA d6 | 67 36,6
THA d 2 29 15,8
Tong 183 100,0

Nhin xét: Pa s6 bénh nhan c6 huyét ap binh thuong chiém 35,5%. Bénh nhan gut c6
THA d6 1 chiém ty 1¢ 36,6%, THA d¢ 2 chiém 15,8%.
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Bdng 3.4. Phén giai dogn BTM trén bénh nhan gut

Phén giai doan BTM S6 lwong (n) Ty 1€ (%)
Khong suy than 137 74,9
Giai doan 3a 22 12,0
Giai doan 3b 12 6,6
Giai doan 4 9 4.9
Giai doan 5 3 1,6
Tong 183 100,0

Nhén xét: Bénh nhan gt c6 BTM giai doan 3a chiém 12%, giai doan 3b va giai doan 4
chiém 1an luot 6,6% va 4,9%, giai doan 5 chiém ty 1¢ it nhat chi 1,6%.
Bdng 3.5. Pdc diém roi logn lipid mau trén bénh nhan guat

Chi sé 0 Binh thwong CO6 RLLP mau

n % n %
Tang Cholesterol TP 145 93 64,1 52 35,9
Tang Triglycerid 183 96 52,5 87 47,5
Tang LDL - C 52 28 51,9 25 48,1
Giam HDL - C 145 91 62,8 54 37,2

Nhén xét: Tang LDL - C va triglycerid mau chiém ty 1& cao nhét theo thir ty 48,1% va
47,5%, tiép theo 1a giam HDL - C 37,2%. Thap nhét 1a ting cholesterol mau toan phan véi
35,9%.

Bdng 3.6. Cac bénh Iy dong mdc khac trén bénh nhan gat

LA S Tong

Cac bénh ly khéac S5 wrong ¥ 18 (%)
Suy thugng than do thubc 9 4,9
Lao phoi 7 3,8
Xo gan 6 3,3
Viém gan B 3 1,6
COPD 3 1,6
Hoi ching than hu 3 1,6
Vay nén 2 1,1
Viém khop dang thip 1 0,5
Hen phé quan 1 0,5
Rung nhi 1 0,5
Pa hong cau nguyén phat 1 0,5
Parkinson 1 0,5
Basedow 1 0,5
Hoai tir chom xuong dui 1 0,5
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Nhén xét: Co nhidu bénh 1y déng mic
khac trén bénh nhan gut, hay gap co suy
thuong than do thude véi 4,9%, lao phéi
3,8% va xo gan chiém 3,3%.

IV. BAN LUAN

4.1. Pic diém vé tudi va giéi tinh cia
déi tweng nghién ciru

Tubi trung binh ctia d6i twong nghién ciru
la 56,92 + 14,44 (thip nhat: 21 tudi, cao
nhat: 93 tudi). Nhom tudi tir 60 tudi tré 1én
chiém da sb voi 44,8%. Dic biét co sy tré
ho4 bénh nhan gt véi 7 bénh nhan c6 do
tudi <30 chiém 3,8%. Bénh nhan tré nhat
trong nhém nghién ctru chi méi 21 tudi. Pa
s6 bénh nhan git 13 nam gi6i chiém 96,7%.
C6 6 bénh nhan 14 nit gii chiém 3,3 % va tat
ca bénh nhan nit déu >60 tudi. Su khac biét
gilta nam va nit khong c6 ¥ nghia théng ké p
>0,05.

Két qua nghién ctru ciing twong dong vai
nghién ctru véi céc tac gia Pinh Thi Thu
Hién (2013) nghién ctru trén 113 bénh nhan
gut voi do tudi trung binh 1a 58,03 + 13,2 va
nhém chiém ty 1 cao nhat 1 trén 60 tudi voi
46,02% [2].

S6 di nam gigi d& bi gut c6 thé do 16i
song, ché d6 an udng, hoic do di truyén. Ddi
V6i nit gidi trude d6 tudi man kinh it bi gat
do anh hudng hormon estrogen. Hormon nay
co tac dung lam tang dao thai acid uric niéu,
lam cén bang ndng do acid uric mau. Nguy
co mic bénh gat tang 1én & nhitng ngudi phu
nit sau mén kinh khi néng d6 estrogen giam
xudng, diéu nay phu hop véi nghién ciru cua
chung t6i 1a 6 bénh nhan nir déu co do tudi
>60.

bac biét, trong nghién ctru cia ching toi
c6 sy tré hoa bénh nhan gut véi 7 bénh nhan

c6 do tudi <30 chiém 3,8%, bénh nhan tré
nhét trong nhom nghién ciru chi méi 21 tudi.
Diéu ndy c6 thé lién quan dén viéc xuit hién
ngdy cang phd bién cac yéu té nguy co &
nhom bénh nhan tré tudi nhu cac théi quen
an nhiéu chit dam, uéng nhiéu rugu bia, it
hoat dong thé Iyrc va thira can — béo phi.

4.2. Tinh hinh, dic diém cac bénh ly
dong mic trén bénh nhin gat

Ty 1¢ cdc bénh Iy dong mdc trén bénh
nhan gut

Trong nhém nghién ctu, rdi loan lipid
mau va ting huyét 4p 1a hai bénh 1y dong
mic thuong gip nhit (co ty 18 63,4% va
52,5%). Tiép theo d6 1a thira can béo phi
(38,8%), bénh than man (25,1%).

So sanh véi nghién cru tac gia Tran Dai
Minh, ty 16 RLLP mau, ting huyét ap, thira
can béo phi tuwong ung la 99%, 34,3% va
60,4%, co su khac biét so vdi nghién clru cuia
ching t6i [3]. Piéu nay c6 thé do su khac
nhau do dbi twong nghién ctru ctia ching toi
c¢6 su khac nhau vé tiéu chuan chon bénh.

So sanh véi nghién ctru tac gid Zhu, Y va
cs (2012), ty 1& ting huyét ap, bénh than
man, béo phi, déi thdo dudng, suy tim va dot
quy lan luot 1a 73,9%; 19,9%; 53,3%;
25,7%; 11,2% va 10,4% [8]. Két qua nay cao
hon so véi nghién clru cuia chung toi.

Phan dé ting huyét dp trén bénh nhin
gut

Da s6 bénh nhan c6 huyét ap binh thudng
chiém 35,5%. Bénh nhén gut c6 THA d¢ 1
chiém ty 18 36,6%, THA d6 2 chiém 15,8%.

So sanh v&i cac nghién cou khac, ty 1€
bénh nhan gat ¢c6 THA do 1 chiém da sb
tuong tu nghién ctru chung t6i. Theo Dinh
Thi Thu Hién (2013) THA d6 1 chiém
32,74% va THA d6 2 chiém 13,27% [2].
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Phan giai doan bénh thin man trén
bénh nhan gut

Bénh nhan git c6 BTM giai doan 3a
chiém 12%, giai doan 3b va giai doan 4
chiém 1an lugt 6,6% va 4,9%, giai doan 5
chiém ty 1¢ it nhat chi 1,6%.

So sanh véi cac nghién ciru trén thé gidi,
theo Sandoval-Plata va cs (2021), ty 1€ bénh
nhan BTM giai doan 3a, 3b, 4, 5 lan luot 1a
6,98%, 2,69%, 0,93% va 0,37% thap hon so
v&i nghién ctru cua ching téi [6].

Dic diém roi loan lipid mdu trén bénh
nhan gut

Nghién ciru cia chung t6i cho thay ting
LDL - C va triglycerid mau chiém ty 1& cao
nhat theo thir tu 48,1% va 47,5%, tiép theo 1a
giam HDL - C 37,2%. Thip nhat 13 ting
cholesterol mau toan phan vai 35,9%.

Theo nghién cuiru Jing Liang va cs (2020)
nghién cau trén 716 bénh nhan trong do co
653 bénh nhan gut va 63 bénh nhan tang acid
uric khéng triéu chung. Két qua cho thay cé
tinh trang réi loan lipid méu, cu thé 1a, ting
LDL — C chiém ty lé cao nhat voi 41,3%,
tiép theo 1a tang triglyceride 31,7% va ting
cholesterol méau toan phan 26,5% [5]. Két
qua nay tuong duong vdoi nghién cuu cua
chung toi.

Dic diém cdc bénh Iy dong mdc khdc
trén bénh nhan gut

Bénh nhan git ¢6 nhidu bénh 1y dong
mic khéc, hay gip 1a bénh 1y suy thuong
than do thubc voi 4,9%, tiép dén 1a lao phoi
3,8% va xo gan chiém 3,3%.

So sanh v4i nghién ciru Hoang Véan Diing
(2024), ty 1¢ bénh nhan git c6 suy thugong
than 21,7% cao hon so véi nghién ctru cua
ching t6i [1]. Suy thuong than do thudc 1a
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bién chimg thuong gip trén nhitng bénh nhan
sir dung thudc giam dau khép kéo dai. Mat
khac, da sb bénh nhan gut trong nghién ciru
ciia ching toi chua kiém soat tét acid uric
muc tiéu, tan sut con gut cap hang nim con
cao két hop voi su phd bién cua viée ty ¥
mua thube giam dau diéu trj cua bénh nhan &
nudc ta lam tang nguy co suy thuong than
trén bénh nhan.

Bén canh d6, cac bénh déng méc khéc
cling hién dién rat da dang trén bénh nhan
gut (lao phdi, xo gan, HCTH,....) lam kho
khan cho viéc quan ly bénh nhan gt trén 1am
sang.

V. KET LUAN

Qua nghién cuu trén 183 bénh nhén vao
vién duoc chan doan bénh gut theo tiéu
chuan ACR/EULAR 2015 tai Bénh vién
Truong Pai hoc Y Dugc Hué, Bénh Vién
Trung wong Hué, ching t6i rut ra cac két
luan: Bénh 1y dong mac trén bénh nhan gt
rat pho bién va da dang, trong d6 roi loan
lipid mau va tang huyét ap 1a hai bénh ly
déng mic thuong gap nhat (63,4% va
52,5%); tiép dén la thira can béo phi (38,8%)
va bénh than man (25,1%).
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PANH GIA NGUY CO’ GAY XU’O'NG DO LOANG XUONG
O’ BENH NHAN GUT BANG MO HINH FRAX

TOM TAT

Muc tiéu: Khao sat dic diém mat do xuong
va nguy co gdy xuong do lodng xuong & bénh
nhan gat biang mé hinh FRAX. Pdi twgng
nghién ciu: gom 51 bénh nhan dugc chan doan
gut theo tiéu chuan EULAR/ACR 2015, diéu tri
tai Trung tim Co xuong khdp Bénh vién Bach
Mai trong khoang thoi gian tir thang 9 nam 2023
dén thang 6 nim 2024. Phwong phap nghién
ciru: MO ta cit ngang. Két qua va két luan: Mat
d6 xuong tai vi tri cot sdng thit lung va c6 xuong
dui cua nhom bénh nhan gat trong nghién ciu
twong ng la 0,864 + 0,1 g/cm? va 0,679 + 0,1
g/cm?. Ty I¢ lodng xuong & nhém nghién ctru la
47,1% va giam mat d6 xuong 1a 38,7%. Tudi
bénh nhan cang cao, thoi gian mic bénh gat kéo
dai s¢ lam tang nguy co lodng xuong. Sy lam
dung Glucocorticoid liéu cao- kéo dai trong diéu
tri gut 1a yéu t6 nguy co gy lodng xuong ¢ bénh
nhan gat. Viéc &p dung md hinh FRAX ¢ céc
bénh nhan gut c6 nguy co cao bi lodng xuong va
gdy xuong s& gilp phat hién sém nhing bénh
nhan can phai diéu tri loang xuong, dic biét 12 tai
nhiing tuyén y té co so khong co diéu kién dé do
MDX bang DEXA.

Tar khoa: Mat do xuong, git, FRAX

YTrwong Pai hoc Y Ha Ngi

2B¢énh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Phuong
Thuy

Email: phuongthuybm@yahoo.com

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025
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Hoang Thi Lu!, Nguyén Thi Phwong Thiiy!?2

SUMMARY
EVALUATION OF FRACTURE RISK
IN PATIENTS WITH GOUT USING
THE FRAX MODEL

Objective: To investigate the characteristics
of bone mineral density (BMD) and the risk of
osteoporotic fractures in gout patients using the
FRAX model. Study subjects: The study
included 51 patients diagnosed with gout
according to the EULAR/ACR 2015 criteria,
treated at the Rheumatology Center of Bach Mai
Hospital between September 2023 and June
2024. Study Method: A cross-sectional
descriptive analysis. Results and Conclusion:
The bone mineral density at the lumbar spine and
femoral neck in the gout patients studied was
0864 + 0.1 g/cm? and 0.679 + 0.1 g/cm?,
respectively. The prevalence of osteoporosis in
the study group was 47.1%, while low bone
mineral density accounted for 38.7%. Older age
and longer duration of gout were associated with
an increased risk of osteoporosis. High-dose,
long-term use of glucocorticoids in gout
treatment was identified as a risk factor for
osteoporosis in gout patients. Applying the
FRAX model to gout patients at high risk of
osteoporosis and fractures can help identify
patients who need early treatment for
osteoporosis, particularly in primary healthcare
settings without access to BMD measurement via
DEXA.

Keywords:
FRAX.

Bone mineral density, gout,
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I. DAT VAN DE

Bénh gut l1a mét trong nhitng bénh khép
viém man tinh hay gap nhit & nam gisi do
rbi loan chuyén hod. Bénh dic trung bai tinh
trang ting acid uric mau va ling dong cac
tinh thé monosodium urat (MSU) trong khop
va md mém, gay viém céc khép va mo quanh
khép. Trén thé giéi, bénh gat chiém khoang
1- 4% dan s6.* Tai Viét Nam, theo sb ligu
théng ké & Bénh vién Bach Mai, ty 1¢ bénh
nhan méi mic bénh gat 1a 6,1% trong giai
doan 1991-1995 va tang lén thanh 10,6%
trong giai doan 1996-2000.> G bénh nhan
gut, c6 nhiéu c4c bénh Iy ddng mic nhu: dai
thao dudng, hoi ching chuyén hod, bénh ly
tim mach va bénh than. Trong nhitng nam tré
lai day, két qua cua mot sé nghién cau cho
thiy, c6 su lién quan chat ch& giita gt va
tinh trang loang xwong (LX), cling nhu tang
nguy co gay xuong (GX) do lodng xuong &
bénh nhan gut. Nhiing tinh thé urat da khoi
do6ng mot loat cac quéa trinh viém va din dén
tong hop cac cytokine gay viém nhu IL-1,
IL-6 va TNF-a. Céc cytokine tién viém s& tic
ché hoat dong cua tao cot bao va ting hoat
dong cua hay cét bao din dén uc ché qué
trinh tao xwong va tang hiy xuwong gay loang
xuong.® Loang xuwong & bénh nhan gt 1a hau
qua cta qua trinh viém khdp man tinh, thoi
quen sinh hoat (udng bia, ruou, hat thudc
1a...), cac r6i loan chuyén hoa kém theo (dai
thao duong, rdi loan lipid méu...) va dic biét
la tinh trang lam dung nhoém thudc
glucocorticoid trong qua trinh diéu tri bénh
gut.* Bién chung giy xuong do lodng xuwong
lam gia tang ty I tan phé va tir vong ciing
nhu giam chat luong cudc séng, ting chi phi
diéu tri va 1a ganh ning kinh té cho ca bénh
nhan va xa hoi. Do dé, sy phét hién va diéu
tri sém tinh trang loang xwong & bénh nhéan
gut la vo cung quan trong.

Viéc do mat do xuwong bang phuong phap
hip thu tia X ning luong kép (DEXA) dé
phét hién som tinh trang loang xuong va cac
yéu té nguy co giy gdy xuong do lodng
xuong 1a mot trong nhitng phwong phap t6t
nhat hién nay, nhung tén kém va khong dé
dang thyc hién & moi co sé y té. Hién nay,
V6i su phét trién cia mé hinh danh gia nguy
co giy xuong do loang xuong - FRAX
(Fracture risk assessment tools) caa To chuc
y té Thé gi¢i (WHO), c4c bac sy 1am sang co
thé d& dang xac dinh duoc nhimg ngudi co
nguy co cao bi gy xuong do loang xuong.
Vi viy, dé co thé phét hién va diéu tri du
phong sém nguy co giy xuong do lodng
xuong & nhitng bénh nhan gut, chdng toi tién
hanh nghién cau nham khao sat dic diém
mat do xuong va nguy co gdy xuong do
lodng xuong & bénh nhan gat bang md hinh
FRAX.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ciru gdm 51 bénh nhan duoc chan
doan xac dinh g0t theo tiéu chuan
EULAR/ACR 2015, diéu trj tai trung tam Co
xuong khép Bénh vién Bach Mai trong
khoang thoi gian tir thang 09 nam 2023 dén
thang 06 nam 2024.

* Tiéu chudn lwa chen bénh nhan
nghién ciru: Bénh nhéan trong do tudi: > 40
tudi, déng y tham gia nghién ctru, dugc do
mat d6 xuong bang phuong phap DEXA va
chwa diéu tri thudc loang xuong bao gio.

* Tiéu chudn logi trie bénh nhan nghién
ciru: Bénh nhén suy giam nhan thic khong
tiép xuc dugc, khong dugc do mat do xuong,
c6 bénh 1y lién quan dén chuyén hoa xuong:
Cuong can giap tién phat, cat da day ruot,
ung thu di cin, da u tay xwong, bénh té chirc
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lien két hon hop. Bénh nhan da duoc diéu tri
loang xuong.

2.2. Phwong phap nghién cau

2.2.1. Thiét ké nghién ciru

- Nghién ctru theo phuong phap mo ta ct
ngang.

- Phuong phap chon mau: Chon mau toan
bo. T4t ca nhitng bénh nhan gt dap ung tiéu
chuan lua chon va tiéu chuan loai trir duoc
dua vao nghién cuu.

2.2.2. Dia diém nghién ciru

- Trung tam Co xuong khdp — Bénh vign
Bach Mai.

1. KET QUA NGHIEN cU'U

2.2.3. Theai gian nghién ceiru

- Tur thang 9-2023 dén thang 6-2024.

2.2.4. Ngi dung nghién ceiru

- Cac ddi tuong du tiéu chuan nghién ctu
dugc thim kham, phong van theo mau bénh
&n nghién ctu thdng nhat, sau dé duoc xir ly
sb lieu.

2.2.5. Xir ly sé ligu

S6 lidu thu thap duoc xu xir Iy bang phan
mém SPSS 20.0 véi cac test thong ké thuong
ding trong y hoc, Két qua nghién ctu duoc
coi 14 c6 ¥ nghia thong ké khi p<0,05.

3.1. Bic diém chung cia ddi twong nghién ciu

Bing 3.1. Pic diém chung ciia nhém bénh nhin n

hién ciru (n=51)

Pic diém

Sé ngudi bénh (n) | Ty 18 (%)

Tubi trung binh (nim)

62,8 £ 10,6 (Min: 40, Max: 86)

<10 28 54,9

Thoi gian mic bénh gat (ndm)

>10 23 45,1

Thoi gian mic bénh gt trung binh (ndm)

11,5+ 5,9 (Min: 1, Max: 20)

Nhgn xét: Tudi trung binh ciia nhém dbi tugng nghién ctu 1a 62,8 + 10,6 tudi. Thoi gian
méc bénh gut trung binh 1a 11,5 + 5,9 niam, trong d6, ngudi bénh ¢6 thoi gian mic bénh gut tir

10 nam trg 18n chiém ty I¢ 45,1%.

Bing 3.2. Bic diém nong dé acid uric mdu ciia nhém bénh nhan nghién civu (n = 51)

S ngwoi benh (n) | Ty 18 (%)

Binh thudng

30 58,8

Acid uric méau (umol/l)

Tang

21 41,2

Acid uric mau trung binh (umol/l)

421,7 £125,5 (Min: 197, Max: 730)

Nhan xét: Trong nghién cau, 41,2% bénh nhan ¢ ndng d6 acid uric méau ting.
3.2. Pac diém ve mat do xwong va ty I¢é lodng xwong ciia nhom bénh nhan nghién

cwu

Bdng 3.2. Pdc diém mdt dp xwong ciia nhom bénh nhan nghién cizu (n = 51)

Mét do xwong tai vi tri CSTL Mat do xwong tai vi tri CXD
(X £ SD) (g/cm?) (X + SD) (g/cm?)
L1 0,785+0,1 CXP 0,679 £0,1
L2 0,828 + 0,2 Mau chuyén lén 0,658 + 0,2
L3 0,883+0,2 Lién méau chuyén 1,025 + 0,2
L4 0,918 +0,2 Tam giac Ward’ s 0,525+0,1
Tong 0,864 + 0,1 Tong 0,834+0,2
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Nhgn xét: Tai vi tri CSTL, mat d6 xwong trung binh 1a 0,864 + 0,1 (g/cm?), thap nhit tai
vi tri L1 va cao nhat tai vi tri L4. Tai vi tri CXD, mat do xuong trung binh 1a 0,679 + 0,1
(g/cm?), thap nhat tai vi tri tam gidc Ward’s va cao nhat tai vi tri lién mau chuyén.

47.10%

® Binh thwong ® Giam MPX  » Loang xuwong

Biéu dé 3.1: Ty 1¢ lodng xwong ciia nhom bénh nhan nghién ciu (n=51)
Nhgn xét: Cac bénh nhan gut nghién ciru ¢ lodng xuong chiém ty 18 47,1% (24/51 bénh
nhan) va ty I¢ giam MBX chiém 39,20%.
3.3. Mai lién quan giira loAng xwong va mdt so6 yéu té nguy co giy loing xwong &
bénh nhan gut nghién ciu
Bdng 3.3. Lién quan cia théi gian mdc bénh gt va tudi véi MPX ciia nhém déi tuweng
nghién ciu

T-Score| T-score tai ¢t séng thit lung T-score tai c6 xwong dui
Yéu t6 <25 | 25<L<l | >1 | <25 | -25<P<-1 | >-1
Thoi gian >10nam 47,8 26,1 26,1 34,8 30,4 34,8
L2 <10 nam | 47,8 26,1 26,1 | 34,8 30,4 34,8
mac bénh
: p p<0,05 p>0,05
40-49 53 10 16,7 0 5,6 23,5
50-59 31,6 25 33,3 18,8 38,9 29,4
Tubi 60-69 42,1 20 27,8 43,8 27,8 23,5
>70 21,1 45 22,2 37,5 27,8 23,5
P p<0,05 p <0,05

Nhdn xét: Bénh nhan git véi thoi gian mac bénh kéo dai > 10 nam c6 ty 1¢ lodng xwong &
ca 2 vi tri CSTL va CXD cao hon nhiéu so véi bénh nhan c6 thoi gian mic bénh gt <10 nam
(p <0,05). Ty & LX tai ca 2 vi tri CSTL va CXD ting dan theo sy gia ting cua tudi (p<0,05).
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Bing 3.4. Lién quan giita tinh trang lam dung glucocorticoid, hit thuéc ld, lam dung

ruou voi MDX (n=51)

T-Score| T-score tai cot song that lung | T-score tai 6 xwong dui
Yéu th <-25 | 25<L<-1 | >1 | <-25 | -25<P<-1 | >-1
Lam dung Co 41 27 30,2 37,2 27,9 34,9
corticoid Khong 12,5 25 62,5 0 5 25
p <0,05 p< 0,05
Co 38,6 27,3 34,1 34,1 34,1 31,8
Hut thudc 14 Khong 28,6 28,6 429 | 143 42,9 42,9
p>0,05 p>0,05
Lam dung Co 38,3 25,5 36,2 34 31,9 34,0
.ru’m; Khong 25 50 25 0 75 25
’ p>0,05 p>0,05

Nhdn xét: Nhitng bénh nh&n gat cé lam
dung glucocorticoid trong diéu tri bénh c6 ty
I¢ loang xuong cao hon rd rét so voi nhiing
bénh nhan khéng lam dung corticoid
(p<0,05). Bénh nhan hat thudc 14 va lam
dung ruou co ty 1€ lodng xwong cao hon so
véi nhom khdng hat thude 14 va lam dung

rugu, tuy nhién sy khac biét khéng co vy
nghia thong ké (p<0,05).

3.4. Ap dung mé hinh FRAX trong
danh gia nguy co gay xwong do loing
xwong trong 10 nidm téi cia bénh nhan
gut nghién ciru

Bing 3.5. Ty 1¢ bénh nhéin nghién citu cé nguy co giy cé xwong dii >3% va nguy co
ay xwong tai vi tri xwong khdac > 20% khi dap dung mé hinh FRAX (n=51)

S6 ngudi (n) | Ty 18 (%)

XA&c suat nguy co gy cd xuong dui > 3% 24

47,1

XA&c suat nguy co gay cd xuong dui trung binh (X = SD %)

29+20%
(Min: 0,1 Max: 7,5

X4c suit nguy co giy & i tri khac khic >20% 0 o

XA&c suat nguy co gy khéc trung binh (X + SD %)

58+1,7
(Min: 2,6 Max: 8,7)

Nhdn xét: Nhém bénh nhan nghién ciru ¢6 xac suat nguy co giy co xuong di trung binh
42,9 +2,0% va gdy xwong ¢ nhitng vi tri xuong khéc 1a 5,8 £ 1,7%.
Bing 3.6. Phin bé nguy co gay xwong trong 10 nim t6i do lodng xwong theo phén logi

mdt do xwong cia WHO

Nglls’hceg ﬁg Ax)l(r ong Loang xwong | Giam MPX | Binh thwong Tong P
Cao (n, %) 14 (58,3) 4 (20) 2 (28,6) 24 (47,1)
Thap (n, %) 10 (41,7) 12 (60) 5(71,4) 27 (52,9) |<0,05
Tong 24 20 7 51
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Nh@n xét: Trong sé 20 bénh nhan co
giam MDX khi do MPX bing DEXA, c6
4/20 bénh nhan c6 nguy co giy xuong cao
trong 10 ndm t6i theo FRAX can phai dugc
diéu tri loing xuong (p<0,05).

IV. BAN LUAN

Trong gut, tinh trang tang acid uric mau
s& dan dén su ling dong cac tinh thé urat ¢
khép, than va céc t6 chac. Tinh trang ting
acid uric mau ciing gy anh huong dén chit
lrong xuong do qué trinh thodi giang cua
nhitng tinh thé urat gay ra cac stress oxy hoa
trong té bao. Nhitng stress oxy héa s& dan
dén uc ché qua trinh tang sinh va biét hoa
ctia cc tao cdt bao, lam ting cuong su chét
té bao theo chwong trinh ctia Cac tao cbt bao
do d6 din dén tinh trang lodng xwong & bénh
nhan gut. Ton thwong viém man tinh trong
gut ciing dan dén Gc ché hoat dong cua cac
tao cot bao, lam giam qua trinh tao xwong
cling nhu tang hoat dong cua céc huy cbt bao
gdy ting qua trinh huy xuong. Két qua
nghién ctru caa chung toi trén 51 bénh nhan
chan doan gut cho thay, tudi trung binh cua
d6i twong tham gia nghién cau 12 62,8 + 10,6
tudi, trong d6 nhom tudi tir 60-69 chiém ty 1&
cao nhit (31,4%). Khi danh gia thoi gian mic
bénh gut, ¢ 23/51 bénh nhan mac bénh trén
10 nam, chiém ti 1& 1a 45,1% va thoi gian
méac bénh trung binh cua nhém bénh nhan
nghién cau la: 11,5 £ 5,9 (ndm). Nhom bénh
nhan nghién ctu c6 nong do acid uric mau
trung binh la 421,7 + 125,5 umol/l, trong d6
nong do acid uric mau cao nhat la 730
umol/l.

Khi khao sat mat d6 xwong cta nhom
bénh nhan gt tham gia nghién ciu bing
DEXA, ching t6i thdy bénh nhan co ty 18
loang xuong la 47,1% va giam mat d§ xuong
la 39,2%, trong d6 mat do xuong trung binh

tai CSTL va CXD tuong ung la 0,864 + 0,1
glcm? va 0,679 + 0,1 g/cm? Két qua nay
trong ddng véi nghién cau cua Ngd Thi
Thiép (2024) trén 62 bénh nhan gat c6 bién
chitng bénh than man tinh tai Bénh vién
trung wong Thai Nguyén: lodng xwong chiém
45,2% va giam mat do xuong 38,7%.° Trong
nhiéu nghién ctu, bénh nhan gut co ty 16 LX
va giam MDX cao hon so vdi nhitng nguoi
khoe manh cung d6 tudi, cung gigi. Tang
acid uric mau ciing co thé giy cuong can
giap trang thir phat do wc ché 1a-hydroxylase
& ong lugn gan cua than. Trong nghién cau
cia Mi Jung Kwon va cong su (2022) gém
16305 bénh nhan mac bénh gt va nhom
chung gdom 65220 ngudi khoe manh, nhém
bénh nhén bi bénh gat cé ty 1€ loang xuong
cao hon rd rét so véi nhom ching.® Bén canh
do, cling ¢ rat nhiéu cac yéu td khéc co thé
anh huong dén mat d6 xwong & bénh nhan
gut nhu: tudi tac cao, tinh trang lam dung
corticoid trong diéu tri gut, lam dung ruou,
thoi quen hat thude 14, suy than man do gat
va céc bénh 1y di kem.®

Trong nghién cuau, mat d xuong cua
bénh nhan gut co6 twong quan voi thoi gian
mac bénh gat, tudi va tinh trang lam dung
glucocorticoid trong diéu tri gut (p<0,05).
Két qua 1 s6 nghién ctu cho thiy, ting acid
uric mau va git lam tang nguy co gy xuong
do cuong can giap trang thr phat, ting cac
cytokine gy viém, stress oxy hoa va thiéu
hut vitamin D. Cé&c bénh nhan bi loang
xuong nOi chung c6 nguy co giy xuong cao
hon so véi nhitng bénh nhan c6 giam mat do
xuong va khong bi loang xuong. Tuy nhién,
két qua caa nhiéu nghién ctu cho thay, bién
ching giy xuong van cd thé xay ra & nhom
cd giam mat d6 xuong. Do vay, viéc danh
gid nguy co gay xuong trong 10 nadm theo
FRAX s& giup phat hi¢én sém nhiing bénh
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nhan giam MBX can phai dugc diéu tri lodng
xuong dé giam nguy co giy xwong cho bénh
nhan. Trong 51 bénh nhan nghién cau, khi
danh gia theo FRAX, 47,1% bénh nhéan co
nguy co giy ¢ xuong dui >3% can phai diéu
tri du phong loang xuong. Trong nhém bénh
nhan giam mat do xuong, 20% bénh nhan co
nguy co giy c¢d xuong dui >3% can phai diéu
tri lodng xuong. Do do6, viéc ap dung mod
hinh FRAX dé danh gia nguy co gdy xuong
do lodng xwong s& giup chi dinh diéu tri
loang xuong sém cho bénh nhan khi chua co6
cac biéu hién 1am sang cua lodng xwong va
gilp du phong bién chung giy xwong do
lodng xwong. Hon nira, hién nay, wu diém
cua viéc &p dung mé hinh FRAX & cac bénh
nhan gat c6 nhiéu yéu t nguy co 1a phat hién
dugc som nhitng bénh nhan cé nguy co cao
bi gdy xuong do lodng xuwong tai nhiing
tuyén y té co so khong c6 diéu kién dé khao
st mat do xuong bang DEXA, dé diéu tri
lodng xwong sém- kip thoi nham cai thién
chét lugng cudc sdng cho bénh nhan.

V. KET LUAN

Qua khao sat MbX va nguy co gay
xuong do loang xuwong theo mo hinh FRAX
& 51 bénh nhan chan doan gat tai Trung tam
Co xuong khap, Bénh vién Bach Mai, ching
t6i c6 1 s6 két luan nhu sau: Mat do xuong
tai vi tri cot sdng that lung va cd xuong dui
ciaa nhom bénh nhén gut trong nghién cuu
twong ung la 0,864 + 0,1 g/cm? va 0,679 *
0,1 g/lcm?. Ty I¢ lodng xuong & nhdm bénh
nhan nghién cau la 47,1% va giam mat do
xuong 1a 38,7%. Tudi bénh nhan cang cao,
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thoi gian méc bénh gt kéo dai s& lam ting
nguy co loang xuwong. Sy lam dung
Glucocorticoid liéu cao - kéo dai trong diéu
tri gat 1a yéu té nguy co gy lodng xwong &
bénh nhan gat. Viéc ap dung mé hinh FRAX
& C&c bénh nhan gut c6 nguy co cao bi lodng
xuong va giy xuong s€ gilp phat hién soém
nhitng bénh nhan can phai diéu tri lodng
xuong, dic biét 12 tai nhitng tuyén y té co s
khong co diéu kién d¢é do MPX bang DEXA.
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PAC PIEM LAM SANG VA PIEN CO' HOI CH’NG ONG CO TAY
O’ BENH NHAN GUT MAN TiNH

Nguyén Thi Bao Thoat, Ng6 Thi Trang!, Nguyén Vin Hung!

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va dién
co hoi chung ng co tay ¢ bénh nhan gat man
tinh.

Po6i twong va phwong phip: M6 ta cit
ngang 42 bénh nhan gt man c6 73 éng co tay
dugc chan doan xac dinh hoi ching dng co tay
theo tidu chuan cua Hoi Than kinh hoc Hoa Ky
dén khéam tai Trung tim co xwong khép bénh
vién Bach Mai tir thang 8 nam 2023 dén thang 4
nam 2024. Két qua: Tudi trung binh 1a 59,12
+10,8, trong d6 100% la nam giéi. Thoi gian mac
bénh gat trung binh: 12,946,2(nam). Thoi gian
miac hoi chang ong cb tay trung binh:
10,9+6,9(thang). Ly do dén kham chu yéu 1a té bi
ban tay (83,4%). Triéu ching 1am sang cua tay bi
bénh: 76,7% dau c6 tay, ban tay; 93,1% c6 yéu tb
khoi phat; 100% di cam; 78% giam cam giac;
20,5% mat cam giac; 61,6% ctr dong d6i ngon,
cam nam yéu; 43,8% teo co md cai. Ty Ié
nghiém phap Phalen (+) 1a 81,6% sb éng cd tay,
nghiém phap Tinel (+) la 69,9%, nghiém phap
Durkan (+) 1a 53,4%.

Bénh nhén ¢ giai doan bénh trung binh va
nang vai ti 1&: 37% va 42,5%, bénh nhan & giai
doan bénh nhe chiém ti Ié thap 20,5% theo phan
d6 dién co. Cac chi s6 c6 gia tri chan doan xac
dinh hoi chang dng c6 tay gém: thoi gian tiém

Trung tdm CXK Bénh vién Bach Mai

Chiu trach nhiém chinh: Nguyén Thi Bao Thoa
SDT: 0984404490

Email: drbaothoa@gmail.com

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025

Ngay duyét bai: 20.01.2025

cam giéc, thoi gian tiém van dong, hiéu sé tiém
cam giac va hiéu sé tiém van dong giita - try.

Két luan: Triéu ching 1am sang thuong gap
cua hoi chiing dng co tay & bénh nhan gut man
tinh 1a cac biéu hién ton thuong cua day than
kinh gitta. Dién co gop phan chan doan va phan
d6 ning hoi ching dng ¢ tay & bénh nhan git
man tinh.

Tir khoa: Hoi chimg 6ng cb tay, dic diém
1am sang, dién co, gat man tinh.

SUMMARY
CLINICAL CHARACTERISTICS,
ELECTROMYOGRAPHIC
MECHANISM OF CHRONIC GOUT
PATIENTS WITH CARPAL TUNNEL
SYNDROME
Aim: Description of the clinical characteristics
and electromyography mechanism of chronic
gout patients with carpal tunnel syndrome (CTS).
Subjects and methods:  Cross-sectional
description of 42 patients with chronic gout with
73 carpal tunnels diagnosed with CTS according
to the standards of the American Neurological
Association who came for examination and
treatment at the Musculoskeletal Center of Bach
Mai Hospital from August 2023 to April 2024.
Result: The mean age of the patients was
59.12 £10.8, in there 100% were male. The
median duration of gout was 12.9+6.2 (years).
The median duration of carpal tunnel syndrome
was 10.9+6.9 (months). The main reason for
examination was numbness of the hand (83.4%).
Clinical symptoms of the diseased hand: 76.7%
pain in the wrist and hand, 93.1% triggering
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factors, 100% paresthesia, 78% decreased
sensation, 20.5% loss of sensation, 61.6% anti-
finger movement, weak grip, 43.8% atrophy of
the thenar muscles. The rate of Phalen test (+) is
81.6% of carpal tunnels, Tinel sign (+) is 69.9%,
Durkan test (+) is 53.4%. Patients in moderate
and severe stages of the disease accounted for
37% and 42.5%, while patients in mild stages
accounted for a low percentage of 20.5%
according to electromyographic mechanism.
Indicators that have diagnostic value in
determining carpal tunnel syndrome include:
latent sensory time, latent time, sensory potential
difference  and  mid-ultra-pillar  potential
difference.

Conclusion: Common clinical symptoms of
carpal tunnel syndrome in patients with chronic
gout are manifestations of damage to the median
nerve. Electromyography contributes to the
diagnosis and severity of carpal tunnel syndrome
in patients with chronic gout.

I. DAT VAN DE

Hoi chang 6ng cb tay (Carpal tunnel
syndrome) la hoi ching gay ra baoi sy tang
qua muc ap lyc 1én day than kinh giira tai
ong cb tay. Pay 1a hoi ching hay gap nhat
trong cac bénh Iy chén ép day than kinh
ngoai bién. Hau qua cua viéc chen ép day
than kinh giira la gay ra dau, té, giam hoac
mat cam giac vang da ban tay thudc chi phéi
cua day than kinh nay, ning hon nita cé thé
dan dén teo co, lam giam chic niang vén
dong cua ban tay. Nguyén nhan cua hoi
chang éng ¢b tay ¢ bénh nhan gat man c6 thé
nguyén phéat hoac tha phat do chen ép trong
bng cb tay nhu: hat tophi, kén hoat dich,
viém céc gan gap co tay, cac khi u... Ti 1é
hoi chimng 6ng ¢o tay do hat tophy ngudi mac
bénh gat 1a 0,6%. Pién co ra doi tir nim
1950 g6p phan chan doan va phan do ning
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cua hoi chiing dng ¢b tay va dugc xem 1a tiéu
chuan vang trong hoi chiang 6ng cé tay. Tai
trung tam Co xuwong khop, bénh vién Bach
Mai trong thoi gian qua di kham va diéu tri
mét sé lwong Ion bénh nhan gat man c6 biéu
hién hoi ching dng cb tay, tuy nhién cac
bénh nhan thudng cé biéu hién bénh ¢ giai
doan mudn, co6 teo co, roi loan chic nang
ban ngén, nhiéu hat tophi chén ép can phai
phiu thuat. Do d6 van d& phat hién chén
doan sém, tim cin nguyén hoi chung dng cd
tay & bénh nhan gt man Ia rat quan trong dé
dinh huéng diéu tri, theo ddi truéc va sau
phau thuat cling nhu phong bénh cho cac doi
tuong co6 nguy co. Vi vay, chiung toi da thuc
hién nghién ctru nay vai muc tiéu: M6 ta dac
diém lam sang va di¢én co héi chimg ong cé
tay ¢ bénh nhan gat man tinh.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Gom cac bénh nhan dén kham va diéu tri
tai Trung tm Co Xuong Khop bénh vién
Bach Mai c¢6 du ti€u chi dudi day:

- Puoc chan doan bénh Gut man tinh
theo tiéu chuan EULAR 2015.

- C6 hoi ching dng cb tay trén 1am sang
(té bi, di cam cac dau ngdn tay; ting vé dém
hoac khi lai xe, cdm niam vat... C6 thé yéu
va/hoac teo co 6 mo cai)

- C6 thyc hién tham do dién co khang
dinh c6 ton thuong than kinh giira.

- Chap nhan tham gia nghién ctu.

Tiéu chudn logi triv

- Bénh nhan c6 kém theo bénh ly chén ép
cot sdng ¢d, bénh ly than kinh ngoai vi, bénh
viém da r& va day than kinh, tién sir chan
thuong khép cd tay.

- Bénh nhan khéng dong y tham gia
nghién cuu.

2.2. Phuwong phap nghién ciu
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- Phuong phap nghién cttu: Nghién ctu
mo ta cat ngang

- Phwong phap thu thap dit liéu: tién cau
tir thang 8/2023 dén thang 4/2024

- Céch chon mau: Chon mau c6 chu dich.

- T4t ca cac bénh nhan duoc hoi bénh,
tham kham 14m sang thuc hién céc test vé hoi
chung 6ng cb tay, dién co theo mét mau
bénh &n thdng nhit.

- Phuong phap xur Ii s6 liéu: s liéu duoc
thu thap, xir Iy va phan tich trén phan mém
SPSS 26.0

2.3. Bién s6 nghién ciu

- Pic diém chung cua d6i twong nghién
ctiu: Tudi, gisi, BMI, nghé nghiép, bénh kém
theo, thoi gian méc bénh, 1y do dén kham, sé
lwong va vi tri tay mac hoi chiing ong co tay:
mot tay, ca hai tay.

- Pic diém 1am sang: dau cb tay, ban tay,
c6 yéu tb khoi phat, di cam, giam cam giéc,
mat cam giac, car dong d6i ngdn, cam nam
yéu, teo co md cai. Dau hiéu Tinel, nghiém
phép Phalen, nghiém phéap Durkan.

e DAu hiéu Tinel (+): G& trén dng co tay
& tu thé dudi co tay toi da s& gay cam giac
dau hay té giat Ién cac ngon tay.

e Nghiém phap Phalen: Bénh nhan gap
co tay hét mic va giir 60 giay. Nghiém phap
duong tinh néu bénh nhan thay di cam ving
day than kinh giira chi phdi.

e Nghiém phap Ducan: Nguoi kham
ding ngén cai 4n vao vi tri gita nép gap cd

Il. KET QUA NGHIEN cU'U

tay bénh nhan. Nghiém phap duong tinh khi
bénh nhan thiy té bi, dau ting theo vung
phan bé than kinh gitra.

- Phan d¢ gut cé hat tophi theo ACR
2012: nhe (bénh 6n dinh, hat tophi tai 1
khép); trung binh (bénh 6n dinh, hat tophi tai
2 dén 4 khép); nang (co hat tophi o 4 khép
tré 1én hodc rd hat tophi, xam lan pha hay
md, nguy co nhiém tring cao, téc do phat
trién nhanh, viém khép c6 hat tophi).

- bic diém dién co:

+ Do tdc d6 dan truyén cam giac, toc do
dan truyén van dong , thoi gian tiém cam
giac, thoi gian tiém van dong cua day than
kinh giira; hiéu thoi gian tiém cam giac, van
dong than kinh gitta va than kinh tru

+ Phan d6 ning cua hoi ching éng cb tay
theo chan doan dién: phan do theo Steven’s
chia 4 mac do

e Khong c6 hai chang 6ng co tay: tit ca
cac test déu binh thuong (SCV > 50 m/s va
DML < 4,2ms).

e Nhe: Bét thuong dap (ng cam giac, dap
ung van dong binh thuong (SCV < 50 m/s va
DML <4,2 ms).

e Trung binh: bat thuong ca dap (g cam
giac va van dong (SCV < 50m/s va DML >
4,2 ms).

e Nang: khong c6 dap trng van dong hoac
cam giac hoac ca hai (khong do dugc SCV
va hoic DML...).

3.1. Pic diém chung ciia nhém bénh nhan nghién ciu
Béng 1: Péc diém chung ciia nhom bénh nhan nghién ciu

Pic diém

S6 lwong Ty 1é %

Gioi: Nam

42 100%

Tudi trung binh (tudi) X + SD (Min — Max)

59,12 +10,8 (32-75)

Thoi gian bi gut trung binh (ndm) X + SD (Min — Max)

12,9462 (4,0-20)

Thoi gian bi HCOCT trung binh (thang) X'+ SD (Min — Max)

10,9+6,9 (2,0-36,0)
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Té bi ban tay 35 83,4%
Li do dén kham Biéu hién con gut cp 4 9,5%
Nhi&m tring mé mém hodc hat tophy 3 71%

Nhgn xét: Trong sé 42 bénh nhan tham
gia nghién cutu, c6 73 éng cb tay, trong do
100% bénh nhan 1a nam giéi. Tudi trung
binh 1a 59,12 +10,8 (nim). Thoi gian mic
bénh gut trung binh: 12,9+6,2 (ndm). Thoi

Bdng 2. Pdc diém 1am sang hgi chiing ong cé tay ¢ BN gat man tinh

gian mac hoi chang éng cb tay trung binh:
10,9+6,9 (thang). Ly do dén kham chu yéu 1a

té bi ban tay (83,4%).

3.2. Pic diém 1am sang hai chirng dng
c6 tay & bénh nhan gat man tinh

Pic diém 1am sang S6 lwong OCT (n=73) | Tylé %
Dau c6 tay, ban tay 56 76,7
Yéu t khoi phét 68 93,1
Triéu ching ; Di cam — /3 100
c;r ning Glérm cam g_mc 57 78,0
Mat cam giac 15 20,5
Cir dong ddi ngon, cam nam yéu 45 61,6
Teo co mo cai 32 43,8

Nha@n xét: Bénh nhan c6 biéu hién di cam chiém ty 1& cao nhat 100%, giam cam giac
78%; dau ban tay, co tay 76,7%, cu dong doi ngon, cam nam yeu 61,6%, bénh nhan c6 teo 6
mo céi 43,8% va mat cam giac chiem ti I¢ thap 20,5%.

Bdng 3: Ty I¢ mgt sé test kham 1am sang (n=73)
Triéu chirng S6 lwong OCT (n=73) Ty 18 (%)
DAu hiéu Tinel (+) 51 69,9
Nghiém phéap Phalen (+) 61 81,6
Nghiém phéap Durkan (+) 39 53,4

Nhdn xét: Trong cac nghiém phap kham 1am sang, nghiém phap Phalen chiém ti 1¢ dwong
tinh cao nhat (81,6%) sau do t61 nghiém phéap Tinel (69,9%), thap nhat 1a nghiém phap

Durkan 53,4%.

3.3. Pic diém dién co ciia tay bi hai chirng co tay
Bidng 4: Gid tri trung binh ciia cdc chi so trén dién co (N=73)

Céc chi sb dién co Trung binh

Thoi gian tiém cam giac TK giira (DSLm, ms) 411+1,63

Hiéu thoi gian tiém cam giac TK giira va TK try (ms) 2,03 +1,44
Thoi gian tiém van dong TK gitra (DMLm, ms) 5,70 + 2,42

Hiéu thoi gian tiém van dong TK giira va TK try (ms) 3,02 + 2,53
Téc d6 dan truyén cam giac day than kinh giira (SCV, m/s) 375+12,2
Tdc do dan truyén van dong day than kinh giita (MCV, m/s) 48,8 +7,0

Nhan xét: CAc gia tri trung binh khi do toc do dan truyén cam giac, thoi gian tiém van
dong day than kinh gita cua bénh nhan nghién ctru cao hon gia tri chan doan hoi ching dng

¢ tay trén dién co theo ting tiéu chi.

260



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

Bing 5: Ty I¢ bit thwong trén dién co ciia tay bi hji chirng cé tay (n=73)

CA4c chi s dién co

S6 lwong

Ty 1€ (%)

Giam tdc d6 dan truyén cam giac than kinh giira

SCV <50 m/s 42 S7:9
Tang hiéu sd tiém cam giac giira - tru
DSLd > 0,79 ms 40 47
Tang hiéu sé tiém van dong giira - tru
DMLd > 1,25 ms 39 534
Kéo dai thoi gian tiém cam giac than kinh giira 30 a1
DSLm > 3,2 ms ’
Kéo dai thoi gian tiém van dong than kinh giira o4 38
DMLm > 4,2 ms ’

Nhan xét: Ty 1& giam téc do dan truyén
cam giac than kinh gitra 1a 57,5%, tang hiéu
s6 tiém cam giéc gitra - tru 1a 54,70%; ting
hiéu sé tiém van dong gitta — tru 1a 53,4%;
kéo dai thoi gian tiém cam gi4c than kinh
gitra 12 41,1%; kéo dai thoi gian tiém van

dong than kinh gitta 1a 32,8%. Téc do dan
truyén cam giac than kinh gitra c6 gia tri cao
nhét trong chan doan hoi ching dng c6 tay &
ngudi mac bénh Gut, sau d6 1a cac gia tri vé
hiéu s tiém cam giac gitra — tru va hiéu sé
tiém van dong giira — tru.

Bdng 6: Ty I¢ phin d6 nang trén chan dodn dién theo Steven’s

Phan d9 chan do4n dién theo Steven’s Sglfl;;:gng ongr;oléa(ycl) %)
Nhe: Chi c6 bat thuong cam gi4c than kinh giira 15 20,5
SCV <50 m/s, DML < 4,2 ms ’
Trung binh: Bat thudng cam giac va van dong o7 370
SCV <50 m/sva DML > 4,2 ms ’
Nang: Mat dan truyén cam giac hoic van dong
N . s 31 42,5
than kinh gitra hoac ca hai
Tong sb 73 100

Nhan xét: Bénh nhan cha yéu thugc giai doan bénh trung binh va ning véi ti 1é 37,0% va
42,5% va bénh nhan ¢ giai doan bénh nhe chiém ti Ié thap 20,5% theo phan do dién co.

Bdng 7: Lién quan gida phdn dj dién co vdi phin dé Gut co hat tophi

Do Gut Nhe Trung binh va ning Toéng
P dién co SL % sL %
Nhe 5 62,5 10 15,4
Trung binh, nang 3 375 55 84,6 p<0,05
Tong 8 100 65 100

p<0,05; OR = 9,17; 95% CI ciia OR (1,88-44,59)

Nhdn xét: C6 mdi twong quan giita phan do ning trén dién co voi phan d6 Gut co hat
tophi caa hai nhdm nhe va nhom trung binh — nang vai p<0,05.
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IV. BAN LUAN

4.1. Pic diém chung caa nhém bénh
nhan nghién ctru

Trong nghién ciru cua ching t6i cd 100%
(42/42) bénh nhan la nam gigi, khong cé
bénh nhan nit. Vi nhém bénh nhan mic
HCOCT trong nghién ctu cuaa ching téi cé
bénh nén 1a bénh Gut nén két qua 1a hoan
toan phu hop vi bénh Gut thuong xuat hién ¢
cac bénh nhan nam gigi tudi trung nién. Tudi
trung binh cua nhém bénh nhén la 59,12
+10,8, cling twong ty nhu nghién cutu cua
Mauro Mondelli? (2016) la 54,4 +15. Thoi
gian mic bénh GUt trung binh caa nhém
bénh nhan nghién ctu la 12,9+6,2 nam, nho
nhat 12 4 nam va 16n nhit 1a 20 nam. Thoi
gian mac hoi chang 6ng ¢ tay trung binh
trong nghién ctru cua chiang téi l1a: 10,9+6,9
thang, thap nhat 1a 2 thang, cao nhat l1a 36
thang, thip hon trong nghién ctu Pinh Thi
Thuy Lan c6 thoi gian mac bénh Gt 12,4+
6,1 nam, thoi gian méac hoi chang 6ng ¢ tay
14,5 + 13,6 thang®. Thoi gian mic bénh duoc
tinh tir 1c c6 triéu chung 1am sang dén ldc
bénh nhan dugc kham va chan doan bénh,
thoi gian nay phu thudc vao viéc ngudoi bénh
dén kham sém hay muon. Thong thuong khi
& giai doan som Vvéi cac biéu hién dau, té
nhe, thoang qua va khong thuong xuyén,
khong anh huong dén cong viéc, sinh hoat
thi it bénh nhan di kham ngay. Phan I6n bénh
nhan trong cac nghién ctu téi khdm bénh ¢
giai doan sau 6 thang (ké tir khi bt dau co
tén thuong than kinh), giai doan day than
kinh bat dau phi né va c6 dau hiéu chén ép
ro trén ldm sang. Trong nghién cau cua
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ching t6i bénh nhan chu yéu dén khéam khi
tay té va dau nhiéu (76,7%), dac biét vé dém
dan dén mat ngu, anh huang nhiéu dén cong
viéc, sinh hoat thi mai dén kham bénh.

4.2. Pic diém lam sang

Hoi chuang 6ng c6 tay thuong xuat hién
khi c6 mot sé yéu to khoi phat nhu: lai xe
dap, xe may, dé ban tay 1au & mot tu thé, cac
hoat dong lap di 1ap lai cb tay. Trong nghién
ctru cua chang t6i hau hét cac bénh nhan c6
biéu hién ciia hoi chiing dng ¢ tay khi lai xe
dap hoic xe may 10-15 phdt. Ti 18 ¢6 yéu td
khoi phat 1a 93,1%. Két qua nghién ctu cua
ching t6i cao hon nghién ciu caa Lé Thi
Liéu (2018) co ti 1 xuat hién hoi chiing éng
co tay khi c6 yéu té khoi phét lan luot 1a
88,4%".

Pic diém 1am sang hoi ching dng co tay
& BN glt man tinh ndi bat Ia triéu chang di
cam ¢ vi tri ngén cai, ngon tro, ngon gitra va
Nira ngoai ngén deo nhan voi ty 1& 100%.
Biéu hién cua di cam rat phong phii, do 1a
cac tridu chiing 1a té bi, bong rét, kién bo,
kim cham... C4c triéu ching nay thuong xuat
hién vao ban dém, sang sém hoac khi bénh
nhan thuc hién mot sé dong tac gap dudi cb
tay hodc dé co tay & mot tu thé trong mot
thoi gian dai nhu di xe may, xe dap, cam
nam vat. Két qua nghién ctu cua ching toi
cling twong tu nhu két qua nghién ciu cua
mot s6 tac gia nhu: Lé Thi Lidu (2018), ¢4 ti
I& bénh nhan méic hoi chung dng cb tay c6
biéu hién di cam la: 96%". Day ciing 1a cac
dau hiéu som khién bénh nhan dén kham
bénh.
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Triéu chang giam va mat cam giac
thudng xuat hién & giai doan bénh trung binh
hoiac nang, khi day than kinh gitra bi ton
thuong lau ngay. Ti 1& hoi chiung ng ¢ tay
c6 giam va mat cam giac trong nghién cuu
cta ching toi lan luot 1a: 78% va 20,5%. Ti
I¢ giam cam giac trong nghién ctru caa ching
toi tuwong ty nghién cau cua Bong Cheol
Kwon® (80%).

Teo va yéu co 6 mo cai 1a cac dau hiéu
thuong gap ¢ giai doan muon cua bénh. Co 6
mo cai bi teo mot phan hoic hoan toan. Khi
co 6 mo cai bi teo bénh nhan kho dang hoac
khdng dang dugc ngdn cai tao thanh mot goc
t6i da 90 do so voi cac ngon tay khéc. Trong
nghién ctru cua chdng toi ti 1€ teo co 6 mo
cai la 43,8%, cao hon cac nghién ctu cua
Phan Hong Minh (2019), L& Thi Liéu (2018)
co ti I& teo co 6 md cai lan luot 1a 15,23%;
12,3%*® Céac bénh nhan trong nghién cuau
cua chang téi téi khdm ¢ giai doan nang va
rat ning trén thang diém Boston chiém
47,9%, khi céc triéu chiing vé van dong cé
su thay doi rd rét, mot phan vi bién dang
khép cb tay, ban ngon tay do bénh Gat man
tinh gay van dong kho khin, han ché cho ban
tay. Mot phan do ton thuong day than kinh
gitra giai doan mudn gay ra teo co 6 mo cai
nén ti 1€ teo co 6 mo cai trong nghién ctu
cua chung toi khé cao.

Trong nghién ctiru cta ching tdi nghiém
phap Phalen c6 d6 nhay cao nhat trong ba
nghiém phap, chiém ty l¢ 81,6%. Két qua
nay cua ching toi cling twong tu voi két qua
nghién ctu cua tac gia Phan Hong Minh
(85,77%)°%. Ty I¢ duong tinh cta ching toi

cao hon trong nghién ctu cua L& Thi Liéu
(63,9%)* do bénh nhan cua ching toi dugc
chan doan & giai doan nang co ty 1¢ cao hon.
Mac du ty 1é co6 khac nhau nhung cac tac gia
déu cho rang day la mét trong cac nghiém
phap 1am sang c6 gia tri cao trong chan doan
hoi chiing dng ¢ tay.

DAu hiéu Tinel trong nghién ctu cua
ching t6i c6 ty Ié duong tinh thap hon
nghiém phéap Phalen nhung cao hon nghiém
phap Ducan. Ty I¢ test Tinel duong tinh
trong nghién ctru caa chang toi 1a 69,9%, Két
qua cua DS Lap Hiéu ciing twong duong véi
két qua cua chung toi véi dau hiéu Tinel gap
trong 72,5% cac truong hop’. Clng Véi
nghiém phap Phalen, day la mét trong nhirng
nghiém phap 1am sang kinh dién co6 gia tri
tuong ddi cao trong chan doan 1am sang hoi
chung bng ¢b tay.

Nghiém phap Ducan dugc ap dung nhiéu
trong 1am sang chan doan hoi ching ng co
tay. Ty lé duong tinh cua nghiém phép
Ducan trong nghién ctru cua chung toi la
53,4% thap hon véi nghién ctu cua Phan
Hong Minh® la 67,51%. Mac du day la
nghiém phép 1am sang ra doi sau hai nghiém
phap Tinel va Phalen nhung gia tri chan doan
cua no cting kha cao, chinh vi vdy ma cling
dugc tng dung rong rdi trong thuc hanh cung
vai hai nghiém phap trén.

4.3. Pic diém dién co 6ng co tay bénh
nhan gut man

Trong nghién cuau cua chdng tdi bénh
nhan c6 biéu hién 100% ton thuong trén dién
co. Piéu nay dé giai thich vi tiéu chuan chan
doan bénh nhan bi hoi chiing ng ¢ tay bao
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gom it nhat mot ddu hiéu 1am sang va mot
bat thuong dan truyén than kinh trén dién co.
Trong hoi chung bng cb tay toc do dan
truyén cam giac va van dong giam do c6 ton
thwong myelin cia day than kinh. O giai
doan sém chi thay giam téc d6 din truyén
cam giac. Con ¢ giai doan muon hon khi ¢o6
ton thwong nhiéu va ton thuwong ca soi truc
thi s& gay bién ddi vé dan truyén than kinh ca
cam giac va van dong.

Thoi gian tiém van dong trung binh trong
nhom nghién cau cua chung toi la: 5,70
2,42 ms, cao hon trong nghién ciu cua P
Lap Hiéu’ (5,07 + 1,21). Thoi gian tiém cam
giac trung binh trong nghién ctru cua chang
toi ciing cao hon trong nghién cau cua Do
Lap Hiéu (tay phai: 3,43+1,46, tay trai: 3,38
+ 1,09). Piém chung cua cac nghién ctu la:
gia tri trung binh cua thoi gian tiém van dong
va cam giac déu cao hon gia tri chan doan
hoi chung 6ng c6 tay theo ting thong sé. Gia
tri trung binh vé téc do dan truyén cam giac
va tdc do dan truyén van dong trong nhom
hoi chitng dng ¢b tay ¢ nghién ctru cua chung
toi lan luot la 37,5 + 12,2m/s va 48,8 +
7,0m/s.

Nghién ctu ctia chdng toi co biéu hién
bat thuong trén chan doan dién chu yéu la
giam toc do dan truyén cam giac than kinh
gitra chiém ti Ié cao nhat (dwong tinh 57,5%),
sau d6 dén kéo dai hiéu sé tiém cam giac va
hiéu sb tiém van dong cua day than kinh giira
— try ¢0 ti Ié duong tinh lan luot 12 54,7% va
53,4%, kéo dai thoi gian tiém cam giéc, tiém
van dong day than kinh gitra lan luot c6 ti 18
duong tinh 41,1% va 42,8%.
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Cac bénh nhan trong nghién ctu cua
ching toi téi khdm cd 20,5% ¢ giai doan nhe,
37% giai doan trung binh va 42,5% giai doan
nang. Phan 16n ¢ giai doan trung binh va
nang. Giai doan ning 1 da c6 mat dan truyén
cam giac, van dong hoac ca hai, d6 cting la li
do giai thich cho ti & cac chi s dién co cua
nghién ctu ching toi thip hon céac tac gia
khac.

Khi khao sat mdi lién quan gitta phan do
dién co voi phan d6 Gut cd hat tophi chung
t6i nhan thdy rang: c6 méi lién quan giira
nhom phan do trung binh, nang va phan do
nhe cta hoi chang dng c6 tay trén dién co va
trén phan do bénh gat cd hat tophi. Diéu nay
c6 thé giai thich 1a do céc bénh nhan trong
nghién cau caa chung téi la nhirng bénh nhéan
gut man dén vién khi bénh da ¢ mic do nang
va rat nang, nhiéu hat tophy chén ép gay ton
thuong than kinh gitra.

V. KET LUAN

- Tudi trung binh bénh nhan 1a 59,12 *
10,8 (ndm), trong d6 100% la nam giai.

- Thoi gian mac bénh gat trung binh:
12,9+6,2 (nam). Thoi gian mic hoi ching
bng cd tay trung binh: 12,946,2 (thang).

- Ly do dén kham chu yéu la té bi ban
tay (83,4%).

- Triéu chiing 1&m sang cua tay bi bénh:
76,7% dau cb tay, ban tay; 93,1% c6 yéu tb
khai phat, 100% di cam, 78% giam cam giéc,
20,5% mat cam giac, 61,6% cir dong doi
ngdn, cam nam yéu, 43,8% teo co mo cai. Ty
I& nghiém phap Phalen (+) 1a 81,6% sé 6ng
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co tay, dau hiéu Tinel (+) 1a 69,9%, nghiém
phép Ducan (+) 14 53,4%.

- Giam téc d6 dan truyén cam giac
(57,5%), tang hiéu sb tiém cam giac gitra -try
(54,7%), tang hiéu sb tiém van dong giira tru
(53,4%), tang thoi gian tiém cam giac
(41,1%), ting thoi gian tiém van dong
(32,8%). Phan d6 nang theo Steven’s: murC
d6 nhe 20,5%, trung binh 37,0%, nang
42,5%.

- C6 mdi lién quan gitta nhom phéan do
trung binh, niang va phan d6 nhe cua hoi
chung ong cb tay trén dién co va trén phan
do6 bénh gut cé hat tophi.
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PANH GIA CHAT LUONG CUOC SONG
THEO THANG PIEM WHOQOL-BREF O BENH NHAN NAM
MAC BENH GUT PIEU TRI NOI TRU TAI BENH VIEN BACH MAI

Phung Pic Tam?, Ha Nhw May?, Nguyén Thi Thu?

TOM TAT

Muc tiéu: Panh gia chat luong cudc sdng va
khao sat mot s6 yéu tb lien quan dén chét lugng
cudc song theo thang diém WHOQOL-BREF &
bénh nhan nam maic bénh git. Péi twong va
phwong phap nghién ctru: Nghién ciru mo ta cat
ngang trén 64 bénh nhan gat diéu tri noi tra tai
trung tim Co xuong khép, Bénh vién Bach Mai
tir thang 07/2021 dén thang 07/2022. Két qua:
Diém trung binh chit lwong cudc séng theo thang
diém WHOQOL-BREF 1a 63.73 + 12.14. Pa s6
dbi twong nghién ciru ¢6 chit lugng cudc sdng &
muac trung binh (62,5%), khong c6 bénh nhéan
nao cd chat luong cudc sdng kém. Chit luong
cudc sdng bi suy giam & nhitng bénh nhan cé hat
tophi, tim van dong cua khép giam (p < 0,05).
Chat lwong cudoc song theo thang diém
WHOQOL - BREF c¢6 tuong quan nghich bién
v6i mirc d6 dau theo diém VAS (r = -0,487, p <
0,001); tudi (r = -0,289, p = 0,002) va thai gian
méc bénh (r = -0,286, p = 0,022). Két luan: Chat
lugng cudc séng cua bénh nhan méc bénh gat
diéu tri tai trung tdm Co Xwong Khép — Bénh
vién Bach Mai da s6 & muc trung binh (68,75%).
Chat lugng cudc sdng caa bénh nhan nam méc

YTrwong Pai hoc Y Ha Ngi

2Bénh vién Pa khoa Héng Ngoc

Chiu tradch nhiém chinh: Phung Bac Tam
SPT: 0972366336

Email: phungductam@hmu.edu.vn
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gat giam khi c6 hat tophi va tim van dong khép
giam. C6 mdi twong quan nghich bién giita chat
lwong cudc sdng theo thang diém WHOQOL -
BREF véi mic d6 dau theo diém VAS, tudi va
thoi gian méc bénh gut.

Tir khoa: gut, thang diém WHOQOL-BREF,
VAS, chit lugng cudc sdng.

SUMMARY
EVALUATION OF QUALITY OF LIFE
USING THE WHOQOL-BREF
QUESTIONNAIRE IN MALE
PATIENTS WITH GOUT
UNDERGOING INPATIENT
TREATMENT AT BACH MAI
HOSPITAL
Objective: To assess the quality of life and
survey factors related to the quality of life using
the WHOQOL-BREF questionnaire in male
patients with gout. Subjects and Methods: A
cross-sectional descriptive study was conducted
on 64 gout patients receiving inpatient treatment
at the Rheumatology Center, Bach Mai Hospital,
from July 2021 to July 2022. Results: The
average quality of life score based on the
WHOQOL-BREF questionnaire was 63.73 *
12.14. Most participants had a moderate quality
of life (62.5%), and no patients were reported to
have poor quality of life. Quality of life was
diminished in patients with tophi and reduced
joint range of motion (p < 0.05). The quality of
life according to the WHOQOL-BREF
questionnaire was inversely correlated with pain
intensity based on the VAS score (r = -0.487, p <
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0.001), age (r = -0.289, p = 0.002), and disease
duration (r = -0.286, p = 0.022). Conclusion:
The quality of life of patients with gout receiving
treatment at the Musculoskeletal Center — Bach
Mai Hospital is mostly at an average level
(68.75%). The quality of life of male patients
with gout decreases when tophi are present and
joint range of motion is reduced. There is a
negative correlation between quality of life
according to the WHOQOL-BREF scale and pain
severity based on the VAS score, age, and
duration of gout.

Keywords: gout, WHOQOL-BREF
questionnaire, VAS, quality of life.

I. DAT VAN DE

Gut 1a mot bénh ly khép viém pho bién.
Ty 1é mic gat da gia ting trong vai thap ky
qua, khién gt tro thanh bénh Iy khop viém
phd bién nhat, dic biét 13 & nam gigi*. Céc
bdo céo gan day cho thay ty Ié mac gat dao
dong tir 1% dén 6,8% va ty 16 mac méi la
0,58-2,89 trén 1.000 ngudi-nim?,

Chat luong cudc sdng (QOL) duoc T
chac Y té Thé gi6i (WHO) dinh nghia la
"nhan thirc cia ca nhan vé vi tri caa ho trong
cudc séng, trong bdi canh van hoéa va hé
thdng gia tri ma ho dang song, ciing nhu lién
quan dén muc tiéu, ky vong, tiéu chuan va
mdi quan tdm caa ho"®. Chét luong cudc
séng ndi chung va & bénh nhan gut noi riéng
ngay cang nhan dugc sy quan tdm khong chi
tr bénh nhan, bac si ma con tir cac nha
nghién ctu. Hién nay, c6 nhiéu cong cu dé
danh gia chat luong cudc séng nhu EQ-5D,
HAQ, SF-36, EuroQoL, SF-12, AIMS, va
thang diém WHOQOL-BREF cua T chiic Y
té Thé gisi. Thang diém WHOQOL-BREF la
mét cong cu twong ddi ngin gon, don gian
nhung cdu trdc cua né cho phép thu thap
thong tin cu thé danh gia duoc nhiéu khia

canh vé chat lwong cudc soéng cua ngudi
bénh. Cho dén nay, nhiéu qudc gia trén thé
giéi da sur dung thang diém nay dé nghién
ctru vé chat luong cudc song cua bénh nhan
gut. Tai Viét Nam, chua c6 nghién ciru nao
st dung thang diém nay dé danh gid chét
lwong cudc song cua bénh nhan gat. Vi vy,
ching t6i tién hanh nghién ciu: “Panh gia
chat luong cudc séng theo thang diém
WHOQOL-BREF cua bénh nhan gat diéu trj
noi tra tai Bénh vién Bach Mai” vé6i hai muc
tiéu:

1. Panh gia chat lugng cudc song cua
bénh nhan ght diéu tri noi tri tai Bénh vién
Bach Mai.

2. Khao sat mot sé yéu té lién quan dén
chat luong cudc song theo thang diém
WHOQOL-BREF ¢ bénh nhan gut.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién ctu thuc hién trén 64 bénh nhan
gut dang diéu tri noi trd tai Trung tim Co
xuong khop bénh vién Bach Mai tu thang
07/2021 dén thang 07/2022.

Tiéu chuén lya chon:

- Bénh nhan duogc chan doan gat theo tiéu
chuan cua Bennett va Wood 1968.

a. Hodc tim thay tinh thé natri urat trong
dich khép hay trong cac hat téphi.

b. Hoic tdi thiéu cd hai trong cac yéu té
sau day:

+ Tién st hoac hién tai c6 téi thiéu hai
dot sung dau cia mot khap vai tinh chét khoi
phat dot ngot, dau dir doi, va khoi hoan toan
trong vong 2 tuan.

+ Tién sir hoic hién tai c6 sung dau khép
ban ngén chan céi vai cac tinh chat nhu trén.

+ C6 hat tophi.

267



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXII — HOI THAP KHOP HOC VIET NAM

+ Pap ung tét véi colchicin (giam viém,
giam dau trong 48 giod) trong tién su hodc
hién tai.

Chan doan xéac dinh khi c6 tiéu chuan a
hoic 2 yéu tb cua tiéu chuén b.

- Bénh nhén la nam giéi

- Bénh nhan dong y tham gia nghién ctu

Tiéu chuan loai trir:

- Bénh nhan da dugc chan doan va diéu
tri cac rdi loan tdm than truéce khi chan doan
gut.

- Bénh nhan khéng du kha ning vé thé
chét va tinh than dé tra 16i phong van, bénh
nhan d3 ding mot sb loai thudc chéng tram
cam trudc do.

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: nghién ctu
mo ta cat ngang

2.2.2. Mdu nghién cizu: chon mau thuan
tién

2.2.3. Tién hanh nghién citu:

Mdi d6i twong nghién ciru déu duoc hoi
bénh, thim kham theo mot mau bénh an

Il. KET QUA NGHIEN cU'U

nghién ctru théng nhét.

- Khai thac théng tin vé: Tén, gigi tinh,
tudi, chiéu cao, can niang, BMI (chi sé khbi
co thé, ly do nhap vién, thoi gian mac bénh
(nam), s6 dot cAp/nam.

- Kham 1am sang: s khop dau, hat tophi
(vi tri, s luong, kich thuégc, tinh trang cua
tophi), mirc 6 dau theo thang diém VAS.

- Panh gia chat lwong cudc sdng bang
bang thang diém  WHOQOL-BREF:
WHOQOL-BREF Ia phién ban rat gon cua
WHOQOL-100. Thuc hién viéc hoi bénh
nhan trong phong riéng véi thai do6 nghiém
tlc, coi ma, than thién, khong ap dat. Thang
diém WHOQOL-BREF bao gom 26 muc
chia 1am 4 linh vuc: siac khoe thé chat (7
muc), siac khoe tam than (6 muc), cac mdi
quan hé xa hoi (3 muc), sic khoe lién quan
moi truong séng (8 muc) va 2 muc chét
lugng sdng chung va sac khoe chung.

2.3. Phuong phap phén tich thong keé:
Bing phan mém SPSS 20.0 véi cac thuat
toan théng ké thuong dung trong y hoc.

3.1. Pic diém chung cia nhém nghién cieu
Bdng 3.1. Péc diém chung ciia nhém déi twong nghién crru

Pic diém Tén s6 (n) Ty 18 (%)
<40 5 7.8
Tuoi 40-69 53 82,8
> 70 6 9,4
Tudi trung binh 55,75 + 10,83 (Min: 30, Max: 86)
Lan dau 8 12,5
<5 nam 19 29,7
Thoi gian méc bénh 6-10 nam 16 25
>10 nam 21 32,8

Nhgn xét: Tudi trung binh 1a 55,75 + 10,83. Chi c6 8 bénh nhan duoc chan doan gt 14n

dau tién, chiém 12,5%.
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Bdng 3.2: Pdc diém 1am sang ciia nhém doi twong nghién ciru

Pic diém Tén sé (n) Ty 18 (%)

Khong dau 5 7,8
Nhe 17 26,6
VAS Vira 24 37,5
Nang 18 28,1
Sé dot cAp/nim <2 dot 24 37,5
0 cottap > 2 dot 40 62,5
C6 33 51,6

Tophi ’
opn! Khéng 31 48,8

Nhd@n xét: Ly do vao vién chinh caa nhém ddi twong nghién ctu 1a sung dau khop
(93,6%). 61 bénh nhan c6 triéu ching dau khi vao vién chiém 92.2% trong d6 dau mirc do
vira la 37,5%. 42,2% bénh nhéan c6 sbt va 51,6% co hat tophi.

3.2. Pic diém chét lwong cudc séng ciaa bénh nhan gat

Bdng 3.3: Diic diém chit lirong cugc séng theo thang diém WHOQOL-BREF

Linh vuc Trung binh + SD Min — Max
Sirc khoe thé chat 17.11+4.72 8-29
Strc khoe tam than 16.08 + 3.00 10 — 22

Quan hé x4 hoi 8.56 + 1.84 5-14
Méi truong 21.98 + 4.15 13-32
Tong 63.73 + 12.14 44 — 87

Nhdn xét: Tong diém trung binh cua chét luong cudc song theo thang diém WHOQOL-
BREF 12 63.73 + 12.14, trong d6 diém thap nhat 1a 44 diém.

= Thdp = Trung binh = Cao
Biéu dé 3.1: Phan logi chdt lwong cugc séng theo thang diéem WHOQOL-BREF
Nhd@n xét: Chat lugng cudc séng cua ddi tugng nghién ctu chu yéu & mac trung binh
68,75%.
3.3. Méi lién quan gitra chat lweng cudc séng véi mot sé dic diém & nhom ddi twong
nghién cau

269



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXII — HOI THAP KHOP HOC VIET NAM

Bdng 3.4: Méi lién quan giira chdt lweng cugc séng véi mét sé ddic diém 1am sang

Trung binh (n) Cao (n) p
_ Co 26 7
Hat tophi Khong 14 17 0,005
Giam thm v4n C6 31 9 0,001
dong khép Khéng 9 15

Nhgn xét: Chat lugng cudc séng & nhém bénh nhan cé hat tophi, c6 giam tim van dong
khép thap hon so véi nhdém con lai, su khéc biét c6 y ngira théng ké vai p < 0,05.

8000

80.00

60.00

Diém WHOQOL-BREF

50.00

40.00
30.00 40.00 5000 60.00 70.00 B80.00 90.00

Tubi
Biéu dé 3.2: Méi lién quan giira chdt lweng cugc séng va tudi
Nhdn xét: C6 mdi twong quan nghich bién giita diém WHOQOL —BREF va tudi, ¢ y
nghia thong ké (r = - 0.289, p= 0.02).

90.00

80004

Diém WHOQOL-BREF

40.00
00 10.00 20.00 30.00

Thii gian mic bénh
Biéu dé 3.3: Méi lién quan giira chdt lwreng cugc séng va theai gian mdc bénh
Nhdn xét: C6 mdi twong quan nghich bién giira diém WHOQOL —BREF va thoi gian
méc bénh, c6 y nghia théng ké (r = - 0,286, p = 0,022).
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Diém WHOQOL-BREF

5000 |

40.00 °
2.00 4.00

6.00 8.00 10.00

Biéu dé 3.4: Méi lién quan gida chdt lirong cugc séng
va miee dé dau theo thang diém VAS

Nhan xét: C6 méi twong quan nghich
bién giita diém WHOQOL —BREF va muc
d6 dau theo thang diém VAS, co y nghia
thong ké (r= - 0.487, p= 0.0000).

IV. BAN LUAN

Nghién ctru dugc tién hanh trén 64 bénh
nhan nam mac bénh gt duoc chan doan theo
tiéu chuan Bennet va Wood 1968 c6 d6 tudi
tr 30-86 tudi. Tudi trung binh cua nhém
nghién ciru 13 55,75 + 10,83. Két qua nghién
cuu cua chung to1 tuong tu nhu nghién ctru
clia Zhou va cong sy (2020)*. Nhom tudi trén
40 tudi chiém 92,2%, nhém tudi gip nhiéu
nhit 1a 50-59 tudi chiém 34,4%. Trong
nghién ctru cia chang t6i, thoi gian mic
bénh trung binh 1a 7,66 + 5,77 ndm. Nhém
bénh nhan mac bénh trén 10 nim chiém ty 1&
cao nhét 1a 32,8%. Thoi gian mic bénh ciia
nghién ctru cta chung toi twong tu nhu két
qua cua Singh va cdng su (2020) 1a 7,6 = 11
nam* thip hon so véi nghién ctru cua Lee va
cong sy (2009) la 13,8 £ 12,3 nam. Qua
nghién ctru, ching t6i nhan thdy thoi gian
mic bénh cua doi tuong nghién curu kha dai,
diéu nay phu hop voi dic diém ctia mot bénh
man tinh nhu bénh gut.

Ty 1& xuét hién hat tophi trong nghién
ctru cua chung t6i 1a 51,6%, ty 1¢ nay cao
hon so v6i nghién clru cua Scire va cong su
nam 2013 1a 19,9%. Tuy nhién, trong nghién
ctru cua Edward va cong sy nam 2011, ty 1¢
nay kha cao, chiém 74%?°. C6 su khac biét vé
két qua gitra cac nghién ciru c6 thé 1a do dic
diém cua cac quan thé nghién ciu 1a khac
nhau. Trong nghién ctru ctia chung toi, diém
dau khép theo thang VAS trung binh 14 4,80
+ 2,79. Phan 16n nhitng nguoi tham gia
nghién ctru c6 mirc do dau tir trung binh dén
ndng. Ty 1€ nay twong tu nhu nghién ctru cia
Edward va cong su (2011) 1a 5,7°.

Danh gia chit luong cudc séng & bénh
nhan git bang thang diém WHOQOL —
BREF cho thay: bénh nhan gut chi yéu c6
chit Iugng cudc séng trung binh 1a 68,75%.
Piém chéat luong cudc séng trung binh 1a
63,73 + 12,14. Nghién cuu cua Edward va
cong su (2007) cho két qua diém chét luong
cudc sdng trung binh 1a 60,24°. Nam 2019,
trong nghién ctu cia Pang Hong Khanh,
chat luong cudc sbéng trung binh ciia bénh
nhan git danh gia theo bd cau hoi SF-36 la
87,3%. Co su khac biét vé két qua nay c6 thé
1a do su khac biét vé& lwa chon dbi twong
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nghién ctru va cong cu danh gia chét luong
cudc sdng.

Nghién ciru caa chung t6i c6 mdi tuong
quan nghich bién gitta diém WHOQOL —
BREF va tudi (r = - 0,289, p = 0,02). Két qua
cho théy, d6 tudi cua bénh nhan cang cao thi
chét luong cudc sbng cang thap. Nam 2009,
Lee va cong su da nghién ctu nhan thic vé
bénh tat va chat luong cudc séng & bénh
nhan git, két qua cho thay bénh nhan gut co
chét luong cudc sdng thap hon dang ké so
v6i chuan myc Hoa Ky phu hop voi do tudi
cta ho (p < 0,05)%. Theo Chandratre va cong
su (2018) tudi cao hon co lién quan dén
HRQOL kém hon dugc do bang PF-10 va
HAQ-DI (p < 0,05). Nghién ctru cua ching
t61 nhan thdy c6 mdi twong quan nghich giira
diém WHOQOL —BREF va diém VAS (r = -
0,487, p < 0,05). Két qua nay twong tu nhu
nghién ctu cta Luong va cong su (2016).
Nghién ciru tién hanh trén 64 bénh nhén git
cho thiy c6 mdi lién quan chat ché gitra s0
luong tophl va chét luong cudc séng véi p <
0,05. Phan 16n bénh nhan tham gia nghién
ctru 6 tophi co chat luong cude song trung
binh, chiém 78,8%. Két qua nay tuong tu
nhu nghién ctou cua Alvarez Nemegyei va
cong su (2005)" va Khanna va cong su
(2012)8, sy xuat hién cia tophi: nguy co
tuong d6i (RR) =4,3, p < 0,05

V. KET LUAN

Nghién ctu 64 bénh nhan nam mic gut
dang diéu tri ndi tr tai Trung tdm Co xuong
khép bénh vién Bach Mai cho théy chét
luong cude sdng ctia bénh nhan gt chu yéu
& muc trung binh (68,75%); Chat lwong cudc
séng cia bénh nhan nam mac gut giam khi
c6 hat tophi va tim van dong khop giam. Co
mdi twong quan nghich bién gitra chat lwong
cuoc soéng theo thang diém WHOQOL -
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BREF v&i mirc do dau theo diém VAS, tudi
va thoi gian méc bénh gut.
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PANH GIA CHAT LUQO'NG GIAC NGU THEO THANG DIEM ISI
CUA BENH NHAN NAM MAC BENH GUT PIEU TRI NOI TRU
TAI BENH VIEN BACH MAI

Phung Pic Tam?, Phi Thi Thu Hién! Nguyén Thi Thu?

TOM TAT

Muc tiéu: Panh gia chit luong gidc ngu va
mot sb yéu té lién quan dén chat lugng gidc ngu
cta bénh nhan nam méc bénh gat diéu tri noi tra
tai Bénh vién Bach Mai theo thang diém ISI. Poi
twgng va phwong phap nghién ciu: Nghién
ciru md ta cat ngang trén 64 bénh nhan nam mac
bénh gut diéu tri noi trd tai trung tim Co xuong
khép, Bénh vién Bach Mai tir thang 07/2021 dén
thang 07/2022. Két qua: Diém ISl trung binh 1a
12,8 + 6,1. Theo do, 78,1% bénh nhan c6 chat
lwong giac ngu kém (IS1 > 7), 21,9% bénh nhan
c6 chat luong giac ngu tét. Chat lugng gidc ngu
ciia bénh nhan gat thip hon ¢ nhom c6 2 dot
cAp/nam trg |én, cd hat tophi, ting acid uric mau,
ting CRP mau (p < 0,05). C6 mbi twong quan
dong bién giira diém 1S va thoi gian mac bénh (r
= 0.262, p = 0.036), mic d dau theo diém VAS
(r = 0.32, p<0,05). Két luan: 78,1% bénh nhan
gut c6 chit luong gidc nga kém theo thang diém
ISI. Chit luong gidc ngi & bénh nhan git thap
hon & nhém c6 nhiéu dot gat cap trong nim, c6
hat tophi, thoi gian méac bénh kéo dai, mic do
dau theo diém VAS cao, nong do acid uric va
CRP cao.

Tir khéa: git, thang diém 1SI, chat luong
gi4c ngu.

YTrwong Pai hoc Y Ha Ngi

2Bénh vién Pa khoa Héng Ngoc

Chiu tradch nhiém chinh: Phung Bac Tam
SPT: 0972366336

Email: phungductam@hmu.edu.vn

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025
Ngay duyét bai: 20.01.2025

SUMMARY
EVALUATION OF SLEEP QUALITY
USING THE ISI SCALE IN MALE
PATIENTS WITH GOUT
UNDERGOING INPATIENT
TREATMENT AT BACH MAI
HOSPITAL

Objective: Evaluation of Sleep Quality and
related factors in male patients with gout
undergoing inpatient treatment at Bach Mai
Hospital using the ISI Scale. Subjects and
Methods: A cross-sectional descriptive study
was conducted on 64 gout patients hospitalized at
the Rheumatology Center, Bach Mai Hospital,
from July 2021 to July 2022. Results: The
average ISI score was 12.8 + 6.1. Among the
participants, 78.1% had poor sleep quality (ISI >
7), while 21.9% had good sleep quality. Sleep
quality was worse in patients with two or more
acute gout attacks per year, the presence of tophi,
hyperuricemia, and elevated CRP markers (p <
0.05). There was a positive correlation between
ISI scores and disease duration (r = 0.262, p =
0.036) as well as pain severity measured by VAS
score (r = 0.32, p < 0.05). Conclusion:
According to the ISI scale, 78.1% of gout
patients had poor sleep quality. Sleep quality was
lower in patients with more frequent acute gout
attacks, the presence of tophi, longer disease
duration, higher VAS pain scores, elevated uric
acid levels, and higher CRP levels.

Keywords: gout, 1Sl scale, sleep quality.
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I. DAT VAN DE

Chit luong giac nga la su hai long cua
mot c& nhan véi gidc ngu caa ho, tich hop
cac khia canh cua viéc bt dau giac nga, duy
tri gidc ngu, sé luong gidc ngu va cam giac
sang khoai khi thirc day’. Gidc ngu ngon co
thé cai thién kha niang tap trung, hiéu sut
nhan thic va hanh vi va hiéu suat cong viéc.
Viéc gian doan gidc nga dan dén céc hau qua
nhu cing thing, giam chit lugng cudc séng,
nhan thirc, tri nha,. .. va hau qua sic khoe lau
dai nhu tang huyét &p, bénh tim mach, hoi
chtng chuyén héa,..2

C6 nhiéu nguyén nhan gay ra chat luong
gidc ngii kém nhu théi quen ngu kém, cing
thfmg, lo au, dau man tinh... Trong do, cac
bénh vé co xuong khép l1a nguyén nhan pho
bién gay ra réi loan gidc ngu, c6 téi 72%
ngudi 16n tir 55 tudi tro 18n bi viém khép bao
céo gap kho khan vé giac nga.® Do d6, da co
nhiéu nghién ciru danh gia cac rdi loan giac
nga lién quan dén cac bénh 1y co xuong
khép nhu viém khép dang thap, viém khép
dang thap thiéu nién, lupus ban d6 hé théng,
xo cing bi, bénh ly cot séng, thoai hoa
Khép,.... Tuy nhién, cac rdi loan gidc ngu &
bénh nhan gat con han ché mac du gut la
dang bénh ly viém khép phd bién nhat va
anh huong dén hon 2% dan sé & cac nudc
cong nghiép héa. Do do6, chiing toi tién hanh
nghién ctu: “danh gia chat luong giic ngu
theo thang diém ISI cia bénh nhan gat diéu
tri ndi trd tai bénh vién bach mai” véi hai
muc tiéu:

1. Panh gia chat luong giac ngu cua bénh
nhan guat tai Bénh vién Bach Mai

2. Khao sat sb yéu t6 lién quan dén chat
lwong giac ngu theo thang diém ISI cua bénh
nhan guat tai Bénh vién Bach Mai.
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II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Nghién ctu thuc hién trén 64 bénh nhan
nam méc bénh gut dang diéu tri noi tra tai
Trung tam Co Xuong Khdp - Bénh vién
Bach Mai tir thang 07/2021 dén thang
07/2022.

Tiéu chuan lya chon:

- Bénh nhan duoc chan doan gat theo tiéu
chuan cua Bennett va Wood 1968.

a. Hoac tim thay tinh thé natri urat trong
dich khap hay trong cac hat tophi.

b. Hozc tdi thiéu cd hai trong cac yéu té
sau day:

+ Tién st hoac hién tai c6 tdi thiéu hai
dot sung dau cuia mot khép véi tinh chat khoi
phat dot ngot, dau dir doi, va khoi hoan toan
trong vong 2 tuan.

+ Tién sir hoic hién tai c6 sung dau khop
ban ngén chan céi véi cac tinh chat nhu trén.

+ C6 hat tophi.

+ Pap ng tét véi colchicin (giam viém,
giam dau trong 48 gid) trong tién st hoic
hién tai.

Chén doan xéac dinh khi c6 tiéu chuan a
hoac 2 yéu tb cua tiéu chuan b.

- Bénh nhén la nam gidi

- Bénh nhan d6ng y tham gia nghién ctu

Tiéu chuan loai trir;

- Bénh nhan da dugc chan doan va diéu
tri cac rdi loan tdm than truéc khi chan doan
gut.

- Bénh nhan khong du kha niang vé thé
chat va tinh than dé tra 16i phong van

2.2. Phuwong phap nghién ciu

2.2.1. Thiét ké nghién ciru: nghién ctu
md ta cit ngang

2.2.2. Mdu nghién cizu: chon mau thuan
tién

2.2.3. Tién hanh nghién cizu:

Mdi d6i tuong nghién ciru déu dugc hoi
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bénh, thim kham theo mot mau bénh an
nghién cttu théng nhat.

- Khai thac thong tin vé: Tén, gidi tinh,
tudi, chiéu cao, can ning, BMI (chi s6 khdi
co thé), ly do nhap vién, thoi gian mic bénh
(nam), sé dot cAp/nam.

- Kham 1am sang: sb khop dau, sét/khéng
sét, hat tophi (vi tri, sb luong, kich thudc,
tinh trang cua tophi), mac do dau theo thang
diém VAS.

- Cén lam sang: dinh luong ndng do6 acid
uric mau, CRP.

- Panh gia chat luong gidc nga bang
thang diém 1SI bao gébm 7 cau hoi bao gom:

IIl. KET QUA NGHIEN cU'U

khé ngu, khé duy tri gidc nga, thuc day qua
sém, su hai 1ong vé gidc ngu, tac dong dén
chat lugng cudc sdng, lo ling do van dé gidc
ngu, tic dong dén cac hoat dong hang ngay.
MGi cau hoi dugc danh gia theo thang diém
Likert 5 diém tir 0 dén 4. Phuong phap chdm
diém: Tong diém cua tat ca cac cau hoi la tir
0-28 diém, dua trén tong diém duoc chia
thanh cac muc: Tir 0-7: Khéng mat ngu; 8 -
14: Mat ngu nhe; 15-21: Mat nga vira phai;
22-28: Mt ngu nang®.4

2.3. Phwong phap phén tich thong ké:
Bang phan mém SPSS 20.0 véi céac thuat
toan thong ké thuong dung trong y hoc.

3.1. Pic diém chung cia nhém nghién cieu
Bdng 3.1. Péc diém chung ciia nhém déi twong nghién crru

Pic diém Tén s6 (n) Ty 18 (%)
<40 5 7.8
Tudi 40-69 53 82,8
>70 6 9,4
Tudi trung binh 55,75 + 10,83 (Min: 30, Max: 86)
Lan dau 8 12,5
Thoi gian mic bénh =5 nam 19 29,7
: 6-10 nam 16 25
>10 nam 21 32,8

Nhan xét: Tudi trung binh 1a 55,75 + 10,83. C6 21 bénh nhan mac gat trén 10 nam, chiém

ty 1é cao nhat 32,8%.

Béng 3.2: Pdc diém 1am sang ciia nhém doi twong nghién ciru

Pic diém Tan sé (n) Ty 1& (%)

VAS Khong‘dau, dauvnhe 22 34,4
Pau vira, dau nang 42 65,6
A A <2 dot 24 37,5
So dot cap/nam > 2 dot 40 62,5
Co 33 51,6

Tophi ’
oph Khong 31 48,8

Nhdn xét: Mirc 46 dau vira dén niang chiém 65,6%. 51,6% bénh nhan c6 hat tophi. 62,5%

bénh nhan c6 nhiéu dot tién trién/nam.
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Bdng 3.3: Péc diém cdn 1am sang ciia nhém doi twong nghién ciru

Gia tri Tén s6 Ty 18 (%)
o < 420 pmol/l 22 34.4
Acid uric > 420 pmol/l 42 65.6
< 0.5 mg/dl 22 34.4
CRP > 0.5 mg/dI 42 65.6
Trung binh + SD: 9.96 + 12.96

Nhégn xét: Ty Ié‘ bénh nhan cé n§ng d6 acid uric mau > 420 umol/I 1a 65,6% va 65,6%
bénh nhan co6 tang nong d6 CRP huyét thanh.
3.2. Chat lwgng giac nga caa bénh nhéan guat
ISI score (12.8 £ 6.1)

6.3%

37.5%

m0-7 m§-14 15-21 22-218
Biéu dé 3.1: Phan logi chdt lweng gidc ngii theo thang diém 1SI
Nhdgn xét: Ty 1& bénh nhan c6 rdi loan 12,8 + 6,1 diém.
giac nga (IS >7) chiém 71,9%, phan I6n 1a 3.3. Méi lién quan giira chat lweng gidc
réi loan gidc nga mac d6 nhe (ISI: 8-14) ngi véi mét s6 dic diém ¢ nhém doi twong
chiém 34,4% va muc do trung binh ISI (15- nghién cieu
21) chiém 37,5%. Diém ISl trung binh la

Bdng 3.4: Méi lién quan gi@a chdt Iweng gidc ngi vdéi mét sé dégc diém 1am sang va can
lam sang

Piém ISI (X + SD) p

Pot chp/nim :22 1945;55'28 0,001
. C6 14.33 + 5.56

Hat tophi Khong 1116 + 6.3 0,036

. i > 420 pumol/I 14 + 5.52

Acid uric <420 pmol/l 105 % 6.6 0,028
> 0.5 mg/dl 13.9+ 5.83

CRP <0.5 mg/dl 10.68 * 6.15 0,044

Nhdn xét: Chét luong giic nga & nhdm bénh nhan c6 > 2 dot cAp/nam, c6 hat tophi, ting
nong d¢ acid uric mau va tang CRP kém hon nhom con lai, sy khac biét co y ngira thong ké

véi p <0,05.
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Nhan xét: C6 mbi twong quan dong bién gitra diém ISI va thoi gian mac bénh, co ¥ nghia
théng ké (r = 0.262, p = 0.036).
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Biéu dé 3.3: Méi lién quan giira chdt lireng gidc nge va mikc dg dau theo thang diém VAS
Nhgn xét: C6 mdi twong quan dong bién giita diém IS va mic d6 dau theo thang diém
VAS, c6 y nghia théng ké (r = 0.32, p<0,05).
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IV. BAN LUAN

Nghién ctru dugc tién hanh trén 64 bénh
nhan nam duoc chin doan méc bénh git theo
tiéu chuin Bennet va Wood 1968 c6 dd tudi
tir 30-86 tudi. PO tudi trung binh ciia nhom
bénh nhén tai thoi diém nghién ciru 13 55,75
+ 10,83 tudi. K&t qua nghién ctru cua ching
t6i twong tu nhu nhidu nghién ctu trong va
ngoai nudc nhu nghién ctiru cua Jasvinder A
Singh (2019)*, nhom tudi trén 40 tudi chiém
92,2%, hay gip nhat & nhom tudi 50-59 tudi,
chiém 34,4%. Tuong ty nhu nghién ctru cua
Phan Thi Thanh Binh (2017), hay gap ¢
nhitng ngudi tir 40-60 tudi. Thoi gian mac
bénh trung binh trong nghién cuu la 7,66 +
5,77 nam, tuong tu nghién ctru cua Jasvinder
A Singh (2019) 1a 7,6 + 1,1 nam®* Cac
nghién ciru trén thé gii cho thay thoi gian
mic bénh gt man tinh kha dai. Piéu nay phu
hop vé6i dic diém tién trién cua bénh gut la
bénh man tinh c6 cac dot cap. Ty 18 xuét hién
hat tophi trong nghién ctru cia chung toi la
51,6%, ty 1€ nay cao hon so v&i nghién ctu
cua Scire va cong sy nam 2013 1a 19,9%.
Tuy nhién, trong nghién clru ctia Edward va
cong sy nam 2011, ty 1€ nay kha cao, chiém
74%°. C6 su khac biét vé két qua giira cac
nghién ciru ¢ thé 1a do dic diém cia cac
quan thé nghién ctu 14 khac nhau. Piém dau
theo thang diém VAS trung binh 1a 4,80 +
2,79. Phan 16n nhiing ngudi tham gia nghién
ctru ¢ muc d dau tir trung binh dén ning.
Ty 1€ nay tuong ty nhu nghién clru cua
Edward va cong sy (2011) 1a 5,7°.

Nghién ctru 64 bénh nhan gut ching to1
nhan thay phan 16n bénh nhan (78,1%) co
chat lugng gidc ngu kém (ISI > 7). Piém ISI
trung binh 1a 12,8 + 6,1. Méc du str dung hai
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thang diém khac nhau nhung két qua nay
tuong ty nhu két qua nghién ciru cia Nguyén
Thu Trang (2018) véi 84,7% bénh nhan co
chat luong gidc ngi kém. Theo nghién ctru
cia T Fu va cong su (2017), ty I¢ nay cling
kha cao v&i 55,3%5. Theo s6 liéu phan tich
trong thang diém ISI cta ching toi, co t6i
87,5% bénh nhan gdp kho khan khi di vao
gidc ngu, 92,2% bénh nhan gip kho khan khi
duy tri gidc ngi va 87,5% bénh nhan thirc
day qué sém, tuy nhién & cac muc do khac
nhau. Van dé kho di vao gidc ngi va duy tri
gidc ngu chu yéu & muc do trung binh va
niang, trong khi van dé thirc diy qua sém chii
yéu & murc d6 nhe va trung binh. Nghién ctru
cia Nguyén Thu Trang (2018) ciing cho két
qua kha twong dong v6i nghién ciru cua toi,
véi 83,3% bénh nhan gip kho khan khi di
vao gidc ngi va 83,3% bénh nhan thic day
vao ban dém. Diéu nay c6 thé 1y giai vi cac
con gut thuong xay ra vao ban dém, gay dau
dit doi cho bénh nhén, khién bénh nhén
khong ngii duge hodc khién bénh nhan thic
gidc, ngil khéng ngon.

C6 mbi twong quan ddng bién giira diém
ISI va thoi gian méic bénh (hé sb tuong quan
1a 0,262), nghia 1a thoi gian mac bénh cang
dai, diém ISI cang cao, chit luong gidc ngl
ctia d6i twong nghién ciru cang kém. Nghién
ctru cia Nguyén Thu Trang (2018) ciing cho
thdy chat lwong gidc ngii ciia bénh nhan gut
man tinh kém hon so véi bénh nhan gat cap
tinh. Nghién ctru cta t6i cho thay chat luong
gidc ngl cla nhing bénh nhan c¢6 2 hodc
nhiéu dot cip/nam kém hon so v6i nhém con
lai. Su khac biét nay co y nghia théng ké (p =
0,001). Chat luong gidc ngii & nhém bénh
nhan gut co6 CRP tang kém hon so v&i nhom
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¢6 CRP binh thuong. Két qua nay tuong tu
nhu nghién ctu cua Michael R Richardson
(2017) rang CRP huyét thanh ting c6 lién
quan dang ké dén thoi gian ngi ngan’. Nhém
¢6 chét lugng gidc ng kém c6 axit uric cao
hon nhém c6 chat lugng gidc ngu tét. Nghién
ctru ciia Chou va cong su (2020) cho rang
chét luong gide ng kém c6 lién quan dén
ndng do axit uric cao hon®.

V. KET LUAN

Qua nghién ctu trén 64 bénh nhan nam
mic bénh gat dang diéu tri ndi tra tai Trung
tam Co xuong khdp bénh vién Bach Mai cho
thiy 78,1% bénh nhan gat c6 chat lugng gidc
ngu kém theo thang diém ISI. Chat luong
gidc nga ¢ bénh nhan gt thap hon & nhém
c6 nhiéu dot gut cap trong niam, c6 hat tophi,
thoi gian mac bénh kéo dai, mic d6 dau theo
diém VAS cao, néng do acid uric va CRP
cao.
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THU'C TRANG TRAM CAM, LO AU VA CANG THANG
THEO THANG PIEM DASS 21 & BENH NHAN NAM MAC BENH GUT
PIEU TRI NOI TRU TAI BENH VIEN BACH MAI

Phung Pic Tam?, Hoang Thi Thu Binh?, Pham Thj Thuy Trang?

TOM TAT

Muc tiéu: Danh gia thuc trang va mot s6 yéu
t lién quan dén tram cam, lo 4u, cing thing cua
bénh nhan nam méc bénh gat diéu tri noi trd tai
bénh vién Bach Mai theo thang diém DASS 21.
Péi twong nghién ciu: 64 bénh nhan nam dwgc
chan doan guat tai Trung tim Co xuong khép
bénh vién Bach Mai tir thang 7 nam 2021 dén
thang 07 nam 2022. Phwong phap nghién cau:
Nghién ctu md ta cit ngang. Két qua: Ty Ié
tram cam, lo au, ciang thing & bénh nhan git la
39,1%; 50%; 35,9%. Mtc do tram cam, lo au,
cang thang & bénh nhan gt 1a tir nhe dén nang.
C6 méi twong quan thudn gitra tram cam, lo au,
cang thang va thoi gian méac bénh (r = 0,33, 0,28,
0,38), mitc do dau khop (r = 0,33, 0,28, 0,38). Ty
I& bénh nhan tram cam, lo 4u, cang thing & nhom
c6 nhiéu dot cip/nam cao hon nhom it dot
cAp/nam. Két luan: Ty Ié tram cam, lo &u, stress
& bénh nhan gut chiém ti 1& cao (39,1%; 50%;
35,9%). Thoi gian mic bénh cang dai, mic do
dau theo diém VAS cang cao, sé khép dau cang
nhiéu thi ty 1& tram cam, lo &u va stress theo
thang diém DASS 21 cang ting. Bénh nhan c6
nhiéu dot gat cAp/ndm c6 ty 1é tram cam, lo au va

Triong Pai hoc Y Ha Ngi

Chiu tradch nhiém chinh: Phung Bac Tam
SPT: 0972366336

Email: phungductam@hmu.edu.vn

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025
Ngay duyét bai: 20.01.2025
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cing thing cao hon bénh nhan co it dot gut
cAp/nam.

Tir khoa: Tram cam, lo 4u, cang thing, gut,
DASS 21.

SUMMARY
THE PREVALENCE OF DEPRESSION,
ANXIETY, AND STRESS ACCORDING

TO THE DASS-21 SCALE IN MALE

PATIENTS WITH GOUT
UNDERGOING INPATIENT
TREATMENT AT BACH MAI
HOSPITAL

Objective: To evaluate the prevalence and
associated factors of depression, anxiety, and
stress among inpatient gout patients at Bach Mai
Hospital using the DASS-21 scale. Subjects and
Methods: The study included 64 male patients
with gout diagnosed and treated at the
Rheumatology Center, Bach Mai Hospital, from
July 2021 to July 2022. This was a descriptive
cross-sectional study. Results: The prevalence of
depression, anxiety, and stress among gout
patients was 39.1%, 50%, and 35.9%,
respectively. The severity of depression, anxiety,
and stress ranged from mild to severe. There was
a positive correlation between depression,
anxiety, stress, and the duration of illness (r =
0.33, 0.28, 0.38) as well as joint pain severity (r
=0.33, 0.28, 0.38). The prevalence of depression,
anxiety, and stress was higher in patients with
frequent acute gout flares per year compared to
those with fewer flares. Conclusion: The
prevalence of depression, anxiety, and stress in
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gout patients is high (39.1%, 50%, and 35.9%,
respectively). Longer disease duration, higher
VAS pain scores, and a greater number of
affected joints are associated with higher DASS-
21 scores for depression, anxiety, and stress.
Patients with frequent acute gout flares per year
have higher rates of depression, anxiety, and
stress compared to those with fewer flares.

Keywords: Depression, anxiety, stress, gout,
DASS-21.

I. DAT VAN DE

Hién nay, gut dang dan trg thanh cin
bénh ngay cang phé bién trén trén thé gisi va
la mot trong cac nguyén nhan gay réi loan lo
au thuong gap. Mot cudc khao sat bao cao da
dugc thuc hién trén 226 bénh nhan gut va
232 ngudi khoe manh phét hién ra ring
15.0% bénh nhan gt mac chang tram cam
va 5.3% mic chiing lo au'. Nhiéu thang diém
d3 duoc str dung dé danh gia tram cam, lo au
va cang thang bao gém: thang diém DASS
21, bang cau hoi PHQ-9, thang diém Beck,
thang diém Hamilton va Zung... Trong do,
bang cau hoi DASS 21 duoc coi la bang cau
hoi ngan gon, da duoc nghién cau rong rai va
st dung & nhiéu qudc gia trén thé gidi ciing
nhu tai Viét Nam. Tram cam, lo 4u va cing
thang & bénh nhan gut da duoc nghién ciu
rong rai & nhiéu qudc gia trén thé gioi, nhung
& Viét Nam chua c6 nhiéu nghién cau cd hé
thong vé chu dé nay. Do d6, chung t6i tién
hanh nghién cau "Tram cam, lo 4u va cing
thang & bénh nhan gat tai bénh vién Bach
Mai" vaoi cac muc tiéu sau: Ddnh gia thuc
trang va mgt sé yéu to lién quan dén tram
cam, lo &u, stress cia bénh nhan gut tai
Bénh vign Bgch Mai bang thang diém
DASS 21.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Nghién cuau thyuc hién trén 64 bénh nhan
nam méic bénh ght dang diéu tri noi tra tai
Trung tam Co Xuwong Khop - Bénh vién
Bach Mai tir thang 07/2021 dén thang
07/2022.

Tiéu chudn lwa chen:

- Bénh nhan duoc chin doan gut theo tiéu
chuan caa Bennett va Wood 1968.

a. Hodc tim thay tinh thé natri urat trong
dich khap hay trong cac hat tophi.

b. Hoic tdi thiéu cd hai trong cac yéu té
sau day:

+ Tién st hoac hién tai c6 tdi thiéu hai
dot sung dau cua mot khép véi tinh chat khoi
phat dot ngot, dau dir doi, va khoi hoan toan
trong vong 2 tuan.

+ Tién sir hoic hién tai c6 sung dau khép
ban ngén chan céi véi cac tinh chat nhu trén.

+ C6 hat tophi.

+ Pap ung tét véi colchicin (giam viém,
giam dau trong 48 gio) trong tién sir hoac
hién tai.

Chén doan xac dinh khi c6 tiéu chuan a
hoic 2 yéu té cua tiéu chuan b.

- Bénh nhén la nam gioi

- Bénh nhan d6ng y tham gia nghién ctu

Tiéu chudn logi trie:

- Bénh nhan c6 nhiéu bién chitng man
tinh nang caa gat hoac bénh kem theo nang.

- Bénh nhan c6 khoang thoi gian réi loan
lo au trude khi triéu chitng bénh gat khoi
phét.

- Bénh nhén khong c6 kha nang tra loi
cau hoi.

- Bénh nhan khong chip nhan tham gia
nghién cuu.

2.2. Phuwong phap nghién ciu
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2.2.1. Thiét ké nghién citu: phuong phap
mo ta cat ngang.

2.2.2. Mdu nghién cizu: chon mau thuan
tién

2.2.3. Tién hanh nghién ciu: mdi doi
tugng nghién ctru déu dugc hoi bénh, thim
khdam theo mau bénh an nghién ctu thong
nhat:

- Hoi bénh, khai thac cac thdng tin vé
tién sir, thoi gian chan doan bénh.

- Danh gia triéu chang Iam sang va can
I&m sang.

I1. KET QUA NGHIEN cU'U

- Panh gia thuc trang va mot s yéu té
lién quan dén tram cam, lo Au, stress cua
bénh nhan git bang thang diém DASS 21.

- Phan tich méi lién quan gitra mac do
tram cam, lo Au, stress véi thang diém DASS
21.

Nhan dinh két qua: Phan loai muc do
tram cam, lo 4u, stress dua vao thang diém
DASS 21 véi 4 mae do: nhe, trung binh,
nang va rat nang.

2.3. Xir ly s6 liéu: bang phan mém SPSS
20.0

3.1. Pic diém chung cia déi tweng nghién ciu:
Bing 3.1. Pic diém chung ciia di twong nghién ciru

Dic diém Tan sb (n) Ty 18 (%)

<40 5 7.8

Tudi 40-69 53 82,8

> 70 6 9,4

Lan dau 8 12,5

Thoi gian mic <5 nim 19 29,7
bénh 6-10 nam 16 25

>10 nam 21 32,8

VAS Khong‘dau —Vdau nhe 22 34,4

Vira — nang 42 65,6

. < <2 dot 24 37,5

So dot cap/nam > 2 dot 20 62,5

Co 33 51,6
Tophi :

opnil Khéng 31 48,8

Nh@n xét: Tudi trung binh la 55,75 +
10,83. Chi ¢6 8 bénh nhan duoc chan doan
gut lan dau tién, chiém 12,5%. C6 65,6%
bénh nhan dau khop tir vira dén nang. 42,2%
bénh nhan c6 sét va 51,6% c6 hat tophi.

3.2. Thuc trang trdm cam, lo au va
ciing thang & bénh nhan gat:
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Nhgn xét: Ty ¢ mac tram cam, lo &u va
cang thang ¢ bénh nhan nghién ciu kha cao,
lan luot la 25, 32, 23 bénh nhan, twong rng
chiém 39,1%, 50% va 359% ddi tuong
nghién cuu.
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Bing 3.2. Mirc dj tram cdm, lo du va cing thing ¢ doi twong nghién ciru

N = 64 Tram cam (%) Lo au (%) Cing thang (%)
Nhe 9.4 17.2 12.5
Trung binh 17.2 15.6 17.2
Ning 10.9 15.6 6.2
Rat niang 1.6 1.6 0

Nhdn xét: mac d6 tram cam, lo 4u va cing thang cua déi twong nghién cuu chi yéu 1a &
muc nhe cho dén nang, rat it bénh nhan & muc rat nang.
3.3. Mt s6 yéu t6 lién quan dén tram cam, lo Au va cing thang & bénh nhan gut:

35 35 35
30 30 e o @
= 25 an2s | @
S & 20 ® 7= 20 o"' ¢ °
E = °28° ¢ ¢ o o
& S 15 ..8 o 2
& 10 T 10
‘48883°° ‘o33
08 0
0 5 10 0 5 10 0 5 10
S6 khép dau S6 khop dau S6 khép dau

Biéu dé 3.1. Méi lién quan gid@a tram cdm, lo du, cing thang va sé khdp dau
Nhdn xét: C6 médi twong quan thuan mic do thap gitra trAm cam, lo au va sb lugng khop
dau (r = 0,235, r = 0,272).
35

Tram cam
Lo au

VAS

Biéu dé 3.2. Méi lién quan giita tram cam, lo du va cing thang véi mive d dau khép
Nhgn xét: C6 mdi twong quan dong bién giita tram cam, lo 4u va cang thang véi mac do
dau khép (r = 0.32, 0.368, 0.273).
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Biéu dé 3.3. Méi lién quan giia tram cdm, lo du, cing thang va thei gian mdc bénh
Nhdn xét: C6 mdi tuong quan thuan gira tram cam, lo au, cang thang va thoi gian mac

bénh (r = 0,33, 0,28, 0,38).

Bing 3.3. Méi lién quan giiva tram cam, lo du va cing thang thoi gian mic bénh

Thai gian mic bénh trung binh p
| 0 +
Tram cam Krc]:%ng 68,?657::565,163 <0.05
0 +
T T R
Ciing thing Krg)”g 160’,2173246?518 <0.05

Nhan xét: Nném bénh nhan gut bi tram cam, lo 4u va cang thang c6 thoi gian mac bénh

kéo dai hon nhém khong bi (p < 0.05).

Bing 3.4. Méi lién quan giita tram cim, lo du va cing thing véi sé dot git cdp/nim

S6 dot gUt cip trung binh/nim
< 2 dot >2 dot P
Tram cam Kré%ng 186 ig <0.05
Lo au Kré%ng 195 g <0.05
Ciing thing Kr(':oéng 177 ig <0.05

Nhgn xét: Ty 1& tram cam, lo au, cing
thang & nhém bénh nhan bi nhiéu dot gut
CAp/nam cao hon nhom bénh nhan it dot gut
cép/nam (p < 0.05).

IV. BAN LUAN

> Thuc trang tram cam, lo 4u va ciing
thang & bénh nhan gut:

Ty Ié tram cam, lo 4u va cang thang &
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bénh nhan nghién ctu kha cao, lan luot
chiém 39,1%, 50% va 359% ddi tuong
nghién cau. mirc do tram cam, lo au va cing
thang ciia ddi twong nghién cuu chu yéu 12 &
mtc nhe cho dén ning, rat it bénh nhan &
muc rat nang. Nghién ctru cua ching tdi cho
ty 16 mac tram cam, lo au va cing thang cao
hon so véi cac nghién cuu trudc do: Nam
2016, Prior va cong su da nghién ctu 1.184
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bénh nhan gout tai Vuong qudc Anh bing
cach str dung bang cau hoi PHQ-9 va bao cao
ty 16 tram cam 1a 12,6%?%. Ting Fu va cong su
(2017) d3 nghién ciru tram cam, lo au va céc
dic diém lién quan & 226 bénh nhan gout tai
Trung Qudc, ciing sit dung bang cau hoi
PHQ-9, va ghi nhan ty & trim cam va lo au
lan Tuot 12 15% va 5,9%?.

Zhou va cong su (2019) da thuc hién mot
nghién ctru trén 186 bénh nhan gut va ghi
nhan ty Ié cang thang 1a 26,9%". Tuong tu,
vao nam 2013, Ferrari AJ va cong Su, St
dung dir lieu NHANES tir nam 2009-2010
dé danh gia tram cam & ngudi 16n tudi, cho
thiy ty 1& cing thang ¢ bénh nhan gout la
21,7%°. Ty 18 tram cam, lo 4u va cing thang
trong nghién cuu cia chung téi cao hon so
v6i cac nghién ctu khéc trén thé gigi. Su
khéc biét nay c6 thé do bénh nhéan trong
nghién cu cua ching t6i chu yéu la céc
truong hop nghiém trong, c6 nhiéu bién
chtng va bénh 1y kém theo. Nhiéu bénh nhan
da duoc diéu tri tai cac co s tuyén dudi
nhung khéng c6 cai thién dang ké trudc khi
dugc chuyén dén Bénh vién Bach Mai dé
tiép tuc didu tri.

> Moi lién quan giira tram cam, lo au,
ciing thang va thai gian mic bénh:

Trong nghién ctu cua chang t6i, thoi
gian bénh trung binh ¢ nhém tram cam la
8,67 £ 6,6 nam, nhom khong tram cam 1
6,95 + 5,13. S6 bénh nhan mac bénh trén 10
nim cé ty 1& mic tram cam cao nhat la
32,8%. C6 mdi twong quan duong trung binh
(r = 0,33, p = 0,008) gitra thoi gian mic bénh
va diém tram cam. Thoi gian mac bénh cang
dai thi diém tram cam cang cao. Két qua nay
tuong tu nhu Pior va cong sy (2015) trén
1184 bénh nhan gut st dung bang cau hoi
PHQ-9, ty 1& trim cam ¢ nhitng bénh nhan
trén 9 nam ciing ting theo thoi gian mac

bénh véi p < 0,05°. Két qua nay ciing khac
v6i mot sé nghién ctu khéc trén thé gidi.
Nghién ctu caa Ting Fu va cong su (2018)
vé bénh tram cam & bénh nhan gt cho thay
thoi gian mac bénh khdng lién quan dén bénh
tram cam & bénh nhan gat véi p > 0,05 (p =
0,08) . Do nghién ctru cua 6ng trén nhiing
bénh nhan c6 thoi gian mac bénh duéi 10
nam.

Trong nghién cau caa chang toi, thoi
gian méc bénh trung binh & nhém lo ling la
8,57 + 6,17 ndm, nhoém khong lo ling 12 6,78
+ 5,28 nam. C6 mdi twong quan duong trung
binh (r = 0,28, p = 0,025) giita thoi gian méc
bénh va diém s6 lo lang. Thoi gian mac bénh
cang dai thi diém s6 lo ling cang cao. Két
qua nay ciing khac vi mot sé nghién cau
khac trén thé giéi. Nghién cau cua Ting Fu
va cong sy (2018) vé tinh trang lo au & bénh
nhan gt cho thay thoi gian méc bénh khang
lién quan dén tinh trang lo au ¢ bénh nhan
glt véi p > 0,05 (p = 0,09) . Do nghién ctu
cua 6ng trén nhitng bénh nhan co6 thoi gian
mac bénh dudi 10 nam.

Thoi gian méc bénh trung binh & nhém bj
cang thang 1a 10,13 £ 6,58 nam. Thoi gian
mac bénh trung binh & nhém khdng bi cing
thang 13 6,27 + 4,81 nam C6 mbi twong quan
duong trung binh (r = 0,38, p = 0,02) gilia
thoi gian mac bénh va diém cang thang. Thoi
gian mac bénh cang dai thi diém cang thang
cang cao.

> Moi quan hé giira tram cam, lo au,
cing thang va s6 lwong khép bi dau, mirc
6 dau khép:

C6 mbi tuong quan dong bién gitra tram
cam, lo 4u va cang thang voi mirc do dau
khép (r = 0.32, 0.368, 0.273). Tic Ia mitc do
dau khop cang tang thi muac do tram cam, lo
4u va cang thang cua bénh nhan cang tang.
C6 méi tuong quan thuan giita tram cam, lo
au va sb luong khép bi dau (r = 0,235;
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0,272). S luong khop bi dau cang nhiéu thi
nguy co mac tram cam va lo au cang cao.
Nam 2012, Khanna va cong su khi nghién
ctru s lwong cac khép bi viém va dot cip
anh huong dén stc khoe cudc sdng trén 620
bénh nhén giit & chau Au da phat hién ra ring
cac khop bi viem cang nhiéu thi chét lu:ong
cudc séng cua bénh nhan gat cang thap®.
Trong nghién ctu cua chdng tdi, phan Ién
bénh nhan la bénh nhan guat man tinh, thoi
gian mic bénh kéo dai, phan 16n bénh nhan
st dung thuéc c6 chira corticosteroid va cac
bénh nhan dén bénh vién dé diéu tri cha yéu
1a cac dot cap tinh, véi gan 80% bénh nhan
bi viéem khop, dau khép, ¢ nhiéu vi tri nhu
ngdn tay céi, c6 chan, ngén chan, ban tay...,
do th6i quen, thdAm my, anh hudéng dén tam
ly caa bénh nhan. Nghién ctu trén tuong tu
nhu nghién ctu cua Ting Fu va cong su
(2017), mot nghién cau trén 226 bénh nhan
cho thdy céc khép cang dau thi ty 1& tram
cam cang cao (p = 0,001) 1.

> Mabi lién quan giira tram cam, lo au
va ciing thang véi sé dot gut cap/nim:

Ty Ié tram cam, lo 4u, cing thang & nhém
bénh nhan bi nhiéu dot git cap/nim cao hon
nhoém bénh nhéan it dot git cdp/nam (p <
0.05). S6 con giit cap/nam cang nhiéu tic 1A
bénh nhan cang cé nhiéu dot viém khép cap
tinh/nam thi bénh nhan dé méc tram cam, lo
4u va cang thang hon nhiing bénh nhan c6 it
con giit cap/nam.

V. KET LUAN

Ty 18 tram cam, lo &u, stress ¢ bénh nhan
gut chiém ti & cao (39,1%; 50%; 35,9%).
Thoi gian mac bénh cang dai, mac d6 dau
theo diém VAS cang cao, s6 khép dau cang
nhiéu thi ty I& tram cam, lo au va stress theo
thang diém DASS 21 cang tang. Bénh nhan
¢6 nhiéu dot gt cip/nam co ty 1& tram cam,
lo 4u va cing thang cao hon bénh nhan co it
dot gt cip/nam.
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TINH THE URAT TRONG DICH KHOP & BENH NHAN GUT
VA MOT SO YEU TO LIEN QUAN TAI BENH VIEN TINH HA NAM

Lai Hong Thinh?, Nguyén Vin Trung!, Trinh Vin Hung!?,
Nguyén Ngec Loan?, Lir Thanh Tung?!, Bui Hai Binh?

TOM TAT

Muc tiéu: Khao sat tinh thé urat trong dich
khép & bénh nhan gat bang kinh hién vi quang
hoc va mot s yéu té lien quan. Poi tweng va
phwong phap nghién cttu: nghién ctu mé ta cit
ngang gom 30 bénh nhan gut diéu tri tai bénh
vién da khoa tinh Ha Nam tir 03/2024 dén thang
10/2024. Két qua: C6 19/30 (63,3%) bénh nhan
tim thay tinh thé urat trong dich khép bang kinh
hién vi quang hoc. Ti Ié phét hién tinh thé urat
trong dich khép & bénh nhan chan doan git cap
la 60,9%, & bénh nhan gut man la 71,4%
(p>0,05). C6 2 trong sé 5 bénh nhan bi con git
cp dau tién xac dinh duoc tinh thé urat trong
dich khép. Nong do acid uric trung binh trong
huyét thanh cia nhém khong tim thay tinh thé
urat trong dich khop la 497,3 + 84,53 pmol/I,
thip hon nhom tim thdy tinh thé urat trong dich
khép c6 két qua la 606,6 + 143,34 pmol/l
(p<0,05). Dién tich dudi duong cong la 0,727 (ClI
95%: 0,539-0,915). Biém cit 1a 575,7 umol/l véi
d6 nhay va d6 dac hiéu lan luot 12 73,7% va
81,8%. Két luan: C6 60,9% bénh nhan gut cap
va 71,4% bénh nhan gt man c6 tinh thé urat
trong dich khép. Nong do acid uric huyét thanh
cao lam ting nguy co xuat hién tinh thé urat

1B¢énh vién Pa khoa tinh Ha Nam
2B¢énh vién Bach Mai

Chiu trach nhiém chinh: Bui Hai Binh
SPT: 0983712158

Email: bshinhnt25noi@gmail.com
Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025
Ngay duyét bai: 20.01.2025

trong dich khép véi ngudng cat 1a 575,7 pmol/l
v6i d6 nhay va do dac hiéu lan luot 1a 73,7% va
81,8%.

Tir khéa: Gut, tinh thé urat.

SUMMARY
URATE CRYSTALS IN JOINT FLUID
IN GOUT PATIENTS AND SOME
RELATED FACTORS AT HA NAM
PROVINCIAL HOSPITAL
Objective: To investigate urate crystals in
joint fluid in gout patients using optical
microscopy and some related factors. Subjects
and methods: Prospective cross-sectional
descriptive study on 30 gout patients treated at
Ha Nam Provincial General Hospital from March
2024 to the end of October 2024. Results: 19/30
(63.3%) patients had urate crystals found in joint
fluid by optical microscopy. The rate of detection
of urate crystals in joint fluid in patients
diagnosed with acute gout was 60.9%, and in
patients with chronic gout was 71.4% (p>0.05).
Two out of five patients with the first acute gout
attack had urate crystals detected in joint fluid.
The serum uric acid concentration of the negative
group was 497.3 + 84.53 umol/l, lower than that
of the urate crystal positive group, which was
606.6 = 143.34 umol/l (p<0.05). The area under
the curve was 0.727 (CI 95%: 0.539-0.915). The
cut-off point was 575.7 pmol/l with sensitivity
and specificity of 73.7% and 81.8%, respectively.
Conclusion: 60,9% of acute gout and 71.4% of
chronic gout patients had urate crystals in joint
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fluid. High serum uric acid levels increase the

risk of urate crystals in synovial fluid with a cut-

off of 575.7 pmol/l with a sensitivity and

specificity of 73.7% and 81.8%, respectively.
Keywords: Gout, urate crystals.

I. DAT VAN DE

Gut 1a bénh do ri loan chuyén héa cac
nhan purin, c6 dic diém chinh 13 ting acid
uric mau, khi acid uric bi bdo hoa ¢ dich
ngoai bao s& ling dong cac tinh thé
monosodium urat (MSU) ¢ cac mé gay ra
cac biéu hién l1am sang nhu viém khop va
phan mém canh khop cap va/hoic man tinh,
hat tophi & mé mém, bénh than do gut va soi
tiét niéu. Hién nay trén thé gisi c6 nhiéu tiéu
chuan chan doan bénh gut dugc ap dung nhu
tiéu chuin Bennett va Wood nam 1968, tiéu
chudn ACR nam 1977, tiéu chudn Mexico
nim 2010 va moi nhat 1a tiéu chuan cua
ACR/EULAR 2015%. Du la tiéu chuan nao
thi déu nhan manh dén tiéu chuan vang la tim
thay tinh thé urat ¢ trong dich khép hoic hat
t6 phi. Hién tai st dung kinh vi phan cyc van
1a phuong phap co d6 nhay t6t hon so Véi
kinh hién vi quang hoc dé phat hién ra tinh
thé urat. Tuy nhién hién nay & da sb cac bénh
vién tuyén tinh, tham chi mot sé bénh vién
tuyén trung wong van chua c6 kinh hién vi
phan cuc ma van sir dung kinh hién vi quang
hoc dé soi tim tinh thé urat nham chan doan
bénh glt. Vi vay ching t6i thuc hién dé tai
ndy nham muc tiéu khao sat tinh thé urat
trong dich khdp & bénh nhan gat bang kinh

288

hién vi quang hoc va mot sé yéu té lién quan
tai bénh vién Da khoa tinh Ha Nam.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciu: 30 bénh
nhan dugc chan doan gat didu tri ngi trd tai
khoa Than kinh - Co xwong khép, Bénh vién
Pa khoa tinh Ha Nam tir thang 03/2024 dén
thang 10/2024.

Tiéu chuan lya chon: bénh nhan duogc
chan doan gut theo tiéu chuan ACR/EULAR
2015, dang c6 tran dich khdp va déng y tham
gia nghién cuu.

2.2. Phuwong phap nghién ciu

Thiét ké nghién cau: M6 ta cat ngang.

Phuong thic chon miu: LAy mau thuan
tién vai s6 lwong mau 1a 30 bénh nhan.

Quy trinh nghién ciu: mdi bénh nhan déu
duoc hoi bénh, thim kham theo mau bénh &n
nghién ciu thong nhat.

- Hoi bénh khai thac cac thong tin vé tién
s, thoi gian chan doan bénh.

- Panh gia triéu chung Iam sang va can
I&am sang, xét nghiém.

- Choc hat dich khép (¢ khdp co dich,
néu nhiéu khop cé dich thi choc hat dich &
mot khép dé lay nhat nhu khép goi, ¢o chan),
xt ly dich khép, giri khoa Xét nghiém giai
phau bénh soi tim tinh thé urat bang kinh
hién vi quang hoc.

- Panh gia mdi lién quan gitra sy c6 mat
cua tinh thé urat trong dich khép véi mot sb
triéu chang 1am sang, can 1am sang.

2.3. Xir ly sb liéu: st dung phan mém
IBM SPSS Statistics 20.0.
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I1. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia dbi twong nghién ciu
Béng 3.1: Pdc diém chung ciia déi trong nghién cizu (N=30)

Tinh thé urat  Am tinh Duwong tinh
Dic diém n (%) n (%) P
o Nam 11 (90,9) 18 (94,7)
Gid > 0,05
o1 Nir 1(9,) 1(53)
Nhom tudi = 60 tudi 2(18,2) 5(26.4) > 0,05
> 60 tudi 9 (81,8) 14 (73,7)
Trung binh X +SD: 65,3 + 15,84
. A . 16,4 + 5,16 178+ 34
Thoi gian mac bénh (nam) (n=11) (n=19) > 0,05
<23 7 (63,5) 14 (73,7)
>
BMI >23 4 (36,5) 5 (26,3) 0.05
Trung binh X+SD:22,0+24
i Gut cap 9 (81,8) 14 (73,7)
Chan doén Pot chp gt man | 2 (18.2) 5 (26,3) > 0,05
L . Gt cap 5545 + 143,2
Acid uric trung binh Dot cp git man 606.1 + 99.4 > 0,05

(umol/l)

X + SD: 566,6 + 134,5

Nhégn xét: c6 19/30 (63,3%) bénh nhan
duong tinh véi tinh thé urat trong dich khép.
Tudi trung binh nhém nghién cau 1a 65,3 +
15,84 tudi, hay gip nhét 1a nhom trén 60
tudi; da s bénh nhan nam gi¢i. Cac dic
diém tudi, gisi, BMI va thoi gian mic bénh
déu khong co su khac biét gitra hai nhom xét

nghiém tinh thé urat 4m tinh va duong tinh
trong dich khop. C6 23 bénh nhan chan doan
gut cap, véi 5 bénh nhan bi gat cip lan dau
tién trong d6 c6 2 bénh nhan duong tinh voi
tinh thé urat trong dich khép. Nong do acid
uric huyét thanh trung binh la 566,6 + 134,5
pumol/I.

Bing 3.2: Pdc diém xét nghiém dich khgp va hinh dnh siéu am khép tén thuwong

(N=30)
Pic diém Vi tri/ Tinh chat n (%)
Vang trong 14 (46,7)
Mau sic Vang duc 12 (40)
Tréng duc 4 (13,3)
Tinh thé urat dwong tinh C 6Gc:)}:én 19()/}137((6598,,28))
P Viém cap 22 (73,3)
Té bao Khong viem 8 (26.7)
Puong doi 7 (23,3)
Siéu am Hat tophi 6 (20)
Day mang hoat dich 4 (13,3)
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Nhégn xét: C6 9/13 bénh nhén choc dich
& khép gbi va 10/17 bénh nhan choc dich &
khép o chan duong tinh véi tinh thé urat.
Xét nghiém té bao dich khép phan I6n 1a
dich viém cap. Trén hinh anh siéu &m khop
choc dich, 7 bénh nhéan (23,3%) c6 hinh anh
duong do6i, 6 bénh nhan (20,0%) co6 hinh anh

hat tophi va 4 bénh nhan (13,3%) cO day
mang hoat dich.

3.2. Méi lién quan giira sw xuit hién
tinh thé urat trong dich khép va maét sé
dic diém 1am sang - can lam sang caa
bénh gut

Bdng 3.3: Mét sé dic diém |am sang - cdn ldm sang lién quan dén sw xudt hién tinh thé

urat trong dich khop

Tinh thé uraf Am tinh Duwong tinh
Dic diém (n=11) (n=19) P
Nong d9 acid uric mau (umolfl) 4973+ 84,53 | 606,6+143,34 | <0,05
X i SD i) -_— ) ) —_— ) )
S6 lwong bach cau mau (G/I)
& oD 95+479 | 102+208 |>0,05
Nong dé6 CRP mau (mg/l)
%+5D 252 +16,92 | 37,8+2344 | >0,05
o o C6 (n=7) 2 (28,6%) 5 (71,4%)
Hinh dnh duwong dé6i & khép Khong (n=23) 9 (39.3%) 14 (60,7%) > 0,05
, s > 90 3 (27,3%) 3 (15,8%)
?fn‘l"/c }:’Jt/cf‘;,oflr:f‘z‘; 60-90 6(545%) | 7(368%) | >0,05
phutis, <60 2 (18,2%) 9 (47,4%)

Nhan xét: Nong do acid uric mau caa nhém cd tinh thé urat trong dich khép duong tinh
cao hon ctia nhém am tinh véi p < 0,05. S6 lwong bach cau; néng dd CRP trong mau, mic loc
cau than ciing nhu hinh anh duong di trén siéu 4m ciia nhom duong tinh khong c6 su khac
biét co y nghia théng ké so voi nhdm am tinh.

ROC Curve

10

0.8

D& nhay

0.0 T T T T

00 02 04 08 08 10
1-Dd dac hiéu

Biéu db 1: Biéu dé dwong cong ROC ciia nong dé acid uric mau

dé chan dodn tinh thé urat trong dich khép
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Nhdn xét: Dién tich dudi duong cong la
0,727 (Cl 95%: 0,539-0,915), diém cat Ia
575,7 umol/l véi do nhay va do dac hiéu lan
luot la 73,7% va 81,8%.

IV. BAN LUAN

Nhém nghién ctu cua chdng téi gdm 30
bénh nhan trong d6 c6 11 bénh nhan khong
tim thay tinh thé urat, 19 bénh nhan tim thay
tinh thé urat trong dich khop. Tudi trung binh
la 65,3+£15,84 tudi (tir 18 dén 85 tudi), do
tuéi hay gip nhat 1a trén 60 tudi. Nhiéu
nghién ctru ghi nhén ti 1¢ mic bénh gat ting
theo Ira tudi, va viéc gia ting tudi tho gop
phan vao su gia ting bénh gat’. Bénh nhan
nam la chu yéu, chiém 93,3% (28/30). Két
qua cua ching tdi cling tuong tu v&i nghién
ctru cua Pham Hoai Thu (2010) vai ti 1€ nam
gisi 1a 100%° va cua Hoang Thi Thu Trang
(2015) véi ti 16 nam gigi 12 98%*. O bénh
nhan dudi 65 tudi, ti 16 nam:ni bj gat 1a 4:1
con sau 65 tudi ti 1& nay giam dan lai do sau
65 tudi ti I¢ bénh nhan nir b git tang 1én lién
quan dén nong do estrogen méau giam dan
dén tang acid uric mau®®. Trong nghién cau
cua ching tdi ¢6 2 bénh nhan nit, ca hai déu
trén 65 tudi va bi gat cap lan dau tién, khoi
dau déu dau dir doi & nhiéu khop va dap ang
t6t v6i thude chdng viém. Gié tri BMI trung
binh 12 22,0+2,4 kg/m?. Ti 1¢ bénh nhan thira
can va béo phi cia nhém khong tim thay va
tim thay tinh thé urat trong dich khép lan
luot 14 36,4% va 26,4%. Ti 1€ nay tuong tu
két qua cua Pham Hoai Thu 1a 40%°.

Vé chan doan bénh, c6 23 bénh nhan
duoc chan doan gut cap, 7 bénh nhan duoc
chan doéan gut man, c¢6 60,9% bénh nhan
(14/23) gt cp tim thiy tinh thé urat, con ti
I¢ nay & bénh nhan gat man la 71,4% (5/7).

Két qua caia ching toi thap hon so véi nghién
ctu cua Hoang Thi Thu Trang vai ti 1€ ¢
nhém gut cap va gt man lan luot 12 87,5%
va 93,8%*. Su khac biét nay co thé 1a do
ching t6i phat hién tinh thé urat bang kinh
hién vi quang hoc nén thip hon tic gia
Hoang Thi Thu Trang dung kinh hién vi
phan cuc. Viéc tim thay tinh thé urat trong
dich khép 1a tiéu chuan vang dé chan doan
gt va tim tinh thé urat tét nhat 1a sir dung
kinh hién vi phan cuc. Trong 5 bénh nhan bi
gut cap con dau tién, chang toi phat hién 2
bénh nhan c6 tinh thé urat trong dich khop.
Diéu nay rat quan trong vi c6 thé gilp chan
doan xac dinh bénh gut ngay trong con gut
dau tién, gop phan chan doan bénh som, tir
do6 diéu tri kip thoi, ngin chan cac bién
chung c6 thé xay ra néu chan doan mudn.

Nghién ctru caa chdng toi c6 16/30 mau
1a dich khop c6 mau duc (53,3%) trong d6 co
12 mau la vang duc va 4 mau tring duc, day
la dau hiéu cua dich khép viém (v khuan
hodc nhidm khuan) va c6 thé do tinh trang
ling dong tinh thé urat trong dich khép. Dich
khép viém thuong gip trong nhiém khuan
khép, viém khop dang thap hoac viém khép
tinh thé. Dé chan doan nguyén nhan can lam
xét nghiém té bao hoc va nudi cay dich khép.
Vé xét nghiém té bao c6 22 bénh nhan
(73,3%) la dich viém cdp va 8 bénh nhan
(26,7%) la dich khong viém. Két qua nay caa
chung t6i ciing twong tu két qua cua Hoang
Thi Thu Trang (85,9% la dich viém cép)* va
Pham Thi Minh Nham (86,7% la dich viém
cap)’.

Thoi gian méc bénh caa hai nhém khong
tim thay va tim thay tinh thé urat trong dich
khép lan luot 12 16,4 + 5,16 nam va 17.8 +
3,4 nam. Khong c6 su khac biét vé thoi gian
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mic bénh gitta hai nhom véi p>0,05. Két qua
nay cua ching t6i khac két qua cia Hoang
Thi Thu Trang, ti 1& phat hién tinh thé urat
trong dich khop ¢ nhém bic bénh dudi 1
nim thdp hon nhém tir 1-5 nim c6 ¥ nghia
thong ké*. Diéu nay co6 thé 1a vi ¢& mau cua
ching t6i nhd nén chung t61 khong chia
nhom thoi gian giéng nhu tac gia trén. Pa s6
cac bénh nhan git chua dugce quan 1y diéu tri
bai ban béng thude ha acid uric mau, vi vay
khi thoi gian mic bénh cang dai thi sb luong
tinh thé urat trong dich khép cang nhiéu va
kha ning tim thiy ching trong dich khép
cang lon.

Nong d6 acid uric huyét thanh cua hai
nhom khéng tim thiy va tim thiy tinh thé
urat trong dich khop lan luot 1a 497,3 =
84,53 umol/l va 606,6 + 143,34 pmol/l.
Nong do acid uric huyét thanh cia nhém tim
thay tinh thé urat trong dich khop cao hon
ciia nhdm khéng tim thay c6 y nghia thong
ké vai p<0,05. Két qua cua hai tac gia Hoang
Thi Thu Trang* va cua Bomalaski® déu cho
thay ndng do acid uric huyét thanh caa nhém
duong tinh cao hon nhém am tinh, tuy nhién
ca hai két qua déu khong c6 y nghia thong
ké. Nhu vay mdi quan hé gitra ndng do acid
uric huyét thanh va su xuat hién tinh thé urat
trong dich khép con chua co sy dong nhat
giita cac nghién ciu. Ching t6i sir dung biéu
d6 duong cong ROC dé tim diém cat ndng
d6 acid uric huyét thanh c6 ¥ nghia trong du
doan (chan doan) su c6 mat cua tinh thé urat
trong dich khop cho thiy dién tich dudi
duong cong la 0,727 (Cl 95%: 0,539-0,915),
diém cét 12 575,7 pmol/l véi do nhay va do
dac hiéu lan luot 1a 73,7% va 81,8%. Diéu
nay c6 nghia 1a voi bénh nhan c6 nong do
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acid uric huyét thanh cao hon 575,7 umol/l
thi kha ning s& tim thdy tinh thé urat trong
dich khop voi d6 nhay va do dac hiéu tuong
ung.

S6 luwong bach cau, nong do CRP trong
méu cta hai nhom khong tim thiy va tim
thy tinh thé urat lan luot 12 9,5+4,79 G/l va
10,2£2,08 G/l; 25,2£16,92 mg/l va
37,8+£23,44 mg/l. Ca $b luong bach cAu va
néng d6 CRP & nhém dwong tinh déu cao
hon nhém khong tim thiy tinh thé urat nhung
su khac biét khong co ¥ nghia théng ké véi
p>0,05. Két qua ctia chung t6i cling tuong tu
két qua ctia Hoang Thi Thu Trang (2015),
khong c6 sy khac biét vé sé lugng bach cau
va nong d6 CRP giira hai nhom?*.

Ti 1& bénh nhan c6 tinh thé urat trong
dich khép ¢ bénh nhan c6 va khong cé hinh
anh duong doi trén siéu am 1an luot 1a 71,4%
va 60,7% (p>0,05). Két qua nay twong tu véi
két qua cua Hoang Thi Thu Trang véi ti 1é
nay lan luot 12 91,7% va 83,7%, su khac biét
khong c6 y nghia thong ké*. C6 5/7 mau dich
khép duong tinh véi tinh thé urat ¢ cac bénh
nhan c6 hinh anh duong doi, didu nay chi ra
rang hinh anh duong d6i 1a goi ¥ cho tinh
trang lang dong tinh thé urat trong dich khép
nhung ti 1¢ phat hién duong doi thap 1a han
ché trong chan doan gut dua trén siéu am. Pa
s bénh nhan cé t6n thuong than & ca hai
nhém khong tim thdy va tim thdy tinh thé
urat va khong co su khac biét vé ti 1& va muc
dd suy than gitta hai nhom (p>0,05). Tang
acid uric mau man tinh din dén suy than,
nhung suy than lai cang lam giam dao thai
acid uric tao thanh vong xoan bénh Iy 1am
cho bénh ngay cang nang hon.
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V. KET LUAN

Trong tong sé 30 bénh nhan trong nghién
ctru, ¢6 19/30 (63,3%) bénh nhan duong tinh,
11/30 (36,7%) bénh nhan am tinh vai tinh
thé urat trong dich khop. Ti 1& phat hién tinh
thé urat trong dich khop ¢ bénh nhan chén
doan gat cap 1a 60,9%, & bénh nhan gat man
la 71,4%. Néng d6 acid uric huyét thanh cao
lam ting nguy co xuét hién tinh thé urat
trong dich khép voi ngudng cit 1a 575,7
umol/l véi @6 nhay va d6 dic hiéu lan luot 1a
73,7% va 81,8%.
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MOI LIEN QUAN GI(rA NONG PO ACID URIC MAU
VA PAC PIEM LAM SANG, HINH ANH SIEU AM O BENH NHAN GUT
TAI BENH VIEN PA KHOA QUOC TE HAI PHONG

TOM TAT

Muc tiéu: Nhan xét mdi lién quan gitra nong
d6 acid uric mau va dic diém 1am sang, hinh anh
siu &m ¢ bénh nhan gut tai Khoa Co xuong
khép Bénh vién Da khoa quéc té Hai Phong tir
thang 01 — 09/ 2023. Péi twong va phuong
phap nghién cieu: Nghién ciu tién ciu, mo ta
trén 115 bénh nhan gut tai Bénh vién Pa Khoa
Quéc Té Hai Phong. Két qua: Tudi trung binh
55,6+ 10,4, nam gigi 92,2%. Acid uric (AU)
trung binh 511,1 + 133,6 (230,5 + 848,0); 81,7%
BN c6 AU >360 pmol/I. Nhom 60 dén 69 tudi c6
nong d6 acid uric mau trung binh cao nhat Ia
531,5 +153,3 pmol/l. Néng d6 AU mau trung
binh giai doan gut cip 1a 486,3 +129,8 pmol/I;
giai doan dot cdp git man la 528,3 +132,8
pmol/l. Ti I¢ tang AU ¢ nhdm c6 hat tophi la
76,3%, nhdm khéng c6 hat tophi la 57,1%. Ty 1é
taing AU méau & nhdm c6 dau hiéu duong doi trén
siéu &m 1a 77,3%, nhom khong cé dau hiéu
duong do6i 1a 53,5%.

Tar khod: Gut, Acid uric
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L& Thi Di¢u Hién’, Hoang Vin Diing?

SUMMARY
RELATIONSHIP BETWEEN BLOOD

URIC ACID CONCENTRATIONS AND
CLINICAL CHARACTERISTICS AND

ULTRASOUND IMAGES IN GUT

PATIENTS

Objective:  Evaluation the relationship
between blood uric acid levels and clinical
characteristics and ultrasound images in gout
patients at Hai Phong International General
Hospital from January to September 2023.
Research subjects and methods: Prospective,
descriptive study on 115 gout patients at Hai
Phong International General Hospital. Results:
Average age 55.6+ 10.4 years, 92.2% male. Uric
acid (AU) average 511.1 + 133.6 (2305 +
848.0); 81.7% of patients had AU >360 pmol/l.
Mean AU concentrations were highest in the 60-
69 year old group. The average blood AU
concentration during acute gout was 486.3 +
129.8 pmol/l; period of chronic gout
exacerbation was 528.3 + 132.8 umol/l. The rate
of increase in AU in the group with tophi nodule
was 76.3%, the group without tophi nodule was
57.1%. The rate of increased blood AU in the
group with double contour on ultrasound was
77.3%, the group without double contour was
53.5%.

Keywords: Gout, Acid uric

I. DAT VAN DE

Gut 1a bénh do rdi loan chuyén hoa céc
nhan purin, c6 dac diém chinh 1a tang acid
uric (AU) mau. Tinh trang viém khép trong



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

bénh gt 1a do sy ling dong cac tinh thé urat
(Monosodium urat - MSU) trong dich khép
hodc & cac md. Dién bién tu nhién bénh gut
qua cac giai doan: ting AU khong tri¢u
ching, sau d6 biéu hién con gut cap, nhiing
con gat cap tai dién nhiéu lan do ling dong
tinh thé urat vao cac md dan dén tén thuong
t6 chtic va tro thanh gt man trén 1am sang
[1], [2]. Nong @6 AU mau cao, chua kiém
soat dat muc tiéu 1a nguyén nhan dan tgi dién
bién tu nhién bénh gt chuyén giai doan
thanh gat man, gay ton thwong to chtc nhu:
hat tophi, bénh ly than do gut (soi than, viém
than k&, suy than...). Viéc chan doan sém va
diéu tri bénh nhan gut dat muc ti€u AU giap
han ché t6i thiéu cac dot gat cip va cac bién
chting ciia bénh giy ra. Chung t6i tién hanh
nghién ctru dé tai voi muc tiéu: Nhdn xét
méi lién quan gi@a nong dé acid uric mau
va ddc diém 1am sang, hinh dnh siéu am ¢
bénh nhan gut.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Péi twong nghién ciu: Bao gom 115
bénh nhan gat diéu tri noi tri tai Khoa Co
Xuong Khép Bénh vién da khoa Qudc té Hai
Phong tir thang 1/2023 dén thang 9/2023.

- Tiéu chuan lua chon bénh nhan

+ Bénh nhan dap ung du tiéu chuan chan
doan gut theo tiéu chuin ACR/ EULAR-
2015.

+ Bénh nhan déng y tham gia nghién
cuu.

- Tiéu chuan loai trur

+ Bénh gia gut, bénh viém khép vay nén,
bénh ling dong Hydroxyapatid.

Phuong phap nghién ctru:

- Thiét ké nghién ctu: Nghién ctu tién
ctru, md ta chum ca bénh.

- Chon mau; toan bo bénh nhan diéu tri
noi trd tai Khoa Co xuong khdp Bénh vién
da khoa Qudc Té Hai Phong tir thang 01 nim
2023 dén thang 09 nam 2023 théa méan tiéu
chuan lya chon.

- Tét ca bénh nhan du tiéu chuan duogc
hoi bénh, khdam Iam sang, lam xét nghiém
can thiét, sé liéu thu thap duoc ghi theo mot
mau bénh &n nghién ctu thdng nhét.

- Noi dung nghién cuu:

+ Kham lam sang:

% Tubi, gidi, do chiéu cao, can nang, hoi
tién sir bénh 1y, tién st ding thudc, thoi gian
mic bénh tinh tir con gut cAp dau tién dén
thoi diém nghién ctru.

% Hat tophi dudi da va céc bién ddi dic
hiéu cua viém khop do gat co thé tim thiy
khip noi trén bé mat cua da, nhung vi tri hay
gap l1a ngon tay, co tay, vanh tai, goi.

< Dic diém khop viém: sung, néng, do,
dau.

% Cuong do dau khop theo danh gia cua
bénh nhan duoc tinh theo thang diém VAS.

+ Xét nghiém: cong thuc méau, CRP, acid
uric.

+ Siéu am khop: DAu hiéu duong doi
dién hinh trong chan doan bénh gt theo tiéu
chuan ACR/EULAR 2015; Hinh hat tophi
trén siéu am khop hoac ngoai khop; duoc
danh gia boi bac si chuyén khoa khdop hoac
bac si chan doan hinh anh.

- Céc tiéu chuan dung trong nghién cuau:

+ Tiéu chuan chan doan gt theo
ACR/EULAR 2015: téng s6 23 diém. Nguoi
bénh dugc chan doan gut: dat tong s6 > 8
diém.

+ Phan loai BMI theo tiéu chuin nam
2000 ctia WHO danh cho cac nudc chau A
Thai Binh Duong.

+ Muc d0 dau khdp theo danh gia cua
bénh nhan dugc tinh theo thang diém VAS
(Visual Analogue Scale): khéng dau (0
diém); nhe (1-3 diém); vira (4-6 diém); nang
(7-10 diém).

+ Nong d6 acid uric méau ting khi > 420
pmol/L & nam va > 360 pmol/L & nir.

- Xtr 1y s6 liéu bang thuat toan thong ké y
hoc, sir dung phan mém SPSS 20.0.
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Il. KET QUA NGHIEN cU'U
Béng 1. Pdc diém chung doi tweng nghién ciru (n = 115)

Pic diém chung X+SD
Tudi (ndm) 55,6 + 10,4 (33 + 78)
Can nang (kg) 62 + 9,9 (43 + 86)
Chiéu cao (m) 163,3 £ 6,3 (152 + 187)
BMI (Kg/m?) 23,7 +2,7 (15,4 + 30)
e Nam: 106 (92,2%)
Gioi tinh NiT: 9 (7.8%)

Nhgn xét: Tudi trung binh cua d6i twong nghién ctu 1a 55,6+ 10,4 (33 +78). BMI trung
binh la 23,7+ 2,7 (15,4 + 30). 92,2% bénh nhén trong nghién ctu Ia nam gidi.
Bing 2. Pic diém nong dj acid uric mdu

Pic diém X+SD Min+Max
Néng dé acid uric (umol/1) 511,1 + 133,6 230,5 + 848,0

Phan nhém acid uric n %
< 240 pmol/I 5 4,3
240-360 pmol/I 16 13,9
360-420 pmol/I 10 8,7
420-480 pmol/I 18 15,6
480-600 pumol/I 43 37,4

>600 pumol/I 23 20,0

Tong 115 100,0

Nhgn xét: Acid uric trung binh 511,1 + 133,6 (230,5 + 848,0). 73% d6i twong nghién ctu
¢6 ndng do AU >360 pmol/l.
Bdng 3. Mai lién quan gi#a néng dé acid uric mau véi tudi

Phan bé nhom tudi (n=115) n Nong dé acid uric mau trung binh (umol/l)
<39 6 469,1 £133,2
40-49 60 510,4 £129,6
50-59 26 515,3 £1235
60-69 9 531,5 £153,3
>70 13 524,2 £126,6
Mbi twong quan tuyén tinh r=0,17, p<0,05

Nhdn xét: C6 méi twong quan tuyén tinh giita néng d6 acid uric mau véi tudi véi r=0,17;
su khac biét c6 y nghia thong ké véi p < 0,05.
Bdng 4. So sdnh nong d¢ acid uric mau theo gigi tinh

Gigi tinh (n=115) Nam Nir p
Acid uric mau (umo n % n %
Tang 77 72,6 6 66,7
Khong tang 29 274 3 333 | P700
Tong 106 100 9 100
Trung binh 517,3 £133,5 408,3 £115,5 P <0,05
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- Ti 1é ting AU mau ¢ nam 1a 72,6 %, nit 12 66,7 %. Khong c6 su khac biét vé ti Ié ting

nong do6 acid uric mau giira 2 gidi.

- Ndng do AU mau trung binh & dbi tuong nghién ciru nam 12 517,3+133,5 umol/l, ¢ nit la
408,3 +115,5 pmol/l. Sy khac biét c6 ¥ nghia thdng ké véi p < 0,05.

Bdng 5. So sanh néng dé acid uric mau va

iai dogn bénh (n=115)

Acid uric mau (umol/l) -
Giai doan bénh n X£SD P
s A +
GA’ut c?p 35 486,3 £129,8 0 <0,05
Dot cap gut man 80 528,3 +132,8

Nhan xét: Nong d6 AU mau trung binh giai doan gut cip (486,3 +129,8 umol/l) thap hon
giai doan dot cép gut man (528,3 £132,8 pumol/l); su khéc biét co ¥ nghia théng ké, p < 0,05.
Bdng 6. Mai lién quan gia néng dé acid uric mau va hat tophi

Hat tophi (umol/l) Cé Khéng Téng
Acid uric mau n % n %
Tang 61 76,3 20 57,1 81
Khoéng ting 19 23,7 15 429 34
Tong 80 100 35 100 115
OR (C1:95%);p OR =1,897 (0,216+3,421); p < 0,05

Nhgn xét: Bénh nhan gt c6 AU mau ting c6 kha ning hinh thanh hat tophy cao gap

1,897 1an so véi nhom khong ting AU mau.

Bdng 7. Méi lién quan gii#a néng dé AU mau va ddu hiéu dwong déi trén siéu am

DAu hiéu duwdng ddi (n=93) Cé Khéng Téng
Acid uric mau (umol/l) n % n %
Tang 17 77,3 | 38 | 535 55
Khong tang 5 22,7 | 33 | 46,5 38
Tong 22 100 | 71 | 100 | 93
OR (C1:95%);p OR =1,629 (0,335+3,917); p < 0,05

Nhdn xét: Bénh nhan git c6 AU mau
tang c6 kha nang c6 dau hiéu duong doi trén
siéu am cao gap 1,629 lan so véi nhom
khong tang AU mau.

IV. BAN LUAN

Nghién cau cia ching ti bao gom 115
dbi twong nghién ctu véi @6 tudi tir 33 dén
78 tudi. Tudi trung binh cia nhém dbi tuong
nghién cuiu tai thoi diém nghién ctu 1a 55,6
+ 10,4 tudi. BMI trung binh 12 23,7 + 2,7. Ti
16 nam gigi trong nhom ddi twong nghién
ctu 12 92,2% (bang 1). Két qua dic diém cua
dbi twgng nghién cau trong nghién cau nay

tuong tu Vi mot s6 nghién ctu trén bénh
nhan gt da dugc cong bd trong nudc trong
nhitng nam gan day. Nong d6 AU trung binh
la 511,1 + 133,6 pmol/l. 81,7% dbi tuong
nghién ctiu c6 két qua xét nghiém nong do
AU > 360 pmol/l. Cac két qua nay ciing
tuong tu nhu cac két qua trong nudc, nghién
ctu cua Kiéu Lan Huong néng 6 AU mau
trung binh la 497,2+127 pymol/L [3], nghién
ctu cta Tran Thi Trinh néng d6 AU mau
trung binh 13 498,6+164,9 pmol/L [4]. Pa sd
c4c nghién ciru déu nhan thiy nong do AU
tang cao ¢ bénh nhan gut.
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Sy phan bb néng d6 AU theo nhom tudi
dang con nhiéu tranh cdi trong céc nghién
ctru nhiéu thap ky qua. Ly giai cho su khac
nhau vé néng d6 AU mau theo tudi cd thé
lién quan dén gen, dic diém sinh hoc va dic
biét anh huong Ién nhat 1a cac yéu té moi
truong. Trong nghién cau caa ching tdi nong
d6 AU mau & do tudi 60-69 la cao nhat
(531,5+153,3 pumol/L) (bang 2); két qua nay
twong tu nghién cau cia Nguyén Thi Thuy
(2024) [5]. Nong d6 AU mau trung binh &
d6i tuong nghién cau nam (517,3 #1335
umol/l) cao hon ¢ nir (408,3 £115,5 pumol/l)
¢6 ¥ nghia théng ké véi p < 0,05 (bang 3) co
thé giai thich su khac nhau nay do 16i song,
thoi quen an udng & nam giéi va luong
estrogen & nit anh huong dén san xuat AU va
dao thai AU qua nudc tiéu. Nong d6 acid uric
mau trung binh giai doan gut cip la 486,3
+129,8 pmol/l, giai doan dot cap gut man la
528,3 £132,8 umol/l; su khac biét c6 y nghia
théng ké véi p <0,05 (bang 5). T4c gia Pham
Thi Minh Nham nim 2011 trén 103 doi
tugng mac bénh gat ciing cho thay sy khac
biét ndng d6 AU giira 2 giai doan bénh [6].
Khi néng do Acid uric trong mau vuot
ngudng bdo hoa (6,8 mg/dl) sé hinh thanh
c4c tinh thé urat. Viéc quan ly ndng do AU <
6 mg/dl sé gilp giam tinh trang ling dong
tinh thé, giam céac con gt cap, va han ché
duoc cac bién chimng [7].

Hat tophi duoc hinh thanh do mudi urat
két taa trong md lién két canh khép hoic
ngodi khép, su tich luy nay ting dan sau
nhiéu nam tao thanh cac khdi ndi 1én dudi
da. Ti I¢é tang AU mau trong nghién ctru cua
ching t6i & nhom dbi twong co hat tophi 1a
76,3%, cao hon nhom khong cé hat tophi la
57,1%. sy khac biét c6 ¥ nghia théng ké voi
p< 0,05 (bang 6). Dau hiéu duong doi trén
siéu &m duogc coi 1a dau hiéu quan trong cé
gia tri trong chan doan bénh gut. Ti 1¢ ting
AU méau & nhém bénh nhan cé dau hiéu
duong do6i trén siéu am la 77,3%, ¢ nhom
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bénh nhan khéng c6 diu hiéu duong doi l1a
53,5%. Sur khac biét co ¥ nghia thong ké véi
p < 0,05; OR = 1,629; CI 95 (0,335+3,917)
(bang 7).

V. KET LUAN

- Nong d6 AU mau thuong ting cao &
bénh nhan gut, dac biét la trén bénh nhan gut
c6 dau hiéu duong do6i trén siéu 4m khép
hoac gt man tinh co hat tophy.

- Kiém soéat tét nong do acid uric mau s&
gilp giam ling dong tinh thé urat & cac mo
hodc khop, giam cac con gut cap, va han ché
duoc céc bién ching.
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PAI THAO PUONG TYP 2 VA CAC YEU TO LIEN QUAN
O’ BENH NHAN GUT

TOM TAT

Muc tiéu nghién ciu: 1. Xac dinh ty I¢
DTD typ 2 & bénh nhan mic bénh git tai Trung
tam Co xuong khop, Bénh vién Bach Mai. 2.
Tim hiéu méi lién quan giita DTD typ 2 v6i mot
s6 ddc diém 1am sang- can 1am sang cta nhém
bénh nhan nghién cuu. Phwong phap nghién
ciru: Nghién ciru mé ta cit ngang. Poi twong
nghién ciru gom: 110 bénh nhan mic gut dén
kham bénh tai Bénh vién Bach Mai tir thang
09/2024 dén thang 12/2024. Két qua nghién
ciru: Tudi trung binh ctia nhém bénh nhan
nghién ctru 1a: 52,1 + 14,2 tudi va bénh nhan cé
chan doan gt man chiém ty 18 88,2%. Trong
nghién ctru, 86,4% bénh nhan gut c6 cac bénh 1y
ddng mic, trong do, rdi loan lipid mau chiém ty
1& cao nhat 75,5%, THA 1a 51,8% va DTD typ 2
chiém ty 1& 27,3%. Nhitng bénh nhan khong
duoc kiém soat bénh tdt, voi néng d0 acid uric
mau ting cao trén 420 pmol/l ¢o ty 18 miac PTD
typ 2 cao hon nhiéu so véi nhom bénh nhan cé
néng do acid uric mau dudi 420 pmol/l. Céc
bénh nhan gt kém theo DTD typ 2 cling ¢6 thoi
gian mic bénh gut kéo dai hon va cic bénh ly
ddng mic khac ciing gip nhiéu hon nhu: ting
huyét ap, suy than so véi nhom bénh nhan khong
c6 DTD. Két luan: DTD typ2 1a mot bénh ly

YTrwong Pai hoc Y Ha Ngi

Trung tam Co Xwong Khop, Bénh vién Bach Mai
Chiu trach nhiém chinh: Nguyén Thi Phuong
Thuy

Email: phuongthuybm@yahoo.com

Ngay nhan bai: 10.01.2025

Ngay phan bién khoa hoc: 15.01.2025

Ngay duyét bai: 20.01.2025

Vii Thi Hué!, Nguyén Thi Phuong Thiiy!?

ddng mic hay gip & bénh nhan gut. Cac yéu t6
1am ting nguy co mac DTD typ 2 & ngudi bénh
bao gdm: ting acid uric mau, c6 cac bénh ly
ddng mic khac nhu ting huyét ap, suy than va
tinh trang lam dung glucocorticoid trong diéu tri
gut.

Tir khoa: Gat, DTD typ 2, mdi lién quan

SUMMARY

Objectives: 1.To determine the prevalence
of type 2 diabetes (T2D) in patients with gout at
the Musculoskeletal Center, Bach Mai Hospital.
2. To investigate the relationship between type 2
diabetes and certain clinical and subclinical
characteristics of the study group. Methods:
Cross-sectional descriptive study. Subjects: 110
patients diagnosed with gout who visited Bach
Mai Hospital from September 2024 to December
2024. Results: The average age of the study
group was 52.1 + 14.2 years, and patients with a
diagnosis of chronic gout accounted for 88.2%.
In the study, 86,4% gout patients had
comorbidities, with the highest proportion being
dyslipidemia at 75.5%, hypertension at 51.8%,
and type 2 diabetes at 27.3%. Patients who did
not have well-controlled disease, with uric acid
levels above 420 pmol/l, had a much higher
incidence of type 2 diabetes compared to those
with uric acid levels below 420 pmol/l. Gout
patients with type 2 diabetes also had a longer
duration of gout and more comorbidities such as
hypertension and kidney failure compared to
patients without diabetes. Conclusion: Type 2
diabetes is a common comorbidity in gout
patients. Factors that increase the risk of type 2
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diabetes in these patients include elevated uric
acid levels, comorbid conditions such as
hypertension, kidney failure, and the abuse of
glucocorticoids in gout treatment.

I. DAT VAN DE

Bénh gat 1a mot bénh khép do rdi loan
chuyén héa cic nhan purine giy ting acid
uric trong mau va hau qua ling dong céc tinh
thé monosodium urate tai khop va phan mém
qguanh khap. Gt Ia 1 bénh ly khép viém man
tinh hay gap nhat & nguoi truong thanh va
gap nhiéu hon ¢ nam gi6i. Khi khéng dugc
diéu tri va kiém soat tét nong do acid uric
maéu, bénh gat c6 thé gay nhiéu bién ching,
ting nguy co tan phé va tir vong. Trong
khoang 10 nam tr¢ lai ddy, tinh trang tang
acid uric mau va ty I mac bénh git ting 1én
nhanh trong dan sé néi chung, dan dén viéc
gia ting cac bénh 1y ddng mac véi bénh gat
nhu dai thao dudng, béo phi, ting huyét ap,
r6i loan lipid mau, bénh than man, dot quy,
bénh tim mach va bénh dong mach ngoai vi.

Nhiéu nghién ciu & nude ngoai va Viét
Nam cho thdy, c6 su lién quan chat ché giita
gut va hoi ching chuyén héa (HCCH) trong
doé c6 bénh dai thdo duong (DTD). Trong
mot nghién ctu vé dic diém 1am sang bénh
gut caia Mehmet AO va cong su nam 2012,
ty 18 bénh nhan git mic PTP 1a 17,9%
Téang acid uric mau ¢ bénh nhan BDTD typ 2
gop phan lam gia ting cac bién ¢ tim mach
do xo vira, bénh than man va lam tang ty 1€
ta vong ¢ bénh nhan BTD typ 2. Tinh trang
viém man tinh trong gat, dac biét & bénh
nhan gt man tinh s& din dén sy khang
insulin va lam tang nguy co bi dai thao
duong. Trong 1 nghién ctru duoc thuc hién
tai Phan Lan cho thay, ting acid uric mau la
1 yéu té nguy co doc lap cua dai thao duong
sau khi hiéu chinh vé tudi, gidi, chi sé BMI,
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réi loan lipid méu, huyét ap va 16i séng.
Nhiing bénh nhan cé nhiéu con con gut cip,
nong do acid uric mau ting cao va ting huyét
ap 1am ting nguy co mic PTD typ 2. Viéc
lam dung corticosteroid kéo dai ¢ bénh nhan
gut man clng lam ting nguy co mic TP
typ 2. Khi bénh nhan gat duoc kiém soét tét
nong do acid uric mau s& co nguy co mac
DTD typ 2 thap hon so v6i nhitng bénh nhan
khéng st dung thudc ha acid uric méu.

Tai Viét Nam dé c6 1 sd nghién ctu vé
cac bénh 1y dong mac & bénh nhéan gat. Ty Ié
mac cac bénh tim mach, bénh than man, dai
thao duong, hoi chitng chuyén hoa va xo vira
mach déu ting 1én ¢ bénh nhan gut. Trong 1
nghién ciru gdm 120 bénh nhan chan doan
gut tai bénh vién Cho Ray cho thay, cac bénh
ly d¢ong mac hay gap nhat & bénh nhan gt
gom: ting huyét ap, dai thao duong, rdi loan
lipid mau va bénh than man, trong d6, dai
thao duong gap ¢ 30,8% bénh nhan nghién
cau. Tuy nhién, cac nghién ctu nay chua
phan tich day du vé céc yéu té nguy co cua
DTD typ 2 & bénh nhan gut. Vi vay, ching
t6i tién hanh nghién ciru nham 2 myc tiéu:

1. Xéc dinh ty I¢ DTD typ 2 & bénh nhén
méc bénh gut tai Trung tim Co xwong khdp,
Bénh vién Bach Mai.

2. Tim hiéu méi lién quan gitra DTD typ
2 v6i mot s6 dac diém lam sang- can lam
sang cua nhém bénh nhan nghién cau.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pbi twong nghién ciu: Gom 110
bénh nhan duoc chan doan gut diéu tri tai
Trung tam Co xuong khdop, Bénh vién Bach
Mai tir thang 9 nam 2024 dén thang 12 nam
2024

* Tiéu chudn lga chen bénh nhan:

— Bénh nhan duoc chan doan gat theo
tiéu chuan cia ACR/EULAR 2015, dén
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kham va diéu trj tai Trung tim Co xuong
khép, Bénh vién Bach Mai.

— Bénh nhan chap nhan tham gia nghién
cuu.

* Tiéu chuan logi trar:

- Bénh nhén khong du tinh tio dé tra 10
cac cau hoi nghién ctu.

2.2. Phwong phap nghién ciru

* Nghién cizu mo td cdt ngang

* Tién hanh nghién citu:

Mbi dbi twong nghién ciru déu dugc hoi
bénh, tham khidm va lam cac xét nghiém
dugc thuc hién tai cac khoa chuyén trach cua
Bénh vién Bach Mai theo mot mau bénh &n
théng nhat bao gom: cac dic diém chung,
ddc diém 1am sang, can 1am sang cua bénh.

1. KET QUA NGHIEN cU'U

e Thong sé chung: Tudi, gidi, nghé
nghiép, BMI, thoi gian mic bénh gut, thoi
quen an udng, tap thé duc, hat thube 14, udng
ruou bia.

e Thong sb lam sang: Tinh trang hat
tophi, s6 dot gut cap, thoi gian mdi dot gut
cap, bénh kém theo (ting huyét ap, DTD, rdi
loan lipid méu, suy than, soi than), tién st
dung thudc.

e Thong sb can lam sang: HbAIc,
glucose mau, creatinin, acid uric, cholesterol,
LDL-C, HDL-C, triglycerid, CRP, men gan
(SGOT, SGPT), tong phan tich nudc tiéu.

* Xir Iy sé ligu: Phan mém théng ké
trong y hoc SPSS 20.0.

3.1. Pic diém chung ciia nhom bénh nhan nghién ciu
Bdng 3.1. Pdc diém chung ciia déi tweng nghién cizu (N= 110)

Pic diém

Két qua

Nam, N (%)

110 (100)

Tudi trung binh (ndm) X + SD

52,1 + 14,2 (19 = 80)

Tudi khoi phét bénh gt trung binh (niam) X + SD

45,7 + 12,5 (19 + 70)

Thoi gian mac bénh gut trung binh (nam) X + SD

6,4+3.2(1+14)

Ty 1€ gut man, N (%)

97 (88,2)

Ty Ié git cip, N (%)

13 (11,8)

Nhgn xét: Trong nghién ctu, tit ca cac bénh nhan déu la nam gigi, khéng gap bénh nhén
nit. Tudi trung binh ciia nhom dbi twong nghién cau 1a 52,1 + 14,2 nam véi thoi gian méc
bénh git trung binh 14 6,4 + 3,2 (ndm). Pa s6 bénh nhan nghién cau thudc nhdém gat man,

chiém ty 1¢ 88,2%.

Béng 3.2. Péc diém bénh Iy dong mdc ¢ nhom bgnh nhan nghién ciu (N=110)

Céc bénh ly dong mic S6 bénh nhan (N) Ty 18 %
THA 57 51,8
DTD typ 2 30 27,3
R&i loan lipid méu 83 75,5
Suy than 37 33,6
Soi than 7 6,4

Nhdn xét: Trong nghién ctu, 86,4% bénh nhan gut c6 cac bénh 1y dong méc, trong do, rdi
loan lipid méu chiém ty I¢ cao nhat 75,5%, THA 1a 51,8% va DTD typ 2 chiém ty 1¢ 27,3%.
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3.2. Lién quan giita PTP typ 2 véi mot so dic diém 1am sang va can 1am sang caa

bénh gut

Bdng 3.3. Méi lién quan giiza DTP typ 2 véi mgt 6 dic diém 1am sang, cgn 1am sang

cua bénh gat

Bénh nhéan gut cé |Bénh nhan gut khong
PTD typ 2 (N=30) | 6 PTD (N=80) P
Tudi trung binh (nim) 58+11,2 49,8 +14,6 < 0,05
Thoi gian méc bénh trung binh (nim) 72+32 6,1+33 > 0,05
£ VSRS o <4 13 (43,3) 50 (62,5)
SO con git cap/nam N (%) >4 17 (56.7) 30 (37.5) > 0,05
Acid uric méau <420 11 (36,7) 57 (71,3) <0.05
(umol/l) > 420 19 (63,3) 23 (28,7) ’
. Cé 27 (90) 55 (68,8)
Glucocorticoid Khong 3 (10) 25 (31.2) <0,05

Nhan xét: Nhém bénh nhan gut mac kém theo BTD typ 2 ¢6 tudi trung binh cao hon rd
rét, ty 1¢ bénh nhan c6 ting acid uric mau va lam dung glucocorticoid trong diéu tri gut ciing
cao hon so nhém bénh nhan khong c6 DTD (p<0,05).

Bdng 3.4. Méi lién quan giita PTP typ 2 véi cac bénh Iy dong mdc ¢ bénh nhan gat

Bénh nhan gut c6 |Bénh nhan gut khéng p
PTP typ 2 (N=30) | ¢6 PTD (N = 80)
™A Reng | 1167 i) | <00
R&i loan lipid mau Kr?(?ng 264((280(;) gi ggg; > 0,05
M a0 e (25| >0
e T E—

Nhan xét: Nhém bénh nhan gt mac kém
theo DTD typ 2 co ty Ié cAc bénh dong mac
gom ting HA va suy than cao hon nhiéu so
véi nhom bénh nhan khong c6 DTD (p
<0,01).

IV. BAN LUAN

4.1. Pic diém cia chung nhém bénh
nhéan nghién ciru

Tinh trang tdng acid uric mau khong chi
lam ting nguy co mic bénh gt ma con lién
quan dén nhiéu bénh ly tim mach va hoi
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chtng chuyén hoa nhu: Pai thio duong, roi
loan lipid mau, béo phi, ting huyét ap, bénh
than man va xo vira mach. Bénh gut gap chu
yéu ¢ nam gidi va phu nit thudng do tudi sau
mén kinh. Trong nghién ctru cia ching toi,
tat ca cac bénh nhan tham gia nghién ctru déu
la nam gidi, khong gap bénh nhan nir gidi,
v6i tudi khoi phat bénh gt trung binh 1a 45,7
tudi va bénh nhan c6 chan doan gat man
chiém ty 18 88,2%.

Nhiéu nghién ciru cho thay, acid uric mau
& dang hoa tan co dic diém cua chit tién
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viém. Tang acid uric mau dan dén céc stress
oxy hoéa trong t& bao, kich thich ting tong
hop COX-2 gy viém, hoat héa hé théng
renin-angiotensin, ting tong hop cac
chemokine va protein C phan trng. Tang acid
uric mau cling gay ra tinh trang khang insulin
va tang tai téng hop glucose tir cac ngudn
khong carbohydrate?. Trong nhdém bénh nhan
nghién cuu, 86,4% bénh nhan gut co6 cac
bénh 1y dong miéc, trong d6, rdi loan lipid
méu chiém ty 1¢ cao nhat 75,5%, THA la
51,8% va DTD typ 2 chiém ty 1& 27,3%. Cac
bénh 1y dong mac, dic biét 1a DTD ciing lam
bénh gut tién trién ning hon va ting tinh
trang xo vita mach trong gat, din dén ting
nguy co tir vong va lam giam chét luong
cudc séng clia ngudi bénh.

4.2. Mbi lién quan giira PTD typ 2 véi
mot sé dic diém 1am sang va cin lam sang
cia bénh gt

Acid uric mau c6 dac tinh gay viém, hinh
thanh cac stress oxy hoa tai t& bao va co
mach. Tang acid uric mau dong vai trd quan
trong trong viéc lam tram trong thém tinh
trang khang insulin. Acid uric mau gay réi
loan chirc ning cia té bao néi md ¢ thanh
mach va 1am giam san xuét acid nitric. Giam
acid nitric s& dan dén giam insulin — kich
thich duong di vao trong co, xuong, gop
phan vio sy dé khang insulin va gy DTD.
Sy dé khang véi insulin 1a co ché bénh sinh
cia mdi lién quan giita PTD va ting acid
uric mau. Ngoai ra, tdng acid uric mau con
lién quan dén qua trinh oxy hoéa tai té bao c6
vai trd quan trong trong co ché bénh sinh ctia
DTD typ 2. Trong nghién cru, nhitng bénh
nhan khong duoc kiém soat bénh tdt, véi
noéng d6 acid uric mau ting cao trén 420
pumol/l c6 ty 16 mic PTD typ 2 cao hon

nhiéu so véi nhém bénh nhan co6 néng do
acid uric mau dudi 420 umol/l (63,3% so véi
28,3%). Céc bénh nhan gut kém theo DTD
typ 2 ciing co6 thoi gian mic bénh gat kéo dai
hon va cac bénh 1y ddng mic khac ciing gip
nhiéu hon nhu: ting huyét ap, suy thin so
v6éi nhom bénh nhan khong c6 BDTD. Trong
nghién cutu cua OV Zheliabina, ting acid
uric mau s& 1am ting nguy co xuét hién DTD
typ 2 gép 1,61 lan®.

Trong 1 nghién ctru khao sat dic diém
siétu am doppler dong mach canh & bénh
nhan nam giéi mic gat nguyén phat dicu tri
tai Trung tim Co xuong khép bénh vién
Bach Mai. Két qua nghién ctru cho thiy,
65% bénh nhan gut c6 day 16p ndi trung mac
cua dong mach canh. Khi c6 kém theo cac
bénh 1y dong mic nhu dai thao duong, ting
huyét ap, r6i loan lipid méau va suy than, ty 1&
bénh nhan c6 day l6p ndi trung mac cua
dong mach canh cao hon 1o rét so vdi nhom
bénh nhan gat khong c6 bénh kem theo
(p<0,05)*. Trong diéu tri ght, viéc kiém soat
t6t ndong do acid uric mau rit quan trong dé
dat duoc muc tiéu diéu tri, giam sy xuét hién
con git cdp, giam nguy co tién trién thanh
glit man va céc bénh 1y ddng mic. Cac thude
giam tong hop acid uric mau gdm nhém
thubc @c ché xanthine oxidase nhu
Allopurinol va Febuxostat dugc chi dinh dau
tién trén 1am sang sau khi kiém soat con gt
cép theo cac khuyén cdo diéu tri hién nay.
Khi ndng d6 acid uric mau ting mdi 1mg/dl
s& 1am nguy co mac DTD typ 2 ting 20%, do
dé ¢ nhiing bénh nhan gut can dat muc tiéu
acid uric mau duéi 360 pmol/l, dac biét vai
gat man 1a dudi 300 umol/I°. Viéc lam dung
Glucocorticoid trong diéu tri gat s& lam gia
tang nguy co bi cac bénh 1y dong mic ¢ bénh

303



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXII — HOI THAP KHOP HOC VIET NAM

nhan gat nhu: DT, ting huyét ap, réi loan
lipid mau, béo phi, hoi chung Cushing do
thudc, nhidm tring co hdi va lodng xuong.
Trong nghién cuu, ty 1€ dung Glucocorticoid
& nhom bénh nhéan gt c6 PTD typ 2 cao hon
0 rét so voi nhém bénh nhan khéng c6 BDTD.
Vi vay, cac bénh nhan gut can phai duogc tu
van, gido duc va quan 1y chit chd dé giup
kiém soat bénh t6t hon, giam thiéu sy tién
trién ctia bénh va nguy co bi cic bénh ly
dong mic, dic biét 1a DTD typ 2.

V. KET LUAN

Nghién ctru trén 110 bénh nhan mac bénh
gat dén kham tai Bénh vién Bach Mai tur
thang 9 niam 2024 dén thang 12 niam 2024,
chdng tdi rat ra mot s6 két luan sau:

- Trong nghién ctru 86,4% bénh nhan git
cO cac bénh 1y déng méc, trong do, r6i loan
lipid mau chiém ty 1é cao nhat 75,5%, THA
1a 51,8% va TP typ 2 chiém ty 1& 27,3%.

- Nhiing bénh nhan c¢6 nong do acid uric
mau ting cao trén 420 umol/l c6 ty 1é méc
DTP typ 2 cao hon nhiéu so véi nhém bénh
nhan c6 nong d6 acid uric mau dudi 420
pmol/l. Cac bénh nhan gat kém theo DTD
typ 2 ciing c6 thoi gian mac bénh git kéo dai
hon va cac bénh 1y dong mac khac ciing gip
nhiéu hon so vé&i nhitng bénh nhan khong c6
bTbD.
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- Céc yéu t6 1am tang nguy co mic DTD
typ 2 & ngudi bénh gt bao gdm: Acid uric
mau ting, ting huyét 4p, suy than va lam
dung glucocorticoid trong diéu tri git.
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KHAO SAT NGUY CO’ TIM MACH BANG THANG DPIEM SCORE-VN
O’ BENH NHAN GUT NGUYEN PHAT DPIEU TRI TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu nghién ciru: Khao sat nguy co tim
mach bang thang diém SCORE-VN va mot sb
yéu té lién quan ¢ nguoi bénh gat nguyén phat.
DP6i twong va phwong phap: nghién cau md ta
cit ngang trén 96 bénh nhan dwoc chian doan gat
theo tiéu chuan EULAR/ACR 2015 tai Bénh vién
Bach Mai tir thang 10 nam 2023 dén thang 10
nim 2024. Két qua: Dy doan nguy co tim mach
theo thang diém SCORE-VN chung cho ca nhom
nghién cuu la 9,26 + 5,56 (%). Nhom bénh nhan
c6 nguy co thip va trung binh chiém 16,7%,
nhom nguy co tim mach cao la 38,5%, nhom
nguy co tim mach réat cao la 44,8%. Cac yéu t6
lién quan dén nguy co tim mach & bénh nhan gut:
Diém du bao nguy co tim mach trung binh cia
nhom tudi 40-49 tudi 1a 5,15 + 3,24%, nhém 50-
59 tudi la 10,32 + 4,87% va nhom 60-69 tudi la
13,97+ 5,87%. Su khéc biét gitra 3 nhom tudi cé
y nghia théng ké p < 0,01; Nguy co tim mach cao
Va rat cao ¢ bénh nhan c6 thoi gian mic bénh > 5
nam cao hon bénh nhan cé thoi gian méc bénh <
5 nidm v6i OR = 15,87. Bénh nhan gt man tinh
c6 nguy co tim mach cao va rat cao hon bénh
nhan gt cap tinh véi OR =7,98. Két luan: Bénh
nhan gat c6 diém du bao nguy co tim mach trung
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binh cao. C6 méi lién quan gitra diém du doan
nguy co tim mach theo SCORE-VN véi tudi, thoi
gian mic bénh gut, gut man tinh, nong d6 CRP
huyét thanh. Vi vay, can dy bao nguy co tim
mach cta ngudi bénh gt nguyén phat dé danh
gia nguy co tim mach va du phong céc bién cb
tim mach cho ngudi bénh.

Tar khéa: Gat, SCORE-VN, nguy co tim
mach.

SUMMARY

SURVEY OF CARDIOVASCULAR

RISK BY USING THE SCORE-VN
SCALE IN PRIMARY GOUT PATIENTS

TREATMENT AT BACH MAI
HOSPITAL

Objectives: 1. To survey cardiovascular risk
using the SCORE-VN scale and some related
factors in patients with primary gout. Subject
and methods: cross-sectional study on 96
patients with gout diagnosed using EULAR/ACR
2015 who visited and treated at Bach Mai
Hospital from Octorber 2023 to Octorber 2024.
Results: The risk of cardiovascular disease based
on the SCORE-VN scale for the whole group
was 9,34 £ 5,87%. The group of patients with
low and moderate risk acocounts for 16.7%, the
group with high cardiovascular risk was 38.5%,
and the group very high cardiovascular risk was
44,8%. Factors related to cardiovascular risk in
primary  gout  patients:  The  average
cardiovascular risk prediction score for the 40-49
year old group was 5.15 + 3.24%, the 50-59 year
old group was 10.32 + 4.87 (%) and the 60-69
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year old group was 13.97 + 5.87 (%). The
difference between the 3 age groups was
statistically significant p < 0.01; High and very
high cardiovascular risk in patients with disease
duration > 5 years was higher than in patients
with disease duration < 5 years with OR = 15.87.
Patients with chronic gout had high and very
higher cardiovascular risk than patients with
acute gout with OR 7.98. Conclusion: Gout
patients had higher cardiovascular risk prediction
scores. There was a relationship between the
cardiovascular risk prediction score according to
SCORE-VN with age, duration of gout, chronic
gout and serum CRP concentration. Therefore, it
was necessary to predict the cardiovascular risk
in primary gout patients to evaluate
cardiovascular risk and to have early
cardiovascular events prevention for patients.

Keywords: Gout, SCORE-VN,
cardiovascular risk.

I. DAT VAN DE

Bénh gt 1a bénh ly hay gadp trong nhém
bénh khép do r6i loan chuyén hoa do tinh
trang ling dong cac tinh thé urat & cac mo
clia co thé. Bénh c¢6 xu huéng tién trién man
tinh va c6 thé giy ton thuong nhiéu tang:
tim, mach mau, than, khép... Bénh gat lam
tdng nguy co tir vong do bénh tim mach [1].
Khi acid uric (AU) méu ting cao, lang dong
O 16p ndi mac mach mau, van tim va co tim
gop phan vao sinh 1y bénh cic bénh tim
mach nhu ting huyét 4p (THA), xo vita mach
mau, bénh co tim, van tim va h¢ qua sau
cung 1a suy tim [2]. Tang AU mau trén bénh
nhan gat ¢ lién quan nhiéu t6i sy dé khang
insulin gop phan vao bénh sinh ctia cic bénh
ly tim mach [2]. Bénh git 1a bénh 1y khép
viém c6 dap ung viém hé thong. Tinh trang
viém hé thong 1a yéu té nguy co cta bénh Iy
tim mach. Bén canh d6 ton thuong than &
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bénh nhan gut lam tang nguy co bénh tim
mach. Ngoai ra, trong qua trinh diéu tri bénh
gut, can sir dung céac thudc giam dau chdng
viem  khong steroid (NSAID) va
glucocorticoid. Trong khi d6 ca NSAID va
glucocorticoid déu lam ting nguy co tim
mach [2].

Ho6i Thip khép hoc Chau Au (EULAR)
da khuyén cdo moi bénh nhan gt nén dugc
danh gi4 vé cac bénh 1y tim mach va cac yéu
t6 nguy co di kém [3]. Dé c6 thé phong ngira
hiéu qua bién chimg tim mach & bénh nhan
gut, viéc danh gia tong thé cac yéu td nguy
co tim mach c6 vai trd quan trong. Tai Viét
Nam, SCORE VN Ila thang diém dugc Viét
hoa, xay dung dua trén thang diém SCORE2
cia Chau Au. Viéc sit dung thang diém
SCORE_VN s¢€ gitp danh gia nguy co tim
mach phu hop voi nguodi Viét Nam. Ngoai ra,
thang diém nay sur dung cac bién don gian,
dé thu thap. Vi vay, chung toi nghién ctru dé
tai nay voi muc ti€u: Khdo sdat nguy co’ tim
mach bang thang diém SCORE-VN va mjt
s6 yéu té lién quan & ngwoi bénh git
nguyén phat.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

* Tiéu chudn lwa chen bénh nhan:

+ Bénh nhan nam dugc chan doan gut
theo tiéu chuan EULAR/ACR 2015 tai Bénh
vién Bach Mai tir 10/2023 dén 10/2024, c6
tudi tir 40-69 va ty nguyén tham gia nghién
cuu.

* Tiéu chudn logi trir cAc bgnh nhan
nghién ciu:

+ Bénh nhan c6 bénh tim mach (bénh co
tim, bénh van tim, bénh tim mach bam sinh,
bénh mach vanh), tién st hoic hién tai co tai
bién mach méau ndo hoic bénh dong mach
ngoai vi,
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+ Bénh nhén bi dai thao duong

+ Bénh than man muac d6 trung binh-
nang (MLCT <60 ml/phuat/1,73 m2)

+ Méc bénh cap tinh (nhiém tring ning,
viém phéi, nhiém khuan huyét).

2.2. Phwong phap nghién cau

- Nghién ctu mé ta cit ngang.

- Quy trinh nghién cau

+ Céc ddi teong tham gia nghién cau thu
thap sé liéu theo mau bénh &n chung

* LAm sang: tudi (>50 va < 50), gidi, thoi
gian mac bénh (> 5 nam, < 5 nam), huyét &p,
thé bénh (gut cap/ gt man), tién sir bénh:
tim mach, dai thao duong, suy than.

* Can 1am sang: cong thirc mau, acid uric
(tdang acid uric mau: > 420 pmol/l), CRP-hs
(tding CRP-hs khi > 5 mg/L), cholesterol,
triglycerid, HDL-C, LDL-C, glucose,
creatinin

+ Tinh diém nguy co tim mach bang
thang diém SCORE-VN: truy cap phan mém
SCORE_VN sau d6 nhap cac sé liéu can
thiét nhu: gidi, tudi, hat thude 14, huyét ap
tam thu, Cholesterol, HDL-C. Panh gia nguy
co tim mach 10 nam cua ngudi bénh.

+ Phan ting nguy co tim mach theo
SCORE-VN:

ohan thng Tuol < 50 tudi 50-69 tudi
Nguy co thap- trung binh <2,5% < 5%

Nguy co cao 2,5% - <7,5% 5% - < 10%
Nguy co rat cao >7,5% >10%

+ Panh gia mdi lién quan giira phan tang
nguy co tim mach véi mot sé dac diém 1am
sang va can lam sang cua bénh nhan gut
nguyén phat.

- Xir ly s6 liéu: Sé lidu nghién ctu dugc
nhap va xir Iy sd liéu bang chwong trinh
SPSS 22.0.

+ Céc bién dinh tinh duoc tinh ty 1¢ phan
tram (%); Céc bién dinh luong duoc tinh gia
tri trung binh (X), d6 léch chuan (SD). Cac
thong s6 duoc trinh bay dudi dang trung binh

+ d6 léch chuan (X = SD). So sanh ¢6 y
nghia thong ké khi p < 0,05.

+ Str dung phuong trinh tuyén tinh tim
moi lién quan gitra hai bién dinh luong.

IIl. KET QUA NGHIEN CUU

Nghién cuu trén 96 nguoi bénh gut
nguyén phat tai Bénh vién Bach Mai. Chlng
t6i cO cac két qua nghién ctu sau:

3.1. Phan ting nguy co tim mach &
bénh nhan gat nguyén phat theo thang
diém SCORE-VN

Béng 1. Nguy co tim mach va phan tang nguy co theo SCORE-VN (n=96)

Chi tiéu

Sblwgng(n) | Ty 1§(%)

Nguy co tim mach trong 10 nam (%)

9,26 + 5,56

R Thap — Trung binh 16 16,7
Phan tang nguy co theo Cao 37 38,5
thang diém SCORE-VN RAt cao 43 44,8

Nhdgn xét: DBiém dy doan nguy co tim
mach trung binh trong 10 nam theo thang

diém SCORE-VN chung cho ca nhom
nghién ctu 1a 9,26 + 5,56%. Trong d6 nhom
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3.2. Méi lién quan giira phan ting nguy
co tim mach theo thang diém SCORE-VN
véi mot s6 dic diém 1am sang, can lam
sang ciia nhom déi twong nghién ciru trén

nguy co thap — trung binh chiém ty 18 16,7%,
nguy co cao la 38,5% va nguy co rat cao
chiém ty 18 cao nhat 1a 44,8%.

Bdng 2. Piém nguy co tim mach trung binh theo SCORE-VN va mét sé dic diém 1am
sang (n=96)

Chi titu S6 lwong Du bao nguy\co* tim P
(n) mach trung binh (%)
40-49 39 5,15+ 3,24
Nhom tudi 50-59 28 10,32 + 4,87 <0,01
60-69 29 13,97 £ 5,87
.y . <5 nim 50 6,84 + 4,39
Thoi gian mac bénh gut - <0,01
> 5 nam 46 12,33 £ 5,93
\ Gt c4 50 6,77 + 4,22
Thé bénh —— <0,01
: Gut man 46 11,98 £ 5,61

Nhan xét: Diém dy bao nguy co tim mach trung binh ciia nhém c6 thoi gian mac bénh
gt > 5 nam cao hon nhém < 5 nam, nhém gat man cao hon nhém giit cap véi p < 0,01.
Bdng 3: Phan tang nguy co tim mach theo thé bénh cia gat

an tang nguy cof Nguy co cao [Nguy co trung  Tong OR
Thé bénh —ratcao | binh—thdp | (n=96) | P | (CI95%)
Gut m?n 44 (95,7%) 2 (4,3%) 46(100%) 208
GU'E cap 37(74%) 13(26%) | 50 (100%) | 0,001 (176 38.38)
Tong 81 (84,4%) | 15 (15,6%) |96 (100%) ’ ’

Nhgn xét: Bénh nhan gdt man c6 ty 1& nguy co tim mach cao-rat cao theo SCORE_VN
cao hon bénh nhan gut cap, su khéc biét c6 y nghia théng ké véi p=0,001, OR la 7,98 va

95%ClI (1,76 — 38,38).

Bdng 4: Phan tang nguy co tim mach theo théi gian méc bénh gut

an tang nguy co{Nguy co caoNguy co trung 2 OR
e P £ R £ Tong p
Thai gian mac bén —ratcao | binh—thap (C1 959%)
> 5 nam 44 (97,7%) 1(2,3%) 45 (100%) 15.87
<5 ndm 37 (72,5%) | 14 (27,5%) |51 (100%) |<0,001 (277 1’33 35)
Tong 81 (84,4%) | 15 (15,6%) |96 (100%) ’ ’

Nhdn xét: Bénh nhan gut cé thoi gian mac bénh git > 5 nam c6 ty 1¢ nguy co tim mach
cao-rit cao theo SCORE_VN cao hon bénh nhan mic bénh gat <5 niam, sy khac biét c6 y
nghia thong ké véi p <0,001, OR la 15,87 va 95%Cl (2,77-133,35).
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Bdng 5. Méi twong quan giiva nguy co tim mach va néng dg acid uric mau

. £ Piém dw bao nguy co tim
Chi tiéu So lwong (n) mach trung binh (%) P
. . . Tang 77 9,30 £5,72
Acid uricmau (= tang 19 8,50 + 6,15 0,576

Nhdn xét: Diém dy bao nguy co tim mach trung binh caa bénh nhan c¢6 nong d6 acid uric
tang cao hon nhom khong ting ndng d6 acid uric méau, tuy nhién sy khac biét khdng co y

nghia thong ké véi p>0,05.

Bdng 6. Méi twong quan giiva nguy co tim mach va nong dp CRP-hs mau

. £ Pié¢m du bio nguy co tim
Chi tiéu So lwgng (n) mach trung binh (%) P
. Tang 81 11.42 £5,45
- <
CRP-hsmau = - o tang 15 9.49 + 4,56 0.05

Nhgn xét: Bénh nhan glt c6 nong do
CRP ting c6 diém du bao nguy co tim mach
trung binh cao hon nhom bénh nhén c6 CRP
khong tang vai p< 0,05.

IV. BAN LUAN

4.1. Phan tang nguy co tim mach &
nguoi bénh gut nguyén phéat theo thang
diém SCORE-VN

Theo bang 1, diém du doan nguy co tim
mach trung binh trong 10 nam theo thang
diém SCORE-VN cua nhém nghién ciu la
926 + 5,56 (%) va nhom nguy co rat cao
chiém ty I& cao nhat 1a 44,8%. Theo Bui Thi
Thu Huong (2023) dénh gia thang diém
SCORE2 trén 226 bénh nhan c6 bé ngoai
khoé manh kham stc khoé dinh ky, cé
17,4% beénh nhan nam & do tudi 50-69 co6
nguy co tim mach rat cao[4]. Nghién ciu cua
Sazzli Shahlan Kasim (2023) danh gia nguy
co tim mach trén dan s6 Chau A cho két qua
diém dy bao nguy tim mach trung binh Vi
nam gidi la 8,4 £ 5,89 (%). Ty Ié nguy co tim
mach rat cao ¢ nam gidi 1a (33,4%) [5]. Nhu
vay, két qua diém du bao nguy co tim mach
trung binh trén nguoi bénh gat nghién cau
chung t6i cao hon cac nghién ctu trén. Diéu
nay c6 thé do ddi twong nghién cau cua

chung t6i 1a bénh nhan mac bénh gut, thuong
c6 nhiéu yéu t6 nguy co tim mach di kém dic
biét la cac yéu to tac dong truc tiép dén diém
SCORE_VN nhu nam gidi, tudi, hat thuéc,
tang huyét ap, rdi loan lipid mau do vay diém
du bao nguy co sé cao hon con nghién ctu
cua Sazzli Shahlan Kasim va Bui Thi Thu
Huong.

4.2. Méi lién quan giira nguy co tim
mach theo thang diém SCORE-VN véi
mét s6 dic diém 1am sang ciaa bénh gut

Tudi va nguy co tim mach: tudi la mot
yéu td nguy co tim mach khong thé thay doi
duoc. Tudi cang cao nguy co tim mach cang
tang. Trong nghién ctru cta ching t6i, diém
trung binh nguy co tim mach ting theo tudi.
Piém du bao nguy co tim mach trung binh
ciia nhém tudi 40-49 tudi 1a 5,15 = 3,24%,
nhom 50-59 tudi 1a 10,32 + 4,87% va nhém
60-69 tudi 1a 13,97 + 5,87% (bang 2). Su
khac biét gitta 3 nhém tudi c6 y nghia thong
ké p < 0,01. Nghién ciru cua Nguyén Thi
Hing (2018) trén 216 bénh nhan gut, diém
du bdo nguy co tim mach trung binh theo
Framingham ting theo tudi, cy thé 1a & nhom
tudi 40-49 1a 13,58 + 8,73%, nhém 50-59
tudi 1a 19,11 + 6,54% va 60-69 tudi 1a 20,59
+ 7,23% [6]. Nghién ciru Framingham da
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khing dinh ring tudi cao 1a yéu t6 nguy co
khong thay ddi duoc cua bénh tim mach, cu
thé 13 nam gidi duoc xac dinh 1 c6 nguy co
khi > 45 tudi, con nit gidi 1a > 55 tudi.

Thé bénh va nguy co tim mach: Trong
nghién ctru caa ching t6i, diém du bao nguy
co tim mach trung binh cta nhém bénh nhan
¢6 gt man tinh cao hon nhom bénh nhéan guat
cap tinh (11,98 + 5,61% so véi 6,77 +
4,22%), su khac biét co ¥ nghia thong ké véi
p <0,05. Ty l¢ nhém nguy co tim mach cao
va rit cao ¢ bénh nhan gt man cao hon so
v6i bénh nhan gat cép, su khac biét c6 y
nghia thong ké voi p<0,05 (bang 3). Trong
nghién ctu cua tac gia Jasvinder (2020) két
luan céc bénh 1y di kém trong bénh gt rat
phd bién, 1am ting thém tinh trang bénh tat
va khién viéc quan ly tro nén khé khan nhu:
taing huyét 4p, bénh ly tim mach, bénh ly
than, réi loan chuyén hoa, dai thao dudng.

Thoi gian mic bénh va nguy co tim
mach: Piém du bao nguy co tim mach trung
binh ctia nhém c6 thoi gian méc bénh gat > 5
nam (12,33 £ 5,93%) cao hon nhém c¢6 thoi
gian mac bénh < 5 nam (6,84 * 4,39%), sy
khac biét c6 ¥ nghia théng ké voi p<0,01;
Theo bang 4, bénh nhan gat ¢6 thoi gian méic
bénh gt > 5 ndm co ty 1€ nguy co tim mach
cao-rat cao theo SCORE_VN cao hon bénh
nhan mic bénh gt c6 thoi gian mac bénh
<5 nam, su khac biét c6 y nghia thong ké véi
p <0,001, OR la 15,87 va 95%CI (2,77-
133,35). Theo nghién ctru ctia Tran Thi Hang
(2018) cho thay diém du bao nguy co tim
mach theo Framingham & nhém c6 thoi gian
mic bénh gat > 5 ndm cao hon nhém co thoi
gian méc bénh < 5 nim [6]. Nhu két qua cua
cac nghién ctru trén co két luan c6 méi lién
quan gilra nguy co tim mach va thoi gian
mic bénh gut.
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4.3. Mbi twong quan giira nguy co' tim
mach theo thang diém SCORE-VN véi
mét s6 dic diém can 1am sang caa nhém
nguwoi bénh nghién cau trén

Moi lién quan gitta ndng dd acid uric
mau va nguy co tim mach: Trong nghién ctru
ciia ching t0i, diém dy bao nguy co tim
mach trung binh ctiia bénh nhan cé néng do
acid uric tang cao hon nhém khong ting
né)ng dd acid uric mau, tuy nhién sy khac
biét khong c6 ¥ nghia théng ké voi p>0,05
(bang 5). Theo nghién ctu cua Tran Thi
Hing va cong su (2018) khong c6 mdi lién
quan c6 ¥ nghia thong ké giita diém dy bao
nguy co mic bénh mach vanh theo
Framingham vé&i nong d6 acid uric mau [6].
Theo nghién ciu cia tac gia Nguyén Thi
Phuong Thuy, nguy co mic bénh ly tim
mach ¢ bénh nhan git khi c6 chi s6 acid uric
> 420 pmol/l cao gap 1,41 lan so véi nhom
bénh nhan cé chi sé acid uric < 420 pmol/l
véi CI (0,79 — 2,52) [7]. Nghién ciru cua tac
gia Niskasen (2004) nhan thy rang nong do
acid uric tang cao 1 yéu t6 du bao manh mé
cho tinh trang tir vong do tim mach va c6 thé
stt dung chi s acid uric nhu mot yéu t6 dé
tién luong nguy co tir vong do bénh 1y tim
mach. Nguoc lai, theo nghién ciu the
Framingham Heart Study thuc hién trén
117376 bénh nhan lai khong nhan thidy mbi
lién quan giita néng do acid uric mau va
nguy co tim mach [8]. Nhu vay, trong cac
nghién ctiu két qua thé hién mdi lién quan
gitta ndng d6 acid uric mau va nguy co tim
mach con cé su khac biét.

Nong d6 CRP-hs mau va nguy co tim
mach: Bénh gut 1a bénh 1y khdp viém cé dap
tmg viém hé thong, cac dau an viém thuong
ting cao trong con gut cAp va ting thudng
xuyén ¢ cac bénh nhan git man. Hién nay,
mdi lién h¢ giira tinh trang viém va bénh 1y



TAP CHi Y HOC VIET NAM TAP 549 - THANG 4 — QUYEN 1 — SG CHUYEN DE - 2025

tim mach duong nhu dé duoc xac 1ap ving
chic. Theo két qua ciia bang 6, thdy mbi lién
quan giita nguy co tim mach theo thang diém
SCORE_VN v6i ndng do CRP-hs véi p<0,5.
Tai Viét Nam, theo tic gid Nguyén Thi
Phuong Thuy (2015) [7] thdy rang ¢ nhom
bénh nhédn gut c6 chi s6 CRP ting c6 nguy co
mic bénh tim mach cao gip 1,6 lan bénh
nhan gat ma chi sé CRP khéng ting. Trong
mot nghién ciru tai An D9, néng do CRP-hs
d3 duoc dinh lwong & 774 ddi twong mic
bénh mach vanh va 1544 d6i tuong khoé
manh, sau theo ddi 4 nim thdy nhiing bénh
nhan c¢6 néng do CRP-hs > 3,58mg/L co
nguy co méc bénh 1y dong mach vanh cao
gap 4 lan sao voi nhitng bénh nhan CRP-hs
<0,7mg/L.

V. KET LUAN

Qua nghién ctru trén 96 nguoi bénh gut
tai Trung tdm co xuong khdop, Bénh vién
Bach Mai ching tdi rat ra mot sé két luan
sau:

Bénh nhén gut c6 diém du bao nguy co
tim mach cao. C6 méi lién quan giira diém
du doan nguy co tim mach theo SCORE-VN
VGi tudi, thoi gian mac bénh gat, git man
tinh, nong d CRP huyét thanh. Vi vay, can
du bao nguy co tim mach caa nguoi bénh gut
nguyén phat dé danh gia nguy co tim mach
va du phong céc bién cb tim mach cho nguoi
bénh.

TAI LIEU THAM KHAO

1. Clarson LE, Chandratre P, Hider SL, et
al. Increased cardiovascular  mortality
associated with gout: a systematic review and
meta-analysis. Eur J Prev Cardiol. 2015;
22(3): 335-343. doi:10.1177/
2047487313514895

2. Rho YH, Lu N, Peloquin CE, et al.
Independent impact of gout on the risk of
diabetes mellitus among women and men: a
population-based, = BMI-matched  cohort

study. Ann Rheum Dis. 2016;75(1):91-95.
doi:10.1136/annrheumdis-2014-205827
Neogi T, Jansen TLTA, Dalbeth N, et al.
2015 Gout Classification Criteria: an
American  College of Rheumatology/
European League Against Rheumatism
collaborative initiative. Arthritis Rheumatol
Hoboken  NJ.  2015;67(10):2557-2568.
doi:10.1002/art.39254

Buii Thi Thu Huong, Nguyén Ngoc Quang,
H6 Thi Kim Thanh. Nguy co tim mach theo
thang diém SCORE-2 & ngudi khoé manh
kham strc khoé dinh ky. 2023.

Kasim SS, Ibrahim N, Malek S, et al.
Validation of the general Framingham Risk
Score (FRS), SCOREZ2, revised PCE and
WHO CVD risk scores in an Asian
population. Lancet Reg Health West Pac.
2023;35:100742. doi:10.1016/j.lanwpc.2023.
100742

Tran Thi Hang, Lé Pinh Tuin, Lé Trong
Chuyén, Nguyén Thi Phi Nga, Vii Thanh
Binh. Dy bao nguy co méc bénh mach vanh
trong 10 nim t6i theo thang diém
Framingham & bénh nhan git tai Bénh vién
Quén Y 103. Tap chi Y hoc Viét Nam tap
472. 2018.

Nguyén Thi Phuwong Thily, Ho Thi Ngin
Ha. Nghién ciru cac yéu td nguy co ciia bénh
1y tim mach & bénh nhan git diéu trj tai khoa
co xuong khép Bénh vién Bach Mai nam
2014. 2015

Niskanen LK, Laaksonen DE, Nyyssonen
K, et al. Uric acid level as a risk factor for
cardiovascular and all-cause mortality in
middle-aged men: a prospective cohort study.
Arch Intern Med. 2004;164(14):1546-1551.
doi:10.1001/archinte.164.14.1546

Culleton BF, Larson MG, Kannel WB,
Levy D. Serum uric acid and risk for
cardiovascular disease and death: the
Framingham Heart Study. Ann Intern Med.
1999;131(1): 7-13. doi:10.7326/0003-4819-
131-1-199907060-00003

311



HOI NGH] KHOA HOC THU'ONG NIEN LAN THU XXII — HOI THAP KHOP HOC VIET NAM

PANH GIA HIEU QUA LAM SANG CUA LIEU PHAP
TIEM CORTICOSTEROID TAI KHOP
TRONG PIEU TRI VIEM KHOP DO GUT CAP

Bui Thi Hwong®, Nguyén Vinh Ngoc!, Phung Dic Tam?,
Nguyén Thi Tra!, Nguyén Ngoc Bich?, Pang Chi Hiéu?,

TOM TAT

Téng quan: Gt 1a mot trong sé nhirng bénh
khop viém thuong gap nhat. Biéu tri con gt cap
chu yéu 1a thudc chéng viém khéng steroid
(NSAIDs), colchicin hodc corticoid duong toan
than. Tiém corticosteroid noi khép duge dé xuét
nhu 12 mét lya chon thay thé dé diéu tri cho bénh
nhan bi bénh gut cap tinh mot khép hodac mot sb
it khép (< 4 khop), hoac c6 nhitng bénh di kém
chbng chi dinh voi céc liéu phap da duoc sir
dung khac nhu NSAIDs hodc colchicine. Chua
c6 nghién cuu nao tai Viét Nam danh gia hiéu
qua diéu tri tiém corticosteroid noi khép do git
cap. Muc tiéu: 1. Panh gia két qua cua liéu phéap
tiém corticosteroid noi khép trong diéu tri viém
khop do gut cap. 2. Nhan xét tinh an toan cua
lieu phap nay. P6i twong va phwong phap
nghién ciru: Nghién ciu cit ngang, tién cau. Céc
bénh nhan gat cip biéu hién viém tai khép véi
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2B¢nh vién Bach Mai

3Bénh vién E

*Pai hoc Piéu dudng Nam Dinh
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tong sd khop dau < 4 tai khoa kham bénh va
trung tam Co xuong khép Bénh vién Bach Mai
dugc dwa vao nghién ciru. Cac bénh nhan duoc
tién hanh tiém ndi khop bang Methylprednisolon
acetat (Depo- medrol) dudi huéng dan siéu am
tai khop viém. Cac théng sé duoc thu thap qua
bién ban két qua. Két qua: 43 bénh nhan, bao
gom 20 khop ¢ chan va 23 khép goi bi viém da
dugc dua vao nghién ctu. Cé su cai thién dang
ké vé mirc d6 giam dau, goc van dong va thang
diém van dong khop sau khi tiém corticosteroid
(thang diém FAOS va LEFS), thoi gian cai thién
cac triéu dwoc danh gia t6t trong 48h sau tiém.
Ty € cai thién céc triéu chung viém khap do gut
sau 4 tuan 1a 97,7%, sau 8 tuan 1a 90,7% va tac
dung nay duy tri dén 12 tuan sau tiém. Thoi gian
giam dau sau tiém trung binh 1a 15,8 gio. Ty 1€
tai phat viém khop duoc tiém Depo- medrol sau
4 tuan 1a 9,3%. Tac dung khong mong mudn
dugc bao céo bao gom néng bing mit (7%), dau
ting sau tiém (4,7%) Két luan: Liéu phéap tiém
corticosteroid noi khép cé tac dung chong viém
giam dau 90,7% bénh nhan viém khép do gut
cép sau 3 thang diéu tri. Ty Ié tac dung khong
mong mudn cua liéu phap 1a 11,7%, trong do6
9,3% bénh nhan gap 2 tac dung phu.

Tir khoa: Gat cap. Viém khop gdi. Viem
khép ¢b chan. Tiém corticosteroid noi khap.
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SUMMARY

EVALUATION OF THE CLINICAL

EFFECTIVENESS OF
CORTICOSTEROID INJECTION IN
THE TREATMENT OF ACUTE GOUTY
ARTHRITIS IN THE LOWER
EXTREMITY

Overview: Gout is one of the most common
inflammatory joint diseases. Treatment of acute
gout attacks is mainly non-steroidal anti-
inflammatory drugs (NSAIDs), colchicine or
systemic corticosteroids. Intra-articular
corticosteroids injection are proposed as an
alternative treatment option for patients with
acute gout in one joint or a few joints (< 4 joints),
or with comorbidities that contraindicate other
therapies such as NSAIDs or colchicine. There
has been no study in Vietnam evaluating the
effectiveness of intra-articular corticosteroid
injection for acute gout. Objectives: 1. To
evaluate the results of intra-articular
corticosteroid injection therapy in the treatment
of acute gouty arthritis. 2. Comment on the safety
of this therapy. Subjects and methods: Cross-
sectional, prospective study. Patients with acute
gout manifesting in the extremity limb joints
with a total number of painful joints < 4 at the
Outpatient Department and the Musculoskeletal
Center of Bach Mai Hospital were included in
the study. Patients underwent intra-articular
injection of methylprednisolone acetate (Depo-
Medrol) under ultrasound guidance in the
inflamed joint. Results: 43 patients, including 20
ankle joints and 23 knee joints inflamed, were
included in the study. There was a significant
improvement in pain relief, angle of motion, and
joint mobility FAOS and LEFS scores after
corticosteroid  injection. The duration of
symptom improvement was assessed as good
within 36 hours after injection. 97.7% of patients
maintained the post-injection effect at 4 weeks,

90.7% after 8 weeks. The overall success rate of
intra-articular corticosteroid injection in the
treatment of acute gouty arthritis was 97.67% for
both the knee and ankle joints. The mean
duration of pain relief after injection was 15.8
hours. No serious side effects were noted. 9.3%
of patients had a recurrence of acute gout at the
injection site. All cases of acute gout recurrence
occurred at least 4 weeks after injection.
Conclusion: Intra-articular corticosteroid
injection initially showed a 90,7% of good
results in the treatment of acute gouty arthritis of
the lower limbs at 3 months after injection. The
rate of advers effects of therapy is 11.7%, of
which 9.3% of patients experienced 2 side
effects.

Keywords: Acute gout. Knee arthritis. Ankle
Anrthritis. Intra-articular corticosteroid injection.

I. DAT VAN DE

Gut 1a mot trong sé nhitng bénh khop
viém thudng gap nhat, chiém 8% tong sb cac
bénh nhan diéu tri noi trd tai khoa Co xuong
khop bénh vién Bach Mai va ding hang tha
4 trong 15 bénh khdop ndi tra thuong gap
nhat'. Chi phi diéu tri bénh gut da ting tir
khoang 3165 - 5515 d6 la My mdi nam (nim
2004 va 2005) Ién 10222 - 21467 d6 la M¥y
(nam 2008) khi bénh nhan thuong xuyén bi
dot cAp va xuat hién cac triéu chung cua gut
man tinh2. Theo Nghién ctru ganh ning bénh
tat toan cau méi nhat nam 2017 (Nghién ctu
GBD 2017), s6 nim séng bi anh huong boi
tinh trang khuyét tat (DALYS) caa bénh gut
da tang thém 30,9% tir nam 2007 dén nam
20175,

Diéu tri con gut cip chu yéu la thudc
chéng viéem khong steroid (NSAIDs),
colchicin hoac corticoid duong toan than.
Corticosteroid tiém noi khép duoc dé xuat
nhu 12 mot lra chon thay thé dé diéu tri cho
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bénh nhan bi bénh gut cap tinh mot khop
hoic mot sé it khép (< 4 khép), hodc co
nhitng bénh di kém chéng chi dinh véi cac
liéu phap da duoc st dung khac nhu NSAID
hoic colchicine. Trén thé gigi, cac nghién
ciru cua Fernandez nam 19994, Hamburger et
al ndm 2011, Khanna va cong su 2012° déu
thira nhan vai tro cua tiém corticosteroid
trong diéu tri viem khop do gat cdp. Tuy
nghién, cac nghién cuau nay bi gidi han tai
khép gbi vai s6 lugng bénh nhan nghién cau
han ché. Chua c6 nghién ciu nao chimng
minh hiéu qua lau dai cua tiém Corticoid
diéu tri viém khép do gut cap. O Viét Nam,
chung t6i chua thay c6 nghién ciru nao danh
gia tac dung cua tiém corticosteroid noi khop
trong diéu tri viem khép do git cap. Do vay,
ching t6i tién hanh dé tai: “Panh gia két
qua cuia liéu phap tiém corticosteroid duwdi
hwéng din siéu 4m trong diéu tri viém
khép do gut cap” nham hai myc tiéu sau:

1. Pdnh gid két qua cua liéu phéap tiém
corticosteroid ngi khdp trong diéu trj viém
khép do gut cap.

2. Nhgn xeét tinh an toan cua liéu phap
nay.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciu: mé ta cit ngang,
tién ctu

Tiéu chuin Iwa chon: 43 bénh nhan
dugc chan doan gut theo tiéu chuan
ACR/EULAR 2015, trong d6 c6 23 bénh
nhan c6 viém khép gbi va 20 bénh nhan cé
viém khép c6 chan, dugc kham ngoai tri tai
trung tam Co xwong khop Bénh vién Bach
Mai
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Tiéu chuan loai trir: Bénh nhan dang
méc cac bénh Iy cip tinh (viém khép nhidm
khuan nhidm khuan phan mém tai vi tri tiém,
tang huyét ap, ting duong huyét chua kiém
soat...), ac tinh; Bénh nhan khéng c6 kha
nang tra 10i cu hoi; Bénh nhan tir chdi tham
gia nghién cuu.

Thai gian nghién ciru: Tir thang 08 dén
thang 12 nam 2024.

Phuong phap nghién ciru: Nghién cuu
tién cau, can thiép theo ddi doc trén 43 bénh
nhan gat (20 bénh nhan cé viém khép co
chan va 23 bénh nhan c6 viém khép gdi.
Liéu methyl prednisolone (Depo — Medrol)
tiém khép goi 1a 40mg va khép co chan la
15mg. Tat ca cac bénh nhan duoc st dung
cung phac do theo diing khuyén céo bao gom
colchicin va febuxostate khi ¢6 chi dinh. Cac
chi s6 danh gia bao gom VAS, FAOS (Foot
and Ankles Outcome Score), LEFS (Lower
extremity Funtional Scale) va céc tac dung
khéng mong mudn vao cac thoi diém: trude
nghién cuu (T0), ngay 1, 2, 3 sau tiém (N1,
N2, N3),1 tuan sau khi tiém (T1), 4 tuan sau
khi tiém (T4), 8 tuan sau khi tiém (T8), 12
tuan sau khi nghién ctu (T12). Céac bénh
nhan duoc phong van qua dién thoai. Mirc do
dau dugc coi la cai thién khi chi s6 VAS
giam > 30%, diém FAOS va LEFS ting trén
30%.

Xir ly s6 liéu: phan tich bang SPSS 24.0;
md ta dudi dang ty 1& phan tram véi bién
dinh tinh, dang trung binh = SD Vi bién
dinh luong; cac kiém dinh Mann- Whitney U
va phan tich phuong sai Kruskal - Wallis
(ANOVA) duoc st dung nhu kiém dinh
tham sb khong chuan thich hop va mot gia tri
p<0,05 duoc coi 1a ¢6 ¥ nghia.
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INl. KET QUA NGHIEN cU'U
3.1. Pic diém chung ddi twong nghién ciu
Béng 3.1: Péc diém chung doi twong nghién ciru (n=43)

Pic diém Ty 18 % (n)
<40 34,9% (15)
U 40- 69 44.2% (19)
>70 20,9% (9)
(Xz SD) 46,28 + 13,28
] Nam 95,3% (41)
Gié1 N 47% (2)
Céan nang (kg) 66,9 £ 9,5
BMI, kg/m2 23,9+ 3,0
N . Lao dong tay chan 37,2% (16)
Ngheé nghiép Lao dong tri 6 62,8% (27)
Thai gian mic bénh trung binh (thang) (X£SD) 43,16 +42.4

Nhgn xét: Ty 1é nam gidi bi gat 1 95, 3%. Thoi gian méc bénh trung binh 12 43 thang.
3.2. Két qua caa liéu phap tiém corticosteroid ndi khép trong diéu tri viem khép do

gut cap

3.2.1. Cdi thign trigu chieng dau khép theo thang diém VAS

Bdng 3.2: Mike dé cdi thién dau theo thang diém VAS

VAS trung binh VAS giam di P value
Truéc tiem Vian dong 6,56 = 1.05
Nghi ngoi 4,81+1.14
. Vian dong 0 6,37 + 1,68
Sau tiem Nghi ngoi 0 462+15 0.00
8
6 L :
\
4 .
\
2
. -
0 ' .
TO N1 N2 N3 T4 T8 T12

—e— \/AS van déng

— ® =\VAS nghi ngoi

Biéu do 1: Két qua diéu tri theo thang diém VAS khi van dgng va khi nghi ngoi
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== NhOm tiém

Biéu do 2. Ty 1¢ cdi thign 30% diém VAS so véi TO

Nhdn xét: Piém VAS dau khop khi van
dong va khi nghi ngoi déu giam cé y nghia
ngay trong ngdy dau tién sau khi tiém
corticosteroid noi khép va kéo dai dén tuan
thir 12 sau diéu tri (p<0,05). Ching t6i nhan
thiy viém khop co chan c6 thoi gian giam
dau trung binh nhanh hon khép gi (11,2 gid
S0 véi 19,74 gio), su khac biét c6 y nghia
thong ké (p=0,03). Sau tiém corticosteroid

noi khép, ty 1 cai thién 30% diém VAS dat
100% ngay trong tuan dau tién va giam dan
con 97,7% tai thoi diém T1, tac dung duy tri
kéo dai dén T4 va sau d6 giam con 90,7% tai
T8 va T12 (p>0,05). Thoi gian cai thién VAS
sém nhat 1a 3 gio sau tiém.

3.2.2. Cdi thiégn chirc ndang vin déng
khap

Bdang 3.3: Mirc do cdi thién goc vin déong khop

GO6c van dong |Goéc van dong sau| GOc van dong |% bién d van P
trudce tiém (do) tiém (d9) tang lén dong cai thién
Géi GéP 53,48 + 28,7 12413 +11.38 | 70,65 + 25.42 132% 0.00
Duoi | -565+59 -0,22+1,04 543 +5.82 104% 0.00
Co Gap 8,05+ 391 18,85 + 2,32 10,08 £ 3.1 125,2% 0.00
chan | Dudi | 21,6 +11,57 46,85 + 4,59 25,25+9.9 116,9% 0.00

Nhgn xét: So véi thoi diém trude nghién ctu, ca bién do van dong gap va dudi khop cd
chan va khép gdi déu ting 1én. Bién d6 van dong gap khop gbi ting tir 53,48 + 28,7 Ién
124,13 + 11,38, tang gan 2,5 1an so Véi trudc tiém. Bién d6 van dong dudi khop co chén ciing
tang 1én 2,2 1an (tir 21,6 + 11,57 1én 46,85 + 4,59).
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Bdng 3.4: Gia tri FAOS va LEFS trung binh truwdéc va sau khi tiém corticosteroid ngi

khdp tai thoi diém T12

X Trung binh | Ting Ién sau can | Ty I¢ % diém
Thang diém (X£SD) thigp (X+SD) | cii thien (%) | © Value
FAOS Tru’O'C_tAIem 29,87 £ 9,33
Sau tiém 91,87 + 10,81 62 +£ 10,75 62 0,00
LEps | Truoctiém | 25301236
Sau tiém 73,65 6,72 48,17 + 10,86 60,2 0,00

* Gi4 tri P duoc xac dinh bang Wilcoxon
signed rank test dé so sanh FAOS va LEFS
sau tiém véi diém ban dau, véi ¥ nghia thong
ké xac dinh & muc 5%.

Nhgn xét: Sau 4 tuan tiém Corticosteroid
nodi khop, ¢6 sy cai thién dang ké co y nghia
théng ké trong thang diém FAOS va LEFS ¢
tat ca cac bénh nhan. Biém FAOS cai thién

Mean faostanglen

62% va diém LEFS cai thién 60,2% so Vi
muc chua can thiép. Két qua sau can thiép
duoc chung t61 danh gid tai thoi diém 12 tuan
sau tiém.

3.2.3. Méi twong quan giiva sw thay déi
diém FAOS va LEFS véi chi sé khéi co thé
(BMI) va tudi

uuuuu

T T T T T T
100 200 300 400 s00 600
aciduric

Mean lefstanglen
o

thoigianmacbenh

Mean lefstanglen
5

00

0

thoigianmacbenh

Biéu dé 3: Sw thay doi ciia FAOS va LEFS sau can thigp theo so véi néng d¢ acid uric
va thoi gian mdc bénh
Nhdn xét: Chua phat hién mdi tuong quan giira sy thay doi diém FAOS va LEFS véi

nong d¢ acid uric va thoi gian mac bénh.
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3.3. Tac dung khdng mong muén caa liéu phéap

Bdng 3.5. Tac dung khdng mong muén

Tac dung phu

Ty 18 % (n)

Nong birng mat 7% (3)
Pau sau tiém 4,7% (2)
Tai phat sau tiém 9,3% (4)
Tac dung phu khéc 0
Ty I€ bénh nhén gap > 2 tac dung phu 9,3% (4)

Nhén xét: Viéc diéu tri duoc dung nap
tbt, trong thoi gian 3 thang theo ddi khdng cd
bénh nhéan nao bi tdc dung phu nghiém trong
sau tiém. Chua phat hién méi lién quan vé
mot yéu té 1am sang va can 1am sang nao Vi
viéc tai phat con git cAp sau tiém (p> 0,05).

IV. BAN LUAN

Ti 1& gat cap tinh tap trung & ddi tuong
<60 tudi. Ty & gut trén bénh nhan nit 1a
4,7%, thap hon cac nghién cau trén thé gioi
(khoang 15%)%. BMI trung binh cua nhom
bénh nhan nghién caeu 1a 23,9 + 3,0, nam
trong ngudng binh thuong. Vi tri khop bi dau
do glt cAp & bén trai va bén phai 1a nhu
nhau, su khac biét khong c6 ¥ nghia thong ké
(p>0.05). Thoi gian trung binh tir khi bénh
nhan dugc chan doan git cap dén thoi diém
kham 1a 43,16 + 42,4 thang. Cac dic diém
nay tuwong tu Vvéi nghién ctu cua Liang
2021°.

Truée didu tri, cdc bénh nhan trong
nghién ctru déu co diém VAS ¢ mirc do dau
tir vira dén nang (VAS khi van dong 1a 6,56
+ 1,05 va VAS khi nghi ngoi 1a 4,81 + 1.14).
Sau khi tiém corticosteroid ndi khép, 53,5 %
bénh nhan cé muc do dau duoc cai thién rd
rét ngay trong ngay dau tién (VAS giam vé 0
diém), 95,35% cai thién trong ngay thir 2 va
100% bénh nhan cai thién sau 3 ngay. Két
qua giam dau nay tiép tuc kéo dai dén tuan
thir 8 va tuan thtr 12 sau tiém. Liéu phap tiém
corticosteroid noi khép co tac dung chéng
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viém giam dau 90,7% bénh nhan viém khaop
do gut cip sau 3 thang diéu tri. Két qua nay
tuong dong véi két qua cua Fernandez 1999%,

Trong nghién ctu nay, chang téi nhan
thay c6 su cai thién dang ké c6 y nghia thong
ké vé diém FAOS va VAS ciing nhu goc van
dong sau tiém. Piém FAOS trung binh trudc
can thiép la 29,87 + 9,33 va sau can thiép la
91,87 + 10,81. Té&c dung sau tiém
corticosteroid ciing duoc thé hién trén thang
diém LEFS (sau can thiép 1a 73,65 + 6,72 so
véi trede can thiép la 25,39 + 12,36), su khac
biét c6 ¥ nghia thong ké (p= 0,00). Chung tdi
cing ghi nhan sy cai thién sém trong giai
doan sau tiém, cu thé 1a tuan thir 4 va thang
thir 2.

Cac bién doc lap lién quan dén sy thay
doi diém VAS, FAOS va LEFS sau tiém bao
gom tudi, can nang, vi tri khép dau, bén
khép bi anh huong, ndng do acid uric, thoi
gian mac bénh. Cac két qua cho thiy khdng
c6 bat ky mdi lién hé c6 y nghia thong ké nao
gitta cac bién doc lap va su cai thién trong
diém FAOS va LEFS. Két qua cho thiy bénh
nhan c¢6 mic do cai thién co ¥ nghia théng ké
trong diém chat luong cudc sdng lién quan
dén khop gbi va ban chan. Két qua nay tuong
ddéng vai nghién ctu cia Ward 20087 va
John Grice 20178,

Trong nghién cttu cua chang toi, khong
ghi nhan bénh nhan nao chiu tdc dung phu
nghiém trong sau can thiép. Cac tac dung
phu duoc bdo cdo bao gom néng bung mit
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sau tiém (xay ra ¢ 7% bénh nhan) va dau sau
tiém (4,7% bénh nhan), ty Ié ndy twong dong
véi cac nghién cau cia Cole 2005° va
Naredo 2015%. Céc tac dung phu khac nhu:
chéng mat, budn ndn, tec nguc, bung phat
con ght cap sau tiém, nhidm trung tai vi tri
tiém, dit gan, mat sic tb da tai vi tri tiém...
chua dugc ghi nhan. Diéu nay c6 thé do mau
nghién cau con nho va thoi gian nghién cau
chua du dai.

V. KET LUAN

Liéu phap tiém corticosteroid noi khop
(methylprednisolone acetat) c6 hiéu qua tét
trong viéc diéu tri viem khép do gat cép, dac
biét v6i cac bénh nhan that bai hoic co
chéng chi dinh voi diéu tri cac thudc giam
dau, chéng viém duong udng, cac bénh nhan
bi gut cap tinh mot khap hozc mot sé it khap
(<4 khép). 91,7% that bai véi diéu tri chng
viém giam dau thong thudng dap Gng tot véi
tiém corticosteroid tai khop. Tac dung giam
dau, bién d6 van dong khop cai thién ro rét
ngay trong 48h sau tiém (dat duoc & 97,7%
bénh nhan) va kéo dai dén tuan thu 12 (dat
90,7%) thé hién thong qua thang diém VAS,
FAOS va LEFS. Biém VAS sau tiém giam ¢
100% bénh nhan trong tuan dau. Thoi gian
ghi nhan cai thién diém VAS sém nhét 1a 3
gio sau tiém. Piém FAOS va LEFS duogc
danh gia tai thoi diém 12 tuan sau tiém ting
twong tng 62% va 60,2%. Tac dung khong
mong mudn caa liéu phap 1a: ndng bimng mit
(7%), dau sau tiém (4,7%), tai phat sau ti€ém
(9,3%) trong 12 tuan theo ddi. C6 9,3% bénh
nhan gap 2 tac dung phu sau tiém.
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